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Schorstein Memorial Lecture 
ON 


RADIUM IN THE SERVICE OF SURGERY 
DELIVERED AT THE LONDON HospPiITAL, OCTOBER, 1930 
BY 


H. S. SOUTTAR, D.M., M.Cu., F.R.C.S. 


SURGEON TO THE HOSPITAL 


When in 1898 Becquerel and Curie discovered radium they 
opened up a field of research which has revolutionized 
physical science, changed our conception of the structure 
of the universe, and brought nearer to realization the hope 
of- finding a cure for cancer. These are great achieve- 
ments, vet the more the subject is studied the more does 
it appear that we have as yet only glimpsed a new 
world of discovery, and that no one can tell what 
treasures may lie beyond. 


THe Puysics or RapruM 

It was the study of radium which led Rutherford to 
conceive of the atom, not as an inert and _ indivisible 
particle, but as a minute solar system with a nucleus 
around which electrons move, each in its own special 
orbit, with inconceivable velocity. Each electron carries 
the same minute negative charge of electricity, and under 
certain conditions it may actually be driven from its orbit 
and fly away into space, in which event the atom 
develops the peculiar property known as ionization, which 
serves as the basis of chemical action. The change may 
be only temporary, for the electron may be replaced from 
some other source, and the atom so return to its normal 
neutrality; or the ionized atom may combine with other 
atoms to form the molecule of some new substance. 

But it is the nucleus rather than its satellites which 
interests us at the moment. The nucleus is built up 
compactly of electrons and of protons, each of the latter 
carrying a positive charge equal to the negative charge of 
an electron. Of the structure of the nucleus little is known 
except that within it four protons and two electrons 
are often combined together as a unit of peculiar stability, 
which is known as an alpha particle. In the simplest 
atom of all, the hydrogen atom, the nucleus is a single 
proton round which one electron circulates with a speed 
comparable to that of light. Next in order comes the 
helium atom, whose nucleus is an alpha particle around 
which circulate two electrons. Beyond these we have the 
atoms of all the other elements, with nuclei of increasing 
complexity, until at last we reach the atom of uranium, 
whose nucleus contains 238 protens and 146 electrons, 
while around it circulate 92 electrons. Most of these 
atoms are entirely stable, and remain unchanged through 
all time; but certain of them present the curious property 
of decay, and slowly change into less complex forms. The 
change is nuclear and, in contrast to the transitory 
phenomenon of ionization, it is permanent. It is effected 
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by the violent ejection from the nucleus of either an 
alpha particle or an elk-tron, which is then known as a 
beta particle. The ejection is so violent that the alpha 
particle may start witi. > velocity of 10,000 miles a second, 
and the beta particle with a velocity which may approach 
that of light; but in addi ‘on the ejection is accompanied 
by a terrific output of energy in the form of a stream of 
waves of very high frequency, known as gamma rays. So 
high is the frequency that of even the longest of these 
waves 5,000 would be vd to span a single wave of 
light, while the haides. may be one hundred times 
.s short at this. 

These elements decay frou. one to the other in certain 
definite series, of which by far the most important is the 
uranium series, of which radium is a member. Radium 
is a metal, but each ejected alpha particle becomes the 
atom of a gas, radon, which again, by a similar process, 
decays into radium A, B, and C, finally reaching stability 
as lead. Radium itself decays so slowly that 1,750 years 
have elapsed before one-half of it is gone, but radon has 
a half-value period of only 3.85 days, while radium A, B, 
and C last for only a few minutes each. You will see, 
then, that in radium we have a source of prodigious 
energy, giving out a constant stream of alpha, beta, and 
gamma rays. For our purposes we require only the last, 
and we are fortunate in possessing in the heavy metals 
screens by means of which the alpha and beta rays can 
be cut off. If we surround a small quantity of radium 
with a screen of platinum 0.6 mm. in thickness, practically 
the whole of the alpha and beta radiation will be cut off, 
but only 25 per cent. of the gamma rays. 
tube with a wall 0.6 mm. in thickness and filled. with 
radium thus furnishes us with a source of almost pure 
gamma rays, and resembles a minute x-ray tube. There 
is, however, the difference that the gamma rays are far 
harder than any x rays, and have a far higher penetrating 
power, while their enormous energy is well shown by the 
fact that for their production by ordinary physical means 
we should require a potential of over three million volts. 


Radon 

In some ways radon is even more remarkable than the 
radium from which it emanates. It is a heavy, inert gas 
with no known chemical affinities; it decays with such 
rapidity that at the end of nine days only one-fifth 
remains. It may be pumped off from a solution of radium 
and packed in containers, carrying with it what is for al! 
practical purposes the entire radio-active power of radium 
itself. Its vast energy is contained in so minute a volume 
that the emanation of one gram of radium for a whole 
month constitutes only 0.6 c.mm. of evanescent gas; yet 
this minute bubble contains within it 1,000 millicuries of 
radiant energy, and for the moment the whole potency of 
a gram of radium element. The effect of the two sub- 
stances must be different, because their rates of decay are 
so different, but, so far as the production of energy is 
concerned, compensation is easy. The total decay of 
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100 millicuries of radon, a process which takes a month to 
complete, is accompanied by the discharge of almost 
exactly as much energy as that given off by 100 mg. of 
radium in 5.5 days. 


RADIUM AND THE CELL 

Unfortunately our knowledge of the weapon we are 
using contrasts in a striking manner with our ignorance 
of the tumours we are attacking. Our knowledge of the 
life-history of the cancer cell is very meagre, and almost 
the only known fact which is useful for our present 
purpose is that it is constantly dividing. It would appear, 
however, that this constant division renders malignant 
tumours susceptible to the action of radium and enables 
us to use it for their destruction. 

Gamma rays have little or no effect upon the normal 
life of a cell; the movements of protoplasm remain 
unaltered and ciliary movement is unaffected. The 
contractility of muscle fibres, the conductivity of nerves, 
and cellular metabolism in general, are not perceptibly 
affected by an excess of gamma rays; there is even 
evidence that their presence is necessary for normal 
metabolism. On the other hand, gamma rays markedly 
affect the reproduction of the cell, and cells are especially 
vulnerable at the moment of karyokinesis when cellular 
division is about to take place; even if the cell is not 
destroyed mitosis is affected and abnormal forms are 
produced. It appears that the chromatin is especially 
fragile at this moment, being rapidly absorbed, with the 
resulting death of the cell. This is best seen in the 
lymphoid cells of lymphatic glands, where fragmentation 
and absorption of the chromatin may be completed in a 
few hours; in the genital cells of the ovary the same 
process may occupy three or four days. 


Irradiation of Gonads and Skin 

A brilliant light was thrown on the action of radium 
upon dividing cells by Regaud, who studied the effect of 
irradiation on the testicle. Working on rats he showed 
that properly controlled irradiation has a strictly selective 
action on the different cells, and thereby produces a 
remarkable series of results. In the seminiferous tubules 
the cells are arranged in a peculiar manner. Deep in the 
wall, in contact with the basement membrane, are situated 
the spermatogones; internal to these are at least four 
generations of descendant spermatocytes; and lining the 
lumen of the tube are the spermatozoa themselves, 
descended from the spermatogones after six or more 
generations. All these cells are supported in a jelly-like 
syncytium, from which they derive their nourishment; 
and this syncytium is itself maintained by the cells of 
Sertoli lying between the spermatogones close to the base- 
ment membrane. 

Of all these cells the spermatogones are by far the 
most sensitive to irradiation, and it is easy to destroy 
them completely without apparent injury to any other 
structures. If this is accomplished a curious train of 
events follows. Spermatozoa are produced in a normal 
manner for about four weeks, but at the end of that time 
they disappear and the animal is completely and_per- 
manently sterile. The source of supply has been cut off, 
and the apparent latent period is simply the period of 
development of the accumulated stock of embryonic 
spermatozoa which have remained unaffected by the 
radiation. If, however, some of the spermatogones have 
escaped, they may be able to resume their function 
completely. The sterility is only temporary, and after a 
time the animal can reproduce in a normal manner. In 
spite of their proximity, the cells of Sertoli and the 
syncytium which they control are entirely unaffected by 
an irradiation which can annihilate all the spermatogones. 


A similar selective action is seen in irradiation of the 
skin. The deep, constantly dividing cells of the stratum 
germinativum, from which the whole skin is derived, are 
more sensitive than the superficial cells, and it is upon 
them that the brunt of the injury falls. But several days 
will elapse before any change appears on the surface, and 
it may be a fortnight before sloughing of the skin shows 
the extent of the destruction. 

The selective action of gamma rays upon dividing cells, 
and the apparent latent period of their effect, are so 
important and characteristic that I have thought it well 


to refer to them in some detail. They are fundamental. 
in all that concerns the clinical applications of radium, 


and whatever their ultimate meaning may be they furnish 
us with a practical basis for our work. 


Irradiation of Other Tissues 

It seems highly probable that the gamma rays destroy 
the cancer cell at the moment of its division; that the 
constant division of the cells is what renders them 
vulnerable; and that the escape of the normal tissue 
cells is due to their comparative quiescence. The minute 
mechanism of the process is obscure. The chromatin 
condenses and then fragments, to be absorbed by the 
cytoplasm, which then itself dissolves, but this is the 
furthest limit to which we can follow the process. The 
primary histological effect is upon the chromatin, and the 
action must be a chemical one induced by ionization of 
the protoplasmic molecule or of some part of it by the 
gamma rays. So far as we know the action is strictly 
intracellular, and no indication has ever been discovered 
of any toxic substance which can pass from cell to cell. 

It would appear, then, that sensitivity to irradiation is 
a specific property of the individual cell, and this is borne 
out by the very great variations shown by the cells of 
different tissues. In general, the epithelial tissues, the 
generative cells, and lymphoid tissue are radio-sensitive, 
whilst the connective tissues, muscle, and nerve are highly 
insensitive. Tumours of any sort in which rapid division 
of the cells occurs tend to be sensitive, while those of 
slow growth, such as fibromas and lipomas, show no 
reaction at all to therapeutic doses. When a sensitive 
tumour has been exposed to a therapeutic dose of gamma 
rays, destruction of its constitutent cells starts within a 
few hours, and is probably almost complete in a very 
few days. The sole object of continued radiation is to 
ensure that no celis escape through the: period of 
division having been missed. Some days elapse, however, 
before the effect becomes clinically apparent, though 
softening of the tumour may perhaps be detected within 
twenty-four hours. The actual disappearance of the 
tumour depends on its absorption by the connective 
tissues, which, as we have indicated, are only affected in 
a very minor degree. To this gradual absorption is due 
the apparent latent period, and not to any actual delay 
in the action of the radium. 

It would, however, be entirely incorrect t+ imagine 
that the connective tissues are unaffected by irradiation. 
They are very definitely affected, but in a manner 
entirely different from that of a tumour and of epithelial 
structures. Following the application of a single large 
dose, or of repeated doses, changes occur, perhaps not 
apparent at the time, but permanent in their effect. The 
resistance of the tissues to injury is greatly reduced, and 
this fragility may come to light only after a very long 
period. This is most strikingly seen in the bones, which 
show no immediate change, but may, years later, fail to 
respond normally to injury or infection. Thus the re- 
moval of a tooth years after irradiation of the tongue 
may lead to extensive necrosis of the jaw, a matter of 
great importance in treatment. 
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It will be seen that the clinical removal of a tumour 


by irradiation is a highly complex process in which 


destruction of the tumour cell and its absorption by the 
connective tissues both play a part. The possibility of 
cure rests on the hypothesis that the difference in sensi- 
tivity of the two tissues is so great that we can destroy 
the one without unduly injuring the other. 


DosaGE 

It will be seen at once that the problem of dosage is 
of vital importance, for on the one hand too small a 
dose will fail to destroy the cancer cells, while too large 
a dose will probably injure our allies, the cells of the 
connective tissue. As a rough guide it is generally taken 
that the energy irradiated during the decay of 1 millicurie 
of radon, or, what is physically the same thing, the energy 
irradiated from 1 mg. of radium in 5.5 days, is capable of 
destroying all cancer cells within a sphere having a radius 
of 5mm. As, however, the energy absorbed by a given 
cell is inversely proportional to the square of its distance 
from the source of radiation, it is obvious that though the 
cells at the surface of this little sphere receive just a 
lethal dose, the irradiation near the centre is altogether 
excessive. We are at once faced with the difficult problem 
of obtaining a uniform radiation. 

One method is to concentrate a large quantity of 
radium, at least four grams, in a bomb, and to keep this 
at such a distance that the effect of the law of the 
inverse square is reduced. A still more uniform effect is 
obtained if the bomb is kept in constant progressive 
movement, or if it is moved at intervals so that the 
radiation enters the tumour from different directions. 
But the method is wasteful in the extreme, as only a 
minute percentage of the energy of the radium is absorbed. 
The effective treatment of a single case might easily 
monopolize for a fortnight a bomb costing £50,000. 

More effective, though less dramatic, is the use of 
radium needles on a moulded support. The needles which 
we use are platinum tubes with walls 0.6 mm. in thick- 
ness, containing radium sulphate, so packed that each 
centimetre of the tube contains 1 mg. of radium element. 
These are supported on a sheet of spongy rubber or of 
wax moulded to fit the region, and from 1 to 2 cm. thick. 
The needles are so arranged that a nearly uniform dose is 
delivered throughout the underlying region, and if the 
tumour is not too large or too deeply situated a sufficient 
degree of uniformity can be obtained. The method gives 
very good results in cutaneous tumours of the face and 
eyelids, and it has been largely used in carcinomas of the 
glands of the neck, though to be effective here it demands 
a large quantity of radium. 

Far more efficient and economical is the introduction 
of platinum needles or seeds containing radium or radon 
into the tissues, for here radiation is absorbed in every 
direction and not only on one side. The arrangement of 
the needles or seeds so as to get the best result demands 
considerable experience and a high degree of skill; but 
here I can refer to only one of the factors that must be 
taken into consideration—namely, the effect of crossfire. 


Crossfire 

How considerable this effect may be can be shown by 
a simple example. I have stated that 1 millicurie of 
radon can destroy all the carcinoma cells in a sphere of 
growth 1 cm. in diameter, and it might appear at first 
sight that a tumour 8 cm. in diameter would require 
512 millicuries, since its volume is 512 times that of the 
small sphere. As a matter of fact if the radon is 
unuformly distributed throughout the sphere the total 
amount required to produce a lethal dose at its centre is 
only 21.3 millicuries, while if double this amount—namely, 
42.6 millicuries—is uniformly distributed throughout the 


sphere every particle of growth in this large volume will 
be destroyed. In actual practice one would probably 
insert in the case of such a large tumour something like 
100 millicuries, a considerable portion of which would be 
distributed around the tumour and not in the tumour 
itself. By such means an enormous volume of tissue can 
be subjected to radiation of a uniformity limited only by 
anatomical landmarks and the dexterity of the surgeon, 
a volume so large as to include not only the tumour itself, 
but the whole surrounding lymphatic area as far as it can 
be reasonably followed. One has in fact introduced into 
the tissues a kind of diffuse bomb, and uniformity has 
been gained economically by a wide distribution of foci 
so small as to be individually weak, and yet so many as 
to be collectively powerful, owing to the great effect of 
crossfire. 

Introduction of such large numbers of seeds and their 
accurate placing can only be accomplished conveniently 
by some special appliance, and I have therefore devised 
an instrument for the purpose. It consists of a fine 
cannula 15 cm. in length, with a revolving magazine at the 
proximal end which carries ten seeds.. The introducer is 
held in the left hand and the magazine is rotated by the 
thumb, the seed being pushed down through the cannula 
and delivered into the tissues by means of a plunger held 
in the right hand. The magazine is detachable, and a 
spare one is provided for an assistant to fill while the 
instrument is in use. The seeds are by this means 
introduced with great rapidity, with a high degree of 
accuracy, and with practically no trauma. 


Tue Use oF RapiuM IN SURGERY 

For many years the surgical use of radium was almost 
limited to the cerv'x uteri and the skin, but it is now 
becoming evident that our previous failures in dealing 
with cancer in other regions were largely due to defects 
in technique. Cancer of the cervix and rodent ulcers 
of the skin respond to radium with extreme readiness, 
and methods which are entirely successful in these cases 
are useless to the general surgeon. The introduction of 
needles and of seeds is a great advance, and personally I 
feel that the local cure of cancer of almost every form is 
only a matter of time. This is far from saying that we 
shall be able to cure cancers that have spread widely from 
their site of origin, though in some cases even wide 
lymphatic spread has been overcome. 


Causes of Failure 

As Regaud has pointed out, failure may be due to 
one of several causes: (1) The area involved may be too 
large for uniform irradiation. (2) The tumour may not be 
radio-sensitive, so that though it at first diminishes in size 
enough cells survive to reproduce the tumour. (3) The 
surrounding normal tissue may be as sensitive as the 
tumour, as commonly happens in the intestinal tract. 
(4) Secondary deposits may be present. 

Cancers of the skin and of the mucous linings of the 
cutaneous orifices are all very sensitive to radium, and in 
cases of limited extent 90 per cent. are capable of cure. 
Even in extensive and inoperable cases local cure may be 
expected in 40 per cent.; but in these cases secondary 
deposits may appear in the glands, and here from their 
extent they are less easily treated; indeed, it is possible 
that it is best to treat the glands by direct surgery. The 
histological type of the tumour is closely related to its 
radio-sensitivity. Thus, of epitheliomas of the skin, the 
baso-cellular type (rodent ulcer) responds most readily, 
and the squamous type is more resistant, while inter- 
mediate forms show a variable reaction. 

The enormous importance of secondary spread is well 
seen in a comparison between early cases of cancer in 
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the lip and in the tongue. In both regions the local 
cure of the disease by the introduction of radium is 
almost a foregone conclusion, whereas, however, in 
cancer of the lip, from which secondaries only arise at a 
late stage, a permanent cure of an early case is so 
certain that the glands may be ignored; in cancer of the 
tongue, invasion of the glands is the rule, and their 
treatment presents a problem of the greatest difficulty. 

Glandular organs such as the breast respond as a rule 
satisfactorily to the insertion of radium in the form of 
seeds or needles, but in this region diffusion is rapid, so 
that one can never be certain that a local cure will not 
be followed by secondary deposits at a distance. 

Sarcomas react in a very variable manner. Lympho- 
sarcomas and sarcomas of a myeloid type disappear 
rapidly, but both are liable to produce secondary deposits. 
Myelomas react well and do not produce secondaries, 
but spindle-celled sarcomas show an indifferent reaction. 
Other malignant tumours of mixed structure are on the 
whole resistant, but in a variable degree. 


APPLICATION IN SPECIAL REGIONS 
The principles of radium therapy can be more readily 
understood in their application to special regions, and I 
therefore propose to describe briefly the methods by which 
seeds can be applied in three characteristic regions— 
namely, in the breast, the tongue, and the rectum. 


The Breast 

The situation of the breast renders it specially con- 
venient for the introduction of seeds, and enables one 
readily to observe the results. The introduction of the 
seeds can be carried out through half a dozen small 
punctures; with the instrument I have described the 
process can be carried out with great rapidity and _ pre- 
cision. As the punctures heal immediately there is no 
possibility of sepsis, and the patient is saved from the 
discomfort caused by the threads and the removal of 
needles. 

The distribution of the seeds will, of course, depend on 
the situation and dimensions of the tumour and on the 
existence of secondary deposits in the axillary glands. In 
all cases, however, the region just beyond the growing 
edge of the tumour is infiltrated with long columns of 
seeds radiating from one puncture, perhaps five rows with 
five seeds in each row. 

Above these, further columns of seeds are introduced 
through another puncture, the columns transverse to those 
of the first group, so as to obtain as uniform a distribution 
as possible. The first layer of seeds lies in the pectoral 
fascia, and the second in the substance of the tumour or 
in the adjacent breast. It appears to be unnecessary to 
introduce seeds on a mare superficial plane, and it is in- 
advisable to do so in view of the danger of destroying the 
overlying skin. The cannula is now introduced through 
a puncture in the axilla and passed up beneath the 
pectoral muscles parallel to the axillary vein, but at a 
distance of 1 inch below it in order to avoid any risk to 
the brachial plexus. A long line of seven or eight seeds 
is here deposited, and then another at a lower level and 
in the substance of the pectoralis major through the same 
puncture. Rows of seeds are thereafter planted along the 
axillary border of the pectoralis minor and upon the 
surface of the serratus magnus just behind it, and finally 
separate seeds are introduced one into each of the inter- 
costal spaces and two into the sheath of the rectus. 

This general arrangement may have to be modified in 
dealing with very large tumours or where there are large 
masses of secondary glands, but in any case an endeavour 
must be made to subject the tumour and the whole 
lymphatic system of the breast to as uniform an irradia- 
tion as possible. 


At the end of a week quite a definite change can be 
noted in the consistency of the tumour. Its outlines 
become indefinite and it becomes softer, while a slight 
diffuse oedema can be felt in the whole region. At the 
end of three weeks shrinkage of the tumour will be 
obvious, but if it is of some size even three months may 
elapse before it disappears or is replaced by a soft magg 
of fibrous tissue with none of the characteristics of a 
carcinoma. It is, of course, of the utmost importance 
that these cases should be closely followed, and that one 
should not assume from the normal appearance of the 
breast that all danger has disappeared, but I must say 
that so far the results I have obtained have far exceeded 
my hopes. A small but important point of practice jg 
that the skin should be covered every night with cold 
cream. This will greatly diminish the skin reaction and 
obviate any serious dermatitis, except in cases in which 
the skin is actually involved by the tumour. 


The Tongue 

There can be no question that in the tongue radium 
is the method of choice for the cure of a carcinoma, and 
in this region the convenience of seeds cannot be 
questioned. Here, again, the object is to infiltrate the 
growing edge of the tumour with a uniform barrier of 
seeds, and the only difficulty les in the precise definition 
of the extent of the tumour. The number of seeds intro- 
duced will, of course, vary with the nature of the case, 
but as a rule from ten to sixteen 1.5 millicurie seeds will 
be required. These should be screened with platinum, since 
it is important that the mucous membrane of the tongue 
and palate, and the bone of the jaw, should be protected 
from the action of beta rays. 

The introduction of the seeds is a very simple matter, 
though an anaesthetic is almost essential. Usually the 
cannula is introduced through the normal mucous 
membrane and the sceds are deposited in short but 
regular rows. If the growth is situated far back, the 
cannula is guided by a finger placed upon the ulcerated 
surface, when it is quite easy to judge of its depth in 
the soft substance of the tongue. In some cases, and 
especially in growths extending on to the floor of the 
mouth, the cannula may be introduced with advantage 
from the neck beneath the jaw. The whole object is to 
secure a uniform irradiation of the growing edge of the 
tumour, and one should avoid the temptation to con- 
centrate seeds in the tumour itself. 

Here, again, the course of events is very characteristic. 
In forty-eight hours it will be noted that the induration 
is less, while in a week it will have almost disappeared 
and the growth will be definitely smaller. At the end of 
two weeks the growth is replaced by a flat ulcer, covered 
by a smooth white layer of creamy lymph with a curiously 
sharp margin where it meets normal mucous membrane. 
Rapid shrinkage now occurs and the epithelium grows in 
from the margins, so that at the end of three or four 
weeks the surface is healed and only a puckered scar 
remains. The total deformity is trivial, and contrasts 
remarkably with anything that can be obtained by 
operation. 

Unfortunately dramatic success in curing the local 
growth in the tongue is only too often accompanied by 
disheartening failure to check recurrences in the cervical 
glands. It still remains an open question whether they 
should be removed by block dissection or whether they 
should be treated by irradiation. The method I am 
myself adopting is to infiltrate the whole region with 
seeds, and there is no doubt that in almost every case the 
enlarged glands have rapidiy diminished in size. It is, 
however, far too soon to speak of results, but at the 
moment I feel more inclined to attribute failures to 
defects in technique than to unsoundness in the method. 
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The Rectum 

The rectum is a region peculiarly adapted to the use of 
seeds, whether the growth is within reach of the anus or 
can only be reached from the abdomen. In the former case 
the growth itself and the whole of the pelvic tissues round 
it can be easily infiltrated with seeds from two punctures 
in the perineum on either side of the midline. With the 
patient in the lithotomy position the needle of the intro- 
ducer is inserted to one side of the tip of the coccyx and 
fifteen platinum seeds of 2 millicuries each are introduced 
in long columns so as to be deposited as uniformly as 

sible on that side, and the procedure is then repeated 
on the opposite side. In this way, with a posterior 

wth, a substantial barrier of seeds can be constructed 
in the hollow of the sacrum behind the rectum in order 
to irradiate both the base of the growth and the rectal 
glands. The infiltration of a growth on the anterior wall 
is a little more difficult on account of its greater mobility. 
If the growth is situated on a higher level it must be 
exposed by laparotomy and the seeds introduced across 
the peritoneal cavity. The introduction of the seeds is 
perfectly simple, and as asepsis can be strictly observed it 
js not accompanied by any special risk; but as in this 
region the growth has usually encircled the bowel and 
produced obstruction, a permanent colostomy is almost 
essential. 

Carcinoma of the rectum is very sensitive to radium, and 
a localized tumour may disappear with great rapidity, 
while even in advanced cases the insertion of radium may 
make it possible to remove a growth previously inoperable. 
The only difficulty is that the rectal mucosa is itself 
highly sensitive to radiation, and great caution in dosage 
is therefore necessary, since an excessive dose may produce 
a severe proctitis. Even where a successful result has 
been obtained it is probably safer, if the patient will 
consent, to excise the rectum from the perineum three 
months later wherever this is possible, for in the present 
state of our knowledge it is impossible to be certain that 
some portion of the growth has not escaped destruction. 


CONCLUSION 

There can be no doubt that in radium we havé a weapon 
of extraordinary power in the treatment of cancer, but 
we are still far from knowing all its possibilities or from 
being able to direct its energies to the best advantage. 
May I suggest tentatively a few directions in which pro- 
gress may be made ? 

On the physical side we must aim at obtaining perfect 
uniformity of radiation so that the whole area involved 
will receive equal treatment. The obvious method would 
be to store a vast amount of radium in a single bomb, 
but to my mind such a method is too wasteful to be 
practicable. It seems to me that the method I have 
suggested of uniform infiltration is more likely to lead to 
practical results, since here the whole of the energy of 
the radium is utilized instead of a minute fraction. I am 
endeavouring to devise methods by which still smaller 
seeds can be produced, so that the whole volume may be 
literally peppered with minute foci. But here one is 
limited by the fact that a certain thickness of metal must 
be retained to form a screen, however small the content 
of the seed. 

A tumour is affected solely by the portion of radiation 
it absorbs. One of the uses of rays of high penetrating 
power is to reach tumours at a depth without injury to 
the overlying tissues. 1f by some means we could increase 
the opacity of the tumour we should proportionately 
imcrease the efficacy of our radiation, and if at the same 
time we could render the skin transparent, we should have 
solved one of the most difficult problems in radiology. 
On the biochemical side it does not seem impossible that 


some method might be devised for sensitizing the tissue 
of a tumour, and I would point out that this is more 
likely to be effected by stimulating its growth than by 
reducing its vitality. There is something fascinating in 
the idea of stimulating the cells of a growth to more 
rapid division in order that they may meet with more 
certain destruction. 

How subtle is the problem yuu will see from an experi- 
ment originated by Zwaardemaker, but repeated by 
Professor Dixon of Cambridge, who described it to me. 
You are aware that a frog’s heart perfused with Ringer’s 
solution can be kept alive and beating normally for 
several days. The solution contains a minute trace of 
potassium, an element with a small but definite radio- 
activity. If this trace of potassium is removed, the heart 
at once flags and soon ceases to beat. If, however, before 
it has stopped, a few milligrams of radium are brought 
into its neighbourhood it immediately resumes its normal 
pulsation. It would seem, indeed, that gamma rays are 
essential to our very existence, facilitating in some subtle 
way the chemical changes upon. which our life depends. 

On the clinical side I feel certain that much might be 
done to protect the normal tissues upon which, as I have 
shown you, we largely depend for success. A very short 
experience of radium will show, for example, the immense 
importance of protecting the skin, and I do not think that 
it is sufficiently recognized how great a protection it is 
to keep the skin soaking in ointment. Subjected to this 
treatment the skin will hardly react, even if enormous 
doses are introduced into the tissues. 

Far more difficult is the problem of dissemination. 
Irradiation of the whole body would probably lead to the 
death of the patient, so that perhaps it is fortunate that 
it is at present impracticable. I am told that irradiation 
sufficiently general for our purpose may be found in un- 
limited quantity in even the closest nebulae, but so far no 
means of access to this source has been provided. 

But there is one line of progress open to us all. There 
is no doubt whatever that the cure of cancer would be 
vastly simplified by early diagnosis and early treatment. 
Surely it is not too much to hope that as people realize 
that cancer can be cured in its early stages by radium, 
they will no longer hesitate from the dread of an operation 
to consult their doctor. Much will be done by investiga- 
tors in their laboratories and by surgeons in hospitals, 
but it is the general practitioner, in the ordinary course 
of his work, who must teach the public that the cure of 
cancer is waiting if only they will ask for it in good time. 


THE ROLE OF THE GENERAL PRACTITIONER 
IN ANTE-NATAL WORK * 
BY 


W. H. F. OXLEY, M.R.C.S., L.R:C.P. 


MEMBER OF THE BRITISH COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 


The Departmental Committee on Maternal Mortality and 
Morbidity, after careful consideration of the subject for 
nearly two years, reported that a large number of 
maternal deaths could be prevented if all women had 
efficient ante-natal care, and it considered that it 
should, wherever practicable, be undertaken by the person 
who would be called in for any abnormality of labour— 
namely, in most cases, the general practitioner.’ This 
recommendation is bearing early fruit, for the scheme 
adopted by the Cumberland County Council, which was 
published in the British Medical Journal of October 18th, 
1930 (p. 649), provides that a general practitioner shall 
* British Medical Association Lecture delivered to the 
Winchester Division. 
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examine ante-natally every case attended by a midwife, 
either at a clinic or at his own surgery. I understand 
that in Hampshire the clinics are now to be staffed by 
general practitioners, although I believe that provision 
is not yet made for the examination to take place in the 
doctor’s own surgery. This is rather a pity, as one of the 
most important parts of ante-natal care is the establishing 
of perfect confidence between doctor and patient ; ‘and 
where can this be done better than in the consulting 
room? Publicly provided ante-natal clinics have so far 
failed to produce any manifest effect upon maternal 
mortality, largely owing to want of co-operation with the 
general practitioner, and the latter must now prove what 
he can do in bringing about the desired effect. 


THE PracTicAL WORKING OF A CLINIC 

Very important factors conducing to the success of ante- 
natal care are: (a) the patient must be made to realize 
early that a deep interest is being taken in her welfare ; 
(b) she must obey in every detail the instructions given to 
her; (c) these instructions must be reduced to their utmost 
simplicity. Without the full co-operation of the patient 
success will be impossible. A special leaflet of instruc- 
tions is given to every mother at the hospital with which 
I am connected, and acts as a reminder of the advice given 
to her by the midwife in charge. It would be improved 
by the provision of a:space on the back on which to enter 
the next appointment. If the patient receives the im- 
pression of protection, there will be no difficulty in getting 
her to attend, but. if she misses an appointment she 
should be visited and the reason discovered for her 
absence. 

The clinics are to be staffed by general practitioners 
and midwives, and it should be realized from the first 
that their duties are not antagonistic but complementary. 
There must be no divided responsibility; there must be a 
definite understanding of the work of each. It should be 
remembered that practically all midwives have gone 
through a training and passed an examination in their 
work, and have paid what is for most of them a fairly 
considerable fee. They are rightly jealous of the right to 
practise midwifery conferred upon them thirty years ago, 
and they are sensitive lest, now that a doctor is to be 
associated with them in the ante-natal care of all their 
booked cases, there may be a tendency to reduce them 
to the lower position of maternity nurse, without any 
separate responsibility at all. I am sure that none of 
us want that; the midwife is more fitted by nature to 
exercise the patience and the gentle care which are so 
essential to the well-being of every case, and has proved 
her value as a necessary member of the obstetric team. 
The well-trained midwife knows that she has to do with 
normal cases only, and she is able to do this and also 
to recognize the early signs of abnormality. The better 
she is trained the oftener will she call the doctor, and 
she should be encouraged to take over as much of the 
routine work as possible. It is the half-trained woman 
who exceeds her duties. It will tend to the smooth 
working of the clinic if the midwife who has booked the 
case is given the duty of examining and taking full 
particulars of her cases before bringing them before the 
doctor. She should fill up a record card. She should 
present her case to the doctor, who will find out whether 
she considers it a normal case or not, and will go over 
it with her, explaining any abnormality found, pointing 
out things she may have missed, and giving her definite 
instructions as to any treatment required. In most cases 
it will be her duty to carry this out, and the more 
responsibility is left to her the greater will her skill and 
interest in the work become. She should be able to test 
the urine, to recognize malpresentations, and, as preg- 


nancy approaches its term, to determine the size of the |! 


foetal head in relation to the pelvis, and even to forecast 
the probable course of labour with some degree of 


accuracy. There is a danger of giving the midwife 
a false sense of security by telling her that there is 
‘“ nothing wrong ’’ with a case. Such statements should 
be always qualified with the words ‘‘ at present,’’ letting 
her clearly understand that the responsibility is still upon 
her to look out for abnormalities. The doctor will soon 
get to know those midwives he can trust, and will get a 
good deal of interest out of the work of training those 
whose knowledge is insuffizient. 

Record cards should be filled up in duplicate for every 
case—one for the clinic and one for the midwife. Entries 
should be made on both at every visit of the patient, and 
the midwife must. take her card to the confinement. 
Nothing is so annoying to the doctor when he is called 
for in an abnormality than ignorance of the ante-natal 
findings. The card we have used for many years measures 
5 by 8 inches, small enough to go into the midwifery bag 
or pocket, and yet large enough for all necessary entries, 
The midwife fills up the front, and the doctor puts any 
observations he wishes to make on the back in red ink, 
A separate chart xad record combined is kept for the 
confinement, and a brief note of the result of the confine. 
ment is made on the record card for permanent reference, 


THE PRINCIPLES OF ANTE-NATAI. CARE 

So much has been written lately upon ante-natal care 
that there is no need for me to go over the ground, but] 
would like to draw attention to the chapter on it in 
the interim report of the Departmental Committee on 
Maternal Mortality and Morbidity, and to the appendix 
on ‘‘ Ante-natal clinics: their conduct and scope.’’ Each 
doctor working on the staff should get a copy. Before 
discussing the common abnormalities met with during 
ante-natal care, I should! like to stress the necessity of 
looking after the general health of the mother. In an 
analysis I recently made of the work of the East End 
Maternity Hospital in the last five years, it was found 
that six out of the seven mothers who died were seriously 
ill with some intercurrent affection before labour com- 
menced, and the deduction was fairly drawn that any 
material reduction in the already low maternal death rate 
of the hospital was largely dependent upon an improve 
ment in the general health of the mother. This is again 
an argument for the employment of the general practi- 
tioner in this work, for the most vigilant ante-natal clinic 
is bound to lose sight of some patients who fall iil during 
pregnancy; the expectant mother goes to her family 
doctor, who, if connected with the clinic, will have to 
consider the influence of the disease upon her pregnancy, 
and will be in a better position to obtain the help 
required. 

Heart disease is very frequently met with in association 
with pregnancy. Ninety-six cases were picked out by the 
midwife in charge of our ante-natal department out of the 
10,376 cases attended during the last five years. In the 
majority the disease was suspected by the midwife on 
account of the history of scarlet or rheumatic fever. No 
symptoms were complained of, compensation was good, 
and, provided the obstetric conditions were normal, these 
women passed through pregnancy and labour without 
requiring special care. A note of the condition was 
always made on the record card which accompanies the 
patient, so that she should not be allowed a long of 
difficult second stage. In others the extra strain of 
pregnancy had made manifest some latent heart trouble, 
the symptoms complained of being chiefly breathlessness, 
anxiety, and sleeplessness. They required rest for a 
certain time each day; but as most of our patients are 
working-class women with home duties, such an ordef 
could not be obeyed at home, and they were persuaded 
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to come into hospital. The moderate cases respond 
remarkably well to treatment; only six were so ill as to 
require induction of labour before term. Irregularity of 
the heart is a sign which the midwife is told to report 
to the doctor at once. A practical point to be remem- 
pered is that in those mothers who are too ill to feed 
their babies belladonna plasters must not be applied by 
the midwife to the breasts, on account of the paralysing 
action of atropine upon the vagus, with consequent quick- 
ening of the heart’s action.? 

Influenza, pneumonia, and other acute diseases are not 
seen in the ordinary ante-natal clinic, but under the new 
regime the general practitioner will be expected to do 
his best to guide the patients through such illnesses, with 
an eye to the future labour. One woman we had lately 


- did not let us know she was ill. She went to her own 


doctor, who prescribed but did not visit her, and in some 
way she was not missed when she failed to appear at the 
ante-natal department. She died after an easy labour, 
and post-mortem examination revealed malignant endo- 
carditis, a disease which is frequently mistaken for 
influenza. This death was probably due to the divided 
responsibility, which we hope to avoid in future. 

Purulent vaginitis and cervicitis is frequently met with 
(74 cases out of 10,000) and may be gonorrhoeal, although 
in nearly every one it is an exacerbation of a simple 
cervicitis due to the hyperaemia of the parts during 
pregnancy. In any case it should be treated, and we 
have found douches useless for the purpose. The cervical 
canal should be thoroughly swabbed with a saturated 
solution of picric acid in spirit. If a great deal of softened 
tissue is present a Volkmann’s spoon may be used to 
scrape it away; provided the internal os is not entered 
there is no danger of bringing on premature labour. This 
little operation can be done in a private house if a suit- 
able light can be provided, and in many cases an anaes- 
thetic is not required. The best speculum to use is a 
fairly long Sims, the Auvard as usually made not being 
long enough to reach into the posterior fornix in preg- 
nancy, together with the very useful anterior speculum 
designed by Remington Hobbs. The cervix should be 
drawn down with tissue forceps, as varicose veins, which 
bleed if wounded with a vulsellum forceps, are often present 
on the cervix during pregnancy, and so obscure the 
view of the external os. Pain is not caused if the cervix 
is not pulled sideways, and if the well-iubricated specula 
are not pressed upon the sensitive vestibule. Having 
treated the cervix, slowly withdraw the specula, swabbing 
the vagina as the rugae are smoothed out in front of 
them. The patient should lie down for an hour after- 
wards. One of the midwives attached to the service can 
be taught to hold the specula while the doctor does the 
swabbing, and during the following week she should give 
a daily simple douche. 

Pyelonephritis is another common condition requiring 
treatment during pregnancy, and should always be sus- 
pected when a patient from the sixth month onwards has 
arise of temperature with a pain in the right side. Pus 
and B. coli communis are found in the urine, and this 
condition is frequently missed by the midwife. The 
patient needs rest in bed, copious barley water, and 
aperients. The treatment we have found most successful 
is the changing of the reaction of the urine. It is usually 
acid, and a mixture containing a large dose of sodium 
citrate is given; at the end of a week or so the urine is 
again turned acid by the exhibition of hexamine with 
sodium acid phosphate. 

Syphilis should be suspected if there is a_ history 
of previous premature labours or stillbirths, and a 

assermann reaction test taken. Ten years ago this 
disease was extremely prevalent in East London, but now 
We rarely see a case. If treatment is begun somewhere 


about the twenty-fourth or twenty-sixth week of preg- 
nancy it will be successful in nearly every case in procur- 
ing a healthy full-time child. This is one of the few 
conditions occurring in the course of ante-natal care where 
the help of an expert is necessary. 

Dental treatment should be arranged for. There is no 
evidence that this is likely to bring about miscarriage. 

There is hardly need to mention constipation except to 
say that while it may be merely a discomfort in ordinary 
life, in pregnancy it may be a real danger; it is present 
in all severe cases of toxaemia. We find the most satis- 
factory treatment is by phenolphthalein and medical 
paraffin. 


SPECIAL ABNORMALITIES OF PREGNANCY 

Cases of toxaemia with hyperemesis are not very 
common, but are extremely serious. If they do not soon 
clear up under treatment, and in any case if the liver 
becomes affected, immediate emptying of the uterus is 
indicated. It is not worth while running risks, as the 
chances of a live baby are remote. 

Albuminuria.—The possibility of the almost complete 
eradication of eclampsia by means of systematic examina- 
tion of the urine during pregnancy, and drastic eliminative 
treatment, is now well recognized, but the treatment of 
it in the patient’s home is most unsatisfactory, and so 
the case will be removed from the care of the general 
practitioner unless the authorities can be persuaded to 
allow him to take his part in the staffing of maternity 
hospitals. In hospital the treatment by starvation, purga- 
tion, and washing out the body by fluid is almost always 
successful in avoiding eclampsia. The patients drink 
freely of barley’ water, made palatable by a little lemon 
flavouring. They are given barley sugar in order to avoid 
acidosis, and after a day or two, as the amount of urine 
increases, and the albumin gets less, are put on to 
vegetable soups, fruit, spaghetti and tomatoes, and a 
variety of milk puddings. Too much milk does not 
appear to be good for them. On account of the danger 
of permanent damage to the kidneys, or death of the 
foetus, cases which do not clear up with two weeks of 
this treatment are induced, even though it may mean the 
birth of a non-viable child. The chance of the patient 
having a live child if she has had a serious condition of 
toxaemia before the twenty-eighth week is too remote 
to make it worth the risk, quite apart from the possibility 
of eclampsia. The number of cases admitted to hospital 
were 104 out of 10,000. 

Posterior positions of the vertex should be diagnosed 
by the midwife and brought to the attention of the 
doctor. These positions are the most troublesome cases 
with which the midwife or doctor has to deal. 

The sequence of early rupture of membranes, slow 
dilatation of the cervix, exhaustion of the mother, death 
of the foetus, extraction by forceps, trauma, and death 
from sepsis, is all too common. Efforts should therefore 
be made to do rotation. Buist’s binder has been used for 
this purpose at the hospital, but it is difficult to be 
dogmatic as to its effeet, as a large number of cases 
diagnosed as posterior before the head is engaged rotate 
spontaneously, and when the head has engaged it has 
no effect. One is inclined to think, however, that if the 
head is late in engaging, either through disproportion or 
want of flexion, it does influence rotation. That is to 
say, it is effective in just those cases which are likely 
to be difficult, and should therefore be tried in all. We 
have certainly had fewer dangerous cases since it has 
been used systematically. It requires careful fixing by 
the doctor and daily adjusting by the midwife. 

Breech presentations should also be diagnosed by the 
midwife. The danger of these to the child has been 
emphasized by Gibberd, who compiled the returns of six 
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maternity hospitals and found that 30 per cent. were still- 
born and 9 per cent. died before the fourteenth day. On 
account of these dangers, external cephalic version has 
been practised at the hospital for many years, and is 
usually performed at or about the thirty-fourth week of 
pregnancy. Later than this it is difficult and frequentiy 
impossible in primigravidae. In twin pregnancy it is 
usually impossible, and extension of the legs is another 
common cause of failure. In a few cases where repeated 
efforts have been made, there has been slight haemor- 
rhage on the following day, and in others the umb_lical 
cord has been much twisted. If an experienced doctor 
and midwife were to be present at every breech delivery 
the foetal death rate could, of course, be very much 
reduced,-and the necessity for turning be avoided, but 
under present circumstances there is no doubt that the 
lives of many children will be saved thereby. Although 
the Central Midwives Board rules permit a midwife to 
attend breech cases in primiparae, we always direct her to 
call a doctor on these occasions. 


CONTRACTED PELVIS 

The diagnosis of contracted pelvis is simple, and can 
be made at any period during pregnancy, but there is no 
need to do so until about the thirty-fourth week, as 
treatment, whether by induction or Caesarean section, 
would not be taken until after then. The midwife should 
be instructed to suspect contracted pelvis if the mother 
is less than five feet in height. She should also take the 
external measurements of the pelvis—interspinous, inter- 
cristal, posterior interspinous, and external conjugate—and 
should call the doctor’s attention to any deviation from 
the normal, and especially to all cases in which the 
external conjugate diameter measures 7 inches or less. 
It is as well for the doctor to check the midwife’s results 
from time to time. In the early days of ante-natal care 
treatment was frequently based upon the result of these 
findings, but now the pendulum is swinging the other way, 
and the measurements are frequently said to be of no 
value. Both views are wrong. As a matter of fact, 
careful measurements do give some idea both as to 
the type of contraction and as to its degree. The mere 
anatomical fact of contraction being present is, however, 
not sufficient; we want to know much more than that. 
First, is the contraction of such a degree as to preclude 
absolutely the passage through the pelvis of a living 
child? Secondly, will the contraction interfere with the 
birth of a normal full-term child? Thirdly, will it 
interfere with the birth of the particular child which 
has to come through that individual pelvis? The third 
question is the important one. We have found that in at 
least 80 per cent. of cases in which there is a definite con- 
traction, the normal course of labour is unaffected thereby. 
To diagnose and treat correctly the other 20 per cent. is 
where the difficulty comes in. What signs, other than the 
measurements, can be used as a guide; in other words, 
what influence has contraction of the pelvis to an obstetri¢ 
degree upon the signs of pregnancy? In most cases 
nothing unusual will be found until the thirty-sixth week. 
At that time the upper pole of the foetus reaches the 
costal margin, and, after that, growth can take place only 
forwards, downwards, or sideways. If there is resistance 
to the usual downward growth a prominent abdomen or 
obliquity of the uterus will result. The former sign is the 
more common in multiparae, the latter in primiparae. 
Owing to the looseness of the abdominal muscles in a 
multipara, the head frequently does not engage in the 
pelvis until labour begins. In them the best guide to the 
probable course of labour is the previous history, although 
this is not infallible, owing to the increasing size of the 
child and weakness of the uterus with the increasing 
number of pregnancies. In a primipara, however, a head 


floating free above the brim at the end of the thirty-sixth 
weck is an almost certain sign of contraction of the pelyig 
to an obstetric degree. The midwife should be taught 
recognize these signs and to bring them to the notice g 
the doctor. In some cases, especially in flat pelves, th 
difficulty of engagement will cause the foetus to rotat 
on its long axis and become a breech, and in all breeg 
presentations discovered during pregnancy this should fy 
borne in mind. In many cases in which the head is foung 
above the brim, it can be made to enter by Pushing jf 
downwards and backwards. In some cases, however, jt jg 
impossible to do this, the child’s head bulging the lowg 
part of the abdomen, and “ overriding ‘’ the symphysis 
and in these it is clear that a sufficient degree of dispropey. 
tion already exists to interfere with the normal course ¢ 
labour. Midwives will often inform the doctor that th 
head ‘‘ pushes in,’’ but it is well to beware of this state 
ment, as in many cases in which they say it has done g 
the largest diameter of the head is still above the brim, 
Disregarding the few cases in which non-engagement js 
due to the presence of a tumour or of placenta praevia, jt 
will be caused by occipito-posterior position or dispropor. 
tion in size between head and pelvis, and a_ vaginal 
examination will be necessary. At this examination the 
diagonal conjugate will be measured, and, by sweeping 
the tip of the forefinger round the brim an idea as to the 
roominess at the sides can be obtained. If in a relaxed 
patient the promontory cannot be felt, it may be take 
that the pelvis is normal. If the diagonal diamete 
measures 4 inches, induction at the thirty-sixth week wi] 
be necessary if the child is of normal size, and if less thap 
4 inches, Caesarean section will probably be the correct 
treatment. 

In cases of slight contraction, with a diagonal conjugaty 
of four and a quarter to four and a half inches, the 
question as to whether induction will be necessary at all, 
and, if it is, the decision as to the right time for perform 
ing it, is of the greatest difficulty. The answer depends 
upon so many factors, such as degree of overlapping, 
amount of room at the sides, condition of the mother, 
etc., that we are frequently finding that “‘ experience 
is fallacious and judgement difficult.’” In these doubtful 
cases the best course is to prepare for induction, and to 
decide finally with the patient under deep anaesthesia 
With the patient in the lithotomy position two fingers 
may be placed in the vagina, and the head pushed dow 
upon them by the external hand, and a more accurate 
estimation of the relative size of head and pelvis thu 
be made. In a pelvis of the small round variety, the 
slightest degree of overlapping indicates immediate it 
duction, but in a large flat pelvis with plenty of room @ 
the sides slight overlapping will not prove an insuperable 
obstacle to the birth of a live child. 

The operation of induction can be performed in 4 
private house provided the two great difficulties—namely, 
(a) the obtaining of aseptic conditions, and (b) a god 
light—can be overcome. Krause’s method has proved 
most successful with us.  Large-sized bougies, about 
No. 13, are used; they are soaked for twenty-four hous 
in 1 in 1,000 perchloride of mercury and boiled for 4 
minute immediately before use. The midwife can show 
the cervix in the way before described, and there 8 
usually no difficulty in inserting the bougies at or aftet 
the thirty-sixth week, provided they are allowed tim 
in stretching the internal os. In multiparae, and even if 
primiparae, who are not nervous, an anaesthetic is nt 
necessary, if the help of a second midwife can be obtained. 

It is a remarkable fact that in the last five years, during 
which 10,376 cases have been attended at the hospital, 
only one Caesarean section has been done, every othe 
case of contracted pelvis having been treated by induce 
tion at or about the thirty-sixth week, or by the applic# 
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tion of forceps. It seems, however, that many obstetric 
surgeons, imbued with what may be called the “‘ furor 
operativus,’’ make the mere diagnosis of contracted 
Ivis a reason for the performance of this operation, 
apart altogether from other considerations. If cases 
were carefully considered on the lines given above, there 


- jg very little doubt that many unnecessary Caesarean 


sections would be avoided. 
If I have gone rather minutely into detail, my 
excuse is that the more I think over the problem of 
maternal mortality the more convinced I become that 
it is only by close attention to every detail, and by 
co-operation between all the members of the obstetric 
team, and especially between general practitioners and 
midwives, that we shall make any real impression upon 


the number of women who are every year dying 


preventable deaths. 
RgFERENCES 
1—Interim Report of Departmental Committee, para. 117. 
2 Pixon: Pharmacology, 1928, p. 175. 
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The accessory pulmonary lobe which occurs at the apex 
of the right lung was first observed by the anatomist in 
1778, but its radiographic appearances were not identified 


until 1923. Since radiographic examination has become 


the most fruitful method of investigation of the lungs it 
seems desirable to present a detailed account of the 
appearances of this infrequent pulmonary variation. 


Anatomy 

The accessory lobe of the azygos vein is an additional 
pulmonary lobe occurring at the right apex, and separated 
from the remainder of the apex by a fissure containing 
the vena azygos major. The vena azygos major pursues 
its usual course behind the oesophagus just to the right of 
the midline until it reaches the level of the sixth thoracic 
vertebra, when, instead of arching forwards over the root 
of the lung, it turns in a lateral direction, dipping into the 
upper lobe. There, after passing forwards and inclining 
medially, it terminates in the superior vena cava. The 
vein, contained in a complete pleural septum, separates 
the dome of the pleura into two compartments, with the 
result that an accessory lobe is split off from the medial 
side of the right upper lobe. This septum consists of 
both visceral and parietal layers of the pleura, and is 
so disposed that its outer surface is convex and the lower 
free margin, which contains between its layers the vena 
azygos, is arched. It thus forms a kind of meso-azygos 
(Fig. 1). 

The anatomical descriptions of this abnormality are fairly 
wianimous, and the following account is based on the 
papers by Geddes, Holtby, and Stibbe; the last reviews 
all the cases that have appeared in the literature up to 
1918. The position of the fissure, and in consequence the 
size of the accessory lobe, depend on the degree of lateral 
deviation of the vein. The fissure may split the outer 
surface of the upper lobe at a point 2 inches below the 
apex, and the fold will then lie more or less horizontal, the 
accessory lobe forming the greater part of the apex of the 
lung. On the other hand, the fissure may merely split 
off a small tongue-shaped lobe from the mediastinal 
surface of the lung. The average lies between these two 
extremes, the fissure usually descending from the apex of 


the lung. The level of termination of the azygos vein 
with the vena cava superior is higher than normal, usually 
at the junction of the two innominate veins, and meets 
the lateral instead of the posterior surface of the vena 
cava. 
approximates to that of a primary lung fissure. 
of the described cases the vena azygos was resting on the 
eparterial bronchus, while in others there was as much 
as an inch of lung tissue between the deepest part of the 
fissure and the bronchus. 
lobe comes from the eparterial: in three cases it has been 
described as having an N-shape, first ascending into the 
lung on the outer side of the fissure and then down under 


The depth of the fissure varies, but usually 
In some 


The bronchus supplying the 


the azygos vein to ascend into the accessory lobe. 


PLEURAL FAD. 


Fic. 1 (after Stibbe).—A case that has ‘been. dissected to 
show the mediastinal surface of the right pleural cavity 
after removal of the lung and accessory lobe. The pleural 
fold is shown with the vena azygos major running in its 
free margin. 

In the development of this condition there are two 
variable factors: the growing lung buds and the growing 
cardinal veins. The posterior cardinal vein arches for- 
wards across the coelom to join the duct of Cuvier, and 
it brings with it a fold of primitive pleural membrane, 
which divides the apex of the pleural-coelomic cavity into 
a medial and lateral compartment. The lung bud grows 
upwards and outwards, passing usually lateral to the vein, 
and with the descent of the heart the vein is drawn down- 
wards and inwards and the medial apex obliterated. Now 
if there is a slight alteration in the position of either of 
these factors—a lung bud not lateral enough or the vein 
too lateral—the pleural fold would impinge against the lung 
and split off a medial process, which wiil expand upwards 
as the accessory lobe. Other accessory lobes, less common 
than the one here described, have occurred above and 
below the root of the lung. These other lobes have un- 
fortunately been called ‘‘ azygos lobes,’’ and it is to 
distinguish it from these that the lobe we are concerned 
with has been called ‘‘ the accessory lobe of the azygos 
vein.’’ The fissure which separates these ‘‘ azygos lobes ”’ 
is lined only with visceral pleura, and is thus similar to a 
primary lung fissure, but the fissure which separates off 
the lobe of the azygos vein is lined by both visceral and 
parietal pleura. 

Radiography 

In 1923 Wessler and Jackes first drew attention to a 
falciform shadow near the right apex occasionally seen 
in antero-posterior radiograms of the chest. In 192 
Wessler and Bentick observed this shadow in two patients 
in whom later the opportunity occurred at post-mortem tc 
compare the anatomy of the lungs with the radiographic 
appearance. Both of these cases had an accessory lobe of 
the azygos vein, and they were thus able to prove beyond 
all doubt the cause of this shadow. 
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Case I Case III pla 
FE. B., a woman aged 35, was sent for an x-ray examination D. P., a girl, aged 9, suffering from tuberculous glands the 
of the chest in order to exclude active tuberculous disease. | the neck, was sent for x-ray examination for the Preseng, col 
— She had a slight cough, but no abnormal physical signs. The | of enlarged mediastinal glands. The x-ray film shows mi al 
t x-ray film shows no evidence of disease of the lungs. In the | evidence of enlarged glands. The antero-posterior film showy the 
jt antero-posterior film there is a fine white line which descends | a fine white line which descends from the medial side Of the wel 
from the medial side of the right apex, with a convexity to | right apex, with a convexity to the right, to end at they 
| the right, to end at the level of the second costal cartilage. | border of the first costal cartilage. The distance of the ling - 
The distance from the line to the side of the vertebral column | from the vertebral column was 15 mm. The line terminates g i 
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Fic. 2, Case 1.—This and the following diagrams are Fic. 4.—Case 11. a 
exact tracings of the original radiograms. They have been ; 
simplified by leaving out the clavicles and lung markinss, | the upper end of an oblong-shaped shadow, the other 
: accentuated. The radiograms are not shown because this which is continuous with the superior vena cava. The lug 4 
: abnormal shadow is not sufficiently noticeable to be scen medial to the line is slightly opaque. bo: 
in the radiograms after reduction in size and repreduction The lateral film shows a white'line (considerably wider thagf — tha 
in print. that seen in the antero-posterior film) running upwards aaj sor 
is 25 mm. at its widest part. The line terminates by running Fal 
into the side of a horn-shaped shadow, which has an opacity t be sik of the trachex. ‘This Mec is Simcha 7 
equal to that of the aortic arch. The broad, lower end of this ae 6 wh 
shadow merges into that of the superior vena cava at the Case IV bre 
level of the upper part of the second intercostal space, while F. S., a boy aged 8, suffering from recurrent attacks d sug 
the thin — end turns medially to lie 1 mm. to the inner iecmabine. was seen at a tuberculosis clinic and sent fr 
he white line which descends from a point at the lateral side of tk 
right apex, with a large convexity to the right, to end at tk T 
, at vertebral column at its widest part. 1e shadow 
acute rheumatic pericarditis. An x-ray examination of the mice oe the line is quite poste from that of the thr 
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Fre.- 3.—Case 11. Fic. 5.—Case iv. for 
chest was made, and the antero-posterior film shows a fine | Preceding cases. There is a horseshoe-shaped shadow with tf a 
white line descending from the right apex, with a convexity | COM¢avity pointing downwards and inwards, the upper limbs 
to the right, to end at the level of the second intercostal spacc, | ©” the level of the second costal cartilage, and the lower hmba 
The distance of the hair line to the vertebral column is 33 mm. | the second intercostal space. The line can be seen to run ial T 
The line terminates by running into the apex of a pear-shaped | the outer side of the lower limb of the horseshoe-shador 
shadow, the broad end of which is continuous with the shadow | This shadow is only slightly denser than that of the supent the 
of the superior vena cava. The great density of this pear- | V@N@ Cava. = t 
shaped shadow makes it stand out very clearly. The apex The normal lung fissures can only be seen in radiograisg pati 
medial to the line is clear. of the chest if the incidence of the rays is in line with tht 
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jane of the fissure. Thus the septum which separates 
the accessory lobe only casts a shadow for that part of its 
course which is in line with the rays, when it appears as 
a linear shadow. The position of the line will vary with 
the width of the accessory lobe. The topography of the 
yena azygos, which can be seen at the lower end on the 
medial side of the linear shadow, exhibits considerable 
variation. This variation depends on the depth of the 
fissure. In Case Iv the whole of the arch can be seen 
projecting well out into the lung field; in Case 11 the vein 
js lying close against the side of the mediastinum, and 
the arch is coming almost directly forwards, which 
accounts for its great density as compared with Case Iv. 
In the other two cases the vein is intermediate in position 
and density of shadow between that of Cases 1 and Iv. 
Rawling states that the normal vena azygos opens into 
the superior vena cava at the level of the lower part 


_ of the second right intercostal space: the level of termina- 


tion is seen in these cases to be higher than in the normal, 
Cases 11 and 11 being opposite the first interspace and 
Cases I and 1v opposite the second costal cartilage. 


Pathology 

The only pathological condition that has been found in 
this lobe is due to obstruction of its bronchus by the vena 
azygos. Muller described the case of a boy, aged 18, who 
had myeloid leukaemia. The radiogram of the chest showed 
an abnormal shadow projecting laterally from the media- 
stinum above the hilum of the right lung, which was 
thought to be due to enlarged lymphatic glands. The 
boy died of the leukaemia, and the post-mortem revealed 
that the shadow seen in the radiogram was due to an acces- 
sory lobe of the azygos vein, which showed important 
pathological changes. The bronchus leading to the lobe was 
narrowed to a slit at its point of contact with the vein, 
while beyond this the bronchus opened up into a series of 
bronchiectatic sacculi filled with mucus. Muller’s case 
suggests that the opacity observed in the lobe in two of our 


cases might be due to a partial obstruction of the bronchus. 
Bentick and Wessler observed the shadow of an accessory 
lobe in a patient who had a carcinoma of the right lower 
lobe. A pleural effusion developed, and at the same time 
the hair line became progressively wider, probably owing 
to an interlobar effusion. 

Apart from these two cases there is no record of 
any pathological state associated with this congenital 
abnormality. 


Frequency 


In 1916 Stibbe reviewed the twenty-three cases that had 
been reported in the literature since 1778, when Wrisberg 
first described the condition. Nineteen of these cases were 
reported in anatomical journals between 1866 and 1899. 

More accurate statistics can now be obtained from the 
radiological departments of large chest hospitals. Mather, 
from the Royal, Chest Hospital, Liverpool, reports four 
cases in 3,000 consecutive radiograms of the chest ; while 
Sparks (personal communication), at the City of London 
Hospital, Victoria Park, has had six cases in 6,000 consecu- 
tive radiograms of the chest. Thus the incidence of this 
abnormality is approximately 1 per 1,000 of the popula- 
tion. The condition is also much more frequent in males 
than females. 
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RAMISECTION OR TRUNK SECTION 
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SYDNEY 


There are a number of diseases in which the deep reflexes, 
such as the knee-jerk, are increased in excitability and 
have a prolonged relaxation time, with few or no oscilla- 
tions when coming to rest after elicitation. This occurs 
in Raynaud’s disease, some cases of Buerger’s disease, 
Hirschsprung’s disease, and in certain other vasospastic 
conditions. Dr. Harry Harris has found similar pheno- 
mena exhibited by patients suffering from certain types 
of renal pain. These diseases are due to abnormal 
activity of the sympathetic nervous system, as is distinctly 
indicated by the manner in which each condition responds 
to operations on this system. The presence of these 
abnormal reflex phenomena may be used as an indication 
for operation, because they disappear, or are modified, 
after the interruption of sympathetic influence. 


How to Test the Knee-jerk 
The knee-jerk is a myotatic reflex, and depends on 
the stretching of the quadriceps for its elicitation. This 
is usually accomplished by flexing the knee when the 
Patient is reclining, or sitting upright in a chair. The 


first position does not adequately stretch the quadriceps 
to induce tone. The second position allows the effect 
described by Magnus and de Kleijn to come into play— 
that is, an increase in tone in all extensor groups of 
muscles caused by contraction of the extensor muscles of 


the head, thus exaggerating the amount of tone present. 


in the tested muscles. : 


Reinforcements of the Knee-jerk 
Various methods of reinforcing the knee-jerk are used, 
such as pressing the hands together and making the 
patient look at the ceiling, but these reinforcements inter- 
fere with the exact state of the knee-jerk, in that they 
call into action a cortical contribution to tone. 


The Ideal Position for Testing a Knee-jerk 

To test a knee-jerk the patient should be in a reclining 
position. The head and back should be supported, so that 
the contraction of extending muscles of the neck is not 
evoked. - The knee should be bent and allowed to swing 
freely over the edge of the bed or couch. In this position 
the quadriceps muscle is stretched, and this stretching 
induces whatever tone the quadriceps is capable of 
exhibiting. 

Phases in the Knee-jerk 
When the patellar tendon is tapped there is a phasic 


response in which the knee extends, and a subsequent 
variable phase. If tone is exaggerated the leg will stay 
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in the extended position momentarily and return relatively 
slowly to the position of flexion. If the position of flexion 
is assumed without oscillations 
of the leg, tone is hyper- 
normal. If oscillations are of 
wide amplitude and continue 
for a time, the quadriceps 
muscle is hypertonic. “In 
spastic paraplegia, for ex- 
ample, if the failure of the 
hamstrings to relax does not 
prevent a definite extension, 
the reflex is delayed; the 
return to the starting posi- 
tion of flexion is slow, and 
the oscillations are absent. 
Finally, the leg hangs in a 
partially extended position, 
maintained by the tone of the 
quadriceps muscle (Fig. 1). 
Even in locomotor ataxia 
the leg does not hang perpen- 
dicularly, but in slight exten- 
sion, though not as extended 
as in the normal leg. After Fic. 
ramisection the leg hangs the quadriceps iuscle. 
perpendicularly (Fig. 2) unless __F''G._2.—Showing_ position 
there is contracture of the 
quadriceps muscle. If contracture is present, the leg 
will take up an extended posture, and the reduction 


Fic. 1 


1.—Showing extension of normal leg on stretching 


ramisection contrasted with the normal right leg. 


of tone after operation will then be indicated by the 


short period of relaxation. 
Tone as an Indication 
for Operation 

In Raynaud's diseasy 
Hirschsprung’s disease, 
Buerger’s disease the charactg 
of reflex activity, as show 
in the knee-jerks, may be ugg 
as an indication for operatig, 
In every case of Raynandy 
disease and of Hirschsprung’ 
disease that I have personally 
examined hypertonus has bas 
present. It may be present jj 
Buerger’s disease; it is almog 
invariably present in epilepsy, 

In the normal person hyper. 
tonia is rarely present. 
ascertain this I examined th 
knee-jerks of fifty  medigg 
students. In every instang 
except three the knee-jerk was 
normal in relaxation time and 
in oscillation. 
two _ students, 
runners, exhibited hypertonys 
and in the other, a victim q 
poliomyelitis, the phasic response was absent, and th 
leg hung perpendicularly from the knee. 


Fic. 2 


of left leg after sympathetic 


CONVALESCENT SERUM IN PROPHYLAX:S 
OF MEASLES* 
BY 


D. N. NABARRO, M.D., F.R.C.P. 


DIRECTOR, PATHOLOGICAL DEPARTMENT, THE HOSPITAL FOR SICK 


CHILDREN, GREAT ORMOND STREET, LONDON 
AND 
A. G. SIGNY, M.R.C.S. 


ASSISTANT PATHOLOGIST TO THE JiOSPITAL 


Serum or whole blood taken from patients recovering from 
a disease has often been used in treatment empirically, 
and with varying results. Thus it has been employed in 
poliomyelitis, encephalitis lethargica, measles, and scarlet 
fever. 
Historical 

Nicolle and Conseil in 1916 were the first to succeed 
in protecting with convalescent serum a child who had 
been exposed to measles. Since then many observers 
have published their results, and all agree that the value 
of the serum, if properly used, is very great. Degkwitz 
in Munich and Debré in Paris control clinics where the 
serum is collected, prepared, and issued to all who require 
it, and they have thus treated many thousands of 
children with very striking results. Debré was the first 
to point out that the results are even more satisfactory if 


the serum is used to produce a mild attack rather than | 


complete protection. It is obvious that as soon as a 
causal organism is definitely established and an animal 
serum prepared, the human serum will fall into disuse 
owing to the difficulties inherent in the procuring of 
sufficient supplies. At present the animal serums avail- 
able are those of Tunnicliff, Degkwitz, and Ferry and 
Fisher. All these are prepared from a green strepto- 
coccus which, it is held though not generally accepted, 
is the causal agent of the disease. 


* Read in the Section of Medici ne at the Annu lL Meeting of the 


British Medical Association, Winnipeg, 1930. 


In a comparative 


survey of these serums with convalescent serum, Gunn d 
the Metropolitan Asylums Board showed that: 


Ferry and Fisher’s serum = 0 per cent, 
Degkwitz serum protected . 40 
Tunnicliff’ s serum protected 
Convalescent human serum protected . 


These figures are similar to those Gitsined by several 
workers, and show conclusively that, at present, the 
human serum is by far the most reliable. 


Collection and Preparation of Serum 

Since measles occurs mainly in children, it is with the 
greatest difficulty that we are able to obtain a sufficiency 
of blood from a donor. We have been fortunate in the 
co-operation of Dr. Massingham of the London Feve 
Hospital, where many adult cases of measles are treated, 
and he has kindly bled these cases for us. Each patient 
should be carefully examined before bleeding, and the 
greatest care taken to exclude anyone with the possibility 
of another infection. Particular notice is taken of any 
syphilitic or tuberculous taint, and no patient is bled 
except after a normal uncomplicated measles. Between 
the seventh and fourteenth days after defervescence 
200 to 300 c.cm. of blood is collected aseptically into sterile 
oxalate solution, this allowing a yield of 50 per cent. of 
serum after precipitating the oxalate with calcium 
chloride. Sterility tests and a Wassermann reaction af 
done on every serum and, if these are satisfactory, 
0.5 per cent. phenol is added and the serum is then 
pooled with several other serums so as to obtain as fara 
possible a final product of uniform potency. Before ust 
the serum is filtered through a Seitz bacterial filter and 
a final sterility test done. 


Effects of Administration 
No ill effects have ever followed the use of a carefully 
prepared serum, and any unsatisfactory results can neatly 
always be traced to insufficient care in the preparation 
| It is sometimes said that the above technique does not 
| preclude the administration of a tuberculous serum; if 
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dangerous practice to bleed measles patients. 


_due to any specific predisposition. 
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fact it has been pointed out that since children after 
measles are particularly susceptible to tuberculous infec- 
tions, which would not be obvious when they are bled in 
early convalescence, it must be an unwise and even 
These 
assertions are readily countered by the following facts. 
Tuberculosis in children after measles is common probably 
only because of their debilitated condition, and is not 
Nevertheless, we have 
taken our bloods almost entirely from adults, who do not 
develop tuberculosis as do children. Further, the precau- 
tions taken in phenolizing and passing through a bacterial 
filter render the serum sterile, and these should satisfy 
even the most sceptical. Professor Kraus of Vienna has 
examined by animal inoculation many specimens of con- 
valescent measles serum which had not been treated with 
the double precautions mentioned above, and he has never 
yet thereby produced a tuberculous lesion in a guinea-pig. 
As the serum is of human origin anaphylaxis or serum 
reactions do not occur. The serum can be used so as to 
give different results, and these depend on the stage of 
incubation at which the injection is made. Copeman’s 
ideas upon the inoculation period of measles are as 
follows : 

In order to achieve complete protection the serum should 
be injected before the fifth or sixth day of incubation. 
This is called ‘‘ sero-prevention,’’ and results in a passive 


-jmmunity which lasts roughly a month. From the sixth 


to the ninth day the serum does not protect fully, but 


_allows only a very mild attack of measles to ensue. To 


this the term ‘‘ sero-attenuation ’’ is applied. There is 
a moderate attack, with the establishment of active 
immunity. After the ninth day we cannot hope for any 
benefit from serum. Injection on the tenth day produces 
Debré’s phenomenon, a local blanching at the site of in- 
jection. Epidemiologically the attenuated attack is the 
best result that can be obtained, as it confers on the 
individual a permanent active immunity, whereas in the 
case of a patient who has been completely protected he 
has only a temporary passive immunity lasting two to 
four weeks. From the practical point of view it is clear 
that in institutional work one must always aim at com- 
plete protection, whereas in private practice, where it is 
only the individual who has to be considered, the best 
result is a mild or aborted attack. Of course, where a 


desperately ill child has been exposed to measles we must 


at all costs prevent the attack, and it is advisable to use 
a slightly larger dose, and to administer it as early as 
possible in the incubation period. The attenuated attack 
is indeed an extremely mild affair. Some cases exhibit a 
small bout of pyrexia to 100° F. for a day or two about the 
fourteenth day of incubation; others vary from a few 
measly spots over the trunk (apyrexial) to a typical attack 
of measles with coryza and bronchitis, which has all sub- 
sided in from twenty-four to forty-eight hours. We have 
never seen Koplik’s spots in any of these measles cases 
after convalescent serum has been given. A very common 
feature is a prolonged incubation period—in some cases 
even as long as twenty-six days—followed by a mild 
measles. There is no doubt that from a hospital adminis- 
trative point of view this can be rather disturbing, as it 
holds a ward in quarantine for over three weeks. If, 
however, all new admissions to the ward are given serum, 
this in no way hinders the work of the ward, which may 
continue its normal routine. 


Dosage 
Originally we used 3 c.cm. for children up to 3 years 
and 5 c.cm. for children over 3. This has never been 


Strictly adhered to, as we increase the dose for big children 


and for adults, and also if the incubation is well advanced. 
We have now increased our doses to 5 and 7 c.cm., and 


believe that this is a more adequate and satisfactory 
dosage. All the injections are made intramuscularly into 
the buttock. Serum has been tried in treatment of severe 
measles without success, because the antibody content is 
not sufficiently high and enormous doses would be 
required to have any effect. For the same reason the serum 
is of no value for the blanching of a rash, although it is 
sufficiently strong to prevent the appearance of the rash 
in an area if injected before the rash appears generally 
(Debré’s phenomenon). Whole blood may be used instead 
of serum, and in this case the blood of a convalescent is 
injected intramuscularly into the recipient, the dose being 
double the serum dose. 


Results 

At the Paris Clinic, where an enormous number of 
children have been treated, Debré reports 80 per cent. 
protection. Gunn reports 95.7 per cent. complete protec- 
tion, and of his 5 failures 3 were injected on the first day 
and two on the eighth day. The two latter doses were, of 
course, given too late for complete protection, and the 
other three cases were so mild as to be hardly recognizable 
as measles. Our own series now amounts to 586 cases, of 
which 461 were injected by us at the Children’s Hospital 
following ward infections, and 125 were cases from practi- 
tioners in various parts of the country following home or 
hospital infections. In the hospital series there were 
14 failures, or 3 per cent., and the outside cases 7 failures, 
or 5.6 per cent. As we have already noted, the ‘‘ failures ”’ 
in both series include several injected after the fifth day, 
and are almost all extremely mild cases. 


Analysis of Twenty-one “* Failures ” 


| | 
Serum Injected Aborted| Mild Normal | Severe Total 
Before fifth day of in- 3 3 4 0 10 
cubation 
Sixth to tenth day... ... 1 9 1 0 li* 
| 


* It should be noted that these 11 cases should really be omitted, as they 
are examples of late inoculations here a mild measles is to be expected. 
Of = 10 before the fifth day 6 were so mild as hardly to be recognized as 
measles. 


Controls 

It is a matter of some difficulty at the moment to 
obtain satisfactory controls. It is almost impossible to 
say how many children in an infected ward would develop" 
measles if not inoculated, but it is very common for 
several patients to contract measles within a fortnight. 
We can show several such wards, quite typical and repre- 
sentative of many, in which within fifteen to sixteen days 
four or five children of varying ages have contracted 
measles, and in some the infection has then recurred so 
often as to necessitate closing the ward. Furthermore, we 
should really know how many patients have previously 
had measles, but this again we think can be assumed to 
be, in the same hospital over a prolonged period, a 
constant figure. Even a previous attack, of course, does 
not necessarily confer an immunity, and one of our cases, 
in spite of an undoubted history of measles plus a dose 
of convalescent serum, developed a mild measles fourteen 
days after exposure. 

Gunn, working at a fever hospital, particularly with 
cross-infections, had ample opportunities for controls. His 
series included wards which were uninoculated, wards 
inoculated with various animal serums, and wards pro- 
tected with convalescent serum. His 95.7 per cent. 
protection, together with our final figures of 98.3 per 
cent., afford very striking and sufficient proof that until 
an efficient animal serum is prepared convalescent measles 
serum is the only weapon we have for preventing measles, 
and it should be more widely used than it is at present, 


URNAL 
DY the 
Hisease 
» and 
aracter 
show 
ye Used 
Tation, 
Maud’; 
PTune’s 
sonally 
sent in 
almost 
ilepsy, 
hyper 
ed th 
stance 
Tk was 
ne and. Se 
three, 
rtonts, 
ti 
nd the 

cent 
” 
several 
t, the 


14 Jan. 3, 1931] MEASLES IN A PUBLIC SCHOOL ete 


MEASLES IN A PUBLIC SCHOOL 


BY 


L. R. LEMPRIERE, M.B., Cu.B. 


MEDICAL OFFICER, HAILEYBURY COLLEGE 


Epidemics of measles and reports concerning them are 
not, as a rule, of interest, except to those immediately 
concerned, but the small epidemic recorded here presents 
some unusual features. The following is the case 
incidence : 


Cese | House | Form | g, | aamittea | eubation | of 
| 
| 

Ya. | M. Vb | May 3 May 3 vd ? 
Fl. | M. | LVI 18 Ya. 
Me. | B. | LMla| June3.-| June 3 | 13 Th. 
Fr. | MVa Th. 
wi |B. | Lana 9 | 19 Th. 
Ca. | L. | LMib| , 7 Th. 
T-p.| B. | LMla 8 9 2 | Th. 
De-R.| Bat. | UMb 8 10 2 Th. 
We. | Tr. | LMla| ,, 16 . 6 10 Ca. 
Po. | Law.| UMb Soe... 10 De-R. 
cn. | Bat. | LMb| , 23 | , 2 13 De-R. 
Met. | Ed. | UIV 17 De-R. 
Da. B. | UMb me «~ 28 } or 17 or 18) Po or De-R 

or Wi. 


The points of interest are the smallness of the epidemic, 
and the very long incubation period. 

In a school of 530 pupils 115 were not protected by a 
previous attack; normally between 90 and 100 might have 
been expected to develop the disease, compared with 14 
who actually did. 

The long incubation period is unique in my experience. 
The average period of incubation, leaving out that of the 
first case, which is unknown, and that of the last, which is 
doubtful, was very nearly sixteen days; in six cases the 
period was between seventeen and twenty days. 


Clinical Symptoms 

The cases were definite measles of a mild character, not 
rubella. Prodromal symptoms appeared in four cases in 
less than twenty-four hours, in three one day, in six in 
two days, and in one in three days. Fever lasted for two 
days in six cases, for three days in five, for four days in 
one, and for six days in two, the maximum recorded 
being 104° and the minimum 101°. Conjunctivitis was 
marked in all cases. Catarrh was present in five cases, 
absent in nine. Complications included two cases of 
vomiting, one of epistaxis, and one of adenitis. Rash was 
very well marked in all cases, but in my opinion no stress 
can be laid on this, as the rashes of measles and rubella 
can be, and often are, exactly alike. Koplik’s spots were 
present in all cases, profuse in four, well marked in five, 
and slight but definite in five. The prodromal symptoms 
were so slight that all patients, except Fl., when first 
seen, had a commencing rash and definite Koplik’s spots. 


Infection Described 
The first patient (Ya.) was admitted early on the morn- 
ing of May 3rd, 1930, the pupils having returned the 
night before. This boy had been seen by me the 
previous evening, on account of tinea cruris, and appeared 
to be perfectly well. Twelve hours later he returned with 
a well-marked rash and profuse Koplik’s spots and fever. 


As there seemed to be an unusually favourable chang. 
of preventing the spread of measles, I sent away lj 
the boys with whom Ya. had been in contact and who haj 
not had measles previously, for ten days, from the gj 
to the sixteenth day after exposure, and took the tem, 
perature of all the boys in his house who had not ha 
measles. As far as he knew, he had not seen them dy 
the twelve hours, between 8 p.m..and 8 a.m., but on the 
evening of the sixteenth day, both Fl. and Th. felt unwe, 
Fl. did no damage, but Th., who stayed in school for 
another thirty-six hours, infected others, as indicated jy 
the table. 

I did not regret that my efforts to prevent the spreag 
had failed, because I consider from a strictly medic 
point of view that measles in the summer term is to 
welcomed. The general mildness of the cases is attribyt 
able to the character of the disease, the excellent weathe 
and the small amount of infection, which enabled ea 
patient to be nursed in a large separate room. 

Five weeks later, on the last day of the term, a 
developed measles on arriving home, though he had beg 
inspected by me that morning for mumps, which wa 
epidemic at the end of the term. Through him, thirty-ty 
other cases were recorded during the holidays, but it i 
impossible to relate this outbreak with its predecessor, 


Observation 
The only observation I have to make is that eithe 
Koplik’s spots are not the absolute diagnostic sign of 
measles, as is generally held, or that under certain cop. 
ditions ‘the incubation period of measles may exceed 4 
maximum of sixteen days. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


DERMATITIS CONSEQUENT ON THE 
APPLICATION OF IODINE 
The case of fatal dermatitis following the use of iodine 
spirit solution, reported by Mr. R. Charles Alexander in 
the Journal of July 19th, 1930 (p. 100), prompts me to 
relate a somewhat similar case which came under my cart, 


A fruit merchant, aged 60, had occasion to empty ani 
clean a blocked drain, which took- him several hours to 
accomplish. Both his arms were immersed in the contents 
of the drain pipe, with the result that they were swollen, the 
skin having become sodden with the prolonged immersion. 
He took care to wash his arms thoroughly and often with 
plenty of warm water and soap, which gave him a sensation 
similar to that of a shampoo, a very cooling and _ pleasant 
efiect. Later he thought it would be an excellent thing 
paint his arms with iodine tincture; the effect of this a few 
hours later was of a warm tingling nature. The following 
night he suffered from iiutense itching, and came to see me 
next morning. 

Both his arms were acutely inflamed and swollen ; they were 
covered with vesicles turning into pustules, and were extremely 
painful. His temperature was 103° F., and owing to the 
swollen condition of his wrists I counted his pulse from the 
facial artery. He appeared ill, restless, very weak, and 
toxic. I applied starch poultices to both arms, and ordered 
a stimulating diet. Four hours later, as he was still in great 
pain, I removed the poultices, and washed the starch off with 
a solution of sodium bicarbonate, which gave him much relief, 
to the extent that he implored me to continue the treatment; 
later on linimentum calcis with calamine was applied on lint, 
and this was repeated every four hours, alternating with the 
bicarbonate washing. His general condition was by next day 
much improved, the temperature having fallen to normal, anil 
the swelling in the arms having diminished, but the area 


pyoderma was still very marked; the bullae were cut away ® § 
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they appeared, and the application of the liniment and the 
soda washing were continued until the whole skin cleared. The 
condition of the skin jater became pigmented and somewhat 
shiny, with no uncomfortable sequels. 

I believe in this case that the acute infection arose, 
not from what he might have contracted from the 
contents of the drain, but possibly from the bacteria in 
the skin becoming pathogenic when the soil was rendered 
favourable. The skin was soaked in water for hours, 
and later was washed excessively with hot water and soap, 
no doubt removing gross dirt and superficial layers of the 
skin, hence the feeling of shampoo effect. Had it been 
left at that all would have been well, but the application 
of tincture of iodine to this tender surface caused an acute 
irritation, calling the cutaneous staphylococci and strepto- 
cocci from their dormant state into pathological activity. 

I was given to understand years ago that iodine solution 
applied to washed surfaces was futile, and that its virtue 
depended on its being applied to unwashed skin lesions. 
In this case the effect of the starch poultice was to remove 
or absorb the iodine from the skin, judging by the 
starch turning purple; this probably arrested its pungent 
effect. I did not inflict vaccine therapy on the patient, 
and fortunately the condition improved before an auto- 
genous vaccine could have been prepared, otherwise the 
credit would have gone to this doubtful remedy. It should 
be remembered that alcoholic iodine solutions are in their 
nature irritants; their application to areas already denuded 
of surface protection, by cleansing the skin, as a pre- 
liminary, for example, to surgical incisions, and especially 
in very tender skins, is open to a risk which is real though 
remote. 

O. Tuomas Jones, L.R.C.P., L.R.C.S.Ed., 


Colwyn Bay. L.R.F.P.S.Glas. 


HYDATID CYST OF LIVER SIMULATING 
SUBPHRENIC ABSCESS 


The following case seems worthy of record, as the x-ray 
findings were most misleading, and a diagnosis could not 
be made until after the second operation. 


A woman, aged 30, came to the hospital with one and a half 
years’ history of a swelling in the epigastrium. During the 
last two months pain had been very severe, and accompanied 
by high fever and rigors. The patient was obviously very ill; 
her temperature was 39° C., and her pulse rate 104, and she 
had much dyspnoea and a tendency to faint. The whole of 
the upper abdomen was tender on palpation, and a swelling 
could be seen in the right upper quadrant, with rigidity 
extending to just below the umbilicus. A tentative diagnosis 
was made of acute suppurative cholecystitis. On screening 
the patient in the upright position I was surprised to find a 
large air bubble, apparently between the upper surface of the 
right lobe of the liver and the diaphragm. The liver itself 
appeared to be obscured by a layer of fluid. It was natural, 
I think, in the circumstances, to make a confident diagnosis of 
subphrenic abscess due to a long-standing leaking gastric u!cer. 

First Opevation.—Under novocain infiltration an incision 
was made just below and parallel with the right costal margin. 
On opening the peritoneum I was amazed to find that the 
upper surface of the right lobe of the liver was in contact wit) 
the diaphragm, and entirely free of adhesions; the hand could 
be passed freely between the liver and the diaphragm, and the 
liver, though somewhat soft and boggy, did not appear 
particularly abnormal. Accordingly there was nothing to be 
done but to pack iodoform gauze firmly on to the liver surface, 
and review the situation. 

Second Operation.—Two days later, without anaesthesia, 
the packing was removed and a_ large-bore needle was 
cautiously introduced into the liver substance. There was an 
immediate escape of foul-smelling gas under high tension. 
The needle track was enlarged with a scalpel, and a drainage 
tube inserted into a large and apparently empty cavity. This 
was followed by the escape of a small quantity of glairy pus. 


During the next fortnight an enormous quantity of small 
hyditid cysts and pus was evacuated. After a few days the 
pus became deeply bile-stained, and the patient’s temperature 
rose to 40°C., with a pulse rate of 120 and a respiration rate 
of 28. By the seventh day the patient was convalescent, and 
she left the hospital at the end of a fortnight. The subsequent 
course of recovery was uneventful. 


It is, I think, remarkable that although the abscess was 
separated from the general peritoneal cavity by less than 
1/2 cm. of liver tissue, no adhesions or visible inflam- 
matory reaction had been formed. 


E. H. R. Attounyan, M.C., M.D.Cantab. 
Aleppo, Syria. 


Reports of Societies 


RADIOLOGICAL PROBLEMS IN VETERINARY 
MEDICINE 

The Sections of Electro-Therapeutics and of Comparative 
Medicine of the Royal Society of Medicine combined for 
a discussion, on December 19th, 1930, on radiological 
problems in men and animals. Professor J. WoopsuRN 
Mortson, president of the Section of Electro-Therapeutics, 
was in the chair. 

Major A. A. PRyYER opened by giving some account of 
the radiology of the horse ; he had examined seventy living 
horses and many cadavers. The difficulties were the bulk 
and indisposability of the equine patient, the thickness 
and irregularity of outline of most parts of the horse’s 
skeleton, and the design of suitable apparatus. In some 
cases he had administered a narcotic—-chloral hydrate— - 
before taking the radiographs, and a useful precaution 
was to plug the ears of the animal with cotton-wool so | 
that it was not startled by the noise of the tube. The 
shoes must be removed when radiographing the hoof. 
Almost every part of the horse’s body was closed to the 
radiologist except the limbs, but radiographs of these 
were very useful. No method had been devised for 
satisfactorily viewing the pelvis, shoulder, or hip. 

Dr. R. W. A. SatmMonp mentioned that he once had 
cccasion to examine radiographically the hind limb of 
a pygmy elephant, and had been impressed by the great 
density of the hide and soft parts as compared with the 
human. Smaller animals presented few or no technical . 
difficulties, but the larger ones, such as the racehorse, 
required special apparatus. Whatever apparatus was 
used, it should be powerful enough to permit of an 
exposure in a fraction of a second or less, should be as 
noiseless as possible, and should not have to be brought 
nearer than 12 inches on account of the electrificftio. 
of the hairs of the anima]. The most common conditions 
for which x-ray pictures were required were fractures and 
dislocations, and foreign bodies swallowed or embedded 
in soft parts. Since greyhound racing had become popular, 
much work had been done in diagnosing fractured toes 
and dislocated joints in these animals. It was interesting 
that the chemical composition of stone in dogs was very 
similar to that in the human being. In radiotherapy 
much work had been undertaken experimentally on rats 
and mice, and the treatment of carcinoma and sarcoma 
in dogs and cats might be carried out radiologically. The 
domestic animals were susceptible to practically every 
variety of malignant neoplasm known to pathology. 
Radiological sterilization of bitches and female cats by 
x rays might by some people be considered a preferable 
alternative to spaying. 

Lieut.-Colonel MIDDLETON PERRY gave some account of 
the daily work of the veterinary surgeon in which x rays 
were used. The scope of radiology in veterinary science 
was small and necessarily superficial. The administration 
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of a bismuth meal, for example, was a difficult problem. 
For the present, the use of the rays must be considered 
as confined to the more obscure fractures, callosities, and 
foreign bodies. He had always found it useful to have 
a set of normal negatives for comparison. Ultra-violet 
radiation and radiant heat treatment were well borne by 
animal patients, and gave good results. He had not 
found it necessary to remove the hair in wet to ot 
effective ultra-violet application. 

Dr. J. B. Kina described some research work done in 
recent years on ovarian, function, especially on mice. 
Various people had tried to influence the oestrous cycle 
in mice by injections of pituitary extract, and the conclu- 
sion had been reached that this gland was the source of 
the internal secretion which, by influencing the ovary, 
produced the oestrous cycle in animals. The whole subject 
was of more than theoretical interest, because there were 
commercial preparations of ovarian hormones, at the 
moment not very potent, but likely to be of increased 
potency in the future, and in both medical and veterinary 
practice they would have an enormous sphere of utility. 
This work had been made possible by experiment on a 
large number of mice sterilized by x rays. The work in 
this sphere was most likely to be advanced by some means 
of irradiating the pituitary, preferably in mice ; he thought 
it might be done by a small parallel beam of gamma rays 
of radium. 

Professor J. McCunn said that x rays had been used 
successfully in the localization of odontomas in horses. 
The sinuses in the horse’s head could very well be seen, 
and it was possible to tell whether the teeth were normal 
or not. As for methods of sterilization by x rays, on the 
contrary, some attempts had been made to make sterile 
animals fertile by this means, and one worker had 
succeeded beyond doubt in this respect by applying 
ultra-violet rays. Dr. A. E. Barclay showed some radio- 
graphs illustrating an observation on the mechanism of 
swallowing in fowls. The act of swallowing took place, 
not by propulsion as stated in the textbooks, but by 
suction. He added that just as radiology had completely 
changed the face of clinical medicine, so it would change 
the face of zoology, comparative medicine, and physiology. 
Dr. J. F. Bramtsrorp showed x-ray slides illustrating the 
type of cases which were dealt with in conjunction with 
a veterinary surgeon, and included various conditions 
found in animals in the Birmingham abattoirs while he 
was doing research there under Sir John Robertson. Dr. 
A. Erprnow spoke on the lethal action of rays. In the 
laboratory it was definitely possible to kill small animals 
by visible light alone, also to kill shaved animals by 
intensive doses of ultra-violet radiation. Research had 
shown, that ultra-violet rays could act only on the surface 
layers of living tissue, and if there was a mass of hair 
he could not conceive the rays acting. Any beneficial 
results obtained by a lamp were not really due to the 
ultra-violet, but to the light and heat, rays. It was 
also possible to kill animals with intensive doses of x rays 
and radium. 

Professor G. H. WooLpRIDGE agreed that x rays should 
not take the place of manipulation or clinical examination, 
but should be regarded merely as an auxiliary. In many 
instances he had been unable to get assistance from, or 
had even been misled by, the consideration of a well- 
taken radiogram. The extreme ease with which steriliza- 
tion could be carried out in animals by ordinary methods 

made x rays in most cases out of the question. In the 
field of €xperiment he was glad that they were likely to 
reduce or perhaps entirely replace vivisection. Dr. 
Watson raised the question of radiation in 
relation to nutrition in animal life, and urged that the two 
Sections, together with the Section concerned with public 
health, should co-operate in the study of this problem. 


OBSTRUCTIVE INFLAMMATORY LESIONS OF 
THE UTERUS 


At a meeting of the North of England Obstetrical ang ™ 


Gynaecological Society, held at Shefficld on November 
28th, 1930, with the president, Dr. J. W. Burns, jq 
the chair, Professor D. DouGat (Manchester) read q 
paper on obstructive inflammatory lesions of the uterus, 

Professor Dougal opened with a brief historical review 
to indicate the paucity of the literature dealing with this 
subject. His subsequent remarks were based on a study 
of ten cases. 
present: (1) an infection of the uterus and appendages, 
and (2) atresia of some part of the genital canal. Since 
the menses never made their appearance one or both 
factors must have been present at puberty, and the 
presumption was that both were acquired during child- 
hood, or that one, the atresia, was congenital, and the 
other, the inflammatory lesion, acquired at a later date, 
He defined three classes of his cases: (1) three cases jp 
which the uterine cavity was obliterated; (2) two in which 
the’ uterine cavity contained mucus or caseous material— 
hydrometra or pyometra; and (3) five cases in which the 
uterine cavity contained menstrual blood—haematometra, 
An analytical review of the cases descrtved led him to 
conclude that tuberculosis or some other acute infection of 
childhood might produce atresia of some part of the 
genital canal, the result as regards disturbance of functiog 
depending upon the situation of the obstruction. In 
tuberculosis the tubes and uterine cornua were the com- 
monest parts affected, and their canals either became 
completely obliterated or were distended with pus or 
blood. If the cavity of the uterus was obliterated, 
retained secretions or blood might be found in the tubes 
or cornua; but if the atresia was at the level of the 
internal os there would usually be haematometra or 
pyometra. When the obstruction was below the level of 
the cervix hydrometra was an additional possibility. 
Professor Dougal remarked that it would be of interest to 
know something about the frequency of vaginal discharge 
in these diseases and, more important still, to see the 
patients about the age of puberty, when it might be 
possible to find out the extent of the damage to the 
uterus and appendages. A working arrangement was 
needed between the hospitals for children’s and infectious 
diseases and the gynaccological hospitals, to ensure that 
these cases were kept under observation until the effects, 
if any, on reproductive life had been determined. It 
would then be possible to trace the origin, not only of the 
serious lesions which he had described, but also of those 
less severe cases in which the tubes were sealed up or 
the ovaries were adherent. 

The Prestpent and Dr. A. A. GEMMELL each described 
a case which, in the light of Professor Dougal’s remarks, 
appeared to have been not simple atresia, but the results 
of chronic inflammatory diseases. 


Pathological Exhibits 

Professor DouGat showed a _ specimen of chorion 
epithelioma of the uterus. The history had suggested the 
presence of retained products of conception, but histo- 
logical examination revealed the typical features of chorion 
epithelioma. He considered chorion epithelioma a very 
rare tumour, worthy of record; he had only come across 
four cases during the previous twelve years. The specimen 
was discussed by the PResipeNr and by Mr. Eric STAcey 
(Sheffield), who also showed a specimen of a_ twin 
pregnancy, in which a child was born alive, and was 
followed by the expulsion of a large hydatidiform mole, 
weighing 10 lb. 4 oz. 

A further specimen shown by Professor DouGar was a 
carcinoma in one horn of a bicornuate uterus with a 


He considered that two factors were always 
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double cervix. In the right horn there was an advanced 

owth which had infiltrated the muscle wall and broken 
through into the lower part of the left horn and both 
halves of the cervix. 

Mr. N. L. Epwarps (Derby) showed a specimen of an 
ectopic gestation in a hydrosalpinx. This consisted of the 
left tube and ovary, with a mole in the isthmic portion 
of the tube and a small tear in the wall through which 
intraperitonea! bleeding had occurred. The tube distal to 
the mole was thickened and in a state of hydrosalpinx. 
He suggested that the case might be one of direct internal 
migration of ovum. 

Mr. P. Macpas (Liverpool) showed a large cervical 
fibroid weighing 10} 1b., with extensive cystic changes, 
and also a specimen of a cervical fibroid removed sub- 
sequent to radium treatment of a coexistent carcinoma 
cervicis. The sections in this case were of interest in that 
there was no definite change in the cells of the fibroid. 


TREATMENT OF PSYCHONEUROSES 

At a meeting of the Section of Medicine of the Royal 
Academy of Medicine in Ireland, held on December 12th, 
1930, with Dr. W. G. Harvey in the chair, Dr. E. 
ArMSTRONG BENNET read a paper on treatment of the 
psychoneuroses. Dealing first with the difficulties in 
recognizing psychoneurotic illness, he said that early dia- 
gnosis was important, as instanced by the vast numbers 
of persons in mental hospitals, many of whom might have 
been cured if treated at the beginning. Some of the diff- 
culties involved in the acceptance of a_ psychological 
causation were considered; the physician untrained in 
psychopathology was unlikely to diagnose neurotic illness. 
The inclusion in the medical curriculum of some instruc- 
tion in the minor mental disorders, in addition to that 
now given in gross mental disease, was advocated. Some 
of the problems which arose in dealing with psycho- 
neurotic out-patients were discussed, and the appointment 
of a psychotherapist to the hospital staff was advocated. 
Finally, certain therapeutic methods were discussed, in- 
cluding mental analysis, suggestion, and occupational 
therapy. 

Dr. T. G. Moorueap felt that the curriculum was 
already more than full, and suggested that the lectures 
on mental diseases could include two or three lectures on 
psychotherapeutics without increasing the actual number 
of lectures. He was of opinion, however, that facilities 
should be available for post-graduate study, and pointed 
out that a diploma in psychological medicine had recently 
been established in the University of Dublin, and that 
courses of instruction for the diploma were now pro- 
vided. Dr. J. O'C. DoNELAN said that in most mental 
cases the removal of physical disorders were followed by 
mental improvement. 

Dr. Lawrence Kors remarked that one of the out- 


' standing practical merits of modern psychotherapy was the 


emphasis it placed on the subjective or intrinsic factors 
in human motives and conduct. It had shown that 
man’s adaptive difficulties and maladjustments could not 
be explained in terms of external causes alone acting 
upon a passive non-participating organism. The external 
factors were important, but their effect depended upoa 
our ability to react to them normally, and this in turn 
depended upon our constitutional heritage or tendencies 
as they had been modified by various environmental 
factors. The Freudian school of psychology has focused 
attention on these subjective factors, and had improved 
other methods of psychotherapy, such as persuasion, sug- 
gestion, simple explanation, etc., by throwing more light 
on the mode of operation of these forms of treatment. 
Psycho-analysis at best was applicable only to a selected 


group of patients. An intelligent subject was essential, 
and its use in people past middle-age was, as a rule, 
not advisable. The obsessional neuroses, : conversion 
hysterias, certain sexual abnormalities, and anxiety 
states, offered the most favourable material, but the: 
magnitude alone of the problem of the neuroses made 
it imperative that the majority of cases should be treated 
by the simpler and less time-consuming methods mentioned 
by Dr. Bennet. Dr. W. M. Crorron was of. opinioa 
that many cases were due to microbic infection, and that 
immunization by a suitable antigen was often followed 
by recovery. 

Dr. LEONARD ABRAHAMSON said that the confusion in 
the mind of the general physician in regard to psycho- 
therapy was due to the attitude of the psychotherapeutists, 
who adopted an obscure terminology, which moreover 
varied from one exponent to the other. He deplorea the 
lack of unity of approach in regard to the psycho- 
neuroses, and felt that, until this was attained, no wide- 
spread use of psychotherapy would be possible. He sug- 
gested that in many of the cases labelled psychoneuroses 
physical causes were present, though these might elude 
available methods of investigation. It would be useful to 
have an outline of the treatment adopted in the group 
of cases in which hypotension was a constant feature 
and responsible for many of the characteristic symptoms. 
Professor HAROLD PRINGLE said that he naturally viewed 
psychoneuroses from a physical standpoint, and felt that 
recent work on the conditioned reflexes was the clue to 
the explanation of these affections. He thought that in 
a psychoneurosis wrong reflex channels had been estab- 
lished, though what exactly caused such establishment 
he could not say. He felt that the whole aim of treat- 
ment should be to reopen the normal channels. If this 
was done, abnormal reactions and maladjustment would 
disappear and the patient would be well. Dr. R. R. 
LEEPER said that the value of the work of the late Sir 
Frederick Mott could not be exaggerated. Referring to 
the large number of insane people in Ireland, he said that 
this was due to the persistent neglect in Ireland of feeble- 
minded children. Several attempts had been made to get 
the Mental Deficiency Act extended to Ireland, but they 
had all failed. Dr. H. T. Bewrry thought that psycho- 
therapeutists were still groping in the dark because they 
did not know the changes which occurred in the cells 
when will and other functions of the mind were exercised. 
He referred to the folly of telling a nervous patient to © 
‘“ pull himself together ’’; a depressed, nervous patient 
was quite unable to do this, and injurious consequences 
often followed the giving of such advice. Dr. F. C. 
PuRSER said that what impressed him about psycho- 
therapeutic methods was that Freud, Adler, and Jung 
al! had different theories concerning the etiology of the 
psychoneuroses. They all worked on different principles, 
and yet they all got much the same results. He recog- 
nized that these results were good, but until more 
uniformity in theory and in practice had been obtained 
he could not feel that one was standing on firm ground. 
At present he felt that treatment was quite empirical. 

Dr. BENNET, in reply, said that many psychoneurotic 
conditions tended to become psychotic. At the Tavistock 
Square Clinic the majority of patients were men, and three 
out of four patients that he saw in his private practice 
were men. The Freudian system was at present under- 
going considerable changes. There was no unity of 
approach, and therefore the whole subject was rather 
confusing, but it appeared to be a sign of life that psycho- 
therapeutists were still searching. for a cure. He thought 
that Sir Frederick Mott had explained the pathological 
basis of dementia praecox, but he had not given any 
explanation of the mental state, and had approached the 
disease from a purely pathological basis. 
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Reviews 
PRINCIPLES OF BIOLOGY 

Professor LanceLot T. HoGpen’s recently published book 
on the Principles of Animal Biology has the merit of 
living up to its title. It is, in the first place, concerned 
strictly with the general principles of which the pheno- 
mena of living matter are manifestations, presenting no 
more of the anatomical and physiological facts than are 
necessary to illustrate these principles; secondly, it deals 
exclusively with biology—the science of living things—and 
not, as do many works bearing a similar title, with the 
architecture of corpses. The author has made a com- 
plete break with the traditional ‘‘ type system ’’ which, 
introduced by Thomas Henry Huxley, still forms the basis 
of most English textbooks for first-year students. In this 
way he not only spares the student the irksomeness of 
meeting again facts with which his laboratory manual has 

ade him sufficiently familiar, but leaves himself free to 
develop in a logical manner the principles of scientific 
method in general and their application to biological 
science in particular. Wherever necessary he has adopted 
an historical approach, ‘‘ in the belief that the student 
will not attain to a sense of the challenging quality of 
scientific thought, unless he realizes the steps by which 
our present knowledge has been reached.’’ It is this 
sense of the profound value of precise and disciplined 
observation and thinking, of the worthlessness of meta- 
physical speculations not rooted in scientific knowledge, 
that Professor Hogben succeeds in conveying to the 
reader throughout this book. 

The work falls logically into two parts: the first, in 
which the elementary facts of comparative anatomy, with 
strict reference to their physiological significance, are set 
out in their proper order; the second, in which these facts 
are used as a basis for the interpretation of the phenomena 
of living matter. Of special value are the chapters on 
the machinery of inheritance and on the evolutionary 
problem, the former presenting a lucid account of the 
fundamental facts of genetics, the latter a scholarly and 
philosophical statement of the controversies that have 
raged about the problem of the origin of species. Profes- 
sor Hogben, not unmindful of the possibility that ‘‘ many 

. will shake their heads at the introduction of so much 
new and controversial material into a book of so element- 
ary a character,’’ is ready with his defence. ‘‘ I have 
found in teaching,’’ he says, “‘ that young people are not 
interested in a dead subject, but are attracted to what is 
—like themselves—in a stage of rapid growth; and in my 
experience the surest way in which to make dull facts 
palatable is to make them topical.’’ To the intelligent 
student, above all to the student who can take pleasure 
in science in the making, who would rather have his mind 
stimulated than crammed with sterile facts, this book 
may be unreservedly recommended. 


SURGICAL DYSPEPSIAS 

Mr. A. J. Watton’s well-known monograph on The 
Surgical Dyspepsias’ now appears in its second edition. 
There can be no two opinions about whether he has 
succeeded in his endeavour to give a fair and just account 
of what is sometimes called ‘‘ upper abdominal surgery.’’ 
The book is unique, for it combines a most exhaustive 
review of the literature of the various lesions with a 
careful analysis based on the author’s great and varied 

1 Principles of Animal Biclogy. By Lancelot T. Hogben, 
D.Sc.Lond. London: Christophers. 1930. (Pp. xxiv + 332; 
125 figures. 8s. 6d. net.) 

2A Text-Book of the Surgical Dyspepsias. By A. J. Walton, 


M.S., M.B., B.Sc., F.R.C.S. Second edition. London: E. Arnold 
and Co. 1930. (Pp. viii + 728; 286 figures. 42s. net.) 


experience. As to that experience, he is now able to refer 
to his 1,186 cases of gastric and duodenal ulcers, 271 cageg 
of carcinoma of the stomach, and 546 gall-stone Patients 
operated upon. His own careful records and follow-up 
ensure that his judgements are based on mature cop. 
sideration, not only of the immediate, but of the late, 
results. 

The labour of producing an intensive study of this 
magnitude must have been immense. It is true that the 
reader may still hanker after a shorter and more concige 
account, possibly limited entirely to what Mr. Walton 
himself thinks. But it is a fact that great clinical anq 
Operative experience do not in themselves qualify an 
individual for omniscient and dogmatic statement on the 
whole range of etiology, pathogenesis, and morbid physio. 
logy, though it is not everybody who recognizes this, 
The great number of authorities quoted and the alterna. 
tives given have been inserted, we feel sure, for the 
purpose of the fullest possible discussion, and the reader 
may judge the issues for himself. The careful reader 
will find that the author does declare himself for one view 
when several are possible, but the declaration is very 
modestly made. Mr. Walton is no believer in the virtues 
of medical treatment for peptic ulcer, and the surgeon 
whose morale has been shaken by the recent advocacy of 
conservatism will find new encouragement in these pages, 
But he will find it on all the subjects treated of in this 
masterly volume. 


ANGINA PECTORIS 
Angina Pectoris,*® the title of Dr. Brooxs’s pleasing little 
monograph, inevitably recalls to the mind what Professor 
Ernst Edens, in his book on diseases of the heart and the 
arteries, wrote on the subject: ‘‘ The diagnosis of angina 
pectoris cannot always be as certainly established as the 
patient and his doctor would like. Huchard says ‘ there 
are not several anginas but only one, coronary angina, 
the others being false. And if one cannot distinguish 
between them, I wonder what is the use of Medicine.’ 
Osler is less confident, ‘ A cocksure diagnosis may express 
the assurance of ignorance.’’’ Where such men as 
Huchard and Osler have not seen eye to eye we may be 
allowed to note with interest the announcement of any 
new methods of diagnosing and treating this disease, and 
Dr. Brooks’s book is therefore not unwelcome. 

The difficulty about angina is that it is entirely subjec- 
tive, for even the electrocardicgram during an attack is 
normal. It is a symptom relieved by certain drugs which 
dilate the coronary arteries and improve the blood supply 
to the heart; upon this supposed effect of amyl nitrite and 
its congeners is based the more widely accepted view of 
the pathology of the condition, that it is caused by disease 
of the coronary vessels, which are indeed in a large propor- 
tion of cases (but not in all) found at necropsy to be 
abnormal. It is not quite so simple as that, for the con- 
dition is rather a symptom-complex, and therein lies the 
source of the confusion which prevails, as the symptom- 
complex is in turn ill defined. Yet we condemn some of 
our cases to inactivity and early extinction, but others we 
invite to lead lives of normal usefulness and to reach a 
good old age. Mistakes are made, but diagnostic errors 
are not unknown in the case of other diseases. In all 
forms of cardiac disease optimism is desirable and, as we 
know now, well justified; in angina we are in the happy 
position of being at times sufficiently uncertain of the 
diagnosis to be able to give the patient the benefit of 
our doubt. In the prognosis of cases diagnosed with 
certainty we may base our estimate on the response to 
effort, and we shall fall short of accuracy less often than 
those who utilize other criteria. 


Angina Pectoris. By WUarlow Brooks, M.D. ‘Medical Mono- 
graphs. London: A. and C. Black, Ltd. 1930. (Pp. viii + 164 
6s. net.) 
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Dr. Brooks sets out in a very readable form what is 
generally accepted about this disease, and is very 
optimistic in tone. It is difficult to find any strikingly 
new observation or original method of treatment in his 
pook. The chapter on surgical treatment is a very good 
summary of a complicated subject, and the author wisely 
refrains from expressing an opinion on the results, few of 


_ which have fallen under his notice. 


LAST LECTURES BY RUDOLF MAGNUS 

The late Professor Rudolf Magnus was invited in 1927 to 
ive the Lane Medical Lectures in Stanford University 
School of Medicine. Their delivery was prevented by his 
tragically sudden death in that year, but he had already 
prepared the lectures, and these have now been published.* 
Dr. H. H. Dale has written an introductory note recount- 
ing Magnus’s great services to pharmacology and experi- 
mental medicine, and a list of his published works is 
appended. Two lectures deal respectively with the experi- 
mental pathology of the lungs, and the action of choline 
as an intestinal hormone, while the third and last lecture 
is entitled ‘‘ The physiological a priovi.’’ The second 
lecture is of particular interest because all the funda- 
mental work on the action of choline upon the intestine 
was done in Magnus’s laboratory. Weiland and Le Heux 
showed that the choline diffused out from the isolated gut 
into surrounding fluid, and that the gut only functioned 
in a normal manner in the presence of choline. Further 
investigation showed that intravenous injections of choline 
produced powerful stimulation of the intestinal move- 
ments in the intact animal, and that they could overcome 
gastro-intestinal paralysis produced by a variety of causes, 
such as laparotomy and peritonitis. These results were 
applied clinically in Germany for the relief of post- 
operative gastro-intestinal paralysis. Magnus summed up 
this interesting series of researches as follows: 


“This development of the incidental observation of 
Weiland has led us into very different fields of medicine. 
It has brought us into contact with physiology, pharmacology, 
experimental pathology, internal medicine, and surgery, and 
has unveiled a number of interesting facts of theoretical 
and practical significance. This is a characteristic feature 
of pharmacological work. Pharmacology is connected with 
almost every part of medical art and science, and by the 
elaboration of her problems the pharmacologist has _ the 
pleasure of close and fruitful contact with his colleagues in 
many different branches of our noble profession.”’ 


RADIOLOGY IN NEUROLOGY 

A new book on the use of electricity and radiation in the 
diagnosis and treatment of nervous diseases> has been 
prepared by two Paris physicians, Drs. ZIMMERN and 
Cuavany. It is comprehensive, and covers the whole 
subject as far as is possible in a moderate-sized volume. 
There are 654 pages and 254 figures. The work is divided 
into four parts, dealing respectively with electro-diagnosis, 
radio-diagnosis, methods of treatment, and affections of 
the nervous system. Each part is very thoroughly 
treated ; the material is concisely put together, and is 
clearly expressed. The authors are to be congratulated 
on the way in which they have handled the subject. 

Part I opens with the electrical reactions of the motor 
nerves and muscles in normal and pathological conditions, 
and a description is given of the methods adopted and the 
results obtained; it is well illustrated with diagrams of the 


4Lane Lectures on Experimental Pharmacology and Medicine. 

By Rudolf Magnus. Stanford University Publications; University 

Series: Medical Sciences, vol. ii, No. 3. Stanford University, 

California: Stanford University Press. 1930. (Pp. 108; 20 figures.) 

5 Diagnoslic et Thérapentique Electro-Radiolcgiques des Maladies 

du Systeme Nevveux. Par A. Zimmern et J.-A. Chavany. Paris: 
on et Cie. 1930. (Pp. 654; 254 figures. 100 fr.) 


apparatus employed. A list of lesions is given in which 
reaction of degeneration occurs in different parts of the 
body, and the significance of these reactions is discussed. 
Space is also devoted to electricity in the diagnosis of 
sensory nerve lesions. A chapter is included on electro- 
myographic methods, and Siemen’s electrocardiograph is 
described. Part II deals with the radiological examina- 
tion of the nervous system, with a detailed description of 
methods for examining the skull and spine by ventriculo- 
graphy and encephalography. This part of the book is 
very well illustrated with diagrams of the distribution of 
air in the skull and ventricles of the brain. Examination 
of the central nervous system by means of lipiodol is 
given at length. Part III records methods of treatment. 
Faradization, galvanization, ionization, and diathermy are 
described, and a short chapter is devoted to the radio- 
sensitivity of nerve tissues and the biological effects of 
radiation. Another chapter deals with actinotherapeutics, 
and with infra-red and ultra-violet rays. 

The concluding part, on affections of the nervous system, 
deals systematically with these affections in different parts 
of the body. The chapter on cerebral tumours is exceed- 
ingly well written. Radio-diagnostic methods and cranio- 
graphy are described, and are illustrated with various 
skiagraphic representations of cerebral tumours. Part of 
this chapter is also devoted to hypophyseal lesions, hemi- 
phlegia, epidemic encephalitis, and myasthenia. Affec- 
tions of the spinal cord with their diagnosis and treatment 
are next dealt with. An important chapter is that which 
deals with compression and tumours of the spinal cord. 
Traumatic affections of the nerves—facial, brachial, 
sciatic, and of the lower limbs generally—are treated on 
similar lines. There are chapters also on muscular affec- 
tions, myopathies, and congenital muscular atrophy. 
Under the general heading ‘‘ Para-neurological syn- 
dromes,’’ chapters are devoted to the following affections : 
exophthalmic goitre, tetany, hysteria, occupational nerve 
affections, and neurasthenia. 

This book is a valuable addition to literature on nerve 
affections, and should find a place in every medical 
library. It particularly helpful to the electro- 
therapeutist and the radiologist. 


MRS. DOSE THE DOCTOR’S WIFE 

Dr. Dose and his happy family must be familiar to most 
medical men with happy families of their own, and in 
Mys. Dose the Doctor’s Wife’ Miss Joyce DrenNnys with- 
pen and pencil discloses some of the secrets of this lady’s 
family life. We seem to remember a feeling of doubt 
raised by the distinctly unflattering portraits of Dr. and 
Mrs. Dose as to the possible loss thereby of parental 
dignity in the eyes of the young, a doubt which appears 
to have been only too well founded in the case of Miss 
Dennys. The six sketches of Mrs. Dose are introduced 
with the explanation that all doctors’ wives wear false 
noses to conceal their little insincerities from the public 
gaze, and they are illustrated in the happy and amusing 
style with which we are so familiar. One need say no 
more than that the text is thoroughly in keeping with 
the illustrations. Should Mrs. Dose be tempted to feel a 
little hurt at the somewhat ruthless exposure of her 
disguise we would bid her remember that there are very 
few individuals in this world who can afford to face the 
public eye without a false nose, and that most people 
require more than one. 

An amusing trifle for all doctors and their wives who 
can enjoy a good laugh against themselves, even if the 
mirror in which they are reflected produces an unflattering 
distortion. 


® Mrs. Dose the Doctor's Wife. Written and illustrated by Joyce 
Dennys. London: J. Lane, The Bodley Head, Ltd. $30. 
(Pp. 140. 5s.) 
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NOTES ON BOOKS 


Within two years of the publication of a second edition 
of Romants anp MitrcHtIner’s Science and Practice of 
Surgery,’ a third edition has been called for, which proves 
bevond all doubt that the book fulfils the object for which 
it was written. There is no need to enter into a detailed 
review of a work which has so evidently come to stay. 
For the purpose of the latest edition a general revision 
of the text has been carried out, while the. section on 
whitlows has been rewritten and enlarged, and that on 
varicose veins revised and amplified with regard to the 
details of treatment by injection. Certain portions of 
the chapters dealing with cranial lesions and fractures 
shave been largely rewritten, and much new material has 
been added to the treatment of. burns and empyema, and 
to radium therapy and anaesthesia. Some new and addi- 
tional illustrations and plates appear. This third edition 
should prove as acceptable to students and practitioners 
as the preceding editions have been. 


Fortunately for the reader of The Formenkreis Theory 
and the Progress of the Organic World® the author repro- 
duces his central idea in the form of a diagram towards 
the end of the book. The diagram has in its centre 
a sun--the sun of life—from which emerge rays, each 
ray representing a particular form of life. Thus the 
human and anthropoid rays are distinct from their point 
of emergence from the central disc. ‘‘ Formenkreis ’’ is 
another name for a “‘ real ’’ species, which the author 
alleges was first defined by Immanuel Kant in 1775. 
The author is.evidently a student of birds, and many of 
his illustrations are drawn from the bird world. The 
problem of man’s origin is discussed, but no fresh light 
is thrown upon it. 


How, unless he is a child himself, is the reviewer of 
children’s books to know if the books that give him 
pleasure are likely to give pleasure to children also? 
Mr. AUSTIN PRIESTMAN’S “‘ Gabriel.’’* for example, cannot 
fail to delight the adult reader. The author has a delicate 
perception of the mind of the child; he can suggest 
unobtrusively the animism of the child’s world, and the 
continuity of reality and fantasy in the child’s life; he 
writes as an accomplished literary craftsman ; above all, 
he can tell a story. But all these, except the last, are 
an adult’s criteria of excellence, though it is probable that 
a work that fulfils them is more likely to give pleasure 
to children than one that does not. The chance is worth 
taking ; Gabriel, if he is the child we take him for, would 
be glad to see his nursery bookshelf enriched by this 
beautiful book. 


The character and scope of the gigantic treatise on 
Chemistry'® now being prepared by Mrttor has already 
been described in these columns in individual references 
to the nine volumes already through the press. Volume x, 
which is now ready, comprises the chemistry of sulphur 
and selenium, and so exhaustive is the treatment of the 
subject that there is room in it for no more than the 
chemistry of these elements. The question, ‘‘ Where can 
I find out?’’ becomes ever more frequent in modern 
chemistry. The answer is now growing to be a common- 
place. ‘‘ If it is anywhere, you will find it in Mellor.”’ 
The finished series is to consist of thirteen volumes, and 
will be without question the most comprehensive work 
of its kind that has yet been produced. 

7 The Science and Practice of Surgery. By W. WH. C. Romanis 
M.B., F.R.C.S.Eng., and Philip H. Mitchiner, M-D., F.R.C.S.Eng. 
Vols. i and ii. Third edition. London: j. amd A. Churchill. 1980. 
(Vol. i, pp. X+772+73; 351 figures, 11 plates; vol. ii, pp. ix 
+ 950 + 73; 316 figures, 3 plates. 14s. each volume.) 

8 The Formenkreis Theory and the Progress of the Organic World. 
By Dr. Otto Kleinschmidt. Translated by the Rev. F. C. R. 
Jourdain. London: H. F. and G. Witherby. 1930. (Pp. 192; 
16 plates, 53 figures. 10s. 6d. net.) 

9“ Gabriel.’ By Austin Priestman. London: Alston Rivers, Ltd. 
1930. (Pp. 80; illustrated. 3s. 6d. net.) 

10 4 Comprehensive Treatise on Inorganic andl Theoretical 
Chemistry. By J. W. Mellor, D.Sc., F.R.S. Vol. x. London and 
New York: Longmans, Green and Co. 1930. (Pp. viii +958; 
66 figures. 63s. net.) 


The third edition of Priney’s Recent Advances jq 
Haematology'' maintains the standard of the previous 
editions. In the new chapter on ‘‘ Anaemias with low 
colour index ’’ there is no mention of the volume of the 
blood, or reference to the important work of Rowntree 
and Brown on the application of blood volume estimation 
as a routine clinical procedure. There is also a new 
chapter on ‘‘ Sickle cell anaemia.’’ It seems a pity that 
Dr. Piney is so limited in the scope of his subject by ths 
boundaries of other books of this excellent series. 


The Technique of Medical Treatment,'? by Dr. G. Mitay 
of Paris, is something rather different from what one would 
expect from its title. It is a compact and attractive 
volume containing clear and sound instructions for the 
performance of the minor diagnostic and _ therapeutic 
measures on the borderlines of medicine and _ surgery, 
Accordingly, there are full and clear accounts of the 
technique of lumbar puncture, blood transfusion, local 
anaesthesia, and the uses of trocar and cannula in the 
various serous cavities, and so forth. Similarly, there 
are useful chapters on topics such as the common and 
less serious maladies of the urinary tracts, artificial respira. 
tion, and the mechanics of the digestive tract. The 
authors hope that the volume will be consulted by 
practical physicians, and we think that the book will be 
very useful as a handy work of reference for anyone, 
senior or junior, who wants to be sure of ‘‘ exactly how 
to do it.’’ In addition to technical instructions there are 
very valuable discussions of the various methods and their 
utilities along orthodox lines. 


11 Recent Advances in Haematology. By A. Piney,* MD, 
Ch.B.Birm., M.R.C.P.Lond. Third edition. London: J. and A, 
Churchill. 1930. (Pp. x + 348; 18 figures, 4 plates. 12s. 6d.) 

22 Technique Thérapeutique Médicale. Par le Dr. G. Milian, 
Bibliothéque de Therapeutique. Paris: J. B. Bailliére et Fils, 
(Pp. xii +435; 162 figures. 50 fr.) 


PREPARATIONS AND APPLIANCES 
A THERMO-SALINE APPARATUS 

Dr. E. M. R. Frazer (Newhall) writes: Practitioners who are 
called upon occasion to perform saline infusion into the breast 
or rectum will at once appreciate the difficultv of keeping the 
saline solution at the correct temperature; the infusing into 
the tissues takes some time, and the temperature rapidly 
falls. This difficulty may be easily circumvented as follows, 
A cheap vacuum flask of a quart 
capacity is fitted with a rubber 
bung. Two pieces of plated tubing, 
similar in bore to stethoscope head- 
piece tubing, are obtained, one being 
about 14 inches long and the other 
about 6 inches long. These are 
pushed through the rubber bung fairly 
close to its centre, the shorter piece 
just piercing the bung ; the other piece 
is bent through 180 degrees about five 
inches from the bung. A hole 1 inch 
in diameter is cut in the metal cap 
of the flask, and the tubes are passed 
through this. When the rubber bung is in the flask the metal 
cap may be.screwed on as usual, and will prevent the rubber 
bung from coming out of the neck. The rubber tubing with 
the spring clip tap may be connected to the short tube: the 
long curved tube allows air to enter the flask. A ring for 
hanging the flask may be fixed to the bottom of the case. 
The whole apparatus takes up little room, and is easily 
sterilized. The illustration should make the idea clear. 


ABRODIL FOR INTRAVENOUS PYELOGRAPHY 


Abrodil (Messrs. Bayer Products Ltd.) is a complex organic 
iodine compound evolved for the purpose of pyelography after 
its intravenous administration. It has the chemical formula 
of mono-iodo-methane sulphonic acid. The icdine content is 
52 per cent. It is freely soluble and heat-stable, and solu 
tions can be sterilized by boiling. The dosage recommended 
is 20 grams dissolved in 100 c.cm. of distilled water. The 
optimum time for pyelography is fifteen to twenty minutes 
after the injection. The makers claim that the compound is 
tolerated almost as well as sodium chloride, and that it is 
rapidly and completely excreted in the urine without under- 
going any decomposition in the body. 
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CANCER OF THE LUNG 


In his preface to Dr. Maurice Davidson’s book on 
Cancer of the Lung,’ Professor Arthur Hall lays stress 
on the importance of knowing the varied and insidious 
disguises which early pulmonary cancer may assume, so 
that, acting upon such knowledge, the practitioner may 
help more than anyone else in forwarding advance in 
the treatment of this grave disorder. Dr. Davidson, 
like many other observers, has been impressed by ihe 
alleged increase in the incidence of primary cancer of 
the lung. Walshe in 1878 remarked that cancer of the 
lung, though very much less rare than had been until 
recently supposed, was, absolutely speaking, an un- 
common affection. Davidson, in his survey of the 
statistical aspects of the disease, quotes many autho- 
rities who refer to the post-war increase in the occur- 
rence of cancer of the lung, one of the most impressive 
being Hoffmann, who shows that in the United States 
deaths from cancer of the lung occurred at the rate of 
0.6 per 100,000 of the population in 1914, and that 
in 1929 the rate had risen to 1.9 per 100,000. In the 
Paris mortuary registers, quoted by Wilson Fox in 
1891, cancer of the lung accounted for only 0.09 per 
cent. of all cases of malignant disease; Lubarsch, 
analysing cases from all over Germany in 1920-21, 
found that carcinoma of the lung composed 5.4 per cent. 
of all carcinomata. All the most reliable figures are 
based on post-mortem evidence, and they point to a 
post-war increase so remarkable that it can hardly be 
explained as being due to improvement in diagnosis 
or to selection of cases for admission or for necropsy 
such as might occur in teaching hospitals. Maxwell 
and Nicholson? agree with these conclusions, and add 
the astonishing statement that in the last five-year 
period no less than one-seventh of the malignant 
tumours in the post-mortem room at St. Bartholomew’s 
Hospital took their origin within the thoracic cavity ; 
so that Walshe’s remark that cancer of the lung is, 
absolutely speaking, an uncommon om, would 
appear to be no longer valid. 

Primary cancer of the lung originates, in the majority 
of instances, as bronchial carcinoma, although in rare 
cases it may arise from the alveolar epithelium. In 
discussing the suggested explanations of the increased 
incidence of cancer of the lung, Davidson remarks that 
the intrinsic difficulty is our ignorance of the etiology 
of cancer generally. The facts as to sex and age 
incidence are not in dispute; lung cancer affects men 
more than women, and the average age incidence is 


Cancer the Lung, Other Intrathoracic Tumours. By 
Maurice Davidson, M.D., F.R.C.P. With a foreword by Arthur |. 
Hall, M.D., D.Sc., F RC.P. Bristol: J. Wright and Sons, Ltd.; 
London: Simpkin Marshall, Ltd. 1930. (17s. 6d. net.) 

* Maxwell, J., and Nicholson, W. A.: A Clinical Study of 
Bronchial Carcinoma, Quart. Journ. of Med., October, 1930, xsiii, 29. 


round about 50, but Davidson believes that it affects 
a iarger proportion of comparatively young people than 
formerly. Maxwell and Nicholson show that the increase 
affects both sexes equally, quoting West, who in 1897 
found a sex ratio of three males to one female, and 
giving their own series as eighty-three males to seven- 
teen females, a ratio of nearly 5 to 1, while Davidson 
gives almost ‘identical figures from the series at 
Brompton—eighty-nine males to eighteen females. 
There is something in occupational environment, as 
shown by the frequency with which it occurs among 
workers whose occupation exposes them to constant 
pulmonary irritation. But the chief evidence of an 
occupational factor is drawn from the high incidence 
of cancer of the lung among the miners of the 
Schneeberg district in Saxony. Davidson, as well as 
Maxwell and Nicholson, refers to the possibility that 
petrol fumes, dust, and tar from the roads, furnish 
etiological factors from which few can escape, but he 
does not consider that definite conclusions on this point 
are justified. 

The clinical recognition of cancer of the lung is beset 
with the same difficulties as that of cancer elsewhere. 
The onset of symptoms is so insidious that the condition 
is usually far advanced before the patient has need 
of medical advice. Davidson, however, points out 
that in a fair number of cases there is a sudden 
development of some serious manifestation, which may 
bring the patient to the doctor, and he describes how 
the cases fall into certain broad groups, as follows: 
(1) cases with haemoptysis; (2) pleurisy with or without 
effusion; (3) cases whose history and physical examina- 


tion suggest some localized infection within the chest; 


(4) cases with respiratory symptoms other than the 
foregoing, especially chronic bronchitis, whose condition 
and physical signs do not suggest any serious organic 
chest lesion; (5) cases in which the diagnosis is fairly 
obvious, owing to pressure signs and symptoms. These 
hints as to the class of case in which cancer of the 
lyng or some other intrathoracic tumour is to be 
suspected are of more practical value than a detailed 
analysis of signs and symptoms. The clinical picture 
presents a good deal of variation; pathological examina- 
tions of the sputum, of the blood, and of pleural 
exudates may only too often yield little or no informa- 
tion, and even the most expert radiological assistance 
may not give conclusive evidence. 

Davidson’s Jetailed case reports serve to illustrate the 
inherent difficulties of diagnosis, even with every known 
adjunct to physical examination. Radiological examina- 
tion, while not infallible, offers the greatest help in the 
discovery of intrathoracic neoplasms, and Davidson’s 
illustrations of x-ray appearances, with and without the 
addition of lipiodol injections, serve to emphasize the 
importance of this method of investigation. He imsists, 
and rightly, that the clinician and the radiologist must 
co-operate. He says: ‘‘ The use of x rays in the 
diagnosis of non-tuberculous diseases of the lungs has 
not received such general recognition in this country 
as it has on the Continent, and especially in the United 
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States.”’ To those who watched the growth of radio- 
logical examinations in connexion with war wounds of 
the lungs this is a startling indictment. One would 
have supposed that a lesson the war had taught for 
good and all was that x rays were at least of equal 
importance with the stethoscope for intrathoracic dia- 
gnosis. Davidson would have the clinician spend much 
of his time and study in the x-ray department. He 
might have gone further, and said that the patient 
nowadays may justly complain if a physician ventures 
to pronounce an opinion upon diseases of the chest 
of almost any sort without x-ray examination. 
Bronchoscopy, too, has come to be regarded as an 
integral part of the examination of the chest, and 
Davidson emphasizes its value in cases of intrathoracic 
new growths, not only because it may reveal the 
presence of bronchostenosis, but because the actual 
growth may in some cases be recognized by direct 
vision and portions removed for microscopical 
examination. Finally, he advocates surgical explora- 
tion of the chest as a proper step in the scheme of 
examination now that, as he writes, the technique of 
intrathoracic surgery has reached a stage in which it 
presents difficulties no greater than those of opening 
the peritoneal cavity. He advocates surgical operation, 
not only as a means of diagnosis, but on the grounds, 
first, that an intrathoracic tumour may prove at opera- 
tion to be benign and operable; secondly, that even in 
regard to proven malignant growths of the lung, unless 
we are prepared to explore these with the object of 
exploiting to the full every possibility of surgery, either 
alone or in combination with radium, we cannot hope to 
make any real advance. 

Dr. Davidson’s conclusions will command general 
approval; his book is full of informing facts, his judge- 
ment is reasoned, and his illustrations are both ample 
and artistic. This monograph is a valuable contribution 
to medical literature. 


MEDICAL BENEFIT AMENDMENT 
REGULATIONS 

During the past year three major matters in connexion 
with Medical Benefit under the National Health Insur- 
ence Acts have been the subject of discussion between 
the Ministry of Health and the Insurance Acts Com- 
mittee as representing insurance practitioners. They 
have related to the procedure to be adopted in reference 
to: (1) questions of slack certification, (2) questions 
whether a substance or article supplied to an insured 
person is a drug or appliance forming part of medical 
benefit, and (3) questions as to the method by which 
an insured person may change his doctor. The first 
two of these matters are the subject of amending Regula- 
tions recently made by the Minister of Health (Statutory 
Rules and Orders, 1930, No. 781), and the procedures 
laid down in the new Regulations are of considerable 
importance. 

Failure to exercise reasonable care in the issue cf 
certificates of incapacity must be distinguished both 


MEDICAL BENEFIT AMENDMENT REGULATIONS bite, 
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from false certification and from breaches of the certifi. 
cation rules which are part of an insurance practitioner's 
terms of service. The putting of his signature to q 
statement he knows to be untrue is one of the gravest 
faults with which any medical practitioner can be 
charged, and may deserve the utmost penalty imposable 
either under the national health insurance scheme or by 
the General Medical Council. Breaches of the certifica. 
tion rules may be of very varied degrees of culpability, 
and by the existing Regulations may be referred by 
an approved society for investigation by the Medica} 
Service Subcommittee of the area. Repeated breach 
of these rules may, in itself, constitute laxity of certifica. 
tion ; but laxity usually results from a want of proper 
care in forming an opinion as to incapacity, or from 
the practitioner directing his mind to questions other 
than those that arise strictly from the narrowly defined 
‘‘ sickness benefit ’’ for which the patient is insured, 
There is no reason to suppose that practitioners have 
suddenly become more lax in this matter than they 
were during the earlier years of national health insur- 
ance ; and the Insurance Acts Committee is of opinion, 
confirmed by independent inquiries by the Ministry of 
Health, that slackness in certification cannot be one of 
the main causes of the increased claims for sickness 
benefit which have been so serious a feature of approved 
society experience for the past few years, at least up to 
the end of 1929. Nevertheless, so far as it exists, it is 
in everybody’s interest to check it, and the Insurance 
Acts Committee itself initiated the proposals now 
embodied in the amending Regulations. These have 
been agreed upon between the Minister and the Com- 
mittee, and maintain the principle for which the Com- 
mittee has contended, that questions of this kind are 
mainly, and in the first instance at least, matters of 
professional opinion or conduct, which should be judged 
by a purely professional tribunal. The Minister may 
refer any case in which the question of slackness of 
certification arises to a Panel Committee or a commitiee 
representative of several Panel Committees, and they, 
after following a prescribed procedure, are to be the 
judges as to the facts of the case and its gravity, and are 
to recommend to the Minister the action he should take. 
There are provisions for appeal from the findings of 
the Panel Committee to a special tribunal, and also for 
the setting up of a composite advisory committee whom 
the Minister will consult before any penalty is actually 
inflicted on a practitioner. It is much to be regretted 
that in this matter the Scottish Department of Health 
has shown itself less far-seeing and broad-minded and 
reasonable than the Ministry of Heaith: the result m 
Scotland is that the proposals have been withdrawn 
altogether. 

The Regulations that prescribe the procedure to 
determine whether a substance supplied to an insured 
person is or is not a drug within the scope of medical 
benefit are not part of the disciplinary machinery. In 
this case it is clearly proper that the Insurance Com- 
mittee and the Pharmaceutical Committee of the area 
should have a more prominent place in the machinery. 
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The former committee here has the right of referring 
a case to the Panel Committee, and both these com- 
mittees have the right of being heard by the Panel 
Committee. The practitioner who orders the substances 
has his interests fully safeguarded, but it is clearly 
important to protect the Drug Fund from being misused 
for the supply of foods or toilet articles. 

New Regulations dealing with the method by which 
an insured person may change his doctor have not yet 
been issued. The proposal is that an insured person 
on a doctor’s list, who has not removed out of that 
doctor’s area of practice, shall only be allowed to change 
his doctor at the end of a quarter, and then after having 
given a month’s notice of his desire to change. In this 
matter, unlike the other two discussed above, the Insur- 
ance Acts Committee is not in agreement with the 
Ministry, so that here the will of the approved society 
officials is to be imposed by the Minister on insurance 
practitioners in spite of their appeal for postponement 
at least, and of their strong expression of opinion that 
the alteration would not be for the good of the service 
or to the advantage of insured persons. Further com- 
ment may become necessary if the Minister takes the 
action indicated, but it may be said at once that this 


is not the first time that the officials of approved 


societies (with the exception, perhaps, of some of the 
older friendly societies) have shown that insurance 
practitioners know more about insured persons and 
feel more concern for their interests than do those 
officials. 


— 


QUININE THERAPY IN MALARIA 
The cinchona tercentenary celebrations at the Wellcome 
Historical Medical Museum were continued on December 
15th and 17th, 1930, when further addresses by leading 
authorities in pharmacy and medicine were delivered. 
Mr. T. E. Wallis spoke on certain aspects of the study 
of cinchona, describing work as a result of which the 
pharmacognosist was able to define the bark most 
suitable to the physician, to control the identity of the 
whole and the powdered drug, to analyse materials con- 
taining the drug, and to suggest new directions in which 
the bark may possibly be still further utilized. Major- 
General Sir Charles MacWatt, who was Director-General 
I.M.S. from 1922 to 1926, gave an account of his 
experience of epidemics of malaria in British India, 
mentioning that for twenty-five years in India he had 
taken a daily ration of quinine as the only means of 
keeping himself free from recurring attacks of chronic 
malaria. He also spoke of cinchona cultivation in 
India. There were Government cinchona plantations 
in the Nilghiris in South India, in the Darjeeling district 
in Bengal, and a quinine factory in the Madras and 
Bengal provinces. A crop of cinchona rendered the 
soil, at least for some time, incapable of producing a 
satisfactory second crop; so that an unrestricted area 
of suitable forest land was required to enable the earth 


Tendered sterile by the first crop to be abandoned and 


another crop to be planted on virgin soil. In‘ his 
opinion the time had come for further efforts to increase 
the production of cinchona and quinine within the 
British Empire. In India the production of cinchona 
could be greatly increased by extending the area under 
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cultivation and by more intensive cultivation. The 
final address was given by Dr. P. Manson-Bahr, on 
quinine therapy in malaria from the aspect of the 
practical physician. He said that of the three species 
of malaria parasites causing three clinically distinct 
diseases the benign tertian and the subtertian were the 
most generally distributed, and the quartan the most 
infrequent. Subtertian fevers were most amenable to 
quinine therapy, the other two much more refractory. 
The primary attack was more susceptible to treatment 
than were relapses. The resistance of the body to 
infection was often overlooked ; in addition to specific 
therapy, every other aid must be enlisted to augment 
the vis medicatrix. Lowering of body resistance in a 
debilitating tropical climate was the underlying cause 
of the apparent failure of quinine therapy. Quinine 
exerted its maximum effect if given when the acute 
paroxysm was declining and the patient was beginning 
to sweat, for at that moment the parasites had 
sporulated and the merozoites were free in the blood 
plasma and most susceptible to the action of quinine. 
A good method for removing the bitter taste was to 
prescribe it in a mixture with 10 grains of citric acid, 
to which were added 4 grains of ammonium carbonate, 
and 20 grains of potassium bicarbonate. Even by con- 
tinuous quinine therapy the non-occurrence of relapse 
could not be guaranteed ; and in order to avoid relapse 
the resistance should be built up by good food, fresh 
air, and moderate exercise. There were grounds for 
thinking that, in the quiescent stage salvarsan had some 
action on the parasite, or at least exerted a definite 
tonic action on the body, so that he was in the habit 
of combining one or more injections of 0.3 grain of 
neosalvarsan as adjuvant to quinine therapy. He was 
sure that quinine did not exert its maximum effect 
unless the intestinal tract was in a receptive state for 
its absorption; therefore a saline aperient should be 
given at the commencement of quinine treatment and 
thereafter once or twice weekly. In subtertian infec- 
tions such large doses were not needed as in benign 
tertian. One could commence with 15 grains of the 
alkaloid in solution, generally given by the mouth 
(except in the more severe clinical forms, with bilious 
vomiting, when a smaller amount should be given 
intramuscularly), and the dose by the mouth could be 
gradually increased to 30 grains daily. In very severe 
toxic cases of subtertian infection the pushing of 
quinine must be avoided on account of the liability 
to blackwater fever. Finally, Dr. Manson-Bahr men- 
tioned plasmoquine. He believed this compound a 
useful adjuvant to quinine treatment, and in many 
circumstances an efficient substitute. It had certainly 
opened up vistas the exploration of which might yield 
less toxic and even more specific antimalarial drugs. 


A COURSE IN PSYCHOLOGICAL MEDICINE 
During the past three months a series of twenty-four 
post-graduate lectures on psychological medicine has 
been given by two prominent members of the staff 
of the Tavistock Square Clinic for Functional Nervous 
Disorders. Dr. G. Graham Howe dealt with mechanisms 
of the mind at 3 p.m. on Wednesdays, while at 
4.30 p.m., after an interval for tea, Dr. H. Crichton- 
Miller discussed psychological types. The success of 
the enterprise can be gauged from the fact that the 
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clinic held no room large to the 
class, and the hospitality of Friends House, in Euston 
Road, had to be enlisted. The lecturers between them 
provided a bill of fare which was long but not indigest- 
ible. ts courses were skilfully blended. Many of the 
ingredients used would have been little relished unless 
presented with discretion and garnished with common 
sense. Only connoisseurs could guess how arduous 
must have been the service which prepared them. Dr. 
Howe, in indicating psychological mechanisms so far 
as they are at present understood, followed no one 
school of thought, but drew impartially—from Freud, 
Jung, Adler, and others—contributions which exposed 
the direction of paths still unexplored. While some 
of these are likely to remain blind alleys, others may 
prove to be thoroughfares to a realm of more complete 
understanding of human minds and motives than any of 
us can conceive at present. On the whole, Dr. Crichton- 
Miller had sct himself an easier task in outlining “‘ type 
psychology.’’ The reaction of the individual to influ- 
ences whose genesis might extend back far beyond his 
own life was, he said, modified by his type, and 
examples wittily drawn from clinical practice confirmed 
the value of this method of approach. The lecturer 
was careful to point out the rarity of pure, uncom- 
pensated types; but the temptation to label the pro- 
nounced ‘‘ feeling ’’ and “‘ thinking ’’ types among their 
friends and patients was not likely to be resisted by 
his audience. The tact with which both lecturers 
handled their subjects would merit praise, were it not 
impertinent to offer praise on this ground to professional 
psychologists. They recognized ‘that medical practi- 
tioners attending a post-graduate course on any subject 
are prepared as a rule to listen attentively, but not to 
work between lectures ; for their escape from practice, 
even for a brief couple of hours, is costly enough. ff 
further effort in the way of home ‘reading is required 
in order to follow the argument, the attendance at the 
later part of a series of twelve sessions tends to flag. 
That no such tapering marred the good relations 
between these lecturers and their eager class is a tribute 
to the consistent level of the instruction offered. 


READING AND EYE MOVEMENTS 
A series of delicate experiments have been carried out 
at the psychological laboratory in the University of 
Cambridge on the movements of the eves in reading. 
The results appear in one of the monographs published 
by the Medical Research Council.' Most people have 
some appreciation that the fixation of ‘the eyes is not 
completely steady, for the after-images of a_ bright 
light, looked at for one moment, are several and not 
one. In this piece of work Miss Vernon has investi- 
gated the effects of different factors, such as meaning, 
interest, and trains -of thought, on the effector 
mechanisms of reading, these effects being judged by 
observation of the ocular movements and of the rate 
of reading. The observations were made with the help 
of a most ingenious apparatus, which recorded the 
ocular movements by photographing a beam of light 
reflected from the cornea of the eye upon a continuously 
moving film. It was found that the eye did not remain 


Medical Research Council. 


Report Series, No. 148. 
of Vision. VIII. 
By M. D. Vernon. 
(od. net.) 


Special 


Reports of the Committee upon the Physiology 
The Movements of the Eyes in Reading. 


London: 


Hi.M. Stationery Office. 1930. 


steady during voluntary fixation. With a fixation 
period of twenty seconds, long drifts, shorter waves, 
and rapid jerks away from the fixation point were 
shown by most subjects, and similar drifts occurred 
during the shorter fixation periods. Voluntary move. 
ments were performed accurately in only 20 per cent. 
of cases on the average. There was a tendency for the 
eye to stop short of the correct point, but it occasionally 
went too far. The subject had no sensation of these 
defects of fixation. The average rates of reading of 
all types of matter were fairly constant for all subjects, 
They varied with the attitude of the subject towards 
the matter. When the subject was not attending to, 
or was completely uninterested in, the meaning of the 
content, reading was rapid and regular, with few 
regressions, and often increased in rate towards the 
end of the passage. When the subject was interested, 
and had some difficulty in comprehending the meaning, 
reading was slower, with large irregularities and 
numerous regressions. The greater the personal interest 
the slower the reading and the more irregular the 
regressions. Individual variations were thought to 
depend partly upon muscle balance of the ocular 
muscles, and partly upon acuity of vision and accuracy 
of refraction. Some of the subjects of the experiments 
suffered from ocular defects, but these were not investi- 
gated before experimentation. There would appear to 


be some value in correlating ocular defects and rate 


of reading and variations in fixation. It is evident 
that any defect that will affect these reactions will 
influence the onset of fatigue. 


AUSTRALIAN ECONOMIC DEPRESSION 
Owing to the world-wide downward movement in the 
prices of primary commodities (writes a correspondent} 
the value of Australian exports for the year 1929-30 
was £40,000,000 less than for 1928-29. The cessation, 
moreover, of overseas loan flotations (by means of 
which Australian Governments for the preceding ten 
years had borrowed an average annual amount of almost 
£20,000,000) has been an additional factor in producing 
a drastic and relatively sudden reduction in the 
Australian national income. This reduction, falling, as 
it must, directly or indirectly, upon every member of 
the community, is affecting to an appreciable degree 
the position of the medical profession. Specialists, 
especially those treating chronic and less urgent cond 
tions, have experienced a noticeable, and in some cases 
a considerable, reduction in the numbers of their private 
patients. For younger practitioners in such branches, 


moreover, the falling-off in well-established practices ” 


has been a source of some discouragement, at least as 
regards their immediate futures. The general practt 
tioner, however, now that the first widespread family 
economies (consequent upon exaggerated fears of the 
‘‘ depression ’’) have subsided, has not suffered to the 
same degree. The reduced earning power of the com- 
munity is reflected rather mournfully, nevertheless, i 
an increase in bad debts, delayed payments, and tem- 
porary defaults. Economic depression, while producing 
no obvious diminution in the incidence cf disease, has 
demonstrated very prettily how requests for a consult- 
ant, calls for a general practitioner, and, above all, 
visits to a specialist, are dependent to a considerable 
degree upon the income of the average individual and its 
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eceng power, as regulated by price levels within 
the nation. The response of Aust-alia to her changed 
circumstances has been general and complete. Rigid 
economy in expenditure, public and private, is every- 
where the rule. Costs of production and distribution 
are falling. The cost of living has been reduced by 
g per cent. at least. Not only has Australia wrested 
from England the Ashes, but the more doubtful honour 
of paying the highest taxation per capita of any nation 
upon earth is now hers by right as well. 


PITHEAD BATHS 

In 1920 the Mining Industry Act was passed, and one 
of its provisions was the establishment of the Miners 
Welfare Fund, from which grants were permitted for 
the erection of suitable baths and clothes-drying accom- 
modation at the pithead. Six years later thirty-one 
schemes were in existence, accommodating 23,600 men. 
By the provisions of the Coal Mines Act of 1926, a 
5 per cent. levy was imposed upon coal royalties, and 
as a result £200,000 was raised, which, added to 
£150,000 per annum contributed by the Miners’ 
Welfare Committee, made a total of £350,000 available 
for the purpose. As a preliminary to the main pro- 
gramme of construction the Miners’ Welfare Committee 
decided to make some experiments. with four installa- 
tions. Dr. Vernon and Dr. Bedford of the Industrial 
Health Research Board undertook the necessary 
research, and were engaged during the years 1927-29 
in investigating the various problems encountered." 
A summary of the findings discloses many interesting 
facts of physiological importance. In order to find the 
rate of drying of a bundle of wet clothes discarded 
by a miner coming up from the pit, damp towels were 
spread over small bundles of suspended clothes, and 
observations were made by means of the wet and dry 
bulb thermometer. It was found that the time required 
to dry the towels to a given extent varied inversely as 
the vapour tension difference. In certain circumstances 
it was inevitable that the overhead suspension system 
for clothes should be adopted in the baths, and here the 
best arrangement was that of gilled steam pipes 7 to 8 
feet above the floor. This maintained a temperature of 
13°F. above that of the room below, where the men 
were changing, and was infinitely superior to the method 
of smooth overhead steam pipes or of hot-water pipes. 
The latest type of bath has separate sections for clean 
clothes and for pit clothes, and all the garments are 
kept in lockers. This inevitably leads to a slower rate 
of drying than if the clothes are hung in the gangway 
outside, chiefly because the ventilation is poor, and the 
clothes may also press against the sides of the locker, 
causing a delay in drying. The best type of locker is 
that which has a central hook from which the clothes 
are hung. The ventilation of the new locker baths is 
tatried on by extraction fans and roof ventilators; the 
air is admitted by gratings in the wall at a height of 
2% feet above the floor, and is slowly warmed as it 
passes in, but its rate of entry cannot be controlled. 
The roofing is of corrugated steel, covered with a thin 
layer of asbestos felt. Owing to the free transmission 
of heat the inside temperature of the building varies 
from 119° F. in summer to 40° F. in winter. 


Medical Riicnrcts Council. Report No. 60. Industrial Health 
H.M. Stationery Office. 1930. (9d. net.) 


NEW YEAR HONOURS 
The list of New Year honours, published in a special 
supplement to the London Gazette, includes the names 
of twenty or thirty members of the medical profession. 
A baronetcy is most fittingly conferred on Sir John Rose 
Bradford, K.C.M.G., F.R.S., consulting physician to 
University College Hospital, who has held with great 
distinction the office of President of the Royal College of 
Physicians of London since 1926. Lieut.-General Harold 


B. Fawcus, Director-General, Army Medical Services, : 


is promoted K.C.B.; and Professor Ashley W. 
Mackintosh of Aberdeen, honorary physician to His 
Majesty’s Household in Scotland, is appointed K.C.V.O. 
Dr. Jane Walker, pioneer in the open-air treatment of 
consumption in England, and founder of the East 
Anglian Sanatorium, of which she has been medical 
superintendent for the past thirty years, is created a 
Companion of Honour. Three medical men receive the 
honour of knighthood: Dr. Ernest Graham Little, 
physician in charge of the skin department of St. Mary’s 
Hospital, and M.P. for the University of London ; Dr. 
James Smith Whitaker, who was Medical Secretary of 
the British Medical Association from 1902 to 1911, 
when he became deputy chairman of the National 
Health Insurance Commission, and since 1919 has been 
a senior medical officer in the Ministry of Health ; and 
Mr. Ambrose Edgar Woodall, surgical specialist to the 
Ministry of Pensions and surgeon to the Manor House 
Hospital. The C.B. is awarded to Major-General 
Lawrence Humphry, D.D.M.S., Western Command, 
India ; and the C.B.E. to Dr. Agnes Catherine Scott, 
chief medical officer and secretary of the Dufferin 
Funds, Miss Louisa Martindale, surgeon to the New 
Sussex Hospital, Brighton, Mr. Ernest B. Waggett, 
D.S.O., consulting surgeon to the throat and ear depart- 
ment, Charing Cross Hospital, and Professor Sidney 
Russ, who has been in close touch with medicine as 
physicist to the Middlesex Hospital and as scientific 
secretary of the National Radium Commission. The 
peerage conferred on Sir Ernest Rutherford, immediate 
Past-President of the Royal Society, recognizes the work 
of an epoch maker in physics, and Sir Richard 
Gregory’s baronetcy will be welcomed by all who are 
aware of what he has done to promote the physical and 
biological sciences during the past thirty-seven years as 
assistant editor and editor of Natzre. A full list of the 
New Year medical honours wi!! te published in our 
next issue. 


Professor Ernst von Romberg of Munich informs us 
that the commission entrusted with the grant of the 
Dr. Sophie A. Nordhoff-Jung Cancer Prize for the best 
work of recent years in the field of cancer research has 
unanimously awarded this prize to Dr. Alexis Carrel of 
the Rockefeller Institute for Medical Research in New 
York, for his development of the method of tissue 
cultivation and his application of it in the solution of the 
basic problems of pathological growths, especially the 
growth of malignant tumours. The commission was 
composed of Professors Borst, Déderlein, von Romberg, 
and Sauerbruch. 


The King has appointed Major-General H. P. W. 
Barrow, C.B., C.M.G., D.S.O. (Health Officer), to be an 
official member of the Executive Council of the Presidency 
of Antigua. 
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THEORIES OF THE BACTERIOPHAGE 


PROFESSOR BORDET’S CROONIAN LECTURE 


Professor Jules Bordet, foreign member of the Royal 
Society, delivered the Croonian Lecture at Burlington 
House on December iith, 1930. The title of his lecture 
was ‘‘ Les Théories des Bactériophages,’’ but it was given 
in English. It will appear in full in the Proceedings of the 
Royal Society ; the following is an abstract. 

The phenomenon of the destruction of microbes known 
under the name of bacteriophagy, or transmissible auto- 
lysis, quickly aroused the liveliest interest. Is it not 
surprising that a bacterial culture grown on the surface 
of an agar medium becomes sprinkled with holes, in the 
neighbourhood of which the culture becomes deeply 
corroded? Is it not further remarkable to find that a 
broth to which has been added the active principie 
responsible for this: effect is rendered unsuitable as a 
culture medium; or that under the action of the same 
principle a turbid microbial suspension obtained by 
emulsifying the culture from a solid medium becomes 
clear? Is it not even more remarkable that the active 
principle regenerates itself in producing its effect and 
can accordingly be reproduced indefinitely ? 

The active principle is frequently found in water, soil, 
and faecal materials, and vaccine lymph often contains 
a principle of this kind acting on the staphylococcus. 
It was soon recognized that there exists a number of 
these principles, distinguished from each other by the 
species of microbe which each has the power of attacking. 
One often finds, however, that the same active principle 
can attack several microbic species if these are sufficiently 
related. In particular, there exist principles acting on 
Bacillus coli which are also capable ot affecting the 
dysentery bacillus. When a principle specific for one 
species of microbe is brought into contact with another 
species its lytic effect on the second species is usually 
increased with successive transmissions, but powers of 
adaptation are very variable. These principles are 
destroyed by heating to a temperature usually in the 
neighbourhood of 70° C. 

If a tube of bouillon is inoculated with Bacillus coli, 
and a small dose of the lytic principle for this organism 
is added, agar tubes being subsequently inoculated with 
the mixture at given intervals of one or two hours, the 
first tube, inoculated immediately after the principle has 
been added, becomes covered with a normal layer of 
bacterial growth ; the tube inoculated an hour later shows 
clear spots characteristic of lysis, and those inoculated 
after two, four, and six hours show greater numbers of 
clear spots. The lytic principle, therefore, multiplies 
itself in a culture of Bacillus coli. Moreover, cultures 
made from suspensions of Bacillus coli to which varying 
amounts of the principle have been added show a 
sprinkling of lytic spots, which are more numerous in 
proportion to the increasing amounts of lvtic principle 
added to the suspensions. It was on these experiments 
that ‘d’Herelle based his theory that the lysis produced 
by bacteriophage was due to a filter-passing virus which 
penetrated and destroyed the bacterium. The fact that 
when dilution of the principle is adequate the spots of 
lysis are isolated, is taken by him as an indication that 
the principle is present in corpuscular form and not in 
a state of solution. But the principle loses its activity 
at 70° C., and is probably a colloid, and therefore, in 
a sense, composed of particles, though this does not 
involve its being a virus. Whether it is a virus or not, 
it is certain that contact with bacteria sensitive to its 
action is necessary for its reproduction. Objections have 
been raised to the virus theory on the grounds of the 
resistance of the principle to storage and to the antiseptic 


effect of an equal volume of chloroform over long Periogy 
of time. If a weak dose of principle is added to bouiligg 
which is then inoculated with a sensitive organism, STOW 
is at first active, but lysis occurs four or five hours late, 
with extraordinary suddenness. It is difficult to SUDDog 
that an intrabacterial virus, originally present in a 
amount, at a given. fime attacks all the bacteria simul, 
taneously. It has been shown by Doerr and Gruningg 
that under such conditions the quantity of Principh 
increases while the bacteria are multiplying, and One 
cannot help thinking that this is favourable to the theory 
which I put forward ten years ago with Cinca—nameh 
that the bacterium secretes the lytic principle, and that 
bacteriophagy is autolysis. In order that the Principl 
may be regenerated the bacteria must be both liyj 
and nourished, so that they are able to multiply. 

In 1921 I observed with Cinca that a rabbit inject 
with a lysed bacterial suspension produces an antilyti 
serum which retains its activity when heated to 60°¢ 
a temperature which spares antibodies and antitoxins, bat 
which abolishes or reduces the bactericidal properties g 
serums. Moreover, for certain principles, the eliminatig 
of calcium suppresses lysis in bouillon and_hinde 
regeneration of the principle, although the bacteria cp 
tinue to develop; other principles are not adversely 
affected by calcium privation. It is permissible to suppog 
that aii principles require some calcium for their actig 
and reproduction, but that they do not all require th 
same dose of it. ,[he impression which emerges frog 
these considerations is not at all favourable to the hypo 
thesis of an intrabacterial virus. I formulated a theoy 
with Cinca in 1920 which is frankly opposed to that ¢ 
d’Herelle, and which may be summarized as follows: | 

1. The invisible virus of d’Herelle does not exist. }f 
is the bacteria themselves, subjected to the lysis, whic 
produce the lytic principle. The case is one of autolysis, 

2. Bacteriophagy represents the pathological exaggen 
tion of a process which is physiological to bacteria, ani 
is the result of a vitiation which has occurred in te 
accomplishment of a normal process. 

3. This normal process may have some relation to tk 
phenomena of mutation. A single bacterial strain my 
include several distinct types; an equilibrium is maie 
tained between them by some regulator mechanism whit 
evokes the idea of an antagonism between the differett 
types. One may imagine that in certain circumstand 
their mutual reactions become considerably exaggerattl 
and represent a cause of destruction among the bacteria. 

There are difficulties to be surmounted before sucht 
conception can rank with positive ideas based on fach 
If one believes that the lytic principle is reproduced 
the very bacteria which undergo lysis, one is forced # 
admit that the principle possesses the power of compellig 
the bacteria to fabricate a principle identical with its 
The theory implies further that the bacteria alreaij 
contain the materials necessary for the formation of tis 
principle. Though disconcerting at first, this idea appeas 
to be quite plausible, and is comparable with the sequetit 
of events found in the production of thrombin. Serozyitt 
one of the constituents of thrombin, exists in the plasm 
in the form of an inactive mother substance which I hat 
called proserozyme. Thrombin has the power of tral 
forming proserozyme into serozyme, ready to unite. } 
the beginning of the process, contact with some fore 
body determines this transformation, but as soon @ 
certain dose of thrombin has been formed the contact! 
unnecessary, the thrombin itself producing an identi 
effect. 

If one imagines that the physiological mechanism whi 
presides over mutations is the primary cause leading® 
the appearance of lytic principles, it is to be presumeh 
(a) that the effects produced by the bacteriophij 
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inciples will have some relation to the phenomena of 
mutation, and that (0) in studying the behaviour to one 
another of different types occurring in normal cultures 
one will be able to determine that these types manifest 
antagonism to one another, revealing itself by lytic pheno- 
mena analogous to bacteriophagy. 

Let us take the case of the bacteriophage which is 
active towards Bacillus coli. I had early observed that 
¢ one adds to an extremely weak dose of this principle 
an enormous quantity of Bacillus coli the principle dis- 
appears. This result is not favourable to the virus theory ; 
it would be difficult to suppose that a parasite would 
disappear when presented to too great a quantity of the 
pacteria which it is in the habit of attacking. Ifa slightly 
larger dose of principle is added to the same quantity of 
bacteria it reproduces itself, but is no longer identical with 
the original principle; it may be described as “ weak 
principle ’’ in the sense that it produces incomplete lysis 
of cultures of Bacillus coli. This weak principle may 
also be obtained by introducing into a tube of bouillon, 
to which has been given a large inoculation of Bacillus 
coli, a moderately large dose of the initial principle, and 
by not allowing it to act on the organisms for more than 
a very short time. If the experiment is so planned, the 
principle acts exclusively on the most sensitive of the 
organisms, and these regenerate a lytic agent which is 
so exclusively adapted to them that it will no longer 
produce any effect except on microbes of an identical 
character; so that when mixed with a complete culture 
it only produces a partial lysis. Thus the individuality 
of a given type of organism is reflected in the qualities 
of the principle which it is capable of elaborating. 

Thanks to Dr. Arkwright, it has been established that 
cultures of Bacillus coli tend to split into two well- 
defined types. Certain colonies are convex and smooth 
(‘smooth ’’ type) and others are flat and wrinkled 
(‘rough ’’ type). In bouillon the smooth type produces 
uniform turbidity, the rough type floccules in a clear 
fluid. The smooth type, especially in bouillon, tends soon 
to give rise to the rough type ; and the rough type, though 
more stable, tends eventually to produce a few individuals 
of the smooth type. The weak principle attacks the 
smooth type by preference, while the rough type resists 
it; if a drop of the weak principle is added to a culture 
of the smooth type, lysis occurs, but after a few hours 
a luxuriant growth of the rough type appears, arising 
from the few individuals of the rough type which the 
smooth culture had a tendency to produce. Is it not 
plausible te think that the weak principle might represent 
amore active form of a substance which the smooth type 
would normally produce, and which would have the power 
of making the rough type appear at its expense? 

By transferring large doses of weak principle and 
organisms in the process of lysis from one tube of fresh 
bouillon to another the principle gradually acquires the 
power of attacking the rough strain. The principle thus 
adapted attacks both the smooth and the rough type, 
and deserves the name of ‘“‘ strong prirciple.’’ Both 
Ptinciples would appear to exist in the bacteriophage 
which normally attacks Bacillus coli. If it has been 
demonstrated that the weak principle can become the 
strong principle, may not the weak principle be cerived 
from a principle still weaker, which might be precisely 
the normal and physiological substance responsible for 
the appearance of the rough at the expense of the smooth 
strain? 

if a small droplet of weak principle is allowed to run 
down the middle of an agar slope which has previously 
been spread with a culture of the smooth strain over its 
whole surface, a clear strip of lysis appears down the 
centre, while the culture develops normally on either 
side. In the strip where lysis has occurred some colonies 


of the rough type soon appear, but, in addition, the layer 
of microbes contiguous to the clear strip takes on a 
special appearance. It becomes slightly transparent, 
so that the strip is surrounded by a _ visible halo. 
Sertik, a partisan of the virus theory, supposes that, 
while multiplying, the virus liberates an enzyme, which 
diffuses into the neighbouring zone and produces a partial 
lysis. So far as concerns the haloes I have observed, 
I think that they reveal, not a dissolution of the 
microbes, but an influence which tends to confer on those 
of the smooth type the characters of the rough type. 
Examined by transillumination with artificial light the 
unaffected part of the culture is iridescent, after the 
usual manner of the smooth type, while the halo is dull 
and greyish after the manner of the rough type. Com- 
monly, the halo disappears at the end of two days, the 
organisms which compose it not having been impressed 
with the energy required for their definitive modification. 
For this reason, when one inoculates them into a new 
medium one often obtains a culture of the normal strain. 
The power of producing a halo belongs only to the 
weak principle, the principle characterized by a tendency 
to transform the smooth strain into the rough ; moreover, 
one finds that the halo owes its visibility to the fact that 
in this region the smooth culture takes on the aspect of 
the rough, as though this metamorphosis were beginning 
to be accomplished. The strong principle does not 
produce a halo. 

The result of my most recent experiments, carried out 
with Renaux, emphasizes these details. It is generally 
admitted that lytic principles do not produce any per- 
ceptible effect on dead organisms. But we have observed 
that the weak principle introduced into a suspension of 
Bacillus coli of the smooth strain, whether dead or alive, 
causes a strong agglutination even in minimal doses. The 
strong principle does not produce this effect. If one takes 
account of the fact that the smooth type clouds bouillon 
uniformly, while the rough undergoes spontaneous agglu- 
tination, it is interesting to find that the weak principle, 
which brings about the metamorphosis of smooth to 
rough, is the one which is endowed with the power of 
agglutinating organisms of the smooth type, even when 
they have been killed. It is probable that the weak 
principle, to which the rough type is resistant, does not 
agglutinate the killed organisms of this strain, but it is 
difficult to determine, in view of the fact that these 
organisms undergo spontaneous agglutination. The fore- 
going facts entitle us to consider that the effects of the 
lytic principles have a connexion with the phenomena of 
mutations. 

The other question raised was as followss Do the 
different types of microbes belonging to a single species 
manifest an antagonism to one another which can be 
revealed by the phenomeria of lysis? Lisbonne and 
Carrére in 1922 showed that different strains of Bacillus 
coli bring about lysis of dysentery bacilli when cultivated 
with them in bouillon ; moreover, the filtrate of such a 
culture causes a lysis of .dysentery bacilli which can be 
transmitted in series. In 1923 I was able to transfer 
this conception of antagonism into the framework 
of one and the same species, showing that bacterio- 
phagy really enters the domain of normal physiology. 
By submitting to the process of isolation an_ initial 
culture, of which the behaviour in other respects seems ~ 
perfectly normal, one can extract from it strains which are 
clearly antagonistic. Certain of them exercise on certain 
others a lytic action, which is thenceforward transmissible, 
and one can say that some behave as aggressors and 
others as recipients. Further, a particular germ whose 
secretions are aggressive, or lytic, for certain members of 
its family, may be receptive to the lytic secretions of 
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different members. One is brought to believe that the 
total population of a culture of a microbe is the seat of 
perpetual inter-reactions between the individuals which 
compose it. One may suppose that the lytic power repre- 
sents a regulative influence. To summarize, in Bacillus 
coli and staphylococcus, which are the species I have 
had under consideration, one can detect the existence 
of a spontaneous lysogenic power, provided that, having 
separated the different strains, one brings the most 
aggressive into contact with the most receptive in such 
a way as to allow lysis to be sufficiently intense to show 
itself clearly. There are some species—for example, the 
Bacillus pyocyaneus—in which the antagonism of different 
strains may be so pronounced that clear spots of spon- 
taneous lysis readily appear in their cultures. One can 
demonstrate that at the site of these clear spots a conflict 
is in progress between distinct types ; repeated reinocula- 
tion from such spots can furnish a new race of the 
organism, easily distinguished from the original strain. 

Partisans of the virus theory assume that the virus may 
frequently live in symbiosis with the bacteria without 
causing visible lysis. But in spite of repeated isolations 
one does not succeed in depriving lysogenic colon bacilli 
of their aptitude for starting lysis of the dysentery 
bacillus. It would be necessary to assume that each 
individual organism, which at the time of its isolation 
gave rise to a colony otherwise normal, was infected by 
the virus. Since the principles which these colonics 
furnish are not identical, it would be necessary to admit, 
further, that the virus can diversify itself into many 
unequally active races. Finally, considering the meta- 
morphosis of the smooth into the rough type caused by 
the weak principle, would it not be strange that a virus 
should favour a mutation which can be accomplished 
without it, and which is, in reality, a physiological 
process? Ts it not more rational to think that the virus 
does not exist, that the action of the bacteriophage repre- 
sents the pathological exaggeration of a normal function 
connected with mutations, and that this lysis is, in fact, 
a transmissible autolysis? 


SILICOSIS IN SOUTH AFRICA 


REPORT OF THE MINERS’ PHTHISIS BUREAU 
The report on the year’s work of the Miners’ Phthisis 
Bureau' by the chairman, Dr. Louis G. Irvine, contains a 
mass of information, and is a record of which any organ- 
ization might well be proud. The numbers and extent of 
the routine examinations carried out by the members of 
the bureatii and the. pathologists of the South African 
Institute for Medical Research are evidence of the 
thoroughness with which the responsible authorities deal 
with the medical problems associated with the Rand gold 
mining industry. Upwards of 46,000 clinical and 24,000 
pathological examinations were made during the year on 
some 30,000 individuals, while 42,000 portrait negatives 
of miners were produced for purposes of identification, 
and 35,000 radiographs were taken. The enormous 
number of radiographs in the possession of the bureau 
has become a serious embarrassment, not only because the 
films have to be stored in such a way as to permit of easy 
access for reference, but also because of their inflammable 
nature. It is hoped that in the near future it will be 
possible to make such arrangements that the risk from 
fire will be reduced to a minimum, while the usefulness 
of the collection will be unimpaired. The bureau lays 
great stress on radiography in the diagnosis of pulmonary 


1 Report of the Miners’ Phthisis Medical Bureau for the Year 
ended July 31st, 1929. The Government Printer. 
(3s. 6d.) 
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lesions, but it is fully alive to the danger that the livi 
interpretation of very large numbers of x-ray pictures mg sta 
become a matter of convention unless they are controlled seC 
from time to time by careful post-mortem observations Rai 
There is very close co-operation between the cliniciang pol 
the radiographers, and the pathologists. Wheneve in § 
possible the clinical and x-ray findings are compared With I 
the actual lesions revealed at necropsy, and a considerahh mos 
series of cases has already been collected illustrating fhe J ear 
value of this correlation. infe 
The chief importance of these annual reports lies in the as | 
fact that they record year by year the progress of th § mal 
fight against silicosis, and indicate how far the preventiy § of a 
measures against dust in the mines are successful. Qy § it i 
July 31st, 1929, the bureau possessed medical and radi. cl 
graphic records of 76,281 European miners, but the — of 2 
statistical analysis of these data is extremely difficult, fo § fact 
there are so many complicating factors. It would, fo § are, 
example, be manifestly unfair to regard every case gf § indi 
miners’ phthisis arising on the Rand as due to th § grat 
industrial conditions obtaining there unless it was certaiyg a 
that the miner had not been employed in dusty occup. § mat 
tions elsewhere. Again, tuberculosis is the chief dange § exis 
to be feared in dusty occupations, but dust is not th § indu 
only factor which determines the onset of phthisis; th 
physical condition of the individual is also important, = 


should be ascertained before he becomes a miner. Previoy 
to 1916 intending miners were not examined medically, 
and no note was taken of their previous industrial history; 
since that date every man who desires to take up wokf - . 
in the mines has to pass a rigorous “‘ initial examination” J Sir 
as to his general fitness for underground work. h§ i 
1928-29 7,737 Europeans, including those of South 
African birth, were examined in this way, and 15.54 per § tion 
cent. were permanently rejected; 45.51 per cent. wer 
temporarily rejected, which means that they were found 
to have defects of health and physique which th § lead 


examiners considered remediable. Many of such cand: in su 
dates eventually succeed in obtaining an initial certificate — he pc 
These ‘‘ new Rand miners ’’ who have only worked ing by | 
scheduled mines since August Ist, 1916, now form rathe§ mach 
more than half of the total number of working mines, § paint 
and it is from the analysis of the data derived from thee spray 
men that the most reliable information may be expected, § some 
It would seem, however, that it is too early yet to com potte 
to very definite conclusions as to the incidence of silicoss# in hi 
among the new Rand miners, for comparatively fewd® the 1 
them have worked for long periods underground, amg pared 


time is an important factor in the incidence of the disease. § half 


Some 25 per cent. of those who enter underground wok worke 
appear to relinquish it after a year’s trial; in the fifth® half | 
year only about 50 per cent. remain, and in 1929 only 488 looker 


had worked for over ten years. At. 


The total number of cases of simple silicosis among alg on th 
the new miners employed since 1916 is only fifty-two, bitf Trade 
there appears to be some evidence that the incidence raf addres 
is increasing with the length of service ; thus eleven cass in the 
were discovered in the periodical examination of 7,231 ner said, | 
miners in 1927-28, while twenty-two cases were discover gin: 
in 8,360 men in 1928-29. But whereas the average dum to the 
tion of underground service of the new silicotics in 19190 tion o 
was 114 months, in 1928-29 it had increased to fil {om 1 
months, which suggests that the preventive measuté§ ¢llects 
adopted against underground dust are bearing fruit. Phoss} 

An interesting section of the report deals with ti disease 
subsequent history of new cases of simple silicosis. Hj ly, « 
appears to be quite clear that uncomplicated silicosis mjg C°™po' 
undergo prolonged, sometimes apparently indefinite, ar tion of 
for long periods of time, but many of the cases tell the wo 
to progress from the earliest detectable stage, the ami§ 4 ho 
primary stage, to a much more advanced fibrosis. This for blo 
out of 219 new cases detected in 1920-21 156 wep [ pro 
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ving at the end of the eighth year—52 had remained 
stationary, but 104 had advanced to the primary or the 
secondary stage. In the classification adopted the 
Rand secondary silicosis includes tuberculosis, and it is 
pointed out that 75 per cent. of the deaths which occur 
in silicotic miners are due directly to active tuberculosis. 
Dr. Irvine suggests that there exists in many, if not 
most, of the cases of clinically ‘‘ simple silicosis ’’ from the 
earliest stages a latent element of low-grade tuberculous 
infection, and he regards the presence of such latent foci 
as a partial explanation of the tendency manifest in so 
many cases of simple silicosis to the ultimate development 
of active tuberculosis. Whatever the explanation may be, 
it is undoubtedly true that in recent years there has been 
a change in the prevalent type of silicosis in the direction 
of an increase in the relative importance of the infective 
factor in the course of the cases which have arisen. There 
are, of course, other possibilities, and these are clearly 
indicated and critically discussed. Dr. Irvine is to be con- 
gratulated on the lucidity with which he has set forth 
a wealth of very complicated and diificult statistical 
material. The bureau reports deal with conditions which 
exist nowhere else, and no student of tuberculosis or 
industrial medicine can afford to neglect them. 


Scotland 


; Health of Scottish Workers 

Sir Thomas Legge, M.D., formerly senior medical 
inspector of factories, delivered a lecture on December 
10th, 1930, to the Edinburgh Women Citizens’ Associa- 
tion in which he dealt with the safeguarding of workers, 
with special reference to women. In describing the 
struggle that had been waged in his department against 
lead poisoning and other diseases found among workers 
in such industries as pottery making and house painting, 
he pointed out that great improvements had been effected 
by legislation and by the introduction of automatic 
machinery. Poisoning, for example, from motor car 
painting had been reduced by a new process of cellulose 
spraying, and exhaust ventilation had counteracted to 
some extent the danger to young women working in 
potteries and aeroplane factories. The ventilating fan, 
in his opinion, was the principal means for protecting 
the worker. Factory conditions to-day, he said, com- 
pared very favourably with those prevailing in the first 
half of the nineteenth century. At that time child 
workers of seven years of age laboured fourteen and a 
half hours daily for half a crown a week, while an over- 
lcoker superintended them with a strap. 

_At a conference on industrial maladies held in Glasgow 
on the following day, under the auspices of the Scottish 
Trades Union Congress, Sir Thomas Legge delivered an 
address on the past and future work of the trade unions 
in the prevention of these diseases. Trade unions, he 
said, had succeeded the mediaeval trade guilds and had 
originated as a protest against a number of abuses incident 
to the industrial revolution, including long hours, exploita- 
tion of child labour, and occupational diseases. Injury 
from noxious substances was still widespread, but their 
eflects could be greatly alleviated and even abolished. 
Phossy jaw, for instance, which uscd to be a terrible 
disease among match workers, was now of historic interest 
only, owing to the substitution of a harmless phosphorus 
Compound for the old fuming yellow phosphorus. Preven- 
tion of disease depended largely upon methods over which 
the workman had no control, such as disinfection of wool 
and horsehair carrying anthrax ; installation of machinery 
for blowing and moulding glass, and exhaust ventilation 
lor protection in dusty processes. Everything, however, 


depended upon the efficiency with which these methods 
were carried out. Silicosis was an incapacitating disease 
among stone masons, grinders of cutlery, pottery workers, 
and among miners drilling through stone, but a safeguard 
had been found in utilizing compressed air to trap the 
dust and prevent its inhalation. Trade union officials 
had been the first to call attention to the skin irritation, 
sometimes followed by cancer, caused by tar among 
briquette makers in tar distilleries and in gasworks. Much 
had been done to keep this in check by effective medical 
supervision. Skin troubles were still excessively common, 
such as_ bakers’ eczema, chrome ulceration in the 
manufacture of bichromates and in the new process of 
chromium plating for motor car and bath fittings. It 
was the duty of employers to take the necessary steps to 
minimize these troubles. 


New Glasgow University Union 

The new Students’ Union for Glasgow University, which 
has cost about £60,000, was opened on December 12th, 
1930, by Mr. Stanley Baldwin, Rector of the University. 
The old Union building is to be handed over to the 
University authorities for use as administrative offices 
Mr. R. M. Minto, president of the Union, presided, and 
Mr. Baldwin was accompanied by Sir Donald MacAlister, 
Chancellor of the University, and by Principal Rait. In 
welcoming Mr: Baldwin, Sir Donald said that £122,000 
had been received as the result of an appeal that had 
been issued by him in the name of the Students’ Welfare 
Committee about nine years ago. Part of this sum had 
been expended on the new buildings. The Rector said 
that he was very keen about university life all over the 
country, because he thought that the universities held 
the key to our civilization. He regarded such a Students’ 
Union as an absolute necessity in Scottish universities, as 
it was the only means the students had of completing 
their university education. There were two kinds of 
education, he said—namely, the process of acquiring know- 
ledge, and, equally important, the education that was 
obtained by social intercourse. It was the latter kind of 
education that enabled students to take their part in the 
life of the community. The number of university men 
who devoted their subsequent lives to study and tuition 
was comparatively small, and even they would be twice as 
long in finding their feet in the world without some form 
of social discipline. He hoped that the new Union would 
become a wider centre than the old, and that debates 
would be carried on with the customary vigour. He had 
no fear for the future of Glasgow men, and he would 
watch their careers all over the world as long as he was 
privileged to do so. 


The Mental Factor in Disease 

In a recent address on the mental cure of disease, 
delivered in Edinburgh, under the auspices of the Combe 
Trust, Dr. F. K. Kerr suggested that the enormcus 
amount of public interest taken in health matters since 
the war could be accounted for largely by the fact that 
only three out of every nine recruits under the Derby 
scheme had been found to be fit for front line duties. 
About 33 per cent. were in category C 3, and these were 
still with us. In the lower animals the body was every- 
thing, but in man the body was an annexe to the mind. 
Complicated actions of everyday occurrence, like walking, 
opening a door, shaving, and so forth, could be performed 
while the mind was otherwise occupied. As soon as 
disease appeared, the imagination was aroused; a cut 
finger, for example, conjured up lockjaw, a headache 
meningitis, a bad cold pneumonia, a vague pain cancer, 
and so forth. This was a great natural provision for the 
preservation of health, which, however, was adversely 
affected by fear stimulated by ignorance. There was far 
too much talk about disease and not enough about health. 
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Suggestion by talk about disease might predispose the 
mind to illness and aggravate the illness when it occurred. 
The proper attitude towards disease should be built up 
beforehand by inculcating a disease philosophy ; disease 
should be accepted like the weather. The mental cure 
of disease was most successful when carried out uncon- 
sciously. Assurance that inspired confidence, and simple 
explanation, were the main forces in effecting a cure. The 
people of this country were suffering from an inferiority 
complex, a bad reaction from jingling jingoism. The old 
ideal must be reached again by building up a healthy 
nervous system in the individual, but good housing, good 
food, an interest in work, and a prospect beyond the 
material standards were essential. The ordinary working 
man of about 40 years of age had bad teeth and an 
unhealthy throat. He lived in an insanitary house, and 
worked monotonously in a draughty shop every day. For 
his breakfast he had a foreign egg out of cold storage, 
bacon from America, bread from American flour devita- 
lized by chemicals, and he washed all this down with 
a small bucket of stewed tea. His other meals were no 
better. The handicaps to health were bad housing, bad 
dieting, bad cooking, too much clothing, lack of exercise 
and games, and lack of intellectual interest among the 
artisan class. 


Glasgow Western Infirmary 

At the annual meeting of the Western Infirmary, 
Glasgow, held on December 23rd, 1930, Colonel J. A. 
Roxburgh, LL.D., chairman of the board of governors, 
intimated that during the past year the number of patients 
had been larger than in any vear since the institution was 
opened in 1874. Patients treated for motor accidents 
alone numbered 659 ; of these, 281 were in-patients, with 
an average stay of nineteen days. It was interesting to 
note that 191 of these in-patients were pedestrians. In this 
connexion some relief might be expected from the Road 
Traffic Act, 1930, which provided that in the case of a 
person meeting with a motor accident and receiving treat- 
ment in a hospital there should be paid by the authorized 
insurer or owner the expenses reasonably incurred by the 
hospital to an amount not exceeding £25 for each person 
treated. During the year the beds in the David Elder 
Infirmary at Govan, under the management of the 
Western Infirmary, had been fully occupied, 655 cases 
having been treated. An experiment was about to be 
made for a year in that institution with a ward, containing 
seven cubicles, for the use of those patients who, while 
unable to pay for treatment in a nursing home, were 
willing to contribute towards their maintenance in the 
hospital.. In referring to the new radiology department, 
described in the British Medical Journal of November Ist, 
1930 (p. 753), the chairman said that in the course of the 
year the Western Infirmary had been selected by the 
Radium Commission as the radium centre for Glasgow. 
An ample supply of radium was available, and arrange- 
ments had been made to take the fullest advantage of the 
opportunity. The school of nursing and the school of 
massage continued to maintain their high standard of 
efficiency, and the appointment of nurses to prominent 
posts at home and abroad testified to the success of the 
training they received at the Infirmary. More than 7,000 
nurses participated in the federated superannuation 
scheme, which had been adopted by 3890 institutions with 
over 40,000 beds. These figures represented 56 per cent. 
of the total voluntary bed complement in Great Britain, 
and 75 per cent. of all the institutions having 200 beds 
and over. A review of the financial position for the year 
seemed to indicate that the ordinary income would be 
similar to that of the previous year. Extraordinary 
receipts, however, including legacies, were larger than 
usual 


England and Wales 


Arrangements at London Council Hospitals 
The first nine months’ working of the Local Governmeg 
Act by the Central Public Health Committee of Lond 
can be said to have been smooth and successful. A 
large number of rearrangements have been made at thy 
various transferred hospitals. One step recently taken jg 
to ‘‘ appropriate ’’ for the purpose of the reception of th 
sick, under the powers given by Section 14 of the Logg 
Government Act, the twenty-eight general hospitals ang 
certain children’s hospitals and convalescent homes unde 
the control of the London County Council. The advan. 
tages of appropriation are that these hospitals will fy 
removed from the Poor Law, and consequently from the 
operation of the Public Assistance Order, 1930; tha 
patients other than those ordinarily described as destituts 
can be admitted for treatment, though the Council’s duty 
to provide relief for the poor still remains a statu 
obligation ; and that the Council itself will be able ty 
prescribe the duties of the medical superintendents ang 
principal officers. At certain of the Council’s gener 
hospitals laboratories have been established to serve th 
purpose of a group of adjacent institutions. The 
laboratory at Lambeth Hospital is expected to be ready 
in April next, that at the Holborn and Finsbury Hospitd 
‘now called Archway Hospital) in the summer, and thoy 
at St. Mary Abbots and Hackney Hospitals before th 
end of the year. Out of the twenty-eight general ho 
pitals under the Council’s control, pathological work i 
undertaken already at ten to a varying extent, and fow 
of these will serve as group laboratories. At the othe 
eighteen there is little or no laboratory work, but labow 
tory facilities in adapted premises are to be provided a 
nine of them as soon as possible. When all the laboratorig 
at present contemplated are in operation very little pathe 
logical work will need to be sent outside, since hospital 
without laboratories will avail themselves of the facilitig 
at other council hospitals. The expenditure proposed far 
1931-32 on laboratory provision is £18,750. This includes 
the adaptation and equipment of buildings, provision d 
staff, and maintenance. It is estimated that the averag 
for subsequent years will be £13,750, apart from th 
provision of certain further laboratory staff, which will k 
necessary at a later date. 


Hours of Sleep in Hospitals. 

One question which has been exercising the Centr 
Public Health Committee is the hours for sleep of patient 
in its hospitals. Under the boards of guardians the tima 
of wakening of patients in Poor Law hospitals ranged from 
5 to 7.30 a.m. The practice in the voluntary hospital 
has been inquired into, and it appears from statistie 
gathered from sixty-three provincial general hospitals tht 
in forty-five of these work begins before 6 a.m., and in t® 
remaining eighteen at that hour or later. The authoritié 
who favour retention of the present system of early waket 
ing justify their preference by saying that there is @ 
hardship in the present arrangement, that a later how 
would not allow of a sufficient interval between the tim 
at which the work starts and the hour fixed for the visit 
of the medical staff, and that in any case most of ti 
patients are accustomed to early rising. It is held thi 
there must be conformity of other arrangements to i 
hour at which the medical staff commence their rounds 
usually about 10 a.m., and the time necessary to prepalt 
patients and wards for the medical officers’ visit must ® 
governed by the staff available. In turn, the hourd 
wakening regulates the hour for closing down in order# 
ensure that the patients have sufficient rest. In fH 
Council’s hospitals the patients are rarely disturbed aft 
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§ p.m., and nine or ten hours are therefore available for 
est. At the Middlesex Hospital, which has recently 
instituted the practice of allowing its patients to sleep 
yntil 7 a.m., it is pointed out that there are fourteen 
nurses to forty beds, and an overlapp:ng of day and 

night nurses of more than half an hour. In none of the 
Council’s hospitals does the nursing staff approach the 
proportions of that of the Middlesex Hospital; at present 
there is a Shortage of nursing staff, though the position is 
being gradually improved. It is proposed that, as far as 
racticable, no patient shall be wakened, except in 

special circumstances, before 6a.m. The process of rising 
to this standard must necessarily be gradual, and prefer- 

ably should take place in one hospital and one ward at a 

time. It is intended to consider the matter further after 
twelve months in the light of information then available. 


Birmingham Hospitals Centre 

A memorandum on the Birmingham Hospitals Centre 
by Sir Charles Grant Robertson, chairman of the executive 
board, reviews the work accomplished in 1930, and 
explains various features of the scheme about which 
there appears to have been some misunderstanding. The 
frst practical step, after three years’ preparation, was 
undertaken in the summer of 1929, by arranging a public 
competition of leading hospital architects. The award 
was approved at the beginning of last year, the winning 
design being that of Messrs. Lanchester and Lodge of 
London. Meanwhile an appeal committee had been set 
up, and a public appeal for funds was launched at a 
meeting held in April. Since that date, the committee 
has succeeded in raising £584,000 of the £1,250,000, which 
is approximately the estimated cost of the scheme. . The 
result to date is considered to be very satisfactory. The 
Birmingham Hospitals Centre, which was incorporated by 
licence on June 13th, 1930, is now a legally constituted 
body, of which the executive board is the central organ. 
The object of incorporation was to ensure that every 
penny placed at the disposal of the board would be avail- 
able only for the defined purposes of the centre, which 
is governed by the law applying to companies not working 
for profit. In referring to the voluntary basis of the 
scheme and to the fact that it originated from the 
necessity of extending the General Hospital and the 
Queen’s Hospital, the memorandum points out that since 
the executive board came into existence it was considered 
that the centre, as contemplated, would affect other 
voluntary hospitals in Birmingham—mainly concerned 
with specialized branches of medical science and treatment 
—and that any final scheme should take into account 
future as well as immediate requirements. Hence the 
board, before incorporation, included among its members 
tepresentatives of these special hospitals, who will be able 
to take part in deciding the principal questions of policy 
and those in which they have a particular interest. 
Birmingham now possesses in the executive board a 
central body linking up the common interests of all the 
voluntary hospitals, through which, with due regard to 
the needs of special institutions, a common policy can be 
framed and gradually carried out. Besides appointing a 
consulting engineer to work with the architect in the 
Preparation of the scheme, the board has set up three 
subcommittees to deal with the planning of (a) the nurses’ 
home and services, (b) the surgical blocks, and (c) the 
medical blocks. Good progress is reported to have been 
made in each department, and other subcommittees will 
shortly be appointed to deal with other parts of the 
hospital design. In regard to the University section 
three professors of the medical faculty are visiting the 
United States, as guests of the Rockefeller Foundation, 
to study the arrangements of the newest and most im- 
Portant medical schools. While the capital for the 


medical school will be provided out of the public appeal 
fund to the extent of one-sixth, it will remain an integral 
part of the University, which will continue to be 
financially responsible for the staffing and upkeep of the 
medical school as planned, and will provide all the 
technical and scientific services on a larger scale and in 
a more efficient manner. The memorandum discusses at 
some length the essential relation between a_ teaching 
hospital and a medical school, and concludes by express- 
ing the hope that the progress of this pioneer enterprise 
will not be hampered by lack of support during 1931. 


Remuneration of District Medical Officers 
The remuneration of district medical officers in London 
was fixed before the war, and has been subject to certain 
temporary increases authorized from year to year since 
1918. The London County Council now proposes to con- 
solidate the fees on a permanent basis. The new fees will 
be as follows: 


For attendance, including all requisite medicines and simple 
surgical dressings, together with such certificates as may be 
required, 11s. 6d. a year for each employee; for certificates for 
persons not allowed medical attendance by the council, 3s. for 
each certificate, or, if a visit to the home of the employee is 
involved, 6s. for each certificate; for each certificate given 
under the regulation relating to suspected infectious disease in 
common lodging houses, 8s.; for each certificate given under the 
Children’s Act, 1908, relating to nurse infants, 12s. ; for each 
attendance when called on emergency to a fireman on duty in, 
but resident outside, the medical officer’s district, 5s., if the 
fireman resides outside the administrative county of London, 
but no payment if the fireman is resident within the county. 


These fees represent the merging of the additions author- 
ized since the war with the amounts previously prescribed. 
It is laid down that the minimum amount payable to each 
district medical officer shall be at the rate of £25 a year. 


Ireland 


Treatment of Fractures 

At the December meeting of the Section of Surgery of 
the Reyal Academy of Medicine in Ireland, with the 
president, Mr. R. Atkinson Stoney, in the chair, Dr. 
Lorenz Bohler of Vienna gave an address on the treatment 
of fractures. He showed four cinematograph films, illus- 
trating the methods of reduction and fixation employed in 
fractures of the shaft of the femur, fractures of the leg, 
and fractures of the forearm and fingers, demonstrating 
the use of local anaesthesia, of the unpadded plaster case, 
and of zinc gelatin paste. He also showed numerous 
lantern slides and radiograms, illustrating end-results. A 
vote of thanks to Dr. Bohler was proposed by the presi- 
dent, and was carried with great enthusiasm. 


Vital Statistics for Northern Ireland 

The Registrar-General for Northern Ireland has just 
published his eighth annual report on the marriages, 
births, and deaths registered during the year 1929.' This 
volume contains much useful information for those inter- 
ested in probiems relating to public health. As in 1928, 
the marriage rate in Northern Ireland increased slightly, 
but the birth rate continued to fall steadily, and was 
the lowest recorded for Northern ireland in recent history. 
The death rate showed a sharp rise, due largely to deaths 
from influenza, bronchitis, and pneumonia in the first 
quarter of the year. The deaths from influenza increased 
from 388 in 1928 to 1,335 in 1929. The number of deaths 


1H.M. Stationery Office, 15, Donegall Square West, Belfast, or 
through any bookseller. (2s. 6d. net.) 
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from tuberculosis has declined more or less steadily from 
over 3,000 per annum in 1917 and 1918 to 1,611 in 1929, 
which is the smallest number yet recorded for Northern 
Ireland. A salient feature of the deaths from tuberculosis 
is the high rate at certain ages; of the deaths between the 
ages of 15 and 25 from all causes more than half are due 
to tuberculous disease. The deaths from cancer numbered 
1,469, a slight increase on the figure for 1928. The 
recorded rate from this cause has increased gradually over 
the past ten years in Northern Ireland. Of the total 
deaths, numbering 19,822, over 50 per cent. were attri- 
buted to the following diseases: 


Heart disease 2,782 
Tuberculcsis 1,611 
Pneumonia + 1,486 
Cancer 1,469 
Pronchitis ... 1,248 
Influenza 1,335 
Cerebral haemorrhage ... 1,055 


Deaths of infants under 1 year of age numbered 2,174 
in 1929, of which 903 were due to congenital malformi- 
tion, debility, and premature birth. The deaths ascribed 
to encephalitis lethargica numbered 37. Tables are in- 
cluded in the report showing deaths at different age 
periods under 205 separate causes, and the deaths under 
the principal causes for every rural and urban district in 
Northern Ireland. The number of deaths registered as 
uncertified, due to the fact that no medical attendant was 
present during the last illness, was 1,903 in 1929, an 
increase of over 100 on the number in 1928. 


Correspondence 


THE MEDICAL CHARITIES 

Srr,—Members will shortly receive the Association’s 
form of application for their annual subscription. Below 
the printed figure there appears a formidable list of objects 
for which subscriptions are invited; but so perplexing is 
the problem often found that the harassed practitioner 
seeins generally to ignore it completely. But if he realizes 
that his donation, placed in Column 5, will be allocated 
by a careful committee, he need take no further trouble ; 
£1 from each member would raise the medical charities 
from penury to affluence. 

It has recently been brought home to me that the bulk 
of the profession fail to realize the need and the needs cf 
our two splendid charities—-the Royal Medical Benevolent 
Fund and Epsom College. That only 4,000 out of our 
40,000 feel constrained to give either encouragement or 
aid can hardly be from any other cause. Ninety per cent. 
of us give nothing whatever, while the support of the 
10 per cent. who do give (in subscriptions varying from 
2s. 6d. to £100) quite fails to meet the needs. 

One hears it said: ‘‘ Why don’t these people insure? ”’ 
Many, perhaps most, do. But what is, say, £2,660 
to a widow suddenly left with a family to feed, clothe, 
educate? And what is the financial result of an 
accident ’’ or “‘ sickness policy to a man suddenly 
and permanently struck down by trauma, encephalitis, or 
cerebral lesion? And what, again, is the proportion of 
our members who can contemplate with equanimity 
disasters such as these? And yet there is an annual 
average toll from which none of us are immune. 

A moderate but universal support of these charities 
would constitute an insurance fund which, while helping 
those who have fallen by the way, would also relieve 
anxiety in many minds.—I am, etc., 


‘ 


CLAUDE WILSON. 


Tunbridge Wells, Dec. 20th, 1930. 


OBSTETRICAL EDUCATION OF THE 
UNDERGRADUATE 

Sir,—In the report of the meeting of the Section of 
Obstetrics and Gynaecology of the Royal Society of 
Medicine, published in the Journal of December 20th 
1930 (p. 1046), mention is made of the fact that I have 
discussed elsewhere the question of the education of the 
undergraduate. Unfortunately I was prevented from 
attending this meeting, but the scheme of Clinical 


training outlined in the Departmental Committee’s Teport. 


corresponds very close'y with that introduced in Glasgow 
University two yeais ago, except that we carry through 
the training in three months. We are satisfied that the 


undergraduate gains in these months a_ wide clinic 


experience ; but we very much doubt if we could kee 
up his interest if this training were extended to six 
months. It must be remembered that obstetrics ang 
gynaecology is a limited subject until taken up as 4 
specialty. I am inclined to think that some obstetric 
teachers are losing a sense of proportion in insisting op 
a six months’ whole-time training, and they are influenced 
in this by the fact that many of the smaller maternity 
units of the general hospitals in London have not adequate 
clinical material. But why should the student fe 
penalized? Asking for six months to be devoted 
exclusively to obstetrics and gynaecology means a demand 
for 13 per cent. of the whole curriculum. Now Sweden, 
which has the longest curriculum of any country—namely, 
eight to nine years—only demands four months, of 
5 per cent. of the curriculum. I maintain that if we have 
three months’ whole-time training, this is all that ig 
necessary for the undergraduate. We should in this threg 
months’ teaching of the undergraduate concentrate on 
ante-natal work. Three or four cases ‘‘ personally con 
ducted ’’ in hospital and ten in the district, if the student 
is most carefully supervised, are quite sufficient. 

All will admit that with the extended training which the 
Departmental Committee suggests, the young graduate will 
be a safer accoucheur than were his predecessors when 
they obtained a degree to practise medicine ; but even with 
this or an infinitely more extended training he would not 
be competent to deal with the ordinary but seriou 
problems in practical obstetrics, because he cannot be 
given opportunities during his training to perform open 
tions or to deal with even ordinary complications d 
parturition (persistent occipito-posterior positions, post: 
partum haemorrhage, placenta praevia, prolapse of the 
cord, incomplete abortion, etc.). The public is aware a 
this, and trusts the staffs of all teaching hospitals that 
this principle will be respected. Of what profit is it to 
insist on medical students ‘‘ personally conducting ’’ thirty 
normal cases, as the Departmental Committee recommends, 
or even a hundred cases? It is not the number of cases 
personally conducted, it is the degree and quality of the 
supervision, that is the essential factor. Fifteen conducted 
under special supervision would be infinitely better thaa 
a hundred under little supervision. 

Furthermore, as regards industrial areas, the midwives 
attend the normal cases. The doctors of the locality are 
called upon to treat the complications of parturition. A 
young graduate, in the capacity of partner, assistant, of 
iocumtencnt, may be faced with an ordinary but seriou 
condition which he has never treated, and even with the 
extended training proposed he may not have seen treated, 
for in the smaller schools, where the clinical material # 
scanty in amount or widely distributed, only a few com 
plications may have actually occurred during his period d 
training. The public is deeply interested in the subject 
of maternal and infantile mortality and morbidity. I 
has been told that matters are far from satisfactory, and 
it trusts the medical profession to correct existing conde 
tions. It is unfair, therefore, to let it believe that am 
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extended undergraduate training is the method of solving 
that part of the problem concerned more especially with 
roviding women in labour with medical practitioners 
adequately trained and able to deal with the serious 
put quite ordinary complications of obstetric practice. 
a term of ‘‘ internship,’’ with instruction and practice 
under obstetric surgeons, is the only method by which 
4 safe accoucheur can be trained. The objection to estab- 
jishing the full period of ‘‘ internship ’’ prior to graduation 
js that such pupils could not be given the responsibility 
enjoyed by qualified house-surgeons. I would make the 
siggestion that a year’s ‘“‘internship’’ for surgery, 
medicine, and obstetrics should be made compulsory 
after graduation. The suggested arrangement is as 
follows: the undergraduate, when he passes the final 
examination as at present constituted, or modified, should 
receive his degree or qualification, but his name would not 
be put on the Register until he has done a year’s 
“internship.’’ These qualified interns’’ would take 
the place of the present house-surgeons and _house- 
physicians, have residence and board in hospitals, but 
receive no salary. They would be distributed over the 
important hospitals of the country. The taking over of 
the Poor aw hospitals by the health authorities, and the 
additional hospitals which almost of necessity will have 
to be erected, would accommodate them. Many hospitals 
are experiencing great difficulty in securing house- 
surgeons, even when relatively high salaries are offered. 
A considerable economy could be effected if qualified 
“interns” took the place of salaried house-surgeons in 
large general and maternity hospitals throughout the 
country.—I am, etc., 


Glasgow, Dec. 20th, 1930. J. M. Munro Kerr. 


THE HAEMORRHAGIC DIATHESIS 

Sir,—The object of this letter is to draw the attention 
of your readers to the possible value of liver feeding in 
cases of thrombopenic purpura, which Dr. Tidy does not 
mention in his address, published in the Journal of 
December 27th, 1930. 

Some eighteen months ago Dr. Clapperton of Oakham 
had under his care a case of this variety of purpura of 
moderately sevcre grade, with considerable oozing from 
the gums, as well as ecchymoses. We discussed the 
advisability of splenectomy, but decided to give a trial to 
liver feeding. This was followed by a rapid improvement 
and a satisfactory cure, so that the patient, a young 
farmer, has been at work ever since. 

Ihave tried the treatment in several cases of leukaemic 
purpura, but, as one would expect, with no effect what- 
ever. I have not had an opportunity of trying it in 
Henoch’s purpura. Its value in haemophilia has been 
demonstrated by Dr. Pickering.—I am, etc., 


Nottingham, Dec. 27th, 1930. F. H. Jacos. 


AMIDOPYRIN IN MEASLES 

Sir,—In common with others, having seen Loewenthal’s 
article in 1924, I decided that amidopyrin should be tried 
in the next epidemic of measles under my care. The 
opportunity occurred in January, 1930, during an epidemic 
of 122 cases at this school. The results appeared in- 
conclusive so far as the claim for its specific action, and 
for this reason did not appear worth recording. As, 
however, further evidence for and against has appeared 
since, this record may be of some interest. 

The epidemic began in January with two cases, both 
boys being holiday infections. The second batch began 
on February 9th, and the epidemic continued until 
March Sth, 122 bovs out of a total of 185 non-immunes 
being infected; the ages of the patients were from 
9 to 16 years. The type of disease was only moderately 


severe, and the number of cases with complications was 
five. There was one of pneumonia with double otitis, 
two of broncho-pneumonia, and one of otitis. Both cases 
of otitis had immediate paracentesis. One (no amidopyrin) 
healed in two days without otorfhoea, the other boy | 
(amidopyrin) had a double otitis, which developed into a 
profuse otorrhoea and took two weeks to heal, clearing 
up without any impairment of function. This boy also 
had a severe treble lobar pneumonia. Eventually he 
made a good recovery and has remained well since. 

Without going into details, the only improvement noted 
either by the nursing staff or myself was that the boys 
having amidopyrin were more comfortable, seemed less ill, 
and wanted books. The only further treatment (routine 
for all boys) other than occasional was purgen in appro- 
priate doses as required, and the usual mixture containing 
vin. ipecac., sp. aeth. nit., liq. ammon. acet. co., and 
tinct. camph. co. in amounts proportionate to age, during 
the febrile stage. 

The amidopyrin was given in aqueous solution in doses 
of 13} to 3 grains four-hourly until the temperature 
remained normal for twenty-four hours, dosage being 
varied proportionately to age. The cases were not 
selected. The use of amidopyrin was begun with the 
third batch of cases—namely, the ninth case—and 
was thereafter given to every alternate case. Careful 
notes and charts were kept of all cases. It may be 
objected that the dosage was too small to allow of a 
definite conclusion being drawn, but if the drug has a 
definitely specific action one might, I think, fairly expect 
some indication, having regard to the number and age of 


those treated, and the possibility of controls. I append a 
summary of results. 
| Days of | 
Cases Total | 
| Temper-. Complications 
| Days Hl | 
| 
| 
Amidopyrin ... 56 4.75 23.7. | Mild broncho-pneumonia 
| (2 eases). Treble lobar 
| pneumonia with double 
otitis followed by otor- 
| yhoea (1 case). 
No amidopyrin 66 5.0 22.4 Mild broncho-pneumonia 
(1 case). Single otitis 
(1 case). 


G. E. Frienp, 
Medical Officer, Christ’s Hospital; President, 
Medical Officers of Schoo!s’ Association. 
Horsham, Dec. 18th, 1930. 


am, etc., 


NATURAL LABOUR FOLLOWING CAESAREAN 
SECTION 


Str,—In view of the reports from Jeading obstetrical 
clinics of natural labour following Caesarean section which 
have already been published I should have hesitated to 
make any reference to the following case, but on second 
thoughts it occurred to me that there are points about 
it which might be of interest to your readers. 


In the middle of the night of May 2nd, 1925, a married 
woman, aged about 30, whose abdomen was fat and pendulous, 
and who had previously given birth to six children, was 
admitted to the Lloyd Hospital, Briclington, from the depths 
of the hinterland, in a state of tonic contraction; the uterus 
was tightly moulded about the foetus, which was lying in the 
transverse position with one arm presenting. She had been in 
labour for twenty-four hours, and was crying out from the 
continuous pain; her pulse rate was 120 per minute. I did 
not dare to attempt version and delivery per vias naturales, 
and decided that the only alternative was to risk Caesarean 
section, embryotomy promising to be just as dangerous as 
version. I operated at once, and delivered a living child. 
The mother was pyrexial during the first two weeks of 
convalescence, but the abdominal wound healed soundly. The 
baby was a fine specimen, but-later the news reached me 
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that the mother had mistaken him fer a pillow one night 
with disastrous results. 

I next heard of this woman in September, 1927, when she 
reported to me that she was again preghant. Obsessed with 
the fear that the uterine scar would give way, I took her 
into hospital, and in March, 1928, I successfully delivered 
her. Forceps were applied simply because, after reading in 
the Transactions of the Royal Scciety of Medicine about the 
woeful effects of weak Caesarean scars, I trembled to submit 
my work to any extra strain. I suggested to her this time 
that she had done her duty to the State, and might now rest 
on her laurels, but, nothing daunted, she appeared again in 
November, 1929, was again admitted to hospital, and this 
time delivered herself unaided, after an hour’s concentrate] 
effort, of a boy weighing 10 lb. a 

At the time of writing, a message has reached me that the 
patient is once more pregnant. 

It may be that this case might be cited as a strong 
argument in favour of sterilization being effected when- 
ever a Caesarean section is performed ; it might equally 
well be used in favour of the opposite point of view. 
—-I am, etc., 


Bridlington, Dec. 22nd, 1930. 


C. J. Gorpon TAYLor. 


_ TREATMENT OF VARICOSE ULCERS 

Srtr,—I have read with interest the method of treating 
varicose ulcers employed by Mr. Dickson Wright, in the 
Journal of December 13th, 1930. I have also seen the 
cases so treated and demonstrated by Mr. Wright at 
the Royal Society of Medicine (Dermatological Section) 
meeting last February, and note that he advocates 
intravenous injections by sclerosing solutions where 
dossible, plus application of supporting bandages to the 
ieg. To me it seems difficult to assess in what propor- 
tions credit must be assigned to these two methods when 
used simultaneously, both of which aim at preventing 
venous stagnation. There is no doubt whatever that one 
can get very good results from either method alone or 
conjointly, but it would appear to me that by means of 
supporting bandages alone this would only have a tem- 
porary effect, because as soon as the bandages are finally 
removed one would get the reflux pressure in the veins, 
putting the hydraulics all wrong once more in the affected 
parts, and then it is only a matter of time till the former 
trouble returns. With intravenous sclerosing treatment 
one breaks the downward and_ backward hydraulic 
pressure of the column of blood in the affected vein more 
permanently, and from a purely mechanical point more 
effectively. 

I think that undoubtedly we get our best results by this 
latter method in cases where there is only one single 
long varicose vein, or where the vein can be treated 
before it has ramified very much—for example, when the 
internal saphenous vein can be injected in the middle 
third of the thigh or soon after it leaves the saphenous 
opening. If the veins have branched very much, then I 
think one gets results in direct proportion to the number 
of ramifications that one can effectively deal with and 
sclerose permanently.—I am, etc., 

F. A. E. Sircock, M.D. 


Leicester, Dec. 26th, 1930. 


THE STETHOSCOPE AS AN AID TO PERCUSSION 

Sir,—I was very much interested in Dr. Hawthorne’s 
letter in the British Medical Journal of December 20th, 1930, 
on the above subject. I have been practising percussion 
exactly as described by him for the last three or four 
years, and can testify to the assistance afforded by the 
method in detecting slight alterations in the percussion 
note. I rather imagine that a good many people must 
have discovered this trick for themselves, although 


Dr. Hawthorne’s communication is the first in which I 
have seen it described. A much travelled colleague of 


mine, to whom I mentioned what I imagined to be 
“ discovery,’’ told me that he had seen it practiseg 
French paediatricians. Incidentally, the method is partigg 
larly valuable with the light percussion required in exam, 
ing the chests of small infants. Indeed, so difficult jg} 
sometimes to detect small differences in the note in the 
very young that some American paediatricians claim fy 
rely more on the sense of resistance conveyed to thep 
fingers than on differences of note conveyed to their egy 
I think that if they would practise Dr. Hawthome, 
methcd they would find themselves again placing reliang 
on their auditory sense.—I am, etc., 

Aberdeen, Dec. 24th, 1930. E. R. C. Watkgr, 


Sir,--Whatever appears from the pen of Dr. Hawthome 
is always interesting, often suggestive, and sometimg 
instructive ; but when he goes the length of assertj 
that deafness is an aid to percussion this is more than og 
credulity is at first sight willing to accept. He does ng 
actually make this assertion, but that is what it amoung 
to when he says that ‘‘ the percussion note appear 
to him to gain in distinctness ’’ when he has limited hig 
hearing power by wearing a binaural stethoscope with 
“the bell allowed to dangle.’’ He must explain th 
increase in distinctness, if it is real, in some way othe 
than aural. There is, however, a method of Combining 
the use of the binaural stethoscope with percussion whig 
is obviously of so great value that one is surprised j 
is not more commonly taught. As many of your reads 
must be well aware, the ease and certainty in definigg 
a solid organ is greatly aided by the binaural stethoscop 
if the bell is placed over the organ and its margin pe 
cussed. The change from the low-pitched clear to th 
dull high-pitched note of the solid organ is accentuated, 
The liver and the heart of a fat subject can be defined 
by this method with a degree of accuracy not possitl 
by ordinary percussion.—I am, etc., 


London, Dec. 26th, 1930. ARISTOTLE 


ACUTE ARSENICAL POISONING 
Sir,—The report of Dr. A. Wotherspoon under tk 
heading of ‘‘ Arsenic in sweets,’’ in the Journal of Sp 
tember 20th, 1930 (p. 492), prompts me to record anothe 
case of accidental poisoning with arsenic, in which fa 

people took large doses, with only three deaths. 


A family of seven half-castes, two Samoans, and a Solome 
Islander partook of pancakes for breakfast at 7.30 a.m. Tk 
Solomon Islander, who cooked for them, having run out@ 
biking powder that morning; went across to the Chime 
quarters close by, and there found a tin labelled “© baking 
and practically full (about of a while 
powder. He took this, and emptied it all into a frying-pit 
with flour, etc., to make the pancakes. All the family # 
the pancakes, some more some less, one Samoan saying that 
himself ate two and a half; all vomited shortly after eatilg 
but only two thought that the pancakes had an unusl 
flavour. They were brought to the hospital at 10 a.m. @ 
arrival none seemed at all ill; in fact, the adults walked t 
their quarters. None complained of diarrhoea or of abdomial 
pain on admission. 

It took a good while to elicit from the Solomon Islan 
what had occurred in the making of the pancakes, and# 
it was thought that potassium oxalate might be the cal 
of the poisoning it was decided not to wash their stomatt 
out, more especially as most of them had vomited again@ 
admission. At 11 a.m. they were all given magnesillf 
sulphate, which in most instances made them vomit agilt 
One child had a bowel action shortly after this. Noth 
abnormal! was noted, excepting nausea, until 12 noon, whet 
four of the younger ones showed signs of heart faildl 
stimulants and saline enemata being given. At 2 pmé 
girl, aged 6, collapsed, and died ten minutes later, the fat 
becoming livid, the lips cyanosed, and the heart and respi 
tion failing together. A boy, aged 4, became very dom 
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at the same time, though pulse and _ respiration remained 
normal; his drowsiness increased, and at 8 p.m. he had 
violent convulsions, followed by death at 9 p.m. In the 
meantime the baby, aged 2 (the child whose bowels had 
acted after the magnesium sulphate), also became drowsy, and 
at 5 p-m. had a series of convulsions, which terminated in 
death at 5.15 p.m. ; one girl of 5 years was ill for a week, 
and then recovered. The father (30), mother (24), and a 


boy (3) had very few symptoms, chiefly nausea and head- 


ache, and all three were convalescent in three days. The 
Solomon Islander (30) and two Samoans (20 and 10 years) 
only suffered from vomiting and drowsiness, and soon 


_secovered. 


Several portions of pancakes were tested by the Government 
analyst in Auckland, whose report stated that ‘‘ the pancakes 
contain arsenic equivalent to approximately 55 grains of 
grsenious oxide in one pancake; the traces of white powder 


in the tin are highly arsenical, and appear to consist princi-- 


pally of arsenious oxide.”’ 
Dr. E. Hunt, who was in charge of the cases, has supplied 


_ the clinical notes, and Mr. K. M. Griffin, M.Sc., A.I.C., the 


analytical report. 


The arsenious oxide appears to have been in regular use 
for the curing of skins in this district, but how it came 
to masquerade as ‘‘ baking powder ’’ is a mystery. These 
cases are of interest because of the huge doses of arsenic 
taken, for even the baby was said to have had half a 
pancake, and the others much larger amounts. The 


” 


recovery of so many of the patients must have been due 


to the rapidity and relatively complete ejection by 
vomiting of the arsenic still retained in the pancakes.-— 
Iam, etc., 
J. ScaireE ARMSTRONG, M.B., Ch.B. 


Taupo, New Zealand, Late Medical Officer in Charge, 
Nov. 15th, 1930. . Apia Hospital, Samoa. 


Sir,—As the symptoms and progress in a case of acute 
arsenical poisoning are variable, such cases are worthy 
of record. The following occurred in a girl, aged 18, who 
took one teaspoonful of arsenious acid mixed with treacle, 
and soon afterwards retired to rest at about 9 p.m. An 
hour later she was seized with vomiting and diarrhoea, 
which lasted through the night. 


She was first seen by me at 7 a.m. on October 22nd, 1930, 
and was then in a state of collapse, the pulse being feeble 
and the skin cold. She was slightly cyanosed. She com- 
plained of pain in the stomach, thirst, dryness of the throat, 
and profuse vomiting and diarrhoea, which occurred simul- 
taneously every fifteen minutes or so. She drank large quan- 
tities of fluid and immediately vomited them. She was 
mentally normal, and answered all questions intelligently. 
The vomiting and diarrhoea continued throughout the day, 
but she became considerably more cyanosed, and complained 
of violent attacks of intestinal colic. She died about 5 p.m. 
the same day. At the post-mortem examination the stomach 
was large and distended, showing great venous engorgement 
externally. On opening there was much gas and 1} pints 
of bile-stained fluid containing yellow necrotic debris. The 
mucous membrane lining the stomach was very inflamed, 
being most marked in red streaks corresponding to the rugae. 
This was especially noticeable in the most dependent part of 
the stomach, towards the pylorus. There were several large 
yellow necrotic areas in this region. The stomach was lined 
with a tenacious mucus. The duodenum and small intestine 
were inflamed and distended in their whole length, having 
a dusky cyanosed colour externally. The intestine contained 
a bile-stained fluid similar to that in the stomach, and its 
mucous membrane was inflamed in its whole length. The 
large intestine was completely empty and firmly contracted 
in its entire length. The kidneys and peritoneum were 
injected. 


_ The interesting point about the case seems to be the 
absence of nervous symptoms and the clearness of the 
t ntal condition up to the end.—I am, etc., 


~ Snainton, Yorks. F. V. ALLEN. 


THE GENERAL PRACTITIONER AND POISONING 
CASES 

Sir,—Having had a good deal to do with poisoning 
cases in India I sympathize with the general practitioner 
who seldom sees one. On reading the poisoning cases 
which come before the coroner we often see how many of 
them were signed up in the first instance as death from 
natural causes, and that it is only when the criminal 
goes once too often that suspicion arises, and then follows 
the exhumation of other victims of the same criminal. 
Arsenic is the agent used in nearly all cases. The 
symptoms in the slow poisoning case may be merely in- 
tense depression, and the more acute cases may show 
nothing more. The real acute cases imply vomiting 
and diarrhoea. Peach-blossom-coloured patches over the 
bony prominence of the knuckles, elbow, malleoli, ete., 
are not infrequent, and in themselves should at’ once 
arouse suspicion. The classical symptoms are, of course, 
described in any book on toxicology. 

I would suggest that every general practitioner coming 
across cases not clearly intelligible should take a sample 
of the urine and himself do a provisional Marsh test, and 
if arsenic is present sea! up the rest of the sample. I have 
frequently had detected arsenic and datura in urine from 
patients, some of whom died and some lived. . If th’s 
precaution be taken it will prove satisfactory both to the 
practitioner and to the Crown.—I am, etc., 


Henry C.E.E. 


Sidcup, Dec. 18th, 1939. Lieut.-Colonel I.M.S. (ret.). 


AVERTIN ANAESTHESIA 
Sir,—In reply to Mr. Basil Hughes’s question in your 
issue of December 20th, 1930, the patient who developed 
broncho-pneumonia following partial gastrectomy under 
avertin and local anaesthesia was given no morphine or 
morphine derivative before, during, or after operation.— 
I am, etc., 


London, N.W.1, Dec. 27th, 1930. C. Lancton HEwer. 


Srr,—Mr. Basil Hughes is a very enthusiastic user of 
avertin and gets wonderful results ; I have seen some of 
them. At the same time I feel that on the question of 
anoxaemia he turns a somewhat blind eye to what is 
undoubtedly a drawback to the use of avertin. The 
patients whom I saw were all breathing with a consider- 
ably diminished respiratory excursion, and were mostly 
somewhat cyanosed. The recovery period being so long 
(said to be delayed in some cases for over twenty-four 
hours) diminished respiratory exchange must result in sub- 
oxygenation, and this cannot be a good thing. This may 
be more than counterbalanced by good points, but it is no 
use ignoring it. As gas and oxygen is recommended to 
supplement the basal anaesthesia of avertin, and is no 
doubt ideal, as Mr. Hughes says, I think the same result 
can be obtained with less risk and trouble by using 
omnopon .and scopolamine in suitable doses, and then 
following with gas and oxygen. In children luminal 
by the mouth answers admirably. 

There are quite a lot of contraindications given in the 
makers’ literature for avertin: I know of none for gas 
and oxygen with suitable premedication. In my opinion 
there is nothing so good as a light gas and oxygen ¢om- 
bined with local anaesthesia with novocain in a strength 
of 1/2 per cent. to 1 per cent. It gives all the relaxation 
that can possibly be required, and a swift recovery with a 
minimum of after-effects.—I am, etc., 


Doncaster, Dec. 20th, 1930. E. J. CHAMBERS. 
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PROPHYLAXIS IN MIDWIFERY 

Srz,—In answer to the letter by Dr. Moir in the British 
Medical Journal of December 20th, 1930 (p. 1066), I would 
suggest the use of glauramine and glycerin in midwifery. 
I have used this preparation for some years, not so much 
in normal labour, but more particularly in those cases 
where frequent vaginal examinations have been made, 
and in prolonged or difficult labour. I have been very 
pleased with the results. 

The vagina is filled before and after delivery with 
glauramine in glycerin, 1 in 60; following any intra- 
uterine manipulation, such as manual removal of the 
placenta, the uterus is swabbed out with 1 in 20, and 
then a wick of gauze, soaked in 1 in 60, is inserted into 
the uterus and the vagina filled with 1 in 60. In cases 
of Caesarean section following a long labour or vaginal 
examinations, prior to operation the vagina is swabbed 
out with glauramine in spirit, 1 in 10, the abdomen is 
prepared with the same strength, and if possible a swab 
scaked in this is pushed through to the vagina. No 
irritation has occurred after the use of this preparation, 
such as may occur after picric acid or iodine. A full 
report on the bactericidal properties of auramine (the 
active principle of glauramine) was published in the 
Journal of the Royal Society of Arts, March 16th, 1923. 

For several years calcium salts have been given daily 
to all pregnant women at Crumpsall Infirmary, and in 
many cases artificial sunlight has also been used. It has 
been noticed that the calcium not only checks the tooth- 
ache which so often occurs in pregnancy, but also seems 
to save the teeth from further rapid decay.—I am, etc., 


Manchester, Dec. 29th, 1930. F. H. Lacey, M.D. 


MENTAL TREATMENT ACT, 1930 

S1r,—The draft Rules and Orders coming into effect on 
January Ist have been published. Possibly these are 
open to subsequent amendment in the light of experience 
and criticism. The hope is that mental illness treatment 
should be conducted as nearly as possible on the lines of 
physical illness treatment; that the private specialist and 
general practitioner should be encouraged to take an active 
part in the service; and that all suggestions of mental 
hospital treatment and its administration should be kept 
as far out of the picture as possible. 

The use of the private doctor’s house for voluntary and 
temporary patients is a part of the scheme much to be 
advocated, and therefore the Rules and Orders should not 
prove either irksome or a deterrent. These rules contain 
no definition of a ‘‘ nursing home,’’ and, in consequence, 
we must accept it that the definition given in Section 10 
of the Nursing Homes Registration Act, 1927, holds the 
field. Under this definition the private practitioner 
who receives a patient, and provides an attendant, will 
find that his house has become a “‘ nursing home.’’ For 
such there are certain Rules and Orders of the Board of 
Control. that differ from those for ‘‘ a single patient.’’ 
Which has he to be guided by? Then, certain of the 
rules do appear to be in part objectionable. Possibly 
they can be modified. For instance, Nos. 38, 103, 107, 
and 121 appear to be inquisitorial; Nos. 55 and 59, 
101 and 116 appear contradictory ; No. 24 destroys, by 
requirement of notices to be displayed, the atmosphere 
of a private house ; Nos. 93 to 95, 102, 106, 108, and 122 
would prove onerous. In the past there has been no 
obligation on the doctor or person relinquishing charge 
of “‘a single patient ’’ to provide his successor with any 
particulars of progress more recent than those included in 
the original certification documents. In consequence, the 
patient has not been placed in the best position for 


continuance of treatment; this hiatus has not been 
guarded in the rules as it should be, especially in ths 
case of voluntary and temporary patients.—I am, ete. 


Hove, Dec. 10th, 1930. E. Rowtanp Fornercyy, 


MIGRATION AND HEALTH 

Srr,—Permit me to substitute sixth ’’ for four» 
in the statement ‘‘ there is no one living in Austral 
(other than the Aborigines) who is a descendant Of the 
fourth generation of Australians ’’ in my paper publish 
in your issue of September 27th, 1930. 

My friend Dr. Antill Pockley, president of 
Australasian Medical Congress held in Sydney in 194}, 5 
of the third generation, his grandmother being Australi 
born, while his grandchildren are of the fifth generatig, 
Mrs. E. I. Ross of Pymble, Sydney, writes: “Tn oy 
family there are more than 200  fourth-generatig 
Australians, and more than 100 of the fifth generation 
The original pair were born in Windsor, New Soy 
Wales.’’ Mrs. Ada Brennan of Darlington writes: “| 
beg to state that there are sixth-generation Australia 
to my knowledge—my grandmother, born in Liverpogl 
N.S.W.; my mother, born in Liverpool, N.S.W.; my 
sister, born in Picton, N.S.W.; her daughter, bom jy 
Sydney; her granddaughter, born in Sydney; her greg. 
grandson, born in Sydney. On my father’s side ther 
are five generations, all Australian born.’’ 

As it is only 142 years since the arrival of the Fin 
Fleet and the founding of the Settlement by Goveme 
Phillip, it will be safe to say: ‘‘ There is no one livig 
in Australia (other than the Aborigines) who is , 
descendant of the sixth generation of Australians.”’ With 
regard to the fourth generation, as they say in the Amy, 
‘‘ The error is regretted.’’—I am, etc., 

J. S. Purpy, M.D. 


Metropolitan Medical Officer of 


Sydney, Nov. 5th, 1930. Health. 


MEDICAL RECIPROCITY WITH FRANCE 

Sir,—Mr. E. Gerald Stanley, writing from Paris, ds 
agrees with my conclusion that the time is ripe for th 
question of equitable medical reciprocity with France ti 
be taken up. His objections are based on (1) the medicd 
congestion already in France, (2) the doubtful success d 
any attempt to reopen the question, and (3) that “a 
Englishman would be ill advised to avail himself of iti 
ever it were granted.’’ Overcrowding in France does nét 
however, affect the question. The crowds of Poles ail 
Italians in France, to which Mr. Stanley refers, are work 
men, not medical men. Were they the latter, it woull 
argue that Englishmen should be included, not excluded 
Moreover, Englishmen do not practise in France directly 
in competition with others. Their interest is with. thet 
own countrymen, whom they largely attract; and who, 
but for them, might not be there. They very rarely # 
a French patient. Naturally the French are pleased # 
secure English patients and their fees, but our claim# 
both is greater than theirs, and deserves consideration. 

That an application for reciprocity would be tumd 
down, as Mr. Stanley asserts, is unlikely, if propetl 
presented. France has now a free hand, and is friendly. 
The inequality of the present arrangement is palpable 
and a demand for reciprocity, limited to, say, a maximul 
of 100 medical men, would not be alarming, while it woilll 
meet the situation. Mr. Stanley’s third objection, thi 
a practice in France is better avoided by an Englishmal, 
is a strange one. Many English medical men dest 
to practise in France largely for the sake of their health 
and do not wholly depend on professional success for# 
income. Four English doctors are allowed in the Print 
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= 
ity of Monaco, and four are always found there, in 
ite of Mr. Stanley’s jeremiads. A similar number could 

practise with equal advantage in Mentone, Nice, and 

Cannes, and though Mr. Stanley says ‘‘ English practi- 

they soon will be 

as scarce aS on the Riviera, unless a more generous 

reciprocity is arranged. 
The statement that there is no prospect .of<hospital 

practice for the foreigner is not convincing. The Queen 

Victoria Memorial Hospital at Mont Boron, near Nice, was 


staffed by Englishmen while they could be secured, and 


I have known Englishmen on the staff of the British 


Hospital in Paris. It is not for hospital practice, how- 


ever, that reciprocity is asked, but for admission into 
France on conditions more or less on a par with those 
allowed to French medical men here, limiting the number 
so allowed, to prevent arousing general professional 
jealousy. Reciprocity could surely be arranged with 
France as it ha. been with Italy. Cannes and Mentone 
were practically launched by Englishmen, and the Riviera 
has developed largely through their support, and that of 
the British medical men who have practised there. The 
latter can now only be replaced if medical reciprocity 
be put on a fairer and more reasonable basis.—I am, etc., 


Topsham, Devon, Dec. 15th, 1930. D. W. SamMways. 


Obituarn 


CHARLES ALGERNON STIDSTON, D.S.O. 

Honorary Surgeon, Royal Hospital, Wolverhampton 
Mr. C. A. Stidston, who died on December 15th, after 
an illness of five months, in his fiftieth year, was the 
son of the late Charles Stidston of Plymouth. He was a 
student of St. Bartholomew’s Hospital, where he gained 
the Foster Prize and the Wix Prize, and after graduating 
M.B., B.S.Lond. in 1906 was appointed a house-physician. 
He went to Wolverhampton in 1907 as resident medical 
oficer of the General, now the Royal, Hospital. He was 
elected honorary assistant surgeon two years later, and 


‘full surgeon in 1920. On the outbreak of war in 1914 


Mr. Stidston, who was a Territorial officer in the R.A.M.C., 
was calied up with his field ambulance, the 2/3rd North 
Midland. He served for the whole duration of the war, 
and was for eighteen months at the front in France. He 
was in command of his field ambulance during the difficult 
and anxious fighting which followed the battle of Cambrai. 
For his services in the field on this and other occasions he 
was awarded the D.S.O. At the end of the war he retired 
with the rank of lieutenant-colonel, and resumed his 
practice at Wolverhampton. His inventive turn of mind 
was shown in a portable operating table described by him 
in the Lancet, and in the portable sterilizer, the outfit for 
immediate treatment of cases of poisoning, and the anaes- 
thetist’s screen, of which descriptions were published in 
the British Medical Journal. He leaves a widow and one 
daughter. The following appreciation of his character 
and career is sent by one of his hospital colleagues. 

Charles Algernon Stidston, whose loss is deplored not 
only by his colleagues and friends, but by the inhabitants 
of Wolverhampton and South Staffordshire, among whom 
he lived and practised for twenty-one years, was a man 
of original and striking personality and of brilliant and 
varied gifts. His abounding vitality, his charm of manner 
and breadth of human sympathy, earned him the devotion 
of his patients, rich and poor alike. He had a lively and 
spontaneous wit and a gift of expression, both in speech 
and in writing, which were the delight of his friends. He 
could be pungent on occasion, but even his victims were 


ready to forgive him for his wit, and enjoy a laugh against 
themselves. He was the warmest, the most faithful, the 
most generous of friends. He had his fierce hatreds too, 
for there was nothing half-hearted about him. To serve 
a friend no effort and no sacrifice were too great. With 
equal prodigality he spent himself in serving many who 
had no claim but their needs and his own generosity. 

For twenty-one years he was a member of the honorary 
surgical staff of the General, now the Royal, Hospital, 
Wolverhampton, and he threw himself into his work with 
the zest and devotion which he displayed in all his 
pursuits. Although he had a large and very successful 
general practice, it was his ambition and intention to 
devote himself entirely to surgery as soon as circumstances 
permitted. It was a tragic disappointment to find him- 
self disabled by the illness to which he finally succumbed, 
at the very moment when he saw the prospect of realizing 
his ambition. For five months he lay ill and almost 
helpless. He never murmured or complained, and bore 
himself throughout with characteristic dignity and forti- 
tude. Even his wit and humour did not forsake him, 
for he jested lightly with his nurse a few minutes before 
his end, which came suddenly. 

His record as a soldier is fine and characteristic. He 
served with distinction for eighteen months in the front 
line, careful of those under his command, careless of his 
own welfare. Though only once slightly wounded he 
suffered from gas, and there is no doubt that this and the 
normal hardships of active service at the front undermined 
his naturally: robust constitution and contributed to the 
illness from which he died. Though he had a right to be 
proud of his military record, like many other gallant 
soldiers he rarely spoke of it. Courage, generosity, and 
modesty were parts of his nature, and they displayed 
themselves equally in war and in peace. He will live long 
in the memories of all who loved him. And those who 
knew him best loved him most. 


FREDERICK W. BENNETT, M.D. 
Consulting Aural Surgeon, Leicester Royal Infirmary 


Leicester has lost a many-sided citizen by the death of 
Dr. F. W. Bennett. After studying at Owens College, he 
became M.R.C.S. in 1883, and a year later graduated 
M.B.Lond. with honours in medicine; in 1885 he pro- 
ceeded to the degree of M.D. After holding resident posts . 
at several Manchester hospitals he started practice in 
Leicester, and was soon appointed to the staff of the 
Infirmary as honorary assistant physician. But he was 
attracted to what was then a new specialty, that of 
laryngology. Several of the larger hospitals were creating 
departments for diseases of the ear, nose, and throat, and 
as there was very little teaching in this country Bennett 
went to Vienna. On his return he was appointed the 
first aural surgeon to the Leicester Infirmary; he remained 
faithful to his choice, and continued to hold this post for 
nearly thirty years. The way of a pioneer is always 
difficult, and Dr. Bennett found that he was hampered at 
the beginning of his work by lack of accommodation and 
of assistants. His beds were scattered in various medical 
and surgical wards of the hospital, and he was only 
allowed to do minor operations, such as the removal of 
tonsils and adenoids. It was typical of the man that, in 
order to improve working conditions, he engaged a nurse 
from outside the hospital at his own expense. By h's 
energy, his skill, his personal charm, and his friendly 
relations with colleagues, he succeeded in overcoming all 
his difficulties, and when he retired from the active staff 
he left a department well equipped, greatly enlarged, and 
fully recognized as an important branch of the hospita?. 
He was at one time a prominent member of the Section 
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of Laryngology of the Royal Society of Medicine, but 
retired immediately after the war as a protest against the 
exclusion of foreign members. 

Dr. Bennett will be remembered with the kindliest feel- 
ings by his professional brethren in Leicester, and by the 
general public, because he was a man of many and 
varied interests, fond of music and enthusiastic in several 
branches of science, including geology. He took the degree 
of B.Sc. twenty years after he qualified in medicine. 
Until his death he was president of the Section of Geology 
in the Leicester Literary and Philosophical Society. He 
spent many holidays in Switzerland studying glacial 
action, and he was regarded as the authority on that 
perpetual puzzle to geologists, the rocks of Charnwood 
Forest. For several years he was a member of the old 
School Board, and in 1891 he drew up a scheme for the 
training of teachers in elementary science. He was a 
co-opted member of the City Museum and Library Com- 
mittee, an early supporter of the local University College, 
and a member of its council. Such public work was real 
pleasure to him, and he carried on his duties manfully, 
although latterly he had suffered from a failing circulation. 
His end came suddenly, as he had often expressed a wish 
that it might. On the last evening of his life he was at a 
committee meeting; although he went to bed well, he 
had an anginal attack during the early hours of December 
3rd, and passed away in it. He leaves two daughters. 


Meck. 


The death took place at Bridge of Allan, on December 
14th, 1930, of Dr. J. Hosack Fraser, F.R.C.P.Ed. 
Dr. Fraser had been in poor health for several months, 
but had been engaged in professional work up till a few 
days before he died. Dr. Fraser was born in 1857, and 
after graduating M.B. at Edinburgh in 1881, he became 
resident physician with the late Sir Thomas Fraser. He 
afterwards engaged in hospital work at Lancaster Royal 
Infirmary, and went for a trip round the world as a 
surgeon. On returning to Scotland he settled down some 
forty years ago in Bridge of Allan, where he was for 
many years one of the best-known physicians. He joined 
the Royal College of Physicians of Edinburgh as a member 
in 1895, and proceeded to the Fellowship in 1897. He was 
the author of various communications to medical journals, 
including one on syphilitic tumour of the cerebellum, 
contributed to the Lancet in 1883, and one on hysteria 
and metallotherapy, contributed to the Birmingham 
Medical Review in 1884. During the war he acted as 
medical officer at the Keir House Auxiliary Hospital, and 
was presented with the Belgian King Albert medal in 
recognition of his services. He is survived by a family of 
sons and daughters. 


Dr. WiLLIAM DyNne STEEL died on November 21st, 1930, 
at Abergavenny, where he was born seventy-five years 
ago, and of which borough he was an honorary freeman. 
He received his medical education at Aberdeen, King’s 
College Hospital, and the London Hospital. He graduated 
M.B., C.M.Aberd. in 1881, and proceeded M.D. two years 
later. After graduating, he joined his father in the prac- 
tice in Abergavenny which had been founded by his 
grandfather. He held the appointment of senior physician 
to the Victoria Cottage Hospital, the establishment of 
which was largely due to the activities of his father and 
himself. He was medical officer of health for the borough 
from 1883 until 1926. Dr. Steel joined the Volunteers 
in 1879, and was awarded the Volunteer Decoration in 
1900 ; five vears later he became colonel in command of 
the 4th Volunteer Battalion of the South Wales Borderers. 
When the Territorial Force came into being he raised and 
commanded the 3rd Battalion of the Monmouthshire 
Regiment. He retired in March, 1914, after two exten- 


sions, but rejoined early in the war, raising and command- 
ing the 3rd Battalion of his old regiment until illness 
compelled him to retire in 1916. 


He was appointed 


deputy lieutenant for the county of Monmouth ja 19 
He was an Honorary Associate of the Order of S¢ . 
of Jerusalem, and for many years Jectured and exany 
for that Order. He was the first chairman of the 
mouthshire Panel Committee, and retained that office : 
his retirement from practice in 1928. * 


Dr. ARTHUR Foster, who died at Worcester on Decemby 
13th, 1930, was born in 1872, and received his medic 
education at Edinburgh University where he 
ated M.B., Ch.B. in 1893, proceeding M.D. in 18s; 
He commenced to practise in Blackburn, his natin 
town, but after a few years moved to Inkberrow, We 
cestershire, and thence to Leicester, where he built yp, 
large practice, and was appointed assistant physicians 
the Leicester Royal Infirmary. He studied law, became 
member of Gray’s Inn, and was called to the Bar in ig 
In 1920 he found the strain of practice too great and Wer 
to Worcester. While in Leicester he had held the postg 
honorary secretary to the Panel Committee from 19164 
1920, represented the Committee at the annual confereng 
and had been a member of the Insurance Committee ang 
the Medical Benefit and Allocation Subcommitees. He ws 
a member of the board of management of the Leicest, 
Public Medical Service from its inception in 1913 yg 


1920, during which latter year he was vice-chairman, jf 


the war he held the commission of Captain R.A.M.C,) 
and was attached to the 5th Northern General Hospit 
Of his life in Worcester a colleague writes: Dr. Arthy 
Foster was a man who always gave of his best, not of 
to his patients, but also to his professional colleagues, 
every one of whom he was trusted and respected a; 
straight man and a sound counsellor. He was for may 
years the honorary secretary of the Local Panel and Metig 
Committees for the City of Worcester, and was medigl 
representative on both the City and the County Insurm 
Committees. He always had the work at his fingertip 
and was unsparing of himself in carrying out the dutig 
He was also for many years the local representative g 
the Panel Conferences. He was an active member oft 
British Medical Association, and for a short time actedg 
representative. In spite of a busy practice he found tix 
to devote to civic life, and in 1924 was elected city com 
cillor, a position he held at the time of his death. Hew 
an active member of the Elementary Education Subem 
mittee, and was for a short time its chairman. Hew 
also a very active and regular member of the Hedi 
Committee, on which his professional knowledge wasi 
valuable. His son, Dr. Kenneth Foster, has been aw 
ciated with him for about three and a half years int 
practice. The Medical Secretary adds: ‘‘ Dr. Foster wl 
be greatly missed centrally as well as locally. He was 
man who could always be relied upon for work for 
profession, whatever the other claims upon him, and& 
judgement and cheerful co-operation were always att 
disposal of the Association.’’ 


Dr. Hecror McLean Witson, who died at Leeds? 
December 22nd, 1930, was a well-known authority‘ 
public health, especially with reference to river coms 
vancy and the purification of sewage. He gradual 
M.B., C.M. at Edinburgh in 1882, and proceeded MJ 
in 1890. Sir Alexander Houston writes: On the eve! 
Christmas, just when one’s thoughts were tured 
gladness, the sad news reached me of the death of B 
Hector McLean Wilson, a friend of forty years’ standilj 
He was several years my senior, and was building 
good practice at Penrith when the lure of prevetil 
medicine proved too strong for him. He went back 
Edinburgh and we studied science together, taking? 
B.Sc. at the same time. Thns began a lifelong ff 
ship, now unhappily terminated by death. Wilson ® 
great intellectual gifts and the highest sense of hon 
combined with a personal charm which was aif 
irresistible. These gifts, aided by a keen sense of hum 
and great tactfulness, carried him most successfully a 
the long road he had set out to travel. For twenty 


years he served as chief inspector of the West I 
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Rivers Board. That Board is now known all over the 


world, and there is no doubt that Wilson’s work did most 


to place it on its present pinnacle of greatness. His 
patience, sagacity, imagination, and foresight were acknow- 
ledged by all those who came into contact with him, he 
had no enemies, but a host of friends, amongst which the 
writer counted himself one of the oldest and most 
admiring. He has passed away, but his life was not lived 
jn vain; he not only did splendid work himself, but he 
was a positive inspiration to all those who laboured in the 
same vineyard. None of us in the service of preventive 
medicine and the conservancy of our rivers can hope to 
leave behind us a finer, cleaner, friendlier, or more 
enduring record than did my dear friend Wilson. 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT | 


The Trade Disputes and Trade Unions (Amendment) Bill 
and the Representation of the People Bill have been pre- 
sented in the House of Commons. One of the provisions 
of the latter Bill proposes to abolish university con- 
stituencies. 

The House of Commons will reassemble on January 
20th and the House of Lords on January 28th. 


The Census Order 

In the House of Commons on December 15th, 1930, Sir 
Dennts HERBERT asked what the Government intended by 
Section 13 of Part II of the Second Schedule to the draft of 
the Census Order, 1930. Mr. Cratcre AtrcHIson (Lord 
Advocate) said that this item inquired whether the person 
enumerated was ‘‘ entitled to medical benefit under the 
Under the Census Act, 
1920, such an inquiry needed to be sanctioned by a resolution 
of the House of Commons. The information was desired to 
provide a check on the index registers of Insurance Com- 
mittees. A precisely similar question had been issued in 
Scotland for the 1921 census. In Scotland to-day inquiries 
were being carried out to ascertain the incidence of disease 
among insured persons, and the answers to Question 13 in 
the draft Census Order would facilitate that inquiry. 

The House then passed the necessary resolution authorizing 
the question. 


A National Maternity Service 
In reply to Dr. Fremantle on December 18th, Mr. GREEN- 
woop said that he would consider the suggestion that, 
before any scheme for a national maternity service is formu- 
lated, he would confer with the midwives through the Incor- 
porated Midwives Institute and the Queen’s Institute of 


- District Nursing, as the respective bodies mainly representing 


and employing them, as well as with bodies representing the 
medical, professional, and other interests concerned. Asked 
by Dr. Fremantle whether it was not essential that the 
midwives’ profession should be considered and included in 


the circular, Mr. GREENWooD pointed out that the circular 


was addressed to local authorities, and not to other bodies. 
Dr. FREMANTLE asked whether the circular said that Mr. 
Greenwood had consulted other professions, when he had not 
consulted the profession of midwives. Mr. Greenwood did 
not reply. 


Replying to Viscountess Astor on December 18th, Mr. - 


GREEXWoopD said that, as stated in a circular recently issued 


to local authorities on the subject of maternal mortality, the - 


Government had decided to undertake negotiations with 
authorities concerned to formulate a scheme on a national 
basis for the care of maternity. Such negotiations were a 
necessary preliminary to the introduction of legislation for 
the purpose. 


Pensions 
Replying to Dr. Morris-Jones on December 15th, Mr. 


~ Rowerts said assessment of pensions was based on the degree 


of physical loss or incapacity sustained by an officer or man 


mM consequence of a particular injury or disease, not merely ‘ 


on the clinical signs present in the case. Dr. Morris-Jones 
asserted that in certain cases of pulmonary tuberculosis, 
alihough there might be extensive physical signs in the chest, 
a decision had been given that this did not necessarily indicate 
a high degree of disablement, and that the presence of tubercle 
bacilli in the sputum did not mean that the man was totally 


_ disabled. Mr. Roserts said this assertion far from adequately 


represented the principles on which medical officers of. the 
Ministry worked. It was never the case that an assessment 
was reduced simply because a man was at work, though the 
extent, if any, to which the man had shown himself capable 
of regular work was necessarily some evidence of capacity. 

Mr. F. O. Roperts, on December 15th, told Mr. Price that 
the total number of officers and men at present in receipt 
of pension on account of neurasthenia was about 32,000. It 
was the policy of the Mir4stry to make final awards in all 
suitable cases, and in 78,000 of the total number of cases 
referred to the awards had been made permanent. 

Mr. F. O. Rosperts stated that the number of in-patients 
(apart from those in mental institutions) at the end of 
November, 1930, was about 4,100, and the number in mental 
institutions on the same date about 6,400. 


Encephalitis Lethargica 

On December 19th Mr. Freeman asked Mr. Greenwood 
whether, in view of the figures given in the annual report 
of the Chief Medical Officer for 1929, which showed ‘that, 
while 1,036 cases of encephalitis lethargica were notified 
during the year 1929, the actual number of deaths for that 
year as recorded by the Registrar-General was 1,037, he could 
say what proportion of the deaths in question had been 
previously notified as cases of the disease. 

Mr. GREENWOOD replied that he could not say. Deaths 
from this disease in any year included a number of cases 
notified in previous years. 

Mr. FREEMAN asked what steps would be taken to compel 
doctors to notify the disease. Mr. GrREENWwoop said that 
encephalitis lethargica was compulsorily notifiable in England 
and Wales under Regulations made in 1919. He had no 
reason to think that medical practitioners failed to comply 
with their obligations under the Regulations. 


Sickness Rates among Seamen 

Mr. W. GraHam, on December 16th, told Mr. T. Lewis that 
an investigation was being made to determine the true death 
and sickness rates among seamen, compared with other occu- 
pations. The accommodation on board ship, which was fre- 
quently inspected by the surveyors of the Board of Trade and 
by the local health authorities, had recently been engaging 
the special atteniion of the Board of Trade, of the Joint 
Committee of the Board of Trade and Ministry of Health, | 
and of the Shipping Federation. He hoped that agreed pro- 
posals improving the general standard of crew accommoda- 
tion would result from these inquiries. 


Thyroid Extract.—Mr. T1NNE asked Mr. Clynes on Decem- 
ber 19th whether, in view of the increasing use of prepara- 
tions of thyroid extract and of its effects, he would take steps 
to bring this drug under the Dangerous Drugs Act. Mr. 
Crynes said he was advised that thyroid extract was not 
a drug which would be productive of ill effects similar or 
analogous to those produced by morphine or cocaine, and 
that consequently it was not a drug to which the Dangerous 
Drugs Act could be applied. 


Poison Gas Experiments.—Mr. SHaw told Mr. Freeman on 
December 18th that since January Ist, 1929, some 520 
volunteers had undergone tests in poison gas experiments 
with the. object of proving the efficacy of preventive and 
curative treatment for skin burns and of confirming the 
adequacy of the protection afforded by respirators. Many 
of these volunteers had undergone more than one test. 
Every care was taken to ensure that the test involved no 
risk to the health of the volunteers. If an injury were sus- 
tained, it would be dealt with as attributable to service, and 
compensation would be paid from Army funds. 

Tin Poisoning from Cheese Wrappers.—Mr. GREENWOOD 
stated, in reply to Major George Davies on December 18th, 
that he had received a communication from the Lambeth 


Borough Council enclosing a report in which the medical 
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officer of health made a statement concerning the possi- 
bilities of tin poisoning from cheese wrapped in_ tinfoil. 
Samples of cheese prepared in this country had been found 
to be unduly contaminated by the tinfoil in which they were 
wrapped. The industry was aware of the importance of 
reducing the contamination to the lowest possible limit, and 
was making efforts to achieve this end. The matter was being 
kept under observation. 


Sterilization of Mental Defectives.—Mr. GREENWooD told 
Mr. Sorensen on December 18th that twenty-one local autho- 
rities had endorsed resolutions in favour of an investigation 
into sterilization in relation to the mentally unfit, but the 
issue was not one which could suitably be made the subject 
of a separate inquiry. 


Small-pox in London.—Mr. GreeNwoop, replying to Mr. 
Cadogan, said that during the two weeks ended December 
13th, 1930, seventy-five cases of small-pox were notified in 
the county of London. These figures were provisional, and 
the cases notified were all of the mild type. There had been 
no fresh outbreak in London, the disease having been pre- 
valent in the metropolitan area for some considerable time. 


Advertisements of Medicated Wine.—On December 15th 
Mr. HastinGs asked the Postmaster-General whether his atten- 
tion had been called to the fact that advertisements for 
Hall’s wine were contained in books of stamps sold at post 
offices ; whether, in view of the fact that this wine contained 
a large percentage of alcohol and could only be retailed by 
those holding a licence, and that it was without medicinal 
value because the small quantity of meat juice it contained 
is rendered inert by the action of the alcohel in it, he would 
take steps to see that such advertisements were no longer 
accepted. Mr. Lrrs-SmirH said that, in accordance with the 
Government’s general decision, no advertisement of alcoholic 


_ liquor was now accepted for inclusion in Post Office books 


of stamps, and this decision applied to advertisements of 
Hall’s wine. Any such advertisements appearing in stamp 
books now on sale represented issues printed before the 
decision took effect. Replying further to Mr. Hastings, Mr. 
Lees-Smith said that the decision referred to was taken two 
or three months ago. It did not apply to contracts for 
advertisements which still had to run, perhaps for several 
months. These advertisements had now run out. 


Notes in Brief 
The appropriate number of days for which sickness and disable- 
ment benefits were paid under the National Health Insurance Acts 
in Great Britain during each of the vears 1927, 1928, and 1929 was 
203, 178, and 196 million days respectively. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
At a congregation held on December 19th, 1930, the following 
medical degrees were conferred: 


M.B., B.Cuir.—D. W. Bawtree, A. T. Curnow, W. R. H. Pooler. 

M.B.—S. E. F. Gooding, W. I. Mashiter. 

B.Cuir.—D. G. Macdonald, F. G. Booker. 

The following candidates have been approved at the exam- 
ination indicated: 


Tuirp M.B.—(Part IT, Surgery, Midwifery, and Gynaecology) : 
G. L. Alcock, P. T. Ashby, C. P. Bailey, J. S. Barker, 
W. D. Bell, F. K. Boston, L. V. O.: Brown, W. D. Brown, 
H. S. Buckland, D. C. Carroll, C. L. Collins, J. G. Connell, 
E. J. Currant, A. Cursham, J. H. Cyriax, E. M. Dimock, 
D. Divine, A. Eckford, W. A. Fell, F. H. Finlaison, G. H 
Gange, G. H. A. Graetz, G. N. Grose, G. D. Kersley, 
C. R. T. Lane, T. C. Larkworthy, D. L. Lewis, J. W. S. H. 
Lindahl, E. H. W. Lyle, D. G. Macdonald, D. B. McGavin, 
F. H. Morrell, W. M. Niblock, W. R. Parkes, M. G. L. 
Perkins, J. Petro, W. H. Poole, J. Richardson, M. A. 
Robertson, M. A. Rushton, W. W. Sargant, P. G. Scott, 
Rk. P. W. Shackleton, J. Sowerbutts, J. H. Spence, T. C. 
Stamp, J. W. Summerhayes, C. E. Taylor, A. R. Thomas, 
E. D. Ward, J. N. Warren, A. M. Weston, J. C. G. 
Whitelaw, F. J. Wright, C. H. Wrigley. Women: C. A. 
Grove, R. M. W. Turner. (Part II, Principles and Practice 
of Physic, Pathology, and Phaymacclogy): C. Arthur, H. B. 
Bagshaw, C. O. Barnes, J. H. Beilby, J. H. Conyers, 
R. M. S. Cross, E. M. Dimock, D. Divine, W. S. Dyson, 
F. H. Finlaison, M. S. M. Fordham, E. D. Forster, J. H. 
Hall, C. J. K. Hamilton, J. O. Harrison, W. V. Howells, 


G. H. Jennings, J. J. Keevil, H. D. B. Kelly, w 
Nicholson, G. L. Ormerod, P. H. L. Playfair, V. H. Rig A 
N. H. L. Ridley, M. E. D. Roberts, M. A. Rg et 
G. Rocyn-Jones, R. H. B. Snow, D. J. R. Steen, g 
Stern, H. “Taylor, B. C. Thompson, J. W. P. Thome 
W. R. Winterton, F. J. Wright. Women: A. B-. Be 
G. E. Grove, E. M. P. Smith. ie 

The election to the Downing Professorship of Medicigg 
has been ordered to be suspended until March 31st next. 


UNIVERSITY OF LONDON 
The following candidates have been approved at the examig, 
tion indicated: 

M.S.—(Branch I, Surgery): D. S. M. Barlow, R. H. 
(University Medal), M. A. Paul, R. F. Phillips, S. M, Power 
(Branch IV, Laryngology, Otoiogy, and Rhinology): Rj 
Cann (University Medal), W. A. Mill. p 


UNIVERSITY OF SHEFFIELD 
The following candidates have been approved at the examip, 
tion indicated: 
Fina, M.B., Cu.B.—(Part I): Margaret F. Coveney, A. 
Eardley, J. E. Edson (Distinction in Public Health), T, 4 
Hunt. (Part ID: C. England, A. Spencer. 


UNIVERSITY OF BIRMINGHAM 
At the congregation of the University of Birmingham hg 
on December 19th, 1930, the following medical degrees we 
conferred : 
M.D.—F. Smith. 
M.B., Cu.B.—R. H. Fooks, C. E. Moorhead, J. V. Walker. 


UNIVERSITY OF EDINBURGH 
A graduation ceremonial was held on December 19th, 19% 
when the folliwing degrees and diplomas were conferred: 


M.D.—tR. D. Aitken, {L. J. Davis, I. B. Ewart, tW. M. Ree 
Robertson, W. Goldie, 7Laura M. Ligertwood, J. H. Leg 
P. Maciver, *M. Sokolovitch, J. Weinstein, *J. H. Hany 
Williams, M. Witkin. 
M.B., Co.B.—J. W. Bridgman, R. O. Cairns, J. G. Crva 
W. R. de Faria, W. Finlay, K. N. Flint, M. E. Gazayet 
F. M. Gordon, ||[. D. Grant, M. B. Griffith, J. R. Hog 
J. E. Ilbery, E. Joffe, T. M. Khan, -R. S. Kirk, Gal 
E. H. Langschmidt, Amelia N. Laws, J.-Levin, B. P. Lube 
D. M. Lyon, A. P. M‘Ara, D. C. MacGilchrist, D. J. MacRae 
C. L. Maingay, H. C. Maingay, D. H. Malherbe, RY 
Mitchell, D. S. Napier, W. G. Pennington, W. M. Phin 
C. M. Ross, N. Shapiro, W. S. Shaw, Edith Simp 
H. Stange, D. Stern, D. W. Taylor, Gertrude J. K. Tum 
R. A. Turner, I. D. C. Veitch, F. A. Viapree, C. B. Watwy 
IE. S. Wyder. 
D.P.H.—C. P. Beattie. 
* Awarded gold medal for thesis. 
t+ Highly commended for thesis. 
tCommended for thesis. 
|| With honours. 


The Ellis Prize in Physiology has been awarded to W.4 
Bain. 


NATIONAL UNIVERSITY OF IRELAND 
UNIVERSITY COLLEGE, DUBLIN 
The following candidates have been approved at the examil 
tions indicated : 

M.D.—M. J. Bryson, V. C. Ellis, M. J. O’ Neill. 

M.D. 1s Mentat Diseases.—F. L. McLaughlin. 

M.Cu. in OpHTHALMOLOGY.—F. J. Lavery. 

M.B., B.Cu., B.A.O.—*M. Moriarty, *F. O’K. Craven, C. PB 
Bermingham, L. Dunne, J. J. Groome, R. Dunphy, M. }- 
Lynch, N. J. McGahon, P. A. McGuinness, T. J. Mast 
YT. A. Moynihan, P. O'Driscoll, Johanna ©O’Shea, 
Burea, |/Mary I. Brennan, |{Elizabeth M. R. Clarke, || Kath 
E. Meurphy,qJ. O’K. Bryson, **M. O'Reilly. 

D.P.H.—+P. J. Deery, {M. M. J. Maughan, P. Keane, J. © 
Liddy, J. O’Gorman, Margaret M. Partridge, J. J. Ryaa. 


*Second class honours. 

+First class honours, Part IT. 

tSecond class honours, Part IT. 

§ Exempted from further examination in Pathology. 

|| Exempted from further examination in Part I (Medicine 
Pathology). 

(Exempted from further examination in Part II (Suge 
Ophthalmology, and Midwifery). 

**Exempted from further examination in Pathology 
Part I (Surgery, Ophthalmology, and Midwifery). 
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ROYAL COLLEGE OF SURGEONS IN IRELAND 


ollowing candidates have been approved at the primary 
nation for the Fellowship: J. Conroy, F. F. Quigley. 


CONJOINT BOARD IN IRELAND 
The following candidates have been approved at the examina- 
tions indicated : 
Fina. Examination.—P. J. Doyle, E. R. Duggan, R. J. Randall, 
C. J. C. Wilson. 
D.P.M.-H. T. Kirkland. 
D.P.H.—A. Doherty. 


Medical News 


The second half of the session 1930-31 of the Medical 
Society of London opens on January 12th with a patho- 
logical meeting. The following discussions have been 
arranged: January 26th, medical and surgical uses of dia- 
thermy, opener Dr. E. P. Cumberbatch; February 9th, 
the choice of anaesthetic, Dr. I. W. Magill; February 23rd, 
the treatment of indolent ulcers of the leg, Mr. A. Dickson 
Wright; March 9th, the treatment of pneumonia, Lord 
Dawson of Penn; March 28rd, growth in children, clinical, 
radiological, and histological, Dr. H. A. Harris and Dr. 
H. H. Mills. The Lettsomian Lectures, on the spleen, 
its structure, functions, and diseases, will be delivered by 
Dr. J. W. McNee on February 16th and 25th and 
March 4th. Sir John Rose Bradford will deliver the 
annual oration on May 11th. The annual dinner of the 
society will be held at the Trocadero Restaurant on 
Friday, March 6th. 


‘Dr. Alfred Adler of Vienna will give an address at a 
meeting of the Medical Society of Individual Psychology, 
to be held on Friday, January 16th, at 8.30 p.m., in the 
rooms of the Medical Society of London, 11, Chandos 
Street, W.1. All members of the medical profession will 
be welcome on presentation of their card. 


At a meeting of the Pharmaceutical Society of Great 
Britain, to be held at 17, Bloomsbury Square, W.C., on 
Tuesday, January 13th, at 8.30 p.m., Professor E. F. 
Armstrong, F.R.S., will give a lecture entitled ‘‘ Thoughts 
from a chemist’s garden,’’ in which plant colours, their 
meaning, interrelationship, and synthesis, will be dis- 
cussed. 


The sixth International Congress of Military Medicine 
and Pharmacy will be held at The Hague from June 
15th to 20th next, and not at Budapest, as erroneously 
stated in last week’s Journal (p. 1088). The subscription 
is 10 Dutch florins for members of the congress, and 
5 florins for those who accompany them. Specially 
reduced railway and steamship fares will be available. 
Communications irom those in Great Britain who wish 
to attend should be addressed to Major A. D. Stirling, 
the War Office, Whitehall, S.W.1. 


vThe Anti-Opium Information Bureau, Geneva, announces 
that ‘‘ An examination of the principal methods suggested 
for limiting the world manufacture of narcotics,’’ presented 
in its Reference Document No. 1, has been issued by the 
Secretariat of the League of Nations in the form of 
Document O.C. 1278, dated November 24th, 1930. 


A circular has been issued by the London County 
Council describing the facilities afforded by the London 
Ambulance Service and giving instructions for obtaining 
its help. Details of the conditions and circumstances 
in which ambulances are supplied by the Council free of 
cost for conveyance to hospitals or private residences, 
and to the Council’s hospitals for infectious and non- 
infectious diseases, are enumerated in the circular, which 
also contains particulars of the prescribed charges for 
the transport of private patients within and beyond the 
administrative county of London. Explicit directions for 
calling an ambulance or ambulance omnibus by telephone, 
telegram, or letter are clearly set out, and a convenient 
list is given of ambulance stations and addresses. Medical 


practitioners in London who desire to have a copy of the 
circular should apply to the medical officer of health for 
the metropolitan borough in which they practise. 


The second International Congress of Sanitary Technique 
and Communal Hygiene will be held at Milan from April 
20th to 26th. Further information can be obtained from 
the general secretary, Piazza del Duomo, 17, Milan. 


We have received from Dr. Ross Mitchell, Editor of 
the Manitoba Medical Bulletin, an illustrated pamphlet, 
reprinting articles on Canada, Manitoba, and Winnipeg, 
prepared for the Ninety-eighth Annual Meeting of the 
British Medical Association, which appeared last year in 
our own columns and those of the Canadian Medical 
Association Journal. It is dedicated to Dr. A. D. 
Blackader, ‘‘ whose enthusiasm, inspiration, and generosity 
mniade this work possible.’’ 


According to the monthly epidemiological report of the 
Health Section of the League of Nations, the number of 
cases of cerebro-spinal meningitis reported by sixty 
countries has declined from 17,180 during the period 
July Ist, 1928, to June 30th, 1929, to 16,165 during the 
period July Ist, 1929, to June 30th, 1930; but at the 
same time the number of cases increased in fourteen 
countries, and very markedly in some of them—namely, 
Lithuania, Algeria, the Sudan, Mexico, and Java. In 
1929 the countries most affected by lethargic encephalitis 
were Denmark (3.9 cases per 100,000 inhabitants), Scot- 
land (3.2 in the towns), England and Wales (2.6), Sweden 
(2.2), and Czechoslovakia. Outside Europe the morbidity 
was 1.7 for New Zealand and 3.2 for Japan. 


Professor E. W. Hope has written-——under the title 
Health at the Gateway—a history of the administrative 
developments affecting the public health of the city and 
port of Liverpool, and the questions of international 
hygiene associated with it. It will be published shortly 
by the Cambridge University Press. 


A quarterly review of medicine, pharmacy, and veterin- 
ary medicine is published at Belgrade, under the editorship 
of Surgeon-General J. T. Staitch, director of the medical 
department of the Jugoslavian Army. All the original 
articles are summarized in French, and in English or 
German, and the various topics are dealt with from the 
practical standpoint. Interesting illustrations are numer- 
ous, and the periodical is a valuable contribution to 
medical literature. 


The annual dinner of the Birmingham Dental Students’ 
Society was held in the Queen’s Hotel, on December 13th, 
1930, the president, Mr. A. G. Clendinnen, being in the 
chair. The president of the Birmingham Dental Hospital _ 
proposed the toast of the society, and the dean of the 
hospital, in replying, expressed the hope that the Birming- 
ham Dental School might be moved in the near future to 
the new hospital centre at Edgbaston. The dinner was 
well attended, and a large number of old students were 
present. 


We are asked to say that a reunion dinner of the 
‘* Rough Riders '’ (City of London Yeomanry) will be 
held on January 8th. All who have ever served in the 
regiment are invited to attend. Tickets can be obtained 
from G. W. Cheesman, Markmerrow, The Ridgeway, 
Guildford. 


Dr. Olive Robertson Watson of Edinburgh has been 
appointed by the Secretary of State for Scotland to be a 
member of the Board of Trustees for the National Galleries 
of Scotland, until March 31st, 1932. 


The centenary of the birth of the celebrated syphilolo- 
gist Alfred Fournier will be celebrated on May 12th, 1932, 
under the presidency of Dr. Lucien Hudelo, president of 
honour of the French Society of Dermatology and Syphili- 
graphy. Further information can be obtained from the 
general secretary, Dr. Sicard de Plauzoles, 44, Rue de 
Lisbonne, Paris, VIII«. 


The Swedish gold medal for physical education, awarded 
by the Swedish Gymnastic Federation, was presented to 
Dr. Philippe Tissié at the International Ling Congress, 
recently held at Stockholm. 
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LETTERS, NOTES, AND ANSWERS Barren 


EDICAL Journay 


_ Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 


Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 16, 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Nail Biting 
‘*M.B.”’ asks if any reader can indicate a satisfactory method 
of preventing children from biting their nails. 


lridecyclitis after Actinotherapy 

Dre I. Frack (Radcliffe, nr. Manchester) writes: I should 
much like to hear if any of your readers interested in 
actinotherapy are aware of cases where exposure of the 
eyes to the light from a mercury vapour lamp has resulted 
in an attack of acute iridocyclitis. Conjunctivitis is, I 
know, common enough; but I know of one case where the 
more serious effect followed careless exposure. At least, that 
was the only cause which could be suggested after a careful 
elimination of all other sources—infective or otherwise. 


Diabetes in Coal Miners 

Dr. Leon Corittns (Sunderland) writes: I have been in 
practice in a colliery district for seven years. In this 
period I have had numerous cases of diabetes mellitus in 
miners’ wives, but not one in a miner. I should be 
interested to hear of other colliery practitioners’ expe- 
riences, as it would appear from my experience that 
working among coal dust seems to give immunity from 
this condition. 


Pruritus with Jaundice 

Mr. ALEx. E. Rocue (London, W.1) writes: ‘‘ W. F. T. A.’’ 
asks for suggestions which would help him to alleviate 
an intolerable pruritus arising from a pregressive jaundice: 
due to carcinoma of the head of the pancreas in a woman, 
aged 60. He says that ‘‘ all the usual methods have been 
tried, but without success.’” What are these methods? 
I know of only one—cholecysto-gastrostomy or duodeno- 
stomy—invariably successful, whatever the issue, in alle- 
Viating such pruritus, and, in the event of survival, in 
remedying the causative jaundice. Apart from operation, 
is not morphine the handmaid of euthanasia? Sometimes, 
of course, the ‘‘ carcinoma ’’ turns out to be a chronic 
pancreatitis. 

Income Tax 
Assessment of Army Oflicer’s Pay, etc. 

“B. L. E. D.”’ has been serving as an officer in the Army 
for three or four years. In 1928-29 and 1929-30 he was 
serving abroad, and received a ‘‘ colonial allowance ’’ in 
addition to his pay. For 1930-31 he is assessable as a 
resident in the United Kingdom, and has been assessed on 
the basis of the previous year’s income, to include the 
colonial allowance, which he no longer receives. 


** By the. Finance Act of 1927, Section 45, the current 


year’s basis, up to then applicable to earnings assessable 


under Schedule E, was displaced by that of “‘ the year 
preceding the year of assessment.’’ But there were thne 
provisos, the second of which was to exclude from the 
change ‘‘ the case of any office or employment held occa. 
sionally or intermittently in the Unite! Kingdom by a 
person who is not continuously resident there.”” We unde, 
stand that our correspondent was unmarried until his Tetum 
to this country, and presume that he did not maintaiy, 
residence here during his absence. If so, it seems to 
that he can fairly claim to bring his case within th 
proviso quoted, and therefore be charged for 1930-3] 
the basis of the current year. We suggest that he Puts 
this point to the authorities, and asks them to state 
what ground he is excluded from the relief aflorded by that 
proviso. : 


LETTERS, NOTES, ETC. 


Quinine and Malaria in England 

Dr. F. Wrrttam Cock (Appledore, Kent) writes: I notice th 
various communications on the history of the cinchoy 
tree. I was largely brought up in this once most malarioy 
district of Romney Marsh. In fact, I had_ the  benig 
form of tertian off and on till I was over 30. In my young 
days there was hardly a house where there wasn’t a cy 
to be found at some time of the year. The local pragi. 
tioners attribute the absence of the disease to the use of 
quinine. Be that as it may, you will have to search yey 
closely to find a case of ague nowadays. Quinine wy 
introduced into this district about 1850. First Pelletiers 
the brownish-coloured drug, and then Howard’s. Wha 
first introduced the price was a guinea a drachm, or § 
an ounce, very much on the same lines as that of cocaine 
of which I took a 2-grain tube into Jersey in 1884 
1885, the price being 15s. Reverting to ague, it wa 
well known that here and there was a_ person who wa 
immune, and that also there were people for whom quinix 
was no good, though bark was. The method was to infuy 
an ounce of bark in a pint of hot old and _ hardish ak 
and then drink the whole at a draught and lie quiet ia 
bed between the blankets. Of course, port wine and bak 
in my young days was still taken in this neighbourhood iy 
those who could afford to pay for the menstruum. A good 
deal of opium was also consumed by malarious_ peopl, 
I remember the old ladies coming into the local grocers’ an 
asking for “‘ fourpennyworth of gus lodly ’’---that is, gun 
opium, the Jlodly being the local pronunciation ¢ 
laudanum. They would get a piece about as big as a haal 
nut, and they kept a thumbnail the right length which, 
when filled from the lump, was the right dose.  Liqua 
arsenicalis was always tried when quinine failed to cur 
In my time, from about 1868 to 1880 or later, quinix 
cost 13s. to 15s. an ounce. Since then I have _ bought 
it at Is. Id. In reading old medical histories one ses 
that cinchona was almost looked upon as a panacea, aal 
to ‘‘ throw in the bark ’’ in desperate cases, and in cass 


of slow convalescence, was the common custom. Need I sy 
I am cld enough to have been brought up in that tradition, 
and still have a fair amount of faith in its application? 


Nocturnal Incontinence in Children 

Dr. T. W. RotTHweti (Sedbergh) writes: A boy at a pr 
paratory school was brought to my notice as suffering from 
nocturnal incontinence. The boy seemed otherwise healthy. 
With small doses of bromide the trouble improved, bit 
not completely. Discussing the boy’s appetite with t 
matron one day, I found that he took Jarge quantities d 
mustard with his midday meal, even to putting two t@ 
spoonfuls in his soup. We decided to stop the medicitt 
and see what happened. The bed-wetting began againa 
once. Then we stopped the mustard. The nocturnal it 
continence stopped immediately. After fourteen days 
boy was allowed the free run of the mustard pot for om 
day. The same night his bed was soaked. I have sift 
traced two other cases to similar causes, in one case exces 
of pepper. 


Vacancies 
NotiFIcaTIons of offices vacant in universities, mediti 
colleges, and of vacant resident and other appointments # 
hospitals, will be found at pages 48, 49, 50, 51, 55, and# 
of our advertisement columns, and advertisements as ® 
partnerships, assistantships, and locumtenencies at pagé 
52, 53, and 54. 
A short summary of vacant posts notified in the advé 
tisement columns appears in the Supplement at page 7. 
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Maleolm Morris Memorial Lecture 
ON 


THE OUTLOOK ON TUBERCULOSIS: 
CHANGING ORIENTATION 


Sir ROBERT PHILIP, M.D., LL.D. 


PROFESSOR OF TUBERCULOSIS, UNIVERSITY OF EDINBURGH ; PHYSICIAN 
CONSULIANT, EDINBURGH ROYAL INFIRMARY 


We are met to-day to commemorate the life and work of 
one who was “ honoured in his generation—a_ leader 
of the people by his counsels, and by his knowledge 
of learning meet for the people, wise and eloquent in 
instruction.”’ 

The setting of this memorial gathering is remarkable 
—scenically appropriate. The Chadwick Trust—under 
whose auspices the meeting is convened—serves as a 
perennial monument to one whose inspiration “‘ lay in the 
conception that the life of man is so entirely influenced 
and affected by its surroundings, that by a_ perfected 
sanitary code the death rates may be made, practically, 
whatever we like to make them, until we arrive at that 
natural duration of human existence which is bounded by 
anatomical or physiological law.’’ 

Edwin Chadwick stepped into the open as champion for 
man’s heritage of health about the commencement of the 
Victorian era, at a time when Great Britain was apparently 
spending little more than £2,000 a year on everything 
that concerned public health. What a contrast to 1928, 
when the national expenditure for health measures 
exceeded £10,000,000, not including national health 
insurance and medical services to sick poor and school 
children ! 

_Chadwick’s contribution to the renaissance of thought 
and effort is incalculable. There is no need to dwell, in 
the presence of the Chadwick trustees, on his incomparable 
achievements. The chaplet of laurel with which towards 
the close of his life he was enwreathed by France bore 
the legend, ‘‘ Une des gloires de l’Angleterre.” 


It is likewise fitting—and no less gratifying to many of 


us—that this gathering in commemoration of one of 
Chadwick’s ardent followers is presided over by the 
honoured Nestor of the trustees, whose long life of distin- 
guished service has run parallel with the beneficent 
revolution in the domain of health inspired by the labours 
of Edwin Chadwick, and who himself has been a foremost 
exponent and no less striking illustration of the virtues 
of healthy living. There is fitness, too, let me add, in the 
fact that the invitations to the meeting have been issued 
by the daughter-in-law of another valiant warrior in the 
great campaign. 


AN APOSTLE OF PREVENTIVE MEDICINE 

Could the central figure in our recollections be with us 
this afternoon, I believe this mise en scéne would not be 
displeasing to him. For Edwin Chadwick and Malcolm 
Morris were cast in a like mould. They had much in 
common. They scanned the causes of health and disease 
with the scrutiny of the statesman. They were not 
content with the expediencies of the politician. Both 
observed, pondered, drew their conclusions, and acted 
firmly and fearlessly. 

The town of Goole, where Malcolm Morris practised 
medicine for nine years, lacked horizon for his vision and 
Scope for his superabounding energy. He needed for his 
workshop the world of his fellows. There was a supreme 
purpose in what he said and did. So he came to London, 
where ‘‘ nature willed him to wear himself and never 
Test’ until the end. 


For our present purpose his life presents two main 
aspects. In the first place, he made himself master in 
the department of medicine which he especially professed. 
He did much, to raise dermatology to the position it now 
occupies in the realm of scientific medicine. His name 
holds an honoured place in the records of the subject as 
a learned exponent and trusted physician whose happiness 
lay in taking infinite pains. 

Beyond this, however, he delved deeply among the 
twisted roots of communal disease. The health of the 
nation became for him the burden of thought and song. 
A citizen of the world, he accepted collective responsibility, 
and showed a keen flair for the abolition of disease by 
the removal of preventable causes. 

It is not my province to dwell on the narrower side 
of his professional life. His powerful impress, and the 
impulse he imparted to the study of the skin in health 
and disease, are reflected on other occasions. We are 
concerned to-day with his larger objective. Here, his 
personality had ample scope. He was pre-eminently an 
apostle of preventive medicine. 


Morris’s INTEREST IN TUBERCULOSIS 

In particular, it is fitting to recall his great interest in 
the problems of tuberculosis and the effective part he 
played in attempting their solution. 

My first lengthy conversation with him—so far as I can 
recollect—was in 1897 or 1898. He had heard something 
of the work at Edinburgh and was attracted by the 
application of the concerted scheme, which by that date 
had assumed definite shape. Thus began a friendship 
which it was my happiness to enjoy until it passed into 
affectionate regard for his memory. When there came the 
chance of a long talk with Malcelm Morris there was 
naturally little reference to dermatology. Whether in 
Harley Street or at the Reform Club, it was the larger 
issue. He always had time for that. I recall a delightful 
meeting with him in Paris in 1905 during the session of 
the International Congress on Tuberculosis. As we paced 
its squares and gardens, if his sensitive, well-trained eye 
was not engaged with some architectural feature on which 
he dwelt with informed affection, he talked with emphasis 
and discrimination on what had been achieved, or might 
yet be achieved, in the campaign against tuberculosis. 

In 1898, as editor of the Practitioner, he wrote: 


*“ No pestilence which visits mankind makes anything like 
the havoc that is wrought by tuberculosis; typhoid fever, 
diphtheria, scarlet fever, measles, small-pox, cholera, and ail 
other infectious diseases together do not claim half so many 
victims as are killed by tuberculcsis. And when, in addition 
to this enormous destruction of life, there is taken into account 
the amount of suffering which it causes to the patient, and 
the expense, trouble, and danger which it entails on those 
about him, it will be recognized that tuberculosis is one of 
the worst scourges which afflict the human race. ... The 
question is not one of merely philanthropic interest ; it is of 
national importance, as it closely concerns the maintenance 
of the vigour of the race. On this ground the co-operation 
of the State might well be asked. In this country it is 
notoriously difficult to get even enlightened statesmen to 
attend to anything out of which party capital cannot be made. 
But even here the day is surely, if somewhat slowly, coming 
when ordinary legislators will be brought to recognize that 
the public health is the first and greatest of political questions. 
Let us, in short, have a national crusade against a national 
disease.”’ 


FOUNDATION OF NATIONAL ASSOCIATION 
That same year he was a member of the group which, 
under the presidency of Sir William Broadbent, focused 
opinion and effort by the establishment-of the National 
Association for the Prevention of Consumption (after- 
wards termed tubercuiosis). It will be recalled that the 
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movement gained the sympathy of King Edward VII, then 
Prince of Wales, who convened a meeting at Marlborough 
House on December 20th, 1898. 

In speaking of the purpose of the association, Sir 
William Broadbent, as chairman of the organizing 
committee, said : 


““The mission of the association is to carry into every 
dwelling in the land an elementary knowledge of the mode in 
which consumption is propagated, and of the means by which 
its spread may be prevented, and thus to strengthen the hands 
of medical men throughout the country who are dealing with 
individual cases of this disease. To this end the public atten- 
tion must be captured, the public imagination must be 
impressed, the defensive instincts of the general public must 
be aroused, and we do not hesitate to express our belief that 
your Royal Highness will, by the single gracious act of calling 
together and presiding over this meeting, save thousands of 
lives.”’ 


The resolution put to the meeting by His Royal 
Highness was as follows: 


‘““ This meeting desires to express its approval of the effort 
which is being made by the National Association for the 
Prevention of Consumption and other forms of Tuberculosis to 
check the spread of the disease due to tubercle, and to promote 
the recovery of those suffering from consumption and tuber- 
culous disease generally. It also commends the method 
adopted by the association, of instructing public opinion and 
stimulating public interest, rather than the advocacy of 
measures of compulsion.’’ 


The council of the National Association was then 
formed, with Sir William Broadbent as chairman and 
Sir Malcolm Morris as treasurer. Speaking as one of the 
early members of that council, I desire to testify to 
the immense impetus given to the association by Sir 
Malcolm’s clear vision and indefatigable energy. It was 
chiefly owing to him that the great British Congress on 
Tuberculosis was held in London in July, 1901—a congress 
attended by medical men from all parts of the world. 
The discussions covered a very wide field. One of the 
memorable events was the general address by Professor 
Koch, in which he made light of the intercommunicability 
of human and bovine tuberculosis. The criticism which 
followed at the close of the address led to the institution 
of the Royal Commission, whose conclusions showed that 
Koch’s view was not justified by the facts. 

In the annual report of the National Association 
(March, 1903) special emphasis was laid upon the splendid 
services rendered by the honorary treasurer, Mr. Morris. 


““He had acted as honorary treasurer-general to the 
International Congress and had borne the brunt of the great 
labour entailed. The success of the Congress and the 
admirable character of all the arrangements connected with it, 
afford an abiding testimony to his ability, energy, and public 
spirit.’’ 

VALUE OF CONCERFED EFFORT 

I have vivid recollections of his timely and gallant aid 
when he spoke in Edinburgh in 1904 as medical president 
of the Fourth International Home Relief Conference. It 
was a time when there was still a good deal of cold- 
shouldering, a time of cross purposes and cross currents, 
when proposals were followed only by counter proposals. 
The opportunity was afforded by the international con- 
ference of restating the purposes and methods of the 
co-ordinated scheme against tuberculosis which, begun in 
1887, was gradually becoming known as the Edinburgh 
scheme. As president, he formally seconded the following 
motion, which had been submitted by me to the congress: 


“That, in the opinion of this Section, organized effort 
against tuberculosis is required. The Section believes that 
this would be effected by the establishment of properly 
equipped dispensaries under the direction of the municipalities 
or local authorities.’’ 


He added that, in his opinion, tuberculosis  stoog 
absolutely by itself; it was one of the diseases of which 
they knew the cause, and it ran a peculiar course. 


““ They desired to carry out an organized scheme against. jt 
and wanted the officials of the country to assist them, By 
passing this resolution the Section would strengthen the hands 
of the authorities. No Act of Parliament would ever come intg 
force unless the authorities felt that public opinion demanded 
it. No President of a Board would initiate anything unless it 
should come from the public themselves. He put the resolp. 
tion before them in order that, by passing it, they might 
strengthen the municipal authorities, not oppose them, jg 
order that they might in this way express to the authorities 
their opinion that the time was ripe for action. He did not 
believe it would have been right to pass such a resolution 
five or six years ago ; it was only the result of the experience 
of the work . . . that had advanced the movement in spite 
of checks.”’ 


His very practical appreciation of the possibilities of 
the concerted tuberculosis scheme was conspicuously illus. 
trated by remarks which he made on the occasion of the 
semi-jubilee of the tuberculosis dispensary at Edinburgh 
in 1912. In conversation he led me to understand that, 
behind the scenes, he had pulled all his weight for the 
appointment of the Departmental Committee on Tuber- 
culosis which, it wiil be remembered, led finally to the 
adoption of the national pattern of co-ordinated tuber. 
culosis schemes. 


NATIONAL TUBERCULOSIS SCHEME 

It is not my purpose to dwell on the developments which 
have followed since the adoption of a uniform tuberculosis 
scheme for this country. It is sufficient to recall that, 
while thirty years ago there were not more than two or 
three sanatoriums in Great Britain, and only one tuber- 
culosis dispensary, there now exist in England and 
Scotland, approved by the central health authorities, more 
than three hundred sanatoriums and hospitals, and some 
five hundred tuberculosis dispensaries. This means that, 
under the direction of every local authority in the 
kingdom, machinery is in operation for the detection of 
tuberculosis at an early date, for the improvement of 
environmental conditions in the widest sense, for the 
treatment of the various forms of tuberculosis with a view 
to cure, and for the segregation and liospital care of more 
advanced cases. 

This very remarkable fact illustrates the extraordinary 
change of outlook which has occurred with regard to the 
whole subject. It is the more remarkable when we 
consider that the formal recognition of the nation’s 
responsibility was achieved only eighteen vears ago, and 
that initial efforts to erect appropriate machinery all over 
the country were abruptly interruptea by the outbreak of 
the war, the immediate and later effects of which have 
proved disastrous in this as in other fields. Accordingly, 
as was inevitable, the machinery is not all it might be in 
various ways, and its quality is far from being uniform 
throughout the kingdom. Both the machinery and the 
personnel in charge stand to be improved. None the less, 
we have already attained, as in no other country in the 
world, a uniform, concerted scheme, functioning more of 
less adequately in every part of the land. The fact 
registers effectively the amazing alteration of national 
outlook. 


RETROSPECT 
What need of further illustration of the change in 
thought and action? And yet—because the immensity of 
the change in methods and results is still hardly realized— 
I am tempted to cite a witness whose testimony regarding 
the outlook in the past is no less true than picturesque. 
Sir Clifford Allbutt, whose birth coincided with Chadwick's 
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emergence into public life, when giving in 1907 a retrospect 
of his experience regarding tuberculosis, wrote: 


“My retrospect begins in a shaded parlour at Ventnor, a 
room in which we were taught the art of embalming the air by 
stuffing cotton about the doors and pasting paper about the 
window frames. There I had been sent as a little boy for 
whom it would be very nice to have such a change from the 
sterner and gloomicr climate of a fifteenth century house in 
the North.... So for a time I was to be the child 
companion of my father’s cousin—a pretty lady, sweet and 
fragile, who had gone to Ventnor for a consumption. .. . 
Even still I seem to hear the hack-hack of her hollow cough— 
too hard and hollow to come from that slender body; and 
again, the quick, stealthy coming and going of the physician ; 
and the mysterious hours in the bedroom—once very long— 
when I heard whispers of a blood-spitting. Then, when the 
sun shone—it was winter, and the sun no constant visitor— 
my delicate lady ventured to pace—how slowly she paced !— 
up and down the south of the terrace. Such a poor short walk 
it seemed, after so much waiting and preparation, so much 
cloaking and muffling, and the eclipse of the hot cheek under 
the close black respirator, over which the fine Highland 
woollen veiling was folded again and again. .. . 

“ At length I went home again, and gladly. The experience 
was indeed new, and the lady sweet; but it was all weird, 
still and stuffy, and rather sinister. Happily, I was none the 
worse; of her or of the respirator I did not even get a scrofula. 
I was told afterwards that she went with her husband very far 
away—to Madeira—which I supposed, for her good, to be 
even stiller and stuffier. But she had died, they said, and we 
wore black clothes for a few weeks. .. . 

_“ Thus was my little life spared to pry into the affairs of the 
medical uncles, where I saw more and more of these hothouse 
plants like my cousin, and wondered whether the gardeners 
were stupid, or the houses not hot enough—for all of them 
died! Indeed, no one ever seemed to suppose they would get 
well! .. . 

“Then as a student I began to prowl in the hospitals, where 
Isaw these consumptives in flocks. ‘ Only phthisis! ’ was the 
monotonous diagnosis. They used to sit on a side-bench along 
with infantile palsies and the rest, not as infectors, but as 
incurables. Meanwhile they were comforted with large beer- 
bottlefuls of balsams and liniments—a sort of liturgy, as it 
seemed to us ; for every week one or two came no more, and 
others took their places.’’ 


GENERAL APATHY 


Yet another witness may be cited as to the limitation of 
medical thought in relation to tuberculosis fifty years ago. 
I remember well the disappointment felt by me, on 
returning to Edinburgh after laboratory work elsewhere on 
the lines of Koch, by the remark of Sir Thomas Grainger 
Stewart, one of the kindest of my former teachers. When, 
in reply to a question regarding future work, I told him 
I proposed devoting much of my time to the subject of 
tuberculosis, his remark was: ‘‘ Don’t think of such 
a thing. Phthisis is worn to a very thin thread. The 
subject is exhausted.’’ The reply reflected the medical 
apathy which then prevailed. How curiously in contrast 
seem the interminable piles of literature devoted to the 
subject in more recent times! 

Again, in 1887, when convinced by laboratory and 
clinical work that in concerted activity on the part of 
communities lay the road towards successful handling of 
the problem, I proposed to civic and medical authorities 
in Edinburgh that Queen Victoria’s jubilee might be 
fitly commemorated by the inauguration of a movement 
towards that end, a wet blanket was thrown on the project 
by the adoption of a city scheme for sending consumptive 
Patients to cottages in the country. It was the apathy of 
the city fathers and their advisers which led to the 
establishment of the first tuberculosis dispensary and the 
eo of the Edinburgh scheme on a voluntary 

is. 

A few years later, when pleading for the establishment 
of the first sanatorium in Scotland, I was pulled up in 


fatherly fashion by the learned Principal of the University 


of Edinbergh for the folly of proposing to treat pulmonary 
tuberculosis in such a climate. 


‘““ When you tell me you have discovered how to get rid of 
the east wind and Scottish haar, I shall believe you may be 
trusted to do something to remove consumption, which is the 
special curse of our climate.’’ 


INDICATIONS OF CHANGING OUTLOOK 


Not many years later one was able to write (1898), as 
the result of extended observations in the said sanatorium, 
which—peace to the Principal’s ashes!—came into being 
notwithstanding his good-natured opposition : 


“ The one essential factor in treatment is the free exposure 
of the patient to open air. He must be bathed in fresh air 
day and night, and this irrespective of whether the weather be 
good or bad, as popularly understood. The more sunshine, or 
at least bright sunlight, he can have, the better for the 
patient. ... Every aspect of climate having been considered, 
I have been led to the conclusion, which I have now for long 
taught to the members of my chest clinic, that the best 
climate for the treatment of pulmonary tuberculosis is that 
which woos the patient most inte the open air. ... The 
experience of the past dozen years has convinced me that if 
the patient can only be persuaded to be out of doors, lying, 
sitting, or walking, as the case may be, a large part of each 
day, and, when indoors, to allow the freest access of fresh air 
day and night, results may be obtained in almost any district 
which will compare satisfactorily with those obtainable at most 
favoured resorts.’’ 


About the same time, Sir William Broadbent, having 
visited the sanatorium, in citing the views just expressed, 
was impelled to write: 


‘This is not a mere pious aspiration, but a verified expe- 
rience. [Results] at Edinburgh, on the Norfolk coast, in 
Ireland, and elsewhere have shown that consumption can be 
treated successfully in practically all parts of our islands. 
This has revolutionized our ideas and it has created new 
duties.”’ 


In the same year Sir Samuel Wilks, president of the 


Royal College of Physicians, wrote from his own expe- 
rience as follows: 


““The remedy for consumption, therefore, is not medicine 
but fresh air. In various parts of the globe this may be 
obtained. Seeing that all the places best fitted for consump- 
tives are blessed with sunshine, it is quite possible that the. 
latter may be one of the conditions favouring recovery. .. . 
Air and sunshine are the needs of the consumptive; without 
them no other remedies will succeed. When reading at school 
of Diogenes in his tub, and the visit of Alexander the Great 
to him, I thought he was a man of very bad manners in telling 
the monarch to get out of his sunshine, and it was not until 
late years that I took a different estimate of the philosopher.”’ 


NOTIFICATION 


One other illustration. A day or two after venturing 
at a public meeting (1890) to urge the desirability of the 
notification of tuberculosis, I was stopped in the street 
and reproved by that ‘veteran exponent of notification, 
Sir Henry Littlejohn, for the foolish notion that a 
principle applicable to acute infections should be 
extended to so chronic a condition as consumption. He 
advised me not to run my head against a stone wall. 
Yet notification of tuberculosis in all its forms has for 
some eighteen years been the law of the land. In the 
year 1929 the cases of tuberculosis notified in England 
and Wales and in Scotland numbered 86,296. Alongside 
of notification there has developed throughout the 
country a uniform system of centres for diagnosis and 
residential institutions for all the varying manifestations 
of tuberculous disease. By the adoption of this uniform 
tuberculosis scheme throughout the kingdom an immense 


st. it 
By 
ands 
into 
nded = 
$s it 
solu. 
ight 
In 
rities 
ition 
lence 

llus- 
the 
urgh 
that, 
the 
iber- 
the 
iber- 

losis 
that, 
or 
uber- 
and 
more 
some 
that, 
on. of 
: 
view a 
more 

inary 
> the 
1 we 3 
ion’s 
and 
overt 
ak of 7 
have 
be in 
1 the 
less, 
n the 
re of 
fact 
tional 

ve if 
ity of 
ding 
sque. 
vick's | 

| 


46 Jan. 10, 1931] 


THE OUTLOOK ON TUBERCULOSIS 


Tue Brr 


amount has been effected, notwithstanding the in- 
separable disadvantages of the years we have lived through 
since 1914. In spite of imperfections of machinery and 
inequality of personnel, most convincing results have 
followed ‘the incessant efforts of understanding officers 
attached to the tuberculosis service in the country. 


MoRTALITY FROM TUBERCULOSIS 

What are the facts regarding the mortality of tuber- 
culosis at the present time, compared with those past 
years which we have been considering? They are 
significant, and deserve to be broadcast repeatedly in 
view of the ill-informed and foolish statements one hears 
on many sides. Let me cite a few. If the figures relate 
to Scotland for the most part, the fact must not be 
attributed to perfervid patriotism, but rather to the great 
convenience I have experienced in tapping, on the spot, 
the resources of the Registrar-General for Scotland, to 
whom my thanks are gratefully accorded. The returns 
from England and Scotland are remarkably parallel. 


Decline in Mortality 

1. During the past fifty years the decline in mortality 
from tuberculosis has been very remarkable. In Scotland 
the death rate from all forms of tuberculosis has fallen 
from 336 per 100,000 in 1879 to 97 in 1928, and the 
death rate from pulmonary tuberculosis has fallen from 
231 per 100,000 to 68. The continuity of the drop is 
noteworthy. 


400 


300 \ 


100 


30 4 50 60 70 75 
Fic. 1.—Graph showing age death rates for tuberculosis 
in Scotland. 
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The graph is of special interest, contrasting as it does 
the age death rates of 1871 and 1921 (last census). While 
the general form of the curves is similar, the following 
points are noteworthy: (a) the general difference of levels ; 
(b) the striking difference at the early age periods; and 
(c) the gradual levelling of the peak in early adult life. 

2. The decline in mortality from tuberculosis has been 
much more vapid than the decline in mortality from all 
causes. Stated broadly, while the mortality from all 
causes has decreased by approximately one-half, the 
mortality from tuberculosis and from pulmonary tuber- 
culosis has declined by more than two-thirds. Stated 
otherwise, while in 1871 the deaths from tuberculosis 
formed 16.8 per cent. of deaths from all causes, in 1921 
they formed only 9 per cent. 


Accelerating Decline 
3. The rate of decline in mortality from tuberculosis 
has accelerated within recent years. While the percentage 


decline of rate of mortality from tuberculosis during the 
decade 1901-11 was 21, the percentage decrease during 
the decade 1911-21 was 31. 


This remarkable acceleration 


of rate is indicated in Table I, where, taking a series of 
5-year periods, the mean death rate of each 5-year periog 
is compared with that of the previous 5-year period, The 
percentage decrease in each instance is shown in the lag 
column of the table. c 


Taste I.—Death vate per 100,000 from tuberculosis (all forms) jn, 


Scotland, illustrating accelerating fall within recent years 
prepared by the Registvay-General for Scotland. 


Os 


Mean Death Rate pee 
Period 
1893 240 
1894 235 
1895 256 239 15.55 
1896 229 
1897 237 
1903 216 
1904 224 | 
1905 211 217 9.21 
1906 218 | 
1907 218 
1913 170 
1914 162 
1915 164 163 24.88 
1916 160 j 
1917 159 
1923 118 
1924 116 
1925 110 Pr 109 33.13 
1926 99 ) 
1927 100 


The point is illustrated likewise in respect of indivi 
dual cities—for example, Birmingham, during a_ period 
of forty years, 1883-1922. 
between five years (1883-87) and five years (1898-1902) 
was 4.15, while the percentage decrease as between five 
years (1903-7) and five years (1918-22) was 24.24, 


The percentage decrease as 


Unequal Decline in Different Countries 
4. The decline in mortality from tuberculosis has been 
unequal in different countries and different cities, as 


Tables II and III reveal. 


Taste II.—Death vate per 100,000 population from tuberculosis: 
larger cities of Great Britain and Ireland in 1925, 


Death Rate per 100,000 from 


Estimated Abdomi 
Population | All Pulmonary; Tuber- 
| Tubereu- | Tubereu- culous 
| losis losis |Meningitis | * 
losis 
London 4,612,000 112 95 8 10 
Glasgow 1,033,999 137 97 14 5 
Birmingham . 945,900 114 95 8 ll 
Liverpool 856,000 151 121 aa 19 
Manchester ... 755,800 158 133 9 16 
Sheffield 527,100 99 79 ll 
Leeds ... 472,900 129 107 14 
Edinburgh . 421,968 134 95 14 26 
Bristol .. 386,000 120 95 9 16 
Bradford 290,200 101 81 8 12 
Newcastle-on- 287,100 156 121 16 19 
Tyne 
Dundee 169,361 122 87 ll 24 
Aberdeen 157,192 124 97 ll 16 
Belfast County 413,000 © 187 138 20 29 
Borough ~ 
Dublin Area... 438,000 186 144 42 
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hee II —Death vate per 100,000 population from tuberculosis in | decline are strikingly illustrated in the accompanying 
Period Ptaevica and European cities (outside Great Britain) during 1920. diagram (Fig. 2). 
The _ an | | a ae The columns indicate that the number of deaths that 
American | popula- | Tubercu-| Cities Popula- might have been expected in Scotland in the year 1925,- 
= ion | be _— A) if the death rate had remained the same as in 1875; 
a | | (8) if the death rate of 1900 had continued; (c) if the 
ms) in 1,837,924 137 || Vienna ...| 1,842,005 405 
18; gg | Philadelpbia...| 1, tuberculosis death rate had declined during the whole 
514,194 | 152 || Budapest ...) — period in the same ratio as the death rate from all causes; 
tage Newrk «| 414,216 , 130 || Warsaw... = 338 and (bp) if the death rate during the second half of the 
since gan Francisco | 520,546 128 =| Prague ...| 487,000 324 period had declined in the same ratio as during the first 
951,251 | 127 Florence ...| 248,587 298 half of the period—that is to say, if there had been no 
anal ‘id acceleration of decline. The last column (£) shows the 
York 5,663,980 126 Paris... 2,905,248 279 
New 5,663, actual number of deaths. 
Pittsburgh .. 591,033 HS |; Koln... 656,617 189 
5 Cleveland ..| 808,258 108 | Leipzig ...| 621,351 179 Results Follow Intelligent Action 
ein... 519,608 102 Berlin __...| 1,931,330 177 Such facts are inspiring. From whatever angle the 
evidence is considered, it seems fair to conclude that the 
— \| ‘ decline in mortality has been hastened by the fuller under- 
Si.Paul 290,000 89 || Amsterdam | 650,758 standing of the natural history of tuberculosis, which has 
Washington .... 437,571 Hamburg 1,011,000 152 been rendered possible by the discovery of the tubercle 
iia a bacillus and by the more correct outlook on the field and 
The diserepancies between cities in Great Britain and | the better adaptation of measures of attack and defence. 
Ireland are most noteworthy. Similar discrepancies are A comparison of the epidemiological records of different 
; found in the towns of the United States, and become still | countries points to the conclusion that by the adoption of 


more arresting when we review cities in other European | g certain procedure it is possible to influence the morbidity 
countries. Note the inequality among cities in our own | of, and the mortality from, tuberculosis. In other words, 
country. For example, in 1925, the death rate from | the tuberculosis index of a given area is dependent on, 
tuberculosis per 100,000 of the population was in Sheffield and governable by, the degree of intelligent action on the 
3 99, London 112, Manchester 158, Belfast 187. In cities | part of health authorities and of co-operation on the part 
outside Great Britain the inequality was even more | of the inhabitants. The scoffer who tells us that the 
striking. Comparable statistics for the year 1920 indicated | decline in mortality so evident in Great Britain to-day is 
—— § that the dvath rate from tuberculosis per 100,000 of the | referable to causes acting uniformly throughout the world 
ae population was in Washington, D.C., 85, Chicago 97, | does not know, or is unwilling to face, the facts. 

indivi § New York 126, Philadelphia 137, Berlin 177, Paris 279, | In view of the evidence, it is clearly up to every pro- 
period F Warsaw 338, Vienna 405. The comparison throws doubt gressive community to understand the why and the how 


tf on the explanation frequently cited on the authority of | of each factor in the tuberculosis scheme of the country, 
1902) fF Metchnikoff that diminution in mortality from tuberculosis | and to insist on its adequate application. 


n five is the expression of an advancing immunization of 
civilized populations against the disease. Have we Reached Finality? 
While the significance of progressive immunization in If we assume that this is realized, the question arises: 


| certain directions is admitted, the examples just cited | Have we then reached finality? May we rest content 
| been fF indicate that tuberculosis continues to be unequally | with the results attained and the accelerating rate of 
2S, as distributed throughout the civilized world, and that the | decline in tuberculosis mortality presently apparent, in 

: distribution does not appear to bear close relationship to | the belief that we are within sight of the date when the 
the influence of immunization. Were progressive immun- | descending curve of mortality will reach the vanishing 
ulosis: § jzation the chief factor, we might rightly expect to find point?, Shall we be content to wait and see? 


____ & evidence of the influence conspicuous among the popula- To such a question the answer can be only an emphatic 
tions of the older civilizations. The figures in the above | negative. With the constantly increasing knowledge of 
tables cannot be said to bear that out. the natural history of the disease there is a recurrent 

ominal call for fresh orientation. Action under the tuberculosis 

a scheme is not stereotyped, but can be adjusted to meet the 

osis indications afforded by every new fact and fresh con- 

ae ception based thereon. Unfortunately the influence of 

7 habit and tradition tends still to dominate the situation. 

% c Even now the bearing of some well-ascertained facts 

ll remains inadequately realized in the preventive pro- 

19 gramme. 

a The chief weakness of the present-day attitude is the 
¥ . disproportionate concentration of attention on prongunc 

a lesions, more especially pulmonary tuberculosis. This is 

14 a natural result of the earlier outlook and of the gravity 

26 - of the condition itself. Fifty years ago little attention 

16 Fic, 2—Diagram showing expected and actual deaths in was paid to anything save advanced disease of the lung. 

Scotland in 1925. And it is most fitting, from the individual and communal 

12 (Note—All numbers are based on five-yearly returns.) point of view, that tuberculosis of the lung should have 

19 Without attempting to analyse all the factors, we may | special consideration. The advance made during the past 

24 conclude generally that in some countries and some cities forty years in connexion with the diagnosis and treatment 

16 causes making for tuberculous disease remain prevalent, | of pulmonary tuberculosis ranks as one of the most 

J and that influences making for diminution have, for one | encouraging facts in the history of practical medicine. On 

—— § *ason or another, had less effective play. the other hand, it should be kept well in mind that, for 

_ Returning to the facts of our own country, the main | the most part, pulmonary tuberculosis—‘‘ phthisis ’’ as, 


Propositions regarding the decline and acceleration of the | unfortunately, it is still sometimes térmed—is in reality 
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a late visceral manifestation of an infection contracted 
much earlier. 

From the larger preventive point of view it is necessary 
to probe more deeply. Attention must be shifted more 
and more towards the earliest indications of tuberculous 
infection—not to the neglect of late manifestations, but 
to their better interpretation and progressive elimination. 


CHANGING ORIENTATION 

Continued observation of the natural history of the 
infection, the lessons of experiment, and the facts of 
comparative pathology—for example, tuberculosis as it 
occurs in cattle—together with the introduction of tuber- 
culin tests, have made possible a truer perspective. 

The gradual dissemination of tuberculous infection and 
the resultant disturbance have been followed from the 
point of infection through the lymphatic system to 
involvement of the various viscera. The march of events 
may be readily studied in animals, when inoculated either 
vaturally or artificially. In the human subject, it is one 
of the privileges of age to have had the opportunity time 
after time of watching the procession of events in the 
same individual from the date of initial infection and 
trifling manifestations, through the varying phases of the 
infected individual's life. It has been possible for me in 
numerous instances to trace the development of tuber- 
culosis in the same subject in ever-changing form, from 
the seed stage up to full fruition, in some instances for 
thirty years and more. 


BIoLoGicaL METHOD 

How slight and apparently simple the first indications 
may be! How gradually those may become pronounced 
and fixed—it may be in glands—receding here and ad- 
vancing there! And the same ebb and flow may be 
observed in visceral involvements—periods of activity 
alternating with quiescence. The latency may be so 
complete as to simulate arrest. Yet this in turn may be 
followed by a fresh outburst. 

The march of events throughout the long or short life 
of the infected individual, passing panorama-wise before 
the observer, is a fascinating study. That ebb and flow— 
that arrest and advance, occurring irregularly throughout 
many years—are but the expression of the continuing 
contest between the invading organism and the resistance 
of the tissues of its host. 

The variety of expression is infinite. While the invad- 
ing organism is presumably little changed, save in respect 
of numbers, the resistance offered varies endlessly in 
different individuals and in the same individual at different 
times. This results from many causes—intercurrent ill- 
ness, accident, strain (at. different stages of life), and a 
host of environmental influences. 

The tuberculosis scheme, as usually developed, tends 
to be lopsided, heavily weighted in respect of pronounced 
lesions and but little occupied with the possibilities and 
consequences of early infection. In the absence of 
so-called clinical disease, too little attention is paid to the 
fact that tuberculous infection has been established. And 
yet this is the crossing of the frontier—the beginning of 
what is often a lifelong contest. 


CaRDINAL Facts 
In its everyday operations the tuberculosis scheme 
frequently lacks grip on certain facts of primary im- 
portance. 
1. That infection is widespread, indeed more or less uni- 


versal, throughout a community. 

2. That infection is contracted for the most part in child- 
hood. 

3. That tuberculous infection, once established, continues to 
exert its influence throughout the life of the individual, either 


by securing protection—immunity—from the consequences of 
further exposure, as happily occurs in the majority of ia 
dividuals, or by producing recurrent disturbances which 
are precipitated by many different causes—personal ani 
environmental—and which vary endlessly in kind an ; 
degree. 

4. That in proportion as the resistance of the infected 
individual is kept high, these disturbances are likely to be ee 
and relatively slight.. In proportion as the resistance is lowered 
by any cause, the infection is apt to spread, and exist 
lesions tend to be activated and extended. " 


To no other disease is the classical maxim so applicable: 
Venienti occurrite morbo. Anticipation, that is, preven. 
tion, of the endless possibilities of subsequent mischig 
following infection: was the motif behind my insisteng 
on the systematic examination of contacts as an essentiq 
function of the tuberculosis dispensary. If our efforts 
towards the eradication of tuberculosis from a communi 
are to be effective, it is necessary that we should hunt fq 
the earliest traces of tuberculous infection. The advanced 
case of disease is but the late efflorescence of the fy. 
grown weed, which might have been scotched at the 
seedling stage. To neglect the methods of early detection 
with a view to arrest is medically and economically 
unsound. 


FUNDAMENTAL VALUE OF TUBERCULIN 

Having regard to the likelihood of infection in th 
course of childhood, and the difficulty of assessing the 
ultimate consequences of such infection, I am firmly cop. 
vinced that the general use of tuberculin as a diagnostic 
agent in childhood is most desirable. Because of the 
likelihood of infection, the tuberculin test should becom 
routine practice at stated intervals from early infancy 
onwards. The procedure is painless and harmless; vet 
the knowledge obtained by it is priceless. 

So long as the reaction remains negative, nothing 
further is necessary. Whenever a positive reaction i 
obtained for the first time, the fact and the date should 
be recorded. The fact of tuberculization, and the date of 
its first detection, are of immense significance in the life 
history of the child, having regard to the possible im 
plications. 

If, after positive determination, the health of the child 
continues thoroughly good, we have the knowledge that 
the child’s resistance is sufficient, and there is no cal 
for treatment. On the other hand, the positive deter 
mination may illuminate many after-events. Vague 
conditions of ‘‘ delicacy ’’’ in the child may find ther 
explanation—for example, malnutrition, obscure feverish 
attacks, ill-defined lack of energy, so-called ‘‘ disturbed 
action of the heart,’’ which may interfere with the claims 
of education and sport. Such conditions, I am satisfied, art 
very frequently the expression of tuberculous infection. 
Further, the occurrence of incidental illnesses, such a 
measles and whooping-cough, will call for watchfulnes, 
and care will be taken to secure complete convalescent 
after such attacks. The doctor will insist on the 
maintenance of a high level of resistance, more pat 
ticularly in relation to school life, the period 
adolescence, and the time of entrance into more respor 
sible life. 

Preventive medicine may wisely take a lesson from the 
sphere of agriculture. The practical farmer who seeks 
raise a tubercle-free herd has learned the value of the 
tuberculin test. A method for the early detection d 
tubercle which is worth the farmer’s while on economi 
grounds has still greater significance and wider efficacy— 
both medically and economically—in dealing with the 
human race. 

Through the knowledge gained by the tuberculin test 
the intelligent farmer is able to direct separate attentiol 
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THE OUTLOOK ON TUBERCULOSIS 


to two groups in his herd: (a) to those animals which 
react to tuberculin, and (b) to those which do not react. 
If his purpose is solely to secure and maintain a tubercle- 
free herd, naturally he removes the reactors entirely. On 
the other hand, he may prefer to retain the reactors, as 
a group by themselves, in which case he will take special 
precautions for their individual care and their communal 
relationships. 

These things are a parable. In view of the frequency of 
infection in the human family, I am satisfied that, while 
insisting on the undesirability of any formal distinction 
between reactors and non-reactors, it would constitute an 
advance of first importance could it be made routine 
ractice to determine the fact and date of the initial 
infection (tuberculization) in every child. THis important 
subject has been elaborated by me elsewhere. 

Such determination is the first essential step towards 
efective detuberculization of the individual and, ulti- 
mately, of the community. The procedure is harmless 
and costs little. Yet its general adoption would result in 
the anticipation and limitation of countless consequences 
in the shape of invalidism and crippling. It is the lack of 
such scientific anticipation which has created, and mean- 
time maintains, the need for sanatoriums and hospitals all 
over the country. As I put it in 1912: ‘It is to the 
nursery and schoolroom that observation and effort should 
be directed if measures for the eradication of tuberculosis 
are to be fundamentally sound and practically effective.”’ 


ADMINISTRATIVE DEFECTS 


It is one of the disadvantages of our public health 
system that divisions made for administrative convenience 
do not always coincide with the grouping of individuals 
from the standpoint of the physician. The departmental 
system which has developed in relation to the public 
health service leads sometimes to embarrassment and 
incomplete results. 

Especially is this true of the line of separation between 
the department of maternity and child welfare and that 
of tuberculosis. In actual practice that artificial barrier 
should cease to exist. The liaison between these two 
departments ought to be of the closest kind. Falling 
administratively within the province of the maternity 
department is to be found the tuberculous mother— 
expectant, or after the event—with the variety of difficult 
problems which her presence brings. Then there is the 
problem of the newborn child and of other infants from 
tuberculous mothers. There is also the question: How 
are infants generally to be safeguarded from the ubiquitous 
infection ? 

The department of child welfare, as such, is of limited 
value unless the likelihood of tuberculization during the 
early years of life is kept steadily in mind and the 
advent of infection—as opposed to the appearance of 


definite disease—watched for with scrupulous attention.. 


It should be regarded as a responsible duty of the depart- 
ment—as it should be of the family doctor—to instruct 
the ordinary mother regarding the likelihood of the 
occurrence, the ready means for determining this, and 
the simple measures to be taken to avoid serious 
consequences. 


ANTICIPATORY MEASURES: VACCINES 

With the knowledge we now have of the genesis and 
distribution of tuberculous disease, it is high time that 
the medical adviser of the household, whether the family 
doctor or the health officer (to whichever department he 
is attached), should see that the parent or responsible 
guardian understands the available methods for excluding 
the risks of tuberculous disease. The meaning and value 
of anticipatory (preventive) procedure should be incul- 


cated on parents from the birth of the child onwards, 
and procedure on the lines indicated should be commenced 
at an early date. I have the conviction that extended- 
knowledge of the facts, and the application of antici- 
patory measures which will be consequently demanded, 
will lead to better results than attempts along the line o 
enforced vaccination. 

Attempts at vaccination have been numerous. It is 
foreign to the purpose of this address to refer to those in 
detail. One after another they have been proposed on 
scientific grounds. In some cases they have been boomed 
less desirably. They have been tested and, so far, all 
have been found wanting. The latest proposal is at 
present valiantly championed. The vaccine B.C.G. 
awaits the final verdict, but I think it only right to say 
that in my opinion there remain loopholes in the evidence 
which call for furthei examination before it would be 
proper to sanction the adoption of the B.C.G. method 
generally. Owing to the continuing lack of certainty on 
several issues, and the difficulty of determining the limits, 
on the one hand, of the risk, and on the other hand, of 
the protection following B.C.G. vaccination, it has seemed 
to me remarkable that what may be described as an 
experiment on the human subject should have been per- 
mitted on so large a scale. 

Looking to all sides of the question in the light of 
present knowledge, I am convinced that the proper line 
meantime is to concentrate attention on the detection at 
the first possible moment of the occurrence of tuberculous 
infection (tuberculizac‘on) in the child. This event, 
which can be determined exactly by means of the tuber- 
culin test, gives the key to much that may be otherwise 
obscure in the life-history of the individual, and opens 
the way to the rational and timely employment of pre- 
ventive and curative measures. Were this line of 
approach adopted universally, I am satisfied that the 
after-consequences of the infection would be correspond- 
ingly reduced and that not only would the decline of 
mortality from tuberculosis be further accelerated but 
that—assuming thoroughness of procedure—we might 
expect to reduce the mortality from tuberculosis to a 
negligible amount within a generation or so. 

Neither child nor calf is born tuberculous—even if born 
of a tuberculous mother. Exception to the rule is a very 
rare occurrence. Tuberculosis was unknown to the wild 
man of the prairie, the forest, and the hills. Like cattle, 
living and breeding in the open, he was exempt. The 
blight of tuberculosis has followed incessantly the aggre- 
gation of men in groups—one of the vicious by-products 
of incomplete and ill-informed civilization. Begotten 
among these conditions, and fostered by ignorance and 
dread, it has shadowed man from the cradle to the grave. 
Tradition and fear have engendered hopelessness and help- 
lessness. Mankind, stricken and crippled—mankind in all 
its ranks, for tuberculosis knows no class distinction—was 
in a sorry way. Medicine, blindfold, stumbled in the 
dark. 

The past half-century has changed all this. There is 
light at every point on a sure road. What we require 
now is wide extension: of the lighting system. Better 
training of our doctors will bring precision of effort towards 
the prevention or limitation of tuberculosis. Popular 
education regarding the causation and natural history of 
tuberculosis will arouse the health conscience of the 
community to demand that nothing be left undone to 
ensure that this ‘‘ great disease of life ’’ shall cease. 

It has been given to few to realize so clearly as did 
Sir Malcolm Morris how true it is that the final conquest 
of tuberculosis depends on the provision of better lenses 
for the doctor and more active insistence on the part of 
the people. He looked confidently for the dawn of “‘ that 
great to-morrow when mankind shall mend.”’ 
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A PLEA FOR THE EARLIER DIAGNOSIS 
OF ABDOMINAL EMERGENCIES * 


BY 


C. H. FAGGE, M.S., F.R.C.S. 


SURGEON TO GUY’S HOSPITAL 


In the treatment of an acute abdominal emergency which 
has passed beyond a certain stage in a patient whose 
condition is such that the natural powers of recovery have 
been put out of action by toxins elaborated within the 
paralysed bowel, we are, broadly speaking, as powerless 
as were those who were faced with the same problem 
forty years ago. It is true that prognosis in a majority 
of the conditions which are generally recognized as abdo- 
minal emergencies has much improved, but it is my thesis 
that this is due to earlier diagnosis—to the recognition of 
a morbid process in a stage which was not in those days 
regarded as a pathological state requiring surgical treat- 
ment, and not to any new epoch-making measures, either 
of manipulation or of therapy. That there is still room 
for improvement in prompt diagnosis must be admitted, 
even though some of us have had the fortunate experience 
to see cases of advanced peritonitis recover, and have 
perhaps attributed this to the use of the Fowler position, 
morphine, and rectal saline; and probably many will agree 
with me that the use of anti-gas-gangrene serum for 
such a patient, or for one suffering from acute obstruction 
of some days’ duration, is of the greatest value at times. 

This line of treatment, which we owe to one of the best 
pieces of surgical research of recent years, is entirely 
British, having been evolved by Williams of the Surgical 
Unit of St. Thomas’s Hospital. In spite of some degree 
of success in conditions just spoken of, we must in our in- 
most hearts admit that the large number and the diversity 
of aim of the measures recommended for lesions such as 
paralytic ileus conclusively prove that we have no sure 
remedy for it, and must own that resections of gangrenous 
gut still show so high a mortality as to make any surgeon 
thoroughly dissatisfied with present-day methods. 

For progress a contented mind is a drug of evil 
influence; the first step in the discovery of a new line 
of treatment is the appreciation that methods hitherto 
employed have not produced results which may _ be 
regarded with complacency. It is clear that the calls on 
our time debar, and that opportunities are lacking for 
most of us to embark on, research, quite apart from the 
fact that the research spirit, the critical mind, is given 
to very few, and, for this latter reason only, much that 
passes as research has very little practical value in our 
warfare against disease. But if this method is not at 
our disposal, we have abundant opportunities for clinical 
observation, and I submit it is by the use of this and a 
finer perception of the meanings of signs and symptoms of 
morbid conditions, that we shall be enabled to arrive at 
an earlier diagnosis of abdominal emergencies which up to 
the present have proved so obstinate to operative treat- 
ment. By this means the present heavy mortality will be 
appreciably diminished. 


Visceral Pain 

The first, and most important and also most informa- 
tive, of the signs and symptoms which suggest an acute 
abdominal emergency is pain. Any severe abdominal 
pain lasting for a period which is expressed in terms of 
hours rather than minutes, and for which a definite and 
adequate cause cannot be found and demonstrated, 
should, in my judgement, be regarded as probably due toa 
surgical emergency, and the patient placed at once under 
such conditions that, when confirmatory evidence is forth- 
coming, operation may be undertaken without further delay. 


* Substance of a paper read before the Croydon Division of the 
British Medical Association. 


In my Bradshaw Lecture (given in November, 1928) | 
made an attempt to formulate a mechanical theory for the 
production of the various axial rotations which take Place 
in the abdomen. Many of these are pathological, ang 
when investigating the subject I could not but come ty 
the conclusion that such rotation of a mild degree mug 
often take place without causing any grave result, in: fag 
that a preliminary minor degree of torsion usually occu 


several times before the process goes so far as to interfere 


with the vitality of the organ concerned. Such a minor 
rotation, which it is assumed may be corrected by a 
reversing of the same factors which caused it, must yn. 
doubtedly produce pain as its first symptom; this may 
be of short duration—for example, a few minutes. Qpe 
naturally speculates as to whether some transitory severe 
pains may be of this nature. Many theories have been 
put forth to explain the nature of abdominal pain. This 
is of two types: local and referred. At present Hurst's 
hypothesis that visceral pain is due to tension has more 
in its favour than any other theory. It is clear, too, that 
pain is only a superlative degree of the sense of fullness or 
discomfort which follows for a brief time the temporary 
distension, perhaps scarcely more than physiological, of 
any hollow organ such as the stomach. Pain is a mani. 
festation of the degree and rapidity of production of 
visceral tension, and while it is produced only when ther 
is increased motor activity, we are told by writers on the 
subject that it cannot be regarded as an exaggerated 
form of colic, which is attributed by Meltzer (1903) toa 
disturbance of the normal relaxation of the bowel below, 
which usually accompanies the contraction of the intestine 
when stimulated at any spot. To me it appears that the 
difference is only one of degree. Further, if we accept 
this association of visceral pain with increased motor 
activity we can understand why various forms of intestinal 
ulceration are usually painless. The conclusion that true 
visceral pain exists is inevitable, in spite of the contentioa 
of Lennander and others that the viscera are insensitive to 
mechanical stimuli, and that therefore pain must bea 
manifestation of inflammation or of traction on the 
parietal peritoneum and extraperitoneal connective tissue, 


Referved Pain 

In addition to local visceral pain as a manifestation of 
disease, we recognize the phenomenon of referred pain. 
Ross termed visceral pain ‘‘ splanchnic,’’ and referred pain 
‘““ somatic ’’; the latter, first described by John Hilton as 
‘“ sympathetic pain,’’ is now generally explained as being 
referred to a cutaneous area which is innervated by the 
same spinal segment as the viscus affected. The intensity 
of such pain varies with many factors, and unfortunately 
we can never lose sight of the fact that ‘‘ the threshold of 
stimulation ’’ may be lowered by many conditions, not 
necessarily functional, so that the estimation of such pail 
js by no means a correct index of the severity of the 
patient’s condition. Visceral pain is located to the pose 
tion of the organ concerned—for example, pain resulting 
from an inflamed gall-bladder may vary in position with 
that of the gall-bladder itself. This is denied by Hurst. It 
is true, as we shall see later, that there are exceptions 10 
this plan, but when we are told of pain over a certaif 
organ we usually conclude that disease of the subjacent 
organ is the cause of the pain, and in general this 
correct. Associated with visceral pain is deep tenderness; 
this is found over the same area as the pain: possibly of 
the same causation as referred pain are hyperaesthesia (0 
superficial tenderness) and rigidity. The two latter ate 
presumably manifestations of spread to the somatic fibres 
of the spinal segment involved with lowered resistance t0 
such stimuli, and naturally are found affecting the two 

t Goulstonian Lectures on the Sensibility of the Alimentaly 
Canal, London, 1911. 
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layers of the abdominal wall sensitive to pain: (1) the 
skin, and (2) the muscle layers. 

[ have purposely discussed the phenomenon of pain at 
some length because I feel that unless we have some know- 
ledge of the method of its production and of its signi- 
fiance we can form no reliable estimate of its diagnostic 
worth. 

Vomiting: Shock 

Vomiting is usually an early sequel of acute abdominal 

‘a: it follows so shortly the first symptoms that it 
cannot be due either to the spread of inflammation to the 
visceral peritoneum or to mechanical causes such as ileus. 
Its origin must be reflex, and it can probably be explained 
asa reflex excitation of the motor segments controlling the 
stomach. In nature this vomit is merely gastric contents, 
is often small in amount unless medicine has just been 
taken, and cannot be expected to occur more than once 
or twice. 

As a general rule symptoms and signs of shock are 
absent at this stage of an abdominal emergency (apart 
from internal haemorrhage—for example, ruptured ectopic 
gestation). I would not go so far as to accept Moynihan’s 
yiew that in the early hours of an acute abdominal 
emergency shock does not occur, but would remind you 
that it is usually absent; in fact, every one of us must 
have seen such a severe condition disclosed at an early 
abdominal operation as to evoke the spontaneous remark, 
“Why was there no shock? ’’ To this I have always 
given the second-best answer to any question, ‘‘ I do not 
know.” 

Distension: Visible Peristalsis 

Distension cannot be expected at the stage in which a 
diagnosis should be made—and I wish particularly to 
emphasize this point because textbooks, in an endeavour 
to omit nothing which may possibly occur, tend to 
convey erroneous ideas and an inaccurate clinical picture. 
When distension is present in an acute case, usually after 
forty-eight hours, and never in the first twenty-four, it 
iscommonly due to paralytic small gut obstruction (ileus) 
and indicates peritonitis. Far less frequently it may be 
seen in acute small intestine obstruction, but again only 
at a stage when the diagnosis has or should have been 
made on other evidence. 

Visible peristalsis indicates hypertrophy of the muscular 
coats, and therefore occurs only in chronic obstruction : 
we should not be misled by seeing the normal peristalsis 
of bowel through a thinned abdominal wall. 


Indications for Operation 

What is the evidence?—a patient with a few hours’ 
acute abdominal pain followed by vomiting ; but if con- 
firmatory proof is still considered wanting the patient 
is kept in bed and a half-hourly pulse chart ordered. 
This practice is not universal, as it should be, for, apart 
from the pain, the most valuable sign is a rising pulse. 
If after two to three hours the pulse is rising, the abdomen 
must be opened at once. A rise within half an hour of 
admission may be ignored, as this is often accounted for 
by such washing as is necessary, the giving of a plain 
sdap enema, or purifying the abdomen; the last is not 
done, nor is morphine given, in wards under my control, 
until a provisional diagnosis has been made. I have so 
far been intentionally vague, and have purposely men- 
tioned no sign or symptom which would concentrate 
attention on any particular organ. Shall we say that one- 
third of abdominal emergencies are obvious, one-third 
doubtful, and one-third impossible of diagnosis? If we 
are going to save the impossibles certainly, and a fair 
Percentage of the doubtfuls, operation, assuming that it 
IS necessary, must be done in this stage before vomiting 
has become frequent, before there is any distension, before 
abdominal movements have ceased, or the abdominal 


facies indicates unhesitatingly the patient’s grave state. 
All these signs mean peritonitis, which in most cases is 
preventable. 

In urging immediate exploration under such circum- 
stances I would state at once that I do not regard acute 
cholecystitis as an emergency ; as a rule the pulse, if it has 
risen before admission, falls when rest is assured, but if in 
doubt I would prefer to operate on a mistaken diagnosis, 
being glad to find only a swollen thick adherent gall- 
bladder, when perhaps an acute gangrenous appendix was- 
expected. Abdominal examination on the patient’s admis- 
sion may disclose the scar of a previous laparotomy, and 
the presence of this with a history of acute pain would 
compel me in every case to investigate at once; for acute 
cbstruction due to kinks, angulations, etc., can be easily 
relieved, provided the bowel above the obstruction has 
not become paralysed beyond hope of recovery. In the 
more serious condition, where a band or other structure 
threatens the vitality of an intestinal loop, we must 
realize that once circulation in the veins has ceased, 
recovery of the intestine is impossible ; thus resection with 
all its horrible sequels and its extremely grave prognosis 
is inevitable. 

In spite of the fact that in a sense it weakens my present 
thesis, I feel bound to admit the relative rarity of acute 
small intestine obstruction as compared with acute inflam- 
matory conditions which spread to the peritoneum and so 
induce ileus or small gut paralysis. As a result of this 
the bowels cease acting and enemata produce no effect, 
so that an erroneous diagnosis is often made of acute 
intestinal obstruction when the condition is really one of 
peritonitis, following acute appendicitis, diverticulitis, 
etc.; the converse mistake is, in my experience, never 


made. Of all abdominal emergencies at least 50 per cent. 
result from acute appendicitis. It has always been my 
habit, when summoned by my _ house-surgeon to an 


emergency, to endeavour at once to disprove his diagnosis ; 
but he who persistently diagnoses acute appendicitis is 
rarely wrong, and when he is, it is probably better for 
the patient, and certainly better for the house-surgeon’s 
mental training, to have made the mistake than to have 
been right. 

Beyond the evidence that has already been referred to, 
I place in the diagnosis of acute appendicitis the greatest 
reliance upon localized rigidity ; when present, this involves 
the right lower rectus and obliques, and may be absent 
when the appendix lies in the pelvis. It is also absent or 
much diminished for the first few hours after the appendix 
has perforated, but as a rule is present before the initial 
abdominal pain has migrated to the right iliac fossa, 
which it usually does ip from six to twelve hours after 
its onet. Even although in acute salpingitis there may 
be much more pain on one side or the left side alone may 
be affected, there are in this condition a rigidity of the 
lower abdomen on both sides and often a similarly placed 
sense of fullness, and the patient as a rule has no aspect of 
severe illness. Much can be learnt from a description of 
the pain—its constancy, its severity, and, if it ceases, the 
manner of its passing off. The pain of acute obstruction 
is variable—spasmodic—as is that of colic. No pain 
equals in severity that of perforation of a hollow viscus. 
The pain due to colic subsides quickly and is suddenly 
gone, quite unlike that of acute inflammation—for 
example, appendicitis. 

Finally, if these evidences are accepted which lead, as 
I have said, in one-third of acute abdominal emergencies 
to a correct diagnosis, and in perhaps another third to an 
inkling of the morbid condition present, there stiil remains 
one-third in which, I submit, only by prompt intervention 
can a favourable result be assured. If the doubtful cases 
are included—and many of them must be—my plea 
becomes of greater import. 
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that the of the original diagnosis 
REMOVAL OF PORTIONS OF MALIGNANT | doubted. The following case may be quoted. ‘2 - 

TUMOURS OF THE RECTUM FOR ie. dia 
CONFIRMATORY SECTION A woman, aged 47, attended the out-patient department g i 


BY 


W. B. GABRIEL, M.S., F.R.C.S. 


SENIOR ASSISTANT SURGEON TO ST. MARK’S HOSPITAL, LONDON 


The removal of portions of malignant tumours for confir- 
matory section is often desirable, but fraught with danger 
in many situations. It may be dangerous for anatomical 
reasons, as in the case of the pancreas, or owing to 
difficulty of access, or there may be danger of spreading 
the disease into healthy tissues—for instance, an incision 
into a cancer of the breast or a sarcoma of bone to 
obtain tissue for section is generally condemned. The 
rectum and lower pelvic colon, however, present a very 
favourable part of the body for this purpose: it can be 
easily reached by a sigmoidoscope without pain or the 
use of an anaesthetic, and malignant tumours here grow 
in such a way that portions may be removed from the 
lumen of the bowel without danger of perforation or 
serious haemorrhage. The danger of disseminating the 
disease by removing a small piece of tissue from the 
surface of the growth must be almost negligible—very 
little greater than the danger involved in the passage of 
faeces over the growth. 


INDICATIONS 

The indications for this procedure in my opinion are 
as follows. 

1. In operable tumours for which radical operation is 
proposed, if a piece is taken for section when the patient 
is first seen, the report should be available in a few days, 
before any extensive surgical operation is undertaken. 
This confirmation of the clinical diagnosis is welcome, and 
the rare errors in diagnosis may be disclosed. Occasion- 
ally, if a very highly malignant form of growth, such 
as a colloid carcinoma, is clearly revealed, the intention 
of performing a radical operation may reasonably be 
abandoned, since it is the almost universal experience 
that in this type of growth the results of radical operation 
are so bad as to render the hope of cure quite remote. 

2. In all cases of carcinoma of the rectum for which 
radium treatment is proposed representative pieces of the 
growth should be taken for section. From a scientific 
point of view the necessity of establishing the diagnosis 
of malignancy by a section is evident: from a practical 
point of view there is the possibility that the histology 
of the growth may be of great: assistance in deciding 
whether radium treatment should be undertaken or not. 
From a study of cases graded by Broders’s index of malig- 
nancy, Rankin’ considers that the highly malignant Grades 
3 and 4 often react favourably to radium treatment, but 
constitute a class with a very bad prognosis after radical 
excision. He recommends removal of a piece of tissue 
by means of a cautery knife, with a view to grading the 
carcinoma before deciding on treatment. This method of 
attempting to assess the malignancy of rectal tumours is 
one which may prove of great value, although very often 
ulceration and infection of the growth at the point where 
tissue is removed may render the histological appearances 
difficult to estimate. 

3. In ulcers of a doubtful nature a portion of the 
growing edge removed in this way may clear up the 
diagnosis. 

4. In inoperable cases of cancer of the rectum the 
diagnosis of malignancy should, if possible, be confirmed 
by section. Patients sometimes survive for unexpectedly 
long periods with palliative treatment alone, or after 
colostomy has been performed, occasionally living so long 


St. Mark’s Hospital in October, 1920, complaining of Pain j 
the lower abdomen and rectum, diarrhoea, discharge, i 
difficulty in getting her bowels to open. She was examined by 
my colleague, Mr. Norbury, who found an extensive gTowth 
in the rectum, with considerable fixation posteriorly : th 
clinical diagnosis was carcinoma of the rectum. She = 2 
admitted into the wards soon afterwards, under the care g 
Sir Charles Gordon-Watson, who confirmed these findings, 

On October 28th, 1920, he opened the abdomen through 
a left rectus incision: the growth was felt from above ang 
was found to be fixed posteriorly: there were palpably 
enlarged glands, but the liver was apparently free {roy 
secondary deposits. A left rectus colostomy was established 
On November 8th, 3 c.cm. of cuprase were injected intr. 
muscularly, followed a few days later by collosol seleniym— 
5 c.cm. intravenously. These injections were repeated alte. 
nately at intervals of a few days, and on her discharge to th. 
out-patient department Mr. Norbury continued them jnty. 
muscularly at intervals of a week at first, gradually extending 
to three weeks. 

The improvement in the patient’s general condition appeay 
to have been progressive. A year after operation she wa 
recorded as being very well and putting on weight. 
February, 1923, Mr. Norbury described the case before th 
Subsection of Proctology of the Royal Society of Medicine? 
The patient’s general health was then excellent. She haj 
had practically no discharge from the rectum for two year: 
no growth or ulceration could be seen or felt in the rectum, 
There was much narrowing of the pelvic colon just beyon 
the recto-sigmoidal junction. Nothing abnormal could & 
felt per vaginam. 

She was kept under observation, and in July, 1924, a har 
swelling was noted in the posterior rectal wal!. The injections 
of cuprase were begun again, and in October, 1925—when] , 
took her over—she had received the large total of 156 ccm. V 
of copper preparations (cuprase and Crookes’s collosol cuprua) 4, 
and 140 c.cm. of collosol selenium. She was then in vey 


good health ; there was no sign of any active growth in tk ny 
rectum, and all that remained of the former mass was som the 
induration posteriorly, possibly extrarectal. She 


under my observation, and finally, in October, 1928, a barium 
enema was found to pass freely from the lower colostomy 
opening to the anus, so I recommended her for readmission 
for closure of the colostomy. This was done by Mr. Milligan 
She was discharged on April 2nd, 1929, and remains in god 
health, ten years after first coming under operation. 


The history is a long one, and the result is vey 
remarkable. Unfortunately, however, there is no mice 
scopical diagnosis of the original condition. Clinically, 
there is no doubt whatever that the condition was 
carcinoma, the splendid result being obtained by th 
colostomy and by Mr. Norbury’s intensive treatment wih 
cuprase and selenium. The sceptic, however, may oF 
sider that the condition was a granuloma, which tifi® 
aided by the colostomy, has healed. A piece of # 
tumour taken for section in the early days would hawt 
enabled a complete and incontrovertible report of # 
case to be published. 


METHOD. 

The instrument recommended is  Briining’s forcep 
fitted with hollowed cutting ends 0.5 cm. in diamettt 
The example illustrated (Figs. 1 and 2) was obtained 
from D. Simal, 26, Rue des Ecoles, Paris, and can b 
recommended as a very efficient and smooth-workiig 
pattern. The shaft is adjustable in size and is fix w 
in practice at such a length that the working end wi L 


project about two inches through the selected sigmoid ° 
scope. Care must be taken that the milled screw govetg the | 
ing the wire cable is tight, otherwise, when dealing wil takin 
a scirrhous type of growth, the jaws may be found not the « 
close with sufficient strength to be effective. I bawg lengt 
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recently had a slightly larger cutting end made with a 
diameter of 0.8 cm., which I consider to be an improve- 
ment, since it enables larger pieces of growth to be 


removed . 


Fic. J Fic. 2 


Fic. 1.—Photograph of Briining’s forceps. 
Fic. 2.—A near view of the working end of the instrument. 


When a clear view of the growth has been obtained 
through a sigmoidoscope, the Briining’s forceps is passed 
down, and representative portions of the surface or edge of 
the tumour are nibbled off. I have obtained good speci- 
mens from tumours at varying distances from the anus, 


Fig. 3.—Fragment of a carcinoma of the rectum removed 
with Briining’s forceps: distance 20 cm. from the anus. 
Laparotomy revealed an inoperable growth with extension 
to a loop of adherent small intestine. 


the highest being at 24 cm. There is no difficulty in 
taking portions from these distant tumours, apart from 
the occasional one of passing a sigmoidoscope to these 
lengths. The pieces of growth come away uncrushed, 
and are transferred at once with a needle to the formalin- 


fixing solution. It is generally advisable to remove three 
to six pieces, which can later be embedded together, cut, 
and mounted. Thus on each slide several sections of the 
tumour will be available for study. The sections are 
compact and generally give an extremely good idea of 
the histology of the growth. 


RESULTS 
By means of this forceps forty cases, diagnosed clini- 
cally as carcinoma of the rectum, have been investigated. 
The tissue removed at the first trial has been sufficient to 
establish the microscopical diagnosis of malignancy in 


Fic. 4.—Fragment of a carcinoma of the rectum at 10 em. 
from the anus. Diagnosis confirmed later after perineal 
excision, 

thirty-nine cases. Figures 3, 4, and 5 show representative 
sections of this series as seen through the low power of 
the microscope. Only one case caused some difficulty: 
this was that of a young girl, aged 15, who had a massive 
growth of a scirrhous type filling the pelvis and obstruct- 
ing the rectum. At the first attempt to remove tissue for 
section I found the growth so hard that only small pieces 
of tissue could be removed, and these on section were 
found to be normal mucous membrane. At a second trial 
I passed a smaller sigmoidoscope to a higher level and 


Fic. 5.—Fragment of a carcinoma of the rectum 15 em. 
from the anus. Diagnosis confirmed after perineal excision. 
succeeded in obtaining some larger pieces of growth, 
which clearly proved the condition to be a columnar-celled 
carcinoma. Thus the diagnosis of malignancy has been 


‘established microscopically for the entire series of forty 


Cases. 
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Two villous tumours have also been investigated by 
the Briining’s forceps. Clinically they were very different. 
One was a soft sessile mass seen at 15 cm. from the anus ; 
the sections indicated a simple villous tumour. The other 
was a soft friable mass in the lower rectum of a young 
man, with a massive submucous infiltration extending up 
the wall of the rectum ; clinically, an infiltrating malignant 
tumour seemed inevitable, and this was proved to be the 
case on laparotomy, when massive deposits of colloid 
carcinoma were found in the great omentum and were 
proved microscopically. The sections of the primary 
tumour removed by means of this forceps from its 
surface do not clearly prove its malignancy: this case 
indicates some of the difficulties and fallacies involved in 
an attempt to assess the malignancy of a rectal growth by 
this method—the surface appearance may be different from 
the condition at its base. 

My routine practice now in my out-patient clinics at 
St. Mark’s Hospital is to take pieces for section from every 
new case of rectal cancer, so that by the time the patient 
is admitted to the wards the written report on the section 
is available for inclusion in the in-patient notes, and the 


= 
diagnosis is established whatever the subsequent line of 
treatment may be. 


SUMMARY 

The method described is effective in enabling a ‘hist: 
logical diagnosis to be made for cancers of the rectum 
that can be seen through a sigmoidoscope. The Pieces 
for section are taken from the edge of a malignant ulcer 
or from the surface of a nodular or fungating grows, 
It is not suggested that this method will be of assistance 
in determining the malignancy or otherwise of a simple 
tumour, such as an adenoma or papilloma, which may be 
suspected of having undergone malignant change. 
_ I must acknowledge my indebtedness to Dr. R. Bensauge 
in whose rectal clinic at the Ho6pital St. Antoine, Paris, | 
first saw the forceps used as described above ; to my colleagy 
Dr. Cuthbert Dukes, pathologist to St. Mark’s Hospital, fo, 
his interest in these cases; and to my surgical colleague My 
L.. E. C. Norbury, for permitting me to refer to his remarkable 
case. 
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A METHOD OF EXCITING INCIPIENT 
MOVEMENT IN WEAKENED AND 
PARALYSED MUSCLES 


BY 


ARTHUR E. PORRITT, F.R.C.S. 
SECOND ASSISTANT, SURGICAL UNIT, ST. MARY’S HOSPITAL 
AND 


O. F. GUTHRIE SMITH, M.B.E. 


PRINCIPAL OF SWEDISH INSTITUTE; SUPERINTENDENT, MASSAGE 
DEPARTMENT, ST. MARY’S HOSPITAL 


Though differing widely in their pathology, fractures, cases 
of anterior poliomyelitis and of spastic paralysis present 
certain difficulties in the early treatment for restoration 
of function which are much diminished by the application 
of the principle of giving exercises by the use of unopposed 
movements—movements of a type much easier than 
usually described in textbooks, and based on the idea of 
primary relaxation. 

The restitution of movements in a fractured limb, and 
the muscular re-education necessary to restore voluntary 
movement to a paralysed group of muscles, present great 
problems, because of the many mechanical and physical 
factors which militate against recovery in the earliest 
stages. The incipient return of power remains con- 
cealed for a time, until it reaches such a magnitude that 
it is capable of overcoming that resistance which may be 
opposed to it. Until then neither the patient nor the 
medical gymnast is aware that any recovery has taken 
place. 

The methods described here, which have been used 
very successfully in the massage department of St. Mary’s 
Hospital for the last six years, aim at eliminating all 
checks to the activity of the weakened muscles by 
counterbalancing the weight of the limb, inducing a 
relaxation of the opponent muscles, and finally counter- 
acting alimost entirely inertia, friction, and _ gravity. 
This allows the feeble minimal efforts of the affected 
muscles to act, not in the stationary limb, but in associa- 
tion with pendulum movements, maintained by the 
operator at first and later by the patient. The apparatus 
necessary for this purpose is an overhead bar with ball- 
bearing pulleys, through which run adjustable ropes and 
slings (Fig. p). By this means the faintest return of power 
is allowed free play, the activity of the muscle contributes 
to its more rapid recovery, and the patient, persuaded 
by the wide range of movement into thinking that he 


is accomplishing more than is actually the case, js 
encouraged to exert every effort without the usual fear of 
pain, thereby hastening restoration to normal function, 


APPLICATION TO RECENT FRACTURES 
As complete relaxation as possible must be attained, 
This is practicable only if the patient’s mental attitude js 
free from anxiety and the fear of sudden movements, 


TA 


s? 


Fic. A.—Showing a fracture of the humerus put up in 
adduction, and having exercises in the antero-posterior 
plane of movement. 


or movements beyond the range of his capacity. Jerky 
or irregular movements, or those not evenly graduated 
in force, will cause pain and spasm beyond voluntaty 
control. 

The limb is hung by adjustable slings from a horizontal 
bar, and is then gently swayed up and down, from side 
to side, or back and forward as the particular ca% 
‘demands, all opposing forces being counterbalanced & 
exactly as possible (Fig. A). Perfect support can thus 
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Ne of be obtained ; the weight of the limb is almost entirely These methods will obviate the danger of a purely 
transferred to the apparatus, and the adjoining joints are mechanical swing, which, although of undoubted advan- 
stabilized by the mechanical support instead of muscle | tage in early cases, is monotonous and too easy to 


activity. The muscles, therefore, can perform their lever | perform where partial recovery has occurred, 


be movements more easily, the action being so smooth, and 
: having such regular rhythm, that nervous tension and 

ve fear will disappear, and a good range of voluntary move- 

owl ment should soon be obtained. This later stage is begun 

stan by encouraging the patient to join in with the pendulum 

nica movement initiated by the operator, and is greatly 

1a . assisted by making the sound limb perform similar move- 
a ments, thus giving a double-sided movement with use of 

further slings, inducing a sense of co-operation, rhythm, 
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Fic. C.—Showing a later stage in the treatment, when 
abduction movements are begun in a recumbent position. 


Fic. B.—Showing a fracture of the surgical neck of the 
humerus, for example, put up in abduction with splint 
adjusted to allow movement on slings. 


POLIOMYELITIS 

The fact that the limb is relieved of its weight before 
any movement is attempted, and mechanically assisted 
against the opposing forces of gravity and friction, will 
allow the minimum muscular effort to produce a maximum 
effect. 

Figures C and D show the position of a patient ready 
to exercise a paralysed deltoid in recumbent position. 

As the arm swings to and from the body, the rhythm 
is taken up by the muscles, and the deltoid action is 
timed to take place at the most advantageous moment, 
so that its tiny contractions produce a movement and 
p in shortening of its muscie fibres instead of straining against 
erlor forces too great for it to overcome ; in fact, the movement 

is very much akin to floating on water, and might be 

Jerky termed a ‘‘ dry water treatment.’’ It is obvious that risk 
.duated of fatigue is thus greatly eliminated ; should the operator 
luntary desire to restrict the range of movement, he should limit it 


to, say, 30 degrees by checking the movement by hand. 
izontal As the muscle begins to recover, the idea of purposeful Fic. D.—Illustrating a position which can be used to 
ym side Movements should be introduced (such as hitting the get the double-sided effect. mentioned above. 
wr cae f lbow against a tambourine at the point of maximum Again, the advantages resulting from the co-ordinated 
iced a § abduction required), and also calling a volitional ‘‘ halt’? | use of sound and affected limb cannot be overstressed, 
n thus) “uring the swing of the limb. as Figure D shows. 
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Spastic Paralysis 

In these cases the slinging method, by removing some 
extraneous sources from which stimuli productive of spasm 
may be derived, allows a development of power and 
movement in the over-stretched opponents of the con- 
tracted muscles; it reduces the tension in the latter 
(contracted) muscular group to a minimum ; in this par- 
ticular connexion, perhaps the most important of all, it 
induces a condition of mental repose and the development 
of a ‘‘ plastic mind,’’ both highly beneficial to the patient’s 
general condition and also conducive to the production 
of a regular and rhythmic type of movement. Figure pb 
illustrates the general relaxation position. 


CONCLUSIONS 


1. The relaxation treatment encourages a mental and 
a local physical condition conducive to the restoration of 
normal function in the affected part by instilling into the 
patient the necessity and ability to rest the central 
cerebral processes and to develop a ‘‘ plastic mind.”’ 

2. The possibility of producing a maximal movement 
with a minimal muscle effort lessens the risk of fatigue in 
a weakened muscle group. 

3. The removal of extraneous forces, in particular, 
gravity, the weight of the limb, and friction, leads to the 
abolition of fear, with its concomitant involuntary spasm, 
and to the growth of confidence, with consequent ability 
to assist voluntarily the restoration processes. 


A SAFE METHOD OF DEALING WITH 
ETHMOIDITIS * 
BY 


E. A. PETERS, M.D., F.R.C.S. 


SURGEON, ROYAL EAR HOSPITAL, UNIVERSITY COLLEGE HOSPITAL, 
AND BOLINGBROKE HOSPITAL 


The dangers of ethmoidal operations are considerable, and 
are often due to extension of the infection along the peri- 
neural sheath of the olfactory nerves or damage to the 
cribriform plate. There are also the dangers due to an 
accompanying sinus suppuration. Infection of the frontal 
sinus, however, gives an indication of its existence by 
the locality of the pain, and sphenoidal empyema may 
also be present, a disease dangerous in its closed form and 
characterized by most indefinite symptoms. Bacteria in 
the sphenoidal cavity have the power of passing through 
bone or infecting the meningeal network by some in- 
constant route. 

I would urge that in all cases of ethmoiditis, except 
simple polypus, radiograms should be taken to obtain 
information as to the infection of the sinuses, and, if the 
radiogram is doubtful, that the particular sinus should 
be drained by the intranasal method. Radiographic 
pictures of the frontal sinus are usuaily definite; the 
evidence of infection of the maxillary antrum is less clear, 
and that of empyema of the sphenoidal sinus is extremely 
indefinite. I suggest that primary ethmoiditis operations 
should, except for simple polypus, consist in removal of 
the middle turbinal bone with intranasal drainage of the 
sphenoidal and the maxillary antra. The frontal sinus 
should be dealt with at the same time by intranasal or 
external operation if the radiograms and symptoms 
indicate infection. I am in touch with a patient in whom 
all six sinuses were opened for early ethmoiditis ten years 
ago; pus was present in one sphenoidal sinus and in the 
frontal sinus of the other side. The ethmoiditis has 
completely subsided. 


* Read in the Section of Laryngology and Otolcgy at the Annual 
Meeting of the British Medical Association, Winnipeg, 1930. 


The middle turbinal varies very much in structure. In 
some cases it consists of a lamina, but in others it containg 
a small or expanded middle ethmoidal cell causing presgyrg 
symptoms on the septum when the cell is expanded. It jg 
possible that this pressure when combined with rhinitis may 
be a factor, for it is this cell type of middle turbinal which 
undergoes polypoid change; and though the supporters of 
the ‘‘ from within theory ’’ may be assisted by some 
special character of the bone itself, it would appear that 
it is only in the case of thin laminae of bone, in which 
periosteum and mucous membrane are closely combined 
that inflammation of the mucous membrane leads to 
osteitis, constituting ethmoiditis. The degree varies from 
the local change resulting in simple polypus to the 
common condition of rarefying osteitis with polypi and qa 
varying amount of pus to the extensive form occasiop. 
ally seen in fevers of acute infection with disintegration 
of the ethmoid into granulation and pus. Under these 
conditions the inferior turbinal, consisting of spongy bone, 
develops hypertrophic rhinitis, and I have seen a middle 
turbinal of structure similar to an inferior turbinal which 
merely developed a hypertrophic rhinitis like that of the 
inferior turbinal. 


Removal of Turbinal Bones 

Removal of the middle turbinal by Luc’s forceps should 
be carried out either in its entirety by gripping the body 
of the bone, or by ‘“‘ nibbling ’’ from the anterior end 
and removing the opened cell. In this way the landmark 
of attachment of the turbinal is preserved with a view to 
the opening of cells in the fronto-nasal and agger nasi 
regions situated at the anterior attachment of the middle 
turbinal; these are easily opened by the gouge and mallet, 
It is, as a rule, necessary only to carry out occasional 
trimmings of polypi under a local anaesthetic from time 
to time, and to open cells only if the symptoms of dis 
comfort due to closed empyemata appear. Extensive 
opening of these cells is rarely indicated. Sir StClair 
Thomson mentions that the opening of the higher cells is 
fraught with danger. Even removal of the middle 
turbinal may be a danger. 


A man, aged 38, suffered from nasal obstruction. Both 
the radiogram and the symptoms showed frontal sinus 
infection. The nasal cavities were filled with oedematous 
polypi, a small amount of muco-pus being present. A 
softened middle turbinal was removed from either side and 
the antrum was opened. On the second day he complained 
of a severe headache, and died of meningitis. On one side 
the cribriform plate showed a small erosion from which the 
softened mucous membrane came away, probably with the 
turbinal. 


This condition would possibly have been fatal in any 
case, and certainly in any extensive ethmoid removal. 


Frontal Sinus 

It is rarely necessary to drain this without radiographic 
or symptomatic indications ; if such exist, an intranasal 
operation should preferably be carried out, special atten 
tion being directed to the fronto-nasal and agger nasi cells 
(anterior ethmoidal group) by applying gouge and mallet 
to the part immediately anterior to the attachment of the 
middle turbinal. (This should be done before removal of 
the middle turbinal.) Infection of these célls is closely 
interwoven with latent frontal sinusitis, and even with 
that variety in which the pain is removed by the applica 
tion of a pledget of wool soaked in 10 per cent. cocaine 
solution. The maxillary antrum should be drained it- 
tranasally in most cases of extensive polypi, an opening 
being made by Tilley’s frontal sinus burr; the aperture 
can then be enlarged by Luc’s forceps. It is usually 
advisable to remove the anterior end of the inferior 
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turbinal. The mucous membrane of the sinus is com- 
monly in the same condition as that of the nose; latent 
or maxillary empyema is excluded by drainage ; the conse- 
uent effect on the ethmoiditis is good. 

Closed sphenoidal empyema gives rise to a series of 
indefinite symptoms of malaise and pain at the back of 
the head. 

A woman was admitted to hospital for relief of nasal 
obstruction and removal of septic tonsils. For some years 
she had had malaise, debility, and catarrhal laryngitis. A 


radiogram of the chest indicated absence of phthisis, and that | 


of the head showed opacity in the right ethmoid region. No 
pus was observed on nasal and post-nasal examination. At 
the operation both middle turbinals were removed. The middle 
ethmoidal cells were well developed, but did not contain fluid. 
The septic tonsils were also removed. Three days later the 

tient developed fever, and a haemolytic streptococcus was 
isolated from the inflamed pharynx. Anti-scarlet fever serum, 
collosol manganese, and hypertonic saline were given, and 
apparently complete recovery took place. Two weeks later a 
similar attack of fever recurred. Meningitis supervened, and 
she died four days after this relapse. 


In this case neither maxillary sinus nor sphenoidal sinus 
was opened at the time of operation, as no pus was seen, 
and it seemed advisable not to expose a feeble individual 
to further manipulation. The presence of haemolytic 
streptococci seemed to contraindicate any further inter- 
vention in the absence of definite symptoms in the second 
phase. Yet if the sinus had been opened, her life would 
have been saved. 


Opening the Sphenoidal Sinus 

In opening the sphenoidal sinus I usually employ the 
method introduced by P. Watson-Williams; it is applic- 
able whether the field is obscured by blood or not. 

The anaesthetized patient lies on the left side, or sits 
up. The left forefinger is introduced through the mouth 
into the post-nasal space, defining the top of the septum 
nasi. A steel probe introduced through the nostrils touches 
the forefinger, and is advanced about 1/4 inch anterior 
and about 1/4 inch from the middle bone. Careful and 
controlled pressure on the thin bone in front of the dense 
vomerine ridge perforates the bone or osteum and admits 
the steel probe into the cavity of the sphenoid. This 
opening is further enlarged by a narrow gouge, and finally 
by punch forceps or raspatory. The posterior ethmoid 
is cautiously opened if necessary. If the middle turbinal 
has been removed, the enlarged opening of the sphenoid 
can be observed with a nasal speculum. I have found 
that Rouge’s method gives a better view than lateral 
rhinotomy when direct manipulation is advisable. 

I would suggest that sinus radiography should be carried 
out in all cases of ethmoiditis, and that the basis of 
operation should be removal of the middle turbinal, 
drainage of the sphenoidal sinuses and maxillary antrum; 
and of the frontal sinuses, if the radiographic examination 
indicates such a course. This treatment, followed later 
by removal of polypi under local anaesthesia, and possibly 
the opening of cells from below the attachment of the 
middle turbinal, is advised. i 


A NOTE ON THE TREATMENT OF 
ERYSIPELAS BY X RAYS 


WitTH AN ACCOUNT OF THREE CASES 

BY 
JAMIESON, M.D., F.R.C.S.Ep. 
SUTTON, SURREY 

AND 


F. HERNAMAN-JOHNSON, M.D., D.M.R.E. 


RADIOLOGIST, FRENCH HOSPITAL, LONDON; PHYSICIAN IN CHARGE, 
X-RAY DEPARTMENT, CROYDON GENERAL HOSPITAL 


R. HILLHOUSE 


The value of x-ray therapy as an agent capable of cutting 
short the acute stage of erysipelas does not appear to 
be well known in this country, although it was advocated 
in America some years ago by Platau, Schlitz, and 
Collins.1 An account of the following three cases which 
recently occurred consecutively in the private practice of 
one of us (R. H. J.) may therefore prove of interest. The 
first is quoted as exemplifying the use of local applica- 
ticns and serum, but no % rays. 


Case I 

A man, aged 63, received a gnat bite on the ear. On 
May 28th the ear swelled to about three times its usual size ; 
the inflammatory swelling spread slowly over the face, scalp, 
and forehead. Nothing stopped it, but continuous applica- 
tion of a saturated solution of Epsom salts gave most relief. 
Ichthyol was disappointing, and once, after its application, 
the temperature ran up, and the patient had a rigor. Anti- 
streptococcus serum gave no definite result. Ultimately the 
temperature dropped after fifteen days of a trying illness— 
trying to both doctor and patient. 

Distressing though the attack was, the temperature 
did not rise at any time above 101.69 F.; whereas in 
the two cases next described the temperature reached 
103° before x rays were applied. Note that the temperature 
in the first case shows a fall by lysis; in the other two 
a fall by crisis, immediately following the first application 
of the x rays. 


1 Journ. Amer. Med. Assoc., 1927, 1xxxix, 1135, 


| 
| 


IL 

' The patient was a man, aged 40. The attack in this 
instance started sharply, without apparent cause, such as 
insect bite or an irritated pimple. It soon involved the 
whole face and scalp, and began to spread down the neck 
on the right side. The application of Epsom salts solution 
locally made the patient feel more comfortable. Serum was 
administered on the morning of the third day, and repeated 
the two following days. Twelve hours after the last in- 
jection of serum the temperature rose to 103°. On the 
evening of the seventh day of the attack it was still 102.6°. 
The patient felt very ill, and was very despondent. It was 
at this point that it was decided to try x rays. A portable 
set was employed, working on the electric light mains. The 
temperature showed a drop in less than twelve hours to 
99.4°, rose to 99.6° the same evening, but the following 
morning (ninth day) it was normal. X rays were omitted — 
on the twelfth day, as the temperature remained normal ; 
but a rise to 99.2° on the thirteenth day seemed to call 
for a further x-ray exposure. After this there was no more 
fever. 


The improvement in this patient’s general and local 
condition after the *#-ray application was most dramatic. 
The third case need not be gone into in detail, as it 
was of very short duration. 


Case III 
A married woman, aged 62, suffered from an acute attack 
of facial erysipelas, following on tonsillitis. The patient was 
very debilitated, and could not be induced to take nourish- 
ment. On the fourth day her whole face and parts of the 
scalp were red and swollen, and some blisters were present. 
The disease was spreading. The first dose of x rays was 
administered at 9 p.m. Next morning the temperature was 
normal, and did not again rise above 98.8°. X-ray treatment 

was given on three successive days. 


Comment 
We feel that in x rays there is to hand a powerful 
weapon against the disease under discussion. The con- 
trast between the first case, taking its slow and painful 
course despite all the usual remedies, and the other two, 
is very remarkable. The two latter were more severe 
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in type, and in the case of the debilitated elderly patient 
last described there was considerable risk of the issue 
terminating fatally if the spread of the infection had not 
been promptly checked. The remedy is easily applied, 
as the dosage is very small, and can be obtained 
from a light portable set, working on the house 
mains, or even from an accumulator outfit. The small 
quantity of x rays required makes it possible to expose 
the hair and eyes without risk, as the total dosage, even 
over several days, need not, on any one area, come near 
the epilation point, much less that of erythema pro- 
duction. Where an acute inflammaticn has lasted many 
days hair may subsequently fall out, and there may be 
paraesthesia or anaesthesia of portions of the skin. 
Unless the patient has been warned of this (and possibly 
even if he has) he will be apt to blame the x rays. 

How these very small x-ray doses accomplish their 
purpose cannot be stated with any certainty. It can, 
however, be said that it is not by any direct destruction 
of the germs. What seems to happen is that local and 
general resistance is stimulated, so that antibodies are 
formed where they are most needed. It has been known 
for a long time that a small dose of x rays will often 
avert a boil, if applied before pus has actually formed. 
Radiotherapy has been used—-again in America—in the 
acute stages of anterior poliomyelitis. There would appear 
to be a field for its experimental use in various acute 
infections. As regards erysipelas, it has passed the experi- 
mental stage, and can be confidently recommended in 
any case which causes anxiety to doctor and patient. 


Consideration of space prevents the publication of charts 
accompanying this article. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


ENTERIC INTUSSUSCEPTION 


Enteric intussusception appears to be very uncommon, 
and some writers say that it only occurs occasionally as 
an ante-mortem phenomenon in some other diseased state. 


A ploughman, aged 47, was admitted to my wards in the 
Dumfries and Galloway Royal Infirmary on June 8th, 1929, 
about midnight. Dr. MacMyn of Kirkcudbright reported 
that on the afternoon of the same day he had found the 
patient suffering from severe abdominal pain and in a state 
of collapse. The pain had come on suddenly about two hours 
previously. There was no history of any such previous 
attack. Dr. MacMyn expressed the opinion that there was 
an acute abdominal condition present, and tnat an immediate 
laparotomy was indicated. 

I saw the patient shortly after admission; he did not 
then complain of pain, but rather of discomfort ‘‘ in his 
inside.’’ He looked tired, and his appearance, pulse, etc., 
indicated a degree of shock. The bowels had moved normally 
the same morning. He gave no history of sickness or vomit- 
ing, and there was no distension of the abdomen, no evident 
tumour, no tenderness on firm palpation, and nothing remark- 
able in the pulse rate and temperature. The heart, lungs, 
and urine were normal. I did not operate at once, but left 
word that I should be called if definite symptoms supervened. 
The patient was fairly comfortable till late the following 
morning, when he complained of intermittent griping pain, 
and when I saw him again it was evident that intestinal 
obstruction was present. There was now some slight distension 
of the abdomen; the abdominal wall was thin, and the out- 
lines of distended coils of bowel could be seen. There had 
been no vomiting, and nothing passed from the bowels. 

I operated at once, opening the abdomen internal to the 
outer border of the right rectus, displacing the muscle inwards. 
There was slight peritoneal effusion, which was unstained. 
Exploration with the hand revealed a tumour in the pelvis, 


which on delivery I found to be an intussusception of the 
small intestine, apparently about the middle of the ileym, 
About twelve inches of gut were involved. The intusgys. 
ception was fairly easily reduced, but there were sever 
gangrenous areas towards the apex, which did not recover’ 
under copious lavage with warm saline solution. I therefor 
resected fully eighteen inches of the gut, and restored cop. 
tinuity by end-to-end suture. The patient made- an y.: 
eventful recovery, except that, notwithstanding the exhibition 
of morphine, the bowels had to be moved with enemata the 


day following the operation on account of griping pains ’ 


Large scybalous masses were then passed, and doubtless these 
travelling along the bowel had excited irregular strong pe. 
stalsis and intussusception. 

There was. no indication of a cause of the intussuscep. 
tion in the resected piece of gut, which showed marked 
swelling of the mucosa. 


Ropert M. Gover, M.B., F.R.C.S.Ed, 


Dumfries. 


MEASLES IN A MAN OF 71 
In view of the fact that Dr. Arthur J. Hall recorded jn 
the British Medical Journal of March 29th, 1930 (p. 586), a 
case of measles in a man in his sixth decade, the following 
summary of the notes of a case of measles in the eighth 
decade may be of general interest. 


On November 17th, 1928, a man, aged 71, was admitted 
to the Broken Hill Hospital complaining of feverishness, 
running nose, and running eyes for two days. He vomited 
two days before admission, and had had a cough for a week 
or two. He had been in contact with a case of measles two 
weeks before, and on the morning of admission a rash had 
been discovered on the chest and back. On examination mild 
conjunctivitis was found, with a heavily furred tongue, 
scattered crepitations throughout both lungs, and_ typical 
measles rash all over the body. The temperature was 101°F,, 
the pulse 104, and the respirations 32 per minute. 

As in Dr. Hall’s case the prognosis was difficult, the 
patient not being robust, and being in every respect an 
““okd’’ man. In addition, his lungs gave every indication 
of a developing broncho-pneumonia. However, in two days 
his temperature had subsided, his cough decreased, and the 
signs in the lungs were less. Several days later the rash had 
quite faded, and the lungs cleared. 

Convalescence was complicated by the conjunctivitis becom- 
ing hyperacute, and proving most. intractable to treatment. 
It was four months from the time of admission before the 
patient could be discharged from hospital, and then it was 
with a left eye almost blind as a result of the scarring. The 
right eye showed no permanent damage. 


I wish to thank Dr. Ross, surgeon-superintendent of the 
Broken Hill Hospital, for permission to place this case oa 
record. 

O. FREWIN, M.B., B.S. 

Adelaide, South Australia. 


BURSITIS AT THE ELBOW 


The following notes on a case of bursitis appear worthy 
of record. 


A girl, aged 17, had been employed at a steam laundry, 
where she worked on a machine, a lever of which she had 
to move frequently with the left forearm partially flexed 
and pronated. A cystic swelling developed between the origia 
of the flexors of the forearm and the bicipital tendon. The 
swelling was tense, somewhat movable, and when the elbow 


was flexed or extended gave a rather crepitant feel to the 


examining thumb. Treatment took the form of severil 
manipulations by the thumb and the application of Scott's 
dressings. When last seen the swelling was very conside 
ably reduced in size, and was lying between the flexor origin 
on the internal condyle and the brachial artery. It could 
easily be displaced internally over the muscle. 


I. H. M.C., 
Burgess Hill, Sussex. M.B., BS. 


= 
One 
hope 
defic 
: Dr. 
men 
ciall 
obsc 
gene 
met! 
in tl 
logis 
by 
on t 
relat 
judi 
ledg 
not 
mus 
cant 
Dav 
sciel 
“th 
the 
| to tl 
i 
detic 
mod 
valu 
quot 
: for | 
“ 
; this 
time 
prog 
tate 
: theo 
have 
i 
and 
little 
the. 
with 
do n 
twen 
legis 
did. 
4 = 
has 
| | 
€ he d 
the | 
defic 
| whic 
mist 
B 
of n 
Inc 
of r 
| to | 
: BS 
| | 
Lond 


rorthy 


undry, 
e had 
flexed 
origin 
Te 
elbow 


to the 


several 
Scott's 
nsidet- 
origin 
could 


Jan. 10, 1931] 


REVIEWS 


Tue 
MEDICAL JOURNAL 59 


——— 


Reviews 


MENTAL DEFICIENCY 
One of the most important, as well as one of the most 
hopeful, books that have yet been published on mental 
deficiency is Social Control of the Mentally Deficient,* by 
Dr. STANLEY POWELL Davies of New York. Dr. Davies 
js primarily a sociologist, and this is well; for though 
mental deficiency in some of its technical aspects—espe- 
cially as regards its diagnosis and causation—presents 
obscure and difficult problems to the anatomist, the 
geneticist, the psychologist, and the physician, the actual 
methods of dealing with mentally defective persons are 
in the main the province of the teacher and of the socio- 
logist. In this book the pedagogic problems presented 
by the mentally deficient child are not considered, except 
on the very broad lines in which they must necessarily be 
related to the sociological picture ; but as a well-balanced, 
judicial, and authoritative summary of existing know- 
ledge on the social aspects of mental deficiency it will 
not easily be surpassed. The most practical physician 
must also of necessity be a social worker, and therefore 
cannot be excluded from this field: correspondingly, Dr. 


Davies by no means ignores the clinical and the purely. 


scientific aspects of his subject; but, as he says: 


“the volume endeavours to present mental deficiency in its 
social rather than iis clinical aspects. It aims to show how 
the various phases of public opinion and action with reference 
to the social control of this problem have followed the evolu- 
tion of scientific thought and knowledge concerning mental 
deficiency. The more recent trends of thought and measures 
of control are particularly dealt with as indicating what a 
modern mental deficiency programme might comprise.’’ 


The special point of view of the author, and the peculiar 
value of his work, may perhaps best be indicated by some 
quotations from the ‘‘ Foreword ’’ of Dr. FRANKwoop 
E. Witt1aMs, medical director of the National Committee 
for Mental Hygiene: 


“We have come a long way from the period of ‘ the menace 
of the feeble-minded ’ and the Kallikak family, . . . and yet 
this period was an important one. The data available at that 
time were correct, but too limited; the hypotheses and social 
programmes developed as a result of those data were inaccu- 
tate theoretically and inadequate socially. . . . Hypotheses, 
theories, and social procedure have been changed. ... We 
have come by a zigzag course to our present views. . . . It 
is just as easy to-day to be deceived by too little knowledge 
and to find an easy and obvious solution for a problem too 
little understood as it was in 1909 or 1912 or 1916; witness 
the earnest citizens who appear every year before legislatures 
with programmes that might have looked well in 1909, but that 
do not incorporate the knowledge accumulated during the past 
twenty years ; the programmes look well, and often impress 
legislators, if one disregards these twenty years. . . . Davies 
did not set out to write an account of the development of 
thought in the field of mental deficiency, but the method he 
has chosen in presenting his material fortunately accomplishes 
this without detracting from—in fact, it enriches—the thing 
he did set out to do; that is, the giving of a clear account of 
the status of thought and investigation in the field of mental 
deficiency at the present time. The result is a book from 
which the new student may learn how not to make the same 
mistakes that have already been made.”’ 


By this admirable method and with this effective pur- 
pose Dr. Davies reviews the questions of intelligence 
tests, of social criteria, of eugenic alarms, of the relation 
of mental defect to crime and immorality and pauperism. 
In chapters on the changing concepts of heredity and the 
Rewer aspects of behaviour he shows how, as the result 
of recent experiment and experience, earlier views have 


to be completely reconsidered and former conclusions 


1 Socigl Control of the Mentally Deficient. By Stanley Powell 
vies, Ph.D. With foreword by Frankwood E, Williams, M.D. 
don: Constable and Co., Ltd. 1930. (Pp. xix + 389. 13s. net.) 


rofoundly modified. His consideration of the three 
remedies of sterilization, segregation, and socialization, 
and their relationship to each other, emerges from this 
review. He demonstrates the extremely limited sphere 
of usefulness of the first of these, and some of the adminis- 
trative difficulties attaching thereto. He shows that 
segregation by itself produces results that are in many 
cases disappointing; and a large part of his book is 
devoted to an exposition of the proper use of the institu- 
tion and colony as a socializing force, and to the expe- 
rience acquired by utilizing the school, vocational adjust- 
ment, selective environment, and community supervision 
in securing for mentally deficient persons their safe and 
proper place in the social order. His conclusions, both 
as to the success of these methods and generally as to the 
social and sexual conduct of the feeble-minded in the 
community when compared with that of other classes of 
persons, are very hopeful, and appear to be well founded. 


HUMAN PHYSIOLOGY 

The student of physiology has had a new volume by 
Drs. Winton and Baytiss, entitled Human Physiology,” 
added to the relatively wide list from which he may 
choose a textbook. A good book for the medical student 
dealing with human physiology in a way which will bring 
conviction to the dullest intellect that physiology is the 
foundation on which real clinical medicine rests has long 
been needed. The textbook under review, good though it 
is in parts, cannot be held to fill the niche. The authors 
in their preface state that the medical student of to-day 
is expected to know too much and to think too little. It 
is true that too much is expected of him in the way of 
detailed information, but the curriculum as arranged is 
to blame for allowing him no time for reflection. The 
authors then go on to suggest that better results would be 
obtained if the medical student confined his attention 
to human physiology, “‘ eliminating from his curriculum 
those parts of physiology which have no immediate 
bearing on the happenings in the body of man.”’ We 
have the utmost respect for their ideal, and believe that 
some genius will eventually achieve (a most difficult task) 
a volume on the principles of physiology as applied to 
medicine. The present authors—and we sympathize with 
them—have fallen frequently from their own high ideal. 
Admittedly the personal equation plays a large part in 
determining what has or has not an ‘‘ immediate bearing - 
on the happenings in the body of man,”’ but it seems to us 
that much of the long opening chapter on muscle might 
have been eliminated without loss, as might the long, 
rather technical, account of the isolated heart-lung prepara- 
tion. The same criticism may also be directed to the 
chapter on reproduction. As a chapter it is interesting, 
but out of proportion. Why devote a full-page illustration 
of the vaginal smears of the mouse, and several pages of 
print to the reproductive cycle in the lower mammals, 
when, for example, spermatogenesis and oégenesis are 
barely referred to, and the effects of castration on the 
human male and female are to all intents ignored? Why 
devote eleven pages to the conditioned reflexes of the dog, 
when the sensations of taste and smell are not considered, 
when the electrocardiogram is dismissed in a few words, 
and when temperature regulation is scantily treated?, 
All these subjects are of human interest and importance. 

We have deliberately stressed some of the weak points 
so that in a subsequent edition they may be improved. 
The reader must not presume that Human Physiology, as 
a whole, is poor or second-rate. It is not. The ground- 
work of the book is excellent; it is well written and nearly 
always clearly written; it is a promising production. 


?FHuman Physiology. By F. R. Winton, M.D., and L. E. Bayliss, 
Ph.D. London: J. and A. Churchill. 1930. (Pp. xiv + 583; 
2927 figures. 15s.) 
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ST. BARTHOLOMEW’S HOSPITAL REPORTS 

In his ‘‘ In Memoriam ”’ notice of Sir Anthony Bowlby, 
with which the sixty-third volume of St. Bartholomew's 
Hospital Reports* opens, Mr. Girling Ball shows that the 
medical school and students never had a more devoted 
friend, and that Sir Anthony did much in popularizing 
the study of pathology in the school; for, in addition to 
his own demonstrations and book on Surgical Pathology, 
he was largely responsible, in the face of much opposition, 
for the appointment of the late A. A. Kanthack as a 
whole-time lecturer on pathology at a time when no other 
medical school in London had taken this step. An account 
of the new surgical and operation blocks of the hospital, 
by Mr. T. A. Lodge, F.R.I.B.A., rightly finds a place in 
the volume. Of the twelve more professional articles, 
none of which appear to have been published previously, 
some record single interesting cases, such as Dr. Langdon 
Brown and Mr. Girling Ball’s report on suprarenal carci- 
noma and virilism in women, Mr. R. Foster Moore and 
Dr. Geoffrey Evans’s case of metastatic carcinoma of the 
choroid, and Sir Thomas Horder’s unusual case of tuber- 
culous meningitis. Other contributors deal with treat- 
ment; in cardiac. oedema Professor F. R. Fraser recom- 
mends digitalis and rest, and then in order diuretin, 
theophylline, urea, and novasurol, which, however, is 
more toxic than the others. Drs. R. Armstrong and 
Johnson make out a good case for the use of Felton’s 
concentrated antipneumococcal serum (Types I and II) in 
pneumonia, and Mr. R. W. Raven analyses cases of 
perforated gastric and duodenal ulcers with the object of 
comparing the results of suture alone and of suture com- 
bined with gastro-jejunostomy. Dr. H. V. Dicks deals 
with the diagnostic and therapeutic value of transduodenal 
drainage. The diagnosis of bronchial carcinoma is dealt 
with by Drs. James Maxwell and Nicholson, and Mr. R. 
Corbett writes on the period of disability in ambulatory 
fractures. Two articles of special interest are Dr. Mervyn 
Gordon’s philosophical discussion of the problem of the 
etiology of Hodgkin’s disease, and Dr. Wilfred Shaw’s 
essay on the application of ovarian physiology to clinical 
gynaecology. 


PHYSIOTHERAPY 
In the preface to their book on physiotherapy,‘ Drs. 
Howarp Humpuris and Sruart-WeEsB point out that 
comparatively few books exist that attempt to deal with 
the subject of physiotherapeutics in its entirety, on account 
of the extent of the ground. They state quite correctly: 
‘To do so, or to attempt to do so, is no easy matter.’’ 
When a science grows with the development of knowledge 
there are only two ways of tackling it fully—namely, by 
a large volume or a series of volumes, to which acknow- 
ledged leaders in the subdivisions of the subject contribute 
full sections; or by a somewhat expanded précis. The 
authors have chosen the second of these methods, and 
have been assisted by Mr. Hayward Pinch on radium, 
Mr. Frank Romer on massage and manipulation, and Dr. 
Gordon Watson on hydrotherapy and spa _ treatment. 
They frankly state that all they attempt to do is to 
‘* condense the subject in a simple manner and present it 
so that it may be readily understood. In doing so, 
much detail has had perforce to be omitted; but it is 
hoped that enough has been retained to enable the general 
practitioner, or consultant, to realize the class of case 
suitable for physiotherapeutic treatment, and enable the 
practitioner who has made physiotherapy his specialty 


3 St. Bartholomew’s Hospital Reports, vol. Ixiii. London: 
J. Murray. 1930. (Pp. xxv + 277; 19 illustrations. Price to sub- 
scribers 15s., to non-subscribers 21s.) 

4 Physiotherapy, its Principles and Practice. By F. Howard 
Humphris, M.D., F.R.C.P.Ed., and Ralph E. Stuart-Webb, M.B., 
B.S. London: J. Cape. 1930. (Pp. 384; 74 figures. 15s. net.) 


— 
to realize the measure appropriate to the malady and t) 
use it with skill and success.’’ It is in the light, there 
fore, of this position that this book must be read, and 
consequently the index is of prime importance. Making 
haphazard selection among conditions about which the 
general practitioner might want to know whether physio. 
therapeutic measures were of value, or the specialist 
whether added information with regard to technique coy 
be secured, the index was consulted as to fractures, gout, 
hypertrichosis, tennis elbow, radium and _ keloid, and 
telangiectasis. To the first and last of these the inde 
gave no reference ; for the remainder, one or more page 
references could be found where interesting accounts 
were obtainable. The paragraphs on hypertrichosis wer 
particularly practical in the instructions given, including 
the authors’ specific warning against the use of % rays 
in this condition. If the book suffers somewhat from the 


. very restrictions the authors have placed upon themselves 


they should be given full credit for their attempt on ay 
extremely difficult task. The pages on the static current 
make interesting reading, as it is clear that they ar 
‘“ spoken from the heart ’’ of an expert technician. 


BACTERIOLOGICAL TECHNIQUE 

The third edition of Professor J. W. H. Eyres 
Bacteriological Technique® is very similar to the las 
edition published seventeen years ago. A certain numbe 
cf new methods are described, and since the majority of 
the old ones have been retained, there is a slight increase 
in the size of the book. One chapter has been added, 
entitled ‘‘ Methods of testing pathogenesis and establishing 
active immunity.’’ Technique is so essentially a personal 
acquisition that it must be very difficult for an author to 
decide what to include in a book dealing with this subject, 
He cannot hope to please everybody, and he is liable 
to sin as much by omission as commission. — In the 
present volume we can find no description of the various 
methods of performing a microscopical count of bacteria, 
of preparing vaccines, or of examining faeces, urine, of 
cerebro-spinal fluid. Comparatively little space is pmo 
vided for describing the agglutination of bacteria; Dreyer’s 
method, which in its original or slightly modified form is 
used in most large laboratories in this country, is no 
mentioned; and nothing is said of the mode of preparation 
of the various partial antigens which are so valuable 
in the diagnosis of enteric fever and food poisoning. 
Similarly the recent methods of estimating the amount od 
precipitin and precipitinogen in a mixture receive n0 
notice. The bacteriophage is considered briefly, but 
there is nothing to help the unskilled in the management 
of the filterable viruses; a chapter on this subject would 
have been of value. The book contains a considerable 
amount of useful technical information, and will doubtles 
prove helpful to certain workers. 


NOTES ON BOOKS. 
In four lectures collected under the title Individual Psycho 
logy and General Medicine,* Dr. F. G. CROOKSHANK 
seeks to present the essential features of the psyche 
logical teaching associated with the name of Adler, and 
to show how this teaching may be applied effectively 
in the arts of medical diagnosis and medical treatment. 
While his space is limited he makes successful use of it, 
and he presents his argument in an emphatic fashion and 
illustrates it by individual experiences. He has some 
words of scorn for the medical outlook which finds a ful 
explanation of disease in the post-mortem room, or 
symptoms in the laboratory, vet his real purpose is nd 
to throw aside either one or the other, but to add t0 
5 Bacteriological Technique. Py J. W. Eyre, M.D., MS 
F.R.S.Ed. Third edition.. London: Bailli¢re, Tindall and Com 
1930. (Pp. xii + 619; 238 figures. 21s. net.) 
® Cambridge: Psyche. 1930: (1s. post freed 
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them in each case a study of the patient’s psychology. 
The patient, that is, is not mere pathological anatomy, 
nor mere disturbed function ; on the contrary, he is the 
victim also of abnormal mental or emotional activities 
or defects. Moreover, the three departments overlap, so 
that events which appear in one may quite possibly find 
their explanation in another. Hence the need for a com- 
lete survey. Altogether the story is a very engaging one, 
and Dr. Crookshank relates it in lucid and attractive 
terms. For readers who have no time for large volumes, 
or who desire a helpful introduction to a subject of 
increasing importance, these four lectures may be com- 
mended. 


Some therapeutic novelties of special interest are dealt 
with in the second part of E. Merck’s Annual Report’ 
for 19380. The need of modern civilization for sedatives is 
reflected by notices of a large number of new synthetic 
hypnotics ; all are commended by enthusiastic clinical 
reports, but their very number makes it difficult, if 
not impossible, to judge their respective merits. Gravitol 
is a new synthetic compound (dimethylamine of meth- 
oxyallylphenol), which is reported to have as powerful 
an oxytocic action as ergotamine.’ This compound should 
attain considerable importance if the claims advanced are 
substantiated by further clinical trial. Although sanocrysin 
has had only a moderate clinical success, yet its appear- 
ance has led to the introduction of a large variety of 
organic gold compounds, of which the report contains 
short accounts. References are given to the extensive 
literature relating to the more recent biological remedies. 
Much has been written about liver extract, but no new 
facts of outstanding importance are reported. Haber- 
landt’s cardiac hormone has also attracted considerable 
attention, and opinions about its value are evidently 
very diverse. The ovarian oestrus-producing hormone is 
being submitted to intensive clinical trials ; recent workers 
report that it is absorbed fairly readily by the mouth, 
and that the effective oral dose is only about twice the 
effective hypodermic dose. Positive results in amenor- 
thoea are said to have followed the continued daily oral 
administration of about 100 mouse units. Among the 
original articles in the report is an account of the effects 
of lack of vitamins A and B, and some excellent illustra- 
tions show the effect of vitamin A in producing epithelial 
metaplasia. 


A new edition has lately been prepared of First Lines in 
Dispensing,« by H. B. Stevens and C. E. L. Lucas. 
The text bears evidence of revision throughout, and notes 
on the Dangerous Drugs Regulations have been added. 


The full Transactions of the Third Session of the 
Australasian Medical Congress (British Medical Associa- 
tion),* held in Sydney from September 2nd to September 
7th, 1929, have now been published in a single volume. 
An account of the opening of the congress and _ brief 
notes of the meetings of Sections were given in two of 
our November issues for that year. 


Most of the books wr’:ten on the problems of auction 
or contract bridge deal almost exclusively with the sub- 
ject of bidding, and it is somewhat of a relief to come 
across a book which confines itself to the actual play of 
the cards. Once the bidding has ceased, either in auction 
or contract bridge, the play is the same whatever the game 
in progress, and in The Play of the Cards.'® by Mr. FRANK 
EncLanp and Dr. Hore Rerorp, devotees of the game, 
whether elementary or advanced, will find sound andl 


TE. Merck’s Annual Report. Part II, 1930. English edition. 
Darmstadt: E. Merck. 1930. (Pp. 172—336; illustrated. For- 
warded, free of charge, on application, to any member of the 
medical profession.) 


*Tirst Lines in Dispensing. By H. B. Stevens, O.B.E., and 
t. F. L. Lucas, A.LC. Third edition. London: J. and A. 
Churchill. 1930. (Pp. viii + 190; 95 figures. 7s. 6d. net.) 


* Transactions of the Third Session of the Australasian Medical 
Congress (British Medical Association), 1929. Editor: Mervyn 
Archdall, M.D:, Ch.M., F.C.S.A. Sydney: A. J. Kent, IS.O., 
Government Printer. 1930. 

“The Play of the Cards. By Frank England and J. 
Reford, C.M.G., M.D. London: T. De La Rue and Co., Ltd. 
(Pp. vi + 163 + 48. 5s. net.) 
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reasoned advice as to the technique of play. Even 
though some of the conventions advocated (such as the 
lead of the lowest card of three headed by a knave or 
higher honour, when leading a partner’s suit against a 
‘no-trump ’’ call) may not find universal favour, the 
arguments for and against are fully set out. All the 
fundamental rules and principles of play have been 
emphasized concisely in the fifty-three example hands 
given. 


PREPARATIONS AND APPLIANCES 
Ear SYRINGE 
Dr. W. B. Bacon (Withington, Manchester) writes: The 
accompanying figure shows a new ear syringe that I have 
had made for me. It consists of a plated ear nozzle with 
a right-angled bend, and is rigidly attached to a Wingrave’s 


rubber syringe. The whole tube and nozzle is easily detached 
for sterilization. The force of fluid expelled is equal to that 
of the piston type of syringe, and, on account of the rigidity 
of the nozzle attachment, requires only one hand to manipu- 
late; this is the advantage over the ordinary Wingrave’s 
syringe with rubber ear-piece. 

This type of syringe has been made for me by Messrs. 
James Woolley Sons and Co., Ltd., of Manchester. 


ComB DISSECTING FORCEPS 


Mr. Wattrer Sarispury, M.D., M.S., F.R.C.S. (North- 
ampton) writes: The comb dissecting forceps shown in the 
accompanying illustration has been made to my design. The 
comb end is rigid and the blades are flexible. It embodies the 
principle of the well-known ‘‘ Keily’s comb,”’ and is most 
useful in performing the radical operation for cancer of the 
breast. After the fascia has been divided along the frout 
of the axillary vein with a light touch of the scalpel, the 
forceps is held in the reverse position, and the comb sweeps 
the axillary contents away from the posterior aspect of the 
vein, commencing at the apex of the axilla. Branches of 


vessels and nerves are displayed at their origin and clamped 
or preserved as desired. The proximity of the comb to the 
handle enables this to be accomplished with ease and pre- 
cision. I have found the forceps useful for similar types 
of blunt dissection elsewhere, especially for stripping fascial 
or omental structures away from vessels, pedicles, ducts, and 
the necks of hernial sacs. The blades meet at the point only. 
The instrument serves the double purpose of dissecting forceps 
and Kelly’s comb, so that one instrument less need be taken 
to a breast operation 


It is made in stainless steel by Messrs. Down Bros., Ltd., 


St. Thomas’s Strect, S.E. 
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THE LEAGUE'S INTERNATIONAL WORK 
FOR HEALTH 


On the completion of its tenth year it is being asked 
in many quarters whether the League of Nations has 
sufficiently fulfilled, or by common consent can be said 
to have surpassed, the expectations of the multiplicity 
of parents, godparents, and well-wishers who acclaimed 
its birth in 1920. The mere admission that the League 
is a growing concern, with individuality of its own, 
however, makes these inquiries somewhat profitless. 
Evidence accumulates that those who framed the 
Covenant, and incorporated it in the peace treaties, 
were by no means in precise agreement about the 
structure they were founding, the shape it was to 
assume, the purposes it was to serve, or the material 
which should be put into it. And if there ever had been 
rigidly allotted lines by which the League was intended 
to be restricted, they have been of little account, since 
that body has seldom hesitated to take the shaping of its 
future into its own hands. There is justification for 
the statemeni, made by the Secretary-General in his 
foreword to the official compendium recently prepared 
at Geneva,' that the League has shown itself to be 
dynamic and not static. Different opinions may be 
held, and different values may be allotted, when the 
various movements for which the League is responsible 
come up for assessment. On arbitration, disarmament, 
international tariff reductions, the system of mandates, 
and even on the less controversial matters which come 
before the technical organizations, optimist and pessimist 
alike can be happy; each will readily find material 
congenial to the hopefulness or the dubiety with which 
he approaches the scales. But at least, when Sir Eric 
Drummond makes us look at the ten years’ period as 
a whole, we can all agree with him that the mere 
creation of the League and its continued existence 
during that time is an outstanding landmark in the 
history of the world, and that the League during these 
years has greatly grown in its hold on public opinion, 
on Governments, and on administrations through which 
public opinion acts. 

So far as international work for health is concerned, 
the League has had some exceptional advantages in this 
process of choosing its own ground for action. Other 
technical sections at Geneva—for example, those which 
deal with economics, with communications and _trans- 
port, or with labour conditions—have started with, or 
at least are always dependent on, formal agreements 


1 League of Nations: 
foreword by Sir Eric 
London: 


Ten Years of World Co-operation. With a 
Drummond. Geneva: Secretariat of the 
G, Allen and Unwin, Ltd. 1930. (10s.) 


League of Nations; 


of mainly in terms of international conventions, the 
drafting and innumerable conferences they entail, the 
give and take of negotiations between the representatives 
of national interests, the uncertainty whether the ratifica. 
tions of the individual nations will be forthcoming, anq 
the overshadowing doubt whether, after all formalities 
have been accomplished, the international agreement 
will. work equitably in practice. Formal agreements 
between Governments are sometimes necessary on health 
matters, as witnessed by the long series of international 
sanitary conventions regulating official intercommunica. 
tion regarding epidemic diseases and the prevention of 
ship-borne infection ; and, in 1921, when it was expected 
that the International Health Office, already existing 
in Paris under the Agreement of 1907, would be bodily 
transferred to the League, much time and thought were 
given to this aspect of the future health work at Geneva, 
But when this transfer failed to materialize, convention 
making, and all that it implies, became quite a sub- 
sidiary matter for the League’s Health Organization, 
The system was adopted under which formal agreements 
between Governments on health matters have continued 
to be made independently of the League, although its 
assistance has often been secured by the constitutional 
liaison which was concluded in 1924 between it and the 
older organization. 
that while an important section of the Health Committee 
at Geneva must necessarily consist of medical officers in 
Government service, that body also comprises numerous 
medical authorities chosen as experts, who serve either 
as members of the committee itself or on its various 
commissions or ‘‘ expert groups.’’ The Health Com- 
mittee is called together twice a year, when it advises 
on work proposed, or approves that which has been 
done, by the permanent medical branch of the Secre- 
tariat, which, under the leadership of the Medical 
Director of the League, Dr. L. Rajchman, may be 
regarded as the motor of the present mechanism. 
Escape from the restrictions of formal conventions, and 


the possession of a sympathetic committee, are not the 


only factors that have aided the relative independence 
of the Health Organization. The primary authorities 
of the League, the Council and the Assembly, over 
weighted with controversial and political matters, can 
always be expected to welcome any public health pre 
posal from which they have expert assurance that inter 
national benefit will flow ; any such proposals, being 
pre-eminently world-wide in their scope, make af 
immediate League appeal. No unreasonable objection 


has been, or is likely to be, taken on the side of finance, | 


especially when the handsome contributions of the 
Rockefeller Foundation are taken into account. The 
appeal is the more effective on account of the simplicity 
and comprehensiveness of the governing article in the 
Covenant, by which the League undertakes ‘‘ to take 
steps in matters of international concern for the preven- 
tion and control of disease.’’ 

These considerations may help the reader of this 
volume to realize how it is that the chapter epitomizing 


It resulted also from this system 
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ihe activities of the Health Organization reveals such an 
stonishing variety of effort for international medical 
g-operation, in relation both to particular subjects and 
io the different parts of the world in which they have 
teen dealt with. From the beginning, the Health 
Organization has devoted much of its energy to 
necessary standardizing and defining, and the standards 
for serums, vaccines, and particular therapeutic sub- 
gances which its Permanent Standards Commission has 
formulated one by one during the last few years have 
gcured general acceptance. Another regular task has 
been the supply of world information regarding epidemic 
diseases. This was begun by the establishment of an 
intelligence system at Geneva, and at its branch office 
for the Far East at Singapore ; the activities of these 
information sections have now extended to many other 
subjects—-statistical, administrative, and medical. To 
these activities must be added the system of “ inter- 
change ’’—a word which has become rather a misnomer, 
but which denotes that the Health Section of the 
Secretariat facilitates the visits of medical officers to 
foreign countries, and has funds on which to draw for 
missions of inquiry. 

The number of expert studies which have been made 
of individual questions is also very large, a fact testi- 
fying to the great willingness with which medical officers 
and specialists all over the world have responded to 
suggestions for combined study. Special commissions 
and conferences have been convened, and _ notable 
reports have been issued, on such subjects as the 
employment of B.C.G., the local incidence of infantile 
mortality, the occurrence of cancer in different popula- 
tions, and the effect of radiological treatment, trachoma, 
trypanosomiasis, and malaria. The question of the 
choice of appropriate measures to deal with the last- 
named disease, according to local circumstances and 
economic conditions, has been under continued investi- 
gation by the League’s Malaria Commission since 1923, 
and the report of that body on antimalaria measures in 
Europe has been one of the most notable, as well as 
one of the most fruitful, of all the League’s undertakings. 

The Health Organization appears also to be entering 
into another and newer stage of its development, by 
constituting itself an active agent in the promotion of 
the kind of international spirit which is at the present 
time particularly in the interests of the League itself. 
The plea has often been made, and was emphasized at 
the last Assembly, that the League should in all 
countries actively support any social, legislative, and 
administrative action which, to adopt the common 
formula, ‘‘ raises the standard of living.’’ This is some- 
thing more than waiting for difficulties or disputes which 
require international settlement. It is rather part of 
the dynamic action to which the Secretary-General 
réfers, and in health matters it takes the form, certainly 
in the countries more remote from Europe, of giving 
expert advice, and laying down administrative objec- 
tives, in countries which are rapidly changing their 
‘cial and political structure, and are turning to hygiene 
a a pivot for modernization ard progress. The 


beginnings already made in this direction include the 
mission dispatched two years ago to Greece to advise 
its Government on the creation of a new public health 
and medical organization, and also other missions which, 
particularly in connexion with child welfare, have been 
sent to Latin American countries. The most consider- 
able example, perhaps, is the attention now being given 
at Geneva to the creation of a modernized health 
service in China, under the direction of the Chinese 
National Government. And, realizing that all these 
activities sooner or later come round to the question of 
effective selection and training of personnel, educated 
to understand what is truth in preventive medicine and 
to combat the false pretensions which are so often 
given currency under that name, the Health Organiza- 
tion is at the same time making a considerable effort to 
provide a clearing-house at Geneva for all the principal 
national schools of hygiene. On the medical side the 
League will continue to meet with all good will in con- 
nexion with these multifarious initiatives and activities. 


THE DIAGNOSIS OF LATENT 
TUBERCULOSIS 


The mortality from tuberculosis in this country has 
been falling progressively during the past century, and 
it is pleasant to think that the accelerated rate of decline 
during the last thirty years may be to some extent 
attributable to the active measures that have been taken 
against the disease. But though the mortality is un- 
doubtedly falling, there is no evidence that the fre- 
quency of infection is diminishing pari passu. The 
present methods of dealing with tuberculosis consist 
largely in treating the tuberculous patient, not in com- 
bating the spread of tuberculous infection ; as a result, 
though a good many patients are granted a few more 
years of life, there is no obvious diminution of infection 
within the community. 

From analogy with other droplet-borne infections, 
such as meningitis, poliomyelitis, and diphtheria, it is 
not improbable that pulmonary tuberculosis is spread as 
much by apparently healthy carriers as by patients 
suffering from the clinical disease. Moreover, only a 
small proportion of those who become infected ever 
develop manifest tuberculosis. In the remainder, infec- 
tion is followed by a focal lesion which ultimately 
heals. Further infections may lead to a local infiltra- 
tion, which may or may not undergo retrogression. 
From the fact that about’90 per cent. of children up to 
18 years of age in the large towns of Europe and 
America react to the tuberculin test, it is clear that at 
any one time there must always be in the community 
a considerable number of persons suffering from latent 
tuberculosis. Such persons are of twofold interest: in 
the first place they must be regarded as potentially 
infective, and in the second place they are at any time 
liable to develop clinical manifestations of disease. 
Their detection would seem to be the next most impor- 
tant step in the campaign against tuberculosis. This, 
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we take it, is the main purpose of Sir Robert Philip’s 
Malcolm Morris Memorial Lecture, which appears in 
to-day’s issue. To quote from him: ‘‘ The chief weak- 
ness of the present-day attitude is the disproportionate 
concentration of attention on pronounced lesions, more 
especially pulmonary tuberculosis. . . . Attention must 
be shifted more and more towards the earliest indica- 
tions of tuberculous infection—not to the neglect of late 
manifestations, but to their better interpretatio.. and 
progressive elimination.’’ And again, “‘ If our efforts 
towards the eradication of tuberculosis from a com- 
munity are to be effective, it is necessary that we should 
hunt for the earliest traces of tuberculous infection.’ 
To this end Sir Robert Philip advocates the greater use 
of the tuberculin test and the systematic examination 
of contacts. 

It is a matter for surprise that tuberculosis workers 
in this country have so largely failed to realize the 
value of the tuberculin test in controlling the spread 
of the disease. While the Schick and Dick tests are 
widely used in the control of diphtheria and scarlet 
fever, the tuberculin test, which gives information of 
a different type, it is true, yet none the less of impor- 
tance, is signally neglected. From the epidemiological 
point of view, we can think of few things that would 
be of greater interest at the moment than a systematic 
survey of school children in different parts of the 
country to determine the frequency of infection at 
different ages under different environmental conditions. 
For such an investigation the graded intracutaneous test 
should be used, since the information yielded by it is con- 
siderably greater than by the von Pirquet test. The 
tuberculin reaction provides a measure of the incidence 
of tuberculous infection, and affords some information 
on the probable activity of the lesion. The actual site 
and extent of the lesion, however, in latent tuberculosis 
can be ascertained only by roentgenological examina- 
tion. If this method were applied to tuberculin-positive 
school children, it should reveal a certain proportion 
who were suffering from latent lesions, and who were 
in danger of developing the clinical disease. Careful 
watching of these children, with preventive treatment 
where necessary, should result in a considerable diminu- 
tion in the cases of active tuberculosis amongst young 
adolescents. If a further watch could be kept on them 
after they had left school and were engaged in the 
serious occupation of earning their living, they might 
be tided over a period of unusual danger with the 
minimum number of casualties. That work along these 
lines is possible is evident from the investigations of 
Opie and his colleagues in America.’ Tuberculin tests 
of school children in Philadelphia showed that 37.7 per 
cent. were infected with tuberculosis at the age of 
5 years, and 90.2 per cent. at the age of 18 years. 
These figures suggest very strongly that, in spite of the 
intensive antituberculosis campaign which is being con- 
ducted in the United States, there has been no diminu- 
tion in: the incidence of infection during childhood in 


“Opie, 


Landis, H. R. M., McPhedran, F. M., and 


Hetherington, H. W.: Amer. Rev. Tuberculosis, 1929, xx, 413; 
Idem, ibid., p. 421. 


any way corresponding to the diminution in mortal 
that has taken place. X-ray examination revealed ith, 
presence of latent tuberculous foci in the lungs and 
tracheo-bronchial lymphatic glands of more than 19 
cent. of school children. These lesions varied ftom 
Massive caseous areas of serious import to fina 
calcified foci which had evidently healed. The signif 
cance to be attached to them was determined by the 
size, the activity of the tuberculin reaction, the ag g 
the child, and certain other factors. 

Though pulmonary tuberculosis is a relatively 
curable disease, it is a strange anomaly that the greit, 
part of the energy and money at present availabk; 
spent in attempting to cure patients affected with j 
The time has surely come when efforts should be tra 
ferred more and more from the therapeutic to th 
prophylactic field, and when the endeavour should) 
made, by the careful observation of children and Young 
adults, to prevent the transition of the relatively ham 
less latent lesions into the infinitely more danger, 
lesions of clinical tuberculosis. 


POST-VACCINAL NERVOUS DISEASE 
The Committee on Vaccination, appointed by th 
Minister of Health and the Medical Research Counel 
with Sir Humphry Rolleston as chairman, has ny 
issued a further report embracing observations on th 
epidemiology and the clinical and pathological charade 
of post-vaccinal nervous disease, together with certay 
collateral papers.' The other members of the commit 
are Dr. G. F. Buchan, Dr. A. E. Cope, Dr. Men 
Gordon, Professor J. C. G. Ledingham, and Dr. J.R 
Perdrau. Since its first appointment five years A 
one member, Dr. F. R. Blaxall, has died ; the secretay 
throughout has been Dr. J. R. Hutchinson. The cam 
mittee’s terms of reference were to inquire and rept 
from time to time (1) on matters relating to the prepar 
tion, testing, and standardization of vaccine lympl; 
(2) on the practical methods which are available int 


light of modern knowledge to. diminish or remove aj 
risks which may result from vaccination ; (3) on te 
methods of vaccination which are most appropriatet 
give protection against risk of small-pox infection# 
epidemic and non-epidemic periods ; and to co-ordimi 
the work of investigation on these questions in th 
country and abroad. 
a report, with recommendations, of which an accott} 
Was given in our issue of August 11th, 1928 (p. 2 
The report now submitted is supplementary to Parl 
of its predecessor, in which the nature and occurtet 
of cases of acute disease of the central nervous syst 
after vaccination were studied. It consists, in the mal 
of a record of the circumstances of ninety such 
subsequently brought to notice, and in respect of 
twenty-five fatal authenticated cases it correlates ® 
available clinical information with the post-montti 
findings. In addition, four cases presenting a simla 
symptomatology and pathology, but following vat 
or measles or influenza, are described, and the rpm 
ends with a commentary summarizing the’ pret 


1Cmd. 3738. Ministry of Health. London: H.M.  Statiai 
Office. 1930. (2s. 6d. net.) 


In 1928 the committee presente. 
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ition, from which the opening and closing passages | of questionable toxicity. In foods containing dextrose 
By be quoted : cyanhydrin is produced only in the presence of alkali. 


“An acute nervous disease with a mortality rate of nearly 
50 per cent. continues intermittently to appear now here and 
now there with manifest disregard to the incidence of any 
jnown factor other than vaccinia by whatever vaccine pro- 
duced. It is associated with characteristic changes in the 
brain and cord similar to those found in the acute nervous 
conditions occasionally following influenza, measles, and 
yariola. Like them, it is dependent on a precedent infection, 
put differs in that it follows the infection with great regu- 
larity within a definite limit of time. There is nothing in the 
circumstances of the cases described in this report which has 
not its parallel in the committee’s previous experience.” 

“ Although no particular lymph can be incriminated it is 
clearly the vaccinia virus, whatever its past history and 
in whatever medium incorporated, which initiates the nervous 
disturbance ; but why this disturbance should be almost 
limited to a few individuals only of a particular age group 
is not known. The grouping of cases in place and time and 
the tendency to familial incidence are very striking features 
of the epidemiology, and point, in our opinion, very strongly 
to the existence of some local individual predisposition in 
the widest sense of that term.”’ 


Further and more detailed reference to the matters 


discussed in this report and in its valuable appendices 
will be made in later issues. 


FUMIGATION OF FOODSTUFFS 
Hydrogen cyanide is at the present time increasingly 
employed for the disinfestation of rat-infested ships, 
which may or may not have cargoes of food on board, 
and for the direct fumigation, either on shipboard or 
on land, of foods containing moths, maggots, and 
similar intruders. As the gas is strongly destructive 
alike of rodent and of insect life, the immediate purposes 
of its application are, as a rule, satisfactorily attained. 
The question of its effect upon the foods themselves, 
whether by spoilage of their quality or by rendering 
them harmful to consumers owing to the presence of 
cyanide residues, is discussed in a report' by Dr. G. W. 
Monier-Williams, recently published by the Ministry of 
Health. The odour of the gas, though characteristic, 
is neither strong nor irritating, so that the absence of 
any pronounced taste or smell of HCN cannot be 
taken as evidence that the fumigated food is fit for 
consumption. A difficulty arises in relating the cyanide 
residues in the food to the effective concentration of 
hydrogen cyanide in the air of the apartment in which 
the process is carried on, owing to the tendency of the 
gas to condense on the surfaces of floors, walls, and 


_ ceilings. Moist foods in general take up more hydrogen 


cyanide than dry foods like cereals. The fatal dose of 
HCN is put by Lehmann at 60 mg., and Jitta states that 
the maximum quantity permissible in a food is, for an 
adult, 40 to 50 mg. per 100 grams. Wille records 
that-dates, figs, bacon, and sausages containing, after 
twenty-four hours’ exposure to air, from 278 to 890 
parts of HCN per million were able, after further 
ventilation for a week, to be consumed without ill 
effects. In a series of examples of various fumigated 
foods quoted,: the residual HCN, after ventilation, was 
usually less than 20 parts per million, which is well 
within Jitta’s standard above. Experiments described 
in the report indicate that in foods containing levulose, 
HCN forms a cyanhydrin, which is stable in air and 

‘Reports on Public Health and Medical Subjects. No. 60. The 


lect on Foods of Fumigation with Hydrogen Cyanide. By 
G. W. Monier-Williams. H.M. Stationery Office. 1930. (6d. net.) 


If potassium cyanide is employed in lieu of HCN a 
cyanhydrin is formed by both the sugars. With regard 
to the spoilage of foods by hydrogen cyanide, wheat 
flour appears to suffer no deterioration, but tea, coffee, 
and tobacco are reported to lose in flavour. Peaches 
and dessert pears may be shrivelled and discoloured; 
cooking pears and blue plums are in most cases 
unaffected. Oranges, with their thick, impervious skins, 
are usually immune, but cabbages, celery, and lettuce 
may show severe wilting and become unmarketable. 
The effect of hydrogen cyanide on living plants depends 
in part on the concentration of the gas, but more upon 
the duration of exposure. Since HCN diffuses slowly 
into the plant tissues, high concentrations for short 
periods are to be recommended for the destruction of 
insects. It is noted that in the case of retarded lily 
of the valley roots and certain bulbs kept in cold 
storage hydrogen cyanide stimulates growth. As the 
oxidases are so sensitive to HCN that a trace suffices 
to arrest their action, the view is expressed that the 
spoilage by fumigation of fresh fruits and vegetables 
is to be ascribed to the inhibition by hydrogen cyanide 
of the enzymes connected with plant respiration. Even 
without visible deterioration there may be a degree of 
loss of freshness, possibly involving chemical changes 
which diminish the nutritive value of the food. As 
distinguished from the higher plants, bacteria and 
moulds are relatively resistant to the action of hydrogen 
cyanide, so that fumigation is of no practical value for 
their control. The general conclusions of this informa- 
tive report may be summarized by saying that, if 
adequate precautions are taken, no serious risk to 
health is likely to be entailed by the consumption of 
foods which have been exposed to the action of gaseous 
hydrogen cyanide. Dosage, however, must be con- 
trolled by experienced operators, and high concentra- 
tions where possible avoided. As spoilage of fresh 
fruit and vegetables may result, indiscriminate fumiga- 
tion of such foodstuffs is to be deprecated, and special 
care should be taken with those which are known to be ~ 
most liable to injury. 


NATIONAL INSTITUTE FOR THE BLIND 
The admirable work done for blind persons through 
the agency of the National Institute for the Blind is 
well set out in the report for the year ending March, 
1930.'| The work is so many-sided that in the space 
at our disposal little can be said that will give a fair 
indication of what is being done. One of the activities 
of the Institute makes a particular appeal to medical 
practitioners—the training of masseurs. The school of 
massage was founded in 1915; it is now the one training 
centre for the blind of this country. It is recognized 
by the Chartered Society of Massage and Medical 
Gymnastics, and approved by the Board of Education. 
One of the reasons for the success that has attended the 
school is the care with which candidates for training 
have been selected. Candidates must possess good 
health and strength, intelligence and tact above the 
average, and that subtle quality which inspires the 
patient’s confidence. The blind of the right type have 


' Sixty-first Annual Report of the National Institute for the Blind, 
224, Great Portland Street, W.1. 
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shown themselves excellent practitioners of massage. 
Arrangements are made with the Hampstead General 
Hospital for the men students, and with St. George's 
Hospital for the women students. Holders of the 
Chartered Society’s certificate are eligible for inclusion 
in the Society of Apothecaries’ Kegister of Bio-Physical 
Assistants, for the initiation of which the British Medical 
Association was largely responsible. The topographical 
part of the register was published in the Supplement 
to our issue of November 15th, 1930. This work of 
training blind masseurs would justify the existence of 
the National Institute for the Blind. But it is only 
one branch of its work. The Institute employs many 
blind persons in the production of articles needed for the 
blind, and in this way it expends some £20,000 yearly. 
It is a large publishing firm of Braille and Moon’s type 
books for the blind, and this costs £25,000 a year. 
It maintains homes and hostels for the blind, special 
homes for blind infants whose own homes are unsuit- 
able, and, above all, a first-rate public school for blind 
girls in the college at Chorley Wood ; and these institu- 
tions cost another £25,000 yearly. It maintains a 
system of home industries, through which many blind 
persons are able to earn a living, or some part of a 
living, and the assistance it gives in this direction costs 
another £25,000 a year. Those who have interested 
themselves in the work of the Institute and taken the 
trouble to investigate its activities are convinced of the 
efficiency of the management and the economy of its 
administration. 


STAFFING OF MUNICIPAL MATERNITY HOMES 
A decision by the maternity and child welfare com- 
mittee of the Birmingham City Council to exclude 
private practitioners from attending their cases in its 
maternity homes at Moseley and Handsworth has led 
to a strong protest on the part of the local medical 
profession. At a meeting on December 28th, 1930, 
attended by more than 150 practitioners in the 
Birmingham area, the council was asked to reconsider 
this action. When the intention of the authorities was 
first made known, a deputation of practitioners, accom- 
panied by the Medical Secretary of the British Medical 
Association, waited upon the Maternity and Child 
Welfare Committee, with the result that a definite 
decision was deferred for fourteen days, but at the end 
of that time the committee, unmoved by the arguments 
which had been addressed to it, proceeded with its 
plans to staff the homes in question with members of 
the whole-time staff of the health department to the 
exclusion of the medical attendants of the patients. In 
making their protest the practitioners are on very strong 
ground. In the interim report of the Departmental 
Committee on Maternal Mortality and Morbidity it is 
pointed out that ‘‘ the advantages to the general practi- 
tioner of facilities for continuing the care of his patient 
in an institution are undeniable.’’ It is admitted that 
difficulty would arise from the management and 
adininistration of an institution where a large number 
of practitioners of varying standards of experience and 
knowledge are in medical charge of the patients, but the 
report of the Departmental Committee goes on: ‘‘ The 
solution of this problem is not easy, and the committee 
suggest that a method should, if possible, be devised 
whereby in maternity homes and hospitals unified 
medical control could be arranged either by the appoint- 


ment of one practitioner to be responsible for the stan. 
dard of work of the hospital in co-operation with the 
practitioner actually in attendance on the case, or 4 
some other means.’’ Moreover, a recent memorandym 
and circular which the Ministry of Health has iggueg 
to all maternity and child welfare authorities state 
that ‘* local authorities should consider wherever prac. 
ticable the desirability of affording facilities to privat, 
practitioners to attend their own patients in mater; 
institutions.’’ Many authorities are already acting upon 
this suggestion, and it can surely be urged that what 
has been found practicable in other areas is not out of 
the question in progressive Birmingham. The British 
Medical Association expressed the same view in the 
outline, published eighteen months ago, of a national 
maternity service scheme for England and Wales, 
One of the principles there laid down was “‘, . . treat. 
ment in the institution being as far as possible continued 
by the same practitioner ’’ ; and, again, ‘‘ an important 
and essential part of this scheme is that the doctor 
should be able to secure the admission of his patients 
to an institution, and should, where possible, be allowed 
to treat those of them so admitted.’’ According to the 
policy of exclusion intended by the Birmingham autho- 
rity the practitioner who has had ante-natal supervision 
of the patient, and who has possibly attended her jn 
previous confinements, is denied access to the patient 
at a time when his knowledge of her case would be 
of most value. It is, of course, acknowledged that as 
a corollary to the admission of the general practitioner 
to the maternity home a certain standard of service must 
be set up for the home and accepted by him. The 
scheme which the Birmingham practitioners’ deputation 
proposed, when interviewing the authority, was that 
the patient should be able to choose her own doctor, 
that in an emergency any one on a roster of practitioners 
should be available, and that the service in the homes 
should be supervised by an expert obstetrician. This 
plan, which apparently did not meet with favour, 
would have furnished an excellent opportunity for good 
team work in which the city health department would 
have had the supervisory role. The meeting of protest, 
held under the chairmanship of Dr. O. B. Trumper of 
Aston, was one of the most representative gatherings 
of Birmingham practitioners held in recent years. The 
reasoned resolution which was its outcome is being 
sent to all members of the city council with a covering 
letter. 


WELFARE OF MERCHANT SEAMEN 
In a speech made at a meeting of the Mersey Mission 
to Seamen at Liverpool, the Poet Laureate said that 
forty years ago the forecastle of a merchant ship was 
‘““a dingy, frowsy, horrible den, disgusting as a pig 
sty, unspeakable as a dog-kennel.’’ For years voices 
have been crying in the wilderness against the conditions 
which Mr. Masefield so succinctly described, but now 
it would seem that the nations of the world are alive to 


the fact that the question of seamen’s health and 
welfare demands urgent attention. The second cot 
ference at Geneva, called by the Norwegian Red Cross 
Society, has lately issued its report. According to Dr. 
Alfred Salter, M.P., chairman of the conference, the fist 
need for the sailor is the establishment of port welfare 
associations, these to be set up by municipalities, with — 


voluntary assistants from the Red Cross and othel j 
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societies. The scope of the work would include the 
ovision of hostels, and the establishment of information 
pureaux regarding police regulations, licensing rules, 
and other matters intimately affecting the life of the 
gilor in port. A suggestion was made that by slightly 
increasing the contributions to seamen’s insurance, 
hostels could be provided for the men, and this might 
be within the scope of the National Health Insurance 
Act, although it is in the category of prevention, and 


| not cure, of disease. Tuberculosis and venereal disease 


yere fully discussed, and Colonel L. W. Harrison made 
an impressive appeal for the standardized treatment of 
yphilis. From the statistics provided by the United 
States of America it was evident that this disease is 
much neglected by seamen, and a system of regulations 
and standardized treatment is an urgent necessity. 
The question of drinking-water on ships came under 
review, and it was agreed that as a rule water was not 
sufficiently safeguarded or stored in a sanitary condition. 
Dr. J. Bohec of the Ile-de-France described the recrea- 
tional opportunities on a large liner whilst in port, and 
he also spoke of the new seamen’s club in New York. 
The recommendations of the conference include a study 
of tuberculosis, the establishment of local port com- 
mittees, universal insurance for seamen, the institution 
of hospital cabins in ships which do not carry a doctor, 
instruction in first aid for officers, recreational facilities, 
and the provision of libraries. It is hoped that the 
work of the conference will be the starting point of 
national activities in order that the seamen’s lot may be 
amuch happier one than hitherto. 


METHODS AND PROBLEMS OF MEDICAL EDUCATION 


The eighteenth series of the generously illustrated 
accounts of leading departments, brought out at 
intervals since 1924 by the Rockefeller Foundation 
under the name of Methods and Problems of Medical 
Education, contains thirty articles, eleven of which 
deal with physiological or biochemical departments in 
centres so far apart as Oxford and Capetown, Patna 
and Buenos Aires, Alberta and Belgrade. Six articles 
are devoted to descriptions of various departments of 
the University of Michigan at Ann Arbor, including 
those of physiology, physiological chemistry, out-patient 
departments of medicine, surgery, and ophthalmology, 
and the heart station, which occupies a suite of eleven 
rooms. Two institutes of pathology are described, that 
at Wiirzburg by Professor M. B. Schmidt, and that at 
Belgrade ; further, Professor W. G. MacCallum of the 
Johns Hopkins University gives an account of his 
method of taking photographs of gross pathological 
specimens. Professor A. Gosset supplements the 
account he previously gave, in the twelfth series of 
these papers, of his surgical clinic at the Salpétriére, 
and expresses his conviction that a surgical clinic should 
consist of at least two hundred beds. The Ferens 
Institute at the Middlesex Hospital, exclusively devoted 
fo research in oto-laryngology, is fortunate in having 
Dr. A. A. Gray, formerly of Glasgow, as a whole-time 
tesearch worker; the account of this institute is appro- 
pnately accompanied by a description of Dr. Chevalier 
Jackson's bronchoscopic clinic at Temple University 


Methods and Problems of Medical Education (Eighteenth Series). 


| ww York: The Rockefeller Foundation. 1930. (Pp. 329; 


illustrated.) 


Hospital, Philadelphia. Drs. D. L. Edsall and J. C. Aub 
give an account of a recently introduced method of 
teaching third-year students preventive medicine in the 
clinic at the Harvard Medical School. Professor J. K. 
Robertson of Queen’s University, Kingston, considers 


the problem of teaching physics to medical students, © 


and recommends more instruction directed to the under- 
standing of radiology. 


PATHOLOGICAL MUSEUM AT THE EASTBOURNE 
MEETING 
In connexion with the Ninety-ninth Annual Meeting 
of the British Medical Association at Eastbourne next 
July, a museum of scientific exhibits and pathological 
specimens is being organized by a special committee. 
It is proposed to arrange the material under the 
following heads: (1) exhibits bearing on discussions 
and papers to the various Sections ; (2) specimens and 
illustrations relating to any recent research work ; 
(3) instruments relating to clinical diagnosis and patho- 
logical investigation ; (4) individual specimens of special 
interest, or a series illustrating some special subject. 
It is also proposed to make an effort to gather 
together a series of exhibits—x-ray and other photo- 
graphs—relating to milk-borne human diseases. Photo- 
micrographs will be preferred to microscopic slides. 
The committee wishes it to be understood that the 
above are only suggestions, and-if there is any subject 
in which members are specially interested and can 
supply appropriate specimens, these will be welcomed. 
The museum will occupy a central position and will be 
easy of access. The committee desires to enlist the 
hearty co-operation of all members, and will be glad 
to hear from those who are able to contribute. 
Every care will be taken of specimens, and the contents 
of the museum will be insured. So far as possible 
arrangements will be made whereby exhibitors may 
have an opportunity of demonstrating their specimens. 
Communications should be addressed to Dr. E. A. 
Fiddian, honorary secretary, 5, The Goffs, Eastbourne. 


RADIUM DISTRIBUTION 

The first annual reports of the National Radium Trust 
and the National Radium Commission, issued together 
as a Blue Book in October last, were reviewed in the 
Journal of October 18th (p. 656). The report of the 
Trust dealt with purchases of radium up to March 3ist, 
1930, whereas the Commission’s report extended over a 
period ending August 31st, 1930. By the end of March 
9.215 grams of radium were in hand, 5 grams had been 
ordered, and the purchase of 3 grams was under 
negotiation for the preparation of radon. Through the 
courtesy of the Radium Commission we are now able 
to give more recent figures. The amount of radium 
delivered up to January 5th, 1931, by the supplying 
company was approximately 20 grams. The amount 
of radium delivered by the Commission to centres, and 
in full clinical use, was approximately 15 grams. 


The King, on the recommendation of the Minister of 
Health, has appointed Sir C. Hubert Bond, M.D., and 
Dr. Arthur Rotherham to be senior commissioners of 
the Board of Control, under the provisions of Section II 
ot the Mental Treatment Act, 1930. 
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CANCER RESEARCH 


IMPERIAL CANCER RESEARCH FUND 


SCIENTIFIC REPORT 

The ninth scientific report of the Imperial Cancer Research 
Fund, which has lately been issued, is separated by seven 
years from its predecessor, which appeared in December, 
1923. The director of the Fund, Dr. J. A. Murray, F.R.S., 
has brought together in it twelve original’ contributions, 
two reprints from the British Journal of Experimental 
Pathology, and two from the Biochemical Journal; he 
has rendered available the most recent information about 
filterable tumours of the fowl in their relation to 
malignancy, and certain other aspects of the etiology of 
cancer. Considerable value is added to the report by the 
fact that the method of illustration employed is that 
known as ‘‘ pseudoscopic,’’ the figures being so prepared 
and arranged in couples as to be capable of being viewed 
through a stereoscope of the ordinary prismatic type, or, 
even without this instrument, by diminished or increased 
convergence of the eyes, resulting in combination of the 
pairs of pictures. 


Filterable Fowl Tumours 


The first article, by Drs. J. A. Murray and A. M. Begg, 
contains a description of the histology and histogenesis of 
a filterable endothelioma of the fowl. Careful study of 
the early stages in its development revealed the gradual 
transformation of the endothelial cells of the capillaries 
into malignant cells. It has been shown that these 
filterable tumours can be produced specifically by the 
inoculation of material from which cells were absent. 
Lymphocytes were seen emigrating from the capillaries 
and accumulating in the inoculated area; they quickly 
increased in size, and presented all the appearances of 
macrophages. Mitotic proliferation followed, and a definite 
parenchymatous stage appeared to have ensued. Further 
experiment is being conducted to test the validity of 
the hypothesis submitted consequently, which empha- 
sizes the conception of cancer as a disease of reacting 
tissues. In Dr. Begg’s work on a filterable fibrosarconia 
of the fowl, which had been recorded in the British 
Journal of Experimental Pathology, the primary growth 
and first transplanted tumours had the structure of a 
simple, hard fibroma. There was, however, an increase 
in the rate of growth during subsequent transplantation, 
and the tumour became softer and more cellular, a 
sarcomatous type of formation resulting. The tumour 
could ultimately be propagated by cell-free filtrates and 
by dry material, but it is admitted that such may 
originally have been the case. 

Dr. W. Cramer reports on the possibility of transmitting 
mammalian neoplasms without the intervention of living 
cells. He adopted the procedure of repeatedly freezing 
and thawing sarcoma and carcinoma cells, and found that 
when this process was repeated four times, subsequent 
attempts at the transmission with it of carcinoma 
uniformly failed, although positive results were frequently 
obtained in the case of sarcomata. Biological differences 
seemed, however, to be exhibited by the cells of different 
sarcoma strains, and even by cells of one and the same 
sarcoma strain when tested at different times. It is not 
certain whether these differences are to be interpreted as 
variations in the resistance of the cells to death by freez- 
ing, or as indications of the possibility of neoplasm trans- 
mission without the intervention of living cells. Dr. 
Cramer points out, nevertheless, that the experimental 
evidence of previous workers, in so far as it has been 
based almost entirely on negative results with cell-free 
material from mammalian carcinoma cells, has not so 


1Tondon: Taylor and Francis, Red Lion Court, Fleet Street. 
(20s.) 


1930. 


conclusively proved the absence of an agent nope - 
from the living tumour cell as has hitherto been sy 
Drs. Cramer and L. Foulds, in another contribytj, 

discuss the effect of repeated freezing on the transmiggig, 
of the Rous sarcoma No. 1 of the fowl, and their experi. 
mental results tend to approximate these filterable |: 
tumours to the mammalian sarcomata. With both 
groups the inoculation of frozen material gives at op 
time positive results, while at another negative resuliy 
ensue, the difference between the two groups being 0 
one of degree. Dr. H. G. Crabtree, who investigated th 
effect of repeated freezing and thawing on the oxygen gh, 
sorption and glycolysis of normal and of cancerous cells 
reports that normal cells are more profoundly affect 
than malignant cells, but he could trace no significant H 
difference in this respect between carcinoma and sarcoma 
cells. A paper by this author originally published in th 
Biochemical Journal (1928) is reprinted. In it an account 
is given of the examination of the carbohydrate met, 
bolism in several strains of mouse tumours by Warburys 
manometric technique. The general conclusion drayg 
is that the magnitude and relationships of the respin. 
tory and glycolytic processes, which were thought by 
Warburg to be characteristic of malignant tissues, are not 
specific for these, but are a common feature of patho. 
logical overgrowths. The carbohydrate metabolism gf 
tumours is, moreover, influenced to some extent by their 
environment. 


Experimental Carcinogenesis 

Dr. Cramer discusses the local resistance of the skinhiid af 
to the development of malignancy, in a paper which hashhen hi 
been reprinted from the British Journal of Experimentabgoyide 
Pathology. He demonstrated the existence in a tam{sould 
painted area of regions of varying resistance to thejedical 
development of malignancy, and drew,,an analogy with atte’ 
occupational skin cancer in man. Evidence is adduced }onside: 
that the process of carcinogenesis is not continuous, but isp'strict: 
based on two phases: a long-lasting process inducing WMfedical 
epithelial cells a condition of ‘* potential malignancy,"s.conda 
which is kept in check by.the local resistance of other any é 
tissue elements; and, secondly, a local breaking downhnd cor 
of this resistance, permitting an immediate malignant; exte 
development of the potentially malignant cells. Dr. J. Adyelfare 
Murray reports in another article that no clear evidence dffyork of 
resistance to tar-cancer induction was obtained in sixty-] Besid 
one mice with spontaneous mammary cancer, and in twophildren 
with previous tar cancer. No significant differences wetehonditio 
noted, whether there was recurrence or not. The resultieen br 
is provisionally attributed to the use of a very activefgined, 
preparation in the testing course of tar painting, so thatfer chil 
the differences between the series of animals wettf01,300, 
obliterated. nd 712 


Nerves and Cancer 

Dr. R. J. Ludford has endeavoured to discover whether 
anything resembling the innervation of the normal skia| The p 
of the mouse was traceable in malignant tumours dfeinite 
epidermal origin. Using de Castro’s modification offfes) re 
Cajal’s staining method, he was able to show that therejm 1926, 
was no specific innervation of cancerous growths, amlgead the 
that the occasional presence of nerves in carcinomata wasfid ade: 
due either to the persistence of pre-existing nerves off, defc 
more usually, to the inclusion of nerves within thefiiseases 
cancer in consequence of the invasive character of itsfibercul 
growth. Specia 


Nuclear Origin of Malignancy Sore 


Dr. Ludford discusses at length the hypothesis thath, 
alteration in the nucleus is associated with the develophy,), 
ment of malignant changes. He describes the chromosomé{——_ 
formation in cancer cells without spindle development} the 
and reports a new type of abnormality of mitosis iMaion 
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Parable | ectain transplantable tumours. Support is thus given 
1PPosed, |i) the view that two distinct processes are involved in 
'ibution, gitosis, the formation and autonomous splitting of the 
SMissigg promosomes being distinct from the development of the 
T XDeri- spindle; the co-ordination of these two series of events 
ilterable is essential for normal mitosis. In a comprehensive and 
h both gitical paper on the somatic cell mutation theory of 

at on | oncer, he discusses its relation to etiology and treatment, 
> Testlly | nd suggests that such a hypothesis leaves out of account 
Ing only | hat has been discovered in relation to the filterable 
ated the |ismours of the fowl. 
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SIR GEORGE NEWMAN’S REPORT 
In his annual report for 1929 on the school medical 
grvicet the Chief Medical Officer of the Board of Educa- 
fin reiterates the statement that the foundation of 
this service is the systematic and routine medical inspec- 
Hon of all the children in attendance at public elementary 
schools, whether sick or well. Last year the total number 
f children inspected was 2,737,327, or 55.8 per cent. 
{the average attendance. In addition, there were re- 
of 1,909,469. 
The practice of medical inspection is being applied in 
limited yet increasing degree to the pre-school and 
e post-school sections of the community. Attempts are 
ing made to bridge the gap between the time when the 
iid attends the maternity and child welfare centres and 
when he enters school. Sir George Newman suggests that, 
provided the local education authority concurs, parents 
faould be encouraged to bring their young children for 
to themedical iisnection at the school when they are requested 
Sy with} attend inspections of their pupil children. This, he 
adduced tonsiders, would be advantageous, especially in rural 
S, but is'stricts where health centres are few and far between. 
ucing ltMedical inspection of the majority of the pupils in 
nancy, econdary schools is now a statutory obligation, and in 
of other any areas medical examination of pupils in technical 
ig down nd continuation schools is also carried out. The practice 
alignanti; extending widely to commercial firms through their 
x. J. Afelfare departments, and is a valuable supplement to the 
dence dfffork of the certifying factory surgeon. 
n sixty] Besides the systematic medical inspection of school 
1 in twofhidren there are inspections by the school nurses for 
ces Wéltfonditions of uncleanliness. The improvement that has 
1€ result heen brought about by this procedure has been main- 
y activéfained. Over 14 million inspections were made, or 2.9 
so thatiher child. The number of children found unclean was 
Is were{701,300, compared with 850,842 in 1926, 777,498 in 1927, 
hd 712,721 in 1928. 


whether Findings of Medical Inspections 

nal skit} The percentage of children found to be suffering from 
ours dfieinite defects (excluding disease and uncleanli- 
tion dies) requiring treatment was 20.8, compared with 20.1 


at therein 1926, 20.6 in 1927, and 20.7 in 1928. Defects of vision 
hs, andfead the list with 86 per 1,000, closely followed by tonsils 
ata waspnd adenoids with 66. Skin diseases were responsible for 


rves of, 
hin the 
ig of its 


ig deformities 9.7, organic heart disease 2, nervous 
Meases 2, pulmonary tuberculosis 1.2, and non-pulmonary 
hberculosis 0.8. 

Special attention had been paid to the incidence of 
P@utrition, particularly in areas where there has been 
sis thal Inlonged industrial depression. The figures for routine 
develop sections indicate little increase in the country as a 
iia mole. Reports from the individual stricken areas reveal 


opment, 
itosis 


‘The Health of the School Child. Annual Report of the Chief 
aacal Officer of the Board of Education for the year 1929. 
mon; H.M. Stationery Office. 1930. Pp. 153. (2s. net.) 


only a slight rise in the number of definitely under- 
nourished children, but many remark on an increase in 
the number of children of subnormal physique—the so- 
called ‘‘ borderline ’’ cases. The percentage of children 
with subnormal nutrition in Rhondda for the past six 
years is stated to be: 5.21, 6.13, 6.93, 5.02, 5.12, 3.33, 
while the corresponding figures from Aberdare for the same 
period are: 4.9, 3.7, 4.7, 3.4, 8.9, 8. There is evidence that 
in certain areas in South Wales the results of the prevail- 
ing hardship and privation are becoming more evident 
among the entrants than among the elder children. In 
the majority of areas not subjected to exceptional in- 
dustrial distress the nutrition of school children appears 
to be improving. 


Medical Treatment 

Treatment carried out under the school medical service 
is mainly prophylactic, and is directed towards the re- 
moval and correction of defects which, if untreated, 
might lead to serious conditions in later years. Schemes 
for the medical treatment of the children have now been 
developing for twenty years. Provision for minor ailments, 
tonsils and adenoids, and eye defects is nearly com- 
plete, and arrangements for orthopaedic treatment are 
rapidly extending. The establishment of centres for the 
supervision of children suffering from rheumatism is a 
recent development. Organization is easy in populous 
centres, but difficult in sparsely populated rural areas. 
In the latter the advantage of combining the public 
health services under one head is becoming apparent. 
The same nurse may be engaged in infant welfare 
work, school work, and cleanliness surveys, as a visitor 
under a tuberculosis scheme, in duties under the mental 
deficiency authority, and possibly as a sick nurse. 
Gloucestershire is cited as an example of the close co- 
operation of public medical officers, private practitioners, 
specialists, and members of the nursing profession in 
forming one co-ordinated service, and reference is made 
to the article on this subject by Dr. Middleton Martin in 
our Supplement of February 8th, 1930. 

The x-ray treatment of ringworm of the scalp is being 
adopted by an increasing number of authorities. Although 
the cost is greater than that of chemicals, the loss of 
grant through long periods of absence from school is 
avoided. There has also been a marked reduction in the 
number of cases requiring treatment in areas where x rays 
are in use. Arrangements for the treatment of defective 
vision are made by all local authorities except one. 
There are 606 clinics and 66 hospitals doing the work. 
Cases dealt with numbered 216,496, and 11,342 were 
treated through other agencies. Where spectacles were 
ordered 91.1 per cent. are stated to have been obtained. 
It is urged that the visual acuity of all children with 
glasses should be tested once a year ; children with myopia 
should be re-examined every six months if the condition 
is progressive. 

In Leicestershire the school oculist differentiated the 
returns of vision conditions in children attending well- 
lighted schools and those where the lighting was 
defective. In the former there were 6.7 per cent. wearing 
glasses and 5.6 per cent. suffering from eye-strain ; in the 
badly lighted schools the figures were 8.7 and 10.7 respec- 
tively. Dr. Inman of Portsmouth found that 25 per cent. 
of the children attending the eye department required no 
active treatment. They were mostly ‘‘ nervous ’’ children, 
and he discussed the question whether their symptoms 
were produced by disharmony of mind rather than of 
body. The report urges the early ascertainment of cases 
of squint and appropriate treatment. Local authorities 
are urged to consider arrangements for dealing with 
cases of defect in pre-school years, since the earlier the 
treatment the better the chance of curing the defect and 
of preventing the affected eye from becoming amblyopic. 
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Facilities for operative treatment of tonsils and adenoids 
are provided by 271 authorities in 478 hospitals andl 
78 clinics. Operations were performed in 97,518 cases, 
or 54.8 per cent. of the number referred for treatment. 
The report states that operations should be carried out 
only by surgeons with special experience and holding 
special qualifications in this branch of surgery. Over- 
night retention of the patient after the operation should 
be the rule. In Derbyshire Dr. F. J. Burke noted the 
manner in which catarrhal conditions cleared up after 
removal of enlarged tonsils and adenoids. Mr. J. A. 
Keen of the Leicester Education Authority made a study 
of the substitutes recommended for operation—breathing 
exercises and nasal drill, treatment by drugs and attention 
to general health, treatment by vaccines, local treatment 
of the nose and throat, treatment by radium and ¥ rays. 
Some of these, he concludes, have a limited value, but 
their general adoption would result in a high proportion 
of failures. Some of the methods are unsuitable for 
children ; others cannot be applied to adenoids, while 
a few are by no means devoid of risk. He is definitely 
of the opinion that no satisfactory substitute for removal 
by operation has yet been discovered. 

Special facilities for the examination and treatment 
of aural disease are provided by 88 authorities, while 
treatment of middle-ear disease by ionization is carried 
out in forty-five areas. The arrangements usually take 
the form of a consultation clinic, attended periodically 
by an aural specialist, where certain forms of treatment 
are given, and the provision of available hospital beds 
for patients needing operation. In the prevention of 
otitis media the importance of efficient control of 
epidemics, especially of scarlet fever and measles, is 
emphasized. Much can be done to lessen the incidence 
and severity of aural sequels from such disease by the 
appointment of aural surgeons on the staffs of isolation 
hospitals and by the more extensive hospital treatment of 
cases of measles. In the routine treatment of otitis 
media due consideration must be given to the condition 
of the nasopharynx. The removal of tonsils and adenoids 
may go a long way towards effecting a cure in a sub- 
stantial percentage of cases. 


Exceptional Children 

The complete ascertainment of exceptional children, 
defined as those who on account of mental or physical 
disabilities cannot derive full benefit from education in 
a public elementary school, depends on the co-operation 
of many workers, oificial and voluntary, in the educatioa 
field. First, there is the school teacher, who should bring 
before the school doctor any child who is not making 
normal progress. For children suffering from disabilities 
so severe as to prevent them attending school the school 
attendance officer must be relied upon. Health visitors, 
school nurses, and members of voluntary committees can 
play their part. The work of the school doctor in deal- 
ing with gross defects is straightforward. More difficult 
problems arise where there is only retardation of two 
or three years. He must determine whether this is caused 
by mental dullness, mere backwardness following ill-health 
and absence from school, or defect of the special senses. 
The child whose retardation is due to innate mental defect 
presents similar problems. Can he be instructed in an 
ordinary class, or is a special school needed, or must 
notification to the mental deficiency authority be em- 
ployed as a last resource? Mention is made of the work 
of the child guidance clinic. Such a clinic does 
mental hygiene what the school clinic does for physical 
hygiene. Its primary duty is the ascertainment, study, 
and correction of minor abnormalities, which, if left to 
themselves, may eventually lead up to gross aberrations 
of conduct, delinquency, and crime. A recent report of 


for 


the clinic, established by the Jewish Health Organizati 
of Great Britain, contains the following statement: 

“We believe that material is now accumulating for the 
clearer definition of types of nervous children, and the poss. 
bility of marking off the class from which delinquency sprin, 
is becoming less obscure.’’ 8 
(To be concluded) 


THE NEW YEAR HONOURS 


As announced in last week’s Journal, the list of New Yey 
honours was issued as a special supplement to the London 
Gazette of December 30th. It includes the names of the 
following members of the medical profession, to all of 
whom we offer congratulations. 


Baronet 

Sir Joun Rose Braprorp, K.C.M.G., C.B., C.B.E., Mp 
DiSc., President of the Koyal College of 
Physicians of London, consulting physician, University College 
Hospital. 
Companion of Honour 

Miss Jane Harriet Wacker, M.D., L.R.C.P.1., L.R.CS Eq 
founder and medical superintendent of the East Anglian 
Sanatorium, Nayland, Suffolk; founder and first  presidens 
of the Medical Women’s Federation. 


K.C.B. (Military) 


Lieut. -General HaRoLp B. Fawcus, C.B., DS.0,, 


D.C.L., M.B. (late R.A.M.C.), K.H.P., Director-General, Army 
Medical Services. 
AsuLey Watson Macxintosu, M.D., LL.D., F.R.C.P.Ed, 
Honorary Physician to H.M. Household in Scotland, Emeritys 
Professor of Medicine in the University of Aberdeen. 


Knights Bachelor 
ERNEST GORDON GRAHAM LittLe, M.D., F.R.C.P., MP, 
Member of Senate, University of London, since 1906. 2 
James SmitH WHITAKER, M.R.C.S., L.R.C.P.; Seniog 
Medical Officer, Ministry of Health. 
AMBROSE EpGAR WoopaLt, M.D., M.Sc., F.R.C.S., medical 
superintendent of the Manor House Hospital, Golders Green, 


C.B. (Military) 

Major-General LAWRENCE Humpnrey, C.M.G., (late R.A.MC), 
V.H.S., Deputy Director of Medical Services, Western Com 
mand, India. 

Major Ertc Epwaro Doyte, D.S.O., I.M.S., Inspector 
General of Prisons, .Bombay. 

Licut.-Colonel JASPER ROBERT Joty M.B., LMS, 
Chief Medical Officer in Central India. 

Lieut.-Colonel HuGuH Acton, I.M.S., 
School of Tropical Medicine and Hygiene, Calcutta. 

Lieut.-Colonel Ian McPHERSoN Mackar, O.B.E., MB, 
I.M.S., Inspector-General of Prisons, Bihar and Orissa. 


C.B.E. (Civil) 

Miss LoursaA Martinpate, M.D., B.S., president of the 
Medical Women’s Federation and vice-president of the Medical 
Women’s International Association. 

Major Ernest BLecHYNDEN Waccett, D.S.O., T.D., MA, 
M.B., B.Ch., honorary consultant in diseases of the throat, 
nose, and ear to Queen Alexandra Military Hospital. 

Miss AGNES CATHERINE Scotr, M B., Chief Medical Officer, 


Director, 


Women’s Medical Service, India, and secretary to the Countes | 


of Dufferin’s Fund (dated December 15th, 1930). 


M.V.O. 

Marcus Antonius JoHNsToN bE Lavis-TRarrorD, O.BE, 
M.D. 

O.B.E. (Military) 

Lieut.-Colonel GreorGe Haucuton, MD, 
I.M.S., officer commanding Combined Indian Military Hoe 
pital, Kohat, India. 

O.B.E. (Civil) 

Francts Epwarp Forwarp, F.R.C.S., 
Medical Officer, Home Office. ; 

Captain Hapjr DasiruppIn Bengal Medical Servic 
teacher of anatomy, Campbell Medical School, Bengal (dated 
December 15th, 1930). : 

Lieut.-Colonel foun McCoy, IMLS. (ret.), civil 
surgeon and superintendent of jail, Sylhet, Assam (dated 
December 15th, 19303. ’ 
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Hurron McSuixe, M.D., nominated unofficial 
Member of the Legislative Council of Trinidad and Tobago. 
For public services. 
oan Ricuarp Cook Srepuens, M.R.C.S., L.R.C.P., West 
African Medical Staff, Nigeria. 


M.B.E. 


YomEWELL LynGpou, Assam Medical Service, civil surgeon, 
Nowgong (dated December 15th, 1930). 


-GgorGE ALVES VINCENT, M.B., medical superintendent, 
A Ann’s Lunatic Asylum, Trinidad. 


Kaisar-i-Hind Medal (First Class) 
Miss Mary Ronatp Bisset, M.B., in charge Zenana Baptist 
Mission Hospital, Bhiwani, Punjab. 
GraHam CoLviLLe Ramsay, O.B.E., M.D., employed on 
malarial research work by the Ross Institute, Assam. 


PROMOTIONS 

Royal Naval Volunteer Reserve.—Surgeon Commander 
Janes B. RonaLpson, V.D., M.D., to be Surgeon Captain. 
Surgeon Lieut. Commander JaMes Lorimer, V.D., M.B., to 
be Surgeon Commander. 

Royal Air Force Medical Service.—Wing Commander 
WnuaM TyRRELL, D.S.O., M.C., M.B., B.Ch., D.P.H., to 
be Group Captain. Squadron Leader KENNETH Biccs, M.C., 
MR.C.S., L.R.C.P., D.P.H., to be Wing Commander. 


England and Wales 


Supervision of Foodstuffs and Drugs 
A report on the Sale of Food and Drugs Acts, contain- 
ing extracts from the annual report of the Ministry of 
Health for 1929-30, and an abstract of the reports of 
public analysts for 1929, has been published by 
HM. Stationery Office (3d. net). It states that the 
number of samples analysed in England and Wales in 
1929 was 133,584, an increase of 4,550 on the total of the 
previous year. Of these, 7,260 samples, or 5.4 per cent., 


were reported to be adulterated or not up to standard. 


This proportion is slightly less than in 1928, when 
the percentage was 5.8. Offences against the Public 
Health Regulations relating to preservatives, etc., in food 
decreased by 246; the majority of the adverse reports were 
concerned with sausages and other meat products. More 
than half the samples examined during the year were 
milk samples, 7.8 per cent. being found below standard 
or adulterated; the corresponding percentages for 1928 
and 1927 were 8.2 and 6.9 respectively. Nearly 600 
samples were taken immediately after milking, under 
conditions which precluded the possibility of adulteration, 
and 206, or 35.6 per cent., were found to be below 
standard. In commenting on this high percentage the 
teport points out that, if such samples had been excluded, 
the percentage of milk samples reported as adulterated or 
not up to standard would have been reduced from 7.8 to 
75. A few samples of graded milk, although satisfying 
the legal requirements in regard to bacterial purity, con- 
tained less than 3 per cent. of milk fat. In one report 
the opinion was expressed that fat deficiencies in graded 
milks are somewhat frequent, and appear to be caused 
by the methods employed in bottling. Examination of 


‘nearly 11,000 samples of butter revealed adulteration in 


14 per cent., a vendor being fined £20 for the addition 
of boric acid. Several samples of cheese were reported 
to have been contaminated by tin-foil wrapping. It 
is suggested that manufacturers should realize the poten- 
tial danger to health involved in this practice by provid- 
ing, for example, an inner covering of grease-proof paper. 
Other foodstuffs inspected included cream, margarine, 
lard, bread, flour, jam, marmalade, vinegar, spirits, and 
ber. During the year 5,544 samples of 109 different 
Varieties of drugs were examined, 254, or 4.6 per cent., 
being found to be adulterated, compared with 5.6 per cent. 


in 1928. A sample sold as distilled water proved on 
inspection to be water from the ordinary public supply, 
and the vendor was fined 10s. and 10s. 6d. costs. 


Facilities for Medical Practice on Housing Estates 

The London County Council has been making inquiry 
into the facilities afforded to medical practitioners on its 
housing estates. In the earlier stages of the development 
of the cottage estates no provision was made for the 
accommodation of practitioners other than the letting of 
houses to doctors who were prepared to.take them at 
economic rents. This class of accommodation, however, 
was not quite suitable for the needs of a resident doctor, 
although it might suffice for a branch surgery. It was 
decided, therefore, to allocate a number of sites to be 
ofiered for letting on building lease to dectors prepared 
to erect their own residences. Ten doctors at Becontree 
have availed themselves of this facility, four at Watling 
estate, three at Downham, two at St. Helier, one at 
Bellingham, and one at Wormholt. In addition, more 
than fifty practitioners established in the vicinity of the 
various estates are known to attend the Council’s tenants. 
No complaints have been received as to shortage of practi- 
tioners. The Council had already decided that there 
should be absolute freedom of choice of doctor by the 
persons living on the estates, and, further, that no restric- 
tion should be placed on the ability of a doctor to secure 
a site for his premises. The only difficulty experienced by 
applicants desiring to set up in practice appears to be that 
inquiries for sites are usually received at an early date 
in the development of the estate, and therefore a con- 
siderable time elapses before sites are available for 
building. It appears that eight doctors have established 
surgeries in or over shops erected by the Council’s lessees, 
seven of these being branches of older-established 
practices; but the committee which has been inquiring 
into the matter sees no reason to suppose that accommoda- 
tion over a shop is, in itself, inadequate or unsuitable 
for a doctor’s surgery. On the general question, while 
realizing the importance of adequate medical facilities, 
and of freedom of choice of doctor, the committee is 
satisfied that there is no need at the present time for any 
general revision of existing provisions. 


Medical and Dental Treatment of London 
School Children 

In dealing with the arrangements for the medical and 
dental treatment of school children for the year com- 
mencing April Ist next, the London County Council has 
had in mind the accommodation at the institutions and 
hospitals transferred under the Local Government Act 
which could be utilized for the treatment of school 
children. It appeared that the most urgent help which 
some of the hospitals could give was by way of in-patient 
treatment for enlarged tonsils and adenoids, and 
arrangements to this end are being furthered. It has 
also been decided to establish a small centre for throat 
in-patient treatment at the Eastman Clinic (Royal Free 
Hospital). With regard to rheumatism, it is reported 
that the scheme, in force since 1928, for the establish- 
ment of supervisory centres to which parents of children 
suspected to be rheumatic or requiring observation for 
rheumatism might apply periodically for advice has been 
highly successful. There are at present six supervisory 
clinics at school treatment centres and five at hospitals. 
It has been decided to arrange for a number of acute and 
subacute cases to be admitted to Queen Mary’s Hospital, 
Carshalton, and Highwood Hospital, Brentwood, and 
additional accommodation amounting to 350 beds will 
shortly be available at Carshalton. The provision of 
further supervisory centres at the Royal Free Hospital, 
St. George’s Hospital, and Lewisham Centre is proposed. 
It is hoped that new school treatment and infant welfare 
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centres on the Downham estate and at Putney will be 
ready in 1931. The number of cases for which provision 
is made for the year 1931-32 includes: 41,820 eye cases, 
21,380 ear, nose, and throat cases, 664 ringworm cases, 
78,980 cases of minor ailment, and 147,950 dental cases, 
an increase on the total of 8,690 cases, and the cost of 
the arrangements will be £117,084. 


Ireland 


Unclean Milk Peril 
Although there is complete Government control of milk 
supplied to creameries in the Irish Free State, under the 
Dairy Produce Act of 1924, there is no Government 
licensing, grading, or classification of milk, and no 
efficient control of the cleanliness and wholesomeness of 
milk sold for human consumption, whether raw or 
pasteurized. In a communication to the Irish Times, 
Professor Joseph Bigger, M.D., pathologist in the medical 
school of Dublin University, stated that there was no 
legal control of milk in the Free State. At present, he 
declared, firms advertise a special grade of milk, but that 
meant nothing. As regards the general condition of milk 
he thought there had been some improvement in Dublin, 
thanks to the work of Mr. Dolan and others, but it was a 
great drawback that no power existed to go outside the 
city to get at people sending unclean milk to Dublin; 
ricidentally, this was one of the weak spots in the 
committee’s report. The question had recently arisen in 
Liverpool, where the health authority objected to milk 
coming into that city from Cheshire, since there were no 
proper control and powers of inspection at the source. 
Such authority was urgently required in the Free State. 
It was absurd that milk going to the creameries to be 
made into butter was protected by many more precau- 
tions than milk that was to be drunk. Professor Bigger 
went on to point out the great danger to child life from 
bovine tuberculosis, which was chiefly responsible for the 
non-pulmonary tuberculosis in bone, gland, and abdomen. 
He referred to the fact that in 1929, of the cows 
slaughtered in the Dublin abattoir, 32.5 per cent. were 
affected by tuberculosis. These were old animals, but the 
high percentage of tuberculosis led to the inference that 
there was a good deal of infection among the younger 
animals too. In emphasizing the need for Government 
action, he gave some figures demonstrating what had 
been accomplished in New York by energetic methods. 
In that city pasteurization had been introduced in 1914, 
and the death rate from abdominal tuberculosis in infants 
under 1 year fell from 20 per 100,000 in 1913 to 6 in the 
following year. The statistics indicated that since 1923 
the death rate from non-pulmonary tuberculosis among 
infants and children up to the age of 15 had been practic- 
ally constant—a fact which proved, in his opinion, that 
bovine tuberculosis had become an extinct disease in 
New York as a result of the control of milk supplies. He 
considered that the problem of a clean milk supply could 
be tackled only in two ways. One was to secure herds of 
cows free from tuberculosis; the other was compulsory 
pasteurization and, in the grading of milk, provision for 
the cleanliness of animals, workers, and utensils. No 
producer, he thought, should be allowed to send out milk 
unless he had a steam sterilizer and a proper cooler. It 
was also important to have some legal control of terms, 
as in England, where there was certified graded milk. 
Clean milk meant safe milk, especially for infants and 
young children. He was of the opinion that the Royal 


Dublin Society, which had done so much for the improve- 
ment of cattle in other directions, might be of enormous 
help in securing the improvement of the milk supplies of 
the community. 


= 
Free State Health Commission and Opticiang 
The Irish Medical Secretary recently addressed g lettop 
to the National Health Insurance Commission pointi 
out that an optician had stated in the press, in gy 
of a claim for State registration of his association, that the 
Commission had approved the employment of Opticians 
by approved societies for the supply of glasses to insured 
persons without prescriptions from ophthalmic SUrgeons 
In answer to the statement that the Irish Committ 
was of the opinion that ‘‘ opticians ’’ should be allowed 
to supply glasses only on the prescription of ophthalmic 
surgeons, the Commission replies that the adoption o 
this suggestion would have the effect of precluding 4 
large pumber of insured persons from participating in 
optical benefits because: (a) the number of ophthalmie 
surgeons is limited, and they are available only in th 
cities and larger towns of the Saorstat; (b) the money 
available for optical benefit is limited, and the provision 
of optical appliances on the recommendation of qualified 
opticians affords the widest field for the benefit of the 
insured persons. ‘The Commission remarks that it is wal 
aware of the arguments for and against the present pro- 
cedure in connexion with the administration of the benefit, 
but that in sanctioning the schemes at present in force jt 
has satisfied itself that in existing circumstances they 
afford the best method of dealing with the matter, }t 
adds that, prior to adopting the present procedure, it 
made several efforts to secure a satisfactory scheme by 
interviewing recognized opticians, but failed on account 
of their somewhat indefinite position. It may be mew. 
tioned that the Department of Local Government and 
Public Health has constituted throughout the Irish Free 
State an adequate panel of ophthalmic surgeons for the 
school medical inspection scheme, the requirements of 
which. are on a more extensive scale than ophthalmic 
benefit under the National Health Commission. 


Correspondence 


LEPROSY IN THE BRITISH EMPIRE 
S1r,—-In the annotation in your issue of December 27th, 
it is suggested that the British Empire Leprosy Relie 
Association might ‘‘ consider more carefully ’’ the intr 
duction of H. wightiana and H. anthelmintica into leprous 
areas Of British Africa. May I mention that the seeds of 
these trees, with directions for their cultivation, have been 


quarters of the globe, including fourteen African areas. | 


Fiji has about 1,000 trees, some of which have already 
fruited. Queensland has grown young trees and dis 
tributed them to neighbouring areas, Zanzibar has 
flourishing plantations, and Uganda and Swaziland have 
a number of trees, as have the West Indies. We are 
yearly distributing further supplies of the seeds, and hope 
before long to ensure adequate local supplies of the ois 
extracted from the seeds in all leprous regions of our 
Empire. Unlimited supplies of the H. wightiana oil are 
also obtainable from South-West India and _ of the 
H. anthelmintica from Siam, so no shortage is possible. 
I may also point out that the old vein difficulty follow- 
ing intravenous injections of sodium hydnocarpate has 
been eliminated now that this preparation in the form of 
“alepol ’’ given intramuscularly has been proved to b 
very effective in leprosy as the result of the use of some half 
a million doses supplied by our association to the African 
colonies alone during 1929, at a cost per dose about one 
twentieth that of the ethyl esters, which we had not 
sufficient funds to distribute in the required quantities. 
Moreover, Dr. Bray’s recent paper on leprosy in Naum 
Island showed a 40 per cent. reduction in the leprosy case 
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there within three years, through the adoption of my 
an of frequent examinations of the small population to 
detect and clear up all new infections in the earliest 
stage, not one of which has gone on to the more advanced 
and highly infectious nodular form. This success has 
fanished the means rapidly to reduce leprosy wherever 
all contacts of cases can thus be examined repeatedly. 

In conclusion, I desire to express my gratitude for the 
consistent support of the work of our association by the 


- British Medical Journal.—I am, etc., 


LEONARD ROGERS, 
Honorary Medical Adviser, British 
Empire Leprosy Relief 
Association. 


London, N.W.1, Jan. 3rd. 


RECENT WORK ON YELLOW FEVER 

Sir,—In your leading article on December 20th, 1930, 
under the above heading, reference is made to the work 
of the Yellow Fever Commission (West Africa), of which 
| was chairman, and it is suggested that the fact that its 
reports and those of the investigators were issued during 
the war may account for the little appreciation which 
they have received. One of my objects in now writing to 
you is to make known, as possibly an additional reason, 
that all the copies not distributed at the time of publica- 
tion were lost, and in spite of much search have so 
remained until quite recently. During the interval I 
have received repeated applications for copies. They 
have now been found, and may be obtained on applica- 
tio either to Dr. Stanton, the chief medical adviser to 
the Secretary of State, Colonial Office, Downing Street. or 
to the Crown Agents for the Colonies, Millbank. 

The fourth and (unfortunate addition) ‘‘ final ’’ report, 
written in the earlier. years of the war, shows that had 
any urgent representations, made early in 1919, that the 
Commission should be reappointed, been approved, it is 
highly probable that the great credit of having discovered 
that the monkey could be infected with the virus of the 
disease, and so be used as a test of its presence in the 
human subject, would have belonged to the Commission. 
That discovery marks an epoch in the history of yellow 
fever. Dr. (now Sir) Andrew Balfour, a member of the 
Commission, had informed us of a tradition in Trinidad 
that a great mortality among the red howler monkeys 
there had frequently been observed to precede an out- 
break of yellow fever. In Appendix III (p. 269) of the 
fourth report is a scheme for a research on yellow fever: 


Attempted Tvansmission of Yellow Fever to Monkeys and 
Other Animals. 


This scheme was drawn up by Dr. A. Connal. The 
frst steps taken by the Commission on its reappointment 
would have been to follow up. this clue on the lines laid 
down in detail in the scheme. At my suggestion Dr. E. 
Hindle, on appointment as Beit Fellow in tropical medi- 
cine, at once took steps to obtain some red howler 
monkeys, but they are very delicate animals, and since 
then none have arrived alive in this country. We have 
only just learned that Dr. Aragao in Rio has succeeded 
in infecting these animals with the virus of yellow fever, 
I do not 
know whether Dr. Adrian Stokes, of lamented memory, 
was aware of our ‘‘ scheme,’’ but it would have been an 
obvious step on the part of anyone, before proceeding 
with such a research, to make himself acquainted with 
the recent iterature on the subject. 

The disco..v by members of the Rockefeller Com- 
mission of the endemic areas, of whose existence I felt 
confident, is a very valuable addition to our knowledge of 
the disease, and it is on these areas that preventive work 
should now be concentrated. It would be interesting to 


know whether the percentage of natives in and around 
Dakar who are immune to yellow fever is less than 100. 

The numerous laboratory infections which have recently 
occurred in this country and elsewhere, leading to ill- 
nesses so diverse in clinical type as to be unrecognizable 
except for the fact that they have conferred immunity to 
the disease, enable us to understand how impossible it 
was seventeen years ago for our investigators to identify 
among the natives a disease which could be the means of 
keeping the infection alive during the often long intervals 
between its appearance in epidemic form among the 
Syrians and Europeans. Some time ago I wrote to you 
in opposition to the suggestion that Dr. Young had been 
infected when making the post-mortem examination on 
Dr. Noguchi, but it is evident that the handling of a 
monkey recently dead from yellow fever is quite a 
different matter, and is fraught with grave danger, and 
that even to touch its blood, or that of a patient during 
the first three days of the illness, with the unprotected 
hand, may be followed by death. It is satisfactory to 
know that we shall hear no more of the term ‘‘ West 
African yellow fever,’’ against the use of which I also 
made a protest.—I am, etc., 


Beaulieu Abbey, Hants, Jan. 3rd. JAMES K. Fow er. 


INCUBATION PERIOD OF MEASLES 
Sir,—The interesting point which emerges from Dr. 
Lempriere’s paper in the Journal of January 3rd is, in 
my opinion, not that the incubation period of measles 
may under certain conditions exceed a maximum of 


‘sixteen days, but that it should have in so many instances 


exceeded that maximum in so small an outbreak as he 
describes. In my experience a period of sixteen days is 
not infrequently exceeded. I have records of 116 cases 
in which the incubation period was noted, and the 
following table shows the variations: 


Days No. of Days No. of 
(at least) Cases (at least) Cases. 

9 9 17 1 

10 17 18 2 

11 18 19 4 

12 16 20 4 

13 6 25 1 


In the majority of cases the incubation period was 
probably longer than the period stated in the table, for 
most of the patients were known to have been exposed 
to infection for periods varying from one to three days. 
The incubation period is reckoned to be from the time 
of cessation to exposure to the appearance of the first 
symptom. It may safely be stated that in nearly one- 
third of the cases of measles the incubation period is 
fifteen days or longer. In twenty-five of the cases the 
length of exposure to infection was under twenty-four 
hours ; the incubation periods in these cases were as 
follows: 


Days Cases Days Cases 

8 1 15 sao 

9 2 16 av 
10 3 17 ee) 
il 3 19 2 
12 5 25 1 
13 1 


In one of the twelve-day cases the length of exposure 
was 11} hours; in one of the fifteen-day cases, 8 hours ; 
and in the twenty-five-day case, 2 hours only. This last 
is the longest incubation period I have met with; the 
shortest did not exceed eight days, and was not shorter 
than seven. 

In the 1928 edition of the “‘ Code of Rules,” issued by 
the Medical Officers of Schools’ Association, it is stated 
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that the incubation period is seven to fourteen days. 
The latter figure I think to be too short. Perhaps Dr. 
Lempriere will now agree with me. When I was in charge 
of a fever hospital I always enforced a quarantine of 
twenty-one days before I declared a ward to be safe for 
the admission of new patients.—I am, etc., 

E. W. 


Hemingford Abbots, Hunts, 
Jan. 4th. 


CAUSATION OF MENTAL DEFICIENCY 

Srr,--As the British Medical Association has just 
appointed a committee of inquiry into the causes of mental 
deficiency, it may be of interest to your readers to know 
that my committee, in conjunction with the Medical 
Research Council and the Darwin Trust, has recently 
appointed a whole-time research medical officer and a 
social investigator to inquire into the causes of mental 
deficiency. We have felt the need of this inquiry for 
some time, but could not afford to take it up till the 
generosity of Lady and Miss Darwin, and the considerable 
help of the Medical Research Council, made it possible. 

The arrangement was come to with the Medical Research 
Council and the Darwin Trust months before we knew 
of the Association’s intention, and the appointment of a 
research medical officer was made some time ago. The 
first piece of research is to be a minute inquiry into the 
physical and mental characteristics, the home environ- 
ment, and the family histories of the 1,400 patients in 
this institution. The investigators are beginning work this 
month. The research medical officer is Dr. L. S. Penrose, 
and the social investigator is Miss Newlyn, who has been 
working for the Devonshire Voluntary Association on 
Mental Welfare for the last five or six years.—I am, etc., 

F. DouGLas TURNER, 


Medical Superintendent, Royal 
Eastern Counties Institution 
for the Mentally Defective. 


Colchester, Dec. 30th, 1930. 


THE METABOLISM OF TUMOURS 

Srr,—Your leading article in the Journal of December 
20th, 1930, in which you discuss the importance of the 
researches of Professor Warburg on the metabolism of 
tumours, rather bumps the scale on the side of the 
metabolic theory of the genesis of these growths. As 
you state, oxygen and carbohydrate are the sources of 
growth energy, and glycolysis, actual or potential, 
appears to be closely connected with growth. But in 
concentrating on glycolysis one is apt to forget the part 
played by the fats in metabolism. Carbohydrate and fat 
combustion go hand in hand; fat will not oxidize without 
carbohydrate, and, conversely, carbohydrate will not burn 
without fat. It follows that any apparent error in carbo- 
hydrate metabolism may not occur per se, but must arise 
from some fault in fat metabolism. 

For some time I have been struck by the fact that 
cancer frequently develops in people who have at some 
preceding period in their lives suffered from glycosuria of 
the non-pancreatic type. The odd feature about this 
glycosuria is that it does not always persist ; sugar may 
be found in the urine sometimes occasionally, sometimes 
only once. I have yet to come across a patient with 
true pancreatic diabetes developing cancer. This to my 
mind is a point of great significance, for in the non- 
pancreatic type there is no lack of insulin to prepare the 
sugar for combustion, and still it is not burnt, but escapes 
via the renal threshold. Why is this? It can only be 
because the fatty acids have not been sufficiently un- 
saturated by the liver ferments and lipase to be set 
alight. It is no use trying to light a fire with dried 
paper and wet sticks. Combustion of fats and carbo- 
hydrate is therefore incomplete, with the result that there 
is present a superabundance of fatty acids, and perhaps, 


in consequence, formation of saponins—bodies which 

their solvent action on the lecithin and cholesterin of the 
cell are extremely irritating. The alteration of supfac, 
tension which they induce has a profound influence a 
the division of cells, as proved by numerous experiments 

Dr. W. H. Martindale endeavoured to prepare for fe 
a preparation of lipase which I could inject into cance 
patients, but found it impossible to get one which Was 
sterile and yet retained its activity. I am now injecting 
a solution of glycerin intravenously in a case of scirrhus of 
the breast in which operation has been refused. The hope ig 
that glycerin might combine with the fatty acids and form 
innocuous fat. As one could not find in print anywhere 
the slightest information as to dosage and limits of tolera. 
tion, the initial dose was a small one—namely, 10 mining 
in a 10 per cent. solution—but this was rapidly increaseg 
to a 50 per cent. solution—1 drachm of glycerin anq 
1 drachm of boiled tap water. Distilled water will cause 
a rigor unless perfectly fresh, owing to the presence of 
dead bodies of bacteria. One must be careful, too, not 
to miss the vein, and thereby inject the solution inty 
the surrounding tissues, otherwise pain for some houg 
will ensue. 

Learning from Mr. R. Thomas of Lever Bros., Ltd., that 
small quantities of tin, among other bodies, act as qa 
catalyst and assist the synthesis of fatty acids and 
glycerin into fat, I inject at the same time intramuscy. 
larly 2 c.cm. of stannoxyl. The results so far are most 
encouraging. The patient states that the breast is no 
longer ‘‘ fast,’’ and she can move it freely, also the 
“bone ”’ in it has disappeared. Local application cop. 
sists of glycerin to the retracted nipple.—I am, etc., 


Upholland, Dec. 27th, 1930. J. THOMson 


TREATMENT OF TETANUS 

Sir,—Dr. Grove-White’s memorandum on this subject, 
published on November 15th, 1930 (p. 821), impels me to 
record a case of tetanus which I myself successfully 
treated about eighteen months ago in Ibadan, Nigeria, 
The special interest of this case lies in the fact that cure 
was effected by injection of serum into the cisterna 
magna, an expedient which I adopted, as a last resource, 
after several intrathecal injections by the usual lumbar 
route had proved ineffectual. These are the facts. 


A native, aged about 30, was brought to my hospital with 
half his hand blown off by the explosion of a shot-gun. I 
treated his hand, but neglected to give him a_ prophylactic 
injection of antitetanic serum. Exactly one week later he 
began to complain of slight stiffness in the jaws and neck, 
and in a very short time the symptoms of tetanus were well 
established. I commenced treatment on the following lines: 

(a) Intrathecal injections of serum. (This line of treatment 
was suggested to me by a colleague, who said that he knew of 
a case of tetanus that had been cured in Lagos by intrathecal 
injection of a massive dose of serum in concentrated quantity.) 

(b) Subcutaneous injections of dilute carbolic acid. 

(c) Chloral and bromide four-hourly. 

(d) Chloroform inhalations as required. 


I cannot now recall how long this treatment was persisted 


in, but several injections of serum (totalling, perhaps, 
40,000 units) were given by the lumbar route. Still the 
condition of the patient continued to grow worse.  Trismus 


was intensified, the spasms became more frequent and mor 
violent, and a very marked degree of wasting was reached. 
My colleague and I decided that the case was hopeless. Now, 
one thing attracted my attention, and it was the fact that the 
patient’s lower limbs had become relatively flaccid, whereas 
they had previously been nearly as rigid as the trunk; i@ 
conjunction with this sign, I recalled that on the last few 
occasions on which we had injected the serum we had failed 
to draw off cerebro-spinal fluid. Coupling these two facts 
together, I hazarded a guess that, for some such reason 4 
traumatic occlusion of the subarachnoid space, the serum had 
been prevented from travelling upwards, and that there was 
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— 
ssibility of cure if only we injected the serum into 
yee end of the theca. Accordingly, as a forlorn hope, 
te 16,000 units through the occipito-atlantoid mem- 
bs I gave this injection at 10 p.m., and in order the 
1 to observe its effects, I simultaneously stopped all other 
sent. Well, the patient had one spasm during that 
ae and it was the last spasm he ever had. 
Ae trismus and the stiffness of neck and trunk dis- 
only by slow degrees over a period of about two 
weeks. Jt was interesting to observe the gradual increase 
sn day to day in the range of movement of the jaw; 
ot to watch the transition of the trunk and neck muscles, 
through varying degrees of rigidity, from iron-like hardness 
down to normal tone. The last muscle group to attain to 
jormal was that at the back of the neck on the side corre- 
sponding to the injured hand. 


brane. 


The case clearly shows that tetanus in its very latest 
es can be cured by the injection of serum (16,000 
nits) into the cisterna magna.—I am, etc., 


T. O’CaARROLL, 


Hamilton, co. Leitrim, 
Late W.A.MLS. 


, Dec. 22nd, 1930. 


Sx,—In view of the memorandum on the treatment 
of tetanus recently published in your columus (November 
13th, 1930, p. 821), may I be permitted to describe the 
lowing case in a young boy, who had fairly severe 
tetanus and recovered after receiving large doses of 
chloretone and antitetanic serum? 


H. K., a well-developed boy of 6, was admitted to hospital 
o July 27th, 1930, with an acute osteomyelitis of the upper 
end of the right tibia. He was stated to have fallen off his 
gooter three days previously, and to have injured his knee. 
An abrasion was present just below the knee. 

Under chloroforra anaesthesia the medullary cavity was 
exposed along the upper half of the tibia. Purulent matter 
was found welling out of the Haversian canals and in the 
medullary cavity. The gutter left in the bone was irrigated 
with peroxide and packed with flavine gauze. The anaesthesia 
created some difficulty owing to spasm of the respiratory 
muscles, the real significance of which was not then appre- 
ciated. 

Next day his temperature, which was 103.4° F. before the 
operation, remained at the same level, his pulse rate quickened, 
his general condition appeared worse, and he became delirious. 
The state of the leg itself appeared perfectly satisfactory, and 
physical examination apart from the nervous system was 
negative. It was observed, however, that he kept the left 
leg flexed, and any attempts at extending it were fiercely 
rented. There was marked rigidity of the neck muscles, 
generalized hypertonicity, and moderately severe trismus, 
though not sufficient to prevent the taking of fluid nourish- 
ment. Kernig’s sign was positive, and every few minutes a 
sus sardonicus passed across his face. The negative result 
of the examination of his cerebro-spinal fluid confirmed the 
diagnosis of tetanus. 

He was given 15 grains of chloretone in olive oil per rectum, 
and 15,000 units of antitetanic serum intramuscularly the same 
wening. These were repeated twelve-hourly for five doses, 
% that he had 75,000 units of serum and 75 grains of 
thloretone in two and a half days. For the first twenty- 
fur hours there appeared little change in his condition, and 
ke nearly sprang out of his cot several times, owing to the 
violent contractions of his rectus abdominalis muscles. At the 
ame time he had transient attacks of cyanosis, evidently due 
to the spasm of his respiratory muscles. During the sub- 
“quent thirty-six hours, hewever, the trismus gradually dis- 
appeared, the spasms diminished in violence and frequency, 
aid on the morning of July 30th, when his temperature fell 
by crisis to 99.2°, the state of his nervous system was 
practically normal. He was given a final dose of antitoxin, 
19,000 units intramuscularly and 5,000 units hypodermically, 
the following day, and the chloretone was continued in 
Srain doses by the mouth for three days subsequently. His 
tatdiae condition gave cause for some anxiety, and he was 
put on brandy and digitalis four-hourly on the morning of 
lis crisis, Apart from a pleural friction rub at the left 
base, which lasted only a few hours (on August Ist), con- 
Walscence from the tetanus was uninterrupted. 


One swallow does not make a summer, but, all things 
considered, this case seems to point to the advisability of 
administering large doses of antitoxin, and to the apparent 
efficacy of the intramuscular route; the absence of any 
unpleasant reaction was noteworthy. Further to the value 
of chloretone as a depressant of reflex excitability, Cushny 
states that as a sedative to the irritability of the spinai 
cord this drug is superior even to morphine, and the 
absence of any untoward effects on the respiratory or 
cardiac centres seems to make it an ideal sedative in this 
disease.—I am, etc., 


Lowestoft and North Suffolk Hospital, Dovuctas BELL. 


Dec. 28rd, 1930. 


RESULTS OF TREATMENT OF CANCER 

S1r,—My letter printed in the British Medical Journal 
of November 29th, 1930, had for its object not, as Sir 
Gilbert Barling asserts, ‘‘ to depreciate the Birmingham 
surgeons,’ but to learn the truth. Sir Gilbert Barling 
objects to my statement that the Campaign report ignored 
the total number of cases operated on after he has just 
stated that ‘‘ the total number of cases was 799,’’ a figure 
appearing nowhere in the report. He terms my figures 
imaginary, but his quarrel here is with the authorities of 
the Queen’s and Women’s Hospitals, from whose records 
the figures are taken. I have verified these figures to-day. 
At the Queen’s Hospital, for the five years 1910-14, 220 
amputations of the breast were performed, 90 per cent. 
of which were for cancer—202 cases. At the Women’s 
Hospital, for the eleven years 1910-20, 478 amputations of 
the breast were performed. In the Women’s Hospital 
records no analysis’ of the cases is given, but it is a logical 
inference that, as in the Queen’s Hospital records, 90 per 
cent. would be for cancer—430 cases. Of Sir Gilbert 
Barling’s 799 cases, 632 are thus accounted for (or very 
nearly), leaving a balance of 167, which we are invited 
to believe represents all the cases operated on for cancer 
of the breast at the General Hospital during a period of 
eleven years, and at the Queen’s Hospital during a period 
of six years.—I am, etc., 


Birmingham, Dec. 22nd, 1930. A. A. RUSSELL GREEN. 


GLYCERIN AS A SURGICAL DRESSING 

Sir,—I am much interested in Dr. Ronald Mackinnon’s 
letter on glycerin in midwifery in your issue of December 
6th, 1930, and it has induced me to state my experience 
of the use of glycerin as a very beneficial dressing in 
many of the common conditions of inflammation and 
suppuration which we meet in general practice. 

As far back as June 19th, 1909, Dr. A. Ogier Ward 
recorded in the Journal his treatment of boils and 
carbuncles by carbolic glycerin on pledgets of cotton- 
wool. He stated that he owed this method to his old 
teacher, the late Dr. John Duncan of Edinburgh. It was 
carbolic glycerin that Dr. Ward was advocating, but in 
the last paragraph of his letter he says that it may be 
that glycerin alone would suffice. I took the hint con- 
tained in that paragraph, and for several years treated 
boils and carbuncles by a pad of cotton-wool soaked in 
pure glycerin alone, by dropping pure glycerin into all the 
cavities as they appeared, as well as by packing the crater” 
or craters with small pledgets of cotton-wool soaked in 
pure glycerin. The external pad was covered by gutta- 
percha tissue and a bandage applied loosely. This treat- 
ment proved to be very effectual. 

Strangely enough I continued for a long time. to use 
this treatment for boils and carbuncles without it 
occurring to me that it might be equally beneficial in 


EDICAL Journay 


76 Jan. 10, 1931] CORRESPONDENCE Ln THe Brrtisg 


other septic conditions. A very bad whitlow was re- 
sponsible for suggesting the extension of the glycerin 
treatment, and I soon found myself treating all kinds of 
septic wounds and sores by pure glycerin, applied either 
on cotton-wool or on boric lint, and in each case covered 
by guttapercha tissue or oiled cambric. These septic 
wounds and sores healed very nicely under the glycerin 
treatment ; a noteworthy fact was the absence of the 
bleaching and maceration of the skin, and a reduced 
tendency for pustules to form round about the sore or 
wound, both of which conditions are so often found 
when ordinary wet dressings are used over a prolonged 
period. The only disadvantages of the treatment appeared 
to be the sweet, mawkish odour of the dressing, the oozing 
of the glycerin into the bandage, and the somewhat pale, 
flabby appearance of the granulation tissue. However, 
I continued to use the pure glycerin method because of 
its undoubted efficacy, until one day, while dressing a 
septic finger, I damped the lint with water so that the 
glycerin would permeate it more rapidly, as pure glycerin 
is apt to run off such fabric instead of soaking into 
it. This modification I feared might not be so useful in 
preventing bleaching and maceration of the skin, but the 
sequel showed that the change of technique presented no 
disadvantage. I had applied the glycerin fairly liberally 
to the damp lint, but on subsequent occasions I used less 
and less glycerin and still, found that bleaching and 
maceration did not occur. 

During the past fifteen years my regular method has 
been to apply only a few drops of glycerin to the first inch 
or inch and a half of a strip of damp lint about 6 inches 
by 1 inch, in the case of a septic finger, and then apply 
the lint bandagewise, cover it with guttapercha tissue, 
and secure by a roller bandage. In other cases, as cn the 
arm or leg, the glycerin is poured on to the damp lint in a 
little serpentine stream, no attempt being made to cover 
the lint evenly,and the dressing is by no means flooded by 
glycerin. More recently I have applied the method tenta- 
tively in cases of eczema, and have found it very satis- 
factory, but I am not yet in a position to say to what 
extent it can be usefully employed in such cases. On 
several occasions I have dressed stitched perineums in the 
same manner with perfect results. 

I am enthusiastic in my praise of glycerin as an 
ideal treatment of such conditions as have been mentioned 
above, and the point I wish to stress is the absence of 
bleaching and maceration of the skin, which means that 
less opportunity is given to the germs to multiply. Those 
who have used glycerin as a dressing must have noticed 
this fact, but so far I have not seen it recorded. What- 
ever may be the explanation, I have failed to find this 
method to be inferior to the use of such antiseptics as 
1 to 40 carbolic lotion, in so far as the clearing up of the 
sepsis or the healing of the wounds is concerned. 

Glycerin is not classed among the antiseptics, and 
when used in conjunction with antiseptics is regarded -nly 
as a vehicle, and while there is no doubt that it inhibits 
bacterial growth, yet when one considers the very small 
proportion of glycerin that is present in the wet-boric-lint- 
cum-glycerin method it is scarcely feasible that the 
beneficial result is due to a definite antiseptic action. It 
may be merely a case of giving the tissues a good chance 
to avail themselves of the vis medicatrix naturae by keep- 
ing the wound or sores in a congenial environment with- 
out irritating or destroying the tissues, and by preventing 
the entrance of additional bacteria to the wound. In this 
connexion it is noteworthy that in a very virulent 
bacterial infection the application of antiseptics is most 
disappointing in so far as any speedy amelioration is con- 
cerned, and when improvement does occur it seems to 
take place without regard to the presence of the anti- 
septics. In other words, a method which merely nurses 


the tissues instead of attacking the bacteria seems to be 
quite as efficient—if not more efficient. There are Possible 
exceptions, as in the value of magnesium sulphate as a wet 
dressing in erysipelas, and also in boils, carbuncles, and 
other septic conditions, but on the other hand these boils 
carbuncles, etc., can be treated just as well by glycerin 
alone, and perhaps glycerin alone might be as effective ag 
magnesium sulphate in erysipelas. Of course it must fp 
admitted that magnesium sulphate also is not one of the 
recognized antiseptics, and it may exert, so far as I knoy 
only an inhibitory action on bacterial growth, 

Dr. Alex. MacLennan, surgeon to the Glasgow Wegtem 
Infirmary, recorded in the Journal of December 10th, i919 
two cases of tuberculous peritonitis in which he employed 
pure glycerin intraperitoneally. He used about one pint 
of pure glycerin. He remarks that “‘ in desperate cag 
of general peritonitis I think glycerin in large quantities 
has a most beneficial action, but it must not be forgotte, 
that it is highly toxic.’’ In view of my finding that 
comparatively weak solution of glycerin is so beneficial jg 
septic wounds and sores I think that much less than q 
pint of glycerin diluted with water would probably prove 
quite as effective, and at the same time avoid toxic 
symptoms. Glycerin is undoubtedly very hygroscopic, 
and so is magnesium sulphate, but in the comparatively 
weak solutions in which I have employed both it cap 
scarcely be maintained that the good results are due in the 
main to the hygroscopic power.—I am, etc., 

Davip Kyte, M.A., M.B., CyB, 


Glasgow, Jan. Ist. 


INTESTINAL MYTASIS 

Sir.—I was greatly interested in the account of a cag 
of intestinal myiasis reported by Dr. Shrewsbury in you 
issue of December 20th, 1930 (p. 1043). His remark that 
reports of cases are infrequent prompts me to put o 
record the following case, which I encountered in 1925 while 
practising in Southern Nigeria. I have no _ notes nov 
available, but the facts so far as I can recall them ar 
these. 

The patient was an adult African woraan ; her husband 
was cook to a neighbouring European household, and she 
often helped in the preparation of food. She complained 
of passing small white moving bodies in her motions, 
and these on examination proved to be fly larvae, which 
were present in considerable numbers. I do not recollect 
that diarrhoea was a very marked feature. The larvae 
were larger than those described by Dr. Shrewsbury, and 
from their naked-eye appearance, and from the fact that 


the adults of the species were present in large number , 


around the patient’s house, they were diagnosed as th 
larvae of the bluebottle fly. From the information give, 
me I came to the conclusion that infection was by cor 
tamination of the food by the flies. 

I recollect that the patient was much distressed at the 
appearance of the larvae, but became very offended whet 
I pointed out to her that the cause was most probably 
to be found in the first place in the general uncleanlines 
of her own habits and of her immediate surrounding. 
The condition quickly cleared up, but whether as a resilt 
of the purgative or the advice as to general cleanlines 
and sanitation, which were both given, I hesitate to say, 
though I doubt whether the latter was greatly heeded 
Incidentally, I would remark that my experience leads 
me to believe that the European in the Tropics will find 
that the greater part of the danger to. health which kt 
encounters is to be found in his own kitchen, and careful 
supervision there will amply repay him.—I am, etc., 


C. Lonre, M.B., ChB. 
London, S.W.11, Dec. 30th, 1930. ; 
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HIERONYMUS FRACASTORIUS 
Sir,—The most interesting review in your issue of 
December 13th (p. 1015), prompted me to read Professor 
w. C. Wright’s translation of De Contagione. The 
translator’s conclusion that the term ‘‘ nervi,’’ used by 
Fracastorius (Book IT, Chapter X, on rabies), cannot be 
interpreted as nerves is supported by the designations 
“Nervus intriconatus,”’ Nervus contritus,”’ and “ Nervus 
icisus”’ for certain muscles by Laurentius Rusius (early 
fourteenth century). Other veterinary writers of the 
period described diseases of the tendons (‘‘ nervi ’’)—for 
example, ‘‘ Nervous feritus ”’ (literally, struck tendon), 
whence the fifteenth century French ‘‘ nerfferu ’’ (nerf- 
ferure) and the modern French ‘“ 
« nerf trenchiez ’’—that is, laceration of the flexor tendon 
of a fore limb by the shoe of a hind limb, kiaown in 
modern English veterinary surgery as ‘‘ over-reach.”’ 
(Vide L. Moulé: Histoire de la Médecine Vétérinaire, 
deuxieme periode, deuxiéme partie, p. 97, Paris, 1900.) 
It would appear probable that Fracastorius derived 
some inspiration on the etiology of rabies from his 
predecessors. Bartholomew Glanville (Bartholomoeus 
aiglicus) about 1350, stated of rabies in his De Proprie- 
tatibus Rerum that “‘ the biting of the wood hound is 
deadly and venomous, and such venom is perilous for it 
is long hidden and unknown, and increaseth and multi- 
lieth itself . . .”’ (my italics, vide F. Smith: The Early 
History of Veterinary Litevature, vol. i, p. 85, London, 
1919). 

Fracastorius provides further interest to veterinary 
historians in his description of the epizootic of cattle in 
1514 (Book I, Chapter XII), which is the first recognizable 
account of foot-and-mouth disease.—I am, etc., 

Tom Hare. 


Department of Pathology, Royal Veterinary 
College, N.W.1, Dec. 28th, 1930. 


Obituary 


Dr. Joun Bassett NapDEN died on December 16th, 1930, 
aged 71, after a long and painful illness. He had practised 
in Warrington and district for thirty-seven years, and 
was a practitioner most highly respected, both by his 
colleagues and by the general public. He was born at 
Hartington in Derbyshire in 1859 (the year, he often 
recalled, in which Darwin’s Origin of Species saw the 
light of publication), and studied medicine at Manchester 
University. After some experience in practice in various 
parts of Lancashire, he settled in Warrington in 1893. 
He established and carried on a successful practice until 
1920, when he retired from panel practice. Ill-health 
compelled him to relinquish a large part of his private 
practice, but he continued to attend a few old patients 
until the onset of his fatal illness. He was a good 
BM.A. man, and was chairman and secretary of the 
Warrington Division, and a regular attender at the 
Divisional meetings. He was appointed charities secretary 


-in 1927, and it was largely due to his zeal in this office 


that the Warrington Division has figured so well, for a 
small Division, for its regular contributions to the Asso- 
tiation’s Charities Fund. Naden had a ‘very modest, 
retiring temperament, but he had his enthusiasms, and 
these were of a purely intellectual character. He was one 
of the oldest members of the Warrington Literary and 
Philosophical Society, and held the offices of president 
and secretary. He was also a member of the Warrington 
Field Club and Scientific Society and of the Warrington 
Academy, and was for a term president of the former 
ody. He read several papers to these societies on 
literary and scientific subjects: He was a co-opted 
member of the Corporation’s Museum ‘Committee, and 
Was made a justice of the peace in 1909. As indicated, 
Naden’s tastes were purely intellectual. During the 
“anty leisure of a busy general practice he managed 


nerf mauvais’’ and- 


to read and study most of the English classical authors. 
Wordsworth and Thomas Hardy were his favourites, and 
from Hardy he imbibed something of that author’s 
philosophic fatalism. Naden’s paper on The Dynasts 
provided a memorable evening in the annals of the 
Warrington Academy. In his later years he was greatly 
attracted to the advances and discoveries in atomic 
physics, and to enable him to understand these better he 
studied the differential and integral calculus. He became 
fairly proficient in solving equations, and the pleasure 
and insight which this knowledge gave him into mathe- 
matical physics was both keen and penetrating. Few men 
outside academic circles understood the theory of Relativity 
better than he, and he did understand it ; he never made 
any pretence to gain praise for knowledge he did not 
possess. For many years he attended the Annual Meetings 
of the British Association, and Section A (Mathematics 
and Physics) was his favourite Section. A _ colleague 
(J. S. M.) writes: Naden was an earnest, sincere, quiet, 
lovable man, with tastes very alien to a bumptious, 
boisterous, sport-loving world. He loved his profession, 
and gave it competent service, but he did not love it so 
much for what it would bring, rather for what it gave 
—a gateway to that wider knowledge of man and the 
universe. His funeral at Hillcliffe Graveyard, on December 
19th, was largely attended by his professional brethren, 
friends, and representatives of the Warrington Corporation. 


The Services 


HONORARY SURGEONS TO THE KING 
Major-General J. D. Graham, C.I.E., I.M.S., and Lieut.- 
Colonel J. McPherson, I.M.S. (promoted Brevet Colonel) have 
been appointed honorary surgeons to the King. 


OPERATIONS IN THE NUER COUNTRY 


The name of Captain Alexander Macdonald Simson, R.A.M.C., 
lately attached Sudan Defence Force, is included in the list 
of names brought to notice by the High Commissioner for 
Egypt and the Sudan for distinguished services rendered in 
connexion with operations in the Nuer country between 
December, 1927, and February, 1928. 


R.A.M.C. PROMOTION EXAMINATION 
The following were successful candidates at the examination 
of officers with a view to promotion held at heme stations in 
October last: 

Majors R. B. Price, D.S.O., A. F. C. Martyn, E. Percival, D.S.O., 
M.C., F. G. A. Smyth, A. C. Jebb, T. J. L.- Thompson, M.C., 
G. H. Haines, M.C., and G. T. Garraway ; Captains W. Y. Eccott 
and W. B. F. Orr. 


DEATHS IN THE SERVICES 

Colonel Nicholas Charles Ferguson, late R.A.M.C. (ret.), 
died at sea on September 20th, aged 68. He was. born in 
Dublin on July 10th, 1862, and was educated at Trinity 
College, Dublin, graduating as M.B. and Ch.B. in 1884. 
Entering the Army as surgeon on May 30th, 1885, he became 
lieutenant-colonel after twenty years’ service, and was pro- 
moted to colonel in the long war promotion list of March 6th, 
1915. He served in the South African campaign of 1896, 
receiving the medal, and in the South African war throughout, 
from 1899 to 1902, when he took part in operations in the 
Transvaal, including the actions at Colesberg, Pretoria, 
Johannesburg, and Diamond, Hill, in the relief of Kimberley, 
and in operations in the Orange River Colony, including the 
actions of Paardeberg, Poplar Grove, Dreifontein, Vet River, 
and Zand River, was mentioned in dispatches in the London 
Gazette of April 16th, 1901, and received the Queen’s medal 
with six clasps, the King’s medal with two clasps, and the 
C.M.G. In the war of 1914-18 he served as D.D.M.S., 
and was mentioned in dispatches in the London Gazette of 
February 17th and June 22nd, 1915. 


Major Alfred Philip Henry Griffiths, R.A.M.C. (ret.), died 
at Steyning, Sussex, on October 25th, aged 71. He was born. 
at Bideford on June 16th, 1859, was educated at Guy’s, and 
took the M.R.C.S. and L.S.A. in 1883.. Entering the Army 
as surgeon on August Ist, 1885, he became surgeon major after 
twelve years’ service, and retired on August Ist, 1905. He 
— re-employed during the war of 1914-18, from August 
8t 1914, 
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Universities and Colleges. 


UNIVERSITY OF LONDON 
The following candidates have been approved at the examina- 
tion indicated: 

M.D.—(Branch I, Medicine): A. J. Amor, G. C. Babington, 
L. I. M. Castleden, W. P. M. Davidson, C. .P. Donnison, 
Margaret R. Dunlop, Doris L. Durie, H. Evans, H. P. 
Himsworth, A. B. Kettle, G. O. Mitchell, M. B. Mody, 
M. M. Posel, L. H. Savin, A. G. Watkins, Dorothy E. Wright, 
Elsie B. Wright. (Branch IV, Midwifery and Diseases of 
Women): Mary C. E. Constantine, Victoria M. Crosse, Helen 
R. Goodman, Beatrice G. Smith, Edith J. L. Smith, Jean S. 
Thomson. (Branch V, State Medicine): Amelia M. Ison, 
E. H. R. Smithard. 


UNIVERSITY COLLEGE 

A public lecture, with lantern illustrations, on ‘‘ The Peking 
man,’’ will be given by Professor G. Elliot Smith on Thursday, 
January 15th, at 5.30 p.m. A course of six public lectures, 
by Dr. H. R. Ing and Dr. Winifred M. Wright, on physical 
properties and chemical structure of drugs in relation to 
pharmacological action, will be held on February 24th and 
26ih, March 3rd, 5th, 10th, and 12th. Two public lectures 
on the central nervous system will be given by Professor B. 
Brouwer, University of Amsterdam, on March 16th and 17th. 

A course of ten lectures on comparative physiology will be 
given at the College, Gower Street, by Mr. G. P. Wells, on 
Fridays, January 16th, 23rd, 30th, February 6th, 13th, 20th, 
27th, and March 6th, 13th, and 20th, at 5 p.m. The lectures 
are delivered to students of the University and to others 
interested in the subject ; admission is free without ticket. 
A practical course for a limited number of students will 
commence on January 2\Ist. 


UNIVERSITY COLLEGE Hospirat MEpICAL SCHOOL 

The following series of lectures in pathology will be given 
at University College Hospital Medical School on Tuesdays, 
at 5.15 p.m. January 20th and 27th: Dr. J. A. Murray, 
induction of cancer by tar and other agents. February 3rd 
and 10th: Dr. W. Cramer, filterable tumours. February 17th 
and 24th: Dr. Janet Vaughan, pathology and_ treatment 
of pernicious anaemia. March 3rd and 10th: Dr. C. H. 
Andrewes, immunity in virus diseases. The concluding lectures 
of the series will be given by Dr. E. W. Hurst, who, on 
March 17th, will speak on the pathology of poliomyelitis, and 
on March 24th on disseminated encephalomyelitis following 
the exanthemata (vaccination, etc.). Admission is free to 
medical students and graduates. 


Medical News 


A combined meeting of the Tuberculosis Association 
and the Section of Obstetrics and Gynaecology of the 
Royal Society of Medicine will be held at 1, Wimpole 
Street, W., on Friday, January 16th, at 8 p.m., when a 
discussion on the management of pregnancy, parturition, 
and the puerperium in tuberculous women will take place. 
The openers will be Dr. Geoffrey Marshall and Dr. Melville 
Hiley on behalf of the Tuberculosis Association, and 
Mr. Aleck Bourne and Mr. L. Carnac Rivett for the 
Section of Obstetrics and Gynaecology. 


The Hunterian Lecture will be delivered before the 
Hunterian Society of London at Apothecaries’ Hall, Water 
Lane, E.C., at 9 p.m. on Monday, January 19th, by Dr. 
Arnold Lorand of Carlsbad on ‘‘ The problem of rejuvena- 
tion.’’ The annual dinner of the society will be held at 
‘the May Fair Hotel on Thursday, February 19th. 


The Easter course of special public health lectures 
arranged at the London School of Hygiene atid Tropical 
Medicine will open next week. Dr. W. G. Savage will 
lecture on bovine tuberculosis on Wednesday, January 
14th, at 5 p.m., and Professor J. W. H. Eyre will lecture 
on January 21st on shellfish and the public health. The 
series of lectures arranged for the Easter term will end 
on March 5th, and the summer term will begin on April 
28th and conclude on June 26th. The lectures are free 
to members of the public health service and to others 
interested in public health work. 


The next meeting of the British Institute of Radiolog. 
(incorporated with the Réntgen Society) will be held at 
32, Welbeck Street, W., on Thursday January 15th, at 


8.30 p.m. Papers will be read by Dr. J. F. Brailsford oy | 


hydatid disease in England, by Professor E. A. Owen and 
Mr. H. I. Jones on ionization chambers for x-ray dosage 
measurement, and by Professor Owen and Dr. Phij 
Wright on physical characteristics of the Scheidt ult. 
violet ray tube. 


The Galton Lecture, entitled ‘‘ Warnings from Nature” 
will be given by Sir J. Arthur Thomson before the 
Eugenics Society at the Galton Anniversary Dinner oy 
Monday, February 16th, in the Rembrandt Hotg 
Thurloe Place, S.W. The offices of the society are é 
20, Grosvenor Gardens, S.W.1. 


By the courtesy of the Royal College of Physicians the 
Harvey film will be shown at a meeting of the University: 
of Birmingham Medical Society, to be held on February 
lith, at 7.45 p.m., in the New Biology Theatre at the 
University, Edgbaston, Birmingham. Dr. K. D. Wilkin. 
son, professor of pharmacology in the University, will give 
a paper on the life and work of Harvey. The socie 
extends a cordial invitation to all members of the Midland 
Medical Society, and to medical men and women in the 
Midlands, to attend this meeting. 


The Fellowship of Medicine and Post-Graduate Medica] 
Association announces an intensive course in cardiology at 
the National Hospital for Diseases of the Heart from 
January 12th to 24th; fee £7 7s. From January 26th to 
February 7th an all-day course in medicine, surgery, and 
the specialties will be given at the North-East London 
Post-Graduate College (Prince of Wales’s General Hospital, 
Tottenham); fee for the course £5 5ds., or £3 3s. for either 
week. Tickets and detailed syllabus of the above courq 
are issued by the Fellowship, 1, Wimpole Street, W., 
A series of lectures on early diagnosis has been arranged 
at 11, Chandos Street, W.1, at 4 p.m. The opening 
lecture will be given on January 19th by Mr. Zachary 


Cope on the acute abdomen. A programme of clinical 


demonstrations in medicine and in surgery has also been 
arranged ; the first will be given by Dr. N. H. Hill at 
the Metropolitan Hospital on January 19th, at 2 pm, 
Mr. R. Maingot will demonstrate the injection treatment 
of haemorrhoids at the Royal Waterloo Hospital on 
January 20th, at 2.30 p.m. Medical practitioners may 
attend these lectures and demonstrations without fee or 
ticket. 

A post-graduate course on diseases of the nervous system 
will be held at the National Hospital, Queen Square, from 
February 2nd to March 27th. The general course will 
consist of thirty-two clinical lectures and demonstrations 
at 3.30 p.m. each week-day except Wednesday and 
Saturday, teaching in the out-patient department on each 
week-day except Saturday, and eight pathological lectures 
and demonstrations on Mondays at 12 noon. The fee 
for the course will be £6 6s. A course of twelve clinical 
demonstrations, chiefly on methods of examination of the 
nervous system, will be given on Tuesdays and Thursdays 
at 5 p.m.; fee £2 2s. If there are sufficient applicants. 
a course of ten lectures on the anatomy and _ physiology 
of the nervous system will be arranged on Wednesdays 


and Fridays at 12 noon; fee £2 2s. Particulars can be 


obtained from the secretary of the Medical School, 
National Hospital, Queen Square, W.C.1. 


The National Association for the Prevention of Infant 
Mortality and for the Welfare of Infancy has arranged 
a course of lectures on maternity and child welfare fot 
health visitors, nurses, midwives, superintendents of infant 
welfare centres, etc., at Carnegie House, 117, Piccadilly, 
on Mondays, at 6.30 p.m., from January 19th to March 
23rd. Tickets may be obtained from the secretary, Miss 
M. E. Richards, 117, Piccadilly, W.1. In conjunction 
also with the National Society of Day Nurseries a course 
of advanced lectures on infant care will be given at 
Carnegie House on Thursdays from January 22nd to 


March 26th, at 7.30 p.m. Tickets can be obtained from: 


Miss Maddock, secretary, National Society of Day 
Nurseries, at the same address. 
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The General Council of King Edward’s Hospital Fund 
London passed a resolution on January 6th recording 

4. orrow at the death of the Princess Royal, and its 

a of the loss of Her Royal Highness’s interest in the 

sa of the fund and the welfare of the hospitals. 


series of monthly clinical demonstrations for registered 
sical practitioners will be given at the Hospital for 
rollepsy and Paralysis, Maida Vale, W.9, by the members 
gf the honorary medical staff, commencing on Thursday, 
snuary 22nd, at 3 o'clock, when Dr. Wilfred Harris will 
jemonstrate. Tea will be provided, and it will be a 
wavenience if those intending to be present will send 
,card to the secretary. 

A course of three public lectures on muscular work and 
fatigue, arranged by the National Institute of Industrial 
Psychology, under the Heath Clark Bequest, will be 
jdivered by Dr. G. P. Crowden on Wednesdays, January 
ast and 28th, and February 4th, at 6 p.m., at the 
[mdon School of Economics and Political Science, 
Houghton Street, Aldwych, W.C.2. Admission to these 
ectures will be free and without ticket. 


The eighth British Congress of Obstetrics and Gynae- 
cology will be held in Glasgow on April 22nd, 23rd, and 
uth. On the first day the principal subject for discussion 
s the clinical and pathological features of ovarian tumour 
excluding endometrioma). The names of contributors 
and the titles of their contributions should be sent by 
February Ist to one of the honorary secretaries, Professor 
James Hendry, 7, Clairmont Gardens, Glasgow, C.3, or 
Dr. John Hewitt, 16, Whitehall Street, Glasgow, E.1. 

We are informed by Dr. C. A. H. Franklin, honorary 
geretary of the Lausanne Medical Graduates’ Association, 
that the following candidates have been approved for 
the M.D. degree by the University of Lausanne during 
the past year: O. H. Bellerby, J. J. MacCormick, Major 
(, McIver, I.M.S., T. A. W. Ogg, Miss L. M. Poynder, and 
Obermer. 


As announced in our advertisement columns, the Joint 
Board of Research for Mental Diseases of the University of 
Birmingham and the City Mental Hospital Committee 
invite applications for a scholarship in mental diseases 
of the value of £250 per annum, tenable for one 
year, but renewable. Applications, endorsed ‘‘ Research 
Scholarship, ”” should reach the honorary secretary, The 
Council House, Birmingham, by January 24th. 

The date of the fourth Italian Conference of Thalasso- 
therapy, which was to be held at Trieste next September 
has been changed to April 24th to 26th. 


Dame Mary Scharlieb, of whom an obituary notice 
appeared in our issue of November 29th, 1930, has left 
state valued at £33,050, with net personalty £32,702. 
She bequeathed her portrait by Hugh Riviere to the 
london (Royal Free Hospital) School of Medicine for 
Women. 

| The second Alexander Pedler Lecture, entitled ‘‘ Science 
discipline,’ which was delivered by Sir David Prain last 
(ctober in the University of Liverpool, has been published 
in pamphlet form by the British Science Guild, price 1s. 
An abstract of the lecture was given in the British Medical 
Jounal for November Ist, 1930. 


The menace of leprosy in Manchuria is the subject of 
a article by Dr. J. L. Maxwell in the January issue of 


ft Leprosy Review, the quarterly publication of the 
pBrtish Empire Leprosy Relief Association. Until recently 
‘Panchuria was almost free from this disease, but it 
ytived from China about three million immigrants 


between 1927 and 1929, and now leprosy has appeared 
mM the southern part of the country to an extent never 
before known. Since most of the immigrants take up 
tsidence much further north it is believed that the disease 
Seven more prevalent in Northern Manchuria. Other 
aticles in this number of the Leprosy Review are a 
fort by Dr. E. G. Cochrane on the extent of the disease 
mt East and Central Africa, and the measures taken to 
with it ; an account by Dr. E. Muir of the treat- 


yt of residual leprosy ; a description of antileprosy 
Pt in India ; and a note on the progress of treatment 


the Tanganyika area. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. 


Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 


and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 


The TELEGRAPHIC ADDRESSES are: 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 
MEDICAL SECRETARY, Medisecra Westcent, London. 
The address of the Irish Office of the British Medical Association is 16, 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin; ‘tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 


Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Nail Biting 
“A. V. C.”’ writes, in reply to ‘‘M.B.’s”’ inquiry (p. 42): 
Far the most efficient method is to use a very fine file 
(not the ordinary nail file of the dressing-table, but one 
about 4 inches long and of thin steel). For a child this 
should be used for each and every nail once a day by 
a careful nurse. If there are no ‘“‘ tags’’ left from a 
previous bite there is no incentive for the child to ‘‘ pull 
at.something ’’ in states of nervousness. After a month 


less frequent attention is required, as the habit is largely 
overcome. 


“Warbles” in Man 
Dr. E. C. Snow (manager of the United Tanners’ Federation) 
writes: The letter by ‘‘F. L. M.’’ on the subject of 
‘“warbles’’ in man has been brought to my attention 
by Dr. John Gay, the Master of the Leathersellers’ Com- 
pany. The subject of ‘‘ warbles ’’ in cattle is one of very 
great importance to the leather industry, and this federation 
is naturally in possession of a considerable amount of 
literature on the subject. There are a number of 
cases recorded in which the larvae of hypodermae (the 
‘“ warble ’’) have been extracted from man. Most of them 
have been in children, and usually the affected individuals 
have been more or less associated with cattle. Accounts 
of a number of cases on record have been published in 
a publication issued by the United States Department of 
Agriculture (Department Bulletin, No. 1369), on page 17. 
It has now been demonstrated that the beginning of the 
life-history of the hypodermae, at any rate in cattle, and 
probably therefore also in the human being, is through 
the fly laying eggs upon the hair of the legs. In a short 
time the egg is hatched, and the larvae penetrate the skin. 
Presumably the boy was infected when the flies were active 
last summer, and the exit of the maggot in his case has 
occurred earlier than would have been the case with 
cattle, the ‘“‘ warble ’”’ in cattle not appearing earlier than 
February, or even later. Judging from the infrequency of 
‘“warbles ’’ in man, it is extremely anlikely that this 
boy would be infected again, but a certain way of avoiding 
it would be to dress the cattle with which the boy is likely 
to come into contact at suitable times in the spring and 
early summer. This dressing, if effectively carried out, will 
kill the maggots in the cattle, and prevent the development 
of the fly, and hence the laying of the eggs. Particulars 
of the dressing are contained in a leaflet (W.F.2) issued by 
the Leathersellers’ Company’s Warble Fly Committee. 


Dr. D..FERGUSON (Lochmaddy, North’ Uist). writes: 
Let me describe a somewhat similar case to that reported 
on December 20th, 1930 (p. 1072). A boy, aged 10, 
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LETTERS, NOTES, AND ANSWERS 


THE Brrtisy 
[ MEpicay Jourxa, 


complained of a small raised swelling, itchy and a little 
painful, situated just below the spine of the right scapula. 
Examination showed that in the centre of this small ovoid 
swelling was a circular opening into which a good-sized 
probe could be passed. On gentle pressure a maggot was 
expressed. It was about half an inch long and three-eighths 
of an inch broad at its thickest part. Some days later 
similar swellings appeared over the left mastoid region, and 
over the great trochanter of the right femur. The patient 
was healthy, but came in contact daily with cattle, and 
admitted having squeezed similarly shaped maggots out of 
the backs of cattle in the spring-time, when the warble 
maggot is so very common. The life-history of the warble 
fly is very complex ; most entomologists maintain that the 
ova are deposited in the region of the hoof, but that the 
young larvae penetrate the skin, and after undergoing 
various transformations, which occupy about eight to nine 
months, make their way towards the surface of the body 
of the host, usually the back. Once infection has occurred, 
it is doubtful if any form of treatment is useful. When all 
the maggots escape there is a natural end to the infection. 


Mr. R. J. ScHarrr (Co. Dublin) writes to say that one of the 
most competent authorities on the life-history of the warble 
fly is the Rev. G. H. Carpenter, D.Sc., Keeper of the 
Manchester Museum, who has written many papers on the 
subject. 


Accidental Compression of Ureter 
‘““G. P.”’ writes: A surgeon, when operating on a patient for 
a uterine complaint, put a Spencer Wells forceps on_ the 
ureter by mistake. Later the compressed part sloughed, 
and infiltration of urine into the tissues was the result. 
As a general practitioner I should like to know how a good 
surgeon would rectify bis error. 


Dax-les-Bains 
“Pp. H.” asks for information about the tvpes of rheum- 
atism usually sent to Dax-les-Bains, near Biarritz. 
** Dr. F. Parkes Veber, to whom we have referred the 
query, gives the following list of conditions considered 


suitable for treatment at this spa: chronic rheumatoid 
arthritis and osteo-arthritis cases, muscular rheumatism, 
rheumatic neuralgias, sciatica, and old traumatic joiat 


troubles. 


Income Tax 
interest Paid to a Bank 
“7. E.”’ borrowed £1,000 from a bank to purchase a share 
in a practice. Is he entitled to any allowance for the 
amount of interest paid by him to the bank? 

** Yes. He should obtain a certificate from the bank 
each vear of the amount of interest paid by him and 
forward it to the inspector of taxes with any receipts, 
counterfoils, etc., which he may have to show he has paid 
tax, and he will receive an allowance in respect of the bank 
interest. 


Proportion of House Expenses Chargeable 
“Z’’ runs a practice trom -his residence, and is allowed to 
deduct one-half of the rateable value and cost of lighting 
and heating to cover use of surgery, waiting-room, and 
garage. He has a resident patient for whom he provides 
the. best bedroom, and a second bedroom for the resident 
nurse. What should be deducted for the cost of that 

accommodation and of the food, etc., provided? 

* * So much depends on the particular circumstances of 
cases like this that any “‘ rule-of-thumb ’’ method is apt 
to be misleading. So far as the general expenses—for 
example, rent or rateable value, lighting and _ heating, 
domestic service, etc.—are concerned, probably the best 
line of approach in this case is to look at the other side 
of the question—that is, to decide what can fairly be 
regarded as the proportion to be attributed to the accom- 
modation, etc., of “‘Z’’ and his family. If, for instance, 
it represents one-third, then, as one-half is already allocated 
to the general practice, the amount still available as an 
income tax deduction would be one-sixth. So far as food 


is concerned, the basis might be a proportion—for example, 
two-sixths if the total number of residents is six—with some 
subsequent modification for special diet, preferential treat- 
ment, etc. 


LETTERS, NOTES, ETC. 


Natural Healing of Ulcers 

Dr. Norman H. Joy (Reading) writes: I have been m 
interested in Mr. Dickson Wright’s treatment of vee 
ulcers, because it is an improvement of a method I] th ox 
of years ago. I had regarded the question fron a 
point of view only, which Dr. Silcock, in his letter (Jan 
3rd, _p. 34), has completely missed. He wants to kno, 
whether the improvement of treatment is due to Pd 
injections or the supporting bandages. I consider the 
chief part of it is due to the ulcer being allowed to 
in a natural way, instead of being constantly  interf 
with. What chance has the newly formed Skin -got 
spread over the ulcer when it is constantly being interfer 
with by fomentations, etc.? We have to remember ho 
very delicate this newly formed skin is. I feel certain ys 
are wasting an enormous amount of money and time } 
using too many fomentations, etc., as a matter of routing 
and also many a wound is redressed_ unnecessarily, T have 
recently had a case where a man had had the last joint 
of a finger accidentally cut off. Of course, the stum Was 
suppuriting ; therefore, of course, it had to be bathe 
twice a day. When I saw it I at once put on boric 
lint, and looked at it five days after. The stump was fy 
more healthy, and the skin had started to cover it, anj 
the man told me it was far more comfortable. 


Tuberculosis in Labrador 


The fourth annual report of the Grenfell Association of Gre 
Britain and Ireland for the year ended September, 1939 
refers to the need for more extensive public health wor 
on the coast of Labrador, especially in tuberculosis, 4 
Harrington Harbour last winter seven of the eight patiens 
in the local hospital at one time are stated to have sufierd 
from this disease. The proportion is evidently not abnomul, 
and is attributed partly to careless habits and unhygienie 
domestic conditions. Progress in preventive education § 
hampered by lack of suitable material for propagand 
purposes. Other prevalent diseases were pneumonia, rickets 
and. beri-beti, which were aggravated by the lowered resist 
ance and insufliciency of food and clothing during a 
exceptionally severe winter. In appeaiing for increase 
financial support to maintain its hospitals, nursing station, 
and industrial centres, the committee (82, Victoria Stree, 
S.W.1) draws attention to the fact that about £10,090 
will be required to rebuild its hospital at Battle, which wa 
recently destroyed by fire. 


Natural Labour after Caesarean Section 

Dr. T. P. zum Buscu (Liestal, Switzerland) writes: Th 
following case may be of interest to your readers in relation 
to the letter by “‘ H. M.”’ (November 22nd, 1930, p. 89}, 
A woman, over 40 years of age, was brought to the Liestal 
Hospital one morning at about 8 a.m. in an apparently 
moribund condition. Sixteen years ago, when in the lat 
weeks of her first pregnancy, she had been stabbed in th 
abdomen with a large butcher’s knife. The stomach ani 
small intestine had been perforated in several places, 3 
well as the uterus and foetus. The latter was removed deal 
by Caesarean section, and the injuries to the viscera wer 
repaired. In the following years five healthy  childra 
were born naturally. She had again been pregnant for 
nearly nine months, and on getting up on the night befor 
admission to pass water had suddenly been seized with 
violent abdominal pain. Her condition becoming wore, 
a medical man was called, who ordered her removal 
the hospital, where she arrived about four hours afte 
the onset of pain. 
at once opened the abdomen under local anaesthesia, whet 
a nearly fully developed foetus and the placenta wee 
found lying free in the abdominal cavity, which also cor 
tained a large quantity of blood; the tear went through 
the old scar. The well-contracted uterus was removél, 
and the patient made an uninterrupted recovery. 


Vacancies 
Notirications of offices vacant in universities, medica 
colleges, and of vacant resident and other appointments # 
hospitals, will be found at pages 41, 42, 43, 44, 45, 48, and 
49 of our advertisement columns, and advertisements as ® 
partnerships, assistantships, and locumtenencies at pags 
46, 47, and 48. 


A short summary of vacant posts notified in the adve 
tisement columns appears in the Supplement at page Il. 


I diagnosed rupture of the uterus, aad} 
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A Lecture 


ZOSTER, VARICELLA, AND ENCEPHALITIS * 
BY 


W. RUSSELL BRAIN, D.M., M.R.C.P. 


ASSISTANT PHYSICIAN TO THE LONDON HOSPITAL } PHYSICIAN TO THE 
HOSPITAL FOR EPILEPSY AND PARALYSIS, MAIDA VALE; 
ASSISTANT PHYSICIAN TO THE ROYAL LONDON 
OPHTHALMIC HOSPITAL 


Herpes zoster is now regarded as due to an infection with 
4 virus which is quite distinct from that responsible for 
herpes febrilis. It is confusing to apply the term herpes 
to both, and it would be advantageous to confine this 
term to herpes febrilis and to speak of herpes zoster simply 
as zoster, on the analogy of the French ‘‘ zona.’’ The 
infective character of zoster is an inference from the 
following facts. The eruption is often preceded by a 
disturbance of the general health, and sometimes by 
fever, and causes enlargement of neighbouring lymph 
nodes. There is a seasonal incidence, most cases occurring 
in the early summer and late autumn. Small epidemics 
have been described, and the contagiousness of the con- 
dition is well established. There is also a relationship 
between zoster and varicella, which I shall discuss further 
below. A patient suffering from zoster may infect others 
with varicella. More rarely the opposite occurs. Im- 
munity almost always follows the attack, and the histo- 
gical changes in the skin and nervous system are in- 
fammatory in character. In spite of the strong pre- 
sumption that zoster is an infection, it is doubtful whether 
it has ever been transmitted to animals. Lipschiitz'® '* 
and Griiter’s’ experiments are not conclusive. Kund- 
ratitz'' and others, however, appear to have transmitted 
it to children by direct cutaneous inoculation. The histo- 
logical changes in the nervous system in zoster are now 
familiar. They were first described in 1861 by von Baren- 
spring, and have since been studied by many observers, 
especially by Head and Campbell* and by Wohlwill.** 
In the acute stage there are haemorrhages, infiltration 
with mononuclear and _ occasional polymorphonuclear 
leucocytes, especially in the form of perivascular cuffs, 
and degenerative changes in the nerve cells. Fibrosis 
and secondary degeneration follow in severe cases. The 
changes occur in the first sensory neurone. ‘The posterior 
root ganglion and its cranial equivalent, the Gasserian 
ganglion, are most frequently affected, but the spinal 
cord often exhibits a lesion at the base of the posterior 
horn, and the peripheral nerves may also suffer. These 
tissue reactions are clearly inflammatory, and led Head 
aid Campbell, in 1900, to speak of zoster as ‘‘ an acute 
specific disease of the nervous system ’’ manifesting itself 
as “an acute posterior poliomyelitis.’ 


“Symptomatic ’’ and Idiopathic ’’ Zoster 

It is very important for clinical purposes to distinguish 
two groups of cases of zoster—those with and_ those 
without a discoverable predisposing cause. The former 
are often called ‘‘ symptomatic ’’ as distinguished from 
“idiopathic ’’ zoster. ‘‘ Symptomatic ’’ zoster may occur 
in the course of intoxications—-for example, with arsenic, 
bismuth, carbon monoxide, and other poisons. Jonathan 
Hutchinson, in 1868, described cases of zoster arising 
during treatment with arsenic. It may also complicate 
infections sech as pneumonia or tuberculosis, but is espe- 
cully liable to occur when the first sensory neurone is 
Itself damaged. Thus syphilitic radiculitis and spinal 
Compression following carcinomatous deposits in the 
vertebrae are well-recognized causes. In the idiopathic 


* Delivered to the Glasgow University Medico C hirurgical Society. 


group no obvious predisposing event can be found. Clinical 
distinctions, however important to the physician, are 
sometimes biologically misleading, and we now kaow that 
‘symptomatic and idiopathic’ zoster are funda- 
mentally identical. Head and Campbell observed thirty 
years ago that the histological changes of both were indis- 
tinguishable. Their etiological identity has been estab- 
lished by Netter'® by means of complement-fixation tests, 
which I shall describe later. What, then, is the relation- 
ship between zoster and a lesion of the first sensory 
neurone? This is most direct when a gross injury of 
the posterior root is followed by zoster. In such a case 
it is a legitimate inference that the primary lesion has 
lowered the resistance of the root ganglion to the zoster 
virus. Known exogenous or endogenous toxins pre- 
sumably operate in the same way, and it is surely no 
unjustifiable leap to the conclusion that in idiopathic 
zoster an unknown factor, infective or toxic, may exercise 
the same predisposing effect, lowering what Levaditi'* calls 
the “‘ tonus immuno-trophique ’’ of the ectodermal tissues 
of the metamere. Once the virus has invaded the sensory 
neurone it proceeds peripherally towards the skin and 
centrally towards the neuraxis. Kundratitz has demon- 
strated the virus in the vesicles, hence the cutaneous 
lesions are a zoster dermatitis, and not, as was formerly 
supposed, *‘ trophic ”’ or primarily vasoparalytic in nature. 


Some Clinical Aspects of Zoster 
Besides the characteristics of zoster in its commonest 
form with a cutaneous eruption and sensory disturbance, 
there are manifestations of the infection which are inter- 
esting and important on account of the implication of other 
tissues. These are not very rare, and may be puzzling 
if one is not familiar with them. : 


1. Ophthalmic Zoster.—-As we have seen, zoster may 
invade the Gasserian ganglion, in which case the eruption 
appears in some part of the trigeminal distribution. 
Usually only a part of the ganglion is involved ; hence 
the eruption is usually conftned to the distribution of one 
division of the nerve. Since the cornea receives its sensory 
supply from the ophthalmic division, it may be the site 
of the eruption when this division is attacked. Even 
so, it may escape, and, as Jonathan Hutchinson first 
pointed out, it usually does so unless the naso-ciliary 
branch is involved. Hence the absence of an eruption 
on the nose in zoster of the first division of the trigeminal 
usually means that the cornea will escape. According 
to Paton,?! in his excellent account of ‘‘ The trigeminal 
and its ocular lesions,’’ ‘‘ the most frequent primary 
corneal lesion takes the form of small, round infiltrations 
in the more superficial layers of the substantia propria 
of the cornea.’’ I must refer you to Paton’s paper for 
the corneal complications of zoster, which are sometimes 
severe, and may even involve loss of the eye. Other 
orbital structures may be involved in the inflammation, 
and the most important complication, fortunately a rare 
one, is optic neuritis, followed by atrophy and leading to 
blindness. Oculomotor paralyses. sometimes occur, the 
third nerve being sore, often afiected than the fourth 
and sixth. Trigeminal zoster, like zoster elsewhere, may 
be either “‘ idiopathic ’’ or ‘‘ symptomatic.”’ In the latter 
case it may follow any intracranial lesion of the fifth 
nerve, even alcoholic injection of the Gasserian ganglion. 


It must be distinguished from neuro-paralytic keratitis, © 


a much commoner complication of this therapeutic 
measure, and from simple herpes of the cornea, which 
usually manifests itself as a dendritic ulcer. 


2. Geniculate Zoster.—Zoster of the geniculate ganglion 
is interesting, not only anatomically, but also as a cause 
of facial paralysis. This tiny ganglion is the sensory 
ganglion of the facial nerve, corresponding to the Gasserian 
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ganglion of the trigeminal and to the spinal posterior 
root ganglia. Its main sensory function is the reception 
of taste impulses from the anterior two-thirds of the 
tongue by the chorda tympani, but it also sends sensory 
fibres to a variable area of the external auditory meatus 
and concha, and to the anterior pillar of the fauces and 
soft palate. Geniculate zoster is associated with typical 
zoster vesicles in the auricle, less often on the fauces, and 
with pain in the ear and mastoid region, radiating to 
the anterior pillar of the fauces and to the vertex. The 
principal sensory loss in geniculate zoster is of taste in 
the anterior two-thirds of the tongue on the same side. 
Its most important clinical feature, however, is facial 
paralysis, which is almost invariably present (Ramsay 
Hunt’). Since the herpetic vesicles may be inconspicuous, 
the true cause of the paralysis is likely to be missed by 
anyone unfamiliar with the condition. The facial paralysis 
which may be associated with clonic facial spasm is 
doubtless due to the spread of inflammation from the 
geniculate ganglion to the facial nerve. Sometimes the 
eighth nerve is also involved, with resulting deafness or 
vestibular disturbances. 


3. Lower Motor Neurone Lesions in Zoster.—We have 
just dealt with one example of a lower motor neurone 
lesion ir zoster due to involvement of the facial nerve. 
Cccasionally we meet with similar lesions corresponding 
to the muscular supply of spinal segments. Thus I have 
seen weakness and wasting of all the muscles supplied by 
the fifth cervical segment on one side associated with 
zoster of the same cutaneous distribution. Segmental 
paralysis of the abdominal wall is fairly common, and 
similar motor lesions may occur in other situations. It is 
more likely that they are due to a spread of the inflamma- 
tion from the posterior to the anterior horns than to 
mutual involvement of the corresponding roots. 


4. Zoster Arthritis —Acute inflammation of the joints 
is a rare manifestation of zoster which has been little 
recognized in this country. Six cases have been reported 
in France, and I have seen two, one a patient of my 
colleague Dr. Anthony Feiling. In all eight cases the 
joints involved have been those of the fingers, and in 
one instance the wrist also. In some cases only one 
or two fingers have been involved, the joint changes 
corresponding to the segmental distribution of the erup- 
tion. In other cases, including my own patient, all the 
fingers of one hand were affected, though the eruption 
was limited to one. root segment. In all the reported 
cases the onset of the arthritis has approximately coincided 
with the outbreak of the eruption. Pain and oedema have 
been severe, and in some instances oedema of the skin 
and subcutaneous tissues has persisted for months. 
Zoster arthritis seems always to be followed by great 
limitation of movement of the affected joints, probably 
due mainly to periarticular changes, since radiograms 
show few bony alterations, except rarefaction. French 
writers usually describe these disturbances as arthro- 
pathies, but the evidence points to their being, in fact, 
an arthritis. During the acute stage the clinical appear- 
ances are indistinguishable from an acute arthritis, and 
neither clinically nor radiologically does the condition 
resemble the familiar arthropathies. As we have seen, 
there is evidence that the zoster virus spreads along the 
nerves to the skin, and Paton believes that it reaches the 
cornea in a similar manner. It is not unreasonable to 
suppose that sometimes it may reach the joints also. 


5. Zoster Meningitis and Encephalitis.—If, as there is 
reason to believe, zoster is primarily a posterior polio- 
niyelitis or ganglionitis, it is not surprising that the infec- 
tion should sometimes spread to other parts of the nervous 
system. That the meninges are often secondarily involved 
is indicated by the frequent occurrence of lymphocytosis 


and raised protein content in the cerebro-spina] fluid 
Chauffard and Froin* first drew attention to this, and 
Chauffard and Rendu‘ described it as “ Ménip ite 
zonateuse.’’ They pointed out that the evidence for 
meningitis might be not only cytological, but also Clinical 
and that cervical rigidity and Kernig’s sign might jy 
present. In some cases we find zoster associated not oy] 
with meningitis, but with evidence of involvement of the 
substance of the brain—that is, encephalitis. These Cases 
are not easy to interpret, since we know that symptomatig 
zoster may follow a lesion of the nervous system, and the 
| question arises whether the zoster is secondary to an 
encephalitis of different origin, or whether the encephalitis 
has been produced by the zoster virus. Schiff and Brains 
have recently reviewed the reported cases of this associa, 
tion and published a further example. They reached the 
conclusion that although in some instances the zoster was 
a complication of an independent encephalitis, ther 
remained a group of cases in which an extension of the 
zoster infection had produced the clinical picture o 
encephalitis. In their own case this conclusion yas 
supported by complement-fixation tests on the cerebro. 
spinal fluid, which were carried out by Bedson and 
Bland,’ and which afforded evidence of the presence of 
the zoster virus therein. In the mildest cases, therefore, 
extension of the zoster infection to the meninges is ind. 
cated only by the appearance of inflammatory changes in 
the cerebro-spinal fluid. In more severe cases the Clinical 
manifestations of meningitis are added, and a further 
extension may involve the substance of the neuraxis, 
In zoster meningo-myelitis myoclonus is not uncommon, 
At least two fatal cases of zoster meningo-encephalitis haye 
been reported. 


THE RELATIONSHIP BETWEEN ZOSTER AND VARICELLA 

The existence of an association between zoster and 
varicella appears to have been first observed by Bokay' 
in 1888, and has since been very thoroughly investigated 
by clinical, bacteriological, and serological methods. 


Clinical Observations 

1. In Bokay’s original instance zoster in one individual 
was followed after ten days by varicella in a contact, 
This is by far the most frequent sequence, and has now 
been recorded hundreds of times. Netter'® in 1928 had 
collected 174 examples published in France alone. The 
same author has investigated the incubation period in 
102 cases and found that it ranged from seven to twenty- 
four days, but more than half of the cases of varicella 
occurred between the thirteénth and the sixteenth day 
after exposure. Varicella may thus follow not only so 
called idiopathic zoster, but also zoster occurring in the 
course of arsenical treatment.!° 


2. Conversely, zoster may occur in an individual who 
has been in contact with varicella, though this is much 
less frequent. Netter has collected twenty-five cases in 
which the incubation periods were the same as in the 
preceding group. The sequence zoster-varicella is eight 
or ten times as frequent as the sequence varicella-zoster. 
Hill,® recording epidemics of both in an institution, found 
nine of the former and one of the latter. 


3. It is common enough for varicella to breed true and 
cause varicella in contacts. The same may occur with 
zoster. 

4. All possible combinations of these associations have 
been recorded. Thus a case of zoster may be followed by 
zoster in one contact and varicella in others, and the 
same is true of varicella. In the case of either disorder 
the first generation of contacts may show the similar 


and the second the dissimilar illness, or vice versa. 
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5, The same individual may show both zoster and a 
gattered eruption resembling varicella, There may be 
only a few ‘‘ aberrant vesicles ’’ or a widespread vesicular 
eruption. The latter has been described by some authors 
as. zoster generalisatus.’’ Others, struck with its resem- 
blance to varicella, have written of ‘‘ zoster and varicella 
in the same patient.’’ Usually the generalized rash 
appears within three or four days of the outbreak of 
yoster, but the interval may be longer. Bokay? has 
investigated this point in twenty-nine recorded cases. 
He found that in ten cases both local and general erup- 
tions appeared on the same day, and in twenty-one the 
latter was evident before the fifth day. It is sometimes, 
however, delayed even until the third weck. 


Epidemiology 

‘Allusion has already been made to the occurrence of 
epidemics of zoster. Bokay has sought to discover 
whether these have any relation to varicella epidemics. 
He therefore obtained such data as were available con- 
cerning the incidence of the two disorders month by month 
in Budapest for the ten years 1915-24. These data are 
admittedly not complete, and are indices rather than 
totals. Nevertheless, there is a striking correspondence 
between the variations in the monthly prevalence of the 
two diseases. In nine out of the ten years there is an 
autumn peak, usually reaching its maximum for varicella 
in November, and in most years a smaller peak in June. 
A point of interest and importance to which Bokay does 
not draw attention is that the peak of the zoster curve 
usually occurs one month before that of varicella. 


Bacteriology 

Kundratitz!' was the first worker to claim to have 
transmitted zoster by inoculation to children. In 1927 
he reported twenty-six successful inoculations of children 
with the contents of zoster vesicles. The usual result was 
an eruption at the site of inoculation, but a few patients 
also exhibited a generalized vesicular rash. Children 
who came in contact with those successfully inoculated 
developed varicella. Kundratitz previously reported four- 
teen successful inoculations in twenty-two attempts. The 
inoculation period varied from nine to fourteen days. 
Only children who had not previously had zoster or 
varicella were found to be susceptible. A successful inocu- 
lation protected against a subsequent zoster inoculation 
and also against varicella. Netter’? quotes eight other 
workers, and Cleveland’ one, who obtained similar 
successful inoculations of zoster, often with transmission 
of varicella to contacts. It is uncertain whether the 
serum of patients who have recovered from zoster protects 
others against varicella. Kundratitz claims positive 
results. Sicard and Paraf** have failed to verify them. 
Netter, however, justly points out that negative results 
ate not very strong evidence against the common nature 
of zoster and varicella, since several workers have found 
that serum from varicella convalescents fails to protect 
against varicella. 


Complement-Fixation Tests 

Tn 1923 de Lange'? claimed to have demonstrated anti- 
bodies to varicella in the blood of a patient suffering 
from zoster. Netter and Urbain?® thereupon set them- 
selves to investigate this point by means of complement- 
fixation tests in a large series of patients. In 1926 they 
published the results in 100 cases of zoster, of which 84 
had had no apparent contact with varicella. In 93 out of 
the 100 cases deviation of complement occurred when the 
»tusts of vesicles either from varicella or from zoster were 
used as antigens against the blood serum of the zoster 


-and_ Silberstein'* 


patients. Exactly the same results were obtained with 
the same antigens and the blood serum of patients con- 
valescent from varicella. Netter and Urbain have simi- 
larly demonstrated the presence of antibodies to varicella 
in the blood serum of nine patients in whom zoster 
followed arsenical treatment, of three in whom it was 
induced by injections of bismuth, and of two in whom 
mercury was apparently a precipitating factor. Lauda 
have failed to confirm Netter and 
Urbain’s complement-fixation tests, but Bokay attributes 
their failure to a variation in technique. Netter quotes 
Pincherle and Vegni'® as having confirmed his findings. 


Relation between Zoster and Varicella 

What conclusion can we draw concerning the relation 
between zoster and varicella? It seems incontestable that 
some cases of zoster are due to a virus which may also 
produce in contacts a condition indistinguishable from 
varicella. It is not yet proved, however, that all cases 
of zoster and all cases of varicella are due to the same 
organism, though there is evidence which suggests that 
they may be. The indications that zoster arising in the 
course of treatment with arsenic, bismuth, and mercury 
may be of varicellar origin goes far to support the view 
that lesions of the first sensory neurone also operate only 
as predisposing causes. If so, the heterogeneous causation 
of zoster is not an argument against its being due to a 
single virus. Reports of varicella in contacts with zoster 
arising secondary to gross lesions of the posterior roots 
are lacking, and would be very valuable. Netter and 
Urbain’s complement-fixation tests and Bokay’s epi- 
demiological investigation go far to link together at 
least a large proportion of cases of both zoster and 
varicella. 

Let us leave open the question of how far we can 
generalize, and turn to the interesting problems which 
arise from the conclusion that at least some cases of 
both diseases are due to the same organism. Why do 
some infected persons develop zoster, others varicella, and 
some both? And why is it about ten times more common 
for zoster to give rise to varicella than vice versa? 
Answers to these questions must be largely speculative. 
Nevertheless, there are some indications as to the direc- 
tions in which the explanations should be sought. There 
is a striking difference in the average age of the zoster- 
from-varicella and the varicella-from-zoster patients. In 
Netter’s first group only eight out of twenty-five were 
children. The ages of the adults are not all given, but 
the average of five was 55, and among the remainder were 
a grandmother, a concierge, and two doctors. On the 
other hand, almost all the varicella-from-zoster patients 
are children, the average age of fifty cases reported by 
Netter being 6 years. These facts suggest that adults are 
relatively immune to the varicella virus, that immunity 
wanes as life goes on, and that the adult who becomes 
susceptible develops zoster rather than varicella. It is 
tempting to suppose that this hypothetical immunity is 
due to an early attack of varicella. The special suscepti- 
bility of the first sensory neurone in adults may be due 
to its possessing a tissue immunity feebler than that of 
other parts of the body, or to its immunity being tem- 
porarily Ciminished by a preceding lesion. Once the 
infection has established itself in the metamere it may 
disseminate itself in the blood stream, causing the 
generalized rash as in generalized vaccinia. From what 
we know of the effects of partial immunity upon the 
manifestations of an infection we may hazard a guess 
that the length of the interval between the outbreak of 
zoster and the occurrence of a generalized rash is an index 
of the degree of existing immunity to the virus. The 
shorter the interval the greater, probably, is the immunity. 
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Cranston Low'’ has suggested that varicella is a haemato- 
genous infection, while in zoster the virus reaches the 
posterior root from the cerebro-spinal fluid, to which it 
gains access from the nose. This may be true, but the 
significant difference in age incidence seems to require an 
explanation in terms of immunity. 


VARICELLAR ENCEPHALITIS 


Much attention has recently been directed to-the occur- 
rence of encephalitis as a complication of the acute 
specific ‘‘fevers,’’ and a brief study of varicellar encephal- 
itis and myelitis may prove not only interesting in itself 
but illuminative of the general relationship between 
“‘ fevers ’’ and their neural complications. I have been 
able to find in the literature thirty-two cases which can 
reasonably be included under this heading. Apart from 
two patients aged 32 and 23, all were children, the 
average age in twenty-seven cases being 44 years. Sym- 
ptoms of involvement of the nervous system developed 
as a rule between the fifth and the twentieth day after 
the appearance of the rash, in most cases during the 
second week, usually between the seventh and tenth 
days. The onset was acute, and was generally associated 
with fever, headache, vomiting, and giddiness, and some- 
times with delirium. In the following table I have 
arranged the thirty-two cases in groups according to their 
predominant symptoms. 


Meningeal ... 2 cases 
Chorea and choreo-athetosis... 2 ws 
Diplegia 
Hemiplegia 
Opithaimoplegia 2 
Spinal 
(?) Polyneuritis ... 


The distinction of ‘‘ types’ in dealing with so diffuse 
a process as encephalitis is of course artificial, Thus a 
pyramidal lesion may coexist with ataxia and meningeal 
symptoms with transverse myelitis. Nevertheless the 
classification is valuable as indicating the predilections 
of the disease for certain parts of the nervous system. 
It is striking that in half the cases disturbances of co- 
ordination with or without involuntary movements were 
the conspicuous feature. The ataxia was often so gross 
that the child was quite unable to walk. The spinal 
lesion usually produced the picture of a transverse myel- 
itis at the dorsal level of the cord. In one case one 
upper and both lower limbs were paralysed. It is doubtful 
whether the diagnosis of ‘‘ polyneuritis ’’ is correct, since 
the patient thus diagnosed was not examined till five 
years after the onset, and was then found to have 
muscular wasting of all four limbs. In only a small 
number of cases is there a report on the cerebro-spinal 
fluid. In some this was normal ; in others there was an 
excess of cells, up to 71 per c.mm. In one case these 
were polymorphonuclear; in the others their nature is 
not described, and it may perhaps be assumed that they 
were mononuclear. The prognosis is good both as to life 
and as to recovery of function. Of thirty-two patients, 
only two died—the two adults—one of ascending myelitis, 
the other in coma twenty-four hours after the onset of the 
nervous manifestations and on the third day of varicella. 
As this patient was pregnant, it is possible that the cause 
of death was related to the pregnancy rather than to 
the varicella. Only three of the remaining thirty cases 
appear to have failed to recover completely ; even the 
grossest ataxia usually disappeared within a few weeks. 
In neither of the fatal cases was there a post-mortem 
examination, and I have been unable to find any record 
of a pathological examination in varicellar encephalitis. 


Two views prevail as to the nature of Post-vaccina] 
encephalitis: that it is due to the virus of vaccinia, and 
that it is produced by some other virus which invades 
the nervous system secondarily to vaccination. The 
same alternatives have been put forward to account fo, 
measles encephalitis, and it has been suggested, chief 
on pathological grounds, that both measles encephalitis 
and post-vaccinal encephalitis may result from the same 
secondary invader. Are we to regard varicellar encephal. 
itis as due to the organism of varicella or to this hypo- 
thetical neurotropic virus? In this case we have no 
pathological findings to guide, or perhaps to mislead, Us, 
and we must therefore turn for light to the clinica} 
features. It is instructive to compare certain of the 
clinical characteristics of encephalitis complicating vaccin. 
ation, measles, and chicken-pox, tabulated below: 


-Measles 
Pos:-vaccinal Varicellar 
Encephalitis Encephalitis 
Cerebellar syndromes: 
Frequency Rare 14 out of 125 11 out of 32 
Recovery from ... Pa oa 12 out of 14 All complete 
incom»le.e ; 
Mortality (all cases) 58%* 10% 6% 
Recovery of function (all Gcod 25% complete | 81% complete 
cases) 65% incom- | 9% incom. 
plete | plee 


. * English epidemic, 1922-23. 


We have here indications that the clinical pictures, 


mortality rates, and prognosis as to functional recovery 
are quite different in the three conditions. Those who 
regard them as due to the same virus will have to 
suppose that the action of this hypothetical organism is 
hypothetically modified by the influence of the different 
pre-existing infections. This may be true, but it seems 
less speculative to suppose that the differences are due 
to the encephalitis being produced by different organisms 
—namely, the viruses of vaccinia, measles, and’ chicken- 
pox. The solution of this problem, however, awaits a 


greater knowledge of these viruses and the discovery of 


better methods of detecting both the organisms themselves 
and the antibodies which they evoke in their hosts. 
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TREATMENT OF PERNICIOUS ANAEMIA 
WITH HOG’S STOMACH 
REPORT OF 108 CASES* 


JOHN F. WILKINSON, M.B., M.Sc., Pu.D., F.I.C. 


DIRECTOR OF THE LABORATORY FOR CLINICAL INVESTIGATIONS AND 
RESEAKCH, MANCHESTER ROYAL INFIRMARY 


The successful results of some experiments upon the value 
of hog’s stomach tissues in the treatment of pernicious 
gnaemia were published in a preliminary report upon nine 
cases SO treated in the laboratory.!. It was found that 
very good results could be obtained either with uncooked 
fresh hog’s stomach tissues or desiccated preparations of 
the same. By using such active products in cases of 
pernicious anaemia remissions were initiated more quickly 
and progress was better maintained than with the liver 
treatment. Subjective symptoms, such as glossitis, par- 
gesthesiae, and gastro-intestinal disturbances, were much 
more rapidly and satisfactorily relieved without the aid 
of the mixture of hydrochloric acid and pepsin so often 
necessary in liver therapy. In 1929 Sturgis, Isaacs, and 
Sharp,” working independently along similar lines, reported 
remission in three cases, using a desiccated preparation. 
More recently they have made observations upon thirty- 
nine cases of pernicious anaemia for periods up to ten 
weeks? These results have been confirmed by workers 
jn other countries, but the number of cases reported has 
been few, while the periods of observation have not been 
sufficiently long to indicate the real value of this form of 
therapy. Conner’ has reported six cases and Rosenow* 
two where similar treatment was employed for pernicious 
anaemia. Meulengracht and Hecht-Johansen* obtained 
satisfactory responses using desiccated preparations, but 
failed to get an active extract (one case) according to 
Cohn’s method with liver. Ungley’ also failed to produce 
remissions in two cases treated with fresh sheep’s stomach. 
Ihave confirmed this result using the desiccated prepara- 
tin. Five cases have been recorded by Snapper and 
Dupreez* as having been successfully treated with hog’s 
stomach, while Hitzenberger,® Faber,'’ Winge,'! and 
lambin and Steenhoudt'* have also obtained satisfactory 
results in a smaller number of cases. 


GENERAL DESCRIPTION OF EXTENDED SERIES | 

During the last eighteen months I have extended con- 
siderably my own series. Since most of the patients on 
whom the treatment was first tried have continued to 
take it, its ultimate value can be estimated more exactly 
over these longer periods. 

The present communication deals with a series of 108 
consecutive cases of uncomplicated pernicious anaemia 
treated at the Manchester Royal Infirmary with prepara- 
tions of hog’s stomach. All these cases were typical for 
this condition, having reduced red cell counts and haemo- 


globin values, high colour indices, megalocytosis, achylia 


gastrica, etc. ; a few of them had a less pronounced early 
postero-lateral involvement of the spinal cord. 

For convenience of discussion and comparison the series 
is divided into three groups, although the cases constitute 
ome consecutive series. 

Group I consists of 52 cases, none of which had ever 
had'liver or other special treatment for the condition prior 
tocoming under observation. 

Group II consists of 31 cases that had been given liver 
tratment at some time previously but had relapsed. 

Group IIT consists of 25 cases that had been on liver 
treatment and complained of a return of symptoms. 


*From the Laboratory for Clinical Investigations and Research, 
hester Royal Infirmary. 


Two cases have been omitted from this series owing to 
other complications: both had relapsed on full doses of 
raw liver. In one an epithelioma had been removed from 
the tongue ; later, a block dissection of the cervical glands 
was performed. The patient died from pneumonia and 
cardiac muscle failure after readmission to the Manchester 
Royal Infirmary. Necropsy confirmed the diagnosis of 
coexisting pernicious anaemia. The other died, while 
an in-patient, from broncho-pneumonia and acute colitis, 
having received treatment for only five duys. 


TREATMENT 
The treatment given in this series of cases may be con- 
sidered under two headings, according as the patients 
received fresh or desiccated preparations of hog’s stomach. 


Raw Tissue of Hog’s Stomach 

In the preliminary report already referred to! several 
cases were described that had been given uncooked fresh 
hog’s stomach preparations. In all, about ten cases have 
been so treated, but the difficulty of continuing this treat- 
ment after the patient’s discharge from hospital led to the 
replacement of the fresh by the desiccated preparations 
on transference to the out-patient department. These 
cases are marked with an asterisk in Table I. 

One patient, however, was conveniently situated, so that 
it has been possible to continue the raw tissue therapy. 
This case was described in the earlier paper as Case III. 


Case 1 (Table I) 

It was a typical case of pernicious anaemia. The initial 
blood count showed: red blood cells 1,910,000 per c.mm., 
white blood cells 7,60; haemoglobin 50 per cent.; colour 
index 1.3. The patient was treated with 250 grams of 
uncooked fresh mucous membrane of hog’s stomach daily, and 
very rapidly improved, so that by the seventy-eighth day 
the blood count was: red blood cells 5,072,000, white 
blood cells 8,300; haemoglobin 84 per cent. He returned 
to full-time work ; since then he has been in normal health. 

The dose has been gradually adjusted ; at the present time 
he takes 1,000 grams of uncooked fresh tissue per month. For 
convenience this is divided into daily doses of approximately 
350 grams, so that the whole of the month’s supply is con- 
sumed in three days. He takes no more until the next 
month’s supply is due. The tissue is carefully washed in cold 
water, examined macroscopically for parasites, and then 
minced. It keeps well in a refrigerator for long periods; the 
patient has not had any difficulty in keeping it the maximum 
of two and a half days before taking the last portion. By 
the administration of rather larger doses than this maintenance 
dose the blood picture can be kept at a somewhat higher 
level, but there has not been any noticeable difference clini- 
cally. He is perfectly well after sixty-four weeks on this 
diet ; he is doing his full-time work, and has put on weight. 
The treatment is being continued. 

During the treatment there was a marked eosinophilia, 
reaching its maximum (19 per cent.) at the twenty-seventh 
weck, but was less than 5 per cent. after the forty-fifth week. 
The leucocytes have varied between 6,000 and 14,000, being 
high when he had a cold, and again when he had a septic 
finger. 

Desiccated Preparations 

In the earlier experiments, as reported previously, the 
desiccated hog’s stomach was mixed with chocolate and 
lactose. This made a very palatable drink, but many 
patients have a distaste for milk—the medium chiefly 
used. I have therefore been using the preparation with- 
out these added constituents. This has certain advantages, 
in that the bulk of powder is less per dose, while it can 
be taken in milk or water as desired, or may be mixed 
with other foodstuffs provided that heat is avoided. 

The preparation used for routine treatment is a 
desiccated whole hog’s stomach (‘‘ extomak’’), kindly 
prepared for me by Messrs. Benger’s Food, Ltd., of Man- 
chester. It is a very light, biscuit-coloured powder, 


insoluble in water and organic solvents; 25 grams are 
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equivalent to 100 grams of the fresh whole hog’s stomach. Taste I 

It mixes well with milk and such media. Owing to its i 

very powerful peptic activity (see below) it is advisable to Erythrocytes Pichon 

mix the required dose just prior to its administration, | Case! Sex Period at 

otherwise it arrives before the patient as a junket-like A B ‘ - woe 

mass—a much less palatable form to most patients. oes —_ 

The dose employed initially is 25 to 30 grams daily, lM See text!page 85 — — aa 
divided into three portions. This is reduced to 10 to 
grams daily as the blood picture becomes more ; 
the average maintenance dose being about 10 to 12 grams ; 5 
daily. In some cases the maintenance dose is larger or 4|F 650,000 | 5,620,000 "i 70 3B 
smaller than this amount; the needs in each individual 5 | M 740,000 4,300,000 19 90 B 
case have to be estimated by careful observation and 6 | F 928,000 4,800,000 19 94 B 
regular blood counts. The dose may have to be increased 7 | M_| 1,000,000 4,500,000 23 % fe 
or diminished according to the season of the year or the 
health of the patient, common colds and influenza having 
very profound effects on the blood counts in many of these 9 | M | 1,100,000 | 4,100,000 30 76 13 
cases. ; 10 M 1,160,000 5,160,000 28 102 49 

An important practical point arises here. The dosage M 1,160,000 4,900,000 38 4 
employed must be measured by weight. Owing to the st ca 1,200,000 5,950,000 37 96 FE 
very light, relatively bulky nature of the powder, the a “i 
usual method of measuring by spoonfuls frequently leads | 13 | M | 1,240,000 | 5,000,000 % 
to the ingestion of a dose which is much less than that 14 | M | _ 1,200,000 5,000,000 45 110 52 
prescribed, with obvious consequences. 1 | M 1,290,000 4,700,000 35 100 50 

1,290,000 5,100,000 27 96 
Adjuvant Medicines | F 

The use of hydrochloric acid in association with this | 17 | F | 1,300,000 | 4,800,000 bed % 3 
form of treatment does not appear to be necessary or to 18 | M 1,400,000 5,220,000 46 104 49 
have any marked effect. This is in contrast to its use 19 | M 1,500,000 4,200,000 40 78 B 
in conjunction with liver, where it is often necessary for 20 | «| 1,600,000 on 4 80 s 
the complete relief of gastro-intestinal symptoms.'* 

During their period as in-patients a few of the cases were call Woes sensei ae an 
given cértain iron preparations and occasionally arsenic, 22 | M | 1,600,000 6,150,000 36 9% 3. 
according to the prescription of the honorary physician in 23 | M |~ 1,700,000 5,200,000 40 - 106 2 - 
they happened to be. There was no notice- 1,700,000 4,100,000 43 90 
able difference in the speed of remission in any of these | 40 
patients, compared with those who were not receiving . 
such additional treatment. In this connexion it is inter- | 25 | M ; 1,700,000 | - 7,260,000 = 7 * 
esting to compare the result obtained in Case 71 (see | 27*| M | 1,700,000 5,400,000 46 106 av 
p. 87). It should be mentioned that in most cases after 23 | M 1,790,000 5,110,000 40 _ 98 > ps 
discharge from hospital these adjuvant medicines have 9 | F 1,890,000 5,980,000 42 86 m- 
being taken regularly. 

R T 31 | M | 1,900,000 4,740,000 45 98 4 

ESULTS OF TREATMENT 
2,000,000 5,440,000 41 104 5 

The results of treatment in 83 of the 108 cases contained a Se 
in this paper are conveniently summarized in Tables I a 
and II. | M 2,180,000 5,100,000 50 100 59 

In Columns A the initial blood condition (red blood 35 | M | 2,350,000 5,870,000 52 80 a1 
cells and haemoglobin) of each patient is shown 36 | M 2,400,000 4,500,000 
before the commencement of hog’s stomach therapy. The pe 08 “ 
corresponding values obtained at the last blood count 
taken are recorded in Columns B, and do not represent 38° | M 2,800,000 4,800,000 74 90 ¥ 
the maxima obtained. In the last column are given 39 | M | 2,800,000 4,950,000 74 ~ 200 29 
the total periods of observation (in weeks) of each patient 40 | M | 2,910,000 6,110,000 82 96 25 
from the beginning of treatment until the last blood a | M 2,950,000 5,100,000 74 90 % 
count was taken (Columns B). These periods do not 
represent the time taken to reach normal values in these 
cases. The leucocyte and differential counts have been 43° | M 3,000,000 4,800,000 82 100 48 
omitted for economy of space, and are irrelevant to the 44*| M | 3,000,000 4,840,000 90 106 6l 
45 | F 3,100,000 4,520,000 81 86 13 

e results ma e classified i 
46 | M | 3,100,000 5,630,000 70 110 2 
previously mentioned. 
47 F 3,200,600 4,600,000 90 96 22 
Group I.—No Previous Treatment 48 | M | 3,200,000 5,230,000 68 74 1 
59 7 

Table I, 52 cases. None of these had had any treat- 49 | F 3,400,000 4,300,000 84 92 al 
ment before coming under my observation—apart from ‘ ° 1 
the usual tonics containing iron, arsenic, ‘‘ phosphates,”’ 
etc. They were treated with preparations of hog’s 51 | M | 3,500,000 6,950,000 88 =, 100 56 

stomach as above, but in Case 1 (see above) the uncooked 52 | M 3,700,000 5,480,000 4 110 a1 
fresh tissue has always been taken. The nine other . ——— 


patients, indicated by an asterisk, were similarly 
treated while in-patients, but continued on desiccated 


A = Blood count before treatinent with hog’s stomach. 


B = Present blood count. 
* = Received uncooxed fresh hog’s stomach while in-patients. 
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1931} HOG’S STOMACH TREATMENT OF PERNICIOUS ANAEMIA. 
a tions after discharge from hospital. They are thus | paraesthesiae affecting their hands and feet; after treat- 
considered together with the remainder of the cases. | ment with hog’s stomach only one has definite numbness 
Ba several patients were treated as out-patients, attending | in the fingers, the remainder being cured or suffering only 
; the laboratory daily for observation and treatment. from occasional attacks. 
ree It will be observed that the periods of observation Six patients had definite postero-lateral involvement of 
eeks) } yaried from seven to sixty-four weeks, giving an average | the spinal cord; three are so much improved that they 
—— .} of 32.4 weeks; seven cases have been under this form of | have returned to full-time heavy manual work ; two are 
4 treatment for more than fifty-two weeks, and fifteen for | much improved but are not working; one is unchanged 
2). “F more than forty weeks. na as regards the nervous condition. 
majority of the cases showed initial red ce te - 
2 os ‘oi <6 3 million, and thirty-one of them less Group II.—Relapsed Cases after Liver Treatment 
" than 2 million. The most recent counts are interesting, Table If summarizes the 31 er oe this group. All 
13 ince they indicate a very marked tendency towards high the patients had taken liver at some period before coming 
3 red cell counts, but haemoglobin values of relatively less under my had gust 
2 jcrement. This is not marked until the red cells become | @S shown by the c — rere an e bloo terse 
7 more numerous than approximately 5.5 million, after | (Columns A). In most cases the relapse was cause 
J which the colour index shows a steady fall. Six cases have Tae I 
given higher counts, but at the present time only four are 
9 over 6 million, one of these being 7.25 million. Erythrocytes es. by 
40 The haemoglobin tends to lie between 90 and 110 per | Case| Sex Personen WA 
22 cent., but where the dose is rather too small, or the A B A B (weeks) 
0 patient discontinues the treatment for a time, it frequently | __|___ 
falls to about 80 to 90 per cent. This rapidly improves 53 | F 920,c00 4,920,000 21 95 43 
with slightly increased doses. 54 | M 976,009 5,720,000 24 93 95 
50 The leucocytes showed an average initial count of ai « 1,070,000 5,000,000 25 88 13 
41 4530, and an average final count of 6,500. wie — ; 
0 The following case illustrates this group very well, and | 5% | M | 1,090,000 | — 4,200,000 22 * 20 
* is typical of the result obtained. 57 | F | 1,100,000. | 5,750,c00 24 €2 44 
58 | M | 1,200,020 5,1C0,C00 26 102 70 
Case 18 (Table I * 
a of anaemia, weakness, and paraesthesiae in the fingers for 60 | F 1,3C0,000 4,700,C09 35 _ 14 49 
ten In 6.1 | M 1 300,000 5,400,000 34 92 28 
~: | weeks the pallor had increased and numbness in the feet ha : 
2 | developed. appetite was good and the bowels were * 
a | Regular; there was no complaint of diarrhoea, sore tongue, 6 | F 1,470,000 4,600,000 37 R 19 
. | indigestion, or loss of weight. Family and previous medical 64 | m | 1,700,000 |- 4,300,0c0 40 84 xu 
2 || histories revealed nothing of note. 
Examination.—Lower ‘teeth were very septic; tongue was =| 
smooth but clean. He weighed 8st. 8 lb. Spleen and liver 66 | M  2,400,C00 5,200,C00 65 112 25. 
-* | were not enlarged, and there were no alterations in the 67 | F 2,620,000 5,450,C00 72 102 21 
reflexes. Wassermann reaction was negative. Fractional 
4: gastric analysis showed achylia gastrica. Blood count: red | 2,900,000 
. | blood cells 1,400,000, white blood cells 6,500; haemoglobin 69 | M 2,900,C00 4,000,000 93 18 18* 
ca % per cent.; colour index 1.6; platelets scanty; anisocytosis 70 | M | 3,080,009 4,400,0C0 70 £0 32 
4 and poikilocytosis marked ; polychromasia present ; megalo- 
95 blasts and nucleated red cells also seen. 71 | M | 3,200,000 | —5,220,C00 £2 98 19 
The patient was given a desiccated preparation of hog’s ai ¥ 3,300,0C0 4,450,C0) 16 76 lt 
9 stomach equivalent to 280 grams of fresh tissue daily, reduced 23 | M 3,400,020 4,400,000 100 94 23 
59 later to 15 grams of desiccated preparation, together with a ae an 
2 | dydrochloric acid'* mixture. There was a very prompt | 7 | F | 5,400,000 | 4,350,000 86 70 u 
roving, so that one week after discharge from hospital— . 
44 the sixty-fifth day of treatment—it red blood cells 
x“ 5,060,000, white blood cells 9,200; haemoglobin 104 per cent.; 7 | F 3,600,000 5,180,0¢0 80 82 <8t 
é present condition, alter forty-nine weeks o reatment, 1S 
5 indionted in Table I. 3,700,000 5,060,0°0 6 94 20 
Results—All the, patients in this group are well after ll 
i an average period of thirty-two weeks, and none have 81 | F | 3,750,000 4,450,000 89 92 6 
- shown any indication of relapse at the time of writing. 82 | F 3,900,000 5,400,0C0 86 108 25 
. Of these 52 cases, 46 (88.5 per cent.) are now in normal 83 | F 3,900,000 4,100,0C0 82 72 188 
6 health, free from symptoms, and doing their original full- 
13 time work. (Included in this figure are a few male Suede. 
20 patients now perfectly fit but unable to get employment.) _ 1 See text. ae 
Three patients are quite well, but still have symptoms 5 
ofearly postero-lateral sclerosis; one suffers from paralysis | either by discontinuance of the treatment or by the in- 
a? agitans, but is otherwise well (Case 15); the remaining | gestion of inadequate active doses, due partly to excessive 
a4 two patients (Cases 8 and 19) are progressing very well, | cooking of the raw liver. These cases were reinvestigated 
1 but have only recently been discharged from hospital, so | in this laboratory, and treated according to the routine 
56 that their blood counts are not yet normal. The latter | followed in Group I. 
Patient took no treatment for two weeks, but is also Results.—In this group the results are not so striking 
21 tapidly improving; both will be fit for work in a very | as the previous ones, since the patients usually came 
— | short time, as there are no signs of nervous involvement. under observation earlier, and hence the initial blood 
Twenty-seven of these patients complained of various | counts were on an average higher than in those cases 
1ts. 
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diagnosed for the first time. 


The average initial blood 


picture showed: red blood cells, 2,500,000; haemoglobin, 
63 per cent. These patients have been under observation 
for a period of eight to seventy weeks, with an average of 
23.5 weeks. During this time none has shown any signs 
of relapse, or developed postero-lateral involvement of the 


spinal cord. 


Twenty-one patients (67.7 per cent.) are very well and 
doing full-time work; eight (25.8 per cent.), although not 
working, are also well and have no symptoms, making 
a total of twenty-nine patients (93.5 per cent.) in normal 
health again; two (6.4 per cent.) are well except for 
slight postero-lateral involvement, which is very much 
better than before treatment; none has failed to respond 


satisfactorily to the treatment. 


Case 77 (Table II) 
This case is of considerable interest, since, after discharge 


from hospital, the patient became pregnant. 


she was seen 


regularly at intervals of one month, later fortnightly, and was 
kept on a daily dose of 20 to 30 grams of desiccated hog’s 
stomach. At no time during the period of gestation did the 
count fall. below 4,200,000 red blood cells and a haemo- 


globin percentage of 78. 


weeks 


before parturi- 


tion the count was: red blood cells 4,256,000, white blood 
cells 5,900; haemoglobin 90 per cent.; colour index 1.05. 
Three weeks after parturition the red blocd cells were 
4,440,000, white blood cells 4,800 ; haemoglobin 78 per cent. ; 
colour index 0.9. The ccunt fourteen days later is given in 


the table. 


The following two cases have been chosen to illustrate 
this group; the first was treated as an out-patient from 


this laboratory, the second as an in-patient. 


Case 54 (Table IT) 

A matioe engineer, aged 61, attended the out-patient depart- 
ment of the Manchester Royal Infirmary complaining of con- 
siderable weakness, dyspnoea on exertion, indigestion, and 


paraesthesiae in the hands and feet. 


He had been unable to 


work for two years. There was no sore tongue or diarrhoea, 


but he was very constipated. 


For about four months he had 


noticed the progressive development of a yellowish pallor over 
the body. He had not lost much weight, and his appctite 


was fairly good. 


Previous Medical History.—He had been treated for per- 
nicious anaemia six months previously, but had not continued 
the liver diet. Family history disclosed nothing of note. 

Examination.—Pale lemon-yellow colour ; conjunctivae deep 
yellow ; considerable pyorrhoea present and teeth very septic ; 
liver and spleen were not enlarged, and no other abnormality 
was found. Wassermann reaction was negative. Blood count 
was as follows: red blood cells 976,000, white blood cells 
6,200 ; haemoglobin 24 per cent. ; colour index 1.3; platelets 
very scanty; anisocytosis and poikilocytosis very marked. 
Fractional gastric analysis showed achylia gastrica. 


Day of | Percentage 
Treatment | Erythrocytes Leucocytes | Haemoglobin 
1 | 976,000 6,200 24 
5 | 1,576,000 2,700 35 
13 | 1,816,000 3,500 50 
27 3,216,000 4,500 80 
39 | 3,968,000 5,400 88 
55 | 5,168,000 5,100 97 
69 | 5,072,000 5,800 95 
175 | 5,720,000 98 


7,400 


He was given a daily dose of 25 grams of an active 


desiccated hog’s stomach 


preparation and 


attended this 


laboratory as an out-patient throughout the treatment. No 


blood transfusion was given. 


The very rapid and progressive 


response obtained with this treatment is indicated by the 
figures in the preceding table. 
and free from symptoms. 


He is now in perfect health 


Case 62 (Table IT) 

A shopkeeper, aged 54, first came under observation at the 
Manchester Royal Infirmary on October 9th, 192g, com: 
plaining of lassitude, weakness, and an increasing pallor Sing 
March of that year. It became more noticeable in June 
when shooting pains in the back and legs incapacitated him 
from walking. His appetite was poor, and he had had attacks 
of vomiting for two to three weeks. There was no history of 
sore tongue or diarrhoea, but the bowels were Constipated’ 
The feet swelled occasionally and the left foot felt nump: 
There was no marked loss of weight. 5 

Previous Medical History.—Appendicitis at 16 years of agi 
had been treated medically. For some years he had worked jg 
a rubber factory and had been troubled with ‘gastric qj. 
turbances. He stated that he had had lead poisoning seyera 
times, and neuritis during the last twelve years. He hag 
been a shopkeeper for the last ten years. His family history 
disclosed that his mother died of diabetes mellitus, and that 
his father died, aged 78, from gangrene. iid, : 

Examination.—Marked yellow pallor; teeth  artificiay: 
tongue furred and flabby; weight 9 st. 7 Ib.; knee-jerk 
present; spleen slightly enlarged. Blood count: red blogg 
cells 1,150,000, white blood cells 4,800; haemoglobin 25 per 
cent. ; colour index 1.17. : ; 

The patient was, treated with liver (four ounces), iron, 
arsenic, and salol, and improved very much, so that on his 
discharge from hospital on November 28th his weight was 
10 st. 10 1b., and the blood count: red blood cells 4,200,009, 
white blood cells 6,200; haemoglobin 86 per cent. ; coloy 
index. 1.02; differential count normal. : 

He was not seen again until July 25th, 1930, when he way 
readmitted te the Manchester Royal Infirmary. with a recy. 
rence of the original symptoms of -lassitude, pallor, loss of 
appetite, and shortness of breath on exertion. This: time al» 
he complained of a constant pain in the epigastrium, loss of 
weight, and had had paraesthesiae in both legs for the last 
eighteen months. He stated that he had been taking lightly 
cooked liver (2 lb. per week), with iron and arsenic mixtures, 
but no hydrochloric acid. 

Examination.—Pale lemon-yellow colour ; teeth artificial: 
tongue clean; weight 9st..5 1b. Left leg was wasted to 4 
greater extent than the right; left knee-jerks absent, ‘and 
there was difficulty in walking. Wassermann reaction was 


negative. The blood count on July 31st showed: red blood, 
cells 1,440,000, white blood cells 5,800; haemoglobin .50 pe 


cent. ; colour index 1.8. Fractional gastric analysis showed 
achylia gastrica. 
He was given a daily dose of 30 grams of desiccated hog’ 
stomach in cold milk, and hydrochloric acid (B.P., dil, 
MxXxx) with each meal. The improvement was extremely 
satisfactory, and he was discharged on August 30th witha 
blood count as follows: red blood cells 3,600,000, white blood 
cells 3,300; haemoglobin 98 per cent.; colour index 13. 
After sixteen weeks of treatment the count showed: red blood 
cells 6,100,000, white blood cells 7,400 ; haemoglobin 102 per 
cent. ; colour index 0.8. He is in perfect health, doing his 
full-time work, has put on weight, and is free from al 
symptoms. 
Group I1T.—Return of Symptoms after Liver Treatment 
The patients in this group had been taking liver diet 
in some form or other. Many of them had discontinued 
the treatment, but others had relaxed the dose or wert 
cooking the liver too much. Two had ‘been taking @ 
type of ‘‘ liver extract’’ that I have found to bk 
unsatisfactory. 
The initial erythrocyte counts in these cases were rel 
tively high, but the colour indices were greater thal 
unity in all of them. Although these patients had rele 
tively good blood counts, they complained of a vety 
marked return of the original symptoms—for example, 
weakness and shortness of breath, sore tongue, gastte 
intestinal disturbance, paraesthesiae in fingers and toé, 
etc. In nearly all these cases the pepsin and hydrochlont 
acid mixture had been discontinued for many months. 
They were given desiccated hog’s stomach, 15 to # 
grams daily as above, in place of the liver diet. 
Results.—The twenty-five cases in this group have beel 
under observation on hog’s stomach treatment for @ 
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= 
average of twenty-two weeks. All the patients are very 
yell and obviously in much better health than before 
receiving this treatment, while the symptoms have entirely 
disappeared . A few of them were also given the hydro- 
chloric acid mixture. 

‘The average blood count for the whole group before 
treatment showed : red blood cells, 4,370,000 ; haemoglobin 
99 per cent. after treatment during an average of twenty- 
two weeks there were 5,160,000 red blood cells and a 


haemoglobin percentage of 95.6. 


Summary of Results 

The results in 52 cases of untreated pernicious anaemia 
and in 31 definitely relapsed cases (Groups I and II) 
indicate that 92.7 per cent. (77 patients) are perfectly 
well and free from symptoms of any kind, while 6 per cent. 
(five patients) are well, but are still suffering from some 
degree of nervous impairment, although this has much 
improved. Not one failed to respond to treatment satis- 
factorily. These figures should be compared with the 
corresponding fig:res of 50 per cent. and 15 per cent. 
obtained in patients treated by liver.'* 

From these results, obtained by the use of active pre- 
parations of hog’s stomach, both fresh and desiccated, in 
108 cases of pernicious anaemia, it is abundantly clear 
that this is the best treatment so far known for the 
disease. While liver diet is also an excellent method cf 
treatment, there are many cases that do not respond to 
this form of therapy. On the other hand, when adequate 
treatment has been given with an active preparation of 
hog’s stomach no case of true pernicious anaemia, from 
my own experience, has failed to respond. 

The use of a mixture of hydrochloric acid and pepsin, 
in addition to liver diet, for the relief of certain gastro- 
intestinal symptoms in pernicious anaemia has been dis- 
cussed in an earlier paper.'® In the newer treatment with 


hog’s stomach this mixture is rarcly necessary, and none . 


of the symptoms have, so far, been found to recur. 


CHANGES IN THE BLoop PICTURE 

In all the cases recorded in this paper the improvement 
and good health have been maintained. Many patients, 
however, who have continued on full doses of hog’s 
stomach after reaching normal blood counts have shown 
tendencies towards excessive erythrocytic reaction until 
the doses have been reduced. An increase to over 6 million 
ted cells has been observed in seven cases (six in Group J, 
one in Group II), but three have returned to normal levels 
after suitable reductions in dosage. The others have only 
recently reached these higher values, and have not been 
examined since the reductions. All these cases showed 
a marked ‘“lag in haemoglobin increment over 110 per 
cent., so that the colour indices have fallen steadily with 
increasing red cell counts over 6 million. This has. auto- 
matically corrected itself with the return of the erythrocyte 
counts to normal value. 

The question then arises of the possibility of producing 
& polycythaemia as a result of continued large doses of 
hog’s stomach. So far as I am aware no such cases have 
been recorded in which liver or liver extracts have been 
used, and the subsequent progress of these cases is being 
closely observed. The point is illustrated by the follow- 
ing case. 

Case 26 (Table 1) 

A foreman lockgate-keeper, aged 49, complained of weak- 
hess and dizziness, associated with frequent nausea and head- 
aches, for eighteen months prior to coming under my observa- 
tion. He had indigestion and flatulence, and paraesthesiae in 
the hands and feet, but had only had a sore tongue for about 
two weeks. There was no history of diarrhoea, constipation, 
of loss of weight, but his appetite was poor. He had noticed 
the development of a gradually increasing vellow colour overt 
the whole body. Apart from a slight attack of malaria 
twenty-five years previously, there was nothing of nete in 


his previous medical history. His son suffers from purpura 
haemorrhagica. . 

Examination.—A slightly built man, with very marked 
yellow pigmentation of the conjunctivae and_ sclerotics, 
slightly less marked over the whole body. Tongue clean, 
teeth artificial. Nothing else found abnormal. Wassermann 
reaction was negative. Fractional gastric analysis showed 
achylia* gastrica. On March 31st, 1930, his blood count 
showed: red blood cells 1,700,000, white blood cells 3,600 ; 
haemoglobin 39 per cent. ; colour index 1.1; very marked 
anisocytosis and poikilocytosis ; platelets scanty ; nucleated 
red cells, polychromasia, and megaloblasts present. 

The patient was given 28 grams of desiccated hog’s 
stomach daily, and rapidly responded to this treatment (see 
below), the reticulocytes rising to 37 per cent. on the nine- 
teenth day. On May 12th his blood count showed: erythro- 
cytes 5,912,000, white blood cells 5,100; haemoglobin 98 per 
cent., colour index 0.83. 

The desage was reduced to 10 grams daily of the desiccated 
preparation, and the patient was seen at monthly intervals. 
The erythrocytes steadily increased in number, but the haemo- 
globin did not show a correspondingly rapid rise, so that the 
colour index fell below unity. On October 21st the blood 
count was as follows: red blood cells 7,260,000, white blood 
cells 5,500; haemoglobin 100 per cent., colour index 0.68. 
There was no eosinophilia at any time. A similar observation 
was made in Case 3 (Table I), but on reducing the dose for 
this patient the erythrocytes fell; while the colour index again 
increased. 

The patient was perfectly well, and did not complain of 
any ill-effects from this excessive bleod reaction. All treat- 
ment, however, was discontinued, and three weeks after these 
notes were written the count showed: red blood cells 
5,360,000, white blood cells 5,000 ; haemoglobin 90 per cent. ; 
colour index 0.9. 


Date ‘Erythrocytes Colour Index 
March 18 1,700,C00 38 11 
April 11 2,160,000 52 1.2 
April 17 2,740,009 58 1.06 
April 26 4,030,070 83 1.03 
May 12 5,910,000 98 : 0.8 
June 16 5,789,000 92 : 0.8 
July 14 6,560,C00 18 08 . 
August 12 6,750,000 1¢9 0.8 
Sept. 9 €,599,000 96 0.69 
Oct. 21 7,260,000 100 0 68 
Nov. ll 5,360,000 99 0.9 © 


Progress of Improvement in Blood Picture. 

From a general survey of the results obtained in this 
series of cases the progress of improvement in the blood 
picture appears to be somewhat as follows. The erythro- 
cyte count and the haemoglobin value increase simul- 
taneously at the beginning until the haemoglobin is 
approximately 40 to 60 per cent. (or perhaps a little 
higher, according to the individual), when it remains 
roughly constant for a short time until the red cells have 
reached 3.5 to 4 million. The haemoglobin then con- 
tinues to improve until it reaches 95 to 100 per cent., by 
which time the erythrocytes, if the dosage is not reduced, 
are approaching 5 million or a little more. Occasionally 
the position may be reversed, the haemoglobin improving 
progressively while the erythrocytes show the first ‘‘ lag.”’ 
In some cases this step-like progress is not shown. 

From this stage only the erythrocytes increase, the 
haemoglobin very rarely rising above 110 per cent. Thus 
the colour index throughout the course of the treatment 
shows a general tendency to fall from above to below 
unity as the red cells increase—that is to say, the colour 
index varies inversely with the height of. the erythro- 
cyte counts. An erythrocyte count approximating to a 
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polycythaemia thus produces a colour index of a marked 
secondary type of anaemia. 

This is so characteristic when it does occur that it 
suggests very strongly (a) the possible value of iron at 
this stage in conjunction with the treatment; (b) that the 
erythrocytes and haemoglobin may be produced by 
entirely different mechanisms, although to some degree 
interdependent, and possibly even at different sites. The 
importance of this consideration upon the general question 
of anaemia is being investigated. 


The Reticulocyte Response 

It is well known as a result of the work of Minot and 
others'® that the reticulocyte response varies inversely 
with the initial erythrocyte level. Confirmation has been 
obtained in this laboratory. With this as a basis of com- 
parison the observations on the reticulocyte responses 
following this form of therapy which have been published 
by others fail considerably short of those obtained in my 
series of patients described above. Thus, where they 
have reported ‘‘ peaks ’’ of 15 to 20 per cent. of reticulo- 
cytes, in cases with similar initial blood pictures I have 
obtained 25 to 40 per cent.—more usually the latter—and 
in some cases even higher. I have found by experiment 
that the use of an inadequate dose or a less active prepara- 
tion usually results in such lower reticulocyte responses, 
which may also be delayed in reaching their maxima 
for perhaps fourteen days or more. 


CoMPARISON OF METHODS OF TREATMENT 

In a previous paper'™ the results of treating pernicious 
anaemia with iron and arsenic in 47 cases were compared 
with those obtained by the liver treatment (33 cases). 
These figures represented the average percentage increases 
of erythrocytes, haemoglobin, and leucocytes respectively 
after a period of forty-five days’ treatment in hospital in 
each case. For comparison, I have now added the corre- 
sponding results obtained by this newer treatment with 
hog’s stomach, and Table III indicates the relative values 
of the three forms of treatment in exactly comparable 
cases. In order to avoid complications, the figures are 
compiled from the 52 cases that have had only hog’s 
stomach treatment. 


Tasre III 
ee | Average Percentage Increase in 45 Days 
No. of | 
Treatment Gases | 
| Erythrocytes | Haemoglobin} Leucocytes 
| | 
Iron, arsenic, blood} 47 + 46 | +49 -8- 
transfusion H 
| + 94 +77 +41 
Hog’s stomach ...| 52 | +91 +41.5 


It will be observed that the rates of improvement in 
the erythrocyte counts and haemoglobin values are, respec- 
tively, 1.7 and 1.2 times quicker than those obtained with 
the liver treatment, but 3.4 and 1.8 times respectively 
than the older iron-arsenic-blood-transfusion treatment. 

The relative merits of these methods of treatment are 
extremely well illustrated by the following case. 


Case 71 (Table II) 

A clerk, aged 41, was admitted to the Manchester Royal 
Infirmary for the first time on November 4th, 1924, com- 
plaining of increasing anaemia (six weeks’ duration), weakness, 
vomiting (several months’ duration, but worse during the five 
weeks prior to admission), vertigo, and shortness of breath 
on exertion. There had been some diarrhoea, indigestion, and 
flatulence, but no loss of weight or sore tongue. 

Previous Medical History.—Psoriasis vulgaris, eczema, 
erythema multiforme at various periods; “‘ gastritis’’ in 
1915; was ‘‘ gassed,’’ and had septicaemia during the war 
petiod. Family history disclosed that his father died of 
Bright’s disease, and one sister died of dropsy. 

Examination.—Teeth septic ; no enlargement of spleen or 
liver ; knee-jerks present ; weight 10st. 13 lb.; nothing else 


of nete. Wassermann reaction was negative. Blood count: 
ted blood cells 1,336,000, white blood cells 6,800 ; haemo, 
globin 28 per cent.; colour index 1.05 ; platelets Scanty ; 
very marked anisocytosis and poikilocytosis ; megaloblasts 
present. 

Treatment mainly consisted of iron and arsenic prepara. 
tions. He was discharged slightly improved on December 
15th, and remained in a moderate state of health for twelve 
months, when the svmptoms returned as before. 

On September 15th, 1926, he was readmitted to hospital 
but this time soreness of the tongue was also present, together 
with epistaxis and intermittent pain in the legs. 

Examination.—Skin, mucous membranes, and Conjunctivae 
a markedly yellow colour; teeth very septic, with marke 
pyorrhoea; liver slightly enlarged to two inches below the 
costal margin; knee-jerks present. Blood count: red blood 


cells 948,000, white blood cells 6,000; haemoglobin 20 per’ 


cent.; colour index 1.05.° 

He was treated with large doses of arsenic (oral and intr. 
muscular), iron, streptococcal vaccines, salo], and _ artificial 
sunlight, and again showed some slight improvement. When 
discharged on January 18th, 1927, the blood picture was: 
red blood cells 1,440,000, white blood cells 4,800; haemogtobiy 
36 per cent.; colour index 1.3; platelets scanty; marked anigo. 
cytosis and_ poikilocytosis. 

After a second relapse, he was again an in-patient from 
July 6th to August 24th, 1927. He complained of similar 
symptoms 2s previously, but not diarrhoea. The blood count 
showed: red blood cells 1,160,000, white blood cells 10,200; 
haemoglobin 30 per cent.; colour index 1.3; platelets scanty: 
anisocytosis and poikilocytosis very marked; polychromasia 
and punctate basophilia also present. 

The previous treatment was renewed vigorously, with the 
addition, for the first time, of four ounces of lightly cooked 
‘potted ’’ liver per diem. This titne he showed a much 
better response to treatment, probabiy due to the liver, and 
the blood count on discharge from hospital was: red blood 
cells 3,340,000, white blood cells 4,400; haemoglobin 70 per 
cent.; colour index 1.0. 

He was sent home to continue this liver diet (four ounces 
daily), but relapsed a third time, being readmitted from 
January 8th, 1929, to February 16th. The symptoms were 
similar to those previously recorded, and he had a marked 
lemon-yellow colour; the tongue was pale and flabby, and 
the lower teeth were still very septic. Examination did not 
reveal any other abnormal features. 
cells 1,064,000, white blood cells 4,600; haemoglobin 26 per 
cent. ; colour index 1.3. 

He was again given vaccines, large doses of iron and 
arsenic, and four ounces of lightly cooked liver per diem until 
his discharge, when the blood count was: red _ blood cells 
2,780,000; haemoglobin 58 per cent.; colour index 1.03. Four 
months later, on this treatment, the count was: red blood 
cells 3,016,000; haemoglobin 82 per cent.; colour index 1.8. 

He was not seen again until December 11th, when he was 
admitted as an urgent case to the Manchester Royal Infirmary 
with the following count: red blood cells 696,000; haemo- 
globin 14 per cent.; colour index 1.6. He was in a very 
bad, semi-comatose condition, with a marked lemon-yellow 
colour all over the body. 

A blood transfusion (one pint) of citrated blood (Group IV) 
was given, and the earlier treatment continued. To the daily 
four ounces of fresh liver was added liver extract (half an 
ounce of a fluid preparation); hydrochloric acid and _ pepsin 
were also given with each meal (gastric analysis showed 
achylia gastrica). On February 15th, 1930, he was discharged 
from hospital on a diet consisting of four ounces of liver, 
together with liver extract and hydrochloric acid. The blood 
count at that date was: red blood cells 3,740,000, haemo- 
globin 80 per cent.; colour index 1.06—the best count 
recorded since he came under observation. 


(I am indebted to Dr. C. H. Melland for the above notes. 


on this patient, who was under his care in the Manchester 
Royal Infirmary.) 


The patient attended this laboratory, as -an out-patient, 
from this time onwards, at frequent and regular intervals, 
but there was no improvement on the last count, even when 
the dose was increased to eight ounces of raw liver daily. 

On July 8th the blood count was: red blood cells 3,240,000; 
haemoglobin 92 per cent.; colour index 1.4. In view of this 
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the whole of the previous treatment was discontinued, and 
replaced by 28 grams daily of desiccated whole hog’s stomach. 
The plood picture showed an immediate and progressive 
improvement such as had never been observed before in this 

tient. The most recent blood count shows: red blood cells 
5,430,000 ; haemoglobin 92 per cent. The patient himself is 
‘perfectly well, and states that he has never been so fit for 
over seven years. He is now working, and starting to play 
football. 

GENERAL OBSERVATIONS 

Active desiccated preparations of hog’s stomach should 
have extremely good peptic activities. An examination 
of the commercial desiccated products offered by several 
wholesale houses in Europe and America has disclosed 
very widely varying peptic activities in different samples. 
If this pepsin content is also an approximate index, as 
I think it may be, of the coexisting ‘‘ anti-anaemic ” 
value of the product, then the lower and slower responses 
to treatment with such preparations obtained by certain 
other workers is explained."* 

Many of the patients have been re-examined at intervals 
by fractional gastric analyses, but so far no alteration has 
been noted in the achylia gastrica. 

It is important that the patient should understand that, 
as with liver, hog’s stomach does not constitute an abso- 
jute cure for the condition. One patient, however, under 
observation at present is perfectly well after nearly twelve 
months of abstinence from all forms of treatment. As a 
rule, a greater or less maintenance dose must be taken 
at fairly regular intervals, so far as is known, for an 


‘indefinite period, and possibly for life. This involves 


regular blood counts for the control of the patient’s con- 
dition, and it should be borne in mind that the blood 
picture is profoundly affected by colds and other infec- 
tions: it is advisable at these times to increase the dose 
temporarily. 

- This maintenance dose may be taken in small regular 
‘daily amounts (this is usually the most satisfactory 
‘method), or, as has been well illustrated in Case 1 above, 
it may be administered in relatively large doses for a day 
or two every few weeks. A somewhat similar observation 
‘thas been made by Riddle and Sturgis,'? who gave massive 
‘doses of liver extract (equivalent to 3 kg. fresh liver) to 
three patients. It appears, therefore, that the main- 
tenance of good health and a normal blood condition in 
these cases requires the supply of a definite minimal 
quantity of the active principle within certain time limits, 
probably fourteen to twenty-eight days, the body being 
unable to store this necessary, as yet unknown, substance, 
at any rate in an available form, for more than this short 
period. 

At the present time fresh hog’s stomach is the cheapest 
and the most active form of treatment, while a certain 
desiccated preparation available is as cheap as fresh liver 
when taken in the average maintenance dose. 


SUMMARY 

1. The earlier observations upon the value of hog’s 
stomach have been extended to 108 cases of pernicious 
anaemia, and the results are here discussed. 

2. Treatment has been described using fresh and desic- 
cated preparations of hog’s stomach tissues. The dose and 
administration have been indicated. 

3. After periods of observation up to eighteen months 
No relapses have occurred, and all the cases have done 
well, 

4. This new form of treatment for pernicious anaemia 
with active preparations of hog’s stomach has given highly 
satisfactory results—undoubtedly better than with liver, 
while the relative effective dose is less than the liver dose. 

5. More than 92 per cent. of the patients treated with 
hog’s stomach are perfectly well, and the majority are 
doing their full time work. A further 6 per cent. are 


much improved, but still suffer from varying degrees of 
nervous impairment. 

6. Hog’s stomach therapy is superior to liver diet in 
the speed of remission of the condition, the erythrocytes 
and haemoglobin increasing 157 per cent. and 94 per cent. 
respectively, compared with 90 per cent. and 77 per cent. 
respectively with liver under comparable conditions. 

7. Hog’s stomach therapy has qualitative effects on the 
blood picture similar to those of liver, but the erythro- 
cytes and haemoglobin increase in a characteristic step-like 
manner in many cases. The colour index varies inversely 
with the red cell count. 

8. Eosinophilia is frequently seen, but not in every case. 

9. Clinically, the immediate results are similar to those 
obtained with liver. They are more prompt and, ulti- 
mately, the normal health is reached more quickly; work 
is resumed sooner ; and all the gastro-intestinal symptoms 
appear to be relieved. This is not always the case with 
liver treatment, hydrochloric acid. and pepsin being 
frequently required in addition to relieve the indigestion, 
flatulence, and occasional sore tongue. 

10. Achylia gastrica persists despite the treatment. 

11. Hydrochloric acid and pepsin do not appear to be 
necessary for the relief of symptoms with this form of 
treatment. 

12. There is a minimum dose of hog’s stomach to 
maintain the normal health of each patient. Regular 
blood counts are essential for the control of this dose, 
owing to seasonal variations and the profound effects of 
even minor infections. 

13. Hog’s stomach in normal doses readily produces 
an excessive erythrocytic response, approaching poly- 
cythaemia, and several cases with counts over 6 million 
are now under observation. 

14. Fresh hog’s stomach can be taken in adequate doses 
for a few days every three to four weeks with a main- 
tenance of normal health. 

15. Several cases with early postero-lateral involvement 
of the spinal cord have shown remarkable improvement, 
and paraesthesiae of hands and feet (without alteration 
of reflexes) have been almost completely cured in nearly 
every case. These have always been the symptoms most 
resistant to treatment. 

I have to thank the honorary physicians of the Manchester 
Royal Infirmary for kindly supplying me with the clinical 
material essential for this work, and also Professor H. S. 
Raper, F.R.S., for his continued interest. The majority of | 
the blood counts have been done by the clinical pathologists 
of the Manchester Royal Infirmary, and by Dr. Agnes 


Bodoano in this laboratory, to all of whom I express my deep 
appreciation of their invaluable assistance. 


Addendum.—Since this paper was written this series has 
been extended to 133 cases, and the periods of observation 
in Tables I and II can be increased by eight weeks in each 
case. Those cases with relatively low final blood counts have 
all reached normal values. There is no material alteration in 
the other figures requiring comment. 
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REMOVAL OF ADENOIDS—A SIMPLIFIED 
TECHNIQUE 


O. POPPER, M.B., F.R.C.S.Ep. 


SURGEON IN CHARGE OF THE EAR, NOSE, AND THROAT DEPARTMENTS, 
QUEEN’S HOSPITAL FOR CHILDREN 


Of the so-called ‘‘ minor surgical procedures ”’. in children, 
the complete removal of adenoid hypertrophies must rank 
as the most important, and, being a blind manceuvre, 
also the most difficult. Those who perform this opera- 
tion frequently will agree that a certain knack must be 
acquired in order to sweep the entire adenoid mass out 
of the rhinopharynx in one clean stroke. The adenoid 
operation is one of those rare survivals in surgery where 
a difficult technique has been developed to perfection in 
order to overcome an inherent structural fault of a stereo- 
typed instrument. Even those who have regular oppor- 
tunities of performing the operation exhibit a lack of 
certainty. It is essentially a planing operation, the 
adenoid mass being shaved off from its broad attachment 
in one clean sweep. Its ancient label of ‘‘ curettage,’’ 
the method used very long ago, describes the modern 
operation as fittingly as it would the removal of a layer 
of skin for a Thiersch graft. The instrument used should 
be called a plane. If an instrument is used as a rake or 
scraper, it must have a certain shape best suited for this 
purpose ; when this instrument is to function as a plane, 
however, a totally different set of mechanical factors is 
brought into play, and the old shape must be modified to 
suit new conditions. 


The Knack of the Operation 
With the ordinary instrument the cutting blade is 
1/2 to 3/4 inch above the line of force as transmitted 
through the handle (Fig. 1). In order to “‘ hug the post- 


AXIS. 


Fic. 1.—Outline of Sir StClair Thomson’s modification of 
the Gottstein curette. a, Cutting edge; B, Axis. 


nasal wall,’’ an essential in effecting the complete removal, 
the cutting edge describes a curved path corresponding to 
the curvature of the particular post-nasal space which is 
being operated upon (Fig. 2, (a), (b), (c)). The knack of 


tion the handle rotates upwards, the centre of rotation 
being the edge of the blade. The latter must be Made ty 


' describe a path corresponding to the curvature of the 


rhinopharynx if complete removal of adenoids is to }, 
achieved. That is the crux of the matter. In Figure 
A represents the edge of the blade and is the pivot around 
which the instrument must rotate. There is very little 
latitude here for an allowable margin of error. The 
completeness of removal will depend upon how ‘near to 
poiat a the centre of rotation has been kept. At 4 the 
removal will be complete, whereas the further jt gets 
towards B the more incomplete will be the removal. As 
B is in line with the axis of the handle there is a constant 
tendency on the part of the instrument to pivot on thig 
latter point. Furthermore, the curvatures of the different 
post-nasal spaces (Fig. 2) vary ; some are flat, others mom 
recessed, all calling for some slight modification of presguze 
and rotation. Only one who constantly does this wor 
can be expected to be able to compensate for all these 
factors. 

My attempts at teaching this technique convinced me 
that the difficulty or inability on the operator's part to 
guide the blade accurately down the curvature wag 
primarily due to the fact that the blade and handle were 
in two different planes. It seemed to me that there was 
no reason whatever why the blade and the handle should 
not be placed in the same plane. I therefore instructed 
Messrs. Mayer and Phelps to make the instrument illys. 
trated (Fig. 3) for me. The cutting edge of this adenoid 


= 


Fic. 3.—Outline of the author’s adenoid plane. Note that 
the cutting edge (A) is in the axis of the instrument. — 


plane is in direct continuity with the axis of the handle, 
In order to clear the soft palate, that part of the instm- 
ment between the head and the handle is curved down 
wards. The major technical difficulties of the operation 
vanish with this construction. This plane cannot rotate 
about any point other than the edge of the blade, corre 
sponding to A in Figure 1. There is no need to acquire any 
knack, because the operation has been converted from an 
indirect into a direct cutting manceuvre. The surgeon 
need not direct the blade. 
itself down the post-nasal wall, as it must do, and wil 
adapt itself automatically to the varying curvatures of 
the different post-nasal spaces. All that is necessary is 


Fic. 2.—Illustrating variations of curvature of the post-nasal wall. 


the expert operator is that he is able to transmit adequate 
pressure in such a manner that the resultant, speaking 
mechanically, of the force he applies and of the opposing 
force of the blade, which is at a higher level in the post- 
nasal space, will give the cutting edge the desired curved 
direction; it also signifies that the blade is always pre- 
sented at an efficient cutting angle. During the opera- 


to apply moderate pressure throughout the sweeping-down 
movement. This also means that whatever the position 
of the instrument the blade is always at the cutting 
angle. The blade is set at an angle of 45 degrees to 
the handle, which I have found to be most suitable. In 
the older types of instrument this angle seems, in some 
cases, to have been determined by the whim of the 


The instrument will guide . 
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rticular maker. I have found varying angles in the 
different sizes of the same make. In the plane described 
[have insisted on uniformity in this matter. This instru- 
ment has been in continuous use at the Queen’s Hospital 
for over eighteen months, and even those attempting the 
operation for the first time rarely fail to clear the 
adenoids out of the rhinopharynx in one sweep. 


Sharpness of the Blade 

This is a matter of supreme importance. As_ the 
adenoid mass is shaved off, and not curetted, it follows 
that the blade must be razor-sharp. Actually the metal 
of the instrumert is not an ideal medium to take and 
retain such an edge. The metal of the blade is in one 
ece with the rest, and therefore cannot be tempered 
highly lest the whole should become too brittle. If, how- 
ever, the edge is set very frequently it will serve its purpose 
well. The surgeon can do this for himself with a small 
gilstone. A blunt or jagged edge is liable to tear into 
and strip the mucous membrane. Copious and often pro- 
longed bleeding occurs when the pharyngeal venous plexus 
and branches of the ascending artery are involved. If, in 


addition, excessive force is used, fibres of the superior 
constrictor muscle may be detached. Unsightly scars 
and tags, occasionally followed by post-nasal dryness, are 
then to be expected. Messrs. Allen and Hanbury have 
made a plane to my design (Fig. 4) where the blades are 


CARTRIDGE WITHIN HANDLE 
(CONTAINING SPARE BLADES) 


BLADE GUARD AND CAGE 


acenoid plane with removable 
The tigures indicate points of support for the blade. 


Fic. 4.—The author's 


blades. 


removable and interchangeable, with six spares carried in 
the handle. These blades are cut-down commercial safety 
azor blades, which, being spring steel of correct temper, 
have a superb cutting edge, and make this an ideal 
instrument to use. The safety cage is so designed as to 
hold the blade on both surfaces and all four sides—nine 
points in all—and is therefore absolutely secure. The 
spare blades are naturally inexpensive. One can always 
be certain of a razor edge and a clean operation. 


Anaesthetic 

It cannot be stressed too strongly that a deep anaes- 
thesia is not only unnecessary, but undesirable ; it should 
be on the light side, and the coughing reflex must have 
returned before the operation is commenced. The tonsils 
ate usually enucleated beforehand by guillotine or dissec- 
tion, where anaesthesia must be sufficiently deep to relax 
completely the musculature of the throat. One can safely 
wait until the anterior and posterior pillars and soft palate 
begin to contract, as one is operating behind them and 
against a firm base. If the bloodless method of enuclea- 
tion is employed, as described in my paper (British 
Medical Journal, 1929, i, 988), the operative field 
is clear of blood and the moment of the returning 
Teflexes is immediately seen.. Where swabs are 
being pressed into the throat the commencement of 
Teiching and gageing indicates the moment to commence 
adenectomy. Only where the surgeon intends to control 


the immediate haemorrhage by pressure is deeper anaes- 
thesia permissible, when, as soon as the adenoids are 
removed, the palate is retracted forwards and the post- 
nasal space is packed with gauze wrung out in sterile 
liquid paraffin and moistened with ferric chloride solution. 
This packing is left in for approximately two minutes. 
When the packing has been removed the soft palate is 
again pulled forward, and the rhinopharynx can be 
inspected. 


The Operation 

With regard to the position of the patient, the impor- 
tant thing is that the head must be at a lower level than 
the larvnx to avoid the aspiration of blood. The follow- 
ing are the stages of the operation (Fig. 5): 

1. The post-nasal space is carefully examined with the finger 
to determine the size of the mass and extensions. Under good 
iilumination the instrument is inserted behind the soft palate 
and pushed upwards until it touches the vault. 

2. The handle is dropped towards the chest, so that the 
back of the cage rests against the posterior edge of the nasal 


Note that the blade 


Fic. 5.—The simplified operation. 
(Drawn to 


“hugs ’’ the post-nasal wall at every stage. 
scale.) 


3. Applving moderate pressure, the blade is swept down 
septum and the blade engages the upper portion of the adenoid 
mass in the vault. 
the post-nasal wall by raising the handle towards the face. 

4. When the cage appears from behind the palate it is 
swept out of the mouth. This detaches the adenoids, and the 
whole mass will be found in the cage. The movements are, 
of course, continuous. 


The operator must keep strictly in the mid-line or long 
axis of the body. There is then no risk of injury to the 
Eustachian cushions. Never more than moderate pressure 
is required if the blade is keen. I have seen shavings 
from the body of the atlas where the operator has been 
too heroic. This did not seem to be followed by anything 
worse than a transient feeling of stiffness in the neck. 
The adenoid mass occasionally extends laterally into the 
fossae of Rosenmiiller. This is ascertained beforehand by 
palpation. I have found that most of it can be coaxed 
into a more central position by breaking down adhesions 
with the finger, and then removing them together with 
the central mass. I am indebted to Sir James Dundas- 
Grant for this hint. Where this is ineffective these exten- 
sions must be removed by carefully inserting the instru- 
ment to one or other side of the mid-line behind each 
Eustachian cushion, and proceeding as before. The 
bleeding is usually brisk and of short duration, ceasing 
spontaneously. Where it appears to be excessive, a blunt 
instrument, combined with too much force, is usually to 
blame, and packing may be necessary. 
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THE CHOICE OF A BLOOD SUGAR METHOD 
FOR CLINICAL WORK 


BY 
FREDA K. HERBERT, M.A., M.B., B.S.* 
BIOCHEMIST, ROYAL VICTORIA INFIRMARY, NEWCASTLE 
AND 
MARGHERITA C. BOURNE, B.A., M.Sc., Pu.D. 


(From the Department of Chemical Pathology, 
St. Bartholomew’s Hespital) 


Modern methods of blood sugar determination are 
numerous, and the choice of one has usually been regarded 
as a matter merely of personal predilection. The purpose 
of this paper is to emphasize two principles which are of 
importance in the choice of method as they concern the 
validity of the results obtained. The first is the use of-a 
procedure which gives a true sugar figure, unaffected by 
the non-sugar-reducing material of blood ; the second is 
the use of capillary blood, since the capillary sugar figure 
is the same as the arterial figure, whereas the venous 
figure is, under certain conditions, much lower. 


TRUE SUGAR 

The criteria by which a method is ordinarily judged 
are: (1) that it must give accurate results on pure glucose 
solutions; (2) that it must give constant results when 
multiple analyses are made on one blood sample; and 
(3) that it must recover quantitatively glucose added to 
blood. These are minimum requirements, which are 
fulfilled by all the recognized blood sugar methods. But 
these criteria leave untouched the question of whether all 
the reducing substance contributing to the “‘ sugar’ 
figure of a blood sample is glucose. There is, in fact, 
non-sugar material present in corpuscles which has 
different effects in different analytical methods, so that 
the figure obtained for a given blood sample depends on 
the analytical method used. 

Some of the methods cf protein precipitation used in 
blood sugar determination allow the non-sugar-reducing 
substance to reach the filtrate, whereas in others the non- 
sugar material is precipitated (or retained in corpuscles) 
so that the filtrate contains no reducing substance other 
than glucose. Moreover, the various oxidizing reagents 
(copper or ferricyanide solutions) used in sugar determina- 
tions are differently affected by the non-sugar material. 
It is necessary, therefore, to consider the behaviour of the 
non-sugar material, both at the protein-precipitation stage 
and in the subsequent analysis of the filtrate. Methods cf 
determining the true sugar depend on avoiding the effect 
of the non-sugar fraction, either by using a method of 
protein precipitation which eliminates it or by using a 
copper reagent which is not reduced by it. The methods 
of protein precipitation of Somogyi, of Herbert and 
Bourne, and of Folin (1930) yield filtrates containing only 
true sugar, so that any analytical method used with these 
filtrates gives a true sugar figure. The Benedict method 
(1928) depends on the opposite principle—the copper re- 
agent is unaffected by the non-sugar-reducing material, 
and the method therefore gives true sugar figures, what- 
ever the method of protein precipitation. It was described 
for use with the Folin-Wu filtrate, which contains the 
non-sugar material. The reducing effects of the non- 
glucose material of human blood may be entirely ex- 
plained as due to the glutathione, which is present only in 
corpuscles, and of which there is probably 40 td’ 60 mg. 
per 100 c.cm. normal whole blood. 

In Table I are summarized the average effects produced, 
for normal human blood, when various analytical pro- 
cedures are used | in association with various precipitation 


* a grant from the ul Research Council. 


methods. The figures give the non-sugar fraction in 
terms of glucose (mg. per 100 c.cm.). 


Tas_e [ 
Methods of Analysis of Filtrate 
g| | 
Methods of Precipitation of 
Protein > 
| ees! 2 : 
3 
5 
Tungstie acid precipitation of | | O* | Definite 
haemolysed blood (Folin-Wu) | but 
ve 
Tungstic acid precipitation of oO | 0 0 0 risks 
non-haemolysed bicod (Herbert 
and Bourne) 
Zine hydroxide precipitation at 0 0 | 0 0 - 
PH 7.4 (Somogyi) 
Zine hydroxide precipitation at 4* - 
DH 6.8 (Hagedorn-Jensen) | 
Ferric hydroxide precipitation | — — {Probably 
(MacLean) | ' none* 


The asterisks show the combinations in the methods as originally 
described, 

From the above table it is evident that some of the re. 
cognized methods are influenced by the non-sugar material 
sufficiently to affect the interpretation of results in clinical 
work. In the Shaffer-Hartmann method the Folin-Wy 
precipitation, which allows the non-sugar material to pass 
into the filtrate, is associated with an analytical method 
which is affected by this non-sugar fraction, and the 
resulting error is abovt 20 mg. per 100 c.cm. The same 
criticism applies to the original Folin-Wu method, but the 
error is here only about 11 mg. per 100 c.cm. In the 
original Hagedorn-Jensen method, the protein precipi- 
tation allows only a fraction of the non-sugar material 
to pass, and this method is therefore subject only 
to small errors, although the ferricyanide reduction js 
greatly affected by the non-sugar material, as is shown 
by the results of combining the ferricyanide reduction with 
the Folin-Wu_ precipitation. In the original MacLean 
method the effect of the non-sugar fraction is most 
probably negligible, owing to the use of the fertic 


hydroxide precipitation; but the evidence for regarding 


MacLean’s method as giving true sugar figures is less 
complete than in the case of the other methods which 
estimate true sugar. The figures here given refer to 
normal human blood. Since the interfering substance is 
a constituent of corpuscles, its amount depends upon the 
corpuscle content of the blood. In anaemia the concen- 
tration of non-sugar substance in whole blood is therefore 
reduced, whereas in polycythaemia it is increased. 

The two protein precipitation methods which yield true 
sugar figures and to which several analytical methods are 
applicable are (1) the zinc hydroxide precipitation of 
Somogyi, and (2) the tungstic acid precipitation of nom 
haemolysed blood, described independently by Herbert 
and Bourne and by Folin. Folin now recommends the 
latter method instead of the original Folin-Wu_ technique 
for the Folin-Wu system of blood analysis. Its special 
importance is in determinations of sugar and of uric acid. 
The technique used by Herbert and Bourne for venous 
blood is as follows: 1 c.cm. of blood is suspended in 
8 c.cm. 3 per cent. sodium sulphate (Na,SO,, 10H,O); 
0.5 c.cm. 10 per cent. sodium tungstate (Na,WO,, 2H,0), 
and 0.5 c.cm. 2/3 N. sulphuric acid are added. The re 
agents are mixed without undue shaking, and the mixture 
is filtered or centrifuged. There should be no unnecessafy 
delay in the separation of the filtrate when once the 
tungstate and acid have been added. In this. method 


the glutathione remains within the corpuscles, whereas. 
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mechanically removed with the plasma protein precipitate. 


from the femoral artery, whereas the blood from the 


‘Jeft the arteries. For human subjects also there are im- 


-subjects after administration of glucose, when the blood 


‘individual’s ‘‘ endogenous ’ 


“80 mg. per 100 c.cm. 


glycosuria and hyperglycaemic glycosuria. The renal 
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the glucose freely diffuses through the mixture, so that 
the filtrate contains the same amount of glucose as a 
Folin-Wu filtrate, but no glutathione. The corpuscle 
roteins are not precipitated, and the corpuscles are 


Tue Use oF BLoop 
Foster has shown that, in the dog, the blood from a 
prick in the paw has the same sugar content as the blood 


femoral vein contains less sugar. That is to say, the 
blood loses no measurable amount of sugar in its passage 
through the skin, whereas venous blood which has passed 
through muscle tissue has been depleted of sugar since it 


rtant differences between the figures obtained on blood 
taken by capillary puncture of the ear or finger and on 
yenous blood from an arm vein. These differences are 
most marked during insulin action. The difference is 
therefore small in the normal fasting subject and in the 
untreated diabetic, but it becomes noticeable in the 
diabetic under insulin. It is very marked in non-diabetic 


sugar is beginning to fall under the influence of the 
’ insulin secretion. At this 
period of a sugar tolerance curve it is usual to find the 
venous figure lower than the capillary figure by 40 to 


‘THE SIGNIFICANCE OF THE CHOICE OF METHOD FOR THE 
CLINICAL INTERPRETATION OF RESULTS 
In view of the difference between capillary and venous 
blood it is very important to use a method applicable 
to capillary blood for the differentiation between renal 


threshold is, strictly speaking, that concentration of 
sugar in the renal artery at which the kidney begins to 
excrete glucose. The cutaneous capillary sugar is an 
index of the sugar content of the general arterial system, 
and is therefore the best available approximation to the 
figure for renal arterial blood. If the venous blood sugar 
curve is taken instead of the capillary, the renal threshold 
may be placed too low by 40 to 80 mg. per 100 c.cm. 
This is the type of work for which a capillary method is 
essential; for other work it is desirable, but not so neces- 
sary. In work on proved diabetics the use of a method 
requiring venous blood will scarcely cause serious error. 
The errors due to the use of methods which do not give 
true sugar figures are great enough to be of some clinical 
importance. They are evidently large enough to be of 
clinical interest in the Shaffer-Hartmann method and in 
the ferricyanide method applied to Folin-Wu filtrates; 
but as these methods are not much used in this country 
it is not necessary to consider them in detail. The only 
method commonly used for routine work which is liable 
to errors of any importance is the Folin-Wu method, 
which, for blood of normal corpuscle content, gives 
figures too high by 9 to 16 mg. per 100 c.cm. whole blood. 
Such differences are of slight importance when the blood 
sugar is high, but they may be of importance when the 
sugar is low, for the non-sugar fraction remains the same, 
while the glucose changes.. If, for example, the true 
sugar is 60 mg. per 100 c.cm. and the apparent sugar 
76 mg. per 100 c.cm., the difference is great enough to 
cause a hypoglycaemia to be regarded as normal. Since 
carbohydrate metabolism is now being studied in many 
non-diabetic conditions, and, in particular, since chronic 
hypoglycaemia is regarded as a definite clinical syndrome, 
it is important that true sugar figures should be obtained. 
This is likely to be of special significance in the study of 


tion, and the relative rise in corpuscle content in an- 
hydraemia will cause a proportionate increase in the non- 
sugar effect. We have seen an infant double its red cell 
count and haemoglobin as a result of dehydration. Under 
such conditions one would expect the Folin-Wu figure 
to be 18 to 32 mg. per 100 c.cm. above the true sugar— 
an error of very great importance if there is a question of 
hypoglycaemia. 

Much work on carbohydrate metabolism in non-diabetic 
conditions is of very doubtful significance, owing to the 
differences in method and differences between capillary 
and venous blood. Commonly the figures are reported 
without any note on these points. The subject would be 
clarified if a true sugar method applicable to capillary 
blood were generally adopted. All the methods of 
protein precipitation mentioned in the table may be 
adapted for capillary blood, and there are therefore 
several possible combinations. As an example, the appli- 
cation of the Folin-Wu analysis to the tungstic acid 
precipitation of non-haemolysed blood is given below. 


Micro-Method for the Determination of True Sugar by a 
Modified Folin-Wu Method 
Reagents.—1. 3 per cent. sodium sulphate (Na,SO,, 10H,O). 
2. 10 per cent. sodium tungstate (Na,WO,, 
2/% N. sulphuric acid.* 
. Folin-Wu copper reagent.* 
. Phosphomolybdic acid reagent.* 
. Standard glucose solution (a stock solutio 
of 1 per cent. glucose in benzoic acid is 
diluted to 0.01 per cent. for use). 


* As in the original Folin-Wu method. 


D oo 


Protein Precipitation.—Take 3.6 c.cm. sodium sulphate 
sclution, and measure into it 0.2 c.cm. blood. Add 0.1 c.cm. 
tungstate solution and 0.1 c.cm. 2/3 N. sulphuric acid. Mix 
the reagents without undue shaking, and separate the fluid at 
once by centrifuging and pouring the supernatant fluid 
through a small filter (filter paper, Whatman No. 41, 
5.5 c.mm.). It is possible to obtain just over 2 c.cm. of 
filtrate, provided the filter is of the size mentioned. 


Analysis.—In three Folin’s tubes (graduated at 12.5 c.cm. 
and 25 c.cm), A, B, and C, take: 


A. 2 c.cm. filtrate, 
2 c.cm. Folin-Wu copper solution. 


B. 1 c.cm. 0.01 per cent. glucose (that is, 0.1 mg. 
glucose), 
1 c.cm. water, 
2 c.cm. Folin-Wu copper solution. 


C. 2 c.cm. 0.01 per cent. glucose (that is, 0.2 mg. 
glucose), 
2 c.cm. Folin-Wu copper solution. 


B and C are the standards. 

Mix the contents of the tubes, and place them in a boiling 
water bath for six minutes. Cool for one or two minutes, 
without shaking. To each tube add 2 c.cm. phosphomolybdic 
acid solution. Dilute to the 12.5 c.cm. mark with water, and 
“mix thoroughly. Compare the unknown A in the colorimeter 
with the standard either B or C, whichever is closer to it 
in colour. 


Calculation.—In the protein precipitation 0.2 c.cm. blood 
was diluted to a total volume of 4 c.cm. Of the filtrate 
2 c.cm. were taken—that is, a volume equivalent to 0.1 c.cm. 
blood. Let S be the reading of the standard, U the reading 
of the unknown, and x be mg. glucose in the 2 c.cm. filtrate 
taken. Standard B contains 1 c.cm. of 0.01 per cent. 
glucose—that is, 0.1 mg. glucose. 

=€1xS 
| 
.. 2 c.cm. filtrate contain 


mg. glucose 


0.1 c.cm. blood contains mg. glucose 


O1xSx 100 S 
100 c.cm. blood contain x 100 
S 


children’s diseases, since children are prone to dehydra- 


Similarly, for the standard C the blood sugar sy x 200, 
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Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


FOREIGN BODY IN THE NECK 


Tue following case deserves record if only because of its 
resemblance to one of the cases mentioned in an annota- 
tion on the extrusion of inhaled foreign bodies published 
in the British Medical Journal of February Ist, 1930 


(p. 210). 


A female breast-fed child, aged 9 months, was brought to 
hospital with the history that four days previously a small 
swelling was noticed on the right side of the neck below the 
jaw. The family doctor that day had diagnosed “‘ sore 


throat.’’ 


On examination the throat was red, and both hyper- 
trophied tonsils were inflamed, especially the right one, which 


The feather, compared in size with a penny. 


was surrounded by a considerable amount of sticky muco-pus. 
A small tender swelling was present just below the middle of 
This swelling rapidly 
diffused and increased, the overlying skin becoming red and 
oedematous, and six days after the first appearance of the 
a skin incision was made over its fluctuant centre, 


the right ramus of the mandible. 


** lump 
allowing extremely foul pus to escape (B. coli). 


The abscess cavity was enlarged by sinus forceps, and a 
foreign body, which proved to be a contour feather 1} inches 
long, protruded from the wound. The proximal or quill end 
was fairly rigid and quite sharp. The wound is now healing 


rapidly. 


On inquiry, the mother admitted that about a week 
before any swelling was noticed, her 7 years old daughter 
told her that ‘“‘ the baby had swallowed a feather from 
the pram eiderdown.”’ I might add that this baby, when 
5 months old, was operated on in this hospital for 


intussusception. 
A. J. P. ALEXANDER, 


House-surgeon, Belfast Hospital for 
Sick Children. 


ACUTE PUERPERAL INVERSION 
The following details of a case of acute puerperal inyery 
may be of general interest, following the Teport 
Dr. Noel Hypher, which appeared in the Jouwrng a 
August 2nd, 1930 (p. 179). This is the second Cay 
of the kind which I have seen in the past five years, 


A married woman, aged 34, had had three previous ]a 
The first, in 1918, was normal, apart from the placenta : 
adherent and requiring manual removal which was ASSOCiatel 
with haemorrhage. The second labour, in 1922, was comps 
cated by a breech presentation, the child being stillborn, Ay 
adherent placenta came away one and a half hours later, with 
haemorrhage. The third labour was also concerned With g 
breech case; the child lived for twelve hours, and the placenty 
was again adherent. There was no history of abortion 
irregular menstruation in the intervals between the labo 

I was called to see this patient on March 16th, 1930, and 
found the os fully dilated and a breech presentation, I & 
livered a full-time child, who breathed and cried lustily alter 
some time. I waited one and a half hours for the delivery ¢ 
the placenta. The patient had lost a fair amount of blood 
and the haemorrhage was becoming increasingly profuse, 5 
I decided to remove the placenta manually. It proved to b 
calcified in parts and very adherent, but I extracted it Piece. 
meal; during the manipulation I felt what I took to be a 
tumour about the size of a hen’s egg, and not truly pedicg 
lated. The patient was much collapsed and_ suffered fron 
shock; her pulse was 128 and its tension was weak. He 
respirations were of the sighing type, and she was cold, 
clammy, and sweating. A hypodermic injection of strychnig 
and pituitrin was given, and the patient was immediately 
removed to hospital by ambulance, where her pulse improved 
steadily as the result of the application of warmth, four-hourly 
injections of strophanthin, and rectal injections of glucose and 
saline solution. 

At 6.30 p.m. on March 20th complete inversion of th 
uterus occurred while a bedpan was being used. A fibp. 
myoma was found attached to the inside of the fundy; 
replacement proved impossible, and amputation became neog- 
sary. I tied a tourniquet as high up as I could, madea 
vertical incision through to the serous coat, and establishel 
the absence of any prolapse of the bowel or bladder. I the 
continued the incision round the level of the lower os, stripped 
the peritoneum, and repaired it. I oversewed the uterin 
stump with interrupted sutures and a continuous suture. The 
tourniquet was then removed and the stump replaced. The 
patient made a good recovery and left hospital after five 
weeks. 

The interesting points of this case are the question 
whether there is any relation of an adherent placenta to 
intrauterine tumours ; the absence of symptoms relating 
to the tumour ; the three successive breech births ; and the 
placenta being found adherent at each delivery. 

I wish to thank Dr. Stewart for his kind assistance and 
interest in the case. 


LAURENCE D. Apter, M.B., Ch.B. 


Krugersdorp. 


POISONING BY CAMPHORATED GIL 
Although the occurrence of cerebral symptoms following 
poisoning with camphor is well known, I think the 
following case might be of general interest owing to its 
very definite symptoms. 


A girl, aged 10, who is a mild grade mental deficient, 
while at home on leave from an institution, was admitted 
to the casualty department of Walsall Hospital with a history 
of having taken by mouth twopennyworth of camphorated 
oil (about 75 grains of camphor) one and a half hours pre 
viously, followed by ‘‘a fit.’’ On examination the child 
was pale and drowsy; the temperature was 99° F., the 
pulse 105, and the respiration 30; she was able to answef 
questions clearly. 

The stomach was washed out, and a considerable quantity 


centrated magnesium sulphate were left in the stomach, and 


the child was admitted to hospital. The next morning she 


of camphor-smelling oil was removed ; several ounces of col - 
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very drowsy, but could be awakened. The temperature 

5 then normal, but by 4 p.m. had risen to 101°, the pulse 
ig 148 and the respiration 36; by 8 p.m. the temperature 
had reached 104°. The child complained of pain over the 
jymbar region and the left hip. There was no bowel nctam, 

Qn the second day the temperature rose to 105.6° at 
10 am.; there was headache, and the pain over the left 
hip continued ; the abdomen was soft, there was no 
tenderness, and the chest was normal. The throat was 
slightly inflamed. The child was still very drowsy, and an 
enema produced only a slight constipated result. The con- 
ition remained practically unchanged throughout the day. 

On the third day the temperature was 105.4°, the pulse 
being 152 and the respiration 40. The child was very drowsy 
and lay curled up on her side. She complained of severe 
headache, and of pain at the back of the neck, in the 
shoulders, and in the dorsal region. She was uttering 
constant slight cries, and definite head retract ion was present. 
The pupils were unequal, but reacted to light ; the ocular 
movements were normal, and there was no nystagmus nor 
other cranial nerve disturbance. All the limb and abdomen 
reflexes appeared hypersensitive, but the Babinski sign was 
absent. Pronounced ankle clonus was obtainable on both 
sides, and Kernig’s sign was strongly marked. The arms 
were maintained in a flexed position with moderate rigidity. 
Lumbar puncture was performed at 3 p.m., and 22 c.cm. 
of clear colourless fluid, under pressure, were withdrawn. The 
report showed a cell percentage of less than 1; globulin 
was not in excess, the protein percentage was 50 mg., that 
of chlorides 0.71, and of sugar 0.118. By 6 p.m. the 
temperature had dropped to 102°, and the child was much less 
rstless. Four hours later it was 98.4°, the pulse rate being 
130 and the respiration rate 30; she was sleeping quietly. 

On the fourth day the child appeared very much better, 
the temperature being 97.2°, the pulse 118, and the respira- 
tion 24. The pupils were now equal, but the muscles 
generally were still very irritable. Kernig’s sign was. still 
present but not marked. She was not drowsy, and was 
very hungry. The child had her first unaided bowel action 
with a semi-fluid and dark greenish result. On the fifth 
day the temperature was 97,4°, the pulse 72, and the respira- 
tio 22. The child appeared perfectly normal, and her 
appetite was good. On the eleventh day there was a rise 
of temperature to 101.4°, without symptoms, and the child 
was discharged cured on the sixteenth day. 


was 


I am indebted to Dr. Frank Layton, senior physician to | 


the Walsall General Hospital, for permission to publish this 
case. 
J. Cotrrett, M.B., B.S.Syd., 
Senior House-Surgeon, Walsall 
General Hospital. 


EXTRAUTERINE PREGNANCY OF FOURTEEN 
MONTHS’ DURATION 
The following case of extrauterine pregnancy is of interest 
in view of its long duration, the complications that 
ensued, and the recovery of the mother. 


A Burmese woman, aged 36, was admitted to hospital on 
November 22nd, 1929, with a large abdominal swelling. The 
patient stated that it had been first noticed in the right lower 
quadrant of the abdomen about fourteen months previously, 
and since the menses had stopped, she thought she was 
pregnant. No attacks of pain or bleeding from the vagina 
about the third or fourth month were remembered, but foetal 
movements were felt about the fifth or sixth month. At ten 
months there was vaginal bleeding for about three days 
without labour pains. 

The patient was a thin, ill-nourished woman, with a 
protuberant abdomen. The uterus was small, hard, and 
drawn to the left; the cervix was hard and thick, and the 
tight fornix felt full. There was a tense and_ fluctuating 
abdominal tumour, dull to percussion in all positions, and 
extending from the xiphoid cartilage downwards, involving 
the entire abdomen. A fluid thrill was present, but there 
Were no enlarged veins coursing over the abdominal wall. A 
solid tumour was indistinctly felt on deep pressure. A cyst 
of the right ovary was provisionally diagnosed, and the 
patient was prepared for operation. 


On December 9th she was anaesthetized with chloroform, 
and a median incision was made below the umbilicus. The 
peritoneum was hardly recognizable, being thick and covered 
with blood vessels. On opening it a large quantity of 
brownish fluid escaped and a white mass was presented, which 
on examination proved to be the thigh of a child. The 
head was near the xiphoid, and the breech below the level of 
the umbilicus of the mother. The body was that of a dead 
full-grown female child, with a thick umbilical cord. There 
was a large placenta attached to a thin sac in the abdominal 
cavity, from which it was separated by adhesions, some coils 
of intestine being adherent to the sac. The child was covered 
with a greenish-yellow deposit, and the flesh was quite 
firm, except that the hair on the head came off on the 
slightest pressure. When the child was delivered the 
placenta was found to be adherent ; it had to be very carefully 
removed for fear of breaking down the adhesions and infecting 
the general peritoneal cavity. Since the placental circulation 
had presumably stopped some days previously, the placenta 
was soft and had to be carefully scraped out. No attempt 
was made to remove the sac, as it would certainly have 
resulted in the infection of the peritoneal cavity, but it was 
scraped and washed, and the walls were approximated by 
catgut sutures, the abdomen being closed in the usual way. 
No opening was detected connecting the sac with the uterus 
or Fallopian tubes. 

On the third day after operation there was an evening rise 
of temperature to 100° F.; the pyrexia persisted for the 
next three days, when the patient had a profuse foul- 
smelling discharge from the vagina. The temperature then 
fell to normal, where it remained. The discharge continued, 
but diminished daily. The abdominal stitches were removed 
on December 19th, ten days after the operation, and the 
wound healed by first intention. “On December 22nd a little 
serous discharge emerged from one of the stitch holes, and on 
the following day discharge resembling that from the vagina 
appeared at that hole. Evidently the sac walls had not 
united and the discharge from it was finding vent through the 
abdomen and vagina. A drainage tube at the outset might 
perhaps have prevented this complication. By January 28th, 
1930, all discharge had stopped, and the abdominal sinus had 
completely healed, the patient leaving the hospital quite well 
on February 18th. 

M. K. M.B., C.M., 


Civil Surgeon, Sagaing, Burma. 


Reports of Societies 


ETIOLOGY OF DISSEMINATED SCLEROSIS 
At a meeting of the Section of Neurology of the Royal 
Society of Medicine, on January 8th, with Mr. LEstis © 
Paton in the chair, a paper on chronic subdural 
haematoma was read by Dr. J. PURDON Martin. 

Dr. Martin said that cases of chronic subdural haema- 
toma were nearly always associated with a history of 
injury. The bleeding probably came from small vessels 
of the dura torn by the blow; the blood remained fluid, 
possibly owing to its defibrination by transmitted pulsa- 
tion from the brain. In 40 per cent. of cases the 
haematoma was bilateral. A vascular, fibrous membrane 
enclosed the fluid, which Virchow thought was formed 
by the organization of inflammatory exudate. In the 
early stages there were -few symptoms, and signs of local 
pressure were absent until late. Dr. Martin did not 
consider that trauma was the only etiological factor, 
especially in patients over 40. Degeneration of the 
arteries or alcoholism might have a considerable influence. 
The latent period following trauma might last three or 
four months or even a year. The symptoms included 
drowsiness, headache, ocular disturbances, and sometimes 
mental changes; focal symptoms might develop in the 
late stages. The treatment of election was operation 
with evacuation of the contents of the haematoma, and 
recovery was usually complete. 
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Dr. C. P. Symonps said that as diagnosis was difficult 
in these cases operation should be undertaken whenever 
a suspicion of subdural haematoma arose. The injury 
which was responsible was often described as trivial, and 
the latent period was frequently long. 

Dr. E. ARNOLD CARMICHAEL, opening a discussion on 
the etiology of disseminated sclerosis, with special refer- 
ence to spherula insularis, said that claims had recently 
been made by workers at the Westminster Hospital that 
spherula insularis could be cultured from the cerebro- 
spinal fluid of patients with disseminated sclerosis. In 
the first place, in conjunction with Dr. Greenfield, he 
had tried to reproduce their results with the Langer gold 
salt tests. The gold solution was made by the method 
of Mellanby and Davis, which he believed to be more 
reliable than that employed at the Westminster Hospital, 
where, he thought, too sensitive a solution might have been 
used, as his results were indefinite and not in agreement with 
those of the workers there. Secondly, it had been found at 
Westminster that, following the ingestion of 50 grams of 
levulose, the proportion of levulose in the blood rose 
above the normal limit of 30 mg. per 100 c.cm. in a large 
number of cases. In his series this limit had been ex- 
ceeded only in six patients, one of whom had recently been 
confined, while in twenty-two it remained below normal 
limits. He thought that a less pure form of levulose, or 
the previous exhibition of arsenic, might be responsible 
for the Westminster results. Thirdly, he had repeated 
the experiments on the pH values of cerebro-spinal fluid, 
serum, and broth mixtures. Since the bubbling hydrogen 
electrode used at Westminster caused excessive frothing 
of the solution and drying of the platinum he had chosen 
a closed cell method. Hartley’s broth was employed, 
and the serum was obtained from hospital students; he 
had found it difficult to obtain a mixture of pH 7.6 or 7.5, 
as was said to be necessary. In every case he found 
that the pH of the mixture rose to the alkaline side 
during the days which followed; on no occasion had he 
observed the shift to the acid side described by the 
Westminster workers. An alkaline change was inevitable 
under aerobic conditions owing to the escape of CO, from 
the mixture; by keeping the mixture under paraffin he 
had found that the pH was still raised, though more 
gradually. Finally, of eight cultures from the cerebro- 
spinal fluid of patients examined at Hampstead, and of 
eleven examined at Queen Square, no spherules had 
been found. Among thirty-two samples cultured inde- 
pendently at Queen Square and at Westminster, no 
spherules had been seen in fourteen from patients with 
disseminated sclerosis and in seventeen with other con- 
ditions, but spherules had been grown at Westminster 
from the cerebro-spinal fluid of a chorea patient. 

Sir James Purves-Stewart thought the apparent 
variations of Dr. Carmichael’s results from those of 
Westminster were due to the use of different methods. 
It had never been claimed that a positive result in the 
gold curve indicated the presence of a living virus ; it 
was probably an effect of the toxin of some causal agent. 
In a similar way the levulose tolerance test was only 
of value as an indication of deficiency of the liver as the 
result of injury by toxins, and had no importance unless 
associated with indican in the urine and positive glycuronic 
tests. Workers in England and in Budapest had confirmed 
Miss Chevassut’s work, and three groups of observers, 
therefore, had reached the same conclusions, as opposed 
to one dissentient. 

Miss CHEVASSUT said she believed that the method of 
preparation of the gold salt laid down by Langer and 
used at the Westminster Hospital gave reliable results. 
Dr. Carmichael had used a different method, and in his 
results had given no details of the points at which the 
colour changes occurred. His findings were therefore 


scarcely comparable. The levulose given at Westminste, 
had been identical with that used by Dr. Carmichag| 
In the experiments on ~H values he had been attempt 
to measure the reactions of cultures without know; 
whether a culture was present or not. If, with her 
method, he had found nothing to be excessive, his tech. 
nique was faulty ; that method had been chosen becang 
it had the advantage of removing free CO,, and heng 
it avoided the alkaline change due to loss of CO, whig 
he had observed. His suggestion that paraffin should fy 
used to prevent this change defeated the end in viey 
since an attempt was being made to culture the virag 
aerobically. The acid change was slight, and, by usj 
Dr. Carmichael’s method, might easily be masked by the 
alkaline change. With regard to microscopical examin. 
tion, the technique was difficult ; results were usually 
obtained only after two or three examinations of the 
same case. 

Mr. J. R. Marrack said that it was quite impossible 
to wash out the CO, from the mixture by Miss Chevassut’s 
method in any reasonable time. With a pH of 7.5 a third 
of the CO, present would be free, and as long as any 
CO, remained in the mixture that proportion of it would 
be liberated. 

Mr. J. E. Barnarp said that in the eight cultures which 
he had examined at Queen Square he had failed to fing 
anything abnormal. Among the small proportion of Miss 
Chevassut’s cases seen by him, he had certainly observed 
something which was new to him. Whether this finding 
was distinctive of her cases he did not know. 

Miss A. R. KERRIDGE said that, as far as she could see, 
Dr. Carmichael’s electrode should give results more relative 
than those of Miss Chevassut. But the errors appeared 
to go the wrong way ; with Miss Chevassut’s technique 
one would expect the mixture to become more alkaline, 
Dr. Carmichael’s results did not explain why Miss 
Chevassut found an acid change. 

Dr. J. G. GREENFIELD preferred the method of Mellanby 
and Davis for the preparation of the gold salt solution; 
he had come to the conclusion many years ago that the 
formalin method was not reliable. He had found normal 
gold curves in untreated cases, and in cases within a 
month of death. 

Dr. CARMICHAEL, in his reply, said that he left his 
figures and those of Miss Chevassut to the judgement of 
the meeting. It had been suggested that he should repeat 
his observations, and if Miss Chevassut would advise him 
in employing her technique he would welcome her help. 


EDINBURGH OBSTETRICAL SOCIETY 

At a meeting of the Edinburgh Obstetrical Society held 
on December 10th, 1930, with the president, Dr. H. S. 
Davipson, in the chair, Dr. James Davipson read a paper 
on the histological changes occurring in the liver in a series 
of cases of eclampsia, with reference to the clinical mani- 
festations, in which a series of cases was discussed, both 
with regard to the clinical manifestations and to the 
pathological changes occurring in the liver and kidneys. 

It was shown that there were at least three different 
types of lesion found in the liver—namely, necrosis of the 
cells of the peripheral zones of the lobules ; widespread 
necrosis of the cells in the central and mid-zones ; and 
small areas of focal necrosis with no gross hepatic lesions. 
These pathological changes were found in cases which 
clinically were typical of eclampsia, in cases with fits and 
low blood pressure, in those with no fits and high blood 
pressure, and in those with no fits and low blood pressure. 
In other words, cases diagnosed clinically either as 
eclampsia or aS a severe toxaemia of pregnancy wefe 
shown to have the same pathological lesions. The striking 
resemblance of the more severe type of liver lesion 10 
acute yellow atrophy was discussed, and the severity d 
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the renal changes was contrasted with those found in the 
liver. It was suggested that the kidney lesions were to 
a certain extent secondary to the hepatic condition. 

Dr. R. Everetr reported on a case of traumatic 
rupture of the uterus at the fourth month. The patient, 

ed 18, was thrown off the pillion of a motor cycle going 
at thirty miles an hour. She was admitted to hospital 
in a dazed condition, and for several days suffered from 
cerebral irritation associated with a moderate degree of 
shock and a pulse of 130. She had also: a Colles’s 
fracture of the left forearm. She gave a history of having 
missed four periods. There were apparently no abdominal 
symptoms. For seven weeks after the accident she had 
a slight vaginal discharge, when she was readmitted to 
a gynaecological ward. She was then found to have a 
hard mass in the right iliac fossa, which was thought to 
be a haematoma of the abdominal wall that had under- 
gone some calcification. Curettage was performed, and 
a few fragments of what appeared to be retained placenta 
were removed. The patient was discharged a week later, 
having had an uninterrupted convalescence with no 
further bleeding. Three weeks later she reported at 
hospital and stated that she was feeling well and had 
returned to work two days previously. The mass on the 
right side appeared to be harder, and an x-ray photograph 
was taken which revealed a lithopaedion. A _lipiodol 
examination was carried out, when it was found that the 
lithopaedion was separated from the uterus and was out- 
side the tubes, suggestive of a rupture of the uterus. 
Subsequently, the lithopaedion was removed with some 
difficulty, as there were numerous adhesions both to it 
and to the uterus. The patient was discharged from 
hospital three weeks after operation, and two months 
later her periods were regular, the uterus being mobile 
and completely involuted. 


PUERPERAL SEPSIS 
At the last meeting of the Section of Obstetrics of the 
Royal Academy of Medicine in Ireland Dr. A. H. 
DavIDSON read, as his presidential address, some notes on 
puerperal sepsis, dealing chiefly with treatment as carried 
out to-day in the various large centres of Great Britain 
and Ireland. Some recent work on the bacteriophage of 
the genital tract before and after labour suggested that 
the commonest type of severe puerperal sepsis, that due 
to haemolytic streptococci, was always an exogenous 
infection. Non-haemolytic streptococci were constantly 
present in the vaginal flora; under conditions of lowered 
resistance they became virulent and gave rise to an 
endogenous infection. Attention had _ recently been 
drawn to anaerobic streptococci as a cause of puerperal 
sepsis. Albuminuria, haemorrhage, anaemia, and lacera- 
tion or bruising of the soft parts were predisposing factors 
which also were of great importance. Vaginal examina- 
tions and intrauterine manipulations should be avoided as 
far as possible. Many deaths from sepsis followed manual 
removal of the placenta, an operation sometimes rendered 
necessary by unskilled conduct of the third stage of 
labour. In considering treatment Dr. Davidson laid 
stress on the importance of prophylaxis by keeping the 
patient in good condition throughout pregnancy and 
labour. When sepsis had developed, good nursing and 
the relief of any distressing symptom were of much 
value. Drainage of the uterus by postural treatment 
was essential, and the patient should be made to sit 
upright in bed for short periods five or six times daily. 
Intrauterine douching or exploration should be carried 
out only when it was reasonably certain that something 
had been left behind. Rheinstaedter’s curette should 
never be used in a septic uterus. Hysterectomy and 
ligation of the pelvic veins had a small place in the treat- 
ment of uterine sepsis, but the results were not very 
encouraging. There were also such forms of treatment 
as Hobbs’s glycerin method, the giving of vaccines and 
serums, intravenous injection of antiseptic solutions such 


as collosol iodine, mercurochrome, eusol, and the arseno- 
benzol preparations, and Luker’s serum and quinine 
technique. All these methods had their successes, but 
none was a specific. 

Sir WILLIAM SmMyLy said that the chief impression left 
on his mind by the President’s paper was that ‘‘ meddle- 
some midwifery was bad.’’ At present the first duty of 
doctors in connexion with puerperal sepsis seemed to be 
that of prevention. Dr. T. M. Hearty thought that in 
dealing with cases of sepsis nursing did more to help the 
patient’s recovery than any drugs known at present. He 
felt that the value of drugs in these cases was exaggerated, 
and that the chief essentials were plenty of sleep and 
plenty of nourishment. In the war immuno-transfusion 
had been proved to be of little use. 

Dr. G. FrtzGrppon gave an outline of the views he had 
formed from his own experience. It was a mistake to 
speak of puerperal sepsis as though the condition were a 
single and separate disease. He divided the cases into 
two distinct groups: (1) those in which, after delivery, 
the woman’s tissues were undamaged and undevitalized; 
(2) those in which there had been protracted labour with 
prolonged devitalizing pressure on the soft parts. In the 
first group the infection was due to invasion by patho- 
genic organisms of a host in whom a pre-existing debility 
had lowered the normal resistance. In these cases the 
infection was usually exogenous, due to carriers, indirect 
contacts, or faulty operative technique, but in a small 
rumber quiescent dental root or tonsil infection was 
responsible, the organism being a streptococcus, though 
not necessarily haemolytic. In the second group there was 
the immediate influence of the labour in devitalizing 
tissue; the infecting organisms might be exogenous and 
more virulent from the start by reason of the lowered 
resistance, both general and local, or they might be some 
of the normal flora of the body—staphylococci, coli 
bacilli, and ‘non-haemolytic streptococci—which were 
opportunists, and became infective. In the first group the 
course of the disease was similar to that of any acute 
infection, and was typical of such; the rapidity of recovery 
depended upon the patient’s resistance. In these cases 
specific treatment was useless. Various methods of treat- 
ment might appear to be effective, but the main treat- 
ment was general improvement of personal resistance by 
good nursing, comfort, feeding, sunlight, and the avoil- 
ance of decubitus. When the disease had continued for 
seven to ten days, it was essential to watch for localiza- 
tion, and, if this occurred, to treat it according to its 
nature. In the second group the local condition was 
important from the outset. The tissue damage might be 
so great that nothing could be done. The condition was 
one of gangrene; if it could be extirpated with a healthy 
margin this might be effective, but a margin could seldom 
be obtained as the parametrium was involved, and so the 
result depended on whether the patient’s resistance was 
good enough to hold out until local demarcation had 
taken place. 

Dr. BETHEL SoLomons considered there was a cure for 
every case if the obstetrician was lucky enough to strike 
the correct one. He believed in certain definite principles : 
(1) It was wrong to preserve an attitude of watchful 
expectancy, because some treatments did good. (2) Intra- 
uterine douching, digital exploration of the uterus, and 
curetting were proved harmful treatments. (3) There was 
a definite but small place for hysterectomy, which, if done 
at the right time, would certainly save lives which would 
otherwise be lost. (4) Glycerin had a very small place in 
treatment; it was specially useful when there was sup- 
pression of lochia. (5) To await definite localizing signs 
in every case would retard progress in knowledge. The 
fact that a patient developed pneumonia did not mean 
that she had not sepsis; pneumonia was often an end- 
result of sepsis. This affected the value of statistics 
about sepsis, for many cases reported as deaths from 
influenza or pneumonia should rank as septic death. With 
regard to forceps, any operation increased the risk of 
sepsis, but unfortunately it was often necessary to apply 
forceps to save infant life. 

Dr. D. G. Mapitv said that the report-on puerperal 
sepsis submitted to the last London congress showed 
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247 cases with 87 deaths—that is, nearly 33 per cent. 
mortality. Of the 87 deaths, 19 had had spontaneous 
delivery ; and 68 active intervention. Of the 160 recoveries, 
42 had normal labour and 118 active intervention ; sixty 
different methods of treatment were used. Meddlesome 
midwifery and unnecessary forceps delivery should be 
avoided if sepsis was to be prevented; training of the 
district nurse should be extended, and each nurse should 
have a short post-graduate course every few years. The 
one advance in active treatment was abandonment of 
douching and of the blunt curette. Exploration of the 
uterus was permissible only if a piece of placenta was 
known to be retained, or, in certain cases, for taking an 
intrauterine culture. A great many of the cases listed 
in the reports of maternity hospitals as normal deliveries 
did not deserve the term at all, because the women had 
been long in labour and the tissues were devitalized, and 
this trauma led to sepsis later on. The lines laid down 
for the treatment of any case of fever seemed to him to 
be the best for the treatment of puerperal sepsis. 

Dr. R. J. Row etre thought that although very little 
advance had been made in the treatment of puerperal 
sepsis in the last generation or two, ideas as to its cause 
-were now a good deal clearer. The organism most 
frequently found was the Streptococcus haemolyticus, but 
there were some cases of acute sepsis due to the Staphylo- 
coccus aureus. These cases could not be explained as 
being caused by contamination during the investigation. 
The Staphylococcus aureus was not a common organism 
in cultures made from the circulating blood. Other 
organisms were often found in the uterus, such as Bacillus 
coli, but he thought it very doubtful whether Bb. coli 
was ever really the cause of the infection. He did not 
think the views put forward as to the presence of 
anaerobes playing an important part in the causation of 
sepsis had ever been substantiated. One practical advance 
in the treatment of puerperal sepsis was the abolition of 
douching, and there was every evidence that chemo- 
therapy was injurious. In no condition of bacterial in- 
fection was there the slightest evidence that antiseptics 
introduced into the blood stream had any effect in 
combating sepsis. Satisfactory results had been obtained 
by the early use of autogenous vaccines, which were 
preferable to serums; in combination they were very 
successful. 

Dr. G. TreRNEyY said that, before any advance could be 
made in the treatment of septic cases by vaccines, it was 
necessary to estimate the powers of resistance of the 
patient’s blood to infection, but at present no such 
method was available. In acute septic infection the 
resistance was so lowered that any stimulus such as 
a vaccine failed to do good—in fact, it sometimes made 
the patient worse; non-specific antigen was required. 
Dr. R. M. Corser referred to two septic cases in which 
Staphylococcus aureus was grown from the cultures. He 
believed it was possible to recognize the condition clinic- 
ally. Many treatments had the disadvantage that they 
gave the patient lasting pain; such should be discarded 
as not being worth while. Dr. A. J. Horne thought the 
curtailment of vaginal examinations by students and 
midwives was very desirable. Dr. Ninian FALKINER 
mentioned a case in which a long time had elapsed 
between the birth of the patient’s baby and the onset 
of sepsis; the cause was a haemolytic streptococcus. It 
was interesting to note that serum failed; radiostoleum, 
S.U.P., and a vaccine after localization cleared up the 
condition. He thought that the importance of administer- 
ing serum at once in these cases could not be overstressed. 


At a meeting of the North of England Obstetrical and 
Gynaecological Society, held in Liverpool on December 
19th, 1930, the president, Dr. Joun W. Burns, delivered 
his valedictory address entitled ‘‘ Stocktaking.’’ This was 


a review of the advances made in the present-day know- 
ledge of gynaecology and obstetrics obtained by making 
a précis of the more important papers read before the 
society during the past thirty years. 
specimens and cases were 
members of the society. 


Before the address, 
shown and described by 


Reviews 


FILTERABLE VIRUSES 


Although it is more than probable that the filterable or 
ultra- -microscopic viruses do not represent a homogeneoys 
group, in the present state of our knowledge it is conven, 
ient to consider them together. There are certain features, 
such as small size, the inability to devise a lifeless medium 
which will sustain their growth in vitro, and the produe. 
tion of inclusion bodies in the affected tissue cells, which 
are common to the majority, and the editors of A System 
of Bacteriology have done wisely in devoting a Separate 
velume'—the seventh—to a consideration of these viruses, 
Incidentally although neither the term ‘‘ filterable virus ” 
nor ‘‘ ultra-microscopic virus’’ is satisfactory, the title 
‘“ virus diseases ’’’ chosen for this volume is no better, 
because, of course, all micro-organismal disease would 
rightly come under this heading. The point is not, hoy. 
ever, of any real consequence. 

The volume opens with an introductory survey ™ W.E, 
Gye and J. C. G. Ledingham which, after a brief historical 
sketch, passes to a consideration of the probable nature of 
these viruses. Both authors are evidently of the opinion 
that the filterable viruses represent a form of life’ very 
similar to, if not identical with, the bacteria, a view to 
which many workers in this field would subscribe. Loeffler 
and Frosch, by the way, discovered the virus of foot-and- 
mouth disease in 1898, not 1892. Following this, is a useful 
chapter on cell inclusions contributed by R. J. Ludford, 
which is adequately illustrated. In reviewing a volume 


such as this comprising thirty-nine chapters, it is im. . 


possible to do more than touch on a few of its salient 
features. The account of virus diseases of plants by 
J. Henderson Smith, though necessarily brief, is good, 
and will be welcomed by medical readers who have not 
the leisure to keep in touch with the researches of plant 
pathologists. Similarly, the short account of insect virus 
diseases by R. St.J. Brooks is acceptable. The late F. R, 
Blaxall has contributed an excellent chapter on small- 
pox and a brief account of the animal pock diseases, 
Chapter VIII, by J. G. Greenfield, deals with acute dis- 
seminated encephalomyelitis as an independent disease 
and as a complication of certain virus diseases. We are 
well aware that a number of authorities hold that these 
various conditions have a common etiological agent; but 
until this hypothesis has been proved experimentally, it 
is better not to prejudge the question by presenting the 
group of conditions as an entity; very similar histological 
findings seem hardly to warrant this attitude. An in- 
teresting account of encephalitis lethargica is given by 
J. McIntosh, and his judicial summing-up on the question 
of etiology will meet with the approval of most readers. 
Some may question the inclusion of such diseases as 
pleuropneumonia of cattle and agalactia in a volume on 
filterable viruses, since the causal organisms of these two 
conditions can be cultivated in simple artificial media. 
Were it not for this fact these two organisms would be 
grouped among the filterable viruses without hesitation, 
and to exclude them on the ground that they can be 
cultivated like the bacteria would, in our opinion, be 
unsound. Exception might also be taken''to the presence 
of chapters on diseases due to the Rickettsiae in this 
volume, but here again there is much to be said for the 
editor’s policy. 

The volume concludes with an admirable account of the 
bacteriophage by E. M. Burnet, and although’ it has only 
been possible to mention specifically a few of the articles, 


‘A System of Bacteriology in Relation to Medicine. Medical 
Research Council. Vol. vii. London: H.M. Stationery Office. 
1930. (Pp. 509; illustrated. Single volumes, £1 Is. net; set of 


nine volumes, £8 8s. net.) 


| Thre 
and 
ably 
In 
CHAI 
| facu 
und 
| the 
worl 
| only 
w 
the 
that 
and 
| Pi 
grou 
unsé 
but 
the 
of t 
| mak 
acti 
voce 
for | 
| best 
men 
jure 
him 
psy 
of 
the 
| of t 
laws 
inte 
: 
| us, 
sciel 
com 
that 
Pro! 
qual 
the 
becc 
degt 
poss 
| kno 
| that 
a pe 
| and 
pres 
iter 
of 
the 
proc 
| divi 
B 
Pro! 
= tica! 
| Cont 
Ltd. 
| 


Jaw. 17, 1931] REVIEWS Tue 407 


MEDICAL JourRNAL 


that does not mean that the others are of little account. 

Throughout, a high standard of excellence is maintained, 

and we have little hesitation in saying that this will prob- 

ably be the most appreciated of the nine volumes which 

are to constitute this System of Bacteriology. 


AN ANALYSIS OF CREATIVE MIND 

In Creative Mind,* a work of rare literary merit, Professor 
CHARLES SPEARMAN cold-bloodedly takes the creative 
faculty to pieces in an attempt to find out the “‘ springs 
and mechanisms ’’ that set and keep it going. For this 
undertaking he makes no apology; he has no truck with 
the popular superstition that knowledge of how great 
works are created somehow or other sterilizes the mind 
of the creator or abates the pleasure of those who can 
only contemplate his creations. ‘‘ If ever,’’ he writes, 
“we should succeed in prying out any secrets as to how 
the mind achieves these creations, it will be in the hope 
that such a better understanding may aid us to appreciate 
and to create the more effectively.’’ 

Professor Spearman’s first concern is to clear the 

ound of current doctrines, all of which he regards as 
unsatisfactory and rejects with a curtness that cannot 
put be gratifying to those who are unable to accept 
the psychological systems on which they are based. 
“Gestalt ’’ psychology, he holds, offers an explanation 
of the process of appreciating a work of art but not of 
making it ; behaviourism, far frem explaining any mental 
activity, expunges the very term ‘‘ mental’’ from its 
vocabulary; even psycho-analysis, according to Spearman, 
for all its preoccupation with what he calls subconscious 
bestiality, lends but scant help in searching out “‘ the 
mental laws by which either poet or beast is able to con- 
jure up his amazing tropes.’’ An open field now before 
him, the author sets out briefly but lucidly a series of 
psychological laws, qualitative and quantitative, in terms 
of which he believes mental creativity finds a place among 
the basal and ultimate powers of knowing; and the rest 
of the book he devotes to the practical bearing of these 
laws on the visual arts, music, literature, and scientific and 
intellectual creation. The laws are simple, some indeed 
may suggest too simple; but the same, the author reminds 
us, could be said about Newton’s laws of motion. The 
scientist aims, after all, at expressing even the most 
complex events in simple terms. It is not therefore on 
the ground that they are less complex, less mysterious, 
than the phenomena they are intended to explain that 
Professor Spearman’s laws may justly be criticized. Three 
qualitative principles, indicating tendencies which under 
the influence of certain clearly defined quantitative laws 
become facts, are offered confidently as defining the utmost 
degree of creativeness to which the human mind could 
possibly attain; first, the principle that a person tends to 
know his own sensations, feelings, and strivings; secondly, 
that when two or more items (percepts or ideas) are given 
a person may perceive them to be in various ways related; 
and finally, that when any item and the relation to it are 
present to mind, the mind can generate in itself another 
itm so related. ‘‘ Noegenesis,’’ a new termed coined 
by Professor Spearman from the Greek ‘‘ nous’’ and 
“ genesis,’’ represents, he believes, a revolutionary doctrine 
of psychology—namely, that the processes described in 
the principles just enunciated possess the joint virtues of 
producing new mental content and of enabling the in- 
dividual to attain belief on adequate grounds. 

But though unassailable on the grounds of simplicity, 
Professor Spearman’s laws, when it comes to their prac- 
tical application—and to this over three-quarters of the 


book is devoted—fail to realize the hopes that their very. 
clarity, hard intellectual quality, and comprehensive- 
ness cannot but arouse in the mind of the reader. One 
feels throughout that a few questions, perhaps the most 
important, still remain unanswered. What, in essence, 
is this drive to create that differentiates the artist from 
his fellows? Why, having it, does he work in this medium 
and not in that, make this work of art and not another, 
select these images and not those? How does the 
aesthetic emotion of the artist compare with or differ from 
the aesthetic emotion of ordinary men and women who 
come under the influence of his creations? How far, 
indeed, do Professor Spearman’s principles enable us the 
better to understand the mysticism of Dostoievsky or 
Blake, the ordered genius of Bach, or the intuition of, 
Einstein? To suggest that these things are ultimately 
inexplicable is mere obscurantism; but even if the reader 
does not get from Professor Spearman’s book, or from the 
admirably reproduced pictures that illustrate it, the sense 
that at last an adequate explanation has been offered, 
he will get, beyond the immediate pleasure of reading 
a work itself so exquisitely written as to merit inclusion 
among the products of creative mind, a habit of subjecting 
to intellectual analysis that part of artistic creation which 
even now is susceptible to such analysis, and guidance 
towards a new and very enjoyable way of looking at 
works of art. : 


GUY’S HOSPITAL REPORTS. 
The last quarterly instalment of the eightieth volume of 
the Guy’s Hospital Reports* opens with Sir William Hale- 
White’s interesting article on the satirical prints of 
Thomas Guy, thus filling a gap left in previous accounts 
of the founder of the hospital. These represent him as 
a miser and usurer, and maliciously give an undeserved 
impression; for apart from his endowment of the Borough 
hespital Guy made a number of generous donations in 
other directions during his lifetime. The other sixteen 
articles cover a wide ground. Drs. Knott, Oriel, and 
Witts, reporting on the work of the asthma clinic since 
its foundation in 1928, state that among more than 
200 cases dermal reactions to powdered allergens were 
positive in 46 per cent., eosinophilic sputum was found 
in 64 per cent., and Gram-negative bacilli of the 
Friedlander type in the sputum in 35 por cent. There is 
an increase of amino-acids in the blood during the attacks, | 
and the urine contains a proteose to which the in- 
dividual is specifically sensitive. The biochemical changes 
in the urine and blood are the result, not the cause, of the 
allergic paroxysm. Glucose exerts a beneficial influence 
in asthmatic children, but not in adults. Mr. Gill-Carey 
shows that abnormal conditions of the accessory nasal 
sinuses were present in twenty-four out of fifty asthmatic _ 
persons. Professor G. W. Nicholson continues his 
work on tumour formation in a philosophical study of 
the teratomas. The symposium on staphyloccccal in- 
fections in the April number is now supplemented by 
Mr. C. H. Fagge’s essay on osteomyelitis. In his stimu- 
lating article on abdominal orthopaedics, Mr. W. H. 
Ogilvie pleads for physiology as a basis for surgical treat- 
ment, and points out that the principles now underlying 
orthopaedic practice might with advantage be applied to 
all branches of surgery. Dr. Hurst singly, or in collabora- 
tion, contributes four short but interesting papers; in 
reporting a case of Addisonian anaemia in which treat- 
ment of gastritis was followed by restoration of gastric 
secretion, he points out that in cases without a family 
history of that disease and with evidence of gastritis, an 


*Creative Mind. By C. Spearman, Ph.D., Hon. LL.D., F.R.S. 
ontemporary Library of Psychology. London: Nisbet and Co., 
Ltd., and the Cambridge University Press. 1930. (Pp. xii + 153; 
6 figures, 16 plates, 5s. net.) 


3 Guy’s Hospital Reports, vol. 80 {vol. 10, Fourth Series), No. 4, 
October, 1930. Edited by Arthur F. Hurst, M.D. London: 
The Lancet Ltd. (Annual subscription £2 2s.; single numbers 
12s. 6d. each.) 
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attempt to cure the stomach disorder should be made, 
and may result in a cure without the continued use of 
liver preparations to prevent relapse. With one of his 
house-physicians he records a case of Addisonian anaemia 
with achlorhydria after gastro-jejunostomy performed for 
duodenal ulcer. With Professor M. J. Stewart of Leeds 
he describes a case of gastric carcinoma with miliary 
tubercles ; the achlorhydria was not regarded as facilitat- 
ing this infection. Dr. L. J. Witts writes on chlorosis in 
the male; Mr. W. M. Mollison on the treatment of vertigo 
by destruction of the labyrinth with alcohol; Mr. J. 
Gaymer Jones on duodenal ileus; Mr. R. A. Ratcliff on 
submucous lipoma of the colon. Dr. R. E. Smith places 
on record two rare conditions in infants, and the treat- 
ment of a case of haematemesis by gastric lavage is 
detailed by Dr. A. Nelson Jones. 


PHYSICAL DIAGNOSIS 
In 1905 Dr. RicHarp C. CaxBot, now professor of clinical 
medicine in Harvard University, brought out his book on 
Physical Diagnosis. The tenth edition* has been revised 
so as to keep pace with the times, and is about the same 
size as the ninth edition, noticed at the time in our pages 
(1928, i, 310). It is dedicated to the late F: C. Shattock, 
a former Jackson professor of clinical medicine in Harvard 
University, in appreciation of his example of sincerity, 
common sense, and enthusiasm in the teaching and 
practice of medicine. The sustained popularity of this 
useful and well-illustrated volume is the result of the 
similar characters shown by the author, who in order to 
break down the unfortunate distinction between clinical 
and laboratory diagnoses has wisely described all the 
methods applicable to the examination of each of the 
several organs of the body (for instance, the stomach), 
in a single section, so that the student may pass directly 
from one to the other. The first chapter, entitled ‘‘ Data 
relating to the body as a whole,’’ deals briefly with 
variations in weight and in temperature, and then the 
various regions of the body follow, beginning with the 
head, face, and neck, the thorax being naturally con- 
sidered in much detail and generously illustrated by 
skiagrams. The author’s clinical experience is appositely 
utilized. Thus, to take one example, the normal intensity 
of the second sounds at the base of the heart varies at 
different periods of life ; the records of 1,000 cases from 
his clinic showed that in 90 per cent. of children under 
10 years of age the pulmonary second sound was louder’ 
than the aortic ; in subsequent decades the number fell 
progressively until after the sixtieth year the aortic 
second sound was louder in 66 out of 68 cases examined ; 
these figures are well demonstrated by two graphs. The 


concluding section is devoted to examination of the . 


nervous system, and here as elsewhere the author limits 
his directions to the methods which he has himself em- 
ployed and found useful, and does not attempt to give 
an impartial and impersonal account of all the investiga- 
tions that have been recommended. 


BIOMETRIC TECHNIQUE 
The volume entitled The Measurement of Man’ is the 
expansion of four lectures delivered in the University of 
Minnesota by research workers, dealing with different 
aspects of anthropology, but all versed in modern _ bio- 
metric technique. The late Professor J. ARTHUR HarRIs 


4 Physical Diagnosis. By Richard C. Cabot, M.D. Tenth 
edition, revised and enlarged. London: Bailli¢re, Vindall and Cox. 
1930. (Pp. xxi + 529; 6 plates, 279 figures. 25s. net.) 

5 The Measurement of Man. By J. A. Harris, C. M. Jackson, 


and R. E. Scammon. 
1930. (Pp. 214; 87 figures. 


D. G. Paterson, Minneapolis: 


Minnesota Press. 


University of 


2.50 dollars.) 


= 
has discussed not only the familiar bodily dimensions, 
stature, weight, etc., but has also included a.carefy] dis. 
cussion of his own reductions of measures of metabolism, 
Professor CLARENCE M. JAcKsoN provides a study of the’ 
anthropometry of various racial stocks represented in the: 
United States.. Professor DoNaLD G. PATERSON, jn an’ 
admirably written critique of the pseudo-scientific schools 
of character forecasters, from Lavater and Gall to oy 
own time, well illustrates the power of modern statistica}- 
analysis. Lastly, Professor RicHarD E. ScCAMMON gym. 
marizes what is known about the rate of growth not only 
of the whole body, but of its separate components. The 
essays are clearly written ; technical terms and methods 
are properly explained, and the book can be recom. 
mended to any intelligent reader. All the essays are 
good, but that of Professor Paterson is of special interest 
to the medical reader. 


THE OrprEMA OF BRIGHT’S DISEASE 
Correction 

In the review of Professor Achard’s interesting book on 
The Oedema of Bright's Disease, published: in our issue 
of October 11th, 1930 (p. 602), an unfortunate mis. 
statement of fact was made, to which our attention has 
since been drawn. Our reviewer commented upon the 
apparent absence of mention of Southey’s tubes as a 
means of withdrawal of fluid frorh the lower limbs, : 
Actually, on page 226, which contains the last paragraph 
of the book, Southey’s tubes are fully described and their 
value is indicated. We regret the mistake, and hasten to 
offer our apologies. 


NOTES ON BOOKS 


The November instalment of the Avxnals of Medical 
History® bears on its cover -the portrait of John Syng’ 
Dorsey (1783-1818), a most brilliant member. of. the_ 
medical profession, who was prematurely cut off at tlie - 
early age of 35 directly after his introductory _ lecture 
as professor of anatomy in the University of- Penn-: 
syivania. In his dissertation. for the degree of. M.D: he» 
decried surgery as ‘‘ the proof of the imperfection of. 
medicine.’’ He was the pupil and_ assistant of his: 


maternal uncle Philip Syng Physick, the eminent surgeon, . © 


whose portrait forms the frontispiece. Dr. Walter Free- . 
man sketches the life of Lewis Morgan of New Jersey, 
who in 1771, when 15 years of age, went to Edinburgh. 
to attend the lectures of Cullen and Monro. The history” 
of epilepsy given by Dr. T. C. Von Storeh presents - 
much interesting information. The late Dr. C. F. Hoover's” 
article on ‘‘ The significance of the scientific conquest of 
the air for intellectual freedom ’’ does not, as_ perhaps 
might be anticipated, refer to flying, but to tne struggle 
between science and_ superstition, and 
aphorism that ‘‘ Christian science is nothing more than 
modernized witchcraft.’’ Dr. Ernest Caulfield concludes his 
valuable history of the infant welfare movement in London 
during the eighteenth century, 
Warthin’s third part of ‘‘ The physician in the dance 
of death,’’ which it is to be hoped will later be published 
as a whole, deals with Holbein’s share in the illustrations 
of this subject. 


The fifth edition of Mr. WiLt1amM PartRInGe’s Aids to 
Bacteriology,’ 
last, has been revised and brought up to date by the 
inclusion of an account of several more human, veterinary, 
and plant diseases, as well as new sections on tuberculin 
tests, control of mosquitos, the chilling and storage ca? 
fruit, timber mycology, and. bacteriophagy. 


6 4nnals of Medical History. New Series, vol. ii, No. 6, 
November, 1930. [Edited by Francis R. Packard,’ M.D. New 
York: Paul B. Hocber Inc.; London: Bailliére, Tindall and Cox. 
1930. (Subscription in Great Britain, £2 5s. 
numbers.) 

7 Aids to Bacteriology. 
edition. Student’s Aids Series. 
1930. (Pp. vii + 311. 5s. net.) 


William Partridge, F.I.C. Fifth 
London: Bailliére, Tindall.and Cox. 
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The problems associated with -multiple births have 
rovoked both scientific discussion and also ill-founded 
speculations and beliefs. In a small volume, entitled 
Twins: Heredity and Environment,* Mr. Hirscu presents 
the data obtained by an investigation of 108 cases of twins, 
his object being to determine the relative importance of 
hereditary constitution and environment in deciding the 
degree of similarity between such individuals. The first 

of the book is devoted to a review of the scientific 
facts and opinions relating to the origin of twins. The 
second deals with the series of cases examined by the 
author himself, a new approach being made to the subject, 
in that the cases were selected not by random sampling, 
put according to a scheme whereby the similarities of 
jdentical! and fraternal twins could be compared in similar 
and quite different environments. In this way the extent 
to which heredity and environment respectively contri- 
pute to the expression of mental and physical characters 
could be evaluated, and the analysis of these cases is of 
considerable interest in demonstrating that while both 
factors are concerned, heredity is the more important of 
the two. 


The Mechanism of the Heart and its Anomalies,® by Dr. 
GkraAUDEL of the University of Paris, is a translation 
of the French volume published two years ago. The 
author's interpretation of the anomalies of rhythm, based 
on anatomical and electrocardiographic studies, was 
briefly described in our issue of August 25th, 1928 (p. 344). 


Mr. TowNnROE’S survey of The Slum Problem’ has been 
reissued, with a chapter on the Housing Act of 1930. 
The volume, as already noted in these columns, is an 
admirable study of insanitary areas dealing practically 
with the various problems and schemes of reclamation 
in Great Britain and America. 


Environment. By Nathaniel D. M. 
Harvard University Press; London: 
Press. 1930. (Pp. 159; illustrated. 


8Twins: Heredity and 

Hirsch. Cambridge, Mass. : 
Milford, Oxford University 
10s, net.) 

9The Mechanism of the Heart and its Anomalies. By Emile 
Géraudel. Translated, with an introduction, by Louis Faugéres 
Bishop, M.D., Sc.D., .F.A.C.P., and Louis Faugéres Bishop, jun., 
Ph.B., M.D. London: Bailliére, Tindall and Cox. 1930. (Pp. xx 
+266; 200 figures. 45s. net.) 

10 The Slum Problem. By B. S. Townroe, M.A., Hon. A.R.I.B.A. 
Reissue. London; Longmans, Green and Co. 1980. (Pp. xi + 220. 
6s. net.) 


PREPARATIONS AND APPLIANCES 
RecTaL SPECULUM AND Lamp 
Mr. ArtHur S. Morey, F.R.C.S., writes: The two instru- 
ments described below have been made in accordance with 


side keeping other parts out of the way like a retractor. 
A special point is the shape of the handle. This makes -it 
possible to rotate the instrument in situ round a complete 
circle, because it is so designed that the horizontal part of 
the handle stands out clear of the buttocks and does not 
catch on them as does the ordinary. straight handle. This 
is a much simpler arrangement than the movable collar, 
suggested by the late Dr. Whitcombe with a similar object. 
The standard lamp affords a powerful light for illuminating 
the interior of the rectum through any form of speculum. 
Formerly I used a forehead lamp, but there are obvious dis- 
advantages in being tethered by the cable of such an instru- 
ment. The lamp illustrated is arranged on a stand with a 
heavy base. The upright carries a rheostat, which makes it 
possible to use the lamp from mains of any voltage. The 
upper half of the upright is flexible, so that it can be 


my design by Messrs. Krohne and Sesemann of Duke Street, 
Manchester Square, W.1. I have found each of them of 
material assistance in the treatment. of haemorrhoids by sub- 
mucous injections with carbolic oil. 

The rectal speculum combines in one instrument several 
good features utilized separately in other patterns. The 
obturator is made with a conical end, which renders its 


moved in all directions and to any angle. The lamp may be 
raised and lowered still further by pulling out the flexible 
portion from the rigid lower part after loosening the thumb- 
screw (B). The lamp itself is fixed on to the top of the 
column by a hinged collar (c), so that it can be tilted again 
at this point through an angle of nearly 180 degrees. The lamp 
is of the Vesta ‘pattern. It is provided with two powerful 
movable lenses (A), by means of which the focus can be 
altered at will. It provides an intense circle of light, the 
diameter of which can be varied by moving it nearer to or 
farther from the field of operation. I have found it of the | 
greatest assistance for rectal work. It can also be used for 
laryngoscopic or ophthalmoscopic work, and for microscopy. 


EQUIPMENT FOR ACTINOTHERAPY 

We have received from the British Hanovia Quartz Lamp 
Company, Limited, of Slough, a copy of their new catalogue 
containing particulars of equipment for artificial light treat- 
ment. This firm specializes in quartz mercury vapour lamps 
for general and local irradiation. First place is given to the 
Alpine sun lamp, which requires no accesscry apparatus, 
and combines in its burner, its electrical controls, and its 
supports and directing and reflecting mechanism every device 
and adjustment which can make for ease and efficiency in 
operation. There is also listed a combination unit embodying 
an Alpine sun lamp for general irradiation and a Kromayer 
lamp for local conditions. Several variations and simplifica- 
tions of the apparatus are shown in the catalogue. Another 
form of quartz lamp is after the design of Jesionek, for group 
irradiation in clinics. 


Passage very much easier where there is any 
spasm of the sphincter, and which acts to 
some extent as a dilator. The distal end 
is cut away obliquely after the fashion of 
the speculum used by the late Mr. Graeme 
Anderson. The longer side, from its 
shoulder to the distal end, measures 
3} inches, and the shorter side 2} inches. 
Using my special syringe, the shaft of 
Whose needle is 44 inches in length, it is possible to inject 
tnder the mucous membrane of the rectum as far up 
as is necessary. The cutaway end of the instrument facili- 
tates bringing into view the part of the mucous membrane 
or of the haemorrhoid that it is desired to inject, the longer 
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SATURDAY, JANUARY 17th, 1931 

VACCINATION AND ENCEPHALITIS 
As announced in our last issue (p. 64), the Committee on 
Vaccination, appointed in 1926, under the chairmanship 
of Sir Humphry Rolleston, by the Minister of Health 
and the Medical Research Council, has now issued a 
further report. In passing, we may express regret that 
a committee concerned with ‘‘ observations on the epi- 
demiology and the clinical and pathological character 
of post-vaccinal nervous disease ’’’ should include no 
neurologist. The report begins with an analysis of 
ninety new cases of post-vaccinal encephalitis which 
have been reported in England and Wales during the 
two years ending September 30th, 1929. These cases 
do not appear to have brought to light any new facts 
concerning the incidence and manifestations of the 
disease. The chief incidence has again fallen upon 
children of school age, of whom at least 92 per cent. 
had not previously been vaccinated. QOutbreaks have 
been correlated with an increase in the number of persons 
vaccinated, but not with the prevalence of other acute 
infective diseases of the nervous system. A familial 
incidence has been observed in four instances. The 
incubation period after vaccination has not differed from 
that previously observed. No single source of lymph 
has been impugned. An account of the clinical features 
and post-mortem findings in twenty-five fatal cases adds 
nothing to existing knowledge. 

Drs. Fairbrother and Hurst, at the Lister Institute, 
have inoculated monkeys and rabbits with material from 
the nervous systems of seven patients who died, but with- 
out result ; and they have failed not only to produce in 
animals any condition resembling post-vaccinal encephal- 
itis, but also to demonstrate the vaccinia virus in 
affected brains. Four fatal cases of encephalitis follow- 
ing other acute infectious diseases—namely, variola, 
measles, and “‘ influenza ’’—are reported, and the 
pathological findings in the nervous system in these cases 
are stated to resemble closely those of post-vaccinal 
encephalitis. Consideration is next given to the treat- 
ment of post-vaccinal encephalitis with the serum of 
individuals recently vaccinated. Sir Thomas Horder 
has treated a child with an intrathecal injection of the 
blood serum of its mother, who had recently been 
vaccinated. Hekman has employed intravenous or 
intramuscular injections of the parents’ serum in eleven 
cases, and Griineberg in two. Only two of the fourteen 
patients thus treated died, the others making a complete 
recovery. These numbers are small, but the committee 
considers the results suggestive enough to encourage the 
use of human antivaccinal serum at the earliest possible 
moment. Professor Ledingham and Dr. G. F. Petrie 
have prepared an antivaccinal horse serum, which is 
now available when human serum cannot be obtained. 
In view of the desirability of inoculating the minimal 


amount of virus necessary to secure immunity, experi 
ments have been carried out with diluted lymph, ang 
the results of these are described in an appendix. to the 
report. It was found possible to obtain  successfyj 
vaccination in 100 per cent. of cases with Governmen 
lymph in a dilution of 1 in 100, and such diluted lymph 
led to less severe local and general reactions than more 
concentrated lymphs. A further appendix consists of g 
translation of an extract from the report of the Smal 


pox and Vaccination Commission of the Office Intern. | 


tional d’Hygiéne Publique, Part II of which jg q 
valuable review by Sir George Buchanan of the mor 

recent data obtained in regard to post-vaccinal encepha 
itis from different countries. 

It must be confessed that we are still far from under. 
standing the nature of post-vaccinal nervous disease 
and from explaining its peculiarities of distribution and 
incidence. Two alternative explanations present them. 
selves: that it is directly due to the virus of vaccinia, 
and that it is produced by some other virus which (ip 
the words of a contributor to the report) may be 
‘* directed against the nervous system by certain febrile 
or exanthematous diseases.’? Those who advocate the 
former view point to the remarkably constant chrono 
logical relationship of the encephalitis to vaccination, 
to the fact that encephalitis can be produced experi. 
mentally by vaccinia virus, which has: been demon. 
strated in the brain in human cases by Blaxall, and to 
the beneficial therapeutic results claimed for the serum 
of recently vaccinated persons. The other school lay 
stress upon the pathological evidence. 
they claim, human post-vaccinal encephalitis is quite 
unlike experimentally produced vaccinal encephalitis in 
animals, while it closely resembles encephalitis following 
measles, antirabies inoculation, and a febrile illness 
described as ‘‘ influenza.’’ Neither side can elaim much 
help from experimental infection of animals, since 
neither vaccinal nor any other form of encephalitis has 
been produced in animals inoculated from the nervous 
systems of fatal cases. The crux of the question is, 
perhaps, How much stress can be laid upon pathological 
resemblances? As Dr. Russell Brain points: out in his 
lecture on ‘‘ Zoster, varicella, and encephalitis,’’ which 
we publish in this issue, there are important clinical 
differences between post-vaccinal encephalitis, measles 
encephalitis, and varicellar encephalitis. To conclude 
that similar pathological pictures imply, the. same 


organism is to make what many will consider the rash 


assumption that the body cannot react in the same way 
to more than one infection. 

If immune serum is proved to be effective in the 
treatment of post-vaccinal encephalitis, it will afford 
strong support to the theory of its vaccinal nature. For 
it appears extremely doubtful whether a secondarily 
invading organism which has produced an encephalitis 
could have its course ‘‘ suddenly arrested,’’ as the report 
suggests, by an improvement in the primary, condition. 
If we consider the whole range of diseases, including 
disseminated sclerosis, characterized by perivascular 
demyelination in the nervous system, and recall their 


Histologically, 


of juv 
disease 
the ol 
died 
longer 
success 
to the 
the fre 
tions, 
of the 
majori 
the tr 
pte-ins 
with w 
What 
of sur’ 
their p 
Give 
In 19 
report 
juvenil 
the rat 
90 low 
juveni 
wonde 
constit 
able, f 
the af 
consist 
the tiry 
had ¢! 
sympte 
with c 
insulin 
early 
diabete 
had in 
yet th 
P. Wh 
in this 


. many 
fransm: 
we are 
peyond 
cepts, 
jpvaslo 
Insulin 
it is n¢ 
of the 
more 
be de\ 
| 
| 
| 
| 
| 
| 
| 
| 
: 
| 
tion of 
bnger 
| diabet: 
‘Inte 
| 18, 32 
d "Jour 


nder- 
Sease 
| and 
hem- 
‘inia, 
h (in 
y be 
ebrile 
the 
rono- 
ition, 
‘peri- 
mon- 
1d to 
erum 
lay 


vally, 


quite 
tis in 
wing 
Iness 
nuch 
since 
has 
vous 
n is; 
gical 
n his 
vhich 
nical 
asles 
clude 
same 
rash 
way 


| the 
fford 

For 
arily 
alitis 
tion. 
ding 
cular 


their 


THE DIABETIC CHILD 


Tue Britisn 
MEDICAL JOURNAL 


105 


aay common characteristics, among others the fact 
fat it is doubtful whether any of them have ever been 
tansmitted to animals, we may justly wonder whether 
ye are not here dealing with phenomena which are 
jpyond the scope of our present neuro-pathological con- 
pts, and involve more complex events than the simple 
vasion of the nervous system by an infecting organism. 


THE DIABETIC CHILD 


Insulin came into use in the latter half of 1922, and 
itis now possible to take stock of the present position 


. |of the diabetic child. It may fairly be said that no 


more severe test of the value of insulin treatment can 
pe devised than that afforded by its use in a series 
of juvenile diabetics. In them, as is well known, the 
disease is almost invariably of a most serious type. In 
the old days the diabetic child died, and as a rule 
died rapidly ; in the era of the Allen treatment it lived 
lnger but precariously. Additional factors testing the 
success of insulin treatment in childhood easily occur 
fp the mind: the necessity for growth and education, 
the frequency of epidemic infections and minor opera- 
tions, and some would add, perhaps, the unreliability 
of the patient in the matter of obeying strict rules. The 
majority of practitioners must remember well enough 
the tragic circumstances of the child diabetic in the 
pe-insulin days, so that they have a clear picture 
with which to compare the results of modern treatment. 
What promise to these children does insulin hold out 
of survival, health, development, and capacity to take 
their proper positions socially in the world? 

Given ideal supervision, survival seems assured. 
In 1928 E. P. Joslin and P. White’ were able to 
rport that in a special clinic of over three hundred 
juvenile diabetics the loss through death was only at 
the rate of one child per annum. Such a mortality is 
9 low that it is justifiable to conclude that, as a class, 
jwenile diabetics are going to survive, and it is 
wonderful to think that hundreds of such children, 
constituting, so to speak, a new race of people, will be 
able, for the first time in history, to take their places in 
the affairs of the world. These survivors at present 
consist of two groups: diabetic children already ill at 
the time of the discovery of insulin, and those who have 
hal the benefit of insulin treatment since the first 
ymptoms of their disease. Comparison of these groups 
with cases .of the pre-insulin days seems to show that 
insulin brings not only survival but health. It is too 


fly to be assured that the late complications of 


diabetes can be altogether averted in those who have 
lad insulin treatment from the start of their malady, 
yet the evidence on this point is most encouraging. 
P. White? in a recent paper (October, 1930) states that, 
in this group of cases, xanthoma, cataract, and calcifica- 
ton of the blood vessels of the legs are practically no 
Inger seen as complications of the strictly treated 
tiabetic child. On the other hand, she reports that 


eastate Post-Graduate Medical Association of North America, 


* Journ. Amer, Med. Assoc., 1930, xcv, 1160. 


three children whose diabetes started after August, 1922, 
have developed tuberculosis. As she found that in 
pre-insulin days such complications usually required 
something like seven years of disease to become at all 
frequent, it is only now that an opinion on this matter 
is beginning to be possible, and we must at present 
reserve judgement. on what condition of health will be 
maintained by these surviving children. During the 
exanthems to which children are prone the dose of 
insulin requires to be adjusted to a higher level for the 
time being. As regards operations, Joslin mentions that 
of his cases one out of five had had some sort of 
operation without disaster. 

Of special medical interest is the point whether with 
treatment by insulin from the very start of the discase 
any improvement in pancreatic function would be found. 
It might be thought that, if anywhere, such improve- 
ment would be noted in the diabetes of childhood. In 
practice, however, there seems no real evidence of such 
basic improvement. Growth, development, and educa- 
tion of juvenile diabetics present special problems. It 
has been shown by several authorities that the disease 
appears to choose the precocious type of child, one who 
is above the average in weight, height, and intelligence. 
S. F. Adams,* for instance, found that 30 per cent. of 
diabetics under the age of 20 years were more than 
10 per cent. overweight before the disease declared 
itself. On these grounds the question has been raised 
whether the pituitary has an influence in starting 
diabetes in children. I. M. Rabinowitch and E. V. 
Bazin‘ have found that, although with the onset of 
diabetes growth and development slow down, they pro- 
ceed quite satisfactorily under treatment. 

The education of these children is somewhat difficult. 
At present it is impossible to think that they could go 
to boarding schools, either private or public; but the 
universitics are within their reach, and already some 
are arriving at university age. Joslin mentions one 
diabetic being successful in both work and athletics at 
an American university, and further news of the late 
histories of those reaching adult life will be awaited 
with keen interest. The claim has been made that 
insulin offers ‘‘ limitless hope ’’ for the future of the 
diabetic child, and there are certainly grounds for 
anticipating that this claim will be substantiated. 


SCIENCE AND ITS INSTRUMENTS 
The mutual dependence of the instrument-maker and 
the scientific worker was again illustrated at the twenty; 
first annual exhibition of the Physical and Gptical 
Societies, held at the Imperia! College of Science; South 
Kensington, in the early days of this month. As’ 
Sir Arthur Eddington, who opened the exhibition, 
remarked, the instrument-maker generally does not 
profess to be scientific ; he calculates out his curves and 
dimensions by trial and error. But it was interesting 
to hear the Plumian professor of astronomy at Cam- 
bridge go on to declare that that method might be 
as scientific as any other. Every year this exhibition 


3 Journal of Nutrition, 1929, i, 339. 
4 Arch. Dis. Child., 1929, iv, 125. 
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marks fresh progress towards the perfection of instru- 
ments. Apart from the increasing expense of scientific 
research of all kinds, it is a matter for regret also that, 
as appliances become more elaborate and exact, the 
amateur research and the ingenious improvisation which 
have evoked so much enthusiasm in past years have 
to be ruled out. The days of ‘‘tin tacks and 
sealing wax ’’ are gone for ever, and a team of trained 
men, using material precisely adapted for the purpose, 
seems to be required in the provision of apparatus for 
any scientific adventure, whether it be the wresting of 
their secrets from the electrons or from the. stars. To 
judge from the exhibition, progress in optics has now 
slowed down to a pedestrian pace, unless television be 
regarded as a branch of optics ; and for the demonstra- 
tions of projected television there was actually an all-day 
queue at the Imperial College. But it is the study of 
acoustics that is now going forward, thanks to the 
stimulus of broadcasting, mechanized music in various 
forms, and the “‘ talking ’’ film. The elaborate devices 
for transmitting sound in public halls no doubt minister 
to the comfort of audiences, but the frequent complaint 
of inaudibility when these things are not installed—or 
sometimes when they are—makes one wonder whether 
this generation is growing deaf, whether a noisy age has 
not lessened the general sensitiveness of the civilized 
human ear. Audiences in former times, before these 
electrical or mechanical devices became possible, used 
to meet in the same halls, or in halls of similar 
dimensions, and there was no general complaint that 
speakers could not be heard. There is, of course, 
another possibility—namely, that the standard of 
enunciation and delivery has deteriorated. Science 
might consider giving us, not only ears to hear, but 
voices to speak. Of exhibits of another order, one which 
specially deserves mention was that of the Research 
Institute of the Cancer Hospital. This comprised 
' various electroscopes for the detection of radiation and 
the measurement of the content of radium needles, also 
ionization chambers, a mechanical counter for the 
recording of blood cells of different types, and the 
fluorescent spectra of a number of compounds known to 
be productive of cancer in mice, the spectra appearing 
to act as a rough guide to their activity. 


PATHOLOGY OF CARDIO-VASCULAR SYPHILIS 
In a recent issue of the American Heart Journal H. S. 
Martland recalis the conflicting results of the earlier 
work, notably of Warthin and Clawson and Bell, on 
syphilitic involvement of the myocardium. He has 
investigated the modern view that such myocardial 
lesions commonly cause sudden death, by analysing 
300 necropsies on patients who had died suddenly from 
heart disease. Cardio-vascular syphilis was present in 
101, as compared with 139 deaths from arterio- 
sclerotic and 60 deaths from rheumatic heart disease. 
The lesions predominantly found in the specific group 
were aortic regurgitation (36), stenosis and atresia of 
coronary orifices (15), aneurysms (38), the remaining 
12 consisting of unusual lesions. Myocardial hyper- 


trophy was commonly observed, and was most evident 
in the presence of aortic incompetence ; slight myo- 
cardial scarring was not infrequent, but was such as 
might well be associated with coexisting coronary 
arterio-sclerosis. 


Definite specific lesions of the myo- 


cardium occurred unusually, and were even then of 
insignificant extent. Regarding the biological develop. 
ment of cardio-vascular syphilis, the author believes 
that the process in early aortic syphilis is a retrograde 
lymphatic extension from the reservoirs in the media, 
stinal lymph nodes into the perivascular spaces aroyng 
the vasa vasorum of the aorta. In this way is produceg 
a syphilitic supra-valvular sclerosis, the most important 
lesion in syphilis of the aorta. It is triangular, ang 
situated generally above a line encircling the com, 
missures of the aortic cusps, and often just above the 
orifice of the left coronary artery. Aortic athesom 
may coexist and may mask the syphilitic lesions 
Extension of the pathological . process takes placg 
towards the commissures, widening them characteris. 
tically and spreading also into the free edges of the 
aortic cusps. During this extension of the syphilitic 
process the mouths of the coronary orifices are apt to 
become narrowed or even obliterated. The op. 
comitant weakening of the wall of the aorta may leag 
to aneurysm formation, and this is specially likely to 
occur if the aortic valve remains competent. The 
aortic lesion should be regarded as a sclerotic deformity 
secondary to gummatous infiltration. A study of the 
gross pathology of the heart in cardio-vascular syphilis 
has been made by J. G. Carr, who gives the results of 
his analysis of 119 necropsies. Left ventricular hyper 
trophy resembling that secondary to essential hyper. 
tension was the only gross characteristic myocardial 
change. It was found that the frequent coexistence 
of arterio-sclerosis rendered very difficult the tre 
etiological assessment of myocardial degeneration, but 
the author considers that rather less than 10 per cent, 
of patients with aortic syphilis have syphilitic coronary 
disease ; 20 per cent. of such patients have aortie 
insufficiency, and this reflux is most apt to occur in 
enlarged hearts. Cardiac enlargement is thought to 
be a significant index of the cardiac involvement in 
cardio-vascular syphilis, and may be present even in 
the absence of aortic incompetence or hypertension, 
Aneurysm was found principally in those patients 
with relatively minor cardiac damage. 
microscopic pathology in syphilis of the heart, C. C. 
Maher has made exhaustive examinations of the aorfa 
at different levels, the aortic valves, the coronary 
arteries, the auricles and ventricles, and the septa, in 
five patients who died from untreated syphilitic aortic 
regurgitation. In these patients an _ inflammatory 
reaction was found represented by lymphocytic and 
plasma cell infiltration about the coronary arteries and 
their branches, and beneath the visceral pericardium. 
Invasion by the same cells of the spaces between the 
muscle fibres and around the capillary vessels was the 
typical form of myocardial involvement. 


EFFICIENCY OF LIGHT WELLS 
The increase in the height and size of modern buildings 
renders the internal well of the building of the greatest 
importance to the lighting of the inner rooms. When 
the building is high only a small portion of the rooms 


facing the well on the lower floors can have any View. 
of the sky itself unless the light well is unusually wide}, 


the remainder of the light entering the rooms must 
therefore depend on light reflected from the walls d 
the well. It follows from this that it is of the greatest 
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importance, in planning for the use of daylight in 
juildings of this kind, to know the amount of light 
received at various depths in a well of any given 
jimensions, when the surface of the well has a given 
reflection factor. The problem does not lend itself 
readily to mathematical treatment. It was therefore 
decided to investigate it experimentally, using the 
method of small-scale models. This has been done by 
Messrs. Meacock and Lambert for the Illumination 
Research Committee.' Diagrams are given to indicate 
the variations of ‘‘ daylight factor ’’ with depth in the 
case of light wells of different reflection factors. The 
curves show that any increase in the length of the well 
beyond about six times the breadth has no noticeable 
effect on the lighting of points on the centre line of the 
long wall. It was found possible to express the results 
in a simple empirical formula which would represent 
them with sufficient accuracy for practical purposes ; 
this formula is given in the paper. Experiments were 
also made on the effect of glazed or matt surface brick 
linings to the well. A glazed brick well is less bright 
than a matt-coated well at the top, but brighter at the 
pottom if both wells have corresponding dimensions and 
the same reflection factor. The differences are, how- 
ever, quite small, except at very considerable depths. 
It is intended that the whole of the methods of deter- 
mination ‘of the daylight factor outlined in this report, 
which are based upon experiments with models, shall 
in due course be compared with measured results on 
a few full-size light wells and in the rooms lit by them. 


FIGURES FOR MEASLES AND WHOOPING-COUGH 
The monthly epidemiological report for November, 1930, 
issued by the Health Section of the League of Nations, 
contains‘a valuable survey of the incidence and fatality 
of measles and whooping-cough in different European 
countries during the last two years. It is pointed out 


at the beginning of the article that the statistics of 


measles must necessarily be incomplete and to some 
extent unreliable, because many cases do not come 
under medical observation, or are wrongly diagnosed, 
and because in some countries possessing an excellent 
medical organization and facilities for medical statistics, 
measles is not notifiable. A study of the morbidity of 
measles in Bulgaria, Denmark, Hungary, Italy, Norway, 
Poland, and Switzerland in 1925-29 shows very marked 
fluctuation in its incidence from year to year. In 
Denmark in particular, where the arrangements for the 
notification of cases are both stringent and well enforced, 
the morbidity ranged from 958.5 cases per 100,000 
inhabitants in 1923 to 50.8 in 1929. Correspondingly 
low figures were met with in 1929 in several other 
countries, suggesting that the rising wave of morbidity 
which had previously affected several countries had 
subsided. In spite of the fluctuations in its morbidity, 
the fatality of measles still remains high, notably in 
certain countries such as England and Wales, Germany, 
and France, where measles is one of the most fatal 
infectious diseases of childhood. Both in France and in 
England and Wales 90 per cent. of the deaths from 
measles occur in the 0-4 year group, the bulk of the 
fatalities within the first year of life taking place in the 


‘Department of Scientific and Industrial Research. Tlumination 
Research. Technical Paper No. 11. The Efficiency of Light Wells. 
By. H. F. Meacock and G. E. V. Lambert. London: H.M. 
Stationery Office. 1930. (9d. net.) 


period 9-12 months. By reason of the lower vitality 
of male infants the fatality of measles is greater among 
them than among female infants, as is illustrated by 
the fact that while 1.02 deaths from measles occurred 
per 1,000 live births of both sexes, there were 1.08 
male deaths from measles per 1,000 male live births 
and 0.96 female deaths per 1,000 female live births. 
Apart from clinical considerations the high case-fatality 
of measles can be explained by several factors, which 
include lack of care, unsatisfactory housing conditions, 
especially overcrowding, and illegitimacy. In a recent 
study of the seasonal rhythm of infectious diseases, 
Madsen has shown that while the maximum incidence 
of measles is liable to vary, its minimum incidence 
occurs regularly in September, especially in Denmark, 
and to a slightly less extent in Bulgaria, Scotland, 
France, Hungary, and Switzerland. As with measles 
so with whooping-cough, caution must be exercised in 
interpreting the statistics. Owing to the uncertainty of 
diagnosis, and the absence of official figures, the 
Statistics of fatality are of more value than those of 
morbidity. A table of the death rates from whooping- 
cough in Bulgaria, Denmark, Hungary, and Poland 
during the period 1923-29 is given, showing that ihe 
rates per 100,000 population ranged from a minimum 
of 1.6 in Poland in 1929 to a maximum of 16.1 in 
Denmark in 1926. In most countries for which statistics 
have been available in recent years the maximum 
fatality rate for whooping-cough occurs in the spring, 
especially in the months of March and April. It is- 
noteworthy that though in most countries, including: 
Great Britain, there is a decided excess mortality for 
male infants generally, more girls than boys die of 
whooping-cough. In contrast with other acute infec-- 
tious diseases there is no seasonal relation between 
-whooping-cough fatality and its maximum or minimum 
morbidity. 


GLANCES AT PRESENT-DAY SURGERY 
A good deal of mud has been flung lately at the panel. 
practitioner and the Insurance Acts, but, whatever their 
deficiencies, these are much less obvious than those of 
the sixpenny dispensaries and medical aid associations 
which have been displaced by them. There is plenty 
of evidence of this, but we have at present in mind, 
as a sign of vitality and interest in professional pro- - 
gress, the last quarterly issue of the West Riding Panel 
Record, the number of which—28—indicates that the 
periodical has been in existence for seven years. Besides 
paragraphs of insurance news and a thoughtful note on 
tuberculosis by Dr. W. Steven of Featherstone, entitled, 
‘“‘ A difficulty in a panel practitioner’s life,’’ the Record - 
contains an important article by Mr. H. Collinson of 
Leeds on some aspects of present-day surgery. The 
problems of surgery change from decade to decade, 
if not from year to year, and what scemed settled into 
routine practice a few years ago becomes once more 
subject for debate. Mr. Collinson deals judiciously with 
questions of abdominal drainage. Halsted has recorded 
his opinion that the deeper parts of a wound are less 
liable to microbial growth than the superficial parts ; 
similarly Mr. Collinson states his belief that the peri- 
toneum is less liable to infection than the tissues of 
the abdominal wall, and, in cases where drainage is 
thought advisable, it is these tissues, and not the peri- 
toneum, that should be drained, while the peritoneal 
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wound should be closed. Exploratory abdominal opera- 
tions, without clear indications of serious mischief, he 
condemns, as such patients are often neurotic, and if 
nothing is found they are worse off than before. The 
battle between non-operative and operative treatment 
of gastric and intestinal ulcers is still raging. The 
advocates of each method can claim successes. The 
clinical difficulty appears to lie in the choice of cases 
suitable for each. As regards duodenal ulcer, Mr. 
Collinson advises trial of medical treatment for a year 
or eighteen months before proceeding to operation. 
What the operation should be is a difficult question. 
He confesses that after a very large experience of the 
operative treatment of duodenal ulcer he is becoming 
much more conservative in his employment of gastro- 
enterostomy. That prostatic enlargement and its conse- 
quences should be mistaken for carcinoma of the 
stomach seems at first thoughts unlikely, yet such cases 
have been known to occur. Mr. Collinson gives a striking 
instance, in which the patient luckily escaped laparo- 
tomy and was cured by cystotomy and prostatectomy. 
Indeed, the surgery of the urinary organs holds out 
prospects of great advancement. No man in the present 
conditions of constant experiment and advance can 
dogmatize on the value of different methods of radium 
treatment of cancer. Much more extensive trials, and 
lapse of time, are needed before methods can be 
standardized (if ever) or results appraised. Some deaths 
under anaesthesia are no doubt wrongly put down to 
the discredit of the anaesthetic. On the other hand, a 
number of post-operative deaths from pulmonary com- 
plications which are the result of anaesthesia are not 
attributed to that cause. Pulmonary embolism apart, 
Mr. Collinson has no doubt that the incidence of 
bronchitis and pneumonia can be reduced by careful 
pre-operative preparation and removal of oral sepsis, 
by a wise choice of anaesthetic and its skilful administra- 
tion, and the taking of every means to ensure adequate 
aeration of the lungs after operation. We can approve, 
though space will not let us follow, Mr. Collinson’s 
obiter dicta on all the subjects dealt with, but we con- 
clude with a hearty endorsement of his preference for 
the nurse who has acquired ‘‘a knowledge of real 
nursing, which in my view consists in the art of making 
a patient comfortable, the recognition of disquieting 
symptoms, the proper handling of an injured limb, and 
so on,’’ rather than one with a superficial knowledge 
of anatomy, physiology, medicine, and surgery lacking 
the above-named essentials. 


MUSIC IN THE OPERATING THEATRE 
IN a paper contributed to the November issue of the 
American Journal of Obstetrics and Gynecology Dr. 
J. A. McGlinn says that owing to the unpleasant re- 
actions from drugs, and the fear of complete loss of 
consciousness when using spinal anaesthesia, he has 
for the last year been employing music to divert the 
patients’ minds from the thought of operation, as has 
previously been done by Donald Guthrie of Sayre 
before and after ethylene anaesthesia. Several hospitals 
have also added the radio to their theatre equipment as 
an adjuvant to local anaesthesia in tonsil operaticns on 
children. The advantages of music in the operating 
room are summarized as follows: (1) it creates a better 
atmosphere for all patients coming to the theatre, where 


it prevents the usual noises, such as the jingle 
instruments and basins, and hiss of escaping steam, from 
being heard; (2) it diverts the attention of Patients 
during operations under local and spinal anaesthesja. 
(3) it relaxes the tension of the surgeon and theatre 
staff during operations ; (4) it entertains the “‘ operat; 
suite force ’’ during the arduous tasks of Cleaning tp 
an« preparation after the day’s work is finished. p, 
McGlinn adds that jazz and sentimental tunes shong 
alike be avoided, and that soft, soothing, Melodioys 
music is the type most acceptable to all patients. ° Thp 
music is supplied by a special self-playing automate 
record-changing instrument with a superior type g 
reproduction. 


ADVISORY COMMITTEE ON NUTRITION 

For the purpose of advising the Minister of Health o 
the practical application of modern advances in the 
knowledge of nutrition an Advisory Committee has 
been appointed comprising the following members: 
Professor Major Greenwood, F.R.C.P., F.R.S. (chair 
man); Professor E. P. Cathcart, M.D., F.R.S.; 
Frederick Gowland Hopkins, F.R.C.P., President o 
the Royal Society; Miss Jessie Lindsay ; Professor 
Edward Mellanby, M.D., F.R.C.P., F.R.S. ; and Pp. 
fessor V. H. Mottram, M.A. The members will hold 
office until December 31st, 1933, and will be eligib 
for reappointment. The secretary to the committee js 
Mr. F. R. Hudson of the Ministry of Health. 


The staff of Charing Cross Hospital and Medical 
School has invited Professor Sigmund Freud of Vienm 
to deliver the next biennial Huxley Lecture at the 
Medical School. The lectureship was founded in com 
memoration of Professor Thomas Henry Huxley, a 
former student of the school. Previous lecturers include 
Lord Lister, Professor Virchow of Berlin, Professor 
Pavlov of Petrograd, Professor Simon Flexner of the 
Rockefeller Institute, New York, and Sir Frederick 


Hopkins. 


The following lectures will be given this year before 
the Royal College of Physicians of London: Milroy 
Lectures, by Surgeon Commander S. F. Dudley, 
February 26th and March 8rd; Goulstonian Lectures 
by Dr. Macdonald Critchley, March 10th and 12th; 
Lumleian Lectures, by Sir William Willcox, March 19th, 
24th, and 26th ; Oliver-Sharpey Lectures, by Professor 
Samson Wright, May 5th and 7th ; Croonian Lectures, 
by Professor M. J. Stewart, June 4th, 9th, and ith; 
Harveian Oration, by Dr. Robert Hutchison, October 
19th; Bradshaw Lecture, by Dr. J. S. Fairbaim, 
November 3rd. 


The seventeenth annual conference of the National 


Association for the Prevention of Tuberculosis will be held. 


at Margate on June 25th, 26th, and 27th. It has beet 
decided to devote the proceedings to an all-round discus 
sion, divided into sub-headings, on the protection of the 


child from tuberculosis. The conference is open to al’ 


persons interested in tuberculosis on payment of the fee 


of one guinea, either as delegates or as private membets.. 


Application should be made to the secretary, N.A.P.Ty 
Tavistock House North, Tavistock Square, W.C.1. 
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pOST-VACCINAL NERVOUS DISEASE 


THE ROLLESTON COMMITTEE’S SECOND REPORT 
Reference has been made in an annotation published last 
week (p- 64), and in a leading article in to-day’s issue, 
to the second report! of the Committee on Vaccination 
hich was appointed in February, 1926, by the Minister 


of Health and the Medical Research Council, with Sir, 


Humphry Rolleston as chairman. This document gives 
details of 90 cases of post-vaccinal nervous disease, 
brought to notice in England and Wales during the two 
years ending September 30th, 1929, and thus supple- 
ments Part II of the committee’s earlier report. Twenty- 
five fatal cases were authenticated, and in respect of 
these the clinical information is correlated with the post- 
mortem findings. 


Analysis of Cases 

The report begins with an analysis of the 90 cases of 
acute nervous disease which had occurred, during the 
period under review, ‘‘ within four weeks ’’ of vaccina- 
tion. Time and place incidence, the lymph used, the period 
between date of vaccination and onset of the nervous 
symptoms, and the clinical diagnosis or, in fatal cases, 
certified cause of death, are set out in tabular form. 
The interval between vaccination and onset in the 83 
primary cases reported was two to fifteen days, with an 
average of 10.2 days. Of the 25 fatal cases in which the 
diagnosis of post-vaccinal encephalitis was confirmed, 23 
fullowed primary vaccination. The groups of cases 
occurring in the Bristol area and in the Norfolk village 
of Wereham are examined in detail. 

In regard to sex and age incidence, 42 patients were 
males and 48 females; the youngest was aged 20 months, 
and the oldest 55 years; approximately two out of every 
three patients were children of school age. Forty-seven 
patients recovered completely after an illness of from 
three days’ to seven weeks’ duration. One (a female) 
had not completely recovered after six months. No 
clinical features not previously observed were met with. 
There were 42 deaths, 41 occurring within three weeks of 
the onset, and 28 within seven days. Of the 90 patients, 
83 had not previously been vaccinated; 3 had; and in 4 
the question could not be determined. In 66 cases the 
lymph was obtained from the Government Lymph Estab- 
lishment. Familial incidence was noted in four instances. 
Next follows a detailed account of the clinical features, 
post-mortem findings, and certain experimental investiga- 
tions in 25 fatal cases of encephalitis following vaccinia, 
and of 4 following other acute infectious diseases; also an 
account of a recovered case following variola and/or 
vaccinia. The body of the report ends with a com- 
mentary summarizing the present position in regard to 
post-vaccinal nervous disease, from which we quoted the 
opening and closing passages last week (p. 65). While the 
present report adds no fresh facts to our knowledge of the 
pathology of post-vaccinal nervous disease, ‘‘ the claim 


of certain authors that the lesions of post-vaccinal 


encephalitis are similar to, if not identical with, those 
of the nervous affections observed after certain acute 
infections, notably the exanthems, has received further 
support.’ 

Treatment with Convalescent Serum 
In regard to the results of treatment with the serum of 
tonvalescents, the report says: 


“The cases cited supply a powerful argument for the use 
of human antivaccinal serum as a treatment which should be 
stituted at the earliest possible mement. At the present 


‘Cd. 3738. Ministry of Health. Observations on the Epidemio- 
and the Clinical and Pathological Character of  Post- 
ar Nervous Disease, with certain Collateral Papers. London: 

M. Stationery Office. 1930. (2s. 6d. net.) 


time whether or not this remedy happens to be available in 
this country is a matter of chance, and the committee suggests 
that the example of Professor Paschen might well be followed 
by the authorities of large residential institutions, particularly 
those which require recent vaccination or revaccination as a 
condition of admission. In default of human serum a member 
of the committee (Professor Ledingham), with the help of Dr. 
G. F. Petrie, has prepared by immunization of a horse an 
antivaccinal serum, which is now available for trial. Vaccinia 
admittedly supplies the direct stimulus to these conditions, 
and it may well happen that antivaccinal serum administered 
at the onset of cerebral symptoms—that is, at the period when 
the local and general effects resulting from vaccination are at 
their maximum—may by virtue of its content in antiviral 
bodies lead to fall of temperature and improvement in well- 
being. By such action the course of the secondary disturb- 
ance may be suddenly arrested, as apparently happened in the 
majority of the Dutch cases. It is, however, impossible in 
the present state of knowledge to exclude entirely a non- 
specific action of the serum similar to that of protein shock, 
which may manifest itself by rapid fall of temperature, and 
at least temporary amelioration of symptoms. In any case, 
such is the prognosis of post-vaccinal encephalitis that the 
empirical use of antivaccinal serum as early as possible after 
the onset of symptoms pointing to cerebral disturbance is 
strongly urged.’’ 


Appendices to the Report 

There are three appendices. The first is a diagram 
showing (a) number of charges of lymph issued for public 
vaccination ; (6) number of cases of poliomyelitis, polio- 
encephalitis, and encephalitis lethargica; and (c) number 
of cases of small-pox in relation to the incidence of cases 
which developed post-vaccinal nervous disease during the 
two years under review. The second appendix gives an 
account of some observations of the course of primary 


vaccination produced with lymph in greater dilution than’ 


that ordinarily used. It appears that there is little 
difference in the reaction to vaccination by lymphs in a 
dilution of 1:5 or 1:10, and that while 100 per cent. 
insertion success has been obtained with 1: 100 this cannot 
be relied on. The general reaction to 1:100 lymph is 
less seyere. The third appendix consists of two parts, 
each being extracted from the report of the Small- 
pox and Vaccination Committee presented to the Office 
International d’Hygiéne Publique in May, 1930. Part I 
is a philosophical paper on variola minor and variola 
major by Professor Ricardo Jorge, entitled ‘‘ Note on 
various designations of small-pox and their epidemio- 
logical and prophylactic significance.’’ Part II is a review 
of the recent data obtained in regard to post-vaccinal 
encephalitis from different countries. 


Post-Vaccinal Encephalitis in Different Countries 

As in the earlier years covered by the Rolleston Com- 
mittee’s first report, the countries principally affected by 
post-vaccinal encephalitis during 1928 and 1929 were the 
Netherlands and England. The impression formed by 
the rapporteur, Sir George Buchanan, is that the accounts 
of these more recent cases accord very closely with those of 
the earlier series, and confirm the view that this complica- 
tion of vaccination, when it occurs, may be regarded as 
forming a characteristic clinical entity. It has no doubt 
a parallel in the encephalitis which may complicate acute 
infectious diseases, such as measles, variola, and varicella. 
The possibility that post-vaccinal encephalitis is only a 
manifestation of the more general condition encephalitis 
post-infectionem has been urged by several writers, and 
it is most desirable that fuller data on this crucial point 
should be obtained. One general lesson brought out by 
Sir George Buchanan’s review is that post-vaccinal 
encephalitis, though constituting an important practical 
problem, is extremely rare, and that it should not be 
allowed in any way to diminish the confidence placed 
hitherto in vaccination as a preventive of variola. 
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HNoba et Vetera 


SIR JOHN RICHARDSON 
SURGEON, PHYSICIAN, SAILOR, EXPLORER, 
NATURALIST, SCHOLAR * 

BY 


D. A. STEWART, B.A., M.D., LL.D. 


MEDICAL SUPERINTENDENT, MANITOBA SANATORIUM, NINETTE 


Surely here is a long, full life of many enthusiasms that 
would have been after Osler’s own heart! A ship surgeon 
fighting Napoleon, and on American duty in 1814, a 
physician also, a searcher after the North-West Passage 
in three expeditions, a naturalist—first to write about 
the fauna and flora of the Arctic Circle—a hospital adminis- 
trator and reformer, Richardson lived to know Carlyle, 
to interview Florence Nightingale, and to find a job abroad 
for a keen house-surgeon called Huxley. Brought up 
literally at the feet of Robert Burns, who spent Sunday 
evenings in his father’s home and chose the boy’s poetry, 
Richardson lived to share the hobbies of Archbishop 
Trench and Max Miiller, and to work out a study of the 
vocabulary of the ploughman poet. 

John Richardson, son of Gabriel Richardson, one-time 
chief magistrate of Dumfries, and Anne Mundell, his wife, 
was born in Dumfries on November 5th, 1787, the eldest 
of an old-fashioned family of twelve children. In the very 
proper custom of the day he learned to read at home, 
and afterwards, at the early age of 4, was sent to school. 
In those days, and in purposeful, strenuous Scotland, no 
time could be wasted in merely being a boy. At the age 
of 12 he began a three years’ apprenticeship to his uncle, 
an eminent surgeon of Dumfries. On the death of this 
uncle he was sent to Edinburgh, when not yet 14, to begin 
the formal study of surgery, which included chemistry 
and Greek. Before his seventeenth birthday he and his 
family, with due Scotch caution, considered the pros and 
cons of a house-surgeonship at the Dumfries and Galloway 
Infirmary, and decided in favour. There he was an 
earnest student and a reliable intern. In his eighteenth 
year, with already six years’ experience, he returned to 
formal study at the University. Thrust thus prematurely 
into surgical studies and experience, the boy fortunately 
had a liking for nature and outdoor life, and delighted in 
long rambles in the country. This hobby, which was to 
become almost a vocation, shaped his whole life. 

In 1806 Napoleon was upsetting Europe, and the British 
Navy was diligently on the job. It became this mature 
young man of 19 to consider both his country’s need and 
the duty of getting a job for himself. His examination 
for an assistant surgeonship in the Navy “ lasted only 
fifteen minutes and was quite easy.’’ After a visit home 
he set off for London by the Glasgow mail, travelled three 
days unrestingly and uncomfortably, but economically, 
and arrived in London, as would be expected, in low 
spirits. Here he met his old companion, Robert Burns, 
junior, “‘ began to speak English and walk straight,’’ 
dined daily for a shilling on a plate of roast beef and a 
pint of ale, passed the examination of the Royal College 
of Surgeons of London, and was appointed, not yet 20, 
assistant surgeon to La Nymphe frigate. His ship 
mounted forty-four guns, and sailed well; the officers were 
civil, the commander congenial, and the young Scot wrote 
home: ‘‘ We shall mess cheaply and comfortably.’’ 

Off Portugal there were ‘‘ cutting-out ’’ episodes—ships, 
of course, not tumours—in which the young surgeon gave 


“e 


* Abstract of a paper read before the Section of Medical 
Sociology and History of Medicine at the Annual Meeting of the 
British Medical Association, Winnipeg, 1939. 


evidence of soldierly spirit as well as surgical skill 
in the line of promotion he became senior assistant gy 
geon in the flagship Hibernia, acting surgeon of the Hoy»: 
—seventy-four guns—and, later the same year, when 
yet 21, full surgeon to the Blossom, sloop of war, Ip 1812 
at the age of 24, came a leave of absence, mostly d 
to study in London, where with characteristic forethg f 
he laid out twenty pounds in taking permanent tickets fg 
surgical and anatomical lectures, so that at ANY futur, 
time he might attend free of expense. 

In the bitter winter of 1812-13 the Grand 
France perished amid the snows of Russia, and Na 
came back to Paris almost alone. But if France Was 
quiet for a time, America was up in arms, 
Cruiser, with Surgeon Richardson, scoured the 
ern seas for American privateers, was disabled and paid 
off, and the young surgeon got some further use of his 
London fees. In the summer of 1814 he was appoints 
to the First Battalion of Royal Marines, then in America, 
and, not liking service on the Great Lakes, marched anj 
sailed with half the battalion from Montreal—greatly 
admiring Canadian trees by the way—for service along tly 
coast of Georgia. 

Richardson had no heart in this American service; y 
thoroughly disliked the ‘‘ predatory system of warfare, 
which serves to degrade the British character withoy 
materially injuring the enemy,’’ thought the British attag 
upon Washington, especially the burning of the pubic 
library, ‘‘ barbarous,’’ much worse than the conduct ¢ 
half-civilized Russians in France, and was thoroughly 
uncomfortable about the seizing of the property of th 
unresisting settlers. Even so far south he had to de 
with frostbites; and chilblains were the order of the day, 
Fortunately for the force, the two nations, and the world, 
peace was soon concluded, and shortly afterwards cam 
the great general peace following Waterloo. 

With peace came half-pay, two years’ further study 
to add to his surgeonship the much superior status d 
physician, then marriage, and an attempt at practice i 
Leith. His graduation thesis, making use of his America 
experience, was De Febre Elava. 

From the monotony of the beginnings of practice k 
escaped by applying for the position of surgeon ani 
naturalist to the first Arctic expedition of Lieutenant, 
afterwards Sir John, Franklin. The report on his know. 
ledge of natural history being satisfactory, he wa 
appointed, and was made second in command of the expeti 
tion as well. It was his avocation, not his vocation, tha 
brought him this appointment with its opportunities 
When Richardson met Franklin he wrote of him as “4 
steady, religious, and cheerful man, and _ altogether a 
honour to the profession.’’ Franklin might have witte 
much the same of Richardson, though we doubt if 
was so cheerful. The work expected of Richardson & 
naturalist was to collect minerals, plants, and animak, 
and observe phenomena generally. He confessed that 
his knowledge about these things was very limited, bit 
did all he could to extend it, and ‘looked forward to “i 
rich harvest in a country never before visited by 4 
naturalist.’’ 

The Hudson’s Bay Company ship Prince of Walt 
sailing to York Factory in 1819, was held back by # 
and nearly destroyed. On board with the party er 
men, women, and children, bound for Lord Selkirk’s Ret 
River Colony. Even the women took turns at the pump 
The delay cost the explorers a year of time, for they we 
forced to winter no farther inland than Cumberland Hows 
and to spend a second winter at Great Slave Lake, before 
the real adventure began. In nearly two years of pit 
liminary travel, preparation, and weary waiting, whet 
Richardson the leader, or the surgeon, chanced to be at 
leisure, Richardson the naturalist was always occu 


Amny 


Richar: 
insane 
been h 
strait-j; 
patient 
for the 
human 
to pers 
mouth 


let him 


tather 
rank ai 
In 1 
hospita 
publica 


2 
— At t 
god In 
a day’ 
return 
| mouth 
eastwal 
was til 
one of 
worth 
The le 
| | yoyage 
| Cannib 
| crawlec 
| yotted 
| | at thei 
| Jost his 
| and it 
| cannib 
| In i 
| was re: 
| points- 
| on the 
| 
yas SeCO 
| This 
| conside 
| Macker 
| the per 
| railroac 
| and he 
| also if 
| with.” 
| Richar 
| Chatha 
| scientif 
| sidered 
had lot 
| Americ 
| first vo 
| last ni 
| Shor 
| chief n 
| in 1838 
| 
on a v: 
knighte 
Fran 
| expedit 
Ross, 
| barred 
| years 
offered 


SIR JOHN RICHARDSON 


Tue Britisn 
MEDICAL JOURNAL 


111 


At the opening of the season of 1821, the party of 
tenty-five—British naval officers, Canadian voyageurs, 
yad Indians—set out, against the advice of the fur com- 

ies’ experienced travellers, carrying not more than 
, day’s provisions, and having none en cache for their 
return journey, descended the Coppermine, reaching its 
gouth in July, and explored 550 miles of coastline to the 
astward, before they decided at Cape Turnagain that it 
yas time to get back to winter quarters. Then every- 
thing went wrong, and the story of the return journey is 
me of the grimmest of all the Northland epics. It is 
yorth reading to see what human beings can endure. 
The leaders knew nothing of this kind of travel or of 
yoyageur or Indian psychology. Eleven men were lost. 
Cannibalism broke out among the Indians. The survivors 
crawled back, gaunt skeletons, kept barely alive by half- 
yotted deer skins and charred bones scraped from the snow 
at their old encampments, and the scanty, unsatisfying, 
and griping lichen, tvipe de roche. Richardson almost 
Jost his life swimming with a line across a swift, icy river, 
and it fell to him to execute deliberately a crazed Indian 
cannibal. 

In 1824—the year of his appointment to Chatham—it 
was resolved to attack the North-West Passage at three 
points—on both flanks and at the centre—Parry again 
on the east, Beechey through Behring Strait, and Franklin 
down the Mackenzie River. Again Richardson joined him 
as second in command, surgeon, and naturalist. 

This time all the conditions were different. The leaders 
considered it, by comparison with the former journey, 
a sort of picnic party. While wintering on the lower 
Mackenzie, a mail from home arrived. To Richardson 
the people in England ‘‘ seemed to be going mad about 
milroads, tunnels, steam engines, mines, diving bells,’’ 
and he supposed ‘‘ the mania would extend to Scotland 
also if there was money enough there to play the fool 
with.’ In 1827 the party arrived back in London. 
Richardson, who was now 40, resumed his duties at 
Chatham, worked steadily also over the narrative and 
scientific data of the second expedition, and now con- 
sidered himself well enough equipped to begin a work he 
had long had in mind, his magnum opus—Fauna Boreali 
Americana or Natural History of the Arctic Regions, the 
first volume of which was published early in 1829 and the 
last nine years later, in 1838. 

Shortly after the second expedition he was appointed 
chief medical officer of the Melville Naval Hospital, and 
in 1838 to the Royal Hospital at Haslar, near Portsmouth. 
Richardson was one of the first in Britain to dare to take 
insane people out of the dark cells in which they had 
been huddled like felons, to strike off their fetters and 
strait-jackets, and to put them into ordinary wards as 
patients. With the Admiralty he finally won the day 
for the new treatment, not by proving that it was more 
humane, but that it was less costly. He was also able 
to persuade the Admiralty, when a ship arrived off Ports- 
mouth smitten with a most malignant type of fever, to 


-Kethim take the sick ashore for fresh air and hospital care 


rather than leave them to swelter between decks in the 
fank air aboard ship. 

In 1840 came promotion to the post of inspector of 
hospitals for the Admiralty, and the beginning of the 
publication of a series of papers, reports, and observations 
a variety of subjects. It was at this time that he was 
knighted by the youthful Queen Victoria. 

Franklin and Richardson returned from the second 
expedition in 1827. Three years later, John and James 
Ross, uncle and nephew, knocked again at the doors 
barred by icebergs and sealed by frost and snow. When 
years passed and they had not returned, Richardson 
offered to repeat substantially the expedition of 1825, and 


search the coastline of the solid continent eastward from 

the mouth of the Mackenzie. This offer was accepted, and 

Dr. John Rae of the Hudson’s Bay Company consented to 

go as second in command. Richardson was now 62, 

and not the traveller he had been. He had a definite , 
heart attack. In the spring he considered it the better 

plan, as indeed it was, to give Dr. Rae the leadership and 

let him try the coast again, with a small party, while he 

returned to England. 

As a traveller he was simply omnivorous. All that 
he met was of interest to him. Observations of men and 
the ways of men, of places and events, but chiefly of 
rocks and trees, birds and flowers, fill two interesting 
volumes, published after the relief expedition. His many 
interests were often mingled, as when he studied together 
botany and Indian pharmacology. 


“The Heuchera richardsonii (a saxifrage), which abounds 
on the rocks of this river, is one of the native medicines, its 
astringent root being chewed and applied as a vulnerary to 
wounds and sores. . . . The leaves of the Ledum palustre are 
also chewed and applied to burns, which are said to heal 
rapidly under their influence. The cake of chewed leaves is 
left adhering to the sore until it falls off... . The Artoca 
alba grows abundantly here. It is called by the Canadians 
‘la racine d’ours ’ and by the Crees ‘ musqua mitsu ’ (bears’ 
food) ; a decoction of its roots and of the tops of the spruce fir 
is used as a drink in stomachic complaints. , , . The Acorus 
calornus is another of the indigenous plants which enter into 
the native pharmacopoeia, and is used as a remedy in colic. 
About the size of a small pea of the root dried before the fire 
or in the sun is a dose for an adult, and the pain is said to be 
removed soon after it is masticated and swallowed. .., A> 
drop of the juice of the recent root is dropped into inflamed 
eyes, and the remedy is said to be an effectual though a painful 
one. The Geum strictum grows plentifully on these port- 
ages, and is used by the natives for the purpose of increasing 
the growth of their hair. They dry the flowers in the sun, 
powder them, and mix them with bear’s grease.,,, The 
dog bane and Indian hemp grow luxuriantly on the sandy 
banks of this river. They abound in a milky juice which, 
when applied to the skin, produces a troublesome eruption. 
. .. The second-named species grows more robustly and 
erectly than the other, and furnishes the natives living on the 
coast of the Pacific with hemp out of which they form strong 
and durable fishing nets.”’ 


The journal of the relief expedition had two hundred 
and forty pages of separate and detailed appendices on 
geography, geology, climatology, the sequence of events 
in the seasons at various places in the North, the thermo- 
meter, the distribution of plants north of the forty-ninth 
parallel, cereals in the North, a forty-page appendix 
on trees and shrubs, a twenty-page list of plants, and, 
to complete the whole, a list of insects. 

Still expeditions went and came, adding much to our 
knowledge of the Arctic regions, but little to the story of 
Franklin and his fate. Four medical men, it may be 
observed, were leaders of expeditions: Sir John Richard- 
son, Dr. John Rae, Dr. Elisha Kane—whose journal has 
almost as much to say of scurvy as of polar ice—and 
Dr. Hayes. It was Dr. John Rae who finally, in 1853, 
eight years after Franklin had set out, chanced upon. 
traces, and indeed skeletens also, of the ill-fated party. 
In the meantime, searching expeditions had mapped 7,060 
miles of new coastline. The saying that summed it all 
up best, and was carved on the London monument to 
Sir John Franklin, was Richardson's: ‘‘ They forged the 
last link with their lives.” 

Among the young surgeons who served at Haslar under 
Richardson several rose to high places and one to fame. 
Thomas Huxley dedicated to his old chief his Oceania 
Hydrozoa and, what is better, left a pen picture of him 
in what must have been his later days. With Huxley at 
Haslar under Richardson were Andrew, afterwards Sir 
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Andrew, Clark, and two future directors-general of the 
medical service of the Navy, Sir Alexander Armstrong 
and Sir John Watt-Read. 

After nearly half a century in the medical and surgical 
services of the Navy, Sir John, now 68, retired from formal 
duties. The ten years of evening which rounded out his 
life were as full as any of its earlier decades, occupied with 
interests that had been interrupted in the years of daily 
duties. He travelled and observed, dug up Roman remains, 
came to be an authority about these also, and kept up 
associations with a wide circle of men of kindred spirit. 
He fell whole-heartedly into the new interest in the study 
of words aroused by Max Miller and Archbishop Trench, 
and contributed to the dictionary of philology a complete 
index of the words used by Robert Burns, with their 
significations and cognates in Norse, Icelandic, and Gaelic. 
Living in the country, his professional skill was always at 
the service of his neighbours, great and small. After a life 
full and useful, and after a day pleasantly occupied, he 
drew a long breath, and was dead. 

To follow the successive steps in Richardson’s profes- 
sional training and work is almost to live for an hour in 
the very medical world of the first half of the nineteenth 
century. And men of our Northland should have a special 
interest in one who traversed it in three laborious expe- 
ditions, lived nearly eight years in it, and a lifetime in 
working over its natural history. Plants of Northern 
Canada named by and for Richardson would make a garden 


of respectable size, and animals named by and for him 
a considerable zoo. Among the plants are, to USe thé 
common names, lady’s slipper, black currant, q 
willow, dwarf cinquefoil, mountain avens, buffalo plum 
tick seed, blueberry, gentian, twine berry, bastard toadfay 
sand daisy, prairie ragwort, pond weed, spear grass, bunch 
grass, wire rush, alum weed, loco weed, beard tongue, ong 
of the asters and Entocha franklinii, which, it would seem 
Richardson introduced into the gardens of Englang 
Among the animals are the Franklin ground squirrel op 
scrub gopher, the Richardson ground squirrel or flicker 
tail, the Richardson kangaroo rat, Richardson’s wate 
shrew, and the Richardson northern skunk. Then there 
are the well-known Franklin gull and the Richardson oy). 
Let it be remembered to his credit by the more practical 
among us also that while almost to our own day the forty. 
ninth parallel was supposed to be about the northern limit 
for wheat-growing, Richardson, a_ half-century earlier, 
placed the limit about the sixty-fifth parallel, and reported 
upon cereals actually growing there and then. 

He had in his life many of the conventional honours, 
and some special marks of distinction as well. - His was 
perhaps a life of industry more than a life of genius, put 
it was a full, good life, and in many ways even a great 
life. It is not every day that we meet in one person 
surgeon, physician, sailor, soldier, administrator, explorer, 
naturalist, author, and scholar, who has been eminent jg 
some roles and commendable in all. 


HEALTH OF THE SCHOOL CHILD 


SIR GEORGE NEWMAN'S REPORT 
Education and Training of the Blind, Deaf, and 
Lame 
In 1929 the number of school children ascertained to be 
blind or partially blind was 1,736 and 5,354 respectively, 
being a decrease of 151 in the first and an increase of 
129 in the second category, compared with 1928. There 
are 4,647 school places for these children. It is estimated 
that at any one time there would always be some 200 
children who, for reasons other than lack of accommoda- 
tion, would not be in attendance at any special school. 
There is apparently no general shortage of accommoda- 
tion for the totally blind in the country as a whole, but 
the provision for the partially blind is admittedly in- 
adequate. Of the present blind population, the largest 
proportion become blind in the first year of life, though 
this proportion is progressively diminishing vear by year. 
The next largest proportion become blind between the 
ages of 60 and 70 years, and this proportion is increasing 
annually. During the period from 1919 to 1929 there has 
been a gradual diminution in the proportion of persous 
becoming blind up to 40 years, and a gradual increase in 
the proportion becoming blind after that age. This rising 
proportion of the late blind has been inevitably accom- 
panied by an increase in the number of unemployable 
blind—an increase which is probably more apparent than 
real owing to fuller investigation. The number of blind 
under training is increasing year by year, and the number 

trainable but untrained is decreasing. 

Schoo! children ascertained to be totally deaf in 1929 
numbered 3,769, compared with 3,935 in the previous 
year. Fifty schools for the deaf and partially deaf give 
a total accommodation for 4,696 children. Mr. P. M. 
Yearsley of London investigated the causes of deafness 
in 122 children seen during the year. In 5 of these the 
cause of deafness was doubtful. in 29 it was congenital, and 
in 91 it was acquired. Most of the congenital cases were 
those of sporadic deaf birth. Of the acquired cases, more 


* Notice concluded from page 70. 


than half were caused by primary ear disease, and a fourth 
by infectious fevers. Measles and scarlet fever head the 
list with 58 and 25 cases respectively. 

New schemes for the treatment of orthopaedic cases 
were approved in seventeen areas, bringing the total areas 
making such provision up to 200. There are 228 out 
patient clinics maintained by local authorities—an increas 
of 37. In approved schemes the provision made cover 
both in-patient treatment at hospitals or hospital schools 
and after-care treatment at local clinics. Earlier ascer- 
tainment is leading to earlier treatment, and consequent 
prevention of crippling defect. This encouraging result, 
which is being brought about mainly by popularizing the 
clinics and by obtaining the friendly co-operation of the 
local family doctor, is indicated by the demand for, and 
appropriation of, a larger number of hospital beds fot 
infants and by the increasing attendance of infants at 
the orthopaedic clinics. The report mentions that not 
infrequently, when a mother brings her child to the family 
doctor for influenza or some other ailment, he discovers 
that the child is suffering from poliomyelitis in an early 
stage, or from some slight congenital defect. In thes 
circumstances the child would probably be referred to th 
clinic. 


Artificial Light Treatment 

Light treatment is provided by 78 education authorities 
—14 more than in the preceding year. The former 
enthusiasm with which, in some quarters, ultra-violet 
therapy was hailed as a panacea for all ills has evidently 
given place to a more scientific, unbiased, and inquiring 
attitude. The experiences of many are summed up by 
Dr. McLaren in the Lincolnshire report as follows: 

‘Cases of malnutrition due to some recent acute illnes 
improve very quickly under the light treatment. On t 
other hand, I did not find any very great improvement il 
the condition of children suffering from chronic malnutrition. 


Secondary School Children 
With the notable exception of deformities, the incidence 
of various defects among secondary school children is 
either approximately equal to, or more usually lower thal 
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that found among elementary school children. In mal- 
nutrition, skin diseases, squint, external eye diseases, and 
defective hearing it is considerably lower; while in defec- 
tive vision, organic heart disease, and nervous disease 
the incidence is about the same. The apparent heavy 
incidence of deformity among secondary school children 
js explained by the recording of minor postural deformities. 
A comparison of the returns for the past four years 
reveals that the general health and fitness of these 
children is improving. In no case has the incidence of 
a particular defect increased, and many have diminished. 
But a warning note is sounded, There is a large amount 
of ‘‘ subnormality,”’ 
which, related to the competitive strain of the secondary 
school curriculum, may lead to serious conditions of ill- 
health. The burden, in a large measure, is inevitable, 
put its existence should not be disregarded or overlooked, 
for it is of vital importance to healthy adolescence that 
the secondary school period should be used to safeguard 
and fortify both the physical and the mental constitution. 
“A healthy body and brain are of more value than an 
immediate intellectual achievement.”’ 


The Teaching of Hygiene in Schools 

Since 1907 several circulars have been issued by the 
Board of Education directing attention to the importance 
of regular instruction in hygiene in schools and in train- 
ing colleges. As late as 1927 a handbook of suggestions 
to teachers was issued, in which it was stated that 
“the study and practice of health must form, from the 
first, part of the everyday life of the school.’’ The 
handbook of the following year advocated as one of the 
minimum requirements that hygiene should be systematic- 
ally taught at least once a week, and practised every day 
throughout the nine years of the child’s school life. In 
1930 an inquiry was made into the present position of 
hygiene teaching in schools through the co-operation of the 
school medical officers. Sir George Newman concludes: 


“T am afraid that the experience gained, as a result of 
the inquiry, leaves some doubt on my mind as to whether 
school medical officers generally have fully appreciated their 
responsibility in this particular matter, or whether their other 
duties have taken undue precedence over the discharge of 
this duty. However that may be, it is obvious that school 
children should learn by practice and by direct instruction 
the healthful way of life, and that the school doctor has 
responsible duties in this behalf. The ultimate aim and pur- 
pose of the work of the school medical officer is not only the 
detection and treatment of disease and defect, but that by 
conference with, and advice given to, the authority, teachers, 
and parents, the school doctor may take his full part in 
advising on the conditions necessary to create and maintain 
all-round healthfulness. Among these are the condition of the 
school and the practical and class instruction given in matters 
of health.’’ 


In approximately one-third of the senior boys’ schools 
no definite or systematic instruction was found to be 
given in the subject of hygiene, and no systematic pro- 
vision seems to be made in 85 per cent. of the boys’ 
secondary schools and in 45 per cent. of the secondary 
schools for girls. 

The condition of things revealed by this inquiry is 
not new. The teaching of hygiene has always presented 
difficulties to the school teacher. ‘There are several reasons 
for this. The first is that the school curriculum has not 
always included hygiene as an integral and necessary 
subject. Secondly, hygiene is sometimes not regarded as 
educationally important by those in immediate authority. 
Thirdly, it is not easily measured, tested, or inspected ; 
hot is a knowledge of it acquired without some diffi- 
culty. The subject. cannot be so readily ‘‘ crammed ” 
a some others, nor can it be easily graded or prescribed 
within narrow limits. Fourthly, its far-reaching com- 
Prehensiveness involves the home as well as the schoul, 


not amounting to malnutrition, but 


— | 


and its lessons inevitably raise all sorts of subsidiary 
issues. For example, to teach cleanliness in an unclean 
school to children coming from an unclean home seems 
impracticable and ineffectual ; to teach health of the 
body seems to trespass upon the professional field of 
the doctor, in which the teacher does not feel at home ; 
again, instruction and advice give rise to domestic an:l 
personal questions which may be misunderstood and 
become a source of grievance to the parents. 

The ignorance of children in regard to healthy living 
and their failure to acquire and practise healthy habits 
is impairing much of our educational effort and producing 
in after-life a burden of disease, disharmony, and _ in- 
capacity, which is extremely costly in both wastefulness 
and remedy. 

It would seem that the first requisite is still a much 
fuller understanding of the place for, and the need of, 
school hygiene. In creating or securing this understand- 
ing the school doctor should be the best interpreter and 
leader. He is sometimes restricted to the role of recorder, 
and is not a pervading influence. In some areas there 
is a tendency to restrict his sphere, “and his advice is 
uninvited, side-tracked, or disregarded. 

The survey includes a detailed summary of the work 
of the school dental service. with estimates of the pressing 
need for its extension and development. In this con- 
nexion a summary is given of a detailed investigation by 
Mr. A. T. Pitts of London into the arrangements for 
dental inspection and treatment in ten representative areas. 
His report contains a strong recommendation to autho- 
rities employing a staff of school dentists that a super- 
vising dental officer should be appointed whose chief 
duties would be organization and supervision. 

Various matters are dealt with in a series of appendices 
—for example, the stcry of the school medical service, 
nursery schools, infective disease and mortality among 
school children, rheumatism in childhood, external eye 
diseases, provision of school meals, and special inquiries 
made by school medical officers during 1929. Each of 
these appendices would justify a separate review, and 
all of them will amply repay study. 


THE MAUDSLEY HOSPITAL AND THE 
MENTAL TREATMENT ACT 


The London County Council has been considering the 
extent to which, under the Mental Treatment Act, pro- 
vision for voluntary and for temporary patients should 
be made in supplement of, or substitution for, the existing 
accommodation for patients coming in under reception 
orders. Its conclusion is that voluntary patients should 
be received at such of the London county mental hos- 
pitals as possess adequate admission villas or units. Some 
of these patients will already have had experience of the 
mental hospitals, and will realize the advantage to be 
gained from treatment there should they feel a recurrence 
threatening them. It is thought also to be a good thing 
to associate as far as possible with the work of the 
existing mental hospitals the hopeful treatment of 
voluntary patients. At the same time the Council 
realizes that it will be impossible to rely entirely and at 
once upon such accommodation for voluntary patients 
as may be set apart in the mental hospitals. The margin 
of accommodation available for patients requiring care 
under reception orders is so small that it is scarcely 
possible to keep abreast of the requirements, and there 
is no room for the further developments which will be 
necessary if voluntary patients are to be received in large 
numbers. The Council will also be expected to make 
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some provision of a more particular nature for the needs 
of such voluntary patients. 

In these circumstances the London County Council 
has considered the special position of Maudsley Hospital, 

_ an institution specifically devoted to early cases of 

- nervous and mental disorder, which is able to receive 
voluntary boarders and in practice has never received any 
patients other than voluntary ones. It is therefore pro- 
posed to reserve Maudsley Hospital for the reception and 
treatment of the voluntary patients provided for under 
the Mental Treatment Act, and it is particularly hoped 
that this hospital will continue to be entirely dissociated 
in the public mind from any connexion with compulsory 
detention. If and when persons received at Maudsley 
lose their volition, or if some form of detention becomes 
necessary without or against their will, they will have 
to be removed from that particular institution. In 
order to ensure a proper public appreciation of this 
hospital’s special function and usefulness, it is proposed 

. to appropriate the hospital, under Section 265. of the 
Lunacy Act, 1890, for the purpose solely of the reception 
of voluntary patients. That is, and always has been, its 
function, but by this technical method of appropriation 
it is hoped to establish it beyond doubt in the public 
mind. It is also proposed to ask the Board of Control 

-to make special modified rules for application to an 
institution like Maudsley Hospital, provided by the local 
authority for the purposes of the Mental Treatment Act, 
in which only voluntary patients are received. It is 
recognized that a great part of the value of the Maudsley 
Hospital lies in the opportunity for clinical instruction 
which it affords, as a school of the University of London. 
In the past the position of the hospital has been unique, 
but the Mental Treatment Act will tend to unify adminis- 
trative procedure in connexion with the treatment of 
voluntary patients at all institutions which will receive 
such patients, and the London one will no longer hold 
a singular position in this respect. 

It is considered that the provision for temporary treat- 
ment, without certification, of persons incapable of 
expressing willingness or unwillingness to receive such 
treatment will not create for the Council the problem 
of making accommodation for a new type of patient in 
increasing numbers. The temporary patient, it is thought, 
will be found to be clinically identical with the kind of 
patient already received to a large extent in the county 
mental hospitals. Such patients can be received quite 
properly in the admission units of those mental hospitals 
which have developed accommodation of this type, and 
no distinction need be made between temporary patients 
and the new cases received under order, provided that 
both are put in an environment which makes due 
provision for classification and segregation of individuals 
who will be disturbing to others. It is proposed to 
develop specialized arrangements for temporary patients 
where these can best be provided, and in this connexion 
it is believed that the Ewell colony, which is designed 
entirely on the villa principle, will be specially suitable. 

With regard to out-patients, attention is drawn to the 
comments contained in the Board of Control’s memo- 
randum. The Board contemplates association between 
the staffs of mental and of general hospitals in the 
establishment and administration of out-patient mental 
clinics. The Mental Hospitals Committee of the London 
County Council reports that in London especially such 
association will be needed, for the Council’s mental hos- 
pitals, with the exception of the Maudsley, Fountain, and 
Tooting Bec institutions—the two latter being transferred 
institutions, and technically not mental hospitals, but 
workhouses—are all outside the London boundary. It 


is understood that detailed arrangements for after-care 
will be presented at a later stage. 


Scotland 


Milk and the School Child 
For several years the Department of Health for Scotland 
has been actively engaged in the investigation of milk is 
an important factor in the diet of the school child, jy 
1927 and 1928 various researches were carried on, but a 
the results were obtained from only 1,260 children, a mug 
bigger scheme was devised to include 20,000. During the 


first half of 1930 Dr. Gerald Leighton and Dr. Peter 1, 


McKinlay, assisted by Dr. John Macintyre, chief medicg 
officer to the Education Authority of Lanarkshire, and by 
teachers in the selected schools, conducted a Series of 
experiments with various types of milk. The cost of th 
investigation was borne by grants of £5,000 from th 
Empire Marketing Board, and £2,000 from the Centr 
Advisory Committee of the Distress and Mining Apes 
(Scotland) Fund, to which was added £477 4s. froq 
private funds. Lanarkshire was chosen as the area mog 
suitable for the test, as the schools were all situated jg 
industrial and densely populated parts, where unemploy. 
ment was rife, and thus domestic extras unobtainable: it 
was possible, therefore, to eliminate the criticism Dre. 
viously applied, that the improvement in the childrey 
might be due, in part, to better domestic conditions during 
the period of trial. The milk supply came from twenty. 
six herds situated in different parts of Scotland. Bulkaj 
Grade A (T.T.) milk was used, and the strictest medica 
supervision was kept throughout. <A central receiving 
depot was established in Glasgow, this being  visitej 
several times a week by one of the investigators, who wa 
responsible for the standardization of the daily ration, 
The issue of the milk to the schools was carried out unda 
the strictest hygienic rules, all risks of infection being 
eliminated. Half the number of children were used 
controls; it was therefore necessary to provide 10,00 
with milk, each child receiving three-quarters of a pint 
daily. A further distinction was made, in that 5,000 
the children consumed raw milk, while the remainde 
took it in pasteurized form. The selection of th 
children was made with great care, the teachers being 
left to decide as to ‘‘feeders’’ and ‘‘controls’’ ; and, fully 
realizing the importance of using an average type of child, 
they adopted either the method of ballot or that o 
alphabetical election; thus the children were neither 
weakly nor over-robust. Regular. records of height and 
weight were kept. The report,' just issued, states that 
on the whole the parents were in sympathy with the test, 
and gave ready assistance. The teachers themselves wer 
enthusiastic over the results, and, quite apart from the 
purely technical aspect of the test, they noted that the 
children, both in body and in mind, were much mor 
buoyant and lively. The conclusions arrived at are that 
the addition of milk to the diet of children has a striking 
effect in improving physical and general health, andi 
increasing mental alertness. No obvious or constant 
differences occur between boys and girls, and the resulls 
are rarely influenced by age, the older children benefiting 
as much as the younger. There is no special advantag 
in pasteurizing milk, and the question of the relativt 
merits of the two varieties must remain open. But it# 
certain that pasteurized and separated milk as a supple 
mentary ration to the usual variable and mixed diet d 
the household is a potent growth-producing factor. The 
results agree with those recently obtained in London and 
elsewhere, and it is clear that, with new powers, local 
authorities may consider the recommendation of af 
additional ration of graded miik for all school childrea. 
This (as Dr. Parlane Kinloch says in his prefatory note) 


1 Department of Health for Scotland. Milk Consumption and the 
Growth of School Children. H.M. Stationery Office. 1930. (8d. net) 
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would have far-reaching results in eliminating tuberculosis 

the dairy herds, and generally improving the quality 
of the Scottish race. 


Education of the Deaf 

The Education Committee of Edinburgh Town Council 
has now considered objections lodged against the draft 
gheme of the Educational Endowments (Scotland) Coim- 
mission, which was summarized in the British Medical 
Journal of November 15th, 1930 (p. 841). The scheme 
proposes to convert the building and the funds of 
Donaldson’s Hospital into a Royal Edinburgh School for 
the Deaf. The main criticism was directed against the 
erection of boarding-houses for the children under training 
in the grounds of Donaldson’s Hospital, and opposed 
any alteration of the architectural characters of this 
puilding, which is a distinctive feature of Edinburgh. The 
report containing the proposals as already outlined, and 
embodying the above recommendation, was approved. 


Larbert Mental Hospital 

The fourteenth annual report of the Stirling District 
Board of Control for the year ended May 15th, 1930, 
dealing with mental disease in the counties of Stirling, 
Dumbarton, West Lothian, and Clackmannan, has just 
peen issued. This is the last annual report under the old 
system, the mental hospital at Larbert being now under 
the management of a joint committee consisting of twenty- 
five representatives from four counties and four burghs. 
According to the report of Dr. R. B. Campbell, medical 
superintendent of the Stirling District Mental Hospital at 
Larbert, there were 964 certified patients on the hospital 
register at the beginning of the year, 548 being males and 
416 females. The total number of patients under treat- 
ment during the year was 1,243, 279 certified patients 
being admitted. The average age for both sexes was 
43. Only 49 of those admitted were in normal bodily 
health. In regard to causes of insanity there were 38 cases 
of senile insanity, 21 of general paralysis and insanity 
resulting from gross brain disease, 13 of epileptic insanity, 
13 of congenital mental enfeeblement, and 3 of encephalitis 
lethargica. Alcoholic excess and serious bodily illnesses 
were assigned as causes in 13 and 26 cases respectively, 
while senility was responsible in 38, syphilis in 14, organic 
brain disease in 5, and epilepsy in 13. In 67 cases the 
mental breakdown had occurred at a critical period of life ; 
5 cases were ascribed to childbirth. At the beginning of 
the year there were 24 voluntary patients, and 16 others 
were admitted during the year. In that period 12 volun- 
tary patients left the hospital cured. Service patients, 
maintained by the Ministry of Pensions, numbered 46, 
one being a voluntary patient. Of the 173 patients 
discharged during the year, 105 are stated to have been 
cured, giving a recovery rate on the number of admissions 
of 37.3 per cent. for both sexes. The report comments 
favourably on the system of allowing paticnts to go home 


pass before final discharge. Such a patient might be 


sent back to the institution without any formality within 
atrial period of twenty-eight days. Out of 16 patients 
who were provisionally discharged under this system, only 
2had to return for further treatment. The number of 
deaths during the year was 83, the death rate calculated 


on the average number resident being 8.4. This is 1.3 lower 


than the average death rate since the opening of the 
hospital. In referring to treatment Dr. Campbell draws 


attention to the success which has been obtained in | 


Weating carly cases of general paralysis with tryparsamide 
aml malaria. He also mentions that over a hundred 
atients benefited from treatment in the electrotherapeutic 
department of the hospital, and that occupational therapy 
has been one of the most useful agents in promoting 
leovery and contentment. Outdoor employment is pro- 


vided by a large garden and farm, where an attempt is 
being made to establish and maintain a tubercle-free herd 
of cattle. The report of the chairman of the District 
Board of Control states that the weekly cost of board per 
patient during the past year was 18s. 1d., which is rather 
less than the average rate for other mental hospitals in 
Scotland. It also points out that if a separate institution 
for mental defectives were established in the neighbour- 
hood, about a hundred patients could be transferred from 
the Larbert Mental Hospital, which would relieve the 
present congestion, and postpone the necessity for further 
additions to the hospital buildings. 


England and Wales 


The Lister Institute 

On December 18th, 1930, a large company of staff and 
other research workers, past and present, met in the 
library of the Lister Institute of Preventive Medicine to 
offer parting gifts to their two distinguished colleagues, 
Sir Charles Martin and Professor Arthur Harden, on the 
eve of their retirement. Professor Ledingham, who is 
succeeding to the post of director, presided, and referred 
to the fact that only a few years ago a very similar 
gathering had assembled to express the great satisfaction 
which the conferment of knighthood on their director 
had given them, and to celebrate the occasion by pre- 
senting him with his portrait. They were not accustomed 
at the Lister Institute to retirements of staff on account 
of age, and it was a matter for mutual congratulation 
that Sir Charles Martin and Professor Harden had 
reached the prescribed age-limit while still in their full 
mental vigour. Sir Charles had directed the activities 
of the Institute for twenty-seven years. His highly 
successful administration might justly be attributed, in 
the first instance, to the charm of his personality, and 
secondly to his tact, his business ability, and the catho- 
licity of his scientific interests. Professor Harden had 
served the Institute for thirty-three years, and as _ bio- 
chemist-in-chief during that period had made his depart- 
ment an important centre of biochemical research. Only 
a year ago he had been awarded a Nobel prize in 
chemistry for his work on fermentation. The departure 
of Sir Charles Martin and Professor Harden would mean 
a severe loss to the Institute’s forces, but it was to be 
hoped that the traditions they had set would long remain 
a potent source of inspiration to their successors. On 
behalf of the many subscribers at home and abroad Miss 
Harriette Chick was called upon to present to Sir Charles 
and Lady Martin a silver coffee service designed and 
executed by Mr. P. S. Alexander of Walberswick, 
Suffolk ; and Miss Muriel Robertson unveiled and_pre- 
sented to Professor Harden his portrait in oils by Mr. 
Neville Lewis. Sir Charles Martin and Professor Harden, 
in returning thanks for these gifts, referred to the develop- 
ments they had witnessed in the scope of the Institute’s 
activities during their long service, and at the close of 
the reception, which concluded the ceremony, they took 
leave of their colleagues. Sir Charles and Lady Martin 
sailed on January 2nd for Capetown, en route for 
Australia. 


The Cicely Northcote Trust 

It is evident from the annual report of the Cicely 
Northcote Trust for the year ended October, 1930, that its 
beneficent work in relieving the distress of patients at 
St. Thomas’s Hospital, London, continues to be carried 
out with undiminished enthusiasm. In 1910, when the 
first report was issued, the almoner’s services were com- 
paratively limited in scepe, being confined to the casualty 
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and out-patient departments. Much of the pioneer work 
of the Trust has consisted in organizing and co-ordinating 
social services for the benefit of patients in the wards, and 
in securing for those in need of personal and individual 
care the most favourable conditions for early and perma- 
nent recovery. For one patient, whose difficulties are 
described in the present report, grants were obtained from 
three different organizations, and contributions by the 
patient herself were arranged to be made in convenient 
instalments. During the year 9,000 patients were visited 
in the wards, and convalescent provision was made for 
almost 900—occasionally for long periods. The work of 
the Trust, however, is not restricted to financial assistance, 
but touches nearly every aspect of social and domestic 
life. Among its manifold interests is the after-care of 
cancer patients, who are regularly visited and given advice 
and help in money or in kind. A complete record is kept 
of every cancer patient who passes through the wards of 
the hospital. Besides maintaining a hostel for rescue 
work, the Trust has organized a club for fathers and 
mothers, which was fully described in the previous report. 
This club now occupies more extensive premises in Royal 
Street, but £1,200 is still required to complete the cost of 
the building. It is a striking tribute to the efficient 
administration of the Trust that Miss Macintyre, its head 
worker, was invited to Australia to assist in founding an 
almoner’s department in Melbourne Hospital. 


Correspondence 


THE SWEDISH MEDICAL CURRICULUM 

Sir,—In the British Medical Journal for January 3rd 
Dr. Munro Kerr states that Sweden has ‘‘ the longest 
curriculum of any country—namely, eight to nine years.”’ 
This statement as to the length of the Swedish curriculum 
has been made several ‘times recently in important publica- 
tions. Presumably, the period of 8 to 9 years is thought 
to be comparable with our British period of 5 academic 
years. This is a misconception of the Swedish curriculum. 
The Swedes are a race of great intellectual powers, and 
their qualified doctor is a highly efficient product. It is of 
some interest to consider how they obtain their results 
and the price they pay for them. 

The regulations, fixed by law, of the Swedish medical 
curriculum lay down the courses which must be served, 
as do ours. Having completed these satisfactorily, the 
Swedish student is entitled to take his examinations in 
the various subjects when and as soon as he likes. 
Consequently, there is no legal period which is exactly 
comparable with our 5 academic years, a time consider- 
ably exceeding the duration of the necessary courses. 
The main divisions of the Swedish curriculum closely 
resemble our own. Before registration as a student an 
examination in general education must be passed, and 


also an examination in chemistry and physics. These 
can be taken together in the State examination. This 
will be passed usually at the age of 18 years. The 


medical curriculum proper is divided into two parts, 
which may be referred to as Pre-clinical and Clinical. 
The subjects in these are practically identical with our 
own divisions. 

With regard to the Pre-clinical Period, the legal 
minimum for the courses is five terms—that is, two years 
and four months—and the examinations can be passed 
in this time, though it is not easy. There is a paragraph 
in the regulations which states: ‘‘ The estimated time for 
the Pre-clinical Examination is thus, according to this 
plan of study, 3 to 3} years,’’ the longer time mainly 
referring to students commencing in the middle of the 
academic year. These times are estimates, and are in no 


way compulsory. There is certainly no reason wh 
students should not complete this part in not more than 
3 years. 

The courses in the Clinical Period are calculated Not in 
terms but in months. These courses can be completed jg 
33} months or even in 314 months, with the Overlapping 
allowed in certain courses, such as dermatology and 
ophthalmology. The total for the two parts js thus 
approximately 5 years. To pass the examinations and 
qualify actually in the minimum time would be far More 
difficult than qualifving in 5 years in this country: 
probably it is impossible, but it is said to have bee 
accomplished in little over 5 years. At the end of 
sections defining the courses necessary in the clinic 
subjects there is an estimate of the amount of time 
which it is suggested is needed for additional Teading 
For example, the section on pathology states: ‘‘ The tim 
of study for the examination in this subject is estimated 
at 2 months.’’ These times of study add up to 15 or jg 
months. These are not in any way compulsory, and ar 
not by any means always necessary. 

There is a paragraph in the regulations which states: 
‘“ According to this plan the estimated time of studies for 
the Licentiate of Medicine Examination is 4} years after 
the Pre-clinical Examination.’’ This is apparently arrived 
at by taking the courses at 3 years and the times of 
additional study at 1} years. This is an extreme figure 
according to the total of times quoted, but in any cay 
it is not compulsory. A group of students gave the 
estimate for the Clinical Period as ‘‘ 3 years, or mor 
often 3} years.’’ There should be no difficulty in q 
Swedish student qualifying in 6} years. This would, J 
think, about correspond to a student in this country 
qualifying in 54 years on a five years’ curriculum. 4s 
a personal opinion I should estimate the Swedish curt 
culum to be 9 months longer than our 5 academic years, 
or possibly 12 months, but not more. 

The period of 8 to 9 years quoted for the curriculum 
is no doubt arrived at by adding the 3 to 3} yeay 
and the 4} years for the two parts, and_ possibly the 
extra year is added for resident hospital appointments, 
These, however, are not compulsory in Sweden, except 
for certain Government services, and a_ student, after 
passing the examinations, is fully entitled to practise, a 
in this country. : 

When a Swedish student takes 7} or 7} years to qualify, 
it will commonly be found that he has spent 3} years on 
the clinical part and 4 years or more on the pre-clinical 
part. The Swedish student on an average apparently 
wastes a year or 18 months in the Pre-clinical Period, 
for which he receives no appreciable return or benefit, 
Many students take 8, 9, 10, or more years to qualify, 
and it is a matter of curiosity why this occurs, since 
Swedes are a highly intellectual and industrious race, 
The explanation appears to lie in the system of examin 
tions. As we are dissatisfied with our own system, iti 
interesting to observe the apparent results of a different 
method. 

There is a separate examination in each subject—for 
example, ophthalmology. When a student wishes to be 
examined he goes to the teacher, who is always the 
examiner and is generally the professor, and asks for al 
appointment. He has a right to be examined within 
fourteen days, but in practice it will rarely be delayed 
more than forty-eight hours. The examination is 4 
private and personal matter between the student and 
the professor. There are practically no rules as to how 
it shall be conducted. There is no written paper. The 
student’s ‘‘ examination book ’’ is then marked for that 
subject ‘‘ Not passed ’’ or ‘‘ Passed,’’ or ‘‘ Passed [with 
various commendations].’’ This method is clearly a col 
siderable imposition on the professors. There will be 00 
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ure on students to present themselves prematurely, 
and the time, especially in the Pre-clinical Period, slips 


away easily. The percentage of rejections seems to be low. | 


The average time for qualification appears to be about 
1} or 7% years. The finished article is very good, but 
the long time of preparation increases its cost. It is a 
grious matter to put a son into the medical profession, 
aithough the subsequent return in practice is good. A 
doctor in ordinary practice can manage with some diffi- 
culty one son, but can scarcely afford to have two sons 
as medical students. Taking the number of qualified 
doctors per 100,000 of population, the United States has 
approximately 130, Canada 105, Britain 90 to 100, France 
and Germany 70 to 80, and Sweden 35. On an average 
there is a qualified doctor in this country for every 
2 square miles and 1,000 inhabitants, in the United States 
for every 30 square miles and 800 inhabitants. The 
Swedish doctor is responsible for 90 square miles and 
2,800 inhabitants. To accomplish his duties successfully, 
he needs at least to draw fully on the fine intellect, the 
eficient teaching, and the magnificent physique which 
he usually possesses.—I am, etc., 

London, W., Jan. 5th. H. Letuesy Tipy. 


OBSTETRICAL EDUCATION OF THE UNDER- 
GRADUATE 

Sir—One must respect and sympathize with the 
endeavour of Professor Munro Kerr to render perfect 
the obstetrical education of the undergraduate and so 
to diminish or to abolish sepsis and trauma in midwifery 
tases. Unfortunately, the doctor has to look at the 
economic aspect. He is now asked by the experts to 
put in six months’ training as a student, and then to 
serve a further year as an ‘‘ intern ’’ in one of the many 
hospitals for midwifery which are to spring up in the 
near future. It is reasonable to assume that, acting on 
the specialists’ advice, which is to include financial 
pressure—for example, the proposed withholding of the 
maternity grant unless the confinement takes place in 


a hospital—the great bulk of the present ‘‘ private cases ”’ 


wil be dealt with in institutions. The graduate, 
supremely educated, will emerge from his training with 
no work to do; economically it will be so much wasted 
time. 
Again, all abnormal cases will be dealt with in these 


hospitals; the residue, if any, will be normal cases, with’ 


which any nurse.can deal. There will remain a few who 


will insist on a doctor in addition to a nurse. Following | 


expert instruction, the treatment of these must include 
a first examination of a complete and searching nature— 
heart, lungs, blood pressure, urine, measurement of pelvis, 
examination of uterus and vagina—thereafter an examina- 
tion every fortnight, and for the last month, each week, 
tests of urine, blood pressure, etc. The treatment of 
anything abnormal must be included; masks, sterile outfit, 
and so on must be used at the confinement itself, followed 


‘by three weeks’ attendance and examination in two 


months’ time for prolapse or displacement. Supervision 
and correction of any abnormalities will be the routine 
fora year thereafter. For all the above the biggest fee 
obtainable here is £5 5s. ! 

In the public press Professor Kerr stated some months 
ago that “80 per cent. of all midwifery was already 
istitutional.’’. He said that the advocates of non-institu- 
tional maternity treatment were fighting a losing battle 
and that the proper place for maternity cases was the 
ward of a well-equipped maternity hospital. If he is 
ight, then why should the student be robbed of a year 
of his life getting superlative training for work he will 
never do?—I am, etc., 


Dennistoun, Jan. 3rd. James Cook, M.B. 


THE HAEMORRHAGIC DIATHESIS AND THE 
ANTITRYPTIC INDEX 

Sir,—Dr. Letheby Tidy, in his valuable and helpful 
article in your issue of December 27th, 1930, concludes 
that the haemorrhagic diathesis is due primarily to an 
increased permeability of the capillary endothelium, but 
he attempted no explanation of this. About 1909 I had 
the privilege of working with my brilliant friend Dr. E. C. 
Hort, who died prematurely a few years later. His: 
doctrine, which seems in danger of oblivion, was that 
almost any cell in the body is capable of digesting itself, 
and is restrained only by the antitryptic power of the 
blood. Normal horse serum, especially if fresh, has the 
same power of inhibiting tryptic digestion; and we have 
all observed that, in a person dying of bleeding into the 
digestive canal, the blood is not at all digested although 
an excellent food. 

Hort explained purpura or mucous haemorrhages by 
assuming that a subnormal antitryptic power of the blood 
permitted endotheliolysins or mucolysins to digest these 
membranes. (The platelets would then repair the breach.) 
As a clinician, I have found this doctrine confirmed by 
the apparent dramatic cure by horse serum of some cases 
of purpura haemorrhagica and of all (so far). of the 
formerly fatal cases of melaena neonatorum. But the case 
which really convinced me was that of a girl of 8, operated 
on by Mr. E. M. Hainworth for congenital hip by the 
bloodless method of Lorenz. About ten days afterwards 
she developed a septic pimple on the forearm. This 
rapidly became an ulcer, which spread so quickly that 
in a very few days it covered three-quarters of the length 
and circumference of the forearm. The extensor muscles 
were also visibly being digested away, but not the 
tendons. No granulations were to be seen. As I was 
then working on the antitryptic index, my delight may 
be imagined when dressings of gauze, kept moist with 
normal horse serum, immediately arrested this’ night- 
mare of autodigestion. Granulations quickly appeared 
and epithelialization was encouraged by scarlet-red oint- 
ment 8 per cent. ; 

At the instigation of Hort I worked out an easy 
method of measuring the antitryptic index with only 
a finger-prick of blood, whereas a syringeful ‘had _pre- 
viously been required (British Medical Journal, June 25th, 
1910). Daily observations on a patient for two and a half 
months yielded a curve indicating that a proper dose of 
vaccine or tuberculin reduced the raised antitryptic index 
nearer to normal, and an overdose made it dive below 
normal. But the method is non-specific (possibly an 
advantage), and pathological opinion was then dominated 
by the specific methods of Sir Almroth Wright (opsonic 
index). So that Hort’s doctrine and the antitryptic 
index were largely ignored and appear to have been 
undeservedly forgotten. It seems likely that they could 
now be applied profitably to the haemorrhagic diathesis 
and its etiology.—I am, etc., 

Hull, Jan. 6th. . Frank C. Eve, M.D., F.R.C.P. 


TREATMENT OF ENURESIS 

Sir,—At a recent meeting of ‘‘ Le Carrefour de Cos ’”’ 
(where we discuss those medical topics that are not 
taught at school) Dr. Ferreyroltes of La Bourboule told 
us of a treatment of enuresis which has been carried on 
with marked success for many scores of centuries. Dr. 
Ferréyrolles is well known as a léarned student of Chinese 
medicine, and is about to issue a book on acupuncture, 
a treatment which aims at the starting of various reflexes 
by the stimulation of superficial well-defined spots. In 
China they use fine needles or heat. We combine both 
with the modern galvanocautery. In order to imhibit 
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the contraction reflex of the bladder, very light and 
short stimulation is needed. Those who are conversant 
with the laws of physiology will jump right to the con- 
clusion that overstimulation would produce exactly a 
reverse effect. 

In cases of enuresis, light stimulation (a prick, skin 
deep, with the fine loop of the cautery) should be applied 
at the base of the matrix of the big toe nail just outside 
the middle line on both sides. If a cure is not secured 
by the first attempt, or if relief does not prove to be 
permanent, the same procedure should be repeated. 
Other spots which we consider as secondary (scattered 
on the reflex track between toe and spine) have been 
mapped out by the Chinese. 

If I venture to suggest in our Near West this Far East 
method it is because we have had results amazingly— 
and to my sceptical turn of mind quite unexpectedly— 
satisfactory. The best testimonials are to be found in 
the letters of those who have tried it. Everything that 
is new is not always good, nor is everything good always 
new.—I am, etc., 

GusTAVE Monop, M.D., M.R.C.P. 


Vichy, Jan. 5th. 


GLYCERIN AS A SURGICAL DRESSING 

Str,—I am interested to see in Dr. D. Kyle’s letter 
in the Jouvnal of January 10th a reference to a letter of 
mine of 1909. I write now, however, because it does 
seem that Dr. Kyle mistrusts the hygroscopic action of 
glycerin, whereas I have always maintained, and still do, 
that it is that action which is the essence of its success. 
Indeed, I once protested, in referring to the magnesium 
sulphate paste of Sir Almroth Wright, that he and I 
equally caused a centrifugal stream of lymph, and so 
interfered with the centripetal tendency of septic organ- 
isms; but whereas Sir Almroth Wright kept his germs 
alive in the non-bactericidal paste I killed mine in the 
carbolic acid. 

Carrying that theory to its rational end, I used the 
B.P. carbolic acid solution of 1 in 5, so that the germs, 
when drawn out of the lymphatics by the glycerin, should 
find themselves in a pool of carbolic acid sufficiently 
strong to destroy them. Of course, glycerin is an alcohol, 
and may well act as a bactericide; but I had neither 
means nor leisure to determine its efficiency therefore 
I took no risks. Dr. Kyle’s work strongly suggests that 
glycerin is sufficiently potent by itself.—I am, etc., 

London, E.C.2, Jan. 10th. A. OGIER Warp. 


PROPHYLAXIS IN MIDWIFERY 

Sir,—I am grateful to you for giving me an opportunity 
of thanking those who have so kindly written to me, 
following my letter in the British Medical Journal of 
December 20th, 1930 (p. 1066), on the above subject, 
and asking for further information about the methods 
suggested. 

I have been in communication with Dr. W. H. Martin- 
dale as to the simplest method of preparing the flavine 
and glycerin, and we recommend the following method. 
Heat 4 0z. of glycerin to 110°C. for five minutes, allow 
to cool a little, then add one tablet acritlavine 1.75 
grains (British Drug Houses), previously powdered. This 
will make a 1 in 1,000 solution ready for vaginal injection. 
The tablet must be powdered before adding to the 
glycerin, as it dissolves instantly and does not require 
prolonged heating, which would decompose the glycerin. 
Flavine has been selected on the advice of Professor 
Oldficld of Leeds. It has the following advantages: 
it possesses an extremely high antiseptic power, it is not 
toxic to the tissues, it is practically non-irritant even 
to mucous tissues in dilutions at which it is highly toxic 


to pathogenic bacteria, and, last, but by no Means | 
it is highly toxic to the gonococcus. * 

In the latter part of my letter I advised the contin 
administration of calcium salts ; this also is an im 
tant prophylactic measure. In my paper written 4 
years ago I advised the continuous administration af 
calcium salts during pregnancy for the prevention of the 
two great toxaemias of pregnancy—pernicious vomit; 
and albuminuria and eclampsia ;_ these conditions ate 
more closely allied than was at one time thought {) 
be the case. I recommend, as soon as Pregnancy 
suspected, the administration of calcium Phosphats 
15 grains in half an ounce of water thrice daily, and in 
addition two glasses of milk a day, plenty of fresh fruit 
and green vegetables, together with carbohydrates, aal 
a diet of fish, eggs, chicken, etc., with a minimum of 
meat, or preferably no meat at all; the urine to he 
examined each fortnight at the first sign of albumin, th 
calcium phosphate to be taken three-hourly, and the 
patient given milk ad lib. (more calcium), fresh fruit, and 
green vegetables, and to be kept on this treatment ¢ij 
the albumin disappears. At the first sign of pte. 
eclamptic symptoms an intravenous injection of calciug 
chloride to be given, as recommended by J. L. Wodon, 

There are several curious well-known facts in Connexiog 
with eclampsia that seem to confirm my theory thi 
calcium therapy is the prophylactic remedy for it. 

1. There is a seasonal variation in the calciurn content, thy 
highest percentage being during the months of maximy, 
sunshine. Harrar of New York considers that the increas 
incidence of eclampsia in the early spring is due to the col{ 
and damp weather. It is curious that this phenomeng 
should occur at a time when the calcium content is low, 

2. The incidence of eclampsia is much less in warm counttig 
than in cold. May not the increased calcium content, due tp 
the presence of more sunshine, be the cause of this? 

3. There was a startling reduction in the incidence gf 
eclampsia in Central Europe during the great war, and aftr 
the war the incidence reverted to pre-war figures. This ha 
been ascribed to various causes. As the diet was restricted 
in fats and meat, it is probable that more milk and fred 
vegetables were taken. The lowered incidence has bea 
ascribed by some observers to the ingestion of more fresh 
vegetables. Is it not possible that the increased consumption 
of milk (calcium) and the increased consumption of fresh 
vegetables and fruit containing vitamin C, which is associated 
with the metabolism of calcium, were the cause of the 
startling reduction in the incidence of eclampsia? 

I am also of opinion that the continuous administratio 
of large doses of calcium is of great benefit in those cass 
of lowered resistance where the patient falls an easy pry 
to infection from within or without. 

I only ask that a reasonable trial be given to thes 
methods, and that they be judged after a fair trial ba 
been given them, and not before.—-I am, etc., 

Congleton, Jan. 6th. J. L. Morr, M.B., ChB. 


GENERAL PRACTITIONERS AND ANTE-NATAL 
WORK 

Srr,—In a lecture by Dr. W. H. F. Oxley on the roe 
of the general practitioner in ante-natal work, reported 
in your issue of January 3rd, there is a reference (p. 
to the arrangements in this county which may possibly 
result in misunderstanding. It is an essential part d 
the Hampshire scheme that a woman unable to attend 
one of the ante-natal clinics can be seen by the generd 
practitioner chosen at her home or at his surgery, whichevé 
he considers preferable. I regret that I was unable to® 
present at the opening of Dr. Oxley’s most interesting 
lecture, or I should have taken the opportunity d 
pointing this out.—I am, etc., : 
H. Lestre Cronk, 


Winchester, Jan. 8th. County Medical Officer, Hampshire 
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ECLAMPSIA WITH UNUSUAL SYMPTOMS 
Sir, —In the Journal of November 29th, 1930, there is 
,report of a case of eclampsia with unusual symptoms 
Dr. H. R. Sparrow, which concludes with the remark: 
«[nfortunately we have no answer to the question, 
What would have happened if hospital treatment had 
een adopted on May 30th?”’ Perhaps the history of the 
llowing rather similar case may go some way towards 


, solution. 

A primipara, aged 27, had, on account of having suffered 
from pyelitis some three years previously, been kept under 

ticularly careful supervision and the urine frequently 
samined. Up to September 17th everything had been per- 
etly normal, and her general health throughout her preg- 
macy had been excellent. On that date a trace of albumin 
yas found in the urine, and there was some slight oedema 
of the ankles. The blood pressure was 150/100. She was 
immediately sent to hospital and put on a fluid salt-free 
diet, with diuretics and saline purgation. By the next day 

(18th) the oedema had gone, and did not return; there was 
yo headache, and the albumin was about the same. Between 
this and the 22nd she felt absolutely well, was passing urine 
copiously, and the blood pressure had fallen to 135/90. 
There was, however, some slight increase in the amount of 
alumin. On the 22nd, labour commenced in the early 
morning; at 6 a.m. she vomited some bile, but apart from 
the pains felt well. At 1 p.m. she was delivered of a 6} Ib. 
child, the placenta following in fifteen minutes, with a normal 
joss, During the afternoon she twice vomited some. more 
bile, but felt quite cheerful. At 9.15 p.m. she complained 
of increasing epigastric pain, and, this being so frequently 
the precursor of convulsions, she was given 1/4 grain of 
morphine hypodermically. In spite of this a convulsion began 
a 10 p.m., and lasted about ten minutes, consciousness 
returning about 10.20. This was the only convulsion she 
had, and she remained conscious to the end. 

The next day (September 23rd) the urine was scanty, and 
still contained about the same amount of albumin, but she 
was perspiring freely ; blood pressure 125. Beyond feeling 
rather weak, she made no particular complaint. Towards 
evening jaundice began to appear, but liver dullness seemed 
quite normal, and there was no return of the oederna. On 
the morning of the 24th the abdomen was distended, and 
while this was somewhat reduced, following a high enema, 
it ater returned. The urine was still scanty, blood pressure 
110, and weakness more pronounced. She complained of 
being very tired, and died at 2.30 p.m. Permission for a 
necropsy could not be obtained. 

In many ways this case closely resembles that of 
Dr. Sparrow: the comparatively small amount of urine, 
the falling blood pressure (at no time excessively high) 
without amelioration of the condition, and the absence of 
oedema.—I am, etc., 

J. B. Mackay, M.B., Ch.B. 

Provost, Alberta, Dec. 19th, 1930. 


ACCESSORY LOBE OF AZYGOS VEIN 
Sir,—With reference to the very interesting article on 
the accessory lobe of the azygos vein, by Drs. H. P. 
Nelson and George Simon, in the Journal of January 3rd, 
Iwish to report that I have a film of this condition 
identical with Figure 3 (p. 10). It is of a boy, aged 12, 
and was taken in April, 1930. The film is No. 1721 in our 
sties of films of patients in this department, and so far 
is the only one of the condition I have had.—I am, etc., 
GEORGE HuRRELL, M.D., 


Tuberculosis Medical Officer, 


January 9th. Newcastle-upon-Tyne. 


THE MEDICAL CHARITIES 
$m,—I am wholly with Dr. Claude Wilson in his plea 
for better support of the medical charities by the pro- 
fssion. For two years consecutively you have allowed 
me to recommend in your columns one particular kind of 
stich Support—namely, by testamentary bequest. I had 


meant to refrain this January; but Dr. Wilson’s letter 
encourages me to mount my hobby-horse once more. A 
year ago I began to make a collection of cuttings from 
the Times of bequests to charities by medical men, to 
whom every kind of beneficent organization seemed to be 
dear, except the two great charities of their own pro- 
fession. But the cuttings multiplied so quickly that I 
got disheartened and threw them away. Seriously, Sir, 
it is very strange that of those of our colleagues whose 
estates are more than sufficient to provide for their 
dependants so few ever bear in mind the Benevolent 
Fund and Epsom Coilege. The former has, I fancy, been 
notified of one really useful windfall during the past year; 
the latter, as your-own columns have recently told us, 
needs £18,000 to complete the new sanatorium, a debt 
which must be as a millstone round the neck of the 
council. unless some valuable legacy should eventuate. 
Both institutions should be much more frequently and 
liberally helped by testamentary dispositions than they 
are, as well as by the increased subscription income which 
Dr. Wilson calls for.—I am, etc., 


London, $.W.5, Jan. 5th. Henry Rosinson. 


Obituary 


JOHN JENKINS, M.R.C.S., L.R.C.P. 
Medical Superintendent, Hammersmith Hospital 
Dr. John Jenkins, who died at Hammersmith Hospital on 
January 3rd, was born in 1869, and received his medical 
education at University College, Cardiff, and University 
College, London, where he qualified as M.R.C.S., L.R.C.P. 
in 1902. : 


Mr. StPNEY ForSDIKE writes: After a short experience 
of mental work at Colney Hatch and Hanwell Asylums, 
Jenkins became assistant medical officer to Dr. Thackray 
Parsons at Fulham Infirmary. He carried out his duties 
so ‘well that when the present Hammersmith Hospital was 
opened in 1905 he was appointed its first medical superin- 
tendent, a post which he held with signal success to the 
day of his death. During the war the hospital was taken 
over by the War Office as an orthopaedic centre, and 
Jenkins, as the officer in charge, was ziven the rank of 
major. He was later appointed president of the Military 
Invaliding Boards, holding office until peace was pro- 
claimed. When the War Office vacated the building it was 
reconditioned and rehabilitated under his supervision. He 
was of small physique, and his friends regarded him as a 
Class A man from the point of view of health, but to 
their astonishment and grief he was carried off in the 
space of thirty-six hours after a brief but tragic illness. 
He was a man of great character and tact, which was the 
secret of his successful administration of a large hospital. 
He was rather reserved, and did not make friends readily, 
but once within the defences a loval and generous nature 
was revealed. He was ever ready to help the weak and 
the deserving, but had little patience with the wastrel. 
To all at Hammersmith he was ‘‘ the chief,’’ well beloved 
and respected, an esteem which was shown by the numbers 
who took a last farewell glance at him as he lay dead, 
and by the enormous attendance at a memorial service held 
in the chapel of the hospital on January 7th, the day 
of the funeral. On his last journey, to Golders Green 
Crematorium, he was escorted by his immediate medical 
staff and his oldest friends, among whom I am privileged 
to be one. He is survived by his widow. 


Dr. C. THAcKRAY Parsons writes: It was my privilege 
to know Dr. John Jenkins from December, 1902, when 
he came to Fulham Infirmary as assistant medical super- 
intendent, until his sudden death early this month. Pro- 
moted to the medical superintendentship of Hammersmith 
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Hospital at its opening in 1905, he gave the whole of 
the rest of his life to its service. The improvement of 
it, the maintenance of it in the front rank of the London 
Poor Law infirmaries, absorbed him. He wore himself 
out by his devotion to it. In a short time of conscious- 
ness, nine hours before his death, he said, ‘‘ I can’t think 
why you are making this fuss about me ; I am not going 
to stay in bed ; I shall get wp to-morrow and get back 
to work.’” He was a great administrator. He knew how 
to get the best out of his staff, to stimulate them in their 
work, and to maintain a strict discipline whilst retaining 
their affection. His was a full life. Work-time and leisure 
time he filled with interest. He read widely and with 
discrimination. He was a good shot; and, being inter- 
ested in all mechanical things, motoring was one of his 
great joys. With his genius for friendship he had a wide 
circle of friends, and bound them to him by his sympathy 
and practical advice and help in difficulties. Married in 
1905, no man was more fortunate in his wife. They were 
never apart from the day of their man‘age, and were 
one in thought, interests, and aims. We who knew him 
know how much he owed to her in times of stress and in 
times of peace. ‘‘ The buisy world is hushed, the fever 
of Life is over.’’ ‘‘ Mori est felicis antequam mortem 
invocet.”’ 


MAURICE FITZMAURICE-KELLY, F.R.C.S. 
Assistant Surgeon, Royal Sussex County Hospital 

The medical profession of Sussex has suffered a great loss 
by the death, at the age of 52, at a nursing home in 
Hove, of Mr. Maurice Fitzmaurice-Kelly. He received 
his medical training at St. Mary’s Hospital, London, 
and won the gold medal in surgery at the London Uni- 
versity, graduating M.B. in 1902; and obtaining the B.S. 
and F.R.C.S. in 1905. During the first week of the war 
he joined. the R.A.M.C., and was sent to Antwerp, but 
his ship arriving on the coast of Belgium after the fall 
of that city, he landed a fortnight later at Boulogne, and 
became attached to the 13th General Hospital, which he 
largely heiped to equip. He afterwards became surgical 
specialist at Calais, and was there under canvas during 
the very severe winter of 1916-17. He was also for a 
short period at a casualty clearing station, and the illness 
from which he died dates from the exposure he suffered 
during that winter. He was invalided home as a stretcher 
case about six months before the end of the war, and 
was still in hospital on November 11th, 1918. Shortly 
afterwards he was sent down to Brighton on account of 
his health, and was offered the post of chief of the 
surgical wards of the Pavilion, which he accepted, 
xemaining there until the closing of that building as a 
hospital. During this period he was also attached to the 
Ministry of Pensions Hospital at Shepherd’s Bush, and 
to Queen Mary’s Auxiliary Hospital at Roehampton. 

On completion of his. war service, Mr. Fitzmaurice- 
Kelly remained in Brighton as a consultant, and was 
appointed surgeon to the Royal Alexandra Hospital for 
Sick Children (from which, for reasons of health, he 
resigned last year), to the Hove Hospital, and, later on, 
assistant surgeon to the Royal Sussex County Hospital. 
He was an active member of the Brighton Division of 
the British Medical Association, at which he frequently 
showed his cases at clinical meetings, and of the Brighton 
and Sussex Medico-Chirurgical Society. He was a man 


of outstanding ability, was held in the greatest esteem 
by his professional colleagues, was a most brilliant 
operator, and devised many modifications of operative 
technique, notably for amputations at the hip-joint, his 
method being described in Carson’s Modern Operative 
Surgery as the best one in use. 
four children. 


He leaves a widow and 


Dr. L. A. Parry, honorary secretary of the § 
Branch, writes: I have known Fitzmaurice-Kelly eu 
since he came to Brighton, and saw a good deal of hy 
work, both in private and at the Children’s Hospital 
He was a regular attendant at the clinical meeti 
arranged by the Brighton Division of our Association 
frequently showing cases and demonstrating some novel 
and skilful operation he had employed. He threw his 
whole heart into his profession. His work at the 
Children’s Hospital and at the Royal Sussex County 
Hospital was always carried out with the greates 
enthusiasm ; no case was too much trouble, all Presents 
something of interest to him ; nothing was left undone 
by him for his patients. He went meticulously into 
every detail which would help them towards recovery 
We have lost a very brilliant surgeon and a good 
colleague. 


The death of Dr. RicHarp Bropie, school medical 
officer for Ross and Cromarty, occurred suddenly at his 
home in Maryburgh, Ross-shire, on New Year’s Eve, Both 
for his personal qualities and for his outstanding effici 
in his public health work, he will be greatly missed 
the county, which three weeks before sustained another 
tragic loss in Dr. William McLean, the medical officer of 
health. McLean and Brodie were brothers-in-law, ang 
were united by ties of friendship and of close official 
associations. It was difficult to think of the one without 
the other. After graduation in Edinburgh in 1898, Dr 
Brodie became parish medical officer at Munlochy in the 
Black Isle district of Ross-shire. He practised there for 
many years, and was successful and popular among his 
patients. The war came, and to his temperament the 
attraction of serving was irresistible, although he could il 
be spared. He was attached to a territorial battalion of 
the Seaforth Highlanders, with which he went out tp 
France. He was invalided home, and later was medical 
officer in charge of the hospital at Cromarty, an important 
station throughout the whole of the war period. Brodie 
discharged his duties with the greatest acceptance. At the 
end of the war there was need for a medical officer ty 
take charge of the inspection of school children of the 
county, and Brodie was appointed. For ten years he 
laboured with the greatest zeal, and built up -a most 
efficient service. As in everything else he undertook, his 
humour, friendliness, and personal charm smoothed the 
official path. His years in practice had given him a wide 


outlook, together with experience desirable in an adviser 


of school children, and all over the county he was received 
with great respect and affection. His military funeral 
was attended by members of the 4th and 5th Battalions 
of the Seaforths, and by a great number of official and 
private friends. 


Through the untimely death of Miss Amy Hopesoy, 
M.D., M.R.C.P., the medical profession has lost a member 
of an admirable type. The leading motive _ that 
influenced her in embracing her vocation was service. 
Dr. S. G. Moore, lately M.O.H. for Huddersfield, writes: 
Endowed with mental qualities above the average and 
many other virtues, the amelioration of the lot of the 
young gave to Dr. Hodgson a natural outlet. Her com 
tributions to current medical literature are evidence of this 
intention. Thus, ‘‘ Vitamins and rickets,’’ ‘‘ Compare 
tive results of child welfare work,’’ ‘‘ Milk and child 
welfare,’’ are all worthy of serious consideration. Af 
advertisement for a medical officer to conduct a special 
intensive scheme of work for the reduction of infant 
mortality in Huddersfield attracted her, and she received 
the appointment. During a complete year of work the 
infant mortality figure fell from 75 in the preceding yeat 
to 48, surely a notable reduction. Dr. Hodgson achieved 
success in a difficult part of the task, one which is 
essential : she secured the confidence of the mothers, and of 
the grandmothers also, to a remarkable extent. This was 
not merely due to competence as a physician and 4 
paediatrician, nor to keenness on the task, nor to mee 
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yindliness and sincerity. Dr. Hodgson brought all these 
into play ; but in addition there were authority, 
earnestness born of a consciousness of the impor- 
tance of the subject, which were of at least equal conse- 
ayenice- The excellent work of the Infants Hospital in 
yincent Square next attracted her. She secured a post on 
ihe staff and did admirable work there under the direction 
of Dr. Eric Pritchard, until the time came when she 
fit justified in practising as a consultant paediatrician. 
She took rooms in Harley Street, and worked there until 
grious illness interfered. General professional regret for 
ihe cutting short of such a career is accentuated by many 
memories Of a charming personality considered from the 
purely social side. 

BRITISH EMPIRE CANCER CAMPAIGN 


At the quarterly meeting of the Grand Council of the British 
Empire Cancer Campaign, held on January 12th, with Sir 
(HarLES GORDON-WaTson in the chair, a grant of £6,000 
was made to the Middlesex Hospital towards the mainten- 
ance of its cancer research work for the year 1930-31,°and a 
further grant of £600 (making a total of £3,600 since 1925) 
was authorized to the cancer research committee of the Marie 
Curie Hospital, for the services of its medical research officer. 

Sir Cuthbert Wallace, director of the Radium Institute, 
London, was elected a member of the Grand Council and, in 
view of the importance attached by the Campaign to the 
study of comparative medicine and pathology, Professor 
F.T. G. Hobday, principal of the Royal Veterinary College, 
was invited to become a member of the Grand Council. 
‘Approval was given to the arrangements proposed for 
examiners and judges in connexion with the Garton Prize 
of £500 and gold medal, to be awarded for the best original 
dissertation on ‘‘ The early diagnosis of cancer ’’ submitted 
by December, 1931. ‘‘ The biological effects and mode of 
action of radiations upon malignant and other cells ’’ has been 
chosen as the subject for the second award, dissertations for 
which must be received by December, 1933. 

It was reported that the popular handbook The Truth 
about Cancer, issued to the public on December 4th, 1930, 
was now obtainable from all booksellers, or direct from the 
publishers, Messrs. John Murray, at 2s. 6d. a copy, and that 
it had been received with appreciation in all directions. It 
is intended to issue revised editions from time to time in 
order. to keep the book abreast of all developments in con- 
fexion with the cancer problem. 

The Grand Council appointed the Saskatchewan Cancer 
Commission a branch’ of the Campaign, thus completing 
representation in New Zealand, the States of Australia, the 
Union of South Africa, and Canada. A communication was 
rad from the Queensland branch expressing appreciation of 
the technical advice accorded it in connexion with the pro- 
posed establishment of a radon centre in Brisbane. 
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UNIVERSITY OF LONDON 
Lonpon ScHOOL OF HYGIENE AND TROPICAL MEDICINE 

Professor E. P. Cathcart, regius professor of physiology 
in the University of Glasgow, will give two lectures on the 
tational diet, with lantern illustrations, on February 23rd 
and 24th, at 6 p.m. The chair at the first lecture will be 
taken by Sir Walter M. Fletcher, secretary of the Medical 
Research Council. Admission is free without ticket. 


KinG’s COLLEGE 

‘Three lectures, entitled ‘‘ The constancy of the internal 
environment: its evolution and purpose,’’ will be delivered 
at King’s College, Strand, W.C.2, by Professor Joseph 
Barcroft, on Mondays, January 26th, and February 2nd and 
Sh, at 5.30 p.m. The lectures, which will be illustrated by 
lantern slides, are addressed to students of the University 
and others interested in the subject. Admission is free without 
ticket. Dr. H. H. Dale, director of the National Institute for 
Medical Research, will take the chair at the first lecture. 


UNIVERSITY OF LIVERPOOL 
The following candidates have been approved at the under- 
mentioned examination: 


D.P.H.—E. Hughes, J. W. Pickup. 


UNIVERSITY OF BRISTOL E 
The Markham Skerritt Memorial Prize is available for award 
this year. It is open to the medical member of the University 
of Bristol (not a member of the medical board for the time 
being) who, in the opinion of the board, has in the three 
previous years published the best original work in any branch. 
of medical science. Applications should be sent to the Dean 
of the Medical Faculty. . 


NATIONAL UNIVERSITY OF IRELAND ‘ 
At University College, Dublin, on January 10th, the following 
degrees in the Faculty of Medicine were conferred by Dr. 
Denis J. Coffey, the Vice-Chancellor: 

M.D.—M. J. Bryson, V. C. Ellis, F. L. McLaughlin, M. J. O’ Neill. 

M.Cu. (Ophthalmology).—F. J. Lavery. 

M.B., B.Cu., B.A.O.—M. Moriarty, F. O’K. Craven, C. P. B. 
Bermingham, L. Dunne, P. Dunphy, J. J. Greome, M. J. C. 
Lynch, N. J. McGahon, P. A. McGuinness, T. J. Martin, 
T. A. Moynihan, P. O'Driscoll, Johanna O'Shea. 

D.P.H.—P. J. Deery, M. M.° J: Maughan; J.C. A. Liddy, 
J. O’Gorman, Margaret M. Partridge. : 

Dr. Thomas Walsh, professor of pathology, University 
College, Cork, has been appointed to represent the University 
at the annual conference of the National Association for the 
Prevention of Tuberculosis at Margate in June. 


UNIVERSITY OF GLASGOW 

The Harry Stewart Hutchison Prize, of the value of about 
£50, will be awarded in 1931 for the best writing embodying 
original research work in a branch of medical science relatin 

to children. Medical graduates of not more than ten years 

standing from the date of first graduation in medicine, of all 
British home and colonial universities, are eligible. Com- 
positions, distinguished by two mottoes, must be sent to the 
Clerk of the Senate, University of Glasgow, by March 31st, 
accompanied by a sealed letter bearing upon the outside the 
same mottoes and containing a declaration by the author 
that the composition is entirely his own. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


The following course of lectures will be given in the College 
at 5 p.m. during the next three weeks. January 19th: Pro- 
fessor Victor Bonney, results and technique of myomectomy ; 
January . 21st: Professor J. Basil Hume, pathology of 
diaphragmatic hernia ; January 23rd: Professor J. W. Tudor 
Thomas, successful grafting of the cornea in rabbits ; January 
26th: Professor D. H. Patey: the pathological basis for the 
treatment of varicose veins by injections and its bearing on 
the problems of thrombosis; January .28th: Professor J. 
Paterson Ross, treatment of cerebral tumours with radium, 
with an account of experiments made to. study the effects 
of radium upon cerebral tissue ; January 30th: Dr. Donald 
Hunter, changes in the bones in hyperparathyroidism and 
hyperthyroidism ; February 2nd: Mr. H. H. Woollard, the 
potency of pharyngeal entoderm ; February 4th: Mr. T. P. 
Dunhill, malignant disease of the thyroid gland. ; 


CounciIL MEETING 

A quarterly Council meeting was held on January 8th, when 
the President, Lord Moynihan, was in the chair. 

Mr. Russell J. Howard, Mr. E. C. Hughes, and Mr. L. E. C. 
Norbury were introduced and admitted Members of the Court 
of Examiners. as 

Diplomas 

Diplomas of Membership were granted to Mr. S. S. 
Ahluwalia, Mr. W. N. Chalmers, and Mr. E. M. Sharples, 
who have complied with the by-laws of the College. 

Diplomas in Psychological Medicine and in Laryngology and 
Otology were granted jointly with the Royal College of 
Physicians to twelve and eleven candidates respectively, 


Fellowship Examinations 

A report was read from thé Board of Examiners in Anatomy 
and Physiology for the Fellowship stating that at the exaim- 
ination held in December, 1930, 178 candidates were examined, 
of whom 57 were approved and 121 rejected. 2.2 

The Secretary reported that arrangements have now been 
made for Professors Wright and Buckmaster to conduct a 
primary examination for the Fellowship in Australia, at 
Melbourne, on August 11th, 1931, and following days, and 
in Canada, at Toronto, on October 20th and following days. 


Appointments 
The President reported that Mr. Wilfred Trotter had been 
appointed Hunterian Orator for 1932, and Mr. W. Sampson 
Handley Bradshaw Lectvrer for the ensuing year. 
Mr. J. H. Thompson, lecturer in physiology under Professor 
McDowall of King’s College, was appointed Melchett Research 
Scholar for one year, the subject of his research to be 
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** Tuvestigation into the influence of the parathyroid gland cn 
procésses of growth.”’ 


The ‘Hallett Prize was awarded to Jack Carl Rudolplr. 


Hindenbach of the University of Otago, New Zealand. 

Lord. Moynihan was appointed delegate to the centenary 
meeting of the British Association, to be held in London on 
September 23rd to 30th, 1931. 


Representation of Members on the Council 
‘The Council of the College gave the following answer to 
the resolution of the annual meeting of FeHows and Members: 


‘The main functions of the College are to promote and” 


encourage the art and science of surgery for the common weal, 
and for this purpose to conduct the examinations of the 
College and to maintain the great Museum and Library placed 
under its care. In carrying out these functions the Council 
organizes lectures and demonstrations, provides facilities for, 
and encourages research, fosters social intercourse and the 
amenities of the profession, and in every way possible renders 
the College an instrument for the advancement of surgery 
in its widest sense, not only for the benefit of the Members 
and Fellows, but the whole profession throughout the Empire. 
In the opinion of-the Council these functions are well carried 
out under the present constitution: after further and pro- 
longed deliberation the Council has therefore decided that it 
is not desirable to alter the constitution of the College by 
providing for the direct and separate representation of Members 
of the College upon the Council. The decision of the Council 
is in conformity with the opinion expressed three years ago 
by the body of Fellows of the College, who are the electorate.”’ 


Medico-Legal 


MARKING OF SURGICAL INSTRUMENTS 

PROSECUTION UNDER MERCHANDISE Marks Act 
At the Marylebone police court on January 9th, before Mr. 
Hay Halkett, Van Lier Brothers, Limited, of Eden Street, 
N.W., vendors of surgical instruments, were summoned to 
answer three charges under the Merchandise Marks Act, 1926. 
The Board of Trade prosecuted on information given by 
certain firms of instrument manufacturers. It was alleged 
that the firm had advertised and offered for sale under 
a specific designation certain imported surgical instruments 
of a class or description to which an Order in Council 
under the Merchandise Marks Act, 1926, applied, and did not 
include in the advertisement an indication of the origin of 
the goods; further, that they sold in the United Kingdom 
imported surgical instruments made solely or mainly of metal 
which did not bear an indication of origin as defined by the 
Merchandise Marks Act. 

Mr. G. B. McClure, who appeared for the Board of Trade, 
explained that under an Imported Goods Order, 1928, surgical 
instruments of foreign make, when sold in this country, must 
be so marked in one of various specified ways. He put in 
a catalogue entitled ‘‘‘ Summit’ stainless surgical instru- 
ments,’’ issued in November, 1930, which gave no indication 
that any of the goods described were foreign made. He also 
presented a number of instruments which bore the trade mark 
‘““Summit ’’ and the word ‘‘ foreign ’’ as evidience that the 
defendant company knew of the requirements of the Act. 
Moreover, he said, one of the firms which had laid the 
information made a habit of printing on their invoices a 
warning that all goods made abroad must be so marked. 

Mr. G. D. Roberts, for the defendant firm, entered a plea 
of guilty. He pointed out, however, that the Jaw was not 
quite as simple as Mr. McClure had stated. The Act declared 
that it was illegal to sell or expose for sale any imported 
goods to which any name or trade mark was applied, unless 
the trade mark was accompanied by an indication of their 
origin. The defendant company was not charged under that 
section, and had never infringed it. The catalogue upon which 
the prosecution was based had been printed in 1927 before 
the Order was made, and had, by the oversight of a cleri, 
been forwarded to one of the informing firms in response to 
a request. The defendant company were wholesale dealers, 
describing themselves as surgical instrument exporters and 
importers. A section of the Act (Section 10 (4) (b)) laid 
it down that exposure for sale should not include exposure 
for sale wholesale by a person being a wholesale dealer. The 
wholesale dealer who exposed his goods for sale wholesale 


need not give any indication of origin, but when he golq th 
goods he must give such indication. The offence consisted 
in the sale to the informing firm of goods not described in th 
catalogue as foreign. Every article which bore the es, 
“Summit ’’ was also stamped with the word ‘‘ foreign ” . the 
defendants traded frankly under a Dutch name, and no i 
nor any attempt to deceive had ever been alleged. Both the 
prosecuting firms had accounts with the defendant firm, and 
both had full knowledge of the origin of the goods, * 
defendants exceedingly regretted that they had lost thejy 
in the maze of this complicated legislation. 

Mr. Van Lier, in evidence on his own behalf, stated that 
a new catalogue complying with the law was to’ be issued 
shortly. He had been unaware that the 1927 Catalogue 
infringed the Order which came into force in 1929, 

The magistrate remarked that laymen were supposed {g 
understand everything, iacluding matters which Puzzleq 
lawyers, such as the difference between selling and exposure 
for sale. The present offence was the most venial infringy. 
ment of the Act which he had yet tried. There had bee, 
no serious intention to defraud. He imposed a fine of 40s, 
on each of the informations, and ordered the defendant firm 
to pay ten guineas costs. 


way 


The Services 


DEATHS IN THE SERVICES 


Colonel Edgar Elkins Powell, D.S.O., late R.A.M.C., diet 
suddenly in London on December 12th, 1930, aged 66. He was 
born at Guildford on November 3rd, 1864, and was educated at 
St. George’s, taking the M.R.C.S. and L.R.C.P.Lond. in 1997 
and the M.D.Brux., with honours, in 1888. After filling the 
post of assistant resident medical officer at the Royal Nation 
Hospital for Consumption, Ventnor, he entered the Navy as 
surgeon in 1889, but resigned his commission in the followi 
year. He then entered the Army as surgeon on January 3ist, 
1891, becoming major after twelve years’ service, lieutenant. 
colonel on September 26th, 1916, and finally brevet colonel 
on January tst, 1919, retiring on November 3rd, 1921. -He 
served in the Chitral campaign on the North-West Frontier 
of India in 1895, with the relief force, receiving the frontier 
medal with a clasp; in the South African war in 1900-2, 
taking part in operations in the Transvaal, Cape Colony, and 
Orange River Colony, including the actions at Venterskroon, 
Lindley, and Rhenoster River, and gained the Queen’s medal 
with three clasps and the King’s medal with two clasps ; and 
in the war of 1914-18, when he commanded the 24th Stationary 
Hospital, and, later, was A.D.M.S. of the 75th Division, in 
the Egyptian Expeditionary Force, was mentioned in dis 
patches in the London Gazette ot January 12th, 1918, and 
received the D.S.O. 4 
Lieut.-Colone] Raymond Herbert Price, T.M.S. (ret.), died in 
India on September 25th, 1930, aged 62. He was born on 
September 23rd, 1868, the son of Dr. A. G. Price, civil surgeon 
of Betul, in the Central Provinces, and was _ educated at 
Edinburgh University, where he graduated as M.B. and CM. 
in 1893, subsequently taking the F.R.C.S.Ed. in 1907, and 
the D.T.M., with distinction, in the London School in 1912, 
Entering the new Indian Medical Service, the General List’ 
service, in the first batch gazetted, as surgeon lieutenatt, 


‘on January 28th, 1897, he became lieutenant-colonel on July 


29th, 1916, and retired on February 13th, 1922. He served 
on the North-West Frontier of India, in the campaigns of 
1897-98, in the operations on the Samana Range, and in the 
Kurram Valley (medat with two clasps), in Tirah (clasp), and 
in the operations against the Para Chamkani tribe in 1899; 
in the Nandi campaign of 1905-6 (medal with clasp) ; and 
in the war of 1914-18: in Egypt, 1915; in Macedonia, 
1915-16 ; with the Egyptian Expeditionary Force, in 1916-17; 
and in Persia and the Persian Gulf, in 1918-19. 


Lieut.-Colonel Arthur Gwyther, Bengal Medical Service 
(ret.), died at Guildford on October 28th, 1930, aged 60. 
He was born at Mhow on April 16th, 1870, and was educated 
at Edinburgh, where he graduated as M.B. and C.M. in 1898. 
Entering the Indian Medical Service as surgeon lieutenant om 
January 29th, 1895, he became lieutenant-colonel on July 
29th, 1914, and retired on January 29th, 1918. He served 
in the Tirah campaign of 1897-98, on the North-West Frontiet 
of India, receiving the frontier medal with a clasp. Most of 
his service was spent in civil employ in Bengal. He received 
the Kaisar-i-Hind medal of the first class in the King’s Durbat 
list of honours on December 11th, 1911. 
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Medical News 

At a meeting of the Royal Sanitary Institute, to be 
held at 90, Buckingham Palace Road, S.W., on Tuesday, 
February 10th, a discussion on recent methods of sewage 
freatment will be opened by Dr. William Butler, senior 
medical officer, London County Council. The chair will 
iv taken at 6 p.m. by Professor A. Bostock Hill. 

A meeting of the Medico-Legal Society will be held at 
i, Chandos Street, W.1, on Thursday, January 22nd, 
at 8.30 pm. Dr. Nathan Raw will read a paper on the 
coroner’S verdict in cases of suicide, which will be followed 
by a discussion. | 
The Harveian Society of London was founded in 1831, 
and is therefore now entering its centenary year. At the 
annual general meeting, held on January 8th, Sir Thomas 
Horder, Bt., was elected president, Dr. G. de B. Turtle 
treasurer, and Mr. Cecil P. G. Wakeley and Dr. R. 


Cove-Smith secretaries for the ensuing session. 


A conversazione and cinematograph exhibition, for 
members of the University of London Medical Graduates 
Society, will be held on the afternoon of Thursday, 
January 22nd, at the Eastman Dental Clinic, Royal Free 
Hospital, Gray’s Inn Road, W.C. 


The annual meeting of the Royal Microscopical Society 
will be held in the Hastings Hall, British Medical Associa- 
tin House, Tavistock Square, W.C., on Wednesday, 
January 21st, at 5.30 p.m. Professor R. Ruggles Gates 
will deliver his presidential address on ‘‘ Adaptations in 
cellular structure.’’ 


At a meeting of the London Clinical Society at the 
London Temperance Hospital on Tuesday, January 20th, 
it 9 p.m., Dr. Geoffrey Evans will open a discussion 
on the importance of diet in health and disease. 


The Joint Tuberculosis Council has arranged a_post- 
graduate course in tuberculosis, to be held at the City of 
london Hospital for Diseases of the Heart and Lungs, 
Victoria Park, E., from February 16th to 20th, inclusive. 


- Lectures and demonstrations will be given each morning 


and afternoon by members of the hospital staff. - There 


will also be lectures on genito-urinary tuberculosis and 


tuberculosis of the skin at the London Hospital on 


February 18th and 19th, and on February 21st a lecture: 


at the National Dental Hospital on disease of the teeth 
in relation to tuberculosis. Inquiries about the course 
should be addressed to the honorary secretary, Dr. William 
Brand, 8, Highway Court, Beaconsfield, Bucks. 


'. The fourth conference of the German Association for the 
Investigation of Diseases of the Circulation will be held 
at Breslau on March 9th and 10th. Dr. O. Krayer of 
Berlin will discuss the theoretical basis of the action of 
digitalis, and Professor H. Pribram of Prague will deal 
with the therapeutic indications of this drug. Professor 
H. Schaffer of Breslau will consider the arguments for 
and against the employment of maximal doses. Further 
information may be obtained from Dr. Bruno Kisch, 
Lindenthal, Lindenburg, Cologne. 


On the proposal of the Spanish Government the Council 
of the League of Nations decided in September to summon 
aconference on rural hygiene, to meet on April 22nd next, 
under the League’s auspices, and to include representa- 
tives of all European States. The preparatory committee 
composed of Dr. Pittaluga (Spain), Dr. Carriere (Switzer- 
lnd), Dr. Chodzko (Poland), Dr. Hamel (Germany), 
Dr. Lutrario (Italy), Professor Madsen (Denmark), and 
Dr. Stampar (Jugoslavia). 

The number of hospitals maintained by estates in the 
Federated Malay States during 1929 was 172, of which 
Many were group hospitals, each serving several estates ; 
Il were in charge of resident medical practitioners. Con- 
siderable progress is reported in organizing uniformity of 
sevice by private medical practitioners on estates through- 
out the Federation, and hospitals are being provided or 
extended in order to ensure medical treatment of labourers 
M need of it. 


An illustrated pamphlet on Vegetables, their Use, Abuse, 
and Neglect, by Mr. Charles E. Hecht, is issued by the 
Food Education Society, 29, Gordon Square, W.C.1, post 
free 34d. 

The Italian State Railways’ Official Agency in London 
(16, Waterloo Place, S.W.1) informs us that as a result 


of the reduction in the cost of living in Italy (including . 


food and house rents) it has been possible to make a 
general reduction in hotel tariffs of 10 per cent. The 
terms are now among ‘the lowest in Europe. Special 
railway tickets at reduced rates are in force to Rome, 
the Naples Riviera, Sicily, and Tripoli (N. Africa); for 
example, for the journey of 2,100 miles from the Italian 
frontier to Sicily and back the fares are £5 14s. first class 
should intimate this. 


The usual half-yearly indexes to the Journal and to the 
Supplement and Epitome have been prepared and will be 
ready shortly ; they will not, however, be issued with 
all copies of the Journal, but only to those readers who 
ask for them. Any member or subscriber who wishes to 
have one or all of the indexes can obtain what he wants, 
post free, by sending a postcard notifying his desire to the 
Financial Secretary and Business Manager, British Medical 
Association House, Tavistock Square, W.C.1. Those 
wishing to receive the indexes regularly as published 
should intimate this. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C:1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 


stock Square, W.C.1, on receipt of proofs. : 
All communications with reference to ADVERTISEMENTS, as well 
‘as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. : 
The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 


The TELEGRAPHIC ADDRESSES are: 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 
MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 16, 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associaie, Edinburgh ; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Treatment of Syphilis 
Dr. A. L. Prrrie writes: Can anv reader give me help with 
the following? A healthy young man, aged 23, came to 
me with a hard chancre.on the glans penis. This was 
clinically confirmed by a. skin specialist. Dark-ground 
illumination was negative, but the Wassermann reaction 
was positive, and novarsenobillon was given in seven intra- 
venous doses, as is usual, 0.3 gram to 0.6 gram. The 
patient was given mercury by inunction and mist. hydrarg. 
iod. by the mouth. One month after the course he came 
back with glossitis, and looked ill. The novarsenobillon 
was again given, the Wassermann reaction proving to be 
strongly positive. He then had a course of seven 9.6-gram 
doses, after which the blood was again positive. A further 
course of ten 0.6-gram doses followed, together with intra- 
muscular bismostab, ten 0.2-gram doses. To-day, after a 
month’s interval, the blood Wassermann reaction is strong] 
positive. During treatment he has abstained from chialeek 
has played golf, and has felt in the best of health. Can 
anything further be done? Expense does not matter. 
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ICAL 


Remission of Symptoms in Pyloric Cancer 

“"T. L. P.”’ writes in reply to ‘‘ Wicklow ’’ (September 13th, 
1930, p. 455): The remission may be due to the cod-liver 
oil acting beneficially on the septic condition, to which the 
cachexia of malignant disease is due in great part. It is 
the. vitamin A content of the oil that is the influencing 
factor. It may be that the disease is even arrested 
temporarily by the improving of the patient’s general 
resistance. In Gerson’s diet, which has been recommended 
for lupus and cases of surgical tuberculosis, a specially 
high’ vitamin content cod-liver oil has been advocated, 
together with exclusion of chlorides from the food. Further, 
‘meat is allowed only twice a week, and fresh fruit, salads 
with raw turnips, carrots, beet, and tomato, with eggs, milix, 
and farinaceous foods in small gGuantitv, and wholemeal 
bread. This diet has resulted in great improvement of the 
condition for which it has been tried. There may be the 
mechanical factor here, which has a tonic -and vitalizing 
effect on the mucous membrane of the alimentary tract ; 
and the bulk of food may act similarly on the musculature 
of the system ; thus a too rapid absorption of the stomach 
contents or those of the duodenum into the blood stream 
is avoided. In this case septic and toxic products on the 
surface of chronic or malignant ulcers. wifl be excluded 
from the blood stream to a certain extent. 


Income Tax 

Oversea Officer on Leave 
Lreut.-Cov. I.M.S. (ReT.)’’ has a house in England. In 1927 
he was on six months’ leave from India, and spent just over 
four months of the year 1927-28 in England. He was 
assessed to tax on the amount of the salary drawn in 
England, plus £300 brought to England for the purchase 
of a car and outfit, plus the amount of his oversea pay 
from October, 1927, to March, 1928, though he was back 
in India by the end of October, 1927. Was that assessment 
correct ? 

*" A cardinal fact is that, as our correspondent has 
a@ residence in this country, he has to be regarded as a 
British resident for purposes of taxation. It is therefore 
clear that he was correctiy charged to British income tax 
on the amount of pay received in this country, and also 
en the £300, if that sum was remitted (or rather brought) 
to this country out of income. But we are not clear with 
regard to the taxation of the pay for the period November 
to March. If, as we gather, the pay was received abroad 
in respect of an appointment held from an authority abroad, 
we should have expected it to be outside the scope of 
British taxation, and we advise our correspondent to raise 
the question accordingly with the authorities. 


LETTERS, NOTES, ETC. 


Varicose Ulceration 


Dr. G. A. MouLpDEN (Bebington, Cheshire) writes: I have been 
much interested in the papers on the treatment of varicose 
Iceration after the method of Dickson Wright, ‘and also 
in the ensuing correspondence. Dr. Adamson’s detailed 
description of Hunt’s method still further confirms the 
fact that the most important element of treatment is 
adequate support of the leg. Dr. J. Byrne contributed 
a paper to the American Journal of Medical Sciences 
(October, 1926), and I have used his method with success 
since then. Stated briefly, after protection of the surround- 
ing skin by vaseline or a bland ointment, the ulcer is 
covered by overiapping strips of gutta-percha tissue. Any 
excess of discharge is allowed exit between the strips. A 
ring of non absorbent wool is then formed around the edges 
of the ulcer, and the space inside the ring is lightly packed 
with absorbent gauze ; this ring of wool serves to protect 
the ulcer itself from bandage pressure, and also gives a 
little extra pressure to the oedematous edge and surrounding 
tissues. The whole of the leg, from toes to knee, is now 
encased in a fairly thick layer of non-absorbent wool, a 
evenly as possible. Two bandages of unbleached calico, 
8 inches wide and 6 yards long, are now fixed firmly io 
the limb, one after the other. The patient is instructed 
to remove the top bandage when she gets into bed at 
night, and to replace it firmly before she gets out of bed 
in the morning. Any slackening of bandage pressure due 
to diminution of the oedema is in this way taken up, and 
firm pressure is thereby maintained. The dressings are 
changed as little as possible—for example, fortnightly. This 


method has the advantages of Hunt’s bandaging, givi 
equality of pressure with simplicity. it protects the the 
from trauma, and leaves it in contact with the dischars 
Excess of discharge is taken up by the gauze, ang the 
unpleasantness of a foul bandage is avoided. The * 
of the ring of wool on the edge also helps to expeds 
healing. Dr. Byrne suggests that the beneficial action 
the discharge on the ulcer lies in the tryptic action of th 
serum, which digests the hard, callous edge of the ube 
and therefore allows the epithelium to grow inwards. =‘ 


Bromide Poisoning in a Monkey 


Dr. James R. Satmonp (Appleby Magna, Burton-on-Trent) 
writes: Our young pet drill monkey, weighing 7 Ib,, lag 
week managed to secure a sample packet of secobrol which 
had just been unpacked from the post, and dey 
53 tablets before dropping the box. Treatment to recover 
them having failed, he was put outside under observation, 
At the end of three hours he developed vertigo, Staggering 
gait, and finally spasmodic muscular movements somewhat 
like chorea, accompanied by threatened syncope. He wag 
kept awake for an hour by massage, handling, and flicki 
with wet towels, and the collapse was met by amy] nitrite 
capsules and heat. Finally he became comatose, and could 
cnly be revived and the heart’s action maintained by h 
dermic injections of 1/200 grain of digitaline and strych. 
nine, $ c.cm. of pituitrin, 15 minim doses of ether, ‘and 
brandy when he could swallow. On the third day the 
cortical irritation grew less, and he showed only a few jetky 
movements of the head, but the constipation became 
absolute, and tympanitis developed, accompanied by 
anuria. ‘The heart’s action became very feeble, and arti. 
ficial respiration was resorted to as well as the hypodermic 
injections, while turpentine stupes were applied all that 
day, and three enemas (which were retained) ; he was also 
given a gastric lavage with potassium permanganate solu 
tion. Treatment was continued during the night, but the 

<listension was tremendous, and a 2 grain dose of calomel 

had no effect. As he was still alive on the fourth day 
we administered $ grain of calomel hourly, and a total of 

5} grains was taken before an action took place. This 

gave relief, and an hour later, although very thin and 

weak, the patient had recovered sufficiently to steal a 

banana left near his box: Since then he has made rapid 

progress, and save for loss of flesh seems little the worse, 

I understand that the amount of scdium bromide in each 

sedobrol tablet is about 17 grains, making the tetal dose 

taken about 96 grains. 


Insurance against Incapacity 


‘ SAFEGUARDED ”’ writes: In a letter which appeared in yout 
issue of January 3rd, appealing for the medical charities, 
the writer asks: ‘‘ What is the financial result of aa 
‘accident’ or ‘sickness’ policy to a man suddenly and 


permanently struck down by trauma, encephalitis, or 


cerebral lesion?’’ and he puts the further question, ‘* What 


proportion of our members can face ‘with equanimity, 


disasters such as these?’’ I should like, from personal 
experience, to answer these questions. I was suddenly 
struck down by such an illness early in 1930, from which, 
after eleven months, I have happily recovered. During 
this period the Medical Sickness, Annuity, and Life Assur 


ance Society, Ltd., have paid me £478. Had my im 


capacity been permanent I would have been entitled to 
over £300 a year, free of tax, to age 65. Such financial 
backing is an excellent sedative for any sick and seriously 
disabled man. 


An Index of Proprietary Drugs 


V 
Messrs. RoBerRTS AND Co. (76, New Bond Street, W.1) have. 


published a third edition of their Prescriber’s List. This 
gives concise particulars about the chief medical prepare 
tions of their own manufacture and those of foreign origin 
which are in most frequent demand. The arrangement 3s 
alphabetical. A copy will be sent free of charge to any 
member of the medical profession who has not already 
received one. 


Vacancies 
Notiricattons of offices vacant in universities, medical 
colleges, and of vacant resident and other appointments 
at hospitals, will be found at pages 58, 59, 60, 61, 65, 
and 66 of our advertisement columns, ayd advertisements 


as to partnerships, assistantships, and locumtenencies at 


pages 62, 63, and 64. 


A short summary of vacant posts notified in the advertise 3% 


ment columns appears in the Supplement at page 1. 
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LABORATORY INFECTIONS WITH YELLOW FEVER 


THe BritisH# . 
ME jouax AL 1 25 


5 into a monkey (Macacus rhesus). The specimen was collected 
Observations sixty-four hours after the onset of the illness as judged by 
ON the initial headache. At 8.30 p.m. 12 c.cm. of immune 


LABORATORY AND HOSPITAL INFECTIONS 
— WITH YELLOW FEVER IN ENGLAND 
BY 


G. CARMICHAEL LOW, M.D., F.R.C.P. 


" SENIOR PHYSICIAN, HOSPITAL FOR TROPICAL DISEASES ; PRESIDENT, 
ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENE 


AND 
‘N. HAMILTON FAIRLEY, O.B.E., M.D., F.R.C.P. 
‘ASSISTANT PHYSICIAN AND DIRECTOR OF PATHOLOGY, HOSPITAL 
FOR TROPICAL DISEASES; LECTURER IN APPLIED PATHOLOGY, 
LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 


Since the introduction of the rhesus monkey in the study 
of yellow fever by the American Commission in West 
Africa, various laboratory workers have acquired the 
disease, not through the agency of infected mosquitos, 
but by direct contamination with infective blood or 
tissues. Hindle, in a recent communication (1930), 
briefly referred to certain patients contracting the disease 
in this manner, but since the present outbreak, which 
started in July, 1930, involved, in addition, two of our 
hospital laboratory ‘workers who had had no access to 
infected monkeys, we propose to give a more detailed 
account of the mode of infection. So important an expe- 
rience justifies publication, as it forcibly illustrates the 
grave risk attending the routine collection and examina- 
tion of human blood during the first four days in yellow 
fever cases. 

Our first patient was a laboratory assistant from the 
Wellcome Bureau of Scientific Research, where experi- 
mental investigations on yellow fever were being under- 
taken, Infection occurred with a Brazilian strain which 
had been maintained by Dr. Hindle in monkeys and 
mosquitos for at least a year. At the time of contracting 
the disease, however, the only source of virus was 
Macacus rhesus. 

Case I 

This patient, who was a delicate youth, aged 17, had 
never been abroad; he gave a history of measles, pertussis, 
and varicella in childhood, of suppurative appendicitis in 
1923, and of an operation for right strangulated inguinal 
hernia in 1929. A mild attack of pneumonia occurred in the 
same year. 

July 8th, 1930.—At 6.30 p.m. the patient, who was then 
quite well, went for a ride on his bicycle; about 10 p.m. he 
developed a headache, and later felt chilly, then hot. 

July 9th.—The headache persisted, but he came to the 
laboratory in the morning. Half an hour after arrival he 
vomited bile, and repeated this forty-five minutes later. He 
returned home from work at 6 p.m.; was very restless that 
night, and vomited food once. 

July 10th.—At 2.30 p.m. he was admitted to the Hospital 
for Tropical Diseases complaining of headache and _ fever. 
He sweated profusely, and at 6 p.m. the temperature was 
104.8° F., the pulse was 100, and the respirations 24 per 
minute. The tongue was coated with fur, the face slightly 
flushed, and the conjunctival vessels were injected. No 
icteric tinge was present. The pulse was regular and 
bounding, and there was a blowing systolic bruit at the apex. 
The liver and spleen, though not enlarged, were definitely 
tender on deep palpation under the costal margin. The 
abdomen showed the scarred incisions of previous operations, 
but did not present any other features of clinical interest. 
That night the patient slept at intervals, the headache having 
abated somewhat by 10 p.m. 

_ July 11th.—In the morning he was rather drowsy, and 
complained of photophobia. The tongue was dry, with 
yellowish fur laterally and a reddened centre. Herpes was 
present on the lower lip, and the eyes were definitely blood- 
shot. At 10 a.m. the temperature was 102.2° and the pulse 
88 per minute. At 2 p.m. blood was taken for biochemical 
éstimations of urea and bilirubin, and some was also sent 
to the Wellcome Bureau of Scientific Research for inoculation 


serum were injected subcutaneously into the abdominal wall. 
This was obtained from a person who was known to have 
contracted yellow fever some months previously, and whose 
blood had been proved to be protective to animals inoculated 
with the virus. The urine (specific gravity 1012) was acid 
in reaction, and contained only a slight trace of albumin; 
bile salts and pigments were absent. The total quantity 
passed that day was 42 oz. The van den Bergh test yielded 


.a negative direct reaction, and an indirect reaction of only 


0.8 unit. The blood urea figure was 46 mg. per 100 c.cm. 
Haematological estimation showed that the red blood cor- 
puscles numbered 4,400,000 per c.mm., the haemoglobin 
percentage was 80, and the colour index 0.9. The leucocyte 
count was 9,000 per c.mm. 

July 12th.—The patient had slept during the night, but 
now again complained of photophobia. -The pulse was 80 per 
minute, regular, and slow compared with the temperature 
(102°). No vomiting, rash, or jaundice was present, but 
the conjunctival vessels were congested. Slight twitchings of 
the arms and face were noted. The urine still contained only 
a trace of albumin, and 40 oz. were passed in the twenty-four 
hours. During the evening the patient was drowsy and slept 
at intervals; at 10 p.m. a loose stool containing mucus was 
passed. . 

July 13ih.—The patient appeared somewhat weaker, the 
temperature was 102°, and the pulse still slowing—74 per 
minute. <A distinct trace of jaundice was evident on the 
conjunctivae. The urine was acid, with a specific gravity 
of 1022, and the amount of albumin had increased. The 
total quantity passed in the twenty-four hours was 38 oz. 
Urobilin was present, but there were no bile salts or pigments. 
Vomiting occurred during the day, and indigestion was 
complained of at 10 p.m., but the patient slept satisfactorily 
despite it. 

July 14th.—During the morning the breathing was some- 
what irregular, and at times slight cyanosis developed. There 
was a good deal of muscular twitching, and the patient 
complained of abdominal pain. Vomiting occurred only once. 
The blood pressure was then: systolic 110, diastolic 66. The 
urine contained a considerable amount of albumin (0.3 per 
cent.), and also urobilin; the total amount passed in the 
twenty-four hours was 46 oz. 

July 15th.—At 2 a.m. the temperature fell to 98.8° ; subse- 
quently during the day it rose and fell thrice. The patient 
was restless, troubled with nausea and abdominal pain, and 
vomited once. A saline enema was given at 6 p.m., with 
good result. The urine was acid, and contained a con- 
siderable quantity of albumin (0.5 per cent.); bile pigment in 
small quantity was present, and there was a marked excess. 
of urobilin. The total quantity passed in the twenty-four 
hours was 36 oz. 

July 16th.—The patient now remained afebrile, the general 
cendition improving, and the tongue being moist for the first 
time. The urinary findings were almost identical with those 
recorded on the preceding day (albumin 0.45 per cent.), but 
microscopical examination showed granular casts and a few 
leucocytes. The van den Bergh test showed a negative direct 
reaction, the indirect registering 1.2 units. 

July 17th.—No further rises of temperature were recorded, 
but the tendency to sweating was marked. The urine still 
contained a trace of bile pigments, much urobilin, and con- 
siderable quantities of albumin (0.4 per cent.). The blood 
urea figure was 29 mg. per 100 c.cm. 

July 19th.—The patient’s condition was quite satisfactory, 
and the urine now contained only a trace of urobilin and 
albumin (less than 0.01 per cent.). 

July 20th.—The patient was discharged from _ hospital. 
Convalescence was uneventful, and two months later normal 
health was attained. : 


Commentary 

In addition to convalescent serum the patient was given 
10 grains of calcium lactate three times daily, and glucose in 
his drinks. For the first few days plain water, albumin water, 
and diluted milk were alone allowed, and later Horlick’s 
malted milk and peptonized milk. As much fluid as the 
patient could swallow was administered, the nursing staff 
being instructed to see that at least 80 oz. of fluid were taken 
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daily. Symptomatic treatment was instituted when neces- 
sary; an ice-bag proved useful for headache, glycerin supposi- 
tories and saline enemata for constipation, and sponging for 
reducing the temperature. On July 21st sago, eggs, and 
junket were permitted, and later toast, butter, pounded fish, 
and weak tea were added to the menu. A full diet was 
allowed ten days later. 

This case ran a typical course of a moderate infection of 
yellow fever, the pyrexial bout lasting seven days, with brady- 
cardia as a marked feature of the illness (see chart). Albumin 
appeared in the urine on the third day, and bile pigment on 
the seventh day of fever, though an icteroid tinge of the skin 
and conjunctivae was noted on the fifth day. 

The low blood urea and the low van den Bergh findings are 
of special interest when compared with those found in black- 
water fever, where much higher values are recorded. 


Case II 


The second patient, aged 28, first examined the blood of the 
preceding case on July 11th, 1930. The specimen was sent 
from the ward to the laboratory with the request for an 
estimation of bilirubin and urea. Blood collected at the 
same time was inoculated subcutaneously into a monkey of 
the species Macacus rhesus at the Wellcome Bureau, the 
‘animal succumbing subsequently to yellow fever. The only 
other occasion on which the second patient could have come 
into contact with yellow fever was on July 16th—five days 
later—when the biochemical tests were repeated. By this 
time, however, the blood was non-infective, so that the date 
of exposure in this case can be definitely fixed. 

July 21st, 1930.—The patient was quite well during the 
day, then suddenly, about 10 p.m., he was taken ill with 
generalized headache. Shivering started about 11 p.m., and 
severe abdominal pain and discomfort followed. Flatus was 
passed with difficulty. The condition was as if ‘‘ lumps of 
ice were located in the abdomen.’’ Castor oil taken in the 
early morning brought some relief. 

July 22nd.—Next morning he was seen by Dr. W. Williams, 
the temperature at 8 a.m. being 100.2°. The general condition 
remained much the same, the fever, headache, nausea, and 
other features persisting. In the afternoon the temperature 
was 100.8°, while at 8 p.m. it was 1029. 

July 23rd.—Next morning at 10 a.m. the temperature was 
102°, and at 5 p.m. 102.69. Dr. Williams then got in touch 
with one of us (G. C. L.), who arranged for admission to the 
Tropical Diseases Hospital. The patient was by this time 
complaining of very severe supra-orbital headache, fleeting 
pains in the muscles, and pain in the lumbar region. The 
face was flushed, and there was some visible perspiration. 
No obvious anaemia or jaundice was present ; the tongue was 
thickly covered with white fur. The temperature was 102.6°, 
and the respirations 18 per minute. The pulse, which was 72 
per minute, was regular in time and force, and of good 
volume; the blood pressure was sustained, the systolic pressure 
being 126 and the diastolic 62. No abnormal physical signs 
were detected on examination of the heart or lungs. The 
abdomen was slightly distended and the parietal muscles were 
somewhat rigid, but no visceral enlargement or localized tender- 
ness was elicited on palpation. The urine contained both 
albumin and phosphates. 

July 24th.—In the morning the temperature was 103°, and 
the general condition unchanged. The pulse was now only 60 
per minute; this bradycardia subsequently persisted through- 
out the pyrexial period. Blood was collected from the ear 
by a laboratory technician, who later developed the disease 
(Case 111). The red blood corpuscles numbered 5,000,000 per 
c.mm., the haemoglobin percentage was 90, and the total 
leucocyte count was 5,000 per c.mm. The differential count 
revealed 81 per cent. of neutrophil polymorphs, and 19 per 
cent. of lymphocytes. The urine had a specific gravity of 
1025, was acid in reaction, and contained a quantity of 
albumin and urobilin, but no sugar, bile salts, or acetone 
bodies. During the day the patient slept on and off, but 
still complained of headache, and was at times restless. About 
11.30 p.m. 30 c.cm. of convalescent serum from the first 
case was injected subcutaneously, and calcium lactate and 
glucose were commenced, the patient being treated along the 
lines already indicated in Case 1. 

July 25th.—At 6.15 a.m. the patient vomited, but later 
the headache improved somewhat, and the temperature tended 


to fall. The pulse kept at about 60 per minute thoughout 
the day. At 3.15 p.m., 89} hours after the onset of the 
illness, blood was taken for inoculation into a monkey, which 
subsequently died of yellow fever, necropsy revealing the 
typical pathological changes. The van den Bergh test showed 
a delayed direct reaction and an indirect reaction of 1.5 units 
of bilirubin (0.75 mg. per 100 c.cm.). At 9.30 p.m. the 
patient complained of pain in the lower abdomen, associated 
with a desire, but an inability, to micturate. 

July 26th.—Hot fomentations failed to give relief, and at 
1 a.m. 48 oz. of urine were withdrawn by catheter. Next 
morning the general condition had markedly improved ; the 
temperature fell to 97°, but rose subsequently to 100°; the 
pulse remained slow, and the tongue somewhat dry, furred, 
and dirty. The urine still contained albumin in quantity, 
but no bile salts. Urobilin was present, and the Rothera test, 
though not Gerhardt’s, was positive. At 6 p.m. he was 
again catheterized, 31 oz. of urine being withdrawn. 

July 27th.—The secondary rise in the temperature chart, 
so characteristic of yellow fever, now occurred (see chart), 
The pulse remained slow, and did not appreciably increase 
with the subsequent rises in temperature (Faget’s sign); 
generally the rate varied between 50 and 65 beats per minute. 
The blood pressure was still well maintained, the systolic 
being 115 and the diastolic 70, while the urinary findings 
were similar to those seen on July 26th. The conjunctival 
vessels were somewhat injected, and an icteroid tinge of the 
skin was present. During the day he complained of head- 
ache, and slept on and off. He passed 20 oz. of urine with 
difficulty at 10 p.m., and after that slept well from 11 p.m, 
to 6.30 a.m. 

July 28th.—The jaundice now appeared less, but abdominal 
discomfort persisted, necessitating hot fomentations. During 
the day the temperature varied from 100° to 101.4°, and the 
pulse from 60 to 65 beats per minute. The respirations 
remained stationary at 20 per minute. The patient slept 
from 9.30 p.m. to midnight, and then complained of inability 
to micturate. After hot fomentations 20 oz. of urine were 
passed. 

July 29th.—The eves were still very injected, the face 
looked flushed, and the patient complained of headache. 
Throughout the day the temperature varied between 99.2° 
and 101.69, and the pulse between 58 and 64 per minute, 
The respirations remained unaltered at 20 per minute. The 
urine showed a fair amount of both albumin and _ urobilin, 
but no bile. 

July 30th.—The patient passed 18 oz. of urine during the 
morning, but only after hot fomentations had been applied to 
the hypogastrium. <A delayed direct van den Bergh reaction 
and an indirect reaction of 2.5 units were recorded. Clinically, 
jaundice was now more evident than at any previous time. 
The urine showed albumin and bile pigments, but not bile 
salts. 

July 31st.—-In the early hours of the morning the tempera- 
ture fell to normal, varying from 97° to 98.4° throughout 
the day; the pulse remained slow, varying from 52 to 60 
beats per minute. Albumin, urobilin, and bile pigments 
were still present in the urine, and next day bile salts were 
also detecied. The subsequent course of the illness was 
uneventful, except that for the next five days rises of tempera- 
ture of from 99° to 100.4° were noted. Bradycardia also 
persisted, the pulse remaining between 49 and 68 beats per 
minute. Throughout this period the tongue was somewhat 
furred, and on occasions there were attacks of headache, 
restlessness, and excessive perspiration. 

August 5th.—The urine contained a trace of albumin, but 
no bile salts or pigment. 

August 6th.—The diet was now reinforced with junket, 
chicken broth, and toast; later, eggs, sago pudding, and 
chicken were added to the menu. After this steady improve- 
ment followed. 

August 23rd.—The patient was now transferred to a con- 
valescent home, and later, after a month’s holiday, he 
returned to duty in normal health. 


Commentary 
Points of interest in this particular case are the definite 
incubation period of ten days, and the proved persistence of 
virus for at least 89} hours in the circulating blood. The 
classical ‘‘ saddle back ’’ temperature and bradycardia are 
well illustrated in the accompanying chart. 
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Case III 

On July 24th, before the establishment of a definite 
diagnosis, a laboratory technician, aged 21, had performed 
a blood count on the second patient, and for this purpose 
had collected the blood himself. Until August 2nd he was 
at work as usual in the laboratory. 

August 3rd, 1930.—At 2 a.m. he awoke with chill and 
sweating. Headache, backache, and epigastric pain soon 
developed, and rapidly became worse. He was admitted to 
the Hospital for Tropical Diseases at 11 a.m. that day, com- 
plaining of shivering, headache, and abdominal pain. The 
temperature was then 99.8°, the pulse 136, and the respira- 
tions 28 per minute. Shortly after admission he vomited 
a small quantity of bile-stained fluid speckled with brown. 

Examination revealed a young man of good physical 
development, with a flushed face and slightly injected con- 
junctivae. He was very restless, the breathing was rapid 
and laboured, there was a dry cough, and occasional attempts 


a small amount of yellowish brown fluid. The temperature 
was 104°, the pulse 100, and the blood pressure had risen 
to 132 systolic and 96 diastolic. The face was flushed, the 
skin was definitely jaundiced, and the motions were loose 
and dark. Epistaxis occurred. During the day 54 oz. of 
urine were passed. Examination showed a specific gravity of 
1016, slight acidity, and a moderate amount of albumin 
(25 mg. per cent.). Urobilin and a trace of bile salts were 
present, while the deposit contained numerous granular tube 
casts and epithelial cells. 

August 6th.—There was no improvement, though the 
temperature was somewhat lower (102°). The patient was 
very restless and delirious, and vomited several times before 
11 a.m. Retching was troublesome, and the typical ‘‘ black 
vomit '’ now appeared. Yawning and sighing respirations 
also ensued, and later an attack of hiccups occurred, lasting 
one hour. The urine findings were similar to those on August 
5th, except that pus cells appeared for the first time in the 
centrifugalized deposit. Again 54 oz. were passed in the 


DAY OF DISEASE. 


Charts illustrating the incubation period in hospital infections with yellow fever. 


at vomiting were evident. The skin was warm, dry, and not 
jaundiced. The tongue was dry and the throat congested. 
The pulse was full and bounding, its rate being 136 per 
minute; the systolic pressure was 120, and the diastolic 80. 
No abnormal physical signs were detected in the chest. 

On examining the abdomen there was no rigidity, though 
teaderness was marked in the epigastrium, the right and left 
hypochondrium, and the flanks. The spleen was also tender 
and just palpable, but the liver showed no demonstrable 
enlargement. Active reflexes and photophobia were present. 
The urine was alkaline, and contained no albumin or bile; 
16 oz. were passed soon after admission. 

By 9 p.m. the headache was less severe, but the general 
condition remained unaltered. About 24 c.cm. of convalescent 
yellow fever serum from Case 1 was then administered sub- 
cutaneously, and 10 grains of calcium lactate three times a 
day was prescribed. The general line of treatment followed 
that outlined in the preceding cases, fluids and glucose being 
given freely. During the night the patient slept for short 
intervals, but restlessness was marked, the skin was hot and 
dry, and headache and painful micturition were present. 

August 4th.—The tongue was dry, with central fur; the 
temperature was 104°, the pulse 120, and the respirations 
26 per minute. The blood pressure was well sustained, the 
systolic being 124 and the diastolic 80. Urine was passed 
naturally, the specific gravity being 1022; there was an 
amphoteric reaction and a fair quantity of albumin. Urobilin 
was present, but not bile salts or pigment, sugar, or acetone 
bodies. The total quantity passed in the twenty-four hours 
Was 34.0z. During the afternoon the patient again complained 
of headache, and appeared dazed, but he slept for short 
intervals. At 9 p.m. sighing, irregular respirations were first 
noted, and later incontinence of faeces developed, several 
loose stools being passed throughout the night. 

August 5th.—In the morning the patient was obviously 


worse; he was very restless, at times delirious, and vomited 


twenty-four hours. By 5 p.m. the respirations became 
shallow, the pulse weaker, and rapid changes in colour were 
observed, the flushed, jaundiced face on occasions suddenly 
developing a sickly pallor. Oedema of the eyelids appeared 
later, and by 11 p.m. the patient lay curled up in bed, 
refused all nourishment, and at times was so restless that he 
was restrained only with difficulty. 

August 7th.—During the early morning hours some sleep ~ 
was obtained, but restlessness and delirium persisted ; retching 
was troublesome; and the breathing was shallow, and often 
periodic in type. At 7 a.m. 25 oz. of urine were withdrawn. 
The temperature was now 99°, the pulse 88, and the respira- 
tions 28 per minute, while the blood pressure was 115 systolic 
and 80 diastolic. The tongue was dry and dirty, the lips 
cracked, and the breath foul. Puffiness around the eyes had 
decreased, but the skin was more jaundiced and at times 
somewhat cyanosed. The neck was stiff and the head 
retracted; the eves were closed, and delirium was continuous. 
Twitchings of the facial muscles were also evident. The blood 
pressure was higher than in the morning, the systolic being 
126 and the diastolic 80. Black vomit and melaena occurred 
during the afternoon, and later petechiae appeared on the 
skin of the back and face. At 6.30 p.m. the intense hiccup- 
ing, which had been continuous since midday, ceased, 
following injections of morphine and atropine and the applica- 
tion of a mustard plaster to the epigastrium. After this the 
patient slept for some time, but later grave toxaemic features 
developed. He now lay curled up in bed, with head retrac- 
tion, half-closed eyes, and turned-up eyeballs. Epistaxis 
again occurred. The breathing was shallow and irregular, 
and sometimes periodic in type, the blood pressure fell 
(systolic 96 and diastolic 80), and the pulse became irregular, 
weak, and finally imperceptible. .Digitaline, pituitrin, and 
intravenous glucose were given without benefit, and the 
patient succumbed at 4.5 a.m. on August 8th after less than 
five days’ illness. 


_ 
| 

| 
| 
| 
| 
t 
y 

e 
; 
e 
1, 
1€ 
to 
ys 
ile 
a- 
ut 
60 
its 
‘as af 
ra- 
lso 
at ~ 
he, 
¥ 

put 
et, 
ind 
ve- 
on- 

he ‘a: 

: 
nite 
» of 
The 
are 
- 


128 Jan. 24, 1931] 


LABORATORY INFECTIONS WITH YELLOW FEVER 


Tre Br 
L Mepicar journal 


Commentary 

This patient undoubtedly contracted his infection while either 
taking the blood or performing a blood count on Case I. 
The incubation period was ten days. From the onset he was 
severely ill, and the pulse, though slower than at first, 
failed to show the characteristic bradycardia met with in the 
other cases. There was no evidence that the convalescent 
serum administered on the first day of illness decreased the 
intensity of the toxaemia, or that calcium lactate had 
materially modified the tendency to haemorrhage, as Hindle 
and Findlay (1930) had found in experimentally infected 
monkeys. 

General Discussion 

Until 1928 investigations on yellow fever were invariably 
conducted in countries where it was endemic, and for 
this reason when members of the medical, laboratory, 
and nursing staff developed the disease, infection was 
attributed as a matter of course to the bite of the natural 
vector, Aédes argenteus (Stegomyia fasciata). The tragic 
ends of Guillet, Adrian Stokes, Young, and Noguchi on 
the West Coast of Africa dramatically directed attention 
to the dangers of direct infection, while, as Hindle (1930) 
points out, the frequency of laboratory infections in 
Europe and America during the past two years has 
proved beyond all doubt the danger to man of direct 
virus transmission from contact with the blood of infected 
monkeys during life, or with their organs at necropsy. 
As a result of the death of Adrian Stokes, who had not 
been working with infected mosquitos for several months, 
Bauer and Hudson (1928) investigated the passage of 
virus through the skin of monkeys. They showed that 
yellow fever resulted if infected blood was merely rubbed 
on the normal intact skin of the abdomen of Macacus 
vhesus, but they stress the delicacy of the dermis in this 
situation, and point out that these experimental results 
did not determine whether the virus was capable of 
penetrating the normal unimpaired human skin of the 
hands, which is of thicker and denser texture. In the 
case of Adrian Stokes several abrasions were recorded 
as being present, but in our patients this was not so. 
Cases 11 and 111 illustrate the important fact that, in man, 
vellow fever virus is capable of penetrating the intact 
skin of the hands. 

In countries where yellow fever is endemic it must fre- 
quently be necessary to take blood films, to make blood 
counts, and to perform routine tests of a similar nature 
on patients during the incubation period and _ febrile 
stages of this disease prior to its diagnosis. Our expe- 
rience shows conclusively the very great danger associated 
with such procedures—at least during the first four days 
of fever. In the laboratory of the Hospital for Tropical 
Diseases antiseptic lotions were used for the hands, and 
all pipettes, syringes, and other glassware were unfailingly 
sterilized after coming into contact with infective blood, 
vet despite these precautions two of our staff were directly 
infected, as detailed in the text. Gloves, however, were 
not worn. This measure appears to be the only satis- 
factory one for preventing direct infection, for several 
others of us who employed gloves in collecting and 
handling infective blood did not acquire the disease. The 
virus content of human blood, during both the incuba- 
tion period and the febrile stage, is not known as accu- 
rately as in monkeys, where it is recorded that 1 c.cm. 
of blood on the first day of fever commonly contains 
from one to ten million certainly lethal doses. Micro- 


scopic quantities of blood will probably infect, and our 
recent experience convinces us that in yellow fever 
countries inany members of the medical, laboratory, and 
nursing staffs must in the past have acquired the disease 
in so simple a procedure as preparing blood slides, through 
not realizing its extraordinary infectivity and the capacity 
of the virus to penetrate unbroken skin. 


The black vomitus, urine, and faeces from human 
sources are generally regarded as non-infective, and the 
organs at necropsy are held to be innocuous, owing to 
the disappearance of the virus by the time the patient 
succumbs. Davis and Burke (1929), however, infecteq 
a monkey from kidney tissue in a patient dying: after 
three and a half days of fever, while in one of oyr 
cases human blood was proved to be infective 89} hours 
after the illness commenced. It should not be too lightly 
assumed, therefore, that post-mortem examination in man 
is entirely free from the risks of direct infection, and ip 
all patients dying before the fifth day of the disease 
adequate precautions should be taken. 

The subcutaneous administration of convalescent serum 
derived from patients who had recovered from yellow 
fever did not appear to modify the course of the disease 
in our patients. This was especially evident in Case in, 
death occurring after less than five days’ illness, despite 
the injection of 24 c.cm. of convalescent serum within 
nineteen hours of the onset of the fever. Similarly, in 
Case 11, though the patient recovered, the blood was 
found to be infective 89} hours after onset, despite the 
fact that serum had been injected 153 hours previously, 
In monkeys serum is of no therapeutic value once the 
disease is established, but Stokes, Bauer, and Hudson 
(1928) showed that as small a quantity as 0.1 c.cm. of 
immune serum would afford absolute protection for a 
monkey against subsequent inoculation with virus. Such 
findings suggest the advisability of immediate prophylactic 
inoculation whenever man has been exposed to contact 
with infected blood, while the long incubation period of 
ten days in the present series indicates the feasibility of 
this procedure. 


Summary and Conclusions 
1. Three cases of direct infection with a Brazilian 


strain of yellow fever are recorded in laboratory workers 


in London. 


2. Two of these patients never came into contact, either 
directly or indirectly, with infected monkeys ; they 
acquired the disease during routine hospital examinations, 
one in making blood slides and performing a white cell 
count, the other in doing routine biochemistry on a 
specimen of blood sent to the laboratory. 


3. The incubation period in both cases was ten days. 


4. Monkey inoculation showed that the blood of one 
case was infective for at least 89} hours after the onset of 
fever, despite the earlier injection of immune convales 
cent serum. 


5. The hitherto little-appreciated danger of routine 
blood examination in cases of yellow fever during the first 
four days’ illness, and probably also in the incubation 
period, is emphasized. 


6. It is strongly urged that in endemic areas when 
yellow fever is prevalent gloves should invariably be worn 
when taking blood, whether the case is suspected of being 
yellow fever or not. 


Our best thanks are due to the nursing staff of the hospital 
and to the resident medical officers, Dr. I<. Lindsay and 
Dr. C. J. Hackett, for their tireless devotion 1o these case 
during their illness. 
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(With Special Plate) 


Yalignant disease in the chest—and especially in the 
jaag—has occupied the mind of the profession to a much 
ter degree during recent years than formerly. Whether 
there has been a definite increase in the incidence of 
malignant disease in the lung during the last ten or twelve 
has been, and still is, much debated. Of one 
thing there appears to be no doubt: the incidence of 
gses diagnosed is much higher to-day than even as 
recently as five or six years ago. 

Primary malignant neoplasms in the chest—and more 
wpecially those arising in the lungs—are extremely in- 
sidious in their onset, and may have been present for 
many months before their presence is suspected. Un- 
fortunately in a large proportion of them dissemination 
into the glands of the mediastinum has resulted by the 
time the symptoms are sufficient to cause the patient 
to seek medical advice, and all hopes of successful surgical 
removal of the disease is gone. In the lung, carcinoma 
appears to arise primarily in two situations—the bronchi 
and the parenchyma. In the bronchi, carcinomatous 
changes May originate— 

(1) in the epithelial lining of the tubes, comprising (a) the 
gquamous-celled group which result from anaplasia or meta- 
plasia of the normal epithelial lining cells, and (b) the so-called 
cylindrical-celled carcinoma in which there is very wide 
variation in structure ; or 

(2) in the mucous glands, in which growths—generally 
alveolar in structure—myxomatous degeneration is often seen. 


In the lung parenchyma the histological appearances 
vary somewhat according to the type of tumour. In the 
diffuse ppeumonic type, involving varying proportions from 
part of a lobe to the whole lung, the alveoli are occupied 
by masses of cuboidal, cylindrical, or flattened cells. The 
localized carcinomata in the parenchyma may be single 
or multiple, and consist of vesicles partially filled with 
papillary projections of cylindrical cells. Endothelioma 
of the lung has been described, the growth being localized 
toa greater or lesser degree, and consisting of masses of 
tls of endothelial type. These are sometimes confused 
with the squamous-celled carcinomas. Sarcoma is gener- 
ally of the spindle-shaped type, and varies considerably 
in size, occasionally filling the hemithorax, eroding ribs 
and even chest wall. Sarcomata are much rarer than has 
ben thought, and unquestionably a number of cases 
formerly described as sarcoma would now be classified 
as carcinoma. 

SYMPTOMS AND SIGNS 

The onset of malignant disease is generally very gradual 
ad insidious, but in a number of cases is initiated 
by a pyrexial attack commonly labelled influenza. For 
weks, and occasionally for months, the history in others 
may disclose nothing except increasing lassitude without 
lealizing symptoms. This symptom is later accompanied 
by dyspnoea or non-productive cough, both persisting 
ad tending to become worse. The general appearance 
8 often good, and weight may even be gained at this 
Petiod. Haemoptysis occasionally occurs early. Irregular 
byrexia may be an early symptom, but the temperature 
Barely high until the later stages, when there is reten- 
tion of secretions, or when necrosis has occurred in the 
Rentre of the growth. A sudden attack of haemoptysis, 
Sociated with the expectoration of a quantity of purulent 


A paper read at the joint meeting of the Sections of Surgery 
Tuberculosis at the Annual Meeting of the British Medical 
lation, Winnipeg, 1930. 


sputum, occurs occasionally in malignant disease, and 
tends to confuse the condition with pulmonary abscess, 
especially as it is often preceded by a rise, and succeeded 
by a fall, of temperature. Pain is certainly rare in the 
early stages, but until the pleura or mediastinum is 
involved is never severe. Dysphagia occasionally results 
from the pressure of secondary deposits in mediastinal 
glands upon the oesophagus, and hoarseness from pressure 
upon, or involvement of, the left recurrent laryngeal 
nerve. 

The signs vary according to the type of the disease. 
In the bronchial growths the physical signs are those 
of pulmonary atelectasis, bronchial breathing of a blowing 
type, some dullness, and often increase of voice sounds 
when the obstruction is incomplete, with dullness and 
weakness or absence of breath and voice sounds when 
complete bronchial obstruction is present. In the central 
or alveolar type physical signs may be absent, or may 
consist of localized dullness associated with weakness cf 
breath and voice sounds. Extrapulmonary signs should 
also be sought for, such as enlarged supraclavicular glands 
and paralysis of the homolateral diaphragm due to phrenic 
nerve involvement. Evidence of venous obstruction, such 
as dilatation of the superficial veins of the chest and the 
veins of upper limb and neck, is comparatively rare 
in pulmonary neoplasms. Effusions of the pleura are 
usually late in their incidence, and are often haemor- 
rhagic. Bronchiectasis secondary to the obstruction 
results in a proportion of cases, and its symptoms may 
mask those of the initial lesion. ’ 


DIAGNOSIS 

The fact that the signs are atypical of any of the 
common lung diseases should immediately suggest the 
possibility of malignant disease of the lung. Diagnosis 
may be confirmed by further investigations. These com- 
prise ¥-ray examination, before and after pneumothorax, 
and the introduction of lipiodol into the bronchi, broncho- 
scopy, thoracoscopy, and, finally, exploration of the 
thoracic cavity. 


X-ray Examination 

This examination should consist of observation of the 
patient under the screen to judge the range of diaphragm- 
atic movement and the manner in which the lighting up 
of the lung field varies during inspiration and expiration. 
The different types of pulmonary growth give rise to 
different radiological appearances. 

(a) Growths Obstructing the Bronchus.—A characteristic 
appearance is given in skiagrams where a neoplasm is 
occluding a bronchus sufficiently to prevent the passage 
of air into and from the area of lung supplied by that 
bronchus. The air in the occluded portion of lung is 
gradually absorbed, and the lung tissue appears opaque 
in the skiagram. Generally the area is somewhat wedge- 
shaped, with the apex at the occluded bronchus and its 
base at the periphery. When the main bronchus to a 
lobe is occluded the whole lobe becomes atelectatic and 
shows a shadow. When the obstruction has been present 
for some time the mediastinum may be displaced to the 
affected side. X-ray examination, following the intro- 
duction of lipiodol, will often show an irregularity in 
the shadow of the opaque oil which has collected above 
the obstruction, corresponding to the irregularity at the 
surface of the growth. Naturally, the oil will not enter 
the obstructed part of the lung. Other causes of bronchial 
occlusion, such as foreign bodies, can generally be 
eliminated by the history, but where there is any doubt 
bronchoscopy should be performed. 

(b) Central Growths.—In localized growths in the 
parenchyma of the lung the skiagrams show a definite 
opaque shadow corresponding in outline with the tumour. 
There is complete absence of any pulmonary reaction 
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around, as is seen in infective conditions such as abscess, 
and this usually results in a very clear definition of the 
margins of the growth. Pleural and subpleural tumours 
often give similar appearances in skiagrams to those of 
central pulmonary neoplasms. Where pneumothorax is 
possible these can be differentiated, the lung collapsing 
partially over the intrapulmonary growths, whereas extra- 
pulmonary growths can be seen outside the area of the 
collapsed lung. In a certain proportion of cases the centre 
of the growth necroses, and should infection spread in 
from the bronchi an infective abscess surrounded by new 
growth will result, whereon the x-ray appearances will 
be altered and the opacity be much more diffuse and ill- 
defined owing to the inflammatory reaction in the sur- 
rounding lung. This complication accounts for those cases 
of new growth which are diagnosed as pulmonary 
abscess and treated as such for some time before the 
underlying cause is suspected. 


Bronchoscopy 

In all cases in which there is evidence of bronchial 
obstruction, bronchoscopy should be undertaken. Not 
only these cases, but those of patients in whom haemo- 
ptysis is a prominent symptom and in whose sputum no 
specific organisms, such as tubercle bacilli, can be found 
after several examinations, should be submitted to broncho- 
scopy. During this examination it is often found difficult 
to distinguish a malignant growth from oedematous granu- 
lation tissue, and it is therefore essential that a small 
portion of suspicious tissue should be removed for 
histological examination. 


Thoracoscopy 
Following the production of an artificial pneumothorax 
or the replacement of an effusion, either haemorrhagic 
or serous, by air, thoracoscopy may be of value in a 
limited number of cases. In cases where the growth or 
growths are superficial in the lung it may enable a 
definite diagnosis to be made. It may also be of value 
in the differentiation of growths of the lung itself from 

growths of the pleura or chest wall. 


Thoracic Exploration 

It cannot be questioned that the enormous advance 
made in diagnosis and treatment of abdominal disease 
in the past is largely due to the frequency of exploration 
for obscure lesions. In our comparative ignorance of the 
early pathology of chest disease it is surely reasonable 
to expect that exploratory thoracotomy should be much 
more frequently undertaken than is the case if progress 
is to be made. Exploratory thoracotomy as carried out 
under modern conditions and, if possible, preceded by the 
induction of artificial pneumothorax, is certainly no more 
serious a procedure than abdominal exploration, and in 
general the patients have much less post-operative dis- 
comfort. Intercostal incision, with retraction of the 
adjoining ribs, gives sufficient exposure, and rib resection 
is unnecessary, except in older subjects in whom the 
costal cartilages are orsified. In each of two cases of 
suspected malignant disease submitted to exploration I 
have been able to remove successfully a teratoma, one 
containing six pounds of semi-solid sebaceous material. 


TREATMENT 

Apart from the various forms of x-ray therapy, no 
definite attempts have been made until recently to treat 
malignant disease of the lung in an adequate way. Owing 
to its insidious onset, and therefore the comparatively 
advanced stage which is reached before diagnosis is made, 
and owing to its position with regard to vital structures, 
the difficulty of complete removal or adequate irradiation 
of malignant disease of the lung is obvious. As cases have 


been classified into two main groups—the parenchyma; 
and the bronchial—in x-ray diagnosis, similarly for treat 
ment they may be grouped as: (1) central growths ay 
bronchial carcinoma, 


Central Growths 
Unfortunately this group, consisting of growths which 
offer most chance of surgical extirpation, forms q y, 
small proportion of the total cases of malignant iseas, 
of the lung. Of 118 cases of primary malignant Neoplasm 
in the lung which I have personally seen, Only ning 
patients could be put in this category. These nine cagg 
were submitted to exploratory thoracotomy, and six were 
inoperable because of the presence of secondary maligna 
glands in the mediastinum or widespread adhesion to 
the chest wall. The other three, comprising two eng, 
theliomata and one squamous-celled carcinoma, wen 
removed, and are worthy of record. 


Case 1.—Endothelioma of Lung Involving the Right Lowy 
Lobe and Diaphragm 

The patient was a man, aged 60, and the condition negegg. 
tated removal of about three-quarters of the right lower Io 
and a portion of the diaphragm. The patient died fourte 
hours later from haemorrhage from an intercostal artery, whig 
had been penetrated by the needle used in suture of th 
chest wall. 


Case Il.—Endothelioma of Lower Lobe of Right Lung 
The patient, a woman aged 48. was operated upon ig 
December, 1928. Pain and discomfort were the only sym: 
ptoms, apart from expectoration of a small quantity of 
blood-stained mucus on one occasion. The x rays showeda 
definite tumour involving the right lower lobe, and afte 
pneumothorax was induced the lung and its contained tumog 
were seen to be free from pleural adhesions (Fig. 1). Explow 
ticn showed the tumour localized in the lung with no invole 
ment of the mediastinal glands. A small cuff of normal ling 
was turned back at the hilum, and the lobar artery and yea 
to the right lower lobe ligatured. The bronchus was crushel 
and ligatured, and the cuff of pulmonary tissue was sewn ove 
the stump after removal of the lobe. Airtight drainage was 
emploved for forty-eight hours. Apart from a_ subacaty 
dilatation of the stomach, convalescence was uninterrupted, 
This patient is alive and without symptoms at the presat 

time, one year and eight months after operation (Fig. 2), 


Case III.—Squamous-celled Carcinoma of the Lung 
Involving the Chest Wall 
In July, 1929, the patient, a man aged 55, complained d 
a slight cough and expectorated a small quantity of bloob 
stained sputum. X rays showed a mass in the left lum 
extending to the chest wall. Another skiagram, fourtea 
days later, showed a similar appearance, but there was n0¥ 
evidence of spontaneous fracture of the sixth rib. There wa 
an area of dullness and dry pleural cracking in the left axill 
Artificial pneumothorax showed adhesion of the mass, whit 
had extended outward from the lung to the chest wall. l 
September, 1929, exploration was made, and the mis 
in the lung and the adherent chest wall was removed. Thi 
necessitated the excision of the major part of the left lowe 
lobe and portions of three ribs and the intercostal structuté 
between. Airtight drainage was instituted. ‘The general ct 
dition was good after operation. The patient improved ft 
a period, but later there was definite evidence of recurrent 
from which death ensued about four months later. Histt 
logical section of the tumour showed squamous-celel 
carcinoma. 


Of the remaining six cases in this group one patiell 
had multiple primary growths in the right lower lobe 
with secondary ylands in the mediastinum, and eventual 
died without further treatment. Three others were treatdl 
with radon seeds, and will be mentioned later, as! 
another who was treated by application of a raditlf 
plaque externally. One patient with an inoperable growl 
died from acute bronchitis involving the opposite lung 
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py. 24, 
Matoyg Bronchial Carcinoma 
t treat. |. This type will rarely offer any hope for successful 
hs, (2) } moval owing to its position and to its early spread into 
the mediastinal glands. In one case only have I attempted 
jo remove a growth in this region. 
which CASE IV.—Carcinoma of Bronchus of Left Upper Lobe 
as The patient, a woman aged 27, suffering from haemo- 
Ri. is, had been treated for some months for pulmonary 
diseas tuberculosis. X-ray examination showed a bilobed shadow 
plasm in the subapical region of the left upper pulmonary lobe. 
Ying Its sharp outline suggested a growth, and there was doubt 
1C Casey 3s to whether it was benign’ or malignant. Pneumcthorax, 
IX were | followed by ¥ rays, showed the tumour in the lung tissue 
lignan ffig. 3). Exploratory thoracotomy on January 8th, 1930, 
sion ty | showed the tumour—-about the size of a tangerine—to be 
> endy. | situated in the upper lobe. T he overlying lung was incised, 
Wer aad the tumour was found to lie within an enormously dis- 
; tended bronchus. To this it was attached by a broad base. 
This base was excised with the tumour, whereon a sudden 
haemorrhage from the lobar artery ensued. Seizure of the 
Lowey bleeding area was followed by sudden collapse of the 
patient. A ligature was applied and the lung tissue rapidly 
sutured over the opened bronchus. Airiight drainage of the 
wer lobe f chest through a low intercostal stab wound was instituted, and 
fourteg | the chest rapidly closed. A small transfusion of 200 c.cm. of 
which blood was followed by rapid improvement of the patient, 
of the f although the collapse was probably due to vagal shock. 
Steady convalescence resulted, and the patient is well and 
. | smptomless now, cight months after operation (Fig. 4). The 
Lung growth proved to be a columnar-celled carcinoma. 
upon in 
ly sym Radium Treatment 
ntity &} When radical removal is impossible radium therapy 
howeda } should be considered for all growths of a malignant nature 
nd afte | in the lung. Three methods are available: (1) teletherapy, 
ee application at a distance of large doses (1 to 4 grams) 
ined ina bomb ; (2) external application of plaques ; (3) in- 
mal lity gertion of radon seeds. 
and vey} (1) Telethevapy.—This method is very attractive, for it 
; crushel f does away with any necessity for operation and, being 
ewn owt waccompanied by pain, appeals to doctor and patient 
nage wi § alike, My personal experience with this method is limited, 
subacult } and the possibilities of its variations entail a very extended 
errupttl F trial before judgement can be passed. However, in 
oy those patients—six in number—which have been treated 
"| by this method alone, I have yet to see any, even tem- 
ung porary, improvement, and they have all! died. 
(2) External Plaques.—The application of radium on 
Jained df @Xternal plaques of Columbia paste or sorbo rubber having 
of blot § proved valuable in other regions, it has been used for 
eft lung § five cases of malignant disease of the lung. It is quite 
fourtsa § obvious that the intensity of the rays in deep growths 
was 108 jg so small that no effective action could be expected on 
here wa gowths in the main bronchi, and therefore it should be 
tt mserved for growths adjacent to the chest wall. By this’ 
ail . method also I have yet to see improvement in the radio- 
‘he’ mil gical appearance of the neoplasm, although in three 
ed. Thsg (8 where the growth had commenced to involve the 
left lowt§ thest wall and acute pain was a marked feature, the 
structus§ application has resulted in considerable ameliora- 
reral cot § tion of this symptom. 
roved (3) Radon Seerls.—For growths in the main bronchi 
ecurremt there are definite dangers of perforation into the media- 
e sium by haphazard insertion of seeds into the growth 
ous-ea™ | ise, and I have therefore devised a small hollow silver 
tube which carries eight radon seeds. This tube is in- 
> patielf Setted into the bronchus through the bronchoscope, and a 
wer lof small thread, attached thereto before insertion, passes up 
ventuali§ through the iarynx, and is fixed to the cheek by strapping. 
e treattl The tube has been retained from five to eight days, and 
, as WHE @Ppears to cause little irritation. Withdrawal is easily 
, radiui§ tected by traction on the thread. This method I have 
le growl® Wed in four patients, but the records are too recent 
e lungs § decide as to its ultimate value. As these growths are 
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4 see a patient who has benefited thereby. 


often of the squamous-celled variety there is a distinct 
possibility that we may get a curative result in cases 
where no extension to the mediastinal glands has occurred 
before irradiation. 

For central neoplasms, and for those arising peripheral 
to the main bronchi, which are inoperable, the direct 
insertion of radon seeds would appear to be the method 
of choice. In every case in which the general condition 
of the patient does not contraindicate, the growth should 
be explored, its extent determined, and the seeds inserted 
as regularly as possible under direct vision. Where 
adhesions are extensive wide exploration is not possible, 
and, in these, careful study of: skiagrams in various direc- 
tions will aid in the even distribution of the seeds 
throughout the growth. Originally the seeds were intro- 
duced by one of the types of introducers used for growths 
elsewhere in the body. In the recent cases I have been 
employing an ingenious modification, which allows of 
coagulation of the needle-track by the diathermic current 
before the trocar is withdrawn. This simple but ingenious 
modification, which has been suggested by Dickson 
Wright, prevents the escape from the puncture holes of 
blood containing tumour cells, and the possible trans- 
plantation and development of these cells on the pleural 
surfaces. 

The last three cases which I have treated by this method 
offer considerable encouragement. In one case the tumour 
shadow became much less dense and diminished in size, 
the persistent cough disappeared, and the patient, a man 
of 68, gained 11 1b. in weight. I have recently heard, 
eleven months after operation, that he has developed a 
hemiplegia, which is possibly due to a secondary deposit 
in the brain. A second patient, a woman of 35, was 
operated upon in February of last year. When she was 
examined six months later she had completely lost all 
sputum ; pyrexia and cough were absent, and she had 
gained well over a stone in weight. X rays show almost 
complete disappearance of the opacity in the lung. The 
last patient, a man of 64, who also suffered from 
myocardial changes, is already much improved, although 
the seeds were only inserted early in June. 

Results such as the above are, in my opinion, a distinct 
encouragement to persevere in the treatment of these cases 
by radium, and, even if cure cannot be obtained, the 
relief given and the prolongation of life afforded by these 
“means thoroughly justify the comparatively small risk 
of the operation. 


Deep X-Ray Therapy 

This method of treatment has proved very disappointing 
for primary malignant lung tumours, and I have yet to 
The newer and 
more powerful forms of apparatus may prove of more 
value, but unless other methods fail I am disinclined to 
recommend this treatment to my patients at the present 
time. 

Secondary deposits in the lungs are most commonly 
multiple, and often bilateral. In such cases no question 
of operative treatment is likely to arise. In rare cases, 
however, a single secondary deposit may occur in the 
lung, and in such as the following may justify radical 
operation. 


Case V.—Secondary Myeloma in the Lefi Upper Lobe 

The patient, a woman aged 57, gave the following history. 
In 1904 she had a myeloma curetted from the upper end of 
the right fibula. This operation was repeated in 1907. There 
was another recurrence in 1921, which was treated by radium. 
This resulted in considerable pain and swelling, and the right 
lower limb was amputated three weeks later. On July 22nd, 
1927, there was a slight attack of haemoptysis. Inquiry 
elicited a history of a certain feeling of constriction in the 
upper chest for the previous six months. On examination 
there was a small patch of dullness over the left apex 
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posteriorly. X rays showed a well-defined shadow in the 
apex of the left upper lobe (Fig. 5). Pneumotiorax proved 
the mass to be intrapulmonary, and, in view of the history, 
probably a secondary deposit (Fig. 6). The upper two-thirds 
of the left upper lobe were removed through an intercostal 
incision. Apart from some temporary collapse of the leit 
lower lobe, due to a mucus plug in the bronchus, which was 
coughed up later, convalescence was uninterrupted (Fig. 7). 
This patient is alive and symptomless to-day, three years after 
operation. 5 

Occasionally the rapidity of development of secondary 
deposits of limited extent in the lungs is diminished 
by deep x-ray therapy, and this treatment should be 
recommended only when its: limitations are fully realized. 

In the past, when a diagnosis of malignant disease was 
established, the tendency has been to abandon all hope. 
As diagnosis is becoming possible at an earlier stage it 
is surely time that some definite efforts should be made 
to deal with the problem of malignant disease of the lung 
in a more active way than by palliation of symptoms 
alone. 


CATARACT OPERATION IN EXTREME 
OLD AGE 


BY 
R. H. ELLIOT, M.D., F.R.C.S. 


LIEUT.-COLONEL I.M.S, (RET.) 


ae 


It is commonly urged by relations that a patient is ‘‘ too 
old for an operation for the removal of cataract.’’ During 
the course of my experience in cataract operation, running 
into many thousands of extractions, I have on four 
occasions operated on patients 90 years old and over, 
and on one just before her ninetieth birthday. In addi- 
tion to this I have operated on a very large number of 
patients between the ages of 80 and 90. No experienced 
operator will dispute that a cataract extraction is a shock 
to the patient, and that the lives of some old people 
are shortened by procedures of the kind injudiciously 
undertaken. The fact is worth noting that in all five 
cases the operation was successful, and also the further 
fact that in not one single instance does it appear to have 
shortened life. Before discussing the reason for this a few 
details of these cases may be of interest. 


The first patient was a woman in Madras whose skin 
hung on her in satiny wrinkled folds, resembling the skin 
of an animal rather than that of a human being. She 
claimed to be ‘‘ very, very old,’’ but, like a number 
of the natives of India, could not give her exact age. 
She could say, however, that her eldest son fought in one 
of the Sikh wars. My assistants were able to calculate 
from this that, even allowing for the very tender age 
at which Indian women become mothers, she must have 
been at least 96 at the time of the operation, and possibly 
several years older. Not only did she make an uninter- 
rupted and perfect recovery, but she signalized the event 
by stealing a necklace from under a neighbour’s pillow 
the first night that her eye was released from the bandage. 
The result was that I had to interview her and the out- 
raged lady in the orderly room next morning. 

The next case was that of an old retired civil servant, 
who, being told that an operation for cataract was 
necessary, refused to have it done until after his nine- 
ticth birthday, as he had undertaken to give a bride away 
on that date. He also made an uninterrupted recovery, 
and appeared to suffer no shock from the operation. A 
year later he came to see me, asking me to inspect my 
handiwork ; he brought with him cuttings from an illus- 
trated paper with his photograph, and the legend beneath 
it that he had made a record ‘‘drive’’ for his age. 
Considering the very small number of people who play golf 
at 91, the statement might readily be accepted. He was 
extremely indignant because his drive, as given in the 


press, was, he maintained, ten yards short of the Jen 
he had really driven. (A true golfer!) I have lost ight 
of for a good many years and conclude that he . 
dead. 

The third case was that of an old general who had 
served many years in the Indian Army. I first Operated 
just after his ninety-fifth birthday for double glaucom, 
Six months later I extracted a cataract from one a 
The operations were successful ; he stayed only the usya 
fortnight in the nursing home, and did not appear to 
unduly depressed by the shock he had sustained. When, 
ever I went to see him he had a racy story to tell me, Qy 
the occasion of my visit to him in the home on the night 
before the operation he assured me that he felt Quite 
young, and to satisfy me on this point he insisted on the 
nurse dancing one of the new steps with him round his 
room while he vigorously hummed a tune. 

In the fourth case the patient was a man very dig. 
tinguished in public life in his day, and accustomed t 
having his own way. He had both cataracts extracted 
towards the close of the ninth decade of his life. An after. 
cataract formed some time later in one of his eyes, His 
family were desirous that he should not undergo furthe, 
operation, and, needless to say, I was very unwilling to 
undertake any procedure on him after 90 years of age, 


in view of the fact that the vision was quite reasonably | 


good with the eye in question, while he could teaq 
diamond print and had 6/5 vision with the other, | 
tried to dissuade him, but he turned very determinedly 
on me and asked, ‘‘ Do you think I shall see better with 
that eye if I have it operated on?’’ I replied, “ Ye, 


but there is an element of risk to your life in this cas } 


which I do not feel justified in taking without putting 
the matter very clearly before you.’’ His reply was, 
‘Well, that is settled. I will come into the home.” 
He was a perfect patient, as he always had been, and 
once again showed no sign of shock ; his recovery wa; 
even and uninterrupted, and he regained the sight which 
he formerly had, equal to that of the other eye. 

The fifth patient was operated upon a few months 
before her ninetieth birthday for a cataract of the 
Morgagnian variety. The operation was performed in two 
stages. The patient was stone deaf, and the only possible 
means of communicating with her was by the hands, We 
had to establish a code before the operation with signs 
for ‘‘ look down,” ‘‘ look up,”’ 


allowed to sit up in bed the day after the operation, 
She remained in the home the usual fortnight, making 
a perfect recovery. Later she was fitted for glass, 
though on account of her deafness it was a matter 
great difficulty to conduct an accurate test. Her distance 
vision, under correction, was 6/12, and she read No.2 
(pearl) print easily. She is now over 92, and I recently 
heard that she was doing well. 

Colonel Kirkpatrick has very kindly allowed me to 
include in this record a case of his own, in an dll 


| ‘John Company’’ pensioner, 96 years of age, upon whom 


he operated in Madras. He cannot remember with 
absolute certainty whether one or both cataracts wet 
extracted, but he is practically sure that the old man came 
back three or four months later for the second eye 10 
be treated. The point of great interest is that the patiett 
had rhinophyma, causing a marked disfigurement of his 
nose, and that after the recovery of his sight he insisted 
on having this operated on at the General Hospital 
Madras. He went home with a greatly improved apped 
ance, having regained the strikingly handsome looks d 
his earlier years—not a bad sequel at about 97. 


COMMENTARY 

It is probable that very few surgeons have had th 
opportunity of operating on so many patients at such vey 
advanced ages, and this seems to justify a short note 
on the cases. What appears to me of much mere inter 
is: (1) that in every one of these cases the operation Wa 
successful ; and (2) that in none of them was the shod 
of the operation severe. Remembering how many patielis 
aged 70 or less are in too frail a condition to be submitted 
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jo a cataract operation, and recalling the cases in which 
it was feared that life was definitely shortened by the 
shock of the procedure, even though the patient did not 
die for many months afterwards, the question arises, How 
js it that these old patients stand operation so well? 
{ think that the answer lies in the extraordinary vitality 
that has enabled them to live twenty years and longer 
beyond what is usually accepted as the allotted span ot 
life. The little incidents I have related in connexion 
with them illustrate the vitality that radiates through 
these exceptional specimens of the human race. Their 
rotoplasm appears to be of a more active and resistant 
nature than that of most of their fellows, and I suggest 
that it this that makes them such good subjects for 
operation. It is not without significance that such 
people usually have warm hands and feet—an indication, 
one may suppose, of an active thermotaxic centre and of 
excellent circulation. The joy that they obtained out 
of their restored sight was delightful to see, and I can 
whesitatingly say that, given the conditions I have men- 
tioned in these cases, I would sooner operate on such 
subjects than on many who are only in the sixth and 
seventh decades of life. 


HYDATID DISEASE IN ENGLAND 


BY 
JAMES F. BRAILSFORD, M.D., M.R.C.S. 
THE QUEEN’S HOSPITAL, BIRMINGHAM 


(With Special Plate) 


Hydatid disease is nota rare disease in this country, 
although its frequency is much less than in Iceland 
and in the countries with extensive sheep farming—for 
example, Australia and the Argentine. 


ANIMAL INFESTATION 

While investigating the pathological conditions of food 
animals, I visited the Birmingham public abattoir daily 
for several years, and every day saw the viscera of sheep, 
cattle, or pigs infested with the parasite of this disease. 
Some herds were extensively infested, others free. In a 
few cases only a solitary cyst was discovered in the 
atimal ; in the majority the cysts were multiple, almost 
completely destroying the normal tissue. The organs so 
infested were greatly increased in bulk and weight; in 
some cases cows’ livers weighing 200 to 250 Ib. were seen, 
the normal being about 14 Ib. (Figs. 1 and 4). Examples 
of human infestation are seen in hospitals from time to 
time, and these always attract attention by the variety 
of the manifestations of the parasitic invasion and by the 
interesting characteristic features of the hydatid cyst and 
itscontents: No fewer than three hundred articles relative 
to cases of hydatid disease have been published during 
the last five years. That we see the disease so frequently 
in food animals and occasionally in man indicates that 
conditions are allowed to exist which permit of the com- 
pletion of the life-cycle of a parasite capable of producing 
a very dangerous disease in human beings. This is 
fegrettable because, thanks to the researches of Cranwell, 
Dévé, Dew, Fairley, Graham, Leukart, Thomas, Vegas, 
and many others, we have the knowledge which would 
enable us to cradicate the disease from Great Britain as 
we have done with rabies and other contagious diseases 
fanimals. Every local authority has by-laws which con- 
fin a clause prohibiting the dog from slaughterhouse 
Pemises, but this by-law is not as strictly enforced as 
should be. The parasitic cysts being common in food 
aimals, and not affecting the sale of the meat of the 
animal, odd cysts are cut off and thrown on the floor by 


the butcher while trimming the viscera for sale. He 
thinks no more of the cyst than he would of a clot of 
blood or other waste fragment. Further, sheep’s lungs, 
which sometimes one has seen so extensively packed with 
cysts that little normal tissue remains, are not sold for 
human food ; they are put on one side as food for 
dogs and cats. Dogs are permitted to enter slaughter- 
house premises and help themselves to the exposed refuse 
of the establishment, including any of these odd cysts 
which may have been thrown on the floor. Again, 
slaughterhouse refuse is sometimes used for manure, being 
spread over fields to the joy of all the dogs of the 
neighbourhood. The adult parasite Taenia echinococcus 
has been found in the wolf, jackal, jaguar, and fox. 
Obviously only the last may be a source of spread in 
this country. It is difficult to get foxes for examination, 
but during the past three years I have examined the 
intestines of four foxes without finding any echinococci. 
The part which the fox plays in dissemination could 
readily be ascertained if a careful inquiry were made into 
the source of infestation of food animals of the district. 
At the abattoir are evidences of herds which are badly 


| infested, and if the farms on which these animals are 
| reared were visited, and the dogs known to frequent the 


particular farms examined, it should easily be possible to 
find the host or hosts of the adult parasites. Town dogs 
appear to be fairly free from infestation. In 1920 I made 
post-mortem examinations on 100 dogs which had been 


| destroyed for various reasons at the Dogs’ Home, but 


in no case did I find Taenia echinococcus, although 65 of 
them were harbouring other tapeworms. I have no doubt 
from the frequency of the cysts in food animals that the 
examination of a similar number of dogs in rural districts, 
particularly sheep dogs, would show a definite number to 
be harbouring the adult Taenia echinococcus. Krabbe 
discovered the parasite in 25 per cent. of the dogs of 
Iceland, while 15 to 100 per cent. of the dogs in different 
districts in Australia have been found to be infested. 
During recent years the Australian authorities have adopted 
active measures of prevention, and it is apparent that the 
percentage of infested dogs has considerably diminished. 
In this country there is no active propaganda against the 
parasite. Even the Board of Agriculture and Fisheries 
does not seem to think it of sufficient importance to 
issue a leaflet of instruction as it does with diseases of 
animals much less dangerous and of less economic impor- 
tance. The possibility of the disease being spread by the 
cat should not be absolutely ignored, for Dévé has infested 
the cat experimentally, and cats are frequently fed on 
raw sheep’s lungs. It is probable that the cat is spared 
infestation by the owner rejecting ‘‘ lights ’’ containing 
large cysts, or by the cooking of this food. 


HuMAN INFESTATION 

Although Dévé has proved experimentally that cysts 
can develop if the ova are introduced into the bronchi, it 
is unlikely that many cases of human infestation occur 
from the imhalation of dust containing ova. Certain 
possibilities for this exist during the brushing and combing 
of a dog whose hair has been soiled by faeces containing 
ova ; but a more probable mode of spread is by soiling 
the hands with ova which are transferred to the 
mouth, particularly by children whilst eating. It is not 
always easy to trace the source of infestation. In 1920 
I visited the homes of ten patients suffering from, or who 
had died from, hydatid disease. In one case, where the 
occupier said that they had never kept a dog, I saw 
dog excreta on the floor under the table in the living 
room, and a child crawling about the floor. On pointing 
this out, I was told that the ‘‘ mess’’ had been made 
by a neighbour’s dog, which came in at meal times. I 
persuaded the owner to sell this dog, which was about 
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7 years old, but I was unable to find any echinococci in 
its intestines. Owing to the fact that infestation may 
take place as long as ten years before the hydatid cyst 
is detected, it is extremely difficult for the patient to say 
when or how it may have occurred. This is very different 
with food animals, as they may be killed within six to 
twelve months of being infested, and in consequence the 
host of the adult be more readily detected. Ordinary 
house flies may deposit on food the ova from their legs. 
The contamination of lettuce and other salad material 
by dogs is also a possibility which must not be neglected. 
Infection of the water supply has been seriously suggested 
by various Australian workers, but although in certain 
cases it may occur, as a rule in this country it would be 
a most unlikely source of infestation. 


CHARACTERISTICS OF TAENIA ECHINOCOCCUS 

The adult Taenia echinococcus is only about 1/8 inch 
long, and consists of a head and neck with three segments 
—the last segment being about one-half of the entire 
length of the worm, and containing about one thousand 
ova. The head has four suckers and a rostellum of about 
thirty-six hooklets. Several forms of the genus Echino- 
coccus are referred to by Cameron. Infested dogs usually 
harbour a very large number of adult worms ; so numerous 
and so close together are they that some authorities have 
likened the appearance of the worms on the inside of the 
intestine to the pile on plush. The innumerable scolices 
which exist in one cyst account for this (Fig. 2). It 
will be obvious, therefore, that the faeces of an infested 
dog may possess an enormous number of ova. These ova, 
having been swallowed, are attacked by the gastric juice, 
which dissolves the outer shells and sets free embryos 
having six spines. These embryos obtain access to radicles 
of the portal vein and are carried to the liver. In the 
liver most of the embryos settle and develop into hydatid 
cysts, but a proportion get through into the general 
circulation via the inferior vena cava and the right heart, 
from which they are carried to any tissue of the body, 
where they ultimately come to rest and develop into 
hydatid cysts. There does not appear to be any selective 
affinity of the parasite for any particular organ, as is the 
case with the embrvos of some of the other Taenia. Thus, 
the embryos of Taenia serialis appear to have an affinity 
for the connective tissues, the embryos of Taenia cenurus for 
the brain, and the embryos of Taenia serrata and Taenia 
marginata for the subserous tissues, while the embryos of 
Taenia solium seem to have an affinity for muscle and 
nerve tissue. This is well illustrated by the photograph 
(Fig. 3), which shows subserous cysts of Cysticercus 
pisiformis beneath the peritoneum of the organs of a 
rabbit. These embryos presumably pass through the 
liver, but develop only in special tissues or sites. That 
the reason for the greater frequency of the cysts in the 
liver may be a mere filtration of the parasite from the 
blood is not likely, because the majority of hydatid cysts 
in the liver are subserous, although deep cysts do occur 
(Fig. 4). ‘ 


Hypatip Cysts IN Man 

The average frequencies of hydatid cysts in man appear 
to be about 70 per cent. liver, 10 per cent. lungs, 2.5 per 
cent. kidneys, 2.5 per cent. spleen, 5 per cent. other 
abdominal organs, 5 per cent. muscles and cellular tissues, 
5 per cent. brain, and 1 per cent. bones. Some autho- 
rities find a higher percentage of pulmonary cysts in 
children. A number of pulmonary cysts rupture into a 
bronchus and cure takes place, estimated by some workers 
as occurring in 50 per cent. of cases. In 25 per cent. 


of the cases which occur in man multiple cysts are found. 
The rate of development in size of the cyst appears to 
vary with different tissues. 


In the lung it reaches 


about 1/2 inch in diameter in six months. Edwards has 
recorded the development of a cyst 2 inches in diamete 
in one year. The cyst may grow to a great size. Déyg 
has reported a cyst of the abdomen which held 22 pints 
of fluid. The adventitious sheath of the cyst may in time 
become calcified. Usually the cysts in the lungs are 
single, and possess a laminated cyst wall, on the inne 
side of which are seen brood capsules of the size 
of sand particles amd white in colour (Fig. 2). Olde 
cysts frequently contain daughter cysts. 
ally believed that the formation of daughter cysts jg 
related to trauma of the parent cyst, for where the parent 
cyst is protected, as in the bony thorax or the skull, it 
is frequently single. On the other hand, in those cases 
where rupture, either natural or through surgical treat. 
ment, has occurred, daughter cysts are invariably found, 
Dew says that this theory is supported by the fact th. 
practically all cysts containins daughter cysts g:.2 4 
positive complement-fixation test, whereas a good propor. 
tion of simple cysts may fail to give a positive test, 
These daughter cysts may be set free by rupture of the 
parent cyst and become attached to other structures, or 
they may lie free in the abdominal cavity and develop 
into large secondary cysts. The condition called by Dévé 
secondary echinococcosis may be produced by the rupture 
of the parent cyst and the development of multiple cysts 
from the scattered brood capsules, scolices, or cells of the 
germinal layers of the cyst. In some cases an_ intense 
reaction is set up by the serous membranes, soiled by 
the spilt cyst contents, and the parasitic elen.e ts are 
destroyed. Rupture of a hydatid cyst into the heart is 
usually associated with multiple cysts of the brain, 
Ifydatid cysts have been found in most structures of the 
body. Though, as we have seen, the majority of cysts 
occur in the liver, in some cases this organ is missed, 
and an isolated cyst is found in some other tissue. If, 
however, a cyst has been found in any other part, the 
possibility of one or more liver cysts should not be over. 
looked. The fluid is under great pressure, and conse 
quently may push aside adjoining structures, but the 
process is so slow that pain is rare until the cyst has 
attained a large size, has ruptured, or has become infected 
with bacteria. It may therefore remain symptomless for 
years, and may then be detected only accidentally during 
an x-ray examination or owing to rupture from trauma. 


CLINICAL FEATURES 

An investigation which leads to the detection of the 
cyst may be undertaken because of the pressure effect of 
the cyst on the structures containing or adjoining it. 
Hydatid cysts have supplied the clinician with every 
physical sign, and called for investigation with almost 
every laboratory test. In the thorax the cyst may dis 
place the heart, big vessels, trachea, bronchi, or 0es0- 
phagus. It may produce erosion of the vertebrae or ribs 
adjoining the cyst. It may rupture into the heart, per 
cardium, bronchus, oesophagus, vena cava, or pleura. 
In the liver the cyst may push up the diaphragm, com 
press or rupture into the biliary ducts, portal veil, 
duodenum, pleura, bronchus, or peritoneal cavity. Sim: 
larly, cysts in other abdominal organs may displace neigh 
bouring large vessels and organs. In the brain are produced 
symptoms of increased intracranial pressure, displacement 
of or rupture into the ventricle, and erosion of the skull, 
the cyst becoming superficial. In the spine symptoms of 
spinal tumour may occur, and the cyst may erode the 
vertebrae and rupture into the spinal canal. In the 
musculature the cyst may be ruptured and the contents 
disseminated throughout the area, with later development 
of secondary cysts. In bone the cyst has a_ greatet 
resistance to overcome, and its progress appears to be 


slower, but in time the structure of the bone is destroyed. 
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RUPTURE OF Cyst 

Following the ruy.ure of the cyst in any of these sites, 
the cyst and its contents may become septic, and sym- 

ms of septic poisoning or localized inflammation may 
develop. The rupture of a cyst may be accompanied by 
rupture of blood vessels in the vicinity ; particularly is 
this see: *1 the case of lung cysts. Some authorities 
gate thet .zaemoptysis occurs in 60 per cent. of patients 
yith pulmonary hydatid cysts. The bronchi or trachea 
may be blocked by large pieces of hydatid membrane 
or by daughter cysts. Urticaria, pruritus, erythema, 
gneating, asthmatic cough, cyanosis, dyspnoea, oedema, 
naisea, vomiting, diarrhoea, tenesmus, syncope, collapse, 
delirium, coma, pallor, and tachycardia are some of the 
more urgent symptoms which may develop from the 
rupture of a hydatid cyst. Death has occurred from 
rupture due to anaphylactic shock, asphyxia, pulmonary 
oedema, and embolism. I can imagine nothing more 
horrifying happering to a man or woman who looks and 
feels very fit than the sudden rupture of a pulmonary 
cyst. The sudden pain and expulsion of hydatid fluid, 
membranes, and perhaps, later, blood down the nostril- 
and through the mouth, the suffocation, the marked 
dyspnoea, the profound shock, and a feeling of impending 
death, are among the features of such an_ event. 
Pictures of such recollections are described by two 
students, Chachereau and Marconnet. 


DIAGNOSIS 

The finding of hydatid membrane, scolices, or hooklets 
in sputum, vomit, urine, excreta, or discharge from a 
sinus is the most conclusive evidence of the presence of 
the disease. The temptation to obtain this evidence by 
puncture of a doubtful cyst is fraught with grave danger, 
and may result in the sudden death of the patient. The 
fuid in a hydatid cyst is under great pressure, and when 
the membrane is punctured the sudden release of tension 
may cause a large tear of the membrane similar to that 
fond in the bursting of toy rubber air balloons. Par- 
ticularly in such tissues as the lungs is this likely to happen, 
when not only the cyst wall, but the layer of lung tissue, 
including the blood vessels surrounding any adjoining 
bronchus, are torn, and hydatid fluid and membrane are 
forcibly propelled into the bronchial tree. Numerous 
instances of sudden death from this cause have been 
recorded. Bristow speaks of the death of an otherwise 
apparently healthy boy, 9 years of age, which occurred 
within six minutes of pushing an aspirating needle into 
ahydatid cyst of the left lung. At post-mortem it was 
fund that the cyst had ruptured into a_ bronchus. 
Puncture of a hydatid cyst of the brain usually results 
inimmediate rupture of the cyst into the ventricle. 

The percentage of eosinophils in the blood may be of 
Value in suggesting the possibility of hydatid disease. 
Unfortunately , these cells are increased in most helminth 
infestations, in some skin diseases, and after the taking 
deertain drugs. Fairley regards 300 eosinophil cells per 
cubic millimetre as the upper normal limit, and states 
that with hydatid disease as many as 500 per cubic 
nillimetre may be found. 

A positive precipitation test is indicated by a fine 
flocculent precipitate forming in the course of thirty-six 
hous in prepared hydatid fluid on the addition of the 
“tum of a patient affected with hydatid disease. Dew 
‘ys that this precipitation is obtained in about 65 per 
tat. of hydatid patients. The test is only of value when 
Measured against the results obtained with carefully 
Mepared controls. 


by the skin eruptions which are frequently produced by 
the rupture of a hydatid cyst and the absorption of 
hydatid fluid into the blood. The test has been elaborated 
by Bull and others, and is performed by the intradermal 
injection of prepared sterile hydatid fluid. An immediate 
reaction with a delayed phase in some cases indicates 
a positive result. Particulars of the test are given by 
Dew, who states that in uncomplicated cysts an immediate 
reaction and delayed phase are obtained in 90 to 95 per 
cent. of cases, whereas with the presence of ruptured 
cysts the delayed phase may be absent. Dew further 


| states that the test is of extreme importance, in that a 


reaction can be detected in many cases in which no com- 
plement fixation is obtained. Thus, in simple cysts of the 
lungs and liver in children, positive results are universally 
obtained. 

Bordet and Gengou have shown that the same comple- 
ment will unite with both haemolytic and bacteriolytic 
immune bodies. This phenomenon of Bordet and Gengou 
has been used for the detection of immune bodies in the 
blood serum of patients suffering from hydatid -disease. 
Most of the patients who have cysts which have ruptured 
naturally, or have received surgical intervention, give a 
positive complement-fixation test, but the test may be 
negative if an unruptured or dead cyst be present. Conse- 
quently the test may .be misleading, particularly in 
children, in whom the cysts are mostly simple. 

As the hydatid cyst may exist for years without pro- 
ducing any specific symptoms, the first suggestion of this 
disease may be obtained during an x-ray examination. 
The patient may have had a haemoptysis and is radio- 
graphed because of the suspicion of tuberculosis. On the 
screen, or better still on a radiogram, an abnormal shadow 
will be seen. The features of the hydatid cyst of the 
lung, as shown on a radiogram, depend on the condition 
of the cyst. If it is a simple cyst and unruptured, it will 
appear usually as an ovoid shadow, uniform in density, 
with a well-defined margin, and without any changes in 
the lung tissue around (Figs. 5 and 6). If it has ruptured, 
only the outline of the cyst may be shown, and it may 
be mistaken for a pleural ring (Fig. 5). The introduction 
of lipiodol into the involved bronchus may give a better 
idea of the nature of the shadow. The cyst contents 
may have been only partially evacuated, and a fluid line 
may be shown, or more fluid may collect in the evacuated 
cyst in the course of a day or so and show as encysted fluid 
on x-ray examination. Calcified cyst walls cast a dense 
shadow, and their appearance is very suggestive. Cysts 
near the mediastinum or ribs produce radiographic appear- 
ances which are simulated by a number of other patho- 
logical conditions, such as fibroma, primary sarcoma, 
dermoid cysts, interlobar collection of fluid, secondary 
sarcomata, carcinomata, and other neoplasms, pyaemic 
abscesses, or aneurysm. Some of these are shown in 
Figures 7 and 8, and good illustrations are given by Belot 
and Peutenil in their monograph. In suggesting the 
diagnosis of a hydatid cyst of the lung I now attach more 
importance to the continuity and regularity of outline, 
and the ovoid rather than the spherical shape, although 
even these may be seen with secondary neoplasms 
(Figs. 7 and 8). 

The x-ray shadows of fibroma and secondary neoplasms 
tend to be more spherical, but I have seen secondary 
tumours which, owing to central degeneration, liquefac- 
tion, and, later, rupture into a bronchus, have shown 
a fluid level, and given the radiographic appearance of 
a hydatid cyst half full of fluid (Fig. 9). It is therefore 
important to correlate the x-ray findings with the results 
of the laboratory tests already enumerated, and with the 
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clinical findings, before finally coming to a definite 
decision. If the cyst in the lung has ruptured, and the 
neighbouring tissue has been infected, it may be impossible 
to distinguish the condition from other inflammatory 
lesions. In some cases where this has occurred the 
radiographic appearances may give no suspicion of hydatid 
cyst. Cysts in the abdomen may not show any shadow 
on the radiogram unless there has been a deposition 
of lime salts in its wall or contents. If this. has taken 
place, the outline of the cyst may be distinctly shown, 
and where cysts have been discovered in the lungs it is 
advisable to try to get this additional evidence. Some 
workers have shown hydatid cysts in the liver and spleen 
by radiograms after pneumoperitoneum has been _per- 
formed. Radiograms of the skull in suspicious cases of 
hydatid disease with cerebral symptoms may show 
erosion of the bone and displacement of the shadow of 
the pineal gland. Owing to the grave danger of rupture 
ot hydatid cysts of the brain into the ventricle, it is most 
unwise to perform ventrilography where this condition 
is suspected. Hydatid disease of the bone simulates 
giant-celled myeloma in its radiographic appearance. 
The characteristic radiographic features are well illustrated 
in the articles by Bauer and Gold. The latter has a 
radiogram showing cystic destruction of one side of the 
pelvis and upper third of the femur. 


CONCLUSIONS 

1. Hydatid disease is not rare in this country. 

2. It has a high mortality rate. 

3. It could be eradicated by the burning of all hydatid 
cysts and the isolation of infested dogs until all adult 
parasites had been expelled and destroyed. This could 
‘be accomplished by (a) education of the public, particu- 
‘larly butchers and farmers, by suitably illustrated leaflets 
and posters for slaughterhouse premises. (b) Strict enforce- 
ment of the by-laws prohibiting dogs in slaughterhouse 
premises. (c) Compulsory notification of all cases of 
hydatid cysts and the destruction of the cysts by the 
sanitary authorities. (d) The inspection of farms on 
which the infested animals were reared, and isolation 
treatment of all suspicious dogs. 

I wish to express my thanks to Dr. G. B. Dixon and 


Mr. W. Smith of the tuberculosis department for permission 
to include the radiograms 5 and 6. 
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The second laboratory conference on the serodiagnosis of 
syphilis was held in Copenhagen, under the auspices of 
the Health Organization Section of the League of Nations, 
from May 2Ist to June 4th, 1928. An examination was 
made of 944 specimens of serum from various cases by 
means of seven modifications of the Bordet-Wassermann 
test, and also by various flocculation procedures, including 
the tests of Kahn, Meinicke (turbidity), Muller (clotting), 
Murata, Sachs-Georgi, and the modified sigma, and the 
Vernes syphilimetric tests. 

One of the conclusions reached at the first conference, 
which was held in 1923, was that “‘ flocculation tests 
cannot replace the Bordet-Wassermann test.’’ Since then 
the flocculation tests have been improved in technique, 
and now the recent conference ‘‘ is of opinion that the 
best of them may be regarded as equal in value to the 
best of those which depend on fixation of complement 
(Bordet-Wassermann).’’ It also “‘ recommends that, in 
order to secure the most reliable information to the 


clinician, at least two different serodiagnostic methods 


should be used.’’ A majority of the eminent Serologists. 


who performed the tests would prefer for the present 
that one of the methods should be a Bordet-Wassermany 
test. 

The conference stated that the Kahn and Muller tess 
were superior in sensitiveness to all other methods. The 
Kahn reaction is difficult to read, and involves the 
measuring of smali quantities of serum by means of 
capillary pipettes. The performance of the Muller test jg 
rather difficult, and in both procedures the serum has to 
be inactivated. 

In consequence of this report Meinicke has modifie 
his turbidity reaction (M.T.R.), and has produced the 
Meinicke clarification reaction (M.K.R.), in an endeavour 
to increase the sensitivity of his test. Since June, 1926, 
the Meinicke micro-reaction, a modification of the M.T.R,, 
has been performed in all cases at the Whittingham 
Mental Hospital, and our preliminary results have been 
published.'! 2 Meinicke has now prepared a modification 
of the M.K.R., enabling it to be used as a micro-test, 
and reported this method in a letter dated April 11th, 
1929, to the medical superintendent of this hospital, 
Dr. Clark. 

We have tested both the M.K.R. and its micro. 
modification on a number of patients, and can now give 
an opinion on its sensitivity, reliability, and ease of 
performance. 


Tue MernickE Macroscopic REACTION 
Principle 
An other extract of ox heart is diluted with alcohol, and 
balsam of tolu is added. When this is mixed with a 3.5 per 
cent. solution of sodium chloride containing various quantities 
of sodium carbonate, extract dilutions are formed which are 
densely milky, turbid, and opaque. To this extract dilution 
active serums are added. With a positive serum a clarifying 
of the fluid takes place within twenty hours (clarification 
reaction). In a negative case there is no clarification; the 
fluid remains turbid. 
Technique 
Serum.—tThis is centrifuged and then placed in a test tube; 
it must not be heated or inactivated. Haemolytic, icteric, 
and cloudy serums are all adaptable to the reaction. 


Antigen.—This may be obtained from Dr. Meinicke's 
leboratory (Elberfelder Strasse, 74, Hagen, Westphalen, 


Germany). It should be kept at) room temperature and be 
protected from light ; the bottle should have a cork stopper. 

Salt Solution.—Ywo stock solutions are used—namely, 
(a) a 3.5 per cent. solution of sedium chloride, and (b) a 
1 per cent. solution of sodium carbonate in 3.5 per cent. salt 
solution. Four dilutions of the soda solution are required 
for the test: 


0.01 per cent. made by adding 1 part of (b) to 99 parts 


of (a). 

0.015 per cent. made by adding 1.5 parts of (b) to 98.5 parts 
of (a). 

0.02 per cent. made by adding 2 parts of (b) to 98 parts 
of (a). 


0.04 per cent. made by adding 4 parts of (b) to 96 parts 


of (a). 
Method 


Antigen-soda dilution mixture.—Four test tubes, each com, 


taining 10 c.cm. of the various soda dilutions, and another 
four each containing 1 c.cm. of antigen, are placed in a 
water bath and left there for ten minutes at 45°C. Each 
tube of soda-salt solution is then rapidly mixed by pouring 
backwards and forwards with 1 c.cm. of the antigen. The 
resulting antigen mixture is milky and entirely opaque. It 
should be allowed to mature for two minutes. Four test 
tubes, A, B, C, and D, each 8 cm. in length and 1 cm. 
in diameter, are set up in rows in a rack; 0.2 c.cm. of the 
serum is pipetted into tubes A, B, and C, while 0.1 c.cm. of 
the serum is pipetted into tube D, and to this is added 
0.1 c.cm. of the 0.04 soda solution. : 

To A is added 0.5 c.cm. of 0.01 per cent. extract dilution. 

To B is added 0.5 c.cm. of 0.015 per cent. extract diJution. 


To C is added 0.5 c.cm. of 0.62 per cent. extract dilution. 
To D is added 0.5 c.cm. of 0.04 per cent. extract dilution. 
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The time taken in pipetting the antigen mixture into the 
tubes with serums should not be more than ten minutes. 
Bight different serums can generally be tested in this time. 
The racks are then well shaken, and are left for twenty hours 
jana room at a temperature of about 20° C. 


Reading of the Results 

In a negative reaction the fluid in the test tubes is milky 
and opaque as before. Ina strongly positive reaction a com- 
plete clarification has taken place in the test tubes, so that 
the cross-bar of a window two or three yards away is 
distinctly visible. In a weaker positive the fluid is more or 
\ss opalescent, but the cross-bar can be seen through xt. 

In most of the tubes a certain amount of sedimentation 
takes place, but it is the opacity and not the sedimentation 
ynich is the guide to the reading of the result. Should only 
the last tube (D). be clear, and the other three slightly 
opaque, the reaction must still be considered strongly positive. 

Sixty-five specimens were examined and a_ confirmatory 
Wassermann test was performed on each at the University of 
Manchester. There was agreement between the two tests 
in 92.4 per cent. of these cases. In two of the five cases 
which disagreed the result of the M.K.R. was doubtful. 

In reading the results tubes A, B, and C were found to 
give unreliable results. In twenty-one cases out of the sixty- 
five the reading in one or more of them differed from that of 
tube D. Cur results are all based on the reading of tube D, 
which we consider the only one really necessary for the 
reliable performance of the test. By using it alone the test 
could be much simplified. 


Tue Microscopic MopiricaTion 

The principle of the test is the same as for the M.K.R. 

Serum.—-The blood collected from a finger-prick is passed 
along a capillary tube 10 cm. in length by 1 mm. inside 
diameter. Two-thirds of the tube are filled, and the empty 
end is sealed by a flame, care being taken that the blood is 
not heated. Only when the capillary has to be sent away 
ned the other end be sealed with wax. The tube is now 
left for a few hours in a cool place in a horizontal position 
and then centrifugalized towards the sealed end. The clear 
srum collects in the centre and is ready for use when the 
tube has been filed and broken, and the contents tapped or 
blown on to a clean numbered slide. 

Antigen-—The same extract is used as for the M.K.R. 
The soda-salt dilution required is made by adding 3 c.cm. 
ofa 1 per cent. solution of sodium carbonate in 3.5 per cent. 
alt solution to 97 c.cm. of a 3.5 salt solution—that is, by 
adding 3 parts of stock solution (a) to 97 parts of stock solu- 
tion (b). This gives a 0.03 per cent. soda-salt dilution. Then 
lecm. of the extract and 10 c.cm. of the soda-salt dilution 
are placed in test tubes and incubated in a water bath at 
4°C. for ten minutes. They are then mixed by pouring 
npidly several times from one to the other. The resulting 
extract dilution is then poured into a warmed _ porcelain 
crucible, and covered with a watch glass; there it must 
“ripen ’’ for two minutes before the test is performed. It 
is milky and entirely opaque, and should not be kept longer 
than ten to fifteen minutes, in which time fifteen serums can 
be mixed with it. 

Mixing —Two platinum eyelets are used for the admixture. 
The larger, 4 mm. in diameter, is attached horizontally to a 
small porcelain stand, and a loopful of the extract dilution 
is taken on it. On the smaller, which is 2 mm. in diameter, 
stum is taken. They are mixed by passing the smaller 
eyelet several times rapidly through the lumen of the larger. 
A drop of the mixture from the smaller is now placed on 
aclean coverslip, and a hanging drop preparation is made ; 
this is allowed to stand for one hour in a moist atmosphere 
at room temperature. As each fresh serum is examined the 
platinum eyelets are dipped in water and next in alcohol; 
they are then flamed. They must be cool before being used 
agin, and it is better, therefore, to have two pairs of 
eyelets. 

Examination.—After an hour the slides can be read, a 
Microscope with weak ocular and dry objective magnifying 


about sixty times being used. A negative reaction shows an 


Wen, finely granular field in which the particles are lively. 
a positive reaction agglutination occurs, and large, widely 
“parated dark-brown clumps are seen. Where the reaction 


| 


is weakly positive the clumps are smaller and closer together. 
On one occasion a delayed positive reaction was noted. It 
is advisable, therefore, to re-examine the slides eight or nine 
hours after the test has been completed. 


RESULTS 

Since April, 1929, 384 serums have been examined, and 
a confirmatory Wassermann test has been performed on 
ninety-five of these cases. Our routine is that a nurse 
collects the serum from the new admissions and from 
other cases as directed by the medical officer, and they 
are then sent to the laboratory in lots of about ten at 
a time, and examined. Where the Meinicke reaction is 
positive, and in all suspicious cases, a specimen is always 
sent away for a Wassermann test. 

There was agreement between the two tests in 92.7 per 
cent. of the cases. In the seven which differed the 
Meinicke was positive in six cases and doubtful in the 
other, while the Wassermann reaction was negative in all. 

We are of the opinion that a reliable microscopical test 
has many advantages to offer over any of the macroscopical 
methods in which a large quantity of serum is required. 
Especially is this the case when dealing with children, 
resistive and troublesome patients, the obese, and those 
in whom the veins are poorly developed. 


CONCLUSIONS 
The Meinicke clarification reaction can be simplified by 
eliminating three of the tubes containing serum (A, B, 
and C) and using only tube D. Its micro-modification is 
rapid in operation, gives a high percentage of agreement 
with the Wassermann reaction, is very sensitive, and is 
easy both to perform and to read. As a routine test for 
syphilis in the patients admitted to a mental hospital it 
offers advantages over any other test. It has proved 

both serviceable and reliable. Fae 
My thanks are due to Dr. R. M. Clark, medical super- 
intendent, under whose general supervision this work has taken 
place, for permission to publish these results, and also to 


Mr. A. H. Fann, senior laboratory assistant, for help with 
the technical part of the work. 
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FURTHER OBSERVATIONS ON OVARIAN 
TRANSPLANTATION 
BY 


JOHN H. HANNAN, M.D.* 


REGISTRAR AND PATHOLOGIST TO THE HOSPITAL FOR WOMEN, SOHO 


My work on this subject during 1929'? indicated the 
results obtained by (1) transplantation of ovaries, 
removed from rabbits, into other rabbits (twenty trans- 
plantations) ; (2) transplantation of ovaries, removed 
from cats, into rabbits (twenty transplantations). 

The site chosen in this series was a pocket, framed 
between the superficial and deep fasciae of the back of 
the receiving animal. Sections were taken of trans- 
planted ovaries removed at regular intervals, and examina- 
tion of these revealed no trace of ovarian tissue in trans- 
plants older than six weeks. Further, the occurrence of 
heat, acceptance of the male, and the other signs asso- 
ciated with full ovarian activity steadily declined as the 
graft degenerated, until. complete sexual senility was 
observed at the time when no ovarian tissue could be 
found in the transplants. 

In 1930° human ovaries were transplanted into monkeys 
(Macacus rhesus)—five transplantations in all. These 
were performed in two situations—namely, (1) between 
the layers of the broad ligament, and (2) subcutaneously. 


* Working under a grant from the British Medical Association, 
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Results with this technique were no better than those 
reported previously. In short, my attempts to transplant 
ovaries which would continue their physiological function 
have proved entirely unsuccessful. 

So many claims in this field of research have been 
made of recent years that the time has come to consider 
the whole question in the light of the available evidence. 
Microscopical evidence of the survival of the transplanted 
glands can be the only evidence accepted, and a study 
of the literature shows that such evidence is in inverse 
proportion to the number of papers published. 

That the stroma cells of the ovary may persist for 
some time in transplants I do not deny; but as to the 
value of these modified connective tissue cells in. the 
preservation of the endocrine function of the ovary, I can 
only refer to modern researches in ovarian physiology. 
Research in this field has proved conclusively that the 
physiological function of the ovary depends upon an 
active Graafian follicular system—that is, the maturation 
of the follicles and the formation of the corpus luteum. 
On the evidence, I maintain that this follicular mechanism 
continues to function for only a few weeks in transplanted 
ovaries. 

Is there any clear evidence that a compound gland can 
be transplanted in such a manner that its full physio- 
logical function can be maintained? We know that the 


physiological activity of a compound gland depends upon 
three factors: (1) the blood supply and drainage, (2) the 


_ lymphatic supply and drainage, (3) the nerve supply 
| Allowing that surgical technique may develop to such el 


extent that the blood supply and drainage can be assureq 
by the anastomosis of the vessels of the transplanted 
gland to the vessels ci the bed in which the transplant 
rests, can we offer any hope of being able to deal 
effectively with the lymphatic supply and drainage? 
I do not think so. With regard to the nerve supply 
even if it were possible to anastomose the nerve supply 
of the transplant to the nerve supply of the bed, regenera. 
tion of the anastomosed nerves would take place only 
a considerable time after trophic changes had occurred 
in the transplant. On the available evidence, therefore 
I consider that the transplantation of a compound gland, 
such as the ovary, is of no value, since its physiological 
activity cannot be maintained. 

Moreover, a consideration of the anatomy and physio. 
logy of a compound gland such as the ovary, and of 
modern surgical research on compound glands in general, 
affords no prospect of successful ovarian transplantation 
in the future. 

REFERENCES 
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Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


AN EPIDEMIC OF DYSENTERY DUE TO 

B. DYSENTERIAE , OF HISS 
In view of the increasing interest in bacillary dysentery, 
and the accumulating evidence of a hitherto unsuspected 
incidence of the disease in this country, it would be of 
interest to put on record what appears to have been 
another outbreak, although as a private practitioner 
I am able to give bacteriological evidence in regard to 
two cases only. 

During July, 1929, a large number of cases of diar- 
rhoea came to my notice. The severity of the infection 
varied, but the great majority were of a mild character, 
the symptoms being frequent loose, watery motions, up 
to a dozen a day, with colicky pains in the abdomen, 
and tenesmus at the time of movement, sufficient to give 
rise to considerable discomfort and general malaise, 
leaving a feeling of weakness afterwards. Those mild 
cases had no rise of temperature, and there was only 
occasionally a little blood in the stools. In older and 
not so robust people the general disturbance was more 
marked at the time of the diarrhoea, there being a slight 
rise of temperature to 99°, 99.5°, or 100°; the prostration 
remaining was more appreciable. In a few exceptional 
cases the illness was definitely febrile, the highest 
temperature noted being 104°. 

Although I was not so keenly aware then as I am 
now of the incidence of bacillary dysentery in this 
country, it soon became evident after the first few cases 
that this was an infectious disease; I concluded that it 
was probably of the nature of a summer diarrhoea, and 
I thought it might be fly-borne. The weather at the time 
was warm. 

The mildly’ infected patients were not sufficiently 
incapacitated to have to remain off work. With a course 


of a saline cathartic, and restriction of diet to bovril and 
similar fluids, practically all were feeling well in forty- 
eight hours, but the older people felt a more lasting 
weakness. 


Even the more severe cases with fever were 


convalescent within four days. Besides those actually 
treated, I heard of a good many more people affected 
by diarrhoea at the same time who did not seek medical 
advice. 

The disease was widespread, and not confined to any 


| locality or to any class, though it was not quite so 
_ prevalent among the leisured class as among the working 


and business classes. No case was of sufficient severity 
to warrant the expense of further investigation till there 
occurred the sudden death of a boy, aged 7, which was 


| the means of throwing light on the epidemic. 


At 1.10 a.m. on July 28th, I was asked to go and see 
two brothers, J. W., aged 7, and M. W., aged 6, who were 
said to be vomiting and to be delirious. The history of the 
beginning of the trouble was uncertain; it had been Saturday 
night, and the parents were not at home when the children 


went to bed, but it seems that the children had eaten their ~ 


midday meal in the usual way, and, though not hungry for 
tea, had been out of doers in the evening till 7 o’cleck. When 
I reached the house within:a few minutes of being called 


| the elder boy was dying, obviously from some very acute 


' was caused by the same bacillus. 


| 
| 
| 
| 


He had passed from the delirious to the 
comatose state. The temperature was 104°, the pulse very 
rapid and irregular, and the breathing irregular. There was 
a large evacuation of the bowel just before his death at 
1.30 a.m. The younger boy was not in such an advanced 
state of toxaemia, and after the bowel had been thoroughly 
cleaned out he gradually came round. 

A post-mortem examination of the elder boy revealed a 
condition of acute toxaemia affecting principally the pancreas, 
liver, and kidney. An organism was found in the intestine 
and colon which was classed by the ‘bacteriologist as Bacillus 
dysenteriae y of Hiss. The blood of the brother agglutinated 
this bacillus. 

There seems little doubt that the general epidemic 
With the occurrence 
of the fatal case it began to abate, and after a week of 
ten days no more cases appeared. The weather was now 
decidedly cooler. The interest in this epidemic lies in 
the widespread distribution in a community of an it 
fection which, though so mild in its general effect as to 
give rise to no concern, could in an exceptional case 
cause death in a few hours.. The specific causal organism 


intoxication. 


| is also of interest. 


Crieff, Scotland. A. H. Rintout, M.B., M.R.C.P. 
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FOREIGN BODIES IN AN APPENDIX LYING IN 
A RIGHT INGUINAL HERNIA 

A man, aged 60, was admitted into the Bedford County 
Hospital on May 11th, 1919, for radical cure of a right 
inguinal hernia. At the operation the appendix was found 
in the hernia, and as it was enlarged and felt very hard, 
it was removed. On opening it the following foreign 
podies were found: 12 shot, 11 pieces of flattened lead 
which were evidently shot, a number of minute fragments 
of lead, 12 hairs (possibly from rabbits or hares), 2 frag- 
ments of egg-shell, and 4 threadworms. 

The man was a smallholder, and was very fond of 
ground game. He had never had any symptoms of 
appendicitis, and there were no signs of inflammation. 


W. GiFForD Nasu, F.R.C.S. 


Reports of Societies 


THE PRACTICE OF INDIVIDUAL PSYCHOLOGY 

LECTURE BY DR. ADLER 
At a meeting of the Medical Society of Individual 
Psychology, held in London on January 16th, Dr. ALFRED 
Apter of Vienna gave an address. Dr. O. H. 
Woopcock, who presided, explained that this society 
devoted itself to the individual psychological approach 
to the problems of medicine and surgery; it was thus 
the direct continuation of the teaching of Hippocrates, 
who dealt with the individual rather than with the disease. 
The two requisites for the pursuit of Adler’s method were 
courage and honesty. It required no little courage to tell 
a neurotic patient that his illness was a self-deception. But 
courage and honesty were equally required of the ordinary 
practitioner; he would not progress by giving to the 
patient’s condition the name of a disease, or by putting 
the blame on some possibly inoffensive micro-organism. 
Dr. Apter began his address at 8.40, and ended it 
abruptly, leaving much untold, at 10.50. He had been 
given, on entering the room, the notes of an actual case 
of neurosis, and his deductions or ‘‘ guesses ’’ from point 
after point as the case-history was developed were most 
engrossing. He provided, in fact, a demonstration of his 
method of individual psychology applied to a case the 
details of which, in writing, had only just been placed 
before him. 

The lecturer began by remarking that both general and 
special diagnosis were as necessary in psychology as in 
any other branch of medicine. In individual psychology 
there was continually presented a situation in which a 
person was confronted with a certain problem or difficulty 
he was unable to overcome. The varieties and deviations 
occurred according to the manner of the patient’s strivings 
or attempts at escape. The point for the psychologist was 
to discover just where the patient was not prepared to 
meet a particular social demand, because he lacked the 
tight degree of courage or self-confidence, or was unable 
to co-operate. The circumstances of early life and the 
previous behaviour had to be investigated in order to 
explain this lack of preparation, this inability, this 
maladjustment. The case presented to him was that of 
awoman, aged 31, eight years ‘married, with two children 
—boys—aged 8 and 4. The husband was in poor circum- 
stances; he was an ambitious man who had _ suffered 
humiliation because he was prevented from securing a 
better form of employment by reason of a war injury. 
Using what he called the sharp eye of the individual 
Psychologist, Dr. Adler immediately presumed that the 
husband’s conflict was reflected in his family life. Unable 
to satisfy his ambition outside, he would endeavour to 


satisfy it within his home by striving to rule or ‘‘ boss ”” 
his wife and children. With his ambitions the wife had 
little sympathy, and therefore there was family dissension. 
It appeared that the wife suffered from certain phobias, 
notably the fear of death, and at the time she came for 
treatment she could think of nothing else. She had been 
a careful housewife, with an almost obsessional hatred of 
dirt; she appeared to have a compulsion-neurosis with 
regard to cleanliness. Evidently this was a mixed neurosis, 
for the usual cases of wash-compulsion neurosis were not 
associated with fear of death. She was evidently a 
woman who could not co-operate, who’ was occupied only 
in thinking of herself, with the result- that some of her 
duties and responsibilities would be neglected. Cleanliness 
was an admirable trait, but if a woman focused her whole 
being on cleanliness, it meant that she could not co- 
operate. It was the same with a mind focused on health 
or any other thing excellent in itself: the obsession 
disturbed the harmony of life ; it involved a certain 
distortion of life. This patient, however, now began to 
show neglect in precisely these respects of cleanliness 
and ‘tidiness; she had broken down and given up the 
struggle. Dr. Adler mentioned that he had never seen 
any persons so dirty as those who had suffered from wash- 
compulsion neurosis ; they always appeared to get them- 
selves soiled in situations where others kept clean. In 
this case, perhaps, it was a step nearer to psychosis. The 
fear of death was apparently related to definite knife- 
phobia. Probably this woman had a concealed animus 
against her children, whom—or one of whom—she had 
not wanted. There were also suicidal as well as homicidal 
tendencies. These were all indications of a person not 
trained in co-operation. Suicide, said Dr. Adler, was in 
a certain sense always an accusation or a revenge, as 
also was homicide. The aggressive feelings of. this woman 
towards other people were shown in various ways. She 
experienced at times an overwhelming wish to hit her 
husband or anybody else who had annoyed her, and she 
was very sensitive to affront; such sensitiveness indicated 
the feeling of being in a hostile country. She was always 
experiencing and sensing the enmity of her environment. 
She really believed herself constantly in a hostile situation, 
and expected to be attacked and humiliated. These 
characteristics had of late extended in two directions. On 
the one hand, she experienced at times a strong desire 
to hit any casual stranger in the street ; she had to be 
carefully watched, and her husband had to accompany 
her when she went out. She had, so to speak, by this 
development of her neurosis, given him rules which he 
must obey. He became a husband under command; he 
was required to assume responsibility for her, and she 
utilized and exploited him. She also had a_ homicidal 
feeling towards her younger son, aged 4, and this was so 
intense at times that again her husband had to be carefully 
on guard. It was probable, said Dr. Adler, that from 
the beginning this woman had nothing more in her 
imagination than to make this man a slave. Perhaps she 
would have been wholly satisfied with the husband’s 
submission, but the husband, too, had been ambitious, 
and would not submit. But now, by this strange route, 
she had conquered and subjected her husband, who was 
in constant attendance on her. In fact, said Dr. Adler, 
she had created a masterpiece of art. In talking with 
her he would praise her cleverness, and explain to her 
that her goal all along had been to rule, and now she 
had reached it. In this devious way she had made 
her conquest. 

The earlier history of the case showed that definite 
neurotic strains had been in existence for many years, 
but had been accentuated since marriage. She had -found 
herself up against the three great problems: the social 
problem, how to behave to others; the occupation problem, 
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how to be useful in one’s work; the marriage problem, 
how to co-operate with a person opposite in sex. If since 
marriage the symptoms had become accentuated, it was 
a sign that she had not been prepared for marriage. The 
heredity factor did not interest the individual psychologist 
particularly; it was not very interesting to him to hear 
of a crazy aunt or a drunken grandmother. The family 
history of this woman, however, showed neuroses on both 
sides. The father was a rough man; he suppressed and 
maltreated his children, who lived in dread of him. The 
girl was in childhood guilty of occasional cruelty to her 
younger brothers and sisters, and these acts of cruelty 
had been followed by regret. Dr. Adler believed that 
psychology should not take too seriously these feelings of 
regret after wrong action. They were common in problem 
children, who after some wrong-doing were full of regrets 
before they did the same thing again. Obviously this 
was mere smartness ; if their acts of wrong-doing were 
continuous they would be intolerable, and strong action 
would be taken against them. The regret experienced in 
melancholia, for example, Dr. Adler believed to be no 
more than a trick. It was interesting to notice that this 
girl was the second child; some statistics from America 
showed that among delinquents second children were in the 
majority. Dr. Adler, however, did not explore the reason 
for this curious discrimination. The woman had some 
degree of goitre in childhood, from which she recovered. 
Very often there was a certain degree of organic im- 
perfection in these cases. A murderous attack was made 
on her on one occasion by her father ; she ran away and 
spent the day in a graveyard; her fear of death being 
connected possibly with this experience. Her courtship 
had been a chequered one. Her fiancé was a cripple, 
and probably her determination to marry him was due 
to the same constant desire to assume a dominating role. 
That was the reason why women of dominating instincts 
often married the physically crippled, the weak-willed, or 
drunkards, or men of lower social standing than their own. 
The motive was not pity, nor a desire to make new men 
of them ; it was the desire to dominate. Definite suicidal 
feelings started when the patient found herself pregnant 
before marriage. Pre-marital relations often had an 
adverse psychological effect in the subsequent life. 

The narration ended with the statement that this 
woman, the subject of these phobias and mad impulses, 
had been at length taken by her husband to a doctor, 
who diagnosed nervous dyspepsia, and recommended that 
all her teeth should be extracted. To this, after some 
hysterical outbursts, she submitted ; sixteen teeth were 
taken out, and there the story ended. Owing to the 
lateness of the hour Dr. Adler had to break off his 
interesting analysis, and the treatment which he himself 
would have carried out had to be left to the imagination. 

Dr. F. G. CrooKsHANK moved a vote of thanks to 
Dr. Adler for his delightful exemplification of his methods. 
He could vouch for the fact that until arriving at the 
meeting Dr. Adler had no idea what was the nature of 
the case to be submitted to him. 

Dr. W. Lancpon Brown, seconding the vote of thanks, 
said that this was the first generation that had seriously 
tried to study the science of human relationship. Once 
something about the science was known, the art had to 
be practised. He had always thought that of all the 
systems placed before the profession, Dr. Adler’s was the 
one which came most into contact with the work of the 
practising physician in general medicine ; it was not nearly 
so remote from ordinary life as some of the other schemes. 
The materialistic physician of the past generation never 
seemed to recognize the fact that the patient had a mind 
or imagination; and some psychologists now seemed to 
forget that the patient had a body which could suffer. 


Dr. Adler, however, never forgot that, and it was because 
he combined these two aspects of life in unity that the 
speaker believed his method would prove of very great 
practical importance in the future. 


MANAGEMENT OF PREGNANCY, PARTURITION, 
AND THE PUERPERIUM IN TUBERCULOUS 
WOMEN 
The Section of Obstetrics and Gynaecology of the Royal 
Society of Medicine combined with the Tuberculosis Asso- 
ciation on January 16th for a discussion on this subject, 

The chair was taken by Mr. EarpLEY HoLianp. 

Dr. GEOFFREY MARSHALL, in opening for the Tuber- 
culosis Association, said that the first question which 
had to be asked and answered was whether pregnancy 
in a tuberculous woman should be allowed to proceed to 
full term. If allowed to proceed, what effect was the 
pregnancy likely to have on the pulmonary disease? It 
scemed to have been the general opinion of the old writers, 
including Sydenham, that pregnancy was beneficial to 
the disease in the lung, but in more recent times the view 
of Osler and others had prevailed, that the effect in such 
cases was more likely to be disastrous. The pendulum 
was now swinging to the neutral position. In a French 
series of 52 cases of tuberculous women who _ became 
pregnant, 85 per cent. were said to have been made worse 
by the pregnancy. Dr. Marshall submitted results in 
25 of his own cases, which were only slightly better. 
Most experienced physicians dreaded the onset of preg- 
nancy in tuberculous women. If, however, when the 
patient first came under observation, her pregnancy had 
reached the fourth month or later, artificial termination 
was seldom advisable. When the pregnancy was at an 
early stage a better guide than the condition of the 
pulmonary disease was the tuberculous history of the 
case. His own view was that in those in whom the disease 
had recently become quiescent, and in those in whom 
it had only recently become active, it would be difficult 
to justify an attitude of non-intervention ; but where the 
disease was chronic, and had already lasted a considerable 
number of years, he seldom found that pregnancy had 
any disastrous effect. In advanced cases of the disease 
the actual pregnancy did less harm, but neither the strain 
of an anaesthetic nor any incidental operation was well 
borne. Physicians were afraid of anaesthetics in cases of 
pulmonary tuberculosis, and this had much to do with 
their reluctance to employ surgical measures to aid the 
delivery of the child. He had noticed that some of the 
worst cases of acceleration of the pulmonary symptoms 
were those in which the pregnancy was allowed to pro- 
ceed to full term and in which anaesthetics or forceps 
had not been used. On the question of suckling the 
child, if the mother had gone through the pregnancy 
and parturition without disturbance of the pulmonary 
disease, the puerperium was not likely to bring about any 
notable change, and if the weight was maintained and 
there was no pyrexia, he usually offered no objection te 
nursing by the mother. 

Dr. MELVILLE HILEY quoted a number of authorities 
favouring the view that pregnancy in the tuberculous 
woman generally led to an aggravation of the pulmonary 
symptoms, to the production of fresh lesions, and to 
the ‘‘ flaring up ”’ of lesions which had been quiescent. 
Tuberculosis of the lung had apparently but little effect 
on parturition ; it rarely caused abortion. Even in cases 
where the tuberculosis was advanced the labour was easy, 
and apparently the child was well and almost of normal 
weight. The trouble was that the pregnant tuberculous 
patient paid insufficient attention to her general health. 
There ought to be much closer co-operation between the 
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ante-natal clinics and the tuberculosis officers. It was 
also too frequently the custom in many sanatoriums to 
keep tuberculous women in the establishment until they 
were approaching term, then to discharge them to their 
homes so that they were lost to medical knowledge until 
the disease took a graver form. Every effort should be 
made to render the actual labour as painless as possible, 
for pain meant the output of much energy. He also 
thought that for the sake of both mother and child 
lactation should be forbidden. 

Mr. Atec Bourne drew attention to the striking 
diversity of opinion on this matter, both as to the effect 
of pregnancy on tuberculous disease and as to the treat- 
ment which should be adopted. Probably the chief reason 
for the difference was that no one had sufficient expe- 
rience of both aspects, so that opinions were biased. A 
feeling prevalent in Germany was that pregnancy had a 
noxious influence on pulmonary tuberculosis, so that 
termination was a logical procedure. In a series of 
Stockholm cases, comparing 396 non-pregnant women in 
varying stages of phthisis with 203 pregnant phthisical 
women, it was found that in tuberculosis which was 
dormant and supposed to be healed 2 per cent. of the 
non-pregnant died within a year, as against 1 per cent. 
of the pregnant; in advanced cases of tuberculosis 37 per 
cent. of the non-pregnant were dead within a year, as 
compared with 46 per cent. of the pregnant. After 
twelve years’ experience of infirmary work his general 
impression was that pregnant women should be informed 
that pregnancy was of no consequence when the disease 
was not apparently active, that it was unfortunate when 
the disease was active, and that it was disastrous when 
the disease was advanced. In general, it could be said 
that abortion had no place in the treatment of pregnancy 
when associated with phbthisis. Lactation during the 
puerperium must be disallowed, and, wherever possible, 
the infant removed from probable infection by the mother. 
‘Mr. L. Carnac Rriverr contended that pulmonary 
tuberculosis and pregnancy were a serious combination, 
and quoted various statistics on the subject by different 
workers. In his own opinion, any woman who was 
pregnant and had an active tuberculous lesion of the 
lung should receive full sanatorium treatment during 
the whole period of her pregnancy and for at least six 
months afterwards. Usually the presence of a tuberculous 
lesion did not tend to cause abortion, though the child 
was generally somewhat small. There seemed to be no 
special reason for interference with labour, especially as 
it was not advisable to use anaesthetics in such cases. 
The tuberculous mother should not suckle her infant. 

Dr. Jane Wacker referred to an inquiry she had made 
in 1926, wnich revealed that the general trend of opinion 
was against the artificial termination of pregnancy ; it 
was held to be not only useless, but a danger, to produce 
abortion in these women. At a discussion since on a 
similar subject at Cambridge, the general opinion was 
that if pregnancy was to be terminated, the method 
should be that of Caesarean section. With regard to 
lactation, her own view was that for the mother to nurse 
her baby was better for both. During gestation it was 
agreed by most of her correspondents that the pregnant 
tuberculous woman should be treated as if she were not 
pregnant. 

Dr. MarGarREtT SALMOND exhibited tables of figures con- 
cerning a series of tuberculous mothers dealt with at the 
Royal Free Hospital. It was unwise to mix the tuber- 
culous and non-tuberculous patients ; the ideal was to 
have a special small ante-natal ward, a labour ward, and 
a lying-in ward and nursery for those with the disease. 
If the latter was active there was little point in inducing 
abortion after sixteen weeks, as tuberculosis was as much 
aggravated by abortion as by going to full term. 


Dr. VERE PEARSON remarked that pregnant tuberculous 
patients did very well under sanatorium treatment, though 
mothers generally showed objections to being in a sana- 
torium for delivery. Dr. F. H. Youne said that in 
the last four and a haif years he had had 120 women 
undergoing artificial pneumothorax. Eight had become 
pregnant, and in five the pregnancy was detected early 
and terminated artificially ; in three it was detected late, 
and allowed to go on. In no case did the tuberculosis 
seem worse after pregnancy. 

Professor LyL—E Cummins spoke on the question of 
marriage of tuberculous women, remarking that statistics 
indicated that the health of the married was superior to 
that of the single, probably because the married woman 
had the shelter of a home, and was spared the struggle 
for a living. 

Dr. GEorFREY MarSHALL, in his reply, said that there 
was little evidence that the milk of a tuberculous mother 
contained tubercle bacilli. He allowed the poor tuber- 
culous mother to nurse her child, unless she showed 
evidence that the strain was too great. 


MALIGNANT DISEASE OF THE LARGE 
INTESTINE 

A meeting of the West London Medico-Chirurgical Society 
was held on January 9th, with Dr. HaRoLD SANGUINETTI 
in the chair. 

A discussion on malignant disease of the large intestine 
was opened by Mr. Gorpon Taytor, who said that 
cancer of the alimentary tract was responsible for half 
the total number of deaths due to malignant disease, 
and among malignant growths of the large intestine three 
out of every four were to be found in the last two feet. 
Half-hearted surgery was to be avoided in these cases, 
and ruthless resection offered the best hope of cure; a 
surgeon with a high operation mortality rate could usually 
boast of more cures than another with a low one. Con- 
siderable advantage resulted from preliminary drainage, 
especially in obstructed cases; the infection of the neigh- 
bouring glands was reduced, and hence the subsequent 
resection was safer. In disease of the ascending colon 
preliminary anastomosis of the ileum and the transverse 
colon was valuable, and in one form of operation the 
peritoneum was sutured in such a way at the first stage 
as to make extraperitoneal removal of the diseased part 
of the gut possible at a later date. Even where ob-~ 
struction was only partial he believed in a two- or three- 
stage operation. Blood transfusion before operation was 
useful in all cases where there was bleeding, even if 
occult blood only was found. In elderly patients with 
arterio-sclerosis there was always danger of thrombosis 
of vessels, and he preferred to avoid the use of crushing 
clamps. A flank incision was preferable to one in the 
mid-line, and he always drained the wound. In rectal 
cases the abdomino-perineal operation was the treatment 
of election. Unfortunately many patients were unfit to 
stand the shock, and in these the perineal route only 
must be used. He performed the abdomino-perineal 
operation in two stages, beginning with a left ilio- 
colostomy; at the second operation the rectum was freed 
by the perineal route and eventually removed through 
the abdominal wound. Another method, which might 
be called the ‘‘ perineal-abdominal ’’ operation, consisted 
of a perineal incision and removal of the coccyx; the 
rectum was freed and removed through an abdominal 
incision. The introduction of radium into the mesocolon 
or rectum was a hypnotic technique on the part of the 
surgeon; the interests of the patient were better served 
by radical removal. In growths of the recto-sigmoid 
region the abdomino-perineal operation was required. 
Attempts had been made in France to preserve the 
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anal sphincter in new growths of the large bowel, by 
bringing down the upper segment of bowel and suturing 
it to the lower, but this accentuated the danger of 
recurrence, and was to be regarded as a retrograde 
procedure while the knife was our chief refuge. 

Dr. C. E. Lakin spoke of the differential diagnosis of 
malignant disease of the large intestine, and described 
cases in which (a) diverticulitis, and (b) stricture following 
amoebic. ulcer and associated with amoebic abscess of 
the liver, had been respectively mistaken for carcinoma 
of the bowel; while in a case of pulmonary tuberculosis 
and another of supposed diverticulitis, unsuspected 
growths had been found post mortem. 

Dr. S. L. Baker referred to the pathology of pre- 
carcinomatous conditions of the intestine. He was able 
to show slides of an adenomatous thickening of the 
intestinal mucosa with a proliferation of the cells lining 
the tubules; from such an adenoma he thought a tumour 
might probably arise, not in a few cells only, but over 
the whole area, and foci might be multiple. 

Dr. Parry MoNnKHousE thought considerable relief in 
squamous-celled growths of the anal region might be 
obtained from radium. He would not recommend its 
use for columnar-celled growths of the rectum, because 
results were too variable. Radium sometimes relieved 
the symptoms in inoperable cases. 

Mr. W. B. GasrieL emphasized the value of simple 
clinical methods in diagnosis. The history was of great 
importance, and repeated examinations often led to the 
detection of signs at first missed. The barium enema 
allowed many fallacies; it might run through a stricture 
or obscure a small growth, and a negative result from 
this method of examination should not be regarded as 
final. For growths of the rectum the abdomino-perineal 
operation was the ideal treatment, since a large portion 
of bowel could be removed in order to prevent upward 
spread; only 6 to 8 inches could be removed by the 
perineal operation. At St. Mark’s Hospital they were 
able to claim a five years cure in 48 per cent. of cases 
from the abdomino-perineal operation, with an operation 
mortality between 10 and 17 percent. The disadvantage 
of a two-stage operation was the danger of local cancer 
implantation in the abdomen from the resected bowel. 
The perineal-abdominal operation was valuable in cases 
unsuitable for the abdomino-perineal one. He usually 
performed his preliminary colostomy under a_ general 
anaesthetic, and the second operation under avertin 
and spinal anaesthesia. Radium he had found to be 
bitterly disappointing. 

Dr. H. H. Mitts questioned whether operation was 
desirable after a certain age, and described a patient, 
aged 95, with a distended abdomen and obstruction of 
lymphatic drainage of the legs, who had persisted in 
this condition for eight years, while still ruling her 
household with a rod of iron. 

Mr. W. T. Warwick said that few attempts had yet 
been made to grade tumours of the large intestine. The 
St. Mark’s Hospital grouping was anatomical, and 
depended on the degree of spread through the walls of 
the bowel. At the Mayo Clinic the tumours had been 
divided pathologically into four groups, according to 
malignancy, and the percentage of cases in which meta- 
stases occurred was found to increase directly with the 
malignancy of the tumours; 75 to 80 per cent. of the 
cases fell into the second and third groups. In the first 
group the tumour cells resembled those of the bowel 
mucosa ; in the second group they were larger, but con- 
tained the same proportion of mucin; in the third group 
they were longer, contained less mucin, and the acinous 
arrangement was slightly irregular; in the fourth group 
the acinous arrangement was almost non-existent. Those 
in the fourth group progressed so rapidly that operation 


was probably never effective. 
grading which combined the anatomical and pathologica} 
characters of the growths was desirable. 

Dr. GERALD SLot asked what was the value of a blood 
count in these cases when anaemia was marked. Cells 
like megaloblasts were sometimes found which might 
lead to confusion with pernicious anaemia. He said he 
would also like to know what value was placed on 
treatment with heavy metal salts. He had seen cuprase 
and a selenium preparation used in two inoperable cases 
with apparent relief of symptoms. 

Dr. Stuart-WEss pointed out the fallacies of the barium 
enema, and the CHAIRMAN referred to the difficulties of 
the general practitioner in obtaining special examinations 
at a reasonable cost for middle-class patients. He thought 
it possible that in some cases removal of the tumour 
reduced the resistance of the patient to further spread. 


INSOMNIA 
The Brighton and Sussex Medico-Chirurgical Society met 
on January 8th, the president, Mr. H. N. FLETCHER, ,being 
in the chair. 

Lieut.-Colonel GeorGE Brp1e, I.M.S.(ret.), in the course 
of a paper on insomnia, dealt primarily with some points 
in the physiology of sleep, beginning with Altshuler’s 
definition of sleep as ‘‘ The expression of the work of 
an instinct, strengthened by habit, and regulated by 
conditioned reflexes.’’ Phases in the development of the 
sleep instinct from the lower animals to man _ were 
described. Stress was laid on Pavlov’s theory of sleep 
—namely, that internal inhibition was a_ conditioned 
reflex productive of a state of inactivity, and that sleep 
was an accumulation of internal inhibitions radiating 
over the entire cerebral cortex. The physiological accom. : 
paniments of sleep were discussed, as well as the pro- 
duction of experimental insomnia in man and in animals. 
The daily rhythm of sleep, dissociation in sleep, Pavlov’s 
experiments, the effect of drugs on conditioned reflexes, 
calcium metabolism, the influence of pathological con- 
ditions, the role of hypnotics, and the regulation of sleep 
by the grey matter of the brain, were dealt with in turn, 
after which the speaker proceeded with his main theme. 
He said that, as the physiology of sleep was unknown, 
the causes of insomnia could not be classified on a 
scientific basis, but we could differentiate cases, from the 
view-point of treatment, into (1) those associated with 
various stimuli founded on physical changes, (2) emo- 
tional states, or (3) grave psychotic conditions. In cases 
of persistent insomnia, the habit of sleep had been broken, 
and the patient had lost confidence ; to these were added 
fears—all powerful factors in maintaining the condition. 
Sleeplessness should be regarded merely as a symptom, 
and every endeavour made to unearth the primary cause. 
The treatment of insomnia called for a thorough investiga- 
tion of the physical and mental functions of the patient. 
Lieut.-Colonel Bidie stressed that the aim should be to: 
restore the patient’s confidence, and that every effort should. 


_be made to reform the habit of sleep. After enumerat- 


ing the principal factors of insomnia and the effects of 
sleeplessness, the lecturer discussed the clinical manifesta- 
tions of disordered sleep, and their treatment. He 
emphasized the importance of the selection of an appro- 
priate drug, its early administration and adequate dosage, 
and its continuance until the patient’s health and sleep 
were restored. One important problem had to be decided— 
whether in serious cases of insomnia the patient should 
be treated at home or sent on a holiday free from all 
anxiety. In the event of it being a case of severe 
psychosis or one requiring prolonged psychotherapeusis, 
institutional treatment might be necessary. The position 
of psychotherapy and the importance of suggestion were 
discussed, also the careful apportionment of rest, work, 
and play. Lieut.-Colonel Bidie concluded by making a 
survey of present-day hypnotics, with a summary of the 
opinions on their continuous administration and_ the 
effects on excretory organs, especially by drugs of the 
barbitone group. 
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Reviews 


THE PLATING OF FRACTURES 

The book on osteosynthesis! of Dr. Duruy DE FRENELLE is, 
jn one respect, unique. His work is preceded by a critical 
alysis of twenty-three pages, by that distinguished 
advocate of the open treatment of fractures, Dr. Lambotte 
of Antwerp. We thus have not only an exposition of 
Dr. Dupuy’s opinions and methods at length, but also 
gn extremely interesting and instructive essay on them, 
in which Dr. Lambotte frankly expresses approval and 
disapproval as the case may be, and at the same time 
provides a summary of his own views. This work may 
profitably be compared with the much less ambitious 
Primer on Fractures of the American Medical Association, 
which is discussed elsewhere in this issue (p. 147), as the 
two publications represent widely separate points of view. 
Unlike the primer, Dr. Dupuy’s book does not include 
emergency treatment, and he has no use for external 
glints, relying as he does_on metallic splints placed in 
contact with bone, but we may presume that he would 
recognize the necessity for some first-aid support. 
Dr. Lambotte asks why it is that the method of treating 
fractures with plates, screws, etc., has been-so long dis- 
cussed and is still not accepted by all surgeons as a 


foutine treatment. 


He answers the question by pointing 


git that it is the most difficult kind of surgery, and, 
although capable of giving marvellous results, it exposes 
the patient to serious disasters if the technique is faulty. 
These considerations should not, however, be allowed to 


prejudice us against the method, but rather should stimu- 


late us to perfect our technique. No doubt the surgeon 
who treats fractures by open methods must be a particu- 
larly skilled handicraftsman, even if he does not, like 
Dr. Lambotte, make his own instruments, but we think 
that there is more in it than that. In the clinics of 
Drs, Lambotte and Dupuy there is every appliance, all 
the trained assistance that may be needed, and the 
practice of asepsis is carried on to its greatest perfection. 
The majority of simple fractures cannot be treated in 
such ideal conditions, however, nor can the surgeons who 
must perforce treat them have the same degree of skill or 
atithe of the experience of these leaders in osteosynthesis. 
Even if surgeons were all convinced by the arguments of 
lane, Lambotte, Dupuy, and some others they could not 
safely attempt to follow their practice as a general rule. 
In those cases—and they are not a few—in which open 
operations are necessary, a knowledge of the opinions 
expressed by Dr. Lambotte, and of the methods described 
and so well and clearly illustrated by Dr. Dupuy, will 
be of the greatest value. It is not enough to decide 


tightly to apply a plate or a wire girth (cerclage) to the 


fagments ; it is all-important to choose the right kind 
of metallic supports and those of the right dimensions. 
Too often a short plate is expected to fulfil the duty of 
keeping the ends of the fragments of a femur in position, 
when a better knowledge of mechanics and the technique 
of joinery would discourage such expectation. Dr. 
lambotte lays down as a general rule that for diaphyseal 
fractures the plate should be at least five times as long as 
the diameter of the bone. In this connexion he remarks: 
“My plates, such as are sold commercially, are nearly 
al ill made ; they have nothing of mine about them but 
thename. Those which I use I make myself.”’ 

It is impossible within the bounds of a review to go 
futher into the questions raised by this interesting book. 
Those who are about to undertake bone-plating or grafting 
wil be well advised to consult it. Dr. Dupuy’s figures are 


Ma large scale, and are exceptionally clear and explicit. 


‘Ostéosynthese. Par Dupuy de Frenelle. Analyse critique par A. 


bette. Paris: N. Maloine. 1931. (Pp. 334; 260 figures. 140 fr.) 


TUBERCULOSIS IN CHILDREN 
We opened Dr. J. A. Myers’s book, Tuberculosis among 


| Children,* with anticipation of great pleasure and profit, 
| but at its closing there was a definite sense of disappoint- 


ment. This is not an adverse criticism of Dr. Myers, or 
even, in some sense, an adverse criticism of his book, 
but rather a prayer that he should allow us a larger and 
more detailed participation in his great experience of this 
subject. The relation of childhood tuberculosis to adult 
tuberculosis is now considered to be all-important, and 
is being intensively studied in every civilized country. 
America seems more able to find the money, the ardour, 
and the docility among her citizens for large sociological 
experiments than any other country, and the Lymanhurst 
School for Tuberculous Children in Minnesota, of whose 
medical staff Dr. Myers is the chief, is one of these. 
He has a great deal he could tell us, but he has used 
this comparatively small book of two hundred pages to 
drive home one important fact—that tuberculosis in 
children and adolescents is due nearly always to direct 
exposure, and that the main danger lies in repeated or 
continuous exposure. If one realizes from the start that 
this is the main lesson of the book it can be read with 
great pleasure and profit, and with no disappointment. 

In the process of developing his argument the author 
gives us glimpses of other very interesting and im- 
portant aspects of tuberculosis in childhood and much 
terse teaching. But from beginning to end he reiterates 
that we must search for and eradicate the source of infec- 
tion. The book is introduced by A. K. Krause, and is 
divided into three sections: tuberculosis in infancy, 
tuberculosis in childhood, tuberculosis in the ‘‘ teen age ”’ 
(not a very pleasant new phrase). There are some excellent 
x-ray plates, and—a wise decision—very few statistical 
tables. Each chapter finishes with a useful summary 
and a full bibliography. A twelve-page chapter on tuber- 
culous meningitis, a sixteen-page chapter on surgical 
tuberculosis, and a six-page chapter on chronic non- 
tuberculous basal pulmonary disease in children, by 
collaborating authors, could be omitted with advantage ; 
also, perhaps, one of fifteen pages by the author on other 
tuberculous lesions in childhood. 

The book is well produced. Dr. Myers’s style is not 
an easy one to read, but that is a small matter. The 
hope may be expressed that this is to be one of a series 
from him, and that its successors will be more direct and 
more condensed. 


PATHOGENIC MICRO-ORGANISMS 

The third edition of KoLLe and v. WasseRMANN’s Hand- 
book of Pathogenic Micro-organisms* continues to appear 
seriatim ; references to the earlier volumes have appeared 
in these columns, the last being in the issue of May 10th, 
1930 (p. 866). We have now received Parts 42, 46, and 
47 of vol. vii, Parts 44 and 45 of vol. viii, and Part 43 
of vol. x. The first of these contains a descriptive account 
of the pathological spirochaetes by Professor P. Mihlens 
of Hamburg, and also a note on the saprophytic spiro- 
chaetes by Dr. St. Zurukzoglu of Berne. Dr. R. Ruge of 
Dresden contributes a full account of the bacteriology 
of malaria, and Professor G. Giemsa of Hamburg deals 
with chemotherapy. Part 46 is mainly devoted to the 
trypanosomes, Professor W. Ndller of Berlin supplying 
a comprehensive survey of these organisms and the 
diseases they cause. Professors P. Manteufel and M. 
Taute of Berlin review human trypanosomiasis, and Pro- 
fessors W. Zwick of Giessen and P. Knuth of Landsberg 
= Tuberculosis among Children. By J. Arthur Myers, Ph.D., 
M.D., F.A.C.P. London: Bailliére, Tindall and Cox. 1930. (Pp. 
xiv + 208; 43 figures. 16s. net.) - 

3 Handbuch der pathogenen Mikroorganismen. WBegriindet von 
W. Kolle und A. v. Wassermann. Driette, erweiterte Auflage. 


Jena: G. Fischer; Berlin und Wien: Urban und Schwarzenberg: 
1930. 
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give an account of the manifestations of this disease in 
- animals. Part 47 contains an interesting description of 
leishmaniasis by Dr. L. E. Napier of Calcutta, and a 
general account of protozoal diseases by Professor V. 
Jollos of Berlin. Two Parts of vol. viii have also now 
been published ; this volume relates more particularly to 
certain special diseases caused by micro-organisms. In 
Part 44 Professor H. da Rocha Lima of Brazil writes 
about verruca peruviana (Oroya fever), and Dr. E. Lauda 
of Vienna discusses its specific organism, Bartonella 
bacilliformis. Typhus fever is considered by Professor 
R. Otto and Dr. H. Munter of Berlin ; Rocky Mountain 
spotted fever by Professor F. Breinl of Prague; and 
quartan fever by Professor H. Werner of Berlin. The 
diseases attributable to pediculi are reviewed by Professor 
A. Hase of Berlin. 

Part 45 of vol. viii has special claims to attention in 
view of a detailed description in it by Professor R. Doerr 
and Dr. E. Berger of Basel of herpes zoster and encephal- 
itis, with a note on post-vaccinal encephalitis. The 
Rickettsia group of micro-organisms is the subject of an 
article by Professor da Rocha Lima of Brazil. The other 
contributors to this Part are Professor R. Kawamura, who 
writes on tsetse infections, and Dr. O. Hartoch of 
Leningrad and Professor Schiirmann of Bochum, who deal 
with infections of obscure etiology, and record some 
investigations on measles. In Part 43 of the tenth volume 
Professors O. Teutschlaender and R. Werner of Heidelberg 
discuss the various methods of investigating tumours. The 
remainder of this Part is devoted to the establishment 
and organization of laboratories, Professor L. Haendel of 
Berlin dealing with this subject generally, while Professor 
R. Doerr of Basel restricts himself to mobile bacteriological 
laboratories. The practical outlook of the several authors 
is as pronounced and helpful as was the case in the 
previous volumes of this useful, though increasingly 
bulky, handbook. The illustrations are of a very high 
order, and the only complaint that can reasonably be 
made is of the length of the series, and the spasmodic 
appearance of its various Parts. As a work of reference 
the Handbuch certainly merits great praise. 


BIOLOGICAL ASSAY 

The principles, methods, and problems of biological assay* 
form the subject-matter of an interesting and authorita- 
tive monograph by Dr. JEANNE LEvy. Up to the present, 
according to Professor Tiffeneau, who contributes a 
preface, no work has appeared in the French language 
covering quite the same ground, and he believes that 
Dr. Lévy’s monograph should encourage the introduction 
of compulsory biological assay by the French Government. 

When in the middle of the nineteenth century workers 
began to study drugs by the method of chemical assay, 
an important step was taken in the development of 
accuracy in therapeutics. But to many substances the 
method was inapplicable, or its application failed to 
yield accurate enough information, and gradually methods 
of biological standardization were evolved. With the 
new method came new problems, one of the chief of which 
was to make proper allowance for variation among the 
animals used for standardization. One by one these 
problems are being solved, partly by breeding standard 
experimental animals, partly by adopting statistical 
methods, and the result has been a discovery of many 
unsuspected imperfections in the work of the organic 
chemist. The variations in potency that biological assay 
has proved to exist between different samples of such 
organic arsenical compounds as neosalvarsan are well 


* Essais et Dosages Biologiques des Substances Médicamenteuses. 
Par Dr. Jeanne Lévy. Paris: Masson et Cie. 1930. (Pp. 148; 
15 figures. 28 fr.) 


known ; less familiar is the fact that it has Tevealed 
similar variations in much simpler synthetic substances_ 
for example, mercurochrome and novocain. 

Lévy’s monograph falls naturally into three parts, The 
first deals with the general principles of biological assay: 
the second with the methods recognized by the Le ‘ 
of Nations Committee; and the third with methods that 
have not yet received official recognition, including g 
number that have been evolved in the pharmacological 
laboratory of the Faculty of Medicine, Paris. Of specig 
interest in the third part of the book are the author's 
descriptions of new methods for the standardization o 
local anaesthetics. The work is well illustrated, and the 
technique of the various processes is clearly set out, 


TREATMENT OF GAS CASUALTIES 

The Manual of Treatment of Gas Casualties’ is a Wy 
Office publication, issued by command of the Army 
Council. It therefore appears with all the importance 
and authority of an official document. In the event g 
fresh wars it is almost certain that the number of 
temporary medical officers serving with the forces will be 
greatly augmented. It is no less obvious that in the preseneg 
of large fleets of aeroplanes this country will be just 
as vulnerable to attack from the air as any other Europeay 
country. That the greatest part of such an attack wil 
be conducted by means of gas seems equally evident, 
Under such an attack the civilian population will be the 
first to suffer. From the nature of their employment 
in their daily life, civilian doctors will have little know. 
ledge or understanding of gas warfare, while their com. 
rades in the Regular Army will have to depend mainly 
on theoretical principles rather than on actual experience 
in dealing with gas cases. Yet on the ability of medical 
officers to bring rapid and appropriate treatment to 
casualties from this method of offence will largely depend 
our success in minimizing losses. 

This book, with less than a hundred pages, has been 
issued in portable form in order that information of 
practical value may be available in the field. The natur 
of anti-gas defence and the factors governing the us 
of gas are carefully described, along with short accounts 
of the gases liable to be encountered by troops in the 
ficld and the civilian population. As may be supposed 
from previous experience with publications from the same 
source, the manual deals clearly and concisely with the 
various aspects of this important subject. In these days, 
when the belief is widespread that all questions of inter 
national disagreement can and will be settled by arbitra. 
tion, it is not to be expected that such a work will have 
a wide circulation. To those, however, who fear that wat 
has not been abolished, and who are so old-fashioned a 
to believe in being prepared, this book can be strongly 
recommended. 


HEART DISEASE 
The sixth edition of Dr. E. M. Brocksanx’s book of 
The Diagnosis and Treatment of Heavt Disease® follows 
the lines of the issue of 1923, when considerable alterations 
and additions were made. In its present form students 
and younger practitioners should find it of value, asi 
gives much of the practical detail and explanation fr¢ 
quently absent from current textbooks. It also keep 
before them the importance of the clinical examinatio 
of the patient, an aspect which is apt to be overshadowel 
by the more objectively attractive methods of instrumental 


5 Manual of Treatment of Gas Casualties, 1930. By command a 
the Army Council. London: H.M. Stationery Office. 1930. (Pp. 
2s. net.) 

® The Diagnosis and Treatment of Heart Disease. By E. i 
Brockiank, M.D., F.R.C.P. Sixth edition. London: H. K. Lems 
and Co., Ltd. 1930. (Pp. xvi + 240; 35 illustrations. 7s. 6d. net) 
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gamination. If the book errs, it is perhaps in the 
attempt to deduce too much from individual signs. There 
ye a few additional illustrations, but the volume main- 
fins its convenient form and moderate price. 


NOTES ON BOOKS 

The sixth volume’ (Kropf- Magen- und Duodenalgeschwiir) 
af the New German Dictionary of Practical Medicine, 
qited by Professors GrorG and Fettx KLEMPERER, has 
on succeeded the fifth, to which we drew attention 
gme months ago. The twenty-one articles contained 
in the present volume are as follows: goitre, by Dr. A. 
Kocher of Berne; paralyses, by Professor P. Schuster and 
Dr. H. Pinéas of Berlin; treatment by liver extract, by 
Professor R. Morawitz of Leipzig; acute inflammations 
gf the liver, by Professor G. Lepehne of K6nigsberg ; 
chronic inflammations of the liver and forms of cirrhosis, 
jy Professor F. Rosenthal of Breslau ; tumours of the liver, 
py Professor T. Brugsch and Dr. H. Horsters of Halle ; 

hilis of the liver, by the same writers ; leukaemia 
id allied diseases, by Professor H. Hirschfeld of Berlin ; 
chen ruber, by Professor A. Buschke and Dr. W. Curth 
of Berlin; examination of the cerebro-spinal fluid, lumbar, 
gsternal, and ventricular puncture, encephalography, 
yntriculography, and myelography, by Professor K. 
Eskuchen of Zwickau; pulmonary emphysema, by Pro- 
fessor R. Siebeck of Bonn; pneumonia, by the late 
Professor M. Matthes and Dr. R. Wigand of K6nigsberg ; 
ancer of the lung, by Professor O. Rostoski of Dresden ; 
pthogenesis and morbid anatomy of pulmonary tubercu- 
sis, by Professor H. Anders of Berlin; diagnosis and 
teatment of pulmonary tuberculosis in the adult, by 
Professor Felix Klemperer; dislocations, by Professor W. 
Baetzner ; lymphogranulomatosis, by Professor H. Assmann 
¢ Leipzig; lymphogranulomatosis inguinalis, by Dr. 
Professor W. Frei of Berlin; methods of examining the 
somach, by Professor R. Ehrmann and Dr. L. Dinkin 
d Berlin; gastric and duodenal ulcer, by Dr. H. Kalk 
¢ Berlin; and surgical treatment of gastric and duodenal 
weer, by Professor H. von Haberer of Diisseldorf. 


Forty Years with the Aborigines,’ by the Rev. E. R. 
GRIBBLE, is a personal record of pioneering missionary 
wk in the backwoods of Queensland and Western 
kustralia. It is a pity that the author has few literary 
gaces, for his flat and rather stilted style is apt to 
discure the dramatic interest of the narrative. There can 
tno doubt, however, of his exceptional courage and 
srength of conviction in peril and adversity, and it is clear 
tat these qualities have been combined with rare tact 
ad sympathy in his dealings with the natives. Mr. 
Gibble is convinced that the Australian aboriginal is 
@pable of being educated to a fairly high standard in 
asuitable environment and with congenial conditions of 
work. At his mission station at Yarrabah, where an 
tight-page newspaper was issued monthly, all the printers 
wre aboriginal youths, while the mission dentist, also 
a aboriginal, was drummer in the brass band, and 
scristan and server in the church. He adds that seven 
hil-blooded aboriginals who held the bishop’s licence as 
ly readers were adults and married before they learned 
te alphahet. Such progress, however, is seriously ham- 
fred by alien influences. The author deplores the addic- 
fon to opium, which, in spite of Acts of Parliament, is 
midently destroying thousands of lives every vear in 
wthern Australia. ‘‘ The opium refuse... is all saved 
the Chinesc, made into small balls, and given to the 
Dicks ; this mess is dissolved in water and drunk. I have 
Minessed mothers giving the vile poison to their infants.”’ 
fe are a few notes about burial customs and native 
Iliefs, but these, unfortunately, are scattered and only 
Midental. Several of the photographs illustrating the 
Wlme are remarkable. 


Neue Deutsche Klinik. Werausgegeben von Professor Dr. Georg 
Felix Klemperer. Sechster Band. Berlin and Vientia: Urban 
MM Schwarzenberg. 1930. (Pp. iv + 802; 288 figures, 15 plates. 
cover, R.M.33 bound, &.M.40.) 
ony Years with the Aborigines. By the Rev. E. R. Gribble. 
Angus and Robertson, Ltd. ; London: The Australian 
Company. 1930. (Vp. 228; 27 plates. 6s.) 


The name of Richet is inseparably associated with 
anaphylaxis, and therefore the little volume on Alimentary 
Anaphylaxis,? which has been written by that dis- 
tinguished authority’s son, collaborating with Larocue and 
SAINT-GIRONS, is to be recommended to those interested 
in the subject. As Professor RicuEet states in a foreword, 
each clinical case must be studied by itself if one is to 
obtain a comprehensive idea of the problem, and therefore 
this treatise should be of assistance to research workers 
in protein sensitivity when dealing with the individual 
difficulties of a variable condition. 


® Alimentary Anaphylaxis. By Guy Laroche, Charles Richet fils, 
and Francois Saint-Girons. Foreword by Professor Charles Richet. 
Translated by Mildred P. Rowe and Albert if. Rowe. Preface by 
Albert H. Rowe. Berkeley, California: University of California 
Press; London: Cambridge University Press. 1930. (Pp. 139. 9s. net.) 


PREPARATIONS AND APPLIANCES 


Tue Mount Vernon Hospirat Butterrty RapiuM 
CONTAINER 
Mr. Matcotm Donatpson, F.R.C.S., writes: In carrying out 
the Heyman technique it is not always easy to get the ‘‘ box 
containers ’’ well out into the fornices and to keep them in 
position. This fact can readily be demonstrated by x-ray 
photographs of the patient during treatment. In order to 
overcome this difficulty 1 had a container made which works 
on the principle of the old-fashioned butterfly pessary. The 


photographs are self-explanatory. The width of the wings is 
adjusted along a carrier, and the boxes are fixed by a small 
nut. In case of a large crater the wings can be screwed past 
the right angle, so that the radium lies flat against the sides 
of the crater. The whole pessary is covered with rubber 
during use. 

The above container was made for Mount Vernon Hospital 
by Messrs. Johnson, Matthey and Co., Ltd., 78, Hatton 
Garden, E.C.1. 


A HoLper FoR Rapium NEEDLES FOR SURFACE 
APPLICATION 

Dr. CRANSTON WALKER (Birmingham) writes: The corru- 
gated paper of commerce consists of corrugated sheets 
attached to plain sheets so that each alternate corrugation 
forms a small tube. The fine quality, such as is used for 
packing chocolates, provides a convenient holder for the 
superficial application of radium needles. This paper is 
easily obtainable from stationers. Strips are cut from it 
a little wider than the length of the needles. It is not 
necessary to thread the needles ; they are inserted into the 
tubes of the paper at suitable intervals. They may be 
secured by folding a piece of gummed paper, or adhesive 
strapping, over each edge of the strip. The corrugated 
paper containing the needles may be passed through melted 
paraffin wax ; this renders it impervious to discharges and 
lotions, and without other adjunct secures the needles. By this 
means is obtained a flexible applicator retaining the needles 
in a regular arrangement, which is not altered by adjustments 
of dressings. By holding the paper strip up to the light 
the needles in it may be counted without being disturbed, 
and the radium stock audited. The needles are easily 
released by cutting the paper, or by dropping the strip into 
boiling water, when the wax melts and the paper soon 
disintegrates. The resemblance of the loaded strip to @ 
small bandolier suggests a convenient nickname, 
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SOME PROBLEMS OF HYDATID 
DISEASE 

The prevalence of hydatid disease in man is difficult 
to assess accurately, even in countries where it is 
endemic. Competent observers are convinced, however, 
that it is increasing in the Argentine and in New 
Zealand. In our own country, cases are met with and 
are occasionally reported in the medical literature ; and 
though by no means common, hydatid disease occurs 
often enough to merit the attention alike of practitioners 
and the public health authorities. The life-history of 
the parasite is known. The adult tapeworm, Taenia 
echinococcus, inhabits the intestine of the dog, and the 
ripe Ova are passed in the excreta and conveyed to the 
human being by food that has become contaminated. In 
man the cystic stage of the parasite develops, and 
though the liver and lungs are the commonest sites 
for hydatid cysts, infestation may occur in any part of 
The herbivora, as well as man, act as 
intermediate hosts, and harbour the parasite during its 
cystic stage. When dogs eat the affected organs of 
sheep or of cattle the life-cycle is completed; tapeworms 
develop in the dog’s intestine and become a potential 
source of infection to man and to herbivorous animals. 
With the common knowledge of these facts, it would 
seem possible to break the chain of infection and so to 
stamp out the disease. 

Dr. James F. Brailsford’s article on hydatid disease 
in England, published elsewhere in this issue, and 
accompanied by illustrations on a special plate, is a 
timely contribution to the subject. Dr. Brailsford has 
made a special study of the occurrence of hydatid 
infestation of the viscera of sheep, cattle, and pigs 
over a series of years at the public abattoirs in 
Birmingham. He noted that examples of this disease 
were of daily occurrence in slaughtered animals, and 
that often the infestation was heavy. It is from such 
animals that the infection is carried to dogs, since the 
diseased viscera, though unfit for human consumption, 
may be eaten by dogs and cats. This is the link 
in the chain of infection which is likeliest to break 
if an adequate effort is made by the public health 
authorities to stamp out the infection. Already, most 
oi the local authorities have by-laws prohibiting the 
admission of dogs to slaughterhouse premises, but these 
are not strictly enough enforced. The destruction of 
infected offal by burning is to be recommended, since 
when used as manure and spread about the land 
butcher’s offal is easily accessible to stray dogs. In 
the course of his observations Dr. Brailsford found that 
some herds were extensively infested, others were free. 
In the former it should be possible to trace the infection 


back to some dog on the farm which is a carrier of the 
tapeworm and disseminates ova in its excreta. Where 
the carrier is a well-trained sheep-dog treatment by 
courses of anthelmintics would be efficacious, though 
less valuable dogs should be destroyed. Since hydatiq 
infection is common in animals bred for food, and does 
not affect the sale of the meat of the animal, butchey 
are led by familiarity to neglect its potential dangers 
Another cause of indifference may be the comparatiye 
rarity of its occurrence in man, but medical practitioner 
should be aware of the severe nature of hydatid infee. 
tion when present, and the danger of its life-destroy; 
complications. The period between infection and the 
appearance of symptoms is so long that lay persons arp 
seldom aware of the risk they run in allowing infectej 
dogs to be the close companions of children. It is, of 
course, when dogs are closely associated with sheep and 
cattle, in slaughterhouses or on farms, that hydatid 
infestation is most likely to occur. In countries wher 
the disease is endemic, stray dogs in towns are affected 
equally with dogs in the country ; but Dr. Brailsford 
has not found that this is true in Engiand. It would 
seem, therefore, that in this country a vigorous policy 
of control in slaughterhouses and farms would lead to 
the eradication of hydatid disease. 

The problems of diagnosis are many. Readers will 
find a full description of the methods of solving them 
in Dr. Brailsford’s interesting paper. Modern sero 
logical inquiry has done much by studying the tissue 
reactions evoked by the growing hydatid cyst, whik 
Dr. Brailsford’s own special subject, radiology, has 
thrown light on the diagnosis of deep-seated cysts, par- 
ticularly in the chest. In the natural course of the 
disease the hydatid cyst continues to grow, producing 
symptoms by pressure and by erosion of the host's 
tissues, with haemorrhage or rupture into a_ hollow 
viscus or cavity. Interference with its blood supply 


may cause the cyst to die and degenerate, when it i 


easily the subject of septic infection. Trauma may 
rupture the cyst or bring about a curious form of 
involution, resulting in the growth of daughter cysts 
within the original. Absorption of the hydatid fluid 
following rupture is often attended by severe symptoms 
of shock, anaphylactic in nature. 
quence of rupture is the spread of the scolices @ 
immature hydatid heads ; these, becoming scattered il 
the peritoneal cavity or in a wound, may later develop 


into true hydatid cysts—a ‘‘ secondary ’’ echinococcosis, 


first described by Dévé and now accepted as a mote 
of involution of the parasite. The dangers of ind& 
criminate puncture of hydatid cysts are therefore vey 
real. Drugs, however, appear to have no remedial 
effect, and surgery is the only method of treatment. 
Operation should be carried out with due regard to the 


risks the patient may run, both at the time of operatiol ” 
and afterwards, if the surgical technique be faullf. | 


John Hunter said in his lectures on the principles d 


surgery, writing of hydatids of the liver: ‘‘ Whe 


known to be a bag containing fluid it may be opened, 
but I would not be in a hurry to do this.’’ 
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A. TUDOR EDWARDS: MALIGNANT DISEASE OF THE LUNG. 


; Vote -e — f chest five weeks after complete removal of 
3. 1.—Skiagram showing tumour in right lower lobe. Note absence Fia. 2.—Appearance 0 
in pulmonary tissue. (Case 2.) right lower lobe of lung. (Case 2.) 


A. TUDOR EDWARDS: MALIGNANT DISEASE OF THE LUNG. 


—Skiagram showing tumour in upper left lobe with shadow Fic. 4.—Skiagram taken two months after removal of carcinoma of 
ue to area of collapsed lung. (Case 4.) bronchus. (Case 4.) 
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A. TUDOR EDWARDS: MALIGNANT DISEASE OF THE LUNG. 


Fie 5.—Shows well-defined tumour at apex'of left Inng. (Postero- 
anterior view.) (Case 5.) 


A. TUDOR EDWARDS: MALIGNANT DISEASE OF 
THE LUNG. 


Fie. 7.—Appearance four months after partial pneumectomy. Note 
the displacement of the mediastinal structure to the left to compensate 
for loss of pulmonary tissue. (Case 5.) 


Fic. 6.—Appearance in erect posture after induction of: pneumo- 
therax. The weight of the contained tumour has displaced the apex of 
the lung downwards. (Antero-posterior view.) (Case 5.) 


JAMES F. BRAILSFORD: HYDATID DISEASE IN 
ENGLAND. 


Fic. 1.—Photograph of a pig’s liver showing innumerable cysts. They 

were closely approximated throughout the whole organ giving it 
honeycomb appearance on cross section. 
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JAMES F. BRAILSFORD: HYDATID DISEASE IN ENGLAND. 


. 


fia. 2.—Photomicrograph through the wall of a hydatid cyst showing Fig. 3.—Photograph of abdominal viscera of a rabbit showing sub- 
brood capsules containing one or more scolices. Some of the scolices serous distribution of the cysts of Cysticercus Pisiformis. To the left 


have degenerated and only the group of hooklets remains. is the liver; to the right, the omentum; and above, the kidney. 


JAMES F. BRAILSFORD: HYDATID DISEASE IN ENGLAND. 


Fig. 4.—Inferior surface a sheep’ dis- 
p’s liver showing subserous Fig. 5.—Radiograph showing two hydatid cysts at the right base and 
tribution of hydatid cysts. the remains of a ruptured cyst over the shadow of the apex of the heart 
resembling a “‘ pleural’’ ring. Radiographs taken two years after, show 
that the latter still persists and is partially filled .with fluid. 
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JAMES F. BRAILSFORD: 


Fic. 6.—Large hydatid cyst of the superior mediastinum. This cyst 
eroded the vertebral bodies and caused pressure on the’ cord, and 
eventually ruptured into the spinal canal. 


JAMES F. BRAILSFORD: HYDATID DISEASE IN ENGLAND. 


Fia. 8.—Lateral radiograph of same case as Fig. 7. 
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HYDATID DISEASE IN ENGLAND. 


rib. (Removed by Mr. Wm. Gemmill. 


FiG. 9.—Radiograph showing degeneration of a secondary tumoarlt 
the left lung with partial evacuation of its liquefied interior. 


Fig. 7.—Large single fibroma oa to the neck of the 10th leit 
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A PRIMER OF FRACTURE PRACTICE 


The problems presented to us in this country by the 
ever-increasing number of accidents have been con- 
fronted with energy and enterprise in the United States, 
where they are even more formidable than here. 
Among methods of improving the treatment of fractures 
the education of the general practitioner, and also of 
the general surgeon, has not been overlooked. In 
1926, at the annual meeting of the American Medical 
Association, it was decided to present at the annual 
Scientific Exhibit demonstrations of proper handling of 
fracture cases. The committee appointed by the Sec- 
tions on General, Abdominal, and Orthopaedic Surgery 
to carry out the necessary work included Dr. ‘Nathaniel 
Allison of Chicago, Dr. William Darrach of New York, 
and Dr. Kellogg Speed of Chicago. During the next 
four years (1927-30) these distinguished surgeons were 
assisted by an Advisory Committee on Fractures, on 
which, at one time or another, seventeen well-known 
surgeons served. At four successive annual meetings 
of the association demonstrations of approved methods 
of treatment, especially of first-aid treatment, have 
been given, and so great an interest has been taken 
in these that no fewer than seven ‘‘ booths ’’ have 
been needed to satisfy the demands of members. The 
number of surgeons who have acted as demonstrators 
amounts to 137, and the list of their names includes 
those of many well-known orthopaedic surgeons and 
exponents of general surgery. These demonstrations 
were made upon the corpora vilia of United States 
soldiers, lent by the Army Medical Department. 

Each year an illustrated folder is prepared, depicting 
the booths and reproducing the legends which emphasize 
important maxims. The American Medical Association 
appears to have profited by the lessons taught by 
professors of the great transatlantic art of advertise- 
ment, and such slogans as ‘‘ Splint ’em where they 
lie! ” and ‘‘ It is the doctor behind the splint, and not 
the splint that counts in the treatment of fracture,”’ 
seem, to have been repeated again and again, until 
the dullest mental retina must have received indelible 
impressions of them! The demand for the folders 
from those who attended the demonstrations, from 
teachers in medical schools, and from others was so 
great that it was decided to reprint them all and bind 
them in one cover, under the title of Illustrated Primer 
on Fractures: The Committee on Scientific Exhibit 
of the American Medical Association, which has 
courteously presented us with a copy of the primer, 


! Points out that it is not intended as a step towards the 
} Sandardization of treatment, but rather an attempt to 
| Suggest what constitute acceptable methods of treat- 
» Ment. For such a purpose it is well adapted. The 
| outline drawings are clear, and the eighteen injuries 


chosen for illustration are typical, but we do not know 
%M what principle of selection dislocation of the hip 


"Illustrated Primer on Fractures. Prepared by the Co-operative 


Committee on Fractures, Chicago: American Medical Association. 
1930. (1 dollar.) 


is left out while dislocation of the shoulder is included, 
unless it be on the ground of comparative frequency. 
Each plate is accompanied by a short text descriptive 
of the treatment recommended. The advice given is 
practical and pithy, and, together with the slogans 
which are represented,’as adorning the walls of the 
operating theatre, they include the essentials for attain- 
ing satisfactory results. The list of ‘‘ splints for the 
doctor’s automobile ’’ includes 1 Thomas leg splint, 
1 Thomas arm splint, 6 bass wood splints, enough sheet 
wadding or cotton-wool, 1 tourniquet, 1 can of ether, 
bandages, and adhesive tape. The kind of tourniquet 
and the size of the can of ether are not specified. 
The supply of splints recommended for the doctor’s 
surgery is naturally on a much more generous scale. It 
includes material and tools for making and adjusting 
splints and other appliances for fractures. 

Such energetic and persistent propaganda as this 
primer represents must have an effect, and perhaps 
a great one, on fracture practice in the United States. 
Although it makes no pretence of teaching diagnosis 
or prognosis, yet it wisely insists on the necessity for 
x rays. A manual of this sort would probably be 
welcomed and would prove of great use in this country. 
Slight modifications of the original might be required 
to fit it to British conditions, and we would suggest 
that its usefulness would be increased without great 
addition in bulk and cost if Pott’s fracture and more 
dislocations were to be included ; but, taken as'it stands, 
it is a very valuable practical guide for the practitioner 
and those in charge of cottage hospitals. 


DIRECT TRANSMISSION OF YELLOW FEVER 
The article by Dr. G. C. Low and Dr. N. Hamilton 
Fairley, printed in the opening pages of this issue, 2gain 
directs attention to a method of infection with yellow 
fever which remained unsuspected until the disease had 
been studied in non-endemic areas, where the possibility 
of mosquito transmission could be eliminated. Since the 
pioneer work of the American Yellow Fever Commission 
in Cuba it has been generally heid that this disease is 
transmitted solely by the bite of the yellow fever 
mosquito, Aédes aegypti (Stegomyia fasciata), but 
although, as mentioned in our leading article of 
December 20th, 1930, it is now known that other species 
of mosquitos may also serve as carriers, there has 
remained a certain doubt as to the manner in which the 
various laboratory infections of the past two or three 
years have been acquired. It was well known that the 
blood of human patients, and also of monkeys infected 
with yellow fever, contained a very high concentration 
of virus, at least during certain stages of the disease ; but 
the experiences of past Yellow Fever Commissions in 
endemic areas seemed ‘o indicate that there was no 
danger of the infection being acquired in the absence 
of mosquitos. Unquestionably cases of infection 
and death from yellow fever had occurred among 
the members of these commissions, but such infections 
were always attributed to the bites of infected 
mosquitos. The results described by Dr. Low and 
| Dr. Fairley, however, suggest that at least some of these 
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infections may have been acquired in the course of 
routine collection and examination of blood from yellow 
fever patients, for it has not been the general practice 
to wear gloves when making these tests. In view of our 
present knowledge of the highly infectious character of 
blood from yellow fever patients, it is surprising that 
nore of these infections should not have been recorded 
among the earlier investigators. The explanation 
probably lies in the fact that the only known method 
of identifying mild cases of the disease is by means of 
protection tests in monkeys with the patient’s serum, 
and as this test has only recently been introduced many 
of these investigators may have undergone unrecognized 
attacks of yellow fever. The two hospital cases now 
recorded illustrate strikingly the danger of making any 
blood examinations on yellow fever patients unless the 
skin is adequately protected ; and, in endemic areas 
where the disease is prevalent, it would certainly seem 
to be a wise precaution to use gloves when collecting 
blood, even if the case is not suspected as being yellow 
fever. 


INDIVIDUAL PSYCHOLOGY 


The visit last week to England of Dr. Alfred Adler of 
Vienna has called attention anew to a form of psycho- 
logical investigation and therapeutics in which emphasis 
is primarily laid upon the patient and only secondarily 
on his symptoms. In a lecture on the structure of 
neurosis, which he delivered on January 13th before 
the Section of Psychiatry of the Royal Society of 
Medicine, Dr. Adler emphasized the importance, as a 
factor in nervous disorder, of mental tension brought 
about by the inability to make healthy adjustments to 
environmental difficulties. This tension manifested itself 
through defective organs, and as alterations of the 
endocrine balance, with an excessive sensitiveness and 
faulty compensations. The presence of an “ inferiority 
complex ’’ was indicated by the struggle to achieve 
superiority over others in some way or another, and to 
render them dependent, while insisting simultaneously 
on being allowed to be dependent on them. In another 
lecture, which is reported at page 139, Dr. Adler in- 
dicated how such a process of maladjustment worked 
out in a particular case, and how the various symptoms 
could be explained. This was the first step in devising 
suitable treatment, which would be directed to the essen- 
tial cause of the disorder. There would follow a 
process of re-education with a view to replacing passive 
dependency on others by an interest in active co- 
operation with them. Such a readjustment of the 
emotional and mental outlook would result in the 
disappearance of organic and psychic symptoms, now 
no longer necessary to the patient as a defence against 
painful situations in life. In his scheme of psychological 
analysis and treatment Dr. Adler recognizes the im- 
portance of taking into account organic inferiorities as 
well as psychological failures of adjustment, and so the 
basis of his approach to the rectification of nervous 
derangements is broader than that of certain other 
schools. Whether it is sufficiently broad to be fully 


comprehensive is doubted by some, but at any rate 
there is in it a measure of ‘‘ sanctified common sense ”’ 
which has the very important additional merit of being 


scientific, 


HEALTH OF COTTON OPERATIVES 
Dr. Dearden, in his Milroy Lectures delivered in 1997 
dealt fully with sickness among operatives in Lancashire 
cotton-spinning mills with special reference to carg. 
rooms, and showed by a very accurate morbidity table 
the chief factors affecting the health of the cotton 
operative. Later in the same year the Home Secretary 
as a result, we believe, of representations made from the 


operatives’ union, appointed a Departmental Committee 


to investigate the whole subject of card-room dust, ang 
it is pleasing to note that one of the references was for 
inquiry and report on how the sickness rates for card. 
room operatives compare in stated respects with those 


of other workers in Lancashire spinning mills. This 


committee relegated the necessary statistical investiga. 


tions to the Industrial Health Research Board, and the 
report of Dr. A. Bradford Hill, who conducted the | 
Though the publication has 


inquiry, is now in print.' 
a rather comprehensive title, the subject-matter has not 
gone beyond the terms of reference, and we must cop. 
gratulate the investigator on having made the best 
possible use of the somewhat limited material at his 
disposal. He had chosen the difficult task of searching 
the records of the several trade approved societies, 
and although he got a little help from the spinners and 
the winders, it would appear that he had to depend on 
the Card and Blowing Room Society for the effective. 
ness of his figures. This organization was at special 
pains to ascertain from each member his or her a 

and exact occupation, thus making possible the forma- 
tion of age groups, the separation of card-room opera- 


tives from ring spinners and others, and the conversion — 
of the latter into a control group. The sickness inci | 
dence for male workers in. blowing-rooms and cart. | 


rooms respectively was compared with th**, of ware. 


housemen, cop packers, and ring-room workers. It was 
shown that strippers and grinders and other male card- | 
room hands had slightly less general sickness in the | 
first five-year age group, but that after age 30 the rate | 
steadily rose until it reached an excess of 83 per cent. | 
Blowing-room men showed a similar | 


at ages 50 to 59. 
increase after age 30. Respiratory diseases—bronchitis, 
bronchial catarrh, asthma, emphysema, congestion of 
the lungs, and pneumonia—likewise showed no striking 
differences in incidence up to age 30, but from ages 
30 to 59 their prevalence among card-room workers 
was three times that of the control group, the blowing- 
room figures again being somewhat similar. Both 
single and married female operatives had up to age 50 
rather less incapacity from all causes than ring spinners, 
winders, and reelers, but single women over 25 had 
an excess of respiratory sickness of 60 to 75 per cent. 
over the controls, and married women a similar excess 
after age 40. As ring-room spinners work in a hot and 
humid atmosphere, and are liable to develop respiratory 
diseases following on catarrhal colds, we suggest that 
these factors may partially account for the narrowing 
of the differences when compared with the males. It 
is stated for both men and women that the excessive 
loss of time was not due to lengthy illnesses, but t 
the very large number of short absences from work. 


! Medical Research Council. Industriat Health Research Beart. 
Sickness amongst Operatives in Lancashire Cotton Spinning Mills 
(with Special Reference to the Card-room). By A. Bradford Hill, 
D.Sc., Ph.D. Report No. 59. HLM. Stationery Office. 1 
(1s. 6d. net.) 
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Dr. Hill expresses a final opinion that localized exhaust 
and vacuum stripping. have materially improved condi- 
tions in card-rooms, and suggests that, as the excess of 
respiratory diseases affects older workers only, the 
reason may be attributed either to the dusty conditions 
of other days or to the necessity of long exposure under 
modern conditions to produce deleterious effects. As the 
improvements mentioned were only introduced after 1912 
he thinks that another ten to twelve years must elapse 
before this point can be definitely settled. The former 
theory, of course, presupposes that the improvements 
up to date have been universally adopted, and have 
fully met all requirements, but unless the report to 
be issued by the Departmental Committee shows this 
to be the case any such explanation can scarcely hold 
good. We understand that carding engines, apart from 
the stripping process, are continuously giving off quanti- 
ties of fine dust, and that tenters are not only in close 
contact with this, but spend a big part of their time 
in brushing into the air the dust which has settled on 
the covers; also, if we add to these workers the tenters 
at drawing frames, lap machines, and combers, who 
are all promotions from card tenting. there still appear 
to be a fair number who have had several years’ close 
contact with dusty cards under modern conditions. 
We are also informed there is still considerable hand- 
breaking and mixing of cotton, that the method of dust 
removal from under the cards of scutchers is not perfect, 
that vacuum cleaning of the machines is little practised, 
and that traversing vacuum strippers are only now 
replacing the older exhaust covers for brushes. An 
attempt was made to ascertain if the type of respirators 
introduced by Dearden in 1924 reduced the respiratory 
sickness incidence among 1,100 strippers known to have 
been wearing these for two years, but the difference 
shown between the year of wearing and the previous 
year was not sufficiently marked to justify any 
conclusion on this point. 


ETIOLOGY OF THE COMMON COLD 
So many allegations have been vainly made in the past 
as regards the origin of the common cold that the more 
recent attempts to fix the blame on the filterable viruses 
will be regarded for the most part with scepticism, 
tinged however with hope. Such organisms as the 
Micrococcus catarrhalis, B. friedlinder, B. septus, 
Pfeiffer’s bacillus, and the pneumococcus have at times 
seemed to be so predominant in the nasopharyngeal 
flora during catarrhal conditions as to arouse strong 
suspicion of their pathogenicity, and vaccine treatment 
has proved undoubtedly efficacious in some cases, 
though not in others. The systematic investigation 
which has been pursued for some years in New York 
by G. S. Shibley, A. R. Dochez, and Katherine C. 
Mills has led them, however, to the firm belief that the 
contagious cold in human beings is caused by ‘“‘ an 
invisible, uncultivable filterable agent, which in all 
likelihood belongs to the group of so-called sub- 
microscopic viruses.’’ In the Journal of the American 
Medical Association for November 22nd, 1930, these 
investigators recount their experiments, and indicate 


the way in which their conclusion was eventually 
tached. Colds were successfully transmitted from man 
lo the chimpanzee (an animal with a nasopharyngeal 
flora closely resembling the human types), and from 


}{an to man, by the inoculation of Berkefeld filtrates 


of nasal washings obtained from persons suffering from 
spontaneous colds. The experiments were controlled 
as strictly as possible, but the results were obtained 
during a period of rising infection in the general com- 
munity. The colds thus caused resembled in all respects 
those spontaneously contracted in the natural environ- 
ment. One of the most significant sequels of intro- 
ducing such filterable agents into the nostrils of the 
chimpanzee was the stirring up into greatly increased 
activity of such organisms as pneumococci, Pfeiffer’s 
bacillus, and Streptococcus haemolyticus, which led to 
graver complications and influenza. This ‘‘stimulating’’ 
tendency of the filterable virus is regarded by these 
investigators as a phenomenon worthy of the most 
serious attention ; it is to be hoped that confirmation or 
otherwise of their findings will be available before long. 
That this is the only way of producing colds in man 
may be doubted, but it is noteworthy that P. H. Long 
and J. A. Doull reported in the October issue of the 
Proceedings of the Society of Experimental Biology and 
Medicine that they had similarly transmitted colds to 
human subjects, and at a time of low general incidence, 
by the use of filtrates from which all bacteria had been 
excluded. In all cases it appears that the naso- 
pharyngeal washings employed must be obtained within 
the first twenty-four or forty-eight hours of the onset of 
the infection. It may be, therefore, that the exciting 
cause of the common cold is different from that which 
is responsible for the continuation of the symptoms. 
This possibility would be in agreement with the sugges- 
tion of earlier observers that the aerobic organisms, 
incriminated previously, are secondary invaders, and 
have no etiological importance. 


THE JAMES MACKENZIE INSTITUTE 
Sir James Mackenzie has left his monument, more 
lasting than brass, “‘ steadfast against the desperate 
north winds and the devouring rains ’’ of the Old Grey 
City. There it stands, useful and unique, carrying on 
the traditions built up by the ‘‘ Beloved Physician.’’ 
In the eleventh annual report, just issued, a review of 
the year’s work shows that the Institute for Clinical 
Research at St. Andrews is steadily adding to its laurels. 
It is well known that Mackenzie’s later work was 
devoted to the study of disease in the stage before any 
structural changes were evident in the organs of the 
body. One of the main principles of the Institute is to 
deal with early symptoms and minor maladies, so that 
their mechanism of production and their bearing upon 
the future health of the patient may be determined. 
At the same time contact is maintained with the patients 
at their homes, and endeavours are made to discover 
the relation between environment, ailments, and sub- 
sequent disease. There is a special branch which con- 
cerns itself with the health of the child, and depart- 
ments for bacteriology, chemistry, radiology, etc. A 
staff of local consultants is available if necessary. 
Mackenzie’s teaching to general practitioners was, how- 
ever, to carry on investigations themselves, so that the 
report is the result of work peculiarly within their 
province. One hundred and one new cases, and 1,140 


additional notes were added to the files during the 
year, but probably the most interesting statistical data 
are those in the analysis of the records of the Institute. 
At the end of 1929 it was found that 62 per cent. of 
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the records were complete, 18 per cent. were incomplete, 
and 20 per cent: of the patients had been lost trace 
of. A special committee has reviewed 408 records 
during the year, and a considerable extension of the 
existing symptom index has been made. This will 
undoubtedly prove of great value to the future work cf 
the Institute. Individual members of the staff under- 
took verious researches during the year, these including 
work on the state of the tonsils and its relation to 
disease, the cytology of the blood in health and in 
common ailments, the etiology of the common cold and 
its relation to influenza, and a radiological investigation 
into the normal position of the abdominal viscera. In 
the children’s department, which undertakes a most 
complete supervision of the health of the child, including 
his ante-natal history, an important addition has 
recently been made in that the school medical officer 
supplies the Institute with the notes of his periodic 
inspections. Already 252 cases are on the files with 
complete histories from birth to 5 years of age, and 
this is obviously most valuable material for the detailed 
study which is now in progress. Other activities of 
the Institute include public health research, and a wider 
area than formerly now benefits from its facilities ; 
the laboratories have been as busy as in previous years, 
and thirty-nine weekly case-reading meetings of the staff 
have been held, in which all the difficult cases and 
problems demanding co-ordinate discussion have been 
dealt with. During the year the council decided to 
organize biennially a lecture on the application of the 
teachings of Mackenzie to general practice. The first 
lecture was delivered at St. Andrews by Professor John 
Hay of the University of Liverpool, and was fully 
reported in our issue of June 7th, 1930. 


THE PRESCRIPTION OF LITERATURE 
Dr. Gerald B. Webb of Colorado Springs spoke at the 
last annual dinner of the Association of American 
Physicians on ‘‘ The prescription of literature,’’ and 
this pleasantly phrased address, now published in the 
Transactions,' relieves the strictly professional interest 
of the symposiums on coronary thrombosis and on 
malignant disease of lung contained in the same volume. 
As he points out, there are many occasions on which 
it is much wiser ‘‘ to prescribe, not a posset or a 
purgative, but an essay or a poem.’’ Nor need he 
apologize for this as a new and revolutionary doctrine, 
for Rabelais, besides being an early demonstrator of 
anatomy and the inventor of the glottotome to cut the 
tongue-tie of an inarticulate woman, was (he believes) 
the first to prescribe literature to his patients, and, 
according to Corxiat, wrote the romances of Gargantua 
and Pantagruel for the edification of those under his 
professional care. The medical man must be as familiar 
with his literary as with his Galenical remedies, for it 
would be a faux pas to recommend the Life and Letters 
of G. H. Romanes, who may have had a cerebral 
tumour, to a patient with that affliction, or to press 
Mrs. Gaskeli’s Life of Charlotte Bronlé on those with 
pulmonary tuberculosis. Poetry may be read by only 
a few in this age of prose, but this is not an argument 
germane to its being read by the sick, for they are 
temporarily out of the hurry and scurry of ordinary 
modern life. Although no anthology is perhaps wholly 


1 Webb, G. B.: Trans. Assoc. Amer. Phys., 1930, xlv, 18. 
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acceptable to anyone except its compiler, anthologies 
are probably the best means of initiating the novice into 
verse, for they provide variety, an important element in 
successful treatment—the mind, like the body, thrivj PRO 
best on a mixed diet. With regard to prose works Dr, | 
Webb recommends an example whereby monotony can | Before 
be avoided: if Emerson is followed by Melville, and ¥ Jai 
then Melville by Edgar Allan Poe, the probability ig Protes 
that none of them will pall. With many apt quotations | viait 
much wise advice is gently given by one who has read : ot 
widely and wisely. 
“SAFETY WEEK” 


The first “* Safety Week ’’ was held last year. Activities "for gr 
were carried out in places where branches of the 
National Safety First Association exist, and in a number 
of other districts, where local authorities took up the | laborat 


matter. The underlying idea was to arouse publie hospita 
opinion as to the necessity of additional effort to reduce Smith 
the heavy loss of life from accidents of all kinds. The |, me . 
general experience in these districts was a marked and ill 
reduction in the number of accidents on the streets Its cha 
and in industrial undertakings. In view of the succes | ther t 
of this first effort, it is hoped to make the activities key 
more widespread this year ; several Government depart indeed, 


ments and a large number of unofficial societies ap , treated 
collaborating in a combined programme, which will be | investi 


carried out from May 11th to 16th. Statistics speak of conf 
for themselves. During 1929 approximately 18,00 | silica 
‘persons were killed in accidents of all kinds, 7,0 | tion av. 
being victims of street accidents; over 1,500 of thy | human. 
killed were children. On February 12th H.R.H. te | Peng: 
Duke of York, as patron of this movement, will addreg Fe coeaglt 
a conference of local authorities in the Council Chamber } the spot 
of the Guildhall, with the Lord Mayor in the chair, «| died in t 
The British Medical Association is represented on the | % — 
National Safety Week council by Mr. E. B. Turner. oad 
to trans 

THE HALF-YEARLY INDEXES gos 

The usual half-yearly indexes to the Journal and to tht | active el 
Supplement and Epitome have been printed ; they wil, way first 
however, not be issued with all copies of the Journal, {4 48¢ of 
but only to those readers who ask for them.  Agy bebe 
member or subscriber who wishes to have one or alld | these os 
the indexes can obtain what he wants, post free, by | than the 
sending a postcard notifying his desire to the Finan¢al | Primitive 
Secretary and Business Manager, British Medical pen Be 
Association House, Tavistock Square, W.C.1. Thos pate 
wishing to receive the indexes regularly as published { To jus 
should intimate this. important 

The Hughlings Jackson Lecture before the Section d i909, a 
Neurology of the Royal Society of Medicine will ‘female, fc 
delivered by Sir Charles Sherrington, O.M., F.R.S., a | cobb 


Thursday, January 29th, at 5.30 p.m. ; the subject 
“‘ Quantitative management of contraction for ‘ lowest 
level ’ co-ordination.”’ 
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On the afternoon of Wednesday, January 2ist, Wher ie 
the Great Hall of St. Bartholomew's Hospital, Lott taining 
Moynihan, P.R.C.S., presented to Sir D’Arcy Poweh [ppecial sig 
K.B.E., F.R.C.S., on behalf of the subscribers, tit > Pekin 
volume of Sir D’Arcy’s Selected Writings which lis onfirming 
been prepared in commemoration of his seventy-fift 


eking ye 
birthday. PPoch-mak 
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MEDICAL JOURNAL 


THE PEKING MAN 
: PROFESSOR ELLIOT SMITH’S INVESTIGATIONS 
| IN CHINA 


r | Before a large audience at University College, London, 
ae | January 15th, with the Chinese Minister in the chair, 
df Piolbesoe G. Elliot Smith gave an account of his recent 
is | vist to Peking as the guest of the Chinese Geological 
MS | survey. His purpose had been to study the fossil remains 
ad of four representatives of the genus Sinanthropus and to 
yisit the site at Chou Kou Tien, where excavation is 

still in progress. The Chinese Minister expressed the 
sincere thanks of the Chinese nation to University College 

ies for granting Professor Elliot Smith leave to enable him 


he | to visit Peking. 

ing a high tribute to the excellence of the 
in “Peking, and to the courtesy and 
aie | hospitality of the Chinese authorities, Professor Elliot 
. Smith said that the brain case found in the limestone 
ce cave at Chou Kou Tien in December, 1929, by Mr. W. C. 
he |: Pei, a young Chinese geologist, was the most significant 
ced pe illuminating relic of primitive man yet discovered. 
ets ‘Its characters established a bond of union between the 
| other two types of primitive man comparable in age, the 


Tien was responsible for the intensive search which led 
to the great discovery. The lecturer included in his 
praise Mr. Roger Greene, the present executive head of the 
Peking Union Medical College, and Dr. Wong, director of 
the Geological Survey. 

Particular attention was drawn to the thickness of the 
brain case pictured on the screen, and the lecturer said 
that it was not at present clear why there should have 
been this extraordinary thickness in comparison with the 
skulls of modern men. He also drew attention to the 
remarkable fact that, in spite of the closest search, it had 
been impossible to find any stone implements in or near 
the cave ; it would appear that the implements used by 
these primitive men must have been of wood or some 
other perishable material. It was hoped that the excep- 
tional thoroughness with which the full evidence had been 
supplied to anthropologists would prevent the develop- 
ment of such misunderstandings as had marred discussions 
over the fossil remains of man in the past ; but in spite 
of all precautions, eminent palaeontologists in Germany, 
and also in France, were already claiming that the Peking 
man belonged to the genus Pithecanthropus, others in 
America that he was a Far Eastern example of Neanderthal 
man, and others, again, that the Chinese fossils were not 
human. Having himself recently made a careful examina- 
tion of the actual remains in Peking, and compared them 
with human and simian skulls, Professor Elliot Smith 
could confidently support the claim of Dr. Davidson 


| certain than that of either the Ape man of Java or the 
1% Dawn man of Piltdown, for the remains were found on 
ibe | the spot where their original owners left them when they 
air, | died in the cave at Chou Kou Tien, and the vast collection 


set of Regulations on matters concerning the construction 
of motor vehicles and their use on the highway. These 
are in addition to the specific requirements of the Act 


the 4! animal bones, which had been studied by many com- 
petent palaeontologists, certainly belonged to creatures 
contemporaneous with the brain case. It was not possible 
to translate these geological data into figures of years, 
but Professor A. W. Grabau of the National University 
of Peking had claimed that the changes in the radio- 
) the | active elements in early Pleistocene rocks-—studied in the 
wil, -pway first suggested by Professor Joly of Dublin—suggested 
rg, (20 age of approximately one million years. This, however, 
’ | was to be regarded at present as mere conjecture, and as 
providing only a general idea of the remoteness in time of 
lof these remains. Whether or not the Peking man was older 
, by | than the fossils of Java and Sussex, he represented a more 
neal | Primitive type revealing generalized characters, some of 
dca them distinctly reminiscent of man’s simian ancestry, 
and others strangely foreshadowing the qualities hitherto 
regarded as distinctive of Homo sapiens. 
ished q To justify the far-reaching claims for the exceptional 
importance of the discoveries in China, the lecturer 
devoted some time to the exhibition and description of 
photographs of the brain case discovered in December, 
on f | 1929, and the second one, believed to be that of a young 
il be | female, found later. The history of the search itself was 
;., oh #28 Tomantic as the actual discovery which rewarded the 
da team of workers. Unlike other discoveries of remains of 
extinct types, when individuals accidentally found fossils 
west and realized their importance, the Chinese discoveries were 
the result of years of persistent searching by a team of 
geologists and anthropologists, who had the insight to 
i Tecognize clues and search for confirmatory evidence. 
St When Dr. Zdansky found human teeth in a deposit con- 
Lord taining Chinese fossils from this cave, he did not attach 
ower, pPecial significance to them, but Dr. Davidson Black of 
s, the he Peking Union Medical College regarded them not 
his a as a discovery of unique importance, but also as 
? fifth oe the hope that had induced him to settle in 
ym €&sing years previously. Dr. Black’s conviction that 
Poch-making material awaited discovery at Chou Kou 


Pithecanthropus of Java, the Black that Sinanthropus was a member of the human 
down, which had previously j | family who revealed in every quality of his skull evidence 
att indeed, both had been regarded wit rh, to distinguish him from all other known human types, 
ate to justify the separate generic rank suggested to 
in es on ‘ a 
Ae 3 in these other genera, and had destroyed 
of co genel 
eak any just ground for doubts regarding their character and 
00 | significance. It had also given coherence to the informa- NEW MOTOR REGULATIONS 
| sig 
0 | tion available about the earliest known members of the a 
human family. The evidence of the geological age of the | In accordance with powers given by the new Road Traffic is 
the y j 
the Peking man, the early Pleistocene epoch, was more | Act, the Minister of Transport has issued a comprehensive t 


itself, and have been made after consultation with the 
Automobile Association and, other interested organizations. 
The A.A. Legal Department has prepared a note on 
points of general interest to the motorist, from which we 
extract the following passages. 


A motor vehicle must not be allowed to travel backwards 
for a greater distance or time than requisite for the safety 
or reasonable convenience of the occupants or other trafic on 
the road. 

Every motor vehicle shall be so constructed that the driver, 
while controlling the vehicle, has a full view of the road 
and the traffic ahead. The person driving must be in such 
a position that he has full control over the vehicle and can 
retain a full view ahead. From January Ist, 1932, every 
motor vehicle other than a motor cycle must be fitted with 
a reflecting mirror. 

All glass fitted to windscreens or windows facing to the 
front on the outside of any motor vehicle, except glass fitted 
to the upper deck of a double-decked vehicle, must be safety 
glass. All vehicles registered before 1932 are exempt until 
January Ist, 1937, but meanwhile the glass so fitted (safety 
or otherwise) must be maintained in a condition which does 
not obscure the driver’s vision. ‘‘ Safety glass ’’ is defined as 
glass which, if fractured, does not fly into fragments capable 
of causing severe cuts. 

Every motor vehicle must be constructed so that no avoid- 
able smoke or visible vapour is emitted therefrom. The 
owner must maintain the vehicle in such a condition that 
it would not emit smoke, visible vapour, sparks, etc., which 
could be prevented by taking reasonable steps, or the exercise 
of reasonable care. 

When a motor vehicle is stationary, otherwise than in 
enforced stoppages in traffic, the driver shall stop the action 
of machinery so far as may be necessary for the prevention 
of noise. Whenever necessary, the driver must give audible 
and sufficient warning of the approach or position of the 
vehicle. When the vehicle is stationary the horn must not 
be used, except when such use is necessary on the grounds 
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of public safety. The vehicle must not be allowed to stand 
on the road so as to cause unnecessary obstruction. The S cotland also 1 
driver must not quit the vehicle without having stopped the ‘— Altho' 
engine and applied his brake. parent 
Unless adequate protection is afforded by the body, the Professor Muir’s Portrait . 

motor. vehicle must be fitted with wings or other similar | On the afternoon of Tuesday, January 20th, in th 
means to catch mud or water thrown up by the wheels. All Randolph Hall of the University of Glasgow, Sir Fredecch The 
brakes prescribed by the Regulations (ihe requirements vary | Gowland Hopkins, President of the Royal Society State 
with the type of vehicle) must be maintained in good and sented to Professor Robert Muir, M.D.. F:R& » Prey on Jat 
efficient working order and shall be properly adjusted. Every f th Ravine hi ea ay 4 b G ‘++ ON behalf Falkir 
motor vehicle propelled by an internal combustion engine must | 0! the subscribers, his portrait in ous by G. Fiddes Watt ane 
be fitted with a suitable silencer or other contrivance for | R.S.A., and to the University a bust by G. H. Paulin, aad 
reducing the noise caused by the exhaust. Vehicles must not | A.R.S.A. Professor Muir has held the Chair of Pathology the Dp 
cause excessive noise (except from some temporary or acci- | in the University since 1899. oP 
dental cause) through any defects or lack of repair, or faulty institu 
adjustment in the motor vehicte or trailer, or the faulty St. Mungo (Notman) Chair of Pathology, . ceeded 
packing or adjustment of the load. They must be constructed University of Glasgow > the cc 
and maintained so that no danger is likely to be caused to The curators, at their meeting on January 7th to the 
other road users. This applies equally to the weight distribu- appointed John Shaw Dunn, M.A., M.D., to the St hardly 
tion, packing, and adjustment of loads. Mungo (Notman) chair of pathology in the University on thi 
of Glasgow, in succession to the late Professor John which 
Hammond Teacher. The holder of this chair is ex ofigiy | The & 
vices, 


METHYLATED SPIRITS REGULATIONS 


EXPLANATORY MEMORANDUM 
In a leading article in the Journal of December 6th last 
(p. 968), we referred to the Methylated Spirits Regula- 
tions, 1930. The Commissioners of Customs and Excise 
have published an explanatory notice on the new Regula- 
tions (Notice No. 55) for the benefit of doctors, dentists, 
veterinary surgeons, hospitals, and nursing homes. This 
memorandum explains the new position so clearly that 
we reproduce it below, substantially in full. 


Notice by the Commissioners of Customs and Excise 

1. Any medical practitioner, dentist, veterinary surgeon, 
hospital, or nursing home may, on application to the nearest 
officer of Customs and Excise, obtain authority to receive 
industrial methylated spirits. 

2. Industrial methylated spirits consist of 95 parts of ethyl 
alcohol denatured with 5 parts of wood naphtha. They may 
be obtained in various strengths, including a strength corre- 
sponding to that of absolute alcohol. 

3. Industrial methylated spirits received under an authority 
as in paragraph 1 may be obtained either from a methylator 
(in quantities not less than five gallons at one time) or from 
any wholesale chemist or dispensing chemist authorized to 
sell them (in quantities not exceeding four gallons at one 
time). On each occasion a ‘‘ requisition ’’ (in an official form, 
a book of which will be supplied by the officer of Customs and 
Excise) must be forwarded to the supplier. 

4. Without obtaining any authority, any medical practi- 
tioner, dentist, veterinary surgeon, hospital, or nursing home 
may obtain industrial methylated spirits in quantities not 
exceeding half a gallon at one time, from any wholesale 
chemist or dispensing chemist authorized to sell them, merely 
on a written order signed by a medical practitioner, dentist, or 
veterinary surgeon. Hospitals and nursing homes should 
arrange for a doctor to whom they are known to sign orders 
for them. 

5. Industrial methylated spirits received under either para- 
graph 1 or paragraph 4 may be (a) used in making up articles 
to be dispensed for medical, surgical, dental, or veterinary 
purposes, or (b) used or dispensed without admixture, or 
diluted with water, for any medical, surgical, dental, 
veterinary, or scientific purposes, but may not be used or 
disposed of for any other purposes. 

6. In all cases the following conditions must be observed: 

(i) To every bottle or other container dispensed to a 
patient and containing either an article made with indus- 
trial methylated spirits or industrial methylated spirits 
must be affixed a label bearing the words ‘‘ For external 
use only,’’ ‘‘ Not to be taken,’’ or otherwise to the same 
effect. 

(ii) No greater quantity than one pint of industrial 
methylated spirits, either alone or as an ingredient in any 
article, may be dispensed at one time to or for the use of 
any one person. 


pathologist to the Royal Infirmary, where he has, in the 
pathological institute, accommodation and facilities fo > workin, 
teaching and research. Professor Shaw Dunn is 47 years 
of age, and was educated in Glasgow. After graduating 
M.A. in 1901, and M.B. with honours in 1905, he took 
the degree of M.D. with honours in 1912, gaining g 
Bellahouston gold medal for excellence in this thesis, 
He then held resident posts in the Royal and Westen 
Infirmaries and in the Royal Hospital for Sick Children, } 
Thereafter he became assistant in the pathological depart. 
ment of the Western Infirmary under Professor Muir, 4 P?Y 
holding appointments in turn as lecturer in pathological | had liv 


not pre 
that 
questio! 
support 
called 1 
the Ro 


working 


histology and in clinical pathology in the university and | 4 he 
director of the clinical laboratory in the Western oe 
firmary. During the war he was attached to the | He eme 
R.A.M.C., from which he retired with the brevet rank | mesitat 
of major, and published important papers on war nephritis sed d 
and gas gangrene. In 1919 he was appointed Professor Sroct 


of pathology in the University of Birmingham, and in 
1922 became Proctor professor of pathology in the Uni- 
versity of Manchester. He has made numerous contribu. 
tions to pathological literature in addition to those already 
mentioned. 
Care of the Child in Scotland 

Under the auspices of the Edinburgh and Leith Parents-sThe fourt 
and Parent-Teachers’ Associations, a lecture was delivered /and Pub! 
on January 14th by Dr. John Guy, medical officer o been rece 
health for the city of Edinburgh, who said that the past March 31 
year had shown, with the exception of two war yea§jand gen 
the lowest birth rate yet recorded in Edinburgh. Dung public ass 
his own lifetime the fall in the birth rate in the city had ‘there was 
been exactly 50 per cent. Approximately 7,500 childrea 000, pult 
had been born in 1930. In his opinion the excuse fitdess fatal 
the low birth rate, often advanced at the present tim, for measl 
that quality was better than quantity, was untenablepre now r 
The fact that the number of children born diminish bf cases o 
each year so that families became smaller and smallthnd dipht 
might be a condemnation of present modes of living. pitals. TI 
The Scottish race had been, and was, of too gooda quality }lso forwe 
to be allowed to die out without regret, for a persistently Jetailed re 
declining birth rate ultimately meant the passing awijjhe twelve 
of a race. Last year the birth rate was 17 pert 1,M@ever, 304 
and the death rate approximately 14, so that there wet carlet fev 
only 3 persons to the good out of every 1,000 livimhistricts of 
A family of four might be regarded as a reasonablititbreak 
minimum. He had found that of the 7,500 children bomeverely fr 
250 died before they were 4 weeks old, and he wond ; 
how many of these children would have lived if the) systemat 
had been borne by well-developed, healthy mothers. hh cluding t] 
regard to the care of young children, he thought tht Ids in eac 
while physical and mental training was important, it w#P® of diph 


| 


=< essary to develop the moral side of a child’s life. | between the ages of 6 months and 6 years were submitted 
| also nec this was accomplished partly in school life, | to the Schick procedure. Diphtheria immunization 
4 Although fluence had probably the most permanent effect. | schemes are being brought into operation also in Dublin 
oo and Cork. An attempt is being made to establish county 


New Falkirk Infirmary schemes of pathological investigations at central labora- 


the} The Right Honourable William Adamson, aaa 4 is tories, which will also arrange for the bacteriological 
tick | state for Scotland, addressed a public meeting - “i i* | analysis of milk and of water. The complaint is again 
pre- | on January 9th in connexion with the opening : bs ane recorded that lack of uniformity in the public health 
chalf | paikirk Infirmary, which has just been complete Be _* | administration throughout the Free State continues to 
Vatt, | cost of approximately £100,000. Dr. John Young, chair” | menace the health of. the community and to limit the 
ulin, | man of the Board of Managers, presided, and said vs in | improvement of external tradin g. 7 
logy.| the past Falkirk Infirmary had been one of the few The medical inspection of school children is steadily 
institutions in Scotland whose expenditure had not ex- | extending, but much remains to be done as regards the 
. ceeded its income. In supporting a resolution to increase | subsequent treatment. There has so far been revealed 
> the contributions from workmen and other subscribers a high incidence of carious teeth, enlarged tonsils and 
to the infirmary, Mr. Adamson remarked that it was | adenoids, and defective vision, but all tuberculous de- 
ba hardly necessary for him to preach to the Falkirk people | formities and other forms of crippling were fewer than 
St. | on this subject. They had already built an institution | had been anticipated. Emphasis is laid in the report on 
Tsity | hich would need monetary support for its maintenance. | the need for tracing more completely the occurrence of 
Joh The evolution of workmen’s contributions to social ser- septic foci which may give rise to rheumatic manifesta- 
ire vices, including the infirmaries, demonstrated that the | tions, and for detecting as early as possible defects of 
™ working classes were whole-heartedly behind this service, | the eyes and ears. Follow-up measures are conducted by 
dg and that they would see it through. Although he was | district nursing associations, of which there are now 124 
v8 | not prepared to detail facts and figures, he wished to say | affiliated with the Queen’s Institute of District Nursing. 
lating that certain sections of workmen had reconsidered the | More attention should be paid to the condition and 
' question of weekly contributions. They had not only to equipping of schools. Improvements have been‘ made 
nee support district infirmaries and hospitals, but they were | in the organized campaign against tuberculosis ; there are 
“S| called upon to subscribe to central institutions, such as | twenty-one central tuberculosis dispensaries, and 154 
bea the Royal Infirmary of Edinburgh. In general, such | branch ones. The improvement in the tuberculosis death 
+ working-class contributions would have to be raised from | rate is attributed to a decline in the incidence of the 
pat a penny to twopence a week. Mr. Adamson said that he pulmonary form ; the decline in non-pulmonary cases, 
had lived among working men_ practically all his life, though less marked, is considered promising. Standard 
— | and he had never met a workman who complained of his | schemes for dealing with the blind have been established 
gh: | contribution to the local or district infirmary as a burden. | jn three county boroughs and twenty-one counties, while 
me | He emphasized that these infirmaries had always been | partial benefits were available in two other counties. 
w | maintained by voluntary effort, and that what had | Two county boroughs and nine counties have now adopted 
: = Palready been done could be repeated. The people of | approved arrangements for the diagnosis and treatment 
P Scotland had to realize their responsibility by adequately | of venereal disease. 
and a supporting all such institutions. ee 


he Uni soiceiaiaie encanta The annual report on the health of the county borough 
yntribu- l d of Belfast for 1929, prepared by Dr. C. S. Thomson, 
already Ire an medical superintendent officer of health, is for the first 


time drawn up in the form prescribed by the- Ministry 

| Public Health in the Irish Free State of Health in England, and represents the foundation upon 
Parents: -The fourth report of the Department of Local Government | which future reports will be based. Dr. Thomson com- 
elivered'and Public Health in the Irish Free State, which has | ments on the fact that Belfast has no serious slum 
flicer of been recently published, covers the twelve months ending problem, or any real housing question apart from the 
the past March 31st, 1929, and comprises sections on local finance | necessity of paying attention to buildings which are 
r yeaf;and general administration, public health, housing, | growing old. As regards house accommodation there has 
During jpublic assistance, and roads. During the period reviewed | been a slightly retrograde movement since 1911, but, even 
city hal there was a fall in the general mortality rate to 15 per | so, 92 per cent. of the inhabited private houses were 
childrea 5,000, pulmonary tuberculosis and influenza being markedly | occupied by single families. Among nearly 90,000 families — 
cuse fot tess fatal ; there was, however, an increased death rate | in Belfast there were only about 7,000 who shared 
nt tim for measles and diarrhoeal diseases. Boards of health | a house; over 40 per cent. of the families occupied 
atenable. pre now required to furnish monthly classified summaries | four rooms each. A survey was made with a view to 
minishel bf cases of enteric, typhus, puerperal and scarlet fevers, | assess overcrowding, and it was found that the over- 
| smallet nd diphtheria which are admitted to local fever hos- whelming majority of people living in houses or rooms 
f living pitals. The county medical officers of health each week | which were overcrowded, according to the standard of 
a quality}lso forward to the. central department comprehensive | the English Registrar-General, were in employment. The 
rsistemllj Jetailed returns of notified cases of infectious disease. In | rents in a very large majority of cases were remarkably 
ng awijihe twelve months there were reported 29 cases of typhus | low, but the wages were often poor, though by no means 
et 1,Mhever, 304 of enteric, 989 of diphtheria, and 1,148 of always so. The deduction is drawn that if the Corporation 
jere wettfarlet fever. Typhus fever was recorded in the rural sets, out to build houses for the overcrowded section of 
)0 livingtistricts of Clare, Donegal, Galway, and Kerry, but no | the population money will be lost. Evidence was ob- 
easonabliuitbreak was extensive. In Kerry, which has suffered | tained supporting the conclusion that the incidence of 
ren bomMeverely from this disease in past years, portions of the | tuberculosis is related to housing. Dr. Thomson urges 
wondettpunty having even been classifiable as endemic areas, | the adoption of further educational measures with a view 
| if they) systematic campaign has been organized against it, | to instructing the citizens of Belfast in the application 
thers. It! cluding the disinfecting and delousing of infected house- | of the laws of health ; the holding of a ‘‘ health week ”’ 
ight that, Ids in each area successively. A scheme for the eradica- | in alternate years is contemplated, and more use will 
nt, it of diphtheria was undertaken in Louth, where children | pe made of cinematograph films and other forms of 
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propaganda. Six centres for maternity and child welfare 
were operating in the year under review, but there are 
no municipal ante-natal centres, though three hospital 
ante-natal centres exist. The conclusion is reached that 
a definite scheme is required for maternity and child 
welfare comprising the services of a whole-time medical 
officer and nine additional health visitors. During the 
year no complaint was received of contamination of the 
city water, the quality and quantity of which are re- 
ported as excellent. In his capacity as port medical 
officer, Dr. Thomson gives details of the arrangements 
made for preventing the introduction of infectious dis- 
eases. No cases of plague, cholera, yellow fever, small- 
pox, or typhus occurred, and no plague-infected rats 
were discovered during 1929. 

Dr. Andrew Trimble, chief tuberculosis officer to the 
Corporation, submits a report on the work of the tubercu- 
losis department, in which he calls attention to the useful 
reorganization which has been achieved, effecting closer 
co-operation in public health work generally. During the 
year 1,805 persons notified as suffering from tuberculosis 
were examined, as compared with 1,816 in the previous 
year. Of the 1,805, 54 per cent. were found to be tuber- 
culous, and 6 per cent. doubtful. Dr. Trimble gives a 
table illustrating the declining trend of the death rate 
from pulmonary tuberculosis during the last twelve years, 
and shows that for every 100 who died from the disease 
in Belfast in 1918, only 42 died in 1929, a reduction of 
58 per cent. in the rate. He emphasizes the importance 
of providing more open-air schools for delicate children, 
more: intensive education of the people with regard to 
the prevention of the disease, the addition to the medical 
curriculum of a course in tuberculosis, and the extension 
of accommodation for children suffering from non- 
pulmonary forms. 


Armagh Union Infirmary 

While expressing satisfaction with the improvements 
carried out to the buildings of the Armagh Union In- 
firmary and Fever Hospital since the last report was 
received, the Minister of Home Affairs has directed the 
attention of the board of guardians to the serious over- 
crowding of male mental patients, and to the fact that 
only one ambulance has been available for transporting 
patients with infectious and non-infectious diseases. 
Other matters mentioned included defective arrangements 
for drying clothes, the unsatisfactory system of conveying 
food to the infirmary, and lack of a disinfecting apparatus. 
The report has been referred to a committee. 


England and Wales 


Silicosis and Coal Mining 
At the annual meeting of the Institution of Mining 
Engineers, held in London on January 15th, Dr. J. S. 
Haldane introduced the subject of silicosis in coal mining. 
Silicosis, he said, was a disease of the lungs brought 
about by the inhalation of siliceous dust, and leading to 
tuberculous infection. Hence deaths from silicosis, when 
they occurred, were nearly all returned as due to tuber- 
culous lung disease. There was, however, also clear 
evidence that inhalation of siliceous dust led, or might 
lead, to deaths returned as due to bronchitis, so that 
deaths from bronchitis had also to be taken into account 
in connexion with silicosis risks. After quoting the 
statistics of the Registrar-General showing deaths from 
phthisis and from bronchitis among coal miners and other 
workers, especially workers in stone, Dr. Haldane said 


that neither the statistics nor any other 
soever showed that any class of work in coal] Pern, 
subject to risk from silicosis except under very 4 Wag» 
conditions which could be guarded against oleae 
Nor was there any clear evidence that dust NP 
by coal miners was an ordinary cause of either henge 
or pneumonia among them, though it seemed rast “ 
certain that excessive inhalation of coal dust op te Con 


dust must cause bronchitis and ought therefore to be peru 


avoided. While the evidence did not reveal the exist espe 
of any silicosis among coal miners, other direct oie. to b 
had shown in recent years that in exceptional eae bi 


stances very great risk might occur among men driy; rival 
roads through sandstone or other siliceous rock The is bt 
precautions required in work in sandstone or similar rock? virus 
were quite simple. To prevent inhalation of dusts fro a9 
machine drills an effective form of the dust-trap oad ment 
out by Captain Hay of the Mines Department should be othes 
used, along with good ventilation ; to prevent harm} - 
from the dust produced by blasting, no one should sped 
return until the place had been thoroughly cleareg by orhg 
ventilation ; and to prevent harm from dust raised jy) into 
shifting the broken rock, it should be thoroughly wetted| exper 
Dr. Haldane added that the fact that coal miners wer ving 


and had been for generations, less subject to phthisi i 
than average persons was very striking, considering the) — 
conditions above ground. The coal dust and shale q ay 
which they breathed were not antiseptic substances, hy ee 
it must be supposed that some soluble constituent itp pete 
this dust stimulated the phagocytes to activity, so th on 
they digested and destroyed the bacteria in the Jy pee 


alveoli. This would account for the relative immuni * 
to phthisis of a coal miner or coal boat loader. On th one 
other hand, when certain kinds of dust containing : sth 
silica were breathed, the defence against tuberculous ; ar in 
fection broke down, and the disease familiarly knowng Op ¢h 


miners’, grinders’, potters’, stone-masons’, or other that s 
pational phthisis became prevalent, commonly accom yaccin: 
panied, though not always, by a marked increase if theref, 


bronchitis mortality. Dr. Haldane could not agree wilf js no | 
the view put forward lately at a congress in Johannes 
that the risk of silicosis was simply proportional to 
ratio of free silica in the dust. Touching finally on 
question of compensation for silicosis in the coal-mini 


even w 
virus. 
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industry, Dr. Haldane said that the matter was rendeth The | 
difficult by past neglect of the provisions of the Ming conyale 
Act. There were a certain number of men suffering fu) Sir Tho 
undoubted silicosis—apparently dying—who could obta} mew’s ] 
no compensation under existing law, since the ex pendent 
from which the illness resulted was at a time before ti with ey 
law applied. the hor 
case ref 

Post-Graduate Clinic at Hampstead mother 

A post-graduate school has been established at child) sk 
Hampstead General and North-West London Hospitih ation a 
Meetings will be held there every Wednesday aftermg teenth ¢ 
at 4 o’clock, when discussions of interest to getty experime 
practitioners will be opened by members of the metiif Specific - 


staff. Membership of the school is being confined Serum f 
doctors practising in the North-West of London ; tt ¢xperime 
will be no subscription. The inaugural meeting will #0 the f 
place on Wednesday, January 28th, at 4 p.m., wheg Althou 
address on maternal mortality and morbidity is #§Very far 
given by Mr. Comyns Berkeley. It is hoped that #4 €xperime 
post-graduate afternoon clinics will serve as 4 rally London, 
ground for all practitioners within about five miles o 
hospital, and help them to keep in touch with 
latest advances in medicine. The dean of the schol Sir, 
Mr. Clifford Morson. Successful work along the Tutine 
lines has been done at the Royal Northern Hospital froin earl 
some years past. -}supported 
With thi 
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ively, VACCINATION AND ENCEPHALITIS 

lation Sir,—In the leading article in your issue of January 
aa 17th ‘which deals with the second report of the Rolleston 
tically Committee, there are two points upon which, with your 
shale rmission, I should like to offer a few comments, more 
to be pe cially as that committee (of which I had the honour 
istence naga a member) is now dissolved. 

‘idence The first point is as follows. In discussing the two 
Mcum-}  sival hypotheses as to whether the encephalitis in question 
Uriving is brought about by vaccinia virus itself, or by another 
- Th} Virus activated by vaccination, the following sentence 


Ar Tock? occurs: ‘‘ Neither side can claim much help from experi- 
ts fron mental infection of animals, since neither vaccinal nor any 
workel} ther form of encephalitis has been produced in animals 
duld be ‘noculated from the nervous system of fatal cases.” 


* Now while it is true that direct inoculation of the central 


shoul} nervous system of fatal cases of post-vaccinal encephalitis 
red by} into animals has given negative results, other animal 
ised in? experiments that have been carried out have given results 
wetted] shat afford a possible explanation of these negative results. 
Ss Were] ‘Thus, in the appendix to the first report of the Rolleston 
phthisig Committee, an account was given of some experiments 
ng thei} carried: out by me in which the effect was determined 
ale d 


of introducing a particularly potent brand of calf lymph 
intracerebrally into rabbits. When the dose was strong 
enough twelve of these animals developed encephalitis, 
of which they died, and at post-mortem examination the 
opportunity was taken of determining the distribution of 
vaccinia virus in their central nervous system and else- 
where. No fewer than ten of these twelve animals suc- 
cumbed from the sixth to the tenth day after inoculation, 
and in all of them the virus was abundant in the brain. 
On the contrary, in the case of the two other rabbits 
that survived till the twelfth and the thirteenth day, no 
vaccinia virus could be found in the brain. These results 
therefore indicate that after the tenth day the virus 
is no longer in evidence in the central nervous system, 
even when the encephalitis is produced directly by vaccinia 
virus. This process of ‘‘ autosterilization,’’ as Levaditi 
has called it, may conceivably have something to do with 
the negative results referred to. 

The second point is in regard to the beneficial effect of 
convalescent serum, which was employed first of all by 

Sir Thomas Horder in the case admitted to St. Bartholo- 
# mew’s Hospital in May, 1929, and subsequently and inde- 
pendently by Hekman of Rotterdam in a number of cases 
with encouraging results. When Sir Thomas did me 
the honour of calling me in to consultation over the 
case referred to, [ recommended that serum from the 
mother (who had been vaccinated the same day as the 
child) should be taken on the fourteenth day after vaccin- 
ation and given to the child. The choice of the four- 
teenth day was the result of a considerable number of 
experiments previously carried out on rabbits for the 
ig Specific purpose of determining the best time to collect 
serum for protective purposes. In each of three sets of 
experiments the animals’ serum gave optimum protection 
on the fourteenth day after vaccination. 

Although the problem of post-vaccinal encephalitis is still 
very far from solved, I venture to submit that animal 
experiments have not been without profit.—I am, etc., 

; a tall London, W.C.1, Jan. 19th. M. H. Gorpon. 


miles of 

h bi _ THE OUTLOOK ON TUBERCULOSIS 

he = . ‘Sir,—The bold advocacy by Sir Robert Philip of the 
g We “itoutine use of the tuberculin test ‘‘ at stated intervals 


Hospital from eatly infancy onwards,’’ which you have so strongly 
easton will not fail to arouse widespread interest. 
With this advocacy those who recognize the practical 


implications of the procedure will be in warm agreement. 
But when the proposition is submitted to a cool, critical 
examination, with the view of ascertaining what precisely 
the practical implications are, we arrive at matters requiring 
elucidation. It may be taken that a scheme of this 
magnitude, which if energetically launched is capable of 
being rapidly brought into action, is no mere epidemio- 
logical study. The figures quoted by you—namely, 37.7 
per cent. of children infected with tuberculosis at the age 
of 5 years, and 90.2 per cent. at the age of 18—are for 
the moment sufficiently informative. Let us suppose 
the fact and date of tuberculization to have been duly 
noted in relation to each child. What practical use is 
now to be made of the information? 

Sir Robert Philip’s answer to this question is: Concen- 
trate upon the reactors with ‘‘ watchfulness,’’ ‘‘ main- 
tenance of high level of resistance,’’ ‘‘ effective detuber- 
culization,’’ ‘‘ anticipative and preventive procedure.” 
If we exclude, as Sir Robert Philip appears to do, 
specific methods of immunization, this answer is too 
nebulous to be of any more value for the reactors than for 
the rest of the population. Writing in 1923 in advocacy 
of the percutaneous use of a tuberculin ointment as being 
“of effective value in the direction of general detuber- 
culization,’’ Sir Robert Philip soundly observes: ‘‘ If the 
validity of any method of detuberculization be estab- 
lished, it is clear that the earlier in the life-history of. the 
infected individual it is adopted, the speedier and com- 
pleter will be the effect achieved’’ (British Medical 
Journal, March 24th, 1923, p. 495). But even the assist- 
ance of the percutaneous use of tuberculin ointment 
appears to have no place in the list of advantages to be 
derived from the routine use of the tuberculin test to-day. 
In announcing his conviction that ‘‘ extended knowledge 
of the facts, and the application of anticipatory measures 
which will be consequently demanded, will lead to better 
results than attempts along the line of enforced vaccina- 
tion,’’ Sir Robert Philip goes on to state categorically : 
‘* Attempts at vaccination have been numerous.’. ... One 
after another they have been proposed on scientific 
grounds. . . . They have been tested and, so far, all have 
been found wanting.’’ Although perhaps the language is 
somewhat ambiguous, the general impression left upon the 
reader’s mind is that the preventive and anticipatory 
measures upon which he dwells do not include specific 
immunization. 

With this view, if I have correctly gauged it, I am in 
profound disagreement. There is good reason to believe, 
with Koch and his successors, that curative and preventive 
immunization, in relation especially to such tuberculous 
infection as is now under consideration, is an accomplished 
fact. In spite of the failures of the past, there has been 
sufficient success to make it more than a hope—know- 
ledge founded on evidence—that specific immunization, 
supported by ordinary hygienic measures, is capable of 
rounding off the argument in favour of a wide use of the 
tuberculin test by a definite, trustworthy promise of 
eradication of the infection thus to be detected. 

I would respectfully submit that a demonstration of the 
truth of this statement is the next most important step 
in the campaign against tuberculosis.—I am, etc., 

London, S.W., Jan. 17th. ROBERT CARSWELL. 


Srr,—It was with much pleasure that I read in the 
Journal Sir Robert Philip’s address on the above subject. 
The present favourable position of the campaign against 
tuberculosis is due almost entirely to his genius, and 
courageous persistence in spite of much opposition. 

Nobody who takes a comprehensive view of this most 
intriguing subject can fail to agree with his dictum, that, 
while much is done for those suffering from tuberculous 
disease, very little is done for those suffering from tuber- 
culous infection—a much more hopeful subject from the 
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point of view of treatment. I am firmly of opinion that 
little further progress will be made until the significance 
of tuberculous infection is appreciated and_ seriously 
treated. In a previous article in the Journal I pointed 
out that tuberculous infection was relatively common. 
among children of school age, while tuberculous disease 
was correspondingly rare, yet no preventive treatment is 
undertaken until the infection becomes a disease. While 
tuberculin must be regarded as the more precise index, 
it is not difficult for an experienced man, by clinical 
methods alone, to detect tuberculous infection. Public 
health departments, in the sphere of preventive medicine, 
are thinking too much in watertight compartments. 
There is much truth in the statement that the school 
medical officer, who is in the best position to detect 
tuberculous infection, rarely sees tuberculous disease, and 
the tuberculosis officer rarely sees tuberculous infection. 

Again, the general practitioner, who should receive 
every encouragement to familiarize himself with the 
earliest signs of tuberculous infection, not merely tuber- 
culous disease, is persistently kept in the background in 
this as in all other branches of preventive medicine. The 
child suffering from tuberculous infection is the potential 
consumptive of the future, and no man can foretell the. 
ultimate course in any given case. It is only by early 
recognition and close observation of the infected child 
that prevention can be successfully practised. A new 
orientation is indeed urgently required, and no one is 
better fitted than Sir Robert Philip to give the necessary 
lead.—I am, etc., 


Birkenhead, Jan. 12th. D. J. Gar JoHNston. 


Sir,—I have read with the greatest interest, in the 
Journal of January 10th, Sir Robert Philip’s lecture, and 
your leading article on the diagnosis of latent tuber- 
culosis. I absolutely agree with him on the fundamental 
value of the various tuberculin tests. The intradermal 
test was described by Mantoux in 1908, and is extensively 
used in all children’s hospitals on the Continent and in 
the United States, yet in this country its usage is quite 
exceptional, although, as Sir Robert points out, “‘ the 
knowledge obtained by it is priceless.’’ During and after 
the war, when there was an immense increase in tuber- 
culosis in children in Vienna and Germany, the value of 
this test, also of the von Pirquet test, was established 
beyond all doubt. Now tuberculosis, as it occurs in the 
child, differs widely in its pathology from that of the 
adult, yet the subject of pulmonary tuberculosis is still 
taught in many of our leading medical schools by a 
specialist in adult tuberculosis, who is often quite un- 
familiar with tuberculosis in the child. Examination of 
contact cases is largeiy left to the specialist in adult 
tuberculosis, and thus many paediatricians see very few 
cases of tuberculosis in children, with detriment to their 
teaching. Surely it would be better if the care and 
treatment of tuberculosis in childhood, and teaching in 
this subject, were left in the hands of the children’s 
physician. At this point I would like to suggest that if 
possible a translation of Pirquet and St. Engel’s great 
book. on tuberculosis in childhood, published last year, 
should be made at once, so that all teachers in diseases 
of children, and tuberculosis experts, may acquaint them- 
selves with this, the greatest book yet published on this 
subject. 

There is one paragraph in Sir Robert Philip’s lecture 
that compels criticism. ‘‘ Vague conditions of ‘ delicacy ’ 
in the child may find their explanation—for example, 
malnutrition, obscure feverish attacks, ill-defined lack of 
energy, so-called ‘ disturbed action of the heart,’ which 
may interfere with the claims of education and _ sport. 
Such conditions, I am satisfied, are very frequently the 


J 
expression of tuberculous infection.’’ If one takes ~ 
group of cases of “‘ nervous debility’’ and malnutrition” . 
in children, and tests their Mantoux reactions, one q in | 
not find a higher percentage of positives than in a ie: sat 
group of apparently normal children. To term ing 
symptoms “‘ tuberculosis ’’ is surely going too far, Fo “ 
the mother the word “‘ tuberculous is practically synon | 
mous with ‘‘consumptive,’’ and many doctors faced with Pi 
case of this sort may recommend sanatorium treatment - mn 
where the chance of secondary tuberculous infection ig — 
increased. Undoubtedly tuberculosis carries with it too nig 
great a stigma to justify anyone in diagnosing it easily in ‘ 
such delicate children. Surely the val f *. prev 
value o the positive 
Mantoux test lies rather in stimulating the doctor to take ac 
extra precautions to get the child back to full health ag) ino « 
rapidly as possible. xl 
The fact of tuberculization is, as Sir Robert Philip says a 
extremely important, but, in my opinion, for another livin 
reason—namely, that the earlier the age at which a ig 
positive reaction is found, the more likely one is to fing com 
the adult that is disseminating the infection. It is Mainly vi 
through the early detection of these adults that reduction - i 
in the incidence of tuberculosis in childhood will eventually | Next 
occur. It should be regarded almost as a criminal offence die 
to allow adults with open pulmonary tuberculosis to come infect 
into near contact with young and delicate children, yet pei 
to-day this is still a frequent occurrence. If tuberculosis adie: 
in childhood is to diminish, it seems that the following these 
conditions must be fulfilled: = 
> and, | 
1. Much greater facilities for the care and treatment and seriou: 
for teaching in tuberculosis in children should be ‘given tg | all the 
children’s physicians. cussed 
2. All who have had to do with tuberculosis in childhood | as che 
should carefully criticize all articles and books written on the | inevite 
subject before the advent of » rays and_ tuberculin tests, | from { 
It is hoped that all will read Pirquet and St. Engel’s great Vested 
book, which contains practically all our scientific knowledge ) ] 
up to date. ain 
3. The value of tuberculin tests in childhood should be much = 
more generally realized. Londc 
—I am, etc., 
St. Thomas’s Hospital, Jan. 12th. Joun Grpsens. 
Sir,- 
given 
Januar 
TUBERCULIN AND THE TUBERCULOSIS distribt 
PROBLEM in St. 
Sir,—The prominence given to tuberculin as a dit} at the 
gnostic agent in Sir Robert Philip's address and yout) of meas 
leading article in the Journal of January 10th afford m} This 
unalloyed pleasure. We are within sight of a goal that} interval 
is worthy of our aim. Forty years after its discovety} rash in 
English physicians may be persuaded to use the 00) house . 
indispensable agent for tracking tuberculosis to its source.) this dis 
We have always been at a great disadvantage, becaust} below, 
the true solution of the problem of tuberculosis needed,§ Goodall 
above everything, constant, intimate, and tedious obset twenty 
vations upon the lesions disclosed after death. The wealth expecter 
of such observations in other countries, notably ™) and the 
Germany, is the best measure of our own poverty. I’ the four 
was for this reason that I urged in the Times not low Apply 
ago the creation of a Government institute, similar } between 
Koch’s institute in Berlin, for the study of tuberculossfand thay 
on scientific lines. There can be no great progress till we dividing 
are allowed to follow the disease to the bitter end. Let us Tesulting 
be wise and change the orientation of our conceptions ani the tota 
methods, and deal with the problem in accordance with} and by 
the logic of accepted facts that have been revealed t0\denote t 
us by the labours of Koch, Rémer, Ghon, Rank, about or 
Redeker, and others, whose views have been based upichance a 
the bedrock facts of bacteriology, pathology, aldjence is ; 
epidemiology. Probabili 
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think the writer of your leader would persist 
in his view that ‘‘ pulmonary tuberculosis is spread as 
much by apparently healthy carriers as by patients suffer- 
ing from the clinical disease ’’ if he had studied Redeker's 
article in the Zeitschrift fiir Tuberculose, ‘Bd. 43, Heft 6, 
“ Die epidemiologie der ambulanten kindlichen tuber- 
culoseformen.” Beyond all doubt tuberculosis is a disease 
that begins in childhood, and the environment of the 
child is the source of infection. Too much attention 
cannot be paid to the environment of the child if we wish 
to tackle infection at its source. The sanatorium cannot 
prevent infection in childhood, and plays a very trifling 

rt in converting infectious into non-infectious cases. 

The problem of prevention is not touched by the exist- 
ing system of sanatorium treatment for a few months, 
nor by the glorification of fresh air and sunshine. Neither 
fresh air nor sunsh+2e can prevent tuberculosis in children 
living in the houses of consumptive parents. The key 
to the detection of the danger spots has not been used 
comprehensively, consistently, and courageously. The 
primary duty of State medicine should be to reduce 
the incidence of tuberculosis infection in young children. 
Next in importance to the testing of children with tuber- 
culin comes the provision of homes for advanced and 
infectious forms of phthisis, supported by the Govera- 
ment. Even when the disease is far advanced, tuber- 
culin as a remedy may sometimes work wonders ; thus 
these homes would become hospitals for specific treatment, 
and, further, they would greatly prevent the incidence of 
serious infection with tubercle bacilli in children. But 
all these modifications of existing systems should be dis- 
cussed by a special commission of experts, with a lawyer 
as chairman. Conflicting interests and views would be 
inevitable, and a lawyer would be able to sift the wheat 
from the chaff, and prejudices would be at a discount. 
Vested interests and reputations might suffer, but a deeper 
knowledge would find the clue to a solution of the 
problem of preventing tuberculosis in children.—I am, etc., 


London, W., Jan. 11th. W. Camac WILKINSON. 


INCUBATION PERIOD OF MEASLES 

Sir,—The records of incubation periods in measles 
given by Dr. Goodall in his letter in the Journal of 
January 10th show an interesting agreement with a 
distribution which we arrived at from notification records 
in St. Pancras, and which was first published in a table 
at the top of page 391 of ‘‘ A study of the epidemiology 
of measles "’ in the Annals of Eugenics (vol. iii, 3-4, 1928). 

This distribution was obtained by tabulating the 
intervals in days between the dates of appearance of the 
rash in pairs of cases of measles occurring in the same 
house during the years 1924-28, and the portion of 
this distribution from six to twenty days is reproduced 
below. There were 2,490 of these intervals, and in Dr. 
Goodall’s data there were 115 intervals of from six to 


“| twenty days. Reducing the total of 2,490 to 115, the 


expected figures would be as shown in the third column, 


Leto 
tions and 


and these may be compared with Dr. Goodall’s data in 
the fourth column. . 


Applying the usual statistical test for ‘‘ goodness of fit ’’ 
between the distribution expected from the larger data 


i}and that actually found, by squaring each difference and 


dividing by the expected number and then summing the 
resulting figures, it appears that for the fifteen groups 
the total (which statisticians call chi squared) is 13.6, 


nce willijand by reference to statistical tables this is found to 
vealed \denote that as poor a correspondence would be found 
Rak, about once out of every two sets of such data through 
sed uplichance alone. In other words, the degree of correspond- 


gy, aad 


ence is as good as might be expected on the theory of 
Probability, in view of the size of the data. 


| St. Pancras Noti cation Data 
Interval in) Dr. Gocdall’s 
Days Actual Frequency ' Expected Frequency dete 
of Intervals | in a Total ot H5 

6 99 4 1 
7 99 5 5 
8 173 8 7 
9 226 10 9 
10 318 15 17 
ll 353 16 18 
12 329 15 16 
13 269 12 6 
14 205 9 8 
15 153 7 10 
16 104 5 7 
17 70 3 1 
18 48 2 2 
19 38 2 4 
20 35 2 4 
Total... 2,49) 115 15 


This is of interest because it shows that (1) the employ- 
ment of good notification records in the way I have advo- 
cated leads to results consistent with those obtained by 
more carefully controlled clinical observations in isolation 
hospitals, and (2) the interval between the appearance 
of the rash in successive cases in the same house provides, 
at any rate for statistical purposes, as good a measure 
of the incubation period as can be obtained by other 
methods.—I am, etc., - 


Department of Applied Statistics, Percy Stocks. 
University Coilege, London, 
jan. 14th. 


FAMILIAL INCIDENCE OF CANCER 

Sir,—The recently published scientific report of the 
Imperial Cancer Research Fund is a document of the 
first importance. On page 139 may be found the words 
‘‘ There are references in the literature to so-called cancer 
families—but these are of doubtful validity.’’ Truth 
may be learnt from fact, from reason, and from expe- 
rience. General practitioners know from experience that 
cancer families exist, though they are usually denied the 
opportunity to prove the fact by demonstration at 
necropsy. 

I am personally acquainted with a family where both 
parents died of cancer, and five of the six children who 
reached adult life have died of cancer. The remaining 
child survives. At a recent funeral the assembled rela- 
tives could not recollect any collateral (that is, cousins) 
who had passed middle life and who had died of any 
other cause than cancer. In a second family the mother 
was the thirteenth member to die of cancer; one of her 
four children. died of cancer of the stomach, and _ his 
daughter had a breast removed for the same disease. 

If the familial incidence of cancer is important, as 
I believe it is, would not the resources of the Fund be 
well spent in investigating families such as the foregoing? 
What standard of proof is required? That cancer should 
be the certified cause of death, with the word of a general 
practitioner that the clinical signs were typical, seems 
insufficient.—I am, etc., 


GRIFFITH Evans, D.M., F.R.C.S. 


Caernarvon, Jan. 18th. 
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TREATMENT OF ETHMOIDITIS 

Sir,—In your issue of January 10th appears a paper 
entitled ‘‘ A safe method of dealing with ethmoiditis,’’ by 
my colleague Mr. Peters. I had the privilege of hearing 
him read it before the Section of Laryngology at Winnipeg, 
but owing to the plethora of other papers then presented, 
there was no time for discussion. It is not quite clear to 
me what the essential points are which he desires to 
emphasize, as constituting the safety of the method he 
advocates. Is it in the preliminary radiographic examina- 
tion of all cases before operation for evidence or otherwise 
of any accessory sinus infection, or his method of operative 
approach, or the direct examination of the various sinuses 
during operation and their drainage if necessary, or all 
these combined? Personally, I use the combined method, 
as in my experience any case of long-standing ethmoiditis 
infects one or more, or all, of the adjoining sinuses, and 
this is particularly so where purulent changes supervene 
on the hyperplastic or polypoid type of ethmoidal disease, 
and, unless all the other infected sinuses are drained when 
dealing with the ethmoid, there is little hope of getting 
a good result. , 

I agree as to the need for the removal of the middle 
turbinal as essential to the proper approach to the 
ethmoidal cells, but instead of using a Luc’s forceps, 
which was my former practice, I have for many years. 
severed its attachment with a special nasal scissors, and 
then removed it with a nasal snare containing a rather 
stout wire. This gives as clean severance of its attach- 
ment as that procured by the Sluder knife in the pre- 
liminary incision advocated by him in his radical opera- 
tion. The diseased. ethmoidal cells are then removed, 
from before backwards to the sphenoid, by a round-ended 
Luc’s forceps, or, if the cell walls are friable, a ring 
curette, drawn from above downwards, from the level of 
the middle turbinal stump to the upper border of the 
inferior turbinal, is a safe and efficient procedure. This 
leaves the sphenoidal sinus easily accessible for examina- 
tion of its contents and drainage if necessary. The frontal 
infundibulum can be cleaned out with a reverse-action 
curette and rasps, and the antrum punctured, washed out, 
and, if infected, drained intranasally below the inferior 
turbinate. In my opinion, nothing short of this pro- 
cedure is likely to give satisfactory results, and, when 
even all this is,done, in a few cases an infected aberrant 
cthmoidal cell may remain beyond the reach of safe 
surgical approach, to partly mar the surgeon’s hope of a 
complete cure.—I am, etc., 


London, W.1, Jan. 12th. JOHN O’Mattey, 


THE ‘‘ DEEP POOL ”’ BATH 

Str,—I have read with great interest the very instructive 
and original article. on a method of exciting movements 
in weakened and paralysed muscles, in your issue of 
January 10th, by Mr. Arthur Porritt and Mrs. Guthrie 
Smith. Their aim is to give in their cases exercises and 
movements based on the idea of primary relaxation, and 
of producing a maximal movement with a minimal muscle 
effort by the removal of extraneous forces—in particular, 
gravity, the weight of the limb, and friction—which leads 
to the abolition of fear and its concomitant involuntary 
spasm, and to the growth of confidence, and consequent 
ability to assist voluntarily in the restoration process. 
The apparatus by means of which they attain this ideal 
is admittedly simple, and, as I know from _ personal 
obsorvation at St. Mary’s Hospital, where they use it, 
effective. I feel, however, that it is only just to that 
much-suspected handmaiden of therapeutics—hydrology— 
to point out that all these effects can be, and are, attained 
by the immersion of the limb, and where possible the 


whole patient, in warm water, in which case these effects 
and movements may be attained without the need arisin 
for any apparatus other than the pool itself, There 
appear to me to be two further advantages to be gained 
by using the under-water method: first, that the warmth 
(98° F. generally) tends to relax spasm during the whole 
course of the treatment ; and, secondly, that since po 
sudden movement, which might give rise to pain, jg 


possible under water, the confidence of the patient, ang 


consequently his co-operation, is gained even more Tapidly 
than with the authors’ rope-and-sling method. 

The value of the method I advocate is abundant, 
shown in the treatment of those very chronic cases of 
painful osteo-arthritis of the hip in which it is oftey 
believed, prior to treatment, that ankylosis with consider. 
able adduction and shortening has taken place. I woul 
further point out that this method has been used for years 
with considerable success at Bath in the treatment of 
spastic paralysis, which the authors also mention ag ap 
indication for their methods. The possibility of gaining 
access to the ‘‘ deep pool ’’ bath is no longer confined to 
those who are able to visit a spa; which is my justification 
for venturing to plead for the more general adoption of 
this form of treatment now that it can be obtained jp 
many towns.—I am, etc., 


London, W.1, Jan. 15th. W. S. C. Copemay, 


FOREIGN BODY IN THE NECK 
Str,—Dr. Alexander’s case, recorded in the British 
Medical Journal of January 17th (p. 96), reminds me of 
an identical case which I reported in a paper on foreign 
bodies read before the Society for the Study of Disease 
in Children at their Brighton meeting three years ago, 
This patient also was a baby, aged 13 months, seen in 
consultation with Dr. Simpson. The swelling was only 
about seven days in forming and in softening. When 
opened under chloroform two small feathers escaped with 
the pus ; and on the second day another small feather. 
These feathers corresponded with those of the baby's 
pillow. The wound healed quickly, and gave no further 

trouble.—I am, etc., 
GEORGE MORGAN, 


Consulting Surgeon, Children’s Hospital, 


January 18th. Brighton. 


HOG’S STOMACH IN PERNICIOUS ANAEMIA 

Str,—We have read Dr. J. F. Wilkinson’s pape 
(Journal, January 17th, p. 85) with interest, but the data 
presented therein concerning the percentage of haemo 
globin call for comment. 

Dr. Wilkinson does not state the method or standari 
of the estimation, but we presume he uses the Haldane 
apparatus. Many of the observations in treated cass 
reveal a colour index below 1—for example, Case 5, 
Table 2, colour index 0.54, haemoglobin 62 per cent., re 
blood cells 5,750,000. This is at variance with ou 
experience, using the flicker haemoglobinometer describel 
by one of us (Brit. Journ. Exp. Path., 1930, xi, p. 26) 
We have never seen a single instance of a low colour inda 
in pernicious anaemia; the colour index varies directly 
with the change in the erythrocytic diameter. Furthe, 
the colour index persists above 1 when the haemoglobin 
110 per cent. or more, which is parallel to the obser 
tions of Price-Jones and others that the mean diamettt 
is the last abnormality to disappear. It is probable that 
the inaccuracies of all colorimetric methods of estimatiti 
haemoglobin are chiefly responsible for the popularity d 
mean diameter estimation at the present time. We 
it convenient to express our results in terms of i 
Haldane scale because the difference in the male 
female erythrecyte count allows the respective coldif| 
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indices to az proach unity in each case—0.98 for males 
nd 1.04 for females. The average normal haemoglobin 
soiatent as determined by one of us was found to be 
re per cent. for males and 104 per cent. for females, 
poth over the age period 18 to 50. These flicker estima- 
tions agree, to within 3 per cent., with Williamson's 
monumental work with the spectrophotometer. (The 
relative fluctuations at different age periods were found 
to be identical with Williamson’s observations.) We state 
these points concerning the normal in order to make 
clear that our present remarks are: based upon. results 
obtained with an instrument which is more accurate than 
any colorimetric method. Finally, we have observed that 
in some of our cases recovery is marked by a temporary 
rise in the haemoglobin to a percentage above the normal 
_for example, to 125 or more; this holds good for the 
erythrocytes also, which, we note, agrees with Dr. 
Wilkinson’s observations. The phenomenon suggests to 
us that the final stage of recovery from a grave anaemia, 
pernicious Or ‘“ secondary,’’ is attended by a swing in the 
opposite direction due to the overaction or imperfectly 
opposed action of some factor held in abeyance during the 
active period of the disease. 7 
Dr. Wilkinson gives ample evidence of the superiority 
of the hog’s stomach over liver, but this is perhaps due 
not to any difference in the active principle contained. in 
each, but to hog’s stomach containing more of the 
anti-anaemic substance than liver. Duesberg (Deut. med. 
Woch., Berlin, 1930, lvi, p. 1604) states that the active 
principle in both is probably the same, and he bases his 
conclusion, briefly, on the fact that liver, hog’s stomach, 
and meat treated with normal gastric juice produce 
methaemoglobin in the blood. It is of interest also that 
after the termination of the reticulocyte response due to 
stomach preparation, Holbdll (Hospitalstidende, Copen- 
hagen, 1930, Ixxiii, p. 825) obtained no new reticulocyte 
response by giving liver extract. Our criticism is directed 
solely to the lack of value of the haemoglobin estimations 
and colour indices, and is not intended to decry in any 
way Dr. Wilkinson’s estimations of improvement based 
upon clinical observations, as we also observed the excel- 
lent effects produced by hog’s stomach (extomak).—We 
are, 
D. Don. 


Salford Royal Hospital, Jan. 19th. C. S. 
C. E. JENKINS. 


GENERAL PRACTITIONERS AND ANTE-NATAL 
WORK 
Sir—I am pleased to see from Dr. Leslie Cronk’s 
letter in the Journal (p. 118) that I was mistaken in 
stating that the Hampshire scheme does not provide 
for examination of the midwife’s patient at the doctor’s 
surgery ; it does so in the exceptional cases in which 
the woman is unable to attend a clinic. Since this scheme 


} Was drawn up, the position has been altered by the 


issue of Memo. 156/M.C.W. (reported in the Journal of 
December 27th, 1930 (p. 1089)). A perusal of this docu- 
ment makes it clear that the Ministry of Health is now 


") Prepared to sanction schemes for ante-natal services 


which allow the uninsured woman who _ has engaged 
a midwife for her confinement to go to the doctor of 
her choice for the necessary examination, not only when 
there is no clinic available, but also because some may 
be reluctant to visit a clinic. It should now be possible 
to secure in every area the carrying out of the recom- 
mendation of the Maternal Mortality Committee that the 
Person doing the ante-natal examination should be the 


Gal person who would be called in by the midwife for abnor- 


malities during pregnancy, labour, and puerperium.— 
Iam, etc., 


Poplar, E.14, Jan. 17th. W. H. F. Oxtey. 


MEMBERS OF THE ROYAL COLLEGE OF 
SURGEONS 

Sir,—A report of the proceedings of the Council of the 
Royal College of Surgeons of England appears in your 
issue of January 17th: The College consists of about 
2,000 Fellows and 18,000 Members. The Fellows alone 
elect the Council, which has autocratic powers. Three’ 
generations of Members, backed up by some of the most 
distinguished Fellows, and several Presidents and Vice- 
Presidents of the College, have asked for some representa- 
tion on the Council, so that the views of the 18,000 
Members on professional matters may be directly 
expressed. 

At forty-two consecutive annual meetings of Fellows 
and Members a resolution to this effect has been carried 
almost unanimously. Last year the College Council, in 
reply to such a resolution, answered that it had no 
evidence before it that any considerable number of 
Members supported this demand—in spite of nearly a 
century’s consistent and persistent agitation to this end. 
In response to this statement the Society of Members of 
the Royal College of Surgeons of England took a poll of 
12,600 Members—the financial reasons for so limiting the 
Members polled were fully explained to the President at 
the last annual meeting (November, 1930). The result 
was: Votes in favour, 6,938 ; Against, 156. It will be 
observed that considerably over 50 per cent. voted. Those 
experienced in professional voting will recognize that this 
is well above the average. 

Completely ignoring this convincing vote, the Council, 
as stated in your last issue (p. 122) recited a number 
of oft-repeated platitudes, concluding by complacently 
stating that these various functions were well discharged 
by the governing body as now constituted. It further 
claims to be acting “‘ not only for the benefit of the 
Members and Fellows, but the whole profession through- 
out the Empire,’ and that its view on this question is 
endorsed by its electorate—the Fellows. It is not 
stated that this electorate ’’ consists of only 2,000 
Fellows in a corporation of 20,000, or that a very large 
number—nearly one-third—of the Fellows voted in favour 
of giving a voice to the Members. The rejection in this 
autocratic fashion of the reasonable claim of Members to 
have some four to six of their number added to a Council 
of twenty-four Fellows will not be likely to commend 
itself to the 18,000 Members of this great College.— 
We are, etc., 

Ernest E. Ware, 
President, 

REDMOND Rocue, 
Vice-President, 


London, Jan. 18th. Society of Members of the College. 


GLYCERIN AS A SURGICAL DRESSING 


Srr,—I have read with great interest Dr. Kyle’s letter 
on the use of glycerin for wounds (January 10th, p. 75). 
Perhaps I might mention that the addition of a certain 
amount of glycerin to perchloride of mercury lotion takes 
away from it the roughening effect on one’s hands, which 
is such a drawback to the use of perchloride. But why 
does Dr. Kyle describe imagnesium sulphate as hygro- 
scopic? After reacing his letter I weighed out 60 grains 
of magnesium sulphate, and spread it on a piece of dry 
paper, and left it exposed to the damp air of my unheated 
dispensary for four days. This morning I found it and _ 
the paper quite dry, and discovered that it still weighed 
neither more nor less than 60 grains.—I am, etc., 


Yattendon, Berks, Jan. 15th. F. A. Bropriss. 
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CAMBRIDGE DIPLOMA IN MEDICAL 
RADIOLOGY 

Sir,—In view of various rumours as to the dis- 
continuance of the Cambridge Diploma in Medical Radio- 
logy and Electrology, I should be grateful if you will let 
ine draw attention to the following recommendation, which 
was sent from the Faculty Board of Medicine to the Senate 
on November 11th, 1930, and was passed by the Senate 

at a Congregation held on December 19th, 1930. 


‘“The Faculty Board have had under consideration the 
annual report of the Committee for Medical Radiology and 
Electrology, as well as other information relating to the 
Diploma. The Board are convinced by the evidence laid 
before them that the Diploma continues to meet a real need, 
and that the standard of the teaching and of the examination 
is satisfactorv. The financial position also is satisfactory. 

‘‘The Board therefore are of opinion that the Diploma 
should be re-established for a period of three years, but 
that, in view of the rapid growth in allied subjects, the 
position and scope of the Diploma and the arrangements 
made with the British Institute of Radiology should be 
reviewed before the expiration of that period.’’ 


—I am, etc., 
Medical School, Cambridge, G. STEaD, 
Jan. 13th. Secretary for the Diploma. 


Obituary 


JAMES A. ADAMS, M.D., F.R.F.P.S. 

Consulting Surgeon, Glasgow Royal Infirmary 
Dr. James A. Adams died in his seventy-fourth year on 
December 28th, 1930, at Shandon, Dumbartonshire, where 
he had been living for the past three years. His retire- 
ment was preceded by illness, and it was a matter of 
great regret, both to himself and to his colleagues, that 
he found himself compelled to resign his appointments 
and to give up practice. He maintained his interest in 
medical affairs to the end, maling a last public appear- 
ance on November 30th at the service in Glasgow 
Cathedral in commemoration of Maister Peter Lowe, the 
founder of the Royal Faculty of Physicians and Surgeons 
of Glasgow. 

Dr. Adams was the son of Dr. James Adams, a very 
popular and well-known doctor in Glasgow, and was the 
fifth Dr. Adams in direct descent from Dr. A. M. Adams, 
a portrait of whom, dated 1790, is still in the possession 
of the family. From this ancestor there sprang two main 
branches of the family—the Adams of Glasgow and the 
Maxwell Adams of Lanark. A member of the family, 
Dr. Maxwell Adams (quartus), in a brochure entitled a 
‘* Dynasty of Doctors,’’ claims to be able to trace no 
fewer than sixteen members of the family all more or 
less connected with the profession of medicine. The only 
other dynasty comparable with this in Scotland is that 
of the Marshall and Cowan family, whose genealogical 
tree is traced through seven generations. 

James Adams was a distinguished student in the Univer- 
sity of Glasgow, graduating M.B., C.M. in 1878, with 
commendation, and in 1881 M.D. with honours. He 
became a Fellow of the Faculty of Physicians and Surgeons 
of Glasgow.in 1878. The year 1878 was financially 
disastrous in Glasgow, as at that time the City of 
Glasgow Bank failed. Dr. Adams’s father wes a moder- 
ately large sharcholder, and as these were the days before 
the Companies Limited Liability Act he found himself 
liable in many thousands of pounds to the depositors. 
Financial conditions, therefore, of necessity altered the 
professional outlook and future of the family. A young 
man whose student career had been of promise would 
naturally, with the support and influence of a father 


already a leader in the medical profession, look fo 
to preparation for specialism in some form as his future 
That preparation began in the anatomical department ¢ 
the University, where Adams was demonstrator ca 
Professor Cleland, and in the Royal Infirmary, whergig 
was surgeon to out-patients ; in order to help to rettiane 
the family fortunes, however, he plunged into gener} 
practice with his father in the West End of Glasgow. 
The subject of his thesis for M.D., “ Certain anatomica 
relations between abscess of the brain and aural disease." 
was probably prompted by a discussion in the Medico. 
Chirurgical Society of Glasgow on cerebral abscess and 
its association with diseases of the ear, introduced b 
Dr. Thomas Barr, Glasgow’s chief authority on Otology 
Apparently a great deal of interest was aroused ; Macewen 
was in close association with Dr. Barr, and was then 
beginning his brilliant work which, seven years |ater 
formed the subiect of his epoch-making lecture to the 
British Medical Association at its Glasgow Meeting in 
1888. Dr. Adams’s research went to show that there ar 
“anatomical peculiarities of structure in the organ of 
hearing which differ in the infant and in the adult 
and which explain the greater frequency of abscess of 
the brain in adult life as originating from disease of 
the ear. Under certain conditions there is an abnormal 
state of the cerebral circulation which admits of a direct 
vascular connexion between the ear and the brain.” This 
work was a very substantial contribution to the whole 
subject of cerebral abscess in its relation to otitis media, 
and cleared the way for establishment of the pathology 
of the disease on a secure anatomical basis. Again, in 
March, 1882, at the Medico-Chirurgical Society, he pointed 
out the vascular relations of the middle ear and mastoid 
cells and the brain, and, it seems to us, anticipated some 
of the work of Macewen and Horsley in urging the open- 
tion of trephining the mastoid process in cases of aun 
disease where head symptoms had appeared even in the 
slightest degree ; and in the same contribution he advo. 
cated the opening of the mastoid antrum in cases of 
chronic otitis media, a procedure which afterwards became 
a matter of everyday practice. His anatomical studies 
led him to suggest the advisability of shortening the round 
ligaments through incisions over the inguinal canals in the 
treatment of uterine displacement. This ‘‘ new operatioa 
for uterine displacement,’’ -published in the Glasgow 
Medical Journal, June, 1882, soon became known as the 
Adams-Alexander operation, as apparently the idea had 
occurred synchronously to two men. Adams was very 
careful to give Dr. William Alexander of Liverpool all 
the credit of priority in publishing successful cases of the 
operation, though he pointed out that for eighteen months 
previous to Alexander’s publication he had been teaching 
the operation and discussing it with his colleague. 
Papers on ‘‘ Diaphragmatic hernia,’’ and on a case d 
“Voluntary dislocation of the hip and jaw,”’ also gave 
him excellent opportunities for anatomical discussion. 
With his appointment to the Royal Infirmary, operativ 
surgery became his chief interest, and he found litte 


or no time to publish. In 1895 he had the distinction d 
performing the first successful pylorectomy for malignatt 
disease in Scotland. The case is fully recorded in t# 
British Medical Journal of Apri), 1896, where the detals 
of technique are fully set forth. His publications show 
that Dr. Adams possessed, in considerable degree, otigit 
ality of thought in the application of surgical anatomy, 
and it is in a measure unfortunate that the exigencies ¢ 
practice and the strenuous routine work of surgeon 
a large hospital like the Glasgow Royal Infirmary © 
sumed the time and energy that might have been giv 
to surgical research. He held the post of surgeom fi 
the long period of twenty-seven years, carrying om ® 
the years of the war, even after his term of office 


through age-limit regulations, come to an end. Other WH) 
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service Was generously given as surgeon to the Princess 
Louise Hospital for limbless sailors and soldiers. ‘ 

Dr. Adams received high honour from his professional 
prethren, as became one who had a long professional 
tradition to uphold, and was himself a keen and loyal 
doctor. In 1911 he was elected president of the Royal 
Faculty of Physicians and Surgeons of Glasgow ; he con- 
ducted the monthly meetings with skill and geniality, and 
counselled wisely in committee. From 1920 to 1928 he 
was the Faculty’s representative on the General Medical 
Council, where his knowledge of medical education must 
have been of great service. When he retired from active 
duties at the Royal Infirmary he was made an honorary 
consulting surgeon and a member of the board of 
managers. Not only the medical, but the social world 
of Glasgow, recognized him as a notable personality. In 
his prime he was an enthusiastic Volunteer. An original 
member of the university contingent of the Ist L.R.V., 
he transferred with it to the 5th Scottish Rifles, where 
he rose to the rank of lieutenant-colonel, and was awarded 
the Volunteer Decoration. He was a welcome member in 
officers’ mess or medical company, for no one was more 
famous for his fund of anecdotes, racily told, and apt 
in allusion. His ordinary talk abounded in good-humoured 
chaff, and he had ready methods of turning aside the 
onslaughts of the irate and the irrationality of the crank. 

‘Jimmy Adams ”’ will long be remembered in Glasgow 
as a genial kindly man, a well-liked and trusted doctor, 
a sound practical surgeon, and a worthy bearer of the 
torch of medical light. J. P. 


ETHEL BENTHAM, M.D., M.P. 

Consulting Physician, Memorial Baby Clinic, North Kensington. 
We regret to record the death of Dr. Ethel Bentham, M.P., 
which took place on January 19th, due to heart failure 
following a severe attack of influenza. 

Dr. Bentham was born in London seventy years ago. 
Her father, William Bentham, J.P., was well known in 
the Society of Friends, of which society she remained 
a faithful member throughout her life. She spent her 
early school years in Dublin, and, resolving to become 
a doctor, studied at the London School of Medicine for 
Women, at the Rotunda Hospital, Dublin, and also in 
Brussels and Paris, taking the triple Scottish qualifica- 
tion in 1894, and the M.D. degree of Brussels University 
in the following year. She began practice at Newcastle- 
on-Tyne, where she remained for about fourteen years, 
and then, coming to London, continued in general practice 
until recently, It was on her suggestion that the Baby 
Clinic and Hospital at North Kensington was founded in 
memory of Margaret MacDonald, wife of the present 
Prime Minister, and Mary Middleton, both of whom were 
her old friends and fellow workers. She became its 
senior medical officer, and was still consultant there at 
the time of her death. Dr. Bentham joined the British 
Medical Association in 1895 on commencing practice ; in 
1912 she was elected a member of the Executive Com- 
mittee of the Kensington Division, and in 1921 she served 
on the British Medical Association Parliamentary Sub- 
committee. She was also a member of the Association of 
Registered Medical Women. At the inception of the 
National Health Insurance Act she became a member of 
the Panel Committee for the county of London, and for 
some time did very active work as chairman of its 
Finance and General Purposes Subcommittee. She had 
a seat on the old Metropolitan Asylums Board, and there 
strongly supported the reform of the casual wards. 

Her public and political career began in Newcastle, 
where she interested herself in the constitutional movement 
for woman suffrage, and also became a zealous worker in 
the Labour movement, standing, unsuccessfully, for the 


city council. On coming to London she engaged in many 
forms of public work, and showed an interest, which with 
her was hereditary, in social problems in many directions. 
She sat for several years on the Kensington Borough 
Council, and was appointed a justice of the peace as soon 
as women were eligible for that office; in that capacity 
she interested herself particularly in lunacy cases and 
juvenile courts, and was herself a member of such a court. 
Her first attempt to enter Parliament was made at East 
Islington in 1922. She contested the constituency again 
in 1923 and in 1924, and finally, in 1929, gained the seat 
for the Labour party, being returned by a majority of 
1,558 in a three-cornered contest. She was the first 
medical woman and also the first woman Friend to enter 
Parliament. In the House of Commons she was active 
without being conspicuous ; although rarely speaking in 
debate, she did much quiet work behind the scenes. One 
of her longest speeches was on the Mental Treatment Bill, 
whose introduction she heartily welcomed as a reform 
long overdue. She pleaded on that occasion for the 
renaming of the Board of Control, and for something 
to be done to create greater public confidence in that 
rather mysterious authority. The speech illustrated her 
quiet humour, which was never very far from the surface. 
She amused the House by recounting from her experience 
the story of a man discharged as cured from a mental 
hospital, who was discovered by an after-care visitor just 
about to cut his throat as he lay in bed. She prevented 
him effectively by calling out, ‘‘ Not there, man; think 
what a mess you'll make. Come out and do it over the 
sink.’’ Dr. Bentham’s last speech in Parliament was to 
introduce the Bill which provides that British women who 
marry aliens shall. retain their nationality. She was a 
member of the Select Committee on Capital Punishment, 
which recently reported. 

This simple Quaker lady, whose only recreations were 
walking and music, had a frail physique, and one 
wondered sometimes at her vast expenditure of energy. 
She was not marked out for, nor was she very successful 
in, platform electioneering ; her strength lay in quiet un- 
obtrusive administrative work, and she was always glad 
enough that others should have the glory if only the 
thing itself were done. The hackneyed quotation about 
doing good by stealth received a fresh exemplification in 
her, as many poor families in Newcastle and in London, 
to whom she gave of her kindness and skill, could testify. 
It is stated that her last hours were brightened by an 
intimate letter sent to her by the Prime Minister directly 
he learned that her illness had taken a turn for the worse. 

The remains were to be cremated at Golder’s Green on 
Thursday morning ; this to be followed by a_ public 
memorial meeting at Friends House, Euston Road, of 
which Dr. Bentham was a member. The interment was 
to take place at Jordans new burial ground on Friday. 


THE LATE MR. MAURICE FITZMAURICE-KELLY 
Mr. Paut BERNARD Rortu writes: I feel that no obituary 
notice of the lamented Maurice Fitzmaurice-Kelly is com- 
plete without special mention of the part he took in 
introducing into England the circular amputation as an 
emergency operation for cases of severe gunshot wounds 
of the limbs. I am not sure but that he alone introduced 
it. Before he brought it to the notice of British surgeons 
we were all performing amputations on these cases, as 
they arrived from the front, according to civil usage, and 
with deplorable results. Flaps were marked out, cut, 
turned back ; the muscles were stripped from the bone ; 
the bone was sawn through four or five inches above the 
break ; and the muscles and skin-flaps replaced and 
sutured. On the following day violent suppuration com- 
menced in the freshly exposed surfaces, and in a great 
many cases death occurred as a direct result, I fear, of 
the operative proceedings. We were absolutely at a loss 
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to know what to do until fhere appeared in the medical 
press a letter from Fitzmaurice-Kelly, pointing out that 
what we were doing was entirely wrong, and that a 
circular amputation at the level of the injury, without 
exposing any fresh surface and without any suturing 
whatever, was the only way to save the soldier’s life. 
Later, when all the fever had subsided and the inflamma- 
tion had gone, we could amputate in the ordinary way at 
our leisure. We adopted his revolutionary proposal, and 
thereby thousands of lives were preserved. To my 
friends and myself at the time the operation was always 
known as the Fitzmaurice-Kelly amputation. 


Universities and Colleges 


UNIVERSITY OF OXFORD 

An examination for a Radcliffe Travelling Fellowship of the 
annual value of £300, tenable for two years, will be held 
during Hiliary term, 1931, at the University Museum, com- 
mencing on Tuesday, February 24th, at 10 a.m. Candidates 
must have passed all the examinations required for the degree 
of Bachelor of Arts and for the degree of Bachelor of Medicine. 
The examination will occupy four days. Intending candidates 
should send in their names, addresses, qualifications, etc., to 
the Regius Professor of Medicine, University Museum, by 
Wednesday, February 11th. 


UNIVERSITY OF CAMBRIDGE 

The Appointments Committee of the Faculty of Medicine has 
reappointed Dr. A. E. Barclay of Christ’s College as University 
Lecturer in Medical Radiology and Electrology for three years. 

On the nomination of the Council of the Senate, Professor 
H. R. Dean, M.D., Master of Trinity Hall, has been appointed 
a member of the Dominion Students Hall Trust for the estab- 
lishment of ‘‘ London House,’”’ a hall of residence for British 
and Dominion students in the metropolis. 


UNIVERSITY OF LONDON 

The University Court, at its meeting on January 14th, 
accepted on behalf of the University the generous bequest of 
£4,000, free of legacy duty, from the late Miss Mary Ethel 
Sim Scharlieb, who died in 1926. The purpose of the bequest 
is the founding of a scholarship in memory of Miss Scharlieb’s 
mother, the late Dame Mary Ann Dacomb Scharlieb, M.D., 
M.S., LL.D., to whose life interest the legacy was subject. 
The scholarship is to be called ‘‘ The Mary Scharlieb Research 
Scholarship,’’ and the conditions of award are to be deter- 
mined by the University. 


UNIVERSITY OF DURHAM COLLEGE OF MEDICINE 
Post-graduate courses will be held at the College of Medicine, 
Newcastle-upon-Tyne, in January, February, and March. The 
courses will include diseases of infancy and childhood, mid- 
wifery, gynaecology, diseases of the eye, diseases of the throat, 
nose, and-ear, diseases of the skin, and of neurology; the 
classes will meet weekly. A detailed syllabus will be sent 
on application to the Registrar. A general course in medicine 
and surgery will be held from April to June, and a fortnight’s 
intensive course in September. 


The Services 


. DEATHS IN THE SERVICES 

Deputy Surgeon General Horace Ximenes Browne, R.N. 
(ret.), died at Thorncote, Higher Hove, Plymstock, South 
Devon, on November 22nd, 1930. He was educated at Bart’s, 
and took the M.R.C.S. and the L.R.C.P.Ed. in 1878. Entez- 
ing the Navy soon after, he attained the rank of fleet surgeon 
on August 11th, 1894, and retired with an honorary step 
of rank as deputy inspector-general on November 24th, 1910. 
He served as surgeon of H.M.S. Condor during the naval 
and military operations at Suakin in 1884-85, receiving the 
Egyptian medal, with a clasp for Suakin, and the Khedive’s 
bronze star; and as staff surgeon of H.MS. Raleigh, the 
flagship, when he served in the Naval Brigade under Rear 
Admiral Bedford, C.B., for the punitive expedition against 


the Chief Nanna of Brohemie, in the Benin River, resulting . 


in the capture ot the stronghold of Brohemie on September 
25th, 1894, when he was mentioned in dispatches, and received 
the African general service medal with a clasp for Benin 
River, 1894. 


VITAL STATISTICS FOR ENGLAND AND 
WALES, 1930 


We are indebted to the Registrar-General for the follow; 

statement regarding the birth rates and death rates, and 
the rates of infantile mortality, in England and Wales and 
in certain parts of the country during 1930. The state. 
ment is issued for the information of medical officers of 
health. The birth rate and infantile mortality rate fop 
London have been provisionally corrected for transfers, 


ENGLAND AND WALES 


Birth Rate, Death Rate, and Infantile Mortality during the 
Year 1930 (Provisional Figures) 


Live Births | under Ong 


per Po Ye 
000 | Population Ar per 
Population (Crude Rate) 1,000 Live 


Births 
England and Wales (on 1939 16.3 | 11.5 60 
estimated population) 
107 county boroughs and great 16.7 | 11.5 4 


towns, including London (on 
1929 estimated population) 

159 smaller towns (popula- 16.2 10.5 55 
tions from 20,C00 to 50,0C0 in 
1921— on 1929 estimated popu- 
lation) 


London (on 1929 estimated | 1.7 11.4 59 
population) | 


The death rate for England and Wales relates ta the whole population, 
but that for London and the two groups of towns to the civil population only, 

The birth rate is the same as that for 1929, which was the lowest 
recorded. The death rate is 1.9 below that for 1929, and is the lowes 
on record, being 0.1 below the rate for 1923 and 1926—the previous lowest, 

The infantile mortality rate is also the lowest on record, being 5 per 19) 
below that for 1928, the previous lowest, and 14 per 1,000 below that for 199, 


Medical News 


The Huntcerian Society of London will commemorate 
the 203rd anniversary of the birth of John Hunter by 
a banquet at the May Fair Hotel on Thursday, February 
19th, at 7.30 p.m. The Lord Mayor and Lady Mayoress 
of London, and other distinguished guests, have accepted 
invitations to be present. The price of the dinné 
(12s. 6d., exclusive of wines) will be collected at table. 


The Master and Wardens of the Society of Apothecariés 
are’giving a Livery Dinner, to meet the Lord Mayor and 
Sheriffs of London, in the Society’s Hall, Blackfriars, oa 
Tuesday next, January 27th. 


Under the auspices of the People’s League of Health 
Sir Robert Armstrong-Jones will give a_ lecture o 
March 2nd in the Town Hall, Woolwich, on mental 
hygiene. 

A joint meeting of the Sections of Sargery and Patho- 
logy of the Royal Society of Medicine will be held m 
Wednesday, February 4th, at 8.30 p.m., for a discussion 
on ‘‘ Indications for, and the value of, the intravenous 
use of germicides.”’ 


The annual general meeting of the Association of Public 
Vaccinators of England and Wales will be held at the 
offices of the Society of Medical Officers of Health, 
1, Upper Montague Street, W.C., on Friday, January 30th, 
at 3.30 p.m. All public vaccinators are cordially invited. 


A joint meeting of the Society for the Study of Inebriety 
and the Psychiatry Section of the Royal Society d 
Medicine will be held at 1, Wimpole Street, W.1, a 
Tuesday, March 10th, at 8.30 p.m., to discuss the pre 
vention and treatment of drug addiction (excludimg 
alcoholism). The openers representing the Society fot 
the Study of Inebriety will be Dr. William Brown and 
Dr. Macdonald Critchley. The openers representing th 
Psychiatry Section will be Dr. Edward Mapother 
Dr. F. G. Laughton Scott. 
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tional Council for Mental Hygiene has arranged 
i» roar lecture-discussions, to be held at 11, Chandos 
Street, Cavendish Square, W., on Thursdays, at 5.15 p.m., 
‘from February 12th to March 19th inclusive : modern 
marriage and its problems, Mrs. Neville-Rolfe ; psycho- 
logy of education, Professor J. E. Marcault ; psychology 
of dreams, Dr. J. R. Rees ; psychology of punishment, 
Dr. W. A. Potts ; psychology of sanity, Dr. J. Burnett- 
Rae; psychology of suicide, Dr. H. Crichton-Miller. 
Tickets, 1s. 6d. each, or 7s. 6d. for the course, may be 
had from the secretary of the Council, 78, Chandos House, 
Palmer Street, S.W.1, or at the doors. 


Three lectures, arranged by the Food Education Society 
on ‘‘ Food and food habits, and their connexion with 
rheumatism, cancer, and other chronic diseases,’’ will be 
given by Dr. R. Ackerley at 29, Gordon Square, W.C. 
(entrance in Gordon Street), on Wednesdays, February 
11th, 18th, and 25th, at 5.30 p.m. Admission free. 


The House of Commons resumed after the Christmas 
Recess on Tuesday, January 20th, when the China 
Indemnity (Application) Bill was read a second time. 
The report stage of the Education (School Attendance) 
Bill was down for Wednesday. 


Dr. Alfred Cox’s speech on the medical aspects of State 
insurance in Great Britain, made last summer at the 
congress known as the Journées Médicales de Bruxelles, 
has been published in French in the Bruxelles-Médical of 
January 11th. 


At the recent formal opening of the nurses’ home 
extension of the Royal Victoria Infirmary, Newcastle- 
upon-Tyne, Sir Walter Runciman announced his intention 
of increasing his contribution to the movement from 
£20,000 to £25,000. The new wing, which is to be 
named after Sir Walter Runciman, will provide accom- 
modation for 150 nurses who have hitherto had to live 
outside the hospital. 


The propaganda committee of King Edward’s Hospital 
Fund for London (7, Walbrook, E.C.4) invites applica- 
tions for illustrated lectures on the work of the London 
voluntary hospitals, to be given to schools and institutions 
during the Easter term. These lectures are being given 
on the committee’s behalf by doctors, nurses, hospital 
secretaries, and others experienced in hospital work. 


At the January meeting of the Central Midwives Board 


for England and Wales the secretary reported that the 


College of Nursing had agreed to undertake the conduct 
of a course of instruction in the subjects of the midwife- 
teachers’ examination, and that the College and the 


Midwives’ Institute had arranged that the Institute should 


co-operate in the conduct of the course. 


A Bill to be introduced into the Tanganyika Territory 
Legislative Council provides for the recognition in the 
Protectorate of a medical diploma granted in any part of 
the world. Under the present law the only persons 
entitled to registration in Tanganyika are the holders of 
qualifications recognized as entitling to registration in 
the United Kingdom. Similar provision is made as to 
the registration of dentists. 


The next International Congress of Oto-Rhino-Laryngo- 
logy will be held in Madrid in 1932, when the subject for 
discussion will be scleroma, introduced by Professor 
Lasagna of Parma, Professor Burack of Minsk, and Pro- 
fessor Wisckovki of Bratislava. 


The late Dr. James Macfee of Auchterarder has left 
personal property of the value of £105,861. He has 
bequeathed £10,000 to the National Lifeboat Institution 
and £3,000 to the Perth Royal Infirmary. 


As the result of a report drawn up by Professor 
Guillain and Dr. Souques, the Académie de Médecine 
has expressed the opinion that public exhibitions of 
hypnotism are undesirable, and should be prohibited. 


The gold medal of epidemics has been conferred post- 
humously on the late Dr. Ernest Conseil, director of the 
Health Office of Tunis, and collaborator with Dr. Charles 
Nicolle in his work on typhus, cholera, and plague. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. 


Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 


All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business: Manager. 

The TELEPHONE NUMBERS of the British Medical Association 


and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 


The TELEGRAPHIC ADDRESSES are: 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 
MEDICAL SECRETARY, Medisecra Westcent, London. 
The address of the Irish Office of the British Medical Association is 16, 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 


Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Late Effects of Vasectomy 


“J. W. L.”’ desires to know what are the late effects of 
vasectomy. Do the good effects claimed by Steinach (in 
1923) continue? 


Writing with Left Hand 


sends the following query: A boy of 9 writes 
with his left hand, but uses his right for other purposes. 
Should he be required to write with his right hand, and, if 
so, what is the risk of producing stuttering? 


Blushing 

Dr. W. L. ’GIL_BarD writes: I wonder if any of your readers 
can tell me of a successful cure for blushing. I have a 
patient, a young man of 24, who is much distressed by 
a habit of blushing when among strangers. Sometimes he 
will flush for no apparent reason when in the company of 
his own family, but it more commonly occurs in public 
vehicles, restaurants, and places of entertainment. 


Hystero-epilepsy ? 

Dr. H. V. CraBTREE (Exeter) asks for suggestions for diagnosis 
and treatment in the case of a married woman, aged 30, who 
suffers from attacks of an apparently hysterical nature. 
They occur only indoors, and may last from five minutes 
to three hours or more. The attack, of which she has fore- 
knowledge, starts with a violent shivering, during which she 
tries to prevent herself from losing consciousness. Some- 
times she is successful, and the attack passes off, at other 
times she lapses into a semi-conscious state, with struggling 
movements of the limbs. Her eyelids close, and she repeats 
conversations (always in the correct order of their occur- 
rence) which she has had for some years back, and advancing 
up to the moment when the attack commenced ; there 
is then another violent shudder, she opens her eyes, and the 
attack is over. During the attack, if the lids are forced 
open, the eyeballs are found to be turned downwards, not 
upwards as in sleep, and there is a tendency for them to 
roll. Bromides, valerian, and general tonics have been 
tried ; and during her pregnancy the patient has had fewer 
and shorter attacks. 


Dalrymple’s Sign 


Dr. W. R. Betr (London, W.4) writes: Eponyms are like 


spider’s webs; they entangle the weak but are broken by 
the strong. The weakness of historical curiosity has lately 
led me to trace the legitimate or illegitimate birth of 
thyroid eponyms. Trying to discover the original descrip- 
tion of Dalrymple’s sign I must confess myself defeated. 
I cannot rest satisfied with the contemporary description 
by W. White Cooper in the Lancet (1849, i, 551) of 
Dalrymple’s observation: ‘‘ The eyes, being greatly pro- 
truded, were nearly denuded of the protection of the upper 
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lid by a constant and powerful spasm of the levator 
palpebrae superioris, which drew the lid so far upwards 
and backwards that much of the sclerotic above the 
cornea was visible. This spasm of thé levator of the lid 
is not uncommon in nervous and hysterical females, .and 
is frequently associated with other irregular muscular 
actions, such as: chorea. The expression given to the 
countenance by this protrusion of the globes, and_ the 
unnaturally elevated lid, is very peculiar, and the aspect 
is that of the wildest terror.’’ If one of your readers can 
quote Dalrymple’s own description of what is now known 
as his sign, the writer of this note would be his debtor. 
Nail Biting 

B. S.’’ writes: In reply to ‘‘ M.B.’’ (January 3rd, p. 427), 
I would suggest persuasion, and education in the proper 
care of the hands. Without making any special mention 
of the subject, let the child see you cut your nails 
regularly, brush them, and wash the hands, and encourage 
him to do the same. Inspect his hands frequently to 
see if there is anything to cut, but without any word of 
reproach. I have often found that a child bites his nails 
on account of discomfort, and this is relieved by suggesting 
at once that he should wash his hands. He should be given 
free use of a sott nail brush. Children are usually ashamed 
of the habit, and will thankfully accept some help in over- 
coming it. It is a good plan, if they mention it, to say 
calmly, ‘‘ Oh! I used to do it, but I don’t now.’’ Children 
are easily led if the leading is not too obvious. 


Income Tax 
Motor Car Expenses 

R. D.’’ changes his car every year—as do a number of 
other practitioners—and the cost of replacement this year 
was £375-£260=£115. The inspector of taxes refuses to 
allow the deduction of that sum as ‘‘ obsolescence ’’ on the 
ground, apparently, that the car disposed of was not 
obsolete.’’ 

** In such circumstances the simplest course is to claim 
neither ‘‘ depreciation ’’ nor ‘‘ obsolescence,’’ but that the 
cost of replacement of the car is a professional expense of 
the year in which the exchange was effected. If, however, 
depreciation has been claimed for the year of assessment 
in question then ‘‘ cost of replacement ’’ cannot be claimed 
as well, and the best course would be for the ‘‘ deprecia- 
tion ’’ claim to be withdrawn or cancelled, and so clear the 
way for the more direct claim. So far as ‘‘ obsolescence ”’ 
is concerned the inspector of taxes has some legal authority 
for his objection, though the judicial decision on the point 
was given on somewhat special facts, and does not appear 
to be applicable—so far as our knowledge goes—to the 
circumstances of this case. 


LETTERS, NOTES, ETC. 


Medicine and Public Economy 


Sir Ernest GRAHAM-LITTLE, M.P. writes: It will be universally 


agreed that the most urgent need at the present moment 
is economy, both in national and local public expenditure. 
The medical profession played a nobly patriotic part in 
the great war, and the present crisis threatening our country 
is of nearly equal gravity ; there can be no doubt that the 
profession will wish to take its share in promoting any 
campaign for enforcing public economy. <A group of public 
men, drawn from all patties and calling themselves ‘‘ The 
Friends of Economy,’”’ are about to inaugurate such a 
campaign by a public meeting to be held in the Great Hall, 
Cannon Street Hotel, London, E.C., on Tuesday, January 
27th, at 3 p.m. The chairman will be Mr. Edward Charles 
Grenfell, M.P. for the City of London, and the meeting 
will be addressed by Viscount Grey of Fallodon, Sir Robert 
Horne, and Sir Ernest Benn. As the only medical man 
engaged in active practice included in this group (the list 
of which I enclose), I am entrusted with the duty cf 
approaching medical journals in the hope of enlisting the 
support of the profession for this movement. 


Removal cf Adenoids 
Conor (surgeon, ear, nose, and throat 
department, Central Hospital, Galway) writes: In_ his 
interesting article on removal of adenoids Mr. O. Popper 
draws attention to an important point—namely, sharpness 
of the curette blade. With the right pattern, trauma with 
stripping of the mucous membrane should occur only when 
the instrument is a blunt scraper. Since the removal of 
adenoids is a cutting operation I have always felt that the 


curette is a more sensitive instrument when held as 
~ holds a scalpel or dinner knife. One would think that skill 
in a surgical manipulation must be in some degree regula 
by one’s practice at similar manoeuvres in everyday life 
Personally, I have rarely seen difficulty in making a clean 
sweep of the adenoid mass with the StClair Thomson 
curette. My only. difficulties have. been caused usi 
faulty instruments, unblushingly called ‘‘ StClair Thoma 
pattern by various makers, and supplied by hospital 
contractors. It would be a boon to the profession and 
only fair to the original designers, if something could bp 
done to make manufacturers realize the importance o 
correct design when marketing surgical instruments. 


Mr. O. Popper writes: I am afraid that a transposition of 
type, occurring in my paper in last week’s issue, hag 
rendered the affected portion unintelligible. On page gg 
(second column) the stages of the operation are ou ined 
The printer’s error affects (2) and (3) only, but as alll the 
movements merge into one another I would be most ob}j 
if you could reprint these stages in toto, as follows: 
(1) The post-nasal space is carefully examined with the 
finger to determine the size of the mass and extensions 
Under good illumination the instrument is inserted behing 
the soft palate and pushed upwards until it touches the 
vault. (2) The handle is dropped towards the chest, o 
that the back of the cage rests against the posterior 
of the nasal septum and the blade engages the upper 
portion of the adenoid mass in the vault. (3) Applying 
inoderate pressure, the blade is swept down the post-nasaj 
wall by raising the handle towards the face. (4) When the 
cage appears from behind the palate it is swept out of the 
mouth, This detaches the adenoids, and the whole mass will 
be found in the cage. The movements are, of course 
continuous. 


Pathological Museum at the Eastbourne Meeting 

In referring to the organization of a museum of seientific 
exhibits and pathological specimens in connexion with the 
ninety-ninth annual meeting of the British Medical Asso. 
ciation, to be held at Eastbourne in July next, we 
mentioned in our issue of January 10th (p. 67). that a 
proposal had been made to gather together “‘a series of 
exhibits—.x-ray and other photographs—relating to milk. 
borne human diseases.’’ We have since been informed 
that this description should have been: ‘‘a series of ex. 
hibits relating to milk-borne diseases and a series of s-tap 
and other photographs.”’ 


Disputing the Bill 

Many of our readers must have followed the _ interesting 
correspondence between Mrs. X and Dr. Y in last week's 
Punch, and we are prompted to offer to ‘‘ Woon” the 
thanks of a much-exploited profession for his work in 
another Good Cause. Through the interlocutory extrave 
ganzas of Great and Little Dithering, the nocturnal inculea 
tions by telephone, and the irrelevant questions about the 
practitioner in attendance on a cousin, there runs that vein 
of agony which many doctors know so_ well but few 
express. If ‘‘ Medical Details ’’ were reprinted and sent 
out in leaflet form with every doctor’s account it might 
act as a deterrent to the ungrateful and the demerring 
And as a title, the advice of Mr. Punch himself might be 
adapted: To those about to query—Don’t! 


Medical Golf 
The annual general meeting of the Sheffield Medical Golfing 
Society was held in December last. The society now ha 
a membership of sixty-eight. Five matches have beet 
played—three being won, one lost, and one drawn. The 
winner of the society’s cup for 1930 was Dr. F. N. 2 
Price, and the runner-up Dr. A. B. F. Rodger. 


Vitamin Deficiency 
A pamphlet on The A and B Avitaminosis Disease of Siem 
Leone has been privately printed for the author, Dr. B 
Jenner Wright, who informs us that he will be pleased t0 
supply copies to any reader particularly interested i 
the subject. His address is 11, Ridge Hill, Golder’s Greet, 
N.W.1f. 


Vacancies 
vacant 


NotiFIcaTIons of offices in universities, medical 


colleges, and of vacant resident and other appointment) 


at hospitals, will be found at pages 43, 44, 45, 46, 47, 50, 
and 51 of our advertisement columns, and advertisements 
as to partnerships, assistantships, and locumtenencies # 
at pages 48, 49, and 50. 

A short summary of vacant posts notified in the adverts 
ment columns appears in the Supplement at page 23. 
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Remarks 


SOME FORMS OF SPASM IN CHILDHOOD: 
THEIR CAUSE AND TREATMENT * 


A. DINGWALL FORDYCE, M.D., F.R.C.P.Ep. 


HONORARY PHYSICIAN, ROYAL LIVERPOOL CHILDREN’S HOSPITAL. 


It has been said‘ that ‘‘a child is the sum total of his 
movements or tendencies to move.’’ Movement follows 
on muscular contraction resulting from nervous stimula- 
tion, and spasm in ordinary medical parlance is a term 
used to mean involuntary sustained muscular contraction 
occurring as an abnormal manifestation. Such spasm 
may be usefully considered as it discloses itself to the 
clinician at different sites and in different bodily con- 
ditions. 

An abnormal condition of neuro-muscular apparatus— 
for example, spasm—may be produced by a local peri- 
pheral cause, or result from a primary lesion or abnormality 
of the central nervous system interfering with its function 
of nervous control. It is not possible, however, to 
dissociate the mental functions and the functions of 
nervous control in the central nervous system, and spasm 
may occur from disturbance of the mental functions, 
with no detectable abnormality in local neuro-muscular 
apparatus or in the central seat of nervous control. Thus 
emotional disturbance may be the primary exciting cause. 
Careful attention must also be given to the degree of 
development of the intellectual powers in childhood. If, 
then, we have to take into account such varying factors 
in etiology, we must go further and consider important 
influences affecting the functions of the central nervous 
system. Such, in this connexion, are the influence on 
bodily processes of endocrine secretion, calcium meta- 
bolism, and the phenomena of anaphylaxis; the results 
of training and education; and the development of 
inhibition. 

The symptom of spasm may be considered in four 
groups. 

1. Congenital in origin, associated with local organic change 
in infancy, and with no detectable lesion of the nervous 
system. 

2. The result of gross intracranial abnormality or lesion, 
congenital or acquired. 


3. A symptom of disease resulting from vitamin deficiency 
in infancy. 


4. A symptom dependent on nervous hyperexcitability, 
congenital or acquired, temporary or permanent. 

Consideration here will be restricted to some conditions 
in Group 4. While these occur largely in ‘‘ nervous ’’ 
children, there is an interesting aspect of abnormal 
hervous excitability which is capable of practical demon- 
stration—namely, the phenomenon of facial irritability. 


CHVOSTEK’S SIGN 

It has long been well known that a positive Chvostek’s 
sign (facial irritability) is no uncommon phenomenon 
among children of school age, both healthy and 
debilitated. Eckert? investigated the frequency of its 
occurrence in 13,854 Austrian children and found it 
present in (1) 22.8 per cent. of boys and 20.1 per cent. 
of girls in Vienna ; (2) 7.1 per cent. of boys and 7.8 per 
cent. of girls in provincial cities; and (3) in an inter- 
Mediate percentage in the country districts. Various 
observers’ ‘ in this country have also found that it is 
by no means rare, but its significance in children of 
School age is disputed. As a result of the examination of 


* Abstract of paper read before the Wallasey Medical Sockets 
on December 10th, 1930, 


a consecutive series of 400 children between the ages of 
6 and 14 I found it present in twenty-eight, or 7 per cent. 

It is impossible to believe that the sign has no signi- 
ficance. In spite of its obscurity, there seems to be a 
type of child in which its presence points to certain 
tendencies in reaction to a specific treatment. Fos some 
considerable time I have given to practically all asthmatic 
children, after treatment in the ward, a prolonged course 
of treatment by ephedrine supervised in the out-patient 
department. This has usually had goed results, and 
never untoward ones, except in five cases in which it 
was stated that the children suffered some ‘“‘ collapse,’’ 
lethargy, tendency to faint, shortly after taking the 
medicine. In these five cases F.I. was marked, and in 
only two, in which F.I. was negative, have symptoms of 
a minor degree occurred. This will be referred to later 
when discussing asthma; at present it is sufficient to say 
that the reaction appears to depend upon the degree of 
alteration in systolic blood pressure brought about by 
the administration of a particular internal secretion in 
a child of unstable nervous constitution. 


Bioop Catcrum CoNTENT 1x SpasmMopiIc CONDITIONS 

The presence or absence of the sign frequently varies 
much from time to time in the same child, but it is 
often present with a normal blood calcium content. In 
cases of tetany in infants it has been shown’ that the 
calcium in the blood serum is greatly reduced. Italian 
investigators have found that a solution of calcium when 
applied to the brain diminishes its irritability to electrical 
stimulation,’ while the peripheral nerves are even more 
sensitive to lack of calcium than the central nervous 
system.’ It is interesting, therefore, to consider if varia- 
tions in the bodily content of calcium bear any relation 
to different spasmodic conditions. — 

In infantile spasmophilia the total calcium in the blood 
is low, but it is because the ionic calcium is low that 
nervous symptoms occur. In other forms of tetany there 
may be no diminution of calcium in the blood serum, 
but the existence of an alkalosis, and in these cases 
the chlorine, not the calcium, is the important factor in 
treatment by calcium chloride. The place of calcium in 
the etiology and therapeusis of symptoms has then to be 
considered along with other factors, none more important 
than those associated with the endocrine system, par- 
ticularly the parathyroids—and with vitamins, particularly 
vitamins A and D. 

The significance of the parathyroids in the production 
of tetany in young children is still uncertain, but it is 
unusual for the parathvroid gland to be the primary 
cause of the trouble. 

The conditions which produce rickets and spasmophilia 
are those in which there is a lack of the fat-soluble 
vitamins A and D. Deficiency of these vitamins causes 
lack of absorption of calcium, an abnormally low blood 
content of ionic calcium, and spasmophilia in infants. 
The blood content of ionic calcium can be raised either 
by increasing absorption, this being the fundamental 
method, by administration of vitamin (by irradiation, 
cod-liver oil, irradiated ergosterol); or by hypodermic 
administration of Collip’s parathormone, altering and 
utilizing calcium reserves ‘in the body, especially the 
calcium in the bones. The latter is obviously almost 


always an undesirable method of attempting to raise 


blood calcium in young children. 

Apart from infantile spasmophilia there appears to be 

no definite relationship between blood calcium content 

and spasmodic conditions, or a positive facial irritability. 
Thus in fifty consecutive examinations of blood calcium, 

taken in seventeen cases of chorea under treatment, I 


have obtained reports varying from 7.33 mg. to 13.5 mg. 
[3656 } 
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per 100 c.cm., the severity of symptoms bearing no relation 
to the blood calcium content. In asthma and various 
neuroses the figure varied from 7.0 mg. to 12.3 mg. 

~ Equally difficult to estimate is the value of treatment 
directed towards increasing blood calcium. It may be said, 
however, that where blood calcium is approximately normal 
in amount—that is, from 9 to 11 mg. per 100 c.cm.—no 
benefit is to be expected from any form of such treatment ; 
when blood calcium is low, the all-important measure in 
therapeusis is administration of vitamin D (ostelin, for 
example). Granted that the child is under satisfactory 
conditions, ‘dietetic and hygienic, the administration of 
calcium chloride or of parathormone may or may not 
cause improvement where there is low blood calcium; 
with the addition of vitamin D the prospect of improve- 
ment is great. Parathormone alone may cause a marked 
rise, but, as already noted, there are drawbacks to em- 
ploying this treatment in childhood, and vitamin D is 
a safer and more powerful agent. 


RELATION OF THE ENDOCRINE SYSTEM TO SPASM 

The relation of the endocrine system to the autonomic 
nervous system is very close and complicated. According 
to Eppinger and Hess* two types of individual can be 
distinguished in whom the normal balance of the sym- 
pathetic and parasympathetic divisions is disturbed— 
namely, a group displaying undue irritability of the sym- 
pathetic (sympathicotonia), and another group with undue 
irritability of the parasympathetic (vagotonia). In this 
latter group are subjects liable to anaphylactic conditions 
—asthma and certain skin conditions—and diminution or 
removal of symptoms in these cases is to be obtained by 
stimulation of the sympathetic. If, then, allergic indi- 
viduals are vagotonic, remedies having this effect are 
likely to be beneficial. 

The ductless glands, which act in closest association 
with the autonomic nervous system, are the suprarenals, 
thyroid, and pituitary. While the function of the supra- 
renal in health is very unceriain, the effect of stimulation 
in times of stress through the outpouring of medullary 
secretion or adrenaline results in stimulation of the 
sympathetic and of thyroid activity; the converse is 
also true. Both diminish undue symptoms of vagotonia. 
For our present purpose it is important to note that 
suprarenal activity depresses the broncho-constrictors and 
that the characters of reaction to the therapeutic adminis- 
tration of adrenaline differ considerably in different 
individuals. 

Thyroid instability is very marked in childhood. When 
thyroid activity is strained or excessive, all metabolic 
processes are increased in rate, and response to all forms 
of physical and mental stimulation is exaggerated. This 
may occur with the onset of puberty, infection, digestive 
or other metabolic disorder, or as a result of emotional 
strain; one outstanding characteristic of resultant exces- 
sive thyroid activity is great emotional excitement. 

Even minor degrees of endocrine disorder, however, 
may cause mental disturbance—intellectual and tempera- 
mental. Cerebral organization is primarily stimulated 
by sensory impressions, and all of these are associated 
with some degree of emotional activity. ‘‘ But our 
sensory reactions are more true to type, more constant 
in relation to the objects and impressions that excite 
them, than are our emotional reactions.’’’ 


EMOTION AND INSTINCT 
Emotion is not oniy a mental, but also a bodily process; 
every kind of emotion is normally accompanied by 
widespread physical changes, and excessive emotion may 
produce various forms of physical stress, disorder, or 
actual disease. Further, emotion not only has a sensory, 
but also a cognitive quality, from which chiefly arises 


the possibility and the danger of the artificial productiog 
of emotion. Healthy emotion may be regarded « a 
a mode of experience which accompanies the workin 
within us of instinctive impulses,’’ and healthy emiolin 
has as an essential feature an impulse to action.» We 
have the outstanding example of fear with the suprarenal 
preparation for flight. Excessive emotional excitement 
may cause physical strain or disease, which again may 
increase susceptibility to emotional reaction, or, on the 
other hand, physical disorder may in the first place lead 
to hyperemotional conditions. In this connexion diges. 
tive disorder, whether as a primary condition or Secondary 
to infection and fever, is especially noteworthy. er 

Allusion has already been made to the relationship 
between emotion and instinct. While the dominating 
parental instinct is the ‘‘ mother of both Intellect ang 
Morality,’’ its unwise expression may ruin the chilj 
mentally, morally, and physically. The human young 
require prolonged tutelage, a guarded lengthy yout) 
wherein slow development and organization may occu, 
During youth experience should be gained by free activity 
without full responsibility. If instincts are unduly 
curbed, if inhibitions are prematurely developed, troubj: 
is inevitable. 
development is gainsaid, thwarted reactions and activitie; 
disclose themselves in abnormal forms or degree of 
emotion, general disorder, and often in forms of neuro. 
muscular disturbance—spasm. ; 

We may say, therefore, that consideration of many 
spasmodic conditions in childhood involves study of 
general mental and physical conditions, and that the 
result of such study along the lines indicated by th 
spasm present is likely to give important indications for 
both general prophylactic and therapeutic measures. 


ASTHMA 

The asthmatic is vagotonic, and consequently sym 
pathetic excitors are likely to prove useful in treatment. 
Following on the subcutaneous use and proved value of 
adrenaline in the acute condition came the reintroduction 
of ephedrine, efficacious by the mouth. Both these agents 
depress the broncho-constrictors, cause vaso-constriction 
in the bronchial mucous membrane, have a pressor action 
on the circulation, and raise blood sugar. Ephedrine 
is best given on an empty stomach ; the effect takes 
some thirty minutes to occur, and lasts about five 
hours. It has been reported that some persons fail to 
respond to ephedrine, that in some tolerance is produced, 
while in others serious collapse may follow. 

During recent years I have employed very largely in 
treatment peptone injections followed by ephedrine at 
ministration and as long supervision as possible. In th 
course of such treatment in approximately fifty cass 
certain points of interest have arisen, the cases beilg 
those in which gross disease of the chest was exclude 
by x rays, diet adjusted when opportunity permitted 
and focal sepsis attended to. The series was restrictel 
to hospital patients, and while in most of them proteil 
cutaneous tests were made, in none were the results d 
practical value. In many instances multiple positive 
reaction occurred for which the most desirable treatmetl 
appeared to be general rather than specific. It is a 
true, however, that skin tests in early childhood # 
valueless, for in several other asthmatic patients, whos 
cases are not here included, dramatic benefit followel 
on treatment suggested by positive skin reactions. 

A positive Chvostek’s sign is not rare in asthmatt 
children, most of whom are negative to this test, which 
whether positive or negative, is no sign of the blo 
calcium content. Many cases of asthma with Fl 
apparently consistently negative improve greatly undet 
treatment by peptone and ephedrine. Some, on the 
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hand, show. no marked improvement, but in none does 
ephedrine ieause serious ‘“-collapse.”’ One of the: effects 
of adrenaline or ephedrine administration’ is. a rise in the 
plood pressure, and it is a cemmon experience in cases 
which respond to ephedrine to find that from half an 
hour after its administration the systolic pressure 1s 
distinctly raised for some hours. There are, of course, 
many difficulties and fallacies associated with accurate 
blood pressure estimations, but, granted the confidence 
and ease of the child, these are not insuperable so far 
as general approximations are concerned.’ In the cases 
of the type which I have mentioned the average response 
in a child of about 8 to 13 years of age to 1/2 grain of 
ephedrine is a rise in systolic blood pressure of rather less 
than 20 mm. of mercury, the diastolic pressure remaining 
stationary. In cases which do not respond clinically to 
treatment by ephedrine, and whose F.I. is persistently 
negative, it may be found that there is no blood pressure 
response to the drug, and that even when its administra- 
tion is reinforced by thyroid there is still no response, or 
almost none. 

Other children suffering from asthma have a variable 
F.l. reaction and respond indifferently to ephedrine— 
that is, they have an occasional attack of asthma while 
taking the drug. They have little or no blood pressure 
reaction, and they suffer no “‘ collapse.’’ 

Lastly, there are some children who, a short time after 
taking ephedrine, suffer from ‘‘ collapse,’’ weakness, dizzi- 
ness. I have met with 7 such cases—5 severe and 2 
slight. In all the cases in which the collapse was severe, 
marked F.I. was present; in the mild cases it was absent. 
In all 7 cases the rise in systolic blood pressure was very 
marked after administration of ephedrine, the diastolic 
pressure remaining approximately level. In one case 
over several estimations the average rise was 26 mm. Hg, 
in another 30 mm. Hg, and in a third 40 mm. Hg. 
Symptoms can usually be avoided by smaller dosage. As 
a part of prophylactic treatment the prolonged adminis- 
tration of ephedrine is usualiy beneficial and always safe. 
It is most usefully given thrice daily before meals in 
a dosage of approximately 1/4 grain to a child aged 
5 years and 1/2 grain to a child aged 10 years. When 
combined with careful and prolonged supervision—the 
most important element in treatment—the prognosis is 
good in early uncomplicated cases. 


CHOREA 

Chorea is a symptom, not a disease. When we consider 
the various. conditions occurring at the different periods 
of life with which chorea may be associated, we find 
that all ‘‘ have this in common, that the victim is not 
in possession of fully developed mental powers.’’"! 

Chorea occurs in the young; it may result from the 
existence of intracranial lesions; or it may owe its origin 
to constitutional nervous instability. In all cases its 
onset is determined mainly by the emotional side of 
mentality. In childhood the chief importance of the 
symptom lies in the fact that it is usually associated 
with rheumatic infection. At this period of life some 
degree of nervous instability is natural. For the proper 
development of emotional control suitable experience is 
necessary. Lack of, or abnormality in, education and 
training may lead to emotional disorder, and may also 
form the basis of faulty motor control. 

In the treatment of chorea many drugs have been 
tried, vaunted, and discarded. Notice is taken here of 
only two methods of treatment: the one directed to 
alteration of calcium metabolism and the other to nervous 
control by means of nirvanol. 

My experience in regard to rheumatic chorea is that 
diminution in the amount of blood calcium cannot be an 


important factor in determining the symptom. In fifty 
recent examinations the reports revealed that in twenty- 
one cases the blood calcium was between 9 mg. and 11 mg. 
per 100 c.cm.—that is to say, within the limits of the 
normal ; in twenty-one instances it was below normal, 
and in eight above normal. 

If, as was the case, very severe and acute chorea occurs 
with blood calcium figures above normal, the possibility 
that lack of blood calcium is an essential element in the 
development of the symptom is excluded. My evidence 
further goes to show that methods directed towards in- 
creasing ionic calcium have no marked influence on the 
symptom, and that they do not, in fact, in many cases 
increase the blood calcium content. 

The methods used have been oral administration of 
calcium chloride and ostelin, and hypodermic injection 
of parathormone with ostelin by the mouth. On the 
latter treatment the blood calcium of a boy, aged 9 years, 
rose from 7.2 mg. to 11 mg. per 100 c.cm. in the course of 
three weeks, but the chorea remained very severe. In 
another case treated with parathormone, calcium chloride, 
and ostelin, the blood calcium figure during a period of six 
weeks was between 9 mg. and 9.3 mg. per 100 c.cm., and 
yet the child steadily improved. ay 

A long-recognized method of treating choreic children 
has been by means of nerve sedatives. Of drugs recently 
introduced, nirvanol was found very useful in Germany 
for the treatment of various adult conditions, and it has 
later been largely employed for the treatment of chorea 
in childhood. It appears that in order to have any 
beneficial effect this drug, which is closely allied to 
luminal, has to be given in dosage sufficient to produce 
a somewhat violent reaction—‘‘ nirvanol sickness ’’—and 


that excessive dosage is dangerous. 


In a series of ten consecutive cases of chorea treated 
with nirvanol, there was a good result in five. Although 


-improvement was speedy and without distressing sym- 


ptoms, it was accompanied by rash, pyrexia, and some 
initial exacerbation of symptoms. Persistence of im- 
_provement, however, was no more marked than with 
various other methods of treatment. In two of the other 
five cases great exaggeration of symptoms called for 
cessation of treatment. In one case hyperpyrexia with 
glandular enlargement was followed by rapid improve- 
ment ; in the two others improvement was slow, and the - 
ultimate results unsatisfactory. While nirvanol is some- 
times associated with very satisfactory results, its use is 
severely restricted by the reaction it evolses, which is 
not entirely without danger. 


Fits 

The symptom of epilepsy occurs in various forms in 
childhood other than those of typical grand or petit mal, 
or of Jacksonian epilepsy. Early diagnosis is often difficult. 
A commencing idiopathic epilepsy may show itself for a 
long time solely by recurrent attacks of visceral spasm, 
and it may be only with the advent of an obvious fit, 
when the condition is fully established, that anti-epileptic 
treatment is begun. 

Three common causes of fits due to gross intracranial 
abnormality are birth trauma, infantile cerebral paralysis, 
and amentia—for example, syphilitic meningitis. Epi- 
leptiform attacks may also occur unassociated with any 
gross intracranial abnormality as a symptom of, or in 
conjunction with, simple primary amentia, or they may 
be of the nature of idiopathic epilepsy. Since an ament 
is prone to fits, it is fundamental for prognosis to recog- 
nize whether amentia is present or not. ‘ 

In a recent review of 129 children of school age noted 
as being sufferers from ‘“‘ epilepsy ’’’ I found that in 35 
there was evidence of an organic cause or of primary 
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amentia; that in 16 out of the 94 cases of idiopathic 
epilepsy the patients were imbeciles, while 16 out of the 
35 cases of organic lesion of the brain or primary amentia 
were imbecile. When a child has neither gross organic 
abnormality nor primary amentia but takes fits, these 
may have very different etiology and prognosis, and 
call for very different treatment. Epileptiform attacks 
forming part of the picture of spasmophilia—Group 3— 
are associated with rickets; they are intimately connected 
with the metabolism of calcium and phosphorus, are 
controlled by calcium injection, and can be prevented 
and cured by means of vitamin D. The ultimate pro- 
gnosis here, for the mental condition also, is good. 

Fits that may be classified under Group 4 are of certain 
types—for example, (a) infantile eclampsia, (b) an occa- 
sional fit or fits, (c) pyknolepsy, and (d) characteristic 
idiopathic epilepsy. In all, the presence or absence of 
an essential or idiopathic epilepsy may be conjectural for 
a time, but in none may the matter be lightly regarded. 
Although we have definite signs in spasmophilia for an 
independent diagnosis, and a definite exciting cause, the 
importance of a _ possible underlying diathetic trend 
towards convulsion is even here hard to evaluate. 

When dealing with cases of infantile eclampsia we are 
on even less sure ground. Under this term I include the 
type of convulsions occurring during the first few weeks 
of life, usually in boys, where there is no apparent cause 
and often no digestive disorder, where the fits are of 
the nature of short general convulsions repeated at brief 
intervals, where other treatment is unavailing, but where 
temporary chloralization produces a permanent cure. 
Whether or not we have here to deal with an anaphylactic 
phenomenon is not known. 

With a child who has an occasional fit we cannot 
altogether dismiss the possibility of an underlying vice 
of nature, provided there is no obvious cause, such, for 
example, as alkalosis. There is no certain test. But 
family and personal history, precedent or accompanying 
symptoms, the general physical and mental condition, 
may all go far to confirm a diagnosis in one or other 
direction. 

In the rare type of case described as pyknolepsy we 
find that a previously healthy child of about 4 or 5 years 
of age suddenly begins to have fits of the nature of mild 
petit mal, which occur very regularly and usually very 
frequently from the onset. There may be as many as 
a hundred daily. As they commence, so they continue. 
No treatment has any beneficial effect; clinically striking 
is the fact that in spite of long-continued frequent attacks 
there is no mental impairment and no physical ill-health. 
After a variable number of months or years the attacks 
cease as suddenly as they began. 

In striking contrast to such a course are most cases 
of ordinary idiopathic epilepsy; here the treatment con- 
sists essentially in attempts to restore nervous tone, and 
this demands attention to all bodily functions, particu- 
larly digestion and excretion. Chloralization is not 
successful, but the regular and long-continued adminis- 
tration of bromide and probably luminal is of the utmost 
importance. It is also necessary to establish intelligent 
control of instinct and emotions, to develop good habits, 
and to inculcate obedience, reticence, and modesty. 
Careful guidance of interest, occupation, and scholastic 
instruction is helpful. In some cases many of the 
peculiarities of the epileptic are due rather to his training, 
or rather spoiling, than to his weakness itself. The child 
is commonly not only a victim of a neuropathic heredity, 
but suffers also from a psychopathic home environment. 
Loose control is highly deleterious: the more average- 
normal his training the better. The satisfactory care of 
chronic nervous or spasmodic conditions, especially of 


9 


chorea, asthma, and epilepsy, demands the co-operation 
of parents, nurses, teachers, and doctors, and continuity 
of treatment for a long time. 
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A subphrenic, or subdiaphragmatic, abscess is a limited 
collection of pus just below the diaphragm. Frequently 
gas, either from a perforated viscus or as a product of 
gas-forming bacteria, is also present in the abscess cavity, 

H. L. Barnard,’ in his excellent paper upon this subject, 
analysed seventy-six consecutive cases, and classified 
subphrenic abscesses as follows:— _ 

Intraperitonea!: right anterior, right posterior, left anterior, 
left posterior; of these, anterior abscesses are more commen 
than posterior, especially on the left side. 

Extraperitoneal: right, left; of these, the right-sided is 
much more frequent. 

The falciform ligament is the dividing line between the 
right and left intraperitoneal abscesses, and the lateral 
ligaments of the liver separate the antericr from the 
posterior varieties. The right extraperitoneal space under 


the diaphragm is small, and is limited by the coronary 


ligament of the liver; the left extraperitoneal space is 
near the upper pole of the kidney. Extraperitoneal 
abscesses, however, may travel upwards behind the 


peritoneum from the colon, appendix, or kidney, pushing~ 


the peritoneum forward and eventually occupying the 
large space under the diaphragm. Sometimes a_sub- 


phrenic abscess extends downwards into the subhepatic . 
space on either side of the middle line. In the present: 


series of 49 cases, 36 occurred on the right side, and 13 on 
the left. 
CAUSES 


Micro-organisms may travel by the blood stream from 
_any part of the body and cause a subphrenic abscess, 


but the abdominal viscera are naturally the sources of 
most abscesses in this position, and of these the stomach 
and the appendix originate the large majority. The liver, 
gall-bladder, and bile ducts together contribute the next 


largest group of cases. Here the infection is usually’ 


spread direct from a perforated viscus, but it may be 
carried by the portal veins or by the lymphatics. Dis- 
eases of the chest, especially of the lungs, cause a few 
subphrenic abscesses; diseases and injuries of the chest 
wall, particularly of the ribs, are also etiological factors in 
a few cases. Either systemic or portal pyaemia may give 
rise to a subphrenic abscess. Many different organisms 
have been found in these abscesses, notably the Staphylo- 
coccus aureus, streptococcus, pneumococcus, B. coli com- 
munis, B. pyocyaneus, and B. typhosus. Subphrenic 
abscesses are most frequent between the ages of 20 and 50, 
and they are distinctly commoner in men than in womel. 
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An analysis of 49 consecutive cases at Guy’s Hospital 
the following causes : 


Perforated gastric and duodenal ulcers* 
Blood-borne 
Acute cholecystitis... 

Carcinoma of colon ... 

* This includes subphrenic abscesses found post mortem as part 

of a general peritonitis. 


SYMPTOMS 

Fever, remittent or intermittent, and with or without 
rigors and associated abnormal physical signs at the 
pase of the chest, suggest a subdiaphragmatic abscess, 
especially if there is a known source of infection such as 
a recent appendicitis or perforation of a gastric or 
duodenal ulcer. Duilness over the lower part of the 
chest is the most constant local sign, and the upper 
limit of this is often dome-shaped. This dullness is 
continuous with that of the liver or spleen. Sometimes 
there may be three or four zones of varying resonance 
at the base of the chest, the liver or splenic dullness 
being continued upwards to that over the collection of 
pus under the diaphragm. Just above this there may 
be a tympanitic note over a collection of gas above the 
pus, higher up a dull area indicating pleural effusion, 
and still higher the normal resonance of the lung. 
Although there may be no pulmonary signs at first, these 
develop later, due to the spread of congestion and in- 
flammation to the pleura and lung. Sooner or later 
there may be pleurisy with a ‘‘rub,’’ followed by effusion ; 
‘there may be signs also of inflammation and perhaps 
some collapse at the base of the lung with rales and 
rhonchi, and particularly deficient entry of air and tubular 
breathing. Lower down, over a collection of gas below 
the diaphragm, there may be the coin sound or bruit 
dairain. Leucocytosis is an important and almost 
constant sign. In late cases there may be bulging of 
the corresponding side of the chest, and later still oedema 
and even pointing of the abscess generally below the 
costal margin, either in front or behind. * 


D1AGNosiIs 

The diagnosis of this condition is unfortunately difficult, 
and is too often seriously delayed. A good radiographic 
examination is invaluable; often there is shown a 
characteristic local elevation with fixation of the dome 
of the diaphragm. In *some cases a collection of gas 
above the pus is also shown upon the screen. It must 
not be forgotten, however, that the retraction of a 
fibrosing lung may pull the diaphragm up so much and 
in such a way as closely to simulate the shadow of 
a subphrenic abscess. Similarly the stomach has been 
mistaken for a subphrenic abscess on the left side. In 
the hope of settling the diagnosis a large and long ex- 
ploratory needle is generally relied upon, but unfortu- 
nately the needle often fails us, either getting blocked 
by thick lymph or missing the abscess. It failed in 
eleven out of eighteen cases so tried by Barnard. There 
is a far more reliable method of proving the presence or 
absence of a subdiaphragmatic abscess, and when in 
doubt in these grave cases, where a prompt decision is 
absolutely necessary to save life, this method should 
always be used. Under general or local anaesthesia an 
incision just large enough to admit the hand is made 
in the epigastrium, and the hand is passed in all 
directions above the liver. Within a few minutes the 
diagnosis is settied, and an abscess, either under the 
diaphragm or in the liver, is not only found but accu- 
ately located ; it can then be safely and quickly drained 
below the pleural reflection and extraperitoneally, thus 


avoiding the grave risks of pneumothorax, empyema, and 
peritonitis. 


Upon three occasions, after being asked to drain a 
subphrenic abscess, one of us used the epigastric incision, 
and proved that no abscess existed, although the radio- 
grams had shown shadows which were thought to be 
typical. It is often almost impossible to distinguish 
empyema from a subdiaphragmatic abscess. In both, the 
cupola of the diaphragm is fixed, but in the former it is 
depressed, and in the latter elevated in a characteristic 
way, leaving the costophrenic angle transparent (Fig. 1). 


Fic. 1.—Diagram showing the radiographic appearances 
of a gas-containing subphrenic abscess on the right side. 
The right cupola of the diaphragm is pushed up and 
immobilized. The costophrenic and pericardiophrenic angles 
are not obliterated or opaque, as they would be if the pus 
had been above the diaphragm. 


The exploring needle does not help in the distinction. 
Not uncommonly, empyema complicates a subphrenic 
abscess. 
PROGNOSIS 

In our experience, subphrenic abscess is much rarer 
than it used to be. Over a period of ten years since the 
war, the Guy’s Hospital surgical reports record forty-nine 
cases, an average of under five cases a year. This is 
almost certainly due to earlier diagnosis and operation 
for perforated peptic ulcer and acute appendicitis, and 
to the better packing off of the subphrenic space and 
the avoidance of irrigation during these operations. The 
frequent adoption of the Fowler position has also helped. 


TREATMENT 

Without operation there is very little hope of recovery, 
although the abscess may drain imperfectly through the 
lung into one of the hollow abdominal organs or through 
the skin. The few patients who survive this tedious 
process are apt to become chronic invalids. The main 
ideal of successful operation is efficient drainage with- 
out risks either of pulmonary complications or of peri- 
tonitis. To attain this ideal every effort should be 
made to drain the abscess at its lower part, below the 
pleural reflection, and extraperitoneally. 

The anterior abscesses, which are fortunately most 
common, often descend into the epigastrium or hypo- 
chondrium. They can be drained through an incision 
below the costal margin, but a counter-incision in the 
loin is sometimes also necessary. Posterior abscesses may 
be drained through the thorax, either by a subpleural or 
transpleural route. The cases cited below illustrate the 
frequency with which pulmonary complications follow 
the transpleural route, yet this still appears to be the 
common method of approach. It is interesting in this 
connexion to review Barnard’s lines of treatment. 

Barnard did not advocate early operation upon these 
abscesses, but preferred in most cases to delay intervention 
until the abscess had enlarged considerably and was well 
shut off. His reasons for doing so were that as the 
abscess enlarged the diaphragm was driven up, and the 
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lower part of the pleural cavity was obliterated or closed 
by adhesions. The abdominal viscera, on the other hand, 
were pushed down, so that when the transpleural opera- 
tion was chosen the abscess could be opened through 
a lower spot in the thoracic wall. It is apparent from 
Barnard’s case reports that the diagnosis of subphrenic 
abscess was not made until a late stage of the condition. 
He says that in fifty out of seventy-six consecutive cases 
an abdominal swelling was noticed as one of the signs of 
the abscess. Again, x rays demonstrated the abscess as 
a dark shadow in the only case in which they were used. 
Barnard preferred the posterior transpleural operation for 
large abscesses which had pushed the viscera down, but 
he was alive to the danger of producing pneumothorax 
and empyema by this route. He therefore took elaborate 


A 


Fic. 2.—Subpleural and retroperitoneal drainage of a sub- 
phrenic abscess; a part of the twelfth rib has _ been 
removed, and the lower tube has been inserted through a 
horizontal incision in the diaphragm below the pleura. The 
upper shadowed tube passes through the pleura. This 
methcd is to be avoided, because pneumothorax and infec- 
tion of the pleura may result even after al] precautions 
have been taken to avoid them, and even when the pleura 
is adherent at the time of the operation. 


precautions to prevent these complications. He got an 
assistant to push up the liver whilst he was incising the 
pleura. Then he sutured the pleura on the surface of 
the diaphragm to the parietal pleura, even although 
adhesions were present. Lastly, having incised the 
diaphragm, he sutured the latter to the intercostal muscles. 

At the present time subphrenic abscesses are recog- 
nized at a comparatively early stage by improved methods 
of radiography, etc., and they call for treatment before 
the pleural cavity has become obliterated and the viscera 
pushed down to any great extent. It is particularly 
important to avoid the transpleural operation in these 
early cases, but even in late cases it is not so safe as the 
subpleural operation, pneumothorax with pleural infection 
having often followed, even when the lower part of the 
pleura has appeared to be safely obliterated either by 
nature or by art. Therefore the exploring needle shouid 
be inserted below the pleural reflection, which runs 
obliquely about an inch above the lower costal margin. 
The needle should be passed obliquely upwards and in- 


wards. If pus be found the incision should follow the y 
needle, the diaphragm being exposed and a  transverg e 
incision made through it below the pleura. Generajjy a 
it is necessary to remove a portion of one or more rij; i 
below the pleura in order to get adequate room (Fig, 2, t! 
Nather and Ochsner remove the whole of the last sip : 
but it is enough, and safer, to excise only the distal half , 
because the pleura often extends below the neck of the 
last rib, where it is liable to be wounded. The transverg 
incision through the diaphragm is made at the level g 
the first lumbar spine, and therefore nearly always yg bs 
below the pleura. The peritoneum lining the diaphragn a 


is carefully separated and pushed forward, and the closgj 
points of long dressing forceps are passed just below ay sig 
along the needle into the abscess. The forceps ap Ie] 
opened gently to enlarge the opening, and a large rubbe co 


tube is inserted and stitched to the skin. ab 
ple 
Mor TALitTy fou 


Without operation the death rate of subphrenic absegf “ 


‘is over 85 per cent. With operation it used to be ove ws 
50 per cent.; in recent years, however, it has bea . 
reduced to about 25 per cent. Before long it should } 
further reduced by earlier diagnosis and better operations, I 
especially with the avoidance, whenever possible, off hou 
pulmonary complications. put 

belc 
Case I at t 
R. B., aged 20, was admitted to Guy’s Hospital on Markg  gtey 


30th, 1930. On the 24th he had had pain in the region of belo 
the umbilicus, associated with nausea and vomiting; on th ‘iin 
25th the pain had travelled to the right iliac fossa and ha 


got steadily worse; on the 30th the pain was excessive; th _ 
bowels had not opened for five days. On examination th 
abdomen was rigid all over, and particularly on the righ G 
side ; there was no special tenderness in the right iliac fos, ade 
Rectal examination showed tenderness in all directions. ig ™ 
temperature was 103° F., and pulse 120; the tongue wa ae 
dry and brown. The abdomen was opened the same dy pee 
through a lower right paramedian incision, and a gangrenois es 
appendix was removed. The peritoneum was full of pus. Th sigh 
pelvis and the right iliac regions were drained through stb§ 5.406 
wounds. He did fairly well until April 12th, when ti lint 4 
temperature rose to 102°. The right chest was rigid, and ther sles 
was dullness over the lower part of it. On the 13th, th 9) if 
eighth space, on the right side beneath the axillary lin, es 
was aspirated and three-quarters of a pint of foul pus, comR 214 
taining Bacillus coli and streptococci, was removed. Th opene 
foliowing day another pint of similar pus was removed, atl satisé: 


as there still appeared to be more, further operation ws 
undertaken, a piece of the eighth rib removed, and a sib 
phrenic abscess drained. The diaphragm was found tok K. 


firmly adherent to the parietal pleura. On April 19th & Septer 
collapsed again, and was found to have a pneumothorax; #§ in the 
was sucking in and out with each breath, around the draing§ Join ay 
A larger drain was inserted and sealed to the thoracic wil no abn 
with a rubber dam. Negative pressure was maintained 5 space | 
suction with Sprengel’s pump, but he died the following Gf of the 
At the subsequent examination the abscess cavity was foul no pus 
almost empty, and there was no empyema on either side. incised 
lat 
Case II 
A man, aged 45, was admitted to Guy’s Hospital ¢ throug] 
April 22nd, 1930, for a perforated duodenal ulcer with extrae® 4), pat 
sation. The perforation was closed and the wound wa 
drained, and everything went satisfactorily until about thé 
weeks later, when the temperature went up and_remaittl ‘A re 
remittent, and about 101° F, in the evening. The man mat subphr. 
no complaint of pain in his back, but there was dullness at tH - : 
right base. The radiograms did not reveal any bulging up! r 
the diaphragm, but only fixation of the right cupola. method 
leucocyte count was 20,000. A physician saw him and pulmon 
a little uncertain as to the exact cause of the symptoli Cases 
A needle was inserted in the right pleura, without find the tray 
any pus; only a little clear fluid was withdrawn. ‘tages of 
Under an anaesthetic on May 22nd, the patient lying on fs 
left side, a large needle was passed obliquely upwards es 
forwards from behind and below the last rib. At the scaa# H. 
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a ensive brown pus was found. Then, through an i =) 
te [venture criminal half of the last ib was removed | CENERAL OBSERVATIONS ON SEA-SICKNESS 
vers De diaphragm cut horizontally; it was thickened and AND THE LABYRINTHINE THEORY#*# 
ally ‘nfamed. Forceps were passed upwards and forwards along ‘la 
+ Tibs : le into the abscess cavity, which was the size of an ; 
g. 2 ed lying chiefly behind the right lobe of the liver. | 7» GWYNNE MAITLAND, M.A., B.Sc., M.D., D.Put.. 
ih Hr was drained through a large tube, and the patient made MEDICAL SUPERINTENDENT, CUNARD COMPANY 
bp a good and — cialis The British nation, eminently seafaring, is conspicuous 
Case for its neglect of the study of sea-sickness. in conse- 
T. B., a male aged 59, had had indigestion and attacks quence of this ignorance there is as much diversity of 
opinion about cause as there is about treatment. The 
hragm admitted to Guy’s Hospital on November 4th. The 
Closed right upper quadrant of the abdomen was rigid, and there were re bef th — h a Ve 
Ww and signs of compression of the base of the right lung. The x-ray nutes occurs . ore the passenger has embarked, and 
8 are report stated: ‘‘ Right diaphragm is greatly elevated and also that sea-sickness is apparently so often controlled 
rubber completely immobile. Left diaphragm moves well. Gas bubble by suggestion. There are other views equally superficial 
; above right lobe of liver.’” This abscess was explored trans- | which overlook the primary cause because of some casual 
pleurally by resecting the tenth rib in the mid-axillary line, | feature which is unduly prominent. So it is with treat- 
four and a half pints of fluid being removed. The patient | ment. The layman, in the person of the old traveller or 
rbsces | died on December 11th, and at the a the bedroom steward, is always prepared with an “ in- 
a large right empyema and collapsed lung were found. The fallible remedy.’’ - Ewen the secdiceal. yeem: “6 om 
subphrenic abscess was secondary to a perforated duodenal 
s beet te shore, may have partial success with a favourite drug, and, 
ald’ Cia 10 turning a blind eye to failures, may become stereotyped 
rations, I. G., aged 33. A gastric ulcer was operated upon seven | in his advice. The underlying factors are altogether too 
ble, of | hours after perforation, suture of ulcer being done with supra- | inconstant for certitude. Personal adaptability, the sub- 
pubic drainage. Eight days later pain was complained of | sidence of winds and waves—any one or all may make 
below the left costal margin, and examination proved a “‘rub’’ | a remedy appear effective. . Thus it is advisable that the 
at the left base. fluid wie On would-be voyager, when urged to try so many personally 
a eleventh day a left subphrenic abscess was drained by incision | recommended cures,’’ should bear in mind the poverty 
egion of below the last rtb. On the fourteenth day there was rib that lies in such wealth ; 
on resection for left-side empyema; the patient died on the 
and hal} twenty-eighth day. ConDITIONS AT SEA: 
Case It is exceptional to have seas continuing rough for a 
y P speak of a wind as blowing itself out ’’; rough days 
im the upper abdomen. Laparotomy revealed a_ perforated It Withy: calles t 
ns. duodenal ulcer. Suture with drainage of the peritoneum was 
Bue WE erformed. Three weeks later he had pyrexia with pain over therefore, in waxing enthusiastic over a specific remedy. 
ame dij the lower ribs on the right side. The white blood count | The weather may have changed, the sea subsided, the 
ngrenos HF was 20,000. X-ray report: ‘‘ Right leaf of diaphragm is | first attack of vomiting have corrected the overtaxed 
us. Te sightly elevated, movements greatly diminished. Slightly | digestion, or one’s sea legs may have come to the rescue. 
— 7 indefinite opacity at right base suggestive of pleural thickening, | For these reasons it is necessary to appraise all the 
ep but no effusion aan. Left base and left diaphragm show no accessory aids as nearly as possible in order ‘to judge 
13th, abnorinality.’’ Pus having been found by an exploring needle how far any particular remedy has contributed towards 
ty) on June 11th a portion of the eleventh rib was resecied on recovery. Care must also be exercised as to the denota- 
lary lik the right side; the lower margin of the pleura was found 
pus, FF and sutured to the diaphragm. The diaphragm was then 
ed. Th opened subpleurally and the abscess drained. He made a | &T considering sea-sickness ard not sickness at sea— 
oved, alt satisfactory recovery, and was discharged a fortnight later. cases of mere “‘ nerves,’’ those who are “‘ sea-sick "’ when 
= : they step on the gangway or even (as in one case) when 
a Case VI in sight of the sea, those who vomit merely in imitation 
aged 38, we admitted | or in consequence of the odour of vomiting, all in fact 
ees 5h, 1927, with fourteen days history of pain belonging to the readily suggestible, but who do not 
in the left loin, with pyrexia. There was tenderness in the left 1 re Ste: tes ae £ the i : 
loin and dullness at the left base of the lung, but x rays showed 


noabnormality. An exploring needle inserted through the tenth 
space located pus apparently below the diaphragm. A portion 
of the eleventh rib was resected and the pleural cavity opened ; 
ho pus was present. The pleura was closed and the diaphragm 
incised and a subdiaphragmatic abscess drained. One month 
later the pyrexia was still present, and pus was found by an 
exploring needle in the left pleural cavity; this was drained 
through the original wound. After a prolonged convalescence 
the patient left the hospital with a discharging sinus. 


CONCLUSIONS 

A review of the causes, symptoms, and diagnosis of the 
subphrenic abscess is given. 

The treatment is discussed, and the posterior subpleural 
method of approach is advocated in order to avoid 
pulmonary complications. 

Cases are cited illustrating the complications following 
the transpleural route. Cases II and V show the advan- 
tages of the subpleural route. 
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THE MOVEMENT 

Quite a large number of old travellers (ship captains 
among them) never acquire complete adaptability to ship 
movement. One ship surgeon of fourteen years’ standing 
never put out to sea without, for the first two days, 
headache, mental confusion, and nausea, which went on 
to vomiting if the sea became rough. Long familiarity 
with one type of ship, in susceptible persons, may give 
undue confidence in their capacity as good sailors, only 
to have this rudely shattered as in the case of so many 
‘“ old salts ’’ when transferred during the war from big 
battleships and big liners to destroyers and trawlers. 
One may venture to say that with the exception of 
certain rare and mostly pathological cases, all normally 
constituted people are susceptible to some definite type 
of movement. Nevertheless sea-sickness has not the- 
terrors for passengers it had in old times. Our parents 
may have been hardier, but the descriptions of crossings 


* Read in the Section of Medicine at the Annual Meeting of the 
British Medical Association, Winnipeg, 1930. 


racic Wal 
tained by 
wing dat. 
was foutl 
side. 
ospital 
h extrave 
ound wa 
bout thre 
| remaint! 
man mat 
ness at th 
up 
pola. Th 
n and Ww 
symptoms 
put findit 
ying on bi 
ywards aul 


172 


Jan. 31, 1931] 


SEA-SICKNESS AND THE LABYRINTHINE THEORY 


‘Tre B 


in the days of the sailing ships and early steamers make 
nauseating telling. The present-day liners, with their size, 
their exquisite balance, the diversicn by exhaust of all 
unpleasant odours from engine and from galley, and the 
immense precautions with regard to cleanliness and com- 
fort, make of the ordinary crossing a genuine rest and 
holiday. It is not possible for a ship to be so con- 
structed as to keep an even keel at sea.- A ship’s 
stability, its reputation as a good sea boat, depends to 
a certain degree on its harmonic response to wind and 
wave. The tendency has lately leaned towards giant 
liners, as they are unaffected by the wave movement 
which smaller craft find definitely uncomfortable, although 
these big vessels, with a certain type of sea, may also 
roll and pitch to an unpleasant degree. 


CAUSATION OF SEA-SICKNESS 

An inquiry into the causes of sea-sickness was held 
with Group-Captaini Martin Flack, Dr. J. R. Marrack, 
and Major Reid. The ship chosen has a splendid reputa- 
tion as a sea boat, but fortunately for our investigations 
the outward journey was the roughest crossing expe- 
rienced in it for over eight years. Major Reid was 
enabled, with a ship-movement indicator and his rate-of- 
turn gyro, to analyse into its components the movement 
of the ship in a head sea, twice registering a maximum 
pitch of 10 degrees; with a sea abeam, a maximum roll 
of 20 degrees was recorded. The yaw—a sort of “‘ side- 
slip ’’—was also taken. In bad weather the rolling and 
yawing are interrelated. The observations not charted 
were the scend, or upward and total displacement of the 
ship, and the oscillation. Needless to say, the scending 
throughout the trip was always present, the others—pitch, 
roll, and yaw—varying in combination with it. The most 
unpleasant movement is what is called ‘‘ corkscrew,”’ 
when the seas are on the bow or quarter, a combination 
of roll and pitch on a basis of yaw and scend. 

Major Reid’s apparatus was able to register the time- 
frequency of the roll, pitch, and yaw, which will later 
be seen to have considerable significance when comparing 
ship movement with rotation experiments. Any state- 
ment of rolls exceeding 30 degrees should be received 
with caution. But even a big roll, if slow in development 
and change of direction, need not necessarily be un- 
pleasant; the type that provokes sea-sickness is generally 
the suddenly unexpected arrest of movement and change 
of direction. Whatever the ship’s movements may be, 
the passenger can only partially counteract it by bodily 
adjustment, since the movement takes place in so many 
planes. Lying ‘‘ fore and aft’’ for roll or ‘‘ athwart ”’ 
for pitch is well advised, but no fixed position does more 
than give a relative measure of ease. Since the change 
of direction cannot be anticipated, the eye fails to pick 
up datum levels which will rectify the erratic information 
from the semicircular canals. In very rough weather, the 
ship’s movement may not be provocative at all; the boat 
may not pitch, roll, or scend, for a wind of sufficient force 
may flatten out the waves. It is generally in the after- 
math of the gale that the sea begins to rise. 

The sea voyager, then, is submitted to movements 
from without which he bears ill, contending with others 
than those in the horizontal plane to which he is well 
accustomed in car and train. The experiences that have 
something in common with ship movement are those 
of a quick-moving lift, of the aeroplane in an air pocket, 
of the swings and mountain railways of the world’s Coney 
Islands, and, perhaps most of all, of a camel, which rolls 
and pitches. Al! these have movements in other planes 
than the horizontal, but with a sensible duration in each; 
after a pause they abruptly pass to other planes. This 
is obviously entirely different from, say, the qu:ck jerk 
up and down of the parade cavalry trot, which, although 
the abdomen is rudely shaken, has never been known to 


cause symptoms similar to sea-sickness. Al] movements 
such as these are altogether too short in duration to be 
A number of subjects, eight in all, were examined for 
pulse rate, ocular imbalance, and blood pressure, before and 
after they were seated for fifteen minutes on the automatic 
trotting horse. They were all new to this experience, and 
were told not to rise to the movement, but relax ‘in order- tg 
get the maximum of jolt from a rise and fall of the seat 
from-5 to 6 inches. In no case, although the abdomen was 
thus submitted to a fairly severe tax, was there change in 
any of the readings; the pulse rate was normal, and there 
were no symptoms of nausea, vertigo, or even headache, 
The point to note with regard to the movements of the 
ship and of allied means of transport is that there is an 
appreciably long latent period before the development of 
symptoms. The threshold is lowered by a summation of 
stimuli, the symptoms even under bad conditions usually 
occurring after ten minutes, and often not before three 
or four hours have elapsed. This sharply distinguishes 
the genuine sea-sick type, whose distress is definitely due 
to the ship’s movement, from those highly. suggestible 
persons who retch the moment they set foot on the gang: 
way, or are affected by the sound, the sight, or the odour 
of vomit. 
SYMPTOMS 
_ The symptoms differ very considerably from case to 
case. A list of these was drawn up and found to include 
for the most part blurred vision, a feeling of visual 
uncertainty, giddiness, coldness of the extremities, head. 
ache (variable in position), cold sweats, hot sweats, mental 
confusion, lethargy to any effort, mental or bodily, saliva. 
tion, nausea and vomiting, occurring in any order within 
certain limits. The cases were roughly classified as severe, 
moderate, and slight ; because vomiting is regarded as a 
classic symptom of sea-sickness it was made the standard 
for severe cases ; those cases with one or two not very 
distressing svmptoms, such as vertigo, lassitude, etc., were 
put down as slight; headache, nausea, and any other 
symptoms which were definitely uncomfortable were placed 
in the moderate group. The examinations were made 
in conjunction with Dr. Martin Flack, the result being: 
severe 86, moderate 11, slight 27. 


Symptoms with theiy Frequencies 
March, 1930 


Vomiting Hot and cold sweats 

Vomiting without in turn 
nausea, “Feeling of heat” ... 1 

Vomiting with nausea 52 ** Feeling of cold” ...- 9 
Nausea ... ‘Sinking feeling ” 2 
Nausea without Lassitud¢ 6 

vomiting Light-headed ... 3 

Vertigo ... Acid stomach ” 1 
Mental confusion 32 Thirsty 1 
Blurred vision ... Diplopia 1 
** Hot sweats ”’ Asthma 1 
“Cold sweats ”’ 

A Compilation made by One Surgeon over the Period 1924-26 
Vomiting O20 Vomiting without 
Nausea alone ... nausea 
Headache 165 Lassitude we 44 
Vertigo ... Blurred vision... 40 
Abdomen discomfort... 97 


PHYSIOLOGICAL TESTS 

With regard to the simple physiological tests that wert 
practicable, three symptoms were appropriate. The first 
was blurred and confused vision. Dr. Flack deals with 
this aspect, examining the claim that ocular disturbance 
is a primary factor in sea-sickness. It is well known 
that certain patients (keeping the eyes on a datum 
level, such as the horizon) derive considerabie benefit 
by closure of the eyes, by bandaging one eye, by 
wearing coloured glasses, or even by paralysing accomme 
dation with a local application of atropine. That thes 


remedies fail in the great majority of cases is n0W 
admitted, but that the eye may be a contributory factor 
j 
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is not to be denied ; the question, however, is to what 
extent. The Bishop Harman apparatus was therefore 
used to test imbalance’ before and after sea-sickness, and 


_pefore and after experiments in rotation with the Barany 


chair. There was little doubt that a large majority of 
early cases were associated with an initial heterophoria, 
and that this definitely increased with the development of 
Nevertheless, the monoculars did not escape 
gea-sickness, neither did the zero Bishop Harman cases, 


so that perfect eye balance is not necessarily a protection, 


_ nor is single vision. 


44 sea-sick cases showed B. H. readings above 3. 
66 sea-sick cases showed B. H. readings below 2. 
4 non-sea-sick cases showed B. H. readings above 3. 
94 non-sea-sick cases showed B. H. readings below 2. 


That the eye can be involved without the cerebral effort 


_ of visual attention is demonstrated by rotating the subject 


in the Barany chair with closed eyes. Nystagmus is very 
apparent under the closed lids, but the confusion and 
vertigo are considerably increased when the eyes are 
opened, owing to the visual information still further con- 
flicting with the other proprioceptors and extroceptors. 
In sea-sickness the closed eyes undergo a constant and 
compensatory adjustment of equilibration, despite the 
absence of any object in the visual field. This adjust- 
ment acts, not only in correspondence with the waves of 
pressure in the endolymph of the labyrinth, but to a 
lesser degree with the tonic neck reflexes and the tactual 
sensations from the parts involved in posture. Such bodily 
adjustments of eye and musculature have all been 
described by Magnus,’ under the headings of ‘‘ tonic neck 
reflexes,’ ‘‘ tonic labyrinthine reflexes,’’ and ‘‘ optical 
righting reflexes.”’ 

The next investigation was that of the pulse rate and 
blood pressure. The signs and symptoms themselves 
indicated the need of such observations. Some subjects 
showed extreme pallor and slight collapse, others a 
heightened colour, sweating, and a dilated pupil, suggest- 
ing either a parasympathetic or a sympathetic disturbance. 


Sometimes these alternated, parasympathetic symptom. 


following sympathetic. In others it would seem as though 
the cases displayed certain features of each. It was often 
difficult to decide on the type of disturbance. In the 
better-defined cases the pulse rate showed either a brady- 
cardia, with a drop in rate when the subject stood up, 
or a tachycardia still further increased on standing. The 
blood pressure showed a corresponding coincidental change, 
some cases demonstrating a blood pressure with a systolic 
reading below 100, and others with a systolic pressure 
above 140 when the normal was 120 or thereabouts, all 


being young and healthy people. These are shown in the 
following tables. 


Alteration of Blood Pressure after Certain Prominent Symptoms 


Blood Pressure 
Symptoms No Change 
Fall | Rise | 
| 20 | 16 | 8 
2 3 3 
Alteration of Blood Pressure, with Severity of Symptoms 

Vomiting (severe) ... ... 21 14 9 
Headache 20 12 a 
Giddiness = | 10 9 6 
Confusion. | 10 
Coldextremities | = = 
Hotsweats 8 3 
Othersymptoms ... ... | 16 16 14 


Last of the observations were the biochemical tests. 
Three years ago,: after some interesting statements on 
sea-sickness by Dr. Oriel in the Lancet, there followed in 
the British Medical Journal an extraordinary number of 
conflicting opinions. Dr. Oriel’s results seemed in sharp 
conflict with expert opinion. They were interesting and 
unorthodox, but perplexing in that a biochemical irritant, 
a condition of ketosis, was suggested as the possible cause 
of sea-sickness. The question to investigate, then, was 
whether ketosis was invariably present as a cause of the 
symptom of sea-sickness, or whether it was an effect of 
the vomiting or of starvation. Dr. Marrack, on two 
separate Atlantic trips, undertook to make some examina- 
tions on cases of sea-sickness prior to vomiting, after 
vomiting, and also on some non-sea-sick controls. The 
report of this investigation is made the subject of a 
separate paper by Dr. Marrack (p. 178). 


OTHER EXPLANATIONS OF CAUSE 

Many views of the cause of sea-sickness, though aired 
in the medical press, hardly deserve consideration, since 
they are conjectures only, and are supported ‘by neither . 
clinical observation nor experimental evidence. Such are 
the views of the primary importance of cerebro-spinal ebb 
and flow, cerebral congestion and anaemia, the varying 
pressure changes in hepatic circulation, the long omentum ; 
these possess only a speculative interest. Then there is 
the opinion that is based on the success of treatment. 
Respiratory drill is the result of the view that the causal 
agency in sea-sickness is respiratory arrhythmia. In the 
first place this arrhythmia is not very marked except in 
highly agitated individuals, and is at variance with the 
fact that on shore, except in very abnormal subjects, no 
amount of distress, terror, or any emotion, brings about 
symptoms such as vertigo, nausea, or vomiting. In the 
second place, directing attention away from the dreaded 
object to some task of effort requiring attention occasion- 
ally succeeds. In the third place, even making every 
concession, the drill is of service to the very few, usually 
only those of apprehensive type; for that reason it 
has fallen into disrepute. Lastly, like so many remedies, 
it depends too largely on personal suggestibility to be 
generally valuable. 

Dr. Poulton, in his interesting observations on the causes 
of nausea, in the Oliver-Sharpey Lectures for 1925, on 
certain visceral sensations, considers the locality of nausea 
to be in the back and lower part of the throat, and that’ 
it is due to a condition of tension. He describes the 
sensation as one of sinking in the throat, and views the 
condition as caused by a tug or distortive action of the 
oesophagus on its fixed portion at the rigid framework, 
-the skull and vertebral column. The sensation of sinking 
he ascribes to a rise of tonus of the stomach wall. He 
produces experimental evidence to show that the stomach 
may actually fall, coincident with the sensation, and that 
bracing up the abdomen may wholly check it. Dr. 
Poulton considers that the nausea of sea-sickness is attri- 
butable to the movement of the ship, particularly by its 
retardation during the latter part of the descent. He 
is not prepared to say how far the acceleration at the 
beginning of the ascent may also account for it. This is 
a very reasonable presentation of the possibility of a 
peripheral factor in the production of nausea. That it 
may be a contributory element one is prepared to admit, 
but the hypothesis does not explain why nausea may be 
extreme in the very sea-sick patients who keep to their 
bunks or who wear a tight belt. With regard to the 
locality of nausea it is, as Dr. Poulton states, most 
difficult to get definiteness of opinion. Many describe it 
as vaguely extending over the upper part of the chest 
and throat ; that the pharynx is here involved is probably 
due to its extroverted association with the pharyngeal 
reflex of vomiting. ; 
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SEA-SICKNESS AND THE LABYRINTHINE THEORY 


THE LABYRINTHINE THEORY 

The normal reactions of the vestibule are responsible 
for righting reflexes which compensate active displace- 
ments of the body. They are excited not so much by 
abnormal postures of the body as by movement, its 
initiation, its cessation, its acceleration, and its retardation. 
The loss of the associated reaction (the righting reflex) 
in the airman when flying, all unawares, upside down. in 
a cloud, is evidence that the saccule and utricle of the 
labyrinth have lost their one-time delicate appreciation 
of static relations, so that the function of the labyrinth in 
man is now almost entirely confined to the semicircular 
canals.?_ The righting reflexes evoked by vestibular excita- 
tion are the same as those involved in the general static 
reactions ; they are the extraocular compensatory adjust- 
ments, and the statokinetic reflexes from the neck and 
body as a whole. The musculokinetic system differs from 
the labyrinth in that it is aesthetic, and subject to inhibi- 
tion, whereas the labyrinth has no associated labyrinthine 
sensation, and is entirely outside voluntary control. The 
musculokinetic reflexes therefore resemble a great many 
other reflexes, such as the conjunctival and the 
pharyngeal, which can be inhibited. The rider, when 
thrown from his horse, must inhibit these reflexes, which 
may destroy him, and the diver must deliberately 
counteract these influences the moment he takes off for 
a head dive. The statokinetic reflexes indirectly excited 
by the vestibule are then subject to voluntary control, 
which may explain certain facts in connexion with 
immunity from the after-effects of excessive and repeated 
stimulation. 

It does not seem to be clearly understood how limited 
is the range of effective vestibular response. A long 
ancestry of adaptation to a stable environment has not 
fitted the vestibule with a defensive mechanism against 
some types of excitation which cause complete disorienta- 
tion. From the very nature of lymphokinesis it will be 
realized why continuous rotation may fail to register, or at 


the cessation of rotation why movement of the endolymph, — 


still continuing, may transmit information which is in 
conflict with that of the other exteroceptors and proprio- 
ceptors. When the labyrinth is destroyed, as it is in 
some deaf mutes, there is no longer a vestibular impulse, 
and in consequence neither conflict nor disorientation. 
The inherent failure of the labyrinth to register certain 
kinds of excitation bears witness to the body’s limited 
ancestral experience of movements other than those self- 
initiated. Waltzing is no exception to this, inasmuch as, 
though at first self-initiated, it afterwards depends on the 
momentum which ensues, and which thus places it in 
the type cf movement imposed from without. 

There is considerable confusion, then, as to the proper 
function of the labyrinth. Nystagmus and postural and 
kinetic deviation are frequently regarded as if they were 
normal respovses, whereas they are an expression of 
dysfunction and complete disorientation. It is never- 
theless true that these, and not the normal responses, 
are material for the clinician, for paradoxically it is only 
by the abnormal response that the normality of the 
vestibule can be determined. 

The tests employed to determine the integrity of the 
vestibule are those of caloric douching, of galvanic stimu- 
lation of the ear, and of body (= head), rotation ; they are 
all abnormal or unusual excitations, and in the normal 
labyrinth bring about disorientation. The vestibule alone 
of all the organs engaged in the function of equilibration is 
abnormally susceptible to this kind of excitation, and the 
above reactions follow immediately on cessation in the case 
of rotation, and in a few seconds after the initiation of 
caloric douching and galvanic stimulation ; they are called 
the primary reactions, and in the case of rotation usually 


disappear in less than thirty seconds. Apart from these 
primary and abnormal reactions there are secondary gj 
and symptoms depending upon the severity of the experi 
ment and the susceptibility of the subject, and they = 
tinue after the primary reactions have passed away the 
symptoms sometimes lasting for twenty-four hours, "The 
secondary signs are a rise or fall of blood pressure and of 
pulse rate, and heterophoria ; these signs rarely persist for 
more than thirty minutes. The secondary symptoms are 
variable, but vertigo, nausea, and headache are common 
These secondary signs and symptoms are unquestionably 
evidence of irradiation, which is due either indirectly tp 
the immediate results of excessive stimulation from the 
conflict brought about by nystagmus, postural and kinetic 
deviation with other exteroceptor and Proprioceptor 
impulses, or directly to the excessive vestibular impulses 
in and by themselves. They are in no sense true reflexes 
despite the ability in animal experiments to obtain 
invariably such vasomotor, cardiac, and respiratory 
effects, along with intestinal peristalsis, nausea, anq 
vomiting.* They are no more specific than are othe 
very frequent examples of irradiation. 


THE SEMICIRCULAR CANALS AND RELATIVE 
SUSCEPTIBILITY 

Both experience and experiment indicate the remark. 
able difference in the secondary effects after stimulation of 
the vertical, as compared with the horizontal, canals. 1p 
adequate and normal stimulation the verticals respond 
as effectively as do the horizontals, but for excessive 
stimulation there is a noticeable difference. It is unusual 
for waltzing, merry-go-round movement, and all such 
horizontal rotation to cause these secondary signs and 
symptoms, except in very rare cases, whereas scenic raj 
ways, swings, lifts, a rough sea, affect unpleasantly a 
large number of people. In experiments with the Bardny 
chair, in which the subject is seated with the head in 
different planes, according to the canals chosen for excita 
tion, it is found that the abnormal excitation of twelve 
rotations in the horizontal for most people causes littk 
discomfort, though the primary responses are more pr 
nounced than when the vertical canals are tested, 
Twelve rotations, however, of the latter cause intens 
discomfort, the sense of disorder is overwhelming, and 
nausea and vomiting are quite common. : 

In attempting roughly to group subjects according to 
their susceptibility to abnormal excitation, it is remarkable 
how few display secondary effects from horizontal rotation. 
Only two of the many subjects showed a response; one 
voinited, and the other (the ship surgeon previously 
mentioned) felt malaise for twenty-four hours afterwards 
Such persons so affected are usually subject to train- and 
car-sickness, and dislike waltzing. Then there is a lang 
number who even enjoy these movements, but are upst 
by the swings, scenic railways, fast-moving lifts, ail 
passenger ships in a moderately rough sea. The nett 
group are not upset by the foregoing, but succumb 0 
a torpedo-boat destroyer or a trawler in a gale, and t 
excessive vertical canal stimulation by rotation or caloti 
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douching. Lastly, there are the pathological cases, th 
deaf mutes with functionless labyrinths, who show neithé 
primary nor secondary effects in response to any kindd 
excitation. 


NysTAGMUS AND VERTIGO 

The only normal and functionally useful reflex betweé 
the vestibule and the eye through the medium of 
nuclei of the third, fourth, and sixth nerves is the ¢t 
righting reflex. Owing, however, to the objective evidem 
of nystagmus arising from abnormal excitation of the vet 
bule, this connexion between the eye and the vestibul 
has been called the nystagmic circuit. The disorientatit 
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pe associated with this abnormal excitation has been con- | the other, will therefore cause primary reactions, but it is 
these sidered to be due either to a conflict from the disorderly | true of all these excitations that if they are repeated 
Signs exteroceptor, the visual impulses, or to the disorderly pro- | again and again the secondary reactions will almost un- 
‘peri- rioceptors—the extraocular impulses—rather than to the | failingly occur. Thus it is that the experiment of rotation 
= o tely vestibular impulses, in and through themselves. | with the head 120 degrees forward or 60 degrees backward 
= That it is not entirely dependent upon the former or visual | for three continuous revolutions, including a pause of 
The impulses is clear from the fact that vertigo may still | two seconds with the head brought to the erect in the 
nd af occur on shutting out the visual field by closure of the | interval, continued for two to four minutes, will cause 
a ie eyes; that it is not entirely dependent on the extraocular | these secondary reactions without the primary ones. 
1S ate impulses is evident from two observations, the first being Of the eight out of the fifty-two subjects who consented 
= that after the disappearance of the primary reactions— | to this variant to the usual experiment of the eight con- 
nie. that is, nystagmus, postural and kinetic deviation—vertigo | tinuous rotations, all but two were nauseated, with mental 
Hy may still persist ; the second being that vertigo may follow | confusion and headache, and they showed the physio- 
. the abnormal excitation of the vestibule in the absence | logical reactions in blood pressure and pulse rate changes, 
ne altogether of the primary reactions. Malan‘ of the Italian | together with imbalance. There is therefore the closest 
“— Air Force has observed that nystagmus and the primary | resemblance between ship movement and rotation experi- 
te reactions after abnormal excitation of the vestibule by | ments when done in this way. In both there is a latent 
fem, rotation may, after a time, fail to appear on frequent | period, and both depend upon a summation of stimuli 
de: repetition of the rotation experiment. This observation | causing the secondary reactions—the syndrome, in fact, of 
a is in accord with my own experience, but, unlike Malan, I | sea-sickness. 
Be. do not consider this is due to fatigue, but believe that The results of caloric douching dispose of the possibility 
other it depends on cerebral control, an increasing ability to | of any visceral or somatic origin of sea-sickness. The 
inhibit the effects of the abnormal excitation of the | same train of symptoms occurs as after rotation, but with 
vestibule. caloric douching the head and body remain fixed through- 
It is in most cases easy to curtail the time limit of | out the experiment. That does not preclude the possi- 
sail nystagmus by asking the subject of the experiment to | bility of the visceral element, as in ships or lifts, 
ia focus his vision persistently on some near objeet, and | acting as an accessory factor and aggravating a disorder 


ls. T the same result observed by Malan in his subjects will, | already in being from bulbar irradiation. There are, in 
SOT in due course, occur by a deliberate act of concentra- | fact, no exteroceptor or proprioceptor impulses which may 


ee tion rather than by an effort of self-preservation and | not directly or indirectly assist in the development of 
aa eye fixation acquired, little by little, to eliminate the | secondary signs and symptoms, but there are few cases, 
; ah unpleasant effects of nystagmus. This same feature is | and exceptional ones, where such impulses act in and 


associated with nearly all superficial and some organic | through themseives; for the most part, they play the 
; reflexes, which, as stated previously, may come under | part of signalizers. It is for the above reasons that over- 
—* cerebral control. The opinion has been advanced that | emphasis of the causality of the nervous and apprehensive 
Barkin the vestibule can have no relation to sea-sickness because | factors of auto-intoxication by dyspepsia and constipation 
saat nystagmus has not been observed in sea-sickness, while it | appears disingenuous. These, with ocular susceptibility, 
is inevitable in chair rotation. This is erroneous, and is an | the toxaemia of tobacco, alcohol, and of the menopause, 
entirely inadequate statement, and the basis on which the | derangement of the cerebral circulation by mitral disease, 
es lite | CO™Parison is made has no norma. Rotation, when con- and very many other conditions, may render the subject 
| ducted so as to simulate ship movement, can produce | abnormally susceptible to this type of movement, or may 


a ee the syndrome of sea-sickness without any of the primary | aggravate the disorder once set up. 
ini reactions. Two errors in the argument depend on failure 
ng, aad to collect evidence as to the time periods of the various TREATMENT OF SEA-SICKNESS 


d ship movements, such as the pitch or the roll, and on For the therapy of sea-sickness it is therefore obvious, 
rding ignorance of the importance of choosing for abnormal | as with every other type of dysfunction, that not one of 
narkable excitation the anne canals that ship movement excites— | these factors can be omitted from consideration. From this 
rotatid,) ‘that is, the vertical canals. With regard to the time | it must appear superfluous to state that suitable measures 
16 element, this can be approached from the point of view against these may, and often do, avert an attack. But 
‘eviontly of the time of ship movement, as compared with the time the matter does not rest always thus simply. In the 
erie taken for the usual experiment with horizontal rotation. failure so to avert sea-sickness, having taken all reasonable 
ain- din The most: vertiginous of simple ship movements is the | anticipatory measures, we have stili the problem of its 
sa lap pitch, which in one phase rarely exceeds five seconds, only | treatment when established. There is, of course, the treat- 
sre upst a third of the time taken by eight continuous horizontal | ment by direct and indirect methods of suggestion, with 
‘fts, afl rotations, which occupy sixteen seconds. To simulate the | a certain amount of success to its credit, but with failure 
The net pitch, three rotations only should have been made, but | also, as is self-proclaimed in the ever-increasing number of 
camb® then nystagmus would not have appeared in most subjects. | advertised remedies. That these latter meet with both 
sak In the next place, the pitch throws excitation on the | success and failure is due to a lack of discrimination, and 
or calolt vertical canals so that the comparison should have been | it is imperative that a surgeon should not label his case 
ose instituted between ship movement and excitation of the | ‘‘ sea-sickness ’’ and proceed to prescribe the last and most 
wy neitht vertical canals rather than with the horizontal. Had this | fashionable remedy. If he does so he will meet with 
y kind d been done another remarkable fact would have been forth- | some success, but also with inevitable disappointment, 

coming, and that is that eight rotations in the verticals | which will display his ignorance of the varying and con- 

produce a period of rotatory nystagmus of six seconds, | flicting manifestations of the disorder. 

or vertical nystagmus of eight seconds, according to the An examination of the secondary reactions is therefore 
x betwe#} position of the head, against fifteen seconds of horizontal | obligatory, but it requires effort and a study of the case. 
m of nystagmus. It can now be understood why three con- | That these reactions present anomalies has already been 
; the eft} tinuous rotations only of the verticals are unlikely to | apparent in the analysis of sea-sick cases, but is still more 
e evidewt} clicit the primary reactions such as nystagmus. Neither | obvious in that of rotation cases. The statement for 
the vet} the individual phases of a pitch or roll on the one hand, | specific therapy will not be complete without a brief 


: vestibit lor a corresponding period of vertical canal rotation on | summary of these experiments. 
yrientatit 
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ANALYSIS OF SECONDARY REACTIONS 

In order to analyse the secondary reactions it was 
decided to record the results from eight continuous rota- 
tions on fifty-two volunteers, as offering a wider field 
for research, only eight having consented to the variant 
of two-minute interrupted rotations. The subjects were 
all healthy. All but twelve were between the ages of 
17 and 30. Of the twelve, the ages ranged between 
40 and 52, ten of these with a long sea service, and two 
with air service. The primary reactions, being irrelevant, 
were not recorded. 

The results were those usually found in sea-sickness, the 
blood pressure taken for convenience as the chief vaso- 
motor reaction, and the symptoms and signs were 
tabulated alongside as follows: 


Systolic Blood Symptoms Nil 
Pressure and Signs 


It will be observed that just half of the subjects showed 
a rise, indicating that the experiment was not too severe. 
Twenty showed a fall, and eight remained unchanged. 
Some of the twenty-six subjects were possibly apprehen- 
sive, and thirteen of these showed symptoms. Another 


curious feature is that while twenty showed a drop in blood © 


pressure, twelve of these apparently showed no signs or 
symptoms. Of those whose blood pressure remained 
unchanged, eight in number, six were long-service Navy 
men who remembered being sick only as young lads. 
One of the eight was an airman who, for later and more 
drastic experiments, remained abnormally insensitive, 
though he showed the usual primary vestibular reactions. 
Three long-service Navy men showed a fall in blood 
pressure, without symptoms, so they said ; these admitted 
susceptibility in heavy weather. 


An examination of the sea-sick cases reveals the fact 
that the number of cases with a fall in blood preggyy, 
exceed those with a rise—twenty-eight with a fall, ang 
nineteen with a rise. In the rotation experiments, on the 
other hand, there were thirteen with a rise and eight with 
a fall. There is a column headed Nil (no symptoms) 
showing that rotation influenced blood pressure withoy 
causing symptoms in twenty-five cases. The analysis of 
sea-sick cases shows no parallel column, but it is reasop. 
able to assume that a great many voyagers might exhibit 
the same blood vascular reaction without necessagi} 
exhibiting symptoms, and would therefore not come unde 
notice in the ordinary way. It should also be noted tha 
in eleven out of the fiftv-eight sea-sick cases no change 
of blood pressure was exhibited. 


CONCLUSION 
This presentation of the subject of sea-sickness js po 


_ intended to be destructive of all existing remedies. It jg 
rather directed against the assumption that any drug or 


method of treatment is infallible, and is incidentally 
intended to impress on the ship surgeon the need for 
careful appraisement of type, and, when prophylaxis fails, 
analysis and evaluation of signs and symptoms. Only 
after this can he avoid drugs and methods which ar 
definitely contraindicated. Intervention is sometimes 
unwise, and sea-sickness may occasionally be a blessing; 
on the other hand, relief can be confidently offered tp 
urgent cases from among the many valuable remedig 
which may be clearly indicated. 
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DIRECTOR OF MEDICAL RESEARCH, ROYAL AIR FORCE 


Experience has shown that there is little connexion 
between a history of sea-sickness and the possibility of 
being air-sick, except in persons who are invariably 
severely sea-sick. Candidates for aviation, therefore, are 
not asked whether they are subject to sea-sickness, but 
whether they are subject to severe sea-sickness, as well 
as unduly sensitive to rotary or uneven movement, such 
as those on roundabouts, switchbacks, or scenic railways, 
etc. They are also questioned as to train-sickness and 
tram-sickness. 

To determine suitability for aerobatics, the following 
test has been devised. The subject is seated in a rotating 
chair, and, while sitting as in an aeroplane, with eyes 
open and head in the best possible position—that is, 
looking inside the knee further from the direction of 
spin—is subjected to a relatively fast spin, ten times in 
twenty seconds. The pulse rate and arterial pressures are 
taken just before the spin, and immediately afterwards. 
In special cases, the effect upon the ocular muscle balance 
is also investigated. The main results of the test, which 
was worked out in the Royal Air Force Medical Research 
Laboratory in 1922-24, may be summarized as follows: 


1. In fit pilots, particularly those accomplished in 
aerobatics, rotation produces but little effect upon the 


* Read in the Section of Medicine at the Annual Meeting of the 
British Medical Association, Winnipeg, 1930. 


pulse rate or arterial pressures, and does not disturb the 
eye muscle balance. 

2. In cases subject to vertigo, nausea, or vomiting, 
rotation produces a marked rise in pulse rate and systolic 
and diastolic pressures ; the eye muscle balance is also 
greatly disturbed in such cases. ‘3 

3. In subjects liable to fainting, rotation produces 
marked pallor, and a characteristic fall in the diastolie 
pressure. 

4. In highly strung subjects, liable to develop a 
anxiety neurosis, there is a marked anticipatory rise of 
pulse rate and systolic blood pressure prior to rotation, 
which may or may not be further affected by rotation. 

5. In practice, it is found that subjects may tend to 
exhibit a combination of abnormal responses, but the 
main criterion is the fact that the satisfactory pilot i 
relatively stable in all his responses. 


A relevant case as regards sea-sickness is given het 
The subject was a naval officer who had suffered from 
sea-sickness in submarines and torpedo-boat destroyers. 


Case showing Liability to Vertigo, ete. 

The subject was 24 years old, and the official report stated: 
““On each occasion that I have taken this officer in the af 
for the purpose of dual instruction, after fifteen minutes It 
has collapsed through sickness.’’ In an examination @ 
June 20th, 1923, before being placed on the rotating chall 
his pulse varied from 6-8 in five-second periods, his systolit 
blood pressure being 128 mm. Hg and his diastolic 82 mm. Hg 
After rotation, his pulse, in five-second periods, was 11, 
11, 12, 11, 12, and did not fall back below 10 in one minulé; 
the systolic blood pressure was 172 mm. Hg, and the diastclit 
98 mm. Hg. The nystagmus time was normal, and the oculat 
muscle balance was greatly disturbed. 
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It will be noted in this case that although the 
nystagmus time was normal, the ocular muscle balance 
was greatly disturbed, as well as the pulse rate and blood 
pressures. 

The above results on experimental nausea and’ vertigo 

have since been confirmed, as regards disturbance of 
pulse rate and blood pressures, by M. H. Fischer, whose 
results are quoted in his article on sea-sickness in the 
Handbuch der Normalen und Pathologischen Physiologie, 
1930 (p. 495), where a relatively full bibliography is also 
given. 
In the opportunity recently afforded by the Cunard 
Company to investigate certain aspects of sea-sickness, 
it was felt that it would be of interest to see how 
subjects exposed to the prolonged uneven movements 
of the sea in rough weather reacted as regards mainten- 
ance of ocular poise, pulse, and blood pressure. In all 
162 cases were examined. Members of the crew who had 
not been sea-sick for many years were used as controls. 
Ability to maintain ocular poise was tested by means of 
the Bishop Harman diaphragm, working, for the sake of 
convenience, with a fixed pupil distance of 65 mm. Under 
these conditions, work in connexion with visual judge- 
ment in pilots has shown that a reading of 3 or under 
may be termed good, of 3 to 4, average, above 4, poor. 

Unfortunately, one voyage was relatively smooth, and 
of short duration, while on the other voyage the rough 
weather started before a sufficient number of observations 
could be made on subjects prior to the occurrence of 
symptoms. It was not possible to make more than a few 
experiments with the rotating chair, as in candidates for 
aviation. It was found, however, in the few cases 
examined that good sailors were not greatly disturbed 
by the chair test, while in one passenger who was feeling 
“squeamish ’’ it induced vomiting. 

The results obtained may be briefly summarized as 
follows : 


1. There was no marked deviation from the normal of 
the pulse rate or blood pressure in forty-two members of 
the crew who had never been sea-sick, or had not been 
seasick for over ten years. As regards ocular poise, five 
were monocular. The others all showed exceptionally 
good eye muscle co-ordination, giving a Bishop Harman 
reading of 3 or under, with the exception of one man 
who had previous damage to the eyeball not affecting the 
vision (reading 4}). This confirms the results as regards 
air-sickness in over one hundred pilots (controls) who had 
had great experience in aerobatics. 


2. In many of the passengers and crew who were sea-sick 
there were definite signs of ocular muscle imbalance with the 
onset of the first symptoms of sea-sickness. Readings of 
4 to 8 were frequently obtained. This lack of power of 
co-ordination of the eye muscles was found to have developed 
in several who had been examined prior to the onset of 
symptoms, and during sea-sickness, and to have passed away 
in others who were examined while sick and after the sym- 
ptoms had passed off. Normally, sensations from the labv- 
tinths and kinaesthetic sensations from the neck muscles 
produce deviations of the eyes of a compensatory nature, 
which tend always to preserve the same visual field as would 
pertain if the head and neck were in their normal positions. 
Therefore it would appear probable that the induced eye 
muscle imbalance represents in these cases a defective com- 
pensatory. poise of the eyes produced reflexly by stimulation 
of the labyrinths, and that its production in eyes previously 
Well balanced, or the aggravation of imbalance in eyes pre- 
viously suffering from a certain degree of this defect, is one 
of the predisposing causes in the early onset of symptoms. 


3. Concomitantly with, or, more generally, following, the 
onset of eye muscle inco-ordination, there is a marked vagal 
effect causing slowing of the pulse and a fall of blood 
Pressures, both systolic and diastolic. The immediate effect 
on the pulse and blood pressure would appear to vary as 
to whether the individual is primarily sympathicotonic or 


vagotonic ; in some cases an increase in pulse rate and blood 
pressure is found with the onset of symptoms ; in others the 
fall in pulse rate and blood pressure seems to occur almost 
at once. The vagal effect upon the pulse and blood pressure 
tends to last longer than the effect upon the eye muscles. 
Below are given particulars of a number of illustrative cases 
which were examined on two or more occasions, the cases of 
J. M. and A. M. being also quoted in detail! by Dr. Marrack in 
his paper. 


Further experiments are required to confirm the results 
tentatively set forth in this preliminary communication. 


Blood Pressure 
Case Date Remr rks 
J.M 1 66 126 78 30/3/30 | Feeling fit. No acetone. 
na 3 56 108 64 3!/2/20| Marked acetone. Peen sick. 
66 120 72 5/4/20| Feeling recovered. 
A.M, | 84 132 14 30/7/30 | Feeling all right. 
4,72 | 432 74 31/3/70] After being sick. 
34 | €0 104 64 1/4/30 | After being sick. 
‘ee 2 | 72 122 78 5/4/70 | Feeling better. 
H.M. 4 73 122 72 1/4/30 | Following vomiting. 
” 1s | 78 120 80 9/4/20 | Recovered. 
R.McC.| 4 67 102 60 30/3/30 | Squeamish. Acetonuria few 
1 | 84 | 108 76 =| 8/4/20 Feeling 
Base 4 8) 132 74 30/3/30| Feeling queer Acetone 
| 84 | 66 | 31/5/20| Sent hospital, Acctonuria 
33 | 66 | 144 96 | 6/4/30 bets r. Noaceton- 
W.S. Over | 80 | 128 68 | 30/3/30 While sea-sick. Noaceton- 
io | 72 | 128 72 | 8/4/30| Feeling “ fine.” 
M.F. 2 &6 120 80 30/3/30 | Feeling squ-amish. 
3 82 106 62 | 31/3/20! Following sickness. 
‘a 1 66 120 80 8/4/30 | Recovered. 
O.A 33 | 154 84 1/4/30 | Following sickness. 
1 | 7% | 128 60 | 8/4'30| Recovered. Seven days 
J.A.G.| | 78 | 118 66 | 16/4/20) All rient. 
* 8 72 136 70 20/4/30 | Peginning to feel queer. 
E.B. 14 78 1) 70 16/4/30 | All right. 
ai 4 c0 103 64 20/4/30 | Thick in head. No vomit- 
GB. | 3 | 72] 110 76 | 16/4/30! Alt: right. 
6 18 70 20/4/20} Sea rougher. Not so good. 
V.H. | zh | 78 114 78 | 17/4/30. All right. 
6 90 98 58 20/4130 Sea rougher. Headache 
developing. 
Conclusions 


Provisionally it may be concluded that: 


1. Sea-sickness is predominantly of vestibular origin 
due to uneven movement... 

2. In certain cases where the labyrinths are unduly 
sensitive vomiting may occur early, due to reflex stimula- 
tion of the vagus motor fibres to the stomach. Such cases 
are of the type which are also liable to air-sickness. 

3. In cases of sea-sickness where the labyrinth cannot 
be deemed unduly sensitive, its stimulation early induces 
or aggravates a degree of ocular muscle imbalance, which, 
combined with the continued stimulation of the vestibular 
apparatus, serves to provoke further symptoms. 

4. Generally speaking, subjects in whom eye muscle . 
imbalance is not induced or aggravated do not suffer from 
sea-sickness, although a slow pulse and a lowered blood 
pressure may cause a feeling of ‘* limpness.”’ 
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Amount of Acetone Bodies Excreted and Relation 
KETOSIS IN SEA-SICKNESS * Carbohydrate Metabolism : 
BY Figure 2 shows the ammonia excretion of two sea-sick t 
J. R. MARRACK, D.S.O., M.C., M.A., M.D. subjects ; A. M. took a small amount of carbohydrat 4 
CHEMICAL PATHOLOGIST, LONDON HOSPITAL food, A. S. was starved. The ammonia affords a fair I 
measure of the ketone bodies in the urine, as is shown s 
The theory of the presence of a metabolic disturbance by the estimates of ketone bodies and organic acids a 
in sea-sickness is mainly based on the work of Oriel made on some of the urines. Although the ketosis jy ¢ 
(1927) ; his observation that ketosis may occur before the the first case was slight it 1S difficult to regard it as due ¢ 
onset of vomiting suggests the possibility that this ketosis to carbohydrate starvation, as it was detectable at the d 
‘ may either itself be the cause of the sickness or evidence € 
of a metabolic disorder which is the actual cause. It is 2500 Vv 
therefore of interest to find how frequently ketosis appears Ww 
before vomiting begins, and to measure the degree of | n 
ketosis when it does occur, in order to decide whether it . pe th a WwW 
is sufficiently severe to account for symptoms. 
The subjects of this investigation were mainly passengers ie tj . 
and crew on two Cunard liners during two rough passages zo ; pi pe 
from Liverpool to New York ; a few observations were 1500 |u aa 3 - at 
also made on two calm passages from New York to ™ F | ee th 
Incidence 1000. 
With one exception, ketosis occurred in all subjects SS a — 
within twenty-four hours after actual vomiting began. an | Ca 
This one exception was a woman, aged 54, who stated Po ice ae 
that she suffered from ‘‘ stomach trouble,’’ associated aa 
with vomiting at other times ; it is possible that her con A.M Cas 
sickness was not ‘‘ sea-sickness.”’ 
On the other hand, considerable disturbance apart from —t "3-3 nave. 
actual vomiting may occur without ketosis ; one subject, ERLE EO REE Cas 
J. M., had continuous nausea for two days on one voyage kt 
without ketosis, although on a later voyage, when actual 
vomiting occurred, ketosis appeared after twelve hours. | onset of vomiting only six hours after a solid meal taken 
Another subject, A. M., had ketosis immediately after | in comfort and retained ; and the small amount of food : 
vomiting on one voyage, but on a subsequent one ketosis | (mainly carbohydrate) taken and retained after vomiting 
was never detected, although she felt unwell throughout | began should have been sufficient to prevent ketosis. Cas: 
the voyage and her blood pressure was low. Again, another subject (J. M.) developed ketosis although ! 
he retained all but one meal, and the meals taken wer I 
Relation of Ketosis to Time of Vomiting In Case A. S., which is a fair sample of three cases in 
Figure 1 shows the relation between the intensity of | which no food was taken, the ketosis was more sever ; 
the nitroprusside reaction and the time before or after | than is usual in starvation in adults. It is true that Case 
vomiting at which the observation was made in a series | Folin (1915) found a similar degree in a fat woman who A 
of cases. A pink colour developing in about ten minutes | was starved for therapeutic reasons, but that case was F 
quite exceptional, and we have not seen anything com 0 
x parable in epileptics, nor in a fat woman who was starved K 
to reduce her weight. However, in young children ketoss —— 
3 K * x of this degree may occur (Ross and Josephs, 1924). an 
In the three cases in which we estimated blood sugar cubic 
(see Table I) we did not find the rapid fall noted by Onel: 
' x x i the figures are such as are usual in normal persons befor 
breakfast. of ke 
x x xx youn 
Blood Sugar more 
Fic. 1.—Relation between the intensity of the nitro- Nause 
was classed as (1), and _ almost black colour as (4) ; Seventeen hours later... —... at 0.09 | +++ may 
(2) and (3) were intermediate degrees. As Oriel found, | ketos 
ketosis may appear before the onset of vomiting. The of th 
subject with a (4) reaction before vomiting appeared | ©#¢9-™: . In 
quite well at the time. Otherwise the cases with early acid-t 
ketosis did not appear different in any way from other 0.10 ++ of sh 
cases. However, the figure shows that as a general rule | Case J.T. bonat 
ketosis developed aftey vomiting had started, and might £even hours after onset of vomiting 0.08 +4+4+ of aci 
still be moderate after twenty-four hours’ vomiting. SL ———<—< 
* Read in the Section of Medicine at the Annual Meeting of the It appears, therefore, that carbohydrate starvatid Tevers 
British Medical Association, Winnipeg, 1930. alone will not account for the ketosis. turbar 
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Relation of Ketosis to Symptoms 

Ketosis may produce symptoms either owing to the 
toxicity of the ketone bodies, particularly aceto-acetic 
acid, or by a disturbance of the acid-base balance such as 
may be produced by any acid—that is, an acidosts in the 
strict sense of the word. A good deal is written still 
about ketosis and ‘‘ acidosis’’ in relation to sickness, 
especially in children. In order to appreciate the effects 
of ketosis it is well to consider cases occurring in 
diabetes mellitus. We find here that patients may 
excrete large quantities for long periods without nausea, 
yomiting, or mental changes. Joslin mentions a patient 
who excreted 3 grams of ammonia (=2,000 c.cm.° deci- 
normal solution, normal amount) daily for a year, and 
was able to travel. 

It appears, then, that the effects of moderate amounts 
of ketone bodies are apt to be exaggerated. It might 
be argued that such patients have gradually become 
accustomed to large amounts of ketone bodies ; we give, 
therefore, an example (Case F., in Figure 2 and Table II) 


TABLE II 
at Days: | 1 | 2 3 | 4 5 
Case F. | | 
Ammonia .. « «| 970 | 618 | 990 | 2,580 | 1,930 
Ketone bodies ws 500 | 384 | 860 2,030 | 1,380 
Case A. M. | 
“Ammonia. 308 | $90 = 
Case A. S. 
Ammonia... 348 98) | 1,190 
Free acid «xe 334 544 385 
Organic acid ... 567 1,576 | 1,184 a a 
Ketone bodies 175 = 
Case A. E. 
Ammonia .. ow.  ...| 225 285 
Case J. S. 


The excretion of ammonia, organie acid, and ketone bodies in one 
diabetic and four sea-sick subjects; all urinary constituents reckoned in 
cubic centimetres of decinormal solution. Except in Case A. M. the 
estimations on the sea-sick subjects began twelve hours after vomiting 
started. Estimations in Case A. E. made in two twelve-hour periods. 


of ketosis of sudden onset without symptoms. This was a 
young diabetic patient with a short history of illness who 
had been treated with insulin; the insulin was temporarily 
stopped and ketosis appeared. Although the ketosis was 
more severe even than in the subject A. S., there was no 
Nausea or vomiting. Compared with such a case the 
ketone bodies excreted by A. M. are trivial. When we 
take into account the fact that nausea and depression 
may last for several days, and vomiting begin without 
ketosis, it is impossible to regard ketosis as the cause 
of the symptoms. 

In Case F. we can see the degree of disturbance of 
acid-base balance that may be expected in such a ketosis 
of short standing ; on the fifth day the plasma bicar- 
bonate had fallen to 49 (normal 55-66) ; such a degree 
of acidosis occurs in normal persons after exertion, and 
8 accompanied by no unpleasant sensations—rather the 
Teverse. It is improbable that more than slight dis- 
turbance of acid-base balance occurred even in the cases 


of sea-sickness that were starved. We. examined one 
patient (J. W.), who had vomited repeatedly for two 
days, but had retained some food. His urime gave a 
+4 nitroprusside reaction ; his plasma pH was 7.33 and 
his plasma bicarbonate was 62 ; no acidosis had developed 
in this case. 

There is no evidence that acidosis, in the strict sense 
of the word, will produce vomiting or any other symptoms 
but hyperpnoea. In fact, the symptoms of sea-sickness 
suggest far more the collapse seen with alkalosis. The 
possibility that an alkalosis might be produced either by 
hyperpnoea or by loss of acid in the vomit is refuted by 
the fact that all the urines examined were acid. In Case 
J. W. the plasma chloride was normal (0.63 per cent.), 
so that there was no evidence of excessive loss of hydro- 
chloric acid by vomiting. Ketosis therefore appears to 
be an incident in sea-sickness which is not itself the cause 
of any of the symptoms, but is evidence of some meta- 
bolic change which may itself be the cause. What this 
disturbance is, is not clear ; it cannot be frank carbo- 
hydrate starvation. There are, however, other conditions 
in which ketosis appears—for example, alkalosis, preg- 
nancy, and in occasional liver diseases. It is unfortunate 
that the nitroprusside reaction is not more commonly 
used in the routine examination of urines, as much 
knowledge about the occurrence of ketosis might be gained. 
Children seem particularly prone to ketosis, both in starva- 
tion and in fevers. The exact relation of ketosis to cyclic 
vomiting in children is still unsettled, but the position 
seems to be very similar to that in sea-sickness. 

During a calm voyage we examined the urines of 
patients who were liable to sea-sickness on rough voyages, 
but found ketone bodies in none. Also in Case A. M., 
although ketosis appeared at the onset of vomiting, it 
was not detected on previous examinations nor during 
a subsequent voyage when the subject was nauseated 
and her blood pressure low. 

We have therefore found no evidence of a_ special 
liability to ketosis in persons subject to sea-sickness. 


Conclusions 
Ketosis is usual in sea-sickness after vomiting has begun, 
and occasionally appears earlier. 

Ketosis is not the cause of sea-sickness nor of any of 
the symptoms of sea-sickness. 
It may be regarded as evidence of some metabolic 
disturbance the nature of which is not known. 
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Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL’ 


A LARGE OCCIPITAL MENINGOCELE 


The following case, which presents certain features of 
interest, seems worthy of record. 


The patient. a Hindu female child aged 3 months, was 
brought to hospital on June 2nd, 1930. There was a tumour, 
rather larger in size than the child’s head, springing from the 
occipital region, to which it was attached by a thick pedicle. 
The tumour was fluid and fairly flaccid. The skin covering it 
was healthy, though beginning to show signs of malnutrition 
at the most dependent part. Pressure on it did not lead to 
any signs of increased tension within the skull, nor did it 
lead to any decrease in the bulk of the tumour. The child 
was fairly well nourished and had, the parents alleged, 
increased in weight at a normal rate since birth. The tumour 
had been present at birth, when it was about the size of an 
orange, and had steadily increased in size since then ; but the 
general health of the child had been good, and, apart from 
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its size and weight, the tumour-has caused no. symptoms. A 
provisional diagnosis of occipital meningocele, probably with 
an occluded pedicle, was made, and it was decided to operate. 

The operation was performed next day, and presented no 
difficulty. When the skin and subcutaneous tissues had been 
incised, a pedicle, about a fingerbreadth in thickness, was seen 
to issue from the occipital fontanelle. This was incised, and 
proved to consist of a gelatinous material, surrounded by 
membrane. No fluid was encountered. The dura was stitched 
over the opening, and the skin wound closed. On dissecting 
the removed tumour, it was discovered that the pedicle was 
filled with a plug of the gelatinous material, the rest of the 
sac being filled with fluid. Recovery was uneventtul, and the 
patient was discharged on the twelfth day. 

In Tumours, Innocent and Malignant (seventh edition, 
p. 741), Sir John Bland-Sufton writes as follows: ‘‘ There 
is reason to believe that the pedicle of a cranial meningo- 
cele may become obliterated so as to cut off the com- 
munication between the cyst and the subdural space. I 
have never had an opportunity of dissecting a specimen 
in which this has happened.’’ Is it possible that this 
plugging of the pedicle with gelatinous material is the 
first stage in the complete obliteration of the lumen? 
Unfortunately, there was no laboratory available to which 
the material could be sent for examination. 

R. M. Macpualt, M.B., Ch.B.Glas., 


Church of Scotland Mission Hospital, 
Bandah, india. 


WHOOPING-COUGH WITH INSPIRATORY 
STRIDOR 


The symptoms occurring in two of the following cases of 
whooping-cough seem sufficiently unusual to be placed 
on record. 

CasE I 

D., aged 32, a medical practitioner, contracted whooping- 
cough from one of his patients. early in February, 1930. The 
cough was violent, persisted day and night, and was accom- 
panied by vomiting but not by ‘‘ whoop.’’ The patient was 
pyrexial for ten days. 

Whooping-cough was diagnosed by Dr. Geoffrey Marshall 
of Guy’s Hospital, and a skiagram of the chest revealed no 
other abnormality. Within a month of onset the cough 
was more limited to the hours of rest, but was particularly 
bad first thing in the morning. After an hour’s coughing, 
sneezing of peculiar violence would take its place and the 
nose would run freely. This would continue for about an 
hour, or until vomiting ended the morning’s bout. For the 
rest of the day there was no nose-running. The nasal 
discharge was always watery; never muco-purulent. Two 
weeks later another symptom developed. As the morning 
attack was in progress a wheeziness was felt in the throat, 
and as the other symptoms subsided this became more marked. 
The patient sounded like a man in an attack of asthma, but 
the stridor was strictly inspiratory. There was undoubedly 
a spasmodic condition of the vcecal cords, which would last 
for an hour or more after subsidence of the other symptoms. 
The nasal and laryngeal symptoms were well marked in June, 
though the cough was by then insignificant ; they have con- 
siderably diminished since then and are now only noticed on 
cold mornings. 

II 

Miss R., dispenser, aged 29, contracted whooping-cough 

from Case 1, but showed no unusual sympXoms. 


Case III 

Mrs. S., nurse, aged 58, contracted whooping-cough from 
Case 11 in March. She had violent cough, and after a month 
complained of wheeziness in. the throat. She felt ‘‘a piece 
of flesh ’’ in the throat. There were no nasal symptoms, 
but the laryngeal stridor, which was inspiratory, became well 
marked and would persist for three or four hours each day 
It was still present in July. None of the patients was subject 
to hay fever. Cases 1 and 1 had had whooping-cough in 
childhood. ‘‘ Whooping ’’ was absent in all three cases. 


The interest of the inspiratory laryngeal spasm jg in 
the support it gives to the generally accepted theory that 
the “‘ whoop ”’ in children is due to an active spasm of 
the vocal cords. It would be of assistance to know whether 
these symptoms have been observed in other patients, - 


London, N.19. I. M. Benyamuy, 


PEKFORATIVE DIVERTICULITIS OF THE COLON” 
In the British Medical Journal of January 4th, 1930, sir 
W. I. de C. Wheeler reported a fatal case of perforatiye 
diverticulitis of the colon. In April last a somewhat 
similar case, but with a happier termination, was under 
my observation in the Dunfermline and West Fife 
Hospital. 


A woman, aged 50, had felt vague discomfort in the lower 
abdomen for fourteen days prior tc her admission to hospital 
on April 5th. On that date, four hours before admission, she 
was seized with sudden acute pain in the left iliac foss, 
radiating to the umbilical region and accompanied by move. 
ment of the bowels and by vomiting. On admission she was 
groaning with pain. Her temperature was 103° F., and her 
pulse 114. On account of the adiposity of the patient (her 
weight was 18 st.) it was difficult to localize the seat of 
trouble, and a perforation of the appendix was diagnosed. 

The abdomen was opened by incision through the right 
rectus muscle ; free, non-odorous pus immediately welled up. 
The appendix was seen to be normal, and on investigating 
the left iliac region a boggy mass was palpated and -delivered 
into the wound. This was found to be the pelvic colon, 
heavy with oedema. At about its centre a perforated diver. 
ticulum, surrounded by fatty adhesions, was discovered. The 
diverticulum contained a small faecolith, which was dislodged 
into the bowel. <A left gridiron incision was rapidly made, 
and the loop bearing the diverticulum was brought through 
this to the surface. An enterostomy near the terminal ileum 
was performed, and a local ang a suprapubic glass drain were 
introduced for drainage. 

The enterostomy drained well, and there was little post- 
operative discomfort. The diverticulum discharged faecal 
matter for some days, and could be easily — distinguished, 
The skin gradually grew over the extruded bowel, and when 
she was discharged from hospital the left gridiron incision 
was completely healed. The intention at the time af the 
operation was to remove later the diverticulum-bearing seg- 

nent, but this was not carried out, owing to the rapidity 
with which the extruded bowel became covered over. 

Since her discharge the patient has been perfectly well. 


J. M. Brack, M.B., Ch.B., F.R.C.S.Ed., 


Honorary Surgeon, Dunfermline and West ; 
Fife Hospital. 


HAEMATOMETRA AND HAEMATOSALPINX IN ONE 


HORN OF A BICORNUATE UTERUS 


I read the case reported by Drs. Calverley and Buttery: 


in the Journal of March 29th, 1930 (p. 590), with much 
interest; on account of the great rarity of the condition, 


I wish to place on record a similar case I operated upon 


in 1926. 


The patient was a young girl, aged 16. Menstruation 


began ten months before date of admission, and _ she had 
menstruated only three times subsequently—two months, 
six months, and nine months—after the first one. At the 
first menstruation she had acute pain, and a small irregulat 
swelling appeared in the right iliac fossa, which increased if 
size at each succeeding period. 

On palpation an irregular hard mass was felt in the right 
iliac fossa; it was about the size of a cricket ball and {fairly 


freely movable, tender on deep pressure, and dull to per 


cussion. Bimanual examination revealed the presence o 
a tense cystic swelling filling up the posterior fornix, and 
pushing up the cervix behind and to the left of the symphyss 
pubis. The uterus could not be differentiated from the 
swelling. 

_.A median incision was made. There was no free fluid it 
the peritoneal cavity. The mass was found to consist d 
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i tube and right horn of a bicornuate uterus, which 
and from each other by a marked 
Caaiiistion. The tube was sausage-shaped and the horn was 
ae. The mass was adherent to the intestines and the 
team appendix, and the fimbriated end of the tube was 
completely closed. The adhesions were carefully separated, 
appendicectomy was performed, and the tube and right horn 
were dissected out and removed. Finally, the cut end of _the 
right horn was carefully sutured. The tube and the right 
horn were found to contain altered blood, and there was 
free communication between them. The patient made an 
uneventful recovery, and was discharged cured five weeks 
after the operation. 
Bangalore. 


S. SupBa Rao. 


Reports of Societies 


THE MEDICAL AND SURGICAL USES 
_ OF DIATHERMY 


A meeting of the Medical Society of London was held 
on January 26th, with Dr. R. A. Youna, president, in 
the chair, when a discussion took place on ‘‘ The medical 
and surgical uses of diathermy.’’ 
Dr. E. P. CUMBERBATCH, in opening the discussion, said 
that diathermy had been practised in this country for 
a little over twenty years. Its growth during the first 
decade was very slow, but during the second decade it 
increased at a rapid rate, and to-day there was hardly 
a region of the body to which diathermy had not been 
applied. Diathermy was used for the treatment of certain 
symptoms such as pain and spasm, for the raising of 
temperature of parts pathologically subnormal, for the 
reduction of blood pressure which was pathologically high, 
for aiding resolution of inflammation, for helping the 
tissues to free themselves from infection, and for elevating 
the temperature of the entire body, producing what was 
known in America as ‘‘ therapeutic fever.’’ Dealing with 
different specialties in turn, Dr. Cumberbatch first spoke 
of the uses of diathermy in gynaecology. Diathermy had 
made its most striking advances in the treatment of 
certain diseases peculiar to women. By means of diathermy 
it was possible to raise the temperature of the urethra and 
of the cervix to 114° F., or perhaps one degree higher. 
As a result, all clinical signs and symptoms of infection of 
those parts disappeared. The gonococcus disappeared in 
90 per cent. of the cases, the Streptococcus haemolyticus 
in about 80 per cent. In order to raise the temperature 
of the parts mentioned to 114° or 115° it was necessary 
to adopt a special technique. The method used as a 
standard in his own department was devised by his 
colleague Dr. C. A. Robinson. It was sometimes stated 
that any region of the body could be heated to any 
temperature by diathermy, but that was not the case. 
In the depths of the vascular parts, and in the pelvis, 
abdomen, or thorax, the temperature could be raised only 
by a slight degree. In regard to the tubes and ovaries 
it was possible by means of diathermy to effect a fairly 
high degree of ‘‘ therapeutic fever,’’ though not to obtain 
the high temperatures possible in the urethra and cervix. 
Dysmenorrhoea due to minor degrees of infection of the 
tubes could always, in his experience, be brought to 
an end by intrapelvic diathermy. The application of 
diathermy to the interior of the pelvis had some influence 
on the ovarian hormones. If the cessation of menstrua- 
tion was premature in women, it was a common occurrence 
for pelvic diathermy to start it again even after a number 
of years. The application of diathermy to the interior 
of the pelvis had the effect of bringing climacteric bleed- 
ing to a stop and of diminishing or abolishing the sym- 
Ptoms peculiar to the change of life. Dr. Robinson had 


treated a number of cases of puerperal fever at the West 
Middlesex Hospital, and had been able to bring the fever 
to an end in thirty-three cases out of thirty-nine. Passing 
to conditions affecting men, Dr. Cumberbatch said that in 
gonococcal infections of the epididymis diathermy was 
almost invariably effective. Applied to the prostate gland 
by way of a rectal electrode, a powerful effect was 
produced on gonococcal prostatitis and vesiculitis. The 
greatest difficulty he had found was in cases of prostatitis 
which gave a history of gonorrhoea in which there was 
a persistent gleet ; in the maiority of these cases he had 
not been able to obtain complete results. Recently he 
had had three or four cases of men aged 55 to 65 who 
were beginning to get symptoyss of obstruction as a result 
of enlargement of the prostate, and these cases had 
received benefit by diathermy. Their symptoms had dis- 
appeared, and so far they had kept well. With regard 
to the joints, gonococcal arthritis could be very satis- 
factorily treated by applying diathermy, not to the joint, 
but to the prostate and vesicles in men, and to the 
cervix in women, and in almost all the cases the effect 
of the treatment was to abolish the pain, to increase 
the range of movement, and to diminish the swelling. 
In women suffering from multiple arthritis it was very 
common to find an infection of the cervix which was nou- 
gonococcal. The application of diathermy to the cervix 
brought the arthritis to an end in about 75 per cent. 
of cases. He believed also that it was possible for a 
non-gonococcal prostatitis to be responsible for a secondary 
arthritis in men, and in a few cases the application of 
diathermy to the prostate had cleared up the joints. 
Women just before or just after the climacteric tended 
to put on weight and to get pain in the knees and 
wrists, and on examination pads of tissue resembling fat 
were found in the neighbourhood of the knees and the 
upper arms. If these cases were treated by general pelvic 
diathermy the pain in the joints disappeared, the swellings 
diminished, and the patient lost weight. He believed the 
arthritis in such cases was due, not to infection, but 
to disturbance of the endocrine function of the ovaries. 
He suggested, also, that there was a type of arthritis in 
elderly men which was analogous to the climacteric form 
in women. With regard to the circulatory system, 
diathermy had been recommended by some authorities 
for the treatment of hyperpiesis. His own experience _ 
showed that cases which had been under general medical 
treatment and had been left with certain symptoms could 
be benefited. Diathermy did not lower the blood pressure 
permanently, though the first applications of the treat- 
ment produced a temporary diminution. If, however, the 
blood pressure was very high—say, 250 to 260 mm. Hg— 
there appeared to be a much longer duration of the 
lowered pressure after treatment by diathermy. He had 
had no personal experience of angina pectoris where the 
spasms were agonizing and sudden, though diathermy was 
recommended in some of these cases. His work had been 
confined to cases of ‘‘ angina without agony ’”’ ; such did 
not respond particularly well. In intermittent claudica- 
tion diathermy was disappointing. The most he could 
claim for it was relief of the pain which was sometimes 
present. In lobar pneumonia many cases had been treated 
by this method in the United States. In this country 
opinions were divided, but in the West Middlesex Hos- 
pital one room had been set apart for treatment of 
lobar pneumonia by diathermy. He had a number of 
derelict asthma cases which had left other departments 
of the hospital, and the patients said they felt better 
after diathermy, the attacks being less severe and less 
frequent. He also spoke of astonishingly successful results 
in mucous colitis. In diseases of the skin, surgical 
diathermy was strongly to be recommended. -Diathermic 
coagulation in which the heat was concentrated in the 
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mass it was desired to destroy was very useful for 
papilloma of the skin, flat warts and naevi, telangiectases, 
and pigmented areas. He had used it also for lupus 
vulgaris.. With regard to diseases of the eye, he had 
treated only two or three cases of goncrrhoeal iritis, and 
there was a quick relief of the pain. In the treatmeat 
of diseases of the upper air passages surgical diathermy 
had produced some of its most remarkable results. He 
wished to hear the opinions of members on the treatment 
of enlarged tonsils by diathermy. The public had heard 
of this method of treating enlarged tonsils and were 
rather anxious to have it in preference to the ordinary 
operation. 

Mr. Sampson Hanpbiey spoke of diathermy as used in 
cancer surgery. Diathermy had the property, he said, of 
sterilizing the tissues to a considerable depth. In cancer 
surgery one of the great difficulties was the presence of 
secondary infections around the primary growth. There- 
fore it seemed likely that the diathermic needle had a 
great advantage over the scalpel, which latter could not 
pretend to any such antiseptic action. He had come to 
the conclusion that over large fields of surgery the dia- 
thermic needle was definitely superior to the knife, and 
he believed that in two or three years a large proportion 
of surgical operations would be done by diathermy. He 
had used the cutting current and a needle only, and those 
who had not seen the method would be astonished at the 
ease with which the tissues faded away at the approach 
of the needle without employing mechanical pressure. 
Ten years ago he began to use diathermy in surgery, at 
first for inoperable cases of breast cancer. He was 
surprised at the way in which the wounds healed ; even 
in old patients the healing seemed unusually rapid and 
also painless. He was encouraged, therefore, to apply the 
method to the treatment of operable breast cancer, using 
the needle as he would use the knife, though being 
careful not to go near the axilla, with its large vessels, 
for fear of puncturing them. Since 1927 he had used 
diathermy almost exclusively for operating on_ breast 
cancer. It did not interfere with primary union, and 
the wound could be sutured completely as after a cutting 
operation. If the machine was working efficiently the 
method had a slight advantage over the knife in respect 
of rapidity. One advantage of the diathermic needle was 
that it sterilized the wound surface, and therefore the 
risk of transferring cancer cells from one part of the 
wound to another was minimized. Another advantage was 
the avoidance of the risk of chill. One of the difficulties 
of the breast operation by the knife was to keep the 
flaps warm after they were cut. With diathermy the 
flaps, as one could feel through the glove, when first cut 
were warmer than normal. Bleeding also was much 
lessened, and the number of vessels to be tied was 
reduced. It was better, however, to tie a vessel than to 
apply a terminal too persistently to a bleeding point, and 
that applied especially to vessels which lay near the 
pleura. Shock was generally absent, and that was a 
point which deserved the attention of the physiologists. 
Among the slight disadvantages of surgical diathermy 
was the fact that ether could not be used as an anaes- 
thetic ; also, if the needle was used to divide the skin, 
the skin edges at the end of seven or ten days might 
become red and suggest incipient skin infection, but 
these symptoms could be dealt with by spraying the 
wound daily with antistaphylococcic virus. Perhaps 


the most serious danger was that of overheating a long 
thin flap. Great care should be taken not to transmit 
too great a current through the base of the flap, so as 
to run the risk of thrombosing the vessels which nourished 
it. He had tried during the last three years to extend 
the scope of diathermic operations within the abdomen, 
and had found that they had great technical advantages 


in the operation of gastrectomy. It quite altered 44 
aspect of the first few davs of convalescence. Shock Was 
largely eliminated, and the patient did not suffer from the 
rapid pulse and collapsed condition which was common 
after knife operations. The technique he used for Bas. 
trectomy was to open the abdomen by the diathermic 
needle, and then to use diathermy for dividing the 
stomach and the duodenum and the omentum, after 
applying clamps in the usual way. If the needle were 
allowea to touch the intestine at any point there would 
be perforation, but that danger could be avoided by care 
and technique. 

Dr. F. D. Howrrr said that diathermy had three main 
fields: surgical diathermy, where the current was cop. 
centrated at the active electrode to such a point as to 
produce destruction ; medical diathermy, which was used 
when heat was required internally ; and a third form jp 
which the heating was sufficient to sterilize the tissues 
without producing destruction. With regard to cervical 
erosion and sepsis, he had used Dr. Cumberbatch’s tech. 
nique with excellent results. Diathermy was valuable jp 
the treatment of anal fissure and spasm. It was useful 
also in iridocyclitis, where the trouble of giving heat by 
ordinary methods, such as conduction or radiation, was 
that it was quickly carried away by superficial circulation 
and penetrated only to a slight degree into depth. By 
diathermy a large concentration of heat reached the inside 
of the orbit. Dr. Howitt showed an instrument designed 
to attack the tonsil by surgical diathermy. | 

Mr. C. Hamprien Tuomas said that he had found 
diathermy a definite aid in the treatment of ear cop. 
ditions, though, unfortunately, the relief appeared to be 
only temporary. With regard to the tonsils, he thought 
it would be difficult to sterilize the tonsil which had a 
deep infection at the base near the capsule. Mr. W, 
IBBO1SON mentioned that he had removed a large 
cancerous mass in the pharynx by diathermy, with 
extremely rapid and painless healing. Mr. Mortimer 
Woo Fr was sure that the results of diathermy in breast 
cancer were infinitely superior to those obtained with the 
knife. A finer needle should be used for the skin than 
for dividing the deeper tissues, also a rather more 
powerful current. After the skin was divided, the current 
should be always reduced. An important point, only 


learned with practice, was to move the needle quickly, 


yet not too quickly. If the proper speed was attained, 
the skin divided just as with the knife. Sir Jams 
Dunpbas-GRant asked as to the degree of freedom from 
recurrence ; the recurrence in some cases had disappointed 
him. Mr. Puirie TurRNER gave instances of two case 
in which diathermy had been tried, one seventeen and 
the other eighteen years ago. One had been treated 
for an ulceration involving one side of the lip and the 
nose, at first assumed to be lupus, and treated as such, 
but later becoming definitely malignant. The other was 
a case of advanced gland tuberculosis which had broken 
down. He saw both these patients when they came up 
for other conditions recently, and the diathermy treat 
ment had proved effective and permanent. 
Dr. CUMBERBATCH, in reply, said that Mr. Sampson 
Handley must have been the first to attempt the use d 
a cutting current for the abdominal organs. He detected 
some confusion of nomenclature in Mr. Handley’s mentioa 
of the ‘‘ diathermic knife.’ If a scalpel was used as a 
active electrode it was a true diathermic knife, but the 
reference to the needle and the cutting current asi 
‘« knife ’’ was rather to be deprecated. The question d 
the use of diathermy in catarrhal deafness had _ 
raised ; he himself had not got any striking results 
Theoretically, the action of diathermy was to raise ti 
temperature of the middle ear, and where there W 
inflammation, the heat would assist its resolution. 
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THE RADIOLOGICAL RENAL OUTLINE 
At a meeting of the Section of Urology of the Royal 
Society of Medicine on January 22nd, with Mr. Ss. G. 
MacDonaLp in the chair, a discussion on the significance 
of the radiological renal outline was opened by Dr. 
S, GILBERT SCOTT. 

Dr. Gilbert Scott said that the radiological examination 
‘of the urinary tract could not be considered complete 
unless the renal outlines were clearly demonstrated. He 
had read a paper on this subject at the Annual Meeting 
of the British Medical Association in Cambridge in 1920, 
put at that time there were very few radiologists who 
were capable of showing the outline of the kidneys. The 
technical side of radiology since then had advanced 
rapidly, and the difficulty of demonstrating the renal outline 
no longer existed. Even the suprarenal gland could now 
be shown, and this might possibly be of some diagnostic 
value. It was obvious, however, to the more experienced 
radiologist that diagnostic accuracy or skill had not 
reached the same high level as radiological technique. 
This was quite understandable when it was remembered 
that anyone could buy an up-to-date apparatus and after 
half a day’s instruction turn out first-class radiograms. 
The primary object of the radiologist should be to 
extract every atom of accurate information from his 
examination, and pass the findings on in a clear and 
concise form to those concerned, his films being used to 
demonstrate and record the evidence on which he based 
his diagnosis. In the x-ray examination of the kidney 
a soft tissue organ had to be shown against a background 
of soft tissue—the back muscles—and faulty preparation 
or slight movement would make the outline of the kidney 
impossible. Two essentials were the clearance of the 
bowel and efficient abdominal compression, for which 
latter purpose he recommended a “ sugar-loaf’’ com- 
pressor, something like a football, designed to apply 
pressure under the costal margin and lift it up. If it 
could be definitely stated that the patient had both 
kidneys apparently normal in position and size, containing 
nothing in the way of calculi, it would be a point of 
considerable value. Dr. Scott illustrated three variations 
from the normal shape of the kidney, which he called 
the globular, the elongated, and the lobular. The degree 
of excursion of the kidney on respiration differed widely 
as between patients; in one it might be 1 inch and in 
another 3 inches. It was not always easy to decide when 
a kidney was enlarged. Uniform enlargement was met 
with in hypertrophy, hydronephrosis, pyonephrosis, and 
new growth. Finally Dr. Scott referred to the value of 
the renal outline when opacities were present, and he 
described his own method, which had proved of great 
practical value at the London Hospital during the last 
ten years, of determining whether an opacity was intra- 
renal or extrarenal. This method was based on the 
assumption that any opacity located within the limits 
of the kidney shadow must be of renal origin if the 
respiratory excursion was equal to that of the kidney in 
direction and extent. He called this method “ renal 
localization,’’ and showed a cinematograph diagram 
illustrating the respective movements of a related and an 
unrelated shadow and of the kidney outline during the 
phases of respiration. 

Mr. Joun EverincE said that the value of the method 
of observing the relative mobility of the kidney and of 
an opacity was rather diminished because, in a great 
number of such cases, where there was a shadow, the 
kidney was a fixed kidney, with considerable perinephritis. 
The method, he believed, could not be so complete and 
satisfying as pyelography, without which he never thought 
of attacking renal calculi. Mr. F. A. G. Jeans considered 


that the surgeon who went against the radiographer’s 
opinion as to the presence or absence of stone was taking 
a great responsibility. It was true that sometimes the 
radiologist might be in error, but sometimes also the 
mistake might lie with the surgeon, who failed to find 
the stone which was actually present and radiographically 
demonstrated. 

Dr. E. J. H. Rotu thought it unjustifiable to suppose 
that the movement of a doubtful shadow necessarily 
denoted that it lay within the renal substance. There 
were a number of other shadows which moved with the 
kidney—that of a calcified gland adherent to the kidney, 
for example—whilst, on the other hand, a floating calculus 
lying in the renal pelvis might remain stationary as the 
kidney moved downwards. The lateral radiogram with 
pyelography and the stereoscope offered the most com- 
plete method of localizing a doubtful shadow in the renal 
areas. The most useful method of preparation was to 
give the patient a vegetable laxative on two successive 
evenings before the examination. 

Mr. E. W. Ricues said that the preparation was very 
important. Many radiograms were entirely spoilt by the 
presence of gas in the bowel. He thought that better 
radiograms were generally secured in the case of out- 
patients than in the case of in-patients, probably because 
the former were out and about, not lying in bed. Matters 
might be improved by giving the patient charcoal the 
night before examination, but that did not always work. 
Mr. Cyrit Nitcu had seen three cases in which a pig- 
mented mole in the back had thrown a shadow in the 
renal area which at first was mistaken for a possible 
stone. He believed that nothing equalled the stereoscopic 
radiograph after the passing of an opaque bougie. Most 
of the shadows seen were in front of the kidney, and the 
stereoscopic position would localize them with accuracy. 
Mr. CLIFFORD Morson said that there was danger of the 
radiologist forgetting, in his absorption in the radiological 
picture, the clinical one. Accurate diagnosis in the long 
run depended on clinical skill. Mr. Winspury WHITE 
commented on Dr. Scott’s remark that enlarged kidney 
resulted from hydronephrosis, among other things, and 
mentioned two cases of this condition in which the kidney 
was actually a little smaller than normal. It would 
certainly have been impossible to diagi#Ose these cases 
by the plain radiograph as in any way pathological. - 
He diagnosed them by pyelography ; when removing 
the kidney he found that the ureter had become ob- 
structed by blood vessels, and this added obstruction 
had no doubt caused a considerable degree of atrophy 
without thinning the renal substance in the way custom- 
arily found. Mr. Joc—ELyN Swan had found the greatest 
value in the stereoscopic x-ray picture, and pleaded for 
greater co-operation between the surgeon and the radio- 
logist. He did not think absolute reliance could be placed 
on the shadow which moved with the respiratory excur- 
sion. Mr. S. G. MacDonatp referred to the general 
question of the relation between the radiologist and 
the surgeon. Personally he always discussed the plates 
with the radiologist, but, after all, the urologist had 
been specially trained in the x-ray appearances in these 
cases. 

Dr. GILBERT Scott, in reply, said that he did not claim 
for his renal localization method that it replaced pyelo- 
graphy in cases in which that method was indicated, but 
it was a method available for ordinary everyday work, 
without the trouble and disturbance to the patient which 
pyelography involved. With regard to preparation for 
examination, he relied chiefly on castor oil given twenty- 
four hours previously, carbohydrates being excluded 
from the diet. This seemed to result in less gas in the 
intestine. 
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TREATMENT OF ECZEMA 
The meeting of the Chelsea Clinical Society on January 
20th was devoted to a discussion on the treatment of 
eczema. Dr. F. J. McCann presided. 

Dr. Henry MacCormac said that there were two 
great groups of skin diseases, the parasitic and the non- 
parasitic. In the former the cause was known ; in the 
‘latter, of which eczema was perhaps the best example, 
the cause was not known, and only the symptoms were 
treated. There was not the disadvantage in the treatment 
of symptoms that was found in other branches of 
medicine, - because there was nothing behind the skin 
condition, and if the eruption could be removed, the 
patient was perfectly well. He conceived that eczema 
was due to two separate things, an internal cause and 
an external one, which were complementary. He believed 
it to be a specific condition, due to some diathesis. 
Treatment must be general and local. The question of 
sensitization had to be considered in connexion with 
eczema. The patient might be sensitive to a certain food 
or other material, and when the antigen was liberated 
a reaction occurred which produced the eczema. He did 
“not think that that should be called a specific reaction. 
-An egg which in one person caused eczema might in 
another cause urticaria or asthma. The reaction belonged 
to the individual, not to the agent. But if the agent 
for a particular individual could be cut out, one of the 
_things had been removed which interfered with health, 
and the eczema was likely to disappear. It was impor- 
tant at the beginning to examine the case generally, and 
to see if sensitization to any particular agent could be 
discovered. One of the most valuable measures for de- 
sensitizing was the intravenous administration of thio- 
sulphate ; 0.6 gram dissolved in 10 c.cm. of distilled 
_ water could be given every third day. But while general 
treatment was important, the local treatment was also 
necessary, eczema being very largely due to external 
causes. He had for his own purpose arranged his remedies 
in a scale, beginning with lotions, and then proceeding to 
a liniment or cream, a paste, and finally ointment. The 
eruptive process was not always present in the same 
degree in different parts of the body. Local treatment 
might be designed to fit the different stages of the erup- 
tion. In acute cases the old remedy, glycerin and lead, 
he had found to be useful. The part was rubbed with 
lint soaked in this substance, and kept constantly wet 
for twenty-four hours, after which time the acute inflam- 
mation would have subsided, and the itching diminished 
to a considerable extent. In the second stage the condi- 
tion demanded something of an oily nature. His choice 
was calamine liniment in which, besides olive oil, there 
was lime water, which evaporated. After a time it would be 
felt that a change must be made again, and, as it might 
not be desirable yet to use an ointment, a compromise 
could be effected with a paste. The incorporation of a 
large amount of powder in the paste allowed the exuda- 
tion present in the eczema to make its way to the surface, 
and the condition was not shut in as it was by an 
ointment. In the final stage the condition might become 
sluggish and demand some stimulating application and 
vigorous treatment. Probably there was nothing so 
valuable at this stage as coal tar, which could be applied 
directly to the part, or, even better, used in the form 
of an ointment. One gram of crude coal tar in an ounce 
of Lassar’s paste might be applied directly to the part. 
If one had an x#-ray apparatus, this was the time to give 
a small dose of # rays, which relieved irritation and 
promoted healing. Almost every patient asked about 
diet, but he believed there was no need to diet the patient 
specially, as long as the dietary was kept within reason- 
able bounds. The most distressing feature of eczema was 


the itching, which was worse than the pain, and more 


. . 
difficult to relieve. The local treatment would do some. 


thing to mitigate it; in extreme cases even Morphine 
might have to be given. But most of the agents recom, 
mended for the relief of itching would make the eruption 
worse. Aspirin was one of many drugs employed with 


“some success, but the problem was a very difficult one. - 


Dr. H. C. G. Semon remarked that eczema was supposed 
nowadays, to be a dysfunction of the epidermal cell, . It 
was the epidermis rather than any other part of the body 
which was involved. He thought that sodium thio. 
sulphate was of more service in seborrhoeic eczema thay 
in the ordinary varieties. Coal tar was undoubtedly the 
best local application available, but it should never fe 
used if there was the least sign of pus because it always 
accentuated sepsis. If the patient was stout some 
good result would be obtained from a restricted diet. 
Dr. R. H. Stevens mentioned a patient who had ap 
urticarial eruption affecting the nose and malar region, 
which was traced to the fact that she had been wearing 
new glasses of imitation tortoise-shell, and had become 
sensitized to some composition used in the manufacture 
of the frame. 

Dr. P. MontaGue SMitH said that he had seen many 
cases of eczema occur in women through the wearing of 
cheap furs. The eczema produced was of a painful and 
chronic variety. 
must be to make the patient a healthy person generally, 
One could not regard eczema as entirely a disease of the 


skin without taking into consideration the general health,. 


Some measures must be taken, in the case. of fat people, 
to get rid of excessive adipose tissue. One of the -most 
difficult forms of eczema to treat was that which occurted 
in very small children, associated, perhaps, with intestinal 
disorder. Dr. L. D. BatLey said he had found that 4 
lamp rich in both the long ultra-violet and the red rays 
was useful for the chronic lesions. Dr. Exuiorr referred 
to the hereditary factor. 

The PRESIDENT said that his experience of eczema was 
limited to cases at and after the menopause. He had 
seen such cases improve dramatically after being given 
thyroid and put on suitable diet. In his view diet was 
a very important factor in eczema. The skin might hb 
regarded as the barometer of the intestinal condition. 
By a complete change of diet the chemistry of the 


intestina! canal was altered and the skin manifestations 


disappeared. 


BACTERIOLOGY AND THE CLINICIAN 
The Liverpool Medical Institution held a meeting o 
January 15th, when Dr. J. D. Attan Gray read 4 
paper on ‘‘ Recent bacteriological research which is of 
value to the clinician.’’ He began by saying that recent 
work had been characterized by the accumulation of much 
detailed information. The ideal of prevention in infet- 
tious disease was now attainable in small-pox, enterica, 
cholera, plague, typhus, tetanus, scarlatina, and dip 
theria. A brief description was given of the Dick am 
Schick tests and of the active immunization against, and 
treatment of, scarlatina and diphtheria. After explaining 
bacterial variation, the terms ‘‘ H’’ and ‘‘ O,’’ and the 
use of the products of the Standards Laboratory, Dr. Gray 
outlined the theories of the action of the bacteriophage, 
discussing also its therapeutic uses. He made a protet 
against the indiscriminate use of vaccines. Immunologi 
ally the procedure was irrational, and further difficultiés 
were due to the specificity of the immunity produced, olf 
lack of knowledge of the intricate mechanism of immunity, 
the variation in response in different species and i 
different individuals, and the frequent failure to determine 
the primary organism in cases of mixed infection. Thet 
was no method of predicting the results of the adminis 
tration of a vaccine. The speaker concluded with a plé 
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for sympathy with the research worker. Work which had 
at first appeared unduly academic had often proved 
eventually of the utmost practical value. ' 

In the discussion which followed, Professor J. H. Disre 
congratulated Dr. Gray upon a comprehensive survey of 
a number of subjects especially interesting to the practi- 
tioner. With regard to vaccines, he thought that many 
persons must have had a few dramatic resuits and a 
great many disappointments, and he admired Dr. Gray s 
courageous attack upon this form of treatment. He pointed 
out that the confusion depending upon bacterial variation 
was at the present time largely resolved. Pure _ 0" 
infections in the typhoid group were not common in this 
country, although apparently frequent in South Africa. 
Much of the confusion was due to the introduction of the 
so-called Oxford ‘‘ Standard ’’ emulsions, which had been 
imposed by authority upon rather mistrustful patho- 
logists during the war and had since entered the field 
of civil practice. These contained chiefly “‘ A si antigen, 
‘and introduced a consequent complication which did not 
exist in the older method of employing living cultures. 
The activity of the bacteriophage was one of intense 
interest since it constituted a new phenomenon which he, 
among others, considered closely allied to the virus diseases 
of man and animals. Investigation of these was difficult, 
and it might well be that information obtained by the 
study of the bacteriophage could be extended to their 
elucidation. In conclusion, Professor Dible said that no 
immunity appeared so successful as that conveyed by a 
living virus, however attenuated it might be. This was 
seen in anthrax and in small-pox, whilst further evidence 
of it was forthcoming in the case of the virus diseases. 
Here it appeared that dead viruses were incapable of 
producing immunity, or only gave rise to such an incom- 


plete degree as to escape detection. 


Dr. Cronin Lowe referred to the more satisfactory 
results with vaccine therapy in those cases in which the 
preparation employed contained organisms shown to be 
pathogenic to the patient concerned, by means of the 
pathogen-selective culture method. By such means a 
definite attempt was made to develop a more rational, 
and purer, type of vaccine treatment than was employed 
by simply utilizing all the organisms isolated from the 
specimens of any case. Not only did this apply to many 
forms of clinical infection of unknown origin, but particu- 
larly to a very large group of infective arthritic and 
fibrositic cases, and to the chronic catarrhal infections 
from which evidence was also obtained. The patient 
became not only effectively immunized against recurrent 
attacks, but, later on, bacteriological investigation gave 
evidence of a reduction in catarrhal carrier importance. 

Dr.C. O. STALLYBRASS said that investigation carried out 
at an institution where diphtheria was formerly prevalent 
and carriers were numerous, and where immunization 
had been carried out for five years, had shown a complete 
absence of carriers of virulent diphtheria bacilli, although 
the disease was prevalent in the city and numerous carriers 
were found in the day schools. 


SENILITY AND REJUVENATION 
At a meeting of the Hunterian Society held in Apothe- 
caries’ Hall on January 19th, with the president, Professor 
SHEEN, in the chair, Dr. ArNoLtD Loranp of Carlsbad 
delivered the Hunterian Lecture on ‘‘ The problem of 
rejuvenation.’’ The lecturer called attention to the fre- 
quency of achlorhydria, anaemia, and degenerative changes 
in the ductless glands as commonly accompanying senility, 
and said that intestinal stasis and excessive proliferation 
of bacteria in the alimentary canal, even in the duodenum 
and stomach, might follow a reduction in the acidity of 
the gastric juice and induce anaemia and other morbid 


conditions, Rejuvenation might often be achieved by. 


attention to diet ; fats having a high melting point, such 
as mutton fat, were difficult to digest, and should be 
replaced in the dietary by olive oil. Carbohydrates were 
best given in the form of fresh fruit and vegetables ; 
bananas had been found particularly valuable in this 
connexion. A milk diet tended to check intestinal 
putrefaction ; it was significant that Holland and New 
Zealand had a low mortality rate, and both these 
countries were noted for dairy produce. Constipation 
should be treated by natural remedies, such as cellulose, 
rather than by drugs; colonic lavage was often very 
beneficial. Pavlov’s observations had shown the impor- 
tance of food being attractively prepared ; badly cooked 
food failed to elicit an adequate digestive juice. The 
speaker suggested that no marriage licence should be issued 
unless the bride produced a certificate of proficiency in 
cookery. Surgical- operations, such as those of Voronoff 
and Steinach, gave good results in restoring sexual activity 
to senile animals, but these operations seldom produced 
any lasting benefit in man. Sexual impotence in man was 
often due to neurosis, and might be successfully treated 
by diet; among the natives of Guatemala nervous 
disorders were rare, and impotence practically unknown ; 
the diet consisted mainly of beans and rice. It was idle 
to expect to transform an old man into a young man, 
but youth could often be prolonged by attention to 
hygiene ; it was encouraging to find that the general 
public now took a greater interest in the rules of health. 


CHRONIC APPENDICITIS 


At the December meeting of the Sheffield Medico- 
Chirurgical Society, presided over by Professor GRAHAM 
Simpson, Mr. J. C. ANDERSON read a paper on chronic 
appendicitis. Dealing with the production of the sym- 
ptoms and signs of chronic appendicitis without regard 
to the pathological processes, Mr. Anderson said that 
a local lesion in the alimentary tract was apt to set up 
distant reflex motor and secretory disturbances. Thus, 
ileo-caecal disease could produce gastric as well as 
ileo-caecal symptoms. The wall of the intestine was 
insensitive to ordinary pain-producing stimuli, but ex- 
cessive muscular contraction, resulting from obstruction 
or from irritants, was manifested by referred pain in the 
abdominal wall. Ileo-caecal and appendicular colic were 
felt at the level of the umbilicus, but were unaccom- 
panied by symptoms or physical signs. Inflammation 
of the parietal peritoneum, however, caused local pain, 
tenderness, and muscular resistance. The symptoms and 
signs of appendicitis depended upon mechanical or in- 
flammatory factors. The abnormalities of the appendix - 
which led to symptoms of mechanical origin were im- 
mobility, kinking, strictures, and concretions. In these 
cases pain might be felt in the ileo-caecal region or 
there might be an irregular type of dyspepsia ; nausea 
and vomiting were also common symptoms, occurring 
sometimes without other local or general signs. When 
the appendix was inflamed, motor disturbances similar 
to the above might happen, but when the parietal peri- 
toneum was involved, there were both local and general 
symptoms. In each mechanical and _ inflammatory 
symptom-group, %-ray examination might show reflex 
motor disturbances of the stomach as well as ileo-caecal 
distortion. Pain in the appendix, resulting from mechanical 
factors or occurring between inflammatory attacks, had 
to be recognized from symptoms alone, as physical signs 
were present only when the inflammatory process was 
active. If the predominating symptom was colic some 
of the causes enumerated above should be proved on 
exposure of the appendix. During an inflammatory 
attack, signs of inflammation would be found ; but at 
operation the evidence might be slight if laparotomy 
was done at a quiescent period. Mr. Anderson stressed 
the importance of the evidence afforded by enlarged 
ileo-caecal glands. inally, he surveyed briefly the 
question of differential diagnosis of right-sided abdominal 
pain, colic, and dyspepsia due to other causes. Phthisis 
might be associated with umbilical colic resulting from 
tuberculous enteritis, and possibly with right-sided ab- 


dominal symptoms originating in a right basal pleurisy. 
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THE STUDY OF RHEUMATISM 

In making their contribution’ to the Recent Advances 
Series, which has proved so useful to the whole medical 
profession, Drs. Poynton and SCHLESINGER undertook a 
very difficult task. There is no doubt that they faced 
it with courage and have produced a most readable book, 
full of interesting and stimulating material. That no 
very definite ‘conclusions can be drawn is no fault of 
theirs, but demonstrates the fact that rheumatism still 
remains an unsolved problem. 

The first and major part of the book is devoted to 
‘‘ acute. rheumatism,’’ comprising rheumatic fever and 
the subacute rheumatic infection of childhood. This 
section is an admirable piece of work ; it shows that, 
though there is still a great deal of divergence of opinion, 
research is being conducted along so many lines that a 
‘successful issue is almost in sight ; and we may hope 
‘that before long the vexed questions of etiology and 
rational preventive treatment will be solved. A good 
deal of space is given to the question of predisposing 
causes, especially in relation to climate and damp houses. 
The relationships of streptococcal infection, tonsillitis, 
and allergic reaction to the clinical manifestations of 
rheumatism are all dealt with adequately and clearly. 
In the section devoted to treatment the chapter on 
nirvanol and its peculiar reactions is of special interest, 
_and we note a timely warning against reckless administra- 
tion of this drug. The establishment and administration 
of rheumatic convalescent schools are described, and 
attention is drawn to the lamentable shortage of these’ 
desirable institutions in this country. 

In the section on chronic rheumatism the authors have 
been less happy. Here they give a catalogue of very 
conflicting views on pathology, etiology, and treatment, 
without succeeding in drawing these together into any 
coherent scheme. They do not really distinguish between 
rheumatoid artLitis and osteo-arthritis, and we find no 
mention of fibrositis and muscular rheumatism. They 
point out, however, the fallacies in the attitude of those, 
on the one hand, who regard chronic rheumatic diseases 
as entirely due to focal infection, and of those, on the 
other hand, who put them all down to metabolic disorder, 
and they insist on a broad view which will take into 
consideration all the many factors that go to make up 
the rheumatic syndrome. They do service in pointing 
out that the prognosis in these diseases, distressing and 
prolonged as they are, is by no means hopeless ; most 
wisely they urge the physician to treat the patient and 
not the disease, and to eschew the current therapeutic 
fad in vaccine, protein shock, or diet. The divergencies 
of view on vaccines and diets, exposed in the separate 
chapters devoted to these subjects, have to be read to 
be believed, and with such uncertainties in the minds of 
the profession it is no wonder that the rheumatic diseases 
are the happy hunting ground of the quacks. Neverthe- 
less, it is doubtful if things are quite so chaotic as this 
section would seem to indicate, and those with prolonged 
experience in the treatment of these diseases have a 
clearer idea of what they are treating and how to do it 
than would be gathered from the study of the present 
volume. Dr. F. Howitt contributes a final descriptive 
chapter on the various forms of physiotherapy, and rightly 
points out that experience in the art of prescribing these 
measures is just as important here as in other branches 
of therapeutics. 


1 Recent Advances in the Study of Rheumatism. By Frederic 
John Poynton, M.D., F.R.C.P., and Bernard Schlesinger, M.D., 
M.R.C.P. London: J. and A. Churchill. 1930. (Pp. viii + 313; 
25 figures. 12s. 6d.) 


CLASSIFICATION OF CULTURE MEDIA 
A classified list of the large number of media which have 
-been used for the cultivation of micro-organisms, patho. 
genic and otherwise, has been prepared by Levine and 
ScCHOENLEIN of Iowa. Their book* was written at ths 
instigation of the Society of American Bacteriologists 


and financed by the Digestive Ferments Company of 


Detroit ; this combination of science and commerce has 
resulted in the appearance of a volume sui. generis... The 
long catalogue of media here detailed, some 7,000 jn 
number, bears witness to the industry devoted to their 
inventing, and to the labour that must- have been 
expended in collecting and classifying them. The media 
are grouped and su:grouped according to their composi- 
tion ; in each case are recorded the ingredients, the mode 
of preparation, and the purpose for which the particular 
medium has been recommended. Both the text and the 
several indexes illustrate how completely the sifting anq 
dissecting of original references has been carried out: 
for this reason alone the book has a real value, since, 
without its help, the search among numerous publications 
in several languages Over many years must consume q 
great deal of time. But the practising medical bacterio. 
logist will complain of redundancy, because, while a great 
number of media are described for the cultivation of a 
single bacterial species, he is given no guidance on how 
and why to choose any one rather than another ; there 


is, in fact, some risk of his being perplexed by an encum. - 


brance of wealth. For example, the index refers to over 


100 pages, scattered throughout the book, on the prepara. . 


tion of media which have been recommended for the 
tubercle bacillus ; the beginner is thus left wondering 
and puzzled, while the expert will ignore the multiplicity 
of suggestions and hold fast to what his individual 
experience has led him to approve. The bringing together 
of so many different experiences with media should rendé@ 
it possible, however, when the advantages of each cot- 
stituent have been assessed, to furnish an ideal medium 
which will suit the requirements of each bacterium. It 
would be a truly constructive work if some authoritative 
body would define the essential features of such an ideil 
culture medium, for, if a universal medium is beyond the 


scope of the practicable, there must be an optimum 


constitution for each purpose. 


ABDOMINAL DIAGNOSIS 
A rose by any other name would smell as sweet, and it 
matters little that Monpor’s fascinating book has found 
publication as the ‘‘Abdomen ’”’ section of a series entitled 
Urgent Diagnosis.’’* If *‘ urgency be the essential, 
then this volume is laid open to serious criticism, but if 
the emphasis be on “‘ diagnosis,’’ then its discursive pages 
need fear no very fierce onslaught. Is it not delightful 
to have perforation of the appendix illuminated by the 
very drawing sent by Cornil, after the necropsy of 
Gambetta, to Lannelongue, to show him that his diagnosis 
had been right, that his wish to operate was justified, 
and that he might well have saved his patient—who 
died in 1882 of acute appendicitis—had not Charcot, 
Verneuil, Trélat, Brouardel, Cornil, and Siredy withstood 
him? How pleasant to find twenty-five pages devoted 
to a thorough exposé of perforations of Meckel’s diver 
ticulum. How instructive to find a long series of radio 
graphs of acute intestinal obstruction of various typé: 


2A Compilation of Cultuve Media for the Cultivation of 
organisms. By Max Levine, Ph.D., and H. W. Schoenlein, M-. 
Monographs on Systematic Bacteriology. London: Bailliére, Tindall 
and Cox, 1930. (Pp. xvi + 969. 67s. 6d. net). 

3 Diagnostics Urgents: Abdomen. Par Mondor. Pasi 
Masson et Cie. 1930. (Pp. x + 846; 245 figures. 145 fr.) 
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of perforations of peptic ulcers with free gas in the 
ritoneum playing characteristic tricks ; of acute intus- 
susceptions, reducible and irreducible, by the opaque 
enema. TO many, these pictures will be new, and 
chaps instructive, though there may be a lingering 
doubt as to the welfare of the patients who are submitted 


to radiography when acutely ill. We note with pleasure 
that the author is far better versed in, and far more 


ready than most of his countrymen to acknowledge 
indebtedness to, English-speaking authors. 

Like nearly all books that profess to deal with 
« diagnosis,’ the actual matter is very largely concerned, 
not with signs and symptoms, though these are pro- 
minently placed, even if a little scattered, but with 
classification and description of pathological states and 
their ways of happening. — This is of course essential if 
interpretation of clinical pictures is to be precise. There 
is a wealth of illustrative cases, and not the least useful 
among them are the many in which the original diagnosis 
was wrong. Indeed the further one reads in these pages, 


-as perhaps the further one progresses in actual experience, 


the more difficult does accuracy in exact diagnosis appear. 
Even statistics, of which there are many here, culled from 
diverse sources, prompt or confirm the notion that dia- 
gnosis rests on little more than probability. The author 
acknowledges no such pessimism. The section, for 
instance, on the diagnosis of mesenteric thrombosis, 
although it recounts wide differences of informed opinion 
upon the prevalence of almost any and every symptom, 
ends with the firm statement that the diagnosis can be 
and ought to be made, relying on (1) signs of incomplete 
obstruction, (2) an ill-defined diffuse, dull tumour, (3) 
signs of internal haemorrhage with early collapse. Dr. 
Mondor lays repeated stress on the absence of tympanites 
and the presence of an area of dullness. He has had 
such a case and made the diagnosis. When he meets 
this syndrome. again he will repeat. his. success.. But 
what of the surgeons who have seen only those cases in 
which distension of coils above those affected has obscured 


-the dullness of the tumour? 


However experienced and well-informed the reader, 
a dip into this lucky-bag will always result in some 
prize. Certainly a book worth keeping. 


THE SPIRIT OF CHEMISTRY 
The Spirit of Chemistry, by ALEXANDER FINDLAy, is in 


some sort a history of chemistry, but that is not quite 


what the author set out to produce. It might be better 
to describe it as a history of the development of chemical 
thought and conception: yet it is more than that. There 
seems to be no better clue to its contents than the thought 
comprised in the title itself, as it appears to be the fittest 
expression of the author’s incentive to write the book. 
His stated purpose is to provide for the many university 
students who take a course in chemistry as an element of 
general culture rather than as a part of their professional 
The treatment is thus necessarily 
different from that of a work intended for the plain 


layman. Yet it is not too difficult for the layman who 


has a moderate acquaintance with the nomenclature of 


. Chemistry, and it may be commended to the layman who 


is interested in chemistry as well as to those for whom 


‘it was more expressly written. 


The general theme of the book is to describe and explain 
the fundamental experiments which form the foundations 
and superstructure of the great storied edifice of chemistry, 


*The Spirit of Chemistry. 


London and New York: 


xiv +480; 88 figures. 


Ry Alexander Findlay, M.A., D.Se. 
Longmans, Green and Co. 1930. (Pp. 
10s. 6d. net.) 


and to illustrate the more important application of its 
principles to technical purposes. It might be thought 
that the inclusion of a survey of chemistry within the 
compass of such a volume would necessitate an arbitrary 
choice of matter which must be limited as well as 
fragmentary and disconnected. Such is by no means the 
case. There is a wealth of matter, treated in adequate 
detail, and a flowing sequence recalling to memory some 
of the most entertaining of scientific lectures. Is it 
Professor Findlay’s method of selection that has invested 
the book with a spirit of romance, or is it his peculiar 
gift for clothing his narrative with absorbing interest? 
How. many people, for example, know that nitrogen was 
discovered and first prepared by a botanist, or that 
Robert Boyle was led to the discovery of what is now 
known as Boyle’s Law by his interest in the machine then 
lately invented and called a ‘‘ pneumatic engine,’’ now 
more familiar to us by the name of “‘ air pump’’? On 
another page opened at random is found an illuminating 
account of the construction of different kinds of steel, 
with a beautiful description and a fine photomicrograph 
of Damascus steel: a description which contains a 
justification of the account given in Scott’s Talisman of 
Saladin’s exploit with a wonderful Damascus blade. The 
quotation is itself recited in a foot-note, and the reference 
chapter named. Next comes an account of the prepara- 
tion of ink: what the colouring matter consists of and 
how it is dispersed in a colloidal form. 

Writers may wonder how all this matter was introduced 
without conglomerate packing or the production of a 
bulging volume, and readers may wonder at their good 
fortune in finding just what they want most in so small 
a book. From among the ever-growing profusion of 
printed matter calling for notice an increasing proportion 
must be passed over for want of time to look at it. 
Any author, therefore, who selects and presents his matter 
in a form that will save the reader’s time without prejudice 
to the subject is doubly deserving of gratitude. That is 
from the reader’s point of view the author’s most notable 
achievement, yet, it would be safe to guess, the idea was 
never present in Professor Findlav’s mind. Rather he 
wrote as only one could write who was imbued with the 
spirit of chemistry. 


PATHOLOGICAL NEURO-HISTOLOGY 

In his book ou the histological technique of neuro- 
patholegy® Dr. IvAN BERTRAND has given us not only the 
methods in general use in his laboratory at the Salpétriére 
Hospital, but a complete compendium of modern methods 
of neuro-histology as applied to human pathology. Of 
special interest are his methods for photomicrography by 
the use of infra-red light to reveal the finer structure of 
nerve cells. But these form a technique of more than 
usual difficulty, necessitating the preparation of special 
sensitized plates. A full account is given of the gold and 
silver impregnation methods for neurofibrils and neuroglial 
tissues, which are being so continually modified and 
amplified that each new work on histological technique 
renders the last out of date in this particular. A useful 
secticn is also devoted to the degeneration products of 
myelin, and to special methods for glycogen, calcium, 
iron, and pigments. But in spite of its 376 pages the work 
is by no means complete, as many valuable methods and 
modifications have had to be omitted for lack of space. 
The book is valuable, not only for the new material which 
it includes, but also in that it gives details of the methods 
used in the chief neurological laboratory in France. 


> Techniques histologiques de Neuropatholosi?. Par Ivan Bertrand. 
Préface du Professeur G. Guillain. Paris: Masson et Cie. 1930. 
(Pp. 376. 50 fr.) 
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NOTES ON BOOKS 


Dr. FrrepricH Mavz has written a very serviceable little 
book’ in which he outlines succinctly our present-day 
knowledge of the schizophrenic and manic-depressive psy- 
choses. The symptomatology of schizophrenia is described 
and its prognostic significance inquired into, and a short 
chapter is devoted to the discussion of the nature of the 
underlying defect in this psychosis. The second part of 
the book consists of an account of the varied manifesta- 
tions of manic-depressive insanity, viewed mainly from 
the prognostic angle. The views of Kraepelin and Kret- 
schmer are deftly harmonized, and a short but significant 
introduction by the latter adds interest to the work. 


In his book on Therapeutic Novelties’ Dr. Gaston Lyon 
reviews various aspects of modern therapeutics, and gives 
a short account of such subjects as serum therapy, 
endocrine therapy, psychotherapy, action of radiations, 
etc. He considers also other more general problems, such 
as the dosage of drugs, and the influence of age and 
sex upon the response to therapeutic measures. He has 
written some particularly interesting chapters on the 
subject of the general purposes of therapy, in which he 
follows out the argument that it is a patient, and not 
a disease, that receives treatment. The point is empha- 
sized that an accurate diagnosis is the only sure basis of 
therapy, and that this includes not only the determination 
of the main disease, but also an assessment of the gravity 
of any added complications. Such complications can 
often be relieved, even though the main cause of illness 
cannot be attacked, and the patient is thereby rendered 
more able to resist the progress of disease. In general, 
Dr. Lyon advocates a rational form of symptomatic 
treatment. He expresses many interesting ideas that are 
the result of a long experience of medicine. 


Professor ALESSANDRO PERI’s monograph on Industrial 
Medicine as an Italian Branch of Learning,* which won 
a prize offered by the Rivista di Terapia Moderna e di 
Medicina Pratica, is divided into two parts. The first, 
mainly historical, deals with the pioneer work on industrial 
medicine of Bernardini Ramazzini at the beginning of the 
eighteenth century, the psychological studies of workmen 
by Paolo Mantegazza, the studies of fatigue by Angelo 
Mosso, Maragliano’s address on medicine in relation to 
social questions, the first university course on industrial 
diseases held by Luigi Devoto at Pavia in 1901, and the 
contributions to the subject of industrial medicine by 
other Italians, such as De Giovanni, Rummo, Ferranini, 
and Pende. In the second part Peri deals with the 
instruction given at the Italian faculties of industrial medi- 
cine, the articles pertaining to the subject in periodical 
Italian medical literature, and Italian participation in the 
various international congresses of industrial medicine. 
He concludes with the claim that industrial medicine is 
essentially an Italian discipline. 


Dr. Mone, in his book on the application of psycho- 
therapeutic methods of treatment in organic affections,’ 
discusses the reciprocal effects of mind on body. The 
psychological side of physical methods of treatment is 
explored, the combination of psychological with physical 
therapy discussed, and finally the various psychothera- 
peutic methods outlined—hypnotic suggestion, psycho- 
analysis, suggestion in the waking state, and re-education 
of the will. The Jatter part of the book comprises an 
account of the application of this form of therapy in such 
diverse conditions as cholecystitis, pulmonary tuberculosis, 
pneumonia, and epilepsy. There is a brief bibliography. 


® Die Prognostik dev Endogenen Psyvchosen. Von Dr. Friedrich 
Mauz. Mit einem Geleitwort von Prof. Dr. E. Kretschmer. Leipzig: 
G. Thieme. 1930. (Pp. 121. M.7.50.) 

7 Les Thévapeutiques Nouvelles. Par Gaston Lyon. Paris: 
Masson et Cie. 1930. (Pp. viii + 389. 26 fr.) 

® Medicina del Lavoro-Disciplina Tialica. By Professor Alessandro 
Peri. Milan: Rivista di Terapia Moderna e di Medicina Praca. 
1930. (Pp. 88. L.10.) 

® Psychotherapie bei organischen Evkvankungen. Von Dr. med. 
Fritz Mohr. Therapie in Einzeldarstellungen. Leipzig: G. Thieme. 
1930. (Pp. 103. M.4.80.3 


PREPARATIONS AND APPLIANCES 


INSTRUMEN1S FOR EXAMINING AND TREATING THE 
TONSILS 
Mr. C. Osmond BopMan, F.R.C.S.Ed. (Clifton), writes: The 
instruments here illustrated have been found of great use jg 
the investigation and after-treatment of tonsil cases. 
The tonsil exploring hook (Fig. 1) is of a convenient size 
and shape for lifting the anterior faucial pillar off the tonsil 


FULL size Fic. 1. 


for raising the tonsil from the posterior pillar, for preggip 
upon the tonsil to squeeze out secretion, and for investigating 
crypts. The instrument is made in stainless steel, and, bej 
somewhat hollowed and rounded, admirably serves the aboye. 
mentioned purposes without causing any injury. 

The irrigating tongue depressor (Fig. 2), when connected 
with a Higginson syringe or irrigating can, serves the purpose 
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Fic. 2. 


of douching the fossae with an antiseptic solution afte 
dissection of the tonsils ; it has proved popular with the 
hospital nursing staff. To use it, the patient sits forward 
over a basin so that the lotion runs freely in and out o 
the mouth. 

These instruments have been made for me by Messrs. Down 
Bros., Ltd. 


ARTIFICIAL PNEUMOTHORAX STOPCOCK AND NEEDLES 

Dr. P. W. Epwarps (Market Drayton) writes: The follow. 
ing is a brief description of a stopcock and needles used by 
me in my last 700 cases of artificial pneumothorax. The 
special feature is the simplicity and. adaptability. There is 
a special stopcock, one end of which fits a Record needle and 
the other a Record syringe. This means: (1) that in a 
infant a hypodermic needle may be attached to the stopcock 
for the induction; (2) that, with my ordinary refill needk, 
on removing the stopcock irrigation may be undertaken through 
the refill needle; (3) that antiseptic solutions can be admitted 
through this needle by a Record syringe; and (4) that gomend 
oil can likewise be introduced through this needle and 
Record syringe. 

There are three needles: (1) Induction needle. Length 
4.5 cm. ; needle fitting into a shoulder, the inside joint with 
the needle being a perfect cone, so that the stvlet will pas 
without hindrance through the stopcock, the shoulder, and® 
to the needle point. The point of the needle is short, as @ 
dental needles. Diameter of needle 0.035 inch, or 20 B.W.G.; 
stylet fitting through stopcock and needle with protruding 
8 mm. (2) Refill needle. Similar to (1), but diameter 0.04 
inch, or 18 B.W.G., taking correspondingly coarser style. 
This needle has a side opening, 5 mm. long by 0.5 mm. wide 
(3) Refill needle. Same as (2), but has no side opening. The 
induction needle is fine enough for use without a local anaé 
thetic. 

One stopcock only is needed. The needles can be supplied 
in any quantity. New needle shafts are cheaply refitted t 
the bosses; needles are resharpened at a low cost, and 
stylets are very cheap, and protrude sufficiently to enable 
them to be heated and then withdrawn into the needles ® 
dry them. Needles are thus not “‘ flamed ’’ and damaged. 

The whole outfit, or parts, may be obtained from Mess. 
Philip Harris and Co. (1913), Ltd., Edmund Steeéh 
Birmingham. 
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MEDICAL SELECTION FOR LIFE 
ASSURANCE 

Broadly speaking, the tables of premiums used by 
a life assurance company represent the rates required 
to cover the risk in the case of an “‘ average life.’’ 
This implies a proposer in whom there are no factors 
in the family history, personal history, physical condi- 
tion, habits, occupation, or milieu, likely to impair 
the normal expectation of life. Should any such impair- 
ment be present, the risk becomes an “‘ under average ”’ 
one, and the proposer is called upon to pay some extra 
premium or its equivalent in the form of a lien on 
the policy. The principle is clear, but the difficulty 
arises in deciding what constitutes an impairment, and, 
still more, in assessing it quantitatively. From the 
theoretical point of view it would be necessary to have 
a mortality table for each type of impairment, based 
upon a large number of cases, each exhibiting this 
particular impairment, and being in all other respects 
a normal risk. To construct such a table a large 
number of individuals would have to be included in 
each class, as a table based on a small number would 
inevitably tend to fallacy. This fact makes it difficult, 
though not impossible, to compile mortality tables for 
certain types of impairment, such as family history of 
diabetes, cancer, apoplexy, etc., and also for certain 
hazardous occupations. 

In the case of impairments due to personal blemish, 
the difficulties are so great as to render accurate tables 
almost impossible. Consider, for example, a table for 
persons suffering from aortic regurgitation. One would 
require many thousands of cases, all suffering from this 
condition, with no other adverse feature. But they 
vary so much in severity as a result of differences in the 
extent of the valvular and muscular involvement, and 
the underlying etiological factor, that they would be 
a long way from the homogeneous group required. 
When to this difficulty is added the important one that 
the examinations are conducted by a large number of 
medical practitioners differing widely in diagnostic 
skill, it will be realized that the data constitute a 
heterogeneous mass incapable of giving trustworthy 
results. It is extremely doubtful whether any of the 
elaborate tables of personal impairments, even those of 
the American Medico-Actuarial Investigation of 1914, 
have more than a qualitative value, confirming the 
view that certain physical defects are a handicap to 
longevity, but failing to give an accurate measure of its 
extent. In America a system is widely used of assessing 
risks by an arithmetical method—taking the standard 


risk as 100, deducting marks for specially favourable 
features, and adding them for adverse ones. For the 
reasons given above, the system has not found much 
favour in this country, where the method is more 
frankly empirical, and consists, in essence, of collabora- 
tion between the actuary and the medical officer on 
the basis of experience and intuition. 

The empiricism of our methods of assessment is 
strikingly reflected in a paper on ‘‘ The selection of 
lives,’’ read to the Faculty of Actuaries by Mr. Lewis 
P. Orr on December Ist, 1930. This was really a 
revised edition of an earlier paper on the same subject 
presented to the Faculty in 1919. Though written by 
an actuary for actuaries, it contains only a single 
mortality table (quoted from an American source) ; 
indeed, the whole paper is full of interest even to the 
least mathematically minded medical man, and can be 
read by him with complete understanding and enjoy- 
ment. It discusses, briefly but pointedly, all the 
principal impairments found in life assurance work, in 
family history, personal history and condition, and 
habits. In the first of these it is of special interest 
to find that Mr. Orr attaches little, if any, importance 
to a family history of cancer. He says: ‘“‘. . . It was 
evidence such as the foregoing that led me in 1919 to 
express the belief that, while holding an open mind 
on the subject, it was probable that if future research 
should find that hereditary influence does bear a part, 
that part would be small. . . . During the intervening 
years, such evidence and statistics as came under notice 
tended to strengthen rather than weaken the opinion 
against hereditary influence.’’ With regard to personal 
defects, the attitude towards some of them has been 
somewhat modified during the decade which has elapsed 
since the first papet was read. One of the most definite 
advances has been in the consideration of cases of 
glycosuria. An increasing use has been made of blood- 
sugar curves in the differentiation of true diabetes from 
other forms of glycosuria, with the result that cases 
of ‘“‘renal glycosuria’’ are now often accepted as 
ordinary risks, especially for endowment policies 
maturing at a comparatively early age. As regards 
insulin, Mr. Orr mentions its beneficial effect in modify- 
ing the grave prognosis in ordinary diabetes, but he does 
not indicate how far its discovery is likely to affect 
insurance practice with regard to this disease. One of 
the difficulties is that there can be no guarantee that 
the proposer, if accepted, will continue with the 
dietetic restrictions and the injections necessary to keep 
the disease in check. The policy, once issued, is irre- 
vocable ; the holder’s tenacity in maintaining the 
regime may be less enduring, with unfortunate results 
to himself and to the company. 

Another condition which has attracted gradually 
increasing notice is that of hyperpiesia. In this field 
there has been a good deal of statistical work, princi- 
pally in America, but also in this country by the Pru- 
dential Assurance Company, whose medical officer read 
a paper on this subject at the Bath meeting of the 
British Medical Association in 1925. All the published 
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results confirm the general impression that increasing 
pressure above the usually accepted normal connotes an 
increasing risk, and that a group of people with 
pressures over, say, 170 mm. Hg will show a definitely 
higher mortality than the average. There is no doubt 
that careful medical selection could do something in 
separating the more dangerous high-pressure cases from 
those in which the prognosis is relatively: good. The 
presence or absence of signs or symptoms of impaired 
cardiac or renal efficiency, the family history, habits, 
and general physique of the proposer may all help, but 
even if all these points seem favourable, can one exclude 
the risk of a fatal apoplexy? Every practitioner can, 
of course, bring forward cases that he has watched for 
many years, little, if any, the worse for a pressure of 
206 mm. Hg or more, but these individual exceptions 
do not invalidate the higher group mortality. As Mr. 
Orr points out: ‘If a practitionér should see 1,000 
patients with high blood pressure at age 60 and bet 
with himself that 974 would survive the year ’’ (the 
normal mortality), ‘‘ and only 960 did survive, he would 
not feel downcast. In fact, he would probably point 
to the record with pride and boast of his ability in 
prognosis. But life insurance would have to tell him 
that his mortality was 150 per cent. in that group, and 
a medical director who never made a better guess than 
that would not keep his position for long. General 
medicine would look complacently at the living, but life 
insurance would ruefully regard the dead, for 40 claims 
would have to be paid instead of the 26 expected.”’ 
Until medicine provides a more exact answer to the 
question of prognosis in such conditions, the companies 
are bound to protect their other policy holders by 
treating proposers manifesting these conditions as 
impaired lives, assessable, if at all, only on special terms. 


TRAFFIC IN DANGEROUS DRUGS 


It cannot be said that the report of the London con- 
ference on the limitation of manufacture of dangerous 
drugs, which has now been released for publication, 
marks any great advance towards achievement of the 
end in view. Last September the Assembly of the 
League of Nations, appalled by the disclosures of the 
huge illicit traffic in dangerous drugs, unanimously 
desired that steps should be taken, without delay, to 
limit the production of the drugs in question to the 
amounts required for medical and scientific purposes. 
The League’s Advisory Committee on Opium was to 
prepare plans for that purpose, and the Council was to 
summon a conference, in May next, at which both 
manufacturing and consuming countries would be repre- 
sented, to consider the draft plans in order to implement 
the International Opium Conventions of 1912 and 1925. 
At the instance of the Advisory Committee a “‘ prelim- 
inary conference ’’ was convened in London last October, 
at which it was hoped that the producing countries, 
or the drug manufacturers therein, might agree on the 


quotas of morphine, heroin, and cocaine to be allocated 
to each country out of a total to be fixed for legitimaty 
world consumption. In addition to France, Germany 
India, Italy, Japan, the Netherlands, and Switzerland 
which accepted the invitation of the British Governmen, 
to send representatives to the conference, the Unites 
States, which is not a party to the Geneva Convention, 
sent a delegate, while Turkey and Soviet Russia, whig 
are parties to no convention, were, for the first time 
represented. - 

On the main question the report states: ‘‘ The Cop, 
ference regrets that it has not been able, in the cour 


of its session, to come to a definite conclusion as to the 


allocation of the quotas among the manufactur 
countries.’’ The manufacturers of the five largest 
exporting countries, though in negotiation since the 
summer, had not completed their labours when the 
conference met. Some provisional figures which. they 
put in were criticized on various grounds, notably. 
by the delegates of Great Britain and India, and “jg 
these circumstances the Conference felt that the -whok 
question required further investigation,’ although 
the case of cocaine some quotas appear to have bee 
provisionally accepted. Whether the manufacturing 
firms should be the sole, or the chief, arbiters iy 
determining the national quotas is, to say the leas, 
doubtful. It appears that the figures they vouchsafed 
had more regard to the sales by individual firms tha 
to legitimate national productions. Insufficient alloy. 
ance seems to have been made for the amounts that hal 
gone into illicit traffic, and, indeed, no very  obviow 
relation could be established between the manufactures’ 
quotas and the official statistics prepared by the Secre 
tariat of the League of Nations. The enormous quar- 
tities of morphine and heroin exported from thre 
recently established manufactories in. Turkey had not 
been reported to the League’s Central Opium Board by 
any of the countries to which these huge illicit export. 
were stated to have been consigned. Meanwhile, the 
Turkish delegation was prepared to participate in inter 
national control of the drug traffic, provided that is 
quota should be equal to one-third of the worl 
production ! 

Another point which engaged the attention of the 
conference was in regard to the large quantities d 
morphine made, not for use as such, but for conversiot 
into other substances, notably codeine. This lattet 
alkaloid, though at first included under the draft Hague 
Convention, at the instance of the British delegation, 
was finally omitted at the desire of the German repre 
sentatives. Consequently, morphine which has beet 
converted into codeine is not deemed to be subject t 
control. Other questions arose which were held to b& 
outside the scope of the conference, inasmuch as they 
concerned the consuming as well as the producing 
countries, and the Soviet delegation maintained,’ with 
some plausibility, that the limitation of producto 
should apply, not only to alkaloids derived from 
opium and from the coca leaf, but also to these raW 
materials themselves. 
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- years all cases of puerperal fever admitted to Aberdeen. 
-City Hospital for Infectious Diseases have been sub- 
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‘§0URCE OF INFECTION IN PUERPERAL FEVER 
A report has just been issued by the Department of 
Health for Scotland dealing with researches by Dr. 
ohn Smith of the City Hospital Laboratory, Aberdeen, 
‘nto the causation of a group of cases of puerpezal fever 
and septic abortion occurring in Aberdeen over a period 


‘of eight years.* It supplements the investigation of 
‘maternal mortality in Aberdeen for the decennium 
4918-27, which was undertaken by Dr. Smith, in asso- 


ciation with Drs. Parlane Kinloch and J. A. Stephen, 
and to which many references were made in these 
columns two years ago. The report deals specially with 
the source of infection in 18 cases of puerperal fever 


-and 3 cases of septic abortion, based on bacteriological. 


examination of the secretions and excretions obtained 
from the patients, and of materials, chiefly throat and 
nose swabs, obtained from doctors, nurses, and others 
During these eight 


jected to routine bacteriological investigation, with 


special reference to the presence of the Streptococcus 
-haemolyticus. 
-given of the bacteriological findings in 221 cases of 
-puerperal fever and 25 cases of septic abortion. The 
-Str. haemolyticus has been found to be associated with 
-fatal cases in a manner which leaves no doubt as to its 
relative importance in puerperal fever. 
‘uterine cultures from 149 of the cases, and in 120 of 
-these cases occurred alone. 


In the present report an analysis is 


It was found in 


It was also recovered 
from blood cultures in 22.9 per cent. of the cases, while 
other organisms were found in 3 per cent. 
46 cases that proved fatal, this organism was obtained 
from one or more sources in 43 instances. In 25 cases 
of septic abortion studied, this organism was obtained 


‘in pure culture from the uterus in 11 cases, and in 


3 others Bacillus coli was found. In the cases 


-which were specially studied in regard to the bacterio- 


logy of the secretions, both of patients and of contacts, 
the cultural and serological characteristics of the various 
strains of Str. haemolyticus and B. coli that were 
obtained were fully investigated. In 15 cases the only 
organism isolated from the uterus was the Ser. 
haemolyticus, and the source of infection was discovered 
in 12 of these. In 3 cases B. coli only was obtained 
from the uterine cultures, and its source was discovered 
in each case. In 12 cases the infecting strain of the 
streptococcus was found to have had its origin in the 
throat or nose of the doctor, nurse, or student in 
attendance ; in only one case was the infection of auto- 
genous origin—from a septic focus on the patient’s 
hand. In infections due to B. coli it was found that 
the organisms were derived from either the urinary 
tract or the intestine. It is suggested with regard to 
prophylaxis that infection might be prevented if 
doctors, midwives, and maternity nurses were to make 
a wider use of masks and adopt more careful antiseptic 
treatment for the hands. Dr. Smith suggests further 
that, in hospitals, definite bed isolation by means of 
metal and glass screens interposed between the patients 
should be introduced. ‘‘ As soon as it is generally 
Tecognized by practising physicians and maternity 
hurses that in the majority of cases of puerperal fever 


Out of. 


the infecting organism is introduced from an intrinsic 
source, and as soon as a satisfactory surgical technique 


is evolved for conducting a confinement, then there is 


bound to follow a large decline in the number of cases 
of this disease.’ 


AFTER-HISTORY OF TUBERCULOUS PATIENTS 
Each year the London County Council publishes par- 
ticulars of the after-history of patients who were . 
receiving residential treatment under its tuberculosis 
scheme five years earlier. The cases are arranged in 
categories: A, sputum-negative cases; B, sputum- 
positive, the latter being divided into three groups. 
The category B1 comprises cases with slight constitu- 
tional disturbance, if any, and with obvious signs of 
very limited extent ; B3, cases with profound systemic 
disturbance or constitutional deterioration, and all cases 
with grave complications ; and B2, all cases not falling 
into Groups 1 and 3. Class A and B1 may be con- 
sidered early cases ; B2, moderately advanced ; and B3, 
far advanced. In 1924 4,314 adult patients were dis- 
charged from treatment. In 227 cases the diagnosis of 
tuberculosis was not confirmed ; 54 were discharged from 
observation hospitals and not transferred to sanatoriums ; 
and of the remainder, 402 are not now traceable. 
The number of cases investigated after the completion 
of five years is therefore 3,631. The following is the 
result, P. standiag for pulmonary and N.P.S. for non- 
pulmonary surgical. 


a“ At Work, or Fit 
Class Total Cases — though Un- 
employed. 

Males: 

Aand Bl 478 350 230 

B2 P 1,285 442 209 

B3 £97 27 8 

N.P.S. 137 101 75 
Females: 

Aand Bl 257 121 141 

B2 585 161 

B3 221 9 2 

N.P.3. 197 83 (5 


During 1924, also, 775 children were discharged from 
residential institutions after having received at least one 
period of residential treatment. After deducting patients 
in whom the diagnosis of tuberculosis was not confirmed, 
those in respect of whom reports are not available, and 
those who have died from some other disease, an 
examination of the after-histories of the remaining 
559 children shows that 114 out of 175 pulmonary 
patients, and 341 out of 384 non-pulmonary patients, 
are still alive. 


THE NATURE OF THE VITREOUS 
The fourth monograph supplement of the British 
Journal of Ophthalmology, issued in December, 1930, 
bears the above title, and is the work of Mr. Stewart 
Duke-Elder.'. It incorporates work done for the 
Medical Research Council, and amplifies the author’s 
ptevious monograph on the nature of the intraocular 
fluids, which was noticed in our columns on May Ist, 


‘Department of Health for Scotland. Causation and Source of 
Infection in Puerperal Fever. By J. Smith, M.D., D.Sc., M.R.C.P., 
D.P.H, Edinburgh: H.M. Stationery Office. 1931. (Is. net.) 


The Nature of the Vitreous Body. By W. Stewart Duke-Elder. 
Brit. Journ. of Ophthalmol., Monograph Supplement 4. London: 
George Pulman and Sons, Ltd. 1930. (5s.) 
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1927. The work is largely biochemical, and it will 
probably suffice to quote one of the opening paragraphs 
in order to give our readers some idea of the contents. 
The author brings forward evidence to show that “‘ the 
vitreous body is a hydrophilic clastic gel; that it is 
formed upon the basis of special protein constituents 
elaborated by the surrounding ectoderm, and that the 
common intraocular fluid (which is a dialysate of the 
capillary blood) percolates these, combining with them 
to form a gel; that the reactions of the vitreous body 
to changes in its environment and in its internal 
economy proceed along physico-chemical lines according 
to the conditions which govern the behaviour of gels in 
general.’’ The last seven pages of the monograph 
discuss shortly various clinical problems on which the 
nature of the vitreous has a very definite bearing, such 
as the relation of the turgescence of the vitreous body 
to glaucoma ; the breakdown of the vitreous gel and 
the nature of vitreous opacities ; and retinal detachment. 
A very full bibliography adds materially to the value 
of the work, which, in our opinion, enhances the reputa- 
tion already possessed by the author for extensive and 
accurate research work. Undoubtedly it is a very 
difficult subject. 


A CHINESE MINING HOSPITAL 
The Kailan Mining Company is a fusion of British 
and Chinese mining interests, brought into being by the 
successful working of the huge coal area in North China 
which was developed by the Chinese Engineering and 
Mining Company, a British concern. For the past 
thirty years the company’s hospital has been recognized 
in China as a model institution, well able to look -after 
the medical and surgical needs of over 30,000 local 
employees. The medical work of the administration 
(under the direction of Dr. J. B. G. Muir, who has 
compiled a report for the year ending: June 30th, 1930) 
has now been reorganized into four district hospitals, 
auxiliary to a general base hospital at Tangshan, the 
principal medical officer being its consulting surgeon. 
The extent of the work is shown by the fact that there 
were 4,301 in-patients during the past year, with an 
average mortality of 3.27 per cent., and 233,185 out- 
patient attendances. Despite the healthy climate of 
North China the problem of maintaining efficient sanita- 
tion in large industrial communities is greatly hampered 
by the ignorance of the individual in matters of personal 
and public hygiene, and the official apathy as regards 
gross defects in matters of public sanitation. On the 
whole the past year has been very satisfactory from the 
general health standpoint. During the first three months 
of 1930 numerous cases of influenza of the respiratory 
type occurred, and a very high incidence of venereal 
infection is also noted. The men are reluctant to com- 
plete a full course of antisyphilitic treatment, the 
average patient being contented as soon as his imme- 
diate symptoms are relieved. Though there is as yet 
no Workmen’s Compensation Act in China, the present 
report is interesting as showing how the miners have 
become alive to the opportunities which the certification 
of injuries offers. An increased use of safety appli- 
ances in the mines was followed by a reduction in the 
number of serious injury cases, and a decrease of 
16 per cent. in fatal injuries. But while the actual 


number of minor injuries sustained has not increased, 


the number of employees reporting themselves f 
treatment and certification of minor injury has double 
per unit of output. Thus in 1928-29, for each 10,009 
tons unit of coal obtained, there were thirteen accident 
and in 1929-30 there were twenty-six. This increas 
is attributed to the mining company’s decision in 
July, 1929, to grant certificates in respect of injuries 
causing incapacity for a minimum of three qa 

whereas formerly certificates for sick pay had not been 
given for less than five days. The labour unions hay 
encouraged their members to apply for sick pay iy 
respect of injuries so slight that formerly the employee 
would not have presented himself for treatment, Th 
is an experience that applies to most modern industri 
concerns in China. 


“ERYTHROCYANOSIS CRURUM” 
The detrimental effect of cold on the skin, in the guig 
of frostbite and chilblains, has long been a commonplagg 
both to the medical profession and to the lay publi. 
But in recent years further attention has been directaj 
to this subject, first by the so-called trench foot, of 
which many thousand cases occurred during the war 
and since then by an almost new affection of the skip 
which is the direct consequence of feminine fashion, 
This novel complaint is dignified by the name “‘ erythro. 
cyanosis crurum puellaris,’’ a name which is self-explam. 
tory, for, translated into the vernacular, it signifi 
that its victims are young women, and that they suff 
from a bluish-red discoloration of their legs. This con 
dition, first noticed by Balzer and Alquier in 1900, bat 
only observed frequently during the last twelve yeas 
is undoubtedly due to the fact that skirts have bea 
shortened, and that the use of silk stockings has becom 
almost universal among the present generation. Hene 
the common occurrence of this peculiar derangement 
of the cutaneous circulation in the legs of the modem 
young woman, which, owing to its etiology, has bea 
dubbed by the irreverent “ silk stocking disease.” In 
Haxthausen’s recently published volume entitled Cold 
in Relation to Skin Diseases‘ the condition is fully 
discussed, and the author finds himself in agreemat 
with Klingmiiller and Dietrich in ascribing it entirely t 
the effect of prolonged exposure to a moderate degre 
of cold, and in discarding the notion that it must b 
associated with the constitutional abnormalities invoked 
by other authors, such as disturbances of the endocrine 
glands. He points out that the vascular changes at 
identical with those which affect the legs of norm 
women on exposure to a lesser degree of moderate cold, 
and that no sharp differentiation is possible betweet 


these and cases of fully developed erythrocyanoss) 


crurum. There is really no relationship between this 
condition and the much more serious erythem 
induratum, usually known as Bazin’s disease, although 
the more severely congested areas in erythrocyanosis 


undoubtedly bear a considerable resemblance to th 
lesions of erythema induratum before ulceration take! 


place. But Bazin’s disease is a tuberculide, whik 
erythrocyanosis carries with it no tuberculous stigma. 
Acrocyanosis or erythrocyanosis is much more closél 
related to the familiar chilblain, with which, indeed, i 


‘Cold in Relation to Skin Diseases. By HH. Haxthausen, MD 
Translated from the Danish by Jenkins Oliver, M.D. Copeahaget: 
Levin and Monksgaard ; London: W. Heinemann (Medical 
Ltd. 1930. (Pp. 163. Paper cover, 13s. 6d.; cloth, 15s.) 
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= not infrequently associated. The main difference 
petween it and ordinary perniosis is that inflammatory 
changes are inconspicuous or absent in the large areas 
which spread diffusely over the legs of the victims. 
“As in the common circumscribed forms of perniosis the 


coagulation time of the blood is prolonged, and it is said 


that the arterial blood pressure is lowered, while the 
ressure in the subcutaneous veins is raised, and Layani 
states that the heart in most cases is perceptibly smaller 


than normal. Effective prevention and treatment would 


obviously consist in more adequate protection of the 
legs against cold, but most young women would rather 


follow the prevailing fashion than wear woollen stockings 
‘and long outdoor skirts in order to escape a complaint 


which only causes them a moderate amount of 
discomfort. Jl faut souffrir pour étre belle. 


BRITISH CHEMICALS AND DRUGS 
Arrangements for the 1931 British Industries Fair, to 
be held at Olympia during the last fortnight of 
February, are now nearly complete. Medical visitors 


-should on no account miss the section dealing with 
‘chemicals and drugs, druggists’ sundries, and scientific 


apparatus (including medical and surgical instruments 
and appliances), all of which will. be found near 
together in the main hall. The resources of British 


‘industry in the realm of medicinal products are not as 


widely recognized as they should be. It is true that 
before 1914 this country depended largely on the 
Continent for many of the most important fine 


-chemicals required by medical science, and there was 


a natural tendency to ascribe special merits—which in 
fact they often possessed—to the products of the 
German chemical and drug industries. It was only 
when cut off from this source of supply by the outbreak 
of war that our countrymen realized the importance 
of a well-organized and enterprising British industry 
which could supply the wide range of medicinal 
products required for a scattered Empire. British 
manufacturers responded successfully to the emergency, 
and with the post-war stimulus given by the Safe- 
guarding of Industries Act, 1921 (Key Industry 
Section), it has since developed in a_ remarkable 
manner, until it can now bear comparison with any of 
its competitors. There are obtainable to-day in this 
country, at competitive prices and of the highest 
quality, medicinal substances of all kinds, such as 
antiseptics, soporific drugs, synthetic 
remedies, and biochemical products. Since medical 
men sometimes find difficulty in ascertaining the British 
manufacturers of a particular product, attention may 


be drawn to the Directory of Fine Chemicals, recently 
published by the Association of British Chemical 


Manufacturers, which contains an alphabetical list 
(with the names of makers) of over 3,000 chemicals, 
a large proportion of which are of importance in 
medical practice or research. This can be obtained 
gratis from the office at 166, Piccadilly, W.1, and we 
are informed that the association is prepared to advise 


as to the makers of products which are not in the 


Directory, to make special arrangements for their manu- 
facture, or to deal with any difficulty that may arise 
tegarding the British products. It desires full collabora- 
tion with the medical profession in such matters, and 
has for some time been working in close touch with 


the Chemotherapy Committee of the Medical Research 
Council, and with the Colonial Research Committee 
in the production of new substances required for 
extended clinical trials. It is hoped that medical 
practitioners will make free use of this offer and do all 
they can to support British industry at a time when 
such encouragement is greatly needed. 


INTERNATIONAL CONGRESS OF HISTORY 
OF SCIENCE 
The second International Congress of the History of 
Science and Technology will be held at the Science 
Museum, South Kensington, from June 29th to July 3rd, 
under the presidency of Dr. Charles Singer. The con- 
gress originated with the Comité International d’ Histoire 
des Sciences, which was founded at Oslo on August 17th, 
1928. This body meets annually in Paris, and organizes 
every three years a congress in which persons interested 
in the history of science and technology are invited 
to take part. For the coming congress it has been 
fortunate in enlisting the co-operation of its parent 
body, the Comité International des Sciences Historiques, 
together with that of two other international societies, 
the History of Science Society, New York, and the 


Newcomen Society for the Study of the History of 


Engineering and Technology, London. The aim of the 
congress is to provide opportunity for intercourse and 
exchange of thought between all those who are inter- 
ested in the various departments of the history of science 
and technology. The programme will include, in addi- 
tion to the reading of scientific communications at the 
morning sessions, social gatherings, visits to Kew 
Gardens, Down House, Greenwich, Barber Surgeons’ 
Hall, the Royal College of Physicians, the British 
Museum, the Natural History Museum, and the National 
Portrait Gallery, and excursions to Oxford and Cam- 
bridge. Further particulars can be obtained from the 
honorary secretary, Mr. H. W. Dickinson, Science 
Museum, South Kensington, S.W.7. 


The Morison Lectures before the Royal College of 
Physicians of Edinburgh will be delivered in the hall 
of the College, 9, Queen Street, Edinburgh, by Dr. 
D. K. Henderson, on February 9th, 11th, and 13th, 
at 5 p.m. The subject this year is social psychiatry. 


We have to announce with much regret the death, 
on January 26th, of Dr. Archibald Leitch, director 
of the Research Institute of the Cancer Hospital, 
London, and professor of experimental pathology in 
the University of London. 


We regret to announce the death of Dr. John Edward 
Gemmell, honorary consulting surgeon to the Liverpool 
Maternity Hospital. 


The next reception of the Royal Society of Medicine 
will be held on Wednesday, February 18th, at 8.30 p.m., 
when Fellows and their friends will be received by the 
President and Mrs. Watts Eden. At 9.15 p.m. Dr. H. 
Letheby Tidy will give an address on ‘‘ Poisoners of 
ancient times.’’ Admission by ticket only, applications 
for which should be addressed to the secretary, 1, Wimpole 
Street, W.1. 
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SIR D’ARCY POWER’S BIRTHDAY VOLUME 


THE Britisg’ 


‘PRESENTATION TO SIR D’ARCY POWER 


CEREMONY AT ST. BARTHOLOMEW’S 

As briefly stated in our last issue, on Wednesday, 
January 21st, at St. Bartholomew’s Hospital, Lord 
Moynihan, P.R.C.S., handed to Sir D’Arcy Power, on 
behalf of the subscribers, the volume of Sir D’Arcy’s 
Selected Writings which has been prepared in com- 
memoration of his seventy-fifth birthday. A large 
gathering of subscribers and friends assembled in the 
Great Hall, under the chairmanship of Lord Stanmore, 
treasurer of the hospital. 


Lord MoyniHaN, in making the presentation, said: A 
multitude of diverse duties fall to the lot of the President 
of the Royal College of Surgeons, but I can truthfully 
say that no more pleasurable obligation has been laid 
upon me during my term of office than that which I am 
asked to fulfil to-day. I am frequently, and perhaps 
a little imperiously, reminded by my numerous St. 
Bartholomew’s colleagues on the Council of the College 
that whereas they enjoy the dignity of membership of 
your staff, I am to be regarded only as one of your 
students. But even that minor office carries to my ears 
a title of great honour. The members of the staff of 
this oldest and most renowned of British hospitals have 
not always been men of the highest professional distinc- 
tion, though both you and they might be greatly surprised 
to hear so gruff a statement made in regard to them ; 
but more often than in the case of any other hospital, 
they have been men of distinguished character and fine 
general culture—great even in truancy—who have added 
to the renown and respect of our profession. I like to 
think that of three supremely great Englishmen in 
medicine, Harvey was a physician to this hospital ; 
Hunter, our patron saint at the College, was a student 
under that great little gentleman, Percivall Pott ; and it 
is difficult to believe that Lister would have escaped 
you had he not been a Quaker. I am therefore full 
of pride at your request to return to what I will venture 
to call, I hope without arrogance, my old hospital. The 
occasion of my return makes a very warm appeal to me ; 
for I am asked to help you in doing honour to an old 
and beloved colleague. It is, I think, significant and 
delightful that the initial impulse and the sustaining 
power of this project came from the younger men, and 
is associated with the energies of the Osler Club, and 
I may perhaps be permitted to mention the names of 
W. R. Bett and A. W. Franklin. 

Sir D’Arcy Power, the most eminent medical historian 
of our day, illustrious son of a distinguished father, is, 
it is perhaps unnecessary in view of his distinguished 
career to say, a Yorkshireman. He joined the Council 
of the Royal College of Surgeons on the same day as 
myself. He has held many offices, and one, that of 
honorary librarian, has, in view of his high accomplish- 
ments, deep and accurate knowledge, and unwearied 
service for us, been created for him. The fact that he 
has served his full period upon your staff is in itself the 
testimony he would himself most value as to his surgical 
distinction. Yet when the name of D’Arcy Power comes 
to my mind, or his familiar image to my eye, I recall 
on the instant, not his career as a surgeon, not even 
his unriva!led knowledge of surgical history, from which 
the British Journal of Surgery has continuously and 
greatly benefited, but his friendliness, his cheery dis- 
position, and his beauty of character. When we call to 
mind the names and services of our professional friends, 
we judge them, I think, not by the size of their practice, 
nor the money they have with so great difficulty 
accumulated, nor by their contributions to the science, 
the craft, or the lore of medicine, but by their character 
and their influence upon the younger members of our 
calling, through whom they earn immortality. For it is 
not by his wealth, nor by his learning, nor even by his 
wisdom that a man is rightly esteemed, but by his 
character. Judged by this sternest of all standards, you 


will all at once agree, D’Arcy Power has been one of the 


greatest influences in medicine in our day. He has been | 


prudent in counsel, wise in action, eloquent jn w 
written or spoken, imperturbable and resolute in si 
of challenge and difficulty, a staunch, loyal happ; 
friend whom all men have welcomed and trusted po 
loved. 
Lord Moynihan then handed the book to the recipient 
Sir D’Arcy Power, who was received with long-con. 
tinued applause, said: My instructions are that I should 
be brief, very brief indeed, but my feelings are so dee 
that I can hardly express them at all. I am afraid that 
Lord Moynihan has spoken with the tongue of partiality 
and biased friendship. I have not deserved the half of 
what he has said. All that I can say for myself is that 
I have had a good memory, and when I have been asked 
a question I have tried to reply to it from such knoy. 
ledge as I possess. Sometimes I have been fortunate 
sometimés I have been wrong. I have been at many 
meetings in this hall, and seen many presentations, pyt 
this occasion to me is quite unique. On all previons 
occasions it has been the presentation of a portrait. I do 
not know of an occasion on which pupils—if I may use 
that expression—have given their master a selection from _ 
his own writings. I think that must stand absolutely | 
by itself. When a book has been given—and that form 
of presentation has been adopted on the Continent anq 
in the United States, and occasionally in this country~ 
the contributions in the book have always been made 
by the pupils themselves. It was thought, I suppose, | 
to be more appropriate that the master should not be 


‘reminded of the very poor things that he had often 


written himself. But this occasion is unique in that the 
volume presented to me consists of my own writings, 
and I have to thank, not only the Osler Club, who were | 
the begetters of this beautiful idea, but also Mr. Franklin / 
and -those who have carried it into execution. As I look | 
through the book I can see that it is beautifully produced, 

as a book-lover would love to have his writings preserved. | 
The paper is good, the inscription goes to my heart, the 

pages are beautifully set out. Simplex munditiis. And — 
I see that the production is in the very best style of the 
Clarendon Press. Then I notice how excellent is the 

binding, and there I am sure my sister (Mrs. Loosely), 

who is a first-rate binder, has evidently been at work | 
and has put her whole heart into this undertaking and 

made it as pleasing as it can be. I feel sure that there . 
is an undercurrent of feeling in all this which will certainly | 
leave a lasting memory of personal affection, making this 

no stereotyped presentation in any way. It seems to me. 

that in some way quite unknown to myself I have entered 

into your hearts, and I am quite sure, as we have been. 
taught in other places, that it is better to live in the | 
hearts of men than to rule over their lives and fortunes. | 
I am in that fortunate position with respect to all those 

who have taken part in the presentation of this volume, 

whom I thank very heartily. 

Professor G. E. Gask said that there had been a large 
number of letters from subscribers regretting their, 
inability to attend, but he would read only three tele 
grams, one from the Institute of Medical History in 
Leipzig, sending heartiest greetings and best wishes to. 
Sir D’Arcy Power ; another from Professor Karl Sudhof,, , 
also of Leipzig ; and the third from Sir Robert Jones, all, 
uniting in doing honour to their distinguished friend. | 
Professor Gask went on to say that he would like to 
offer the thanks of those assembled to one of the mote | 
recent ‘‘ perpetual students ’’ of St. Bartholomew’s— 
namely, Lord Moynihan—for coming there and _ giving 
one of his charming speeches, which had been listened 
to with so much pleasure. Lord Moynihan had spoken 
of Sir D’Arcy Power as a surgeon, a medical historian 
and bibliographer, and librarian of the Royal College of 
Surgeons, and nothing could be added to the way i 
which he had done so. But he himself had known Sit 
D’Arcy Power for more than thirty years, and he wishel 
to add one small touch of personal reminiscence.: 
remembered him when he was appointed to the hospital 
as assistant surgeon, and from that time onwards one 
his chief characteristics was his sunny disposition. That 
characteristic had remained with him through all his 
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i helped him through some great sorrows, 
and iit ee wits smile on his face and a merry wit. 
Th work in connexion with the volume which had been 
: seated was a great pleasure to all who had been 

ce ed in it. The idea was evolved by the Osler Club, 
oie had borne the brunt of the work. It had been a 
iahout of love. He called upon the gathering to express 
its thanks to those who had had the presentation in 
charge, also to Lord Stanmore for presiding, and to Lord 
Moynihan for making the presentation. 


SIR D’ARCY POWER’S WORKS 
t the members of the committee entrusted 
of the Birthday Volume* of having 
an eye to their own and the subscribers’ interests as well as 
to the honour of their hero. Had they chosen to undertake 
a festschrift after the German fashion, we might all have 
ssessed a number of essays by distinguished pupils of 
the Maz’er, but we should still have lacked what has 
been long wanted, a collection of his writings. It is not 
complete. It would have been impracticable to include 
all the more fugitive publications, for Sir D’Arcy Power 
has been a prolific writer, and many a Nova et Vetera 
article in our columns has owed its attraction to his wit, 
humour, and scholarship. ‘The history of British medi- 
cine and surgery is a subject which has been made 

‘uliarly his own, as a cursory glance at the contents 
of this volume will show. Even those who have some 
knowledge of his industry, erudition, and wide interests 
will, we think, be surprised to find that the short-title 
bibliography attached to this collection contains 609 
entries. Drs. A. H. T. Robb-Smith and Alfred Franklin 
tell us that Sir D’Arcy contributed 185 articles to the 
Dictionary of National Biography, and that “‘ scarcely 
a number of the British Journal of Surgery, since the first 
in 1913, has lacked an ‘ eponym’ an ‘ epoch-making 
book,’’”’ or the biography of a bygone surgeon from his 
en. 

. Of the sixteen articles in this commemorative volume 
all but two are on historical or biographical subjects, and 
it is only by reference to the bibliography that we realize 
how much. valuable work Sir D’Arcy Power has accom- 
plished in surgery and pathology ; but, conditions of 
space apart, it is unfortunately true that scientific essays 
and records lose their interest with the swift advance of 
knowledge far more rapidly than historical work, which 
if true at the outset, remains so indefinitely. Faced by 
the disagreeable necessity of rejecting a great mass of 
articles, the editors were doubtless wise to choose the 
non-scientific in a proportion of seven to one. The two 
surgical articles on the palliative treatment of aneurysm 
and on cancer of the tongue fully justify their choice. 
The records here given of thoracic and even abdominal 
aneurysms wired with Colt’s apparatus remind us strongly 
that this treatment affords a hope of relief from pain, and 
of prolongation of life, in what are otherwise hopeless 
cases. The Bradshaw Lecture on cancer of the tongue 
is a most valuable contribution to the subject. Sir 
D'Arcy points out that there is no record of this disease 
till 1635, and that its increase has marched in step with 
the increased use of tobacco for smoking. Time alone 
will show whether the prophecy of a great and sudden 
increase of cancer of the tongue in 1950 is fulfilled. 

The fourteen historico-biographical articles which form 
the bulk of the book offer a rich feast. Very properly 
the Hunterian Oration on ‘‘ John Hunter a Martyr to 
Science’ takes the first place with its interesting illus- 
trations from Jesse Foot. Sir D’Arcy has well brought 
out the personal attraction which was felt by all who 
had much to do with the ‘‘ Dear Man.’’ The Harveian 
Lecture, delivered before the Harveian Society in 1914, 
on “English Medicine and Surgery in the Fourteenth 
Century,” and the second Vicary Lecture on ‘‘ The Edu- 
cation of a Surgeon under Thomas Vicary,’’ are full of 
information and curious lore. John Ward and _ his 
Diary’ gives an insight into the daily jottings of a 


* Sir D'Arcy Power: Selected Writings, 1877-1930. Oxford: 
The Clarendon Press; London: Milford, Oxford University Press. 
1931. (Pp. x + 368; illustrated. 25s. net.) 


medically minded parson in the seventeenth century, and 
discloses the nearly concealed fact that it is the outcome 
of four years’ work of transcription of the sixteen small 
books of crabbed writing, which have since been sold 
by the Medical Society of London. Like a good and 
worthy follower of Rahere, Sir D’Arcy has written much 
on St. Bartholomew’s Hospital, and the editors have 
included several essays on it and on William Harvey, 
who adorned the charity by his service. The humours 
of the examination hall of the College of Surgeons in 
the eighteenth century are enlivened by old caricatures, 
and many of the other chapters are well illustrated. 
This volume is printed and bound by the Oxford Uni- 
versity Press. It is needless to say that it is well done. 


THE TREATMENT OF CIRCULATORY 
FAILURE 


At a meeting of the Royal Medico-Chirurgical Society of 
Glasgow, held on January 9th, Professor W. T. RircHie 
of Edinburgh delivered an address on ‘‘ The treatment of 
circulatory failure,’’ of which the following is an abstract. 


Failure of the circulation is one of the problems which 
frequently confront every medical practitioner. In acute 
infective diseases and in many chronic diseases he is on 
the watch for a failing circulation, and strives to combat 
it. To the surgeon the problem presents itself as wound 
shock, death under general anaesthesia, and post-operative 
collapse of the lung. 


Acute Circulatory Failure 

When circulatory failure is acute the heart is not neces- 
sarily at fault. In syncope, wound shock, and experi- 
mental! histamine shock, it is at the periphery that the 
circulation fails; the arterial pressure falls, the pulse 
becomes weak and rapid, the skin pale, cold, and moist. 
Further, intravenous injection of the nucleic acid deriva- 
tive, adenosine, may be followed by pallor, giddiness, and 
faintness, which are doubtless attributable to sudden 
general arterial dilatation, because this is one of the pro- 
nounced actions of adenosine in the animal used for 
experiment. 

The most frequent form of acute circulatory failure 
observed by the medical practitioner is toxaemic shock, 
which may develop in acute infective diseases, and 
especially in acute pneumonia. The patient may become 
collapsed, the arterial blood pressure falling. We are 
inclined to refer the collapse to ‘‘ heart failure,’’ and to 
consider the myocardium as being gravely weakened by 
bacterial toxins. We are clinging to a belief which may 
be as false as that which led the physician a hundred 
years ago to bleed his pneumonia patient freely. Acute 
cardiac failure in pneumonia is, I believe, often a direct 
sequel of failure at the periphery. 

As to treatment, evidence may be adduced in favour 
of administering antipneumococcal serum, provided it can 
be given within the first two or three days of the illness, 
but our efforts are mainly directed to reducing the ill 
effects that follow in the train of the infection, of which 
anoxaemia is probably the most important. Oxygen 
should be administered as early, freely, and continuously 
as possible, preferably by-means of a Haldane mask. To 
give oxygen through a funnel is a futile, wasteful pro- 
cedure. The administration of 5 per cent. carbon dioxide 
with oxygen may also be recommended, not only because 
of its beneficial influence on the vasomotor centre, but 
because it increases the depth of respiration. The exhibi- 
tion of digitalis in small doses in pneumonia does not 
appear to rest on any solid basis. In cases where acute 
circulatory failure has developed, the intravenous injection 
of 1/250 to 1/120 grain of strophanthin is sometimes 
attended by undoubted benefit. In the incipient phase 
of toxaemic shock the drug that is of most value is 
strychnine, 1/60 to 1/30 grain, given subcutaneously every 
four hours. Adrenaline, too, is sometimes beneficial, but 
the action is evanescent, and ephedrine is preferable. In 
the later stages of toxaemic shock, where the vasomotor 


| 
vord 
| 
and | 
ient, | 
-COn- 
eep | 
that ; 
sked | 
now- 
nate, 
nany 
but | 
vious 
Ido 
ruse 
from 
utely | : 
form : 
and 
| 
made 
pose, 
be 
often 
t the 
tings, 
were 
nklin / 
look 
uced, | 
rved, | 
t, the 
And | 
of the 
s the 
isely), 
work | 
and 
there . 
tainly 
g this 
to me. 
ntered 
» been 
in the 
tunes. | 
those | 
lume, 
large 
their , 
tele- 
ry in 
hes to | 
idhoff, | 
es, all 
friend. 
ike to 
» ‘more | 
ew's— 
giving 
istened 
spoken 
storian 
lege of 
vay if 
wn Sit 
wished 
That 
all his 
| 


196 Jan. 31, 1931] 


TREATMENT OF-CIRCULATORY FAILURE 


OURNay 


centre is perhaps exhausted, intramuscular injections of 
pituitrin are of value, by constricting the arterioles, and 
raising the arterial blood pressure. I am not yet con- 
vinced that any therapeutic benefit is to be gained from 
the administration of camphor, cardiazol, or other sub- 
stances whose pharmacological action is primarily that of 
a local irritant. Alcohol should seldom be recommended. 


Acute Cardiac Failure 

Acute cardiac failure in its most grave form ensues 
when the coronary blood supply to a considerable propor- 
tion of the ventricular muscle is suddenly cut off by 
coronary thrombosis. Amy]l nitrite is worse than useless, 
because the patient is collapsed and the blood pressure 
has fallen; morphine is the sole means of allaying the 
patient’s anguish. Ammonia and alcohol are of temporary 
benefit in some cases; if the pulse is weak and rapid, 
trial may be made of strophanthin intravenously, but this 
is not unattended with danger, as it may precipitate a 
fatal issue by causing ventricular fibrillation. 
Paroxysmal tachycardia of auricular 


origin may 


promptly be arrested by digital compression on the vagus — 


nerve or the adjacent carotid sinus in the neck. The 
reflex initiated in the wall of the carotid sinus is trans- 
mitted to the heart by the vagus. In some patients the 
regular administration of quinidine may ward off attacks 
of auricular tachycardia. 

The treatment of auricular fibrillation of toxic origin 
may vary from a mercurial purge and saline to radium 
or thyroidectomy, as required. In all cases, except those 
with an infrequent ventricular rate, digitalis is of great 
benefit. With acute rheumatic carditis the prognosis is 
usually favourable, provided the patient can enjoy com- 
plete rest for many months, and has no foci of infection. 


Chronic Cardiac Failure 

Cardiac dilatation is often ascribed to “‘ loss of tone.’”’ 
of the heart muscle, but it is still doubtful whether the 
mammalian heart has the property of tone. The latest 
conception of chronic cardiac failure, based on the 
researches of A. V. Hill, Eppinger, V. Romberg, Jervell, 
and others, lays stress on the metabolic disturbances, which 
accompany, aggravate, or may even induce this failure. 


The observations of Peabody, Meyer and Du Bois, Grafe, | 


and Handel had indicated that the basal metabolic rate 
of compensated heart cases was within normal range, but 
that it was high if the patient was dyspnoeic. A high 
basal metabolic rate in cardio-vascular cases is one of the 
fundamental phenomena upon which Eppinger and _ his 
collaborators have built their interesting conception of 
cardiac failure. The conclusion we may draw is that the 
cardiac patient who is not breathless has a normal basal 
metabolic rate. With the evidence now available it seems 
probable that metabolic disorders in cardiac patients are 
a consequence rather than the cause of cardiac failure. 

Treatment should include confinement to bed in the 
semi-recumbent posture. It is seldom advisable to restrict 
the fluid intake, but if the patient is dropsical a salt-free 
diet helps to promote diuresis. If a hypnotic is needed, 
chloramide, morphine, or heroin may be used. Digitalis, 
probably one of the drugs most commonly abused, is 
indicated when the heart’s action is fast and failing, and 
when this failure is associated with auricular fibrillation. 
It is admittedly of less service when the heart is main- 
taining a normal rhythm ; strophanthus is a reliable and 
safe substitute for digitalis. The dosage of digitalis should 
be determined by the patient’s need and his response ; 
massive doses should be reserved for urgent cases with an 
extremely high ventricular rate. In a case of grave 
urgency the intravenous injection of strophanthus is called 
for. The oral administration of ouabain is not satis- 
factory. 

Once the patient is digitalized the daily amount of 
digitalis can be reduced until we have ascertained the 
maintenance dose which, by holding the ventricles in 
check, suffices for the best circulation available. For the 


purpose of restoring the normal cardiac rhythm the most 
potent drug is quinidine ; it is contraindicated when there 
are signs of gross cardiac failure because, even if the 
normal rhythm is restored—which is unlikely—the cardiac 
failure will be less readily controlled than when the 


auricles were fibrillating. Quinine by oral i 
dine ; adenosine fails to arrest auricular ibrillatj 
human subject, because it Causes fainty 
and other disquieting symptoms. Plas i Neds 
the two cases in which tried it. 

In every case of chronic cardiac failure it is im 
to ascertain the functional efficiency of the kidn 
a salt-free diet and digitalis do not disperse the dirs : 
other measures should be taken to promote the eliminst’ 
of water. The administration of theobromine per 
salicylate, in ten-grain doses, three times daily, is eae 
followed by copious diuresis. The action of ‘theod y 
less certain, and of caffeine less efficacious but per 
combined they are sometimes most effective, 
well, and mercury combined with digitalis and i 
is beneficial. Novasurol and salyrgan should be Be 
for cases that have failed to respond to other cae 
The mercurial diuretics are contraindicated if the kidn * 
are grossly diseased. If diuretics fail, the introductior 
a Southey tube into one of the lower limbs, or = 
centesis of the pleural sac, is indicated. ie. 

Where chronic cardiac failure occurs in association with 
advanced arterio-sclerosis attempts to lower the arterial 
blood pressure are inadvisable. Thyroid extract ig f 
service in mildly myxoedematous cases with hyperpiess 
Should the arterial pressure of the cardio-vascular patient 
rise decidedly higher than his usual level, rest in bed is 
indicated. One grain of emetine injected daily may lower 
the pressure, and venesection may be required. 

Where the primary cause is rheumatic infection foci of 
sepsis should be removed ; where the origin is syphilitic ho 
antisyphilitic remedies other than mercury or iodide should 
be given until a reasonably efficient cardiac action hag 
been regained. In cases of fibrillation due to secon 
toxic goitre, digitalis followed by quinidine should be 
given to restore the normal rhythm, and thyroidectomy 
performed to obviate the imminent risk of cardiac failure 
recurring, or the greater danger of a hyperthyroid crisis, 


ser, 


Scotland 


Revision of the “ British Pharmacopoeia” 

At the third meeting for the session of the Pharma- 
ceutical Society of Great Britain, held in the Society's 
Hall, York Place, Edinburgh, Mr. David Harley opened 
a discussion on the report of the Pharmacy Subcommittee 
of the British Pharmacopoeia Commission. The risks, 
he said, arising from the crystallization of the official 
liquefied carbolic acid during the cold weather could be 
obviated by the addition of 5 per cent. glycerin. A com 
cession had recently been granted by the commissioners 
of Customs and Excise in regard to the use of industrial 
spirit by pharmacists in the making of pharmaceutical 
preparations, such as certain medicinal liniments, He 
suggested that in official formulae no purpose was served 
by requiring the use of highly expensive rectified spirit in 
preparations which were equally effective when made 
with the cheaper industrial spirit. He criticized the 
recommendation of the Revision Committee that for 
economical reasons olive oil should be replaced by 
cotton-seed oil, and suggested that, as olive oil was 
nowadays used both as a medicinal agent and as 
a food quite as much as cod-liver oil, the Pharm- 
copoeia should include tests and standards for the 
finest edible olive oil. In regard to the proposal to 
alter the composition of the familiar Gregory’s powder, 
which was peculiarly a Scottish medicinal remedy, he 
said that in Scotland they would prefer that this prepatt 
tion should be left alone. He approved of the suggestion 
to introduce an official formula for the compound symp 
of iron phosphate, popularly known as Parrish’s sytp 
or chemical food, but he thought that the formula pf 
posed was unsatisfactory. 
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The Bellahouston Central Corridor System 

The Scottish National Red Cross Hospital at Bella- 
houston, Glasgow, has lately been closed and dismantled, 
after having done service for fifteen years. Some 15,000 
cases of sick and wounded in the war were treated there. 
Since 1919 it has been under the management of the 
Ministry of Pensions, to which department it was handed 
over by the Scottish Branch of the British Red Cross 
Society. Before it is allowed to lapse into its honourable 
history some practical lessons which it has afforded in 
hospital construction may be recorded. These were the 
subject of an article by Sir George Thomas Beatson in 
the Glasgow Herald of January 10th. Bellahouston Hos- 
nital was one of the first examples of the central corridor 
and one-story bungalow system of hospital construction, 
In Germany, in 1914, the Rudolf Virchow Krankenhaus, 
with 1,000 beds, was completed, and was in the form 
of single-story pavilions, which could be rapidly and 
economically duplicated as necessary. Immediately after 
the war broke out, Cambridge decided upon the central 


corridor and bungalow type of building for its own war 


hospital. In 1915 the 
Scottish Red Cross 
Committee resolved to 
erect a large general 
hospital quickly and 
economically, and in 
a manner which per- 
mitted of expansion to \ 
meet what even then 
seemed likely to be a 


the administrative and pathological blocks. At a short. 
distance were separate quarters for the doctors, the 
matron, and the nurses. Dining, kitchen, and recreation 
blocks were provided, and in the grounds at the other 
end of the hospital were the isolation wards. The hos- 
pital began with 500 beds, and subsequently increased its 
accommodation to 1,200 beds by means of seven additional 
blocks. This extra provision was made without inter- 
fering with the work of the hospital, and at a minimum 
cost. Had it been necessary, as the plan shows, further 
enlargement could have taken .place to the south with 
the same expedition and economy. The plan reproduced 
has several points worthy of study—for example, the 
provision of store accommodation in rooms leading off 
from either side of the middle of the corridor. Sir George 
Beatson suggests that the memory of this famous hospital 
might fittingly be perpetuated by calling its plan of 
erection the ‘‘ Bellahouston central corridor system.’’ 


Presentation to Professor Robert Muir 

As intimated in this column last week, Professor Robert 
Muir was presented with his portrait in oils at « ceremony 
on January 20th in the 
Randolph _Hall of 
Glasgow University. 
The portrait is the 
work of Mr. G. Fiddes 
Watt. On the same 
occasion a_ bust of 
Professor Muir, the 
work of Mr. G. H. 


Y Paulin, was handed 


prolonged and increas- 
ing need. After inspec- 


CENTRAL CORRIOOR WITH 
N orenme err. 


over to the University. 
Professor Muir has 


tion of the war hospital 
at Cambridge, the 
central corridor plan 
with single-story wards 


J 

Fes occupied the chair of 
pathology at Glasgow 


University since 1899, 


: having been  trans- 
ferred from the corre 


leading off the corridor 
on each side was 
adopted for the 
Glasgow site, certain 
small changes being 
necessary to meet the 
northern climatic con- 
ditions. The value of — 


sponding professorship 


A, Main entrance; B and C, Nurses’ quarters; D, Matron’s quarters; 


\ in the University of 


St. Andrews. At one 
time he was patho- 
logist to the Royal 


Pian sHow1ne Lay-our oF Be.tanouston Hospirat. Infirmary of Edin- 


burgh. Many contri- 


such an arrangement, , Doctors’ quarters; F, Administrative block; G, General operating theatre: | butors had subscribed 
dispensing as it does H, Small operating theatre; J, Building for baths, massage, electricity, radiant +o the gifts, including 


with lifts and_ stair- 


heat ; K, Receiving blocks ; L, Ward blocks; M, Band-stand; N, Boiler house . 
and destructor; O, Billiard room; P, Kitchen block; Q, Dining and recreation colleagues both in the 


cases, is apparent. block; R, Orderlies’ quarters ; S, Hospital stores; T, Curative workshops ; University of Glasgow 
Asbestos sheeting was U, Pathological block; W, Garage; X, Entrance for patients’ friends; Y, Nurses’ 


cloakroom; Z, Entrance for stores. 
chosen as the building 


material. The main lines of the construction followed 


at Bellahouston will be evident from the accom- 


panying plan. The central corridor ran north and 
south, with nine one-story bungalow wards running 
off it on each side, sufficient space being left 
between the wards to permit of beds being wheeled out 
into the open air. Each ward contained fifty beds, and 
was complete in itself, with six small rooms at the end 
nearest the corridor for the use of the sister in charge, for 
special cases, and for other purposes ; the sanitary arrange- 
ments for the ward were at the other end, completely 
shut off by a short passage with cross-ventilation. The 
central corridor had the additional advantage of affording 
two entrances to the hospital, at one end for the members 
of the staff and for the admission of patients, and at the 
other, for patients’ friends. The other buildings, grouped 
chiefly to the north of the central corridor and the wards, 
included the receiving block, opening directly on to the 
corridor, a general and a small operating theatre, also of 
€asy access, a large building for baths, massage, elec- 
tricity, and radiant heat, orthopaedic workshops, and 


; and in other patho- 

logical departments 
throughout the country, and past and present students. 
Principal R. S. Rait presided at the ceremony, and the 
presentation was made by Sir Frederick G. Hopkins, 
President of the Royal Society. Sir Frederick Hopkins 
remarked that the portrait was a gift which carried 
with it an expression of admiration, affection, and 
gratitude from Professor Muir's colleagues, pupils, and 
friends. Admiration was felt for his scientific work not 
only in this country, but in every centre where pathology 
was studied. The occasion, however, was not one of mere 
formality, but one which expressed affectionate feelings 
that were deeply rooted. Professor Muir had been a torch- 
bearer who had illuminated for many years the paths 
of progress in British pathology. The textbooks written 
by him had been an inspiration to multitudes of students, 
and many teachers had been grateful for them. Professor 
Muir’s personal qualities of accessibility, sympathy, 
and generosity had created an atmosphere in his depart- 
ment which allowed his scientific vision and knowledge 
to have full play. He had -created in Glasgow a céntre 
of pathological thought and teaching which the speaker 
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believed was second to none in the world. Professor Muir, 
in accepting the gifts, expressed the high value that he 
placed upon these marks of regard. After reminiscences 
of his earlier days in Edinburgh, St. Andrews, and 
Glasgow, he said that one of the great attractions cf 
pathology was an atmosphere of adventure, the possibility 
of doing something that had not been done before. It 
was a good thing that in pathology there was no such 
thing as authority. Another great attraction was that 
the pathologist could from time to time give help to 
surgeons and physicians, and was thus brought into 
contact with those who were combating suffering. He 
referred also to his predecessor, the late Professor Coats, 
whose great work for pathology, he said, would always 
be held in remembrance. Principal Rait accepted the 
Lust on behalf of the University, and requested that 
it should be placed in the Western Infirmary, where most 
of Professor Muir’s work had been done, 


The Front Line Defence 

At a recent meeting of the Public Health Committee of 
the Fife County Council, a discussion arose as to the need 
of regular co-operation between the public health staff and 
the general practitioners of the county. Ultimately it was 
resolved that conferences should be arranged from time to 
time with a view to frank interchange of opinions, but 
essentially to ensure the smooth operation of medical work 
in the area. This action of the committee is to be com- 
mended; as Bailie Primmer remarked, the general practi- 
tioners are the front line defence in the matter of public 


health. 


England and Wales 


Birmingham Women Medical Officers and the 

“ Resignation on Marriage ” Clause 
Recently the Public Health Department of Birmingham 
City Council, in advertising for medical women for 
welfare work, inserted a clause requiring resignation 
from such appointments on marriage. Following upon 
a deputation representative of the National Council of 
Women and the Birmingham and District Medical 
Women’s Association, however, the Maternity and Child 
Welfare Committee has decided not to insist upon that 
requirement. 

Dame Ethel Shakespear, who introduced the deputa- 
tion, reminded the committee that in 1921 the Birming- 
ham City Council decided that married women should not 
be employed in its service, in view of the hardship which 
might be caused to men who were returning from the war 
and were anxious to obtain positions. An exception was 
made in the case of married medical women, and also 
of other women who, by virtue of their marriage, might 
be expected to do their work better than if they were 
unmarried. The recent advertisement of appointments 
for welfare work indicated apparently, said Dame Ethel 
Shakespear, that the committee had gone back on that 
policy, and the result would be, if it were persisted in, 
that married medical women would be pushed out of the 
public health service. The deputation and those it repre- 
sented felt strongly that, as welfare work was one of the 
means of building up the family life of the nation, it 
was very desirable that there should be a leaven of 
married medical women among the officers in that service. 
Mrs. Wharton, chairman of the Citizenship Committee of 
the National Council of Women, said that such restriction 
as was now proposed would mean the loss to the service 
of the community of a number of women who would 
otherw*se be of real value to it by virtue of their personal 
experience. She agreed that there might be cases where 
married women proved to be bad timekeepers, or failed to 


work properly on account of divided interests, but such 
persons could be winnowed out from employment, On 
the other hand, personal experience of parentcraft was a 
very great asset for the officer of a welfare centre, 
the argument that long leave of absence would be neces. 
sary on the occasion of maternity, she urged that such 
leave should be granted in the same way as leave was 
occasionally granted to a medical man in order that he 
might perform a piece of work of national importance. 
No one could say tha* rt. was not work of national impor. 
tance to bear a child, and the work of married medical 
women was sufficiently valuable for the city to justify 
the making of arrangements to cover such contingencies 
The consequence of the marriage ban, added Mp 
Wharton, would be that if a woman was keen on her job 
and knew that she would lose it on marriage, she would 
remain unmarried, though fitted for marriage and mother. 
hood, and this would be a loss to the community, }f 
was also stated that many working women preferred ig 
deal with a married medical woman. Mrs. W, 4 
Cadbury, while in no way disparaging the work done by 
unmarried medical women, felt that a certain number of 
married women on the staff of the infant welfare centres 
would result in still better work. Dr. Beatrice Webb 
said that if married women were penalized in the way 
now suggested it would mean that the best women in the 
profession would go into private practice, and not into 
the public health service. 

After the Maternity and Child Welfare Committee had 
considered the views advanced by the deputation, the 
chairman (Councillor E. W. Salt) stated that the com. 
mittee had reviewed the whole of the circumstances, and 
had decided to rescind its decision. Thus it would be 
open for women medical officers to retain their posts 
after marriage. Birmingham has twenty-four municipal 
welfare centres and five maternity hospitals and homes, 


University of London Medical Graduates Society 

At the invitation of Lord Riddell, president, and the 
board of the Royal Free Hospital, a conversazione and 
cinema exhibition for members of the University of 
London Medical Graduates Society was held on January 
22nd in the Eastman Dental Clinic. The guests were 
received by the President of the society, Sir John Rose 
Bradford, Bt., P.R.C.P. After tea a large company 
proceeded to the lecture theatre, where an instructive 
and interesting exhibition of cinema films took place. In 
introducing two medical films, Mr. W. McAdam Eccles, 
honorary treasurer of the society, stated his belief that 
medical educational films were of real service. If, for 
instance, a student was shown an anatomical film before 
dissecting the body, he would know what he had to 
look for and the method of obtaining this view. Nothing, 
of course, could take the place of actual dissection, and 
if the film were shown again after dissection then the 
student would have had three mental impressions of 
the part, thereby enhancing the likelihood of a per 
manent picture. A film of the anatomy of inguinal 
hernia, produced and exhibited by the Kodak Company 
and passed by the American College of Surgeons, was mun 
through the projector, Mr. Eccles making a commentary. 
Similarly, a film of an actual operation on an inguinal 
hernia was exhibited. Dr. Claremont, the director of the 
Eastman Dental Ciinic, then demonstrated a series of 
lantern slides exhibiting the work of the clinic, and 
answered numerous questions thereon. Finally, a film 
of the corresponding clinic at Rochester, New York, was 
shown, indicating the very useful work performed fot 
school children by the skill of trained women “ dental 
hygienists.’’ The annual London dinner of the society 
will be held on Tuesday, May 12th, at 7.30 p.m., at the 
Langham Hotet?. 


At 
Me 
Ho 
of 
on 
the 
util 
met! 
pur 
prot 
one 
wor 
in ¢ 
able 
pur: 
sup] 
hos] 
and 
and 
| ; staff 
shou 
cont 
able 
Arm 
on 
spec: 
adeq 
quat 
He 
Prof 
to 
ing 
whol 
payi 
Lesli 
cour: 
neces 
know 
indiv 
In 
J.B 
ten ¢ 
Ist— 
rural 
epide 
infect 
| coun 
| if ful 
the « 
the r 
| outbr 
a mo 
woul 
five 
Myler 
child 
of O 
distri 
of im 
are a 
to be 
dipht 
vente 
| itself, 


MEDICAL JOURNAL 


JAN. $1, 1931 ] TRELAND Tue Britis 199 


Ireland 


Hospital Policy 

At a general meeting of the Ulster Branch of the British 
Medical Association, held on January 15th, with Mr. 
Howard Stevenson in the chair, there was an attendance 
of over seventy to hear an address by Sir Richard Luce 
on the Hospital Policy of the Association. He said that 
the ideals of the policy were that hospitals should be 
utilized only for such cases as needed institutional treat- 
ment, and that they should be available for educational 
purposes, not only for students, but for the whole 
profession. Grouping of hospitals should be such that 
one large hospital would act as a centre for consultant 
work, and would serve a district provided with cottage 
hospitals, special hospitals, and other institutions, working 
in conjunction with it. General practitioners should be 
able to treat in hospital those patients needing special 
nursing, but obviously the base hospital could not 
supply this need, which must be fulfilled by subsidiary 
hospitals. Out-patient departments were much abused, 
and their scope should be restricted chiefly to casualties 
and to cases recommended by general practitioners. The 
staffs of voluntary hospitals were being exploited, and 
should receive monetary recompense from the various 
contributory schemes which now constitute a consider- 
able part of the revenue of these hospitals. Dr. J. 
Armstrong, whilst agreeing with much of this, disagreed 
on some points. He advocated decentralization of 
specialist service, a large part of which could be more 
adequately given by the general practitioner with ade- 
quate provision of suitable institutions and apparatus. 
He also condemned the voluntary hospital system. 
Professor R. J. Johnstone, in proposing a vote of thanks 
to Sir Richard Luce, stressed the impossibility of acquir- 
ing sound surgical judgement without devoting one’s 
whole time to this branch ; he doubted the principle of 
paying the staffs of voluntary hospitals. Dr. R. W. 
Leslie seconded the vote. Sir Richard Luce, in the 
course of his reply, said that specialists were more 
necessary than ever to-day, because the growth of 
knowledge in every field rendered it impossible for any 
individual to be proficient in more than one branch. 


Diphtheria Immunization in County Wexford 

In a report to the County Wexford Health Board, Dr. 
J. Bastible, county medical officer of health, states that 
ten cases of diphtheria had been notified since December 
Ist—two in New Ross urban area, five in New Ross 
tural area, and three in the Wexford rural area. The 
epidemic in New Ross, which was apparently due to an 
infected milk supply, had been controlled, and the urban 
council had adopted a scheme of immunization, which, 
if fully carried out, would rid the town completely of 
the disease. In view of the large number of cases in 
the rural area of New Ross, and the possibility of a fresh 
outbreak, he recommended the Board of Health to adopt 
a modified scheme of immunization for this area, which 
would include the immunization of 150 children in 
five schools—namely, Ballykelly, Aclare, Cushinstown, 
Mylerspark, Rathgarogue ; and the immunization of 300 
children under 5 years of age in the dispensary district 
of Old Ross and in the rural part of the dispensary 
district of New Ross. The cost, including the expense 
of immunizing children from New Ross rural district who 
are attending schools in the urban area, was estimated 
to be about £100. As the cost of treating one case of 
diphtheria in the county fever hospital is about £10, it 
Was pointed out that if the immunization scheme pre- 
vented only ten cases of diphtheria it would have paid for 


itself. Dr. Bastible’s recommendations have been adopted. 


Correspondence 


FAMILIAL INCIDENCE OF CANCER 

Sir,—Your correspondent Dr. Griffith Evans, in the 
Journal of January 24th (p. 157), describes two very 
interesting cases of families in which there was apparently 
a very marked hereditary factor, and suggests the possi- 
bility of further investigation on these lines. 

This is a subject which is now interesting a great many 
research workers, but I doubt very much whether any 
light can be thrown upon it by the investigation of the 
familial histories of human beings. In order to get any 
satisfactory proof, it is necessary to trace the various 
members of the family back through a nuniber of genera- 
tions. Unfortunately, it is very seldom possible to find 
out what the grandparents died of, much less what the 
great-grandparents died of. It is possible that general 
practitioners living in one area, who hand on their 
practices to their sons or relatives, might be able to trace 
such families, but I doubt if it could be done on any 
systematic lines owing to the comparatively long period 
lived by human beings. There is fairly strong evidence 
that there is a hereditary factor in cancer, but it would 
appear to concern only one particular organ. Thus cancer 
of the rectum may have a hereditary factor, but a person 
inheriting such factor would have no tendency to die of 
cancer of the stomach, cancer of the breast, etc. Of 
course, it might easily happen that a tendency to cancer 
in two organs might be inherited, but it is obvious that 
very careful tracing of the histories would be necessary 
if any useful figures are to be obtained. It has been shown 
recently that cancer supervenes on other simpler growths, 
which themselves have a familial tendency. One of the 
best examples is that of multiple adenomatosis of the 
colon. This condition has a very marked familial inci- 
dence, and at first it would appear that it is the cancer 
which is the hereditary factor, though really it is the 
adenomatosis. A similar state of affairs may easily occur 
in regard to cancer of other organs. In fact, we know 
that simple multiple adenoma of the stomach is a pre- 
cursor to cancer of that organ, and Sir Lenthal Cheatle 
has brought forth proof that duct cancer of the breast 
supervenes upon duct adenoma. 

A strain of mice has been bred in America the females 
of which develop cancer of the mamma in 90 per cent. 
of cases, but the males do not develop cancer. It would 
be of the utmost value if doctors would trace such cases 
as those mentioned by Dr. Griffith Evans, but the diffi- 
culty would be to get accurate records of the exact nature 
of the tumour.—I am, etc., 


London, W.2, Jan. 23rd. J. P. LockHart-MuMMERY. 


Srr,—I am indebted to Dr. Griffith Evans for 
directing my attention to an ambiguous reference to 
‘* cancer families ’’’ in my review of ‘‘ The somatic cell 
mutation theory of cancer’’ in the Ninth Scientific 
Report of the Imperial Cancer Research Fund. We have 
good evidence for believing that a special type of cancer 
runs through certain families. I have referred specially 
to. Dr. C. Dukes’s work on polyposis intestini, ‘that 
indicates the inheritance of ‘‘a tendency to epithelial 
proliferation leading to polypi and later to carcinoma.”’ 

My statement concerning cancer families was not 
intended to throw doubt upon the accuracy of the 
observations that have been recorded, but rather upon 
the validity of the conclusions which have been drawn 
from them upon the hereditary transmission of cancer. 
On the basis of chance distribution throughout the whole 
population there will be a certain number of families 
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in which the incidence of cancer will be relatively high, 
just as there will be families where little or no cancer will 
occur. This aspect of the cancer problem was discussed 
by the late Dr. E. F. Bashford in the Twelfth Annual 
Report (1914, p. 16) of this institution.—I am, etc., 


Imperial Cancer Research Fund, R. J. Luprorp. 


Queen Square, W.C., Jan. 26th. 


THE DIAGNOSIS OF SPECIFIC FEVERS 

Sir,—Dr. Russell Brain’s excellent lecture on zoster, 
varicella, and encephalitis (January 17th, p. 81), suggests 

hat the time is opportune, as well as seasonable, for a 
spring-cleaning of our conceptions of specific fevers, con- 
ceptions which have not altered materially, perhaps, since 
the time of Sydenham. 

We all know that the diagnosis ‘‘ influenza ’’ covers 
a multitude of divers infections, and the same may be 
true to a less degree of scarlet fever, German measles, 
and even chickén-pox, as it seems very probable that 
a number of cases due to different infective agents are 
now Officially classed under one or other of these headings. 
Travelling round South Devon I often notice epidemics 
which, from the symptonis and the date of their appear- 
ance, are obviously the same, and yet, in different 
localities, receive different diagnoses. As an instance, 
some months ago a school epidemic, accompanied by a 
punctate erythematous rash, was diagnosed in one large 
town as rubella, although there was not the usual 
glandular enlargement, and although one case I knew of 
had had rubella within the year. In another locality 
the epidemic was called scarlet fever, and in yet another 
fourth disease. Probably there are other different epi- 
demics accompanied by various erythematous rashes 
which might be labelled fifth, sixth, or seventh disease, 
and Dr. Brain rightly suggests that varicella may be due 
to more than one causative organism. 

The prinicple I would like to emphasize is perhaps 
still insufficiently recognized—namely, that similar skin 
eruptions may be due to many different agents. Perhaps 
erythema nodosum may be quoted as an outstanding 
example ; and no doubt the same is true of other organic 
manifestations, such as encephalitis, which may occur in 
mumps, measles, vaccinia, rubella, varicella, and variola. 
Practitioners who meet these appearances in the home 
under varying circumstances realize, better perhaps than 
the fever hospital staff, the difficulties of the position.— 
I am, etc., 


Paignton, Jan. 26th. 


ERNEST Warp. 


ENTERIC INTUSSUSCEPTION 


Sir,—I note in the Journal of January 10th (p. 58) a 
memorandum by Mr. Robert Glover on enteric intussus- 
ception. In my experience this is not so uncommon as 
he appears to think. During the past six years I can 
recali four cases. 


Case 1.—A woman, aged 35. Admitted to hospital with 
acute appendicitis; appendicectomy without drainage; con- 
valescence normal until the sixteenth day, then some indefinite 
signs of intestinal obstruction. On the eighteenth day after 
operation my house-surgeon telephoned to say he could “‘ feel 
a lump, and thought I had left a swab in the abdomen.’’ 
Operation showed an irreducible ileal intussusception, involv- 
ing about five feet of ileum. This was resected, and end-to- 
end anastomosis performed. Recovery was uneventful; cause 
of intussusception unknown. 

Admitted with two days’ history 
Lump felt, and intussusception 
Site was the lower 


Case 2.—Male, aged 28. 
of subacute obstruction. 
diagnosed. Operation confirmed this. 


ileum, and the intussusception was irreducible; excision and 


Unfortunately, on the 


end-to-end anastomosis performed. 


sixth day, signs of peritonitis occurred, and he died the ne 
day. Post mortem, a Meckel’s diverticulum was found pa 
feet beyond the resection. Doubtless this had caused the 
intussusception, and subsequent to the resection had theta 
too much pressure on the anastomosis by chronic obstruction, 
and resulted in the leak at the site of anastomosis which had 
given rise to the peritonitis. — 


Case 3.—A woman, aged 40. History of subacute obstruc. 
tion of three days ;.an irreducible ileal intussusception found 
Resection with end-to-end anastomosis performed. Recovery, 
No cause for intussusception discovered. : 


Case 4.—A man, aged 31. Admitted to hospital suffering 
rom acute obstruction. A tumour was felt just below and 
io the left of the umbilicus. Laparotomy showed an irre. 
ducible intussusception of the ileum. About four feet of 
intestine were involved. Resection and end-to-end anastomosis 
were performed. Uneventful recovery. Examination of thy 
excised ileum showed the cause of the intussusception to be 
a small polypus at the head. 


My experience of enteric intussusception is that it is the 
commonest type in adults, and that it speedily becomes 
irreducible.—-I am, etc., 


Bradford, Jan. 15th. Cottn MAcKENzig, 


MANAGEMENT OF THE PUERPERIUM IN 
TUBERCULOUS WOMEN 

Sir,—In the discussion on the management of preg. 
nancy, parturition, and the puerperium in_ tuberculous 
women, reported in the Journal of January 24th 
(p. 140), I find no mention of an item which I have 
found by experience to be of great importance. While 
women suffering from pulmonary tuberculosis usually 
improve during pregnancy, there is a great tendency to 
renewed activity of the disease after the termination of 
pregnancy. This tendency can be best combated, and 
usually successfully, by keeping the patient in bed for 
a month after her confinement, even though the tempera- 
ture be normal.—I am, etc., 


Belfast, Jan. 26th. Joun R. GILespr. 


TREATMENT OF ETHMOIDITIS 

Sir,—Like your correspondent Mr. J. F. O’Malley, 
I was unable to appreciate any special factor indicative 
of safety in the suggestions put forward by Mr. Peters 
in his paper. in the Journal of January 10th. Much of 
the confusion of thought and practice which surrounds 
this important surgical operation would be dispelled if 
the following principles were clearly realized and acted 


upon. 


1. The maxillary antra, ethmoid, and sphenoid sinuses 


should be each explored with suitable trocar, cannula, and glass 
syringe under general anaesthesia as a preliminary to what- 
ever form of nasal sinus operation is to be carried out. 

2. Not only the presence of .pus or muco-purulent flakes 
in the fluid brought back in the syringe, but the return of 
a viscid fluid, is indicative of one or other form of chronic 
sinus disease. 


3. Scrupulous precautions should be taken to ensure that 


the nasal sinus inflammation is absolutely a froid at th 
time the operative intervention is carried out. : oe 


4. Whilst infection of the maxillary antrum is the fe 
sponsible factor in the majority of these cases, a plurality 
of infected sinuses is very often. present, the contiguous 
ethmoidal cells being the most frequently involved, in my 
opinion, from secondary infection. 

5. The surgeon should duly and adequately respect the 
‘‘ danger area’’—namely, the area which, according to 
Burger, is limited by the perpendicular plate of the ethmoid 
within, the cribriform plate above, and the inner surface of 
the middle turbinal without. 
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6. All diseased sinuses on one side, or eventually on both 
sides of the nose should be surgically treated at one operation. 
7, The removal of the middie turbinal, if requisite, should 
be deferred to the very end of the operative intervention, 
d this removal should be effected by a clean cut with 
aon Struychen forceps followed by the use of a snare as 
suggested by Mr. O'Malley. 


The observance of the ‘‘ respect ’’ alluded to in para- 
h 5 is not consonant with Mr. Peters’s statement 
that ‘‘ removal of the middle turbinal by Luc’s forceps 
should be carried out either in its entirety by gripping 
the body of the bone, or by ‘ nibbling ’ from the anterior 
end and removing the opened cell.’’ The writer considers 
that the use of the instruments and methods of the late 
Dr. Sluder in this area must constitute a dangerous, as 
well as a quite unnecessary, procedure. In all cases of 
multiple sinus disease in which the frontal sinus can be 
excluded—and this group constitutes the big majority— 
it is my practice to take down the outer wall of the 
diseased ethmoidal labyrinth and, if necessary, the 
anterior wall of the sphenoid sinus with a Luc’s forceps 
operating from the canine fossa and across the antrum, 
after this cavity has been dealt with in the conventional 
manner. This method, which I have described in detail in 
the Journal of Laryngology and Otology (August, 1926), and 
which I have employed frequently for over eight years, 
is extremely safe and rapid, and allows the operator to 
open up all cells within the ethmoidal capsule, including 
the agger and fronto-nasal cells, without any encroach- 
ment upon the danger area. The actual removal! of 
diseased tissue is carried out by Moure’s hooded scoops, 
which are worked from behind downwards and forwards, 
and which by their shape preclude injury to the over- 
lying orbital plate. The removal of the middle turbinal, 
which is rarely required, would constitute the final step 
of the operation. 

In cases of concomitant frontal sinus disease in which 
the latter requires operation, I carry out the Howarth 
operation, which best allows the observance of the prin- 
ciples I have enumerated above.—I am, etc., 


Cork, Jan. 26th. J. B. Horean. 


CINCHONA AND QUININE 

Sir,—It is with some diffidence that I offer the follow- 
ing information with reference to the article on cinchona 
febrifuge (Journal, December 6th, 1930, p. 969), because 
the facts referred to, although quite clear in my own 
memory, cannot be substantiated by figures, since the 
papers were all eaten up by white ants between 1914 and 
1918. Previous to the former date I was civil surgeon 
in the Bhamo district, and the hospital budget for medi- 
cines for a 64-bed hospital was only Rs600 (about £40) 
per annum. We used to have a lot of malaria in the 
hospital, and quinine sulphate was selling at Rs16 per 
pound in those days. The Inspector-General brought to 
my notice a preparation produced in the Neduvattam 
cinchona factory known as ‘“‘ amorphous cinchona 
alkaloid,’’ which was being sold at Rs4 per pound. I 
tested a series of cases, the even numbers being put on 
quinine sulphate and the odd numbers on amorphous 
cinchona alkaloid. The result showed that it was 
possible to break the periodicity of the paroxysm with 
an equal weight of the latter as compared with the 
former after an equal interval, and that a period of 
continued antimalarial treatment with equal weights of 
the latter was as efficient as with the former ; in other 
words, the cost of cure was reduced to one-quarter of the 
previous cost. 

Subsequent experience has led me to give up entirely 
the use of all the salts of quinine except the hydrobromide, 


which can be employed to break the periodicity of 
the paroxysm with the least possible discomfort to the 
patient ; thereafter the use of ‘‘Tabloid”’ tr. cinchonae co. 
has given results which have been uniformly successful, 
the cost being proportionately less.—I am, etc., 


L. A. HopGkKInson Lack, 
University of Rangoon, Jan. 5th. Lieut.-Colonel I.M.S. 


TREATMENT OF VARICOSE ULCERATION 

Sir,—Every single one of your correspondents on the 
subject of the Dickson Wright treatment for chronic 
ulcer of the leg has missed the point in such a way 
that it is almost incredible that they can have read 
the papers on this subject published in the Journal 
of December 13th, 1930. 

The method does not depend on firm support of the 
leg by bandaging, and it is evident that if it did it 
would have little advantage over the traditional methods 
mentioned by your correspondents. At the risk of 
becoming tedious by repetition I would point out again 
that it is necessary to compress or squeeze the excess 
tissue fluids out of the limb, where they are stagnant 
by virtue of (a) gravity, (b) 120 mm. Hg of arterial 
pressure, and (c) 48 inches of blood in the superficial 
veins (less any surplus capacity in the deep veins). 
Firm support will no doubt prevent further accumulation, 
but, in the absence of some such arrangement as described 
by Dr. Moulden, it will not get rid of that which is 
there already. To accomplish this the bandage must 
be wound on tightly—often, indeed, as tightly as a 
strong man can pull without tearing the bandage. 

Naturally fear and superstition, more politely known 
as the first principles of surgery, will deny the 100 per 
cent. results we have obtained to many who have not 
the courage to follow our directions literally.—I am, etc., 


Hove, Jan. 19th. J. H. Twitston Davies. 


MEMBERS OF THE ROYAL COLLEGE OF 
SURGEONS 
Sir,—The negative reply given by the Council of the 
College, reported in your issue of January 17th, to the 
request of the Members for some representation on the 


Council, has filled one with consternation. The one point . 


that had been emphasized by the President himself, and 
by preceding Presidents—that there was no proof that the 
bulk of the Members were in favour of this representation 
—has been more than refuted by the result of the poll. 

The string of the functions of the College given in the 
report are, as stated, ‘‘ well carried out.’’ Who has 
questioned this? The answer is that the functions, 
correct as they are, do not go far enough. Those 
Members that have had to bear the full responsibility 
of country practice in regions remote from hospitals and 
nursing homes, and who have been compelled to carry 
through operations of moment under extreme adverse 
conditions, patients refusing to be treated in any other 
place than in their own cottages, feel that they have a 
moral right to have some representation on a Council 
that functions for the surgical branch of our profession in 
this country. The ‘‘ advancement of surgery in its widest 
sense,’’ as stated in the report, is therefore not covered. 

John Hunter, the virtual founder of the College, would, 
in my opinion, have taken a different view of the case. 
Had this passionate pioneer been alive to-day, we can 
picture him having not a little to say to those “ die- 
hard ’’ members of the Council that are still encircled 
and protected by their stone-wall method of defence. 
Summum jus, summa injuria!—I am, etc., 


Crouch End, N.8, Jan. 24th. T. Witson Parry. 
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FREDERICK MEADOWS TURNER, M.D., B.Sc., 
Medical Superintendent, South-Eastern Hospital, 
London County Council 

We regret to record the death, at the age of 64, of Dr. 
IF. Meadows Turner, which took place on January 17th, 
following an operation on January 12th. He was born 
in China, the son of a missionary, but came to England 
at an early age and received his medical education at 
Trinity College, Cambridge, Guy’s Hospital, and Heidel- 
berg. He took his B.Sc. degree at London University in 
1887, and two years later his B.A. degree at Cambridge, 
where he graduated M.B., B.Ch. in 1892 and M.D. in 
1895. On qualification in 1892 he was appointed a house- 
physician at Guy’s Hospital, and in the same year entered 
the fever service of the Metropolitan Asylums Board. 
After being assistant medical officer under Dr. E. W. 
Goodall at the Eastern Hospital and at the North-Eastern 
Hospital under the late Dr. R. A. Birdwood, and acting 
as medical superintendent at the Hospital Ships and Gore 
Farm Hospital, he was appointed, in 1896, medical super- 
intendent ot the South-Eastern Fever Hospital, New 
Cross, where he remained in office untii his last illness. 
He had been due to retire next August, on reaching the 
age limit. 

Dr. Turner possessed in a high degree a mathematical 
ability which aroused the admiration and envy of his less 
gifted colleagues, and admirably fitted him for dealing 
with the statistical problems arising in the course of his 
work. For many years he rendered valuable service by 
acting as one of the two editors of the Medical Supple- 
ment of the Metropolitan Asylums Board’s Annual 
Reports as weil as by being a frequent contributor 
thereto of papers on clinical and statistical subjects. The 
medical profession is especially indebted to him for the 
immense amount of labour spent in the compilation of 
the summary in the 1910 report of all the tables published 
in the reports for the years 1900-9 inclusive. His 
principal contributions to medical literature were his M.D. 
thesis, published in 1895 in vol. li of Guy’s Hospital 
Reports, on scarlatinal nephritis and its varieties, a valu- 
able clinicai and patiological study based on his expe- 
rience at the North-Eastern Hospital, and a review of 
the literature ; a special report, published in 1906, to 
the Metropolitan Asylums Board on return cases for the 
years 1902, 1903, and 1904, which formed an interesting 
sequel to the report made by Dr. A. G. R. Cameron in 
1904 ; and a paper, inspired by Professor Karl Pearson, 
on the correlation between vaccination and small-pox 
in the London epidemic, 1901-2, and published in 
Biometrika in 1906. 

His courses of instruction to students in the diagnosis 
and treatment of acute infectious -diseases were always 
well attended. It is related that on one occasion he 
brought an inattentive and talkative class to their senses 
by suddenly saying, ‘‘ Good afternoon, gentlemen,’’ and 
leaving them shepherdless and bewildered in the ward. 
Unlike the medical superintendent of many fever hospitals 
Dr. Turner did not lead a sequestered life, but was 
attached to a number of medical societies. In addition 
to being a member of the Association of Physicians of 
Great Britain and the West Kent and the New Cross 
-Medical Societies, he was a constant attendant of the 
Section of Epidemiology of the Royal Society of Medicine, 
and recently joined the Medical Superintendents’ Society, 
which met at the South-Eastern Hospital shortly before 
his last illness. Dr. Turner’s scientific interests were by 


no means confined to medicine. He was a member of thy 
Queckett Microscopical Club and the Essex Field Cty} 
and took a keen interest in fresh-water biology. He hag 
for some time been paying special attention to the breed. 
ing of the common British freshwater mollusc Limnaeg 
peregra, and was the joint author, with A. E. Boycott, 
C. Diver, and S. L. Garstang, of a paper recently pub. 
lished in Philosophical Transactions on the inheritang 
of sinistrality in Limnaea peregra. He had previo 
contributed papers on this mollusc to the Naturalist jy 
1926 and the Essex Naturalist in 1927. 

Quiet and unassuming in manner, of a singularly 
equable disposition, readily accessible and helpful to all 
Dr. Turner will be greatly missed, not only by the stag 
ef his hospital, among whom he was known by th 
title of ‘‘ Father,’’ but by a wide circle of friends, many 
of whom had been his former pupils. The large gathering 
which attended his funeral, at Brockley Cemetery q 
January 21st, bore eloquent testimony to the affectionate 
esteem in which he was held. He is survived by a widoy, 
but kad no children. 


Mr. Witt1aM ELswortH WarNE, who served the British 
Medical Association for forty years, and held the office of 
Financial Secretary and Business Manager from 19} 
to 1921, died on January 26th at the age of 74. Member 
of Council, and many others who in former years took 
part in the central work of the Association, will shar 
the regret felt by senior members of the headquarter 
staff at the passing of an old friend and a loyal colleague, 
Mr. Warne’s upright character and kindly disposition won 
him the respect and affection of his fellow workers. His 
connexion with the Association began in 1881, when the 
membership was little more than 9,000, as compared with 
23,000 when he left its service. On the occasion of his 
retirement ten years ago the Council presented to him 
an illuminated address, placing on record its grateful 
appreciation of his faithful and untiring work for the 
Association as clerk, chief clerk, and finally Financia 
Secretary and Business Manager in succession to the late 
Mr. Guy Elliston. The Chairman, Sir Robert Bolam, in 
making the presentation, said that the Council’s wish 
was to show to Mr. Warne in this way that his devotion 
to the interests of the British Medical Association was 
recognized as setting an example to all those who tried ts 
make that great Association a power for good in the 
profession and the community. Throughout. -his len 
period of service they had admired, too, his unfailing 
courtesy and kindness to everyone around him. A 
presentation was also made to Mr. Warne by the staf 
at a complimentary dinner presided over by the late 
Sir Dawson Williams, Editor of the Journal.° After his 
retirement from active work Mr. Warne continued to 
take an interest in the Medical Insurance Agency asa 
member of the board of management. The funerdl 
took place at Fulham Cemetery on Thursday, January 29th. 


The following well-known foreign medical men have 
recently died: Professor GEORG HONIGMANN of Wiesbaden, 
author of several works on medical philosophy, aged 66; 
Dr. Rocco Santotiguipo of Milan, formerly president 
of the International League of the Red Cross, director 
general of the Italian public health service, and Grani 
Officer of the Legion of Honour, aged 76 ; Dr. Raymon 
SEYER, a prominent physician of Rouen ; Dr. N. JAncs0, 
professor of internal medicine at Debreczen, aged 61; 
Professor E. SAvINI, a prominent Rumanian neurologist 
aged 48; Dr. BeLLom PEscaRpbo, a neurological surged 
of Turin, aged 69 ; Dr. Prerre Descomps, surgeon to tht 
Charité Hospital, Paris ; Dr. Paut Simon, honorary pit 
fessor of clinical medicine in the Nancy Medical Faculty; 
Dr. WiLttaAM CRAIG, emeritus professor of surgery in tht 
University of Colorado School of Medicine, aged 75 ; atl 
Brigadier-General JamMEs Mapison KeNNEDy of the Unitel 
States Army, aged 64. 
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INJURY TO PATIENT IN NURSING HOME 

ALLEGATIONS OF NEGLIGENCE 

. Tustice McCardie and a special jury on January 
eS sik an action was heard in which Mrs. Elizabeth 
Collins, a widow of Llandudno, claimed damages for alleged 
; from Miss Sarah Froggatt, proprietress of ‘“‘ St. 
Helen’s ”’ nursing home, Llandudno, Dr. Edith Annie Shaw 
of Colwyn Bay, and Dr. Anna Gwenllian Lewis of _Rhos-on- 
Sea. Miss Froggatt admitted negligence, but Dr. Shaw and 
Dr. Lewis denied it, and Dr. Shaw counterclaimed £200 for 
fees due to her from Mrs. Collins, being £37 for fees for 
an operation, and the remainder fees for attendance in 
connexion with a burn received by the patient, which was 
the subject of the action. 

Mr. Norman Birkett, K.C., in opening the case for the 
plaintiff, said that in February, 1929, Mrs. Collins underwent 
an operation at the nursing home, Dr. Shaw performing the 
operation and Dr. Lewis administering the anaesthetic. After 
the operation the patient was removed to a bedroom on 
a stretcher, and, later, it was discovered that she had been 
laid, while unconscious, on a rubber hot-water bottle, which 
had caused an extensive burn. The plaintiff suffered great 
pain in consequence, and was still partially disabled. It 
appeared that a maidservant, under the direction of the 
nurse, had placed the bottle in the bed which the patient 
was to occupy, and, being under the draw-sheet, it was 
not noticed when the stretcher was laid thereon. Mr. Birkett 
said that the anaesthetist, who was responsible for making 
the patient unconscious, had the duty of taking all reason- 
able care to guard the patient against such a peril as that 
encountered by the plaintiff during unconsciousness, and the 
surgeon who performed the operation in the circumstances 
of the present case was also bound to see that the patient 
sustained no injury. It was not enough for either of them to 
say that the patient was left to the care of the nurse. 

Mrs. Collins, in evidence, said that the nursing home was 
a house of four or five bedrooms, one of which—not a 
special operating theatre—was used for the operation. The 
burn was about 2 ft. by 1} ft. in extent, and, nearly two 
years afterwards, the part was still painful, and prevented 
comfortable seating or lying on the back. She agreed that 
Miss Froggatt had been anxious to do all she could for her, 
and had not sent in any account for services rendered, also 
that she had had Dr. Shaw to attend her for a year after 
the operation. The nurse also stated that after the accident 
Miss Froggatt refused to have other patients in the home, 
and devoted her whole time to looking after Mrs. Collins. 
Professor Leonard Gamgee of Birmingham University said 
that the plaintiff had a deep burn over the bone at the 
extreme end of the spine and across the buttocks. He was 
astonished at the depth of burn received from a hot-water 
bottle. Eighteen months after the accident the wound had 
healed except for a space of about three square inches. There 
was thick and dense scarred tissue over the right buttock, 
which interfered with the patient’s movements and capacity 
to sit down. 

After consultation between judge and counsel, Mr. Birkett 
announced that a settlement had been reached. Miss Froggatt 
had admitted negligence, and had paid £600 into court. 
Plaintiff now sought judgement for that sum and an agreed 
sum for costs. The two medica! defendants were in a 
different position. There was never any allegation of negli- 
gence against them at any stage or at any time in that case 
so far as their professional skill was concerned, and had 
Professor Gamgee completed his evidence he would have said 
that the operation had evidently been conducted with the 
highest skill and judgement on the part both of Dr. Shaw 
and Dr. Lewis, and that the devoted attention of Dr. Shaw 
had contributed in a very large measure to the recovery in 
body and mind of the plaintiff. The allegation of negli- 
gence in the case so far as the doctors were concerned was 
that in the particular circumstances a particular duty rested 
on the surgeon and the anaesthetist, but having regard to the 
evidence, he had advised the plaintiff that she would not 
be able to substantiate that allegation, and it would be com- 
pletely withdrawn. 


Mr. Roland Oliver, K.C., for Dr. Shaw, in asking for 
judgement for the amount of her counterclaim with costs, 
said that his client had always been willing, as she was 
still, to give up the whole of that amourt, including the 
operation fee, on the understanding that the money was paid 
to the plaintiff, and that the plaintiff was not in any way 
mulcted in regard to costs. Dr. Shaw would not seek to 
recover her costs against anybody, on account of her sincere 
sympathy with the plaintiff. That was a voluntary action on 
the part of the defendant, and did not involve in any degree 
any sense of bargain, or anything of the kind. Mr. J. 
Singleton, K.C., asked for judgement for Dr. Lewis, and 
stated that she, too, would not seek to enforce against the 
plaintiff, having regard to the withdrawal of the allegation. 

Mr. Justice McCardie said that he was glad the parties 
had reached a satisfactory settlement. Dr. Shaw and Dr. 
Lewis, it was now agreed, were free from any suggestion of 
negligence, and both had acted with skill, care, and judgement. 

Judgement was then entered for the plaintiff for £600 and — 
agreed costs against Miss Froggatt, and for the two doctors, 
on whose behalf it had been said that they would not enforce 
judgement. 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 


The House of Commons this week discussed the report 
of the Indian Round Table Conference and finished the 
second reading debate on the Trade Disputes Bill. 

The Socialist medical group are to seek a conference 
with Mr. Greenwood on a projected Maternity and Child 
Welfare Bill. 

Mr. Snowden stated, on January 27th, that the Govern- 
ment wishes to proceed with the Hours of Industrial 
Employment Bill. He could not say when the further 
stages of the measure would be taken. 

The Prime Minister regrets that he cannot make any 
further statement with regard to the introduction of 
legislation to amend the Factory Acts. 


Pharmacy and Poisons Bill 

In the House of Lords, on January 27th. Earl Russeii 
moved that the second reading of the Pharmacy and Poisons 
Bill, which had been put down for that day, should be 
postponed sine die. He explained that the second reading 
could not be taken that day. He understood that a great 
many people were interested in the measure, but he was - 
not able at present to name a day when it would be taken. 
He therefore proposed to let the Bill remain on the Order 
paper, and he would give as long notice as possible of the 
day when it was proposed to take the second reading. The 
motion was agreed to. 


Tuberculosis Statistics 

Mr. GREENWooD, replying to Dr. Fremantle on January 
22nd, said that in 1915 there were 68,309 new cases notified in 
England and Wales and 40,803 deaths from pulmonary tuber- 
culosis, and 22,283 new cases notified and 13,492 deaths 
from non-pulmonary tuberculosis. These figures had dropped 
by 1929 to 57,274 new cases notified and 31,425 deaths from 
pulmonary tuberculosis, and 18,682 new cases notified and 
6,565 deaths from non-pulmonary tuberculosis. Dr. FRrRe- 
MANTLE asked whether the Minister deemed this evidence 
requiring urgent action. Mr. GREFNwooD said he did not 
think so. Both new cases and deaths showed a _ pretty 
substantial decline. He could give no classified information 
concerning the number of cases attributable to infection of 
bovine origin. 


Spahlinger Treatment of Tuberculosis 
In reply to Mr. Mander, on January 22nd, Mr. GREENWooD 
said that no experiments had been, or were being, carried 
out in connexion with the Spahlinger treatment of tuber- 
culosis by or in co-operation with his Department. He was 
aware that experiments in connexion with this question were 
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being carried on in Northern Ireland at the present time. 
Other experiments were being carried out in co-operation with 
the Ministry of Agriculture in Great Britain. ; 


Social Services 
On January 23rd Mr. Bracken asked whether the con- 


sidered policy of the Government was represented by a recent | 


declaration by the Minister of Health that he would not 
consent to any reduction in social services. Mr. Ramsay 
MacDonarp, in reply, said that the Government would not 
regard a contraction of efficiency in social services as a 


- desirable form of national economy. . 


Mr. GrREENWoop told Captain Peter MacDonald, on January 
22nd, that the arrangements with regard to the State 


_ Maternity service were not sufficiently advanced for him 


to make any statement on the possibility of any reduction 
of the cash benefit for mothers. 


Public Cleansing in London 

Answering Dr. Fremantle, on January 22nd, Mr. GREEN- 
woop said that he understood that the Metropolitan 
Boroughs Standing Joint Committee had referred the report 
of the Departmental Committee on London Cleansing to the 
metropolitan sanitary authorities. Their replies would be 
considered at a meeting of the Standing Joint Committee on 
January 26th. He was informed that two of the borough 
councils had entered into fresh contracts for the tipping 
of refuse on a new site under improved conditions. Dr. 
FREMANTLE suggested it would be well to prevent any action 
being taken independently. Mr. GREENWoopD answered that 
he hoped it was not suggested that he should prevent 
enlightened authorities from making better provision. Dr. 
FREMANTLE then asked if Mr. Greenwood did not wish’ the 
report of his Department, which required a centralized autho- 
rity, to be carried out. Mr. GreeNwoop said that he 
wanted the report to take effect, but it would involve highly 
controversial legislation. 


Maternity and Child Welfare 
On January 20th Mr. HoLtrorp KNIGHT gave notice that, 
on going in committee of supply on the Civil Service Estimates, 
he would call attention to the question of maternity and child 
welfare, and move a resolution. 


Housing.—Mr. Greenwoop told Mr. Albery on January 
22nd that since the armistice approximately 11,000 houses 
had been demolished under improvement and _ reconstruction 
schemes undertaken by local authorities in England and 
Wales. The 224 local authorities which had so far sub- 
mitted programmes under the 1930 Housing Act proposed 
to demolish approximately 60.000 houses in clearance and 


’ improvement areas during the next five years. 


Meat Inspection.—Replying to Mr. Samuel on January 22nd, 
Mr. GREENWooD said the recommendation which for many 
vears had been made by his Department to local authorities 
and generally adopted at the ports was that where there had 
been evidence or suspicion of caseous lymphadenitis in im- 
ported mutton and lamb, the whole carcass should ke 
destroved. The desirability of taking steps so that legs, 
shoulders, sides, saddles, and other parts of mutton and lamb 
should be passed by medical officers before the meat was 
shipped was receiving his consideration. 

A Bill Talked Out.—On January 23rd Mr. Ketty moved 
the second reading of the Spiritualism and Psychical Research 
(Exemption) Bill. Dr. FREMANTLE moved its rejection. He 
said that the Bill proposed to relieve spiritualists and mediums 
from any penalties the law had thought fit to place on them. 
Spiritualism had been associated with a perversion of the 
uninformed mind of the young, and had disastrous effects in 
many cases. The law protecting people from such misguidance 
should not be remitted. The Bill was talked out. 


Notes in Brief 
The Home Secretary will consider a modification in the present 
law in respect of the trial of a pregnant woman on a capital charge. 
No fresh outbreaks of foot-and-mouth disease had occurred in any 
part of Great Britain since that confirmed on January 18th at 
Westmeston (Sussex). The source of infection in that case had 
not been discovered. 


Universities and Colleges 


UNIVERSITY OF OXFORD 
The following candidates have been approved at the . 
tions indicated : examina. 


Finat B.M., B.Cu.—A. H. Bateman, F. Bell, R. T. ¥ Cla: 
R. Crookes, H. R. J. Donald, H. 'C. ‘Harley, 
Harrison, M.A. Hatt, J. M. Lees, Newton, Pert 
W. G. Rees, E. H. Rink, B. T. Squires, F. M. Trefusis. (Mar 
Medica) C. F. S. Alken, E. J. Baldwin, S. W. T. Bentall nin 
Boycott, L. G. Clayton, J. M. Cribb, T. T. Hardy, I.E Ry. : 
O. S. M. Williams. (Pathology) E. J. Baldwin, §, “wo 
Bentall, R. R. Bomford, E. Braithwaite, Brown N 
Bruce, H. W. Davies, R. C. Garman, H. F. Moseley, Jo 
Nunn, T.-R. Plummer, f. W. H. Porter, J.. L. Rvce. A 
Scott, J. A. E. Scott, H. C. Wadge, E. J. Williams, ¢, 
Yeoh. (Forensic Medicine and Public Hygiene) E. J. Baldwin, 
D. S. Bateman, A. H. Bateman, R. R. Bomford, N. 
J. M. L. Burtenshaw, F. R. Crookes, T. M. Davie, Ww. 
Davies, N. Heath, J. H. Hunt, K. N. Irvine, H. de R 
Kempthorne, RK. M. Marshall, Q. St. L. Myles, ¢ 
Oldfield, W. G. Rees, E.-H. Rink, B. T. Squires, Olive uw 
Capper Johnson. 

Mr. W. D. W. Brooks, B.A., M.R.C.S., formerly a scholar 

of the College, has been elected to a Fereday Fellowship at 
St. John’s. 

At a congregation held on January 22nd_ the following 

medical degrees were conferred : 

D.M.—P. N. B. Odgers, P. L. Gibson. } 4 

B.M.—B.. T. Squires, R. T. V. Clarke, W. G. Rees, Mp 

Rosalind V. Ferguson. 


UNIVERSITY -.OF LONDON 

UNIVERSITY COLLEGE 
A course of five lectures on ‘‘ The modern technique of 
cytology ’’ will be given at University College, Gower Street 
by Professor R. Chambers, Dr. R. G. Canti. and Dr, R, if 
Ludford, on Fridays, at 5 p.m., beginning to-day (January 
30th) and ending on February 26th. The lectures are open 
without fee to students of the University and others interested 
in the subject. 


A course of three lectures on growth problems in plants will 
be given at the Imperial College, Royal School of Minés, 
Prince Consort Road, S.W.1, by Dr. F. G. Gregory; on 
Tuesdays, February 10th, 17th, and 24th, at 5.30 p.m. 
Admission free, without ticket. 


UNIVERSITY OF MANCHESTER 
Professor H. S. Raper, M.B., F.R.S., has been appointed 
Pro-Vice-Chancellor of the University in succession to Professor 
Kastner. 


UNIVERSITY OF DUBLIN 
TRINITY COLLEGE 
The degrees of M.B., B.Ch., B.A.O., and B.A. were con 
ferred upon R. E. Hemphill on January 16th. 


The Services 


DEATHS IN THE SERVICES 
Major William Gordon Wright, D.S.O., R.A.M.C., died at 
the military hospital at Murree, in the Punjab, of pneumonia, 
on October 15th, 1930, aged 47. He was born on June 22nd, 
1883, and was educated in Dublin, taking the L.R.C.P. andSi. 
in 1906. After filling the post of resident surgeon at the 
Adelaide Hospital, Dublin, he entered the R.A.MC. # 
lieutenant on August Ist, 1908, received a brevet majority 
on January Ist, 1919, and was promoted to major on August 
Ist, 1920. He served throughout the war of 1914-18, whea 
he was three times mentioned in dispatches, in the Londo 
Gazette of February 17th, 1915, June 15th, 1916, and January 
4th, 1917, and received a brevet of major and the D.S.O. He 
leaves a widow. ; 


Lieut.-Colonel Isaac Bomford Emerson, R.A.M.C. (ret.), diel 
at Bath on November 4th, 1930, aged 77. He was bor i 
Dublin on December 17th, 1852, was educated in Dublit, 
and took the L.R.C.S.I. in 1873 and the L.K.Q.C.P. in 1874. 
Entering the Army as surgeon on February 4th, 1877, ht 
became lieutenant colonel after twenty vears’ service, 
retired on December 17th, 1907. He served with the 83rd Foot, 
now the Royal Ulster Rifles, in the Afghan war of 1878-7, 
receiving the medal, and was also re-employed at home, fro 
October 26th, 1914, in the war of 1914-18. 


its fc 
presic 
April 
discu: 
Berlit 
and a 
Eden 
by 
the c 

Th 
Gyna 
presic 
Gyna 
obtai 
Serra; 


T 
| Pro 
and 
Mec 
tick 
wor 
Soci 
5th, 
A 
Stuc 
w.c 
on 
in t 
U 
paig 
Med 
teric 
; Alex 
Wed 
3.30 
Stree 
Bah 
TI 
the 
will 
Adm 
-In 
Presi 
the 
were 
Daw 
that 
TeCO\ 
Barn 
Dr. d 
Havi 
fined 
were 
char 
Th 
and 
when 
perio 
Ango 
| Perro 
intro 
Th 


nts will 
Minés, 
Ty; on 
) p.m. 


pointed 
rofessor 


MEDICAL JOURNAL 


fin. 31, 1931] MEDICAL NEWS Tue 


Medical News 


lectures, on the national diet, will be given by 
oe E. P. Cathcart, at 6 p.m. on February 23rd 
nd 24th, at the London School of Hygiene and Tropical 
Medicine, Gower Street. Admission is free, without 


icket. 

: A special discussion on ‘‘ The adaptation of European 
women and children in tropical climates ’’ will be held 
at a joint meeting of the Sections of Tropical Diseases 
and Parasitology and of Disease in Children of the Royal 
Society of Medicine, to be held on Thursday, February 


5th, at 8 p.m. 

At a meeting of the British Institute of Philosophical 
Studies, to be held at University College, Gower Street, 
W.C., on Tuesday, February 3rd, at 8.15 p.m., a lecture 
on ‘ Purpose in evolution ’’ will be given by Sir i 
Arthur Thomson, with Dr. J. S. Haldane, C.H., F.R.S., 
in the chair. . 

Under the auspices of the British Empire Cancer Cam- 
paign (Yorkshire Council) and the Leeds and West Riding 
Medico-Chirurgical Society, Dr. Ronald G. Canti, bac- 
teriologist to St. Bartholomew’ s Hospital, will give a 
cinematograph demonstration of living-tissue cells growing 
in vitro, with special reference to cancer, at the 
Alexandra Picture House, Camp Road, Leeds, on 
Wednesday, February 4th. The chair will be taken at 
3.30 p.m. by Professor M. J. Stewart. 


- At the opening of the ninetieth course of study at the 
London School of Hygiene and Tropical Medicine, Keppel 
Street, W.C., on Tuesday, February 3rd, Dr. P. Manson- 
Bahr will give a lecture and lantern demonstration on 
“The dawn of tropical medicine,’’ being an account of 
the life and work of Sir Patrick Manson. The chair 
will be taken at 5 p.m. by Sir Harry Goschen, Bt. 
Admission is free, without ticket. 


In the absence, through illness, of Dr. T. Watts Eden, 
President of the Royal Society of Medicine, the guests at 
the society’s reception on the evening of January 2Ist 
were received by the immediate Past-President, Lord 
Dawson of Penn, and Lady Dawson. The announcement 
that Dr. Eden was now well on the way to compiete 
recovery dispelled the only cloud over the gathering. The 
Barnes Hall was filled for a short illustrated lecture by 
Dr. Arnold Chaplin on ‘‘ Some great figures in history.” 
Having on previous occasions taken his audiences, as he 
said, down the narrow path of medical history, he con- 
fined himself on this occasion to certain celebrities who 
were renowned in other fields, his purpose being to 
remove some misconceptions which have clung to these 
characters. 


The thirty-fifth Congress of French-speaking Alienists 
and Neurologists will be held at Bordeaux on March 27th, 
when the following subjects will be. discussed: late 
periodic psychoses, introduced by R. Anglade of Vauclaire, 
Angouléme ; spinal cord tumours, introduced by Noel 
Perron of Paris ; and false simulation. in mental disease, 
introduced by Fribourg-Blanc of Paris. 


The German Society for Internal Medicine will hold 
its forty-third annual meeting at Wiesbaden, under the 
presidency of Professor von Bergmann of Berlin, from 
April 13th to 16th, when the following subjects will be 
discussed: neuroregulation, introduced by Goldstein of 
Berlin and Weiszacken of Heidelberg ; coronary circulation 
and angina pectoris, introduced by von Anrep of Cairo and 
Edens of Ebenhausen. A lecture will also be delivered 
by Birger of Osnabriick on the clinical significance of 
the cholesterin problem. 


The first Hispano-Portuguese Congress of Obstetrics and 
Gynaecology will be held at Madrid in April, under the 
presidency of Dr. Luis Soler Soto, president of the Spanish 
Gynaecological Society. Further information can be 
obtained from the general secretary, Dr. Francisco Haro, 
Serrano 74, Madrid. 


With the object of making its natural advantages better 
known to members of the English medical profession, 
the authorities of Dax, a thermal resort situated in the 
Pau-Biarritz district of France, gave a dinner party at 
the Savoy Hotel, London, on January 26th. The chair 
was taken by Sir StClair Thomson, and among the guests 
were leading physicians and other medical men and 
women interested in hydrology and. climatotherapy. The 
chairman gave the toast of the King and the President 
of the French Republic ; and the health of the guests, 
proposed by M. Clement Bich, Administrateur de la Société 
Thermale de Dax, was responded to by the Consul- 
General for France. After these speeches, Dr. Leonard 
Williams entertained the company with a short discourse 
on the climate and waters of Dax and their therapeutic 
indications, followed by the exhibition of a cinema film. 
The arrangements for this very agreeable and informative 
evening were made by Mme Juppé-Blaise, manager of 
the Federation of the Health Resorts of France. 


The Wellcome Museum of Medical Science is closed 
until further notice during rebuilding. 


According to the monthly report of the Health Section 
of the League of Nations, 744,731 cases of scarlet fever 
were reported in Europe in 1929, as compared with 
695,065 in 1928, and 667,222 in 1927. The increase in 
the incidence of the disease was most marked in Rumania, 
England, and Czechoslovakia, in the order named. A 
similar increase in diphtheria morbidity is shown by the 
fact that 27 European countries, which reported 257,959 
cases in 1927 and 296,070 cases in 1928, recorded 327,39 
cases in 1929. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 16, 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele 

' phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 


Gardens, Edinburgh (telegrains: Associate, Edinburgh; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Exfoliative Dermatitis 


‘‘ J. A. H.” asks for suggestions for the treatment, at home if 
possible, of a severe case of exfoliative dermatitis. 


Treatment of Obesity 


‘““A. S.’’ asks for suggestions in the treatment of a female 
patient who is very stcut. This condition began after 
marriage twelve years ago; present age 33. The patient 
has no children; menstruation irregular as regards both 
time and quantity. She has a good appetite and is 
quite energetic ; no mental duilness. Thyroid, pituftary 
extract, ovarian extract, dieting, and iodides have been tried 
without result. Before marriage the patient was quite 
slender. 
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LETTERS, NOTES, AND ANSWERS 


T 
MEDICAL 


Dr. E. TyTLeER Burke (Salford) writes: The case upon which 


The eighth Congress of the Far Eastern Association of Tropical 


‘from a private letter sent home by a member of the British 


Treatment of Syphilis 


Dr. A. L. Pirrie seeks advice in the Journal of January 17th 
(p. 123), although originally a simple one of sero-positive 
primary syphilis, must now be regarded as one of endo- 
syphilis heading towards Wassermann-fastness and perma- 
nent grave visceral damage chiefly in the cardio-vascular and 
central nervous systems. The treatment one would recom- 
mend is as follows: bivatol, twice weekly for eight weeks 
(iodides. for last four weeks) ; stabilarsan, once weekly for 
eight weeks ; bivatol, twice weekly for eight weeks (iodides 
for last four weeks); stabilarsan, once weekly for eight 
weeks ; bivatol, twice weekly for eight weeks ; stabilarsan, 
once weekly for eight weeks ; bivatol, twice weekly for eight 
weeks. The duration of the treatment is fifty-six weeks, 
during which, with no rest intervals, there are given 18.6 
grams of stabilarsan and sixty-four injections of bivatol of 
2c.cm. each, amounting to 3.84 grams of bismuth metal. 


Income Tax 

Assessment of Stipend from Appointment 
W. A. R.”’ took up an appointment at £150 per annum as 
from March, 1929. At the end of June, 1929, he gave 
up a post and began practice elsewhere. He is now being 
assessed on the basis that the £150 is separate from his 
general earnings, and the result appears to be to increase 
his liability as compared with that calculated on the basis 
of including all earnings in the general assessment, 

** “W.A.R.’’ appears to have no legal remedy. Fees 
paid by public authorities are assessed as part of general 
earnings, but a_ stipend is legally chargeable under 
Schedule E separately. But we are not clear that the 
ultimate result would be different, because if, say, £100 of 
the stipend is thrown into the general assessment at his 
present district, the balance would undoubtedly have to be 
changed in the former district, under the provisions dealing 
With ceasing income. In other words, our correspondent 
had £150 for the year 1929-30, and on either basis the 
revenue is entitled to tax thereon. 


Obsolescence—Cash Basis 


W. A.W.” (1) A car was bought in 1927 for £365 and 
that amount has been reduced by yearly depreciation 
allowances to £268. The car was sold in 1930 for £150 


and a new car bought for £340. What allowance is due? 
(2) He proposes to retire from practice in July, 1931. Will 
he be iiable to account for tax on amounts received after 
that date for previous services ? 

** (1) £268—£150=£118 can be claimed as an “‘ obsoles- 
cence allowance ’’ in computing the profits of the year 
1930. (2) They will not be liable as additional receipts. 
Fhe only way in which they could affect taxation would 
be if the authorities insisted on a revision of the period 
April 5th, 1930, to July, 1931, to an ‘‘ earnings ’’ instead 
of a ‘‘ cash receipts ’’ basis, but that is unlikely in view 
of the additional charge for obsolescence occurring in the 
year 1930. 


LETTERS, NOTES, ETC. 


Medical Congress at Bangkok 


Medicine was held last month at Bangkok, under the presi- 
dency of Prince Thavara, physician-in-ordinary to the King 
of Siam. The following description of the reception given 
to the delegates who attended this congress is extracted 


Medical Association: ‘‘ The most prominent feature was the 
extraordinary and astonishing way in which we were enter- 
tained and welcomed by our hosts. Twenty-eight to twenty- 
nine hours from Bangkok we were met by several Siamese 
who had been sent down to look after us. At the station 
our guides had arranged flags along the platform to indicate 
the hotels to which we had been assigned. Before going 
to our hotels we were taken to the information bureau and 
given numbered badges, and two books about Siam, each, 
I think, specially compiled for the occasion. Fifty cars 
were available during the week to take us from meetings 
and entertainments. One morning I visited the waterworks, 
which are excellent. Bacteriological samples are taken five 


times daily. We were shown the sampling, which was 
beautifully done, and also the analysis figures, which are 


very good indeed. . . . The mosquitos in Bangkok 
very numerous, but there is. said to be little malaria about ” 
The letter then refers to a performance of the “Tan t 
dance ’’---a rare event—given in honour of the con = 
lanterns were carried by seventy-two bo 
expressed in song the hopes of Siam that the health ‘a 
people would improve as the result of the congress “3 
the interval of the ‘khow’ (mask dance) the del _ 
were presented to the King and Queen of Siam, Ate 
royal princes are working very actively as heads of 
various departments.’’ The writer mentions that abo 
170 members of the Far Eastern Association of Tres 
Medicine were present at the congress, and an even N25 
number of associate members from Siam. He was ea 
ticularly struck by the general use of the English languag, 


very well spoken, by all the Siamese ofiicers and 
hotel stafis. Dy thy 
Glycerin as a Surgical Dressing 
Dr. H. A. Morton Wuitsy (Hampstead) writes: Dr, Kyle's 


letter (Journal, January 10th, p. 75) and the subsequent 
correspondence on the subject interest me considerahi 
as I have been in the habit of using glvcerin, on acon 
of its hygroscopic and apparent bactericidal action for 
burns and accidental and operation septic wounds for 
several years with very good results. In corbination with 
liq. hyd. perchlor. it acts as an excellent paint for al 
kinds of cellulitis, and, of course, is well known az 4 
gargle. Two years ago I started io use plain glycerin {gy 
the injection of tuberculous abscess cavities, after evacuatiog 
of the contents and cauterizing with iodized phenol, | 
must have treated some thirty cases or more by this 
method, and in all the wounds healed with a minimum gear, 


Dr. H. W. Wepsser (King’s Tamerton) writes: As far a 
I am aware, no one in the recent correspondence has 
mentioned the combination of ichthyol with glycerin (equi 
parts). I learnt the use of this from a note in th 
Practitioner some years ago, and have proved its value 
on many occasions. In cases of ]ymphangitis it acts remark 
ably well ; septic wounds of the fingers with the accompany. 
ing inflamed lymphatic vessels and glands clear up most 
satisfactorily with one or two applications. 


Linseed for Constipation 


Dr. W. GrecG (Menton, France) writes: The use of whol 
linseed as an effective remedy for deficient bulk in the 
intestinal contents in constipation might be better known 
at home. Here it is supplied in tins, imported from 
Sicily, and it is cleaned from adventitious matter. Two 
teaspoonfuls, more or less, are taken, washed down with 
water without chewing. This is repeated daily, moraing 
or night, and combined, when the stools require softening, 
with small doses of a reliable high-density brand of liquid 
paraffin. 


Painless Natural Labour 


Dr. A. Burn (Crawley, Sussex) writes: The case of painles 
natural labour which I reported three years ago (January 
21st, 1928, p. 120) has just been repeated. The same 
patient had her second child—an eight-pound boy—by the 
same painless means last week. The labour lasted for two 
hours—that is to say, uterine contractions and dilatation 
of the os were only noticed two hours before the child was 
born. The sole inconvenience of which the patient com- 
plained was a dull ache in the groins whenever the uterus 
contracted. Another point of interest is the fact that 
the father of the child is suffering post-lethargic 
Parkinsonism. 


Tuberculin Clinic 


Dr. W. Camac WILKINSON writes to announce that the work 
of the Tuberculin Dispensary, hitherto carried on at 
82, Fitzroy Street, W.1, will be carried on henceforward at 
¥1, Nottingham Place, W.1. The institution will be called 
the Tuberculin Clinic, and for the present it will be opea 
on Mondays and Fridays, from 1.30 to 4 p.m. 


Vacancies 


NotiFications of offices vacant in universities, medical 
colleges, and of vacant resident and other appointments 
at hospitals, will be found at pages 43, 44, 45, 46, 47, 
and 51 of our advertisement columns, and advertisement 
as to partnerships, assistantships, and locumtenencies at 
pages 48, 49, and 50. 


A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 31. 
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Hughlings Jackson Lecture 


: QUANTITATIVE MANAGEMENT OF 
CONTRACTION FOR “LOWEST- 
LEVEL” CO-ORDINATION 
BY 


sig CHARLES SHERRINGTON, O.M., M.D., F.RS. 


WAYNFLETE PROFESSOR OF PHYSIOLOGY, UNIVERSITY OF OXFORD 


[After some prefatory remarks in reference to the com- 
memorative occasion, the lecturer proceeded } 

There, at that lowest level, and at its simplest, is the 
old-fashioned if time-honoured entity, the motor centre. 
I hesitate to invite recontemplation of it, it is such oft- 
worn ground, but in light of some fresh detail it seems 
to accrete endowment. With it, an initial problem and 
nowhere more essential, is quantitative adjustment. 


Moror-UNItTs 

Sampled by afferent stimulation, the motor centre soon 
reveals that every reflex fractionates its muscle. The 
fractionation is not pushed so far as separate muscle- 
fibres. Soleus has 30,000 muscle-fibres, and the long 
extensor of the digits 55,000'; but nervous co-ordination, 
as Hughlings Jackson has said, is ‘‘ based on the anterior 
horn cell.’’ That cell by its motor nerve-fibre innervates 
a whole packet of muscle-fibres, 150 and more. This 
packet of muscle-fibres together with its motor nerve- 
fibre constitutes what has been for short called a ‘‘ motor- 
unit.’ It is with these units that reflex fractionation 
deals. It gives numbers not unmanageable—soleus (cat) 
consists of 230, extensor longus of 330, medial 
gastrocnemius 500. Such motor-units yield a contraction- 
wave of 2.5 g., and even of 8 g. A coarse unit, it would 
seem, to grade with. The more since its contraction runs 
on the ‘all or nothing ’’ plan, so that to grade the 
strength of the stimulus of the contraction-wave is not 
a means of. grading the strength of the contraction-wave 
itself. The contraction-wave is in so far a fixed quantity 
independent of the strength of its stimulus. In reflex action, 
however, we know that the single contraction-wave as an 
isolated event scarcely happens. What happens, of course, 
is the overlapping succession of the contraction-waves 
to form tetanus. This tetanus, when once the mechanical 
fusion of the component waves is complete, yields in its 
turn a tension value fixed, in so far that no increase of 
strength or rate of stimulus will change it further. Such 
fixity of value for the tetanized motor-unit allows reflexes 
which can ensure it, to be tested for their share of a 
given muscle.* In this way it is found that in the limb 
no-afferent nerve possesses the whole of any one muscle, 
and that every afferent nerve has some reflex share in 
practically every muscle. 

The motor-units which make up tibialis anticus (cat) 
number some 360, and its spinal motor-horn cells are in 
eflect the expanded receptive central ends of these motor- 
units. Some of the motor-units are larger than others, 
and to these attach doubtless the larger motor-horn cells. 
The overlap of central terminals on these large cells, if 
their density on the cell surface is as elsewhere, must be 
specially extensive, so that the large motor-units will be 
the more widely at call and the more often in play. Of the 
360 motor-units thus making tibialis anticus the internal 
saphenous nerve under faradization can tetanize some 110, 
the popliteal 290, a dorsal digital 125, and so on. That 
most at least of the motor-units are fully tetanized is 
shown by the fact that when submitted to additional 
excitation they show no additional contraction. Motor- 
units and their motoneurones thus fully  tetanized 


are classed as ‘‘ maximally ’’ excited, or, brief; 
““maximals.’’ We may suppose the central terminals of 
these afferent nerves to play directly upon the moto- 
neurones, since in the case of this relatively simple 
reflex, present work discounts the invariable mediation of 
an internuncial neurone between afferent root and ventral 
horn cell. 

When we find in an experiment that full tetanic stimula- 
tion, say, of a plantar nerve tetanizes 180 of the 360 
motor-units and stops at that, may we suppose that the 
anatomical limit of the number of motoneurones reachable 
by the afferent has been attained? WHardly, for the 
number thus found may, within limits, fluctuate quite 
rapidly within the course of an experiment.‘ A slight 
subconvulsive dose of strychnine will enlarge it, perhaps 
25 per cent. Conversely, with spinal shock it shrinks; 
and so on. 

The temporary upper limit represents, therefore, not the 
anatomical total which the nerve can reach, but some, 
often large, proportion of that total, a proportion circum- 
scribed by functional condition. And there is abundant 
evidence that besides those motoneurones which the 
afferent nerve thus excites, there are others, a subliminal 
fringe,* * which it acts on but fails to bring to discharge. 
The proof of this is that an excitation similarly subliminal 
from another source when brought to bear concurrently 
on this subliminal fringe does bring it to discharge. We 
see that part of the explanation of the variation in the 
number of motor-units a given afferent nerve at different 
times will excite may lie in subliminal excitation from 
some other reflex or central source being in action or not 
on some of the motoneurones at the time. . 

At the opposite extreme from the subliminal fringe 
there obtains what we may perhaps term ‘“‘ supra- 
maximal ’’ excitement, a subclass of maximal. By com- 
bining tetanizing excitations, say, via two different 
afferent nerves, the excitement of some motoneurones can 
be brought to “‘ supramaximal ”’ in the sense of more than 
sufficient for full tetanic contraction of the muscle-fibres 
of their units. This is detectable by ‘‘ occlusion ’’ of 
contraction*; and it commonly happens under faradic 
stimulation of even a single afferent nerve because of 
central overlap between its constituent fibres. 


_ GRADES OF EXCITEMENT IN THE MoTOR CENTRE 

Therefore among the reflexly excited units of the moto-_ 
neurone pool there obtain, and often at the same time, 
three different grades of excitement—subliminal, maximal, 
and, if we distinguish it from maximal, supramaximal. 
What then of the gap between maximal and subliminal? 
Three years ago Adrian and Bronk® on the one hand, 
and on the other Denny-Brown,’ by different methods and 
independently, succeeded in observing reflex firing in the 
individual motor-unit. They found rates ranging down 
to 6 per second and 7.5 per second in slow extensor 
muscles, and down to 15 per second in the motor phrenic. 
Now these rates are not sufficient to secure in the muscle- 
fibres a complete tetanus; they are not of maximal grade, 
in the sense we use that term. They are subtetanic in 
the sense of being incompetent for full tetanus. Different 
rates, faster and slower, of subtetanic grade were observed 
to occur concurrently among motor-units firing at the 
same time in the same muscle.’? The rates did not corre- 
spond with the rate of the break-shock series applied to 
the afferent nerve.** These examples were taken from 
crossed reflexes; there exists there, of course, the circum- 
stance that an internuncial neurone mediates between the 
afferent nerve-fibre and the ventral horn cell. In the 
simple flexion reflex the central connexion is more direct, 
and there the rate of firing of the motor-unit shows much 
closer correspondence with that of the repetitive stimulus, 
at least in some of the motor-units and if the repetitive 
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stimulus be not too quick and strong. But the motor- 
unit here is prone to fire more than once in response to 
a single centripetal voliey® delivered by a single stimulus. 
This repetitive after-discharge is still greater in some 
crossed reflexes, and may reach extraordinary proportions. 
The point is that the firing of the motor-unit does not 
necessarily agree closely in all cases with impulse volleys 
entering from the afferent nerve. 

Turning from artificial stimulation to natural, we 
know now, thanks to the discoveries of Adrian and 
his collaborators, that natural stimulation—for instance, 
pressure on the foot!’—will, no less than does the 
artificial faradic stimulus, develop its reflex by means of 
impulse-showers, but these are far more diversely arranged. 
The trains of centripetal impulses engendered by such 
‘natural ’’ stimulations are not only of different rates 
among themselves, but vary in regularity, and differ in 
different fibres with heights of frequency related to inten- 
sity of the stimulation at different sense organs, and with 
different periods of crescendo and of adaptation and 


fatigue. It will resemble a noise rather than a musical 
note. This complex stream, pouring upon internuncial 


neurones or directly upon the motoneurone pool, proceeds, 
however, from a truly functionally related set of receptors. 
As compared with the centripetal stream sent in by the 
faradic stimulus to the bared nerve, the natural will have 
impulses less synchronized and in more dissimilar indi- 
vidual trains. It will exert consequently richer inequality 
of excitation on the motoneurone pool. In general corre- 
spondence with this—though, since the firing of the indi- 
vidual motor-unit may not closely agree with that of the 
afferent fibre, particular correspondence there need not 
be—there will result considerable diversity in the firing of 
the motor-units, and the more so that grade of excitement 
oi the motoneurone governs rate of firing of the motor-unit. 
The rate of firing of the muscle-fibre can be taken as a 
guide to the rate of excitation of the motoneurone. The 
quicker the firing the greater the rate of excitation. Thus, 
in the phrenic nerve the individual motor-fibre fires more 
rapidly the stronger the inspiratory action®; in the ex- 
tensor motor-unit firing steadily, weak inhibition’ by an 
inhibitory afferent slacks the firing until withdrawal of 
the inhibition, when the former quicker rate returns. 

Clearly in reflex actions, and especially in the more 
natural and less simple of them, a whole gamut of excite- 
ments will obtain in the motoneurone pool. Besides 
the ‘‘ maximal’’ (including supramaximal ’’) and 
‘‘ subliminal ’’ classes of motoneurone excitement earlier 
referred to as obtaining together in the reflexly excited 
motoneurone pool, there will alongside of them be inter- 
mediate grades which, since they produce imperfect 
tetani—subtetani—in their muscle-fibres, may be termed 
subtetanic. Where in the motoneurone pool the grade of 
excitement is greatest is where the successive arrival of 
converging impulses is quickest and thickest. 


ADJUSTMENT OF EXCITEMENT 

If we reduce the stimulation of the afferent nerve fewer 
fibres in it are excited ; the field and density of the exciting 
central terminals are reduced. Supposing we picture the 
reflexly excited motoneurone pool of a muscle and imagine 
such a withdrawal of excitation so as to reduce existing 
excitemenis by a given, say the just subliminal, amount. 
We may sample this withdrawal for its effect motor-unit 
by motor-unit along the scale of excitation of the chart. 
One consequence is that the total excited field somewhat 
shrinks. The old subliminal fringe drops out of action 
altogether, to be replaced by another, in this case not less 
plentiful, recruited from ‘“‘subtetanics.’’ All along the 
firing line firing somewhat slackens. Units well up in the 
‘“ maximal ”’ class continue to give the same contraction- 
tension as before ; other ‘‘ maximals ’’ lower down degrade 


into the subtetanic class, and yield less tension, In the 
subtetanic class ali slip lower, yielding individually les 
tension, and some cease to discharge, entering the sub. 
liminal fringe. In records where two motor-units are 
firing, one somewhat faster than the other, it can be seen 
that if the faster slacken somewhat its slower companion 
may disappear altogether—-that is, cease firing. On weak 
reflex excitation causing the remaining one to quicken 
again, its companion which had stopped reappears 
starting firing again. The waxing and waning affect the 
two in the same direction, and what will slow one will 
stop the other. Sometimes, however, one will persist 
unaltered while another stops. 

The total result is a decrease of contraction, which jg 
traceable to several factors. A question rises. Do the 
motor-units composing a single muscle undergo adjustment 
concurrently in opposite directions? Are some accelerated 
while others are slackened? Under certain conditions, 
rather artificial, this can be observed. Such combination 
is perhaps more likely with “‘higher-level’’ co-ordinations, 
such as Dr. Blake Pritchard has been investigating, than 
with the lowest-level adjustments I am concerned 
with now. Though even here there can occur quite frac. 
tional inhibitions. 

As regards weak reflexes, since a central excitation field 
reduced to its minimum is entirely subliminal,'! !* clearly 
in weak reflexes the subliminal fringe will constitute q 
larger proportion of the excited field; and this has bee, 
often observed. 

As regards strong reflexes, in them excitement of the 
“maximal ’’ class embraces in certain exceptional 
examples the motor-units of a whole muscle.‘ Often in 
strong reflexes maximal’’ motor-units are plentiful 
enough to include all of the motor-units engaged by a 
weaker reflex; this latter’s contraction-tension can then 
be entirely concealed by the former’s. 


We have to distinguish, therefore, in our type motor 


centre of a muscle certain broad classes in the grades of 
excitement of the motor-units. Grouping together what 
was termed above the supramaximal with the maximal so 
as to make one class—namely, maximal—we have then 
the three broad classes: subliminal, subtetanic, and 
maximal. Of these each contributes to active adjustment 
of the reflex contraction, and each somewhat in its own 
way. 
SUBLIMINALS, SUBTETANICS, AND MAXIMALS 

The subliminal fringe group adjusts mainly on the basis 
of extensity, increasing or diminishing the total number of 
motoneurones. It, so to say, mediates between excitation 
and the quiescent pool outside. It also feeds the supra- 
liminal field. Its relation to this latter is sometimes illus 
trated under conditions strikingly simple. Thus, to take 
a particular case,'* two similar volleys are fired into a 
flexion centre in quick succession. The first excites a 
reflex twitch in 70 motor-units. The second, following 
quickly, finds those 70 motoneurones refractory because 
they have just fired. But in 45 other motoneurones which 
the first volley excited, though not to the extent of 
firing them, the second voiley finds still some subliminal 
excitement left by the first, and, itself subliminal for 
them, yet adds an increment of excitement sufficient for 
their firing. The myograph gauges their number from 
their contraction. The exciting volleys are then 
strengthened, so as each singly to fire 180 motor-units 
instead of 70. But these two stronger volleys in sequence 
discover little fringe. Therefore evidently the 45 sub 
liminals of the weaker reflex must have become some of 
the 180 supraliminals of the stronger. In such an expet- 
ment, the summation being confined to two stimuli, oppor 
tunity for revealing the whole fringe is small. Temporal 
summation by its mere iteration possesses powers les 
limited than spatial summation can attain alone. 
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- Subliminal fringe is absent in some strong reflexes, at 
‘Jeast as concerns a particular muscle. That is not to 


say it is absent altogether, for a reflex employs con- 


‘currently several synergic muscles each with opportunity 
for fringe.* Subliminal reflexes converging with allied 


effect on the same muscle can produce large quantities 
of contraction (Eccles and Granit'’). 

The large fringes of weak reflexes are an effective factor 
in co-ordinative liaison and combination between such 


‘reflexes, and between them and others. Thus, nothing is 
-more frequent than in the course of an experiment with, 


for instance, the ankle extensor attached to the myograph, 
to see, if head and neck be passively turned into the 
go-called favourable position, the same limb-stimulus 


evoke a much greater reflex than before, although the 


new posture of head and neck itself may have evoked 


‘no reflex from the muscle. It facilitated by means of 
‘subliminal fringe, on which summation built when the 


local reflex was repeated. 


' Thus again with Rademaker’s'® supporting reaction 


from the sole of the foot and soleus postural stretch- 
reflex. Also with Bremer’s'’ cerebellar influences upon the 
extensor reflex of the limb; and these remind us that 
there can be inhibitory fringe as well, and that the 
withdrawal can give Hughlings Jackson’s: ‘‘ release ’’ ; 
a theme so luminously treated of by Sir Henry Head. 


It is mainly by subliminal fringes of motoneurone excita- 
‘tion that the higher nervous centres exert the postural 


adaptations which are as necessary to the animal as is 
posture itself. 

The ‘‘Subtetanics’’ Group.—An important attribute of 
these is that they effect grading of the reflex contraction 
in their motor-units by so spacing the successive contrac- 


.tion-waves that the integrated tension falls variously 


short of full tetanic. The shortage is of course greater 
the slower the wave-succession, and the scale of grading 
becomes progressively less open as full tetanus is 
approached. A given increment of frequency of firing of 
the motor-unit represents less increment of contraction- 


tension value in proportion as the frequency of firing in 


the motor-unit is already high, until at last it represents 
no increment at all (occlusion).* I suppose, therefore, the 
weak reflex will contain more tremor, but I do not know 
that myographically. The subtetanic contraction is of 
course tremulous. With a _ power-unit like that of 
gastrocnemius, which averages a contraction-wave of some 
8 g., its tremulous contraction must threaten the steadi- 
ness of the whole muscle. But lessening such defect is 
the circumstance that the various subtetanized units are 
out of phase one with another. It may well be a specific 
office of co-ordination to keep them out of phase. If a 
number of the subtetanic units once get into step with 
each other, tremor must become gross. Denny-Brown has 
brought forward,’ and supported from his experiments, an 
interpretation on this basis of the clonus readily induced 
in the decerebrate rigidity of the laboratory. Clonus 
there, he says, is simply the tonic asynchronous discharge 
of the units thrown into synchronism. The tonic stretch- 
teflex of the laboratory can exhibit in the firing of its 
units all shades of transition between asynchronism and 
complete synchronism, and it can be made to pass from 
one to the other reversibly by suitable conditions of 
initial pose (Viets),!* and, as Pritchard!® has particularly 
shown, of tension. Conducive to the position taken by 
Denny-Brown?® was his identification of the “ silent 
period ” of the galvanometer string following a knee-jerk 
as being inhibition of proprioceptive source evoked by 
the jerk itself from its own muscle. This inhibition 
damps the discharge of the jerk down in effect to one 
centrifugal impulse. In clonus not only do the motor- 
units get into step as regards contraction, but their 
getting into step and their keeping in step is accentuated 


by their proprioceptive inhibitions getting into step like- 
wise. Their beats in the clonus are punctuated by their 
proprioceptive self-inhibitions, forming a vicious circle 
keeping them in step. Inherent in the operation of the 
subtetanic motor-units is besides tremor some waste work, 
an uneconomy which has been dealt with by Bronk.” 
Can we be sure that nature is in love with economy? 
In this instance the uneconomy seems more than offset 
by the advantage gained in delicacy and range of means 
of grading reflex contraction strength. 


The Maximals’’ Group.—In weak  reflexes—for 


instance, in weak postural reflexes—there may be no 
‘“maximals ’’ at all. A weak tonic postural reflex of 
soleus (cat), favourable to isolated’ examination of single 
motor-units, not rarely fails to exhibit a single unit firing 


in other than subtetanus. .On the other hand, in strong - 


reflexes there may be none but ‘‘ maximals ’’ in the entire 
motoneurone pool of a whole muscle, as driven in labora- 
tory experiment. Though this is quite exceptional. In 
the ‘‘ maximals ’’ group each unit yields its maximal con- 
traction. Motor-units added mean added contraction, and 
removed mean contraction lessened. All additional excite- 
ment received here lays aside its mechanical equivalent. 
That is to say, ‘‘ occlusion ’’ occurs here, and is therefore 
prominent in strong reflexes. It is the ‘‘ maximals ”’ 
group which by its growth limits more and more the 
further increase of the reflex muscular response. It brings 
into the relation between increase of reflex contraction 
and increase of reflex stimulation some resemblance to 
the approximately logarithmic ratio between increment 
of sensation and increment of stimulus. The maximals 
are economical in a sense, because contraction-tension is 
maintained at .a smaller expenditure of energy in a 
stronger contraction than a weaker. 


Tue Motor CENTRE AS A SUMMATION APPARATUS 

I would ‘not pursue the subject to tiresome length. It 
arrives at this: that the motor centre—to use that old 
but expressive term—is more than a mere relay on the 
way out to its muscle, more than a mere passive place 
of assembly for motor-impulses directed thither. It is 
a central instrument which deals with those impulses 
actively, and adjusts actively the contraction-strength of 
its reflexes ; it works on the basis of the ‘‘ central summa- 
tion process.’’!! 1? Driven and fed by centripetal impulses, 
it submits them to the summation process. It is in short 


a ‘‘summation-mechanism.’’ It operates on the indi- © 


vidual motoneurone by intensity-summation ; it exerts a 
whole scale of grades of excitement on it. It also, it 
is true, operates partly on the basis of extensity-changes, 
since it varies the number of motoneurones it engages. 
But since central impulses in order to excite a motor-unit 
must be summated, the central mechanism is ultimately 
wholly a summation apparatus. One secret of its co- 
ordinative power lies in its ability to summate with almost 
negligible time-lag shifting fringes and mobile shades of 
excitation that meet and overlap upon it. These join 
and disjoin, expand and shrink, as afferent channels 
leading from various sources come into or drop out of 
action ; and each and every time the central apparatus 
subjects them to or releases them from its summation. 
It is an apparatus developing a greater range of intensities 
both upward and downward than the muscle-fibres which 
it operates can with their tension follow. If this seem 
wasteful of central nervous energy, we may remember that 
additional excitation exerted on a motor-unit, already 
driven ‘‘ maximally ’’ for tetanic contraction, is not neces- 
sarily wasted. That surplus remains still a contribution 
to co-ordination, because further excitation offers a further 
resistance to inhibition ;** ** just as an added inhibition 
in the case of an already quiescent neurone, although 
in one sense wasted, is a further protection (which 
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co-ordination may need) against excitation. In times of 
crisis the dilemma lies between strong actions, and the 
very strength of the action taken may serve to safeguard 
it from extrinsic interruption. 


CONCEALED REFLEXES 


Quantitative adjustment of amount of contraction 


seems to first thought a function purely quantitative. 
Yet because strengths of contraction may affect and shift 
the scope of an act, contraction-strength can acquire a 
value which is qualitative. The laboratory plan of 
obtaining reflexes by direct stimulation of bared afferent 
nerve is for some purposes excellent. But it is an arti- 
ficiality, and certain reflex artificialities derive from it; 
among them this, that each large afferent nerve presents a 
dominant reflex which may conceal other reflexes. This 
dominance is itself a compromise, although often an over- 
whelming one, between conflicting reflexes. To display 
natural reflexes thus submerged we have to turn to local- 
ized stimuli natural for them. In this way can be traced 
the otherwise concealed ipsilateral extension reflex of the 
limb, and its broad quantitative course can then be 
followed. It activates the great extensors of the limbs. 
It enters into that complex of reflexes which works the 
limb as a tool for standing and locomotion. 

[After dealing with this point at some length, the 
lecturer then proceeded | 


REFLEX POSTURE 

The importance of posture is alluded to sometimes by 
saying that it is the starting point and the end point for 
every movement. But, as Ramsay Hunt remarks, reflex 
posture ‘‘ accompanies movement like a shadow.’’** Stanley 
Cobb** writes that they ‘‘ coalesce and often cannot be 
separated ”’ ; illustrating that well is an example of reflex 
posture familiar in the laboratory. In cat and dog, the 
brain having been entirely removed, the scratch reflex is 
easily evoked. A minute localized stimulus, applied for 
instance behind the ear, provokes scratching from the 
same hind foot. <A stigmatic electrode, in the form of a 
tiny gilt pin, such as entomologists use, inserted perhaps 
a millimetre deep into the skin among the hairs, conveys 
a faradic current barely strong enough to be felt when 
applied to one’s tongue. This stimulus—a make-believe 
flea—excites the reflex, probably via nerve-endings round 
the hairs, for after removal of the hairs the reflex is 
difficult to get. The co-ordination of the reflex, although 
the preparation is merely spinal, is extensive. The limb 
is flexed, bringing the foot toward the ear. The digits 
perform a regularly rhythmic combing movement: there 
is a similarly rhythmed extension of ankle ; the rhythm 
at ankle involves alternate contraction of extensors and 
flexors ; each beat consists of a short tetanic contraction 
followed by a pause of quiescence; there is similarly 
timed but slighter rhythmic flexion of knee. Alongside 
this, and just as much a part of the reflex, is mainten- 
ance of a flexed posture** of the limb as a whole ; moreover, 
the body is kept steadily incurved to the stimulus side, 
the neck deviated, and the head partly turned back, so 
that the foot more readily may reach it. All these latter 
are quite steady reflex postures. Some of the muscles 
engaged in the rhythmic movement are engaged in posture 
as well as in movement, posture and phasic contraction 
together in the same muscle. The co-ordination instances 
the way in which posture not merely alternates with 
movement, but accompanies it “‘ like a shadow.’’ 

In this spinal condition of the reflex its co-ordination 
presents two defects. The scratching foot, although it 
may get near to the faradized skin-point, does not 
actually reach it; it scratches in the air. Further, 
scratching movement, which is not wanted until the limb 
has moved to the place, begins first of all. 

The field of muscles engaged by the reflex is wide, and 


that is characteristic of all tolerably perfect Tefley 
When giving isolated consideration to the great ext ui 
muscles of the limbs and following their grades of Teactign 
in the reflexes of standing and running, the Concomitay 
reflexes which contribute likewise to the standing, ete 
of the limb are omitted in order to simplify. Simily, 
a chart, illustrating a reflexly excited motor cone 
pictures the motoneurone pool of a single muscle ; wh 
even the simplest flexion reflex excites several Muscles 
Lorente di No,** recording graphically the contractions g 
the individual eye muscles, shows that every labyrinth, 
reflex acting on the eyes employs the whole twely 
muscles. With the flexion reflex of the limb excitg 
from any afferent nerve of the limb the flexion js pluri 
muscular from the threshold up. Thus, with a small 
digital nerve at minimal stimulus the muscular respong 
starts simultaneously in the ankle-flexors and knee-flexgg 
together, and so on. From the point of view of the spinal 
reflex, motor-units of a muscle have motor-units in 
another and even distant muscle closer akin reflexly ty 
themselves than are most of the remaining Motor-units 
of their own muscle. The simplest spinal reflex thinks 
so to say, in movements, not in muscles. 


CENTRAL REFLEX RHYTHM 

Hence the tiny stimulated skin spot in the sping 
scratch reflex brings into action a whole array of muscle 
In the spinal cat—of course, a wholly insentient prepay. 
tion—they can be freely laid bare and examined naked jg 
their activity. Without exhaustive search we soon reach 
36 ;** 19 in rhythmic action at five beats a second, 17 jj 
steady, that is postural, action. The rhythmic beating 
in the rhythmic ones is not a “‘ subtetanus ’’—that is, not 
a series of twitches: each beat is a brief tetanus followed 
by a pause of quiescence, often long enough for complete 
relaxation from the tetanic contractions. The rhythm’ 
not generated in the skin nerve-ending—the hair-ending 
—for it occurs on faradizing the afferent nerve itséf 
and indeed quite easily by electrical stimulation applied 
to the cut cross-surface of the top of the spinal cord itself. 
Nor is it a rhythm developed, as was suggested above 
for clonus by a retropulsive effect from the operating 
muscles themselves; that is clear because the refer 
persists after the whole of the scratching limb has been 
desensitized by severance of its posterior nerve-roots. Th 
rhythm is clearly of central origin, with its seat in the 
hind-limb region of the cord. “ 

The scratch reflex has of course merely a type interest 
It does not stand alone in its unexpected degree of inde 
pendence of local peripheral reflex guidance. Several d 
these central lower mechanisms, and even some seemingly 
higher ones, exhibit a similar feature. 

It is surprising to find the movements—for instance, 
those of arm and hand—evoked by stimulating the motor 
area of the cerebral cortex not obviously impaired by 
complete desensitization of the limb itself. For willed 
movements the upset of them in every respect, except 
perhaps power, following on complete desensitization 
the limb, is extreme. The limb is practically useless, for 
prehension quite so. The animal quickly treats it # 


useless, or indeed as worse than useless; it attempts td 
get rid of it by destroying it. Yet, when the motor corta 
is examined by stimulation, not only does it evoke in th 
de-afferented arm and hand its customary movements # 
readily as usual, but those movements reveal no obvi 
departure from their usual co-ordination either as com 
pared with experience of them in normal monkeys # 
with the movements evoked by corresponding cortici 
stimulation in the opposite normal fellow limb. It seemed® 


.to Mott and myself?’ in our observations now long sine 


It has seemed so again to Dr. Denny-Brown and myst 
applying recent myographic and galvanometric techniqt 
to samples of some of the muscles under cortical activ® 
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tion. Therefore, wild inco-ordination under willed action, 
and little or none under the action of the directly stimu- 
lated motor cortex. One may relate this contrast to the 
robably very direct play of the pyramidal tract upon 
A motoneurones.** *® The contrast is at least a caveat 
sainst accepting the movement excited electrically from 
the motor cortex as a Close homologue of a willed one. 
It seems as unimpaired _by desensitizing its limb as is 
the spinal scratch reflex itself. 


; REFLEX STEPPING 

The same thing is met with in the stepping reflex, 
-and to such an extent that Graham Brown*® argues, from 
his observations, that the stepping is a centrally initiated 
and executed cyclic reflex essentially independent of— 
4lthough modifiable by—peripheral stimuli. It certainly 
often occurs quite in absence of all plantar or foot 
stimuli—for instance, in the air or with all four feet 
wholly desensitized. The stepping reflex, like the 
scratching reflex, can be excited by weak stigmatic uni- 

lar faradization from the cut cross-face of the spinal 
cord’* at a tiny area in the lateral column, the stepping 
being, for instance, in the hind limb, and the point stimu- 
lated at the top of the cord, the preparation being 
decapitated. The weak faradic stimulus excites in the 
hind limb of the same side stepping which from walking 
becomes running as the stimulus is made less weak. 
There tends to be the accompaniment of feebler stepping 
by the opposite hind limb; and this crossed accompani- 
ment agrees in rate with that of the fellow limb, but is 
oppositely timed so that it alternates in phase with it, as 
in natural locomotion. By arranging two electric circuits 
two stigmatic electrodes can be used with separately 
adjustable strength of stimulation. If then the right and 
left points are stimulated concurrently on the cut face of 
the top of the cord a subliminal stimulation of one is 
found to become effective on applying a_ subliminal 
stimulus to the other. Galloping can be obtained by 
stimulating the two points concurrently with somewhat 
stronger stimuli. The stepping point lies in the deep 
dorsal part of the lateral column. If while the stepping 
is in progress under excitation of this point a weak 
stigmatic faradization be applied to the ventral part of 
the ventrolateral column of the same side the stepping 
at once slows down or stops. Stimulation at this point 
when the dorsolateral point is not being stimulated will 
give extension of the same side hind limb. The dorsal 
point I mentioned as the “‘ stepping ’’ point; the ventral 
point might be called the ‘‘ standing ’’ point. As yet 
I have examined it only at the above-mentioned level. 
The right and left ventral column points when con- 
currently stimulated reinforce each other. The observa- 
tions occur equally well with the stepping limb suspended 
—that is, with the proprioceptive stimuli in the stepping 
limbs quite otherwise than when the limb is bearing 
superincumbent weight, also quite without plantar stimuii, 
the feet being in the air. This complex cyclic act with 
the various timings of its sequence, as initiated and 
maintained by excitation of a slender descending intra- 
spinal channel from above, seems strangely independent 
of guidance or support from local centripetal factors in 
the limb itself. Stimulation at the stepping point in the 
lateral column starts the limb stepping and keeps it 
going practically at what pace it likes. Stimulation of 
the antagonistic descending path slows the stepping, and 
if stronger stops it and changes it into standing. All this 
just as well with the limb merely hanging in the air. 
With stepping and standing as incompatible opposites for 
the limb, this instance, where the reaction deals with the 
limb on large lines and suppresses one of the incompatible 
acts to bring in the other, offers analogy to reciprocal 
innervation. It gives, further, an illustration of a feature 


of co-ordination on which I have perhaps with wearisome 
insistence dealt with elsewhere—namely, that for a muscle 
or a muscle-group to be contracting does not exclude the 
being under inhibition. . If we glance back, for instance, 
at our picture of the excited motor centre, and take it 
a stage further by inserting some inhibition, we see at ~ 
once that the inhibition, counteracting according to its 
degree less or more of. the excitation, can slacken or stop 
the firing of some or all of the discharging motoneurones. 
Only in the extreme grade which stops all the motor-units 
will the inhibition reveal itself as a complete absence of 
contraction of the muscle or muscle-group. 


. CONCLUSION 

But I must not detain you longer. The present 
seems to me a time of unusual promise for neuro- 
logical investigation both in the clinic and in the 
laboratory ; a time which for that reason calls for close 
liaison between them. For such liaison to be effectual 
the two have to lie near at hand one to another. The 
laboratory, in a word, has to be on the spot. Apropos of 
this, if I dare think aloud, there is a reflection which is 
natural on this occasion. Where in all the world could 
be a more fitting point for such liaison, for such 
contact, than at the institution which, with its noble 
tradition of teaching and research, holds with peculiar 
claim within its portal the bust of the great master to 
whom our lecture to-day seeks to pay commemorative 
tribute, Hughlings Jackson? 


I have dealt very imperfectly with a small bit of a 
large problem. I have kept too much within the purely 
experimental laboratory. The smallness of the piece is 
disheartening. The problem itself has the interest that 
large as it is—to speak more Hibernico—it is larger still. 
Hughlings Jackson in his writings turns back and forth 
between muscular co-ordination and mental experience 
as if for him they were but aspects of a single theme. 
It may be that to decipher how nerve manages muscle is 
to decipher how nerve manages itself. If so, not without 
significance may be what we have just glimpsed: that 
there are in the nervous system heights of excitation and 
depths of inhibition higher and deeper and with grades 
of adjustment ampler than muscle despite all its subtleties 
can commensurately express. 
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Children are so often in trouble as the combined result 
of youthful spirits, naughtiness, and inexperience, that 
a knowledge of the consequences of their everyday injuries 
should be the subject of careful inquiry. In the matter 
of head injuries the opportunity has occurred of studying 
a series at the Royal Liverpool Children’s Hospital. The 
findings are of interest, not only from the academic point 
of view, but also from that of the general practitioner in 
his daily round, and in certain medico-legal aspects. We 
have not tried to deal with the subject in any exhaustive 
or systematic fashion, but have dwelt, as fully as the 
material at our disposal seemed to justify, upon those 
points which are not in accordance with accepted teaching, 
or upon which opinion has not yet crystallized. In many 
instances the statements in the literature are exceedingly 
confusing and often contradictory. 


Frequency of Fractured Skull 

The period covered by the present survey is approxi- 
mately two years. During this time fifty-seven cases of 
fractured skull have been admitted to the City Branch of 
the Children’s Hospital. In a corresponding period at the 
Royal Southern Hospital, with roughly twice as many 
beds, only twenty-five adult cases were dealt with. 
Further, in the course of the same two years the city 
coroner (Dr. G. Cecil Mort, whom we have to thank for 
his courtesy and assistance) held inquests on thirty-nine 
children under 12 in whom death was caused by fracture 
of the skull. Of this series our own ten fatal cases no 
doubt form part. It would appear that the elasticity 
of the growing bone, which is credited with saving so 
many youngsters from serious injury, is by no means so 
adequate a safeguard as has been supposed. At any rate 
the cases in which it has failed to protect the child— 
often a very young child—from fracture of.the skull are 
not uncommon at a busy children’s hospital. The 
youngest in this series was only 1 month old. Ob- 
stetrical fractures have not been included. 


Fyactures of the Base 

In the past it has been accepted that ‘‘ basal fractures 
are unusual in children.’’! Kirmisson*® says: “‘ In children 
we very rarely see fractures of the petrous part of the 
temporal bone and symptomatic bleeding from the ear.’’ 
Very possibly these injuries are increasing in number with 
the growing frequency of motor accidents. In this series 
there are no fewer than twenty-two (38.6 per cent.) in 
whom the diagnosis of ‘“‘ fractured base’’ was made 
either upon the evidence of the escape of blood or cerebro- 
spinal fluid from mouth, nose, or ears, or from x-ray 
examination. In the hands of competent observers these 
grounds are adequate. Radiography, although of the 
greatest assistance, gave positive findings in sixteen cases 
only. In two the report was ‘‘ doubtful.’’ In four it 
was ‘‘ negative,” but in one of these the presence of a 
basal fracture was definitely proved post mortem. 


* A paper read before a meeting of the Denbigh and Flint 
Division of the British Medical Association. 


that twenty-four out of the fifty 


Causes of Fractured Skull 
It is regrettable, though hardly to be wondereq at 


seven cases were the 


result of injuries by motor vehicles, while out of the 
fatal cases investigated by the coroner 87 per cent. Were 
due to the same type of trauma. The causes of the 
remainder make motley reading. Sometimes the children 
arrive at hospital grossly shocked and bleeding fron 


mouth or ears. 


Sometimes they are only brought w 


some days later with vague complaints or with a local 


bruise or haematoma. Without x-ray evidence no One 
would dare diagnose the extensive fractures that are 
sometimes found. Relatively slight injuries are capable 
of giving rise to fractures of the skull in childhood. hh 
one case no history of trauma could be elicited, The 
following table reveals the very serious results that some 
times follow what appear to be minor accidents. Of 
necessity the term ‘relatively slight ’’ is an elastic 
one, but it is obvious that in many _ instances the 


injuries are only such as are 


not uncommon in ordinary 


households. 
| 
No. | Symptoms 
Nature cf | > | 
of Age eres on Local Signs X-ray 
Case Accident Admission | 7 | Report 
| 
5 | 3mo. Mother fell with | Nil Depression | Nogrg 
| baby against | palpable | . 
bedpost | | 
18 | llyrs. | Fell down Dazed, | Bleeding from | Frac 
| few’ steps | headache. | ear occipital, 
22 | 44 yrs. | Fell off table Headache) Oedema Crack, 
some days} occipital 
before ad- 
mission 
31 Timo. Fe!l down five or | Nil | Slight bleeding, | No xray 
| six steps | nose; oedema P.M. 
| | | Over eyes fractured 
i skull, 
40 | 13mo. Fe'lout of pram Nil | Haematoma 
some days/| parietal 
before ad-| 
mission 
41 | 6yrs | Fell off 6 ft. wall Twohours; Tenderness Crack, 
; day before ad- uncon- | occipital 
mission | scious: | 
| vom ‘ted; | 
headache. | 
42 | 6yrs. No history of Headache,, Haematoma | Fracture, 
trauma | drowsy; | parietal 
| vomiting. | 
47 | llyrs. Ran into tight’ Shock Nil Crack, 
rope and fell parietal 
| back 
48 7mo, Mother fell with Nil Oedemaand | Very 
baby tenderness extensive 
| fracture, 
50 6yrs. Fell down some; Very ave | Fracture, 
steps | drowsy | occipital, 
limo. Fell off bed Nil Haematoma Extensive 
| fracture. 
52 |17mo. Fell, and mother | Nil Haematoma Fracture, 
| fell over him, | | occipital 
two days before | | 
admission 
53 | Tyrs. Fell off a wall | Nil Swelling, fore- | Crack, 
head; sub- | frontal 
conjunctival | 
| haemorrhage | 
57 - Knocked down by | Persistent Nil | Linear 
bicyele three | vomiting | fracture 
days before ad- | | 
inission | | | 
Chief Symptoms and Signs 
The cardinal symptoms in these cases are three— 
namely : 
1. Vomiting. 
2. Impairment of consciousness. 
3. Bleeding from mouth, nose, or ears. In a few, 


cerebro-spinal fluid was also found to be escaping. 


Vomiting occurred in practically three-quarters of the 


cases (77 per cent.). 


It was sometimes very persistent. 
In a few instances it was only after the lapse of a day 


or two that it began to be troublesome. Where fractute 


of the skull was absent, but where concussion or ul 
explained shock suggested the possibility of that diagnosis, 
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the percentage of cases with vomiting was appreciably 
lower—namely, 48 per cent. instead of 77 per cent. 

Second in point of frequency comes impairment of 
consciousness ; it was recorded in 66 per cent. of our fracture 
cases. During the same period seventy-four patients were 
admitted suffering from this symptom in whom no fracture 
was found. In other words, out of 112 patients suffering 
from some degree of impairment of consciousness about 
one-third (33.9 per cent.) proved to have fractures of the 
skull. The symptom varied from a transient dazed state 
to deep coma. It probably occurs much more frequently 
than is reported, because many of the patients are babies 
or young children, in whom minor manifestations of this 
condition are not appreciated by the lay observers present 
at the time of the accident. In 71 per cent. of fracture 
cases showing impairment of consciousness there was 
associated vomiting or else bleeding from mouth, nose, 
or ears to help to confirm the diagnosis. 

There remain nineteen cases in which no impairment 
of consciousness was actually recorded. The leading signs 
and symptoms in these nineteen may be tabulated as 
follows : 

Vomiting and bleeding from mouth, nose, or ears ... 
Vomiting and local signs of injury to head ... 
Palpable depression of the skull ... 

Local oedema and tenderness only 


@ 


It will be seen, then, that in the majority of cases 
(fifty cut of fifty-seven), the history of trauma involving 
or possibly involving the head being given, where fracture 
of the skull has occurred, symptoms are present which 
in the light of the present investigation are strongly 
suggestive, if not diagnostic, of that lesion. In associa- 
tion with one or more of the three cardinal symptoms, 
local signs are of the greatest significance. 


Mortality 
The general mortality in the fifty-seven cases was 
nearly 18 per cent., but when the twenty-two cases of 
basal fracture are considered by themselves it is found 
that the death rate leaps up to the very grave proportion 
of one in three (32 per cent.). The immediate cause of 
death is set out in the following table: 


Of the first group the average stay in hospital before 
death was a matter of a few hours only, and such cases 
must be regarded as hopeless on account of the severity 
of the primary injury. The meningitis cases are those 
in which a fracture of the base was followed by an 
infection from the nasopharynx or the associated air 
passages, and a generalized spread to the meninges. The 
organism recovered by lumbar puncture was the pneumo- 
coccus in all cases, complicated in one individual by the 
presence of a streptococcus. In one of the pneumococcal 
cases there was a scarlatiniform rash thirty-six hours after 
the accident. It is possible, of course, that this was a 
pure coincidence, and that the child had been on the 
point of developing scarlet fever when the injury occurred. 
The trauma was relatively slight, and it was noted on 
admission that the child appeared lively and well. In one 
or two such cases of pneumococcal meningitis following 
unsuspected basal fracture we have seen recovery take 
place, but not within the present series. In the meningitis 
cases death occurred on the third, fourth, and ninth 
days respectively. No instance was seen of the late 
formation of an intracranial abscess. The patient whose 
death was attributed to brain damage and sepsis was 
very grossly injured. There was laceration of the dura 
and ultimately a hernia cerebri. He did not come directly 


under our control, and no primary operation was done. 
It is very doubtful, however, whether in any case he 
would have survived. 


Treatment 

Ail cases of head injury should be regarded as possible 
cases of fracture of the skull. The suspicion should also 
arise in children seen suffering from shock not otherwise 
adequately explained. During the period under review 
181 such cases have been admitted, and of these, fifty-seven 
—that is, more than 31 per cent.—were found to have 
bone damage to the skull. It has been our practice to 
keep these fracture patients recumbent for ten days to a 
fortnight, and to advise mental quiet and physical rest 
for a further week, even in the milder cases. In all cases 
of fracture of the base of the skull our findings would 
suggest the advisability of a dose of antipneumococcal 
serum—and possibly antistreptococcal serum also—as 
early as may be after the injury. 

Where an open wound exists early operation is impera- 
tive after treatment has successfully coped with the 
primary shock. Local anaesthesia is the method of choice, 
even in small children. Operation was performed in four 
cases. In three there was a compound fracture of the 
vault with depression of fragments ; in one a large de- 
pression without open wound. Our methods are as 
follows: after infiltration of the subcutaneous tissues right 
down to the pericranium with 1/2 per cent. novocain and 
1 in*1,090 adrenaline (mviii ad 3)), the edges of the wound 
are excised down to bone. The exposed bone is then 
painted with iodine. A small trephine may now be 
necessary, but in most cases it is possible to nibble away 
with fine gouge forceps an overhanging edge till access 
is gained to the under surface of the depressed fragment, 
which can then be elevated. Even fragments completely 
separated may be preserved. They contribute materially 
later on to the soundness of the skull. In no case in 
this small group did such fragments interfere with primary 
healing. In all four, convalescence was uninterrupted 
and recovery complete. Drainage was not required. In 
one case transferred from another institution it was 
found that a scalp wound over a small depressed fracture 
had been sutured without any operative cleansing. It was 
grossly infected, and the child was dangerously ill. The 
wound was opened up and antistreptococcal serum given, 
fortunately with excellent results. For those cases where. 
a small depression exists, perhaps as large as the tip of 
the little finger, operation has not been considered neces- 
sary in the absence of an external wound. It is the 
routine practice to elevate the head of the bed, and when 
symptoms of increasing intracranial pressure ensue in 
the shape of slowing pulse and increasing drowsiness, 
attempts are made to counteract them by rectal injections 
of 10 per cent. salt solution. If this fails pressure is 
relieved by lumbar puncture, repeated if necessary. It 
is appreciated by us that the effect of this is only tem- 
porary, but we believe that extensive operations designed 
to give more permanent relief are not justifiable.* 


Prognosis 

This question is naturally of the greatest importance, 
quite apart from its increasing significance from a medico- 
legal point of view. In many quarters it is taken for 
granted that the chances of unpleasant sequels after 
head injuries in children are very small. In others the 
prospects of grave mental defects and epilepsy are alto- . 
gether unduly stressed. A careful ‘“‘ follow-up ’”’ of our 
patients has shown that in approximately 50 per cent. of 


*In the thirteen consecutive cases treated since the writing of 
this paper no single death has occurred. Included in this number 
have been four fractures of the base and three depressed fractures 
of the vault, two of the latter being compound. 
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the thirty-three whom we have been able to trace there 
have been departures from normal ; thirteen were stated 
to suffer from headaches, and of these, four also showed 
signs of increased nervousness in the shape of twitching, 
starting when spoken to, or speech defects. One was 
described as ‘‘ very excitable.’’ In one case the child’s 
behaviour was found to have deteriorated, and one was 
said to be less intelligent. Two children suffered from 
unilateral facial paralysis following the accident, but in 
both cases recovery took place, in one completely in two 
months, but in the other slight drooping of the eyelid 
remained after nine months. In two some deafness 
occurred. 

In an admirable paper devoted to this subject Beckman*® 
tells us that all such patients recover within two years, 
with the exception of perhaps 5 per cent. Nevertheless 
the unexpectedly high percentage of unpleasant sequels 
emphasizes the importance of prolonged rest. Beckman 
makes no reference to the development of epilepsy, and 
apart from convulsions noted shortly after the infliction 
of grave brain injury, and usually speedily fatal, we have 
seen no evidence in children of this complication. It 
‘must occur very rarely. 


Conclusions 

1. Fracture of the skull occurs in childhood much more 
frequently than is supposed. 

2. It often results from apparently trivial injuries. 

3. Fracture of the base is not uncommon, and is of very 
grave significance. 

4. Sepsis must be forestalled by operative cleansing in 
compound fractures of the vault and by the prophylactic 
use of serum in fractures of the base. 

5. Medical measures should be taken to prevent undue 
increase of intracranial pressure. 

6. In view of the proportion of sequels prolonged rest 


is indicated. 
REFERENCES 
1 Fraser: Surgery of Childhood, i, 510. 
2? Kirmisson: Handbook of the Surgery of Children, p. 331. 
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A SWIFT AND SIMPLE METHOD FOR 
DECIDING PNEUMOCOCCAL “TYPE” 


RICHARD R. ARMSTRONG, M.D., F.R.C.P. 
(from the Research Laboratory, St. Bartholomew’s Hospital) 


Increasing attention has been paid during the past year 
to the treatment of lobar pneumonia by concentrated 
antipneumococcal serums.' The serum available from 
American sources (Parke, Davis and Co., and Lederle) is 
divalent and effective against the pneumococcal Types 
I and II. A supply of Type I antiserum will probably 
soon become generally available from the Wellcome 
Research Laboratories. I am at present engaged on 
the treatment of selected severe cases of lobar pneumonia 
with each of these serums. 

While there is some doubt about the usefulness of 
Type II serum, there is good reason to consider the 
Type I serum of real therapeutic value. In these cir- 
cumstances, the determination of the type of pneumo- 
coccus responsible for a given case of lobar pneumonia 
becomes a matter of urgency, first in the interests of the 
patient and, secondly, to avoid waste of the very costly 
serum. 

A swift and simple method for deciding pneumococcal 
type is as follows. Type may be ascertained within 
four hours from the time of collecting sputum, or lung 
puncture fluid when sputum is not immediately available ; 


other pathological material containing virulent Pneumo. 
cocci may, likewise, be used. 

A suitable sample of sputum is chosen and emulsified 
in a watch-glass with an equal volume of broth. Half 
a cubic centimetre of the emulsion is inoculated into the 
peritoneal cavity of a mouse. Four hours later the peri- 
toneal contents are sampled by aspiration in the following 
manner. The mouse is grasped by the scruff between 
the finger and thumb of the left hand ; at the same time 
the animal’s tail is firmly held against the inner side of 
the palm of the hand by the third and fourth fingers, 
The abdomen is thus conveniently exposed and explored 
by means of a 1 c.cm. Record syringe with fine No, 1g 
rustless steel needle attached. The barrel of the syringe 
should be held by the third and fourth fingers of the 
right hand against the palm, and the plunger lifted by 
the right thumb and index. 

Four droplets of the peritoneal exudate thus obtaineg 
are expressed on to slides, appropriately marked with 
grease pencil to correspond with the three chief pneumo. 
coccal types and control ; the droplets are at once mixed 
with a platinum loopful of Types I, I, and III agglutinaj. 
ing serums and rabbits’ normal serum. The drops are 
covered with cover-slips as soon as mixed, and examined 
at once under the microscope, using a No. 4 ocular 
1/6 inch objective with plane mirror reflector, the con. 
densor being removed. Focusing is facilitated by the 
grease pencil marks on the slide. 

The immediate result, in the case of a positive reaction, 
is a conspicuous increase in size of the pneumococci, 
due to conjugation of coccus and homologous antibody, 
Brownian movement is retarded, and the pneumococci 
become very. apparent as lanceolate bodies, surrounded 
by a clear, highly refractive capsular zone. Agglutinatiog 
soon follows, but is accelerated if the slide is warmed 
on the floor of the 37°C. incubator for three to five 
minutes, and then again examined. 

The end-result of the reaction is the aggregation .of 
masses of agglutinated pneumococci and leucocytes ; the 
pneumococci, sensitized by conjugation with the anti- 
bodies, are chemotactic to the phagocytes and polymorphs 
present in the peritoneal exudate. This characteristic 
reaction is seen only when virulent pneumococci are 
effective, belonging to the recognized serological types, 


The result, at times, may be a little obscured by the. 


presence of undigested debris from the sputum, if ex- 
ploration of the mouse’s peritoneum is attempted too 
soon or the initial dose of sputum is too large. The rate 
at which the peritoneal cavity deals with this foreign 
material varies somewhat in different specimens of sputum, 

The test may be carried out with equal facility at 
any interval exceeding three to four hours, which period, 
generally speaking, represents the minimum time required 
for sufficient multiplication of the virulent pneumococci 
injected and digestion of the sputum. 

The agglutinating serums used have a titre of 1 in 40, 
and are prepared by immunization of rabbits with repre- 
sentative type strains, isolated from recent cases of adult 
lobar pneumonia. The precaution of identifying both 
strains and serums by agglutination and absorption tests 
against the standard Rockefeller types has been observed 
always. Macroscopic agglutination has invariably cot- 
firmed the results of microscopic tests. The microscopic 
method is not only simpler and more rapid, but also 
considerably more delicate than the macroscopic, besides 
being economical of serum. The advantages are such 
that I now use this method alone. , 

I make no claim that the method described here is 
original ; the object of this communication is to make it 
widely known. The subject is reviewed by A. B. Sabin,’ 
to whom the credit is due of applying rapid methods 
of typing pneumococci. Sabin’s procedure is very similar 
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to that described, save that the specific agglutinating 
serums are diluted to eliminate coagglutinins and that 
smears of the mixed pneumococcal exudate and serum 
are made on slides, dried and stained. Sabin’s method 
therefore sacrifices the opportunity of observing the 
striking and entirely characteristic change in the appear- 
ance of the cocci which follows conjugation with the 
specific antibody-bearing protein; and, further, his 
method introduces additional manipulations in the pre- 
paration, drying, and staining of the films. Neufeld, 
twenty years ago, applied the microscopic method to 
typing pneumococci, but was dissatisfied with the results 
he obtained with Type III. In my experience, however, 
no difficulty has arisen so far with this organism or 
with material from cases of Type III pneumonia. In any 
event the resuits with Types I and II are decisive, and 
are the key to early treatment. 

The experiments described here have been carried out 
with the assistance of the Medical Research Council. 


REFERENCES 
1Vide Glasgow and Edinburgh reports, Lancet, December 27th, 


1930. 
2Sabin: Journ. Infect. Dis., 1930, xlvi, p. 469. 


THE ENIGMA OF THE CHILBLAIN 


BY 


RUPERT HALLAM, M.D. 


PHYSICIAN, SKIN DEPARTMENT, ROYAL INFIRMARY, SHEFFIELD 


The discomforts and disabilities caused by chilblains 
during the winter are very real, although non-sufferers 
may regard the complaint as trifling. We have but a 
fragmentary knowledge of the subject; it is known that 
cold is the exciting cause, but how one individual escapes 
and another suffers has never been determined. Conse- 
quently it is improbable that efficient means of prevention 
will be found until more is known of the etiology and 
pathology of the condition. 


The Etiology of Chilblains 
Perniosis is essentially an affliction of youth, as the 
following analysis of 100 consecutive cases shows: 


Age Number 

of Cases 
10-20 29 
20-30 4 
30-40 5 
40-50 4 
50-60 3 
60-70 1 


From the above it is evident that after a period of 
years an immunity is acquired. Certain persons are free 
in their early years, but suffer in middle age; strange to 
say, however, chilblains are seldom met with in the aged, 
even when serious organic disease is present. 

A histological examination in the early stages shows 
that there is a rapid degeneration of the small vessels, 
accompanied by perivascular infiltration. There is not 
a mere transudation of serum, as some writers would have 
us believe, but a sudden and severe damage affecting 
the vessels of the papillary layer of the cutis. Attempts 
to produce a chilblain experimentally by the application 
of solid carbon dioxide, injection of histamine, etc., have 
failed. In a susceptible individual a chilblain commences 
to make its appearance about eighteen hours after ex- 
posure to cold of the requisite severity. Should the 
temperature remain low little alteration in the state of 


the chilblain ensues, but a change of wind bringing a 
warmer atmosphere produces a rapid amelioration of the 
symptoms, and the chilblain disappears with surprising 
rapidity. Change of environment may also produce a 
striking alteration in individual susceptibility. These 
facts are of importance, for it is not unlikely that they 
explain the reputation of many of the so-called cures 
for chilblains. 


Chilblains Associated with Other Diseases 

In order to investigate some of these suggestions, I 
endeavoured to ascertain the relative frequency of chil- 
blains in certain diseases of known etiology, and also to 
determine the incidence in various social states. A more 
detailed account of these inquiries has been given in a 
previous communication.' The incidence of chilblains 
among patients attending the casualty department of the 
Sheffield Royal Infirmary compared favourably with that 
of others in more affluent circumstances. On the other 
hand, statistics obtained from the medical out-patient 
department and from the tuberculosis dispensary in the 
same city indicate that the incidence rises with a disturb- 
ance of the general health, as shown below. 


Percentage Affected 
with Chilblains 


1,000 medical patients ese 
1,000 tuberculosis patients ... 


The figures in the last group are of particular interest ; 
for some writers, among them Darier,? aiicge that the 
chilblain is actually a tuberculide. Although the above 
figures give some support to this theory, it is probably 
more accurate to assume that tuberculosis and some other 
diseases which impair the general health are predisposing 
causes. An analysis of 1,275 patients attending the 
medical out-patient department affords some interesting 
comparisons. Taking first the abnormalities of the 
circulatory system, 14 of my series had various degrees 
of arterio-sclerosis, yet in no instance was there a 
history of concomitant chilblains. On the other hand, 
of 86 suffering from some form of heart disease there was 
a record of recent chilblains in 15—that is, 17.4 per cent. 
From these figures it appears that a gross defect in the 
arterial wall may exist without materially diminishing the 
vitality of the capillary. The frequency with which chil- . 
blains are met with in disorders of the heart may be 
accounted for by the lessened propulsion force, and conse- 
quent slowing of the blood stream, interfering in some 
way with the nutrition of the superficial vessels. An 
examination of patients suffering from some definite 
imperfection of an endocrine gland is instructive. Among 
the 1,275 patients referred to 12 were suffering from 
myxoedema, but none suffered from chilblains; 24 were 
under treatment for exophthalmic goitre, of whom 3 had 
had chilblains since the onset of hyperthyroidism; this 
appears to show coficlusively that chilblains are not 
necessarily associated with excess of thyroid secretion. 


Chilblain Circulation ”’ 


Most observers will agree that many chilblain subjects 
exhibit some peculiarity of the peripheral circulation in 
winter time. This was confirmed by an investigation of 
100 cases of chilblains, for of this number 51 showed an 
apparently abnormal circulation in the hands and feet. 
It must be admitted that the records are of little intrinsic 
value, for it is impossible to define what is meant by 
normal blood supply. Under varying conditions the 
subjects might show different responses to heat and cold; 
furthermore, it is incorrect to assume that the peripheral 
circulation is necessarily normal because it appears to be 
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so clinically. Of the 51 cases showing clinical manifesta- 
tions of variation of the circulation from the normal, the 
most obvious signs were cold hands and feet, accompanied 
by cyanosis of the hands and the lower third of the legs—a 
state of the peripheral circulation which is not infrequently 
referred to as the ‘‘ chilblain circulation.’’ What is the 
pathology of the abnormal response to cold? A _histo- 
logical examination of the skin from such a cold blue 
hand, even where there are no chilblains, .shows some 
thickening of the walls of the smaller vessels. It is agreed 
that cyanosis and coldness indicate a slowing of the 
blood stream. Krogh* states that the temperature of the 
skin is primarily determined by the rate of blood flow, 
which in turn depends on the state of contraction of the 
arteries and arterioles. As the shade of the skin is 
controlled by the state of the subpapillary venous plexus 
and capillaries, it is obvious that these small vessels must 
be dilated in perceptible cyanosis. This is confirmed by 
an examination with the capillary microscope, a method 
of observation which is unfortunately very limited, for, 
excepting in the nail folds and lip, it is not possible to 
see more than a small section of a capillary loop. On 
examining a pronounced case of this type of cyanosis, the 
investigator almost instinctively presses the dorsum of 
the cold blue hand, which fills in slowly from the peri- 
phery like a closing diaphragm. In the individual with 
hands of normal colour, however, the white patch reddens 
from below as well as from the periphery. The only 
reasonable explanation of this interesting phenomenon is 
that first there is a closure of the arterioles, and secondly 
a return flow of blood from the neighbouring superficial 
venules. Spalteholz pointed out that there are no valves 
in these venules, consequently there is no obstruction to 
the return along them; but the blood cannot reach the 
venules from the veins in the deeper layers owing to the 
presence of valves. Again, if the ulnar half of the hand 
is immersed in hot water it gradually becomes red, 
whereas the non-immersed portion retains the original 
cyanotic colour. The line of demarcation is very sharply 
defined, indicating that the large arteries are not involved. 
It appears, therefore, that the cyanosis and colour is 
accounted for by a constriction of the arterioles, together 
with a dilatation of the capillaries and subpapillary venous 
plexus. Although this type of circulation is frequently 
encountered in patients who are subject to chilblains, it 
is certain that this peculiar pathological change alone will 
not produce a chilblain, even with an accompanying 
exposure to cold, for in the syndrome known as acro- 
cyanosis an extreme degree of cyanosis and coldness of 
the extremities may exist without the slightest evidence 
of a chilblain. At the same time, it must be admitted 
that a high percentage of acrocyanotics do suffer from 
chilblains. Again, in Raynaud’s disease, which Lewis‘ 
has shown to be a spasmodic arrest of the circulation due 
to a contraction of the digital arteries, chilblains are not 
commonly met with. The etiology of the chilblain is 
therefore still obscure. It appears that there must be an 
unknown and independent factor producing a change in the 
wall of the smaller cuticular vessels, in addition to the 
factor which causes slowing of the blood stream. This 
change in the vessels is necessary before the exposure to 
cold is able to damage the tissues, for in normal skin, as 
Lewis> has pointed out, even after the skin has been 
sufficiently frozen to form a wheal, the capillaries are 
afterwards found to be intact. 


Biochemical Investigation 
The anticipation that biochemical investigation would 
advance our knowledge on the subject has, unfortunately, 
not been realized. In view of the fact that calcium salts 
inhibit the transudation of serum through the capillary 


walls, and as a result also of belief in the existence of 
a diminished coagulability of the blood in chi!blain sub. 
jects, calcium therapy has been singularly Popular fo, 
many years. It is significant, however, that Percival] and 
Stewart" find the serum calcium normal as regards both 
quantity and quality ; moreover, these workers also ascey, 
tained that the ingestion of calcium salts in quantities 
usually prescribed does not appreciably raise the amount 
of serum calcium. 


The Blood in Perniosis 

My investigations of the blood in both chilblain gyp, 
jects and acrocyanotics does not support the contention 
that the coagulation time is delayed. The method of 
estimation adopted was that of Dale and Laidlaw. The 
first drop of blood was always selected, and the test was 
repeated three times. The tubes were immersed in water 
at 379 C. The following table shows the average time, 


Blood Coagulation Time 
Ten chilblain patients: 2 min. 16 sec., 2 min. 36 sec., 2 min. 10 sec 
2 min. 26.-sec., 2 min. 6 sec., 2 min. 29 séc., 2-mineg ay 
2 min. 7 sec., 2 min. 10 sec., 2 min. 3 sec. : 
Ten acrocyanotic patients: 1 min. 58 sec., 2 min. 18 sec 
2 min. 15 sec., 2 min. 2 sec., 2 min. 52 sec., 2 min. 8 sec, 
2 min. 27 sec., 2 min. 38 sec., 2 min. 31 sec., 2 min. 5 sec. : 
Six normal controls: 2 min. 18 sec., 2 min. 10 sec., 1 min. 55 see 
2 min. 19 sec., 2 min. 8 sec., 2 min. 11 sec. 3 


Taking into consideration the work of Percival and 
Stewart, as well as the above, it is doubtful whether 
there is an adequate reason for the belief in a calcium 
deficiency. 

In consequence of the recently acquired knowledge 
relating to the influence of vitamin D on the development 
of bone and teeth in youth, and also of the important 
function of the accessory food factors in the prevention of 
disease, it is important to know whether changes in the 
peripheral vessels may be attributed to a deficiency of one 
or more constituents of the diet. It has been found; 
however, that in some groups of school children having 
an average diet, the incidence of chilblains compares 
favourably with others having an added amount of 
vitamins A and D, and it can be stated definitely that 
some apparently healthy children who have had a generous 
diet over a long period, containing more than a sufficiency 
of calcium, with additional amounts of vitamins A and 
D, may acquire chilblains on exposure to cold. It has 
also been noted that the incidence of chilblains in a 
group of London elementary school children (100) exposed 
to a carbon arc light during the winter was no less than in 
control groups. 


CONCLUSIONS 
In conclusion, I submit that the pathology of the chil- 
blain is complex and still imperfectly understood. The 
actual lesion is not due to a mere transudation through 
the capillary wall, for the superficial vessels of the suscep- 


tible individual are the subject of a pathological change, 


which enables sudden lowering of the temperature to act 


with great intensity, destroying the endothelium of the 


peripheral vessels en masse. Among the predisposing 
causes are hereditary weakness, lowered resistance due to 
tuberculosis, and other toxaemias. 
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REMOVAL OF TONSILS AND ADENOIDS 
IN THE OUT-PATIENT DEPARTMENT 


BY 


a. ARNOLD JONES, O.B.E., M.B., F.R.C.S.Ep. 


SUR 


EAR AND THROAT HOSPITAL, MANCHESTER 


GEON IN CHARGE, EAR, NOSE, AND THROAT DEPARTMENT, ROYAL 
MANCHESTER CHILDREN’S HOSPITAL } SURGEON, ST. JOHNS 


At the Annual Meeting of the British Medical Association 
held in Manchester in July, 1929, I opened a discussion in 
the Section of Diseases of Children on “‘ Tonsils and 


adenoids: their medical and surgical aspects. 


end of the meeting a resolution was passed by the 
Section condemning the operations for the removal of 
tonsils and adenoids in out-patient departments, and 
advocating a period in hospital, after the performance of 
such operations, of at least forty-eight hours. This was 
followed by much correspondence in the British Medical 
Journal vigorously supporting the resolution, 

From my own experience of these operations, going 
pack for a quarter of a century, my strong impression 
was that they could well be performed in the out-patient 
department, provided certain definite precautions were 


taken. 


It seemed to me unjustifiable to embark upon 


a large expenditure of money, which the treatment of 
such cases as in-patients would entail, unless more definite 
evidence of the need for reform was forthcoming, espe- 
cially having regard to the present scarcity of money 
and the many infinitely more pressing needs that existed. 
Among the impassioned opinions advanced by corre- 
spondents many dogmatic statements were made, but 
there was almost a total lack of real evidence one way 


or the other. 


Mr. E. Watson-Williams gave definite 


statistics in an article’ to support his contentions, but 
the figures were not large, and the precautions taken 
omitted the most important one of sending the patients 


home in an ambulance. 


In these circumstances Dr. Lapage and I suggested 
further inquiry, and I proposed that all surgeons inter- 
ested should keep a careful record of cases for a year. 

My record at the Royal Manchester Children’s Hos- 
In drawing up 
the table I have followed the methods of Mr. Watson- 
Williams, whose record is placed below for comparison. 


pital is here set down in tabular form. 


Table showing Number of Cases and Morbidity 


179 In-patients, 914 Out-patients, 
August, 1929, to August, 1929, to 
August, 1930 August, 1930 
Number | Per cent. ‘Number Per cent. 
Definite morbidity ... 0 7 Cz 
Serious morbidity... 1.6 5 0.5 
Mortality 0 0 
Total morbidity... ... 3 1.6 12 
Mr. E. Watson-Williams’s Table 
00 In-patients, 
March, 1918, to | Out-patients 
June, 1920 
: Number Number | Per cent. 
Definite morbidity 1 7 2.9 
Serious morbidity 0 3 a 
Mortality ... 0 1 0.4 
Total morbidity 1 11 4.6 


The out-patient statistics have been very carefully 
compiled, every one of the 914 patients operated upon 


having been accounted for. This has involved a great 
deal of trouble, and I am deeply indebted to Dr. Fisher, 
Sister Macmurtry, and Miss Pilling (inspector N.S.P.C.C.) 
for their able and willing help. As many of the in- 
patients lived at a considerable distance away, the 
response to inquiry was meagre, not half of those operated 
upon being accounted for. The in-patient morbidity, 
therefore, may well be higher than indicated in the table. 
It will be observed that the percentage of total morbidity 
is higher among in-patients than out-patients, and that 
serious morbidity is three times as great. There was no 
mortality. 

The precautions taken in the case of out-patients were 
as follows. 


1. The cases were selected from, roughly, a five-mile 
radius of the hospital. 

2. No “‘ chest ’’”’ or ‘‘ heart ’’ cases were included. 

3. The older children were reserved for hospital. 

4. No operations were performed if the weather was 
inclement—if east winds, fogs, or extreme cold prevailed. 
(During the period of this inquiry there were eight such 
occasions.) 

5. The patients lay on couches in recovery rooms for 
three or four hours attended by a nurse. 


6. They were examined by a medical officer before 
being sent home. 

7. They were sent home in the hospital ambulance. 

8. If the medical officer had any doubt about their 
condition, they were detained in hospital. 

9. The parents were provided with printed directions 
as to after-treatment. 


Mr. E. Watson-Williams, writing in the British Medical 
Journal,’ says: 


‘“ Nine years ago you published my statistical evidence of 
the greater risks run by ‘ out-patient’ opérés. . Despite 
the precautions advised by Mr. Arnold Jones—which, by the 
way, have long been universal practice—each year brought 
confirmatory evidence.’’ 


Now, to my mind, the most important precaution of 
all—namely, the sending home of patients in an ambu- 
lance, has not “‘ long been universal practice.’’ I have 
failed to find it mentioned by anyone ; indeed, Mr. E. 
Watson-Williams implies in his paper* that after recovery 
from operation the patients are handed over to their - 
parents, who are instructed on no account to let them 
walk. I cannot help thinking that if these patients had 
been sent home in an ambulance our figures might have 
more closely approximated. 

These statistics, which cover only a single year with 
a mild winter, are but a contribution to a much larger 
inquiry ; no final conclusions can be drawn from them. 
This much, however, can be said, that for one whole year 
these operations have been performed in the climatic 
conditions prevailing in the middle of one of the largest 
provincial towns (with the precautions previously referred 
to) and that the morbidity rate at the most has been no 
higher among out-patients than in-patients, and that 
the total rate has not been high. 


CONCLUSION 

As far as available evidence goes at present, apart from 
mere opinions based on impressions, I think it is fair to 
say that no case has yet been made out for insisting, or 
trying to insist, that these operations should not be 
performed upon out-patients. The alternative—that the 
authorities should provide the necessary bed accommoda- 
tion for these cases—would entail a large expenditure 
of money, which would have to be found at the expense 
of other and more urgent surgical and medical needs. 
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With our present knowledge I am firmly convinced that, 
with proper precautions, the operation for removal of 

tonsils and adenoids can be performed on out-patients 
_ with as little risk as upon in-patients. 


REFERENCES 
1 Jones, J. Arnoid: British Medical Journal, 1929, ii, 337. 
? Watson-Williams, E.: Ibid., 1920, ii, 887. 
%Idem: Ibid., 1929, ii, 783. 


EPILEPSY AND PREGNANCY 


BY 


By J. A. STRUTHERS, M.D., M.R.C.P. 


CASUALTY PHYSICIAN TO ST. BARTHOLOMEW’S HOSPITAL ; PHYSICIAN 
TO THE WILLESDEN GENERAL HOSPITAL 


The following cases are examples of a condition which 
appears to be sufficiently uncommon to merit notice. 


Mrs. A. B. was seized with what was at first taken to be 
a series of very severe eclamptic convulsions starting ten 
days after the birth, at full term, of her first and only child 
(a stillborn male) in October, 1928.. The description given by 
her husband was that she twitched all over and frothed at 
the mouth, and that she became unconscious and remained so 
almost continuously for four days, during which time there 
were frequent twitchings and convulsions, accompanied at 
times by the passage of urine and faeces. For the -last 
month before delivery she had been confined to bed on account 
of albuminuria. Apart from this there was no history of 
previous illness; her husband also was healthy. Five months 
later, and again at intervals of seven and three months, she 
had further fits. During this time she had been treated with 
bromides. The omission of this drug shortly before she 
attended hospital in June, 1930, was followed by the occur- 
rence of further fits, which were similar to the first, but not 
so severe, and lasting only a few minutes. 

The only point of interest in the family history was that 
the father, who was still alive, had suffered from asthma as 
long as the patient could remember. Her mother and one 
brother were alive and well ; the patient had never had any 
other brothers or sisters. There was no abnormality to record 
in the menstrual history. Physical examination failed to 
reveal any condition pointing to the presence of a cerebral 
tumour or other organic disease. Neither albumin nor sugar 
was detected in the urine. The blood pressure was 130/80. 
Wassermann and sigma reactions of the blood were negative. 

In the second case, the patient was aged 28 when she had 
the first fit, in January, 1924: She was then six months 
pregnant with her first child. Whilst she was walking she had 
a sudden loss of power, preceded by numbness and accom- 
panied by twitching in the left arm and leg. This lasted, she 
estimated, about three minutes,-after which she was able to 
walk again. A few days later she had a “ fit’’ during the 
night. On this occasion she ‘“‘ struggled violently,’’ bit her 
tongue, was incontinent of urine, and later on suffered from 
a severe headache. During the remainder of the pregnancy 
the attacks of twitching and loss of power—always in the 
left leg and arm—-increased in frequency up to three or four 
per day. The labour was normal, but fits continued after- 
wards with varying frequency. In June, 1926, just before 
admission to hospital, the frequency of the local fits was once 
every ten minutes of the day. 

Examination in this case also failed to reveal evidence of 
organic disease. The cerebro-spinal fluid was normal, as also 
were the visual fields and retinae. The Wassermann and 
sigma reactions were negative. There was no history of any 
serious illness in either the patient or her family. During 
the subsequent four and a half years in which the patient 
has been watched and treated with bromides, fits have 
occurred from time to time, and have usually been left-sided. 

The third case is similar.’ The patient in this instance was 
aged 26 when first seen, and had two children—a girl aged 
2 years and 4 months, and a boy aged 7 months. During 
each pregnancy she had a single convulsion accompanied by 
unconsciousness, and without doubt, from the description of 


those who saw it, an epileptic attack. There was no 
history of such attacks or of petit mal, but she had suffe 
from headache and severe symptoms of neurasthenig oa 
an attack of feverish illness ’’ at the age of 18. The 
was a history of ‘‘ concussion ’’ at the age of 18, Ph . 


Ysi 
examination when she was first seen in consultation eam 
negative, as also had previous examinations and exhaustiy, 


investigations, except that the uterus had been found to be 
retroverted. Throughout the following five months, durin 
which she led a normal life, there were no attacks, but they 
she had a typical epileptic attack, followed during the next 
two months by several more, always occurring at night. gh 
was almost unconscious of them, but in the morning she had 
recollections of a bad nightmare, which disturbed her con. 
siderably. The question of cerebral tumour was considered 
but no evidence was found to support that diagnosis. There 
was one further attack in the following month, but during the 
seventeen months for which the case has been subsequently 
followed there have been no more attacks, in spite of the 
fact that no luminal or bromide has been administered in 
the last twelve months. Her general condition is that she j 
easily tired; and there are symptoms of intestinal dyspepsia, 
Menstruation has been irregular since it first commenced, the 
periods being often ten to fourteen days late and lasting six 
or seven days, but the loss appears to be normal and there js 
no dysmenorrhoea. The patient’s mother has suffered frog 
the severest form of migraine. 

Similar examples previously recorded include thoy 
mentioned by Gowers,' who found ten in his series of 
3,000 cases of epilepsy (52 per cent. females and 48 pe 
cent. males) in which the onset was associated with preg. 
nancy. In five of these cases the onset was before party. 
rition and in five soon after. In one of the former gtoup 
the attacks occurred during each of five successive preg. 
nancies, but only during sleep. They then became 
constant, and occurred also during the day. Muskens 
quotes the case of a woman who had her first epileptic 
fit, at the age of 32, in the sixth month of her firs 
pregnancy ; this caused a miscarriage. For some time 
afterwards she had attacks every four weeks, and late 
pregnancies were often accompanied by fits. After the 
climacteric she had epileptic fits and syncopal attacks, 
This patient’s father suffered from severe headaches, and 
her sister was an epileptic. Toulouse and Marchand’ 
mention two cases, out of a series of 350, in which the 
epileptic attacks started during pregnancy—in one at the 
third month of the first, and in the other at the. fifth 
month of the third—and persisted thereafter. They als 
mention cases recorded by others in which the “‘ epileptic 
attacks ’’ ceased with the end of pregnancy. The 
included one of a woman who had eight children—fve 
male and three female—in whom a pregnancy with a male 
child was accompanied by fits. In this type it seems a 
least probable that the attacks were eclamptic in nature. 
Aldren Turner* and Féré,* it is true, consider eclampsia 
to be an acute form of epilepsy, and present a large 
number of cases in support of their opinion. This raises 
further important questions, and if, as seems probable 
from the recent work of Theobald,° this proposition should 
be established, still further support will be given to 
Collier’s’ view that epilepsy should be classed as a 
metabolic dyscrasia. 

I am indebted to Professor F. R. Fraser and Dr. Geofftey 
Evans for permission to publish particulars of the second and 
third cases respectively, as these were under their care. 
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TREATMENT OF ADVANCED CASES OF 
INTESTINAL OBSTRUCTION OR 
STRANGULATION* 


D. C. CORRY, M.D., F.R.C.S. 


ASSISTANT SURGEON, RADCLIFFE INFIRMARY 


A clinician on being taken to see a case of acute intestinal 
obstruction inquires if regurgitant vomiting has com- 
menced. For he knows that before regurgitant vomiting 
sets in the patient has a good chance of surviving, but 
that once it is established the prognosis is grave. By 
the time the vomit has become faecal the prognosis is bad. 

Patients suffering from advanced intestinal obstruction 
are liable to die from known and appreciated risks, such 
as the inhalation of vomit during anaesthesia, or the 
perforation of a damaged bowel into the peritoneal cavity. 
But they are also liable to die suddenly and unexpectedly. 
To account for these unexplained deaths two theories have 
been put forward. The first is that death is caused by 
toxins, either. chemical or bacterial, produced in the 
obstructed bowel. The second is that death is due to the 
loss of water and electrolytes from vomiting.'? It is 
chiefly the effects of the loss of water in an advanced 
case that I wish to discuss. 


DEHYDRATION IN INTESTINAL OBSTRUCTION 


The dehydration of intestinal obstruction is comparable 
to that seen in cholera, where water loss is universally 
acknowledged to be a contributory cause of death. 
Lawrence® has recently drawn attention to water loss as 
being the cause of non-recovery in diabetic coma. 

In cholera the fluid is lost in the stool, in diabetes in 
the urine, and in intestinal obstruction in the vomit. The 
fluid loss from gastric secretion alone may reach six litres 
in twenty-four hours.* 

In the dehydration of these three diseases the following 
conditions are common to them all. Lawrence drew atten- 
tion to their presence in diabetic coma and in cholera, 
and called them the ‘‘ dehydration complex.’’ 

1. Tissue depletion of fluid. 

2. Low blood volume and pressure. 
8. Scanty secretion of urine. 

4. High blood urea. 

5. Low blood chloride. 


All these conditions of the dehydration complex are 
present in an advanced state of intestinal obstruction. 

1. The tissue shortage of water can be seen by the dry 
tongue, the thirst, the dry skin, the shrunken features— 
hollowed eyes and low ocular tension. 

2. The pulse is usually rapid, but always of a low 
tension and volume. ‘a 

3. The decreased secretion of urine has been described*® 
as one of the diagnostic features of small intestine 
obstruction; That anuria is an occasional symptom of 
intestinal obstruction was brought home to me by the 
following case. 


A man, aged 35, was admitted to Ancoats Hospital, with a 
history of anuria for four days, vomiting, pain in the back. 
According to a blood urea estimation, done under the im- 
pression that it. was a case of calculus, anuria was 250 +. 
The patient died that night, and necropsy revealed a volvulus 
of the small intestine. The kidneys appeared healthy. 


In the oliguria of intestinal obstruction there is usually 


a trace of albumin, and in some cases renal casts and 
blood. 


4. Tileston and Comfort,® in an investigation of the 
blood ureas in a series of diseases, found that in intestinal 


* A paper read to the Oxford Clinical Club. 


obstruction the blood urea was far higher than in any 
other disease, except those affecting the kidneys. The 
following case reported by Leslie Smith and Heritage’ 
indicates the high level the blood urea may reach, and yet 
on recovery the kidneys may apparently be normal. 


A man, aged 28, was admitted in a comatose condition to 
Ancoats Hospital. The history of his illness, obtained from his 
relatives, began five days previously with colicky pain round 
the umbilicus. His bowels had not opened for three days, 
and vomiting had occurred for the same period. On his admis- 
sion the vomit was faeculent. The abdomen was distended, 
visible peristalsis being seen. Blood urea was 240. The urine 
was dark and showed a few casts. Later, cerebro-spinal fluid 
urea was 350. The comatose condition seemed so profound that 
death was considered imminent, and operative intervention 
useless. Improvement took place after intravenous saline had 
been given, and Mr. Hughes operated. The obstruction was 
caused by a band four feet above the ileo-caecal valve, division 
of which resulted in the patient’s return to consciousness the 
following morning. Blood urea five days later was 40 ; four- 
teen days later, 21. The urine contained no albumin or casts. 

The high blood urea observed when the patient has 
begun to vomit is not due to the failure of the kidney to 
excrete this, as the urine passed contains a high con- 
centration of urea. It is due presumably to increased 
destruction of tissue protein. Later, when casts appear 
in the urine, there must be a definite nephritis (? toxic), 
and this is shown by the failure of the kidneys in renal 
dye tests.® 

5. The decreased blood chloride of intestinal obstruction 


- is especially stressed by Haden and Orr. They endeavour 


to correlate the blood chloride findings with the prognosis. 
The normal limits of blood chloride may be taken as 
between 0.27 and 0.32. They consider that the prognosis 
becomes worse and worse in proportion to the fall of the 
blood chloride below 0.26. As treatment they advocate 
giving 500 c.cm. of 5 per cent. saline morning and evening. 
Exactly what causes the fall in the blood chloride is a 
matter for conjecture. Some chloride is lost in the vomit, 
yet Haden and Orr found that a fall of chlorides occurred 
in the experimentally obstructed rabbit, which does not 
vomit. Yet in the rabbit the lost chloride might well be 
in the dilated stomach and duodenum. 

A clinical symptom in intestinal obstruction, which 
may be due to the fall of the blood chlorides, is the 
cramp that occurs in the calf muscles of some of these 
patients. Is this similar to the cramp of stokers who lose 
salt from sweating? 

That death occurs earlier in high intestinal obstruction 
than in low obstruction can be ascribed partly to the 
earlier onset of vomiting in high obstruction and subse- 
quent loss of fluid. In low obstruction of the ileum 
Wilkie? was able to show by animal experiment that the 
fluid secreted into the afferent bowel is re-absorbed by the 
bowel higher up. Similarly the lack of symptoms in 
colonic obstruction could be ascribed to the well-known 
powers of the colon in absorbing fluid. 

From these observations I consider that the severe 
dehydration seen in intestinal obstruction shows all the 
points of the dehydration complex seen in cholera or 
severe diabetic coma. 


TOXAEMIA OF INTESTINAL OBSTRUCTION 

In regard to the toxaemia of intestinal obstruction, 
Whipple'® isolated and obstructed a loop of dog’s 
duodenum. An extract from the occluded loop, when 
injected intraperitoneally into another dog, caused it 
to die vomiting, with symptoms resembling intestinal 
obstruction. This toxin, which Whipple considered to be 
a proteose, could be heated to 70°C. without losing its 
efficacy. 

A certain amount of evidence has been brought against 
this proteose toxin of Whipple. Magnus Alsleben™ found 
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normal duodenal secretion to have the same effect. Ina 
series of experiments Wilkie? found the duodenal toxin to 
be harmless to normal intestinal mucosa. Williams'* 
suggests that these proteose toxins are produced by heat- 
ing the duodenal contents to 70°C., as was done by 
Whipple in their preparation. If prepared by filtration 
and centrifuging, they are non-toxic. I will not discuss at 
present whether the toxin is a bacterial one produced by 
B. welchii, but state that there is good experimental 
evidence to encourage the use of anti-gas serum. 


TREATMENT 

The above considerations have caused me since May, 
1929, to treat my severe cases of intestinal obstruction by 
giving 2} to 3} pints of intravenous saline during opera- 
tion, which is rather a larger quantity than is generally 
advocated in such cases. I have used normal saline, 
as it is convenient, and it seems to me that it is 
essentially fluids that these patients require. There might 
be something to be said in favour of 1.2 per cent. saline 
with traces of other salts as used by Rogers in treating 
cholera patients. The 5 per cent. saline of Haden and Oir 
certainly gives them salt, but he gives them less than a 
pint of fluid at a time. In the intravenous saline I give 
B. welchii antitoxin. 

The operations are done under local anaesthesia. On 
return to the ward a continuous rectal saline and glucose 
is given by the Murphy drip method at the rate of a 
pint an hour. A dehydrated case will absorb another 
three or five pints during the night. On return to the 
ward 20 units of B. welchii antitoxin are given intra- 
muscularly, and morning and evening till the bowels open. 
I have been agreeably surprised at the general condition 
of these patients next day. 


Notes ON ADVANCED CASES 

Case 1.—A female, aged 29, was seen on May 2nd, 1929, 
with a right inguinal hernia, which had been strangulated 
for seven days. The skin over the hernia was red and shiny. 
Faecal vomiting was present. Using novocaiun as a local 
anaesthetic I operated, and in incising the skia found pockets 
of pus in the subcutaneous fat, but no gas. (A culture of this 
pus grew B. welchii.) The sac contained 8 inches of gan- 
grenous small intestine, which was removed by resection ; 
thereafter lateral anastomosis was done, and the peritoneum 
was drained. Three pints of saline with 50 c.cm. of B. welchii 
antitoxin were given intravenously during the operation, at 
the rate of one pint every ten to fifteen minutes. A rectal 
saline of 50c.cm. B. welchii antitoxin was given intramuscu- 
larly in the first twenty-four hours, and a similar dose during 
the second twenty-four hours, following operation. The patient 
was very fit the morning after operation, and the bowels 
were open on the third day. The wound was granulating 
satisfactorily eighteen days after the operation, when the 
patient, who had had previous mental treatment, became 
cataleptic, and was transferred to a mental institution. 


Case 2.—On August 25th, 1929, a female, aged 70, was 
seen on account of a right femoral hernia, which had becn 
strangulated for three days. Vomiting was regurgitant and 
faeculent. At the operation, which was performed under local 
novocain anaesthesia and by the method of inguinal approach, 
a loop of strangulated small intestine was found to be viable. 
During the operation three pints of normal saline and 40 c.cm. 
of B. welchii antitoxin were given. The after-treatment was 
carried out as described above. Recovery was uninterrupted. 


Case 3.—On October 27th, 1929, 1 operated on a male, 
aged 56, who had had a strangulated right femoral hernia 
for five days, and who was suffering from faeculent vomiting. 
Spinal’ stovaine was used, and the operation was carried out 
by the method of inguinal approach. A strangulated knuckle 
of bowel was found ; it was gangrenous: along the line of 
constriction. Resection and lateral anastomosis was done ; 
24 pints of intravenous saline were given during the operation, 
with 50c.cm. B. welchii antitoxin. The after-treatment was 


carried out as described above, and recovery was uninier- 
rupted. 


Case 4.—On December 3rd, 1929, a female, aged 72 
seen by me on account of a right femoral hernia fe 
had been strangulated for three days. She was havin i. . 
tant vomiting. Using the method of inguinal appre 
employing novocain locally, I operated, and found that He 
sac contained 4 inches of gangrenous small intestine ; I p ey 
8 inches, and then did a lateral anastomosis, Duties a 
operation three pints of normal saline and 40 c.cm, ama 


serum were given ; the routine of after-treatment follow 
the usual lines. There was some suppuration in the me 
cutaneous tissues, which were incised . 


on 
The recovery was otherwise uneventful. da tay 

Case 5.—A female, aged 66, suffering from a right fem 
hernia which had been strangulated for two days 7 
operated on by me on June 16th, 1930. Novocain bes 
used as a local anaesthetic, and I chose the method a 
inguinal approach. Prior to the operation the Patient fe 
suffering from regurgitant and faeculent vomiting, but J Fae 
that the small intestine, though strangulated, was viable 
During the operation 3 to 3} pints of normal Saline and 
40 c.cm. B. welchii antitoxin were given. The after-treatmey 
was as described above, and recovery was uninterrupted, 


SUMMARY 
Attention is drawn to the dehydration of intesting| 
obstruction similar to that stressed by Lawrence jy 
diabetic coma, and by Rogers in cholera. All three 
diseases show tissue shortage of water, high blood 
urea, low blood chlorides. Large quantities of intravenoy 
saline (2} to 3} pints) associated with B. welchii ang. 
toxin can be given advantageously during the operation 
for intestinal obstruction, followed by rectal saline and 
glucose after operation. 
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Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


SERUM ANAPHYLAXIS 
In view of the widespread use of serum in the treatment 
of various diseases, the two following cases are d 
importance. 

A boy, aged 16, suffering from pyaemia, was receiving, 
with other treatment, intravenous doses of antistreptococed 
serum. He had six of these without any untoward effect. 
While receiving the seventh dose he suddenly began to cry ott 
that he could not get his breath, and exhibited all the sig 
and symptoms of anaphylaxis. The previous dose of serum 
had been given only three days before, and the make d 
serum used was the same throughout. 

The other case is that of a woman, aged 30, suffering from 
suspected puerperal septicaemia. She had six doses of serum, 
and while receiving the seventh dose she exhibited the classicd 
signs of anaphylaxis. The previous dose of serum had bet 
given only two days before, and the make of serum usd 
was constant. 

In each case the serum was being given intravenously, ail 
the symptoms commenced before the needle had been with 
drawn from the vein. Both patients responded very well # 
adrenaline, and recovered completely in a short time. 


These cases are of great interest in that the interd 
between the two last doses of serum was three days il 
one case, and two days in the other. Every textbook 
leads one to believe that serum given in doses at interval 
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f less than ten days is perfectly safe. Evidently this is 
en so. It would seem to be a wise precaution always 
to have adrenaline ready for administration in every case 
when serum is given. 
Our thanks are due to Dr. H. H. MacWilliam for permission 


ish these cases. 
to publish W. S. BriNDLE, 


R. E. Jackson, 


- Assistant Medical Officers, 
Walton Infirmary. 


LABOUR AND MITRAL STENOSIS WITH 
INCOMPETENCE 

Mitral stenosis, one of the graver of the chronic valvular 
lesions, is almost always accompanied by a degree of in- 
competence. That the strain of pregnancy and labour 
has an adverse effect on the prognosis of valvular disease 
js recognized. Fatal terminations are not unknown, but 
auricular fibrillation or tricuspid incompetence and _ pro- 
gressive cardiac failure are more likely to supervene when 
the disease affects the mitral valve. The case here 
recorded illustrates an unusual complication arising during 
labour in a woman suffering from mitral stenosis. 


Mrs. A., aged 35, had an attack of acute rheumatic fever 
when 9 years of age. There was no history of any other 
serious illness. Her four previous pregnancies and labours 
had been uneventful, and there had been no symptoms of 
cardiac insufficiency. This (her fifth) had also been normal. 
On September 7th, 1930, at 9 a.m., the first definite labour 
pains were noticed. The position was left occipito-anterior, 
pulse regular in time and force, rate 80 per minute. Cardiac 
dullness was increased, especially to the right, the right border 
being 2} inches from the middle line. Auscultation revealed 
mitral stenosis and incompetence. On September 8th, at 
12.30 a.m., the patient delivered herself of a healthy female 
child weighing 12} Ib. Labour had therefore lasted fifteen 
and a half hours, the slight delay being due to the large child. 
The pulse had remained at 80 beats per minute until one 
hour before delivery, when it was last recorded. Just after 
delivery of the placenta, a few minutes following the birth 
of the child, the patient suddenly became blanched, but a 
few seconds later regained her normal good colour. Similar 
rapid alterations in colour were observed during the succeeding 
ten minutes, and at the same time there was considerable 
loss of blood, amounting to a haemorrhage. The pulse rate 
was 32 per minute, was regular in time, and of good force. 
With pressure on the fundus the bleeding was controlled and 
the patient looked better. An hour and a half later the pulse 
rate was 42 per minute, with a similar heart rate and regular 
thythm. Twelve hours later heart and pulse were regular in 
thythm, and their rates 40 beats per minute. 

On September 9th the heart rate was 40 and the pulse rate 
40; both regular. Respirations were 20 per minute. The 
patient was feeling well. On September 10th the heart and 
pulse rates were as above, but the respirations had increased 
from 20 to 64 per minute. The patient complained of slight 
cough, but otherwise felt very comfortable. On questioning, 
haemoptysis was stated to be present, and on examination there 
was dullness of the right apex, with increased vocal resonance 
and very faint breath sounds. A diagnosis of pulmonary infarc- 
tion was made. The temperature throughout never rose 
higher than 99° on the fifth and again on the seventh day. 
On the fifth day mild auricular fibrillation set in. This was 
controlled with digitalis, and the patient’s convalescence was 
thereafter uneventful. The area of infarction cleared up, 
and the patient was able to get up on the twenty-fourth 
day after continement. 


The chief points of interest are: 

1. The physical strain and effort of a hard labour in 
a patient suffering from rheumatic infection of the heart 
Precipitated an attack of heart-block of a severe degree. 
Although the onset was ushered in with alarming sym- 
ptoms the attack proved to be temporary. 

2. The infarction of the right apex, due most probably 
to a small intracardiac thrombus from the right auricle 
or ventricle. Most infarcts are found in the lower lobes. 


3. The absence of marked symptoms pointing to in- 
farction apart from the increased respiratory rate and 
slight cough. Haemoptysis had to be inquired for. 


Atec B. Waker, M.D., M.R.C.P. 
A. CAMERON Ewrnac, M.B., Cu.B. 
Newtongrange, Midlothian. 


A FATAL CASE OF POISONING BY PHENYL- 
CINCHONINIC ACID 
Several fatal cases of poisoning by phenylcinchoninic 
acid have been recorded, and the following may there- 
fore be of interest. 


A man, aged 60, consulted me on account of feeling ill and 
being jaundiced. He had never had a severe illness, but had 
lived a large part of his life in the East, and had had malaria, 
though not badly. He was a moderate drinker. 

His pulse was slow, his temperature was subnormal, and he 
presented a slight icteric tinge. The tongue was a little furred, 
and there was anorexia and nausea. The liver edge was just 
palpable. 

On a diagnosis of catarrhal jaundice, I placed him on small 
doses of alkalis and the usual diet. Three days later he was 
worse; his tongue was very dirty, vomiting was very trouble- 
some, and his stools were clay-coloured; the jaundice was 
much deeper. After much questioning, I discovered. that he 
had been taking phenylcinchoninic acid (on the advice of a 
non-medical friend whom he had met in India two months 
before) for what he thought was gout. He had taken 45 
grains a day for a maximum of four days; he then rested 
three days, and resumed. This had been going on contin- 
uously for the two and a half months preceding his illness. 

Two days after this he became drowsy, his pulse rose, and 
I sent him to a nursing home. His stools were now normal 
in appearance. Van den Bergh’s test gave a direct positive 
result, with forty units of bilirubin—about eighty times the 
normal amount—in the indirect reaction. Next day the 
jaundice was intense, the drowsiness increased, and his pulse 
was 100. His urine then contained albumin and the urea 
content was 1.65; no leucine or tyrosine crystals were seen, and 
it was strongly alkaline. Ehrlich’s diazo reaction produced a 
reddish-brown coloration, and Schlesinger’s test for urobilin 
was negative. The fair amount of urea, and the absence of 
leucine and tyrosine was then of good omen, but the clinical 
picture of intense toxic jaundice was very disquieting. At 
this time the left lobe of the liver, which had been enlarged, 
ceased to be palpable. There was no abdominal tenderness. 
Two days later he became comatose. I replaced two pints 
of his blood with normal saline solution, which roused him - 
for a little while, but he relapsed and died twenty-four hours 
later. 

The post-mortem examination revealed as follows: The body 
was well nourished, and there was a right inguinal hernia. 
The stomach and duodenum showed signs of a severe catarrhal 
condition of the-mucous membrane, but there was no ulcer 
or growth. The pancreas seemed normal, but the spleen was’ 
enlarged, and there were yellowish patches over it. The 
liver was somewhat shrunken, soft, and friable, and covered 
with yellow areas. of necrosis. © The gall-bladder was normal, 
with no stone. Microscopical section of the liver showed 
intense cloudy swelling, with fragmentation and focal necrosis 
at the periphery of the lobules. Death was due to acute 
hepatitis, which in the absence of any other exciting cause 
must be attributed to the drug. The amount taken was not 
much in excess of that commonly prescribed, nor is the period: 
over which it was taken exceedingly out of the way. 


Possibly the chronic hepatitis attributed to those who 
have spent much time in the Tropics rendered his liver 
cells less resistant to the toxic action of the drug— 
supposing that it acts directly, and not by means of the 
gastro-duodenitis which it produces. The rapid progress 
of the case to a fatal issue is also perhaps noteworthy. 


I am indebted to Dr. K. Waterhouse for his opinion and 
pathological work in this case. 


Bath. WarRREN Morris, M-R.C.S., L.R.C.P. 
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CLINICAL AND SCIENTIFIC PROCEEDINGS 
CALCUTTA BRANCH 

A clinical meeting of the Calcutta Branch was held on 

December 12th, 1930, in the lecture theatre of the School 

of Tropical Medicine and Hygiene, Calcutta, with Lieut.- 

Colonel V. B. GREEN-ARMYTAGE in the chair. © 


PATHOLOGY AND TREATMENT OF SPRUE 

Lieut.-Colonel H. W. Acton, I.M.S., in a paper on the 
pathology and treatment of sprue, pointed out that sprue 
was not a disease entity, but a syndrome occurring as 
an end-stage in dysenteric infection. The sprue syndrome 
had certain fairly constant features. It occurred as a 
rule in the Tropics or sub-Tropics ; its manifestations 
were evidence of derangement of the gastro-intestinal 
tract ; it was more common in Europeans than in Indians, 
and it was occasionally a house disease ; there were also 
typical tongue symptoms and characteristic stools. The 
different guises under which the syndrome might appear 
clinically were next considered. (1) The so-called acholic 
diarrhoea ; this was seen especially in children between 
the ages of 5 and 12 years. Tongue signs and symptoms 
were usually absent, anaemia might or might not be 
present, and the patient passed one or two large pasty 
stools in the twenty-four hours. A case seen by the 
lecturer presented an appearance similar to that of 
Hirschsprung’s disease. (2) A certain proportion of cases 
labelled hill-diarrhoea were really manifestations of the 
sprue or pre-sprue syndrome. (3) The frank sprue case, 
with typical sore tongue, Addisonian-like anaemia, and 
gastric or intestinal lesions ; this type of case was seen 
typically in adult Europeans, and was due, as the speaker 
subsequently pointed out, to streptococcal embolization. 
Owing to differences in digestive metabolism this type 
of case was not seen in the Indian, in whom asthenic 
diarrhoea was the prominent feature. (4) Cases with almost 
exclusively tongue symptoms—tropical aphthae so called. 

In the course of a brief account of his bacteriological 
studics on the sprue syndrome Colonel Acton said that, 
during the early or pre-sprue state, bacilli of the 
dysentery group (Flexner, Shiga, Y, or Strong) were 
frequently detected in the stools. Atypical phage- 
mutants, such as Bact. pseudo-cavolinus, giving aberrant 
biochemical and serological reactions, were also common. 
In the fully developed sprue stage the stool was large, 
pale, and acid in reaction. It contained numerous fatty- 
acid crystals, yeasts, and haemolytic non-lactose-ferment- 
ing streptococci, but no flagellate protozoa, and very 
seldom any typical members of the dysentery group. 
The invasion of the blood stream by these streptococci 
and the subsequent formation of bacterial emboli were, 
in the speaker’s opinion, the essential causes of the signs 
and symptoms of well-developed sprue. Gas-forming 
aerobes were also frequently detected, and there appeared 
to be, in addition, a group of organisms capable of pro- 
ducing leucobases ; plating on Sabouraud’s medium re- 
vealed monilia in many cases. Radiological investigations 
indicated that bowel stasis was constantly present in 
well-marked cases. This stasis was due to the action of 
toxins on the muscle of the bowel wall, together with 
atony due to lack of absorption. It was manifested at 
three points—in the caecum, in the transverse colon, 
and in the descending colon. 

Colonel Acton prefaced his remarks on treatment with 
a brief historical survey. Not so many years ago the 
only treatment known was to send the patient home for 
a prolonged holiday—essentially a counsel of despair. 
Yellow santonin and streptococcic vaccines each had their 
day, to be followed in turn by the strawberry cure, 
treatment by calcium and parathyroid extract, liver 
extract, and ventriculin treatment, and finally by 
bacteriophage. In the speaker’s opinion residence in 
hospital was essential for the successful treatment of a 
well-developed case of sprue. Carbohydrates should be 
cut out of the diet, which in the early stage should consist 
mainly of soups and eggs. An exclusively milk diet 


was unsuitable, as patients rapidly become 
Bacteriophage treatment had, rule, given 
appointing results in the lecturer’s hands. Autogeno 
vaccines are successful in certain cases ; where an by 
was marked, liver extract, about 7 oz. per diem, y 
useful. Transfusion was, on the whole, contraindicated 
except to hasten convalescence ; certain cases did well 
under parathyroid and calcium therapy. In gastric Cases 
ventriculin appeared to be markedly _ beneficial and 
optochin was indicated as a local treatment jn. Cases 
with marked tongue lesions. 

In the discussion which followed, the CHarrmay dealt 
briefly with his experience of the sprue syndrome ag j 
affected the course of pregnancy. In the last year he 
had seen five cases of sprue complicated by pregnancy : 
on delivery all the infants showed bony deformities 
and this, in his opinion, was more than a coincidence 
Dr. SHaua said that he had had good results in one case 
on a milk regime. Dr. Gupta referred to the marked 
wasting and the megaloblastic changes seen in sprue 
Dr. CoLrMANn expressed the opinion that fats caused 
definite increase in the diarrhoeic symptoms. He thought 
that many of the cases of so-called coeliac disease seen 
in children in England were really examples of the 
sprue syndrome. Colonel Kirwan suggested that man 
inflammatory conditions of the eye (keratitis, cyclitis, 
iriditis, and choroiditis) were really due to intestinal jp. 
fections, despite the fact that bacteriological examinatiog 
of the stool was very often inconclusive. 


HyDaTIDIFORM MOLE 

The CHarrMan (Colonel Green-Armytage) showed a 
small series of specimens of gynaecological interest. The 
most remarkable of these (demonstrated by permission of 
Dr. Subodh Mitra) was a perfect example of chorion. 
epithelioma following on a hydatidiform mole in which 
the corpus lutcum cysts were beautifully demonstrated, 
In his remarks on the treatment of this condition the 
Chairman emphasized that modern gynaecological opinion 
on the Continent and in England coincided in the view 
that the diagnosis of hydatidiform mole should be followed 
by immediate hysterotomy, and if the wall of the uterus 
was invaded, by hysterectomy. This dictum was based 
on the observation that no fewer than 18 per cent. of all 
cases of hydatidiform mole became malignant and a 
further 86 per cent. died of sepsis. Colonel Green- 
Armytage then dealt briefly with the important work of 
Zondek and Aschheim in Germany and of Evans and 
Simpson in England, on the formation of corpus luteum 
cysts. He urged the necessity for a more extensive use 
of the Zondek-Aschheim test, particularly as an aid to the 
diagnosis of hydatidiform mole and in the differential 
diagnosis of ectopic pregnancy from ovarian cyst. 


Reports of Societies 


SUGAR IN THE DIET OF THE SCHOOL CHILD 
A meeting of the Section of Odontology of the Royal 
Society of Medicine was held on January 26th, with 
Mr. Cart SCHELLING in the chair. 

Mr. J. E. Curxock read a memorandum on a cyst 
of unusual size which had involved the whole of one 
mandible, from the symphysis to the ascending ramus, 
and had obliterated the sigmoid notch. The patient had 
been edentulous for fourteen years before the appearance 
of the cyst, which contained no tooth and was not 
multilocular. The whole of the right half of the jaw 
was removed by Mr. Norman C. Lake, and the. patient 
did well, but unfortunately died from melanotic sarcoma 
some months later. 

Mr. G. T. Hanxey described a case of replantation of 
the upper central incisors of a schoolboy, aged 13; the 
operation had been unsuccessful owing to rapid absorp- 
tion of both roots. The paper was discussed by Mt 
J. G. Turver, Mr. H. H. Kensuoit, and Mr. G. © 
FRIEND, and it was agreed that an organism responsible 
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for a chronic low-grade sepsis must have been introduced 
when the teeth were replanted. ; 

Dr. A. A. OSMAN read a paper on the — fe) 
sugar in the diet of the school child. The predilec - 
on the part of children for sugary foodstuffs, = sal : 
probably indicated a physiological need. Members 0 
the dental profession were responsible for the campaign 
against the giving of sugar and sweets to children because 
of the possibility of injury to the teeth, but it was 
likely that some children, in consequence, suffered from 
q relative sugar starvation. The activity of the child 
and his enormous energy output made a readily assimil- 
able and combustible form of fuel necessary. Immediate 
needs were best met by monosaccharides and disaccharides, 
the use of the polysaccharides, such as the starches, 
being to replenish at leisure. The science of dietetics 
was at present in its infancy, and Pembrey’s dictum 
should be recalled: ‘‘ Instinct is a good guide, and is in 
advance of the knowledge current at any time.” The 
major symptoms of sugar deprivation included cyclical 
vomiting, or so-called bilious attacks ; -convulsions or 
other symptoms comparable to those produced by an 
overdose of insulin were fortunately rare. Cyclical vomit- 
ing usually occurred in the ‘‘ nervous child ’’ ; the exciting 
factors were mental fatigue and excitement, infection, 
and physical exhaustion. In the majority of cases it 
was possible to prevent such attacks altogether if 
sufficient sugar were added to the diet. The minor 
symptoms of sugar deprivation could be summed up in 
the word ‘‘ fatigue.’’ The child was pale, tired, drooping, 
listless, and was brought to hospital for anaemia, head- 
aches, flabbiness, fainting attacks, constipation, ‘‘ growing 
pains,’ or asthma. In many cases these symptoms had 
been aggravated by the giving of extra milk. From a 
considerable experience he had no hesitation in saying 
that an insufficient utilization of sugar, either actually 
or in relation to the amount of fat consumed, was the 
most common cause of most of these symptoms, and in 
a majority of cases they cleared up on increasing the 
allowance of sugar in the diet. Much had been written 
of acidosis in relation to cyclical vomiting. Acidosis 
might be defined as decrease in the normal alkali reserve 
of the blood, however produced ; a true acid intoxication 
rarely occurred. Ketosis arose when, owing to imperfect 
oxidation of fats, the ketone bodies, oxybutyric acid, 
diacetic acid, and acetone were formed, and was the 
condition found at the height of an attack of cyclical 
vomiting. But in the majority of cases of ‘“‘ debility ’’ 
in children there was no ketosis, though there was 
diminution of the alkali reserve. Neither ketosis nor 
hypoglycaemia was a constant finding in these subnormal 
children, but when the sugar in the diet was increased 
it was generally found that the acidosis disappeared. 
Sugar could be given with advantage in the form of 
glucose, because it could be prescribed as a medicine. 
Lemonade or tea containing two or three teaspoonfuls of 
sugar to each cup, bread-and-butter sandwiches of 
Demarara sugar, plenty of syrup, honey and jam, and 
boiled sweets, could be given with success. It was 
advisable to limit fat and milk somewhat. 

Mr. F. W. Broperick expressed the opinion that the 
main cause of dental caries was acidosis ; there was no 
fear that caries would be increased by. giving sugar—in 
fact, the opposite was to be expected. Mr. W. A. 
Buttery shared Dr. Osman’s view. It was inconceivable 
that pure sugar, which was highly soluble, could remain 
long in contact with the teeth under the steady flow of 
saliva. Moreover, he had found that the child who was 
always sick with excitement at parties could be cured 
of his disability by a prophylactic dose of barley sugar 


the night before. 


Dr. Kincston Barton thought that sugar should not 
be given to the child in the form of accessory sweets, but 
should be included in the diet, and Dr. R. P. Garrow 
asked what was implied by the phrase ‘‘ extra milk,’’ as 
used by Dr. Osman. Mr. A. T. Pitts agreed with Dr. 
Kingston Barton that the sugar should not be given to 
the child as sweets, which might be eaten at all hours 
of the day, and were particularly harmful if taken at 
bedtime. Mr. R. C. Rix referred to the recent work on 
the ketogenic diet used to control epilepsy, and asked 
whether Dr. Osman had ever observed the convérsé— 
namely, the development of fits in children previously 
free from them, on increasing the sugar in the diet. 
Dr. E. W. Fisu said that probably some underlying 
factor determined the development of dental caries. 
Fermentable carbohydrate was present in everyone’s diet, 
but some developed caries while others did not. A 
tendency to caries was hereditary, and the lesions always 
appeared at contact points, in permeable faults in the 
enamel. Where there was a permeable fault the tooth 
would sooner or later rot, and though caries was aided 
and abetted by sugar it would only mean that it occurred 
in these school holidays instead of next—not a very 
serious matter. Mr. J. G. Turner referred to the possi- 
bility of debility in children being due to nasal sinusitis 
and its complications. 

In replying, Dr. Osman said that by extra milk he 
meant the glass given at 11 o’clock in the morning at 
some schools ; the average child could deal with it, but 
children of the type he described could not, unless it 
was balanced by a sufficient quantity of sugar. He had 
seen two cases in which apparent attacks of epilepsy had 
arisen following an increase of sugar diet, but among 
several thousands of children this represented a very 
smali incidence, though it was a point to bear in mind. 


ALKALI TREATMENT OF NEPHRITIS 
At a meeting of the Aberdeen Medico-Chirurgical Society 
held on January 15th, with the president, Dr. Henry 
PETERKIN, in the chair, Dr. W. F. Crott described the 
course of a case of mixed nephritis, in which, he said, the 
main interest lay in the excellent diuretic response to the 
administration of alkali. 


The patient, an unmarried woman, aged 42, was admitted 
to his wards on June 17th, 1930. She complained of back- 
ache, swelling of the face, trunk, and limbs, and of scantiness 
of urine. The symptoms commenced with swelling of the 
lower eyelids six weeks prior to admission. Headaches had 
been troublesome, and she also complained of shortness of 
breath, slight nose bleeding, and blurring of the vision. 
The family history was excellent, and the patient had no 
previous illness, apart from what she described as abscesses of 
the legs three weeks before the onset of the present com- 
plaint, lesions which might have been of some etiological 
significance. On admission there was marked pallor and 
great oedema of the whole body. The pulse rate was 92, 
respiratory rate 22, temperature 98.69 F., blood pressure 
110/80, blood urea 32 mg. per cent., urea concentration 
1.9 per cent. The urine was cloudy, acid, with specific gravity 
1011 to 1022, and contained 0.7 per cent. of albumin and 
only a trace of chloride. The centrifuge deposit contained 
casts, pus cells, and a few red blood cells. The eye grounds 
showed no evidence of renal or vascular disease. 

The patient was put on a milk diet. She grew rapidly 
worse, and for a few days was critically ill. The oedema 
increased, and it looked as if she were to be drowned 
in her own fluid. The conjunctivae even showed marked 
oedema. The amount of urine passed during the first 
week was 84 ounces. One week after admission an 
Epstein diet was prescribed, consisting of fish, lean meat, 
lean ham, white of egg, lentils, oysters, peas, rice, oatmeal, 
bananas. Fluids were restricted to two pints, and salt was 
excluded. Almost immediately there was a decided improve- 
ment. The daily volume of urine increased and the oedema 
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diminished. Three weeks later urea was given (15 grams 
thrice daily) as a further stimulant to diuresis, but, having no 
effect, it was discontinued. Six injections of novasurol were 
then given at intervals of three or four days, but there was 
no marked response. Nephritin was tried next in a dosage 
of two tablets four times daily. There was at first an increase 
in the urinary output, but this was followed by a decided 
fall, which more than counterbalanced the initial increase. 
Furthermore, the amount of albumin passed was greater. It 
was then decided to try the effect of alkali administration, as 
advocated by Osman. 

Dr. Croll said that some decrease in the plasma bi- 
carbonate appeared to be the rule in all cases of chronic 
nephritis, and that Osman recommended the administra- 
tion of alkali in the form of equal parts of potassium 
citrate and sodium bicarbonate by mouth, in amounts 
sufficient to maintain the plasma bicarbonate at normal 
level. The carbon dioxide combining power of the plasma 
in the present case was 42 volumes per cent., a value 
somewhat below normal. The dose of alkali given was 
actually much smaller than that used by Osman. At 
first the patient took 50 grains of alkali thrice daily, and 
four days later the dose was doubled. The response could 
be described as dramatic. The volume of urine increased, 
and in six weeks the body weight was reduced from 161 
to 108 pounds, and the patient was now well and active. 
Dr. Croll said that the mode of action of the alkali was 
somewhat obscure, but that, according to Fischer, the 
colloid proteins of the body cells had the property of 
absorbing or parting with water in response to alterations 
in the reaction of the surrounding medium. In nephritis 
there was a move to the acid side and a reduction of the 
plasma bicarbonate owing to the retention of phosphates. 
Fischer regarded the oliguria and albuminuria as being 
directly due to the swelling or oedema of the kidney 
cells. The oedema of the tissues he considered to be due 
to the associated acidosis, occurring independently of the 
renal lesion. 

In the discussion that followed this paper Sir ASHLEY 
MACKINTOSH said that he had found great value in the 
use of urea as a diuretic in cases of this type. 

Dr. J. Ross Mackenzie delivered an address on the 
convulsions occurring during surgical anaesthesia, and Sir 
Joun Marnocu described the history and appearance of 
a case of traumatic aneurysm of the plantar artery. 


The annual general meeting of the Royal Microscopical 
Society for the election of officers and council was held 
at B.M.A. House, Tavistock Square, on January 2\Ist, 
when Professor R. RuGGLes Gates was re-elected presi- 
dent. In his presidential address, after reviewing certain 
aspects of the history of the society showing its impor- 
tance in the development of biology, and citing some of 
the eminent scientific men who had taken part in its 
work, Professor Gates discussed adaptations in cell struc- 
ture. He cited various cases of complicated structures 
in the protozoa, and referred to the widespread occurrence 
of cilia in many animal and plant cells. The mechanism 
of mitosis or nuclear division was treated as an adaptive 
mechanism which originated very early in evolution, and 
had made possible the multicellular structure of higher 
organisms, at the same time serving to perpetuate many 
of the differences arising through variation. The capil- 
litium in Mycetozoa and puffballs, the elaters of liver- 
worts and of Equisetum, were discussed as examples of 
evolutionary adaptation, arriving at the same goal by 
different paths. The development of the spiral markings 
in wood cells was explained, and the long coiled suspensors 
of conifer embryos were treated as a study in adaptation 
and over-specialization through competition between the 
young embryos and the principle of developmental selec- 
tion. The frequency of parallel mutations in the evolu- 


tionary development of many cell structures was empha- 
sized, and it was shown that the principles of adaptation 
in cell structures were the same as in the deveiopment of 
adaptations in the organism as a whole. 


e 
Reviews 

DEEP X-RAY THERAPY IN CANCER 
The report entitled Deep X-Ray Therapy in Malignay 
Disease’ is, as the author, Dr. WaLTER M. Levitt, states 
in his preface, a detailed account of an investigation 
carried out in the radiotherapeutic research department 
of St. Bartholomew’s Hospital, under the direction of the 
hospital’s Cancer Research Committee. The investigation 
covers a period of five years and deals with the treatmen 
of malignant disease, in some cases by deep x-ray therapy 
alone and in others by a combined +-ray and radium 
therapy. The cases were chosen by members of the 
staff of the hospital, and after consultation with th 
radiologist ; no case was admitted for x-ray treatment 
in the radiotherapeutic research department if there was 
evidence that the disease had become generalized, 

The cases wert restricted at first to four groups, but at 
a later date two more groups were added. These grou 
were as follows: malignant disease of (1) breast, (2) uterus, 
(3) upper air passages, (4) oesophagus, (5) rectum, and 
(6) thyroid. The term ‘‘ malignant disease ’’ included 
‘““ any new growth which proved on microscopical examina. 
tion to be a malignant tumour.’’ The apparatus used 
is described in detail, as is also the technique employed 
in the treatment of cases in the various groups. The 
changes in these, which of necessity took place in fiye 
years, are noted; but, briefly stated, the cases were 
treated by x rays produced by a constant high-tension 
current of 185 to 196 kilovolis. The biological unit skin 
dose (U.S.D.) was adopted, this being defined as 
“that dose of x rays which, when applied in one sitting 
lasting from half to one hour, to the normal abdominal skip 
of a healthy adult, with a port of entry of 64 sq. cm., will 
produce a bright red erythema without vesication after an 
interval of twenty-one days, followed by pigmentation and 
desquamation.”’ 

To determine this dose in terms of a physical unit the 
Friedrich ‘“‘e’’ unit was used; the dose as estimated in 
physical units, necessary to produce the U.S.D., varied 
from 128e to 220e, in accordance with the current used 
and the filtration employed. Here we may _ remark, 
parenthetically, that it seems rather a pity, as time went 
on, not to have adopted the “‘r’’ unit, which is now 
the recognized international standard of dosage. After 
a trial of the intensive single dose technique, which had 
already been discarded by the majority of radiologists, 
the divided or split dose technique was adopted. The 
interval between the doses was fixed at twenty-four 
hours. In practice, the number of fractions into which 
the dose was divided varied from 6 to 15. The duration 
of treatment was determined by the rate of growth of 
the tumour. 

Other sections describe the management of cases during 
and after treatment, and the constitutional effects of 
treatment. Section V gives the results; and these are 
fairly and honestly stated. The breast cases, 43 in 
number, were all inoperable. Of these patients 20 died 
within the first year after treatment; but in November, 
1929, 6 were alive and apparently free from the disease. 
Varying degrees of improvement were noted in 18 patients, 
several being able to perform a moderate améunt of 
work for over a year. Considering the nature of the 
cases treated, the results were as good as anyone could 
reasonably expect. The uterus group ’’ comprised 
60 cases, of which 48 were cancer of the cervix and 9 were 
cancer of the body of the uterus. The great majority of 
the cases treated showed some improvement, and 26 for 


! Deep X-Ray Therapy in Malignant Disease. By Walter M. 
Levitt, M.B., D.M.RAE. With an introduction by Sir Thomas 
Horder, Bt., M.D. London: -J. Murray, 1930, (Pp. xiv +1283 
10 figures. 10s. 6d. net.) 
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i me ‘‘completely free from evidence of the 
‘Of the treated, 26 are dead, 21 alive 
but with signs of the disease, and 13 alive with no 
yidence of growth present. The number of cases treated 
i of course too small, and the time that has elapsed 
cs short, for a comparison of the results with those of 
other workers in this field. The most important group 
of cases, in point of numbers and originality of technique, 
was the ‘‘ upper air passages.’’ Of 170 cases, 141 were 
cancer, and in nearly ail the cases the diagnosis was con- 
firmed histologically ; 27 of these patients are alive, ‘‘ with 
no evidence of growth present.’’ The method of treat- 
ment appears to be an excellent one, deserving an 
extended trial. So far as the rectal, oesophageal, and 
thyroid groups are concerned, the numbers are small and 
nothing new is to be recorded. 
The report is a straightforward account of a limited 
number of cases of malignant disease treated mainly by 
“ deep # rays.’’ The author does not attach much impor- 
tance to the ‘‘ blood count,’’ stating that ‘‘ no prognostic 
significance can be attached to the blood counts ’’; this 
is a subject upon which little work has been done, but 
recent research work shows that the haematologist can 
furnish us with much valuable information which aids 
poth in prognosis and in diagnosis. The conclusions are 
fair and not overdrawn. A useful index is provided. 
This report will not only be of value to the*radiologist, 
but will also serve as a textbook on deep x-ray therapy 
for those who are studying with a view to a diploma in 


radiology. 


FRANCIS GALTON 

The first 137 pages of the third volume of The Life, 
Letters and Labours of Francis Galton* are devoted to 
the origin and growth of the calculus of correlations, with 
special reference to its application to the study of 
inheritance. The next 80 pages describe Galton’s work 
on personal identification. The remaining 222 pages 
describe the last decade of Galton’s life, which he 
dedicated to watching over, nourishing, and protecting 
his favourite intellectual child, eugenics. This volume 
includes many letters, but a further collection of more 
intimate personal letters forms a slimmer companion 
volume. In the preface, Professor KarL PEARSON antici- 
pates criticisms of the scale of his undertaking. 


I have written my account because I loved my friend, 
and had sufficient knowledge to understand his aims and 
the meaning of his life for the science of the future. I have 
had to give up much of my time during the past twenty 
years to labour which lay outside my proper field, and that 
very fact induced me from the start to say, that if I spend 
my heritage in writing a biography it shall be done to satisfy 
myself and without regard to traditional standards, to the 
needs of publishers or to the tastes of the reading public. 
I will paint my portrait of a size and colouring to please 
myself, and disregard at each stage circulation, sale, or profit. 
Biography is thankless work, but at least one can get delight 
in writing it, if one writes exactly as one chooses and without 
regard to the outside world! 


The apologia is disarming, and certainly in the matter 
of mere length none is needed, for every year almost as 
voluminous biographies are compiled of soldiers and 
politicians whose names will have been forgotten when the 
work of the great man here commemorated is familiar 
to all educated persons. Perhaps the plan, rather than 
the extent of the work, is open to objection from the 
point of view of literary art. The greatest biographical 
artists, such as Boswell and Sir George Trevelyan, have 
so used their material that the personality of their 


*The Life, Letters and Labours of Francis Galton. By Karl 
Pearson. Vols. iii(a) and iii(b). London: Cambridge University 


Press. 1930, (Pp. xii + 673; illustrated. 69s. net the two 
volumes.) 


subject is always in focus; his writings have only been 
introduced with the object of throwing light upon his 
personality. 

Professor Pearson has provided a complete exposition 
of, and commentary upon, nearly all Galton’s scientific 
publications. The first two chapters of the present 
volume, for instance, might have been published with 
very little alteration as separate monographs upon the 
development of the theory and practice of statistical 
correlation, and upon the scientific use of finger prints 
as means of identification and classification. The general 
reader who, without being either very ignorant or very 
dull, finds some of the technical description hard to 
follow, will be apt to lose sight of Galton in his work; 
a result of which Galton himself would have heartily 
approved, but which is not conducive to literary satisfac- 
tion. But Professor Pearson, although (his prefatory 
disclaimer notwithstanding) a considerable literary artist, 
did not set out to produce a mere work of art, but a record 
of great scientific achievement, and, both in the body of 
the work and in the appendix of letters, has provided 
ample materials from which another great writer, less 
interested than Professor Pearson in Galton the man of 
science, and as interested as Professor Pearson in Galton 
the lovable human being, can prepare a more impres- 
sionist picture. Even if no such artist appears, the most 
casual of readers of these volumes can reconstruct a 
sufficiently delightful personality. Galton is revealed to 
us both as a lovable human being and as an amateur of 
science, an amateur not in the disparaging sense usually 
now attaching to the word, but in the sense in which 
the Greeks were amateurs—that is, men interested in all 
things and inspired with the faith that man’s reason 
can solve all problems. No doubt the scientific thinker 
of 2,000 years ago needed a higher courage to adopt that 
position than a son of the nineteenth century, but at least 
the Greeks did not have to overcome the fear of being 
despised by “‘ professionals.” 

Galton had a harder task than his cousin, for, after 
all, Charles Darwin did make himself ‘‘ respectable ’’ in 
the eyes of professional men of science by his specialist 
labours on barnacles before he attempted to shake their 
prejudices. Galton’s courage led him into a field beset 
with mathematical difficulties, and his genius enabled 
him to accomplish more there than any properly 
accredited specialists. Professor Pearson gives many 
illustrations of the way in which Galton, already past 
the ordinary prime of life, and using quite simple mathe- 
matical toole, reached good approximations to the solu- 
tions of problems of a horrifying complexity. Small 
blame to the old hero if at times he was a little impatient 
of mathematical refinements. But ‘‘ old hero” is an 
incorrect phrase ; Galton never was old, he retained to 
the end the courage and enthusiasm of a boy and a boy’s 
faith in the triumph of reason. It was so clear to him 
that eugenics.must be the way of social salvation, that 
he never doubted that faith would triumph. Perhaps this 
indicates a necessary defect of his qualities; a lack of 
sympathy with unreason which is not the same thing as 
stupidity. On page 115 of this volume there is an inter- 
esting example in a comment on Wordsworth. It is clear 
that although Galton, a pioneer in so many fields, also 
anticipated modern students of the unconscious, he would 
have had but little sympathy with their point of view. 
But in his relation to individuals Galton was a man 
endowed with the most exquisite tact and power of 
sympathetic appreciation. The relation between him and 
his two greatest disciples, W. F. R. Weldon and his 
biographer, displayed in the letters which are the most 
charming part of this biography, is as touching as any- 
thing in the history of human friendships. The relations 
of Johannes Miiller to du Bois Reymond and Helmholtg 
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and of Helmholtz himself to Hertz were similar. The 
octogenarian Galton retained the spirit of a boy, but it 
was mellowed with the wisdom of a man worldly-wise 
in the best sense of the term. One can easily understand 
how deep an affection he inspired. 


INTESTINAL TUBERCULOSIS 

Dr. LAwRASON Brown and Mr. HoMER SAMPSON are to 
be congratulated on the pioneer work they have done 
on the x-ray diagnosis and the treatment of tuberculous 
ulceration of the intestine, of which they give a full 
account in the second edition of their book Intestinal 
Tuberculosis.* It is very valuable work indeed, and all 
those who treat pulmonary tuberculosis must make 
themselves acquainted with it. The reviewer’s duty is 
presumably to tell his readers what the book under 
discussion is like as a book rather than to criticize in 
detail the subject-matter. And so in this case he must 
say that Intestinal Tuberculosis, as a book, is unworthy of 
the fine work which prompted the authors to write it. 
All the information is there, but it is a tedious task 
extracting it. The book has no crispness. For instance, 
the authors have made an exhaustive study of all the 
modern literature on the subject, and as leading experts 
they could have given an authoritative and critical digest 
thereof instead of a bewildering welter of other people’s 
opinions and findings. Their own results, too, are ob- 
scured by endless pseudo-statistics on the ‘‘ percentage ”’ 
system which, in nearly every instance, could have been 
replaced with advantage by unsupported authoritative 
statements. But awkward though the book is, their 
work on intestinal tuberculosis is so good that with a 
sigh of resignation the interested physician will have to 
sit himself down and tackle it. 


TREATMENT OF SYPHILIS 

Professor A. SEzARY claims that his book on the Treat- 
ment of Syphilis‘ has been written primarily for the 
student, but it should find more favour with the prac- 
tising syphilologist, for it contains nearly all the informa- 
tion necessary for the treatment of syphilis in all its 
stages. The various remedies are reviewed, together with 
the indications for them—their doses, actions, accidents, 
and contraindications. The author divides his treatment, 
especially of primary and secondary syphilis, into two 
parts: the “‘ attack,’’ which lasts a year, and “‘ con- 
solidation,’’ which extends over a period of, three years. 
This is essentially in agreement with British practice, 
and is eminently sound, as also is his plan of giving 
arsenobenzene and bismuth concurrently rather than one 
following the other. A particularly good section is that 
on ‘‘ Faults to avoid,’’ including among others the danger 
of commencing treatment without being absolutely certain 
of the diagnosis, waiting too long before commencing 
treatment, giving too small doses of the drug or spacing 
them too widely, employing only one remedy at a time 
when one might use two (for example, arsenobenzene 
and bismuth or mercury), omitting the ‘‘ consolidation ”’ 
treatment, or neglecting signs of intolerance. In an 
excellent chapter on preventive treatment the author 
very wisely recommends that if more than fifteen days 
have elapsed after probable infection one should wait 
and watch before commencing treatment. 

Omissions are few, but more space might have been 
allotted to jaundice and exfoliative dermatitis, two of 


* Intestinal Tuberculosis. By Lawrason Brown, M.D., and Homer 
L. Sampson. Second edition, thoroughly revised. Trudeau 


Foundation Studies. London: Bailli¢ére, Tindall and Cox. 1930. 
(Pp. xiv + 376; 122 figures, 2 plates. 22s. 6d. net.) 

*Le Traitement de la Syphilis. Par A. Sézary. Collection des 
Initiations Médicales. Paris: Masson et Cie. 1930. (Pp. viii + 
198. 16 fr.) 


the syphilologist’s greatest causes of worry. More im- 
portance might have been accorded to the use of 
potassium iodide, and further explanation of the use— 
and abuse—of the Wassermann reaction and its inter- 
pretation, but these are small faults in an admirable 
little book. Many very sound pieces of advice ang 
information are included—such as the best times tg 
examine the cerebro-spinal fluid, the necessity of doj 

a Wassermann test before commencing treatment, how 
a Wassermann reaction may wobble between positive 
and negative at short intervals, and the wisdom of 
avoiding excess of alcohol and tobacco. Congenital 
syphilis is extremely well dealt with, especially the 
treatment of the potential mother, and this section brings 
to an end a book which can confidently be recommended, 


DIET IN DIABETES 


Dr. Sansum has been one of the most insistent teaches 
of the necessity for making the diabetic diet approximate, 
by the aid of insulin, as nearly as possible to a normal 
dict. The monograph, of which he is joint author, on 
The Treatment of Diabetes Mellitus with Higher Carbo. 
hydrate Diets’ is not a plea for administering higher 
proportions of carbohydrate than normal, but only a 
timely protest against the prevalent notion that diabetics 
are benefited by taking undue proportions of fat and 
protein in their diet. Sansum observes that, on the 
contrary, diabetics suffer many disadvantages from the 
excess of fat and protein to which they are still too 
often condemned. Insulin enables the diabetic to live on 
a diet which contains the same proportion of carbohydrate 
to fats and protein as the healthy person might take, 
This book will help the practitioner to choose and balance 
the diets of his diabetic patients so that they will enjoy 
the variety and profit immensely by the sensible amounts 
of carbohydrate which are permitted. It is a sound and 
readable little volume. 


THE ANIMAL MIND 


To those who, approximately thirty years ago, found 
inspiration and delight in the books of Professor C. Lioyp 
MorGaN in the realm of the then infant science of com- 
parative psychology, the publication of his latest volume, 
entitled The Animal Mind,® will be very welcome; and 
to those who have entered the world since the issue 
of Animal Life and Intelligence in. 1890, Habit and 
Instinct in 1896, and Animal Behaviour in 1900—whether 
or no they have read those »ooks in the libraries in which 
they may still be found—this new volume should prove 
equally delightful and stimulating. The works named are 
now out of print, and others by the same author in 
kindred fields need some revision in the light of fast- 
developing knowledge and ideas. So, instead of issuing 
new editions, Professor Lloyd Morgan has taken much 
of the material of these books, and has completely reset 
it in this sequel, which may be said to ‘ take up the 
running ’’’ by presenting it in new form after the work 
of a generation, which has to-day resulted in a different 
attitude towards biology, evolution, and psychology alike. 
The book is full of interest for the whole body of 
‘‘ gentle readers ’’ to whom it is addressed, and is an 
entirely admirable example of clear definition of terms, 
of logical exposition, and of true and exact scientific 
method. Of course, it exemplifies its author’s views and 
beliefs as to ‘‘ emergent evolution,’’ and as to the 


5 The Treatment of Diabetes Mellitus with Higher Carbohydrate 
Diets. By W. D. Sansum, M.S., M.D., F.A.C.P., Percival Allen 
Gray, Ph.D., M.D., and Ruth Bowden, B.S. London: A. and C 
Black, Ltd. 1930. (Pp. vi + 309. 6s.) 

©The Animal Mind. By C. Lloyd Morgan, F.R.S. London: 
E. Arnold and Co. 1930. (Pp. xii + 275; 2 illustrations. 12s. 6d. 
net.) 
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allelism of body-story and mind-story within the story 
6f the organism’ as a whole; but where he strays, very 
properly and attractively, from science into philosophy, 
Professor Morgan is always careful to draw attention to 
the fact that he has done so. The book is, indeed, a 
masterly interpretation of observed animal behaviour, 
whether anecdotal or experimental, on a scientific _as 
opposed to a dramatic basis. It is very interesting 
reading, and the results of the argument and the method 
by which they are arrived at should prove truly educa- 
tional to the non-expert reader for whom the volume is 


intended. 


: NOTES ON BOOKS 

Dr. LazEMMER, the author of a practical little work on 
diathermy in diseases of the alimentary tract,’ claims 
that the use of diathermy in this field has a value which 
is only just beginning to be realized. For example, he 
has found it capable of relieving functional spasm of the 
oesophagus, mild gastritis, persistent vomiting, the pain 
of gastric and duodenal ulcer, colitis, constipation, and 
diarrhoea, as well as post-operative peritoneal adhesions. 
Diathermy has also been used with success in cases of 
hepatic insufficiency, painful congestion of the liver and 
in early stages of cirrhosis, in certain cases of gall-stones, 
and in chronic cholecystitis. Dr. Laemmer gives precise 
instructions for the administration of diathermy, and has 
suggested a method of treatment which is likely to give 
at least symptomatic relief in a number of affections 
where it is often badly wanted and difficult to procure 
by other therapeutic measures. 


“In The Mystery and Love of Monsters,* with accounts 
of some giants, dwarfs, and pygmies, Mr. C.J.S. THompson 
enters on a vast field, which his extensive and peculiar 
knowledge has furnished with many strange instances 
and some familiar ones. His is not a pathological or 
teratological study, but rather a record of what has been 
observed, or at least believed, about ‘‘ the anthropophagi 
and men whose heads do grow beneath their shoulders.’’ 
He gives reproductions of old cuts purporting to show 
these and other malformations and monstrosities, not 
forgetting the great sea serpent, whose appearances have 
become more and more rare pari passu with the retreat 
of the whale towards the South Pole. The records of 
giants, dwarfs, and prodigies who have been shown for 
gain is a long and sad one. We agree with Mr. Thompson 
that the exhibition for gain of human monsters should 
be forbidden, and the unfortunate subjects sheltered by 
the State. But the desire to see and wonder at such 
beings is deep-seated. When Stephano, in The Tempest, 
discovered Caliban and Trinculo, and took them for a 
monster of the isle with four legs, his first thought was 
to “recover him and keep him tame ”’ and sell him for 
a show. The first part of this book is devoted to 
monsters, many of which are purely imaginary, such as 
the ‘‘ Monster of Horrible Aspect ’’ of Lycosthenes of 
1557, but including attached twins and embryos. In the 
second part, on giants, dwarfs, and prodigies, we come 
nearer to actuality, for there are skeletons of a number 
of those described by Mr. Thompson in the Museum of 
the Royal College of Surgeons. From these and from 
such records as can be trusted it seems that the limits 
of adult length lie between two and eight feet. Caroline 
Crachiami, whose skeleton stands by that of Byrne 
O’Brien in the Hunterian Museum, was only nine years 
old when she died, so that her case is excluded. Whether 
any giant has exceeded eight feet seems doubtful. The 
skeleton of O’Brien measures 7 feet 8} inches, so that 
allowing for the soft parts his body cannot have exceeded 
8 feet. We have come to the conclusion, after a study 
of this book, that it is better to be a dwarf than a giant, 


"La Diathermie dans des Affections du Tube Digestif. Par 
Marcel Laemmer. Médecine et Chirurgie Pratiques. Paris: Masson 
et Cie, 1930. (Pp. 98; 16 figures. 12 fr.) 

The Mystery and Lore of Monsters. By C. J. S. Thompson, 
MB.E. With a foreword by Sir D'Arcy Power, K.B-E., F.R.C.S. 


London: Williams and Norgate, Ltd. 1930. (Pp. 256 ; illustrated. 
ls, net.) 


and that the middle height is preferable to both. Accord- 
ing to the showman in The Old Curiosity Shop, the last 
years of giants are miserable. They go groggy at the 


‘knees,-and; secluded from public view in caravans, are 


condemned to wait upon the dwarfs, most of whom are 
bad tempered. 


Dr. Francis Bacu’s recent Chadwick Lecture on 
Rheumatism : Its Significance in Youth and Middle Age,* 
is now published in pamphlet form, together with part 
of a paper entitled ‘‘ On acute rheumatism as a mani- 
festation of rheumatic fever,’’ read at the International 
Congress on the Rheumatic Diseases, held at Liége. 


* Rheumatism: Its Significance in Youth and Middle Age. By 
Francis Bach, D.M.Oxford. London: P, S, King and Son, Ltd. 
1930. (Pp. 68; 3 figures. 2s.) 


PREPARATIONS AND APPLIANCES 
PaDs FOR SuPRAPUBIC Box 
Mr. FRANK Harvey, F.R.C.S. (London, W.1), writes: 
Messrs. John Bell and Croyden (Arnold and Sons) have made 
at my suggestion a modification of the rubber pads which 
I introduced about three years ago to fit the Hamilton-Irvine 


suprapubic box. These pads are made of sponge rubber, with 
a plain rubber flange that fits over the lower projecting rim 
of the suprapubic box, making it more comfortable for the 
patient, and also a better ‘‘ watertight ’’ joint. It has been 
found, however, by experience, that an excess of urine tends to | 
collect in the suprapubic box, and this difficulty has been 
overcome by fitting tubes, which pass through the sponge 
rubber pad. 

In practice it is advisable to use the Hamilton-Irvine box 
without any ‘‘ pads’’ for the first twenty-four hours after 
a prostatectomy, as large clots will not pass through the small 
tubes of the new-type pad. The Hamilton-Irvine box is 
placed in the reverse position (see illustration) when the pad 
is used. 

PEPTALAC 

Peptalac is an interesting new departure in dried foods. 
It is prepared from full-cream milk and wheat flour, each 
of which has been subjected separately to the action of 
pancreatic enzymes. The digested mixture is then dried to 
powder form. The simple addition of hot water to the 
powder gives a milk food’ in which a large proportion of the 
starch and proteins has been broken down to simpler forms. 
The trouble in arranging for peptonization of milk in the 
home is well known, for it is always difficult to get this done, 
and the efficacy of the digestion is usually very doubtful. 
‘* Peptalac ’’ therefore represents a great simplification in the 
preparation of peptonized foods, and should prove popular 
with both the medical and the nursing professions. The 
makers (Cow and Gate Ltd., Guildford) give the following 
analysis of their product: 


: Per cent. 
Digested proteins ... aie ads 
Starch and other converted carbohydrates... =. oe 
Moisture 3.0 
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ANALYSIS OF SPINAL REFLEXES 
The spinal reflex arcs, when isolated from the un- 
doubtedly more complex cortical and subcortical regions 
of the brain, can still perform the fundamental reflex 
functions of which posture, progression, the scratch 
reflex, and the defence (flexion) reflex are examples. 
The study of these reflexes has provided most of our 
knowledge of the mechanism of the lower levels of the 
nervous system, and through this most of cerebral func- 
tion is interpreted. In his Hughlings Jackson Lecture, 
printed in our opening pages to-day, Sir Charles 
Sherrington summarizes his more recent contributions 
to the conception of the mechanisms of activity of 
spinal reflexes. 

The scientific analysis of motor reflexes begins with 
muscular function, for motor activity is used as the 
indicator of the reflex processes taking place. By new 
methods of investigation it is now possible to turn 
from analysis of the reflex movements to investigation 
of the numbers and situation of motor nerve cells 
involved, and, with these data, to seek further back in 
the reflex arc and to explore the combinations of excita- 
tion and inhibition which are in activity in various 
reflexes. Further still, with established data on motor 
discharge it has been possible to investigate the means 
by which afferent pathways, conveying stimuli from the 
sense organs to the central nervous system, can produce 
and vary finely co-ordinated movement and posture. 
Each motor nerve fibre is derived from one motor nerve 
cell (anterior horn cell or ‘‘ motoneurone ’’) and inner- 
vates a group of about 150 muscle fibres. The cell, 
its fibre, and the dependent muscle fibre group, act 
always as a whole, ‘‘ the motor-unit,’’ since discharge 
of the nerve cell necessarily implies contraction of all 
the muscle fibre group. It has been shown that the 
motor nerve cell (motoneurone) functions by discharg- 
ing nerve impulses down the nerve fibre, either one at 
a time or in rhythmical series of impulses at variable 
rates up to eighty a second or more. Therefore the 
muscle fibres of each motor-unit may vary in activity 
from a twitch or series of unfused twitches (subtetanus) 
to a fused motor tetanus (maximal contraction). Each 
muscle is the executive implement of hundreds of such 
motor-units, and therefore variation in amount of con- 
traction is possible in either of two ways. One is by 
alteration in the rate of discharge of the individual 
motor-units—that is, from twitch to unfused subtetanus 
to maximal contraction—and in reflexes this is studied 
by recording the action currents in nerve and muscle. 
Secondly, there is variation by change in the number 
of motor-units discharging at any one moment, and this 
is recorded by the isometric myograph (muscle tension 
recorder). 


Of the aggregate of motor-units of any mus¢e 


(referred to as the ‘‘ motoneurone pool ”’ or “‘ centre » 
for that muscle), one reflex causes one group oy 
‘fraction ’’ to discharge, and another causes another 
fraction to discharge. The fractions usually overlap 
to varying extents, each of the overlapped motor-units 
being discharged by one of two or more reflexes, Ip 
this way the individual muscles are ‘‘ fractionated,”’ and 
thus, taking for instance the flexor muscles of a limb, 
a certain stimulus which produces flexion of the limb 
causes the discharge of a fraction of the motor-units jp 
each flexor muscle. Another stimulus, which also pro. 
duces flexion of the limb, likewise needs only a fraction 
of the units of each flexor muscle to produce its effect, 
but in this case uses a different group in each muscle. 
The fractions may include some units common to both 
reflexes, or, in other words, some units where both 
reflexes overlap, and these overlapped units are termed 
“ occluded ’’ units, for when already taking part in one 
reflex they are occluded from the other reflex. Thus 
the motor-units in a muscle can be labelled as belonging 
to this or that fraction, and can be recognized when 
they come into contraction by the relationship they 
bear to selected test reflexes. 

The motor-units defined in this manner have been 
used to examine the processes of excitation and inhibi. 
tion. These ‘‘ plus ’’ and “‘ minus ’’ processes in any 
single motor-unit result from impulses arriving by 
branches of large numbers of afferent pathways, and 
are in the nature of states existing in the region where 
the motoneurone has the afferent channel linked to it, 
a region called the synapse. Such a state lasts a finite 
but relatively short period, during which a certain 
amount of excitation can add itself to a state of excita- 
tion already at the synapse, or can ‘“‘ neutralize” a 
certain amount of inhibition. According to present 
ideas it is only when the sum of the excitatory states 


reaches a certain level, or threshold, that the moto | 


neurone begins to discharge impulses, and so causes the 
motor-unit to evidence contraction. Below this threshold 
level the state of excitation of the motoneurone is 
“‘ subliminal,’’ and no contraction occurs ; above the 
threshold level it is submaximal or maximal, according 
to the rate at which the neurone is provoked to 
discharge. It is found that besides the reflex frac- 
tion of a muscle provoked to discharge in a given 
reficx there are large numbers of motor-units provoked 
at the same time to a subliminal state by the same 
afferent impulse stream. This extra fraction in a sub- 
liminal state is termed the ‘‘ subliminal fringe,’’ and the 
term “‘ fraction ’’ is limited to the units actually dis- 
charging. Since the subliminal fringe is readily thrown 
into contraction by the overlap of any other subliminal 
fringe produced from another source, these units become 
the deciding factor in the niceties of co-ordination 
between different reflexes. 

Every afferent nerve is composed of a bundle of 
nerve fibres, each derived from one or more sensory 
nerve end-organs, and each fibre branches widely at its 
central end to come into functional relationship with 
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enormous numbers of motor-units. One afferent fibre 
alone probably can never provoke discharge in any of 
these units, but fibres of like function from neighbouring 
end-organs overlap to such a degree that their con- 
current function will cause discharge. The subliminal 
excitatory effect of one afferent source on a moto- 
neurone can only sum with a similar effect from another 
source during the very small fraction of a second for 
which it lasts, and therefore the relative time of arrival 
of afferent impulses.in the central nervous system adds 
4 further complicating factor to the already complex 
distribution of latent effects. In some reflexes the 
timing of the afferent impulses determines the quality of 
the reflex. For instance, a large muscle twitch, the 
tendon jerk, can be produced by a sharp tap which 
provokes an afferent impulse from a number of stretch 
receptor organs in the muscle at the same moment, 
while sustained stretch of the same muscle produces 
only a feeble contraction (muscle tone), or no contrac- 
tion at all. In the tendon jerk the central arrival of 
an impulse in many afferent fibres at the same time 
(synchronous afferent volley) can cause a great many 
more motor-units to discharge than the straggling series 
of waves arriving by the same fibres in response to 
sustained or slowly increased stretch. 

The analysis of reflexes by these quantitative methods 
foreshadows a great advance in the experimental 
investigation of the action of therapeutic agents 
upon the nervous system and also explains many 
obscure clinical phenomena. The return of the knee- 
jerk in a tabetic patient, following a hemiplegia, is an 
example of the subliminal fringe converted to a discharg- 
ing fraction by the addition of a fringe of tonic excitation 
from brain-stem centres (spasticity). Above all, with 
a better knowledge of the mechanism of nerve pro- 
cesses comes a better understanding of the exact place 
at which particular effects can be produced, and this is 
vital for advance in very many urgent problems in 
neuropathology and treatment. One has only to con- 
sider the bizarre phenomena of post-encephalitic states 
to realize how great these problems are. Sir Charles 
Sherrington’s lecture is worthy of Hughlings Jackson, 
alike in philosophy and in vision, and we foresee the 
commencement of the application of quantitative physio- 
logy to clinical neurology with as fruitful results as 
Hughlings Jackson obtained from the application of 
qualitative physiology to cerebral and spinal localization. 


THE POSITION OF MEDICAL OFFICERS 
OF HEALTH 
Among essential conditions for the proper performance 
of the work of a medical officer of health are these: 
that he should not be liable to be faced with a position 
in which his action in regard to the health interests 
of the community he serves may conflict with his 
regard for the interest of any individual to whom he 
stands in the relation of private medical attendant ; and 
that his tenure of office should not be in any degree 
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at the mercy of anyone whose private advantage may 
be affected by the advice he tenders, or the action he 
recommends, on matters of public health. It is mainly 
for these reasons that not only the British Medical 
Association, but also the Ministry of Health, and its 
predecessor the Local Government Board, have for 
many years held that a medical officer of health should 
have reasonable security of tenure in his office, and that 
the post itself should be a whole-time appointment, or, 
to use the words of the Local Government Act, 1929, 
‘““ that every medical officer of health shall be restricted 
by the terms of his employment from engaging in 
private practice as a medical practitioner.’’ The 
admirable work done over a long period of years 
by part-time medical officers of health is gratefully 
recognized, and in all its pronouncements on_ this 
subject (especially at the Representative Meeting in 
1911) the interests of existing holders of such part-time 
appointments have been regarded, and safeguarded, by 
the Association. Partly in consequence of this, the 
movement for the substitution of whole-time for part- 
time medical officers of health has progressed even 
more slowly than was anticipated ; and the desirability 
of a much more rapid rate of advance in this direction 
found expression in the evidence given by Sir Arthur 
Robinson before the Royal Commission on Local 
Government, in the second report of that Commission, 
and in Section 58 of the Local Government Act, 1929, 
which was based on that report. 

A further reason for the establishment of this 
principle, and for immediate action to give it practical 
effect, is to be found in the greatly enlarged duties 
and responsibilities which have of late years been placed 
upon public health authorities, mental health authorities, 
education authorities, and maternity and child welfare 
authorities, and upon their medical officers. These 
new duties have accumulated so fast that the continuing 
existence of a large number of very small sanitary autho- 
rities has become increasingly inconvenient, and a new — 
type of medical officer of health, of much wider expe- 
rience, both professional and administrative, is required 
if the work is to be well done. This is one reason why 
the public health service ought to be regarded as a single 
whole, and not as a series of disconnected localized 
arrangements, so that, while full use is made of part- 
time local medical practitioners in clinical work, 
administrative experience in departmental work may 
count. for promotion, and the higher offices in the 
service be appropriately filled. 

The Local Government Act, 1929, which adds still 
wider responsibilities to those of medical officers of 
health, carries the matter much further. The section 
above referred to provides that every medical officer 
of health hereafter appointed shall be precluded from 
engaging in private practice. The conditions under 
which this part of the Act is to be brought into effect, 
and the methods by which its objects can be secured, 
are the subjects of a memorandum just issued by the 
Ministry of Health to the councils of counties and of 


‘county districts. The contents of the memorandum 
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are noted and explained in an article on page 42 of 
this issue of the Supplement. It is important that all 
medical officers of health, all members of the public 
health service, and all members of public health local 
authorities should familiarize themselves with Section 58 
of the Act, and with this memorandum setting forth 
the methods by which the provisions of that section 
may be carried into effect, for they will lead to 
numerous changes in the appointment of medical 
officers during the next few years. It is particularly 
important to note the various forms which combined 
appointments may take. There can be no doubt that 
the circumstances of county districts differ so widely 
that any one of the methods set forth in the memo- 
randum might be both convenient and legitimate in 
certain cases, but there are indications that the 
Ministry’s opinion as to the method to be preferred is 
not the same as the opinion of the British Medical 
Association and of the Society of Medical Officers of 
Health. The Association and the Society favour the 
method of combining adjacent districts so that one 
medical officer of health may be appointed to the 
combined district, or the same person appointed to 
the office by each of the districts concerned ; while the 
Ministry appears to emphasize the advantages of 
appointing as district medical officer of health one who 
at the same time holds the post of an assistant medical 
officer to the county council under the county medical 
officer of health. With regard to the latter method it 
need only be said here that the divided responsibility 
and loyalty, the differing security of tenure of the 
offices held, and the difficulty of adjusting salary, 
expenses, and conditions of service, constitute grave 
disadvantages from which the alternative method is 
practically free. 
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FRACTURES OF THE FEMUR AND PELVIS 
A useful and extended review of this subject was pub- 
lished recently by Dr. H. Earle Conwell of Fairfield, 
Alabama.' The regrettably large number of such 
injuries in America makes this study desirable. In this 
series of eighty-five cases, affecting eighty-six femurs, 
thirty-six of the children were injured by motor vehicles. 
The author describes and discusses various methods of 
treatment, quoting various authorities, and sums up, 
after saying that the literature is ‘‘ unlimited,’’ by 
classifying methods as: (a) those by plaster cast only ; 
(b) those by plaster cast and extension by means of 
adhesive strapping, callipers, or Steinman’s pin; and 
(c) by suspension and extension. All give excellent 
results, but (c) is the most popular. Treatment by 
epen reduction should be the last resort, and is usually 
not necessary. Plaster casts give better results in the 
very young child than in the older, but plaster casts 
with extension give better results in the older child. 
Up to the age of 10 or 11 suspension and extension give 
better results than plaster casts with or without exten- 
sion. Every case of fractured femur should be con- 
sidered an emergency and treated immediately. Reduc- 
tion should be done under anaesthesia. Conservation 


‘Acute Fractures of the Shaft of the Femur in Children. By 
H. Earle Conwell, M.D., F.A.C.S. Reprinted from the Journal of 
Bone and Joint Surgery, July, 1929. 


of muscle and of joint movements is of great impor. 
tance, and physiotherapy is consequent'y advisable 
Good alignment is essential, and, next in importance 
bone approximation. It is definitely concluded that 
compensatory lengthening does take place, as alg 
correction of poor alignment, but chiefly in_ patients 
before the age of 8 years. Finally, the extension ang 
suspension method is by far the most comfortable, 
and facilitates examination, dressings (in case of com. 
pound fracture), and the use of radiant light (sic), hot 
baths, and active and passive movement. The same 
author, in association with Dr. Lloyd Noland,? chief 
surgeon to the Tennessee Coal, Iron, and Railroad 
Company, has published an interesting study of 195 
cases of fracture of the pelvis treated in the course of 
eight years with a mortality of twenty, including gix 
deaths from severe associated injuries. A cursory survey 
of the statistics gives. some interesting information. For 
instance, it is illuminating to find that 71 out of the 
125 fractures were sustained in industrial occupations, 
while 54 so-called ‘‘civilian’’ cases were no doubt most 
caused by motor vehicles. From the year 1920 to 1993 
women had supplied only 10 per cent. of these fractures, 
whereas in the five years 1923-28 they formed nearly 
half of the cases, indicating probably, not an increase 
of rashness or decrease in skill, but a much increased 
use of motor vehicles by women. A rather unexpected 
conclusion come to by the writers is that in the motor 
car accidents pelvic fractures in women “‘ were definitely 
caused by trauma of less severity than that producing 
such features in men.”’ At first sight it is difficult to 
explain this difference, for although the long bones of 
the female are generally more slender than those of the 
male, it might be expected that the pelvis, which plays 
such an important part in reproduction, would be 
accordingly resistant. As in fracture of the long bones 
so in those of the pelvis, it has been found that although 
anatomical correction of displacement of bone may have 
been imperfect, functional results have been good. The 
overhead pelvic suspension frame was used in all these 


cases with satisfaction. As for that frequent complica- 


tion, injury of the urethra or bladder, early drainage 
and suture have given encouraging results. 


THE INTERVERTEBRAL DISCS 
The results of work done since 1926 with the aid of 
a British Medical Association research grant are incor- 
porated in an article on the intervertebral discs, by 
Mr. N. Ross Smith of Bournemouth, in the current 
number of the British Journal of Surgery.' Mr. Ross 
Smith examined, macroscopically and microscopically, 
discs from the thoracic and lumbar regions of the 
spines of fifty-seven persons, whose ages at death 
ranged from 1 to 86 years. Observations were thus 
made on the mode of nutrition, the normal and patho- 
logical anatomy, and the state of the discs in successive 
age-periods. Further, a series of skiagrams was 
collected showing the normal and various abnormal 
appearances of the discs. In the study of the normal 
anatomy, the discs were seen to be composed of three 
parts, histologically distinct—namely, the central 


1 Acute Fractures of the Pelvis: Treatment and Results of 125 
Cases. By Lloyd Noland, M.D., and H. Earle Conwell, M.D. 
Reprinted from the Journal of the American Medical Association, 
January 18th, 1930. 


? British Journal of Surgery, 1931, xviii, No. 71, 358. 
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ticulo-gelatinous nucleus pulposus, the peripheral | flattening, and diminished transparency with vertebral 
re 


fibro-cartilaginous annulus fibrosus, and the upper and 
lower hyaline cartilaginous plates applied against the 
cancellous tissue of the vertebral bodies. Confirmatory 
of Luschka’s observation of a central cavity in the disc, 
there was noted in microscopical sections of young 
healthy discs a space in the nucleus pulposus, the wall 
of which resembled synovial membrane and gave off 
villi. In contradiction of the generally held view that 
the discs are nourished merely by diffusion currents 
from the spongiosa of the vertebrae, channels containing 
blood cells were seen and traced from the spongiosa 
through the cartilaginous plates between the fibres of 
the annulus into the nucleus pulposus. In the plates, 


‘these were lined by a single layer of elongated cells, 


and both red and white blood corpuscles were seen in 
the lumen ; but in the annulus and nucleus no cellular 
lining was seen, and white corpuscles alone were 
present. The state of the discs in different age-periods 
varied considerably. In the first decade the discs were 
biconvex, highly compressible and elastic, having a 
clear, white, finely fibrous annulus, thin translucent 
pluish-white cartilaginous plates, and a_ colourless, 
amorphous, gelatinous nucleus, sharply defined from the 
annulus. In the two following decades little change 
was noted, except some coarsening of the annular fibres 
and whitening and toughening of the nucleus from early 
fibrosis. In subsequent decades most of the specimens 
were increasingly coarsened, and the seat of pathological 
change, resulting in diminished elasticity, flattening, 
discoloration, and hardening or softening: But in a 
few subjects, even as late as the eighth decade, discs 
were seen little changed from the state in young 
subjects. The highest incidence of change was in the 
period 50-70 years. The changes were more frequent 
and severe in males. They were as common and 
severe in the thoracic as in the lumbar discs; but the 
discs in the two regions were not always affected 
simultaneously or to the same degree. The pathological 
changes observed were fibrous, cartilaginous, calcareous, 
bony, fatty, necrotic, and liquefactive. Increase in 
coarseness and amount of the fibrous tissue was a 
marked change in most specimens, as was increase in 
the number and size of grouping of the cartilage cells 
in the nucleus and annulus; but the relative amounts 
of fibrous and cartilaginous tissue varied widely. In 
the nucleus the fibrous tissue tended to assume a 
whorled form; in the plates, fibres transformed the 
matrix. Cartilage cells were seen in clumps of several 
cells, or in great masses forming nodules ; these were 
noted in all parts of the disc, and were often atrophied, 
necrosed and liquefied with formation of ragged 
cavities, or calcified. Central calcification of a disc 
was not observed histologically, nor was complete bony 
transformation ; but ossification of the external layers 
of the annulus and the anterior longitudinal ligament 
Was present in one specimen. Deposition of fat in the 
libro-areolar tissue of the nucleus was common. The 
following x-ray appearances were noted: (1) normal— 
a clear, biconvex space, sharply defined above and 
below by the even edges of the vertebral bodies ; 
(2) thinning and flattening ; (3) peripheral calcification ; 
(4) central calcification ; (5) obliteration by ossification ; 
(6) diminished transparency with evidence of subacute 
inflammation of the adjoining vertebrae; (7) thinning, 


arthritis. 


osteochondritis ; (8) abnormal biconvexity with rarefying 
lesions of the vertebral body, such as osteoporosis, osteo- 
malacia, carcinoma, and compressed fracture. From 
the observations outlined above, and from study of the 
literature, Mr. Ross Smith draws the following conclu- 
sions: The discs are rudimentary universal diarthrodial 
joints, highly important for the flexibility of the spine, 
and acting also as buffers between the vertebrae. The 
mode of nutrition is by blood channels derived from 
the vertebral spongiosa. Fibrous, cartilaginous, cal- 
careous, bony, fatty, necrotic, and liquefactive changes 
are present in the discs of most individuals after the 
age of 30 years. A change noted radiologically is 
central calcification, termed ‘“‘ calcinosis interverte- 
bralis.”’ Inflammatory lesions have been seen in 
influenza and typhoid fever. Osteochondritis of the 
spine is an affection of the discs as well as of the 
vertebrae. Some reciprocal adaptability exists between 
the discs and the vertebrae when either are diseased. 
There is some relationship between affections of the 
discs and certain other diseases, notably arterio-sclerosis, 
osteoporosis, osteochondritis, and chronic rheumatic 
The discs when healthy accentuate the effects 
of rarefying lesions of the vertebral bodies. Changes 
in the consistency and elasticity of the discs are respon- 
sible for much of the loss of suppleness of the body in 
middle and old age; these must be reckoned a cause 
of back pain and stiffness, and may account partly for 
the symptoms in spondylitis deformans and other 
chronic affections of the spine. Lastly, diagnosis of 
lesions of the discs depends on x-ray examination, the 
appearances being as enumerated above. 


THE “BULLETIN OF HYGIENE” 
It is an almost inevitable consequence of the present 
rapid expansion in scientific research that most workers 
find it frankly impossible to keep abreast of the 
growing volume of literature. As a result there is 
often a lamentable ignorance among workers in 
specialized departments of what their colleagues in 
other countries are doing. Not only does this involve 
much unnecessary duplication of work and the publica- 
tion of articles that add nothing to existing knowledge, 
but it leads to a narrowness of vision which places 
a serious handicap on anyone who is endeavouring to 
solve the major problems of his subject. Meetings of 
learned societies and international congresses may 
supply a partial remedy for this state of affairs, but 
they are clearly insufficient and demand more time 
and expenditure than most people are able to afford. 
The most promising solution seems to lie in the publica- 
tion of journals devoted to. abstracts of current literature. 
Provided the field covered is sufficiently wide, and the 
papers to be summarized are selected with real care, 
there is every reason why such journals should prove 
of very real value to the research worker. The 
Bulletin of Hygiene,‘ which is now entering on its 
sixth year, was founded with this express object in 
view. It embraces a wide sphere, containing signed 
abstracts and reviews of publications on all branches 
of public health and preventive medicine. Periodicals 
and reports from all parts of the world are surveyed ; 


~? Published by the Bureau of Hygiene and Tropical Diseases, 
Keppel Street, Gower Street, London, W.C.1. 
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and though attention is directed mainly to publications 
in English, French, and German, an effort is made to 
notice the more important papers in other languages. 
In order to render its contents even more useful, the 
Bulletin has now decided to rearrange its subject- 
matter in such a way that it is possible to run rapidly 
through the abstracts on any given branch of preventive 
medicine, and, by the authors’ index which is provided, 
to pick out abstracts of papers by any worker whose 
contributions it is desired to follow. The Bulletin is 
published monthly at half a crown; the January issue 
contains 120 pages, and the subscription for the whole 
year is one guinea. This journal is in its own field 
unique; it is not as well known as it ought to be; and 
it deserves much wider support from the medical pro- 
fession than it has hitherto received. We hope that in 
the future its real value will be appreciated, and that 
it will meet with the recognition to which its very 
capable management entitles it. 


RICKETS AND ORAL SEPSIS 
An inquiry by a committee of the Board of Education 
into the association of rickets and dental disease with 
adenoids and enlarged tonsils was the outcome of a 
previous investigation made by Dr. G. C. M. M‘Gonigle 
in 1927. The report of Dr. M‘Gonigle had demon- 
strated a close association, in children of school age, 
between certain slight bony abnormalities and the 
incidence of enlarged tonsils and mouth breathing. In 
the present investigation’ nearly 1,500 unselected chil- 
dren, aged 5 years, were examined for bony deformities 
by three medical officers, Dr. J. N. Dobbie, Dr. E. J. 
Boome, and Dr. D. G. Leys, working independently ; 
the examination of the nasopharynx was made by 
Dr. Wells, chief aurist to the London County Council, 
and of the teeth by Mrs. Mellanby. Nine bony abnor- 
malities were included as indicative of rickets, and the 
number of these displayed by each child was taken as a 
standard of the degree of rickets present, although it 
was realized that a single sign in a relatively severe 
form might be more significant than two or three signs 
present to a less marked extent. The conclusions to be 
drawn from the findings of the observers are interesting 
but not dramatic. Adenoids, for example, were found 
with equal frequency among children free from rickets 
and among those showing one or more bony signs, and 
the incidence of adenoids, either mild or severe, did not 
increase with the number of bone changes present. On 
the other hand, severe adenoids occurred more fre- 
quently among children with two or more bony signs 
than among those free from rickets; and the highest 
incidence of severe adenoids was among 242 children 
showing four or more bone changes. The incidence of 
dental caries in 1,177 cases showed a small but steady 
increase from 4.62 per cent. in children without adenoids 
to 4.86 per cent. in children with adenoids severely 
infected. It was also found that caries and dental 
hypoplasia were more extensive in those children whose 
tonsils were septic, and the incidence and extent of 
caries increased with the severity of the septic condition. 
The committee concludes that dental and tonsillar sepsis 
may have a common cause, or that the tonsillar condi- 
“1 Board of Education. Committee on Adenoids and Enlarged 
Tonsils. Second Interim Report. The Association of Rickets and 


Dental Disease with Adenoids’ and Enlarged Tonsils. 


(6d. net.) 


London: 
1931. 


H.M. Stationery Office. 


tion may be secondary to that of the teeth. As might 
be expected, a definite association was revealed betwee, 
defects of the temporary dentition and _ rickets: the 
severity of both caries and hypoplasia increased fy; 


steadily with the degree of rickets, the incidence af 


caries rising from $2 to 96.6 per cent. If the bone 
signs may be regarded as an indication of deficiey 
of vitamin D in the diet, it appears that extensiy, 
enlargement of the pharyngeal tonsil occurs with some, 
what greater frequency among children showing sug 
signs of deficiency as rickets and dental disease than 
among others. But recent work goes to show that a 
sufficiency of vitamin A—which is closely associate 
in the diet with vitamin D—is necessary for the mai 
tenance of a healthy condition of the mucous mem, 
branes. It seems as though a deficiency of these ty 
fat-soluble vitamins may be responsible for the incidence 
of both rickets and adenoids, or at least that such 
a deficiency is one of the factors tending to Produce an 
overgrowth of adenoid tissue. The investigation, though 
providing no overwhelming evidence in favour of th 
association of rickets and adenoids, has indicated a 
interesting line of inquiry. The fact that adenoid 
occur at least as commonly in better-class schools as jy 
those of the poorest class suggests a discrepancy insthe 
theory of a deficiency of fat-soluble vitamins responsible 
for both conditions. But the members of the committe 
believe that other factors, as yet unexplored, may max 
the influence of vitamins, and may be active in affecting 
all classes alike. 


THE SOCIETY OF APOTHECARIES 
In the fine old oak-panelled hall of the Society of 
Apothecaries of London a large company assembled a 
a livery dinner which was held on January 27th to 
meet the Lord Mayor, Sir William Phené Neal, and 
the Sheriffs. The Master, Lieut.-Colonel C. T. Samman, 
was in the chair, and was supported by the wardens, 
Colonel E. C. Freeman and Dr. Cecil Wall. After the 
usual loyal and patriotic toasts had been honoured, 
the Master, in a brief speech, proposed the health d 
the Lord Mayor, Sheriffs, and the Corporation of th 
City of London, reminding the company that it wa 
three years since they had been honoured by th 
presence of these dignitaries at a livery dinner. h 
reply, the Lord Mayor, remarking on the antiquity 
of their surroundings, made the suggestion that th 
portraits of historical personages which were 9 
prominently displayed might be hung elsewhere without 
loss of beauty, in order to show up the grandeur d 
the oak panelling. The diploma of the Society (honons 
causa) was presented to Sir John Lynn-Thomas, 
F.R.C.S., who, in reply, interested his hearers bya 
description of his early days of apprenticeship to a 
old-fashioned apothecary. Although he went to th 
London Hospital at a later date, his first experiences 
of medical practice were in a little Welsh village, 
where he was taught the principles of bloodless surgery. 
Dr. Henry S. Wellcome was presented for the Honoray 
Freedom of the Society by Professor W. E. Dixon, 
F.R.S., who referred to him as a great medical and 
social benefactor, his name a household word all ove 
the world, his patriotism during the war an examph 
to everybody. In reply, Dr. Wellcome reviewed som 
of the advances of medical science in his time, atl 
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-4 that the war had taught lessons of undoubted 
value for the days of peace. As a memorial to their 
yncle, the late Dr. George Wilks (Past Master), Dr. 
G W. Cock, on behalf of the Misses Lepard, handed 
over an early eighteenth century coffee-pot and several 
epper_ casters, which had formerly been in the 
ion of the Society. Dr. Bramley Taylor accepted 
the gift for the Society. The health of the guests was 
proposed by Dr. Cecil Wall and was responded to by 


Earl Russell. 


SIR ANDREW BALFOUR 

sir Andrew Balfour, of whom a memoir appears at 
page 945, was a valued worker for the British Medical 
Association. He held office as vice-president of the 
Section of Tropical Medicine at the Annual Meeting at 
Birmingham in 1911, and as president of the corre- 
sponding Section at Edinburgh in 1927. He was a 
member of the Post-Graduate Committee in 1925, and 
of the Ship Surgeons Post-Graduate Training Committee 
appointed in 1929. On behalf of the Association he 
compiled a Guide to Courses and Qualifications in 
Public Health and Tropical Medicine and Hygiene, 
and last year he delivered the Sir Charles Hastings 
Lecture, taking as his subject ‘‘ Health and Empire.”’ 


We regret to record the death, at the age of 77, 
of Sir A. Garrod Thomas, M.D., LL.D., consulting 
physician, Royal Gwent Hospital, Newport, and 
formerly member of Parliament for South Monmouth- 
shire. 


THE PSYCHOLOGICAL FACTOR IN 
DELINQUENCY 


A JOINT DISCUSSION 

On January 23rd a meeting was held at the Friends 
Meeting House in London. The chair was taken by Dr. 
IsapeEL WiLsoN, who explained that the Committee on 
Psychological Medicine of the Medical Women’s Federa- 
tion had, at a recent meeting in Lincoln, discussed the 
subject of delinquency. As a result of that discussion 
it had seemed reasonable to arrange for a meeting between 
the committee and certain probation officers who were 
interested in a psychological course given for them at 
the Tavistock Clinic. 


Dr. Mary BarkKas said that there were two points that 
she would like to hear discussed: What was being done? 
and, What ought to be done for the different types of case 
with which probation officers had to deal? A certain 
proportion of cases were sent to remand homes or put 
into supervised occupations ; a considerable number did 
quite well under those conditions. Psychiatrists found 
that the difficulty with their patients was often mainly 
one of environment, and nervous disorder might dis- 
appear if the environment were adjusted. There had 
been much dispute about the probiem of the existence 
of moral deficiency. Dr. Barkas thought that there were 
certain types of high-grade defectives with a good general 
intelligence whose capacity for developing wisdom and 
judgement did not reach beyond the stage of reward 
and punishment. She would like to hear the opinion 
of probation officers on how these cases responded to the 
various methods of treatment. They seldom benefited 
much from individual intensive psychotherapy. It seemed 
that some adjustment of the reward and punishment 
mechanism was what would lead them towards the best 


citizenship of which they were capable. A second diffi- 
cult type was the psychopathic or neurotic delinquent 
suffering from obsessions, compulsions, anxiety, or morbid 
fear. These definitely responded to treatment if it was 
available. But if they were to be treated they needed 
to be in some protected environment while the treatment 
was going on. Dr. Barkas wanted to know how far pro- 
bation officers found that there was a lack of facilities 
of this kind. There were very few places where a child 
could be sent for this sort of treatment. 


The Magistrate’s Difficulties 

Mrs. RackHAM (Cambridge) said that in looking back 
over ten years on the Bench, one of the things by which 
she was most struck was the contrast between the court 
as a machine for finding out whether the prisoner was 
guilty or not, and the court as a machine for finding out 
anything at all about the prisoner. In the first capacity 
it was very good—not perfect, but as a rule it found out 
the truth. But—and a very big ‘‘ but’ it was—it was 
a very ineffective instrument indeed when it came to 
knowing anything about the prisoner, especially about 
his mind ; why he did what he was charged with, whether 


_he was likely to do it again, and how to prevent him 


from doing it again. Magistrates found it very difficult 
to know in what cases to seek expert information. They 
could not tell from the look of the prisoner—nobody 
looked his best in the dock—and unless he presented an 
imbecile appearance the magistrates did not know whether 
he was a mental case or not. When was the best time 
to call for a mental report? It was agreed that this was 
after the case had been proved and before sentence was 
passed. At that point it was possible to obtain the 
prisoner’s record and sometimes to gather useful informa- 
tion from items in it, such as the school standard reached 
and any history of institutional care. In that case there 
must be a remand, which could not be for more than 
eight days. The question therefore arose: Where was 
the examination to be made? A prisoner over 16 years 
of age could only be remanded ‘to prison—a very un- 
suitable place for a mental examination. To be sent 
to prison on remand was a great shock, especially for 
anyone who had not been there before. The surroundings 
might be equally bad in the home, where the relatives 
might be hostile to the whole idea of examination... There. 
was a very great need for some more suitable place to 
send cases on remand. There were homes for children 
under 16, but these were very often at the police station 
or at a Poor Law institution, neither of which was ideal 
for the purpose. The Departmental Committee on Young 
Offenders had urged this as one of the most urgently 
needed reforms in our pena! system. 

The next question was: Who was to make the 
examination? There was a difficulty in securing a mental 
specialist. If the remand was to prison, the obvious 
person to make the examination was the prison medical 
officer or police surgeon, who, in a small place, would be 
a general practitioner of the town, who had not neces- 
sarily given time to this special work and who was likely 
to think that all that was required of him was a report 
whether or not the prisoner was certifiable under the 
Mental Deficiency or Lunacy Acts. A further complica- 
tion was the question of fees. Many magistrates would 
think that the police surgeon ought to take this sort of 
case in the course of his duty without any extra fees. 
Having gone to the trouble and expense of getting a report 
the magistrate did not know how to act on it. There 
might be no local facilities whatever for treatment. If 
the child was to be taken to a child guidance clinic there 
must be somewhere for it to live while it was attending. 
Against all these difficulties there was the alternative 
and obvious way of proceeding to penalty, which was 
perfectly simple and involved no trouble or expense. 
The temptation was very great. 

The committee on offences against children and young 
persons had found cases in which a man had been sent 
to prison for the same kind of sexual offence ten, thirteen, 
and fifteen times, with an occasional flogging thrown in. 
It was all wasteful and futile. Such cases made one 
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despair of the present system. From every point of 
view it was essential to find some better and more 
scientific way of dealing with problems of that sort. 
Another difficulty was that all magistrates did not. yet 
grasp the importance of this kind of mental work. They 
were apt to misunderstand it, and on the one side to 
regard it as an attempt to shut people up for the rest of 
their lives, which they did not deserve, and on the other 
side as an attempt to undermine and weaken man’s 
responsibility. 

Mrs. Stormont (probation officer, Great Marlborough 
Street Police Station) spoke on types of delinquent, and 
described her work with shoplifters and prostitutes. 


Interrelation of Magistrate, Doctor, and Probation 
Officer 

Mr. CuInn (probation officer, Birmingham) said that 
there was great need for co-operation between magistrate, 
doctor, and probation officer in the treatment of delin- 
quency, but it would be difficult to give evidence of 
existing co-operation. A growing concern for the right 
treatment of delinquency was apparent, particularly in 
juveniles and young persons. There was, however, a 
wide diversity of opinion as to what constituted right 
treatment. There was on the one hand a small minority 
of advanced opinion concerned with the scientific applica- 
tion of expert knowledge to the problem of the reforma- 
tion of the delinquent, and, on the other hand, traditional 
repressive measures were widely used. In between these 
two extremes were several experiments, more or less 
developed, the aim of which was the reformation of the 
delinquent. Probation represented the community’s 
attempt to reform the offender by a process of re-educa- 
tion in his own environment. Such a process would 
depend for its success on the co-ordinated contributions 
of what might be called the “ healing ’’ forces of the 
community, which would include the magistrate, the 
doctor, and the probation officer, and it would have to 
be used with discrimination. Probation should never be 
used without first taking into account the personal and 
environmental history of the offender and his physical 
and mental condition. That meant that no person should 
be placed on probation without a preliminary investigation 
being made, and only then after careful consideration of 
his suitability for that kind of treatment. There was 
a fairly general lack of understanding of the true meaning 
of probation, and in many provincial districts its use 
was very limited. There was still an impression in the 
minds of some magistrates that probation might be all 
very well for children and young persons, but that it was 
useless applying it to adults. Preliminary social in- 
vestigations and medical histories were available in some 
juvenile courts in the large cities, but rarely, if ever, 
was an adequate investigation made in adult cases. It 
was even exceptional for investigations to be made in 
children’s cases ; apart from one or two of the large cities, 
children were tried and dealt with forthwith. No pro- 
vision was made for medical help, and it was sometimes 
difficult to obtain expert advice. The only method open 
to the court needing medical advice was often to remand 
the offender in custody for an examination by the local 
prison medical officer. But even where this was done 
the quality of the advice given might detract from its 
value, and the court soon lost confidence in unsatisfactory 
reports. There were certain locai prisons, listed as ob- 
servation centres and having mental experts on their 
staffs, which might be used by specified areas. Such 
centres were more often employed by the large towns 
than the rural districts, and their scope was limited. 
The period of observation was bound to be short. The 
doctor's report might contain an accurate diagnosis of 
the offender’s mental condition, but it rarely contained 
a practical recommendation, and no provision was made 
for treatment. Treatment, of a sort, might be obtained 
from the Poor Law authority if the offender was destitute 
or could be made to appear so, and certain obvious cases 
could be dealt with in the county mental hospitals. 
There was evidence that the administration of the Mental 
Deficiency Act was far from satisfactory in many counties. 


The number of mental experts qualified to give adv 
and treatment seemed to be surprisingly small, and te 
were seldom available outside the large cities. He would 
go further and say that very few mental experts reaj 
how valuable their contributions could be in the trea 
of delinquency. They too often confined themselves to 
a diagnosis. It was of little value to a probation of, 
—however gratifying—to receive from a doctor ‘jn . 
form of a report a summary of his own notes oq the 
case. The probation officer wanted to know not 
what was the matter with the offender, but also what 
he was to do about it. He should be able to look 
to the expert for constructive advice and treatment It 
the reformative material available was to be used wil 
and effectively it was essential to realize the inte, 
dependence of the court, the doctor, and the probatig, 
officer. There was therefore an urgent need for C0. 
operation, and for all concerned to learn each other's 
language. The magistrate should understand the jp. 
portance of treating the offender as an individual ; ty 
doctor by practical advice and recommendations shoyj 
endeavour to make his contribution effective ; and the 
probation officer, by working in close co-operation with 
both, should gain the necessary knowledge, not only ty 
recognize cases of mental disorder, but intelligently ty 
interpret the findings of the doctor. 


The Clinic for the Delinquent Child 

Dr. FLORENCE STACEY-CLEMINSON (Hull) asked whethe 
a clinic for children would not be better started frog 
the educational side as a school clinic, to which the 
courts could send children, rather than in connexig 
with the children’s court. The children would not the 
be branded. Hull was trying to get the education 
authority to set up a clinic, but there were financia 
difficulties. At present, cases were sent to the psycho 
logist attached to University College, but there was m 
definite clinic. 

Mr. CHINN said that there was as yet no place in 
Birmingham to send children to for psychological treat 
ment, but it was hoped that one would soon be started by 
the education authority. It was much better for an out 
side authority to conduct this than for the court to hav 
its own clinic. 

Dr. WiLt1AM Moopte said that neither the court no 
the school authority was the proper body to condut 
a clinic ; the work should be done by someone entirely 
separate from both. It could not be done by any om 
individual, either psychologist, doctor, or social worker, 
These people must be available both separately and 
together, and they must co-operate. The doctor knew 
a certain amount, but not everything. A doctor with 
a general medical training was not capable of giving a 
opinion on a mental case, even a simple one. Th 
required training was quite beyond the limits of th 
medical curriculum. Even with a special training h 
was not capable of giving an opinion on special educe 
tional problems, for the background of the education 
problem was education. Every child was an individu 
and at the same time a school child, and had two aspects 
One could be dealt with by the doctor, the other must 
be dealt with by the educational psychologist. In his 
work at the child guidance clinic he had found that the 
great bulk of delinquency resulted from environmentd 
causes and not from a cause intrinsic in the individual. 
This introduced a third type of investigation: skilled 
social environmental investigation. What really seemed 
to matter was the environmental factor, and by manipt 
lating the environment and the education it was possible 
to alter the behaviour in the desired direction. He 
wished to stress the point that the examination d 
delinquents was not purely a medical question. 

A number of probation officers and magistrates took 
part in the subsequent discussion, and contributed thet 
personal experiences. There was very general agrt 
ment on the need for increased co-operation betwett 
magistrate, probation officer, and doctor, and for th 
education of public opinion on the very im 
problem of the psychological aspect of delinquency. 
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THE EYESIGHT OF THE BRONTES 
Recently my attention was drawn to some spectacles 
in the Parsonage Museum, Haworth, which had belonged 
fo the Brontés. I took them to Mr. Read of the optical 
department of Messrs. Reynolds and Branson (Leeds), 
who kindly examined them for me. The quotations are 
from Clement K. Shorter’s The Brontés : Life and Letters, 
published by J. M. Dent and Sons, Ltd. 

" Charlotte Bronté showed early signs of myopia. Mary 
Taylor, a schoolfellow at Miss Wooler’s, Roehead, says: 
“She could not see the ball at games. When a book was 
given her, she dropped her head over it till her nose nearly 
touched it, and when she was told to hold her head up, 
up went the book after it, still close to her nose.’’ This 
was in 1831, when Charlotte was 15 years old. In July, 
1948, Charlotte and Anne paid a visit to London, in order 
to correct some misstatements regarding the authorship 
of the different novels. They were taken to the opera 
by Mr. Smith of Messrs. Smith and Elder, publishers. 
Charlotte writes regarding the people there: ‘‘ They must 
have thought us queer, quizzical-looking beings, especially 
me with my spectacles.’’ Mrs. Gaskell writes, circa 
September, 1853: ‘‘ Charlotte Bronté cannot see well, 
and does little besides knitting. The way she weakened 
her eyesight was this, when she was about sixteen, she 


copied copper-plate engravings out of annuals.’’ We can 


conclude that the following belonged to Charlotte : 


1. Steel spectacles with twin pinsides. 

Right —7.5D. Left —7.5D. 

2. Silver gilt single square reading glass with twisted 
handle. 


3. Reading glass, folding joint, double glasses in dark 

tortoise-shell frame [this pattern was in use from 1835 on}. 
Right —10D. Left —10D. 

Patrick Branwell Bronté also wore spectacles, as we see 
from a silhouette portrait of him. The following pair was 
probably his : 

Spectacles. Silver rims, sliding sides, pebble glass. 

Right plano. Left —4D 

The first mention of the Rev. Patrick Bronté’s sight 
is in Emily’s diary for July 30th, 1845: ‘‘ Papa has a 
complaint in his eyes.’’ In August, 1846, Charlotte writes: 
“In a fortnight I hope to go with papa to Manchester 
to have his eyes couched. Emily and I made a pilgrimage 
there a week ago, to search out an operator, and we found 
one in the person of Mr. Wilson. If he judges the cataract 
tipe, we shall remain, if not, papa must remain in dark- 
ness a while longer.’’ Mr. Wilson, M.R.C.S., was honorary 
surgeon to the Manchester Infirmary from 1826 to 1855. 
She writes on August 21st from Manchester: ‘‘ Mr. Wilson 
pronounced papa’s eyes quite ready for operation.’’ On 
August 26th: ‘‘ The operation is over; Mr. Wilson per- 
formed it. The affair lasted precisely a quarter of an 
hour; it was not the simple operation of couching, but 
the more complicated one of extracting the cataract. 
I was in the room all the time.’’ On September 13th: 
“Papa thinks his own progress rather slow.’’ They 
returned to Haworth on September 28th. In November 
of that year she writes: ‘‘ Now to see Papa walk about 
independently, read, write, etc., is indeed a joyful 
change.” Six years later (April 12th, 1852) she refers to 
it again: ‘‘ My father was seventy at the time he under- 
went an operation ; he could not believe that at his age 
and with his want of robust strength it would succeed. 
A day seldom passes that he does not express gratitude 
and pleasure at the restoration of that inestimable privi- 
lege of vision whose loss he once knew.’’ The last refer- 
ence is dated March 18th, 1854. She writes: ‘‘ My dear 
father’s vision is not perfectly clear, but he can read, 


write, and walk about, and he preaches twice every 
Sunday.”’ 
There are five pairs of spectacles that we concluded 
must have belonged to the Rev. Mr. Bronté: 
1. Silver rims (date mark 1809). 
Right +1.5D. Left glass missing. 
2. Short loop end sides, round eyes, diameter 33 millimetres. 
Right +5D. Left +5D. 
3. Loop end, silver frame, with blue tinted glasses. 
Both +5D. 
4. Steel pair, double hinged. 
Right +6.5D. Left +6.5D. 
5. Silver, sliding side. 
Right +5D. Left +13D. 
No. 5 makes it evident that the left eye only was 
operated on for cataract. 
C. MaBet EDGERLEY, 
L.R.C.P. and S., 
Hfonorary Secretary, Bronté Society. 


India 


Progress of Madras Hospitals 
At the end of 1929 there were 1,128 medical institutions 
at work in the Presidency of Madras—namely, 188 State- 
public ’’ institutions and 29 ‘‘ State-special ’’ institutions ; 
756 municipal, local fund, and rural institutions; 34 
private ones, which were aided, and 68 which were not ; 
and 53 railway dispensaries. The number of dispensaries 
increased during the year by thirty-nine. With a view 
to improving the facilities for medical relief the Govern- 
ment took over the administration of twelve local fund 
and municipal hospitals and dispensaries, in addition to 
the 106 medical institutions similarly ‘‘ provincialized ”’ 
in 1928. In his annual report for 1929, Major-General 
C. A. Sprawson, I.M.S., surgeon-general to the Govern- 
ment of Madras, remarks that the efficiency of subsidized 
dispensaries varies considerably according to the medical 
officer in charge. There are three itinerant dispensaries 
in the Presidency, and medical officers in charge of regular 
dispensaries which do not provide enough work to engage 
their whole time, pay visits to neighbouring villages on 
specified days in the week to deal with the sick poor. 
The total number of patients treated for leprosy during 
the year was 16,552. As the result of the leprosy survey 
work, new clinics have been opened in four places, and 
there is an increasing demand for the supply of leprosy 
experts to various districts. It is proposed to appoint a 
leprosy propaganda officer to travel through the Presi- 
dency, and co-operate with the local medical authorities 
in establishing clinics and educating the public. Hon- 
orary medical officers have been appointed in all district 
headquarters hospitals and Government hospitals in the 
mufassal. In some districts there are medical libraries, 
and the number of books available for circulation has 
been increased during the year. Major-General Megaw, 
I.M.S., has introduced a method of testing the strength 
of quinine solutions at dispensaries during inspection. 
When first brought into operation this unexpected check 
revealed widespread fraud -by compounders, and exposed 
the fact that in many cases patients were getting only a 
portion of the dose prescribed ; a considerable improvement 
has been noticeable in this respect—at any rate, during 
the times of inspection. In his annual report of the 
Government General Hospital, Madras, for 1929, the super- 
intendent, Lieut.-Colonel E. W. C. Bradfield, I.M.S., 
calls attention to the fact that there has been a satis- 
factory reduction in the cost of treating patients. Al- 
though during the last ten years there has been a steady 
rise in the number of cases of injuries, due probably to 
the greater prevalence of motor transport, evidence is 
obtainable from the figures that traffic control is im- 
proving and diminishing these risks. The training of 
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medical students continues, but it is noted that there is 
an increasing tendency to overload the curriculum with 
lectures and laboratory classes at the expense of im- 
portant clinical subjects, particularly in the third year. 
The classes are, moreover, still handicapped by the small 
size of the temporary lecture hall in the out-patient 
department ; this difficulty will continue until progress can 
be made in the enlargement and rearrangement of the 
hospital. Improvements in the venereal ‘clinic have 
enabled it to undertake first-class work, and to make a 
serious attempt to tackle the problem of venereal diseases 
in Madras. 


_ Malaria as a Cause of Infantile Mortality 

A considerable portion of the annual report for 1929, 
by Dr. J. S. Nerurker, executive health officer for 
Bombay, is devoted to the incidence of malaria and its 
sequels in that city. While he recognizes that the figures 
obtained from medical practitioners as the result of an 
inquiry cannot be too strictly relied upon, owing to the 
frequent transfer of patients, yet it seems to be clear that 
malaria is widely prevalent. He remarks that the high 
rates of infantile mortality in various races resident in 
Bombay, among the richer as well as the poorer classes, 
suggest that some additional adverse factor must be 
present, beyond the poverty and the maternal ignorance 
about health which are chiefly responsible for high mor- 
talities in Western countries. Dr. Nerurker believes that 
this factor, which seems to affect all classes, is probably 
malaria, but he adds that the practice of soothing babies 
by the administration of opium still continues exten- 
sively among the more ignorant portions of the popula- 
tion. With a view to detecting conditions prejudicial to 
the life of infants, home visits are paid by the municipal 
district nurses, and cases of sickness among women and 
children are promptly dealt with. Inquiry is made at 
these visits about the condition of newborn infants, and 
instruction is given to the women with regard to the care 
and rearing of children. Confinements are attended, help 
is provided during the lying-in period, and assistance is 
rendered by maternity homes, infant milk depots, and 
welfare centres. As the result of these measures the 
infant mortality in Bombay has been decreasing, but it 
is pointed out that it is difficult to bring about further 
improvements owing to the fact that the overwhelming 
majority of the infantile deaths under 1 year are not 
certified by medical practitioners. 


King Edward VII Memorial Hospital, Bombay 

The importance of further co-ordination of institutional 
medical treatment in Bombay is emphasized by the report 
of the King Edward VII Memorial Hospital for the year 
1929-30. Both in the wards and in the out-patient 
departments there has been very serious congestion, 
and despite the fact that nearly 1,000 new beds have 
been made available in Bombay during the last five years 
the demand for further hospital accommodation is in- 
creasing. An arrangement has been made between the 
Corporation and the committee of the Helpless Beggars’ 
Camp by which unclaimed and helpless patients may be 
transferred to the care of this organization. Early cases 
of pulmonary tuberculosis are now sent to the Turner 
Sanatorium, and patients suffering from advanced stages 
to the Maratha Hospital. Part of the overcrowding in 
the Memorial Hospital is due to the number of fracture 
cases which occupy the beds for several weeks at a time. 
It is suggested that a convalescent home is urgently 
needed for such patients, even if no more than thirty beds 
are thereby freed. Another urgent necessity is the pro- 
vision of an infirmary for the chronic and nervous cases. 
As regards the congestion in the out-patient department, 
it is hoped to build shortly a separate casualty depart- 
ment and to extend the surgical dressing section. 


England and Wales 


Dinner to Sir Marriott Cooke 
Sir Marriott Cooke, K.B.E., M.B., whose Office 
Commissioner of the Board of Control terminated on 
coming into operation of the Mental Treatment Act 
the first day of this year, was entertained at dinner } ti 
late colleagues on January 26th at the Café Royal, taal 
Sir Marriott Cooke joined the Lunacy Commission * 
1898, became in 1913 a Commissioner of the Board d 
Control, of which he was chairman during the year 
1916-18, and continued as an unpaid Commissioner after 
his retirement in 1921. The object of the dinner was j, 
mark the affectionate esteem in which his late coll 165 
hold him, and their sense of his devotion to the cays 
of those suffering from mental disorder during his many 
years of public service—a period which, including the 
period spent as medical superintendent of the mental 
hospitals at Devizes and Powick, extended to fifty-six 
years. 
West London Hospital Extension Scheme 

The West London Hospital is proposing to celebrats 
its seventy-fifth anniversary by large extensions, includ. 
ing the building of a new wing with separate rooms for 
100 paying patients. After consultation with the medical 
and surgical staff, whose generous spirit in the matte 
is acknowledged by the chairman, Sir William Wells, the 


board has decided that patients will be admitted to the 


private rooms at an inclusive rate, seven guineas a week 
being the minimum. This rate will include the pm. 
vision of medical and surgical treatment, specialist 
services, and drugs, as well as nursing and maintenance, 
It is anticipated that, including the twenty-six private 
beds which the hospital already possesses, at least 1,30) 
paying patients will be accommodated every year. Pro 
spective patients, it is believed, will regard it as a great 
advantage to learn beforehand the amount of liability, 
The provision of a paying wing is not the only scheme 
on foot. The whole frontage of the hospital is to bk 
rebuilt, and there the administrative offices and certain 
other departments are to be accommodated, while the 
general wards which have overlooked the main road a 
Hammersmith are to be removed to a quieter position, 
The hospital possesses the land necessary for the ex 
tensions, but from £150,000 to £200,000 will be needed 
to complete the scheme, and at a festival dinner to be held 
at the Guildhall on May 12th it is hoped to raise £50,000 
as an instalment sufficient to allow an immediate stat 
on the work. The paying beds are expected to be self 
supporting, and they may, indeed, provide a surplu, 
which will be devoted to the upkeep of the free beds 
The West London Hospital has an average of 4,000 in 
patients a year and 40,000 out-patients, and costs £55,00 
to maintain, towards which the endowment and thank 
offering and almoner receipts amount only to £18,000. 


New Woolwich Housing Estate and Health Centre 

On February 14th the Minister of Health is to cut the 
first sod of the new housing estate of the Woolwich 
Borough Council, situated at Eltham, and open a new 
health centre which has been erected by the council 0 
its present housing estate, adjacent to the new site. Th 
present estate consists of 2,186 houses, but as this is nd 
sufficient to meet the demands for new housing accommo 
dation, a further property of 275 acres has been secured, 
upon which it will be possible to erect 2,200 houses, the 
average density thus being eight to the acre, includitf 
provision for open spaces. The new health centt 
which is situated in an open part of the present housilf 
estate, is said to be the first in London of a type specially 
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designed and equipped to provide also for school medical 
service, thereby linking up in one building the medical 
rvision of the school child with the care of the child 
age. The building has been constructed 
tig 6 expeditiously with large numbers, and rooms 
for dental work and the treatment of minor ailments 
can be used when necessary for the twofold purpose of 
the school and of the welfare services. The borough of 
Woolwich has already seven welfare centres, which in 


one year had a total of 52,079 attendances. 


London County Council Public Health Staff 

The London County Council has been reorganizing and 
strengthening the staff of its public health department. 
In view of the steady growth in the work of the tubercu- 
losis section, and its large increase as a result of the 
transfer of functions under the Local Government Act, 
certain rearrangements have been made, and the head of 
the section has been given increased emolument. The 
officer engaged upon the supervision of the scheme for 
the treatment of children suffering from diseases of the 
ear is to be made a principal assistant medical officer at 
the normal salary of £950, rising by £50 annually to 
£1,250 a year. Attention has also been given to the 
staffing arrangements consequent upon the decision that 
the work of medical examination hitherto carried out by 
the council’s medical examiner shall be performed in the 
public health department. It is pointed out that it is 
essential that this work shall be undertaken by a highly 
experienced officer, possessed of considerable clinical skiil, 
and competent on occasion, when legal actions arise, to 
support his opinion against that of eminent members of 
the profession. The proper rank for this position is 
considered to be that of principal assistant medical officer. 
A year ago the council created several positions of area 
medical officer, but left them for the time being unfilled. 
In June last it was decided that one of the positions 
should be filled, and now, in view of the great pressure 
of work in connexion with the general hospitals, it is 
recommended that another position be filled. The salary 
which the position carries is £1,700 a year. 

The Mental Hospitals Committee of the London County 
Council has made a special grant of £150 from the 
accumulated interest on the Maudsley Hospital bequest 
account for certain research work, for six months in the 
frst instance, with a view to a standardization of tests 
to differentiate at the onset of mental illness between 
patients destined ultimately to become chronic cases and 
those suffering from transient conditions. A medical officer 
has also been detailed for twelve months for research 
work upon post-encephalitic cases and the administration 
of special treatment to such cases at West Park Mental 
Hospital and. the Manor, Epsom. Another assistant 
oficer has been detailed, at Claybury Mental Hospital, 
for research work on the respiratory reflexes. 


Scotland 


Health in Schools 
Under the auspices of the Glasgow Branch of the 
Educational Institute of Scotland an address on public 
health and the school was delivered, on January 29th, 
by Dr. A. S. M. Macgregor, medical officer of health for 
Glasgow, who mentioned that school medical inspection 
and treatment was started about twenty years ago in 
an attempt to deal with defects among children. From 
being concerned with minor defects and malnutrition, 
this service had gradually expanded to include the care 
of crippled, rheumatic, and delicate children, for whom 
large subsidiary services now existed. These efforts had 


resulted in a steady improvement in the general health 
of the school child. Defects had lessened materially in 
degree—for example, the majority of the defects now 
registered as slight would have been ignored in the early 
days of school inspection, while there were fewer actual 
cripples. The principle underlying the association between 
preventive medicine and education was to secure a clear 
conception of the rudiments of health, and to apply these 
to school life as far as possible. The real guardians of 
health were those who controlled systems of education, 
who built schools, and who arranged curricula ; above all, 
those who taught and guided children. Public health 
depended more and more on the training received in the 
schools. 


Retirement of Edinburgh Professor 

At a meeting of the University Court of Edinburgh 
University. on January 26th, it was intimated that Pro- 
fessor Arthur Robinson, M.D., intended to retire from 
the chair of anatomy at the end of the current academical 
year. After graduating M.B., C.M. with honours at 
Edinburgh University in 1883, Professor Robinson became 
a demonstrator of anatomy under Sir William Turner in 
Edinburgh, and shortly afterwards took up a_ position 
in the anatomical department of Owens College, Man- 
chester. He was awarded a gold medal for his thesis 
when he proceeded M.D. in 1890, and he later became 
a Fellow of the Colleges of Surgeons of both Edinburgh 
and England. In 1896 he was appvinted lecturer in 
anatomy in the Middlesex Hospital Medical School, and 
in 1900 professor of anatomy at King’s Coilege, London. 
Four years later he was elected to the chair of anatomy 
in the University, of Birmingham, and in 1909 he was 
appointed professor of anatomy at Edinburgh. Professor 
Robinson early turned his attention to the study of 
mammalian embryology, and was awarded the Neill Prize 
for 1925-27 for his work in this subject. He has written 
and edited several books on human anatomy, and has 
contributed extensively to scientific journals. 


Edinburgh Royal Infirmary 

A committee, appointed by the court of contributors 
to the Edinburgh Royal Infirmary, has issued its com- 
ments on the annual report of the managers of that 
institution. The managers view with some concern the 
increasing number of persons awaiting admission to the 
wards, which in the past year amounted on the average 
to 2,851, and they consider that the difficulties can be 
overcome only when the proposed expansion of the 
infirmary has been accomplished. It is pointed out that 
motor accidents were responsible for 446 cases treated 
in the infirmary, excluding a large number treated as 
out-patients. The cost of maintaining the infirmary was 
£151,765 in the past year, compared with about £60,000 
in pre-war years. Of the annual revenue about 20 per 
cent. is stated to be derived from interest on invested 
capital ; about 47 per cent. from voluntary contributions ; 
about 11 per cent. from payments by patients and revenue 
from students’ fees ; the remaining 22 per cent. had to 
be met by legacies. Of the various sources of revenue, 
it is considered that contributions from voluntary sources 
can be most easily increased, and that legacies should 
be regarded as a means of building up a capital reserve. 
In this connexion the increased annual expense which 
will foliow the expansion of the institution is referred to. 
The average cost per bed during the past year was £155 
—an increase of about £5 on that of the previous year. 
This sum included £48 for provisions, bedding, and 
general equipment ; £23 for nursing and service ; £30 for 
medical and surgical expenditure ; £11 for radiological 
services ; £25 for overhead charges ; £10 for management ; 
and £9 for taxes, insurance, etc: The arrangements for 
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incorporating the Maternity and Simpson Memorial Hos- 
pital with the Royal Infirmary have now been com- 
pleted, and the site of George Watson’s College will be 
available for the contemplated extension at the autumn 
term of the present year. It is stated that some years 
must elapse, however, before the extension can be carried 
out. In view of the large capital expenditure required 
and the fact that the Royal Infirmary can be used as 
a national radium centre for Edinburgh, approved by 
the National Radium Commission, the managers have 
decided to abandon the scheme of reconstructing Beech- 
mount House as a radium institute. During the present 
year Lady Findlay has been appointed permanent chair- 
man of the board. : 

At a meeting of the General Court of Contributors to 
the Royal Infirmary in Edinburgh on January 26th Lord 
Provost Whitson, who presided, mentioned that an early 
pronouncement would be made in regard to the question 
of paying patients. Referring to the proposed extension 
of the Infirmary he said that another effort to raise funds 
was being organized, and that this was intended to appeal 
to the small subscriber. 


Earl Haig Memorial Hospital 

A new maternity home for Hawick and district was 
opened on January 16th by the Duke of Roxburghe. 
The inception of the home dates from 1927, when 
a sum of £2,000 was given by Mr. Norman W. 
Grieve to establish a maternity home for the town 
and district on condition that it should be dedicated 
to the memory of Field Marshal Earl Haig. For this 
purpose premises already used by the local nursing 
association and for the provision of maternity service and 
child welfare were taken over and adapted. Treasurer 
Fisher (Hawick), chairman of the Public Health and 
Public Assistance Committee of the county, who presided, 
rermarked that this was the first ceremonial gathering of 
the new County Council of Roxburgh. In declaring the 
building open, the Duke of Roxburghe said that the home 
was the first-fruit of the amalgamation between the burgh 
and county authorities, and that it had been rendered 
possible by the generous support of Mr. Grieve. 


Appointment of Regional Medical Officer 

The Department of Health for Scotland has appointed 
Dr. James L. Halliday to be one of its regional medical 
officers (medical referees). Dr. Halliday is an M.D. of 
Glasgow University and holds the D.P.H. From 1922 
to 1924 he was assistant resident physician at Ruchill 
Fever Hospital and Sanatorium ; from 1924 to 1926 
clinical officer in the Glasgow Public Health Department ; 
and from 1926 to 1929 medical officer for the Southern 
Division of Glasgow. At present he is senior assistant 
in the Public Health Department of Glasgow Corporation. 


Development of Veterinary Art 

In an address on the establishment and development 
of veterinary education, delivered on January 22nd to 
the Edinburgh University Agricultural Society, Dr. J. 
Russell Greig, director of the Moredun Animal Diseases 
Research Institute, said that the legal code of Hammurabi, 
dated about 2100 B.c., contained references to the treat- 
ment of oxen and asses and to the amount of the 
veterinary’s fees. The art was mentioned in the writings 
of Hippocrates, Aristotle, and later Roman authors, and 
the Romans had regular veterinary practitioners in the 
service of the legions, known as_ veterinarii. In 
Hippiatrika the veterinary knowledge of the Byzantine 
Empire was gathered together by Constant VII, and in 
1530 this work was printed by order of Francis I of 
France. Veterinary schools and hospitals for sick horses 
were established at Lyons and at Paris after the middle 


of the eighteenth century. Sainbel, a Frene 
founded a school in London in 1793, which Was attendai 
by William Dick, an Edinburgh farrier. Dick sad 
quently began a course of lectures in Edinburgh yj 
four students, and was appointed a lecturer in 1821 a 
the Highland Society provided a grant of £50. It ms 
from this modest beginning that the Royal (Dick) Coles 
—now one of the foremost veterinary schools jn = 
world—had developed. Organized veterinary research 
distinct from education, had come into being within a 
last ten years, and collaboration between the veterin : 
and medical professions was rapidly becoming "more 
intimate. Veterinary science was proving an int 
part both of agriculture and of comparative medicine, 


Milk for School Children 

The Education Committee of Edinburgh Town Council 
on January 26th approved of an experimental scheme 
for the supply of milk to school children. A report b 
the medical officer of health and the education officn 
pointed out that any scheme adopted under the Act of 
1930 had to be framed in accordance with certain restric. 
tions. They recommended, therefore, that as an experi- 
ment the necessitous children on the free food roll of the 
infant departments of two representative schools in cop, 
gested districts should be supplied, free of charge, with 
one-third of a pint of milk each during the foreno 
interval, and that the other children in these departments 
should receive the same quantity on payment by their 
parents of the cost of the milk. The milk would 
delivered in sealed bottles of one-third pint Capacity, 
and straws would be provided for drinking it. The 
quality of milk used will be Grade A (tuberculin tested), 
and the cost to parents will be one penny a bottle. 


—= 


Correspondence 


THE OUTLOOK ON TUBERCULOSIS 
Sir,—I note that you have been favoured by several 
letters on the subject of my recent lecture. The remark- 
able widening of outlook on tuberculosis which has 


occurred during the past fifty years as the result of 


intensive clinical, pathological, and experimental work 
has had practical consequences in the adoption in Great 
Britain of the National Tuberculosis Scheme. The 
scheme, which is comprehensive in scope and of general 
applicability, now functions more or less effectively 
throughout the land. Notwithstanding the difficult 
times we have passed through since its institution, and 
the evident inequality of machinery and _ personnel in 
different parts of the country, satisfactory results have 
been obtained. Everything considered, it may be said 
with justice that the antituberculosis scheme of Great 
Britain covers the ground and meets the varying issues 
more completely than methods which have been intro 
duced elsewhere. It was not the purpose of the lecture 
to discuss the elements of the scheme. These ate 
sufficiently known to all. The object was to draw 
attention to the further laps on the road, and to show 
that these were well in view and, in fact, had been 
amply tested for the purposes of general traffic. 

In commenting on the lecture, your - correspondents 
have inclined towards the one-corner view. As happens 
not infrequently, they appear to have read into the words 


conceptions other than those of the writer, and have 


proceeded to criticize the position. I would respectfully 
disclaim responsibility for this. A sympathetic corte 
spondent urges that ‘‘ a new orientation is needed,” and 
invites me ‘‘ to give the necessary lead.’’ I had hoped, 
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sir, that the lecture gave more than a lead. I had 
on that the emphatic negative given to the question, 
«Have we reached finality?’’ and the development of 
the subject in the subsequent pages would have been 
readily recognized as constructive. Those pages, read in 
connexion with previous proposals by me, notably in the 
Journal of March 24th, 1923 (p. 493), contain, as it seems 
to me, an unanswerable plea in favour of the systematic 
watch for, and determination of, the fact and date of 
jnitial infection (tuberculization) in every child. The 
further point is pressed that the object of this systematic 
determination is to render possible the adoption of 
measures for anticipatory detuberculization. Because 
of the predominant part played by tuberculosis epidemio- 
logically, the principle underlying anticipatory detuber- 
culization is that the fact of tuberculization entails the 
thoughtful interpretation of any aberration from perfect 
health during the further life of the child, and the studied 
endeavour to maintain resistance by every available 
means, including, when it seems desirable, the use of 
tuberculin as an immunizing agent. The value of tuber- 
culin, and the methods of anticipatory application, are 
especially developed in the earlier paper. 

During each academic year some two hundred under- 
graduates are taught by me to believe that the cause of 
the accumulation of pronounced and incurable cases of 
tuberculosis of every form, which so heavily overweights 
the antituberculosis scheme, is neglect of those funda- 
mental considerations. The student is enjoined that it 
should be a primary duty of the family doctor—or his 
equivalent—to watch for the fact and date of tuberculiza- 
tion as something likely to occur and readily determinable, 
and, following such determination, to keep the fact in 
view throughout the further life-history of the individual 
in order that, if indications of progressive tuberculization 
supervene, they may timeously be met by measures of 
detuberculization.—I am, etc., 


University of Edinburgh, Jan. 31st. R. W. Pur. 


Sir,—In the interesting letter by Dr. D. J. Gair 
Johnston of Birkenhead in your issue of January 24th 
there appears the following sentence : 

“Again, the general practitioner, who should receive every 
encouragement to familiarize himself with the earliest signs 
of tuberculous infection, not merely tuberculous disease, is 
persistently kept in the background in this as in all other 
branches of preventive medicine.”’ 

This statement of Dr. Johnston’s is not true for 
Lancashire, and, from my own experience, other parts 
of England. If I may be allowed to give concrete proof 
in respect of the former area, I quote a letter sent to 
every medical practitioner in the administrative county 
of Lancaster by the clerk of the county council in which 
the following paragraph, amongst others, appeared: 

“The Tuberculosis Committee desire me to thank the 
general practitioners for their co-operation in the past, as the 
success which has so far been achieved under the scheme 
would not have been possible without their help ; and they 
are anxious that such assistance should be continued and 
further improved in the future, particularly in regard to the 
reference of cases or suspected cases of tuberculosis to the 
tuberculosis officer at the dispensary so that any necessary 
treatment available under the scheme may be commenced 
whilst the patient is in the early stage of the disease. The 
tuberculosis officer will always be pleased to meet you in 
consultation in regard to any case of difliculty or doubt.’ 

In 1929, 86 per cent. of new cases were sent, before 
statutory notification, to the tuberculosis officers for an 
opinion as to diagnosis. Further, in that year there 
were 982 personal consultations between general practi- 
tioners and tuberculosis officers.—I am, etc., 


a, G. Lissant Cox, 
Preston, Jan. 27th. Central Tuberculosis Officer. 


Sir,—Dr. John Gibbens, in his letter published on 
January 24th (p. 156), assails the weak spot in the 
defence when he says: 

‘‘ The earlier the age at which a positive reaction is found, 
the more likely one is to find the adult that is disseminating 
the infection. It is mainly through the early detection of 
these adults that reduction in the incidence of tuberculosis 
in childhood will eventually occur.”’ 

How fares it with these adults? Possibly they are 
suffering from some mild ‘‘ chronic bronchitis ’’ of long 
duration ; or ‘‘ asthma with bronchitis "’ ; or they may 
even have had that strange disease ‘‘ double pneumonia 
three times ’’! If tuberculosis is not detected in the child 
at an early age, the erring parent who is resistant 
possibly continues at work till the age of 50, 60, or 70, 
and dies of ‘‘ chronic bronchitis and broncho-pneumonia ”’ 
—the unrecognized cause of a more acute form of pul- 
monary tuberculosis in the children when they are about 
20 or 25, or even of tuberculous meningitis in the grand- 
children. In such circumstances the family cease to 
notice the cough of the parent, but the children crawling 
along the floors encounter the tubercle bacilli, which enter 
by the usual channels. Air-borne disease or infection by 
milk are of collateral interest in such a household. 

By notification the patient is conducted to the parting 
of the ways. Outside criticism may give us some index 
to our shortcomings. In his ‘‘ Campaign against Tuber- 
culosis in England ’’ (1930, Jahresbericht Tuberkuloso- 
forschung), Dr. E. Stolkind, in a review of the notifica- 
tions for 1928, points out that ‘‘ these numbers are 
found to be the lowest recorded for thirteen years,’’ and 
says: 

“In my opinion the number who died from pulmonary 
tuberculosis should actually be much higher, as so often 
death from this disease is put down to chronic bronchitis. 
There is no other country where so. many deaths are notified 
as being from chronic bronchitis.’’ 

‘In the present state of civilization, it would at times 
seem wellnigh an outrage to notify a parent as suffering 
from doubtful pulmonary tuberculosis. 

Bronchial discharge of any duration should always be 
suspect. In spite of the endeavours of many eminent 
men the public receive but little enlightenment on things 
that matter, because the truth has often such an un- 
pleasant flavour. The public accepts its medical educa- 
tion from novelists. The Victorian novelists who enter- 
tained the mothers of the race depicted consumption as 
an interesting disease, with a central figure, the heroine, 
who patiently awaited the inexorable laws of fate as 
she ‘‘ declined ’’ day by day. Sometimes the end was 
hastened by a clean but dramatic haemorrhage. Melo- 
drama flies from the more disagreeable facts. Even the 
press still applauds the consumptive marriage in extremis, 
and the public and the clergy add their blessing. 

The real history of the disease and the collateral chest 
complaints of other members of the family are not 
paraded to the specialist ; it is the family practitioner 
who knows, or should know, what the position of affairs 
really is—I am, etc., 

Middlesbrough, Jan. 24th. J. M. MacPuatt. 


Sir,—In reading the correspondence provoked by Sir 
Robert Philip’s recent lecture, it appears to me that we— 
or at all events the lay public—are in danger of forgetting 
certain essential facts. Owing to misunderstood propa- 
ganda there are a number of fallacies still current which 
have an important bearing upon the possibilities of 
control. Among these are the following: 

1. That all tuberculous individuals are equally infective. 

2. That infection is the sole cause of tuberculosis, whereas 
we all know that in the majority this is fostered or precipi- 


tated by non-tuberculous causes—largely such as the medical 
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officer of health and the sanatorium doctor or tuberculosis 
officer have been busily combating. 

3. That infection with the tubercle bacillus always causes 
tuberculosis, whereas we know that most of those we meet 
are infected with tubercle but will never suffer from the 
disease. 

4. That in the absence of tuberculous infection we should 
all be immune from the disease, whereas immunity is only 
possible through infection or specific inoculation, or by inherit- 
ance from those who have acquired immunity through infec- 
tion. Generally speaking, exposure to tuberculous infection 
is hurtful, harmless, or even beneficial, according to the mode 
of infection and circumstances of the case. For illustrations 
see results at Papworth and at reputable sanatoriums. If at 
some future time there should be only an occasional source of 
infection, prophylactic injections would be of the first impor- 
tance. At present general prophylactic inoculation might 
easily lead to the neglect of some of the other causes of 
tuberculous breakdown, and to waste of public money, quite 
apart from the doubt as to the harmlessness of the available 
vaccines. 

5. That the early case of pulmonary tuberculosis always 
needs the shortest course of curative treatment, whereas the 
essential points are the teachability and character of the 
patient; we all know of early cases which, in spite of every- 
thing we can do, progress steadily to a fatal end. 

In the last resort, immunity and recovery alike depend 
on constitutional resistance, not on infection, although the 
conditions of life and methods of treatment naturally 


have a great influence.—I am, etc., 
F. R. WALTERS. 


Farnham, Surrey, Jan. 31st. 


TREATMENT OF CIRCULATORY FAILURE 

Srr,—I read with interest the abstract of Professor 
Ritchie’s address in your issue of January 31st (p. 195), 
in which he deals with the subject of acute circulatory 
failure. He states that the most frequent form of this 
condition observed by the medical practitioner is toxaemic 
shock, which may develop in acute infectious diseases, 
and especially in acute pneumonia. Professor Ritchie 
then proceeds to a description of the clinical facts in 
support of his belief that acute cardiac failure in pneu- 
monia is often a direct sequel of failure at the periphery. 
With this hypothesis I am in. entire agreement, but it 
seems to me strange that, in describing the treatment of 
the condition, Professor Ritchie, while mentioning such 
remedies as oxygen, carbon dioxide, the subcutaneous 
injection of strychnine, etc., omits any reference to those 
anti-shock measures which are really efficacious. 

In the treatment of all types of shock, whether due to 
trauma, toxaemia, haemorrhage, or anhydraemia, I believe 
there is urgent need to adopt measures to increase blood 
volume. To realize that the severe weakness and fall in 
blood pressure in pneumonia is not necessarily or usually 
due to intrinsic cardiac failure, but is due to vasomotor 
collapse, should lead to the adoption of vigorous anti-shock 
treatment. Even though such treatment might embarrass 
a heart which is failing owing to intrinsic changes, it may 
be safely used in toxaemic shock to help the patient 
through the critical phase during which immune _ sub- 
stances are being elaborated. The first step in the treat- 
ment is the intravenous administration of 50 c.cm. of a 
50 per cent. solution of dextrose. The hypertonic 
dextrose solution rapidly draws fluid from the tissues into 
the blood vessels, and temporarily adjusts the blood 
volume to the capacity of the vascular bed. This method 
is most useful in medical shock of toxic origin, but the 
results are not so satisfactory in the anhydraemic shock 
of diabetic ketosis, because here the already dehydrated 
tissues cannot give up a satisfactory contribution of fluid 
to the blood stream. The above treatment usuaily requires 
to be supplemented soon after by giving 500 to 1,000 c.cm. 
of saline or glucose-saline solution into a vein, as recom- 


mended by Janeway in 1907 for treatment in infect; 


disease. ‘This measure for controlling shock in PNeumop; 
has not, in my opinion, been sufficiently explaitat™ 

All administration for the treatment of shock eciaa 
such as may be additionally given by mouth, should 
intravenous rather than subcutaneous or intramuse . 
The extremely sluggish and greatly restricted peri _ : 
circulation renders absorption by the subcutaneous pe 
so slow that it may be regarded as practically an 
The use of vaso-constrictors, such as epinephrin, js yy 
helpful, and may be dangerous, as they merely = 
further to constrict blood vessels already contracted, 
the disadvantage of the capillary circulation. 

The ideal treatment of shock is, of course, blood 
fusion, and the blood of any patient likely to devel 
shock should be grouped early in order to have a Suitable 
donor in readiness.—I am, etc., 


Edinburgh, Jan. Sist. Joun Easoy, 


TREATMENT OF VARICOSE VEINS 
Sir,—Dr. Twiston Davies writes in the Journal of 
January 31st of tissue fluids of the lower limb “ stagnant 
by virtue of (a) gravity, (b) 120 mm. Hg of arterial 
pressure, and (c) 48 inches of blood in the superficial veins 
(less any surplus capacity in the deep veins).” He jg 
obviously considering a patient in the standing posture, 
The meaning of the phrase in parenthesis is obscure to me. 
Measurements which I made many years ago showed 


| 


that the arterial pressure in the leg is greater than that | 


in the arm by a pressure which is equal to the height 
of the vertical column of blood which separates the two 
points of measurement. The increase of arterial pressure 
through gravity balances, then, any increase in venous 
pressure due to gravity, supposing such pertains, and 
the pressure in the arteries, produced by the heart, makes 
the blood circulate. The pressure due to gravity, which 
in the standing posture is equal to a column of blood as 
high as the man, tends, however, to dilate the capillaries 
and veins in the legs, and to increase transudation of 
tissue fluid. This tendency is counteracted normally 
by the skin and connective tissue which limit expansion, 
and by movements of the muscles which express blood 
upwards past the valves in the veins. Every structure 
in the body is arranged so as to make this expressive 
action effectual. 

Movements and change of posture are, then, of first 
importance for keeping up the circulation and preventing 
stagnation, with consequent deficiency of oxygen and los 
of healthy condition of the tissues. Varicose veins and 
ulcers result from long-continued standing or sitting re 
quired in certain occupations, the effect of which—that is, 
production of stagnation—is enhanced by poor nutrition. 
I have produced striking improvement in varicose ulcers 
by putting patients in an oxygen bed tent and letting 
them breathe this gas for many hours a day. By pulling 
tight the bandage, as recommended by Dr. Davies, the 
support is given which the skin and tissues have lott, 
and the blood is once more made to circulate effectually; 
particularly as the patient is ordered to get up and told to 
walk about. One can realize the important influence d 
muscular movements on the circulation by placing ont 
foot on a chair while standing, and observing the blanchig 
effect on the veins of the dorsal surface of the fat 
produced by raising the heel up and down. By sid 
means, with the help of the valves in the veins, the 
capillary pressure can be kept as low in the feet as il 
the upper parts of the body. In the abdominal orgals 
the respiratory movements and the contractions of th 
alimentary canal and the spleen have the “ spong 
squeezing ’’ effect, and are most important for preventilj 
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stagnation. The deep breathing and muscular contrac- | success with which the operation can be performed in 


‘ons of the abdominal wall produced by exercise provide 
+ savaial massage, the importance of which cannot be 
overrated. —I am, etc., 


HI. 
London, Jan. 3ist. LEONARD 


SUBPHRENIC ABSCESS 

Sx,—The valuable article in the current issue on sub- 
phrenic abscess, by Messrs. R. P. Rowlands and W. D. 
Doherty, leads me to point out what I have felt for 
a very long time—that the term S subphrenic abscess 
refers to but one aspect or termination of a very much 
commoner process than is usually allowed—namely, 
subphrenic infection. This results _from the usually 
accepted causes, but is also, in a mild degree, a fairly 
frequent complication of epigastric operations such as 
splenectomy, gastric resections, and cholecystectomies in 
which oozing from adhesions prevents us from leaving the 
bone-dry field which is our ideal ; biliary extravasation 
is another cause which one found too frequent before one 
‘discarded the practice of tying a tube to the ligature on 
‘the cystic duct. There is no doubt that considerable 
‘amounts of extravasated fluids can be absorbed without 
infection occurring here ; but in most cases, from the 
‘nature of the operation, infection is inevitable. 

The symptoms of subphrenic infection are very clear, 
and of course they are the early symptoms of subphrenic 
abscess. Phrenic shoulder pain is practically constant, 
though transient ; the patient will refer to stiffness in his 
neck, etc., but the surgeon must be very wary about 
this symptom. There is rise of temperature and pulse 
rate, and the patient looks ‘‘toxic.’’ Rigidity and tender- 
ness are often present at the costal margin. Pleural 
effusion is early ; not the effusion that is capable of 
demonstration by percussion, etc. (pace the physicians!), 
but a slight serous fluid shown by a hypodermic needle. 
It may be observed that the development of a pleural 
effusion in an abdominal case that is ‘‘ going wrong ’”’ is 
practically a certain indication of subphrenic trouble. 
Finally, if one has not too much confidence in one’s 
clinical observations, the moral support of a leucocyte 
count may be obtained. 

In view of the fact that a great many such infections 
recover without abscess formation, the practice of 
“cooking ’’ such cases has obviously much to commend 
it ; nevertheless the cases should be recognized early, and 
I submit that the diagnosis of subphrenic cellulitis or 
peritonitis is one that is capable of being made with 
confidence. Once it is made, a competent clinician should 
be able to determine whether and when resolution is 
taking place, just as he should in a case of appendicitis 
or cellulitis of the thigh. It should not be necessary to 
wait for radiographic evidence of diaphragmatic displace- 
ment, etc. With regard to the conclusions as to treat- 
ment put forward in the article, one must express complete 
agreement.—I am, etc., 


London, W.1, Feb. Ist. C. Jennincs Marsal. 


CATARACT OPERATION IN EXTREME OLD AGE 
Sir,—As an addendum to the article by Lieut.-Colonel 
R. H. Elliot on cataract operation in extreme old age 
in your issue of January 24th, perhaps I may refer to 
the following case. In 1916 I extracted a cataract from 
an old lady of 93, with needling two months later. In 
1926 her niece reported to me that she was still alive 
and well, at the age of 103, and reading to her companion, 
whose vision was defective. She lived till she was nearly 
106, enjoying most of her faculties until within a month 
& two of her death. This case seems to illustrate the 


extreme old age, as indicated by Colonel Elliot. 

His further point, that in cataract cases in the seventies 
and eighties the duration of life sometimes seems to be 
shortened by the shock and other disturbances incident to 
the cataract operation, has also been my experience, as it 
no doubt is that of other ophthalmic surgeons.—I am, 
etc., 


Glasgow, Jan. 29th. A. J. BALLANTYNE. 

Sir,—Lieut.-Colonel R. H. Elliot’s article reminds me 
of my oldest patient for cataract operation. She cele- 
brated her ninetieth birthday in the nursing home, and 
refused to allow a ‘‘ keyhole ’’ operation, as she called it. 
I therefore removed her cataract extracapsular through 
the pupil on June 30th, 1921, and did an anterior division 
operation, owing to her advanced age, on the eighteenth 
day after her first operation. On the day she left she 
told me that she had a walk with her husband in the 
evening, and could see all the vessels in the Forth. That 
was before she got her glasses, which she received a month 
later ; with them she reached 6/6 and Jaeger No. 1, the 
smallest reading type. She returned to see me two years 
later, and said that she could not see with her glasses; 
on examination [I found numerous scratches on the 
thick cataract glass caused by their being pushed into 
a metal chatelaine. She would not believe it until she 
felt them with her nails. She lived until she was 99 and 
was greatly pleased with the result of her operation, 
because for five years previous to it she had had to be 
fed and clothed, being quite blind from double cataract.— 
I am, etc., 


Glasgow, Jan. 29th. W. B. Incits Pottock. 


FAMILIAL INCIDENCE OF CANCER 

Sir,—I appreciate the points made by Mr. Lockhart- 
Mummery and Dr. Ludford. The former emphasizes the 
difficulty of establishing the exact nature of the tumour, 
but a growth which produces the signs of carcinoma and 
finally destroys the patient should be accepted as 
malignant, and malignancy is here more important 
than exact microscopical character. It is agreed that 
carcinoma may supervene on adenoma, but adenoma 
may itself follow chronic inflammation. Turnbull and 
Worthington, in discussing primary carcinoma of the 
liver, give the successive stages as cirrhosis, regeneration 
nodule, adenoma, carcinoma nodule. 

With a principle of this kind as a guide the study of 
cancer families at once becomes important, for both the 
cancerous and non-cancerous members will be found to 
suffer from a variety of complaints which have a common 
feature in that they are chronic degenerations. For 
instance, mother and daughter have carcinoma ; they and 
all the remaining brothers and sisters are thin, anaemic, 
and have partial stationary cataract. Again, a drunken 
father dies of ruptured umbilical veins, a son dies at 47 
of carcinoma of the stomach, a daughter dies of the same 
disease seven years after hemiplegia, while the remaining 
son dies of ruptured aortic aneurysm. The important 
thing is the family diathesis, which produces an abnormal 
incidence of cancer, and the early results of a study on 
these lines persuade me that there is an infective agent 
awaiting discovery which, in the majority, is met by 
typical reactions with atrophy and degeneration, but 
in the minority the long struggle ends in metaplasia and 
malignancy. 

So far the indications are that a common agent is the 
Spirochaeta pallida, which, owing to the chronicity of its 
attack, its power of exciting tissue proliferation, and its 


heritability, is well qualified to be suspect. It does 
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not die when the Wassermann reaction becomes negative, 
as clinicians incline to believe, but rather achieves 
symbiosis, and produces a type of family prone to 


malignant disease.—I am, etc., 


Caernarvon, Feb. Ist. GRIFFITH EVANS. 


SEPTICAEMIA FROM MINOR WOUNDS 
Srr,—When general septicaemia follows a minor super- 
ficial wound and a fatal result ensues, one cannot but 
be impressed with the tragedy of the case and the futility 
of the measures which we at present employ. Without 
going into great detail, two recent cases under my care 
appear to illustrate this. 


Case A.—An apparently healthy man, aged 25, 14 stone in 
weight, sustained a scratch to his calf. He was seen three 
days afterwards, with a temperature of 104° F.; immediate 
treatment was instituted (antistreptococcal serum, etc.). He 
died four to five days later with a temperature of 110°. The 
wound on his leg had then healed. There was slight redness 
over the lymphatic area, no enlarged glands in the groin, no 
pain in the leg. One or two blisters appeared which, when 
the cuticle came away, left small, round, flat ulcers. 

Case B.—An apparently healthy muscular man of 29, about 
12 stone in weight, with a wound about two inches long 
above the patella, not involving the joint or the suprapatellar 
bursa. The wound was cleaned and sutured, and antitetanic 
serum was injected. Two days later the temperature was 
103°, and the pulse 136. General antiseptic measures were 
started at once. The temperature fluctuated from 102.5° to 
98.4°, and the patient died on the sixth day, presumably of 
heart failure. There had been no rigor. The lymphatic 
area was oedematous and brawny. Blisters appeared, and the 
skin overlying them broke. he glands in the inguinal 
region were not affected. The patient complained of consider- 
able pain in the leg. 

The measures adopted in the two cases included the 
following. General: (1) Normal horse serum; (2) antistrepto- 
coccal serum—various makers’ serums were tried so that a 
large number of types of streptococci might be got, with the 
hope that the particular organisms at fault in this case might 
be included; (3) antiscarlatinal serum; (4) intravenous 
mercurochrome; (5) disulphamine. Locally: (1) Glycerin 
and ichthyol; (2) fomeniations; (3) urea crystals; (4) Bier’s 
hyperaemia. In the second case I made an incision down to 
the muscle, encircling about one-third of the limb on the 
anterior and medial aspect of the thigh, near the groin, with 
the object of cutting the lymphatics and preventing them from 
emptying their contents into the general system. 

The question of amputation arises in these cases, and 
the surgeon is almost always in doubt, except at the very 
beginning and at the end. At the beginning he feels 
that no good would be done, and that serums, etc., should 
first be given a chance; at the end he feels that the limb 
should come off, but that the condition of the patient 
would not allow it. It is during the time between that 
the question really arises and should be answered, and 
the operation undertaken if it is to do any good at all. 

I have written this note merely to ask questions, and 
in the hope that, if any discussion follows, some useful 
clinical help will result. 


1, Would an ordinary blood transfusion be of any help in 
such a case? 

2. Would an immune blood transfusion be better? (The 
donor is given an injection of vaccine made from the patient’s 
organism, and consequently, it is said, his blood is richer in 
the specific antibodies which are most particularly required 
in this case.) 

8. Would a vaccine be of any help? In both cases the 
patients died in less than a week, which does not give much 
time for preparing vaccines, etc. In the second case the 
lymphatics were all cut across, and yet this appeared to do 
no good. There were no glands in the groin. Is it that the 
injection was: not travelling by the lymphatics? If not, why 
was there a red line along their track? And if it was not 


going by the lymphatics, why was there no enlargement of the 
groin glands? 


Da Costain’s lymphaticostomy for general Peritoniti 

in which he cut the thoracic duct at the neck, was ts, 
to be a failure—in fact, the fluid that drained 
in some cases shown to be sterile and non-tosie* a 
is now explicable in view of the more recent work 
Williams on the origin of the toxaemia of these . 
arising not from outside the bowel, but rather from th 
B. welchii growing in the alkaline regions of the as 
intestine. Apparently lymphaticotomy in these cases j 
useless also.—I am, etc., 5 


Belfast, Jan. 19th. Tan FRASER, M.Ch., F.RCS, 


THE DEEP POOL ”’ BATHS 

Sir,—I should like to add my testimony to that of 
Dr. W. S. C. Copeman (January 24th, p. 158) with 
regard to the importance of ‘‘ deep pool’’ baths in the 
re-education of muscle. I had the opportunity of super. 
vising a large number of cases of paralysis and paresis of 
muscles due to spinal injuries at the Ministry of Pensions 
Hospital, Church Lane, Tooting. In addition to the 
advantages of warm water in relieving muscle spasm, ete, 
the mental effect on the patient of being able to float, 
and (with the support of an attendant) to assume a 
erect posture, is of incalculable value. Unfortunately, 
the Ministry saw fit to leave the building, and thereby 
a most valuable adjuvant to physical treatment was 
abandoned.—I am, etc., 


London, W.1, Jan. 30th. JouNn Sarnspury, 


MEINICKE CLARIFICATION REACTION 

Sir,—With reference to Dr. David Prentice’s article 
on the Meinicke clarification reaction in your issue of 
January 24th, I have done a number of the microscopical 
tests, but was struck by the frequency of the non-specific 
pseudo-positive results which I obtained. Definite posi- 
tive serums were easily picked out, but there is an 
intermediate range of results which had to be read as 
positive (faint) which were definitely negative to the 
Wassermann and other tests. These non-specific results 
were very prone to appear when serums were not perfectly 
fresh or when one or two stray red blood cells were 
present in the serum. 

The value of the rapid and simple test is not to be 
discounted, but I have found the Sachs-Witebski, a recent 
introduction at Heidelberg, much more reliable and even 
easier in performance than the Meinicke. The agreement 
of the Sachs-Witebski with Wassermann results has 
proved extremely close in my hands.—I am, etc., 


London, S.E.5, Jan. 29th. G. BousFirip. 


HOSPITAL POLICY 

Sir,—For the complete elucidation of even the simplest 
of diseases, and especially for the earlier diagnosis of 
grave diseases, a more and more claborate diagnostic 
equipment is becoming necessary. It is true, too, that 
for the efficient treatment of all disease an increasingly 
elaborate therapeutic eyi:;pment is nowadays’ required, 
For these as well as ot’ er reasons diagnosis and treatment 
of disease are becoming more and more institutional. It 
is true everywhere that a greater number of sick people att 
going into hospital than used to be the case. It is manifest 
that every medicai practitioner, be he specialist or in 
general practice, must take an increasing interest i 
hospital work, and as a corollary to this there ought to be 
a workable hospital policy. Since 80 to 85 per cent. 
hospital patients are of the insured class, for whose treat- 
ment under the National Health Insurance Act the general 
practitioner is responsible and is paid by the State, t 
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would seem reasonable that the Hospital Policy should be 
vised to suit the general practitioner as well as the 
fact that. gencral practitioners are ten 
specialist. The 
times as numerous as the specialists would also seem to 
‘ve them a claim to reasonable consideration. ; 
2a British Medical Association Hospital Policy has 
had a tremendous lot of work and thought expended on 
it, is full of useful detailed information and advice, but 
aad in Great Britain I am afraid it is toa large extent 
aps d letter. Why is this? My opinion is that the 
Policy js too much one for consultants and specialists, 
and does not sufficiently cater for the general practitioners. 
The idea of a base hospital with clearing-house attached, 
and fed by a complete ambulance service, seems to me to 
infer that the general practitioner is not capable of making 
a diagnosis of anything but the simplest of diseases, and, 
if a diagnosis be made, is not capable of carrying out 
any active treatment more elaborate than the administra- 
tion of a purge or the application of a poultice. Further- 
more, it is well to remember that hospitals are run for 
the good of the patients and not for the convenience of 
specialists ; and it is the comfort and convenience and 
happiness of the patients that should be the first con- 
sideration. My feeling, therefore, is that instead of 
centralizing the good class work in a base hospital it 
would be infinitely better in every way to decentralize 
it. Give the outlying hospitals up-to-date equipment and 
encourage the outlying men to undertake more advanced 
work, which, indeed, though handicapped in many ways, 
many of them are already doing. The result of this 
decentralization policy would, in my opinion, be good for 
the patients and for the medical profession at large, as 
well as good for the nation. ; 
‘The centralization of good class work in a base hospital 
is in my opinion the first great mistake of the B.M.A. 
Hospital Policy. The second great mistake is the struggle 
to retain the moribund voluntary hospital system. The 
fundamental idea of that system is its dependence upon 
the charity of the public and of the medical profession 
for its support. The public who formerly gave’ of their 
charity to the hospitals are, in many cases, not ina 
financial position to do so any longer. The financial 
position of many of the voluntary hospitals, and the 
violent efforts that have been necessary of late years, 
even to the extent of lotteries, to keep them afloat at all, 
show that the upkeep of hospitals by voluntary effort 
is rapidly becoming a thing of the past. Yet the hospital 
service is an absolutely essential service. Now it is 


becoming increasingly recognized that the health and 


welfare of the worker is a matter of national importance. 
The social services include ante-natal clinics, maternity 
and child welfare work, national health insurance, the 
Workmen’s Compensation Act, unemployment benefit, old 
age pensions, etc., and the cost of these per head of the 
population had risen from 14s. in 1914 to 91s. in 1928. 
Of the voluntary hospital patients 80- to 85 per cent. 
are of the insured class, who have demanded as: their 
right and have got the franchise, all the social services 
above mentioned, and a large say in the control of the 
industries of the country, and are consequently no longer 
entitled to charity. I believe that in other ways the 
eflort to retain the voluntary principle is becoming a 
menace to proper hospital development. For all these 
teasons Iam of opinion that the voluntary hospital 
system should be discontinued. Why not make the 
hospital work a national service, as has been so success- 
fully done in‘Sweden and Denmark? _ It is quite manifest 
from reports that those countries have decentralized much 
of the hospital work, and that their State hospitals are 
vastly superior to our voluntary hospitals. The sibstitu- 
tion ‘of: State hospitals for the present system would of 
Course mean that all medical practitioners, whether 


specialist or general, would be adequately paid for their 
hospital work. In any hospital system it should be 
arranged that as many as possible, if not all, of the 
general practitioners should take an active part in the 
hospital work.—I am, etc., 


Ballymena, Jan. 29th. J. ARMSTRONG. 


COMBINED TUBERCULOSIS AND ORTHOPAEDIC 
CLINICS 

S1r,—May I be allowed to call attention to a practice 
that seems to prevail in certain districts in connexion 
with tuberculosis and orthopaedic clinics? 

In this neighbourhood a tuberculosis clinic is held on 
Tuesdays which is attended by all classes of tuberculous 
patients, pulmonary and surgical, of all ages. When 
the clinic is ended the building is shut up, and the 
following morning the same waiting room, dressing rooms, 
and consulting rooms are occupied by numerous ortho- 
paedic patients, many of whom are naturally in anything 
but robust health. The medical practitioners in the 
district have united in sending to the medical officer of 


‘health a communication calling attention to the risk 


which they consider is being incurred by the orthopaedic 
patients ; but his reply indicates ‘‘ that there is no cause 
whatever for alarm and that the general practice is being 


-adopted here, and there is no possibility of considering. 


the use of other premises.’’ : 

I should be glad to know whether the general body of 
the profession approves of such a practice as above 
described, and if it is generally agreed that the ortho- 
paedic patients are running no risk under such conditions. 


-—I am, etc., 


Yeovil, Jan. 30th. CHARLES J . Mars. 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 


In the House of Commons this week the Representation - 
of the People Bill was read a second time by 295 to 230. 
Sir E. Graham-Little and other University members spoke . 
against it. 

The Parliamentary Medical Committee met on February 
3rd and recorded its regret at the death of Dr. Ethel 
Bentham. Dr. Howard Jones, medical officer of health 
for Newport (Mon.), addressed the committee on marine 
hygiene. At the instance of the Public Health Advisory 
Committee of the Labour party, the Parliamentary Medical - 
Committee was asked to consider a draft Proprietary 
Medicines Bill, and decided to refer the subject to a 
future meeting. -The question of the establishment of 
a Rheumatic Advisory Committee was also raised. 


Shortage of R.A.M.C. Officers 

Mr. SHAw, in reply to Dr. Fremantle on February 3rd, said 
that, excluding quartermasters, the establishment of officers 
of the Royal Army Medical.Corps (Regular Army) was 863. 
The number of officers at present in the corps was 741, 
of whom 684 were regular officers, and the remaining 57 
temporary commissioned officers and retired officers employed 
to mitigate the shortage. There was no establisument for | 
officers holding temporary commissions ; twenty-five vacancies 
for regular commissions in the corps were offered last month, 
but only five candidates came forward. The number of 
applicants for temporary commissions was very small. 

Dr. FREMANTLE: Does the right hon. gentleman realize that 
that means that the Army is temporarily unfitted to take the 
field at the present time? Mr. Suaw: I recognize that the 
shortage of medical officers is grave, and that subject has 
been receiving very earnest consideration. Dr. FREMANTLE: 
The same answer has been given by successive Secretaries of 
State for War in this House. 
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Small-pox in London 

Mr. GREENWoopD told Admiral Beamish, on January 29th, 
that the weekly notifications of small-pox in London had 
been at about the same level for the last three months, 
though they were lower than in the corresponding period 
of last year. Relatively to the population, the incidence 
of small-pox had recently been higher in London than in 
England and Wales as a whole. Replying to a further 
question, Mr. Greenwood said that the large majority of the 
cases of smali-pox in recent London outbreaks were persons 
in whom no evidence was found of vaccination prior to 
infection. Of the remainder, some were vaccinated during 
the incubation period of small-pox, but too late to prevent 
the occurrence of the disease, and others had been vaccinated 
only in infancy.’ The latter were almost entirely adults, and 
included no person under the age of 11 years. 


Pensions 

On February 2nd Mr. F. O. Roserts informed Dr. Morris- 
Jones that the power conferred by Article 4 of the Royal 
Warrant was exercised only when the Minister’s medical 
advisers were satisfied that treatment which was necessary in 
the pensioners’ interests had been unreasonably refused. No 
statutory rights as to increase of pension or, in case of the 
pensioners’ death, to widows’ or dependants’ claims, could 
be created by an award made under special sanction. That 
did not prevent the Ministry from dealing with any later 
developments on ‘heir merits, and, indeed, the increased 
award was clear evidence of its readiness to take an equitable 
view of unforeseen contingencies. 

Housing 

Replying to Mr. Mills and others on January 29th, Mr. 
GREENWOOD said he had received from local authorities in 
England and Wales ninety-five resolutions declaring areas to 
be clearance areas within the meaning of Section 1 of the 
Housing Act, 1930. Resolutions had been passed declaring 
seventeen areas in London, occupied by 2,174 persons, to be 
clearance areas under the same Act. These resolutions did 
not require his confirmation. In addition, one improvement 
scheme under the old legislation, involving provision of 
rehousing accommodation for 2,632 persons, was confirmed 
aiter January Ist, 1929. Schemes resulting in the displacc- 
ment of 400 persons during the next five years would be 
undertaken by the borough council of Kensington, which had 
already passed resolutions declaring two areas, involving 275 
persons, to be clearance areas. : 

Replying to Major Glyn on January 29th, Mr. GreENwoop 
said that returns of houses erected without State assistance 
were obtained only for half-yearly periods. The last year for 


which complete figures could be given ended September 30th, | 


1930, when 161,699 houses of a rateable value not exceeding 


£78 (or £105 in the Metropolitan Police district) were com-_ 


pleted in England and Wales, of which 51,324 were erected 
with State assistance and 110,375 without State assistance. 


Venereal Disease 

In reply to Dr. Fremantle, on January 29th, Mr. GrReEEN- 
woop said that he had received representations- from one 
voluntary association regarding the need for further propaganda 
by local authorities on the subject of venereal diseases. 
Surveys of the health services of local authorities now being 
made by inspectors of his Department included investigation 
of the educational measures undertaken in each area on health 
questions, including venereal diseases. If it appeared in any 
case that this was being neglected, prompt action would be 
taken. Until the surveys were completed it would not he 
possible to say in how many areas no propaganda on this 
subject was being undertaken. 


Meat Inspection.—On January 29th Mr. GrEENWwoop said 
that if any evidence was found, on inspection in this country, 
of the presence of caseous lymphadenitis in any portion of 
mutton and lamb, the whole piece should be condemned. He 
was not aware of any ports in England or Wales at which this 
recommendation was not put into operation, and he could 
not make any statement about further measure of control of 
imported severed parts of mutton and lamb, 


Mental Disease.—Replying to Mr. Kinley on Jan 
Mr. GREENWOOD stated that research work was done in py 
mental hospitals, and particulars were published in the — 
press from time to time and in the report of the 
of Control every year. He hoped that, with the CO-operatj 
of the local authorities, the services of medica] Office tion 
public mental hospitals might become available as conga 
on out-patient treatment and other developments under - 
Mental Treatment Act. 


Notes in Brief 

The Home Secretary does not propese at present to tak 
action on the report of the Select Committee on Capital Punish or 

Mr. W. Adamson states that there are now more than fifty 
nurseries and child gardens in Scotland, accommodatin Arn 
1,500 children, maintained or aided under maternity 
welfare schemes. child 

On February Sri Miss Lawrence told Mr. Lambert that 
bacterial standard was Jaid down for milk products as re 
whether of hoine production or imported. Such, 
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NAVAL MEDICAL COMPASSIONATE FUND 
A quarterly meeting of the directors of the Naval Medical 
Compassionate Fund was held on January 28th, when Surgeon 
Vice-Admiral Sir Arthur Gaskell, K.C.B., O.B.E., K.HS.. 
Medical Director-General of the Navy, was in the chair, The 
sum of £90 was distributed among the several applicants, 


DEATHS IN THE SERVICES 

Colonel Hubert Oliver Browne Browne-Mason, D,S.0,; 
R.A.M.C. (ret.), died at Cheltenham on December 9th, 1939, 
aged 58. He was born at Exeter on November 29th, 1872, 
was educated at St. Mary’s, and took the M.R.C.S. and 
L.R.C.P.Lond. in 1896. He entered the R.A.MC. ag 
lieutenant on January 28th, 1898, passing first into Netley, 
and became lieutenant-colonel in the long war promotion list 
of March Ist, 1915, and colonel in 1922. He retired on 
December 26th, 1925. He served in the war of 1914-18 in 
Mesopotamia, took part in the first advance on Baghdad and 
in the siege of Kut, and was taken prisoner when Kut sar 
rendered, but was released a few months later.” He was 
mentioned in dispatches, in the London Gazette of April 5th, 


‘July 13th, and October 19th, 1916, and was given the 


D.S.O. in 1916.. In 1924 he was appointed one of the 
honorary surgeons to the Viceroy of India. 


Lieut.-Colonel Alexander Haldane Stokes, R.A.M.C, (ret), 


died at Bedford on November 19th, 1930, aged 87. He was: 
born on October 9th, 1843, and was educated at Trinity: 


College, Dublin, where he graduated as M.B. and B.Ch. ia. 


1868, and as M.D. in 1869. Entering the Army as assistant 
surgeon on October Ist, 1868, he became surgeon on March 
2nd, 1873, when the rank of assistant surgeon was abolished, 
and surgeon major after twelve years’ service, retiring on 
October 8th, 1890. After retirement he was employed at 
Sandown, Isle of Wight, from May 6th, 1891, to October 
31st, 1907.~ He served in South Africa in 1881, in the 
Transvaal campaign in the first Boer war, when he was in 
charge of a base hospital, and was mentioned in dispatches; 
and in the Sudan campaign of 1885, at Suakin, when he 
received the Egyptian medal, with a clasp, and the Khedive's 
bronze star. While the old regimental system was still in 


force he served in the 44th Foot, now the Ist Battalion of 


the Essex Regiment. 


Major Baman Das Basu, Bombay Medical Service (ret.), died’ 
in India on September 23rd, 1930, aged 63. He was bor on: 
March 24th, 1867, at Lahore, was educated at Lahore Univer. 


sity and Guy’s Hospital, and took the L.S.A. in 1888 and 
the M.R.C.S. in 1889. Entering the Indian Medical Service 
as surgeon on January 31st, 1891, he became major after 
twelve years’ service, and retired on May Ist, 1908. He 
served in the Sudan, in the Dongola campaign of 1896, 
receiving the Egyptian medal and the Khedive’s bronze star; 
and in the North-West Frontier of India campaigns of 1897-9, 


on the Malakand, in Buner, and in the action of Tanga Pass, ” 


receiving the frontier medal with a clasp. He was the author 
of many books: The Study of Indigenous Drugs, 1893 ; The 
Plague in India, 1905 ; The Dietetic Treatment of Diabetes, 
1909, a very successful work, which reached its thirteenth 
edition in 1923; The Story of Satara, 1923 ; The History ¢f 
Education in India; Colonization of India by Europeans, 


and, with K. R. Kirtikar, Indian Medicinal Plants, two 


vols., 1926. 
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SIR ANDREW BALFOUR, K.C.M.G., C.B., LL.D. 
M.D., D.Sc., F-R.C.P.Lonp. anp Eb., 
ur has passed away at a time when the 
ist afford to lose him. His loss will be 
ys ly felt, not only in this country, but in the United 
oaie and abroad generally, for he was a man of a 
thousand friends. At the time of his death he was 
director of the London School of Hygiene and Tropical 
Medicine and an active member of innumerable com- 
es, so that his passing makes a gap which will be 


mitte 


filled with great difficulty, as he had come to represent | 


a force of the first magnitude in the medical educational 


ice of this country. 8 
alien Balfour, the son of a well-known practitioner, 
was born in Edinburgh on March 21st, 1873. Educated 


at George Watson’s College 


_ and member of the managing committee. 


transforming the dusty, ill-kept, insanitary mud huts 
of the Khalifa into a model town, and banished malaria 
entirely from its precincts. His scientific output at this 
time was no less remarkable, and can be read in the four 
magnificent, scholarly, and well-illustrated reports of the 
Wellcome Tropical Research Laboratory, which appeared 
from 1904 to 1911. In the latter year he issued, in 
collaboration with Major R. G. Archibald, his second 
review of the recent advances in tropical medicine; this 
volume of 416 pages to some extent anticipated the work 
of the Tropical Diseases Bureau, which was founded in 
1912, and of which he afterwards became sectional editor 
It is recorded 
that so perfect were his antimalarial measures. in 
Khartum that a fine of 10s. was instituted for every live 
insect which could be demonstrated in the European 
quarters of the city, and that he himself was forced to 
impose the first fine on himseli when his inspectors found 

a single mosquito in his own 


and the University of Edin- 
burgh, he soon proved himself 
to be imbued with the 
ingenuum perfervidum 
Scotorum, a spirit to which 
he himself often referred as 
characteristic of the youth of 
his day. After graduating 
MB., C.M. at Edinburgh in 
1894, he joined his father in 
medical practice, but it soon 
became apparent that his 
inclinations were towards 
rather the prevention than 
the cure of disease. Having 
decided to devote himself to 
public health, he entered 
Cambridge University in 1895, 
and took the D.P.H. of that 
university in 1897. After 
performing research work 
under Kanthack on typhoid 
fever, he went for a period 
to Strasbourg. He graduated 
M.D.Edinburgh in the follow- 
ing year, his thesis on the 


toxicity of dyestuffs, with 
special reference to river 
pollution, being adjudged 


worthy of a gold medal. He 
followed this up by gaining 
the B.Sc. in public health. 
The outbreak of the South 
African war found him 
serving as a civil surgeon in the Transvaal. 


From 1900 
to 1901 he was on duty in the pestilential typhoid camp 
of Pretoria, where he himself suffered from a severe attack 


of the disease. Having obtained the South African medal 
with three clasps he returned to England, and, coming 
under the influence of Patrick Manson, became an ardent 
student of tropical medicine. 

Balfour’s next step on his onward career came with his 
appointment in 1902 as director of the Wellcome Tropical 
Research Laboratory, and medical officer of health at 
Khartum. Two years later he was:appointed sanitary 
adviser to the Sudan Government. Here he formed a 
close friendship with Lord Cromer, Lord Kitchener, Sir 
Reginald Wingate, and other great men of that day. His 
career in Khartum lasted altogether eleven years, and it 
8 safe to assert that this was the turning point of his 
career; he soon became known as ‘‘ Balfour of Khartum.”’ 

he amount of work he performed in organizing the health 
service of that city was stupendous. He succeeded in 


residence. Among = many 

measures which be 

placed to his credit at this 
period was the institution of 

a floating laboratory, a gift 

from Dr. H. S. Wellcome to 

the Sudan Government, in 
which he and his colleagues 
explored the upper reaches of 
the Nile. This may be taken 
as the period of his greatest 
scientific activity. His best 
work was done on the blood, 
for he realized that many of 
the faults in stained blood 
films were due to fallacies 
and contaminations. His work 
on spirochaetosis_ is still 
regarded as a classic. A great 
believer in the granular 
phase of these organisms, 
both in the blood of birds 
and of man, and in its subse- 
- sequent development in the 
tick, he picturesquely figured 
the spirochaetes as shedding 
granules like ‘‘ drops of water 

from a dog’s tail.’’ 2 

In 1913 Balfour returned 
to London to found the 

Wellcome Bureau of Scientific 
Research, and to organize 

the nucleus of what after- 

wards became the Wellcome 
Museum of Medical Science. In that year, too, he under- 
took an extensive tour of South American countries and 
of the West Indies, upon which he published a valuable 
and well-illustrated report. 

The outbreak of war found him in uniform again, first 
in France in 1915, and later as lieutenant-colonel, a 
member of the medical advisory committee in Mudros, 
Salonica, and Egypt. In 1917 the activities of this com- 
mittee, of which he had then become the president, were 
moved to Mesopotamia, where he worked indefatigably 
for a year. Returning to England, he was later appointed 
scientific adviser to the Inspecting Surgeon General, 
B.E.F., East Africa, and after many arduous months 
spent in what is now Tanganyika Territory, and Uganda, 
he reached Egypt in the early part of 1918, and imme- 
diately undertook the reorganization of the health service 
of that country, being appointed president of the Public 
Health Commission. The value of his services to the Army 
and to the British cause during these strenuous years of 


: 

| 
Oard 
| 
3 
anis 
the 

any 
nent, 
ibout 
- 
such, 
4 i 

| 

| 

| 

dical 

The 
930, 

“lt 

was 

— 

hed, 
the 
a 
hes ; 
hs: 
ive's 
ll in & 
n of. | 
died | 
n on. 
iver: | 
rvice | 2 
| 

896, 
tar ; 
| 
Pass, 
thor | 
Tie 
etes, 
enth | 

| 
ans 
two 
= | 

| 

| rig 


246 Fes. 7, 1931] 


SIR ANDREW BALFOUR 


Tu 


war is difficult to estimate. He did an enormous amount 
of good work in co-ordinating scientific effort; and in 
devising new methods of sanitation. He constituted 
himself the chief enemy of the house-fly, by pointing 
out the damage caused by ‘‘the filthy feet of faecal feeding 
flies ’’—a catch-phrase of his own. His last services 
during the world war were in Palestine, which he visited 
at the request of General Allenby, in order to report 
upon the antimalaria methods which proved to be so 
successful during the latter part of 19i8. The beginning 
of 1919 found him at work at the Wellcome Bureau of 
Scientific Research, where he organized the museum with 
typical energy, originality, and enthusiasm. His life was 
enlivened at this period by visits, in 1921 to Mauritius, 
and in 1923 to Bermuda. As a result of these visits he 
issued several sanitary reports upon which action has been 
taken, and which have resulted in benefit to the health 
‘of the islands concerned. 

The appointment of Balfour in 1923 to the directorship 
of the London School of Hygiene and Tropical Medicine 
met with general approval on all sides, for it was realized 
that a man with imagination, tact, and discretion had 
been secured, one of wide experience of men and affairs 
in many lands. For the last seven years his time and 
energy had been absorbed in organizing the new School. 
In order to aid him in this stupendous task, and to gain 
an insight into American educational methods, he first 
paid a visit to the United States, including the Rockefeller 
Institute. Returning to London he supervised and 
inspected almost every detail in the structure of the 
great new building, whose magnitude can only be realized 
by those who have seen it. The intensity of his labours 
at this time brought on a nervous breakdown in 1929, 
from which he appeared to recover. During recent years 
it had been felt by his friends that he could not well 
add to his already Herculean Jabours, so he was urged 
not to increase his activities, and on this account he was 
unable to deliver the FitzPatrick Lectures. 

Of honours Balfour had quite rigntly a good share. In 
1907 he received the Imperial Ottoman Order of the 
Osmanieh of the 4th Class. He was created C.M.G. in 
1912, C.B. in 1918, and K.C.M.G. in 1930. He was D.Sc. 
and LL.D. Edinburgh, LL.D. of Johns Hopkins and 
Rochester Universities, U.S.A., Fellow of the Royal 
Colleges of Physicians of London and Edinburgh, Cragg’s 
Research Prizeman in Tropical Medicine, 1905, President 
of the Royal Society of Tropical Medicine and Hygiene, 
1925-27, a member of the Colonial Advisory Medical and 
Sanitary and Research Committees, and of the Army 
Pathological Advisory Committee. He received the Mary 
Kingsley Medal of Liverpool in 1920. 

Of his more permanent contributions to medical litera- 
ture the following may be mentioned: Public Health and 
Preventive Medicine, 1902 (with C. J. Lewis) ; Memo- 
vanda vf Medical Diseases in Tropical and Sud-Tropical 
Areas, which passed through two editions, 1916; War 
against Tropical Disease, 1920 ; (with Campenhout, Martin, 
and Bagshawe) Reporis to the Health Committee of the 
League of Nations on Tuberculosis and Sleeping Sickness 
in Equatorial Africa, 1923 ; (with H. H. Scott) a volume 
for the British Empire Exhibition, Health Problems of the 
Empire, 1924. He also wrote the fine section on “ Pev- 
sonal Hygiene in the Tropics and Minor Tropical Sanita- 
tion’’ in the first volume of Byam and Archibald’s 
Practice of Medicine in the Tropics. He was also the 
author of innumerable articles and addresses on tropical 
medicine and public health subjects. 

Early in his career Balfour achieved quite a consider- 
able fame as a novelist, and thereby added to his some- 
what slender stipend. Of his novels, the following may 
be mentioned: By Stroke of Sword (1897), To Arms (1898), 
Vengeance is Mine (1899), Cashiered and other War Stories 


is considered to be by far the most successfy] 


(1902), and The Golden Kingdom (1903), the last of which 


founded upon his scientific knowledge of sleeping ai 
ness. He was also known as an amateur actor of ye. 
considerable talent and originality. As a sportsmay 
Andrew Balfour will always be remembered by the general 
public. He was noted as a boxer, and as a Rogby 
footballer of the first rank, playing for both Edinb 
and Cambridge, obtaining his “ blue” at the latte: 
university. He won his international cap for 

in 1896, and again in 1897. During recent years he 

a great interest in the London Scottish Football Club, was 
on the selection committee of the Scottish Rugby Unio) 
and, during the present season, was its president. h 
other branches of sport he held his own, and Was a 
ardent big-game shot. 

Of his personal attainments it may be said that Andry 
Balfour will be missed as a ‘‘.white man ”’. in scientific 
sporting, and Army circles. He had myriads of friends 
and made no enemies ; he was described by an old friend 
as a ‘‘rock of a man,’’ handsome of mien and fine g 
figure. A staunch friend, modest to a fault, generous jg 
thought and action, a popular speaker with a wealth 9 
imagination and wit, he was verily a gentle and mog 
gallant knight. As a raconteur he was well known, oftey 
‘“‘ roaring like a bull’’ (as he himself put it) at his oy 
jokes. Rarely, if ever, can devotion to his calling hay 
been excelled. He undertook the Sisyphean labours ¢ 
making reference for his private use of all the curreg 
literature on hygiene and tropical medicine in all languagy 
of the world, working often far into the night, till k 
broke down. 

Sir Andrew Balfour married in 1902, and leaves a widoy 
and two sons, the elder of whom is studying for th 
medical profession. P. H. MB. 


Dr. Hunter, C.B., writes: ‘‘ The dearest 
man, the kindest friend, the most unvarying in doing 
courtesies ’’ whom it has been my happiness to know; 
a man endowed with great gifts, of tireless energy, and 
unbounded enthusiasm in his life’s work, now cut shot 
when it was at its fullest maturity, crowned with th 
recognition it so richly deserved. Such are among the 
first thoughts personal to himself aroused by the lg 
which the whole profession has sustained in the death di 
Andrew Balfour. Among the qualities of his characte 
which became well known to me during my association 
with him on war service in the Eastern areas of the 
Dardanelles, Salonica, Egypt, Palestine, and Mesopotamij; 
as one of my colleagues on the Advisory Committee d 
which I was president, there was none more pronoune#l 
than his intensely practical interest in all the clinic 
problems presented in his work. I always recall ho 
keenly he would turn his thoughts and interest from 
camp matters to any suggestion of alleged remedis 
in current medical literature. When he himself “ wet 
down ’’ to paratyphoid in the Dardanelles (at the sam 
time as I ‘‘ went down’’ to dysentery), he spenti 
temporary convalescence at home by writing an extremely 
helpful and instructive handbook on_ tropical diseass 
full of hints regarding treatment. These practical qualitis 
had been evidenced in his career from the very fustil 
the great work of sanitation and prevention which # 
initiated at Khartum and continued in his later wi 
services in Mesopotamia and East Africa. It was tt 
aspect of his character, added to the more scientific 
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interests with which he was inspired, that held out® 
fine a prospect of further service in his appointments 
director of the London School of Hygiene and Tropid 
Medicine. He had a world-wide view of his whit 
subject, and his loss can only be fully «ppraised by® 
fellow workers in that branch of medicine. ' 
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ARCHIBALD LEITCH, M.D. 


spi sti ; Professor 

The death of Professor Archibald Leitch on January 27th, 
early age of 53, was the result of an affection of 
ae years’ duration, which had rapidly 
become more serious in the last few months. He was a 
tive of the Island of Bute, and was educated at 
7 600 Academy, where he was prominent as an oars- 
pai vai sprinter. He liked to recall that in the interval 
ae school and college, when he had no other means 
pated the world, he crossed the Atlantic in the capacity 


‘of cabin-boy. He entered as a student at the University 


f Glasgow, where he held the Duncan Bursary in arts and 
ie Paterson Bursary in natural philosophy and mathe- 


‘matics, and gained the Black medal for physics and the 


Dobbie-Smith gold medal for 
original research in botany, 
while in later life he was 
Bellahouston 
gold medal for his research 
work. He.was president of 
the University Liberal Club, 
‘and remained throughout life 


Trader; he had many stories 


‘rectorial elections. He grad- 
‘yated in medicine in 1902. 
His connexion with the in- 
‘vestigation of cancer began 
‘soon after qualification, when 
he was appointed house- 
surgeon at the Cancer 
‘Hospital, London. He went 
fom there in 1905 to the 
Middlesex Hospital Cancer 
Research Laboratories, which 
at that time were very active 
in many new lines of investi- 
gation under a_ recently 
appointed chief, Dr. (now 
Professor) Lazarus-Barlow. He 
then spent some years in 
Dundee as director of the 
Caird Research Laboratory, 
where he carried out many 
experiments on immunization 
against inoculated tumours. 
He returned to the Cancer 
Hospital in 1912, when he 
was appointed pathologist ; after the war he became director 
of the Research Institute, and there his best-known work 
on cancer was done. Soon after the outbreak of war he 
obtained a commission in the R.A.M.C., Territorial 
Force, serving in France with one of the field ambulances 
of the 58th Division, and later with the 63rd Casualty 
Clearing Station ; finally he was the officer in charge of 
a mobile bacteriological laboratory in the Fifth Army 
area. 

In 1922 Leitch demonstrated the cancer-producing power 
of shale oil, and thus showed where to seek for the cause 
of the cancer of the skin which is prevalent in cotton 
mule-spinners. In the succeeding years he showed that 


gp Me petroleums are likewise carcinogenic. He found also 


experimentally that such cancers may arise after the 
application of the cancer-producing agent has ceased, and 
thus threw light upon those cases in man where an 
occupational cancer appears long after the work to which 
it is to be attributed has been given up. He was success- 
ful in tepeating Kazama’s experiments on the production 
of tumours in the gall-bladder of the guinea-pig by the 


insertion of foreign bodies. He carried out a good deal 
of work on the Rous tumour and on the tumours produced 
in fowls by the inoculation of tar and embryo pulp, and 
at the time of his last illness he was engaged in experi- 
ments in chemotherapy. Throughout his association with 
cancer research he was convinced that the most important 
thing was the investigation of every means of producing 
cancer which could be used experimentally, and thought 
that in the long run this would prove the surest means 
of gaining control of the disease. 

His critical judgement was very acute, and was often 
applied with good effect to alleged discoveries. The value 
-of his opinion in questions relating to cancer was due in 
large part to the fact that he was a good morbid anato- 
mist and an exceptionally sound pathological histologist 
—qualifications which even nowadays are not out of date 
in cancer research. He was 
very well aware that every 
theory of cancer, however 
brilliant (for example, the 
view that a cancer arises from 
a single abnormal cell), must 
somehow make itself com- 
patible with what one can see 
in any ordinary microscopical 
section. Leitch liked to 
acknowledge his debt to his 
teacher in botany, Professor 
Bower, for training in the 
difficult art of impartial obser- 
vation, and in the discipline 
of not seeing things that are 
not there. His long expe- 
rience of the difficulties of 
cancer research in the days 
before the experimental! pro- 
duction of cancer in animals 
led him to express generous 
admiration for the work of 
Fibiger, and it was perhaps 
due in part to Leitch’s advo- 
cacy that Fibiger, during the 
short remainder of his life, 
received fitting appreciation as 
a discoverer of the first rank. 

Leitch was fond of relating 
stories, and had quite excep- 
tional powers of mimicry. 
His presentation of what had 
occurred at a committee 

meeting was often extremely 
vivid, and contained a great deal of matter not to be 
found in the minutes. Anyone who had heard him enact 
a lecture by Lord Kelvin on the propagation of sound, 
illustrated by calculations not free from error upon a 
prodigious!y wide blackboard, could never forget the 
humour of it. He worked for the British Empire Cancer 
Campaign in many capacities; he was a member of the 
Grand Council, of the Management Committee of the 
Cancer Review, and of the Investigation Committee, and 
served this last, and the Scientific Advisory Committee, 
as honotary secretary during the past year, until he was 
incapacitated by illness. He was an able member of 
any committee, and was apt to have an admirably clear 
grasp of the weak points of his opponent’s case. He 
edited for the Campaign the valuable report of the Inter- 
national Conference on Cancer in London in July, 1928. 
He represented the Cancer Hospital at many international 
conferences, and found great enjoyment in these meetings. 
He was an enthusiastic member of the Leeuwenhoek 
Vereeniging, an international society of cancer research 
workers ; the very name of this body was due to a timely 
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suggestion of his own, whereby certain differences of 
opinion about the priority of the French or of the 
German language were circumvented. He was a corre- 
sponding member of the Association frangaise pour l’Etude 
du Cancer, and an honorary member of the Deutsches 
Zentralkomitee zur Erforschung und Bekampfung der 
Krebskrankheit, and general secretary of the International 
Cancer Committee. He was consulted by authorities in 
many parts of the world about schemes of cancer 
research. Leitch was vice-president of the Section of 
Pathology when the British Medical Association held its 
annual meeting in Glasgow in 1922 and of the Section of 
Occupational Diseases at the Manchester meeting of 1929. 
He was also a member of the Research and Laboratory 
Workers’ Subcommittee in 1919-21, and gave valued help 
to the British Medical Journal on many occasions, more 
particularly when the Epitome was revived after the war. 
He leaves a widow, a son who is studying medicine 
at Merton College, Oxford, and three daughters. In the 
spring of 1930 he was deeply distressed by the death of 
his colleague and close friend Dr. H. J. B. Fry. 
Anyone who knew Leitch well will have little doubt that 
the anxiety and sorrow arising from Fry’s fatal illness 
may have played some part in hastening the last failure 
of his own strength. 


Mr. W. Ernest MILEs, F.R.C.S., writes: 

It is sad to know that Archibald Leitch henceforth will 
no longer be found in his accustomed place in the labora- 
tory of the Cancer Hospital Research Institute, for death 
has claimed an earnest worker and a valued friend, 
whose wonderful personality now remains only as a 
raemory. My association with Leitch began as far back 
as 1903, when he was appointed house-surgeon to the 
Cancer Hospital, and during the years that have since passed 
acquaintance ripened into lasting friendship. Although 
at first he fostered the idea of becoming a surgeon, the 
wealth of pathological material that lay at his hand 
attracted him to the study of the pathology of malignant 
disease. During the two years of his residence at the 
hospital his spare time was spent in the pathological 
laboratory and in the post-mortem room, thus laying the 
foundation of the brilliant achievements in cancer research 
which have earned for him the reputation that will 
endure as a permanent monument to his industry. 

Archie Leitch, for he was so known to all his friends, 
was a man of unswerving loyalty and rectitude, and a 
tower of strength in council, whose expressed opinions 
were always the outcome of well-considered judgement. 
Endowed with an acutely critical mind, he accepted 
nothing that could not be proved by the demonstrable 
facts of pathology. He held strong views, and had the 
moral courage to express them strongly. ‘‘ Fortiter in re ”’ 
was his motto, particularly in debate, and woe to the 
adversary who had omitted to confirm his facts or was 
guilty of loose thinking or careless composition. His 
criticisms were in the main destructive, but nearly always 
right, for he was a ruthless dissector of ill-founded theories 
or imperfectly planned experiments. The Cancer Hospital, 
which he served so well, and its Research Institute, 
which by his genius and his industry he had placed in 
the foremost rank of centres for experimental research, 
have suffered an irreparable loss, and his colleagues there 
and I mourn an intimate and personal friend. 


Dr. J. A. Murray, F.R.S., writes: 
The death of Professor Leitch removes an interesting 
personality from the domain of cancer research in this 
country. His association with the subject comprised the 
whole of his scientific life in London, Dundee, and again 
in London at the Cancer Hospital. 


While in Dundee he 


made valuable contributions to the problems aE 
to transplantable tumours, and to the pathol 

curious multiple tumours of the rabbit’s uterus 
most valuable work fell in the post-war. period anf 

with the problems of experimental carcinogenesis = 
cially important were his demonstrations of the prod . 
of skin cancer in mice by arsenious acid, and Pee 
that the carcinogenic action of tar was not de ee 
on the arsenic content of the tar. Of fundamental ait 
tance was his observation that carcinoma might Pr 
after cessation of tarring before proliferative chaligll ’ 
appeared. The late supervention of occupational ¢ i 
in individuals who had left the incriminated occy Z 
for many years was thus clearly brought with ; 
range of direct irritative causation and compensatia 
This practical application of his results, and the rela 
problems of mule-spinners’ cancer, occupied Leitch ¢ 
later years to the exclusion of the further prosecution g 
the theoretical implications and avenues of developn 
opened up by them. = 


Professor C. H. BRowninG, F.R.S., writes: 

British pathology has suffered a great loss from 4 
early death of Archibald Leitch, and those who si 
him well realize that they are the poorer by a loyal ; 
generous friend. In his work, as in all other affairs q 
life, he had a horror of shams, and the keen criticig 
to which he subjected his own efforts was turned it 
upon those of others. So it may come about that by gop 
he will be remembered chiefly as a_pertinacious a 
pungent controversialist. But when at times the expp 
sion of his objections appeared to be severe the aim y 
always directed upon what he conceived to be sd 
deception and the dangers to the cause of truth attendgy 
thereon. His criticisms never bore the slightest traced 
personal feeling. Leitch’s work was inspired by an inten 
desire to lessen human suffering. Had circumstances be 
favourable at an early stage of his career surgery woul 
have been the richer by an able exponent of its art aif 
science. Thus when he turned to cancer research b 
firmly held in view the aid which advances in knowledg 
could afford, especially to the surgeon; for he strong 
believed that the surgeon must long remain the 108 
essential factor in dealing with cancer in the patie 
From this aspect his share in the investigation of t 
paths of lymphatic spread of cancer will remain a cont 
bution of the highest value. But not merely was he 
specialist in cancer research ; his interest in the problen 
of pathology and infection was universal, and equalled 0 
by the soundness of his knowledge and judgement. 


JOHN EDWARD GEMMELL, M.B., C.M. 


Consulting Surgeon to the Hospital for Women, Shaw Street, 
and to the Liverpool Maternity Hospital. 


By the death of Dr. J. E. Gemmell on January 24th, @ 
the age of 67, Liverpool lost a faithful and notable s, 
and the members of the medical profession in te 
neighbourhood a greatly respected and dear friend all 
counsellor. 

A native of Liverpool, Dr. Gemmell’s early educatit 
was received at the Institute and College in that aij 
and after qualifying as L.S.A. in 1884 he proceeded # 
take the degree of M.B., C.M. at Edinburgh Universi] 
in 1885. Scottish by descent, and with many Scotts 
traits in his outlook on and conduct of life, his inter 
in all things Scottish was marked. Throughout his acti 
life he was a hard, conscientious worker, and thou 
success came to him in no mean measure, he never allow 
any diminution in meticulous attention to detail #4 
kinds. After graduation he acted as demonstrator # 
pathology and Holt tutorial scholar in physiology 4 
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niversity College, Liverpool, and later was 
surgeon to the Hospital for 
dD Now fully embarked on his life-work as gynaeco- 
ib aoe obstetrician, he became lecturer in clinical 
Oe any at the University, and full surgeon at the 
ternity Hospital, as well as at the Hospital for Women. 
riods of service at these institutions he gave 
them in skilled work, particularly during 
the war. When, towards the close of his normal period 
of active service, the suggestion of hospital amalgamation 
ose, and he was requested to remain for an extra two 
pt he worked whole-heartedly in many directions 
rasta advancing the scheme, and contributed in large 
measure to its success. In addition to contributions to 
medical journals, he frequently took part in discussions 
at the Liverpool Medical Institution and the North of 
England Obstetrical and Gynaecological Society. To the 
Liverpool Medical Institution, of which he was for two 
years president, he was a munificent donor, as well as 
being an enthusiastic supporter. He was twice elected 
chairman of the North of England Obstetrical and 
Gynaecological Society, and he was an examiner for the 
Central Midwives Board. 

For long he was associated as surgeon with the Royal 
Naval Artillery Volunteers, and later the Royal Naval 
Volunteers. During the war he was sadly stricken. Of 
three sons on active service he lost two. Loyally proud 
and sad of the record, and irreparably wounded, he yet 
maintained much of that buoyancy and bonhomie which 
so characterized him throughout life. His was no narrow 
outlook on his specialty or on his profession ; Gemmell’s 
interest was in people, things, countries. Thus, in his 
latter years, as he neared the close of a full life, and saw 
his only remaining son, who had fought as a combatant 
in the war and had risen to command the Liverpool 
Scottish, ready to carry on in his stead, he loved to 
take long periods of travel in distant countries. To his 
widow and son whole-hearted sympathy is extended from 
a very wide circle of friends. A.D.F. 
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Dr. G. F. Rawpon Situ writes: 

The death of Dr. John Gemmell has robbed the 
medical profession of Liverpool of one whom it will 
be impossible exactly to replace. As a clinical 
teacher few could surpass him, and I remember now 
hints he gave us as students in practical obstetrics 
—hints which cannot be found in any of the text- 
books. As a consultant one could always rely on an 
absolutely sound opinion, and as an operating surgeon 
he was hard to beat. At the end of the war some 
American doctors, who were making a round of British 
hospitals, told me that they came back to Liverpool to 
see Gemmell, whose technique, they considered, surpassed 
that of anyone in his particular line. As chairman of 
committee he was most delightful to serve under, 
for, while he had the faculty of getting the business 
through, he never annoyed anybody in his manner 
of doing so. His time of office as president of 
the Liverpool Medical Institution will always be a 
memorial to* him, and his work on the committees of 
hospitals with which he was connected cannot well be 
overrated. In the theatre, where I worked with him for 
many years, I have never seen him ruffled in temper ; 
to work with him was a genuine pleasure, and all his 
colleagues and nurses were really distressed when the time 
came for his retirement. But, after all, it was as a man 
that John Gemmell endeared himself to all of us. His 
never-failing help to anyone in trouble, his wise counsel, 


# and his genial manner, formed a combination too rarely 
@ found. In addition to his professional work, his interest 


in music, the drama, and travel completed a delightful 


Personality, 


A surgical colleague sends the following tribute: 

John Gemmell’s whole career was marked by simplicity © 
and vigour, and his temperament was in every way fitted 
to that career. He was a man whose advice was often 
sought by his medical friends, not only on matters imme- 
diately connected with his specialty, but on any general 
problems and difficulties which might beset them. He 
was looked upon as a wise and sane man, always ready 
to help, and for the last thirty years and more his 
assistance in every problem, individual and general, has 
been freely placed at the disposal of his contemporaries 
and of the younger generation. There are many who 
found him a tower of strength ; herein lay his particular 
distinction. The new Maternity Hospital and the 
Women’s Hospital now building are two public works 
which he did a great deal to create; his private benefac- 
tions were innumerable. 


A very wide circle of friends, within the profession and 
outside, has heard with sorrow of the death, on January 
24th, of Mr. WiLLiAM BrapsHAw AINGER, F.R.C.S., at 
his home in Cadogan Place, S.W. He was born at 
Dunedin in 1878, received his early education at Christ’s 
College, Christchurch, and left New Zealand to study 
medicine at St. Bartholomew’s Hospital, qualifying with 
the diplomas M.R.C.S., L.R.C.P. in 1902. After a year’s 
house-surgeoncy at the Metropolitan Hospital he made 
many voyages as medical officer to passenger ships on 
different lines, and then studied in Paris and in London 
for the Fellowship of the Royal College of Surgeons of 
England, which he obtained in 1910. For the next few 
years he practised in Sloane Street with steadily growing 
success, and held part-time posts as clinical assistant at 
St. Bartholomew's and other hospitals. On the outbreak 
of war he received a commission as Captain R.A.M.C. 
(T.F.), and went to France in the autumn of 1914, 
serving for many months as surgeon with the No. 2 Red 
Cross Hospital at Rouen. After a period of duty in 
London as medical officer to King Edward VII Hospital 
for Officers he returned to France early in 1918, and 
worked in base hospitals at Etaples until demobilization 
in 1919. Thenceforward his whole time and energies were 
devoted to general practice of a very exacting kind in 
Knightsbridge and the other districts around Hyde Park. 
The success Ainger achieved was in proportion to his 
character and ability. He was a highly accomplished 
all-round practitioner, full of resource, swift in reaching 
an cpinion, and as prompt in action; a man who inspired 
confidence and trust. For some years past he had 
fought against ill-health with a courage so well concealed 
that only his intimates knew the effort it cost him to get 
through the day’s task. An old friend writes: ‘‘ Bill ’”’ 
Ainger was the most unselfish of men, with a rare gift 
of sympathy which endeared him to all his patients and 
colleagues. Of no one is it truer to say that he had a 
genius for friendship ; he entered whole-heartedly into 
the lives of his friends, sharing their troubles and smooth- 
ing out their differences, with never a thought for his 
own advantage. He was a most delightful companion. 
The combination of quick wits and strong common sense 
with loyalty and loving kindness won him a place by 
itself in all our hearts. 


We regret to announce the death of Dr. JaMEs Lawson 
of Dunecht, one of the oidest medical practitioners in 
Aberdeenshire. Dr. Lawson graduated M.A. in 1878, 
and M.B., C.M. in 1881, at the University of Aberdeen. 
At the time of his death he was in his seventy-third 
year, and had been in retirement only a few months. 
He practised for nearly half a century in the vicinity of 
his birthplace. His medical studies were made possible 
only by strenuous endeavour, for during several sessions 
he walked daily to Aberdeen, a distance of over six miles, 
and returned in the afternoon to take his share in the 
work of the farm before commencing his studies in the 
evening. His powerful physique and his intellectual 


deal 

ty 
far 
Endep; | 
imper : 
level 
hal ‘ 
Canes 
Sation| 
Telatel 
itch iy 

om th | 
> kney | a 
yal an 
lairs | 
ed aly 

US an 
express 
im Wa 
tendant 
trace 
ES Deel : 
art ani 
arch by 
owledg 
strong 
ot 

conth 
as he | g 
roblens | 
led on 
24th, a | 
ble so, | 
end alll 
ducatiot 
at city, 
niversit 

is activ 
thougl 
- allowel | 
rator j 

4 | 

: 


250 Fes. 7, 1931] 


UNIVERSITIES AND COLLEGES THE 


EDICAL JouRNay 


gifts enabled him to overcome all difficulties, and he 
- retained to the end his habits of simple living and of 
hard work. By dint of early rising and constant reading 
he not only kept himself in an unusual way in touch 
with modern medical and general literature, but was 
throughout his life a keen student of natural science, and 
particularly of botany. His devotion to his work and to 
his library left him with little time or inclination for 
outside pursuits. He was a man of sterling character 
who did not make friendships lightly, but to those who 
knew him well he was a staunch companion. He gave 
freely of his skill and advice to his patients without 
thought of financial reward. He was laid to rest in the 
churchyard of Echt under the shadow of the hills he 
loved so well, and the large gathering of mourners bore 
evidence to the esteem and affection in which he was 
held by all classes of the community. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
E. G. Fearnsides Scholarship 
The Vice-Chancellor gives notice that this scholarship, which 
is for clinical research on the organic diseases of the nervous 
system, is open to members of the University or of Girton 
College or Newnham College who are graduates or titular 
graduates in medicine, or to graduates or titular graduates 
in arts who have passed Part II of the Natural Sciences 
Tripos. (For conditions see Ordinances, p. 540.) Applica- 
tions must be sent to the Registrary before June 20th, 1931. 


UNIVERSITY OF LONDON 
Sir George Newman, K.C.B., and Mr. Arthur Edmunds, 
senior surgeon to King’s College Hospital, have been appointed 
Fellows of King’s College. 
The Julius Mickle Fellowship has been awarded to Dr. C. H. 
Andrewes for 1931 for his research work on viruses. 


Lonpon ScHooL oF MEDICINE FOR WOMEN 
Miss Elizabeth Bolton, M.D., B.S., has accepted the 
honorary office of Dean of the London (Royal Free Hospital) 
School of Medicine for Women, on the resignation of Lady 
Barrett. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
A meeting of the Royal College of Physicians was held on 
January 29th, when the President, Sir John Rose Bradford, 
Bt., was in the chair. 


Representation of People Bill 

The College passed a resolution expressing strong disapproval 
of the proposal contained in the Representation of the People 
Bill to abolish university franchise and university repre- 
sentation. 

Appointments 

Dr. J. A. Arkwright was elected an examiner in tropical 
medicine and hygiene, and the President announced that the 
Censors’ Board had appointed Dr. James S. Collier to deliver 
the FitzPatrick Lectures in November. 

The following Fellows were appointed representatives of the 
College: Sir John Rose Bradford, at the centenary celebra- 
tions of the British Association for the Advancement of Science 
in September next ; Dr. H. H. Dale, at the Faraday celebra- 
tions at the Royal Institution of Great Britain in September ; 
Dr. IF. G. Chandler, at the seventh annual conference of 
the National Association for the Prevention of Tuberculosis 
at Margate in June; Dr. S. Monckton Copeman, at the 
congress of the Royal Sanitary Institute at Glasgow in July ; 
and Dr. J. L. Birley, at the second biennial conference of 
the National Council for Mental Hygiene, London, in May. 


Membership 
The following were elected Members of the College: 


Gilbert Cleary Babington, M.D., Kenneth Vernon Bailey, M.C., 
M.D., William George Barnard, L.R.C.P., Andrew Russell 
Buchanan, M.D., George Douglas Gordon Campbell, M.B., 
Frederick Russell Chisholm, M.D., George Alexander David- 
son, M.D., Derek Ernest Denny-Brown, M.B., Carl Hercules 
Fouché, M.B., John Lewis Franklin, M.B., Mohammad 
Mohammad Gaafar, M.B Alexande: Stephenson Hall, 
L.R.C.P., Percy Ellis Thompson Hancock, L.R.C.P., Sydney 
Walpole Hardwick, L.R.C.P., John Clifford Hoyle, M.B., 
Stanley George James, M.B., Florence Heath Johnson, M.B., 
Austin Braybrooke Kettle, M.B., Norman Murdoch Matheson, 


M.B., Louis Mirvish, M.B., William Eric M - 
M.C., M.B., Geoffrey’ Charles Pether, M.B., Datle 
yana Raju, M.B., George Harold Robertson, M.D Fane 
John Scurlock, M.C., M.D., Gwladys Victoria’ 
Laurence Alfred Howard Snowball, M.B 
ercy Stanley ‘Tomlinson, ‘D.S.0O., L.R.C.P.~ Emmet pee 
Williams, M.B. Emest Rohag 
Licences 
Licences to practise physic were granted to the following: 


J. E.- Abell, I. Acres,-F. P. Adams, {S. S. 
Alexander, S. Amir-ud-Din, A. T. 
Austin, H. B. Barker, C. C. Beresford, C. EF. 
Bhandari, K. Biden-Steele, E. T. 


Darley, Jane A. Davies, R. R. Davies, F. M, Day, ¢ 
Eastwood, J. M. Erskine-Young, C. F. Evans; Mary ky. *. 
B, E. Fernando, E, D. FitzPatrick, J. S. B. Forde RT 


Florence R. Hart, Joan FE. Harwood, F. T, J 

G. N. Humphreys, J. T. Irving, D. W. James, N’ R Jef 
V. S. John, E. Johnson, Jones, L. R. Jordan, Hentica 
Kellgren, J. A. Kersley, T. C. Lansdale, S. Lefcovitch, ¢ $ 
Lewis, A. H. Loudoun, f Marjorie Low, aan 


A. M. Stewart-Wallace, N. V. Storr, Mary Sutcliffe, R . 

. F. Taylor, W. Terry, 
©. Thomas, W. E. Thomas, W. J. Tindall, J. F. Todd, V, H! 
Tompkins, R. L. H. Townsend, D. Trimble, R. S. Trueman, 
N. A. Vernon, F. L. Wheaton, A. G. W. Whitfield, R. ¢. W 
Whitling, R. Wilkinson, Anne FE. Williams-James, D. Wilson, 
Edna M. Wilson, T. D. G. Wilson, 


{ M.R.C.S. previously granted. 


Diplomas 
The following diplomas were granted, 
Royal College of Surgeons: 
Pusric Heatra.—S. D. Ahuja, Mary E. Appieby, R. Behar 
FP. W. Bradley, E. L. Carter, Elizabeth Cooper, W. L. S. Cox, 
J. Fenton, A. Golombek, I. Grundy, M. L. Gulatee, W. Gunn, 
Josephine M. Howells, L. R. Kapur, Margaret S. Mackay, 
L. M. J. A. Pilot, S: T. Seccombe, W. E.- Tyndall, "Ke 


Wood. 
R. Ashby, E. P. Boyle, T. 2 


jointly with the 


PsycHo.LoGicat MeEpicine.—W. 
Curran, B. Das, J. B. Dedman, G. H. Fraser, B. K. Lal 
W. Lambert, S. J. Laverty, T. W. Robbins, junr., T, & 
Short, May I. Wallace. 

LaRYNGOLOGY AND OrToLocy.--A. L. Bryant, E. J. G. Glass, 


A. S. Hatch, H. B. Lieberman, M. L. Poston, D. I. Ree - 


W. J. Roche, G. C. Snell, Nettie H. Stein, J. D.- Wiag 
R. N. Wilcox. 
Lectures 
Surgeon Captain S. F. Dudley, R.N., will deliver the 
Milroy Lectures on February 26th and March 3rd and 5th, 
at 5 p.m., on ‘‘ Some lessons of the distribution of infectious 
disease in the Roval Navy ’’ ; Dr. Macdonald Critchley the 
Goulstonian Lectures on March 10th, 12th, and 17th, ca 
‘“ The neurology of old age’’ ; and Sir William Willcox the 
Lumleian Lectures on March 19th, 24th, and 26th, on “ Toxic 
jaundice.’’ 


CONJOINT BOARD IN SCOTLAND 
The following candidates, out of eighty-one who entered, have 
been approved at the examination indicated, and _ have 
been granted the diploma of L.R.C.P.Ed., L.R.C.S.Ed, 
L.R.F.P. and S.Glas. : 

J. L. Razdan, B. Meyerowitz, F. Nafi, M. J. Liebenberg, 
J. Cochran, H. W. C. Robertson, E, E. Smithers, A. 
Rasaiah, A. E. Carrol, I. W. Gregory, Wai-Ming Tso, J. ¢ 
Blok, C. L. Tessensohn, N. Shapiro, i. Morton, J. D. 
Blaine, A. A. MacDougall, H. Michaelson. 


SOCIETY OF APOTHECARIES OF LONDON / 
The following candidates have passed in the subjects ind 
cated: ; 
a C. Brown, W. G. Kingston, S. H. Thaler, S. MR 
Tuteur. 
Mepicine.—A. J. P. Coetzee, D. R. Rigg, R. Schauder. 
Forensic Mepictne, HyGiENe, AND INsanity.—A. J. P. 
C. L. Ferguson, W. R. Packenham, D. R. Rigg: : 
Mipwirery.—G. C. Brown, A. E. Mathews, A. W. Toussaint. 


Coetzee, 


Fe! 


Ashby 
losis in 
will sp 
stone, 
Society 
take p 
an add: 
Am 


Suppler 
of admi 
pole St 
for 193 
The 
Berlin 
of the ] 
Organiza 
to 7th t 


“‘<‘é“sqQ_ 

On 
Societ 
electe 
A} 
Divist 
in the 

11th, 
H. Canwarden, A. B. Carter, tW. N. Chater hl 
Churchill, A. R. Clarke, G. M. Conder, J. S. Cotman’ TH _— 
Coulter, S. T. Cowan, H. E. B. Curjel, A. Curs As 
with | 
of th 
Grogono, Rachel Gubbay, N. Harburn, H. 
The 
be he! 

17th, 
tMarjorie N. Lunn, J. O. McCarter, S. F. Marsh on tt 
Maxwell, W. A. Mirza, E. D. Morgan, at 7.3 
Lois M. Munro, Emilata Nawalkishore, +Ethelw 
Newham, ¢D. Ockman, M. J. O'Donnell, J. W. Olives tae The 
Onions, J. A. R. O'Regan, F. L. L. Patrick, H.C. Pickering vetsiti 
J. H. Pierre, Winifred M. Pitkin, W. H. Poole, “Raja Thurs 

P. V. Rao, G. J. Roberts, Rodgers, Ree 
P. M-'G:, Russell, J. D. Scott, T. D. Shahani, Elwyth if Hotel, 
Sharples, I. Sherman, C. H. Sherwood, R. H. D. Short, M. 1 Aberd 
Newca 
The 
School 
conclu: 
a pape 
The 
a 
Tuesda 

of the 
and th 
school, 

tories. 
A jo 
the Li 
Medica 

March 
a pape 
will be 
Februa: 
Sir Sq 
a papel 
Am 
Society 
Februai 
medical 
Parti 
In Our 


- 


oetzee, 


int. 


\ 


‘MEDICAL NEWS. 


Tue Brittsu - 
MEDICAL JOURNAL 


251 


Fes:-7, 1931 | 


Medical News 


On the occasion of the tenth anniversary of the Polish 
society of Oto-Laryngology Sir StClair Thomson was 
elected an Honorary Member. 

“4 public meeting, under the auspices of the Aberdeen 
Division of the British Medical Association, will be held 
jn the Cowdray Hall, Aberdeen, on Wednesday, + ebruary 
jith, at 8.15 p.m., when Sir Robert Bolam will deliver 
an address on ‘“‘ The hospital and the doctor in a national 
medical service.”” Dr. Thomas Fraser will take the chair. 


A special discussion on mental symptoms associated 
with brain tumours has been arranged for a joint meeting 
of the Sections of Neurology and Psychiatry of the 
Royal Society of Medicine to be held on Thursday, 
February 12th, at 8.30 p.m. 

The next meeting of the Chelsea Clinical Society will 
be held at the Hotel Rembrandt, on Tuesday, February 
17th, when Dr. W. Langdon Brown will open a discussion 
on the treatment of glandular deficiencies. Dinner 
at 7.30. 

The annual dinner of the Glasgow and Aberdeen Uni- 
versities, North-East of England Club, will be held on 
Thursday, February 12th, at 7 o’clock, at the Station 
Hotel, Newcastle-on-Tyne. Graduates of Glasgow and 
Aberdeen Universities will be welcomed, and tickets may 
be obtained from Dr. J. Y. T. Greig, Armstrong College, 
Newcastle-on-Tyne. 


The annual general meeting of the Medical Officers of 
Schools’ Association will be held at 11, Chandos Street, 
W.1, on Friday, February 20th, at 5 p.m. After the 
conclusion of business Dr. W. J. O’Donovan will read 
a paper on impetigo in day schools and public schools. 


The Pharmaceutical Society of Great Britain will hold 
a conversazione at 17, Bloomsbury Square, W.C., on 
Tuesday, February 10th, from 7 to 10 p.m. The whole 
of the society’s premises will be thrown open to visitors, 
and there will be exhibits in the museums, library and 
school, and in the research and pharmacological labora- 
tories. 


A joint meeting of the Manchester Medical Society and 
the Liverpool Medical Institution will be held in the 
Medical School of the University of Manchester, on 
March 5th, at 5 p.m. Mr. Geoffrey Jefferson will read 
a paper on the surgery of the pituitary body, Dr. H. T. 
Ashby will discuss the treatment of pulmonary tubercu- 
losis in children by sanocrysin, and Mr. J. B. Macalpine 
will speak on some points in the diagnosis of ureteric 
stone. At a joint meeting of the Manchester Medical 
Society with the Pathological Society of Manchester, to 
take place on April 15th, Dr. Arthur J. Hall will give 
an address on epidemic encephalitis. 


A meeting of the National Council for Mental Hygiene 
will be held at 11, Chandos Street, W., on Thursday, 
February 12th, at 5.15 p.m., under the chairmanship of 
Sir Squire Sprigge, when Mrs. Neville Rolfe will read 
a paper on modern marriage and its problems. 


A meeting of the London Jewish Hospital Medical 
Society, Stepney Green, E., will be held on Thursday, 
February 12th, at 3.30 p.m. Mr. Somerville Hastings, 
F.R.C.S., M.P., will give an address on the trend of 
medical practice. Visitors will be welcomed. 


Particulars of the lectures and demonstrations arranged 
for next week by the Fellowship of Medicine will be found 
m our Diary of Post-Graduate Courses, published in the 
Supplement at page 44. Copies of syllabuses and tickets 
of admission can be obtained from the Fellowship, 1, Wim- 
pole Street, W.1. The list of special courses arranged 
for 1931 is now available. 


The following post-graduate courses will be held in 
tlin during March and. April, under the joint auspices 
of the Berlin University medical faculty and the German 
organization for international courses. From March 2nd 
to 7th there’ will be a series of lectures and demonstrations 


on various clinical problems viewed from the standpoint 
of the latest pathological and anatomical findings. A 
course in the practical aspects of diagnosis and thera- 
peutics wil! continue from March 9th to 2ist; this will 
be followed by a special series of demonstrations on radio- 
diagnosis and radiotherapy from March 22nd to 29th. A 
surgical course will be held from April 13th to 18th. 
Additional information about these courses may be 
obtained from the secretary of the international courses 
in Berlin, Kaiserin Friedrich Haus, Luisenplatz 2-4, 
Berlin, N.W.6. 


As will be seen from an announcement in the advertise- 
ment columns, applications to participate in the Govern- 
ment grant for scientific investigations for 1931 must be 
sent to the Royal Society by March 31st. They must 
be made on forms to be obtained from the Clerk to the 
Government Grant Committee, Royal Society, Burlington 
House, London, W.1. 


The National Opotherapeutic Institute of Pisa, founded 
by Professor Achille Sclavo, whose death was announced 
in the Journal of December 27th, 1930, will award an 
Achille Sclavo prize of 4,000 lire, and a consolation prize 
of 1,000 lire, for the best monograph on the present state 
of endocrinology, physiopathology, and clinical medicine. 
Competitors should send their work, which should be in 
print or typescript, to the director of the institute, 
Via Contesa Matilde 27, Pisa, by December 3lst, 1931. 


The centenary of the birth of Francois Sigismond 
Jaccoud, who died in 1913, was celebrated at a meeting 
of the Académie de Médecine on December 9th, 1930, 
when eulogies of him were delivered by the president, 
Professor Ménétrier, and the general secretary, Professor 
Achard. Jaccoud was professor of clinical medicine in 
the Paris faculty, author of a textbook of medicine, of 
which seven editions were published, of a remarkable 
work on the curability and treatment of pulmonary 
phthisis, and of clinical lectures delivered at the Pitie 
and Charité Hospitals, and translations of Graves's 
clinical lectures. 

In the advertisement columns of the Journal this week 
will be found details of the regulations for the award of 
the second Garton prize and medal, which were instituted 
by the Grand Council of the British Empire Cancer 
Campaign in order to encourage investigations into the 
nature, causes, prevention, and treatment of cancer. The 
subject on which contributions are now invited relates 
to the biological effects and mode of action of radiations 
upon malignant and other cells. The award will be made 
early in 1934; the dissertations must be received by the 
honorary secretary of the British Empire Cancer Campaign 
not later than December 31st, 1933. 


Under the will of the late Sir Otto Beit, £290,000 is 
left to his executors for distribution to charities and 
scientific institutions, including £50,000 to King Edward’s 
Hospital Fund, £10,000 each to Guy’s, the London, and 
St. George’s Hospitals, £5,000 to the Homoeopathic Hos- 
pital, £2,500 each to the Children’s Sanatorium at Holt 
and the Seaford Convalescent Home, £25,000 to the 
Imperial College of Science and Technology, £10,000 each 
to the Royal Society, the University of Cape Town, and 
the University of Witwatersrand, and £5,000 to the 
Strangeways Research Hospital at Cambridge. 


Dr. Eva Louise Roberts, of the Inner Temple, was 
called to the Bar on Januaty 26th. 


Dr. Edwin Smith, coroner for the western district of 
London, has appointed Dr. W. H. L. McCarthy and 
Dr. F. T. Grey, barristers-at-law, to act as his deputy 
and assistant deputy respectively ; and Mr. S. Ingleby 
Oddie, coroner for the central district, has appointed 
Mr. P. B. Skeels as his assistant deputy. 

Dr. Demoor has been elected president of the Royal 
Academy of Medicine of Belgium for 1931. 


The twenty-third Dutch Congress of Natural Science 
and Medicine will be held at Delft from April 7th to 9th. 


A severe epidemic of diphtheria has recently occurred 
in Belgrade, causing the death of 104 children in two 
days. 
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LETTERS, NOTES, AND ANSWERS 


[ 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. : 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 16, 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone 
24301 Edinburgh). 


QUERIES AND ANSWERS 


Artificial Breast 
‘*G.P.”’ (London, N.W.) wishes to know of a really satis- 
factory form of artificial breast for the use of a young 
woman after amputation, and where it can be obtained. 


Hystero-Epilepsy ? 

Dr. R. MacponaLtp LaDELL (Birmingham) writes: Dr. Crabtree 
describes in the Journal of January 24th (p. 163) a case in 
which psychological treatment is indicated. His patient 
apparently suffers from a self-induced hynotic trance, and 
treatment by analysis under hypnosis is possibly the correct 
line. One could then ascertain the real meaning of the 
manifestations, which are somewhat unusual and extremely 
interesting from a psychological standpoint. 


Treatment of Obesity 

Pr. B. A. M. Henperson (West Hartlepool) writes: In reply 
to “‘ A. S.,’’ I would suggest the treatment of a famous 
medical man recently commemorated in the British Medical 
Journal and make the patient literally ‘‘ walk it off.’’ She 
should take steady long walks of two hours or so without 
a pause, and at other times be kept “‘ on the run,’’ con- 
stantly hurrying about. This was probably her mode of 
life when she was quite slender, and there should be very 
little sitting about. She should take no sweets of any kind, 
no alcohol, no confectionery or puddings, and hardly any 
bread. Dry wheat or rye biscuits should take the place 
of bread. Meals should be as small as possible, and only 
three in the twenty-four hours. <A fast day once or twice 
a week, with only tea and dry toast, would be a good plan. 


Income Tax 
Assessment on Partnership 


PARTNERSHIP ’’ inquires how one member in a two-handed 
practice should return his earnings for super-tax purposes. 
For example, should he return his fraction (one-half) of the 
firm’s assessment? The housing, car expenses, etc., are not 
identical fer the two partners. 


, 


*," In such cases the income tax assessment is really 
the aggregate of the partners’ liabilities, calculated by 
deducting their own expenses from their shares of the 
amounts credited to them out of the partnership account. 
The best method is to ask the inspector of taxes—assuming 
that he has been supplied with the detailed figures—to 
divide the assessment, and to check his division to see that 
due regard has been paid to the difference in car expenses, 
etc. If some such steps are not taken the result may, 
of course, be that too much surtax will be assessed on any 
partner liable to that tax. 


LETTERS, NOTES, ETC. 


Snake-bite in India 


Mr. H. Harcourt, I.C.S. (ret.), writes: In the second 


mission of the recent Assembly of the Lea f Nee 
the Indian delegate asked for study of Naty 
against snake-bite. The request was a very pro oC ae 
Between nineteen and twenty thousand persons die 
in British India of snake-bite. How many are bitte 
recover no one can say. Available statistics of fatal | 
only are based on reports made to distritt magi" 
through the police. These fatalities are unevenly au 
buted throughout India; Bihar, with a popultis 
34,000,000, having the highest yearly average Pg 
over 4,500. It is curious that the subject has never exc} 
much interest either here or even in India. Quy Ind 
brethren are disposed to accept the casualties in a heedley 
spirit of submission. And the mischief occurs almog 
wholly in the hot weather, when visitors have disap 


- from the scene, and Governments have departed to the hill 


Moreover, high though the total figure is, it js Scatter 
among half a million villages. And to a large extent. th 
concentration of sufferers in centres of treatment js tif 
impossible. Time is the essence of any treatment that 
can hope to be successful, and travel along village 

in India is a slow business, especially at night, and it; 
at night that these cases mostly occur. I am aware that 
good work has been done in India by Lamb and 9 

along the lines desired by the Indian delegate; but 4 
fact that the mortality figures remain fairly constant 

gests that much remains to be done. It is interesting tp 
note how much more successfully the problem has beg 
tackled in Brazil. In June, 1927, the Times published, 
special Brazil number in which it devoted over two columy 
to the work of the Butantan snake farm and to the seng 
there produced, and from there distributed throu 

Brazil. It was noted that, whereas in the State of S% 
Paulo snake-bite was formerly responsible for 3 out ¢ 
every 1,000 deaths, it is now responsible for less thy 
1 per 1,000. No doubt India’s problem is more diffi 
than that of Brazil. There is a greater variety of snalg 


_ in India, and many of them, unlike those in Brazil, are g 


the colubrine type, which kill more rapidly than th 
viperine. To get a single serum applicable to all typs 
of snake poison is likely to prove very difficult, and yet 
without that, efficient treatment is hardly practicable. | 
might be possible through existing dispensaries and perhay 
through village notables of intelligence to bring a sing 
serum within prompt reach of victims in selected areas ¢ 
least; but more than that is too much to expect. More often 
than not the particular type of snake that has offended 
not known, and for any but experts to make a selection 
among different serums is out of the question. 


The Umbilicus as a Source of Infection 


Dr. G. G. Cooper (London, W.C.) writes: In the report d 


the Department of Health for Scotland on Puerperal Fever 
(British Medical Journal, January 3ist, p. 191) I note 
no reference is made to the cleansing and disinfection ¢ 
the umbilicus as prophylactic treatment. I give tw 
examples in my experience: (1) In 1923 I acted as locum 
tenent in a county hospital, and, in the case of a wom 
who had had an abdominal operation, the wound becamt 
septic. I had the umbilicus, which was deep ‘and uncle 
properly cleaned out and disinfected with tincture of iodit 
and the operation wound soon cleared up. (2) I treatel 
(while acting as medical officer in the French Forg 
Legion) an officer who had developed an inflamed oedematox 
swelling round the umbilicus. 1 applied hot fomentatos 
at regular intervals. A plug (1/2 in. to 3/4 in. long)d 
evil-smelling concretion came away from the umbilicus, al 
the condition returned to normal in a few days. I 
the officer if he had ever cleaned out the umbilicus, al 
he said he had never thought of it. This umbilical “ plug 
no doubt contained bacteria of various kinds, and pethip 
had been developing during his whole lifetime. The ial 
ence seems obvious. Surgical technique is essential in cot 
ducting a confinement. We must not forget to clean o 
thoroughly and disinfect, at intervals during the pregnadty, 
the umbilicus, be it deep or shallow. 


Vacancies 


Notirications of offices vacant in universities, medial 


colleges, and of vacant resident and other appointmett 
at hospitals, will be found at pages 48, 49, 50, 51, 55, % 
and 57 of our advertisement columns, and advertisemets 
as to partnerships, assistantships, and Jocumtenencies # 
pages 52, 53, and 54. 
A short summary of vacant posts notified in the advett# 
ment columns appears in the Supplement at page 43. 
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Fes. 14,. 1931] MORTALITY IN ACUTE APPENDICULAR DISEASE a we 
. occasionally suppurative local peritonitis. Clinically its 
Observations onset is, relatively speaking, a gradual one, characterized 
ON by nausea, pain, and constitutional disturbances in the 
DICULAR | shape of fever, accelerated pulse rate, dirty tongue, and 
MORTALITY IN ACUTE —_ usually constipation, but occasionally diarrhoea. It is 
DISEASE seldom a fatal disease unless complicated by an obstructive 
BY factor, by the sudden perforation of an ulcer due to 


D. P. D. WILKIE, M.Cu., F.R.CS. 


PROFESSOR OF SURGERY, UNIVERSITY OF EDINBURGH 


I make no apology for taking up a subject which has been 
dealt with repeatedly in recent years. We are faced with 
the fact that despite improved education, the greater 
appreciation by the public of the dangers of the disease, 
the extended hospital facilities, the vastly improved 
transport service, and the increased number of capable 
operating surgeons, the death rate in acute appendicular 


‘disease is as high to-day as it was twenty years ago. 
There can be no doubt that early operation is now 


ractised the country over to a degree greatly exceeding 
that of two decades ago. How are we, then, to reconcile 
our advocacy of early operation with this persistently 
high mortality? To my mind the explanation is clear, 
and permits of no doubt—namely, that the majority of 
the patients now operated on early are of the class which 
did not contribute to the mortality, while in the dangerous 
and fatal type of case operation occurs little, if at all, 
earlier than it occurred twenty years ago. 

Why is it that this type escapes early diagnosis and 
thus early operation? It is here that I join issue with the 
teachers of pathology and of surgery. The fundamental 
facts of the pathology of the acute diseases of the appendix 
are not presented to-day, either in the textbooks or, so far 
as I can gather, in lectures, with greater clearness than 
they were before the early changes in these diseases had 
been described. By attempting to group all cases as 
examples of ‘‘ appendicitis ’’—that is, an inflammation 
of the appendix—it is necessary for the teacher to qualify 
every statement, both in regard to pathological charges 
and clinical symptoms, in such a way that the subject 
is shrouded in difficulties and uncertainties, which make 
for hesitation and delay in diagnosis. 

_At the Annual Meeting of the Association in 1914 I 
brought forward clinical and experimental evidence in 
support of a plea for the recognition of two primary acute 
diseases of the appendix: (1) acute inflammation of its 
wall—appendicitis ; and (2) acute obst-uction of its lumen 
~a closed-loop intestinal obstruction.+ These two diseases 
differ essentially in their pathology, their clinical sym- 
ptoms, and, above all, in their danger to life. The 
profession, and particularly the teachers in the profession, 
have been slow to appreciate this fundamental distinction, 
which is, I consider, a primary requisite for correct and 
early diagnosis. 


THE RESPONSIBILITY OF DIAGNOSIS 
‘This falls mainly on the genera’ practitioner, and for 
him it is all-important to have a clear picture of the early 
pathology of acute affections of the appendix. 


Appendicitis 

Inflammation of the wall of the appendix is of common 
occurrence, and may be the sequel to a blood-borne 
infection—as when it follows a tonsillitis—or to an 
intestinal catarrh. It is characterized by a turgid swelling 
of the wall of the appendix, frequently some ulceration of 
its lining mucosa, and, in some cases, by a plastic and 
* A British Medical Association Lecture (abr dged) delivered to 
the Darlington Division on November 20th, 1930). 


have since learned that Van Zwalenberg of Riverside, 


California, and Campbell of Belfast had come to similar con- 
clusions, 


a concretion, by a secondary intestinal obstruction, which 
is rare, or by an ill-timed operation. 


Acute Appendiculay Obstruction 
This is a very fatal form of intestinal obstruction, 
because it is of the closed-loop variety which tends to 
early gangrene (Fig. 1). If we would but realize that 


Fic. 1.—Obstructed appendix full of faecal matter; tension 
gangrene. 


a sudden and complete obstruction of the lumen of an 
appendix, containing faecal matter, will, from the pressure 
of decomposing content, inevitably lead to tension 
gangrene within from six to twenty-four hours, and that 
gangrene will be followed by perforation, with the escape 
of stinking faecal content into the free and unprepared 
peritoneal cavity, we would regard the recognition of the 
onset of such an obstruction as one of the most important 
and responsible duties of a medical practitioner. 

Is there, then, a clinical picture typical of this disease 
distinct and differing from that of appendicitis? Most 
assuredly there is. Here is the actual history of a case. 

A boy, aged 14, who had previously enjoyed good health, 
except for occasional colicky pains in the abdomen, went ‘to 
bed at night, apparently in his usual health. At 2 a.m. he 
awoke and cried out, complaining of severe colic, and vomited. 
He indicated to his mother that the pain was worst just above 
the umbilicus, but spread right across the abdomen. A hot 


‘cloth was applied to the abdomen, and in twenty minutes 


the pain had practically disappeared and the boy fell asleép. 
At 4.30 a.m. he was again wakened by a return of the severe 
colic, and again vomited. Heat was again applied, and the 
doctor was called. When seen at 7 a.m. by the doctor the ~ 
boy volunteered that the pain had almost gone. His pulse 
and temperature were normal, but his face looked slightly 
drawn, and thére was a slight rigidity of the right rectus 
muscle in its lower part, and a little tenderness. 

The doctor advised a continuance of the hot applications, 
nothing but water by the mouth, and promised to return 
two hours later. At 8.30 a.m., and shortly before the doctor 
returned, the boy had another attack of colic and vomited. 
When examined at 9 a.m. he was again comfortable ; his pulse 
and temperature were still normal, but his facial expression 
was slightly anxious, and the rigidity and tenderness in the 
right lower quadrant of the abdomen were still present, 
although not pronounced. Removal to hospital was recom- 
mended, and the boy was admitted with the doctor’s card 
bearing the diagnosis ‘‘ acute appendicular obstruction.’’ 

When seen in hospital at 10.30 a.m. his condition had not 
altered, except that his pulse rate was now 90; his temperature 
was still normal. The abdomen was opened at 11 a.m. A 
large appendix, tensely distended and stippled with greenish 
points of commencing gangrene, was carefully delivered 
through the wound and removed without bursting. The 
abdomen was closed without drainage. The proximal end 
of the appendix, for half an inch, appeared normal. Just 
beyond tivis, a concretion could be felt impacted. On opening 
the appendix about two drachms of stinking, fluid faecal 
matter escaped from the part distal to the impacted concre- | 
tion, and the mucosa of this part was dark green in colour 
and gangrenous. 
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In this case, owing to an intelligent appreciation of the 
pathology of the condition, the medical man hurried the 
boy to hospital and thereby saved his life. Had he 
temporized and waited for the constitutional signs of 
inflammation, the appendix would have burst, spilling 
fluid faecal matter into the free peritoneal cavity and 
determining a fatal peritonitis (Fig. 2). 
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Fic. 2.—Rupture of obstructed appendix into the free 
peritoneal cavity. 


Appendicitis is a misnomer for this condition; it is 
a form of intestinal obstruction, and gives rise to the 
signs and symptoms to be expected when a coil of bowel 
or a cul-de-sac, such as the appendix, containing faecal 
matter, becomes suddenly obstructed. The case cited 
above exemplifies the condition in its purest form. There 
are, however, cases in which, in the course of a true 
appendicitis, the obstructive factor supervenes and adds 
the new danger of tension within the lumen to inflamma- 
tion of the wall. In such cases the obstructive factor 
may determine gangrene and perforation, but with less 
danger to life than in the primary obstruction, for the 
obvious reason that the primary inflammation has called 
forth a plastic peritonitis, and, when finally perforation 
does occur, it is into an area of the peritoneum more or 
less walled off by adhesions of omentum and intestinal 
coils. 

If we analyse the mortality in the light of the pathology 
above described, we find that well over 90 per cent. of 
the deaths occur in the obstructed cases, usually 
designated as cases of ‘‘ gangrenous perforated appendix.’’ 
It is certainly true that in many cases the medical man 
is not called in until the gangrene and perforation have 
occurred, the trouble having been regarded as intestinal 
colic, and treated by what turned out to be nothing less 
than a lethal dose of castor oil. It is therefore necessary 
to teach the public the danger signals, and particularly 
the significance of recurring colic. But how can we expect 
the public to learn a lesson which is not yet taught in 
most medical schools? 

In reading over the papers published during the past 
few years on the mortality from ‘‘ acute appendicitis ’’ 
I find no mention of appendicular obstruction or its 
significance, from either the pathological or the clinical 
standpoint. 


THe RESPONSIBILITY OF THE OPERATING SURGEON 

While the mortality in acute appendicular disease is 
attributable, for the most part, to delay in diagnosing 
and dealing with the obstructive type of case, the responsi- 
bility does not end with diagnosis. There are certain 
principles which should guide our operative practice in 
regard to: 

1. When to operate and when not to operate. 

2. How to avoid doing harm while doing good. 

3. Management of complications, 


When to Operate 

All are agreed that when a diagnosis of acute disease 
of the appendix has been made within forty-eight hours 
of the onset of symptoms, immediate operation is 
advisable ; in the obstructive case it is imperative. Where 
the diagnosis is made between the second and fourth 
days after onset, where signs of a spreading peritonitis 
are present, and where perforation has in all probability 
occurred, operation is surely indicated. Where the patient 
is seen four or five days after the onset, however, and 
has a palpable lump, but relatively little constitutiong 
disturbance, immediate operation is unquestionably 
meddlesome. Nature has coped with the initial dangers 
and resolution is proceeding quietly. If the surgeon 
blunders in, breaks down organizing adhesions and causes 
haemorrhage, obstructive intestinal complications not 
infrequently supervene, and a patient who was recovering 
falls a victim to ill-timed surgery. Honesty in reflection 
will bring to the minds of most surgeons cases of this 
order which they would willingly forget. 

Those who state that there is no stage at which one 
should not operate may be skilful mechanicians ; they are 
bot surgical pathologists. Similarly, in the type of case 
seen seven or eight days after onset, where a diffuse 
peritonitis has occurred, and where the abdomen is dis. 
tended and tympanitic but the pulse rate is slow, we can 
recognize a more or less successful reaction to a wide. 
spread peritoneal infection. The original focus now plays 
a minor part. In such cases there may be a large pelvic 
abscess which demands evacuation by as direct a route 
as can be found. Gross disturbance of intestinal coils, 
in order to discover the now buried and_ innocuous 
appendix, is surely not only meddlesome but entirely 
unwarranted. 

In both the types of case just mentioned, conservative 
treatment, under careful observation, on the lines laid 
down by Ochsner, while tedious, is undoubtedly logical 
and sound in principle. McNeill Love and Hamilton 
Bailey in this country have recently emphasized these 
points. In America a greater discrimination and more 
thoughtful study of these cases have clarified the issue 
and confirmed the view that there is a time not to operate 


as well as a time when it is reprehensible to delay. 


operation. 


Minimizing the Harmful Effects of Operation 

A certain degree of trauma and. exposure of fresh 
surfaces to infection is inevitable in any operation for 
a deep-seated infective focus. A small incision is not the 
means by which to avoid trauma. The first criterion 
must ever be an adequate exposure of the appendix. This 
is especially important in the obstructive type of case 
where the distended and gangrenous organ may burst 
unless freed and brought to the surface in full vision of 
the operator. Even should twenty minutes he taken to 
free and deliver such an appendix unruptured, the time 
will have been well spent. Care, and not speed, is the 
essential in such cases. 

Where a walled-off abscess is found in the right iliac 
region or pelvis, the appendix should be removed only 
if it is accessible without gross disturbance of adhesions. 
A patient will rarely die when an abscess has bee 
drained ; he may readily be precipitated into a dangerous 
condition if a determined operator feels it incumbent on 
him to remove the appendix regardless of Nature's 
barriers. 

The peritoneum has a wonderful capacity for dealing 
with infection ; not so the abdominal wall. For many 
years I was struck by the fact that after operations for 


a perforated appendix with peritonitis, where the 


toneum had been drained, the patients were _seriously 
ill for several days, during which little or nothing came 
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from the drain. About the fourth or fifth day the general 

dition of the patients improved, and some foul dis- 
e came away alongside, and not through, the drain ; 
: - in fact, from the abdominal wall. In such cases 
ales of the wound felt indurated and were tender, 
a if stitches were taken out, foul sloughy material 
escaped. Anaerobic infection had been locked up in 
the abdominal wall, and had led to necrosis of fat, 
aponeurosis, and muscle. It was this that had accounted 
for the pronounced post-operative constitutional sym- 
ptoms. Surely it must be that this added abdominal 
wall infection in some cases turns the scale between 
recovery and death. 

Since adopting the plan of leaving the abdominal wound 
open, packing with gauze, in which is incorporated a 
small Carrel tube (Fig. 3), through which sinall quantities 


Fic. 3.—Open treatment of abdominal wound. Carrel tube 
seen on section in deeper layers of gauze packing. 
of hydrogen peroxide are injected every few hours, I 
have found that sloughing is obviated, constitutional 
symptoms are absent, and healing is not delayed. Post- 
operative hernia is also less common, as 10 muscle or 
aponeurosis is lost by necrosis. The avoidance of all 
catgut sutures, and the use of the silkworim-gut looped 
suture for peritoneum and muscle, leaves no dead organic 
material if the wound as pabulum for bacteria (Fig. 4). 


Fic. 4.—Method of using ‘ looped sutures ”” of silkworm- 
gut in place of catgut for closure of deeper layers of wound. 


In stout subjects the open treatment of the abdominal 


wound is especially necessary, as anaerobic infection is 
tolerated badly. 


Post-operative Intestinal Obstruction 

This accounts for 2 number of deaths in patients who 
have successfully dealt with the peritoneal) infection. 
Where the obstruction is organic in nature and due to 
a binding down of lower ileal coils to the appendix bed, 
the patient will complain of some peristaltic pains asso- 
Gated with his distension and vomiting. In such cases, 
following gastric lavage, a tube enterostomy, or an ileo- 
colostomy, must be undertaken without delay, and the 
chloride loss from vomiting must be made go od by sub- 
cutaneous saline infusions. Where, with distension, there 
$ no clinical evidence of ineflective peristalsis, and paresis 


of the gut exists, continuous gastric drainage through 
a duodenal tube, the intravenous injection of 30 c.cm. of 
5 per cent. sodium chloride solution, to replace loss of 
chlorides and stimulate peristaltic contraction, the applica- 
tion of heat to the abdomen, and the use of pituitrin, 
may excite peristalsis. Enterostomy has a limited value 
in this type, but permits of feeding and the replacement 
of loss of fluid and salt. 


The Value of Caecostomy 
In a strictly limited number of cases, where at operation 
a grossly distended caecum is found, a valvular tube 
caecostomy is unquestionably indicated. The comfort 
which this gives, the ready supply of fluid, and the 
absence of flatulent distension, make this a valuable 
addition to an appendix operation in selected cases. 


CONCLUSIONS 

1. The mortality from ‘‘ appendicitis ’’ remains as high 
as it was twenty years ago, because, while facilities for 
treatment have improved, diagnosis in the fatal type of 
case has not. 

2. There is now very strong evidence that the fatal cases 
of acute appendicular disease are primarily cases of 
obstruction and not inflammation of the appendix. It is 
necessary to distinguish between these two types of acute 
disease, the clinical symptoms and essential pathology 
of which differ widely. The obstructive cases must be 
regarded and treated as belonging to the same category. 
of urgency as internal strangulation of the intestine. 

3. Free exposure at operation is essential in the obstruc- 
tive cases. 

4. While immediate operation is expedient in the early 
stages of appendicitis, delay is advisable in the resolving 
case, the danger of operation being greater than that of 
expectancy. 

5. Where a large localized abscess is present, simple 


| drainage with minimal disturbance is the safest line of 


treatment. 

6. In cases with perforation and peritonitis, infection 
of the abdominal wound may be an important factor in 
determining a fatal issue. Open treatment of the wound 
is therefore advisable. 

7. Post-operative obstruction accounts for a number of 
deaths. A timely enterostomy or ileo-colostomy may 
prove a life-saving measure. 


THE FAMILIAL INFLUENCE IN GASTRIC 
FUNCTION 


FRANK L. APPERLY, M.A., M.D., D.Sc. 
AND 
JOAN H. NORRIS, M.Sc. 


(From the Macleod Research Laboratory, Pathology Department, 
University of Melbourne) 


In the course of some recent investigations into the 
question of heredity in gastric cancer we had occasion 
to examine, by means of the fractional test meal, the 
chemical and motor functions of the stomach in several 
members of each of a number of families. During this 
investigation we were struck by the frequency with 
which members of the same family gave closely similar 
results. This has been commented upon by several writers, 
notably Hurst," who has on several occasions observed 
that duodenal ulcer with its accompanying ‘‘ type’’ cf 
stomach tends to run in families. The same has been 
noted with regard to achlorhydria and, to a less extent, 
‘‘ gastric diathesis.’’ In 1923 one of us,* showed two 
instances of the close resemblance in the test-meal charts 
of parent and child. Since then we have collected two 
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more examples of the parent-and-child association, and, 
as shown in Group V, the similarity is seen in three 
out of these four cases. 


Criteria of the Diathesis 

In judging similarity of test-meal charts we have used 
three criteria—namely, emptying time (or where this is 
more than 1} hours, the volume of gastric contents 
recovered at that time), the shape of the curve, and 
the acidity. For purposes of classification we have divided 
these three criteria as follows: 

1. Emptying Time.—(a) Rapid—stomach empty before 1} 
hours ; (6) normal ; (c) delayed—more than 30 c.cm. found 
in the stomach at 1? hours. 

2. The Shape of the Curve.—(a) Climbing or steadily 
rising; (b) flat; (c) falling—that is, a rise in the curve 
followed by a definite fall. 

3. Acidity.—(a) Hyperchlorhydria (free acidity over 45) ; 
(b) normal ; (c) hypochlorhydria (free acid present, but below 
15) ; (d) achlorhydria. 

In Table A are shown the gastric emptying times of 
healthy students, compiled-——for comparison with the 
present series—from the combined figures of Bennett and 
Ryle,* Baird, Campbell, and Hern,* and Apperly and 
Semmens.* Our divisions of the acidity values are based 
on Bennett and Ryle’s graphs of acidity curves of healthy 
students.* 

Taste A.—Rate of Emptving of the Gruel Meal 
(Figures given as percentages) 


| 

Average | Stomach contains no Starch at 

Emptying | 
Time 


(Hours) | 


Observers 


0-1 | 1% 14 13 2 2+ 


Bennett and Ryle 


men) 1.9 6 3 7 13 17 54 
Baird, Campbell, and 

Hern (57 men) x 21 5 rd 14 9 17 48 
Apperly and Semmens 

(53 men) 2 9 ll 25 17 36 


Abcve groups combine | 


In the present series two or more members of 3] familicg 


comprising 86 individuals are examined and divideq int 
four groups according to whether all members ¢ xhibj 
similarity in all three criteria, or only two or one, or : 
none. In the fifth group are four parents and thas 
children. 

In Group I (comprising 10 families—29 individuals) there 
is close resemblance in the three criteria in all membe. 
examined of each family. These similarities are me 
obvious when the figures are plotted together On the 
same chart. In Group II (6 families—14 individuals) thers 
is complete resemblance in the test-meal charts of all 
members of each family in two of the three criteria. 
or the majority of members exhibit complete similarity. 
In Group III (5 families—15 individuals) these resem, 
blances extend to only one of our criteria, and in Group Iy 
(6 families—20 individuals) to none. 

While it is difficult or impossible to express these results 
completely by a graph, that shown below will suffice, 
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It will be seen that nearly half the number of all indi. 
viduals examined (41 per cent.) belonged to families all 
members of which showed a complete resemblance to 
each other as regards their test-meal charts in all three 
criteria. 


Group I.—Families in which the Test-meal Charts of all Members examined are Similar in All Three Criteria 


(10 families 


29 individuals) 


Free HCI at (Hours) 
imein or Left at scripti 
g .| Hours: 13 Hours Acidity Points of Resemblance 
| 2] 1) 12) 18) 12 | (c.em.) 
A M 28 Oo}; 41 8] 9/1 | at ee 80 Hypochlorhydria Flat Slow emptying, low idi 
ele] 1 10 ptying, low flat acidity 
F 25 | 0; 0] 0] 0] 0} 5 15 
F | | 11/12/13 13; 13 
| 
B F 31 | 4] 8| 20; 25 | 1 Normal Climbing Rapidly emptying, sharply rising, 
F ma 1-155) 221-37 42 | | normal acidity curves 
M | ¢ 0} 10| 2) | 47 | 1} 
M 23 4] 9| 27 5 Normal Climbing Normally emptying, steadily rising, 
M 22 | 11) 18 | 21 | 24 | 25 | 32 | 42 | 25 normal acidity curves 
| 
D mM | 60 | 0} 0} O | x Achlorhydria Rapidly emptying ; achlorhydria 
F | 44 0] 0] 0 1 
mM | 42 | 0| 0 | 13 
| Mm | 46 | 0| o 1a Achlorhydria Fairly rapid emptying; achlor 
43 0; Oj 0; 13 hydria 
F F 25 0; 12 Hypochlorhydria | Lowrisingcurve | Very rapid emptying; hypochlor- 
| | | 1 hydria 
F | 2 | 0/13 | | 3 
| 
G M 33 | 11 | 19 | 25 | 31 | 43 141! | 14 High normal Falling curve Fairly rapid emptying, normal 
M 32 | 17 | 28} 34 | 26 | 28 | 13 acidity, and falling curve 
H | 24 | 9/14) 16| 14) 14/11) 16} 30 Hypochiorhydria | Low flat curves | Normal emptying rate, low fist 
M 18 4| 6| 12] 14] 12 | 24} | 14 hypochlorhydria eurves 
M | 17 0; 4] 7] 4) 9! _ | 
M | 16 | 0| 0| 8/14} 25 
¥ M 29 O| € | 26| 44 | | 1 High nor.nal Climbing curves | Rapidly emptying. high normal 
M 0 | 10; 20| 32 | 42 | 1} c.imbing curves 
M 35 0; 3} 6| 9/13/19) | Hypochlorhydria | Low climbing to flat! Fairly rapid emptying, flet hype 
3 | 0/5) 6/7) 7| 8) | chlorhydria curves 
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L 
lies Group I.—Families in which the Test-meal Charts of all Members examined are Similar in Two of the Three Criterta, 
nto or in which the Majority of Members are Completely Similar (6 families—14 individuals) © 
ni Free HCl at (Hours) Emptying Volume 
In 2 Timein or hettat Nciait Description of Points of Resemblance and 
| Hours 1} Hours Acid Curve Difference 
F 5 0| 10} 18 | 18 | 21 | 36) 34 | 95 Normal Climbing Normal to delayed emptying; 
K 92° |13| 13 20 25 | 27 | 27° 28 110 curves rise fairly rapidly; one 
| 17 6 | 21 | 43 | 52 | 49 | 42: 42 10 Hyperchlorhydria Falling hyperchlorhydria 
re | | | 
th M | 50 O| | 14 Achlorhydria Rapidly emptying, low acid curves; 
e L | 3 | 0] 0 | ii Hypochlorhydria Flat achlorbydria in one 
| 
ui F 15} 17) 16 | 17 | 10 Normal Flat Normal acidity and shape of curve; 
all uM | 18 4} 20 | 26 28 | 29 24 | 24 | 155 ae ‘“ one delayed emptying 
38 0; 0 41 0 | 0 | 13 Hypochlorhydria Fiat Very low hypochlorhydria, with flat 
ity, “|e } 0 | 2 3] 4) 2] vis) curves; one delayed emptying 
| 
28 | 0) 3 | 8| 2 ? Hypochlorhydria Low Hypochlorhydria, low climbing 
IV M | 21 | 8) 12| 12/ 13° 2 ? Climbing curve; emptying time undeter- 
| | | | mine 
p|mM| 3 0; 5 6 | 10; 12 14/19 | 10 Hypochlorhydria Low climbing Normal emptying with low acidity ; 
alts 3| 5 5| 6) 0 14 Flat one achlorhydria 
| F | 32] 13 Achlorhydria -- 
* Test here suspended. 
Group III.—Families in which the Test-meal Charts of all Members examined are Similar in One of the Three Criteria 
(5 families—15 individuals) 
ll . Fre2 HC1 at (Hours) | Emptying Volume 
6 - Acidit Description of Points of Resemblance and 
| | |__| Hours 1; Hours Acid Curve Difference 
| 
| | 
q | 4| 16} 26; 35} 58 59 30 Hyperchlorhydria Climbing All delayed emptying but differing 
M 20 7) 15 | 20} 15} 17) 19 | 23 130 Normal Flat acidities 
M 18 0; O| 6; 8} O 80 Hypochlorhydria 
Ri M| 3 5| 17] 20 Normal Climbing Extremely rapid emptying 
F | 0; 0 Achlorhydria 
|M| 35 0} 0; 0} 18! 18] 20 Normal Slow climbing Two normal acidity and fa'rly 
KF 30 8! 14| 18 | 18 | 15-| 27 1 quick emptying; two achylia and 
| F 0} O Achlorhydria very rapid emptying 
T|M {| 4] 0; O; 0} 0 1 Achlorhydria All rapidly emptying, two with 
sod M | 42 | 10} 28; 33 | 52 1 Hyperchlorhydria Climbing climbing curves 
indi- M | 40 | 0| 14; 19 28 | 29 1} Normal 
all Ms] O} 7] 21 | 24) 37 | 44) 40 Normal Cl'mbing All rather delayed emptying 
to F 22 5; 15/ 18 | 23 | 16) 17 15 Falling 
hres F 2 | 0; 0; 0} 60 Achlorhydria 
Group IV.—Families in which the Members examined show no, or few, Resemblances in their Test-meal Charts 
(6 families—20 individuals) 
SS Six family groups, composed of 5, 4, 3, 3, 3, and 2 members respectively. 
Groupe V.—Parents and Children (4 families—8 individuals) 
ee > 8 Free HCl at (Hours) Emptying Volume | 
idity Timein or Leftin Acidit Description of Points of Resemblance and 
3 Hours Hours | — Acid Curve Difference 
2/1/82) 8 (c.cm.) 
| 
‘ V | Mother 58 | 15| 27! 53 | 96 1 Hyperchlorhydria | Rapidly climbing Rapidly climbing and emptying 
sing, Son 6/15! 32 | 56 1 with hyperchlorhydria 
Ws Father* ? Achlorhydria Aehlorhydria 
a Son | 0} 0| 0) 0 14 
“ising, 
X | Mother ? 0; 0; OO} O 1 Achlorhydria : Rapid emptying with achlor- 
Son 22 | 0] 0; O 1} hydria 
ria 
Fathert 65 ? Achlorhydria Different acidity and emptying 
| Daughter | 28 8 13 | 15 | 12/12 19 | 25 Hypochlorhydria Falling time 
hlor * According to the son, who is a medical man, the father died of pernicious anaemia, a conditio: invariably, or almost invariably, 
associated with achlorhydria. 
nial t The father, a patient of one of a: (F, L. 4.), died of pernicicus anaemia. 
In some of the other groups, although this complete | of several families over two or three generations while 
mal § Tesemblance did not extend to all members, there were each member was still comparatively young and before 
nevertheless pairs in a few of the larger families which | gastritic or senile changes had occurred. Gastric function 
y fst | were similar in all, or in nearly all, respects. Occasionally, | might prove to be hereditary in a Mendctian sense. To 
where two distinct types appear in a family, possibly some carry out such a set of observations would be almost 
tesemble one parent and some the other. Although the impossible, owing to the difficulty of finding and per- 
| 


nisl above evidence strongly supports Hurst’s contention that | suading all members to undergo the tests, though until 
gastric types run in familzes (gastric diathesis) obviously | this is done we are hardly justified in using the term 
the matter could be proved only by examining all members | “‘ familial ’’ and in drawing cther than tentative con- 
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clusions from our observations. A careful examination of 
our figures, however, would make it appear probable that 
such a relationship does exist. 


Discussion 

That gastric acidity, the form of the acidity curve, and 
the emptying time of the stomach should be similar in 
the various members of a family would not be surprising 
in view of previous observations. Apperly and Semmens® ’ 
have shown that these characters depend largely on the 
tonus and activity of the gastric musculature and on 
certain chemical constituents of the blood. Further, the 
relationship of these characteristics to the ratio of pul- 
monary surface to body weight, and therefore ultimately 
to the build of the body and its constitution generally, 
lends further support to the hypothesis that they express 
family characteristics. 

The marked resemblance in the test-meal charts in 
a large number of cases is, however, from another point 
of view rather unexpected. When we remember that in 
all instances the subjects were experiencing a test-meal 
experiment for the first time, with all grades of psychic 
disturbances consequential to the examination, the results 
seem to show that such influences count for much less 
than we have been taught to believe, uuless we assume 
that all members of each family reacted psychically in 
the same manner. In actual fact this was not so, marked 
differences in psychic reaction being noted among the 
several members of the same family. It has indeed long 
been our view that temporary psychic disturbances have 
little appreciable effect on either the general form and 
magnitude of the acidity curve or on the emptying time 
of the stomach. 

Conclusions 

It has been asserted by various writers that the several 
varieties of normal gastric function are often inherited 
characteristics. We have investigated this question in 
a series of 31 families comprising 86 individuals, and our 
results support these statements. 
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THE INCISION FOR APPENDICECTOMY 


BY 


A. H. SOUTHAM, M.D., 
F.R.C.S.ENG. 

HONORARY ASSISTANT SURGEON, MANCHESTER ROYAL INFIRMARY ; 
LECTURER IN OPERATIVE SURGERY, MANCHESTER UNIVERSITY 


M.Cu.Oxon. 


Injury to a nerve is always an accident of some gravity, 
and injuries to the nerves of the abdominal wall are more 
common than is perhaps generally recognized. As a 
resuit of such injuries, atrophy of muscle is apt to follow, 
leading to some functional interference and incapacity. 
The problem which is the best incision for the removal 
of the acutely inflamed appendix is constantly exercising 
the minds of surgeons. In a paper’ published in 1924, 
in which an account was given of the after-results of the 
different types of abdominal incisions in general use, it 
was pointed out that a right inguinal hernia sometimes 
followed the McBurney muscle-splitting incision after 
operation in cases of acute appendicitis. Since that date 


several more cases showing this complication have been 
seen, enabling further observations to be made on this 
subject. 


Incidence 
It is difficult to give any accurate estimate of th 
frequency of the appearance of a right inguinal feng 
following the use of the gridiron incision, as cases Of this 
nature are seldom recorded, and it is doubtful if the 
connexion between the appendix operation and the sub. 
sequent appearance of the hernia is often recognize 
The following figures are of some interest. a 
Roberts’ states that the City of London Truss Sogj 
meets with twelve to twenty cases of this kind a year 
following the gridiron incision, and that he has neve 
seen a hernia which occurred after the rectus incision, 
Griffiths*’ records ten examples in 100 consecutive Cases 
of hernia, nine following the McBurney incision and one 
the Battle incision. In the latter case there was a large 
sac of the infantile type, the patient being probably 
predisposed to hernial formation. In describing the 
McBurney incision Romanis and Mitchiner* state that 


care must be taken not to damage the ilio-inguinal nerve, . 


as this results in post-operative inguinal hernia—a com. 
plication seen in some 30 per cent. of cases. The hemia 
may appear at any time from a few months to a few year 
after operation ; six months is about the usual period, 


Etiology 
In the paper already referred to it was pointed out 


that the hernia probably resulted from some injury 


inflicted on the ilio-inguinal nerve during the operation 
for the removal of the appendix. 

It will be recalled that the ilio-inguinal and ilio-hypo- 
gastric nerves are branches of the lumbar plexus, and 
supply the muscles of the flank. The former runs 
forward on the iliacus and pierces the transversalis 
abdominis muscle near the anterior part of the iliac crest, 
and lies between the transversalis and internal oblique 
muscles. 
iliac spine it passes through the internal oblique and 


then, descending in the inguinal canal, becomes super 


ficial, after emerging through the external abdominal 


ring to supply the skin over Scarpa’s triangle and the- 


root of the penis. During its course the _ ilio-inguinal 
nerve gives muscular branches to the muscles below the 
anterior superior iliac spine. It is at the point where 
the nerve lies internal to the anterior superior iliac spine 


that it is liable to be damaged. This may take place - 


when the muscle fibres of the internal oblique and trans. 
versalis are being split in making the incision, or the 
rerve may be included in the sutures when closing the 
wound, or, again, it may be involved in scar tissue ata 
later date, particularly in cases of abscess where drainage 
has been necessary. The nerve lesion results in paralysis 
of the muscles and the conjoined tendon round the 
internal abdominal ring and in the subsequent appearance 
of an inguinal hernia. 

In three recent cases of right inguinal hernia following 
the muscle-splitting incision, where a second operation 


was undertaken for the radical cure of the hernia, the 


opportunity was taken to excise a portion of the ilio 
inguinal nerve as it lay in the inguinai canal. On removal 
the three nerves were kindly examined by Professot 
J. S. B. Stopford, who reports as follows: 

All three nerves showed partial degeneration. The pre 
portion of degenerate fibres varied in the three specimens; 
in two about half the fibres were affected, whilst in the 
other only about one-third. There was no evidence of inter 
stitial changes, and the histological findings were consisteat 
with those succeeding compression of a nerve by such thing 
as scar tissue. 

Comment 

The choice of incision in a case of acute appendicitis 
merits the serious consideration of every surgeon. The 
view here taken is that in the McBurney muscle-splitting 
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sa! Jio-inguinal nerve is liable to.injury, and is 
by the appearance of a post-operative 
mia. 
incision with outward displacement of 

ip hs muscle has the advantage that it can be safely 
ater to any length ; this is undoubtedly the best 
on for general exploration of the abdominal cavity 
yaa diagnosis is in doubt and good access is required. 
eee cases, however, this incision will be found to 
distance from the site of infection and will 
C essitate very careful packing off of the small intestine 
ie void the risk of soiling the general peritoneal cavity 
pe an abscess is present. For these reasons there is 
pe to be said in favour of a lateral incision. 
" typical cases of acute appendicitis localized to the 
right iliac fossa and in young patients, Battle’s para- 
rectal incision with inward displacement of the rectus 
muscle is regarded as being very satisfactory. This in- 
cision gives adequate exposure in such cases with the 
minimum disturbance of the inflamed parts ; and as the 
nerves can be seen and readily avoided it rarely leads 
to any subsequent weakness of the abdominal wall. No 
case of inguinal hernia following the use of Battle’s 
incision during a number of years has so far been 
encountered. 
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A METHOD OF BLOOD TRANSFUSION WITH 
SPECIAL REFERENCE TO CHILDREN 
BY 


DENIS BROWNE, F.R.C:S. 


SURGEON TO TIIE HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND STREET 


When a transfusion is given by an expert to an adult 
the best method is probably the direct transfer of 
unaltered blood,! ? but this requires a sleight of hand that 
can only be acquired by constant practice, and a speed 
of flow that is dangerous to small recipients. Conse- 
quently, the indirect method described in this paper may 
be found useful both in transfusions given by the rela- 
tively inexpert, and in those given to children. 

If I state the requirements of a satisfactory apparatus, 
it will be seen, without discussing other methods, why I 
have added a new one to their vast number. It should 
be capable of a very high pressure, but with complete 
control of every drop injected ; it should be practically 
unbreakable and free from danger of spilling its contents. 
It should be easy to assemble, to transport, and to 


sterilize; and, most important of all, it should be 
workable by one man. 

Physiological Dangers 
‘Besides mechanical difficulties, however, there are 


Physiological dangers in transfusion, and these should 
be outlined before the points of the technique can be 
assessed. The chief are: 


1. Incompatibility of red cells and opposite serums—the 
Most serious of all.* 4 

_2. Incompatibility of white cells. A very interesting 
line of research, especially in regard to immunity.® 

3. Sensitization of the recipient to the blood of a par- 
ticular donor.* 

4. Changes in the reactions of previously tested bloods. 
All these four dangers can be eliminated by direct cross 
matching, and by it alone. 


5. Too large an injection. It is not easy to collect 
enough blood to harm an adult by overdosage, but it is 
very different with a child.’ The safe limit is about 
10 c.cm. to the pound, and if this seems small it should 
be remembered that for the average man it would mean 
two and a half pints. 

6. Too rapid an injection. The circulatory system has 
a marvellous power of varying its capacity to suit circum- 
stances, but it cannot do this instantaneously, and an 
amount of blood that would be harmless were its injection 
spread over twenty minutes, may produce death from 
distension of the heart if injected in five. As there is no 
reason to suppose that a baby makes the necessary 
adjustments more quickly than an adult, a full injection 
should take the same time in any case, irrespective of 
the actual amount given; so that a five-pound baby 
receives its 50 c.cm. drop by drop during twenty 
minutes at least. Apart from mechanical considerations 
it is possible that biochemical adjustments to the foreign 
blood may occur and need time for their consummation. 
The work of Cruchet,* even if we do not follow him to 
all his conclusions, is extraordinarily interesting in its 
suggestion that the rate of injection is the most important 
single factor in transfusion troubles. Finally, it is obvious 
that, should there be any incompatibility, the slower the 
injection the less the likelihood of getting in a dangerous 
dose before the signs of trouble declare themselves. The 
following notes on a child of 7 weeks illustrate this point: 

August 8th, 1927: Admitted suffering from pyloric stenosis. 
Rammstedt’s operation. 

August 12th: After doing well, developed enteritis and 
became rapidly worse. 

August 17th: Very collapsed and dehydrated. Blood trans- 
fusion by air pressure, and the whole dose of 60 c.cm. injected 
in about five minutes. Immediately afterwards the child 
died, the heart apparently stopping before the breathing. 
Post mortem, the heart was dilated and full of blood. 


I have no doubt at all that in this case the cause of 
death was too rapid an inflow. Since then I have trans- 
fused many babies in just as weak a state, but I have 
made the injection far more slowly and have had no 
such trouble. I do not think that works on transfusion 
have given sufficient warning on this point. For instance, . 
many advise a rate of transfer of 100 c.cm. a minute or 
more® without any caution against applying this speed to 
small children. When one considers that this might mean, - 
in a 5 lb. baby, the equivalent of giving an adult three 
pints in thirty seconds, it seems reasonable to moderate it. 
Carlton, also,'® when advocating Lindeman’s'! method, in 
which the blood is injected as fast as three workers 
can fill, empty, and clean syringes, advises that infants 
showing signs of cardiac distress should be put in a hot 
bath, while blood is withdrawn from the longitudinal sinus 
and adrenaline injected. Without pausing to discuss these 
restoratory measures, their mention does seem an admis- 
sion that trouble in the very small is liable to occur. 

7. Too cold an injection. A very common cause of 
reactions.!* 

8. Products of digestion in the blood of the donor." 

9. Changes in the blood due to the time it remains 
outside the body. - 

10. Changes in the blood due to contact with foreign 


| substances.!* 


11. Changes in the blood due to trauma to it. 

12. Dried blood in the apparatus from previous use. 

13. Unsuitable water in the citrate solution.’* 

14. Citrate poisoning. Many rather biased papers have 
been written both to prove that this occurs'’ and to prove 
that it does not.'* My own opinion is that properly pre- 
pared citrate is quite harmless, and it should be remem- 
bered that before any one of the fourteen points given 


| above can be proved responsible for a reaction, the other 
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thirteen must be definitely eliminated. Citrate has also 
been accused of spoiling the defensive powers of transfused 
blood,'" and defended against this charge.** *! However, 
even if there should be a lessening of what is assumed to 
be the bactericidal power of the blood in vitro, it has yet 
to be proved that this persists in vivo after the citrate 
has been removed by the recipient’s kidneys. In any case, 
it is clinically certain that citrated blood does transfer 
resistance to infection, whatever that may depend on. 

15. Local damage to the recipient. Injection into the 
longitudinal sinus introduces an unnecessary risk of irre- 
mediable damage. I know of two cases of permanent 
damage to the Rolandic area caused by it. Injection into 
the peritoneal cavity can only be excused by the 
incapacity of the operator to put the blood into 
a vein.?? 75 

16. Injection of air into a vein. 

17. Infection of either party to the transfer.*! ** 

I have purposely made the most of these dangers, but 
the list is more formidable in appearance than reality. 
To recognize most of the perils is to avoid them. 


Testing the Bloods 

A box fitted in the syringe case contains pipettes, 
test tubes, wooden sticks for stirring the blood, Hagedorn 
needles for pricking 
the skin, a_ white q Wii 
glazed tile on which 
to examine the ) 
bleods, a_ grease ! 
pencil for writing on 
it, a lens to magnify 
the reactions, a 
bottle of normal 
saline, and a bottle 
of spirit. The Moss 
grouping is a very 
useful indication of 
what the reactions 
of bloods are likely 


to be, but before and though I haye 
every transfusion it had the utmost difi- 
should be deter- culty in obtaining 
mined what the it, it is one of the 
reaction actually is. most generally us 
For this about ful types of tubing 
Fic. 1.—Injection of blood. on a separate table, or turned 

it lead from the 


in many cases that 

of the recipient can be obtained from an operation wound, 
an injury, or a placenta. Two drops are picked up with 
a pipette and blown into 5 c.cm. of saline, and the rest 
is allowed to clot or is centrifuged in order to separate the 
serum. Then a drop of each serum is mixed with each 


opposite solution of corpuscles on a patch of the tile | 
' a small child. 


that has been isolated and labelled by the grease pencil, 
and the mixture watched for any clumping of the red 
cells. The dilution of the 
reactions easy to interpret by preventing rouleau forma- 
tion, and if agglutination occurs it results in a very 
characteristic ‘‘ cayenne pepper’’ appearance of red 
granules in the clear serum. If possible, twenty minutes 
should be allowed to elapse before it is decided that the 
bloods are compatible, but it is usually possible to make 
out the result in the first five minutes after they are 
mixed. 
TRANSFUSION 

The apparatus consists of a metal syringe of a pint 
(600 c.cm.) capacity as described by Macintosh,”* with 
the addition to the piston rod of a screw that can be 
thrown into or out of action by a small nut. When the 
syringe is full of incompressible fluid a slight forward 


donor’s blood makes the | 
_ inwards, and should certainly be no larger than size 4 


end of which is held by a small clip which screws on 
| the edge of the barrel of the syringe during withdrawal. 


turn of the screw will produce a-very high pressure insidg 
it, which can be changed to zero, and then to q negatj 
pressure by equally slight turns the other way, Whe 
fiuid alone is in the barrel it will only be riven oy 
while the screw is actually being turned ; but the Whol 
character of the action is changed by the admission of air 
which can become compressed and continue forcing ont 
the contents while the piston is still. Consequeng 
care must be taken to prevent this. On the side Of the 
syringe are two lugs, by means of which it can be fixed 
to its stand (Fig. 1). This stand is-an essential Part of 
the apparatus, and clamps to any table in such a way that 
it will hold the syringe either horizontally for the delivery 
of blood or vertically for the collection of it, with 4 
steadiness and safety beyond the powers of the Tost 
careful assistant. Instead of the glass nozzle of the 
original Macintosh model, which was extremely f 
and gave no indication of the flow of blood, there 
a metal nozzle on the detachable forward end of th 
syringe, with a recess in its base in which a small peg 
of gauze can be packed if it is thought necessary ty 
filter the blood, and to the end of this a Laurieys 
dropper, which acts as an air-lock and sight feed, is cop. 
nected by two inches of rubber tubing. This tubing jg 
of a special sort, with a smooth bore of 2$ mm., an 
walls almost 
thick. Its small bor 
ensures that the floy 
of fluid through itis 
rapid, and so the 
risk of coagulation 
when drawing off the 
blood is _ lessened, 
while its thick walk 
minimize the loss of 


heat. Incidentally, 
it has the vey 
useful quality of 


fitting the nozzle of 
a Record syringe, § 


Lauries’s dropper to the introducing needle. This 3 
either sharp, with a _ special short bevel for w 
when it is possible to thrust it into a vein through 
the skin, or carefully blunted at the end so as to 
be useful as a cannula when the vein has to be exposed. 
The ordinary intravenous cannula is far too- large fo 


For withdrawing the blood I think the needle should 
have a “‘ sclerectomy ’’ point, with the walls bevel 


It is connected to a foot of the special tubing, the othe 


The needle and tube should be rinsed through with 
citrate before use, and the flow of the blood through 
the small unchanging bore is so rapid that I have nev 
had any trouble from clotting. The citrate is carried dy 
in sterilized ampoules of 2 grams each. One of these 8 
broken into 100 c.cm. of freshly distilled water to git 
a 2 per cent. solution, 10 c.cm. of which is added to each 
100 c.cm. of blood, and the remainder used for rinsilf 
the tubes. If fresh distilled water cannot be got, boiled 
London tap water is perfectly satisfactory 
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Withdrawal of the Blood , 
The stand is screwed on to a table over a sterile towel, 
shown in Figure 4, and on to its hook the syringe 
‘which has been thoroughly lubricated inside with liquid 
ain is hung by whichever of its lugs leaves the top 


—Showing difference between the depth to which 
are in oon penetrate to get the entire orifice of the 
eile within the vein. A, with opening down, and B, with 


opening Up. 
in the most convenient position. Its piston is fixed at 
a position corresponding to the amount of blood required, 
and a suitable amount of citrate is poured into it. The 
usual cause of failure to tap the blood is the transfixion 
of both walls of the vein, and the _best guard against 
this, as can be found by experimenting on a thin piece 
of tubing, is to put in the needle with the opening down- 
wards (Fig. 2). If the opening is downwards it is also 


5 


\ 


Fic. 4.—Withdrawal of blood. 


less liable to be blocked by the collapse of the vein’s 
walls (Fig. 3). As the blood flows it is gently stirred 
into the citrate with the wooden rod supplied, and when 
enough has been collected the top is screwed on to the 
syringe, which is then removed from the hook. After 
all air has been driven out by screwing in the piston 


the injection tubing and needle is attached, and the | 


syringe is set horizontally on the stand, where it is kept 


warm by covering it with cloths wrung out of hot water 
till it is needed. 


Injection of the Blood. 

I agree with Robertson?’ that the best place for this 
is the internal saphenous vein where it crosses the lower 
end of the tibia. The patient cannot watch the operation, 
and the great veins through which the injection must pass 


Fic. 3.—Showing way in which the collapse of the super- 
ficial wall of the vein occludes the opening if this is 
upwards (A), but not if it is downwards (B). 


act as a safeguard against flooding the right auricle. If 
a vein is punctured through the skin a negative pressure 
should be kept in the syringe when the needle is buried, 
and then blood will rise in the air-lock as soon as tapped. 


Indications 

The range of these is becoming much more widely 
admitted, but a short review of them may be of interest, 
together with brief notes on a 
few of the more uncommon 
cases I have met with. 

In spite of the universal 
admission that transfusion is 
the best treatment for haemor- 
rhage and shock, many lives 
are still being lost and many 
recoveries made unnecessarily 
difficult for lack of it. Before 
any severe operation (including 
childbirth) it is a useful pre- 
caution to have a donor ready. 
Apart from the saving of time 
there is a saving in mental 
stress to all concerned if the 
possibility of a transfusion has 
been discussed beforehand. 
Again, in the Army a man’s 
blood group might join his 
religion as a possibly useful 
piece of information on his 
identity disc. It is uncomfort- 
able to many of us to think of 
those of our friends who might 
have been alive to-day had we 
had to-day’s knowledge sixteen 
years ago; and for use in the 
field I do not know of any 
method which I would prefer 
to the one here described. 


_ In the leukaemias, myelo- 
genous and _ lymphatic, it 
can only delay the inevitable 

end; but this delay may 
be of great personal importance to the patient. In . 
pernicious anaemia it may be of great use in strengthening 
the patient till he can take advantage of other treatment, 
while in haemophilia, though its aid is transient, it is 
the best remedy that can be given. Haemorrhage of the 
newly born may often be cured by the simpler method 
of injecting blood subcutaneously, but though this will 
end the bleeding it does not make good the loss already 
suffered. Transfusion does both, and should be used if 
the baby is in any danger of death. In acute secondary 
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anaemias*® its results may be brilliant, as the following 


case will show: 


D. R., female, aged 7, was quite healthy till ten days 
before admission, when she had what was apparently an 
acute tonsillitis with swelling of the cervical lymph glands. 
Her parents had noticed her to be very pale for three 
days. On admission she was very collapsed, and had a waxy 
pallor. The blood count showed red corpuscles 680,000 per 
c.mm., white corpuscles 33,000 per c.mm., polymorphs 75 per 
cent. A transfusion of 500 c.cm. was given. She made 
a steady recovery, was discharged fit three months later, 
and is now perfectly well, two years after the onset of the 
disease. 


I am not sure that chronic infections do not provide 
the largest field for the use of transfusion. In low-grade 
septicaemias, empyemas, and similar conditions it may 
often make the difference between life and death, especially 
in children. However, it must be admitted that it is 
impossible to give absolute proof that the improvement 
seen after it would not have occurred without it. 

In acute infections the general opinion seems against 
transfusion. I have had no experience of its action, and 
should welcome any information about it. 

It often does very definite good in athrepsia and mal- 
autrition of infants, as in the case given below. 


G. G., male, aged 3 weeks. Admitted suffering from pyloric 
stenosis. Weight 5 lb., “‘ big baby at birth,’’ passing bloed 
per rectum, and looking absolutely moribund. Transiusion 
50 c.cm., Rammstedt’s operation under local anaesthesia 
twelve hours later ; uninterrupted recovery. 


Transfusion seems the logical treatment for coal-gas 
poisoning, to replace the haemoglobin that has been put 
out of action by the CO, and in burns it helps both in 
the early shock and in the later toxaemia. Nephritis is 
usually given as a contraindication to it, but I bave had 
two extremely interesting cases in which it seemed to 
avert certain death from uraemia. I give the histories 
without attempting to draw definite conclusions from 
them. 


B. W., male, aged 10. September 6th: Admission, 
suffering from acute haemorrhagic nephritis. Blood and casts 
in urine, with large amount of albumin; blood urea 160 mg. 
to 100 c.cm. October 6th: Going downhill in spite of treat- 
ment ; urinary output diminishing ; vomiting; blood urea 250; 
transfusion 500 c.cm. October 10th: Much improved ; 
passing more urine, with less blood and albumin in it ; blood 
urea 140. October 31st: Blood urea 60. November 5th: 
Septic tonsils removed, as being probably the cause of the 
nephritis; ‘‘ flare-up’’ of the nephritis, with blood urea 
rising to 120. January Ist, 1929: Sent cut much improved; 
blood urea 40. 


E. R., female, aged 7. May 2nd, 1927: Admission, suffering 
from acute haemorrhagic nephritis. Improved under treat- 
ment and was sent to country branch of hospital. August 9th: 
readmitted in uraemic coma; unconscious, dusky, and 
apparently dying; blood urea 122 mg. to 100 c.cm. Blood 
was withdrawn to the amount of 200 c.cm., and a transfusion 
of 500 c.cm. was performed. The effect was almost 
biblical, as she recovered consciousness on the operating 


table, and returned to the ward talking cheerfully. 
August 30th: blood urea 56. The patient was sent out much 
improved. 


I have been able to find very little work on this 
subject,** and of course the action of the transfusion was 
not a simple dilution. 


My thanks are due to the honorary staff of the Hospital 
for Sick Children, Great Ormond Street, for their encourage- 
ment in the work on which this paper is founded, and for 
permission to publish the cases described; and also to Dr. 
Aaron Signy for his advice and aid in the very important 
department of blood matching. 


The instruments described have been made hiv Messrs. Down 
Bros., Lid. 
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MECKEL’S DIVERTICULUM AS THE CAUSE 
OF ACUTE SYMPTOMS 
BY 
A. HARVARD BAKER, M.B., 


RESIDENT SURGICAL OFFICER, STOCKPORT INFIRMARY 


During a series of 105 laparotomies, performed for various 


conditions during the three months June, July, and 
August, 1930, at the Stockport Infirmary, four cases 
were operated on by me which showed various forms é 
Meckel’s diverticulum. In two of these, acute symptoms 
were caused, and in view of the comparative. rarity of 
such cases some details may be of interest. 


CasE I 

A labourer, aged 52, was admitted at 11.55 p.m., on 
June 9th, with severe gnawing pain around the umbilicus, ~ 
The onset had been sudden at 4 p.m. on the day of 
admission, but the man had remained at work for one and 
a half hours ; since leaving it he had vomited three times. 
The bowels had moved at midday; they were usually 
regular. There was no pain in the back or shoulders, no 
urinary trouble, and no history of previous indigestion. 

The patient was collapsed and covered with cold _perspit- 
tion, his temperature being 97° F., and his pulse 80. The 
tongue was coated and dry. The abdomen was tender in 
the right hypochondrium and just below the umbilicus. Both 
recti were rigid. A rectal examination was negative. 

An operation was performed at 1 a.m. on June 10th, a 
right rectus slide incision being made. Much free sanious 
fluid escaped, and coils of strangulated gut presented. On 
close inspection a Meckel’s diverticulum, arising from the 
antemesenteric border of the gut, was found to be strangu- 
lated through a hole in the mesentery of another loop of 
gut. The portion of bowel bearing the diverticulum was 
tightly constricting a large loop of bowel, compressing its 
mesentery. This loop was drawn so tight that the strangt- 
lating bowel was only of the diameter of a pencil. The 
diverticulum was excised between clamps, but even then it 
was found impossible to reduce the strangulation watil the 
constricting loop of bowel had been similarly divided. Aftet 
reducing it the involved bowel was. still blackened, and 
there was no sign of pulsation in its mesentery, into. which 
considerable haemorrhagic effusion had taken place. Re 
section of three feet of intestine was therefore performed, 
with end-to-end anastomosis, and the abdomen was 
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of a sheet-rubber drain of the abdominal] 


mons clear opening of about 1/2 inch diameter into the 


intestinal Jumen. It presented itself as a blackish oval cyst 
on the upper leaf of the mesentery. Its contents consisted 
of plood-stained fluid. aM 

There was considerabie vomiting for the first few days. 
Continuous rectal saline injections and two doses of anti- 

s gangrene serum were given. The patient improved, and 
6 June 16th was very comfortable ; but two days later the 
um broke down, with discharge of intestinal contents. 
pone right parotitis developed on June 20th, and the patient 
went rapidly downhill, but lingered on till June 30th, when 
he died. 

CasE II 

A man, aged 30, was admitted at 11.30 p.m. on June 14th 
with severe pain in the pit of the stomach, which had come 
on suddenly at 8 a.m. just as he got out of bed ; it was 
very severe and doubled him up, but it was intermittent. 
There was no vomiting, but some nausea, and no definite 
history of indigestion ; there had been vague pains for a 
few weeks, which had been relieved by walking about. 

His temperature was 100°, and the pulse 92. The tongue 
was slightly furred, and the abdomen rigid, tenderness being 
most marked in the epigastrium and the right and left 
hypochondrium. 

An operation was performed on June 15th on the suspicion 
of perforated duodenal ulcer, the right rectus slide incision 
being employed. Clear fluid was present, and distended 
coils of small intestine presented in the wound. A Meckel’s 
diverticulum 2} inches in length and 1/2 inch in diameter 
was found, arising just below the antemesenteric ‘border. 
The distal end was conical, and from the tip arose a fibrous 
cord about 3 inches long, the other end of which was 
attached near the root of the mesentery on the lower leaf. 
Over this cord a loop of bowel was kinked, the proximal 
part being slightly congested. The cord was divided between 
forceps, and the diverticulum was excised, the stump being 
invaginated by a purse-string suture since there was no 
tendency to stricture of the intestine. Appendicectomy was 
performed, and the wound was sutured in layers. Con- 
valescence was uneventful, and he was discharged on 
June 29th. 

Case III 

A man, aged 60, was admitted on August 14th at 12.15 
am. There had been a sudden onset of severe abdominal 
pain the previous evening ; it was situated at first low down 
on the left side, but spread over the abdomen. No vomiting 
had occurred, and the bowels had been opened the previous 
morning ; there was no history of the passage of blood or 
mucus, nor of indigestion. 

The patient was collapsed and sweating; the temperature 
was 98°, and the pulse 80. The tongue was clean. The 
abdomen was very rigid, especially in the upper half. 
There was no loss of the liver dullness. 

The abdomen was opened, and a perforated gastric ulcer 
was discovered in the pyloric region of the stomach. There 
was some extravasation of stomach contents. The ulcer 
was sutured, and covered with a flap of omentum. Before 
closing the abdomen, a coil of intestine was noticed, bearing 
a Meckel’s diverticulum, which was of almost the same 
diameter as the bowel, and about 1} inches long. Its lumen 
was uniform and the end was not pointed or conical. 


Case IV 

A married woman, aged 25, was admitted at midnight on 
August 15th. Pain had commenced about the middle of 
the previous day in the sides and the lower abdomen, and 
Was colicky in nature. She had vomited twice on the 
morning of admission, and this temporarily relieved the 
pain. The bowels had not opened for two or three days. 
Micturition was normal, and menstruation regular ;_ there 
had been some pain, but no intermenstrual discharge. The 
last period had ended one week before admission. There 
had been an attack of similar pain eleven years previously ; 
the patient was ill for about six weeks, being relieved by 
enemata. 

On admission, general tenderness and rigidity of the lower 
abdomen was present, especially in the right iliac fossa. 


rT diverticulum was about 3 inches in length, and ~ 


The temperature was 100°, and the pulse 120; the tongue 

@s moist and clean. Rectal examination revealed some 
faec@f-nasses, and tenderness especially on the right side. 

At operation, at 1 a.m. on August 16th, no causal lesion 
was found, but the caecum was large and ptosed, and the 
colon contained faecal masses. While examining the small 
intestine a relic of Meckel’s diverticulum was found in its 
usual situation, about 2 feet proximal to the ileo-caecal 
valve. This showed as a bulbous dilatation of the intestine 
just distal to a slight constriction. There was, however, no 
distension above the constriction, and it was not thought 
that the lesion was causing any symptoms. Appendicectomy, 
therefore, was performed, but no operative treatment of the 
‘rudimentary diverticulum was undertaken, The patient 
made a satisfactory recovery. 


I am indebted to Mr. J. T. Bailey, under whom the cases 
were admitted, for admission to publish details of Cases un, 
bs and Iv, and to Mr. A. W. Berry for permission to publish 

ase I. 


GONOCOCCAL RHINITIS IN AN INFANT 


BY 


HAMILTON KIRKLAND, M.B., Cu.M. 
ASSISTANT AURAL SURGEON, SYDNEY AND ST. VINCENT’S HOSPITALS 
AND 
ROBERT V. STORER, M.R.C.S., L.R.C.P. 


SYDNEY, AUSTRALIA 


We are reporting this case, first, because a perusal of the 
literature on gonococcal infections and diseases of the 
nose revealed practically no mention of the condition, 
and, secondly, on account of the interesting parental 
history, which resulted in its diagnosis. 


A man, aged 42, consulted Dr. T. Spiers Kirkland in 
February, 1929, about deffness. A toxic focus was con- 
sidered as the cause, and in view of a history of gonorrhoea 
the patient was referred’ to one of us (R. V. S.) for investi- 
gation. Examination/revealed two hard sensitive nodules in 
the prostate. The Ancstatic fluid contained numerous pus 
celis. No gonocoeCi were detected. Urethroscopic examina- 
tion showed numerous infected Littré’s follicles. The 
Neisserian infe¢tion reaction of the blood serum was negative. 
The urine was clear and contained no albumin, sugar, pus, 
or threads. A diagnosis was made of chronic- prostatitis and 
Littritis, and appropriate treatment was instituted. 

The patient had had gonorrhoea two years before marriage, 
but believed himself cured. He had been married eleven 
years, and had three healthy children, aged 10}, 9, and @€} 
years respectively. There had been extramarital intercourse 
on one occasion only, four years ago, and on the following 
day a drop of yellow discharge had appeared. This dis- 
appeared without treatment. On no other occasion since 
marriage had there been any indication of uncured disease. 
His wife had an intermittent vaginal discharge which 
attracted notice after her first confinement. 

While the husband was undergoing treatment for his 
prostatic condition his wife was confined, and soon after 
birth the infant developed a “‘ cold,’’ which did not react 
to the usual domestic treatment. As a maiier of interest the 
husband was given two glass slides and asked to bring in 
smears of the nasal discharge for examination. Stained by 
the pyronin method, one smear showed numerous pus cells, 
staphylococci, and typical* gonococci. The other smear was 
submitted a pathologist, who reported as _ follows: 
‘“ Numerous pus cells, Gram-positive cocci, and groups of 
Gram-negative diplococci, often intracellular and morpho- 
logically indistinguishable from gonococci, were present.”’ 

The baby, then aged 1 month, was seen (H. K.) on April 
24th, 1929, with a history of unilateral (right) nasal discharge 
since birth. According to the mother this was most profuse 
in the early morning, and was yellowish in colour and 
sometimes blood-stained. The baby experienced difficulty in 
breathing while feeding, and was seized with fits of coughiag 
at intervals. No discharge or foreign body was visible in the 
anterior nares. Conjunctivae were normal. ‘The nasal mucous 
membrane was only slightly inflamed. On the next day a 


swab was obtained covered with thick yellow pus. A smear 
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was examined, and gonococci were found to be present. No 
Klebs-Loeffler bacilli were detectcd. 

The condition was treated at first with mild antiseptic drops 
and subsequently with argyrol. At the end of a month the 
discharge had quite ceased. 


COMMENT 

This case presents many interesting features of clinical 
and sociological importance. 

1. Gonococcal rhinitis may easily be overlooked as the 
true cause of a coryza. The bacteriological diagnosis is 
made difficult by the similarity of the Micrococcus 
catayrhalis, which is also Gram-negative and sometimes 
occurs in pairs, but is never intracellular. 

2. The prophylactic instillation of drops into the baby’s 
eyes at birth undoubtedly averted an attack of ophthalmia. 

3. Inquiry into the history of the labour revealed a 
prolonged third stage, predisposing probably to the inocu- 
lation of the infant’s nasal mucous membrane with in- 
fective vaginal secretion. 

4. The diagnosis of gonococcal infection in married 
women presents many difficulties, but its possibility as 
the cause of a vaginal discharge should always be con- 
sidered. When the infection is transmitted by a male 
with chronic gonorrhoea the urethra is seldom affected, 
and symptoms of mild endocervitis may alone develop. 
These may be attributed to a cervical laceration. 

5. A thorough examination of the male genital tract 
before marriage is of paramount importance to exclude 
the possibility of latent disease. 

6. The gonococcus retains its virulence for years in 
the glands of the prostate, seminal vesicles, and Littré’s 
follicles, and a negative blood serum reaction does not 
exclude the possibility of a gonococcal focus. The best 
single routine test of cure is examination of the prostatic 
fluid for pus cells.* 

The foregoing presents ample opportunity for criticism 
and discussion, and comment from our colleagues would 
be welcomed. 


RUPTURE OF THE PANCREAS 
BY 
AND JOHN C. HODGSON 
M.D.Ep. 


JAMES D. GRAY 
M.D.Gtas. 


The rarity of this lesion encourages us to publish the 
following case. 

The patient, a man aged 20, while plaving football, was 
charged by another player and fell to the ground with his 
opponent on top of him. The latter’s knee hit him on the 
abdomen. He attempted to carry on but failed. 

He was seen by one of us within fifteen minutes of the 
accident, and presented the following typical picture of 
shock. He was pale and anxious, with beads of sweat on 
his brow, but he was quite conscious and intelligent. The lips 
and ears were pallid; the skin was cold and clammy, and 
of greyish hue. Pulse rate was 108 per minute and feeble ; 
temperature was 97° F. Respirations were thoracic, sighing 
and irregular. He complained of severe abdominal pain, 
chiefly in the area under the umbilicus. The whole abdomen 
showed an absolute board-like rigidity, and his knees were 
drawn up to a marked degree. 

He was treated by heat, and sent in to Ashford Hospital 
for operation with a provisional diagnosis of ruptured viscus. 
When seen in hospital by both of us an hour later his 
condition had considerably improved. Muscular rigidity was 
almost negligible ; pulse rate 92 per minute and quite strong ; 
temperature 97.69; and respirations 20 per minute and 
regular. We decided to leave him under observation. Two 
hours later, however, his condition had changed. Pulse rate 
was still 92 per minute and strong, but he again looked 
haggard and anxious, and his abdomen showed muscular 
rigidity, most marked in the right hypochondrium. It was 
decided to operate at once. 


* The technique of this test is described in Storer’s Youth and 
Disease, third edition, p. 122. 


A right paramedian incision was made, and the first thj 
evident was extensive fat necrosis, chiefly in the mesente. 
and omentum. Greenish-yellow areas were seen, varying j 
size from a pin-point to areas half an inch in diameter n bis 
latter having an appearance not unlike gas gangrene, . 
addition, there was a large extravasation of blood under the 
peritoneal coat of the whole ascending colon and caecum 
It was found impossible to stitch the pancreas, so drainag, 
tubes were inserted and the abdomen closed. No wound was 
found in any other viscus. 

The following morning the patient seemed somewhat better 
His pulse rate was 96 per minute, temperature 98°, respira. 
tions variable. There was a copious greenish serous discharge 
from the drainage tubes. In the afternoon incessant vomit 
of dark foul-smelling material set in, and he complained of 
tenesmus of the bladder. Twenty-four hours after the opeta- 
tion his heart began to fail, and he died forty hours after 
the accident. : 

Even during the operation his pulse was slow, and at go 
time till cardiac failure set in did it exceed 96 per minute. 

Post-mortem examination revealed: (1) A tear of the 
pancreas anterior to the vertebral column ; there the pancreas 
was changed into a dark haemorrhagic slough. (2) Extensiye 
fat necrosis, especially in the omentum and mesentery. (3) 4 
haematoma under the peritoneal coat of the ascending colog 
and caecum, but this was not so marked as during life, 
(4) Multiple adhesions of a fairly firm nature. (5) No free 
blood in the peritoneal cavity. (6) No tear of any othe 
organ or of the gastro-hepatic omentum, and no bruise of the 
anterior abdominal wall. 

REMARKS 

The following points in this case seem noteworthy. 

The Form of Violence.—This cannot be compared with 
that of most published cases—for example, a crush 
between the buffers of a train or a heavy fall of earth, 
The opponent's knee must have been applied directly 
over the vertebral column, when the muscles were quite 
lax, and the pancreas crushed across the backbone. I 
is strange that rupture of no other organ was found. 

Muscular Rigidity.—Rigidity was present a quarter of 
an hour after the lesion and passed off only to recur, 
The textbook pancreatic lesion gives muscular rigidity 
as slight or absent. Is it possible that very early in the 
picture of a pancreatic lesion muscular rigidity does 
occur, and has already passed off when the patient comes 
under observation ? 

Pulse and Temperature.—The pulse was slow, and the 
temperature subnormal in this case. This is the rule ia 
pancreatic lesions. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


AN UNUSUAL ABDOMINAL INJURY 
Mr. C. H. Fagge, in his paper entitled ‘‘ A plea for the 
earlier diagnosis of abdominal emergencies ’’ (January 
10th, p. 50), laid emphasis on the importance of the 
pulse rate in diagnosis. The following history of a cast 
of abdominal injury may be of interest. 


A man, aged 56, was admitted into the Stockport Infirmary 
in April, 1930, suffering from a penetrating wound of the 
abdomen. He had been transfixed by an iron bar about 
4 feet in length and 1 inch in diameter. The bar entered the 
anterior abdominal wall 2 inches below the right costal margit 
and 2 inches from the middle line. It emerged behind, 
just above the crest of the right ilium at the outer borde 
of the erector spinae muscle. The patient himself extracted 
the bar. On admission to the hospital he complained d 
pain at the site of the anterior wound. The pulse rate Ww 
76, and the temperature 98° F., and there did not appear to 
be much shock. The tenderness was superficial, and 
rigidity diminished with gentle local pressure, unlike th 
rigidity due to peritoneal irritation. There was no loss of 
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‘ no clinical evidence of a ruptured viscus. 
that penetration of the peritoneal cavity 
2 have taken place, it was decided to await symptoms, 
peo hourly pulse record being charted. The local tenderness 
par ted for several days, but the pulse rate remained regular 

nypciody The only complication was an attack ; of 
“ hitis eleven days after the accident. X-ray examination 
el the possibility of subphrenic abscess, and the condi- 
tion soon subsided. The wounds healed quickly, and laparo- 
tomy did not turn out to be necessary. 


In this case it was obvious that the peritoneal cavity 
had been traversed, and it seemed extraordinary that 
damage of a viscus had not been produced. The clinical 
sign of most value in determining treatment here was 
the condition of the pulse, the rate and tension of which 
remained normal until the temporary attack of bronchitis 


developed. 


Manchester: D. M. SUTHERLAND, M.D., F.R.C.S. 


CONGENITAL ABSENCE OF LEFT HALF OF 
DIAPHRAGM 
Congenital. absence of the left half of the diaphragm is 
a rate condition, and a report of the following case may 
be of interest. 


A multipara gave birth to a full-time male child weighing 
6} lb. The labour was precipitate, and the baby was born 
before the arrival of a nurse. The mother stated that the 
child moved and made inspiratory efforts, but did not long 
survive after birth. 

On post-mortem examination I found there was a complete 
absence of the left half of the diaphragm. The left side of 
the thorax was occupied by coils of small intestine, liver, 
and the left lung, which was quite unexpanded. The left 
parietal pleura and peritoneum formed an uninterrupted mem- 
brane. The heart was displaced to the right side, and the 
right lung was partially expanded. No other abnormality 
was found. 


Congenital absence of the left half of the diaphragm 
is not incompatible with life. Cases have been recorded 
of individuals with this condition living to adult life. In 
one case recorded by LeWald' the patient was able to 
indulge in athletics, and was a successful entrant in a 
five-mile relay race. 


Petersfield, Hants. Trevor Hoey, 


Reports of Societies 


THE CHOICE OF AN ANAESTHETIC 
At the meeting of the Medical Society of London on 
February 9th, with Dr. R. A. Youna, president, in the 
chair, the subject for discussion was the choice of an 
anaesthetic. 

Dr. I. W. Maiti, in opening, said that anaesthesia 
had done much to assist the progress of surgery, but for 
a long period it was enough for the surgeon if the patient 
was presented fully anaesthetized, and no inquiry was 
made as to method. Well-tried agents like chloroform 
and ether would produce good operative conditions, but 
their wholesale use was not always the best for the 
patient. Both were toxic, they did nothing to spare the 
patient the distressing anticipation of events prior to 
operation, induction was not pleasant, and recovery was 
attended by nausea and discomfort, so that the circum- 
stances of the anaesthesia were often more dreaded than 
the operation itself. Turning to other anaesthetics, Mr. 


1LeWald, L. T.: Arch. Surg., January, 1927, xiv, 322 (Part 2) 


Magill said that nitrous oxide and oxygen anaesthesia 
was declared to be capable of producing abdominal relaxa- 
tion, but unless the patient underwent a secondary 
saturation which amounted to a considerable degree of 
asphyxia, or was placed on preliminary medication to 
a more or less dangerous degree, this was not possible. 
Ethylene was more satisfactory, gave better relaxation, 
and could be used with as much as 20 or 30 per cent. 
of oxygen. He had found it particularly useful in 
thoracoplasty. The smell, however, was a disadvantage, 
and the risk of explosion also limited its use. It was in 
respect to the basal hypnotics that most progress had been 
made. Adequate basal hypnosis protected the patient 
from psychic shock, and diminished or eliminated post- 
operative nausea and vomiting. Of the various basal 
narcotics he found paraldehyde the most suitable for 
children. Of the derivatives of barbituric acid he had 
most experience of nembutal, though he would not wish 
it to be understood that he placed this above avertin 
in every case. With regard to spinal anaesthesia, much 
hostile criticism directed against stovaine should have 
been directed against faulty technique. At the Mayo 
Clinic spinal anaesthesia with novocain was the favourite 
method. The choice of anaesthetic must depend to 
some extent on the temperament of the patient. The 
general practitioner was frequently averse to the use of 
any new form of anaesthetic. The choice was largely 
dictated also by the nature of the operation. For ab- 
dominal sections he used spinal anaesthesia if the patient 
was able to stand a moderate fall of blood pressure. In 
exophthalmic goitre he gave an adequate basal hypnosis 
carefully gauged in accordance with the patient’s con- 
dition, then local anaesthesia, with gas and oxygen held 
in reserve in case general anaesthesia was necessary. 
In operations on the nose performed under general 
anaesthesia, he believed the safest method to be intra- 
tracheal intubation ; only by that means could an abso- 
lutely free airway be guaranteed. 

Sir Francis Surpway spoke of the disadvantages of 
deep ether, especially the liability to bronchial complica- 
tions. He believed that spinal anaesthesia should be 
more used in abdominal operations ; it was safe, and the 
results after operation were extremely good. There were 
two or three drugs which afforded great satisfaction to 
the patient and to the surgeon. He did not want to 
draw any comparison between avertin and nembutal ; 
he had not had enough experience of the latter to say 
much about it, but he believed that it had a great future. 
Whether it should be given by the mouth or intravenously 
was open to discussion. Avertin was always given by 
the mouth, and this he thought to be an extraordinarily 
valuable drug ; he preferred it to paraldehyde—which he 
thought now rather out of date—for children. It was 
perfectly wonderful what could be done with this drug. 
Quite a number of children who had had operations for 
removal of tonsils or of the appendix were walking about 
to-day without ever knowing that they had undergone 
an operation. At a later stage in the discussion he said 
that he did not want to leave the impression that he 
thought basal hypnotics should be used as a routine. 

Dr. C. F. Haprretp thought that Sir Francis Shipway 
had spoken far too strongly of pulmonary complications 
following administration of ether. At the hospital at 
which the speaker worked, if there was any pulmonary 
complication he was sure to hear of it, and as far as he 
remembered during many years’ experience, only one 
patient had died of a pulmonary complication after 
ether, and that was at a time when half the people in 
the ward had influenza, and the operating surgeon him- 
self was affected. Dr. Featherstone in Birmingham some 
time ago analysed thousands of cases and found no 
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evidence whatever that there were more complications 
after ether than after other anaesthetics. The basal 
hypnotics were extremely useful, but a little erratic in 
their action. He recalled a patient who had undergone 
two operations for exophthalmic goitre with avertin ; 
on the first occasion the avertin was very effective, on 
the second it seemed to have no effect at all. 

Mr. C. HamMBLEN Tuomas said that in operations in- 
volving the upper air passages paraldehyde was easier 
than avertin. With paraldehyde the patient was in a 
sleepy, indolent condition; with avertin there was some 
struggling. Dr. GrorFREyY MarsHaLt supported Sir 
Francis Shipway in his dislike of ether and chloroform ; 
these were primitive methods of inducing unconsciousness. 
During the war he kept careful records of patients operated 
on for wounds of the abdomen, and certainly there was a 
large proportion of cases of serious bronchitis following 
open ether. He thought that in future patients would 
demand that they should be put to sleep in bed. But 
important as was the choice of the anaesthetic, he would 
add, speaking as one who was neither an anaesthetist 
nor a surgeon, that even more important was the choice 
of the anaesthetist. Dr. A. W. MatrHew confessed that 
he was rather afraid of the basal hypnotics because of 
the question of idiosyncrasy, and of the fact that if these 
substances were got in they could not be got out. Their 
administration meant that a drastic poison was being 
given, to begin with, and on. the top of this gas and oxygen 
or some other anaesthetic might have to be given. He 
believed that pre-anaesthetic terror was sometimes mis- 
understood. The real mental strain was not in facing 
the immediate prospect of an operation within a matter 
of hours, but in awaiting it over a long period of days 
or weeks. Sir JAMES DuNpDAs-GRant had found avertin 
serve excellently in an operation to remove cancerous 
growths from the larynx and to implant radon seeds, but 
he had discovered that there was a great disinclination to 
give this anaesthetic among those who had the choice. If 
avertin anaesthesia could be robbed of its dangers it 
would be one of the greatest blessings to surgery. 

Mr. ARTHUR EpMmuNDs, who confessed that he had done 
a whole afternoon’s operations that day on patients who 
were under ether, said that he was very much in favour 
of gas and oxygen. It was not true to say that abdo- 
minal operations could not be properly carried out with 
gas and oxygen, together with perhaps a little ether to 
start with. He admitted that relaxation was not perfect; 
that was the drawback. He shared a little of the shyness 
which had been expressed regarding a dose of anaesthetic 
which had to be injected, but no doubt ultimately a 
reasonable method of using these drugs would be worked 
out. He was glad from the evidence of the present dis- 
cussion to find that anaesthetists recognized the impor- 
tance of the psychical or emotional aspect. Mr. ZACHARY 
Cope, speaking as one who himself had had chloroform 
and ether by the open mask, said that the experience was 
quite tolerable, and he did not have any unpleasant effects 
afterwards. The new drugs might have a great value 
provided they were judiciously used. Dr. Magill’s method 
of putting the tube down the nose and larynx had resulted, 
in his experience, in perfect relaxation, and with that 
method the amount of anaesthetic needed was extremely 
small. He did not believe that the new anaesthetics 
would displace the older ones, as Sir Francis Shipway 
had suggested, but they would establish themselves in a 
limited field. 

Dr. JENNER H°SKIN said that with intratracheal anaes- 
thesia a free airway could be given and much less anaes- 
thetic was needed. With regard to avertin, this was used 
extensively at his hospital for thyroid cases. One patient, 
not a serious case, did not come round after the anaes- 


thetic. In the United States of America he underg 
that sacral anaesthesia was being used for Prostate cases 
and was supposed not to cause the amount of shock 
involved in spinal anaesthesia. Dr. FRAnkts T, Evans 
said that pre-anaesthetic terror was a very real thin 
Patients suffered during the induction period from the fear 
that they were going to be suffocated. If he ever haq to 
have an anaesthetic he would be glad indeed to have 
avertin. Mr. H. B. Butter described certain cases ¢ 
strangulated hernia, in which the strangulation had per. 
sisted for more than a week before operation. Some o 
the patients were quite pulseless, and in one case the 
operation was ‘done without an anaesthetic being given, 
The patient recovered, and had been entirely insensible 
of what had taken place. In another case in which g 
large hernia was reduced the abdomen was infiltrated with 
novocain. Mr. C. Hore Carton said that regional anags. 
thesia, as seen in Paris, was not very efficient. At on 
clinic there most of the patients whose operations hg 
witnessed were only ‘partially ‘‘ under.’’ At the Mayo 
Clinic, on the other hand, regional anaesthesia was gy. 
cessfully practised for prostatic cases, and was also found 
to have great value in vaginal hysterectomy and in jp. 
cisions of the rectum. In hernias it was also used, but, 
he thought, without much success. It was well to 
remember, before giving a wide application to the Mayo 
experience, that the bulk of the patients at that clinic 
were of the Nordic or Swedish type, had lived an open. 
air life, and were very healthy and tolerant of pain, 
He did not know whether the same procedure would have 
similar results with the Latin type. . 

Sir WILtcox, speaking of basal anaesthesia 
from the toxicological point of view, said that the dis. 
advantage of the basal anaesthetics was their toxic 
properties. Luminal was one of the most poisonous of 
the barbituric group; he had seen a number of fatal cases 
of poisoning with it. Nembutal was one of the quickly 
acting barbituric acid compounds, the effect of which was 
more transient than in the case of most of them, but he 
urged the necessity of great caution in its use and great 
care in its dosage. If a broncho-pneumonia supervened 
upon the administration of this anaesthetic, no treatment 
for it was of any avail. There was a good deal of idio- 
syncrasy with regard to these drugs. The useful dose 
would be one which produced a blunting of the sens- 
bilities rather than coma. If coma were produced with 
nembutal the danger zone was reached. Avertin was a 
narcotic, like chloroform or ether, but rather more toxic 
than these, and it was necessary here also to be careful, 
because one might have patients who, after what was 
apparently a normal dose as calculated by the individual 
weight, went into a deep coma lasting many hours and 
causing great anxiety. With regard to Dr. Hadfield’s 
point about the erratic action of avertin, it was probable 
that during the interval between the two operations the 
liver had regenerated, and the regenerated liver was more 
resistant to avertin on the second occasion. 

Dr. Parry Price spoke of 350 avertin administrations 
without any death, although there had been one or two 
rather serious cases of collapse. Avertin was especially 
useful in ophthalmic surgery. With regard to pulmonary 
complications after anaesthetics, he often wondered 
whether these did not arise more from mouth sepsis than 
from ether. Mr. J. L. Joyce spoke on co-operation 
between the surgeon and the anaesthetist, and also 
mentioned one case which had had five administrations 
of avertin, and every time the anaesthesia appeared to 
be deeper and the sleep longer. 

Dr. MAGILL, in response to a request by the PRESIDENT 
to say something about the choice of an anaesthetic 
in regard to the organ or system primarily involved, said 
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that in the surgery of the brain and spinal cord he em- 
loved intratracheal nitrous oxide and oxygen with a 
-\:mal amount of ether; as the operation proceeded the 
ws could be cut out. For operations involving the 
F a in the tuberculous subject, if the duration was 
a as in the resection of one or two ribs, it could be 
‘ine undet local anaesthesia, but for the big operations 
he preferred . ethylene, and for abdominal work spinal 


anaesthesia 


THE INTRAVENOUS USE OF GERMICIDES 


A special discussion on the indications for, and the intra- 
venous use of, germicides took place at a combined 
meeting of the Sections of Surgery and Pathology of the 
Royal Society of Medicine on February 4th. Mr. c. & 
Facce, president of the Section of Surgery, occupied the 

V. ZacHaRyY CopE began by defining a germ as any 
pathological micro-organism, whether protozoal or bac- 
terial, and a germicide as any substance of known and 
fixed chemical composition which would kill germs either 
directly by contact with them or indirectly by unfavour- 
ably affecting their environment in the body. The indi- 
cations for the intravenous use of germicides depended 
upon their proved or presumed value. In the case of 
widespread infections the intravenous route was ideal, pro- 
vided that the drug was efficacious, and had no serious 
deleterious action on the body. In all cases the efficacy 
of the drug must finally be judged on clinical evidence. 
Intravenous therapy had been more successful with the 
protozoa than with the bacteria. The effects of com- 
pounds of arsenic upon the spirochaetes of syphilis, 
framboesia, and relapsing fever, of antimonial compounds 
on the Leishman-Donovan body, or emetine hydro- 
chloride on the Entamoeba histolytica, and of quinine on 
the malarial parasite, were sufficiently striking. Bacterial 
diseases did not so readily respond to the intravenous 
injection of germicides. Clinical evidence supported the 
intravenous injection of salvarsan in cases of anthrax, but 
rejected the use of optochin in pneumococcal pneumonia. 
Sanocrysin appeared to have an indirect effect on some 
cases of tuberculosis. Some compounds of chaulmoogric 
and hydnocarpic acids had proved their worth in leprosy. 
A reliable drug for intravenous use in the treatment of 
severe septic infection had not yet been found. Most 
antiseptics appeared to be harmful when injected into the 
veins. Mercurochrome had been strongly recommended, 
but opinion as to its value was variable. The work of 
Professor Fleming had proved that whatever beneficial 
effect these germicides had must be indirect. Speaking as 
a clinician, Mr. Cope said that he often felt the force of 
the criticisms made against clinicians by those who said 
that they too readily adopted methods of treatment based 
upon insecure scientific foundations. Both surgeons and 
physicians were too ready to try a remedy because it was 
new rather than because it had good credentials, and to 
believe that the presumed remedy had cured when cure 
was the result. 

Professor ALEXANDER FLEMING defined a germicide as 
a substance which entered into destructive combination 
with a microbe. It was not legitimate to claim as 
germicides substances which per se did not kill microbes, 
but which when injected intravenously were reputed to 
undergo or produce some mysterious change by which the 
bacteria were destroyed. A germicide could only be effec- 
tive in destroying microbes in the blood stream if it was 
possible with safety to obtain in the circulating blood a 
concentration of the chemical lethal to the microbes, and 
to maintain such a concentration sufficiently long for the 
Mucrobes to be destroyed. There were tests by which it 
Was possible to ascertain with a considerable degree of 


accuracy the bactericidal power of blood or serum, and 
by such tests it could be shown whether or not a chemical 
injected would enhance such power. It was obvious that 
any germicide injected intravenously would be at its 
maximum concentration in the blood immediately after 
the injection, and before it had had time to be removed 
from the circulation. It followed, therefore, that the 
maximum germicidal effect should be manifest in the 
first few minutes after the injection. Many germicides 
which had been recommended for intravenous injection 
had been tested, but almost all had failed to fulfil the two 
requirements he had just instanced. With most germi- 
cides the amounts recommended for intravenous injection 
did not, when diluted in the blood, give a concentration 
which was lethal to microbes. In some cases sufficient 
germicide could be injected to produce a lethal concentra- 
tion, but the chemical disappeared from the blood with 
such rapidity that it was impossible that it could have had 
any bactericidal effect. Professor Fleming proceeded to 
show a number of diagrams to illustrate the failure of 
various drugs. He showed that with sanocrysin in the 
dilution of 1 in 2,500 in human blood, tubercle grew just as 
well as when none of the substance was present. Flavine 
killed the ordinary pyogenic microbe, but the effect on 
the leucocytes was just about ten times as great. The 
only hopeful example in Professor Fleming’s series was 
novarsenobillon in the presence of Strep. haemolyticus. 
He added that he did not wish to be entirely destructive, 
and he referred to the undoubted bactericidal power, as 
tested on rabbit’s blood, of common salt. 

Mr. P. H. Mircuiner did not believe that a germicidal 
action could be obtained from any chemical in the blood. 
When it was considered that chemical antiseptics injected 
intravenously had to be given in such strength as to have 
an optimum lethal action on the micro-organism, and 
yet not to impair the defensive action of the leucocytes 
or other tissue cells, it must be admitted that they could 
not hope to get any direct germicidal action by the intra- 
venous injection of such substances. He was fairly certain 
that in the majority of instances the intravenous injec- 
tion of germicides, so-called, was more harmful than bene- 
ficial to the patients in cases of septicaemia. No criterion 
was available in any individual case as to the dosage of 
germicide which was likely to produce the most beneficial 
result, and he would even go so far as to say that in the 
same patient at different stages of the septicaemic infec- 
tion different doses were necessary to produce an optimum 
result. Test-tube experiments were of no value at all in 
estimating the action of bactericides on micro-organisms 
in the human body. A dose lethal to a micro-organism 
in a test tube might permit that organism to grow very 
much better in the blood than if no antiseptic had been 
added. He mentioned the work of some of his colleagues 
in other departments of St. Thomas’s. Colonel Harrison, 
in the venereal diseases department, had told him that the 
intravenous injection of arsenical compounds in syphilis 
produced the definite disappearance of the spirochaete, 
but he did not claim a direct germicidal action, and it 
appeared that it was customary to have all patients who 
had been treated with a full course of neosalvarsan back in 
a year’s time, when a large proportion of the cases showed 
a positive Wassermann reaction. In the tuberculosis 
department, on the basis of an experiment with twenty 
cases treated with sanocrysin, the results were reported 
absolutely negative. With regard to septicaemias, he felt 
strongly that in some cases the substance injected had 
nothing whatever to do with the recovery of the patient. 
He attributed the results to increased germicidal power 
of the body tissues due to protein shock. The injection 
of the substance, if it did any good at all, did it by 
altering the balance of resistance in the body tissues by 
some means about which he knew nothing. The clinical 
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indications for the injection of these so-called germicides 
were: (1) failure of the patient to react to general anti- 
septic treatment, and (2) absence of leucocytosis in the 
blood count. 

Mr. T. H. C. Bentrans said that for practical purposes 
the discussion might be limited to the treatment of strepto- 
coccic and staphylococcic septicaemias. When organisms 
were in the body they had, dead or alive, to be assimi- 
lated by natural processes, and this raised the question 
how far it was worth while taking liberties with body 
cells, remembering that body cells were in the main far 
more permeable than bacteria. At one end of the scale 
was the acute toxic infection with no pyogenic reaction ; 
at the other a slow pyaemia with marked thrombosis, 
embolism, and pus formation. The organisms in the first 
type were usually not multiplying freely; they were 
fragile, and subject to lysis by the blood and tissues: 
the picture was one of acute toxaemia. Some form of 
antitoxic treatment rather than disinfection was needed. 
In the second type the patient did not die from bacterial 
toxins, but of the vigorous pyogenic reaction. Here the 
difficulty was to get at the bacteria on account of the 
mechanical conditions, and some control over this exces- 
sive reaction was indicated. It was in the various grades 
of infection and reaction that lay between these extremes 
that germicidal treatment might be of avail, and where 
it might be worth while balancing the question of injury 
to the bacteria with that of injury to the phagocytic 
tissues. 

Dr. L. P. Garrop related particulars of some experi- 
ments to determine in what concentration certain drugs 
would kill or inhibit Strep. pyogenes in the presence of 
blood. Eusol had no action whatever. Acriflavine had 
a much greater inhibitory than bactericidal effect. 
Mercurochrome had no bactericidal action in the con- 
centrations employed, though at 1 in 100 it had a small 
degree of inhibitory action. He believed that the reason 
why mercurochrome was looked upon as so effective was 
because the discoverers of the drug—Young, White, and 
Swartz—made their experiments on urine, which gave an 
erroneous idea as to its efficacy in killing Staph. aureus. 
Mercurochrome was a very weak germicide indeed. 

Dr. G. M. Finptay said that the more differentiated 
the parasite the more easily was it got rid of in the body. 
Protozoal diseases were fairly easily eradicated, but bac- 
terial diseases were almost unaffected by chemotherapeutic 
agents, and ultra-microscopic viruses were entirely un- 
affected. He discussed the possibility of association 
between the chemotherapeutic drug and immune bodies. 
Dr. BousFIELD pointed out that a more efficient type of 
serum was now available than was the case five years 
ago, and he thought that against the rather pessimistic 
note struck in that discussion, the fact that the destruc- 
tion of Sirep. haemolyticus could now be approached 
with some success ought to be placed on record. Dr. 
Jutius Burnxrorp said that Dr. Benians had put forward 
a very broad-minded view that much of the work on 
germicidal agents ought not to be relegated to the 
laboratory worker. It was forgotten that many of the 
results obtained in medicine, even in its present scientific 
state, were entirely empirical, and he confessed himself 
disappointed that the discussion had not elicited more 
of the experience of clinicians, empirical though it might 
be. While a certain amount of scepticism was perhaps 
necessary, repeated treatments with a drug that was at 
least harmless to the patient furnished the hope that a 
germicide might be found which would do much good in 
certain infections. 

Professor FLEMING, in a brief reply, expressed the view 
that clinical experiment in estimating the value of a 
germicide was useless, while Mr. ZACHARY Cope contested 


this view, and also refused to accept the opinion that the 
only way whereby an agent could kill a microbe was b 
combining with it. He believed that the search te a 
indirect effect or reaction brought about by the SeTMicidg 
was a very hopeful line to take, and that future investiga. 
tion would show that drugs could kill bacteria, not only 
by combining with them, but in other ways. 


EUROPEAN WOMEN AND CHILDREN IN 
THE TROPICS 
At a combined meeting of the Sections of Tropical Diseases 
and for the Study of Disease in Children, on February 
5th, with Dr. GorDON THOMSON in the chair, the subject 
for discussion was ‘‘ The adaptation of European women 
and children to tropical climates.’’ 

Dr. A. R. NELIGAN pointed out that the European jg 
the Tropics might need to adapt himself to the condi. 
tions for a very long period, if not for life, and to that 
end family life was an important factor, especially jn 
preventing or diminishing home-sickness. An _ equable 
temperament and a natural adaptability, such as Scots 
possessed in a high degree, also went a long way. Young 
children in the Tropics required more sleep than jp 
Europe, and their lives should be kept as free from 
excitement as possible. It was important to have qa 
European nurse, who, however, should be carefully tested 
before going out. Many of the complaints made with 
regard to the Tropics arose, not so much from climatic 
difficulties, as froin altered social and sanitary conditions, 
In children living in the Tropics the heat-regulating centre 
was easily disturbed ; they grew rapidly, weight was 
usually below the European level, and there was also a 
rapid development of intelligence, tending to precocity. 

Dr. ALtpo CaAsTELLANI, K.C.M.G. (Hon.), said that the 
climate of the lowlands of the Tropics was not very suit- 
able for the majority of Europeans ; they were not as 
healthy there as in their accustomed environment. An 
exceptional few, however, were better in the Tropics 
than in Europe. The effects of tropical climate were 
definitely more marked in women than in men, especially 
in relation to the nervous system. The average European 
woman in the Tropics looked debilitated and pale, and 
was more “‘ nervy ’’’ than the average man ; she needed 
more frequent changes to the hills, or to Europe. The 


incidence of serious disease, however, was less among 


women, probably because the greater range of movement 
of men exposed them more to bacterial and _ protozoal 
infections. Babies up to 18 months, or even more, stood 


the hot climate well, but after 10 years of age childrea. 


—boys especially—did less well ; usually they were sexually 
precocious. Children should be sent home at not a later 
age than 10, and their return to the hot climate should 
be postponed until they were at least 20. Very few 
European women in the Tropics could nurse their babies 
for more than a few weeks. The climacteric, also, was 
more trying for European women there, and neurasthenia 
more likely to result. 

Dr. H. S. Srannus said that the advent of European 
women in the Tropics was a potent factor in raising the 
general standard of health in the community in which 
they were placed, thanks to the enlightened domestic and 
social regime they instituted. He proceeded to discuss the 
meteorological and other factors in which the Tropics 
chiefly differed from more temperate climes, and also 
touched on the effects of glare, ultra-violet radiation, and 
the causes and effects of pigmentation. Dr. G. W. Bray 
thought that it was at present beyond the power of the 
European to adapt himself to tropical climates if that 
implied the wholesale immigration of white men and 
women, their maintenance in the same state of physical 
vitality, their retention of ordinary mental and mora 
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standards, and their ability to reproduce and transmit 
like characteristics to the next generation. With all the 
hygienic advances which had been made, little progress 
could be reported with regard to the neurasthenic complex, 
which still figured highly in the statistics in respect to 
oficials invalided home. A psychological drawback was 
not only the loneliness in comparison with home condi- 
tions, but the proximity to races having an inferior 
outlook and standard of living. For the preservation 
of their health European women should engage in healthy 

ursuits, and return to the homeland at regular intervals. 
More careful housing and dieting should be aimed at, less 
club life, and less alcohol, and to these ends the influence 
of an intelligent wife was very helpful. 

Dr. HucH THurRsFIELD thought that the factors men- 
tioned in regard to the social aspect of the Tropics were 
also true of some temperate regions—as, for example, the 
Western portions of Canada—except that there the 
Europeans were not in proximity to a subservient race. 
Mr. A. F. MacCatian spoke from his experience of Egypt, 
especially on the effect on the eyes of summer glare. 
He also said that it was necessary to forbid native maids 
and nurses to touch European children because of the 
great risk. of infection with trachoma. Dr. J. B. 
CHRISTOPHERSON pointed out that many of the disabilities 
of the Tropics, especially in the matter of dress and 
hygiene, had been minimized or overcome by missionary 
women. It was important that women should have some- 
thing to occupy them, mentally and physically. Dr. K. 
Epmunpson spoke of the trying conditions in those parts 
of the Tropics where six months of dry heat was followed 
by the same period of moist heat. Women and children 
could not live for more than a year continuously in such 
climates. Dr. S. T. THEOBALD said that the white woman 
in the Tropics was apt to suffer from late nights, ennui, 
and excessive alcohol. Some people could live and enjoy 
good health in any part of the Tropics. 


PAIN IN THE LOWER ABDOMEN 

At a meeting of the Manchester Medical Society, held on 
January 14th, with the president, Mr. Howson-Ray, in 
the chair, Dr. W. FLETCHER SHAW read a paper on lower 
abdominal pain. He pointed out that this common 
symptom in women might be produced by a number 
of different conditions—medical, surgical, or gynaeco- 
logical—and it was therefore necessary to keep all these 
in mind when investigating a case. Unless a diagnosis 
was made and the true cause of pain discovered patients 
might be subjected to a useless operation. He pointed 
out that the gynaecological conditions which most 
commonly produced this chronic aching pain were lax 
pelvic floor and pelvic adhesions ; other conditions were 
fibroids, ovarian cysts, carcinoma cervicis, chronic 
cervicitis, malignant ovaries, endometriomata, prolapsed 
ovary, retroflexion of uterus, endocrine irregularity, 
chronic endometritis, subinvolution, varicocele, polypi, and 
carcinoma of the body of uteri. Many patients were 
mothers of young families, and were worn out mentally and 
physically with their responsibilities ; this was often much 
more important than a minor pathological lesion, and in 
such cases a complete rest and holiday away from the 
family did more good than an operation. 

Dr. Frank E. TyLecote remarked on certain conditions 
causing lower abdominal pain which did not, at first at 
any rate, require the surgeon. He mentioned such lesser 
maladies as constipation, haemorrhoids, abdominal 
fibrositis, and pain from adenitis caused by superficial 
imitation from a focus of sepsis in the leg, and stated 
that he found it worth while to inspect the lower limbs 
in doubtful cases of lower abdominal pain. Statements 


made by patients that they were not constipated should 
not be accepted without confirmation, and in cases of 
diarrhoea the existence of loose stools due to irritation 
by a scybalous mass should be remembered. Constipation 
and haemorrhoids were common causes of abdominal pain, 
while an overloaded colon might give much discomfort, 
pain, toxaemia, and occasionally considerable pyrexia. 
In cases of suspected malignant disease of the descending 
colon or rectum a single rectal examination or a single 
barium enema might fail to disclose the condition, and 
sigmoidoscopy might not show a growth which was 
present. If a doubt persisted, the examinations should 
be done again. Endothelioma of the peritoneum was a 
condition which might cause very severe lower abdominal 
pain at a time when physical signs might still be very 
indefinite, but ascites would soon follow. Enteroptosis 
was a common cause of the symptom under discussion, 
but the appearance of the abdomen in the erect posture 
would often suggest the diagnosis, while visceroptotic 
pain had _ well-recognized characteristics. Abdominal 
influenza might begin with diarrhoea without vomiting, 
but with collapse, although it was oftener thought of as 
a diagnosis when both vomiting and diarrhoea were 
present. He mentioned a case of a youth in whom 
there was much melaena, great collapse, and a typical 
influenza tongue and throat ; improvement did not begin 
until large doses of salicylates were given. Intestinal 
crises associated with Henoch’s purpura, with angio- 
neurotic oedema, with tabes dorsalis—the so-called 
‘““ enterospasm ’’—and even with minute embolic forma- 
tions in the course of a case of septic endocarditis, should 
never be forgotten. Abdominal Hodgkin’s disease in 
its early stages was most likely to be confused with other 
causes of abdominal pain, but in its later stages abdominal 
pain might occur from deposits in the vertebrae. Ab- 
dominal herpes zoster might be preceded as well as 
followed by most intense abdominal pain. The best 
early guide to the diagnosis was the well-localized dis- 
tribution of the pain. In the consideration of lower 
abdominal pain typhoid fever should not be forgotten, 
and the watch for perforation was always an anxious 
feature of this disease. Entire loss of abdominal move- 
ment was the best sign, but complaint of pain on micturi- 
tion he had known more than once to be the first 
indication of this complication. 

Mr. Puitie R. WRIGLEY pointed out that pain in the 
lower abdomen might be due to an extra-abdominal 
lesion affecting the eleventh and twelfth dorsal and first 
lumbar nerves in any part of their course, and instanced 
a case of perinephritis, in which for a considerable time 
the dominating symptoms were pain in the right iliac 
fossa and agonizing pain in front of the knee. He sug- 
gested that the character of the pain, whether it radiated, 


remained localized, or partook of the nature of renal, 


biliary, or intestinal colic, was often of value in deter- 
mining its cause. He discussed the relation of pain to 
food, and to function of bowels and urinary tract, and 
mentioned the differential diagnosis between appendicular 
lesions, renal and ureteric calculi, tuberculosis of the 
mesenteric glands, and some other lesions. He uttered 
a warning against appendicectomy without careful in- 
vestigation, and emphasized the fact that the cause of 
pain in the right iliac fossa was often to be found in the 
left iliac fossa, this being due to distension of caecum 
secondary to obstruction in the sigmoid colon from 
carcinoma or diverticulitis. He was not quite convinced 
that visceroptosis per se was a cause of abdominal pain ; 
he believed that the pain felt by these patients was 
due to some associated condition such as infection or 
constipation, or to some independent affection, quoting 
cases in support of his view. 
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I 
caustics. He traced the evolution of many opera: 
LARYNGOLOGY such as those for the removal of adenoids and for 
A meeting of the Section of Laryngology and Otology relief of empyema of the maxillary antrum, and deserj ‘ 
of the Royal Academy of Medicine in Ireland was held the introduction of many therapeutic agencies such 
on January 16th, with the president, Sir Rosert Woops, | diphtheria antitoxin and salvarsan, which were at = 
in the chair. severely criticized, but were now generally admitted 4 
be of great value. There were still many conditions . m 
Dr. T. G. Wirson showed a case of bilateral abductor | which further investigation was required—for exam hy Pra 
paralysis of the vocal cords. For eighteen months the | ulcerative diseases of the nose, of which the classific fine riel 
patient had had a carcinomatous growth of the laryngo- | might not yet be complete. Further division mj rr . the 
pharynx, which had been treated by deep * rays with, | required in the classification of malignant grand bs he 
at first, a considerable degree of success. Three months | of the nose, first described by himself in 1921. Her, — of 
ago he had suddenly developed bilateral abductor paralysis | a disease pursuing a well-marked and deadly coal the 
for which immediate tracheotomy was performed. _Dr. clinically unique, and yet its only histological featat r 
Wilson water-colours on consisted in the formation of granulation tissue Which 
trating the case at various stages. r. KEOGH sai a might well come from a wound in th eke 
it was easy to see how toxic influences could affect the “ll ee ai by 
nerve centre for the abductor muscles in the floor of the the 
fourth ventricle, and how one bundle of fibres in the . flui 
recurrent nerve could be influenced by pressure. He At a meeting of the Newcastle-upon-Tyne and. Northen tati 
pointed out the parallel between the abductor muscles Counties Medical Society on January 8th, with Mr. T. 4. twe 
and flexor muscles generally. — in the chair, a discussion on artificial Pneumo. rec 
Dr. PatricK Dempsey showed a case of laryngo-fissure by Dr. T. C. Hunver and Dr. W. ¥, a f 
for epithelioma of the vocal cord. The patient, a female | 49, and a wit agg ao a brief history of the ope me 
aged 73, complained of hoarseness, which had existed for | techni ; Pl So salient features of the 7 
three months. Laryngological examination showed that eg eural shock and other complications were’ 
the middle third of the right vocal cord was occupied a-ray films 
chee operation was emphasized. Dr. Dickinson reviewed more crit 
particularly the practical points in the selection of cases bio 
fissure was a few days later, a portion of the echnique, duration, and results d dis 
right arytenoid being removed in the effort to get well of the bio 
behind the growth. There was very little haemorrhage | o¢ radiological to 
during the operation, but one hour afterwards blood was | addition, he recounted some of his nt pM =~ In is é 
freely coughed up both from the mouth and through the | method in ations dibeene pen: wh 
tracheotomy tube, which had been left in position of the lungs—t 
P | example, bronchiectasis and pulmonary abscess—and men- The 
Dyspnoea was urgent, and the entire wound had to be | tioned its usefulness in the diagnosis of obscure chest of 
opened up. Bieeding was found to be coming from the | conditions. He emphasized the value of artificial pneumo- obs 
thorax to patients suffering from repeated and severe dot 
and the neck wound closed, the tracheotomy tube being ees, eae ee opinion that complete 45 
; L cures could only be expected in reasonably early cases th 
retained for twenty-four hours. Convalescence was un- | free from serious complications, notably abdominal tuber- ; 
interrupted, and now, eight weeks later, the interior of | cyjosis. A discussion followed in which many member me’ 
the larynx appeared quite healed. took part. y ] 
The Prestpenr demonstrated a splint which he had par 
devised for use in the operation of septal resection, and , to. 
explained the method of its application. He said that At a meeting of the London Association of the Medical of 
the splint should be left in position for twenty-four hours | Women’s Federation on January 27th, with the president, par 
after the operation. Its use obviated the necessity of Dr. Letitia FarIrFIELD, in the chair, Miss MILDRED Warns | bie 
plugging the nasal cavities, and in consequence diminished read a paper on the uses and limitations of operations . te 
- very much the discomfort previously felt by patients | 0? the ear. After dealing with several minor’ surgical th 
during the twenty-four hours following the operation. conditions, Miss Warde said that in acute otitis media , 
The splint consisted of two circular leaden plaques | Patacentesis was indicated as scon as the drum showed ~ 
about 1 inch in diameter, which were placed on either bulging ; the incision should be vertical, behind the handle by 
side of the septal flaps and connected by a stitch through | ©f the malleus, and should reach to the floor of the of 
ests eotateen. meatus. There was considerable risk that only a small epi 
Dr. T. O. GraHAM showed a retrosternal goitre removed od katte would actually 
by operation from a man aged 54 years. The patient had | be repeated 
a history of seven months’ dyspnoea and inspiratory | het are 
stridor. A diagnosis of calcified retrosternal thyroid rig) f me © equivocal when the mastoid cells: wal wri 
enlargement was made by rays. The extension was ti exc 
removed through a transverse incision above the manu- treats 
f but persistent, nasal discharge lasting over a fortnight. 
a cricke size Of | In dealing with chronic discharging ears, the speaker 
et ball, was easily shelled out of its loosely attached | ;ecommended, in cas f boat Savile ith 
capsule. Immediate and complete relief of symptoms : As 
granulations, the radical mastoid operation when dead 
The eae d titled “A bone was present ; otherwise the conservative methods of Dic 
yngoiogy. + that, general, laryngology | factory. In cases of acute labyrinthitis sedative treat- as 
was still in its infancy. The invention of the laryngo- | ment tae best, but meningitis a a dangerous complica- th 
scope in 1855 by Garcia had thrown a flood of light on ! tion resulting from the presence of a dead labyrinth. 
conditions previously only guessed at. In the course of | She stressed that labyrinthine function should always be - 
a long and interesting paper, Sir Robert Woods men- | tested before a mastoid operation was performed Reply: an 
tioned many of the fantastic theories of disease which | ing to questions, Miss Warde favoured ionization in the ag 
were held in the early days of the specialty. Gout and | treatment of chronic ear discharge in children, and “a 
tobacco were the favourite scapegoats for conditions the | mentioned that it was essential to have every part of the MA 
causes of which were not understood, and therapeutics | ear full of lotion in order to produce an absolutely 5 
were confined to the local application of astringents and | sterile cavity by coagulation of the whole surface layer. Ch. 
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Reviews 


RADIUM THERAPY 

Dr. G. E. BrrKett, in his Radium Therapy: Principles and 
Practice, has embodied the result of the extensive expe- 
rience he gained during the last few years as radiologist to 
the Manchesé*r and District Radium Institute. The work 
he has done there is widely known, and he writes as one 
of the leading authorities on the treatment of cancer of 
the tongue and mouth, a subject to which a considerable 

rt of the book is naturally devoted. His book traverses 
necessarily, very much the same ground as that published 
by Mr. Stanford Cade in 1929, and is conceived on much 
the same plan. Radium therapy is, however, still in a 
fluid state, and we may with profit read a new authori- 
tative pronouncement on the subject at least once every 
two years. By a very sad coincidence Dr. Birkett (as 
recorded elsewhere) has died at the early age of 37, within 
a few weeks of the publication of this account of his 
methods and experience. 

The author describes first the general principles of 
radium therapy and the protection of radium workers. 
He has some interesting remarks on the selection of 
patients for radium treatment, and deprecates both indis- 
criminate treatment of hopeless cases and indiscriminate 
biopsies of all malignant tumours. The first leads to 
disappointment and discredits the method ; the second is 
biologically unsound, so that it is better, if necessary, 
to make a small percentage of errors in diagnosis. There 
is a short chapter on radium burns and radium necrosis, 
which is one of the chief dangers of unskilled treatment. 
The longest chapter (44 pages) deals with the treatment 
of buccal carcinoma. Dr. Birkett agrees with other 
observers that some of the most rewarding work can be 
done in this region, and he himself has obtained some 
45 per cent. of five-year cures. He still advocates 
thorough block dissection of the neck as the best treat- 
ment for the secondary glands. 

Dr. Birkett’s experience of the use of radium in other 
parts uf the body is not so large, and he refers extensively 
to the work of others, so that a useful review is obtained 
of the methods employed and the results obtained in all 
parts of the world. In the treatment of carcinoma of the 
breast he favours implantation of needles in the axilla 


- through a wide incision, though other workers have not 


thought this to be necessary. The later chapters deal with 
carcinoma of the cervix, which is treated at Manchester 
by both cavitary application and implantation ; carcinoma 
of the rectum, where results have been disappointing ; 
epithelioma of the skin; and rodent ulcer, where results 
are good ; and urogenital carcinoma, where results are still 
uncertain. Sarcomata, cerebral tumour, and a few others 
are dealt with very briefly. The book is well and simply 
written, there is a good index, and the illustrations are 
excellent. 


DIAGNOSIS OF MENTAL DEFICIENCY 
As stated in the preface, Dr. Herp’s book on The 
Diagnosis of Mental Deficiency? is not intended to be 
a complete textbook, nor to cover the subject in all its 
aspects. It is therefore perhaps necessary to point out 
that, for diagnostic purposes, defectives fall into two 
groups, each being defined by a separate Act of Parlia- 
ment. The first group consists of children between the 
ages of 7 and 16 years ; they are defined by the Education 


‘Radium Therapy: Principles and Practice. By G. E. Birkett, 
M.C., M.R.C.S. London: Cassell and Co., Ltd. 1931. (Pp. x + 186; 
52 figures, 19 plates. 17s. 6d. net.) 

* The Diagnosis of Mental Deficiency. By Henry Herd, M.B., 
Ch.B.Ed. London: Hodder and Stoughton. 1930. (Pp. xi + a; 
33 figures. 12s. 6d. net.} 


Act, and diagnosis and certification are needed to secure 
their admission to special schools. With these the general 
practitioner, as such, has nothing to do, the duty being 
performed by a specially appointed medical officer of the 
Education Authority. The second group consists in the 
main of those children and aduits who are below and 
beyond these ages ; these come within the provisions of 
the Mental Deficiency Acts, and the general practitioner 
is frequently consulted regarding them. This book is 
written from the point of view of the school medical 
cficer, and, whilst dealing to some extent with the second 
group, it is mainly concerned with the diagnosis of 
children of school age. 

After a brief but readable outline of the psychology 
and mental development of the child, the major part of 
the book is concerned with an account of the various 
tests made use of in diagnosis. The author rightly insists 
upon the fact that an accurate diagnosis can only be 
arrived at after consideration of many data, and that 
the importance of the mental ratio is very apt to be 
greatly overestimated. In addition to this he gives a 
good deal of general information which cannot fail to 
be of value to the newly appointed school medical officer, 
and from this aspect it should prove a useful publication. 
One is left with a feeling of regret that Dr. Herd did not 
confine himself to this section of the subject, for when 
he ventures into the wider realm of those defectives who 
come within the purview of the Mental Deficiency Acts 
he is on less sure ground, and his account is too sketchy 
to be of real service to the general practitioner. A special 
chapter is devoted to moral defect ; but it is doubtful 
whether it will be of assistance in clarifying our concept 
of this difficult subject. The author doubts whether 
defect of that department of the intellect known as 
‘“wisdom’’ occurs in the moral defective. But the 
essential characteristic of these persons is that they persist 
in their misconduct in spite of repeated punishment and 
of disadvantages which would be obvious to a person of 
normal intelligence. It seems impossible to regard such 
persistence as merely due to an imperfect development 
of the higher social or moral sentiments without any 
involvement of some factors of the intellect. It is, indeed, 
the presence of such an intellectual defect which distin- 
guishes the curable criminal and psychopathic delinquent 
from the absolutely incurable moral defective. 


URTICARIA 

That baffling disease urticaria is the subject of an inter- 
esting volume* by Dr. E. JoLtratn, a physician proud 
to acknowledge himself a pupil of the late Professor 
Widal, to whom the book is dedicated and of whose 
life and career an account is given by way of preface. 
Dr. Joltrain furnishes a complete description of the 
various clinical varieties of urticaria, not forgetting the 
lichen urticatus or strophulus of infants, a condition not 
exactly identical with urticaria as found in adults, though 
without doubt a closely allied phenomenon. As might 
be expected from his intimate association with Widal, the 
author attaches great importance to the phenomenon 
known as haemoclastic shock. This phenomenon, first 
described by Widal in connexion with paroxysmal haemo- 
globinuria, is marked by three characteristics—namely, a 
sudden leucopenia, an increase in the blood coagulation 
time, and an appreciable fall in blood pressure. Similar 
events also occur at the onset of an_ urticarial 
attack, and they also are caused by the injection of 
certain peptones, so Joltrain regards urticaria as a shock 
or anaphylactic phenomenon due to the liberation of 
some similar substance either derived from food or 
~* Les Urticaires. Par Edouard Joltrain. Paris: G. Doin et Cie. 
1930. (Pp. lv + 417; 8 figures, 8 plates. 40 fr.) 
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produced in the course of a slightly deranged metabolism. 
Hence, travelling by a somewhat different route, the author 
arrives at the same conclusion as other observers, that 
urticaria is one of the manifestations of allergy. 

The chapter on therapeutics is adequate, and includes 
all methods of treatment which have any claim to efficacy 
in the control of urticaria. When the condition can be 
shown to be due to any specific poison, whether of food 
or other origin,. treatment is comparatively: easy, and 
consists either in avoidance of the fons et origo mali or 
in specific desensitization ; when, however, there. is a 
general sensibility the problem is much more difficult. 
The methods recommended consist either in the regulated 
ingestion of small quantities of peptone, intravenous 
injections of small quantities of a strong solution of 
sodium bicarbonate (a method not without its disadvan- 
tages) or of magnesium hyposulphite. Dr. Joltrain men- 
tions also the procedures of autohaemotherapy, blood trans- 
fusion, serotherapy, and other methods which have been 
tried. But the problem of the successful treatment of 
urticaria still remains unsolved. 

As a summary of the present state of our knowledge 
of the disease this book is well worth reading. 


THE CLINICAL CLERKS’ GUIDE TO WISDOM 
Dr. GEorrREY BourRNeE’s Introduction to Medical History 
and Case Taking‘ is an example of how much the text 
of a book may surpass its title ; for it contains, in addition, 
much sound instruction on diagnosis, prognosis, and treat- 
ment. The first half of the title is indeed a little 
ambiguous, as it is nearly the same as the whole title 
of Lieut.-Colonel F. H. Garrison’s wonderful book on the 
history of medicine. Gracefully dedicated to his former 
teacher Dr. J. H. Drysdale, this guide-book for medical 
clerks reflects much of the logical influence which 
‘* stimulated a quarter of a century of student education ”’ 
at St. Bartholomew’s Hospital. After describing how to 
take the history of a case, and showing the difficulties in 
obtaining a correct statement from an unskilled observer, 
and concisely setting out the details of how systematically 
to examine a patient’s physical signs, the author proceeds 
to what is the best part of an admirable and somewhat 
unusual book—diagnosis. At the present time laboratory 
tests bulk so large, especially to students with little 
confidence in their powers of physical diagnosis, that the 
chapter on the place of laboratory methods in diagnosis 
is most appropriate, for it critically discusses their value 
and limitations. The book is written with an epigram- 
matic touch and in an attractive style by no means 
universal in books on this subject; thus the estimate 
given of diagnostic clinics under the leadership of a 
‘* diagnostician ’’ aptly quotes Macheath’s dictum in The 
Beggar's Opera, ‘‘ few purses can support the expense of 
dying like a gentleman.’’ There is a refreshing freedom 
from dogmatism in the illustrative cases quoted, and there 
is a useful and full record of a case describing the pro- 
cedure adopted in formulating the diagnosis. The final 
sections on prognosis and treatment are similarly charac- 
terized by broad-minded wisdom. 


MOTHERCRAFT IN INDIA 
In his preface to The Expectant Mother and Her Baby,’ 
Dr. Bopu Ray CuHopra states that his book is intended 
‘‘to minimize the appalling waste of human life caused 
through infant mortality, which still remains one of the 
saddest features of the present day life of India... .’’ 


4 An Introduction to Medical History and Case Taking. By 
Geoffrey Bourne, M.D., F.R.C.P. Edinburgh: E. and S. Living- 
stone. 1931. (Pp. xii + 195; 7 figures. 5s. net.) 

5 The Expectant Mother and Her Baby. By Bodh Raj Chopra 
M.B., Ch.B.Ed. Edinburgh: W. Green and Sons, Ltd. (Pp 


xvi + 148. &s. 6d. net.) 


He has addressed his information to the Indian mother 


in particular, and the chapters are set out clearly anq 
simply ; the subject-matter is practical, covering the car 

of the expectant mother and of the newborn infant, besa 
feeding, wet-nursing and artificial feeding, common ail 
ments of infancy, and the care of the mentally deficient 
child. The aim of the whole book is to focus the 
mother’s faith in common-sense measures rather than 
superstitions, and in the family doctor as opposed to the 
local wizard. Read carefully, and followed, his sound 
advice should have an enormous influence on the care of 
children in the East, but it is doubtful whether one 
volume can play more than a small part in breaking 
cown the superstition of centuries ; even so, its value jg 
obvious. The arrangement of the book is easily followed 

but occasionally two paragraphs on the same subject wie 
divorced by other matter, so that a certain amount of 
repetition becomes necessary. The chapter on artificial 
feeding deals with the question of obtaining clean milk, 
and with the relative advantages of cow’s, goat’s, and 
ass’s milk ; the importance of fruit juice in the diet of 
the artificially fed infant is emphasized, but there is no 
reference to the use of cod-liver oil ; rickets, however, 
Dr. Chopra finds, is less common in India than jg 
European countries. In an early chapter certain precepts 
are quoted from Charak, a sage of ancient India, which, 
as Dr. Chopra remarks, ‘‘ may not appeal to modem 
scientists, but . . . deserve to be closely analysed and 
examined before a final verdict may be pronounced upon 
them.’’” Most of these precepts are concerned with the 
diet of the mother, and the warnings are undeniably 
sound, although the reasons given are more often im. 
pressive than accurate. No amount of analysis, however, 
appears to justify the alarming statement that ‘‘ a woman 
who is fond of pork brings forth a child that is of bloody 
eyes, or that becomes subject to asthma, or that has hair 
exceedingly hard.’’ Altogether more acceptable to the 
modern mind is another of Charak’s observations: “A 
woman who drinks spirituous liquors brings forth a child 
that becomes always thirsty and has a mind destitute 
of firmness.”’ 


NOTES ON BOOKS 

It is apt to be forgotten that a considerable area of the 
United States is tropical or subtropical, and that many. 
of the diseases which the physician in this country scarcely 
ever sees—hookworm, malaria, pellagra, sprue, and so on 
—are endemic there and sometimes very serious. Dr. 
ALFRED C. Reep has now provided the American 
physician with a handy textbook® dealing with these 
diseases, which are generally considered exotic, but which, 
in these modern days of swift transport, may at any 
time come within the purview of the practitioner in any 
part of the continent. Diseases never encountered in 
America are not discussed, and those confined to South 
America are only reviewed in their essential features. 
The volume should usefully fulfil its intended function; 
but its value outside North America is limited by the 
restrictions imposed upon it by the author. 


The proceedings of the Fourteenth Northern Congress’ 
for Internal Medicine,’ held at Helsingfors from June 28th 
to 30th, 1929, have recently been published as Supple- 
ment XXXIV of Acta Medica Scandinavica, under the 
editorship of the general secretary, Dr. E. HISINGER- 
Jicerski6rp. The congress consisted of physicians from 
Denmark, Norway, Sweden, and Finland, but ‘as is the 
rule of the Acta Medica Scandinavica, their communica- 
tions are published in English, French, or German. The 


6 Tyopical Medicine in the United States. By Alfred C. Reed, 
M.D. London: J. B. Lippincott Company. 1930. (Pp. viii + 410; 
58 figures. 25s. net.) 

7 Verhandlungen des vierzehnten  nordischen  Kongresses fit 
innere Medizin, zu Helsingfors, 28-30 Juni, 1929. Herausgegeben von 
Dozent Dr. Med. E. Hisinger-Jagerskiéld. Acta Medica Scandinavica, 
Supplementum XXXIV. Helsingfors: Mercator. 1930. (Pp. 3¥ 
+ 390; illustrated. 
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i ion i t of 
: hosen for discussion included the treatmen 
diagnosis of myocarditis, pernicious anaemia, 
- determination of blood sugar, treatment of diabetes, 
of school children, and goitre in Finland. 


The publication of the Trial of George Chapman,* edited 
py H. L. ApaM, recalls some instructive examples of 
failure to diagnose antimonial poisoning. In 1903 Severin 
Klosowski, alias George Chapman, was found guilty at the 
Central Criminal Court of the murder of Maud Marsh. As 

trial has considerable medico-legal interest 1t 1s worth 
hans the main circumstances of the case. The woman 
ve first seen by a doctor on October 10th, 1902, when 
rq complained of great pain in the abdomen, vomiting, 
: ‘4 diarrhoea. It was thought that she might be suffer- 
in from gastro-enteritis. A diagnosis of peritonitis had 
Saal been made at Guy’s Hospital. On her con- 
dition becoming worse anothez doctor was called in for 
consultation, and examination suggested that the sym- 
toms were caused by an acute irritant poison, probably 
tomaine. Later, on the same day, it occurred to one 
of the doctors that the symptoms might be due to 
repeated doses of arsenic, but the patient died the follow- 
ing day, before this opinion was expressed. Chemical 
analysis of the viscera showed traces of arsenic, and 
Chapman was arrested on October 25th. Subsequent 
analyses of various parts of the body proved conclusively 
that death had resulted from impure antimony con- 
taining arsenic. The amount was estimated at more than 
20 grains. Police investigations then disclosed that two 
other women with whom Chapman had lived had died in 
similar circumstances, and their bodies were exhumed. 
Although five years had elapsed since the burial of Spink, 
his first victim, the body was remarkably well preserved ; 
“the face and head were those of a woman who might 
have been coffined that day.’’ Analysis revealed that 
antimony had permeated the muscles of the thigh. Death 
had been certified as due to phthisis. The body of 
Bessie Taylor, whose symptoms had _ been diagnosed by 
different doctors as hysteria, cancer, and uterine disease, 
was also well preserved. Antimony found in the viscera 
amounted to over 29 grains. The death certificate 
recorded intestinal obstruction, vomiting, and exhaustion. 
In his summing-up Mr. Justice Grantham remarked that 
it was the duty of a practitioner to consider the possi- 
bility of other causes when a natural disease failed to 
react to known remedies. 


In a paper read before the International Congress of 
Malariology at Algiers last May, and published as a 
Supplement to the Rivista di Malariologia, Professor A. 
MissIROLI gives an interesting account of the antimalarial 
campaign in Italy by drainage of the soil followed by 
intensive cultivation. Special reference is made to Rome 
and the delta of the Tiber, which includes Ostia, Isola, 
Sacra, and Maccarese. 


The Health Resorts Section of the current Medical 
Directory, edited by Dr. R. Forrescut Fox and pub- 
lished as An Annual Guide to the Spas and Marine Health 
Resorts of Great Britain and Ireland and New Zealand,° 
gives up-to-date information about these watering places, 
their climates, and clinical indications. Lists of hydros, 
hotels, etc., are appended. 


The Minutes of the Dental Board of the United Kingdom 
and of its Various Committees for the year 1930 have been 
published’? with ten appendices, which include reports of 
the Dental Health Education Committee and of the 
Examination, Education and Research Committee. The 
General Index" to the minutes of the Dental Board from 
— 1930, relating to volumes i to ix, has also been 
issued, 


*Trial_of George Chapman. Edited by Hargrave L. Adam. 
Notable British Trials. Edinburgh and London: W. Hodge and 
Co, Ltd. 1930. (Pp. x + 223; 11 plates. 10s. 6d. net.) 

*An Annual Guide to the Spas and Marine Health Resorts of 
Great Britain and Ivcland and New Zealand. By R. Fortescue Fox, 
M.D., F.R.C.P., F.R.Met.S. London: J. and A. Churchill. 1931. 
(Pp. 46 ; illustrated. 1s.) 

*London; Constable and Co., Ltd. 1931. 

Idem, 


PREPARATIONS AND APPLIANCES 
SELF-RETAINING GAG AND TONGUE TRACTOR 


Dr. W. T. Mitton (London) writes: The gag shown in Figure 1 
is the outcome of a remark made by Mr. A. M. Zamora 
with regard to the advisability of sending patients back to 
bed efficiently gagged after operations on the nose and throat. 
It occurred to me that none of the gags in general use were 
of a type suited to this purpose, in that they were mostly 
furnished with projecting handles, which, when in contact 
with the pillow or bedclothes, would tend to dislodge the 
gag. Furthermore, they could not be spared from the 
operating theatre. The gag which Messrs. Down Bros. have 
very successfully made for me obviates these difficulties. It 
is constructed of endless spring wire, fitting closely around 
the mouth, with finger plates and dental props in one. The 
advantages claimed are: (1) ease and quickness of introduction 
and withdrawal with one hand ; (2) the gag is self-retaining 


Fie. 1. Fic. 2. 


and is not easily dislodged ; (3) the mouth aperture is suffi- 
ciently wide to permit of a generous airway, and to allow 
swabbing of blood and mucus, and not wide enough to 
cause any respiratory embarrassment ; (4) there are no pro- 
jections likely to catch on the bedclothes, inasmuch as the 
finger plates are central and the lateral springs lie flat against 
the cheeks. I have also found the gag very useful during 
the administration of anaesthetics in other than throat cases, 
particularly in those edentulous subjects whose flapping lips 
and cheeks so often hamper the anaesthetist. When used 
in this way the distance between the finger plates constitutes 
a helpful indicator as to the degree of muscular relaxation. 
With deep anaesthesia and fully relaxed musculature the finger 
plates are at their maximum distance apart, which distance 
gradually diminishes as the masseter muscles come into action 
once more with a lessening depth of anaesthesia. 


Messrs. Down Bros. have also made for me a tongue tractor 
(Fig. 2) for use in conjunction with the gag. This, when 
anchored in the slot cut in one of the finger plates, is self- 
retaining. To obtain the maximum effect the tongue is 
secured in the clip and the latter drawn forward sufficiently 
to allow the narrowed neck of the clip to be slipped into 
the central slot. Lesser degrees of traction can be secured 
by engaging the stud on the under surface of the body of the 
clip in either the central slot or one of the deeper ones. 
I fancy that this gag may prove a useful addition to the 
midwifery bag for service in those very frequent cases where 
the practitioner has to rely on the services of the nurse or 
midwife for the maintenance of anaesthesia. 


A Rapon SEED INTRODUCER 


Dr. R. T. Braty (Skin Department, London Hospital) 
writes: The instrument illustrated was designed primarily for 


the hypodermic implantation of the small metal tubes 1 cm. by 
0.11 cm. known as radon sgeds. #t has a mmiature magazine 
of machine-gun type, which automatically feeds the seeds into 
the lumen of the introducing needle by means of a spring 
arm. Needles of different lengths, marked in centimetres, can 
be screwed on to the magazine mechanism, so that the intro- 
ducer is equally serviceable to the surgeon. The magazine 
illustrated holds six seeds, and the capacity is suitable for 
skin work. Larger magazines can be supplied to order. The 
instrument may be obtained from the Medical Supply Associa- 
tion, Ltd., 167-185, Gray’s Inn Road, W.C.1. 
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A STUDY IN NUTRITION 

It used to be said that half the world never knew how 
the other half lived. It may be a sign of the times 
that each half is now, in various ways, being given an 
opportunity of enlarging its knowledge in respect of its 
neighbours. If one such opportunity is to be seized, 
the report by Professor E. P. Cathcart and Dr. A. M. T. 
Murray on an inquiry into the diet of 154 families of 
St. Andrews should be read. It has just been issued 
by the Medical Research Council.! A scrutiny of other 
people’s larders and housekeeping arrangements may 
not be altogether edifying or pleasant ; it may provoke 
envy or a certain discomfort, and for that reason it is, 
as a rule, discouraged. Nevertheless, it is good some- 
times to take stock of the situation of our fellows as 
well as of our own. If we happen to be interested in 
the theory of dietetics, it is profitable to see how the 
ordinary person puts dietetics into practice. We may 
be able to give him good advice ; on the other hand, 
we may find it desirable to modify our theory. Pro- 
fessor Cathcart and Dr. Murray have, as it were, 
focused a camera on a vertical slice of society and 
have preserved for us a picture showing the family 
commissariat at all stages of the social scale. There is, 
perhaps, nothing very new or very startling to be seen 
in the picture, now that it is developed and printed. 
The care and labour involved in the development, the 
effort to get the negative as sharp as possible and yet 
avoid all “‘ touching up,’’ can be appreciated only by 
those who have themselves been engaged on similar 
work. One or two important points, however, stand 
out clearly from the picture, and at least one considera- 
tion emerges that will prove of importance to future 
workers. 

The population under review embraced occupations 
(and therefore economic levels) from ‘“‘ professional ”’ 
to “‘ unemployed.’’ It was found, as had been dis- 
closed by earlier investigations, that the less money the 
family had with which to purchase food, the more 
advantageously was it laid out as regards return of 
caloric value and protein per penny spent. Thus, the 
professional man whose family spends 18s. 3d. per 
man per week on food buys calories at 121.2 to the 
penny, while the “‘ unemployed ’’ who spends 6s. 13d. 
buys them at 201.2. It should be explained, perhaps, 
at this stage, that all the figures are worked out on 
a basis of ‘‘ man value.’’ Various investigators have 
constructed tables in which the food requirements for 
various ages of both sexes are worked out on the basis 


1 Medical Research Council. Special Report Series, No. 151. 
London: H.M. Stationery Office. 1931. (Is. net.) 


= 
of 1.0 for a man. An adult woman thas ai 
according to Lusk, at 0.83, a child between the age, 
of 6 and 10 years at 0.60, and so on. Asa Matter gf 
fact, the authors find reason to doubt the accurai 
the figures at present generally accepted, and, on the 
basis of data which they have collected, they Present 
an alternative scale in which the coefficient for an aduk 
woman is considerably lower (0.70). On the other hand 
that for a growing child is rather higher. 

Another point that emerges from this study, as fron 
others, is the manner in which, when times are bad, 
every effort is made to prevent the lowering of th 
father’s diet. This results, as the figures clearly show, jg 
the breadwinner eating very definitely at the expense g 
the rest of the family, particularly at that of the wif 
How far this state of things is the outcome of conscioys 
and deliberate arrangement it is difficult to say; it j 
equally difficult to deny its logic. Obviously, the eam; 
power of the head of the family must be kept up a 
all costs or things can only go from bad to worg. 
The realization that such arrangements, conscious o 
unconscious, are necessary on the part of any lange 
number of persons is salutory, if not altogether pleasant 
for such of us as are in danger of forgetting about the 
other half of the world and its way of living. 

A subject for special comment by the authors is the 
relatively high caloric intake—the ‘‘ luxus ”’ consump. 


tion, as it is called—on the part of the well-to-do. The 
well-to-do, in point of fact, do not get fatter than other 
people, and this extra consumption is ascribed chiefly 
to the deliberate taking of exercise, and their conse 
quently improved physical condition. It is pointed out 
that, on the law of surface area, that part of the 
population which possesses the best physique will have 
the highest standard metabolism. It is also suggested 
that deliberate ‘‘ exercise ’’ is often more exhausting 
than are pursuits usually regarded as hard manu 
labour. With regard to the poorer families, the author 
emphasize the very great influence of the ‘‘ good” and 
“bad ’’ housekeeper respectively on the standard of 
living. A fact that stands out very clearly—and is, 
indeed, singled out for remark in the preface—is the 
high consumption of fat by all the sections studied. 
Much more fat is eaten than is to be expected from the 
hitherto accepted figures for the usual distribution of 
foodstuffs in the diet. The matter is of considerable 
interest, and makes us anxious to see similar studies 
undertaken in other parts of the country. We should. 
like to compare these Scottish figures with those 
obtained, say, in Berkshire and in Cornwall. 

There can be no doubt about the interest and impor 
tance of studies such as these ; and their interest and 
importance will increase as they are multiplied, and 
made to cover wider and more diverse areas of the 
country, so that comparisons can be drawn and statis 
tical conclusions made more reliable. The plan adopted 
of studying a vertical slice of the population covering al 
levels of income clearly has many advantages ove 


that of confining attention to a horizontal layer—one 


particular trade or occupation, 
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TUBERCULOSIS OF THE EAR: 
FRONTAL SINUSITIS 

The Sections of Otology and Laryngology of the Royal 
Society of Medicine met in the morning and afternoon 
of February 6th. In the morning the subject for dis- 
cussion was tuberculosis of the ear. Mr. F. C. Ormerod 
and Sir StClair Thomson gave detailed accounts of their 
experience of this manifestation of tuberculous disease 
at the Brompton Hospital and at King Edward VII 
Sanatorium, Midhurst, respectively. The disease seen 
in adults in these circumstances differs from the primary 
aural tuberculosis of childhood, a condition characterized 
by a profuse watery discharge, enlarged cervical glands, 
and sometimes facial paralysis, and only amenable to 
very radical surgical treatment. Both speakers were 
agreed that the incidence of tuberculous otitis media is 
something under 2 per cent. in phthisical patients. 
Such patients almost invariably have tubercle bacilli 
in the sputum, but it is not always easy to find them 
in the aural discharge. Deafness is an early symptom, 
and there is a remarkable absence of pain, fever, or 
profuse discharge. In cases arising under the condi- 
tions mentioned it has been possible to observe the 
onset of the disease before perforation of the tympanic 
membrane has occurred. There is no congestion or 
tension, but the membrane loses its normal pearly 
appearance and becomes dull and sodden. No para- 
centesis is required and perforation occurs painlessly. 
The multiple perforations, which have been considered 
so characteristic, are exceptional. When they do occur 
two may be observed to coalesce and form one large 
perforation, leading in the end to total destruction of the 
membrane. Exfoliation of the ossicles, facial paralysis, 
and extensive caries of the temporal bone are scarcely 
ever seen under the conditions in which these observa- 
tions were made, and only simple treatment is required. 
The ravages which result when children are attacked, 
and which were also described by Politzer in patients 
who had died from phthisis, do not seem to occur. 
Although not in itself often fatal, the condition is 
nevertheless serious, because it indicates either a low 
resistance or a severe infection, or both. In a propor- 
tion of the patients the larynx has already been 
attacked and the majority have succumbed to the 
pulmonary disease within three years. 

In the afternoon the Section of Laryngology dis- 
cussed the treatment of frontal sinusitis. Many patients 
were exhibited, and they served to show that there is 
ho general agreement about the best method of opera- 
tion. The Killian ‘‘ bridge ’’ operation, however, 
appears to have been abandoned. Dr. J. S. Fraser and 
Mr. J. P. Stewart gave a careful statistical survey of 
several groups of cases observed in Edinburgh over a 
long period of years. The conclusion seemed inevitable 
that when external operation is required the best and 
safest results are obtained by a complete obliteration 
of the sinus, although the cosmetic effects are some 
disadvantage. Mr. Howarth, however, has shown that 
a less radical operation for drainage of the sinus can 


produce uniformly satisfactory results, and he described 
his operation, which consists in removing the floor of 
the frontal sinus and converting the ethmoidal cells 
and frontal sinus into a single cavity which can drain 
frecly into the nose. This operation has found many 
supporters during the last ten years, and has been 
further improved by lining the new fronto-nasal duct 
with a Thiersh graft. Mr. Douglas Harmer exhibited 
a number of patients who had been treated for frontal 
sinusitis by intubation, and gave an analysis of sixty- 
three cases. A small incision is made below the imner 
end of the eyebrow and the sinus is opened above the 
supra-orbital ridge. A soft rubber catheter, to intubate 
the infundibulum, is drawn up from below through the 
nose and anchored externally on the forehead. In 
cases of chronic sinusitis the patient must wear the 
tube for several months, but it can be replaced at 
intervals by one of a larger size, so that a process of 
gradual dilatation is induced. The method is designed 
to provide free drainage and ventilation both externally 
an internally ; and to dilate the fronto-nasal duct with- 
out damaging its lining membrane. In the patients 
exhibited there was a remarkable absence of scarring and 
deformity. The discussion, however, showed that there 
is still no settled opinion on the relative merits of intra- 
nasal and external operations. Nevertheless, the swing 
towards intranasal operations seems to have reached 
its limit, and the time is approaching when each case 
will be treated by the appropriate operation and not 
according to the prejudice of the party to which the 
operator happens to belong. At present rhinologists 
are still divided into “‘intranasalists’’ and ‘‘ externists.”’ 


RECURRENT DISLOCATION OF 
THE SHOULDER 


There is an old therapeutic maxim of two words: 
‘‘ Tolle causam!’’ It conveys excellent advice, but 
unfortunately the cause of a malady cannot be removed 
for certain until it has been identified. In the case of 
recurrent dislocation of the shoulder there is no con- 
sensus of opinion about its cause, and it is therefore 
not surprising to find that the methods advocated and 
employed for its cure are various, and their results 
uncertain. Last June Dr. Melvin S. Henderson of the 
Mayo Clinic, Rochester, read a paper before the 
Orthopaedic Section of the American Medical Associa- 
tion' on the results of treatment of habitual dislocation 
of the shoulder, especially by the teno-suspension opera- 
tion, in which he was able to report excellent results. 
In the admirable report on this subject by Dr. Tavernier 
of Lyons, which we summarized sixteen months ago,* 
the pathological anatomy as far as it is known was fully 
described, and elongation of the coracoid process recom- 
mended as the best remedial operation. 

Broadly speaking, the lability to recurrent disloca- 
tion without violent trauma has been ascribed to con- 
genital bone defect, to laxity of capsule, or to injury 


? Journ, Amey, Med. Assoc., November 29th, 1980, p. 1653. 
? British Medical Journal, October 19th, 1929, p. 732. 
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ing to his own view of the pathology, has advocated 
an operative proceeding designed to remedy the 
supposed defect, and most operators have been able 
to claim good end-results in a certain number of cases. 
Dr. Melvin Henderson tabulates forty operations on 
thirty-seven patients, twenty-four of which resulted in 
cures, and among which the ten cases of teno-suspension 
were all successful. This operation, as described by 
him, consists in excising a strip of the tendon of the 
peroneus longus muscle amounting to half of its width, 
and with it forming a new ligament of the shoulder- 
joint attached through drill holes in the acromion pro- 
cess and the head of the humerus, thus forming a 
suspensory ligament which does not hinder abduction 
but prevents undue descent of the head of the humerus. 
These results, though only yet observable on a small 
number of cases, are most encouraging, for the opera- 
tion is safe and comparatively simple ; but Tavernier 
has reported equally striking results from the coracoid 
operation of Oudard, a proceeding devised with a 
different objective. Henderson states his belief ‘‘ that 
ihe large majority of habitual dislocations is due to 
laxness of the anterior inferior portion of the capsule,”’ 
but he frankly admits that when performing capsulor- 
rhaphy he has been unable to demonstrate such laxity. 
He adds this significant statement: ‘‘ It is difficult to 
produce a dislocation by passive motion in a case of 
habitual anterior dislocation, even when the patient is 
anaesthetized. I have tried to do it in a number of 
instances and succeeded only once. Voluntary muscular 
action is necessary, such as takes place when the 
shoulder assumes the position of forward abduction, a 
weak part in the capsule permitting the head to luxate.’’ 

We may be permitted to suggest that the causa 
causans of habitual dislocation is irregular or ill-co- 
ordinated and violent muscular action taking effect on 
a weakened joint apparatus. The occurrence of the 
lesion in epileptic seizures points to this conclusion. 
Those operations which have hitherto been successful 
act by preventing extreme ranges of movement. Among 
these, teno-suspension as described by Dr. Melvin 
Henderson appears to be simpler, less liable to com- 
plications, and more effective than operations on the 
bones and muscles as hitherto practised. 


THE INDIAN MEDICAL SERVICE 
The proposals of the recent Round Table Conference 
with regard to the Indian Medical Service seem to have 
passed almost unnoticed amid the sweeping changes in 
Indian government so closely discussed for nine weeks 
at St. James’s Palace. Indeed, the I.M.S. scarcely 
came into the picture, save for a few observations in 
the Committee on the Services, which was charged with 
the consideration of the five or six civil services in 
India. Some of the Indian speakers took occasion to 
point out what they considered to be anomalies in the 
Indian Medical Service, and pleaded for the separation 
of the military from the civil side, the recruitment for 
the former to be partly in Great Britain and partly in 


of those who took this line that the contro] of th 
Provincial Governments over the medical service shou Although 
be not less complete than over the other branches ffdeaths W 
the civil administration. One prominent Bombay Decembé 
sentative, while admitting that during the ten Veage complete 
since the previous reforms the position of Indians jy certain ¢ 
improved, declared the point of irritation to pe typ incident. 
order of the Government that there must be jn Certagfp those wi 
districts, acting as civil servants, European Members yfpalready | 
the Indian Medical Service. The view of some of thee some lo 
Indian delegates was that the Government was held the 
right to ensure that qualified medical practitioners yy surptisit 
available—by whom, apparently, were meant men wid atmosph 
European qualifications—but that there should pe yp Red C 
distinction between Indians and Europeans, Th opinion 
European qualification was desirable, but not neg low tet 
sarily the European practitioner. The Governmeg, § abrupt 
they said, would be able to meet all its requiremej§ now 1° 
if necessary, from members of the Indian medical pr which h 
fession holding European qualifications, including jg the SUF 
highest qualifications obtainable in this fist. 2 
numbers of such men were available in many parts quent d 
India, only too willing to do Government work, ]pyp {han 
the distinction, not between a Bombay degree and, examine 
London degree, but between a brown skin and a whit the rest 
which wounds the Indian amour-propre. The report interim 
on the Services, presented to the main Conference }y the - 
Sir William Jowitt, the chairman of the committee, wy imtativ 
only a summary of the views which had been express sulphur 
It stated the committee’s opinion to be that, subject some fr 
the maintenance of the rights and safeguards of J of the 
persons appointed before the new constitution coms from - 
into force, there should in future be no civil bran! P'8 
of the I.M.S., and that no civil appointments, und ade 
the Government of India or the Provincial Government animals 
should in future be listed as reserved for Europeans cot 
such. It was further laid down that the civil mediel fast 
service should be recruited through the public seme _ 
commissions, operating either on behalf of the Gover F te 
ment of India or the Governments of the Provinces, al . 

that these commissions, like -their respective Goven 
ments, should bear in mind the requirements of ep? he 
Army and of British officials in India, and take step a 
to recruit a fair and adequate number of Europa ili 
medical men to the civil medical services. It was ali 
suggested that the Provincial Governments, in selecti 
their European doctors, should give preference to tho 
members of the I.M.S. who had undertaken a pend 
of service in the Army. Two members of the cot 
mittee, Lord Zetland and Sir Edgar Wood, expres#l 
a fear—and their riders were added to the report—tit 
under the scheme proposed neither the Provineid 
Governments nor the I.M.S. would secure Europea 
medical officers of the type required ; these two membes 
preferred that the present arrangement should contin 
until Indianization, both in the Indian Army andi 
the Civil Services, had proceeded further. One provisit§ ;, the 
laid down was that in all the Services, including t§ \1:, 
I.M.S., there should be suitable safeguards 
in the new constitution for the payment of pensions alg yin 1, 
provident funds, and that steps should be taken WB, g; 
reassure existing members of the Services, so that thag. nat 
might continue to serve with loyalty and efficiency author 
their normal term, 
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C POLLUTION AND PULMONARY 
DISEASES 

‘nquiry into the cause of the sixty-three 
© shou Although *t eed during the first three days of last 
aches ans © r in part of the Meuse Valley has not yet been 
LY a correspondent in Belgium has supplied 
Yea which have an obvious bearing on the 
Be He points out first that the majority of 
| a Al died were elderly, and in many cases — 
tready suffering from cardiac and pulmonary disorders. 
ae local medical authorities at the time, and later, 
held the view that the deaths were thus not altogether 
«1g in view of the bitter cold and the misty 

th ssor N sident of the Belgi 
atmosphere, but Professor Nolf, presi ent of the Belgian 
Red Cross Society, declared emphatically that in his 
opinion the fog as such, and even if of an unusually 
jow temperature, could not possibly have caused so 
abrupt and localized a mortality. This opinion has 
now received support from other quarters. A point 
which has been overiooked by many commentators 1s 
the surprisingly short interval between the onset of the 
B first. acute respiratory embarrassment and the subse- 
quent death, a phenomenon suggesting poisoning rather 
“Ethan cardiac or pulmonary depression. Post-mortem 
examinations were made at once in several cases, but 
the results were not published until recently, when an 
interim report of the commission of inquiry revealed 
‘E the not unexpected fact that the victims’ lungs showed 
itritative changes consistent with the inhalation of 
sulphur dioxide—a gas which had been suspected by 
some from the very first. The sudden disappearance 
of the fog on the fourth day prevented any analysis 
from being made, but laboratory researches have been 
in progress, consisting of the preparation of artificial 
fume-laden fogs, and the observation of their effects on 
animals. Professor Firket, president of the commission 
of inquiry, in his determination to secure that the 
fullest possible light should be thrown on the disaster, 
invited Professor Storm van Leeuwen of Leyden to make 
a special investigation, and the results of this are 
in the Miinchener medizinische Wochenschrift 
of January 9th. The body of evidence now made 
public suggests that a continual stream of factory fumes 
was prevented by the fog from escaping from the 
district; its concentration in the atmosphere steadily 
increased, therefore, and eventually the limit of human 
tolerance was reached in some cases. Liége, enveloped 
at the same time in a dense and extremely cold fog, 
escaped such a mortality altogether, while the factory 
Vilage of Engis suffered severely. Professor van 
Leeuwen, in his closely argued report, shows how the 
climatelogical conditions in that small area at that time 
promoted the increasing accumulation of irritant gases 
in the air ; he cites the precedent of 1911, when a similar 
though less disastrous incident occurred. He adds, 
appropriately, that such fatal consequences do -not 
accompany the frequent icy winter fogs of Holland, 
and that even in ordinary weather the fumes in the air 
in the Meuse Valley can be perceived by the nose, 
while the landscape shows abundant signs of their 
destructive action. The final report of the commission 
pl be awaited with interest, and the possibility of 
a similar occurrence in comparable districts elsewhere 
is naturally receiving consideration by public health 
authorities. For many years it has been urged that 


there is need of a much stricter control over the smoke 
and fumes emerging from factory chimneys ; the lesson 
of the deaths in the Meuse Valley may conceivably 
have a wider application. 


ACUTE YELLOW ATROPHY OF THE LIVER 
This very fatal disease, which recent British writers 
(Rolleston and McNee) would prefer to call by the more 
accurate term “‘ acute necrosis of the liver,’’ continues 
to be an etiological puzzle. Its incidence has always 
been peculiar ; while as a rule single cases occur at rare 
intervals to disturb and distress the family doctor, occa- 
sional outbreaks of almost epidemic proportions are not 
unknown. This has been particularly true since the 
war years, and has affected several European countries, 
but Great Britain has fortunately escaped. Germany 
was the first country to take stock of outbreaks of this 
disease in several widely separated towns, and all sorts 
of war and post-war conditions were at first blamed. 
But that the increased incidence of the disease is not 
confined to nations directly involved in hostilities is 
shown by the recent monograph! of Bergstrand of 
Stockholm, which, although published in the German 
language, is concerned with a striking outbreak of the 
disease in Sweden. Acute yellow atrophy of the liver 
had been gradually increasing in frequency in Sweden 
from 1914 onwards, but in 1927 a sudden outburst 
occurred, resulting in eighty-four deaths throughout 
Sweden during that year. Forty-two cases were met with 
in Stockholm alone. The peak of the epidemic was in 
July, and this seasonal incidence has often been noted 
before. In 1928 only eighteen cases occurred through- 
out Sweden up to July, and no recurrence of the 
diseases in epidemic form has been reported since then. 
In considering the possible causes of these outbreaks of 
acute yellow atrophy only one point of importance 
emerges. The real epidemic is always one of so-called 
catarrhal jaundice (infective hepatitis), and out of many 
cases of this kind an odd one progresses to the serious 
and fatal termination. Indeed, as Bergstrand states, 
all the evidence points to catarrhal jaundice and acute 
yellow atrophy being simply different forms of the 
same hepatic disease. The initial symptoms of the two 
conditions are well shown by Bergstrand’s tables to be 
identical, and for a week or two there is nothing to 
indicate to the physician that he is not dealing with a 
simple case of catarrhal jaundice. Then suddenly the 
outlook changes, and the signs of total hepatic insuffi- 
ciency appear—vomiting, delirium, and collapse. Berg- 
strand, like others before him, was early convinced of 
the infective nature of the disease, but, like others also, 
his bacteriological researches yielded nothing. The 
moral to us in Great Britain is plain. Outbreaks of 
catarrhal jaundice are common enough, particularly in 
schools, but fortunately we have been spared so far the 
epidemic occurrence of acute liver atrophy. In view of 
what has occurred abroad, it is obvious that epidemic 
catarrhal jaundice is a condition which must never be 
taken too lightly, and the liver cells must be protected 
so far as possible from severe damage by the only 
remedy at present known to us—the administration ot 
an adequate amount of glucose daily. 


'T*ber die Akute und Chronische Gelbe Leberatrophie. Von Dr. 
Hilding Bergstrand. Leipzig: G. Thieme. 1930. (Pp. 114; 68 
figures, 2 plates. M.14) 
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THE CENSUS OF 1931 
In view of the approaching census, which will be taken 
on April 26th, the Registrar-General, Mr. S. P. Vivian, 
invited a number of newspaper representatives to meet 
him last week with a view to explaining the arrange- 
ments. Mr. Vivian, who also presided over the census 
of 1921, is more fortunate than his five predecessors 
in that, with the growth of popular education, the 
filling up of a census form should now be within the 
powers of any citizen. But a period of ten years 
separating the censuses is too long to permit of any 
recollection or experience being carried over, or the 
formation of a “‘ census habit,’’ and so the public has 
to be carefully instructed every time. It is possible, 
however, that the capacity of the public has been 
underrated in the past. It was feared in 1921, for 
example, that an intelligible and detailed classification 
of occupations would be unobtainable, but the public 
were asked to state their occupations in the terms 
commonly employed in their workshops and places of 
business, and the results proved not to be disappointing. 
Some curious tendencies to error manifest themselves 
in the census returns. One is due to the habit of 
people of stating their age in round figures, saying 
that it is 25, for example, when it is anywhere between 
24 and 26. Actuarial investigation has shown that by 
reason of this tendency there is a ‘‘ heaping up’’ at 
the round figures, so that the age of the population is 
slightly distorted, a fact which may not be unimportant 
from the point of view of insurance life tables. There 
is also a tendency not to include newborn infants, 
perhaps on the supposition that a person who is as yet 
without a name is one in whom the Registrar-General 
can take no interest. At all events, the tests applied 
at Somerset House in previous censuses have shown 
that a certain number of infants escape enumeration. 
A provisional report on the results of the census will be 
issued within two months of the date of enumeration, 
and the census figures will be published both in county 
and in national tables. In the county parts will be 
recorded the housing statistics, while occupational and 
industrial figures will be given in national tables, 
though these will be subdivided to show local distribu- 
tion. Owing partly to the situation created by the 
Local Government Act, 1929, whereby the allocation of 
Exchequer grants to local authorities is made on a 
population basis, a census will, in future, be taken 
quinquennially. A quinquennial census will have its 
reaction on the scope of each census, for no one would 
suggest that the census need be taken twice in ten years 
with the same degree of detail. Therefore some 
inquiries are omitted from the impending census, but 
a new inquiry has been inserted—namely, with regard 
to permanent residence. Hitherto the ‘‘ residence ”’ 
has been that in which the person happened to be 
lodging on the Sunday night when the census was 
taken, and every effort has been made to take the 
census at a time of year and day of week when the 
people might be expected to be in their own homes. 
But with the growth of locomotion and the change 
of social habit, it has become difficult to get a reflection 
of the nation in residence. If the answers to the 
question as to permanent abode disclose in many areas 
wide differences between the distribution in the area 
and the true resident population, it will be necessary 


in future to follow the plan employed jn 
Continental censuses and adopt a resident basj 


IS. 
expected that the distribution of the population 
show great changes as compared with the Censs 


1921. These are due to the housing activities of 
authorities, the effect of declining industries in deplet 
the population of certain industrial towns, ang the 
movement back to country from town, as a result Of the 
establishment of factories in rural areas. 


* TAXATION OF LEARNED SOCIETIES 
Recent correspondence on this subject in the Time 
has called attention to the fine line of distinction Which 
seems to be drawn between liable and Non-liabje 
societies, and a few comments by way of explanatiq 
may not be out of place. The question is, of coy 
ultimately governed by the statutes as construed }y 
the courts, and the provision into which a society mug 
bring itself to be able to obtain exemption from incon, 
tax on its invested funds is so framed as to incluj 
societies established for ‘‘ charitable purposes only,” 
The important words are * charitable ’’ and “ only” 
The meaning applied to the former is a wide one, anj 
has been paraphrased as “‘ beneficial to the cop. 
munity "’ ; it includes such purposes as the spread ¢ 
religion, the advancement of learning, relief of poverty, 
and so on; accordingly, the incomes of such bodies 
the hospitals, the universities, and the various missigp. 
ary bodies, are entitled to exemption. On the othe 
hand, the word ‘‘ only ’’ is obviously very restrictive 
in its scope, and has been so construed. Until recep 
years the old-established and _ well-known 
societies seem to have enjoyed the exemption, but th 
Board of Inland Revenue contested the claims ¢ 
various bodies, with the result that in 1928 and 19% 
a series of decisions were given in certain test cass, 
and the present position is ruled thereby. One of the 
earliest of these cases was that of the General Medicd 
Council, coupled with that of the English Brand 
Council. It was contended that the statutory natur 
of their constitution and duties, the important servie 
to the public provided by the maintenance of the 
Medical Register, the publishing of the Britis 
Pharmacopoeia, and its other activities, brought th 
Council’s income within the statutory exemption. Th 
Court of Appeal held that the Council was not estab 
lished for charitable purposes only, and was not entitle 
to exemption. That case was followed by those of te 
General Nursing Council for Scotland, the Midlaal 
Counties Institution of Engineers, and the Geologiss 
Association, and in each case the claim was refused by 
the courts. The fundamental difficulty is that whet 
a number of persons mutually combine to explore ail 
discuss professional questions, some advantage 5 
almost sure to accrue to them individually, even thou 
the main—possibly in its origin the sole—purpose d 
the co-operation is the advancement of knowledge i! 
some special field; and the questions that at om 
present themselves are, first, does that considerafit 
impose a bar to exemption on all learned societies, att 
secondly, if not, how is the line of demarcation to® 
drawn? The former question appears to be answer 
by a dictum in the judgement given in the case off 
Midland Counties Institution of Engineers: ‘‘ The qué 
tion that emerges in all these cases is: Is there so mit 
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to the members, intellectual or pro- | in. the middle of October has no parallel in any other 
rsona 


to be incapable of being << 

: easure that quantum of persona 
ee except, perhaps, that close connexion with 
gett profession seems to weight the scales 
‘ vily against any society seeking to claim the 
" eo This may perhaps explain why the Royal 
sie is understood to enjoy an exemption denied to 
Medical Council. The influential signatories 
o recent letter to the T imes suggest that the exemp- 
Ba should be extended by legislation ‘‘ to all societies 
i institutions whose position and whose work accom- 
vlshed are recognized as having attained some definite 
standard of value to the community.” Any such 
expressions would presumably include the Law Society, 
the leading bodies of dentists, accountants, and other 
rofessional men, and might, in these times of un- 
employment, conceivably be held to include industrial 
associations which have advanced the interests of 
British trade at home or abroad. In fact, the question 
seems to be one on which a precise form of words is 
unlikely to be devised to meet the views of those who 
wish to see the exemption widened to the slight extent 
necessary to cover the cases which have been the 
subiect of judicial decision without being stretched 
unreasonably. It must be almost universally regretted, 
for the moderate extension desired would cost the 
Exchequer but little in tax, and by relieving the 
societies concerned of a very real burden, would enable 
them to do greater service to the community. One 
point should perhaps be made clear. Such societies 
are not liable to account for income tax on the subscrip- 
tions received, but many professional and _ trade 
societies voluntarily pay income tax year by year on 
the unexpended amount of the subscriptions, so that 
their members may treat the subscriptions which they 
pay as admissible deductions in computing their own 
individual liabilities. 


fessional, as 


MORTALITY FROM INFLUENZA AND PNEUMONIA 
IN AMERICAN CITIES 
A report recently issued by the United States Public 
Health Service deals with influenza and pneumonia 
mortality in the fifty cities of the United States that 
had a population of 100,000 or more in 1910. For 
thirty-five of these cities, with an aggregate population 
of nearly 25 million, the numbers of deaths from 
influenza and pneumonia by weeks are available from 
September, 1918, onwards. Deaths for the country as 
a whole are not available by weeks, and so these data 
for this large group of cities have considerable signi- 
cance. To supplement them, monthly influenza and 
pheumonia death rates have been computed for the 
same cities for the years 1910-18. Since 1915 there 
have occurred ten distinct periods, each of eight to 
thirty-one weeks’ duration, in which the mortality from 
influenza and pneumonia in this group of widely 
separated cities was so greatly increased as to denote 
epidemic conditions. Minor epidemics prior to the 
1918 pandemic occurred in January, 1916 and 1917, 
and April, 1918, with a very slight rise in the mortality 
in April, 1915, also. It is customary in the United 


| States to think of the epidemic of 1918 as happening in 


tue autumn, and the enormous peak which occurred 


recorded epidemic. But in addition to this peak, the 
epidemic stretched out over a period of thirty-one 
weeks, from September 15th, 1918, to April 19th, 1919, 
and even as late as the latter part of January, 1929, 
the mortality from influenza and pneumonia in excess 
of the expected rates for that season of the year was 
greater than the excess mortality during the epidemic 
of 1929. In-the early months of 1920 a very sharp 
epidemic took place, with excess mortality greater than 
during any other epidemic since the 1918 epidemic. In 
February, 1922 and 1923, March, 1926, and January, 
1929, other epidemics occurred, and in May of 1928 
there was a slight rise in the influenza mortality, which 
extended to many sections of the country. The com- 
bined excess mortality from influenza and pneumonia 
in these six epidemics following the pandemic of 1918 
was only about one-half of that of 1918-19. 


HARVEIAN SOCIETY CENTENARY ; 

The centenary of the Harveian Society of London is to 
be celebrated in June, and the following programme 
has been arranged. The opening meeting, at which an 
oration will be delivered by Dr. Raymond Crawfurd, - 
will be held on June 11th at St. Bartholomew’s Hospital, 
with Sir Thomas Horder, Bt., in the chair. Ladies 
will be invited, and it is also proposed to ask delegates 
from all the medical societies in London and the 
surrounding districts; after the oration tea will be 
served and an exhibition of Harvey relics opened. On 
June 12th the Buckston Browne dinner will be held at 
the Grocers’ Hall, with H.R.H. Prince Arthur of Con- 
naught as the principal guest. On June 13th there will 
be a pilgrimage to Hempstead Church, Essex, where 
William Harvey is buried. A short service, conducted 
by the Bishop of Colchester, is to be held at 12 noon, 
and on the return journey it is proposed to visit Rolls 
Park, Chigwell, where Harvey lived at one time. The 
present owner, Lady Lloyd, has very kindly consented 
to entertain any members and friends of the society. 
After tea Sir D’Arcy Power will give a short address 
on William Harvey’s association with Rolls Park. 


The disastrous earthquake in New Zealand has 
aroused world-wide sympathy. It is reported that 
sanitary conditions, as regards both water supply and 
sewerage, no longer give rise to anxiety at Napier and 
Hastings. The Governor-General, Lord Bledisloe, has 
visited the stricken area, and in a cable to the Secretary 
ot State for the Dominions he says that ‘‘ medical and 
relief services have been organized admirably and are 
working smoothly.’’ The well-equipped field hospital 
near Napier has evacuated the most serious casualties 
to other hospitals in North Island. Essential supplies 
are fairly adequate. 


A special joint meeting of the Society for the Study 
of Inebriety and the Section of Psychiatry of the Royal 
Society of Medicine will be held at 1, Wimpole Street, 
W.1, on Tuesday, March 10th, at 8.30 p.m. A discussion 
on the prevention and treatment of drug addiction (ex- 
cluding alcoholism) will be opened by Dr. William Brown, 
Dr. Macdonald Critchley, Dr. E. Mapother, and Dr. F. G. 
Laughton Scott. 
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A MAP OF SEVENTEENTH-CENTURY 
ENGLAND 


In. his address at the inaugural meeting of the British 
Medical Association at Worcester in 1832 Sir Charles 
_ Hastings spoke of the recently improved facilities of 
communication between distant towns, both personally 
and by letter, so that the distance at which members 
might reside from one another ‘‘ will oppose but a slight 
barrier to our undertaking.’’ No doubt he had in mind 
the improvement of high roads as well as of vehicles, 
and the organization of the stage coach service. Yet 
to us, nearly a century later, the means of communica- 
tion seem to have been terribly slow, just as the velocity 
of 1931 will probably seem to be snail-like in 2031. In 
1832 the stage coach system was at its best, soon to be 
ruined by railways; yet, even so, the fastest of the 
regular coach services seldom exceeded nine miles an hour, 
including stoppages. In ‘‘ The British Almanac of the 
Society for the Diffusion of Useful Knowledge ’”’ for 
1834 there is a list of ‘‘ Mail Coach Routes Direct from 
London ’’ which gives the length and the time taken 
for each stage. From this we learn that the Ludlow 
and Worcester coach covered the distance of 115 miles 
from the ‘‘ Bull and Mouth,’’ London, to Worcester in 
thirteen hours seventeen minutes, at a rate of rather 
more than eight and a half miles an hour, including 
stoppages. It is true that the mail to Edinburgh achieved 
an average speed of over nine and a half miles'an hour, 
and that in 1824 one of the Bath coaches performed the 
journey of over 108 miles in eleven minutes less than 
nine hours, but ‘‘ the proprietor of the coach very 
properly admonished the coachman, and cautioned him 
never again to attempt the same degree of speed ’’ 
(Times, September 3rd, 1824). 

Not very long before Hastings spoke the main roads 
of England were in a condition much inferior to those 
of the Roman occupation, during which great highways 
such as the Watling and the Ermine Street were kept 
in first-rate. order. At that period a young army surgeon 
of the Tungrian Cohort served on the Wall with such 
distinction as to earn the monumental stone which is now 
in the Museum of Newcastle-on-Tyne. The system of 
Koman roads was well shown in the Ordnance Survey 
map of Roman Britain which was published a few years 
ago. This is now succeeded by a map of seventeenth- 
century England.’ Attached to the map is an introduc- 
tion describing the general appearance of the England 
of those days, by Professor G. M. Trevelyan ; and Dr. 
J. E. Morris has contributed a brief outline of the 
Civil War. 

As Professor Trevelyan points out, the Roman roads 
had almost entirely disappeared, or had degenerated into 
mere trackways, and the inland traffic of the country 
was carried on mostly by saddle and pack-horses. Readers 
of Pepys will remember that his journeys between London 
and Huntingdonshire or Cambridge were performed on 
horseback, and how bitterly he complained of the badness 
of the ways. The killed and wounded of the Civil War 
in England were probably fewer than are now the victims 
of road accidents, but their transport must have beea 
infinitely worse, seeing that only springless carts and 
pack-horses were available. Indeed, little more than ex- 
temporized transport was provided for the wounded by 
European armies until the Franco-Prussian war. 


1A Map of Seventeenth-Century England, with Description, 
Chronological Fables, and a Map of London circa 1660. Scale: 
16 miles to one inch. Published by the Ordnance Survey, 


Southampton 


This map and the accompanying one of London 
great credit to the officers of the Ordnance Survey an 
their enthusiastic voluntary helpers. If not strictly . 
medical document, it must interest our Profession si 
ticularly, seeing how many miles of the roads of th 
country are traversed by them daily. 

E. ML, 


THE PHARMACY AND POISONS Bi, 


ATTITUDE OF THE PHARMACEUTICAL SOCIETY 
[FRoM A CORRESPONDENT ] 
The Pharmacy and Poisons Bill, read for the first ting 
in the House of Lords on December 17th, 1930, seeks 4 
amend the existing Acts in many respects. The im 
changes are, however, comparatively few. The Bill may 
membership of the Pharmaceutical Society synonymoy 
with registration as a pharmacist, and imposes an annua 
registration fee: at present there is no compulsory fee 
and membership is voluntary. Chemists’ shops are to jy 
registered on payment of an annual fee, the amounts g 
the personal and shop registration fees being fixed by thy 
society. Provision is made for the appointment 
the society of a number of pharmacist inspectors, fy 
disciplinary purposes the Bill creates a statutory cop. 
mittee, to be composed of four persons elected by th 
council of the society and a chairman having practicg 
legal experience appointed by the Privy Council. This 
committee has power to remove pharmacists from the 
register after conviction on a criminal charge or for mis. 
conduct, and to remove shops from the register of shops, 
At present the Privy Council has power of removal byt 
it cannot reinstate, and the power has therefore not bee 
exercised. Another committee created by the Bill is thy 
Poisons Board, an advisory committee to the Home 
Secretary, which is to consist of fourteen membes 
appointed by various bodies. Five pharmaceutical repr. 
sentatives are to be appointed by the Pharmaceuticd 
Society, the medical representatives being appointed by 
the General Medical Council and the Royal Colleges ¢ 
Physicians of London and Edinburgh. A_ power ¢ 
appointing four additional representatives, presumably to 
meet claims to representation not provided for in th 
Bill, is vested in the Home Secretary. The duties of thy 
Poisons Board are to prepare and submit for the approval 
of the Home Secretary a Poisons List, which is to take the 
place of the present Poison Schedule, and to advise him 
upon the rules to be made under the Act. The Poisons 
List is to be divided into two parts, the first being 
concerned with poisons which may be sold only by 
chemists, and the second with those which may be sold 
by a class of “‘ listed sellers ’’ created by the Bill. These 
correspond to the licensed sellers of agricultural poisons, 
except that a number of poisonous  substances—for 
example, spirit of salt—which are now saleable by ay 
trader, will, under the Bill, become saleable only by these 
‘‘ listed sellers.’’ A further distinction is made in the 
method of application. At present licensed sellers at 
required to advertise their application for a licence in 
local newspapers, and the local authority, before granting 
a licence, must take into consideration whether tke 
existing facilities for the sale of those poisons are sufi 
cient, and must hear any objections from the police ot 
from existing sellers. This machinery is swept away j 
the Bill, which requires a local authority to ‘‘ list” every 
applicant unless it has some objection to him personal 
or to his premises. Among the details of the Bill may 
be mentioned a provision whereby the manufacture d 
pharmaceutical. preparations containing poisons is to & 
effected under proper supervision, and another requitilf 
that any medicine containing a poison, by whomsoertt 
dispensed, must be labelled with the name and addres 
of the supplier. 


THe PHARMACEUTICAL SoctETy’s AMENDMENTS 

The society is not satisfied with the Bill in its presi 
form, and is seeking amendments. Its principal objectiol, 
is that the Bill makes only a_ half-hearted attempt 
deal with the practice of pharmacy as distinct 
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: in poisons. Dispensing _of medicines con- 
trans aeons is alt with, but not dispensing in general, 


iti j i i tice. The 
: hough the two things are in prac 
insparferefore, ACCS at the head of its proposals the 


t all dispensing in shops should be con- 
Tn it proposes that 
vs ‘ng shall be carried out by, or under the super- 
es ‘ pharmacist, power being given to the Secretary 
erate to relax those provisions in the case of hospitals 
ye the amount of work to be done, or other considera- 
eg not warrant them. The dispensing for such 
istittions must then be carried out by, or under the 
co rvision of, a medical practitioner. Elsewhere than 
ha or hospitals (in doctors’ surgeries, for example), 
dispensing is to be done by, or under the supervision of, 
a medical practitioner. The other provisions of the Bill, 
relating to the practice of pharmacy, are broadly accept- 
able to the society. That all pharmacists should be 
members is a just recognition of the principle that it 
should not be left to a section of the craft to pay for 
benefits shared by all. Similarly, the introduction of 
disciplinary control by means of the Statutory Committee 
isa needed reform. The registration of shops on payment 
of a fee, and inspection by statutory inspectors, is not an 
innovation which pharmacists in business can be expected 
to welcome, but it has been accepted by the society and 
endorsed by a meeting of delegates of the society’s 
branches as a preferable alternative to State inspection, 
and as a recognition of the right of the profession to 
impose its own control upon its members in the conduct 
of their professional work. 
The creation of a Poisons Board follows closely upon 
the lines of the society’s evidence before the committee 
responsible for the Bill. There are, however, a number 


of the proposals in the clauses of the Bill dealing with 
poisons to which the society will propose amendments. 
In particular there is no provision limiting the class of 
poisons which may be sold by unqualified traders, the 
‘* listed sellers ’’ of the Bill. The society maintains that 
the sale of poisons for medical purposes should take place 
only through the medium of the trained and qualified 
pharmacist. It therefore proposes to limit the poisons 
which may be sold by unqualified traders by words which, 
following the precedent of the present section governing 
the sale of agricultural and horticultural poisons, will 
have this effect. 

The other provisior. sf the Bill governing the sale of 
poisons to which the society takes exception will probably 
*be widely criticized—namely, that which requires local 
authorities to place the name of any applicant upon the 
list unless they have some objection to him personally 
or to his place of business. The effect of this clause 
would seem to be that any reputable trader may, by 
application, obtain permission to sell any of the poisons 
included in the second part of the list. At present such 
poisons as arsenical sheep dips and arsenical weed-killer 
are in this class, and the result will, be to multiply 
beyond all necessity the number of channels through 
which these poisons may reach the public. It is certain 
that the police, the local authorities, and even the manu- 
facturers of the poisons themselves, will not approve of 
these possibilities of unrestricted sale, with all the chances 
of accidental, if not criminal, poisoning which they offer. 
It is therefore less the concern of the Pharmaceutical 
Society than of the community as a whole that the Bill 
should be amended to secure that local authorities should 
have discretion to refuse applications where adequate 
facilities are already available. 


Scotland 


New St. Andrews Professor 

The University Court of St. Andrews University has 
appointed Dr. Daniel Fowler Cappell, at present lecturer 
in pathological histology in the University of Glasgow, 
to be professor of pathology in the University of St. 
Andrews, in succession to Professor Sutherland, who 
retired at the end of the last academical year. He has 
also been appointed to the associated post of pathologist 
to the Royal Infirmary, Dundee. After a distinguished 
career as a student Dr. Cappell graduated M.B., Ch.B. 
with honours at Glasgow in 1921. Two years later he 
became assistant to Professor Muir, and assistant patho- 
logist to the Western Infirmary. In 1928 he was appointed 
lecturer in pathological histology in Glasgow University, 
and last year graduated M.D. with honours, being 
awarded a gold medal for his thesis. Dr. Cappell has 
contributed extensively to the literature of his subject. 


Glasgow Western Infirmary 

The annual meeting of contributors to the Glasgow 
Western Infirmary was held on February 6th under the 
presidency of Lord Provost Kelly, who remarked that 
the Western Infirmary, which had been established fifty- 
six years ago, was regarded as one of the best managed 
and most up-to-date hospitals in the country. Colonel 
J. A. Roxburgh said that the institution had had a good 
year, although there was a decrease in the annual general 
subscriptions and in those from employees. The Western 
Infirmary had been selected as the radium centre for 
Glasgow and the South-West of Scotland, and it was 
hoped that real progress would be made in the treatment 
of malignant disease. Teferring to the Road Traffic Act, 


| 1990, he said that hospitals treating injuries caused by 


motor accidents were entitled to remuneration up to a 
maximum of £25 for each case, and that endeavours were 


being made to arrange with insurance companies that 
the hospitals would recover with the minimum of trouble 
what was due to them. 


Notification of Mental Defect 

A circular has been issued by the Secretary of the 
Scottish Education Department to education authorities, 
drawing attention to the provisions of the Education 
Authorities (Scotland) Mental Deficiency (Notification) 
Regulations, 1930. It is pointed out that an education 
authority that has made provision for mentally defective 
children, either in special schools or classes, or in 
institutions or under guardianship, must keep under 
special observation mentally defective children over the 
age of 15} years with a view to determining whether any 
of these children would benefit by being sent to an 
institution. In such an event the education authority 
must notify the General Board of Control for Scotland, 
notice being given before the mentally defective child 
attains the age of 16 years. Thereafter it is the duty of 
the town or county council to take over the care and 
supervision of such children, as was previously done by 
the parish council. The circular draws attention to the 
fact that these provisions afford opportunity for much 
closer co-operation and more frequent consultation tha» 
was possible between education authorities and parish 
councils, and that the question whether a child is capable 
of receiving benefit from instruction in a special school 
or class can now be made the subject of joint considera- 
tion by the committees responsible for its care. It is 
suggested that the procedure adopted should enable the 
committee responsible for the further care of the mentally 
defective over the age of 16 to keep under observation 
all mentally defective children passing out of the hands 
of the education committee, whether or not they are 
recommended for institutional treatment or guardianship. 
Copies of the regulations and circular may be obtained 
from H.M. Stationery Office, George Street, Edinburgh, 
price 1d. each. 
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David Elder Infirmary, Govan 

A paragraph in the Journal of January 3rd (p. 30) 
referred to an experiment that was about to be made 
at the David Elder Infirmary, Govan, with a ward for the 
use of patients who, while unable to pay for treatment 
in a nursing home, were willing to contribute towards 
their maintenance in the hospital. This new cubicle ward, 
which is the gift of Colonel J. A. Roxburgh, LL.D., 
chairman of the board of managers of the Western 
Infirmary, was formally opened on January 30th, under 
the presidency of Sir Henry Mechan. In the course of 
an address Colonel Roxburgh said that the difficulty was 
to know exactly what these patients were able to pay 
and what kind of accommodation was necessary. While 
some other institutions in Glasgow were providing special 
wards for paying patients, he had wondered if it was 
not possible to treat these persons along with the ordinary 
patients, who already had the benefit of the best available 
medical, surgical, and nursing skill, and the advantage 
of the most up-to-date equipment. If they were asked 
to pay anything, he thought they must have a measure 
of privacy, which, after all, differentiated the nursing 
home from the hospital ward. The present experiment 
was being made in the hope that, if it proved successful, 
other wards of the same kind would be added. No 
fixed sum was being charged at present, but all patients 
were expected to pay something. They would receive the 
same surgical and nursing attention as was given to the 
other patients in the Infirmary. Sir Henry Mechan 
referred to the generosity of Colonel Roxburgh, who, he 
said, had defrayed the whole cost of building and 
equipping the new wing. The extension is divided by 
partitions and curtains into seven cubicles, each of which 
has a bed, a locker, a chair, and a wireless receiving 
apparatus. Cubicles can be made entirely self-contained, 
so that patients may have complete privacy. One of the 
features of the building, which has a southern aspect, is 
a veranda in front large enough to accommodate beds. 


The Peking Skull 

A lecture on the Peking skull was delivered by Professor 
G. Elliot Smith in the anatomy department of Edinburgh 
University on January 30th, under the auspices of the 
William Ramsay Henderson Trust, which exists for the 
purpose of advancing the knowledge of brain physiology. 
Professor Elliot Smith described the fossil remains of 
early Pleistocene man which he examined in Peking as 
the most significant and illuminating example of early 
man that had yet been discovered. His earlier lecture 
on the same subject was summarized in the British Medical 

‘ Journal of January 24th. 


England and Wales 


Dr. Griffith Evans of Bangor 
The freedom of the city of Bangor has been conferred 
on Dr. Griffith Evans, who is in his ninety-sixth year and 
has been a member of the British Medical Association since 
1874. Before graduating M.D. of McGill University, 
Montreal, Dr. Evans was a veterinary surgeon in the 
Army. It may be recalled that he discovered in India 
that surra, a disease of horses, mules, camels, and cattle, 
was caused by a trypanosome to which the name 
Trypanosoma evansi was subsequently given. He was 


awarded the Mary Kingsley medal of the Liverpool 
School of Tropical Medicine for devotion to science. 
At a public ceremony in Bangor Dr. Griffith Evans was 
represented by his daughter, and the mayor afterwards 
visited Dr. Evans at his bedside and handed him a 
casket containing the freedom. . 


The Rise of Tropical Medicine 

A lecture on The dawn of tropical Medicine” 

eing an account of the life and work of Sir Py is 
Manson, was delivered by Dr. Philip Manson-Babr 
the opening of the ninetieth course ef study at the Lond 
School of Hygiene and Tropical Medicine on Februa: . 
The chair was taken by Sir Harry Goschen, who oa 
high tribute to the late Sir Andrew Balfour, one 
Manson’s earliest students, a man of sterling chil 
simplicity, and directness of purpose, who worked a 
consuming energy and high sense of duty for the task ty 
which he had put his hand when accepting the Post ¢f 
director of the school. Dr. Manson-Bahr, in the Course 
of his lecture, said that Patrick Manson, to whom the 
London School of Hygiene and Tropical Medicine owed 
its inception, was one of the most original and outstand; 
medical personalities of the last century. Not only did 
he himself make many lasting discoveries in the field 
of medicine, but he laid the foundations of the scien 
of tropical medicine, and to a great extent revolutionized 
the health conditions in tropical countries. Small wonde, 
then, that his name was held in sacred remembrance 
and that he had joined that glorious company in whid 
figured Pasteur, Lister, and Koch. It was in 1875 that 
Manson first saw the microscopic embryo filaria jn ty 
blood of the local Chinese, and it was in the elucidation 
of the life-history of this parasite that he first achieve 
fame. After a busy interlude of seven years in Hong. 
Kong he returned to England and continued a study of te 
parasites of the blood, in which he made many striking 
discoveries. In 1892 he began to study malaria seriouy, 
and, after many ingenious observations, was able ty 
deduce the probable life-history of the malaria parasite 
from what he had already ascertained to be the case ip 
the filaria. In 1894 he formulated his mosquito-malara 
hypothesis and became associated with Ronald Ross, and 
this collaboration resulted in verification of the complete 
cycle of the malaria parasite in the anopheles mosquito 
in 1898. In 1897 Manson was appointed medical advise 
to the Colonial Office, and became intimately associated 
with Joseph Chamberlain in schemes for the betterment 
of health conditions in the Colonies. The first outcome 
of this was the foundation in 1899 of the London Schod 
of Tropical Medicine. In 1920 the school moved to 
Endsleigh Gardens, where it was housed with the Hospital 
for Tropical Diseases. Nine years later it was transferel 
to its present magnificent home, and the hospital hal 
been repaired, enlarged, and reorganized to meet the new 
conditions. All this and more also did Manson accom 
plish, so that out of his life and example there had arisen 
the Mansonian tradition which infused all workers in the 
school. 

The Board of Control 

Pursuant to the provisions of Section 11 of the Mental 
Treatment Act, 1930, the Board of Control, with th 
approval of the Minister of Health, has appointed th 
following to be Commissioners: A. E. Evans, MB, 
D.P.H., S. E. Gill, M.D., D.P.H., E. O. Lewis, DSc, 
L.R.C.P., J. W. W. Adamson, M.D., Surgeon Rear 
Admiral J. F. Hall, C.M.G., K.H.S., R.N.(ret.), Surgeot 
Rear-Admiral E. T. Meagher, R.N.(ret.), at  presett 
Medical Inspectors ; and Mr. C. F. Penton, barristerat 
law, Miss I. M. C. Duncan, B.A., LL.B., barristerat 
law, Surgeon Captain H. C. Devas, R.N.(ret.), Mis 
I. G. H. Wilson, M.D., D.P.M., and Miss R. Darw 
(part-time). 

Epsom College 3 

We learn that the building of the school sanatonul 
at Epsom College is progressing apace, and that 8 
likely to be completed in July. This will enable th 
existing sanatorium to be transformed into an addi 
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Room will 
-1¢ house by next September term. 
—_ ‘lable for another twenty-five boarders, which 


- Se ty that amount, at any rate, the number of 
get vations for residence as boarders that have had to 
pained recently. With this addition the number 
ies at the college will be 450. 


Correspondence 


X-RAY THERAPY IN MALIGNANT DISEASE 
OF THE LUNG 

Sir,—In your issue of January 24th ‘Mr. Tudor Edwards 
states that deep x-ray therapy has proved very dis- 
sppointing for primary malignant lung tumours, and I 
have yet to see a patient who has benefited thereby. 
This remarkable statement cannot be allowed to pass 
without comment. One can only conclude that Mr. 
Edwards's experience of x-ray therapy in this condition 
js either very limited or very unfortunate. I for one 
have had cases in which there has been undoubted 
material benefit as regards alleviation of symptoms and 
prolongation of life, and other radiologists have had 
similar experience. In Germany, where there is very 
little radium, x-ray therapy is being carried on with 
considerable success on a large scale. 

-Mr. Edwards goes on to say: “‘ Unless other methods 
fail I am disinclined to recommend this treatment to my 
patients at the present time.’’ Personally, I should have 
thought that in malignant disease of the lung the opinion 
of a surgeon should be limited to the question of surgical 
intervention, and that the advisability of x-ray therapy 
might more properly be left to the physician and radio- 
logist. A surgeon recently stated in your columns in 
another connexion that ‘‘ y-ray therapy had been dis- 
appointing to surgeons.’’ Why “‘ to surgeons ’’? Have 
the results of surgery invariably been gratifying to radio- 
logists? Radiologists are not in the habit of criticizing 
surgery, and they expect the same of surgeons with 
regard to x-ray therapy. If surgeons must go outside 
their proper sphere their opinions should at least be 
restrained and well informed. 

While happily the great majority of surgeons do not 
take the view of which I complain, recent contributions 
to the Journal have made it clear that a certain number 
of surgeons adopt towards x-ray therapy a contemptuous 
and patronizing attitude which sometimes amounts to 
actual hostility, and it is remarkable that these are the 
very men whose enthusiasm for radium, provided that 
this means ‘‘ surgery of access,’’ knows no bounds. Mr. 
Edwards sweeps aside all forms of radium and x-ray 
therapy except those in which the surgeon participates. 
This attitude is, to say the least, unbalanced, and shows 
an imperfect appreciation of the nature of electro- 
magnetic radiation. 

Radiologists will join with others in congratulating 
Mr. Edwards on his success in what must be an extremely 
dificult branch of surgery. In view of the technical 
difficulties involved, the surprising thing, as Dr. Johnson 
said of the dog walking on its hind legs, is that he can 
do it at all. Radiologists will be the first to admit that 
no amount of radiotherapy, whether in the form of 
radium or x rays, can be as effective as the removal of 
a tumour. But after all, Mr. Edwards numbers his 
Cases in which he has had any measure of success on 
the fingers of one hand, out of a total of 118. Is he 
therefore in a position to throw stones at others, to 
condemn with unbounded confidence a form of treatment 
with which he is not concerned and with which he has 
clearly very little acquaintance? 
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The way is long and arduous. Nothing is more necessary 
at the present day than that those who employ different 
methods should show towards one another, not an 
attitude of narrow parochialism, but a spirit of generous 
co-operation, understanding, and encouragement.—I am, 


Cambridge, Feb. 2nd. Fr. Rogerts. 


SEPTICAEMIA FROM MINOR WOUNDS 

S1r,—Although no mention is made of the result of a 
bacteriological examination, there can be little doubt that 
the two tragic cases reported in your issue of February 
7th (p. 242) by Mr. Ian Fraser were due to Streptococcus 
pyogenes—a diagnosis with which he evidently agrees, 
because he employed antistreptococcus serum. As Mr. 
Fraser invites suggestions, I am writing to propose that 
in the next case he should try sensitized vaccine of Strep. 
pyogenes, and that he should be sure to give it in sufficient 


dose. 


From the bacteriological point of view, cases of acute 
infection by Strep. pyogenes are perhaps the most impor- 
tant and tragic of all those admitted to a general hospital. 
During the five years immediately preceding the war 
I had the privilege of acting in close collaboration with 
the junior staff of St. Bartholomew’s in investigating 
such cases, and as a result formed the opinion that these 
patients can be classified roughly into three groups accord- 
ing to the degree of their resistance to the streptococcus. 
Group I are instances of fulminating septicaemia, and 
rapidly succumb whatever the treatment adopted. Group 
Il appear to be almost, if not quite, as ill as Group I 
when admitted, but a large proportion recover, mainly, 
no doubt, as the result of treatment. Group III, on the 
other hand, have a much stronger natural resistance. 
The infection remains localized, and these patients can 
recover without any special treatment at all. . 

At the time these cases were being observed I was under 
the impression that there were in all probability several 
different kinds of Strep. pyogenes concerned in them. 
This view I no longer hold, because, on resumption of 
hospital work after the war, a special serological survey 
of these haemolytic streptococci was undertaken on behalf 
of the Medical Research Council. The result was reported 
in the British Medical Journal of April 30th, 1921. Out 
of 114 examples of haemolytic streptococci collected from 
hospital cases of all sorts, and submitted to scrutiny by 
the absorption of agglutinin test, no fewer than 107 con- 
formed to one and the same serological type. The 
haemolytic streptococci from cases of puerperal sepsis 
appeared to be identical with those from cases of ordinary 
sepsis. The name Strep. pyogenes, therefore, would seem 
to be a just one for this micro-organism. , 

With regard to specific treatment, it is probable on 
general grounds that this will be successful in proportion 
as it approximates to the natural process of recovery, and 
here, unfortunately, there are still considerable gaps in our 
knowledge. The opinion formed by me in assisting to 
deal with the cases referred to was that neither vaccine 
nor any serum then available could be relied upon per se 
materially to promote recovery in really severe cases. 
The defects of serum and vaccine, however, seemed to be 
remedied’ to a considerable extent by combining the essen- 
tial features of both in the form of sensitized vaccine after 
the manner suggested by Besredka. Such a vaccine can 
be prepared without much trouble in the following way. 
Surface cultures of Strep. pyogenes are made on half a 
dozen agar plates, the medium being enriched with serum 
before being poured. The growth on these plates after 
one day at 37° C. is washed off in saline, and heated for 
thirty minutes to 65° C. The number of cocci per cubic 
centimetre of the suspension is then determined by a 
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simple turbidity test, and an amount of it containing 
approximately 25,000 million cocci is diluted to 5 c.cm. 
with saline and put into a centrifuge tube, to which 
5 c.cm. of antistreptococcus serum is added, and the 
mixture well shaken. It is essential that the serum con- 
tains agglutinin for the streptococcus, and the stronger 
it is in this antibody the better. After standing over- 
night, either at room temperature or at 37° C., the cocci 
should all be agglutinated and collected in flocculi at the 
foot of the tube, the fluid above being clear. The tube 
is then centrifuged for five minutes, after which the fluid 
is removed and replaced by saline ; the deposit is shaken 
up in this, and again centrifuged out. The saline washing 
is then removed, and the sensitized cocci once again taken 
up in fresh saline containing 0.5 per cent. of phenol, and 
transferred to one or more vaccine bottles with rubber 
covers. 

After a sterility test, the sensitized vaccine prepared in 
this way is given subcutaneously. The doses adminis- 
tered have been 100 million, 250 million, 500 million, 
1,000 million, 2,000 million, 4,000 million, etc., at 
intervals of twenty-four hours, according to the progress 
of the case. Provided that it has been properly sensi- 
tized, the vaccine produces no reaction. The effective 
dose is found by observing the general condition of the 
patient and the temperature chart. In a recent case 
a patient suffering from severe infection by Sérep. 
pyogenes had been given considerable amounts of serum, 
including the antitoxic serum, without benefit. Improve- 
ment in that instance began when the dose of sensitized 
vaccine reached 4,000 million, and ultimately he made 
a good recovery. It is important in severe cases that the 
treatment should be continued for a few days after 
improvement sets in.—I am, etc., 


London, W.C.1, Feb. 7th. M. H. Gorpon. 


THE PROBLEM OF ANIRIDIA 

Srr,—Cases of aniridia are so rare as to make the 
following worth placing on record. 

A patient, aged 8 months, admitted as a case of gastro- 
enteritis, was found to have aniridia. The condition of the 
infant was pitiable, even -the subdued light of the ward 
causing acute discomfort. The pink retinal reflex obvious 
at the first glance made one think the child was an albino. 
The mother also had the defect, and reported that out of 
her eight children, four, two boys and two girls, had the 
same condition. Neither her father nor mother, nor any 
other member of either family, was known to be affected. 
The mother can just see shapes and distinguish colours. 
The sequence of affected children was first, fourth, sixth, 
and eighth. 

If, as is suggested, aniridia is a recessive Mendelian 
factor, these cases would meet the requirements of the 
theory on the supposition that the father is heterozygous. 
The mother’s explanation, however, is that her own 
defect is in answer to her mother’s prayer that her 
husband should have a great shock, to lead him to 
bring his conduct into line with her requirements. Thus 
the mother’s suggestion is that the defect has arisen 
per saltum in herself. 

The condition, especially as it concerns this family, 
is of interest not only on account of the hopeless 
outlook for the patients themselves, but also with regard 
to the economic importance of the defect, none of the 
sufferers being capable of earning a livelihood in the 
ordinary way, and therefore becoming burdens on the 
community all their lives. The boys may become miners, 
but what are the girls to do? Yet more important still 
is the future of the eight children as regards progeny— 
a matter on which there is at present much loose thinking. 

The courses open appear to be:(a) Our present method 


DICAL 
—to leave things to take their own course—which is gly (of the | 
(b) To allow them to marry, but advise them to hive igradual 
no children—which is as idealistic as futile, (c) To al, eI tightly 
marriage, but provide contraceptive literature and “i jtirst ins 
requisite appliances, as suggested by many Societies * tinually 
clinics—which proves a failure. (d) To segregate for lif ‘tained.- 


—so deliciously bureaucratic. (e) To sterilize them Londo 
allow them to marry or not at will—which is go — 
and effective as to be anathema to most. _ 

Is the sufferer to have any choice in this Matter? 4: 
present he can please himself which he chooses exc Sir,— 
the last. Surely it is time views on such matters au in your 


cease to be so nebulous and the products of Prejudice scientifi 


rather than reason, and that the medica] Profession third s 


should give a definite lead.—I am, etc., efficient 
Manchester, Feb. 4th. J. D’Ewarr, known 
Dees 

TREATMENT OF VARICOSE ULCERATIon |will fin 


Srr,—Undeterred by Mr. Davies’s rebuke in his letter ‘ 
in your issue of January 31st, I would like to repeat Englanc 
that the method which he proclaims to be entirely new pee 
and original is indeed on exactly the same principle as comet 
that of the firm bandaging recommended from time to eccesta 
time by various writers during the last two hundred and ogre 
fifty years. Mr. Davies is evidently unfamiliar with the Ware 
writings of those who have formerly advocated treatment troubles 
upon this principle of counteracting the effects of gravita. | rhs 
tion by means of equable pressure, and of thus reducing — 
the oedema and curing the ulcer while the patient jg may -b 
still walking about. chilblat 

So early as 1676 Richard Wiseman, Sergeant Chirurgeon hence - 
to King Charles the Second, in his Chirurgical Treatises nape , 
records cases of varicose ulcer which were cured by first ere 
reducing the swelling by having the leg ‘‘ rowled up with a He 
a Compress and Bandage from Foot to Gartering,” and _o 
then continuing the treatment with a “‘ laced-stocking.” his 
Michael Underwood, M.D., in a Treatise on Ulcers of the a 
Leg (1783), laments the fact that ‘‘ compression by firm |;, ait 
bandaging is as a general practice so much out of fashion, ee 
though once in great esteem with eminent surgeons, and ‘ - 
particularly Wiseman, whose contrivance the laced- 
stocking seems to have been.’’ He pleads for the treat- — 
ment of these ulcers without rest and confinement, but) Londo 
with tight bandaging. Thomas Whately, surgeon, in 
Practical observations on the cure of Wounds and Ulcers 
of the Legs, without rest (1799), a work of 352 pages, 
with records of 167 cases cured, refers to the method of 
Wiseman and of Underwood, and regrets that the system I 
has been brought into discredit because the principle of = 
general and equable pressure has not been properly 
carried out. Again and again he insists upon the necessity ‘a pie 
for firm pressure, and that the bandage cannot perform seaiial 
its designed office unless it be so applied as to make the 


Sir,— 


logy, x 
necessary pressure from knee to toes: “In almost all ; ys 
these cases, before the cure is attempted, the leg is more by loca 


or less enlarged by swelling ; and as this swelling is |i olla 
( 

entirely removed by compression it readily allows the Latienal 
skin to approximate on the healing of the ulcet.” | o.qu< 
Thomas Hunt, to whose small book I referred in my lett |joment. 
of December 27th, repeats the same tale: treatment t0 pure cul 
be ambulatory, effect of gravitation to be overcome by | glyce 
firm bandaging, failures due to inadequate application}g,; 
of bandage. freely, 
I have no desire to discredit the Dickson Wright hacia” jn 
method, nor do I doubt the good results (54 cases; 5! reaction 
cured, 1 improved, 22 still under treatment = ‘‘ 100 per cet Jang jac 
results ’’!), but I maintain that equally good results @l}y.4) . 
be obtained with the simple flannel bandage properly products 
applied. It seems to me that the older method cart} ferment, 
out the principle of firm support or pressure in an eV@l} ar in 
more scientific manner, because by the daily reapplicatio 
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é on 
‘of the bandage the pressure Is repeatedly adjusted to the 
lly 10 


i yollen leg, whereas however 
shrinkage of the swollen ; s ho 

‘ae ara elastoplast bandage may be applied in the 
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THE ENIGMA OF THE CHILBLAIN 
ef Sir,—The article on this subject by Dr. Rupert Hallam 
should |in your issue of February 7th contains many data of 
sjudice ‘scientific interest. I venture, however, to challenge his 


fession third sentence, which reads : de It is improbable that 
eficient means of prevention will be found until more is 
known of the etiology and pathology of the condition.” 
If Dr. Hallam will visit the Continent as a layman, he 
will find that in climatic and other etiological conditions 
varying in but a minor degree from those existent in 
England, the chilblain is a rarity. Among well-to-do 
women in France, Switzerland, Germany, and Holland, 
chilblains are practically unknown, and English ladies 
accustomed to suffer every winter from chilblains in this 
country are surprised to discover, if they have occasion 
to pass a winter abroad, that they escape from this 
troublesome disorder. 

I suggest to Dr. Hallam that however important inborn 
factors governing nutrition, circulation, and metabolism 
may .be, the all-important factor in the production of 
chilblains is the shibboleth of the virtue of cold bedrooms 
which has come to us from our Victorian forebears. To 
‘urgeon come down to breakfast with frozen hands and feet, and 
reatises 44 thaw them before a glowing fire, or to enter an arctic 
oy first ‘bed and place the numbed feet against a burning hot- 
7* jwater bottle, are sure ways of contracting this complaint. 
» aNd) Trench foot, which caused incapacity in thousands of 
King.” soldiers during the late war, was not a matter of meta- 
Of the bolism, latent tuberculosis, or inherent vasomotor defect ; 
y AM 'it was preventable by discipline and common sense. 
ashion, Chilblains are preventable by common sense and discipline 
IS, and of a less exacting nature than that which ancestral 


laced- ‘tradition still inflicts upon us.—I am, etc., 
e treat- 


nt, but London, W.1, Feb. 7th. 
on, in 
| Ulcers 
pages, 
thod of 
system 


ART, 


letter 
Tepea, 
ly new 
iple as 
ime to 
ed and 
ith the 
atment 
Tavita- 
ducing 
ient is 


T. Izop BENNETT. 


GLYCERIN AS A SURGICAL DRESSING 
Sir,—I should like to add to the recent letters in the 
; Journal something which may throw further light on the 
a « value of glycerin as an antiseptic. In 1914 (Lancet, 
phe - ‘December 5th) I wrote a short note on the use of glycerin 

iin bromidrosis, showing how bacterial growth was con- 
perform ‘trolled and fetor prevented. In 1919 (Journal of Laryngo- 
ake the logy, xxxiv, 9), in conjunction with Mr. C. H. Hayton, 
ise all | described how the treatment was extended to ozoena 
18 MOF by local application of glycerin and glucose, and proved 
lling effectiveness. In an extended investigation of the 
hase the tationale of this method of treatment we came to the 
ulcer. | conclusion that the fetor arose as the result of tryptic 
y letter fermentation, and it was characteristically produced in 
ment ® Joure cultures of Perez bacillus in broth. On the addition 
ry by of glycerin and glucose to broth cultures of Staphylococcus 
ication and Perez bacillus, although the bacillus grew 
ely, the fetor did not appear, and the medium became 
aid in reaction. The presumption was that the acid 
faction had inhibited the tryptic bacterial digestion, 
and had prevented the formation of end-products of the 
skatol and indol class. Further, it is probable that the 
products of bacterial growth on a medium containing a 
fermentable substance of the type of sugar or glycerin 
ie, in general, less toxic than those grown on a purely 
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protein one (ro doubt the resulting acidity has something 
to do with this), though I would not like to assert this 
in every case. Arguing on these postulates, I was able 
to get the casualty house-surgeons at the Prince of Wales’s 
Hospital (Dr. J. Young in 1919 and Dr. M. Y. Paget in 
1924) to treat a series of recent wounds with a mixture 
of 10 per cent. glycerin, 60 per cent. commercial liquid 
glucose, and 30 per cent. water. The wounds were taken 
as they came to the casualty department, and without 
cleaning up, except with soap and water, the mixture 
was put straight on, covered with lint and mackintosh, 
bound up, and usually left for three days, after which 
a dry dressing with boric acid powder was substituted. 

I do not remember an acute septic condition resulting 
in any of these cases until we ambitiously tried the 
method in a severe complicated fracture with mangling of 
the forearm and ingrained dirt; this case certainly did 
go septic, but cleared up in due course. A marked feature 
of many of the wounds treated in this way was the one 
noted by Dr. Kyle in his earlier cases. For some days thé 
tissues Over an area of an inch or more around the wound 
remained puffy and oedematous, but not red or inflamed. 
The wounds were by no means always sterile; cultures 
showed that they were healing in some cases in the presence 
of a considerable bacterial flora, mostly saprophytic, but 
often Staph. aureus and albus were present, and occa- 
sionally streptococci. The bulk of these cases were 
wounds and lacerations of the hand, and the treatment 
seemed best adapted to relatively superficial lesions with 
loss of tissue and ingrained dirt. In all, I should think 
upwards of 100 cases were treated in this manner. 
Although all cases did not heal by first intention we were 
satisfied that there was far less real sepsis than usually 
results when vigorous antiseptic measures are adopted. 
The resultant scars were soft and supple. 

‘One would not recommend this as a standard method 
of treatment for all wounds, since many other factors than 
antisepsis have to be considered in dealing with various 
types of injury. I merely put it on record to show the 
antiseptic power of these substances used as a dressing 
on dirty wounds. This power may be attributed probably 
both to the hygroscopic properties of the glycerin and 
glucose, and to the fact that these substances in solution 
in the tissue juices can follow the bacteria into the tissues, 
probably diminishing the toxic effects of their growth. 
We tried this method in a number of old ulcers and 
suppurating wounds, but without the least effect; but 
we did not treat active boils or carbuncles in the way 
described by Dr. Kyle.—I am, etc., 


London, W.1, Jan. 29th. T. H. C. Benrans. 


TREATMENT OF ETHMOIDITIS 

Sir,--I entirely agree with the remarks of Mr. J. B. 
Horgan in his letter (January 3ist, p. 200) regarding the 
treatment of nasal sinusitis. His fifth point is very im- 
portant—namely, to leave the middle turbinal till the 
end of the operation and then to remove, if any, only 
as much as is advisable by a graduated turbinectomy, 
cutting through, with a snare, the part severed from the 
line of attachment, without any wrenching. When I 
use a curette to exenterate the ethmoid, like Mr. Horgan 
I also work from behind forwards and downwards, 
although I have never performed his operation through 
the antrum. 

The above points were strongly impressed on my mind 
by the late W. S. Syme. Although Syme was regarded 
as one of the foremost advocates of radical operative 
procedure in connexion with nasal sinusitis, he recognized 
that the middle turbinal should be treated with the 
greatest respect in these cases. Personally I have found 
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that any cases giving rise to anxiety thirty-six hours 
after the operation in the matter of Severe headaches, 
epistaxis, rise of temperature, etc., have nearly always 
been associated with removal in part, or in whole, of the 
middle turbinal. For this reason I also do not perform 
Sluder’s operation.—I am, etc., 


Ptackpool, Feb; Sth. W. Barrie 


Sir,—In your issue of January 24th (p. 158), Mr. 
O'Malley refers to my paper, ‘“‘ A safe method of dealing 
with ethmoiditis,’’ and I hasten to explain that I regard 
the whole method as essential—namely, (1) a radiographic 
examination is made; (2) the frontal sinus is drained if 
shown to be infected ; (3) as a routine operation the middle 
turbinal is removed, and the maxillary antra and 
sphenoidal sinuses, the main inferior cisterns of the 
ethmoidal system, are permanently drained. Only as a 
secondary operation under local anaesthesia should other 
polypi be removed and closed cells opened if causing 
trouble. I believe that removal of the ethmoid mass in 
bulk, as practised in Sluder’s operation, has caused many 
fatalities, has often failed to open closed cells, or has 
resulted in a dry nose. 

I do not think that Mr. Horgan’s remarks (Journal, 
January 31st, p. 200) have helped me much, though I 
have read his longer paper on the subject. In summarizing 
the whole story he omits radiography, which I cannot 
but think would help him in the diagnosis and recogni- 
tion of the presence of a frontal sinus. Again, he objects 
to the removal of a middle terminal with Luc’s forceps 
as encroaching upon the dangerous area, but in para- 
graph 7 allows this to be exceptionally carried out at the 
end of the operation with scissors and snare. Yet in 
ethmoiditis the obstruction of which the patient complains 
is due to polypoid masses of degenerated middle turbinal, 
and till these are removed the patient cannot breathe 
through the nose, nor can the surgeon obtain a view of 
the interior. Surely the dangerous area lies above the 
attachment of the middle turbinal. In paragraph 3 he 
insists on an @ froid condition of the sinus prior to opera- 
tion. It would certainly be dangerous to leave an acute 
frontal sinus undrained, though wise to do nothing more 
than secure drainage.—I am, etc., 


London, W.1, Feb. 7th. E. A. Peters. 


PREGNANCY FOLLOWING IRRADIATION 
Sir,—In the British Medical Journal of July 26th, 1930 
(p. 156), under the heading ‘‘ Radium treatment of 
menorrhagia,’’ the records of University College Hospital 
are quoted regarding the health of children born subse- 
quent to such treatment. The article continues: 


‘* As far as is known, only two of the patients have become 
pregnant after radium treatment ; one gave birth at full term 
to a male child with double inguinal hernia, the other mis- 
carried. These experiences and evidence derived from animal 
experiment suggest that the children of parents thus irradi- 
ated will be physically and mentally abnormal, and there 
are serious grounds for the view that young patients should 
not be treated by irradiation unless they are given doses 
large enough to produce sterility.’’ 

Recently the Gynecean Hospital Institute of Gyneco- 
logic Research of the University of Pennsylvania under- 
took an investigation dealing with the health of children 
born following maternal pelvic radium or roentgen irradia- 
tion. This investigation led to the following conclusions : 

1. That irradiation of a growing human embryo is ex- 
tremely likely to result in the birth of a defective child. 

2. That treatment prior to conception will have no influence 
whatever upon the development or later health of any 
subsequent child, conceived following irradiation. 


In order to substantiate these two statements, jn 
as that may be possible, I am enclosing “y my 
reprints dealing with the problem, published Re ‘ 
Gynecean Hospital Institute ——I am, etc., yt 


Douctas P. Murpuy, M.D., FACS 


University of Pennsylvania, Jan. 24th. 


*," The reprints forwarded by Dr. Murphy 


read at the Library of the British Medical Assoc wed. 
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CATARACT OPERATION IN EXTREME OLp AGE 

Sir,—Some years ago, in India, an extremely jj 
looking Sikh came to me with cataract. When J ashe) 
his age he said it was 100 years. Knowing how utter} 
unreliable statements about age so often are in certain 
patients in India, and of the tendency in some Parts for 
old men to exaggerate their years, we went Closely inty 
the question as to how he knew his age. He told us that 
he had fought against the British in the Sikh wars and 
gave his age at the time. We were satisfied that it tallig 
with what he claimed to be. I had no doubt as to hig 
having been a soldier. Indians usually age more Tapidl 
than Europeans, but the Sikhs are a strong race. Ha ‘ 
read about Colonel Elliot’s old lady of 96 (Jouyngi 
January 24th, p. 132) I am confirmed in my opinion that 
this man was a centenarian. I may add that his age 
was given during the ordinary routine questioning, an 
he did not seem to be particularly proud of it; he wasq 
simple villager, and I could see no reason for his Wishing 
to deceive me. 

I extracted one of his cataracts in the capsule by 
Smith’s method. The cornea was one of the thinnest 
I have ever incised, but the course of the case was un. 
eventful. I should be very interested to hear if any! 
other operator 
centenarian in his cataract work.—I am, etc., 


A. E. J. Lister, M.B., BS, 


Clifton, Bristol, Feb. 7th. VRS: 


THE UNIVERSITY FRANCHISE 
Sir,—The Representation of the People (No. 2) Bill 
came before the House of Commons yesterday, with its 
clause abolishing University Franchise. The introducer 
of the Biil, the Home Secretary, in his comments upon 
this part of the Bill, clearly showed the real motive of 
the clause. He said that the university electorate is » 
small that twelve members were returned by some 
120,000 voters, and he went on to say that “‘ it will not 
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do in these days when, say, we have an average con 
stituency of 60,000 electors for one member, to give 
round dozen of members, in the main Tory members, to 
120,000 electors.’’ It is thus nakedly stated by the 
introducer of the Bill that the motive in this clause is 
to remove from Parliament certain members because 
they are mainly opposed to the Government in power. 
This action was foreseen by Lecky thirty years ago, 
when he wrote of university representation: 

‘“‘ According to any sane theory of representation no fom 
of representation could be more wise. Its abolition woull 
not have very extensive consequences, but it would at least 
expel from Parliament a small class of members who rept 
sent in an eminent degree intelligence and knowledge 
throughout the country ; who, from the manner of their 
election, are almost certain to be men of political purity 
independent character, and who, for that very reason, aft 
especially obnoxious to the more unscrupulous type af 
demagogue. Their expulsion would be a considerable 
advantage to one faction in the State, and it is therefort 
likely to be steadily pursued.”’ 

The precedent thus made might have serious com 
quences if the principle comes to be adopted that whet 
ever a party in power finds a class of members obnoxioé 
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The present attack upon the university representauion 
-. all the more remarkable when one reflects that as 
2 ently as 1918, in the framing of the Franchise Act of 
that year, university representation, far from being 
abolished, was actually increased as the result ofa long, 
careful, and above all disinterested consigeration of the 
whole question of the franchise. The Act of 1918 carried 
out, for the most part faithfully, and in regard to 
university franchise with complete fidelity, the recom- 
mendations of the Speaker’s Conference, which all through 
1917 had gone into the whole question. That conference 
was composed of representative members of all parties. 
It issued an agreed report which was a compromise 
between contending interests offered to and accepted by 
the House of Commons as such. In the second reading 
debate Sir Herbert Samuel, speaking for the Liberal 
members of that conference, of which he had been one, 
very clearly expressed the position (Hansard, volume 93, 
1917). He said: 

“The retention of University Representation is to my 
mind most regrettable. . . . But this is a compromise Bill, 
and however much some of us may dislike some of these 
provisions, we accept them frankly and without dispute or 
controversy, because we know that others who hold opposite 
views have also given up points to which they attached 
importance, and it is only by a general surrender here and 
there of things which each of us regard as not necessarily 
essential that it is possible to secure that general agreement 
by which alone a measure of this character can be carried.”’ 

Now the Liberal party, only twelve years after this 
solemn agreement was reached, treats it as a “‘ scrap of 
paper.” Of course there is no intention or effort to 
restore those provisions alluded to by Sir Herbert Samuel 
which other parties to the agreement gave up in return 
for the rétention of university representation. There 
could be no more flagrant breach of the immemorial 
instinct of Englishmen to “‘ play the game ”’ than is 
offered by this cynical disavowal of a pact only twelve 
years old. 

Public opinion, I think, is likely to take notice of 
these circumstances, and the medical profession is 
peculiarly able to influence public opinion. The Bill 
will doubtless pass its second reading to-night, in accord- 
ance with the bargain which has been made between the 
Liberal and Labour benches, but there is clearly con- 
siderable dissatisfaction and some dismay among Labour 
members at the explosion of public opinion that has 
taken place upon this particular matter, and there is 
some prospect that this clause .may be rejected in 
committee. Happily the Bill will go before a committee 
of the whole House, and will thus be fought out upon 
the floor of the Chamber, and not in the fastnesses of 
rooms ‘‘ upstairs.’’ In these circumstances public opinion 
can make itself felt throughout the committee stage, 
and it is with the object of enlisting the support of the 
British Medical Journal and of inviting it to take its 
share in moulding that opinion that I write this letter.— 
I am, etc., 


House of Commons, Feb. 3rd. E. Granam-Littte. 


THE LONDON CLINIC AND NURSING HOME 

Sir,—The building of the London Clinic is now nearing 
completion, and the Executive Committee of the Medical 
Advisory Board consider that the time has come to 
explain its objects and ideals more fully, and’ to give 
some details of the means by which it is hoped that they 
may be achieved. 7 

it has long been realized, both by the medical profession 
and by the lay public, that the modern developments of 
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medicine necessitate wider facilities for the investigation 
and treatment of disease than are at present available 
for the general public. There is probably no city in the 
world which presents such a contrast in the provision it 
makes for illness as does the city of London. On the one 
hand, there are the voluntary hospitals, unrivalled as 
monuments of charity, where the poor have at their 
absolute disposal every resource that modern medicine 
can provide or surgery devise. On the other hand, those 
whose circumstances or whose pride remove them from the 
hospital class have often to be satisfied with makeshift 
accommodation, and are excluded from the resources in 
equipment and co-ordination which are the foundation of 
the work of our hospitals. 

Modern specialist treatment can be carried out only 
in a building specially adapted for the investigation and 
treatment of disease, organized on modern lines, and pro- 


_ vided with adequate laboratories and x-ray equipment. 


The need for such a building containing rooms to suit all 
classes of paying patients is so obvious that one would 
have thought little difficulty would be experienced in 
finding the money for its erection. Yet this has taken 
twelve years of difficult negotiation to achieve. Faced 
with the dilemma that, on the one hand, there is a strong 
feeling against the financing of nursing homes by medical 
men, whilst on the other no financial group was prepared 
to take a financial risk which medical men refused to 
share, a solution agreeable to both parties was at last 
reached. A company was formed to put up a building 
consisting of a nursing home, for the finance of which the 
company would be responsible, and a number of con- 
sulting rooms, the lease of which the medical men might 
purchase without any breach of medical ethics. This 
arrangement assured the company of satisfactory medical 
support without involving medical men in financial respon- 
sibility for their affairs. 

The building, which is rapidly approaching completion, 
is situated on the south side of the Marylebone Road, 
bounded on the west by Devonshire Place and on the 
east by Harley Street. Special care has been taken to 
protect the patients from noise and vibration. The steel 
uprights which support the building are embedded in a 
system of padding which ensures a complete absence 
of all vibration. The patients’ rooms face not on the 
Marylebone Road, but on the south, south-east, and 
south-west frontages, where they enjoy a wide outlook and 
are entirely protected from noise. The building is so 
high that many of the rooms enjoy a view extending 
across London to the hills of Kent. 

The buiiding has been designed with the utmost care, 
and in constant consultation with expert medical opinion. 
In order to obtain the very latest information on modern 
hospital equipment and organization, a committee of the 
directors of the company and the members of the Medical 
Group visited all the most modern hospitals in Sweden, 
Denmark, Holland, and Paris, as well as others in France, 
Germany, and America, and we are convinced that this 
clinic will set an entirely new standard in design and 
equipment. A wide range’ of accommodation between 
small single rooms and private suites will meet the varying 
requirements of patients, but in every instance the 
standard of comfort will be the highest attainable, and 
special attention has been paid to those small amenities 
which mean so much when one is ill. The kitchens will 
be on the most modern lines, and in view of its increasing 
medical importance a special diet kitchen under expert 
control has been installed. 

An outstanding feature is the provision made for 
maternity cases and for children. For the former a 
separate floor has been specially equipped, with arrange- 
ments which ensure absolute quiet and privacy, and a 
special nursing staff will be reserved exclusively for these 
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patients. The children will be accommodated in a 
separate wing, so arranged that each child can, if neces- 
sary, be accompanied by its own family nurse, while a 
large solarium, opening directly on the south side of this 
wing, will give every possible opportunity for fresh air 
and sunshine. 

As regards the staffing of the hospital, two features 
will add greatly to the comfort of the patient: the nursing 
staff will be sufficiently large to supply special nurses— 
usually a costly item—at a very low charge; and there 
will be two resident medical officers who can be called 
upon at any moment of emergency. In regard to the 
latter, it must be clearly understood that these resident 
medical officers will in no way usurp the authority of the 
patient’s own medical adviser. It is an essential part of 
our conception that the patient should still remain in 
contact with his regular doctor, for we consider this of the 
utmost importance for the continuity of treatment. The 
building will thus be a large nursing home open to the 
medical profession of the whole country, equipped and 
staffed with all the resources of a modern hospital. 

In addition, it is proposed to develop within the group 
of medical men who occupy the consulting rooms a plan 
of combined work, so that patients of moderate means 
may be saved the multiple consultations, involving so 
much expenditure of time and money, which often make 
the elucidation of their malady such a costly process. 
Such service of mutual assistance between the members of 
the staff is universal in our voluntary hospitals, and 
there is no single feature of their organization which is of 
greater value to the patient. The development of such a 
service for those who are just outside the hospital 
clientele is by no means an easy matter, and will demand 
very careful consideration. We have no doubt, however, 
of the necessity for such a service, and its provision will 
be one of our earliest objects. By such a service, backed 
by rooms at the lowest charge which is economically 
possible, we shall effectively bridge the present gulf 
between the poor and the wealthy. We would, however, 
reiterate that this service, in common with all the other 
services of the clinic, is available to patients solely through 
their medical advisers. A wide experience has convinced 
us that to make use of specialists’ services except in a 
consultative capacity is a definite disadvantage to the 
patient, whose interests are best served by the closest 
possible co-operation between those who have charge of 
his health. 

This is the first real effort in this country to extend the 
advantages of an organized specialist service to those who 
are excluded from the services of charity. It will provide 
suites of rooms offering a convenience and a comfort never 
before attempted, whilst more modest accommodation 
will be available at the lowest rates compatible with 
efficient treatment and service. The dreams of the group 
of medical men who are responsible for its initiation have 
only been brought to fruition by years of laborious effort. 
It is their earnest desire that this building should be 
freely open to the whole of their medical brethren, and 
that it should bring within the reach of patients of every 
class advantages which have not hitherto been generally 
available.—We are, etc., 

H. Morerann McCrea 


Chairman 
G. LENTHAL CHEATLE 
Vice-Chairman 


A. P. BepparpD 

W. Row Bristow 
WALTER HowartH 
H. S. Soutrar 

A. J. WaALton 


London, W., Feb. 9th. Executive Committee to the 
Medical Advisory Board. 
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SIR A. GARROD THOMAS, LL.D., Mp. 
Consulting Physician, Royal Gwent Hospital, Newport 

Sir A. Garrod Thomas, whose death on January 30th 
we recorded briefly last week, was born in Cardiganshire 
on October 5th, 1853. He received his early education 
at Milford Haven and spoke nothing but Welsh un¢ 
he reached his teens. After studying medicine at the 
University of Edinburgh, and subsequently in Berlin ang 
Vienna, he graduated M.B., C.M.Ed. in 1876, and after 
taking the M.R.C.S.Eng. diploma proceeded to the mp 
two years later. While at Edinburgh he was a Pupil of 
Lord Lister, whose work made an ineffaceable impression 
on his outlook. On becoming physician to the oi 
Newport Infirmary in 1895, he realized the need for g 
better building, and he and his wife took a prominent 
part in the campaign for erecting and equipping the 
Royal Gwent Hospital ; they started the fund by cop. 
tributing £5,000. For many years he served on the 
honorary medical staff, and in 1904 became chairman of 
the board. On retirement from the active staff he was 
appointed consulting physician. To mark the completion 
of twenty-five years as chairman of the hospital he was 
presented with a bronze bust of himself, which is t 
remain in the hospital in perpetuity ; a replica of th 
bust was installed in the Newport Museum last December, 

Sir Garrod Thomas took great interest in local affairs, 
and his public spirit and generosity were recognized 
throughout South Wales. For three years he was 4 
member of the Newport School Board, and served fo 
eight years as a member of the town council. He was 
a justice of the peace for the counties of Cardiganshire 
and Monmouthshire and for the county borough of 
Newport. In 1900-1 he held office as high Sheriff for 
Cardiganshire, and was appointed by the late Duke of 
Beaufort a deputy lieutenant for Monmouthshire. The 
honour of knighthood was conferred upon him in 1912, 
On the occasion of the Annual Meeting of the British 
Medical Association in Swansea in 1903 he was vice- 
president of the Section of Diseases of Children, and he 
had been president of the South Wales and Monmouthshire 
Branch. Sir Garrod Thomas was a liberal in politics, 
and was elected to the House of Commons as member for 
South Monmouthshire in 1917; he, however, did not seek 
re-election to Parliament when’ the county was sub 
divided under the Act of 1918. He was also senior vice 
president of University College of Wales, Aberystwyth, 
and the honorary degree of LL.D.Wales was _ bestowed 
upon him in 1922. He is survived by one son and two 
daughters. 


GEORGE EDMONDSON BIRKETT, M.C., M.R.CS. 
Director, Manchester and District Radium Institute 
We regret to announce the death, at the early age of 3), 
of Dr. G. E. Birkett, which occurred on February 5th, 
and very unexpectedly even to his closest friends. 

He was the son of George Birkett of Morecambe, and 
was born on November 26th, 1893. Educated at Lancastet 
Grammar School, he proceeded, with a scholarship, 
Trinity Hall, Cambridge, where he took the natural science 
course with the B.A. degree in 1915. He then joined the 
Navy as surgeon probationer, continuing until ordered by 
the War Office to become qualified as soon as possible. 
He chose the Manchester Medical School, which he entered 
in 1916, obtaining the M.R.C.S. and L.R.C.P. diplomas 
in 1917. He then joined the R.A.M.C., and was sent 
to France. He was invalided home with pneumonia, 
but recovered well and returned to the front. There, ™ 
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g, at St. Quentin, whilst carrying a wounded soldier to 
ait he -was hit by a bullet in the lower part of 
agen He received the Military Cross for this gallant 
a n An immediate laminectomy was performed abroad, 
. was passed bome to St. Thomas’s Hospital, where 
S remained for over a year, undergoing subsequent opera- 
ae An injury to the cauda equina left him badly and 

rmanently crippled in the use of his legs, and only 
allowed him to walk with great difficulty, and with the 
aid of a strong stick. In addition, he was subject to 
periodic spasms of intense neuralgic pain in the lower 
eens. 1921, he was able to take on the duties 
as house-physician in the Manchester Royal Infirmary, 
and at the expiry of the term of service he decided 
to take up the laboratory side of medicine. He became 
demonstrator in pathology in Manchester University, and 

thological registrar at the Royal Infirmary in 1921. 
Here he showed himself to be a man of original thought 
and method, and proved to be a most capable and 
attractive teacher ; clear, didactic, and just the type a 
student loves. In 1924 he became attached to the Man- 
chester and District Radium Institute as pathologist, and 
the next year he was appointed acting director during long 
leave of the director, whom he eventually succeeded in 
1926. In addition to his institutional work, Birkett acted 
as consultant over a wide area. He paid regular visits 
to Rochdale, Chester, Wrexham, and eveti as far away 
as Bangor to advise about the uses of the metal. He 
wag attached to the staff of the Manchester Christie 
Cancer Hospital, and what pleased him greatly was that 
he was asked to be a member of the permanent advisory 
council of the new Mount Vernon Hospital. He was also 
an active and valuable member of the Manchester Com- 
mittee on Cancer. His sound clinical sense and his wide 
experience of cancer, especially as it affected the skin, 
made his opinion on any doubtful case very valuable. 

Birkett was of a nature that did not court publicity. 
He said little about the excellent work and the great 
needs of his own institute, contenting himself with his 
annual report. His best work in radium therapy was on 
the treatment of cancer of the tongue, mouth, and 
pharynx, and in this he obtained very great success with 
extraordinarily little disfigurement or disablement of the 
tongue. These results were achieved, not only with early 
cases, but with others that no surgeon would think of 
Birkett published 
several papers in scientific journals on the uses of radium, 
and a review of his latest monograph appears in the 
present issue of the Journal. Most of this book was pre- 
pared while the author was far from well, and its pro- 
duction is another instance of his doggedness. He was 
very much respected by the committee of the Institute, 
both for his personal merits and for his constant fight 
against physical odds. His early death is a great loss 
to them, and to cancer study and treatment, for his 
achievements gave promise of even greater relief to 
sufferers. 


“W. H. H.”’ sends the following appreciation: 

Dr. Birkett’s work as pathological registrar to the Man- 
thester Royal Infirmary was an excellent training for 
what proved to be his life’s work. His knowledge of the 
histology of malignant disease, on which he concentrated 
under the late Dr. Powell White, was extraordinary. The 
absence of any real surgical training was an accident 
which he himself deplored more than anyone, and this 
failing at times led him to exaggerate the value of surgery, 
which is a state of mind extremely rare in anyone enthusi- 
astic in the development of a rival method of treatment. 
It guided him, however, along a sane course into unbiased 
judgement. Although radium has been investigated for 


medical purposes for over twenty years, he had been 
engaged in radium treatment for only six, and conse- 
quently the deductions from his work will have to be 
made by his successors. His mind was wholeheartedly in 
the subject. Handicapped by a deficiency in radium 
element, he was driven to the exploitation of emanation, 
in the use of which he possibly had few equals. It is 
probable, however, that during his last few months, when 
the National Radium Trust augmented his supply, his 
appreciation of the value of the element as against emana- 
tion was increasing. The simplicity of his thoughts helped 
him greatly in this empirical subject. He would never 
in any way consider dosage as such. Using the maximum 
amount of radium necessary to kill the malignant cell 
without even nearly approaching the danger line of 
necrosis, he concentrated on uniformity of distribution. 
In order to secure this he would move his needles to 
another site at the end of four or five days. He advocated 
needles, and deprecated the use of seeds. His radium 
supplies were too limited to use surface application exten- 
sively, and hence probably arose his great belief in the 
ultimate use of a modified bomb. Probably no one has 
produced better results in the buccal cavity, and his 
publications on the subject must have rescued primary 
cancer of the tongue from the hands of the surgeon. He 
realized to the full the limitations of radium. Insisting 
that the axillary glands in cancer of the breast could not 
be properly treated, particularly in stout subjects, by the 
blind insertion of radium needles, he invariably practised 
the open operation, with division of the lower part of 
the pectoralis major, so that he might accurately insert 
his needles into and around the glands themselves. As 
an earnest opponent of biopsy he diminished the value 
of his results ; here, as elsewhere, he was thinking always 
of the good of his patient rather than of his statistics. 
His system of records and follow-up work was most 
thorough, and the knowledge gained therefrom was 
probably more responsible than any other factor for his 
successes. The amount of work he dragged from his, at 
times, painful body was truly remarkable, and his recent 
book, the preparation of which undoubtedly hastened 
his end, forms but a small part of his views on the value 
of radium. He realized that we are merely on the 
threshold of radium therapy, and we know that progress 
in this department will be retarded by his early death. 


A. G. R. FOULERTON, O.B.E., F.R.C.S., D.P.H. 
Consulting Medical Officer, East Sussex County Council 
We regret to record the death of Mr. A. G. R. Foulerton, 
which took place rather suddenly at his home in London 

on February 2nd. : 

Alexander Grant Russell Foulerton was born at Exeter, 
the son of a Navy captain, in 1863. After studying 
medicine at St. Bartholomew’s he qualified with the 
diplomas M.R.C.S., L.R.C.P. in 1884 and obtained the 
F.R.C.S. in 1895. In 1899 he was appointed bacterio- 
logist to the Middlesex Hospital, and later became director 
of the cancer research and clinical laboratories there. In 
1901 he was appointed medical officer of health for East 
Sussex, from which post he retired under the age limit 
in 1928, when the county council showed its appreciation 
of his services by appointing him honorary consulting 
officer. 

When the European war broke out he was commissioned 
as a captain in the R.A.M.C., and after some service as 
surgeon to a home military hospital, was appointed 
D.A.D.M.S. to the principal sanitary officer of the 
British Expeditionary Force in France. In 1916 he was 
transferred to the hygiene department of the Royal Army 
Medical College, serving as sanitary adviser to the War 
Office. Here, except for a brief period with the U.S. 
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Expeditionary Force in Alsace, he continued until his 
retirement from the Army in 1919 with the rank of major. 

Foulerton’s authority and experience in bacteriology 
was widely appreciated, and he held various teaching 
appointments. At the time of his death he was lecturer 
in the public health department of University College, 
London, and lecturer on hygiene to the London School 
of Medicine for Women. He served as examiner in 
public health to the University of London and the Royal 
Colleges, and he had been Milroy lecturer to the Royal 
College of Physicians, his subject being ‘‘ Tuberculosis 
and the streptotrichoses.’’ He contributed a number of 
papers on pathological and public health subjects to 
textbooks and medical journals, and was joint editor 
of the Review of Bacteriology. At the Annual Meeting 
of the British Medical Association at Ipswich in 1900 he 
was honorary secretary of the Section of Pathology, and 
was vice-president of that Section at the Annual Meeting 
at Sheffield in 1908. 

One great interest of his, outside his fields of technical 
work, was the London and Counties Medical Protection 
Society. He was one of the first members of that body, 
and after a period of service as auditor, he became, in 
1895, its honorary financial secretary. The society’s 
work and membership became so extensive that the post 
could no longer be an honorary one, and in 1905 Foulerton 
became financial secretary and vice-president, and was 
reappointed year after year until his death. The testi- 
mony of his fellow officers and members of council is that 
he was a charming colleague, also that he had a business 
capacity not often found in conjunction with high scien- 
tific attainments, and, further, that he had the keenest 
desire to help the working practitioner in his everyday 
perplexities and occasional misfortunes. 

The funeral took place at Golder’s Green Crematorium 
on February 5th. 


The death took place at Bolton, on January 24th, of 
Dr. Joun D. Marsuatt, who had been in failing health 
for over a year. Born in 1878, he received his early 
education at Bolton High School, and afterwards went 
to Manchester University, where he graduated M.B. with 
honours in 1905. In the following year he qualified 
M.R.C.S.Eng. and L.R.C.P.Lond., and later went to 
the Manchester Royal Infirmary as house-surgeon, and 
to St. Mary’s Hospital, Manchester, as house-physician. 
Then for two years he was resident medical officer at the 
Victoria Hospital for Children, London. Returning to 
Bolton in 1908, he began practice, and soon became firmly 
established tnere. He made a special study of phthisis, 
and when the Wilkinson Sanatorium at Astley Bridge 
was opened he was appointed medical officer, a position 
which he held until forced to resign last year on account 
of his health. Dr. Marshall’s Army record was a dis- 
tinguished one. He was regimental medical officer with 
the Suffolk Regiment in France, and took part in many 
important engagements, once being seriously wounded. 
He was twice mentioned in dispatches, and was awarded 
the D.S.C. After the war Dr. Marshall resumed practice 
in Bolton, and was for some time president of the Bolton 
Medical Society. He had little leisure, and in 1929 his 
health broke down, forcing him to give up practice at the 
end of the year. Dr. Marshall’s sympathetic and genial 
personality will be much missed in Bolton, and although 
a man of few words, his individuality gained for him the 
devotion of all his patients. He was a member of the 
British Medical Association for more than twenty years. 
He leaves a widow and two children. 


Dr. Ricuarp Lewis, deputy medical officer of health 
and school medical officer for Carnarvonshire, died in 
Liverpool on January 23rd. He obtained the Scottish 
triple qualification in 1902, and the Diploma of Public 


Health in 1912. Not long after qualification he went 

a voyage as ship surgeon, and during his appointment 
had to deal with an outbreak of yellow fever on Ps 
Amazon, in which he was successful. He served jn the 
Army, both at home and in France, for practical} the 
whole of the war period, and in the influenza aa - 
of 1918 he seriously undermined his health by oversees 
at a military camp. His public duties “were pi 
scientiously carried out, and his skill as a diagnosticie, 
was well known. He was especially fond of childwag 
and had an instinctive understanding of the child ming 
He will be missed by a very wide circle, for he wis 
a man who won great affection for his loyalty and his 
understanding. His was an admirable character and 
his passing leaves a blank, not only where his own work 
was concerned, but also in the lives of his many friends 


He had long been a member of the British Medical ’ 


Association. 


We regret to announce the death of Dr. Forregy 
BrecuIN of Renfrew, which occurred suddenly on Jany 
27th in Glasgow. Educated at Glasgow High School and 
Glasgow University, he obtained the M.B. and Ch.B, 
degrees in 1904, and later took the Diploma of Public 
Health of Liverpool. After graduation he was appointed 
house-surgeon at Southport Infirmary, and later acteq: 
as assistant at Coatbridge. About twenty years ago Dr, 
Brechin took up practice in Renfrew, where he rapidly 
built up an extensive connexion, and- where, owing to 
his striking personality, his common sense, and his high 
ideals, he was universally popular. He was an active 
member of the British Medical Association, and of the 
Renfrewshire Panel Committee, of which he was secretary, 
He was also medical officer of health for the borough of 
Renfrew, medical officer to the post office, and police 
surgeon. Dr. Brechin will be 
especially for the warm and sympathetic nature which 
lay beneath a somewhat reserved exterior. His life was 
an inspiration and an example to all, and his loss js 
mourned throughout the district. 
and one daughter. 


Dr. GEORGE CLOWE CriIcHTON, who died at Herne Bay. 
on January 28rd in his. eighty-fifth year, had a long: 
record of work as a general practitioner, both in Twicken-, 


ham and in Kensington. Graduating M.B., and L.RCS. 
at Edinburgh in 1875, he became house-surgeon at the 


Lancaster Infirmary, and after a short assistantship began - 


his work in Twickenham, where he remained for about 
twenty years, being honorary medical officer of St. John’s 
Hospital and medical officer of Twickenham Provident 
Dispensary. 
was one of Lister’s pupils at Edinburgh University, and 
it was he who introduced the methods of that famous 
surgeon to St. John’s Hospital. When he went to 
Kensington he soon acquired a large practice. He was 
much beloved by his patients, particularly by children. 
Several years ago he retired to Herne Bay. For many 
years he was a member of the British Medical Association, 
and also of the old Therapeutical Society and of other 
scientific bodies. 
son and one daughter. 


By the recent death of Dr. Ropert T. Herron, Armagh 
has lost one of its most distinguished citizens. Born in 
1864, he was educated at the Royal School, Armagh, and 
qualified L.R.C.S.I. in 1883, and L.M. in 1885. In 1904 
he became M.R.C.P.Ed., and in 1905 M.D.Durham. He 
also obtained the D.P.H. of the Irish Conjoint Board in 
1910. He had a strenuous medical, military, and athletic 
life. His Army record included service in South Africa 
from 1901 to 1902, for which he received the medal with 
four clasps, and in the great war he was mentioned i 
dispatches, retiring with the rank of major. His civilian 
activities were numerous ; he was surgeon to the Armagh 
board of guardians, the prison, the military depot, Macam 
Asylum for the Blind, and Shiels’s Institution. Dr. 
Herron took a great interest in the antituberculosis 
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‘on in Ireland, and gave lectures in many parts of 
agen As a sportsman he was well known. In 
the eo? Rugby football was his favourite recreation, 
catly several seasons he acted as captain of the Armagh 
and Me tio and walking were also sports which inter- 
= him, and socially he was very popular. He was 
- tive member of the Portadown and West Down 
as 2a of the British Medical Association. The funeral 
Ee ce at St. Mark’s Churchyard, Armagh, and was 


largely attended. 
Dr. PAUL TRENDELENBURG, professor of pharmacology 
in the University of Berlin, died on February 4th, after 
long illness, borne with great fortitude. Paul 
Trendelenburg was one of the best-known pharmaco- 
logists in Germany, and a man of great personal charm, 


: whose loss will be greatly regretted by many friends 


whom he made when at Freiburg im Breisgau before the 
war and also in the various appointments he has held 


since. 


The following well-known medical men have recently 
died: Dr. CARL GUTMANN, director of the dermatological 
department of the Wiesbaden Municipal Hospital ; Pro- 
fessor SOMA BECK, director of the dermatological clinic 
at Finfkirchen ; Dr. Puc, a prominent Paris stomato- 
logist ; and Dr. Juan ALBA CaRRERA, formerly assistant 
professor of toxicology at Buenos Ayres. 


- Medical Notes in Parliament 
[FRoM OUR PARLIAMENTARY CORRESPONDENT] 


; The House of Commons spent two days’ this week 


on agricultural legislation, and two days discussing 
national economy and unemployment. A Prohibition Bill 
was the first order for Friday. 
Bills 
The Hospitals (Relief from Rating) Bill, introduced by 


‘{Mr, Llewellyn Jones and supported by Dr. Fremantle, was 
‘fdown for second reading on February 6th, but was not 
.[reached. The prospect of its discussion this session is now 


small.-- - 


A Sentence of Death (Expectant Mothers) Bill, *‘ to prohibit 


Fthe passing of sentence of death upon expectant mothers and 


for other purposes connected therewith,’’ was presented on 
February 4th by Miss Picton-Turbervill and read a first time. 
Its backers include Mr. Somerville Hastings. 

Notice of presentation of a Bill for the registration of 
osteopaths was given for February 11th in the House of 
Commons. 


National Health Insurance 
Answering Mr. Womersley, on February 5th, Miss LAwRENCE 
said the subcommittee of the Approved Societies Consultative 
Council had not yet completed consideration of the question 
of ophthalmic benefit. She added that Mr. Greenwood had 


‘} no evidence that the operation of Section 25, para. 5 (b), of 
fthe National Health Insurance (Additional Benefits) Regula- 


tions, 1930, had resulted in unsuitable ophthalmic treatment 
or apparatus being provided for insured persons. A society 
had authority, if it had good reason for doing so, to withhold 
consent to a member obtaining glasses from an optician who 
was not a member of an organization recognized by that 
society. 

Ina reply to Mr. Freeman, on February 5th, Miss LAWRENCE 
said that, so far as Mr. Greenwood knew, no hospital was 
included in any list of persons supplying drugs, medicines, 
and appliances under the National Health Insurance Acts. 

On February 5th Miss LAWRENCE told Sir Kingsley Wood 
that Mr. Greenwood had decided to revoke Clause 4 (4) of the 
terms of service of insurance chemists, which covered the 
Prohibition of the payment of co-operative dividends on 
national health insurance prescriptions. The representative 

concerned had been informed. 


Red Cross Rheumatism Clinic 

There has, Miss Lawrence told Mr. Graham White on 
February 5th, been a steady and gratifying increase in the 
work of the British Red Cross Clinic for Rheumatic Diseases — 
at Peto Place. To assess the results obtained would be 
premature. Mr. Greenwood would give careful attention to 
proposals made for extending the treatment of theumatism. 
The Ministry would like to watch the experiment a little 
longer before acquainting local authorities with its results. 


Local Health Services——Dr. Fremantle was tceld, on 
February 5th, by Miss Lawrence that the initial surveys 
by Ministry of Health officers of the health services of local: 
authorities would be completed in about two years’ time. Dr. 
FREMANTLE asked if no action could be taken till then. 
Miss LAWRENCE said she would not go so far as that. 


Tuberculosis —Dr. FREMANTLE asked, on February 5th, when 
the Minister of Health would publish the memorandum on 
human and bovine tuberculosis, promised a year ago. Miss 
LAWRENCE said the memorandum was being printed, and 
would be published at an early date. 


Deaths from Small-pox.—Mr. GrRerNwoop stated, on 
February 4th, that the number of deaths of children under 
2 years of age registered in England and Wales during 
1930 in respect of which small-pox was mentioned on the 
medical certificate was seven. During the same period there 
was registered in England and Wales the death of one child 
under 2 years in respect of which vaccination was mentioned 
on the medical certificate. This death was classified to 
‘“‘ pyaemia.’’ Mr. GRkENWOOD, replying to Mr. Freeman 
on February 10th, said that only six deaths from small-pox 
were recorded as having occurred among London patients in 
1929. All these patients were unvaccinated. In two cases no 
cause of death other than small-pox was mentioned on the 
death certificate. 


Disposal of London Refuse.—Miss LAWRENCE, in reply to 
a question by Dr. Fremantle, told the House, on February 
5th, that Mr. Greenwood had received a report from the 
Standing Joint Committee that eleven metropolitan sanitary 
authorities favoured centralization in the disposal of house, 
trade, and street refuse from London, but eighteen were 
against it. To introduce legislation this session was im- 
practicable, but the question would receive the Minister’s 
further attention. 


R.A.F. Invalidity Rates.—Mr. MontaGue, replying on 
February 3rd to Mr. Hore-Belisha, said that, during the 
year 1930, 174 airmen were invalided from the Royal Air 
Force, and in 16 cases the invaliding disability was con- 
sidered to be attributable to the conditions of service. During 
the same period 22 airmen suffering from consumption were 
invalided, of whom 9 were accepted as attributable. Sixteen 
disability pensions were awarded during the year. and pensions 
in respect of service were awarded in 5 other disability cases. 


Telephone Charges.——On February 9th Mr. Lees Smitn, 
replying to Sir W. Brass, said he regretted that in the applica- 
tion of telephone rates he could not discriminate between 
doctors and nurses and subscribers engaged in other businesses 
or professions. He could not state what would be the cost 
of reducing the business rate to that of the residential rate 
for such subscribers, but it would be large and increasing. 


Health of Mevchant Seamen.—Mr. W. Granam, replying 
to Mr. Hastings and Dr. Morris-Jones on February 10th, 
said that the advice of the Interdepartmental Committee on 
the Health of the Mercantile Marine on the various questions 
referred to it from time to time by the Board of Trade or 
the Ministry of Health, was submitted to the Departments as 
the committee’s consideration of each subject was completed, 
and no general report was published. The inquiry into sea- 
men’s mortality statistics was proceeding satisfactorily, but 
would take some tirne to complete. The question of crew 
spaces had been engaging the special attention of the Board 
of Trade, of the Joint Committee of the Board of Trade and 
Ministry of Health, and of the Shipping Federation. Draft 
instructions to surveyors had been placed before the Merchant 
Shipping Advisory Committee, and he hoped soon to be able 
to make a statement on the subject. 
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FIRST AID IN STREET ACCIDENTS 


L..C.C. Rerry To a Jury RIDER 

In a recent trial for manslaughter at the Central Criminal 
Court the jury adder a rider, which was endorsed by the 
judge (Mr. Justice Charles), reflecting upon the ambulance 
service of London. An ambulance had been called to an 
accident case at Greenwich, where a woman had been knocked 
down by a motor cyclist. She appeared to be suffering from 
concussion, and had scalp and face wounds, and while the 
attendant was bandaging the wounds as she lay in the 
roadway a motor car was driven through the onlookers, caught 
the patient, and carried her for several yards, one wheel going 
over her body. She died two hours after admission to 
hospital. The driver was charged with manslaughter, but was 
acquitted, and the jury said there was negligence on the 
part of the ambulance authorities, while the judge said that 
it was a wrong practice to bandage people in the middle of 
the road ; the injured person should be removed to the pave- 
ment. Sir William Willcox, who had been called on behalf 
of the defendant, had given a similar opinion in the witness- 
box. 

The Central Public Health Committee of the London 
County Council now states that the opinion of the judge 
and jury, and of Sir William Willcox, is not supported by 
medical opinion generally or by those who have experience 
of, or are responsible for, ambulance services. It maintains 
that a principle in first aid is that the person apparently 
seriously injured should be allowed to remain in the place 
where he has fallen until he has been examined by a doctor 
or a person skilled in first aid. It is held to be extremely 
dangerous to move a patient who has sustained severe head 
or spinal injuries before first aid has been given, and in this 
case a local practitioner who saw the deceased after the first 
accident was of the opinion that she ought not to be moved. 
Ktepresentatives of the Order of St. John and the British 
Red Cross Society have expressed to the committec the same 
general views and advice that the patient should not be 
moved until first aid has been given appears in the textbooks 
of both bodies. It is added that the number of street 
accident cases dealt with by the Council’s ambulance service 
in 1930 was 34,529, that this method has been employed ever 
since the ambulance service was started, and that the case 
under review is the first of its kind which has occurred. 
Notwithstanding the opinion of the judge and jury, and of 
Sir William Willcox as expert witness, it is proposed to keep 
to the established practice, which is in accord with up-to-date 
medical opinion and .the advice of the Council’s own officers ; 
it is considered that it would be highly dangerous to issue 
an instruction to the ambulance staff that injured persons 
are not to be treated where they fall. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE. 
At a congregation held on February 6th the following medical 
degrees were conferred : 


M.D.—*S. D. Sturton. 
M.B., B.Cuir.—W. G. Oakley, T. C. Stevenson. 
M.B.—A. W. Williams. 

* By proxy. 


CONJOINT BOARD IN ENGLAND 
The following candidates, having now passed the final examina- 
tion in pathology, medicine, surgery, and midwifery, and 
having complied with the regulations of the board, are eligible 
to receive the diplomas of Licentiate of the Royal College of 
Physicians and of Member of the Royal College of Surgeons: 


K. Alman-Vtcherachnia, W. Aukin, W. S. Baxter, H. W. Benham, 


A. I. P. Brown, A; L. Climer, P. Cohen, M. K. Cusack, 
PD. M. Dean, W. F. T. George, J. B. Great Rex, W. H. 
Hargreaves, R. Herring, D. T. Ishmael, B. W. Knight, 
G. A. M. Lintott, Muriel H. E. Long, D. G. Macdonald, 


W. F. McGladdery, G. D. McLean, G. W. May, D. Nagarajan, 
C. E. S. Oxley, H. J. C. Page, C. F. Price, E. T. Renbom, 
B. Rubinsky, H. Silverberg, D. O. C. Simpson. 


ROYAL COLLEGE OF PHYSICIANS OF 
A quarterly meeting of the College was held 
when the president, Sir Norman Walker, 
Dr. William Archibald Mein (Bournemouth), 
Macgregor (Edinburgh), and Dr. James Davidson (Edi be 
were introduced and took their seats as Fellows. Dr. Beet 
Watt (Edinburgh) and Dr. George Matheson Culley 
burgh) were elected Fellows. Dr. H. C. Elder (Edin 
received a certificate of qualification to lecture in tube: Dargi 


EDINBURG 
on Febry; 


ROYAL COLLEGE OF PHYSICIANS OF TRELAND 
Dr. G. Bewley has been nominated for the Professorshj 
preventive medicine and medical jurisprudence in the 
of Surgery, Royal College of Surgeons in Ireland. - 
Professor V. M. Synge has been appointed 
examiner in medicine. - = Supplement 
The following, having passed the necessa inat; 
have been admitted members of the college: TF. Coane 
and P. fF. J. O'Farrell. 8 


BRITISH COLLEGE OF OBSTETRICIANS ANnp 
GYNAECOLOGISTS 
The quarterly meeting of the council was held in Londo 
on January 24th. The president (Professor W. Blair Bal) 
was in the chair. 


his wife, the seal of the college, and from himself a set of 
dies for printing the Arms of the College (1) in colour, (2) in 
monochrome, (3) for plain printing. 

The report of the Examination Committee on a number of 
applications for membership of the College was adopted, ang 
the recommendations of the Fellowship Committee regarding 
promotions from Membership to the Fellowship were accepted 

Subcommittees were appointed to consider various matters 
connected with a maternity service for the country, and with 
the education of medical students in obstetrics and gynaec. 
logy, in accordance with resolutions of a special council 
meeting held previously. 


Medical News 


The next quarterly meeting of the Medico-Psychological 
Association will be held at B.M.A. House, Tavistock 
Square, W.C.1, on Wednesday, February 25th ; Dr. T, 
Saxty Good will take the chair at 2.30 p.m. A pape 
on the utility of the psychiatric out-patient clinic wil 
be read by Dr. fan Skottowe, and, if time permits, Dr, 
Norman Phillips will read a paper on mental disordes 
associated with pernicious anaemia. 

A meeting of the Medico-Legal Society will be held at 
11, Chandos Street, W.1, on Thursday, February 26th, 
at 8.30 p.m. Mr. Robert Churchill will read a paper on 
the forensic examination of firearms and projectiles. A 
discussion will follow. 


At the next meeting of the Royal Microscopical Society, 
to be held at B.M.A. House, Tavistock Square, W.C, 
on Wednesday, February 18th, at 5.30 p.m., Professor 
Robert Chambers of New York will deliver a com 
munication on ‘‘ The nature of the living cell,” with 
demonstration by micro-dissection, micro-injection, and 
cinematograph. 


The nineteenth annual series of Chadwick Lectures 
will open on Tuesday, February 24th, at 8 o'clock, a 
the Royal Sanitary Institute, Buckingham Palace Road, 
when Mr. E. A. Elsby, B.Sc., will discuss the problem 
of silicosis as an industrial disease, under the chairmat 
ship of Sir William J. Collins, M.D. The spring pro- 
gramme will include also a lecture by Professor Majot 
Greenwood on ‘‘ Nerves and the public health,’’ in which 
‘nervous ’’ illnesses will be considered in relation 1 
industrial lost time and the work of the Industria 
Health Research Board. All Chadwick Lectures aft 
free, and no tickets are required. Further informatio 
as to dates and subjects may be had from Mrs. Aubrey 
Richardson at the offices of the Trust, 204, Abbey Hous, 
Westminster. 

A special two weeks’ post-graduate course in ortho 
paedic surgery will be held at the Royal Nationa 
Orthopaedic Hospital, Great Portland Street, W.1, from 


March 9th to 21st. 
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: sium will be held by the British 

A (incorporated with the Réntgen 
In Ste Reid-Knox Memorial Hall of the Institute 
dee 19th, at 8.30 p.m. Papers will be read by 

% ops Phillips, on the preparation of radium salts 
oan utic use ; by Professor E. N. da C. Andrade, 
ne eg 1 to illustrate the passage of an alpha particle 
ae tes ‘shbourhood of an atomic nucleus ; by Dr. Roy 
one me aspects of radium therapy ; and by Dr. 
rrows, on the organization of the radium and #-ray 
— ervice in Australia. The fifth medical meeting 
cancel Servi this session will be held on February 20th, 


. wie further papers will be read, chiefly by 
a .m., 


i | workers. 
pee of the series of monthly clinical demonstra- 
for medical practitioners will be given at the Hospital 
for Epilepsy and Paralysis, Maida Vale, W.9, on Thursday, 
pruary 26th, at 3 o'clock, when Dr. ¥. L. Golla will 
nstrate. Tea will be provided, and those intending 
“a present are asked to send a card to the secretary. 


‘cylars of the lectures and demonstrations arranged 
by the Fellowship of Medicine will be found 
in our Diary of Post-Graduate Courses, published in the 
Supplement at page 52. Copies of syllabuses and tickets 
of admission can be obtained frem the Fellowship,1, Wim- 

le Street, W.1. The list of special courses arranged 
for 1931 is now available. 

A new operating theatre, equipped with all modern 
appliances, has been opened at King Edward VII Hos- 
pital, Windsor. The equipment has been given by Sir 
Joseph Skevington, the senior surgeon, and his brother, 
in memory of their sister, Miss Kate Skevington, who 
for many years took an active interest in the institution. 


Among the subjects to be discussed by the Illuminating 
Engineering Society at its next meeting, in the Lecture 


tions 


‘} Theatre at the Home Office Industrial Museum, Horse- 


fry Road, S.W., on Wednesday, February 18th, at 
6.30 p.m., is the relation between intensity of illumination 
and visual capacity. 


The Wellcome Foundation Ltd. is about to erect a 
new medical and chemical research building in London 
at the corner of Gordon Street and Euston Road on the 
site, 225 ft. by 135 ft., now partly occupied by its 
Bureau of Scientific Research. During many years the 
Foundation has maintained medical and chemical research 
laboratories, but recent developments have made it 
necessary to co-ordinate and extend these activities. 
The new building will furnish the additional accommoda- 


‘f tion required, and be provided with the most modern 


research equipment. Mr. Septimus Warwick, F.R.1.B.A., 
is the architect. 


In the seventh annual report of the Ella Sachs Plotz 
Foundation for the Advancement of Scientific Investiga- 
tion, it is announced that seventy-eight applications for 
grants were received by the trustees in 1930, sixty-two 
coming from twelve different countries in Europe and 
Asia, and the remaining sixteen from the United States. 
The total number of grants made during the year was 
twenty-five, twenty-one being awarded to scientists of 
countries outside the United States. Among the investi- 
gators who have been assisted in the current year is 
Dr. George Barger of Edinburgh, for chemical work on 
the alkaloids of ergot. Special attention was paid again 
in 1930 to the general subject of nephritis. Applications 
for grants during the year 1930-31 should be sent, before 
May Ist, to Dr. J. C. Aub, The Collis P. Huntington 
Memorial Hospital, 695, Huntington Avenue, Boston, 
Massachusetts. At present researches likely to be favoured 
I respect of grants are those directed towards the solution 
of problems in medicine and surgery, or allied branches 
of science. Grants may be used for the purchase of 
apparatus and supplies for special investigations, or for 
the payment of unusual incidental expenses. 


The issue of the Urologic and Cutaneous Review for 
January contains an interesting historical survey of the 
development of modern urological instruments by Dr. 

Burger, professor of surgery at Los Angeles. 


The following three tours have been arranged by the 
Bureau of International Medical Foreign Travel, Biber- 
strasse II, Vienna, from which further information can 
be obtained. (1) March 19th. Visit to the Italian and 
French Riviera and Algeria, including Venice, Milan, 
Genoa, San Remo, Bordighera, Ventimiglia, Mentone, 
where a visit will be paid to Dr. Voronoff’s ape farm, 
Monte Carlo, Juan les Pins, Cannes, Marseilles, Algiers, 
Biskra, and Touggourt. (2) March 19th. Continuation 
of first tour to Spain and Morocco, with return journey 
through Paris, where visits will be paid to the Institut 
Pasteur and Mme Curie’s Réntgen department, Stras- 
bourg, Munich, Salzburg, and Vienna. (3) Tour from 
Bremen, on April 30th, to the United States, with visits 
to Vanderbilt and Bellevue Hospitals, New York ; 
Pennsylvania University, Philadelphia ; Walter Hospital, 
Washington ; and University of Chicago. 


Dr. Edward Scripture, professor of experimental 
phonetics in Vienna, has been elected a member of the 
International Society of Experimental Phonetics. 


The millenary of the Arabian physician and anatomist 
Abou Bekir el Razi, commonly known as Rhazes, was 
celebrated recently at the Palais D’Orsay, Paris, at a 
meeting organized by the “Association of North African 
Mussulman Students in France, and presided over by 
Professor Ménétrier, president of the Académie de 
Médecine, and Dr. Laignel-Lavastine, secretary of the’ 
International Society of the History of Medicine. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 


The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 16, 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Treatment of Sciatica 
BM/SRHH writes: Could anyone who has used the injection 
of quinine and urea hydrochloride solution for sciatica say 
whether the method is successful, as claimed by Hertzler 
in the American Journal of Surgery, October, 1926? 


A Fixative for the Hair 


““D.”’ asks: Can any reader recommend a toilet fixative for 
the hair which will not promote dandrutf? 


Treatment of Obesity 
“W. F. writes, in reply to ‘‘ A. (January 3ist, 
p. 205): All obese persons will lose weight on a properly 
constructed diet, properly carried out. Glandular defects 
need to be repaired. When weight is not lost under 
treatment an error has occurred, either in the construction 
of the diet or, more probably, in its application. I suggest 
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that ‘A. S.’’ should place the patient under medical 
observation for a week, in bed and with strict supervision 
of diet, glandular treatment, etc. The error will then be 
discovered. 
Natural Labour after Caesarean Section 

Dr. CHamantaL M. Menra (Hospital for Women, Bombay) 
writes:—-In reply to the query by ‘‘ W. M.’’ (November 
22nd, 1930, p. 891), I bring to your notice the following 
case: Mrs. K. B., now aged 27, was confined normally 
of a 5lb. 40z. baby in 1922. Her second child was 
delivered in December, 1923, by a Caesarean section, for 
the reason given as relative disproportion of foetal head 
and pelvis; the child weighed 6} 1b., and was healthy. 
She was confined by me for her third, fourth, and fifth 
babies absolutely normally, with no deviation of any kind 
in the progress of labour, in September, 1926, July, 1928, 
and September, 1929, the children’s weight at birth being 
53 Ib., 64 Ib., and 7 Ib. The uterus has stood the strain well. 
Veivic measurements are normal. 


Dr. C. FirtH PETTINGER (Newcastle, New South Wales) writes: 
I have had two cases of natural labour, with living babies, 
following Caesarean section which I had performed pre- 
viously, once for placenta praevia, once for eclampsia. 
One of these patients is again almost at full terrn, and hopes 
for a natural. delivery ; the other has twice been delivered 
naturally of living babies since the operation. 


Income Tax 
Request for Excessive Payment 

‘* North ’’ sent in his declaration of untaxed income in good 
time last year, but the local inspector pressed for figures 
to be sent in by a qualified accountant. This was done, 
and the gross liability was agreed finally at £30 less than 
the amount originally returned. This, however, took time, 
so that the complete statement of total income was not 
sent in until after an estimated assessment had been made. 
The inspector now requests, through the accountant, that 
the tax charged by the existing assessment should be paid 
and any excess claimed afterwards—by repayment if 
necessary. 

*, We think that the inspector’s attitude is definitely 
incorrect and would not be supported by his headquarters. 
‘* North ’’ should, in our opinion, decline to pay more than 
is due after the assessment has been corrected, and ‘would 
be justified in referring the matter to Somerset House in 
the event of the inspector adhering to his present position. 


Purchase of Share of Practice 
“kK. C.’’ has bought a share of a practice, and is paying 
off the capital sum involved in instalments of £400 per 
annum, plus interest at 5 per cent. He asks: ‘‘ Am I liable 
to income tax for the annual repayments? ’’ 

** He is liable to account for income tax on the amount 
of his share of the partnership profits, and in doing 
so cannot deduct either the annual repayments or the 
interest. As regards the former, it represents a ‘‘ capital ”’ 
transaction ; the money received is not income to the 
recipient, and cannot be treated as a deductible expense 
by the payer. The interest is on a somewhat different 
footing. It is income of the recipient, dut the payer is 
liable to account to the revenue for the amount of income 
tax thereon, but has the right of recouping himself by 
deducting tax from the interest when he pays it. 


LETTERS, NOTES, ETC. 


Glycerin in Midwifery 
Dr. P. G. Preston (Nairobi) writes: I was much interested 
in Dr. Mackinnon’s letter (Journal, December 6th) on 
‘* Glycerin in midwifery.’’ When a house-surgeon I had the 
care of a certain number of cases of puerperal sepsis with 
torn perineum, and used glauramine and glycerin. I noted 
then that the hygroscopic effect of this mixture was that 
of reducing the oedema of the damaged parts. In one case 
the patient had large oedematous haemorrhoids, which suwb- 
sided with the dressing ; after this 1 used it regularly, and 
later on, when house-surgeon in a general hospitai, 1 used 
a glycerin dressing on all cases of prolapsed ocdematous 
haemorrhoids. Since coming out here I have made a regular 
habit of treating immediately all cases in which the perineum 
has been torn, no matter how small or large the tear, with 
a dressing of acriflavine in glycerin (1 in 500), and I am 
pleased to say [ have had remarkably good results, the 
cases showing little or no sepsis, and healing up quite well 
and quickly. I agree that this kind of dressing does seem 


to inhibit the growth of bacteria and to h . 
effect. I was however a little surprised 
glycerin alone apparently acts as a germicide, “are thy 
reason I have always added such an antiseptic ag gla or ty 
or acriflavine. 
The Common Cold 
Dr. L. H. Boor (Sturminster Marshall) writes: 
which combined scepticism with hope. was aia 
annotation in the Journal of January 24th with mie, 
further recent investigations into the origin of the pn ; 
cold. I believe it to be true that the common a, 
primarily an acute inflammation following an itritatisn: 3 
my ignorance I am unable to find valid reason why ¢ 
inflammation should be caused by any one specific ore = 
or filterable virus—any more than inflammation of pie 
membranes elsewhere in the body is caused by onl a 
specific agent. If it is not erroneous to argue that 2 cal 
is an inflammation, it would seem to be not unreasona}} 
to infer that the process is essentially an effort on the ; 
of Nature to get rid of a toxin—of classification vatiahh 
and subsequently to proceed to repair of the damage doy 
If that be so, I submit, in all reverence, that it js, 
matter for which we should thank God, just as abou 
should render thanks for the activity of other Protectiy: 
glands elsewhere. In my limited experience it has appear 
evident that people who live habitually and continually iy 
fresh air do but seldom acquire the symptoms of a commo 


cold, be their nasopharyngeal flora what they may, Why The D 
such symptoms do arise they are generally concomitant with By } 
others when resisting powers, including liver functions an Ch. 
upset by another ailment. I believe that much could by ACase 
done—perhaps is being done—by way of education qf Bull 
minimize the incidence of the common cold, by including} MAR 
lectures on bodily hygiene, and teaching in school Clinics trate 
as well as in the home, the dutiful art of blowing the Manip 
correctly, regularly, and at appropriate times, just as th Frat 
need for the establishment of the habit of other bodilyh = Wa 
attentions is taught. (uh 
Painless Labour Clinics 

Dr. C. J. De Vere Suortt (Liverpool) writes: A primipan, 
aged 19, engaged me for her confinement, due on Decembe ay 
25th, 1930. Six weeks before this date I was called in Pyuris 
see her on account of acute abdominal pain, which wy — 


localized to the epigastrium. There was no sign of dilat. 
tion of the os. Three days later she had recovered, by Tre 


had developed a general pruritus, which did not res Ty 
to treatment. On December 9th she consulted me on accout 
of the irritation, and I took the opportunity of examini 
her bimanually. I found the os half dilated, but she sai als 
she had no pain. I sent her home, and on visiting he * ] 
next morning found she had had a good night’s sleep ani * 
no pain. The os by this time was almost fully dilate poagh 
At about 11.45 a.m. dilatation was complete, and I deliverif “By } 
the child by forceps. The patient had an_ uneventil 
puerperium ; four days after the birth of the baby thi yf ¢ 
pruritus disappeared. Some years ago I had a similar cas 
in which, however, there was a dull ache in the groin, | 
not only when the uterus contracted, but during the whik§ Royar 
time the os was dilating. To me the question of intersi{ Hig! 
is: Is there a toxaemia present which causes anaesthesi Men 
of the nerve supply to the uterus, or is the conditi Br 
merely one of Nature’s freaks? Both patients were of thg ABERI 
type that could not stand much pain. Ins 
Bradshaw's Continental Handbook 
In 1847 George Bradshaw, a Manchester printer who ball yjtam 
founded the well-known raiiway guide, began to publishif Surgic 
Continental Bradshaw. This consisted at first of a f§ Skin ¢ 
pages of foreign time-table information, which was produeig Psych 
as a single volume, containing both time-table and descap Malfo 
tive pages, until 1914. When publication recomment Notes 
after the war these descriptive pages formed a suppiemet, UN 
to the time-tables. The supplement is now issued int Unive 
pendently at 3s. 6d., under the title of Bradshaw's Gt Ynive 
tinental Handbook for Travellers through Europe, etc. ME Unive 
European countries come under its purview, and the “et'] Unive 
includes such places as Algeria, Tunisia, Morocco, Egypt Royal 
the Sudan, and Palestine. It includes also a directory d 
bathing resorts and spas. 
Vacancies 
Notifications of offices vacant in universities, medi My 
colleges, and of vacant resident and other appointm 
at hospitals, will be found at pages 49, 50, 51, 52, 53, ] 
57 of our advertisement columns, and advertisements a 
partnerships, assistantships, and locumtenencies at 
54, 55, and 56. | 
A short summary of vacant posts notified in the advertit t 
ment columns appears in the Supplement at page 51. t 
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An Address 


ON THE 
DOMAIN OF ORTHOPAEDIC SURGERY * 
BY 
- ROBERT JONES, Bart., K.B.E., C.B. 


It is not my intention to trace this special branch of 
medicine from earliest times—although such an exercise 
must have a chastening effect. Our very remote fore- 
fathers had philosophical minds, and often practical vision. 
When, with all the air of a discoverer, we descant upon 
the value of the sun and open-air hospitals it is a little 
humiliating to find that the followers of Aesculapius built 
a temple of healing to the honour of their master, and 
that the design of the open-air ward was almost identical 
with our most recent buildings, with free access to sun 
and air. I wrote an article some years ago on the 
conservative treatment of club-foot. 
copied from Hippocrates, who, with a wealth of detail, 
had anticipated all I had to say. When we realize the 
magnitude of this supreme ancient we must feel humble. 
He enriched surgery in all its branches ; but we shall best 
remember him as a pioneer of extension in the treatment 
of fractures, as a teacher of passive hyperaemia, as an 
authority on congenital dislocation of the hip, and on the 
correction of club-foot—and all this 400 years before Christ. 

Some years ago I was engaged as a witness in a medico- 
legal case. One of the issues referred to the method of 
reduction which should be employed in a case of disloca- 
tion of the head of the humerus with fracture of the 
surgical neck. Many distinguished surgeons in 1906 did 
not know of such an injury. They were much astonished 
to hear that fifty years before the Christian era Pasicrates 
(quoted by Malgaigne), in describing the injury, stated 
that he preferred to reduce the dislocation and then to 
allow union of the humerus. 
endeavoured so to arrange traction that it would act upon 
both head and shaft simultaneously. Heliodorus sup- 
ported the contention of Pasicrates. It is of profound 
interest to realize that in olden times, just as_ to-day, 
schools existed, one in favour of immediate reduction and 
the other in favour of allowing the shaft to unite before 
dealing with the displaced humeral head ; and so it is 
always. 

THE GROWTH OF ORTHOPAEDIC SCIENCE 

The term ‘‘ orthopaedic ’’ was first used by the dis- 
tinguished Nicholas Andry (1650-1742), professor of medi- 
cine of the University of Paris. He wrote an interesting 
book on the prevention of deformities, and was a great 
apostle of posture and body mechanics, a branch of work 
which has been so enriched to-day by Jocl Goldthwait 
of Boston. It is not a satisfactory term, but so far, 
out of the many suggested, none accurately connotes the 
group of cases it is supposed to cover. We must, how- 
ever, come to some clear understanding as to what the 
definition indudes. There was a time when orthopaedic 
surgery included a comparatively small group of cases. 
Lateral curvature, flat feet, rachitic distortions, club feet, 
and a few other congenital conditions represented the list. 
Apart from tenotomies and an occasional osteotomy, no 
other operations were indicated. The use of the knife 
was almost a reproach, and only followed a failure in 
mechanical effort. How different it is to-day, when some 
of the most difficult operations in the domain of surgery 
are included under the definition ‘‘orthopaedic’”’ ! During 
the great war I had to direct—on behalf of the British 
Government—what was known as military orthopaedic 
Surgery, and this involved a statement of what groups 
of cases ought to be included under the term. 


* Presidential address to the I 
Surgery, Paris, October, 1930. 


nternational “Society of Orthopaedic 


It might have been | 


Aristion, on the contrary, . 


This definition developed into: 
1. Fractures—recent, malunited, and ununited. 
2. Deformities of the extremities and spine. 
3. Diseases, derangements, and disabilities of the joints, 
including the spine. ; 
4. Injuries of peripheral nerves. 


It purposely covered a very large area of surgery, and 
could only make an appeal to the highest type of young 
surgeon, as it required an advanced standard of training 
and exceptional ability. Unless this broad definition 
were substantially agreed to, advance would be checked 
and a lower standard of orthopaedic surgery would inevit- 
ably arise. We must not recognize as an orthopaedic 
surgeon anyone who is unable to hold his own in any 
procedure—operative or otherwise—which his art requires 
ot him. In certain countries orthopaedic surgeons confine 
their specialty to children. In England we always include 
the adult in our definition. The same principles applic- 
able to the treatment of the child are also applicable 
to the adult, and age limit seems to us to be an artificial 

This war-time definition is now accepted in Great 
Britain as appropriate in civil life, and no difficulties arise. 
At first it was felt to include too much, and the surgeon 
who had not specialized feared a depletion of his teaching 
material. Once it was understood, however, that it was 
the orthopaedic surgeon alone who. had. limitations placed 
upon him, and that the general surgeon was not limited in 
his scope by a definition of any sort, all difficulties dis- 
appeared. At the outbreak of war the field of ortho- 
paedic surgery was limited to a handful of specialists ; 
where they were not available the cases were often treated 
by surgeons—not especially interested—in hospitals in- 
efficiently equipped. There was quite inadequate accom- 
modation for prolonged treatment, and no immediate 
prospect. of engaging on a national campaign on the lines 
of prevention, early discovery, treatment, and after-care. 
The heavy casualties of 1914 onwards brought appalling 
facts directly to everyone. The treatment of fractures at 
the front, because of the conditions, resulted in a high mor- 
tality. There was no proper provision at home for the 
long treatment essential in certain crippling conditions 
beyond the general hospitals, already crowded, and in 
which evacuation had to be rapid. Consequently in both 
these instances patients either died in the war area or, 
being evacuated from the hospitals too soon, relapsed 
and developed permanent deformities. The solution of 
these problems, which in peace time would have been 
slow, became so vital and urgent during the war that 
within a short time the rapid advance of the orthopaedic 
surgeon was assured. What might have taken a quarter 
of a century was accomplished in three years. At the 
front it was decided that casualties within the recognized 
definition of orthopaedic, as passed by the War Office, 
should be grouped in orthopaedic centres on their arrival 
home. In Great Britain centres for proper orthopaedic 
treatment were accordingly organized, and_ specially 
equipped and staffed hospitals for the treatment of frac- 
tures were started at the front. The daily spectacle of 
deformity brought an entirely new and universal sense 
of the pitiful case of the cripple. A severe counterpoise 
to the traditional spirit of indifference was produced in 
all sections of society by the sight of their own flesh 
and blood stricken with deformity. The contrast was 
two-edged. The shrinking from the cripple diminished, 
but inversely the cripple saw that deformity held some- 
thing which might even prove heroic. That was the 
psychological contribution of the war towards deformity. 
But the common experience of complete recovery of func- 
tion produced a profound realization of the cripple as 
made, not born, and also as curable. Such an impression 
so universally received wrought an immense change. 
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THE Score OF ORTHOPAEDICS 

It is to the lesson of the war that we owe the wider 
sense of the importance of adequate means of cure. Out 
of that profound shattering experience has come the 
practice in time of peace. The orthopacdic centres were 
evidence of a system of handling orthopaedic cases, which 
has been followed since the military beds were evacuated. 
The temporary necessities of war thus became the per- 
manent accessories of peace. But the war contributed 
more than hospitals. It formed a training ground of a 
large number of specialists whose influence was henceforth 
to compose the wonderful chapter of organization which 
is now rapidly taking place. In a few years orthopaedic 
surgery passed from a small branch-—with vaguely defined 
boundaries—into a very comprehensive sphere. Nurses 
trained in the military orthopaedic centres had learned 
the lessons that they continued to practise with the 
crippled in times of peace. Another signal service ren- 
dered by war was a thorough understanding and mutual 
appreciation between those surgeons of our own specialty 
and surgeons whose work had mainly been carried on in 
other departments. I think I am correct in saying that 
only very friendly feelings exist to-day between the so- 
called general surgeon and the orthopaedic surgeon. Jn 
proof of this the Association of British Surgeons and the 
British Orthopaedic Association have on two occasions 
selected the same president. This feeling of comrade- 
ship and complete understanding should be encouraged ; 
it is a great asset to future progress. 

An important lesson learned during the war was the 
psychological and physical value of work. It was a 
common thing in our hospitals to find our men attending 
the various departments for electricity or massage and 
for the rest of the day sitting nursing their arms or 
legs. The atmosphere was one of apathy and discontent. 
We therefore introduced curative workshops there. They 
proved invaluable as an aid in the recovery of both mind 
and body. They acted directly when the work done 
gave exercise to the injured limb, and were employed in 
restoring co-ordinate movements ; for instance, a screw- 
driver was used to supinate the arm and a saw to exercise 
the shoulder. The indirect method was equally pro- 
ductive ; a man with a stiff ankle was set to planing, and 
as he became interested in the work he unconsciously used 
the ankle. Productive work has a human interest com- 
pletely absent in mechanical contrivances, such as Zander’s 
apparatus. These methods developed during the war are 
now part of standardized orthopaedic equipment. Thev 
are employed in a scheme of vocational treatment as well 
as training. 


THE SUCCESSFUL ORTHOPAEDIC SURGEON 

Most of us have responsibilities to fulfil in the matter 
of surgical education, and I hope we are all agreed that, 
before specializing, every surgeon must have a sound 
practical training in general surgery. An ideal specialist 
is the general surgeon who concentrates upon a special 
branch of his art, and not he who becomes a specialist 
with but little knowledge of surgery as a whole. Most 
of our French colleagues, who have done so much to 
advance orthopaedic surgery, still retain their title of 
general surgeon and practise other branches of their pro- 
fession. Some of the greatest advances in bone surgery 
have been made by the general surgeon—for example, 
Ollier of Lyons and Macewen of Glasgow. There is little 
in a name. A surgeon is judged good or bad from an 
orthopaedic point of view by the results of his efforts 
to correct disability, and not by what he calls himself. 
His surgery is based on the recognition of definite prin- 
ciples of treatment which lead to the restoration of 
function—not merely to the correction of deformity. It 
strives for function rather than for form, but it is more 


content if it can secure excellence in both. It is cop, 
servative and constructive, but it desires to take the itingd 
direct road to function—be it by knife, by hand, of by 
mechanical device. General surgery and orthopaed; 

surgery should never be divorced. They should Move 
hand in hand to their mutual advantage. Great as our 
surgical triumphs have been in the past we realize We 
are only just emerging from darkness. The future jg full 
of promise ; its many and intricate problems wil] Not 
be beyond our power to solve, and we must therefore 
welcome among us the young, well-trained, and fiexibj 
mind, however revolutionary, in order to give us food 
for reflection and interest in our proceedings, 

In my own career I have derived my greatest inspiration 
from a friendly and close association with the younger 
generation, especially those who are but little influences 
by tradition. They often correct or modify our sometime 
crusted views, or by clash of intellect encourage intro. 
spection and force us to revise our premisscs. Often they 
merely strengthen us in our views. Truth never shine 
so brightly as when contrasted with error. As leaders jn 
orthopaedic surgery we should endeavour by every ayail- 
able means to eradicate those diseases which give rise {o 
deformity. It is our duty to ourselves and to humanity, 
Leaders in a preventive crusade are a greater national 
assct than mere masters of surgical technique. And what 
a glorious work! It spreads a spirit of sacrifice and binds 
together in comradeship with us the official mind, the 
nurses, and countless voluntary lay workers. 

Take, for instance, two diseases—tuberculosis and 
rickets—which are roughly responsible for half of our 
cripples. Largely owing to recent research we have suff- 
cient evidence to enable us to state with authority that 
rickets is wholly preventable. The tragic supply of material 
in Vienna and elsewhere, as the result of the great war, 
has furnished us with heartrending evidence, which should 
move the nations to concerted action. In such noble 
work our profession should take the lead. We know 
enough now about tuberculosis to enable us to predict 
that within a generation it could be stamped out if con- 
certed action were taken. Dirty milk and personal con- 
tact are our main enemies, and our objective must be 
to conquer them. Much is being done, but not nearly 
enough, to ensure a clean milk supply for our children. 
We must remember the chain is not stronger than its 
weakest link, and disease will continue to spread unles 
the bacillus is absent from all milk or destroyed before 
mill is supplied to the child. This cannot be effected 
by voluntary agency alone. The crusade should be directed 
to the extermination of the disease in cattle, over 20 per 
cent. of which are infected in Great Britain. When we 
deal with the human bacillus we ought to be able to 
evolve a barrier against contact between a child and a 
infective tuberculous patient. There are difficulties, but 
they should not prove insuperable. We can make a 
good beginning by preventing that common tragedy—the 
evacuation of patients from our sanatoriums who are sent 
out to die in their homes and, in consequence, spread 
infection among their families. The human bacillus could 
be largely eliminated if the authorities insisted upon the 
proper care and isolation of the consumptive. In Great 
Britain alone 50,000 die every year from tuberculosis. 


ROUTINE AND TREATMENT 

We are all anxious, for reasons which are obvious, 0 
have our cases brought to us early, and each nation doubt 
less has its own methods of securing this. In England 
—recognizing the evils of foul air, late access, and watt 
of continuity of treatment—we are building a chain d 
open-air orthopaedic hospitals in various parts of the 
country, staffed by surgeons and nurses with speci 
orthopaedic training. These hospitals are definitely county 
hospitals with open-air wards. We recognize, especially 
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PITUITARY TUMOUR 
. the care of crippled children, that fresh air and | developing. The Federal Board of the United States shows 
in 


sunlight form an essential basis for treatment. We can 
safely prophesy that the time will soon come when the 
town hospital for children will be looked upon as an 
anachronism. These country hospitals are responsible for 
the treatment, education, and training of cripples drawn 
{rom large adjacent areas. Around the hospital are grouped 
after-care clinics to which children are brought after being 
evacuated from the hospital beds, while other cases are 
seen which require admission for operation or prolonged 
treatment. These clinics, with their nurses, are periodic- 
ally yisited by surgeons from the hospital, and in this 
way continuity of treatment is assured and relapse pre- 
vented. This network of clinics has resulted in a marked 
diminution of those gross deformities which are caused 
py neglect. We hope before very long to see this scheme 
functioning over all parts of the British Isles. 
Despite all that can be done for children by preventive 
methods we can never hope to be without the cripple 
problem. The menace of transport is ever increasing, 
while there is but little corresponding expansion in hos- 
pital accommodation. The adult industrial cripple has 
been neglected in England until lately. Other countries, 
notably America, are alive to the importance of this 
problem, There, schemes for rehabilitation are quickly 


that, up to 1926, 24,000 disabled persons had been 
restored to work at an average cost of £50 per head. 
In America alone 84,000 are disabled vocationally every 
year. This great work relieves the State of a heavy 
financial burden, apart from the moral aspect of the 
problem. It is essentially humane and economical. 

While we are all deeply interested in the work of our 
own nation we are very apt to be ignorant of the 
activities of our neighbours. Nothing can prove of greater 
value than international meetings in familiarizing us with 
the activities in which we are interested all the world 
over. A too rigid nationalism has its grave defects. We 
are all the better for early access to the literature and 
work of the several countries, and this is especially so 
in the cause of the cripple. Brackett of Boston has 
suggested that there should be a central bureau of informa- 
tion at Geneva, attached to the League of Nations. It 
should act as a centre for collecting and distributing - 
information regarding cripples in all civilized countries. 
It should cover preventive treatment and training, and 
should include methods of dealing with those injured in 
industry. Such a source of information would be a great 
service to all of us. It would unite the nations in a 
common quest. 


A CASE OF PITUITARY TUMOUR 


BY 


Cc. C. ELLIOTT, M.D., B.S. 


SURGEON, SOMERSET HOSPITAL, CAPETOWN, AND LECTURER IN CLINICAL 
SURGERY, UNIVERSITY OF CAPETOWN 


AND 
DAVID P. MARAIS, M.D., F.R.C.P.Eb. 


PHYSICIAN, SOMERSET HOSPITAL, CAPETOWN, AND LECTURER IN CLINICAL 
MEDICINE, UNIVERSITY OF CAPETOWN 


The subject of this report is a professional man now 50 
years of age. He was first seen about seven years ago 
by one of us (D. P. M.) in consultation with his family 
attendant. The particular interest in the case lies, in 
the first place, in the curious onset, and secondly, in the 
pathological cause, the removal of which eliminated in 
large part the original symptoms. 


SIGNS AND SYMPTOMS 

The earliest symptoms arose some twelve months prior 
to the consultation. The patient’s partner had noticed 
a marked slacking-off in his work. Although he attended 
office punctually and regularly he accomplished very little 
real work, spending most of his time behind closed doors, 
writing voluminously, and destroying at the end of the 
day the results of all his labour. He took little interest 
in his profession, but when asked his opinion seemed as 
alert and as sound as usual. On rare occasions a letter 
missed destruction, and several were gradually collected. 
In one of these the patient styled himself a knight, and 
wrote about the millions he was investing. The theme 
was usually suggested by a business letter or a consulta- 
tion. Thus, following a consultation on mining matters, 
his subsequent letters dilated upon the millions paid by 
this mine, all earned by himself ; after a professional 
conversation about shipping he wrote to his son, still a 
schoolboy, about his yacht, giving it the name of a liner 
previously discussed, and describing his wanderings across 
the Seven Seas. In other respects—in conversation, in- 
yaaa and in conduct—he appeared to be his normal 
self. 

When first examined the patient was a heavily built 
man, 71} inches in height and weighing 203 Ib., with large 
features and a strikingly pallid complexion. The facial 
characteristics were somewhat prominent supra-orbital 
ndges and malar eminences, and a heavy lower jaw ; there 
was also some puffiness below the eyes. The hands were 


large, and showed distinct thickening of the skin—a ‘‘solid 


oedema.’’ The skin of the trunk was smooth and very 
pallid. There was general loss of hair, the pubic hair 
being scanty and resembling in its distribution that of 
the female. The penis was small, as were the testes, 
which were insensitive to pressure. The patient com- 
plained of loss of sexual desire and admitted impotence. 
Generally the trunk indicated the adipose appearance 
associated with a pituitary dystrophy. Other symptoms 
—for example, headache, vomiting, etc.—were strikingly 
absent. The patient, in fact, had no complaints to make, 
and only admitted, rather shamefacedly, the indulgence 
of ‘‘ day-dreams,”’ as he called them, when he composed 
his letters. 

A systematic examination elicited the following facts. 
The cardio-vascular system showed little abnormality. 
Blood pressure was 130/80 ; pulse rate was 70. Examina- 
tion of the heart revealed no enlargement or degenerative 
changes. The blood picture indicated a mild grade of 
anaemia—4,950,000 red cells per c.mm., and 78 per cent. 
haemoglobin. A census showed cells of normal size and 
staining capacity, and a slight relative lymphocytosis. 

Occasionally, at irregular intervals, the urine contained 
a small amount of sugar and a trace of albumin (salicyl- 
sulphonic acid test). A glucose tolerance test gave fairly 


Fic. 1.—Tracing of sella turcica (26 X 25 mm.). 


normal values, fasting sugar in one test being 0.0665 mg. 
per cent. After 50 grams of glucose had been taken the 
percentages of sugar recorded half-hourly were: 0.0915, 
0.125, 0.093, 0.073, 0.0592, with a urine specific gravity 
of 1032 ; yet no sugar was excreted. A urea concentra- 
tion test indicated 3.7 per cent. of urea after the first 
hour, and 4.1 per cent. after the second hour. The 
deposit contained no cells or casts, only an excess of 
phosphates being present. Examination of the eyes dis- 
closed a restriction of the fields of vision. A full examina- 
tion was made by Dr. A. W. Sichel, whose report is 
appended. An x-ray examination of the skull by Dr. 
van Rooyen indicated clearly a very much enlarged ° 
pituitary fossa measuring 26 by 25 mm. (normal 13 by 
8 mm.) (Fig. 1). 
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PITUITARY TUMOUR 


The diagnosis arrived at was that of a tumour or en- 
largement of the pituitary body causing increase in size 
of the sella turcica and pressure symptoms on the right 
optic chiasma affecting particularly the right optic 
tract. The patient was then placed in the hands of Dr. 
C. C. Elliott, who decided to operate. 


OPERATION 
On February 2nd, 1924, an osteoplastic flap was turned 
down over the right frontal region with its base external. 
The right lobe was elevated in its dura mater. After 
identifying the lesser wing of the sphenoid, the optic 
nerve was traced. The dura mater over the sella was 
then opened, and a purplish tumour was seen. It was 
spooned out with a blunt spoon. The sella was deep. 
The flap was replaced without drainage. The patient 

was conscious the same evening. 


ProGress Notes 

There was at first paresis of the right internal rectus, 
and partial ptosis of the right eyelid. The patient was 
blind in the right eye, but could see with the left. The 
paresis of the right rectus and eyelid soon improved. 
During the first few days he was restless and irritable, 
but rapidly became normal. The wound healed by first 
intention. On February 20th the patient could read with 
the left eve. In May he reported that he could do three 
hours’ work a day, walk two miles, see clearly with the 
left eye, and that he had no “‘ day-dreams.’’ 

Having examined him in January, 1925, Dr. Sichel 
reported that the vision of the left eye was better, 
although the fields were the same as before. The patient 
said he had ‘‘ day-dreams ’’ when he was pressed with 
work. The hair of the head was much thicker and 
more luxuriant. He was still impotent. He worked 
full time at his office. In the interval he had taken 
pituitary extract regularly. Drs. Marais and Kooy saw 
him and recommended mixed endocrines. 

In 1927 Dr. Sichel reported that the vision was not so 
acute and that the fields were slightly more constricted. 
The patient still had occasional ‘‘ day-dreams.’’ The 
pubic hair had partly grown, not the axillary, but 


there was some hair on the arms and the hands. He 
had still no libido. He could perform all his work. 
In 1930 the patient was examined at his home. He 


still managed his office, but had ‘‘ day-dreams ’’ when 
fatigued. There were no further changes in acuity of 
vision, nor any other symptoms. 


COMMENTARY 

We have reported this case, having followed it up 
for over six years after operation. We opefated at the 
right side, because, though the field of vision was more 
open on that side, the onset of complete blindness was 
more advanced in that eye, and therefore operative injury 
to the right optic nerve would not have been so serious. 
The perimeter charts demonstrate how the field cleared 
on the other side. Apart from the curious fantasy 
symptoms, the patient has led a normal and useful life 
since the operation. Whether the mental symptoms are 
due to an endocrine defect we do not know. 


PROFESSOR BARTLETT'S REPORT 

Naked-eye examination of the pituitary tumour showed 
some fragments of soft friable tissue of a brownish colour. 
Microscopical examination revealed acinar and intra-acinar 
papillary, polygonal-celled carcinoma of anterior lobe of 
the pituitary gland. The cells forming the growth were 
epithelial, obviously arising from the acinar epithelium. 
The appearance was very atypical: the acini were much 
larger than normal, and some of them were dilated, but 
filled by intra-acinar papillary growth. The cells which 
filled the acini and covered the papillae were large and 
polygonal in shape. The nucleus was large, round, or 
oval ; their protoplasm was abundant, faintly eosinophile, 
and spongy or vacuolated. Cells containing haemo- 
toxyphil granules were extremely rare, but a careful 
search revealed a few; these were large and occasionally 


multinucleate. One of the fragments showed ¢oljg 
spaces of the pars intermedia ; another showed tine 


of the anterior lobe ; in each case there was invasion b 


growth. A small portion of brain tissue showed 
invasion. Fragments of the capsule showed definite 
invasion. The growth was of a common “« allen 


carcinoma ’’ type frequently reported in this situat; 

As usual, most of the cells were ‘‘ chromophobic me 
that is, they did not show granules. The growth eee 
therefore composed of those cells which proliferate i 
pregnancy. The benign type of this neoplasm js pa 
times found after repeated pregnancies, and generally 
regresses spontaneously. 


Dr. SICHEL’S REPORT 

The patient was referred to me on January 24th, 1994 
by Dr. D. P. Marais for a report on the fundi and visual 
fields. There was a history of enlargement of sella turcicg 
as shown by 4#-ray examination, and symptoms of 
pituitary and thyroid involvement. The patient stateq 
that he had had diplopia since May, 1923, especialj 
when reading. y 

Vision.—Right eye: with a correcting lens of —0,39 
spherical and —0.50 cylindrical, axis 90, fingers were seen 
at 1 metre. Left eye: with —4.50 spherical and —0,5 
cylindrical, axis 90, his vision was 5/36. 

Pupils.—Equal in size, sluggish response to light both 
directly and consensually ; no obvious response to cop. 
vergence. 

Fundi.—No definite pallor of discs. Examination com. 
plicated owing to presence of myopic coni and greynes 
of lamina cribrosa. No gross pathological changes jn 
retina or choroid. 

Fields.—No central scotoma for colours (Figs. 3 and 4), 
Central vision of right eye appears to be involved—that 
is, fixation object comes and goes. Tests for diplopia 
impossible owing to defective image perception in right 
eye. - 

Diagnosis.—Examination indicates pressure in. direction 
of arrow (Fig. 2) involving crossed fibres from left eye 


Fic. 2.—The arrow indicates site of pressure. 
Crossed fibres: 
Uncrossed fibres: 
Macular fibres: 


and macular bundle from right eye : uncrossed fibres 
from right eye not implicated. 

Progress Notes.—February 29th, 1924: First examina 
tion since operation. Right eye diverges and _ vision in 
it is nil (no perception of light). Vision left eve with 
correction = 5/18 partly. Reads J1 with difficulty, 
Fundi unchanged. See field (Fig. 5). March 5th: Rignt 
eye, vision nil. Left eye with correction = 5/12 partly. 
Examination of left visual field by Elliott’s scotometert 
shows sector of blind area extending to about 5 degrees 
from fixation point. January 5th, 1925: Right eye shows 
optic atrophy. Left fundus normal. Vision left eye = 5/8 
partly. Right eye slightly divergent and has no powet 
to converge. See field (Fig. 6). March 14th, 1927: No 
further complaint. Has never been able to do much 
extra reading since operation in spite of improved vision. 
Vision left eye with correction = 5/12 partly and reads 
Ji with difficulty, having to make out words one by one. 
Right pupil reacts very slightly to direct light. Fifth 
nerves, as indicated by no loss of corneal sensibility, not 
involved. See field (Fig. 7). October 4th, 1928: Patient 
advised to return home; he has done more harm 10 
himself by anxiety than can be explained by actual los 
of vision. See field (Fig. 8). 
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MANIPULATIVE REDUCTION OF CRUSH 
FRACTURES OF THE SPINE* 
BY 
R. WATSON JONES, M.Cu.Ortu., F.R.C.S.ENG. 


LECTURER IN ORTHOPAEDIC PATHOLOGY AND CLINICAL ORTHOPAEDICS, 
LIVERPOOL UNIVERSITY 


For at least two thousand years it has been recognized 
that fractures demand immobilization, and for many 
hundreds of years methods of reducing fractures have 
become more and more specialized and more and more 
successful. It is therefore the more inexplicable that 
crush fractures of the spine have been neglected, and 
that an apathy which would have been criticized in the 
treatment of other injuries has been condoned and even 
commended. It cannot be said that it is the layman 
alone who has regarded a broken back as irreparable, and 
until recent years there appears to have been no system- 
atic attempt to reduce these fractures. The object of this 
paper is to record—it is believed for the first time—a 
method of reducing crush fractures of the spine, safe 
enough and simple enough to be capable of universal 
application, and of giving successful results in the hands 
of any practitioner who knows the rudiments of plaster 
work. It has the value of requiring no anaesthetic, no 
apparatus, and no skilled assistance, and can be applied 
as effectively in a private house in the country as in a 
fully equipped hospital. 


RESULTS OF INADEQUATE TREATMENT 

The growing risks of industrial life and of life on the 
highways has led to a remarkable increase in the fre- 
quency of this injury. During the last two years I have 
seen no fewer than sixty-five cases of crush fracture of the 
spine which have been treated elsewhere by the accepted 
method of simple recumbency in bed for a few weeks. 
That these patients are still wandering from surgeon to 
surgeon and from clinic to clinic is itself evidence that 
a serious disability usually remains. 

The angular deformity of the spine which always 
appears is often progressive, because there is continued 
absorption of the unprotected wedge-shaped vertebra. In 
those cases where, in addition to the crushing of a 
vertebra, there is forward dislocation of the upper seg- 
ment, the spine is mechanically unstable, and on several 
occasions it has been observed that the forward slipping 
has continued several years after the injury, despite the 
constant use of a posterior spinal support. But the 
group of cases which is most important, because, although 
amenable to successful treatment, it is neglected, is that 
in which the obvious complication of paraplegia has not 
arisen, and yet there is an angular kyphotic deformity of 
greater or less degree. The malalignment of the complex 
system of spinal joints accounts for the complaint of 
‘“ weakness of the back,’’ early onset of fatigue after 
exertion, persistent local aching pain, and sharp pain 
referred to the chest, abdomen, or lower limbs. It also 
accounts for the development of osteo-arthritic changes 
at an unusually early age. These problems are not to be 
solved by attributing the symptoms to hysteria, by label- 
ling the case ‘‘ industrial back,’’ and having recourse to 
county court arbitration. Nor can they be solved by 
operative fusion of the spine in the late stages. The 
solution is to treat the case from the outset as a fracture 
or dislocation in any other region of the body would be 
treated—namely, by manipulative reduction of the dis- 
placement and immobilization until the fracture is con- 
solidated. 


* Synopsis read befere the annual meeting of the British Ortho- 
paedic Association, London, November @th, 1930. 


RATIONALE OF MANIPULATIVE REDUCTION 
We know that the vertebra is crushed by forcible flexi 
of the spine, and that the kyphotic deformity is a 
acute flexion at the level of the injury. It follows that 
reduction can be effected only by moving the spine jy the 
opposite direction of extension. When the normal] limits 
of hyperextension are reached, weight is taken off the 
front of the vertebral bodies, the intervertebral] Spaces 
are opened anteriorly, the anterior common ligament is 
put on the stretch, and the tension of the ligament js such 
that a vertebra crushed into a wedge will be restored to its 


original shape. 

During the last eighteen months several articles hays 
appeared in America describing methods of reduction of 
compression fractures, but although the methods have 
been successful in the authors’ hands, all of them have 
been based on manceuvres either too difficult or tog 
dangerous to admit of general application. A_ genera} 
anaesthetic has been regarded as essential, and the 
operators have insisted on prolonged recumbency after 
reduction in a plaster bed. The most notable contriby. 
tion was that of Davis of Erie (Pa.), who described the 
results in thirteen cases where traction and forcible hyper- 
extension were combined by suspending the anaesthetized 
patient from the roof of the operating theatre by the 
heels, in such a way that he was lying face downwards 
on his upper chest, the lower half of the spine and the 
lower limbs being in mid-air. A plaster bed in which the 
patient subsequently lay was made in this position, 
Herzikoff described a case of reduction in which fo 
strong men had combined to exert traction on the 
patient’s spine. According to one method I saw. prac. 
tised in the United States, after suspending the deeply 
anaesthetized patient by the Davis method, the operator 


thrust with the whole of his body weight on the patient's . 


spine ‘‘ until the bones were felt to crunch.” | 

Such a method is based on an entire misconception of 
the structure of the vertebral body and of the patho 
logical anatomy of a crush fracture. The cancellous bone 
of the body of a vertebra is a delicate framework, which 
rapidly collapses as soon as the enveloping layer of 
compact bone is fractured. Once the compact layer is 
broken very little force is necessary to make the vertebra 
collapse, and an equally small force applied in the opposite 
direction will open up the cancellous tissue again. More- 
over, the interlocking of the segments of a fully extended 
spine is so close that the trunk above and below the level 
of fracture provides a pair of unusually powerful levers. 

We have, in fact, found in practice that if a patient 
with a crush fracture of the vertebra, within a few days 
of the injury, lies prone with hyperextended spine, sup- 
ported only by his arms at the side of his head and by 
the front of his thighs and legs, leaving the trunk entirely 
unsupported, body weight alone is sufficient to restore 
the vertebra to its original shape and _ give perfect 
anatomical reduction. Completely successful results have 
been secured by this very simple method, even ten days 
after the injury, but the ideal time for reduction is the 
first day. The method involves no manipulation, no 
trauma, and no anaesthetic, so that there is no danger 
of increasing the shock. The shock, in fact, begins to 
disappear as soon as the plaster is applied, because only 
then is the patient free from pain, and only then can he 
be moved in comfort. Not until the plaster is applied is 
the danger of cord injury avoided, and if there is already 
paraplegia the only hope of recovery lies in immediate 
relief of pressure. Moreover, it is the recumbency of the 
first few days which may precipitate pulmonary congestion 
and pneumonia, and the sooner it is possible to change 
the patient’s position regularly and frequently the mort 
certainly is pulmonary complication avoided. 
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METHOD OF REDUCTION 

a general anaesthetic quite unnecessary, 

n required can be maintained much more 

scious than by an anaesthetized patient. 


Not only is 
but the positio 
e asily by a con 


Although complaint is made of aching and discomfort in 
the arms where 


the patients comp 


the weight of the trunk is borne, none of 
lained of pain in the back, so that we 


|—Hyperextension of the 
different height. 


have not thought it necessary to adopt Bohler’s suggestion 
of injecting novocain locally. One-quarter or one-third 
of a grain of morphine is given half an hour 
before. 

Two tables are arranged end to end, with a space 
between slightly greater than the length of the patient Ss 
trunk. The front table is raised on blocks or chairs so 
that it is about two feet higher than the other ; although 
not essential, it is an advantage to use an operating table 
of adjustable height, so that the hyperextension can be 
attained gradually by screwing up the table after the 
patient is in position. Throughout treatment, flexion of 
the spine must be avoided. The patient is therefore 
lifted face downwards on to the lower table, and a double 
layer of stockinette pulled over the trunk and stitched 
over the shoulders and beneath the perineum. The 
spinous processes and the iliac crests may be further 
protected by small pads of adhesive felt, but it is 
essential that the plaster should fit very closely ; 
bulky padding with wool or felt is to be avoided. 
A closely fitting woollen bathing costume is an excellent 
substitute. 

The patient is now assisted into such a position that he 
is gripping the edge of the higher table with his abducted 
arms, the head resting on a small pillow. The lower 
table supports his lower limbs as high as the upper thigh, 
but between the groins and the neck there is no support. 
n this position he is unable to prevent his spine from 
gently sagging into full hyperextension (Fig. 1). The 
plaster is applied at once, and is well moulded to the 
curve of the spine, the sacrum, and iliac crests. The 
tubbing in of layer after layer of plaster gives just 
sufficient pressure to ensure that the normal limit of 
hyperextension has been reached ; beyond this no mani- 
pulation of any sort is employed. The plaster should 
extend up to the neck, and although it may be cut out 
below each axilla to allow free arm movement, none must 
be removed from the front of the thorax (Fig. 2). It 
extends well over the sacrum and down to the level of 
the trochanters and symphysis pubis, with a small area 
ut out over each groin to allow flexion of the hips. If 
he plaster is a good, closely fitting one it is not neces- 


spine secured and maintained by two tables of 


sary, even in lumbar fractures, to include either hip, and 
we strongly deprecate the suggestion that these patients 
should remain recumbent in a plaster bed or frame. 


AFTER-TREATMENT 
As soon as the plaster is dry the patient is encouraged 
to move about in bed, and is turned frequently to avoid 
pulmonary congestion. Wasting and hypo- 
tonicity of the spinal musculature must be 
avoided. From the second or third day in 
uncomplicated cases definite exercises for 
the erector spinae are practised at regular 
intervals. The patient should lie prone and 
lift the head from the bed against resistance. 
Each lower limb should be lifted with the 
knee straight by hyperextending the hip. 
These exercises involve energetic contrac- 
tion of the erector spinae, and despite the 
plaster jacket a patient can maintain a 
better muscular tone in this way than he 
could if any amount of massage and electrical 

treatment were possible. 


N After ten days the patient may get up 
= and walk for increasing intervals. We 
regard this as a very necessary part of 
5 the treatment, not only because it still 


further assists in maintaining muscular tone, 
and establishes the free circulation which 
is essential for rapid union, but because 
it restores the patient’s mentality to normal. The 
sooner a man is dispossessed of the notion that ‘‘ his back 
is broken”’ and that he ‘“‘ will never walk again,’’ the more 
certainly is subsequent functional disturbance avoided. 
Protection of the vertebra is : 

necessary for four months. If 
exercises are being constantly 
practised the plaster should be 
retained for the whole of this 
time. After sixteen weeks move- 
ments of the spine itself are 
practised, and if a normal muscula- 
ture and a normal circulation 
have been maintained there will 
be no difficulty in restoring full 
movement. Manipulation to break 
down intermuscular adhesions will 
not, as a rule, necessary. 
Within six months he should be 
capable of resuming his normal 
occupation. 


RESULTS OF TREATMENT 

During a two-year period sixty- 
five cases of fracture of the 
vertebral bodies have been seen 
either privately or in _ hospital. 
Manipulative’ reduction was 
attempted in seven cases where 
the injury was of less than one 
month’s duration. In one, of 
three and a half weeks’ duration, ‘ 
paraplegia was present with urinary infection already 
well established, and the patient died of uraemia four 
weeks later. The other six men were seen within a few 
days of the injury, and in each case reduction was com- 
pletely successful. Anatomical reposition of the com- 
pressed vertebra was secured (Figs. 3a and 3b, and 4a 
and 4b), with a normal range of movement. In two cases 
there was slight ossification of the anterior common 
ligament with the formation of a symptomless spur, but 
no osteo-arthritic changes have supervened. 


Fic. 2.—Plaster jacket 
completed. 
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CRUSH FRACTURES OF THE SPINE 


First-A1ip TREATMENT 
All first-aid workers should be taught in the future 


! 
| 
H 


that a patient with an injured spine must be carried face | 


downwards. No _ first-aid 
efficient, and if, as is customary, he is carried by the 


splintage can be perfectly | 


FE 


the radiologist would certainly have Teported eithe ais 
bone change or a very trivial injury. | Yet Figure : 
taken twenty-four hours earlier, shows very mark 
collapse. It is clear that the condition described : 
Kiimme!l differs in no respect from any other compress 


shoulders and the hips, some degree of sagging between | fracture of the spine, except that reduction 
co 
| 
| 
A be 
becat 
unab 
moth 
than 
had 
reaso) 
On 
sluggi 
Fic. 3a. Fic. 3b. Fic. 4a. Fic. 4b, 
Fic. 3a.—Lateral x-ray of eight-day-old crush fracture of | Fic. 4da.—Lateral x-ray of nine-day-old crush fracture 
first lumbar vertebra before reduction. (Case P.P. 1486.) | second lumbar vertebra before reduction, (Case P.P; 1993) 
Fic. 3b.—Lateral x-ray of same case as Fig. 3a the day Fic. 4b.—Lateral x-ray of same case as Fig. 4a, showing 
after reduction and plaster. end-result twelve months after reduction, 
the points of support is almost inevitable. If he is face | spontaneously effected before the first radiogram 
upwards the spine is flexed, and, however momentary . taken. When the ease with which reduction: cap } 
this may be, the deformity must be exaggerated and the | secured is realized, there is no difficulty in recogni: 
risk of injury to the spinal cord greatly increased. If, the possibility of spontaneous reduction. 
on the other hand, he is carried face downwards the spine | —- The reading of an x-ray film of the spine is the 
is hyperextended. Not only is no harm done, but it is | not to be undertaken lightly. Only the. most 
more than possible that the displacement will be reduced | films can be relied upon, and the slightest sign of inj 
by the time he reaches hospital. | must be regarded with suspicion. Moreover, the sur 
| himself must recognize the possibilities of serious: col 
CONCLUSIONS | which lie behind apparently insignificant degrees of 
The experience of these seven cases has thrown a new | pression of a vertebra, and such ‘‘ trivial ” injuries 
light on the condition known as Kiimmell’s disease of the | be treated with the respect they deserve. Diaera 
of 
Summary of Cases of Crush Fracture of the Spine Treated by Reduction and Plaster. point 
| | | percen 
Case No. Sex | Age Duration Localization Complication Treatment Result 
P.P. 481 M 3 | 1 day | 12th dorsal — Reduction; plaster for | Fracture fully reduced, but some 
| } 10 weeks ; occurred later owing to protection fort The 
| | | short a period. Slight pain. Normal withot 
| | | | tion and recreations in 5 months 
P.P.1203 | F 45 | 9days 2nd lumbar — Rednuetion; plaster for | Perfect result. Full recovery in 5 chorea 
| | 4 months | (Figs. 4a and 4b.) d 
P.P. 1486 F 50 | 8 days | Ist lumbar Fractured pelvis Reduction ; plaster | Still in plaster. Anatomical reduct orsal 
| | _ (Figs. 3a and 3b.) which 
B.G.H.1718 M 33 25 days Ist lumbar urinary Reduction; plaster Died 4 weeks later from uraemia 
| | infection | e 
B.G.H. 1744) M | 30 ! 5 days 12th dorsal | —— Plaster 3 months ; spinal | Complete recovery. Resumed heavy-wotki on wl 
| support 6 weeks 6 months WwW: 
L.R.I. 11680 M 23 9 days 1st lumbar | Plaster support | Spine fully recovered. Nosymptoms sensiti 
| | t. and L. months 
L.RI. 151446, M 51 lday 2nd lumbar Fracture of transverse} Plaster 3 months; support | Perfect result. Drives heavy car all extend 
| | processes L2 and L3 3 months without symptoms the re 
lesion. 
spine. It has long been recognized that the progressive Fracture of Mand 
omson, J. E. M.: £ of Compression Fracture of the 
absorption of the vertebral body which characterizes this treated by Traction and Forceful Hyperextension, Journ: bil second 
disorder is due to trauma, but it has been difficult to and Joint Surg., 1928, x, 249. tains 
explain why the radiogram taken within a short time of Davis, A. a Fractures of the Spine (Reduction of Crush fa sh 
tures), lbid., 1929, xi, 133. atissiz 
the accident has shown no injury, whereas later radio- | Herzikoff, S. S.: Fracture-Dislocation of Fourth Lumbar Vert] wpon 
grams have shown very marked absorption. This is now with Paralysis; Reduction of Case with Recovery, Ibid, & — 
explained, for we have seen that even after a very severe | Rogers) W. A.: Extension Frame for Reduction of Rest to the 
compression simple hyperextension will restore a vertebra | Vertebral Body, Surg., Gynecol. and Obstct., 1930, 1,.10b sacral 
so perfectly that in the post-reduction radiogram it is Dunlop, J., and Parker, C. H.: Correction of Compressed Fracti 
: i of Vertebrae, Journ. Amer. Med. Assoc., 1930, xcix, 8. every 
practically impossible to localize the injury. Figure 30 | Eikenbarry, C. F.: Compression Fracture of Vertebrae: Suget@ }, de 
shows a radiogram taken the day after reduction. If in “ Ibid., 1928, xci, 1694, the Spine-(il —— 
this case there had not been a previous x-ray examination, | 


ment), Indian Med. Gazette, 1928, \xiii, 302. Associa 
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THE CLINICAL VALUE. OF A NEW 
REFLEX IN CHOREA * 
BY 


G. ARBOUR STEPHENS, M.D. 
SULTING CARDIOLOGIST, KING EDWARD VII WELSH NATIONAL 
EMORIAL ASSOCIATION ; SENIOR CONSULTING PHYSICIAN, 
"CARDIGAN AND DISTRICT MEMORIAL HOSPITAL 


A boy, aged 9, was sent home from a boarding school 
because his behaviour was peculiar, and his teachers were 
unable to manage him. He was brought to me by his 
mother, who was more concerned about his mentality 
than about his general health. The school medical officer 
had noted that his heart was not normal, and for this 


reason had suggested I should be consulted. 


On examination I found his mental condition sound, but 
sluggish. His heart beat was heaving, and the sounds were 
3 abnormal, having a_ relative 
value, as estimated by my 
cardioscope, of instead 
of 1—1. The boy was restless, 
and his pupils were widely 
dilated. His blood pressure by 
my method was 170/90, the 
basic pressure being very high. 
The urine contained no albumin. 
Over his back, from the third 
dorsal spine to the buttocks 
—the shaded area in_ the 
figure — there was _hyperaes- 
thesia and a marked superficial 
reflex. 


It is of importance to note 
that the parents are butchers, 
both taking an active part 
in the shop, and as a conse- 
quence the child was somewhat 
neglected, and had _ got out 
of hand. He _ inherited a 
strong liking for meat, of 
which he ate large quantities; 
he was also fond of condi- 
; ments. His mother stated that 
Diagrammatic representation he would eat a pound of 

sausages at one sitting. One 
point was that he disliked milk, which contains a high 
percentage of lime. 


THE Dorsat REFLEX 

The presence of the dorsal reflex helped me to diagnose 
without any hesitation that the boy was suffering from 
chorea. During a recent investigation of this disease the 
dorsal reflex arrested my attention. The first case in 
which I observed it was that of a boy, aged 8, who had 
ared oval patch, about 6 inches long, over the hip-joint 
on which he had been lying. This patch was hyper- 
sensitive, but as the area of this abnormal condition 
extended higher up the boy’s back it was obvious that 
the redness was due to pressure and not to a trophic 
lesion. On both sides of the spine hyperaesthesia was 
found extending as far up as the third dorsal vertebra, 
and down to and including the area supplied by the 
second sacral nerve. In addition to hypersensitiveness 


4 there was also a marked superficial reflex, the trapezius, 


latissimus dorsi, and glutei muscles responding readily 
when the overlying skin was pricked lightly with a pin. 
The nerve supply of this hypersensitive area is the third 
to the twelfth dorsal, the lumbar, and the first and second 


wg Sacral nerves. This reflex can be demonstrated in nearly 


every child suffering from chorea; it does not seem to 
be dependent in any way upon heart disturbance, because 


*A paper read to the Swansea Division of the British Medical 
lation, December 18th, -1930. 


(1) it occurs in chorea patients whether the heart is 
affected or not, and (2) it is not found in patients suffering 
from acute rheumatism with acute carditis. 


Basic PRESSURE AND TOXAEMIA 


In the first boy referred to it will be observed espe- 
cially that the basic pressure was very high. This is a 
consistent factor in chorea. We define the basic pressure 
as that pressure left acting on the blood in the brachial 
artery after the systolic pressure has been stopped by the 
inflated armlet; my method of estimating it has been 
previously described... By my method the normal basic 
pressure is found to be about 50 mm. Hg, but in children 
suffering from chorea the basic pressure is raised to 
70 mm. or upwards. A rise of this sort is due to some 
toxin probably introduced into the blood. This fact is 
proved by some experiments I made on men before and 
after taking glasses of whisky. Furthermore, in spelter 
furnace-men whose urines contain lead, I have found that 
the basic pressure rises in a way that seems to correspond 
with the amount of lead in the urine. The basic pressure 
can thus be raised by both organic and inorganic poisons, 
and it is quite justifiable to infer that in chorea this 
results from a toxaemia. 

One effect of a poison on a living cell (such as a white 
blood corpuscle or an amoeba) is the modification of 
its surface tension. This is readily demonstrated by 
adding a trace of chloroform to a slide on which is a 
living amoeba ; the latter takes up the smallest possible 
space by becoming spherical. When the surface tension 
is altered, it is found that the osmotic forces are disturbed, 
and that the intake and output of the corpuscles are 
greatly modified ; in other words, the metabolic processes 
ot the organic unit are completely altered. A particular 
poison in the blood affects the surface tension of the 
individual corpuscles, and by so doing produces a 
metabolic change corresponding exactly to the poison 
introduced—that is, the antigen is essentially specific. 
It is important to remember that when the basic pressure 
is raised, the entrance of the blood into the vasa vasorum 
becomes more difficult, because the added force tends 
to compress the mouths of the vasa vasorum, the obstruc- 
tion being proportional to the increase. Consequently the 
muscular fibres of the arterial wall are ill-nourished and 
cannot contract and dilate with a normal response to 
stimuli. When the arterial wall is affected in this way 
the supply of blood to the parts or organs is unsatis- 
factory, functions are seriously disturbed, and, after a 
period of sufficiently prolonged malnutrition, arterio- 
sclerosis sets in and the condition becomes chronic. 

One important point which seems to have been over- 
looked is that although the basic pressure is taken over 
the brachial artery, it does not follow that the reading 
in this part is a figure representative of the basic 
pressure in the arteries of the lung, heart, brain, or 
abdominal organs ; the basic pressure varies with different 
parts of the body, whereas the systolic pressure, being 
that due to the pumping pressure of the heart, must be 
the same for all parts. The basic pressure is lowest in the 
lungs and brain, and highest in the coronary vessels, 
because of the contraction of the powerful heart muscle. 
It follows, therefore, that with an increased pressure in 
the coronary arteries the supply of blood to the heart 
muscles must be unsatisfactory, with the result that the 
heart muscles contract irregularly and give us the signs 
we find in toxic conditions of the body. When the amount 
of blood toxin is considerable, especially in a patient 
in whom the normal condition of the blood is poor, a 
slight increase of basic blood pressure will easily bring 
about some malnutrition of the heart muscles. 

I have often pointed out that chorea and acute 
rheumatism occur in the type of child whose intake of 
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lime-bearing food is low but whose intake of acids | seen this dorsal reflex in a case of encephalitis tena, 
is high. The blood of. such a child is in a very | support my doctrine. The interest of the reflex ine 


unstable condition and apt.to be upset by the introduction 
of protein poisons conveyed by the bite of an insect. 
Proof of this is shown by the early rise of the basic 
pressure. 


Basic PRESSURE AND CHOREA 

It follows from the above statements that in chorea 
with an increased basic pressure the supply of poor blood 
to the walls of the cerebral arteries must diminish the 
blood in the brain. As a result, the brain cells act 
irregularly and so set up irregular stimuli, producing a 
corresponding choreic effect on the muscles. This state- 
ment is especially applicable to the chorea associated with 
pregnancy, in which toxic conditions are known to be 
present in a very pronounced quantity, affecting power- 
fully both brain and heart. 

In order to try to add to the value of the above 
statements I think it desirable to draw attention to 
some observations I have made regarding Raynaud’s 
disease. All the cases which I have examined have a rela- 
tively high basic blood pressure. This point is important, 
because if the basic pressure be 50 (which is the normal 
figure) and if the systolic pressure be only 90 the power 
to force blood into the vasa vasorum is as difficult as if 
they were 100 and 190 respectively. My findings in con- 
nexion with the inflow of blood into the vasa vasorum 
and the consequent ill supply of nourishment to the 
arterial muscular fibres are consistent with the facts put 
forward by Lewis and Kerr’ when they state that ‘‘ undue 
cooling of the hand failed to bring on an attack ’’ because, 
as they point out, ‘“‘ the minute vessels of the skin of 
these patients react, as do those of normal skin, to 
excessive cold by dilating.’’ In my experience, excessive 
cold has been sufficiently stimulating to make even these 
badly nourished arterial walls respond. 

The observations of Lewis and Kerr have driven them 
to the conclusion that there is an abnormality of the 
vessel wall, and also that the closure of the vessel is 
not reflex. They therefore confirm my conclusions and, 
indirectly, my work on the basic blood pressure itself. 

It seems to me that one can say that chorea is a sort 
of Raynaud’s disease or ‘‘ spasm ’’ of the brain arteries, 
while the cold white fingers of a man with an ‘‘alcoholic’’ 
nose which is bluish red is also a Raynaud’s arterial 
disturbance. I differ from Lewis and Kerr when they 
apply the word ‘‘ spasm ”’ to the state of the vessel in 
Raynaud’s disease, because it suggests a hypercontracta- 
bility of the muscular fibres of the arterial wall. Such 
a hypercontractability is not to be expected in a badly 
nourished muscle, but rather a weakness of its tone. The 
difference is of great importance. As I have pointed out 
elsewhere,’ ‘‘ To suggest that the diseased muscular fibres 
of the auricle are capable of developing fresh centres of 
excitation seems to be contrary to the usual rule regarding 
dying matter, whereas, on the other hand, the diseased 
muscular fibres forming the thin wall of the auricle lend 
themselves to be thrown passively into a state of tremor.”’ 
It is interesting to compare this observation with the 
action of the heart in acute carditis, in which badly 
nourished muscular fibres in the wall of the auricle, 
influenced by raised blood pressure, allow of the onset of 
a passively produced tremor, usually called “‘ fibrillation.”’ 

Tue ‘‘ Entity ’’ OF THE SYMPATHETIC SYSTEM 

In chorea, the raised basic blood pressure is responsible 
for a disturbance of the nourishment of one or more parts 
of the body. A “‘ choreic reflex ’’ is interesting as sug- 
gestive of some interference with the blood supply to the 
afferent parts of the nervous system, especially in the 
neighbourhood of the mid-brain, and the fact that I have 


its extent, since this corresponds with that Part of 
sympathetic system below the lower cervical gangli 
Here we have, so to speak, an entity of the yuna 
system in close co-operation with the solar plexus sate 
hypogastric plexus. The. parts or organs supplied. by thi 
“entity ’’ are those which are so readily affected in all 
temporary nerve storms (for example, hysteria), whey 
the vascular reactions of the skin of the- back. ang ah 
dominal wall are so very active. It seems to. me that 
this entity ’’ of the sympathetic acts as centre 
controlling the balance of all the basic blood. peg 
in various parts of the body, a presumption. that jy 
supported by the fact that in Addison’s disease, With it 
low basic blood pressure, the semilunar ganglia ay 
irritated or destroyed. If this suggestion has any valu 
in it, it helps to emphasize the great desirability of having 
the basic blood pressure taken in all cases, because when 
it is raised it is certain that the balance of basic Pressures 
is disturbed. At present, however, most medical officers 
who work for insurance companies hesitate to accept any 
of the estimations of the basic pressure, knowing that 
the majority of practitioners find a_ great. difficulty 
in taking it. Personally, I am convinced: that th 
auscultatory method is fundamentally wrong, both iy 
theory and in practice. We need an objective method 
which will enable all medical men to make an estimay 
of the basic pressure quickly, correctly, and easily, 
because an increase in this pressure means that the body 
is upset by a poison which has been introduced into g 
developed in it. 


TREATMENT 

When we consider treatment there is an additionf 
interest added to the whole problem. We must recognia 
that the disorders are due to a shortage of calcium i 
the first instance, and must understand that until tht 
shortage of calcium is reduced we cannot hope to gt 
much success. Treatment should therefore consist i 
giving salts of lime in a way which allows of its reaty 
absorption, because although the calcium may be sufficiest 
in quantitv, its form may be very unsatisfactory. Mud 
depends upon whether the lime is merely in solution a 
an inorganic salt, is combined with some organic base, « 
is in the colloid form. My experience in a.large numbe 
of cases of chorea and of acute rheumatism is that calciua 
lactate given with parathyroid extract tends to low: 


the basic blood pressure ; as the latter falls, the othe 
signs and symptoms quickly diminish. In the mon 
chronic varieties of raised blood pressure due to internally 
produced toxins the response to calcium and. parathynoi 
is often equally satisfactory. at 

We know the value of lime in cases of disturb 
exudation, and it must surely follow that when the base 
blood pressure is raised the exudative processes at 
seriously affected. This is the condition in many of th 
urticarias and similar exudative disturbances, so that ¥ 
working from either end of the argument we come # 
the conclusion that the exhibition of lime salts with pat 


thyroid is useful in cases of raised basic blood pressure. 

Finally we must remember that there is a unity linkig 
up all diseases or disorders of the body, or, as I prefer 
to express it, ‘‘ disease is in all cases merely am intent 
fication of a normal process at a point where the pressilt 
has been increased, just as clectricity is the intensificatia 
of the normal motion of electrons giving rise to a pressilt 
which bursts all restraint.’’ 


REFERENCES 
1 Arbour Stephens: British Medical Journal, 1930, i, 242, 
2 Lewis and Kerr: Ibid., 1929, ii, 111 ; 1930, i, 82. 
® Arbour Stephens: Practitioner, May. 1929. 
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pYURIA AND BACILLURIA IN CHILDREN 
BY 


J. N. CUMINGS, M.B., M.R.C.P. 
(From the Children’s Department, King’s College Hospital) 


: - consists of two parts, both of which deal 
ete with normal children, but some remarks have 
is n added concerning abnormal cases in which the 
ee developed for investigating the former have been 
ac Dukes! has described a method of counting 
us cells in urine by which a definite comparison can be 
made between specimens from several children or between 
consecutive specimens from one child. He also defines 
“ pyuria,”” limiting the term in adults to those cases 
‘which show more than 100 pus cells per c.mm. He 
‘regards figures between 10 and 100 per c.mm. in adults 
as indicating “‘ excess of leucocytes ’’ and figures below 
10 per c.mm. as being within normal limits.?, He describes 
4 urine as containing so many pus cells per c.mm. instead 
of so many cells per field of a microscope. There can be 
no doubt that this method, although it involves a little 
more trouble, is more accurate. It could be adopted 
especially in hospitals, and would not be very difficult to 
carry out in’ general practice. The method employed in 
this investigation is a slight modification of that of 
Cuthbert Dukes, and will first be described. 


Method of Counting Pus Cells in Urine 

When a fresh specimen of urine has been collected and 
well mixed, a drop is placed with a pipette on an ordinary 
counting chamber, such as is used in making a red or 
white blood corpuscle count. The counting of the pus 
cells is done as in a white blood corpuscle count, the 
total number being enumerated in 1/2 or 1 c.cm. Ina 
female child: with a vaginal discharge thorough washing 
must first be carried out around the vulva and urethral 
orifice with a lotion such as boric acid or normal saline, 
only the second portion of the specimen being retained. 


Results of Investigation 

A series of eighty-eight boys was examined, all of whom 
could be considered as normal, their ages ranging from 
7 weeks to 12 years. Of these, eighty-five had no pus 
cells per c.mm. The other three had 2, 4, and 2 pus 
cells per c.mm., their ages being 8, 6, and 12 years 
respectively. Only 3.4 per cent. of healthy boys, there- 
fore, had even the slightest abnormality in the nature of 
pus cells in their urine. 
‘ Aseries of eighty girls was taken, all of whom appeared 
to be normal, with ages ranging from 8} months to 11 
years. Of these, thirty-six had no pus cells per c.mm.— 
that is, 55 per cent. of the girls had a certain number of 
pus cells present in their urine. The highest count was 
obtained in a girl, aged 10 years, who had 64 per c.mm. ; 
the next highest was 44; then followed 28, 24, and 22. 
There were seven between 10 and 22, twelve between 
5 and 10, and twenty between 0 and 5. None of these 
children had any urinary symptoms or vaginal discharge, 
nor would any of the cases fall within Cuthbert Dukes’s 
definition of ‘‘ pyuria,’? but twelve would be classed 
among the “‘ excess of leucocytes ’’ group, and therefore 
would be presumably abnormal. 
_ The above figures give some data on which to consider 
abnormal cases, such as those of children suffering from 
pyelitis and cystitis. 


Cystitis 


The details of the following three cases of cystitis show 
the gradual reduction in the number of pus cells in the 


urine. Each table indicates the method of treatment 
and whether the urine was clear or opalescent. 


Cystitis, Female, aged 10 years 


No. of Cells Character of 
Date per Treatment Adopted 
1929 
Dee. 31 3,560 Opalescent Pot. cit:, gr. 200 per diem 
1930 
Jan. 1 2,776 Opalescent 
Jan. 8 948 Opalescent 
Jan. 10 18,C00 Opalescent Jan. 9th. Hexamine, gr. 20 
per diem 
Jan. 11 268 Very slightly 
opalescent 
Jan. 20 160 Not opalescent, but 
not quite clear 
Feb. 1 10 Clear 
March 3 2 Clear 


Cystitis, Female, aged 8 years 


No. of Cells Character of 

Date per c.mm. . Usies Treatment Adopted 

1930 
Jan, 21 “7,000 Opalescent Pot. cit., gr. 80 per diem 
Feb. 1 700 Cpalescent Jan. 24th. Hexamine gr. 20 

Feb. 5 11,920 Opalescent Feb. 5th. Pot. cit., gr. 120 
per diem 
Feb. 14 28 Clear Feb. 10th. Pot. cit., gr. 160 
per diem 
Feb. 17 8 Clear : 
Cystitis, Female, aged 2 years 
No. of Cells Character of 

Date per c.mm. aio Treatment Adopted 

1930 
April 16 6,200 Opalescent April 17th. Hexamine 

; gr. 8 per diem 

April 27 €00 Opalescent 
May 7 62 Clear 
May 20 8 Clear 


The object in giving the above tables in full is to 
demonstrate the value of an accurate count, and to indi- 
cate how much easier it is to follow the progress of the 
case by this method. . 


Pyelitis 

Of three patients with pyelitis, one was a male infant 
aged 6 months, another a boy aged 10 months ; the third 
was a girl aged 2 years. The first two cases have been 
very resistant to treatment, the number of pus cells 
having fluctuated from 300 up to 40,000 per c.mm. in 
both cases, with an average figure of about 2,000. _The 
third case is recorded in the form of a table to-show the 
effect of treatment, which was successful, as the figures 
indicate. 


Pyelitis, Female, aged 2 years 


1939 

Feb. 17 3,240 Opalescent Feb. 17th. Pot. cit., gr. 96 

per diem 

Feb. 19 4,0c0 Opalescent 

Feb. 22 450 Less opalescent 

Feb. 26 14 Clear 

March 9 14 Clear 

March 13 36 Clear 

March 23 0 Clear 
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Pus Cell Count in Other Conditions 

A few additional cases of interest will now be men- 
tioned. The first is that of a boy, aged 15 months, who 
had a septic sore on his foreskin, yet the number of 
pus cells per c.mm. was only 4. In a girl aged 10 years, 
suffering from haemorrhagic nephritis, there were 24 pus 
cells and 300 red blood corpuscles per c.mm. A boy, aged 
7 years, with acute nephritis had 10 pus cells and 84 red 
blood corpuscles per c.mm. Another girl, aged 9} years, 
who had just had scarlet fever, was found to have 282 
(and on a second occasion 290) pus cells and 16 red blood 
corpuscles per c.mm. The last case in this series is that 
of a girl, aged 10 years, who had a vaginal discharge. 
The urine showed 192 pus cells per c.mm. on the first 
examination ; twelve days later there were 500, but after 
efficient treatment for eight days the number was only 44 
—too ‘ow for Cuthbert Dukes’s definition of ‘‘ pyuria,’’ 
but within his figures for ‘‘ excess of leucocytes.”’ 


Numerical Definition of Pyuria’’ 

The question what figure should be considered to consti- 
tute “‘ pyuria,’’ and what figure separates normal from 
abnormal, is of considerable interest. From the above 
observations it is suggested that in boys figures of over 
10 per c.mm., and in girls over 100 per c.mm., should be 
regarded as abnormal and of pathological significance— 
that is, ‘‘ pyuria.’’ The term ‘“ excess of leucocytes ’’ 
would seem to be superfluous. 


Necessity for Microscopical Examination 

Another point is whether urine containing the low 
pathological figures can be recognized with the naked eye, 
and at what figure definite opalescence occurs. From the 
above investigations it was seen that figures over 200 per 
c.mm. represented: just opalescent urine, while below that 
figure the urine was clear. It is a fallacy, therefore, 
to say that pyuria can be recognized by naked-eye 
examination of the urine; it requires a microscopical 
examination to settle this important point. 


BACILLURIA IN NORMAL CHILDREN 

A series of forty normal children was taken. Two 
specimens of urine were collected from each child, one 
in the ordinary manner, the other being obtained by 
collecting the urine in sterile test tubes after the penis or 
the vulva had been cleaned with boric acid lotion followed 
by sterile normal saline. The latter.is referred to as the 
‘‘clean ’’ specimen. Cultures were put up on agar from 
both specimens, and incubated for twenty-four hours. 
The nature of the growth, if any, was then investigated, 
and the results classified in three groups. 

Group 1 consisted of those children whose urine was 
sterile both in the clean and in the ordinary specimens. 
There were nineteen in this section—thirteen boys and six 
girls. 

Group 2 consisted of fifteen children—five boys and ten 
girls. The clean specimens were sterile, but the ordinary 
specimens were contaminated. No organisms, therefore, 
were present in the urine of the children in this group. 
Organisms in the ordinary specimens must have been due 
to external contamination. 

Group 3 consisted of four girls and two baby boys. In 
all B. coli were grown from both specimens. 

In 90 per cent. of the twenty boys the clean specimens 
were sterile; if the infants are excluded—and it is very 
problematic whether it is possible to exclude contamina- 
tion in these—100 per cent. had no organisms in their 
urine. The urine was sterile in 80 per cent. of the 
twenty girls. 

Careful study of the three groups reveals that the 
proportion of girls to boys in each increases from Group 1 
to Group 3, and that only in six girls were the ordinary 


same or different agents, cure can be attained in twenty: 


specimens not contaminated. This seems to be 5 
evidence that in the remaining 20 per cent, Organi 
were present in the clean specimens owing to some 
ternal contamination, and that it is much more differ 
to obtain a clean specimen from a female child than Pee 
a male child. The fact that there were no boys ( “ 
infants) from Group 3 also favours this view. Op 
conclude that the presence of organisms in the y 
a child is abnormal, though it does not necessarily 
a pathological lesion of the urinary tract. 
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SUMMARY 

1. The presence of leucocytes in the urine of Normal 
children does occur ; in boys as many as 10 per c.mm. can 
be considered as being within normal limits; jin girls 
many as 100 per c.mm. (the urine having been Collectey 
without any precautions). Figures exceeding these Should 
be regarded as having pathological significance, 

2. The enumeration of pus cells by the method described 
above might be more widely adopted, as it forms an 
accurate means of following the progress of a: case from 
day to day and of comparing one case with: another, 

3. Bacilluria. does not occur in normal children, 

My thanks are due to Professor Still for permission t) 
publish particulars about some of these cases, and to Dj} 
W. P. H. Sheldon for his untiring help throughont thes 
investigations. 

REFERENCES 
1 Pukes, C.: British Medical Journal, 1928, i, 391. 


2Idem: Proc. Roy. Soc. Med., Section of Pathology, March 20th, 
1928. 


THERAPEUTIC EVALUATION IN. THE 
TREATMENT OF SYPHILIS 


BY 


E. TYTLER BURKE, D.S.O., M.B., Cu.B, 


DIRECTOR OF MUNICIPAL CLINIC (v.D.), SALFORD 


In estimating the amount of treatment which can be com 
sidered adequate for any case of syphilis, at least thre 
elements must be taken into consideration: (1) the nature 
of the agents used; (2) the dosage given; and: (3) the 
period over which they have been administered. 

One syphilologist may find that in primary sero 
negative syphilis cure can only be brought about by the 
administration, during a period of thirty-six weeks, of 
12.6 grams of an arsenobenzene compound (Ab. C.) plus 
that of a bismuth preparation in which the metal content 
amounts to 7.2 grams. Another may claim that by adopting 
a different principle of treatment, and by using either the 


six weeks by giving 10.35 grams of Ab. C. together with 
a bismuth preparation in which the total quantity of the 
element amounts to 1.28 grams. It is not necessary to 
consider here which of the two methods is correct, orf 
one is more accurate than the other. What it is desired 
to point out is that the mode of assessing the amount d 
therapy administered is unsound, and does not present 
a true picture of the position. 


DosaGE 

The first point to observe is that the Ab. C. dosage is 
expressed in terms of the actual compound itself (not d 
the arsenic), whereas that of the bismuth takes cognizance 
only of the elemental content. Now the therapeutic 
potency of an arsenical agent in the treatment of: syphilis 
does not vary directly with its arsenic content. Variow 
compounds contain various amounts of the element, from 
18 to 22 per cent. or more. The pentavalent arsenicals 
such as stovarsol and tryparsamide are of lower theft 
peutic value than the trivalents, although their respective 
arsenic contents are 27 and 25 per cent. The dosage d 
Ab. C. is regulated not by the amount of arsenic preseth 
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e toxicity of the compound itself, and this again 
to the quantity of element. The 
toxic dose of arsenic is 0.12 gram, but the amount of 
Ab. C. which would require to be given to get that 
quantity of arsenic into a patient would be more than 
7 grams. Yet poisoning can take place from the adminis- 
tration of an amount of Ab. C. very far short of that. 
Neither the therapeutic potency nor the toxicity of the 
organic arsenical agents can be expressed in terms of the 
contained arsenic. 
The bismuth preparations show a similar picture with 
respect to their bismuth contents. The percentage of 
elemental bismuth may vary from 4 to 60 or more. And 
here again animal experiment and clinical observation 
show that therapeutic potency does not depend upon 
the amount of bismuth present. A preparation with a 
bismuth content of 50 per cent. may be of considerably 
lower value as a treponemicide than one with a content 
of only 20 per cent. Levaditi has recently shown that 
bivatol, which consists of basic 
nonoate of bismuth dissolved in a fatty vehicle, is easily 
the most potent bismuth preparation in our arma- 
mentarium, though it contains only 4 per cent. of the 
element. My clinical experience fully bears this out, and 
shows that bivatol is practically equal in power to an 
arsenobenzene compound. It seems quite clear that a 
statement of the amount of bismuth therapy given to a 
patient is meaningless when expressed in terms of the 
metal ; 5 grams of bismuth administered in one compound 
may not have so high a therapeutic value as half that 
amount when given in another combination. Therapeutic 
value depends upon the “‘ usability ’’ of the contained 
metal. 
STANDARDIZATION 


The Medical Advisory Board of the British Social 
Hygiene Council has urged that some action should be 
taken to standardize and control bismuth preparations 
used in the treatment of syphilis. This is necessary, but 
it does not seem to be yet realized that any attempt at 
standardization based upon the bismuth content must be 
futile. I suggest that the only satisfactory way in which 
standardization can be brought about is by taking into 
account the chemotherapeutic indices of the various 
agents. The chemotherapeutic index is expressed as the 
maximal tolerated dose per kilo divided by the minimal 
curative dose per kilo. For example, if the former is 
0.120 gram and the latter 0.004 gram, the equation would 
read : 

0.120 


0.004 > 30 = chemotherapeutic index. 


In other words, the minimal curative dose is one-thirtieth 
of the maximum tolerated dose. 

There exists a very clear and direct ratio between the 
chemotherapeutic index (C.T.I.) of an Ab. C. or a bismuth 
preparation and its therapeutic value. The various 
groups of remedial agents may be arranged roughly 
according to their C.T.I.’s in the following descending 
order : 


Agent ora. | | 
| 
Ab. C. (Stabilarsan, N.A.B.) | 16 100 1 
12 75 0.75 
Bismuth metal suspension 8 50 0.5 
Tryparsamide, ete. ... | 5 31 0.31 
| 1 6 0.06 


The place of the agent upon the efficiency scale is pro- 
portional to the C.T.I., and so likewise is its therapeutic 
value. Ab. C. being the most potent, its therapeutic 


value (T.V.) is taken as unity. The others are expressed 
as decimal parts of it. 

Now in the therapy of syphilis regard must be had 
not only to the amount of drug given, but also to the 
time within which a certain dosage is administered. There 


is a two-dimensional ‘‘ time-quantity ’’ factor, which is of 


essential importance. It is best, in my view, to look upon 
the time element as consisting of one week. In that 
seven-day period one records that a certain number, or 
fractional parts, of therapeutic units (T.U.’s) have been 
given. It has to be assumed that whatever the amount 
administered it has been the optimum amount for that 
seven-day period. Thus if 0.45 gram of stabilarsan is 
given in one week a dose of 1 T.U. is recorded. Although 
0.6 gram may be given the next week, that is also 
reckoned as 1 T.U. Similarly, in a child or delicate 
person, 0.15 gram is also 1 T.U. In the Salford Municipal 
Clinic the agents used are stabilarsan, bivatol, and 
tryparsamide or stovarsol. As will be seen from the above 
table, however much.or little of stabilarsan, bivatol, or 
stovarsol is given during a period of seven days, it is 
reckoned as 1, 0.75, or 0.31 therapeutic unit respectively. 
The Salford routine course of treatment for a case of 
sero-negative primary syphilis is, according to the general 
method of reckoning, stated as follows: 
Stabilarsan once weekly for 6 weeks (total 3.45 grams). 
Bivatol twice weekly for 4 weeks (total Bi 0.64 gram). 
Stabilarsan once weekly for 6 weeks (total 3.45 grams). 
Bivatol twice weekly for 4 weeks (total Bi 0.64 gram). 
Stabilarsan once weekly for 6 weeks (total 3.45 grams). 
Giving a total of 10.35 grams of stabilarsan and_ 
1.28 grams of bismuth metal in 26 weeks. 

The above, of course, conveys no idea whatever of the 
real therapeutic picture, because there is no relationship 
or comparability between grams of Ab. C. and grams of 
metallic bismuth so far as curative value is concerned. If, 
however, we state the treatment in terms of therapeutic 
units calculated as indicated above, we do get a useful 
comparison, thus: 

Stabilarsan once weekly for 6 weeks (total 6 therapeutic 
units). 
Bivatol es weekly for 4 weeks (total 3 therapeutic 
units). 
Stabilarsa once weekly for 6 weeks (total 6 therapeutic 
units). 
Bivatol twice weekly for 4 weeks (total 3 therapeutic 
units). 
Stabilarsan once weekly for 6 weeks (total 6 therapeutic 
units). 
Giving : total of 24 therapeutic units (stabilarsan 18, 
bivatol 6) in 26 weeks. 

The number of therapeutic units given in a series of 
injections is the product of the number of weeks and the 
unit therapeutic value of the drug in question ; thus, a 
four-week bivatol series is calculated as 4x 0.75=3 T.U. 

The Salford experience, then, is that the minimum 
amount of treatment necessary to secure a satisfactory 
percentage of cures in sero-negative primary syphilis is 
24 therapeutic units given in twenty-six weeks. 


APPLICATION TO OTHER COURSES 

This system of evaluation may be applied to other 
courses of treatment. In several other treatment centres 
the minimum prescription, for a sero-negative primary 
case is 12.6 grams of Ab. C. with 7.2 grams of bismuth 
metal in thirty-six weeks. The Ab. C. is given in two 
series of ten injections at weekly intervals, with a rest 
period between series. In this way 20 therapeutic units 
of Ab. C. are injected. Supposing that a bismuth metal 
suspension is used, the C.T.I. will be in the region 
of 8. This preparation would be allotted, therefore, 
the value of 50 on the efficiency scale, which means 
a therapeutic value of 0.5 T.U. Nine injections of 
this bismuth agent are given at weekly intervals con- 
currently with the Ab. C.—that is, eighteen weeks in 
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all of bismuth therapy. The total number of therapeutic 
units of bismuth given will then equal 18 x 0.5—that 
is, 9 T.U. In this case we have the experience that a 
total of 29 T.U. must be given to obtain a satisfactory 
percentage of cures. On account of concurrent administra- 
tion it is necessary to interrupt the treatment by rest 
intervals, so that thirty-six weeks are occupied in com- 
pleting treatment, as against twenty-six at Salford. 

The net therapeutic efficiency (N.T.E.) of treatment 
must take into account the time occupied in attaining 
cure, and this may be expressed by the equation : 


Total therapeutic units x 100 


ne Weeks occupied by treatment 
Therefore 
60 
Salford N.T.E.= 92 

26 

Whereas 
29 100 

the other N.T.E. = - — = 81 


36 


According to this scheme of reckoning there would 
appear to be a balance of 11 points of net therapeutic 
efficiency in favour of the Salford method, or, in other 
words, a saving of time of ten weeks, and of an appre- 
ciable quantity of remedial agent (5 T.U.). 

It is not, however, my purpose here to open a con- 
troversy as to alternating veysws concurrent treatment. 
I wish merely to suggest that a standardization of thera- 
peutic values be made along the lines I have indicated ; 
this might well be adopted by the Ministry of Health. 
Upon some standard animal experimentally infected, it 
is necessary to work out the chemotherapeutic indices 
of the various chemical agents. From these one could, 
in a way which is at present impossible, compare the 
relative values of different modes of treatment and go far 
towards settling the vexed question of what constitutes 
adequacy. Not until some such _ standardization is 
adopted will it be possible to check the tremendous amount 
of inefficient therapy that is now being prescribed in all 
good faith. I submit the foregoing ‘suggestions as a 
‘‘ preliminary note ’’ in the hope that they may stimulate 
someone with more competence and greater leisure than 
I have, to explore the paths indicated. I have here only 
attempted to enunciate general principles; the various 
details—mathematical, biochemical, and so on—can only 
be elucidated and proved by experiment. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


FRACTURED NECK OF THE FEMUR TREATED 

. BY INJECTION OF BLOOD 

In an article on union and non-union of fractures' Blundell 
Bankart described a case of typical intracapsular fracture 
of the neck of the femur successfully treated by injection 
of blood into the site of the fracture, combined with 
reduction by skeletal traction. The object of the present 
note is to place on record another such case treated in 
the same way with a similar successful result. 


A man, aged 34, fell from his bicycle in December, 1929, 
and was unable to use his left leg. After admission and 4-ray 
examination elsewhere he was transferred to the Hospital of 
St. John and St. Elizabeth with all the signs of an intra- 
capsular fracture of the neck of the left femur. There was 
considerable external rotation, but little shortening. Twenty- 
four hours after the accident blood was withdrawn from the 
median basilic vein and 10 c.cm. injected into the left hip- 
joint. The limb was then abducted and slung in a Hodgen 
splint, and an extension of 15 lb. applied to the femur by 


1 Bankart, A. S. B.: British Medical Journal, 1930, i, 8. 


means of ice-tong callipers inserted under local anaestheg; 
Subsequent %-ray examination showed a good position 
this extension was maintained for. three weeks, when stra; = 
extension of 8} Ib. was substituted. During the whole time 
the knee was kept movable by means of a knee flexion "pice 
and massage was given to the hip. A further Tadiogram - 
weeks after reduction showed a little new bone formatine: 
all extension was then removed, and massage given to the 
whole leg for a further fortnight, during which time é 
patient was fitted with a walking calliper splint. After dis. 
charge he was able to return to his work at a lathe wearin 


the splint; it was finally omitted three months later, when 
a radiogram showed bony union in good position. All move. 
ments at the hip-joint were full and painless ; flexion at the 
knee was possible to more than a right angle, and has 
increased since the calliper was left off. 


Commentary 

Even in young people these fractures show a tendency 
to non-union, and by ordinary methods of treatment muy 
be immobilized for a long period. In this case there was 
both x-ray and clinical evidence of union after six weeks, 

It is important that the blood should be injected into 
the joint itself; the average capacity of the adult hip- 
joint as estimated from a number of cases injected post 
mortem is 14 c.cm. When the point of the injecting 
needle is in the right place there is considerable resistance 
to the injection ; in the case described by Bankart I was 
able to feel the fractured surface. 

With a suitably adjusted extension and counterpoise 
of the leg the patient can remain sitting up in bed 
throughout the treatment. 

The addition of a knee flexion piece from the ontse 
is of considerable help in preventing stiffness of the knee 
later on. 

E. W. Ricues, M.C., M.S., F.R.CS, 


Assistant Surgeon to the Middlesex 
Hospital and to the Hospital of 
St. John and St. Elizabeth. 


HODGKIN’S DISEASE WITH UNUSUAL ONSET . 
The following case appears worthy of mention on account 
of the rather unusual first symptom and of the rapid 
termination. 


T. W. R., aged 47, a well-nourished and previously quite 
healthy man, noticed in February, 1930, that he was becoming 
hoarse. As the huskiness did not yield to simple remedies 
he had several carious teeth extracted. This precedure was 
followed by some slight enlargement of the glands in the neck. 
In June he was admitted to the Derby City Hospital as the 
hoarseness still persisted and the glands in the neck ‘were 
increasing in size. 

On examination, he was well developed and well nourished, 
but was rather anaemic in appearance. On both sides of the 
neck were present moderately large masses of discrete glands 
which had the general characteristics of lvmphadenoma. His 
one complaint was that of hoarseness. Laryngeal examin 
tion revealed a nodule situated on the left cord and some 
general oedematous thickening of both cords, which wer 
movable. No other glands were palpable apart from thos 
in the neck, nor could the spleen be palpated. The Wasser 
mann reaction was negative, and the blood picture showed 4 
secondary anaemia with no marked increase in eosinophils. 

A gland was removed from the neck under local anaesthesia, 
and the pathological report stated: ‘‘ The gland is destroyed 
by a cellular tissue with relatively little stroma and large 
areas of necrosis. The appearances are suggestive of acute 
Hodgkin’s disease.’’ A screen examination of the chest showed 
a mass irregular in shape in the mediastinum. Some fourteet 
days after admission discrete glands appeared in both axillae. 


The glands rapidly increased in size, and ultimately caused 


extreme oedema of both arms. The patient’s condition 
rapidly grew worse, and he died after just over one month 
in hospital and barely six months from the appearance of the 
first symptom. Whilst in hospital, the patient had a te 
perature of the Pel-Ebstein type. 
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At the mecropsy masses of discrete glands were found on 
poth sides of the neck and in both axillae, but none were 
resent in the groins. A mass of glands of moderate size 
was situated in the mediastinum and there was some terminal 
proncho-pneumonia. No enlarged glands were found in the 
abdominal cavity, and apart from the larynx all the other 
organs were moderately healthy in appearance. Upon opening 
the larynx a nodule about the size of a small bean was seen 
to be present on the left cord, and the surface of the nodule 
was ulcerated. The pathological report on the cords stated: 
“The deeper tissues are infiltrated by what appears to be 
lymphadenoma, and over this ulceration has occurred. 


In this case it seems reasonable to assume that the 
hoarseness was due in the first place to the lymphadeno- 
matous infiltration of the cords in spite of any effect 
which may have been produced by the pressure of glands. 
If so, it is rather unusual that this should have been the 
first symptom complained of, and that it was present 
before any enlarged glands were noticed by him. 


I am indebted to Professor Haswell Wilson for the patho- 
logical reports. 
R. G. Cooxe, M.D., 


Medical Superintendent, 
City Hospital, Derby. 


FISHBONES IN THE APPENDIX 
The following case may be of interest in view of the ever- 
varying symptoms in connexion with disease of the 
appendix. 

A labourer, aged 40, was admitted to hospital complaining 
of acute pain on micturition, with vague abdominal pain. 
He gave a history of having had severe pain on micturition 
for about two years, also of vague abdominal pains which 
came on at indefinite intervals of from six weeks to three 
months and lasted from one to three days; this condition 
had persisted two years, and’the history was confirmed by 
the district medical officer. 

The patient was a well-nourished man, and did not look 
ill. There was nothing abnormal in the appearance of the 
abdomen, and palpation revealed no trace of rigidity or 
tenderness, with the exception of a small area one inch square 
immediately above the symphysis pubis; this was not con- 
stant from day to day. There were no areas of hyper- 
aesthesia to pin-stroke, and both the obturator test and 
rectal examination proved negative. The patient gave a 
history of constipation. Examination of the urethra with 
bougies and the urethroscope showed nothing abnormal; 
the bladder, urine, and faeces appeared normal, and there 
was no leucocytosis. 

After five days in hospital a severe attack of abdominal 
pain developed, and the patient lay on his right side with 
both knees drawn up; he had no temperature, but the pulse 
had slightly increased. There was no nausea or vomiting 
then or at any other time, his only complaint being epigastric 
pain. The usual mild treatment was given for colic, and 
the attack passed off in about two hours. It was followed, 
however, one hour and a half later, by a similar attack, 
which lasted three-quarters of an hour, and again by a third 
attack two hours later, which persisted for one and a half 
hours. During each attack there was no rigidity of the 
abdominal wall, and no tenderness could be elicited anywhere. 
There was frequent desire to micturate; the bladder emptied 
each time to the extent of one to three ounces, severe pain 
being caused thereby. 

In spite of the absence of x-ray and cystoscopic examinations, 
T decided to open the abdomen. Through a lower midline 
incision I examined the abdominal contents, but could detect 
nothing abnormal. The appendix was then exposed and 
found to be about 5 inches long; it was slightly thickened 
at the distal end, and was dilated in three places by con- 
ctetions. Definite signs of a foreign body were also obtained, 
and on cutting the appendix open I found eight fishbones, 
Which raaged in length from 0.3 to 2.3 cm. The patient 
made an uneventful recovery, and there was no return of 
the colic. The pain on micturition slowly decreased, dis- 


appearing finally about the sixth day after operation. He 
left the hospital on the fourteenth day and ‘has had no 
further attacks during the two months which have since 
elapsed. 


Permission to report this case has been kindly given by 
Major Sutherland Richards, M.C., M.D., chief medical and 
health officer. 

MATTHEW CLAYTON-MITCHELL, 
Resident Surgeon, Colony Hospital, Grenada, 
British West Indies. 


Reports of Societies 


HIGH CARBOHYDRATE DIET IN DIABETES 
At a meeting of the Section of Therapeutics and Pharma- 
cology of the Royal Society of Medicine on February 10th, 
with Dr. Puit1e Hamit in the chair, the discussion was 
devoted to the use of high carbohydrate diet in the 
treatment of diabetes. 

Dr. E. P. Poutton said that the dieting of diabetics 
had been influenced by three considerations: the scarcity 
of insulin, the extreme value of fasting, and the belief 
that it was easier to get a correct balance between insulin 
and carbohydrate so as to maintain a low blood sugar. 
Although patients had done well in general under this 
treatment, it could not be said that there had been any 
striking amelioration of the disease in many cases, and 
in children it had, in his experience, been disappointing. 
In the autumn of 1928 he decided to try a higher carbo- 
hydrate diet, and although the attempts were tentatively 
made at first, there had since been a landslide away from 
the older strict dieting in favour of a more liberal carbo- 
hydrate allowance. Dr. Poulton brought forward twenty- 
seven cases showing that with this increase the insulin 
requirement remained very constant. He took the view 
that those persons who were on insulin could be given 
higher carbohydrate diets with advantage. Patients felt 
very much better with them, and some of them had 
conditions, such as phthisis, in which large amounts of 
carbohydrate were required. He also showed some 
modified diet tables which he had worked out. 

Dr. R. D. LAWRENCE said that he had used high carbo- 
hydrate diets experimentally in certain cases in 1926 and 
1927, but he then found extreme difficulty in preventing 
hypoglycaemia. In these cases about 70 units of insulin 
and 200 grams of carbohydrate were taken per day. He 
had now joined everybody else in giving higher carbo- 
hydrate diets than formerly, but the allowance he gave 
was from 70 to 120 grams, and with such a diet most of 
the patients got all the toast, bread, and fresh fruit they 
wanted ; it was not a normal diet, but it satisfied them, 
and had no disadvantages. 

Dr. T. C. Hunt said that during the time he was 
working in Vienna he found 165 grams of carbohydrate 
being given in Professor Falta’s clinic, with approximately 
100 grams of protein, and was impressed by the results. 
The object of restricted carbohydrate diet must be to 
assist pancreatic regeneration. The evidence that high 
blood sugars actually caused further degeneration of the 
pancreatic tissues, or that very low blood sugars caused 
regeneration, was somewhat indefinite. The differences 
between the results with a very restricted carbohydrate 
intake and a fairly free one were not so great as might 
be expected. The higher carbohydrate diet certainly 
made easier the choice of foods. 

Professor J. A. Nrxon said that he had been using a 
higher carbohydrate value in diet since 1922, when he was 
first able to obtain insulin. From the outset he took the 
line that the purpose of insulin was to enable patients to 
use carbohydrate if possible in normal quantities. He 
had never gone so high as some American observers, but 


| 
Sthesia, 
on, and 
Tapping 
le time 
piece, 
TaM six 
Mation 

to the 
Me the 
Wearing 
When 
Move. 
at the 
nd has 
ndeney 
it must 
Was 
weeks, 
ed into 
It hip- 
post 
ijecting 
istance 
was 
€Tpoise 
in bal 
Outset 
knee 
cs 
€X 
j 


310 Fes. 21, 1931] 


HIGH CARBOHYDRATE DIET IN DIABETES me 


EDICAL Journg, 


he had fairly consistently allowed 100 to 150 grams of 
carbohydrate per day, and, of course, in order to do 
that it was necessary to give large doses of insulin. His 
experience, he thought, did not differ greatly from that 
of other workers. He could not claim that more patients 
had been able to do without insulin. Every now and 
then he came across a patient in whom there was some 
regeneration of the power of using up carbohydrate, but 
he could not claim any more than just. the average 
improvement. The number of patients who had been 
able to do without insulin was relatively small. But the 
thing that did impress him was that the patients stuck 
to their rules very much better, and had their diet as 
prescribed. The majority of people in this country were 
not very big meat-eaters, and they did not want to be 
‘‘ pushed up ’’ in the matter of proteins. With the more 
adequate amounts of carbohydrate the principal gain was 
the patient’s added contentment. He could not say yet 
whether these adequate carbohydrate diets were having 
any marked influence on the condition of the arteries. 

Dr. A. P. THomson said that anyone who had control 
of a large out-patient clinic for diabetes must have had 
certain facts brought to his attention. During the first 
two years of insulin treatment in his out-patient depart- 
ment he was in the habit of assembling those patients 
who had obviously broken their dietary rules, and 
prophesying evil to them. At the end of two years he 
reviewed the whole of his cases, and in honesty he had 
to confess that the patients who had disobeyed him had 
done rather better than those who had obeyed him, and 
certainly they were a healthier and more cheerful crowd. 
That was purely a clinical observation ; it was not sup- 
ported by the laboratory findings. He came to the 
conclusion that it would be wise to try a mass experi- 
ment. He reviewed 400 cases of which there were fairly 
good records for five years, and whose diet had been 
round about 100 grams of carbohydrates. If the patient 
was taking roughly that amount, the amount of protein 
and fat he took had far better be determined by his own 
appetite. He was convinced that it was now a practical 
thing to say to the patients that they might take 100 or 
120 grams of carbohydrate .a day, balance them on 
insulin, and tell them to determine their own protein and 
fat. The extraordinary thing was that the blood sugar 
remained fairly constant. He deprecated too much 
reliance on laboratory figures ; the question was a clinical 
one. The diabetic was human, and his diet varied 
according to energy requirements and the kind of life he 
lived. The extraordinary vicissitudes in the home life 
of out-patients made a rigid dietary out of the question. 
Dr. Thomson added that in a straightforward case he had 
never seen any improvement in tolerance after six months 
from the onset of the condition. A system of dealing 
with these patients had been formed which amounted to 
this, that in an acute patient treated shortly after the 
onset of the disease a strict regime was enforced; at the 
end of six months the patient was again assessed, and 
then placed on an unrestricted diet with adequate carbo- 
hydrates. On the adequate carbohydrate diet the 
physical development of children was very much im- 
proved; on the restricted diet they tended to have a bad 
figure. 

Dr. O. Leyton thought that any standard diet was a 
medical impertinence. In his diet book the average had 
been 120 grams of carbohydrate, and he thought the 
average man was satisfied with that. In the hospital it 
was only exceptionally possible to arrange matters so 
that a patient could keep a blood sugar below 1.5 per 
cent., and among his own hospital patients it was very 
rare for one to be able to stop taking insulin. He added 


that in some cases alcohol seemed to act as a deterrent 
to the regeneration of the pancreas. 


Dr. GEORGE GRAHAM said that during the last year 
had been increasing the figure for carbohydrate from rs 
grains, at which he used to work, to about 100 grams f 
he found that these patients were improved. With re 
to fat in the diet, he had not worked lower than 10) 
grams of fat, and it was an open question as to what 
the right amount. It was necessary to aim at a balage 
between the amount of fat and carbohydrate in the dies 
and this was going to be difficult, because it would tag. 
a long time to discover whether they were doing better 
on a diet or not. One point was that some of the Patients 
were extraordinarily difficult to keep free from acetone 
bodies, and this raised the question whether those why 
had a diet of high carbohydrate value were in greate 
of coma than those on a restricted carbohydrat. 
iet. 

Dr. P. J. Cammrnce said that insulin might be regardeg 
from two points of view: as a curative agent, or a 
substitution therapy. For his own part he never expected 
that insulin was going to cure diabetes. It should be useq 
simply as a means of obtaining as far as possible 4 
normal diet, and the so-called ‘‘ high ’’ carbohydrate diets 
were an attempt to get back to the ordinary averag 
condition. The average person’s diet consisted of 199 
grams of protein, 80 to 100 grams of fat, and 300 to 509 
grams of carbohydrate. His personal experience was that 
a good deal depended upon the ratio between carbohydrate 
and fat, not only when using insulin, but also in cage 
where the use of insulin was not necessary. These higher 
carbohydrate diets were very useful in children, who did 
well, except in a few cases which had in addition pituitary 
disturbances, in which event carbohydrate did not act 
as it did in other children. The nearer the diet of the 
diabetic could approach to the ordinary average diet, the 
more satisfactory it was to the patient. 

Dr. Paut Werss (Bad Homburg) gave some account of 
Continental work, and distinguished between different 
sources of carbohydrate, expressing an opinion in favour 
of additional vegetable and fruit diet, and less bread, 
The calcium in the vegetable diet was specially valuable 
for children, though calcium was needed by all diabetics, 
He added that insulin injections, especially with high 
carbohydrate diets, should be given strictly to time, 
preferably every eight hours. 

Dr. PouLton, in a brief reply, commented on the 
unanimity of the opinion that carbohydrate diet should 
be raised, though there was not the same unanimity as 
to the extent of the increase. 


MENTAL SYMPTOMS ASSOCIATED WITH 
BRAIN TUMOURS 
At a joint meeting of the Sections of Neurology and 
Psychiatry of the Royal Society of Medicine, on February 
12th, with Dr. KinnierR WILSON in the chair, a discussion 
on mental symptoms associated with brain tumours was 
opened by Dr. GorDoN HoLmEs. 

It was rare, Dr. Holmes said, for the psychiatrist to 
find intracranial tumours in patients in mental hospitals, 
but the neurologist was aware that mental symptoms- 
frequently transient, sometimes severc—were associated 
with increased intracranial pressure. Schuster had tr 
corded that among 528 cases of intracranial tumour 323, 
or 55 per cent., had shown mental changes. The cause 
of these was uncertain ; some observers thought they wert 
due to a diffuse inflammatory reaction in the meninges, 
but such a reaction was not constantly found, and whet 
present was usually mild. Others believed the mental 
symptoms depended on cerebral intoxication due. to dé 
generation of the tumour, but the evidence was not 
sufficient to support this view except in the case 
infundibular (‘‘ stalk ’’) tumours, which might give mist 
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to pyrexia and urticaria, or in the case of hydatid cysts. | with cerebellar tumour, there was a progressive neglect 


d the tumour was a common cause of — 

, - that apathy and drowsiness might result 
a a of the cerebro-spinal fluid was 
shown by the relief of these symptoms by decompression 
or the intravenous injection of hypotonic solutions in 

rtain cases. A few mental symptoms could be referred 
ce ‘yen regions of the brain ; drowsiness, for example, 
with lesions of the tubero-infundibular 
region, certain character changes with the pituitary, and 
speech disturbances with lesions of the left hemisphere 
in right-handed persons. Injury to the motor centres 

iving rise to headache, vomiting, and epileptiform 
attacks, usually engendered a not unnatural depression 
in the patient which could hardly be classed as a mental 
change. Frontal tumours gave rise to mental changes 
more constantly than tumours in any other site, except 
the corpus callosum. The frontal lobes were not _the 
seat of the intellect, but their function, as determined 
by extirpation experiments in animals, was probably the 
elaboration of mental data. Certain groups of mental 
symptoms could be distinguished in cases of cerebral 
tumour. In the first group were found apathy, in- 
difference, passivity, delayed reactions, wandering atten- 
tion, and amnesia. In the second group the patients 
showed depression and stupor ; they were often incon- 
tinent, but were emotionally undisturbed by their con- 
dition ; they tended to be confused, especially on waking ; 
memory was unreliable. The third group occurred in 
patients who were restless, showing an irresponsible 
childishness, a lack of reserve, and a tendency to facetious- 
ness alternating with depression. The fourth group of 
symptoms resembled those of general paralysis of the 
insane ; the patient evinced a lack of higher control, 
failing memory, confusion, and paucity of expression. 
Dr. Holmes quoted case-histories illustrating the mental 
symptom-complexes which he had described. Although 
it was not yet possible with accuracy to localize a tumour 
by means of the mental symptoms he believed that a 
more intensive study would throw light on the action 
of the brain as the organ of the mind. 

Dr. F. Gotta said that the evidence in support of a 
neurological basis for the psychoses was discouraging. In 
his experience of psychotic patients, cerebral tumour, 
occurring as a terminal condition—too late to be regarded 
as a cause of the insanity—was found in 0.23 per cent. 
of cases; the incidence of cerebral tumour was the same 
in the sane population. In cases observed at Clay- 
bury, the Maudsley, and certain allied hospitals, where 
cerebral tumour was causally connected with insanity, 
there was an overwhelming predominance of temporal 
tumours, nineteen having occurred in this site out of a 
total of fifty-five. Six were on the left side and asso- 
ciated with aphasia ; the remaining patients with temporal 
tumours were dull, confused, and amnesic. Facetiousness 
was a symptom in one patient with a parietal tumour, 
and in another with a frontal tumour ; he believed this 
symptom to be a defensive reaction on the part of a 
patient who realized he was abnormal. He considered 
that it was difficult to explain mental symptoms on the 
ground of increased pressure alone; in his opinion the 
Tesponse of the enfeebled brain was determined by the 
Previous trend of the mind and not by the anatomical 
site of the lesion. 

Dr. Russert Brain thought that it was difficult to 
separate local symptoms from the symptoms of increased 
intracranial pressure. He quoted several cases, in the 
first of which the mental changes had been due to hydro- 
cephalus following occlusion by the tumour of the aque- 
duct of Sylvius, and in which there had been vertigo, 
diplopia, and stammering. In another patient, a woman 
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of cleanliness, a tendency to weep, irritability, and visual 
hallucinations. A third case underwent operation for 
angioma of the cerebellum, a local anaesthetic being used. 
As soon as the dura was opened a dramatic change came 
over the patient, who had previously been completely 
disorientated ; he realized at once that he was in hospital 
and asked how the operation was progressing, showing 
that in this case the symptoms subsided with the reduc- 
tion of intracranial pressure. Dr. Brain considered that 
mental disturbances were more apt to occur in the 
middle-aged than in the young, and that they might be 
associated with vascular changes. The same parts of the 
brain appeared to be disordered whether the pressure was 
immediate or remote. 

Dr. J. BRaNDER had found intracranial tumours to 
occur in less than 1/2 per cent. of total admissions in 
a mental hospital. Out of forty-four cases associated with 
mental symptoms twenty-eight had occurred in men ; in 
cases of long-standing psychosis the development of 
tumour did not affect the mental state. Where a tumour 
was responsible for mental symptoms it might often be 
said that it had only rendered manifest a latent morbid 
tendency. He quoted several case-histories, in one of 
which the development of a tumour had precipitated the 
appearance of Korsakofi’s syndrome, and two others in 
which fugue-like states had arisen, although the tumours 
were multiple secondary deposits in one case and a single 
frontal growth in the other. Five cases with naevoid 
tumours had shown epileptiform attacks, which had been 
diagnosed as idiopathic. In short, he believed that every 
variety of mental disturbance might be found, regardless 
of the site of the tumour. 

Dr. N. G. Harris mentioned five cases of cerebral 
tumour found in 365 autopsies which he had performed 
since June, 1923. Contrary to the finding of Dr. Brander, 
four of these had occurred in women and only one in 
a man. 

Dr. E. MapoTHER was sceptical of the localizing value 
of any mental symptoms in cases of cerebral tumour ; he 
thought there was more likely to be an accentuation of 
the normal temperament in the majority of patients. Dr. 
C. P. SymMonps said he found it more and more difficult 
to determine any group of symptoms having a localizing 
value. He thought mental symptoms depended more on 
the amount of white matter destroyed than on the site. 
Dr. WorstER-DrouGut also doubted whether the tumour 
had much to do with the type of mental disturbance to 
which it gave rise. Much depended on the emotional 
make-up of the patient. Dr. I. Frost said he had been 
investigating the haemoglobin content of the blood in 
epileptics and had found a daily fluctuation which could 
not be explained on the grounds of anaemia. Was it 
possible, he asked, that naevi such as those described by 
Dr. Brander might act as reservoirs for the blood in those 
epileptic patients in which they were present? 

The CHAIRMAN said that all neurologists appeared to 
agree that the localizing value of mental symptoms in 
cerebral tumour was relatively nil. In his opinion the 
importance lay, not in the position of the tumour, at one 
end of the brain or the other, but in the degree to which 
association between the two hemispheres was affected. 
It should be asked whether the tumour was related either 
to the corpus callosum or to the inferior longitudinal 
fasciculus, the two large association systems of the brain. 
Temporal tumours tended to involve the inferior longi- 
tudinal fasciculus, and frontal tumours the corpus 
callosum. Few patients with cerebral tumours ended . 
their days in asylums, because the tumour was seldom 
large enough to give rise to a sufficient degree of mental 
disturbance. 
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INJECTION TREATMENT OF VARICOSE VEINS 
In opening a discussion in the Aberdeen Medico- 
Chirurgical Society, on February 5th, on the causes of 
failure in the injection treatment of varicose veins, Mr. 
G. H. Corr began by briefly reviewing the history of 
the subject subsequent to Briquet’s thesis of 1824 ; 
Brodie’s description of Trendelenburg’s sign over fifty 
years before it was given a name was mentioned, and 
the present tendency to confuse the issues by speaking 
of a negative Trendelenburg when a different and positive 
phenomenon was meant was deprecated. The intro- 
duction and growth of the injection treatment was briefly 
referred to, and the difficulty was mentioned of finding 
pathologically similar veins so that the various solutions 
and methods could be compared. Mere size, or varied 
degrees of tortuosity or rapid blood stream or intense 
superior abdominal reflux were all instanced as_ being 
unconnected with failure. Kosinski’s painstaking ana- 
tomical work and Warwick’s injection experiments on 
the cadaver were described and illustrated by the epidia- 
scope. The radiological demonstration of varicosis was 
considered briefly and _ illustrated. The commonly 
accepted causes of varicosity were shown to be probably 
the chief factors making for recurrence, and if longer 
intervals (a month or more) were allowed to elapse 
between area flooding by the controlled method and the 
patient kept under observation for a year with very 
occasional further injections if necessary, recurrence, as 
such, appeared to be very rare. In the first series of 154 
cases, of 137 limbs examined one year after cessation 
of treatment, further varicosity had appeared in 11, and 
these had been predicted in every case but six, where the 
skin was oedematous. The second series of limbs was 
very similar. A total of 1,674 injections had been care- 
fully noted for 629 limbs (2.6 per limb), but until a 
satisfactory method of classification was universally used 
it would be impossible to compare results. Three cases 
in which the results were untoward were fully described. 
In one (not in either series) a pulmonary embolus had 
ended life thirty hours after abdominal section and 
seventeen days after the last injection. It was note- 
worthy that the patient had just recovered from influenza. 
In the second a right-sided hemiplegia had occurred in 
a healthy subject four days after the second injection, 
and good recovery had taken place. In the third, retro- 
bulbar neuritis began a week after the last injection, and 
had given rise to a permanent slight dimness of vision 
in the affected eye. Apart from local necrosis, now 
becoming rare, the last two complications were the only 
ones in the total of 383 patients (629 limbs) treated. 


At a meeting of the Osler Club on February 13th, Dr. 
A. P. Cawaptas gave an address in memory of Dr. J. B. 
Hurry, entitled ‘‘ The dynamic and the modern procedure 
of diagnosis.’’ He said that the basis of the modern 
dynamic conception of disease was the integration of the 
human body by the psycho-neuro-endocrinic system. It 
was through this system that man adapted himself to his 
environment. Health was the product of perfect adapta- 
tion ; disease or functional dissociation was the product 
of imperfect adaptation. Every diseased individual repre- 
sented a chain of morbid events, with the following four 
links: external etiological factors, constitutional factors, 
psycho-neuro-endocrinic syndromes, and organ syndromes. 
The neo-Hippocratic diagnosis of the person determined 
the four links of the chain, and viewed the individual 
as a whole striving towards cure. Sir WiLttam CoLLins 
proposed, and Mr. WarRREN Dawson seconded, a vote of 
thanks to the lecturer. Dr. Hurry’s writings were on 


view, and the visitors included Dr. Hurry’s son and 
daughter, Sir Humphry Rolleston, and Mr. Hastings 
Gilford. 


e 
Reviews 
VITAMIN D 

The chapter headings of Ultraviolet Light and Vitamin p 
in Nutrition,* by KaTHartNe Biunt and Cowsy 
promise a great deal ; no less, in fact, than that ews 
subject coming legitimately within the scope of this 
general title will receive attention. This Promise jg 
amply fulfilled. Beginning with a discussion of the 
experimental and statistical evidence for the view that 
growth may be controlled by biochemical methods the 
authors review in succession, and with due regard to 
historical perspective, the facts and hypotheses relatip 
to the dietary control of bone and tooth development 
the antirachitic power of light, the interrelation a 
vitamin D and light, the physical and_biochemicaj 
properties of the relevant parts of the spectrum, th 
metabolism of calcium and phosphorus in the body, the 
distribution of vitamin D, the activation of foods ang 
ergosterol, the problem of the vitamin D requirements 
of adults, especially of women during pregnancy and 
lactation, and the prophylaxis and treatment of rickets 
To try to cover so great a variety of topics in & work of 
little over two hundred pages may seem to be a rash 
undertaking ; but so skilfully have the authors marshalled 
their facts that their presentation of the subject, terse 
though it may be, at no point fails to be adequate. The 
exhaustive references to the literature, a list of which 
appears at the end of each chapter, would alone serve to 
make this book invaluable to all workers on the problems 
with which it is concerned. 

It is probable that in planning their work the author 
had in mind the needs of the general physician and the 
dentist rather than of the biochemist actually engaged 
in investigating the relation of ultra-violet light and 
vitamin D to nutrition. But so enormous in sheer bulk 
has become the literature on this subject that even the 
specialist, who cannot but grudge the time he must spend 
in searching through innumerable periodicals and trans 
actions of learned socicties on the chance of finding 4 
new fact, will be grateful for the authors’ faithful and 
up-to-date summary of all that is valuable in this liter 
ture. They help him not only by their clear statements 
of established facts, but by their suggestive remarks on 
problems still to be investigated. ; 

The work is well illustrated and sufficiently furnished 
with graphs and tables. It deserves a very good reception 
from the medical profession. 


SURGICAL APPLIED ANATOMY 
Handbooks on surgical applied anatemy have their uses 
and are appreciated by students, and the Stepping Stones 
to Surgery? of Mr. L. BatrHe Rawttnc will no doubt be 
much worn by the footsteps of students in time to come. 
‘* Holden’s Landmarks ’’ was a well-known and much 
valued guide to past generations of students and _practi- 
tioners. With his previous work, Landmarks and Surface 
Markings of the Human Body, Mr. Rawling has carried 
on the traditions of Holden in the same medical school. 
He tells us in his preface that this book, based upom 
Jectures delivered at St. Bartholomew’s Hospital 0a 
clinical applied anatomy, is intended to bridge the gap 
between anatomy and surgery. It does not profess to 


1 Ultraviolet Light and Vitamin D in Nutrition. By Katharine 
Blunt and Ruth Cowan. The University of Chicago Home 
Economics Series. Chicago, Illinois: University of Chicago Press; 
London: Cambridge University Press. 1930. © (Pp. xiii + 2%; 
39 figures. 11s. 6d. net.) 

2 Stepping Stones to Surgery. By WL. Pathe Rawling, M.B,, 
B.Ch., F.R.C.S. London: H. K. Lewis and Co., Ltd. - 190 
(Pp. xvi + 228; 97 figures. 12s. 6d. net.) 
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include all the regions and parts of the human body, 
put the author hopes to extend its scope in later editions. 
Stepping stones to surgery must include a good deal of 
physiology as well as anatomy if they are to be really 
useful. Accordingly we find a number of physiological 
considerations discussed here, and _we could wish that 
in his otherwise excellent disquisitions on joints Mr. 
Rawling had laid more stress on the importance of the 
muscles in producing and maintaining the stability of 
various joints, notably of the knee, beyond the statement, 
that ‘it derives its strength from the muscles and 

related to it.’’ 

oe elon of this book is essentially clinical, an indi- 
yidual case being taken as the text of each chapter and 
profitable lessons drawn from a discussion of the local 
anatomy and of the operative measures which may, or 
may not, be advisable for the relief of the conditions. 
The advice given is based on large experience, and is 


‘likely to prove of the greatest practical value. Perhaps 


intentionally: Mr. Rawling has omitted all affections 

uliar to the female sex, except cancer of the breast, 
the chapter. on which is particularly instructive. The 
illustrations are all the more valuable for being in general 
somewhat diagrammatic. We note a printer’s error in 
Figure 90, in which the lettering points to two external 
carotid arteries—one of which obviously should be labelled 
“ Internal Carotid.” 


SKIN GRAFTING 

Technique and Results of Grafting Skin,® by Mr. 
H. Kenrick. CHRISTIE, is not, as its title might be 
thought to imply, a treatise on skin-grafting methods in 
general, but a handy volume of sixty-seven partly filled 
pages giving the author’s experience in the treatment of 
a small series of cases. Its aim is to encourage the use 
by the general surgeon of the simpler forms of skin 
grafting, and more particularly of the Wolfe graft, in the 
treatment of chronic ulcers of the lower extremity. Two 
cases of recent trauma and one of webbed fingers, treated 
by Thiersch grafting, and one case of haemangioma of 
the face, treated by a combination of Thiersch and Wolfe 
grafting, are recorded to indicate the usefulness of similar 
grafts in other situations. Short chapters are devoted to 
biological and histological considerations, and the novel 
suggestion is made that the time may come when it may 
be possible to keep stock cultures of epithelium for imme- 
diate use where skin has been lost. 

Instructions are given for the cutting and application 
of Wolfe and. Thiersch grafts and the preparation and 
transfer of tubed pedicle flaps. No mention is made of 
the very useful practice of making small punctures in 
Wolfe grafts to ensure easy egress of blood or serum 
which may collect under them even in the presence of 
elaborate pressure dressing. It is difficult to understand 
why the author, strongly advocating the Stent mould as 
a means of keeping the full-thickness graft in apposition 
with its bed, gives preference to other forms of dressing 
for Thiersch grafts. The erroneous impression is given 
that the Stent mould, now so commonly used for the 
latter, has the disadvantage of producing temporary 
depression of the grafted area. The amount of depression 
depends surely upon the depth of preliminary excision, 
whatever form of graft or method of application is 
employed. It will not be generally agreed that the lower 
leg and lower thigh are ‘‘ convenient ’’ sites for the 
Preparation of tubed pedicle flaps, for the skin in these 
regions is much too limited to allow of closure of the 
defect produced by the raising of a flap of useful propor- 
tions. The author states that one end of a tubed pedicle 


* Technique® and Results of Grafting Skin. By H. Kenrick 
Christie, M.S., F.R.C.S. London: H. K. Lewis and €o., Eta: 
1930, (Pp. xii + 67 ; 35 figures. 7s. 6d. net.) 


flap may be divided and implanted after a wait of ten 
days ; such an early shift will often end in failure, and 
in the one successful case reported later in the work a 
delay of three weeks was made at this stage. 

Case records, illustrated by excellent photographs, 
occupy two-thirds of the book. These indicate clearly 
the early results obtained in the treatment of leg ulcers. 
The author was unable to observe his cases over a long 
period, but the reports (rather lacking in detail), obtained 
two years after grafting, suggest that in the majority 
so treated these good results were maintained. This is 
contrary to the more usual experience in such cases, 
initial success being followed, after satisfactory periods 
of even a year or more, by partial or complete breakdown 
of the grafted area for no apparent cause other than bad 
local circulatory conditions, in the presence of which 
slight trauma is sufficient to set up extensive phlebitis. 
In this connexion it is surprising to find no mention of 
treatment of neighbouring varicose veins, an auxiliary 
therapy which undoubtedly improves the local nutri- 
tional conditions and so assists in the establishment of 
the permanence of the grafts. 

The essential point in the technique described is the 
free excision of the ulcer-bearing area. In so far as Mr. 
Christie's small book encourages efficiency in this direction 
by giving the surgeon confidence in his ability to cover 
the resulting extensive raw surface, it will attain its 
laudable object. 


PSYCHOTHERAPY 

Modern Psychotherapy, by Dr. EMANUEL MILLER, may 
be recommended as an admirable introduction to an 
involved and difficult subject. -The author, who has at 
his command a lucid and agile literary style, avoids 
unnecessary technicalities, writes impartially, and makes 
no excessive claims for the various methods of treatment 
which are the subject of discussion. Psychotherapy is 
here concisely defined as any form of healing which 
has as its object treatment by mental influence. By 
this definition it is intended to bring home to the student 
the fact that within the whole range of medicine, in both 
physical and mental disorders, psychological factors of 
varying degrees of intensity are involved. As the author 
observes, whether the case be one of manic-depressive 
psychosis or the amputation of a limb, a psychological 
attitude must be adopted not only by the psychiatrist 
in the one instance, but by thé surgeon in the other. 
The various shades of medical attitude are determined 
more by the degree in which psychology is involved than 
by the physical remedies used. In successive chapters 
the author describes the general principles of psycho- 
therapy ; the analytic methods of Freud, Jung, and 
Adler ; methods of suggestion ; the applications of psycho- 
therapy in the neuroses, and in drug addiction ; early 
treatment and prevention ; and, finally, psychotherapy 
in organic disease. The book includes a useful glossary 
of terms not fully defined in the text. 


MALFORMATIONS OF THE JAWS AND TEETH 
A freely illustrated book on this subject*® is the joint 
work of Dr. E. Hersst, who deals with malformations of 
the jaws, and Professor M. APFFELSTAEDT, who deals with 
malformations of the teeth. The authors’ aim has been 
to cover as much ground as possible while keeping the 
work within moderate compass, and to arouse fresh 

4 Modern Psychotherapy. By Emanuel Miller, M-.R.C.S., 
L.R.C.P., D.T.M. The Modern Treatment Series. London: J. 
Cape Ltd. 1930. (Pp. 131. 5s. net.) 

5 Malformations of the Jaws and Teeth. By Dr. Emil Herbst 
and Dr. Max Apffelstaedt. Oxford Medical Publications. London: 
Milford, Oxford University Press. 1930. (Pp. xii + 320; 298 
figures. 25s. net.) 
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interest in teratology. Consequently, descriptive letter- 


press has been reduced to a minimum. The whole range’ 


of malformations, from double formations (adherent twins), 
through epignathism, etc., to such minute deformations 
as enamel nodules on the roots of tooth, is considered, 
and an attempt made to clarify a seemingly incoherent 
mass of material. In this respect we think the section on 
malformations of the jaws has achieved the greater success. 
This opinion, however, is not to be taken as meaning that 
the second part has less scientific interest. It means 
rather that the correct placing of so small a thing as, 
for example, a peg-shaped tooth, is still open to doubt, 
and that the impartiality with which the authors have 
quoted all shades of opinion whets curiosity rather than 
satisfies doubt. The interest of the general body of dental 
surgeons, indeed, will probably be centred on this latter 
part of the book, since it includes the abnormalities more 
commonly met with in daily practice, and indicates the 
possibility of reducing to order what seems to be but a 
confused mass of curiosities. For our part we think the 
few pages devoted to torus palatinus and to paragnathus 
of particular interest; while Bauer’s case of rootless 
dentition deserves all the attention devoted to it. Hypo- 
plasia of teeth we think inadequately treated, and it may 
be doubted whether ‘‘ the fight for space ”’ deserves all the 
credit it gets in the production of malformations. The 
authors have drawn freely (and with due acknowledge- 
ment) on the works of others to supplement their own 
by no means inconsiderable experience, and have produced 
a book which should, as they hope, stimulate others to 
record and ponder-—but especially to record fully and 
with scrupulous care. 


NOTES ON BOOKS 


The third edition of Bresty and JouHNston’s Manual 
of Surgical Anatomy® was reviewed at some length in 
our issue of September 17th, 1927 (p. 496). <A revised 
edition has recently appeared, but, apart from the needed 
correction of two figures of the interior of the knee-joint, 
we have been unable to detect any change worthy of 
notice. 


In Recent Advances in Entomology’ Dr. IMMs gives 
a readable and accurate account of some of the modern 
developments in this branch of zoology. Its contents, 
however, are mostly outside the scope of medical entomo- 
logy. The chapters on parasitism and biological control, 
although referring to parasites of insects and biological 
control of insects harmful to agriculture and forestry, are 
not without their human interest, however, because the 
methods adopted for controlling these groups may ulti- 
mately be employed in a similar way against insects 
harmful to man himself. 


In Athletics in Education* two American professors of 
physical education develop the view that all forms of 
athletics have a part in physical education, and condemn 
‘‘ sport for sport’s sake ’’ as the worst dilettantism. It 
is evident that the American attitude towards athletic 
sports, if this book represents it fairly, differs from that 
in this country. In adopting British athletics North 
America seems to have modified them, turning games 
into a serious business, to the detriment, no doubt, of 
the games, but tending to produce a high degree of 
excellence in the players. Originally, athletics in American 
universities were started by students and frowned on ty 
the authorities ; but now the view is expressed in this 
book that physical education should not be controlled by 


6 A Manual of Surgical Anatomy. By Lewis Beesly, F.R.C.S.Ed., 
and T. B. Johnston, M.B., Ch.B. Third edition, revised. Oxford 
Medical Publications. London: Milford, Oxford University Press. 


1930. (Pp. xvi + 563; 166 figures. 18s. net.) 

7 Recent Advances in Entomology. By A. D. Imms, D.Sc., 
F.R.S. London: J. and A. Churchill. 1931. (Pp. viii + 374; 84 
figures. 12s. 6d.) 


By Jesse Feiring Williams, M.D., and 
Philadelphia and London: W. B. 
(Pp. 414 ; 60 figures. 14s. net.) 


8 Athletics in Education. 
William Leonard Hughes, A.M. 
Saunders Company. 


1930. 


the students themselves, and diagrams are given showin 


an elaborate organization under a director. The authors 
must not, however, be misrepresented, for they are 


genuinely anxious to get the best out of athletics 
every way. The first hundred pages deal in a general 
manner with athletics in schools and colleges, the next 
two hundred pages contain systematic directions about 
their organization, and a chapter is devoted to their 
medical control. Finally, there is an annotated biblig. 
graphy of nearly a hundred pages. 


in 


The Minutes of the General Medical Council and of its 
Various Committees for the year 1930 have been pub- 
lished, with twenty-one appendices, in a volume which 
includes reports of the two sessions of the General Medical 
Council, of its Executive and Dental Committees, and- 
of the meetings of the English, Scottish, and Irish Branch 
Councils. The appendices comprise reports of the Public 
Health, Pharmacopoeia, Education, Examination, Dental 
Education, and Examination Committees, and a memo. 
randum by the Registrar in regard to the history of the 
inquiry into the standard of Indian medical "degrees 
The General Index to the Minutes of the Council and 
of its Executive and Dental Executive Committees, anq 
of the three Branch Councils, from 1903 to 1930, relating 
to volumes xl to Ixvii, follows the plan of the previous 
issue. 


Crime as Destiny,’ with a foreword by Mr. J. B. §. 
HaLpangE, is a translation of Dr. Johannes Lange’s-mono- 
graph, Verbrechen als Schicksal, which was reviewed jn 
these columns on April 27th, 1929 (p. 770). 


®*Crime as Destiny: A Study of Criminal Twins. By Professor 
Dr. Johannes Lange. Foreword by J. B. S. Haidane. Translated 
by Charlotte Haldane. London: G. Allen and Unwin, Ltd. 1931 
(Pp. 199; illustrated. 6s. net.) 


PREPARATIONS AND APPLIANCES 


Tonsm. ARTERY FORCEPS 

Mr. W. J. Harrison (surgeon to the Newcastle-upon-Tyne 
Throat, Nose, and Ear Hospital) writes: Messrs. Mayer and 
Phelps made some tonsil artery forceps to my design some 
months ago. They have now been tried in a number of 
cases, and I find that ligaturing 
the vessels is made easier and 
quicker by their use. <As_ the 
illustration shows, the blades 
have a well-marked slope from 
the lock to the tip, which helps 
the ligature to slip over the end. 
The slight curve on the flat 
facilitates picking up the bleeding 
points in the more inaccessible 
parts, and by depressing the — 
handles the point can be elevated, 
which often helps in ligaturing 
the vessel. There is a fenestration 
in one blade, and the convex 
sides of both are sufficiently apart 
from each other to allow a 
ligature of No. 3 silk to move 
freely between them when the 
forceps are closed. This aperture 
reaches more closely to the tip 
than is shown in the illustration. 

The illustration shows how one 
end of the ligature is passed 
through the fenestration out 
through the convex side of the 
blades, and a half-hitch surround- 
inge the forceps and the part A 
of the ligature made before the 
two ends are secured in the 
holder near the handles. This 
saves the trouble of manipulating 
the knot down the handles. To 
tie, both ends are released and 
the knot tightened and manipu- 
lated over the tip, either by the 


linger, or by the end, B, being grasped close to the knot 


in straight forceps. When the vessel is secured the forceps 
are opened and gently withdrawn, thus freeing the part A, 
when the knot is completed. With ordinary care it is very 
seldom that the vessel is not firmly secured at the first 
attempt, wherever situated. 
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RECENT METHODS OF SEWAGE 


TREATMENT 

PAPER BY DR. WILLIAM BUTLER 
At a sessional meeting of the Royal Sanitary Institute, 
held in London on February 10th, a paper on ut 
methods of sewage treatment was read by Dr. William 
edical Officer (General Purposes) London County 
Council. This account of methods of treatment and of 
the ways in which purification was believed to occur 
was, he said, based on an investigation, extending over 
some years, which he had had the privilege of directing. 
Treatment on land was perhaps the earliest instance of 
natural purification of sewage. Long before it became 
purposive it must have occurred, and its early use was 
but an application of natural occurrence. The biological 
filters—contact beds, percolating filters, mechanical inter- 
mittent sprinklers, etc.—were later devices for intensifica- 
tion, on smaller areas, of natural purification. — 


Butler , M 


Principles of Purification 

Two main conditions were recognized as essential in 
all these various methods of application of natural pro- 
cesses: (1) a plentiful supply of atmospheric oxygen 
freely dispersed throughout the whole volume of the 
liquid treated, and (2) exposure under this condition to 
the humus, coating the aggregates, whether of soil or 
filter beds. A great stride in intensification of treatment 
wis made when Dr. Fowler dispensed with the aggregates 
and dispersed the free humus—which became known, 
unfortunately, as ‘‘ activated sludge ’’—throughout the 
liquid, into which air was directly diffused by pumping. 
The same kind and degree of purification was obtained 
as by land treatment or biological filter treatment, but 
it was possible by this means to deal with a much larger 
volume of sewage in any given unit of time and space. 
The change of venue from filtration through soil or solid 
aggregates to natural purificatory processes conducted 
exclusively in a liquid medium did not mean change in 
any essential features of the processes. In the main 
these were, as they must always be, oxidation of the 
organic contents of the sewage by ‘‘ wet combustion ”’ 
eflected by natural agents. 

If a crude sewage from which its grosser suspended 
matters had been gravitationally deposited was mixed 
with a suitable free humus in the form known as activated 
sludge and the mixture was well shaken for a few minutes, 
it would be found that an extraordinary change had in 
this short time been brought about. The sewage so 
treated had become inoffensive, and would remain so 
indefinitely, whether, after decanting from the humus 
which had been allowed to separate, it was left exposed 
to the open air, or was sealed in a closed vessel and 
incubated at 80° F. for several days. 

Two important features of the changes were: (a) estab- 
lishment in the treated liquid of nitrogen oxidation, and 
(b) reduction of the colloidal content. While far from 
being exhaustive, the initiation of these processes 
appeared to secure a sufficient degree of stability in the 
resulting inoffensive liquid to permit the continuing 
oxidizing processes to proceed without the supervention 
in ordinary circumstances of putrefactive changes. Given 
a humus capable under suitable conditions of exhibiting 
Tapid oxidizing activity in the medium with which it 
was intermixed, and at the same time of precipitating 
from this medium the unstable organic colloidal content, 
two essential aims in sewage purification had been 
attained. A humus capable of such activity was a living 
substance. Its chemical and physical functioning was 
at once and completely destroyed if by chemical or 


physical agents it was killed. Success depended upon 
maintaining the humus in a high state of functional 
activity, upon sustained and intimate admixture of the 
sewage and humus throughout the period of contact, upon 
facilities for maximum absorption of oxygen from the 
air by constant and rapid change of liquid at the air- 
sewage interface, upon the use of a sewage from which 
the grosser suspended matters had been previously 
deposited, and upon the use of the device for supple- 
menting oxygen absorption by means of the continuously 
renewed air cushion in the lower channels. 


Application of Principles 

Different forms of plant in which these principles were 
applied had been investigated, and there emerged ulti- 
mately a double channel in two tiers separated by a 
septum with intercommunicating ports along which the 
mixture of sedimented sewage and humus was mechanic- 
ally propelled. The purpose of this device was, in effect, 
to interrupt at desired intervals the septum separating 
the upper from the lower chambers, and to interpose in 
continuity with the ends of the interrupted septum what 
were virtually the blades of a propeller so arranged that 
the respective channels intercommunicated without dis- 
turbing the parallelism of the walls of the channels and 
with continuous separation of the channel contents. By 
the admission of air to the lower channel near to the 
commencement of the return flow, and the provision of 
fillets at either end of the false bottom, a cushion of air 
was continuously displaced and renewed throughout the 
course of the false bottom. The device was found, when 
used in conjunction with air-diffusion tanks for regenerat- 
ing the humus, to yield results which were a great 
advance in efficiency on any of the more recent methods 
of treatment with which they experimented. Upon the 
evidence submitted to it, the London County Council 
decided to install a large plant of this type for the treat- 
ment of London sewage, and it was now in course of 
construction at the Southern outfall. 


A Physiological Analogy 

Concluding, Dr. Butler said that in the form it had 
assumed in this later development of sewage treatment, 
a structure had gradually been evolved which functioned 
in a manner not remotely removed from that of the 
circulatory and respiratory systems of the higher verte- 
brates. The circulating fluid propelled along the channels 
represented, however, not merely the blood, but the 
tissues. It contained an analogue of the red corpuscles 
in the living humus, which moved freely in intimate 
admixture with the circulating medium. If not directly 
an oxygen carrier like the haemoglobin of the red 
corpuscles, this humus was yet the agent by which the 
exygen of the air was utilized in burning up the waste 
products contained in sewage liquor. These waste pro- 
ducts, mainly the colloids of sewage, were the analogues 
of those of tissue metabolism, and, when brought into 
intimate contact with the circulating humus, were removed 
and ultimately oxidized to a final mineral product. The 
respiratory apparatus by which the interchange of dis- 
solved gases with those of atmospheric air was effected 
was less highly organized and differentiated than a mam- 
malian or avian lung. But in the diffusion tanks for 
reconditioning of the humus, in the exposure to the air 
at the air-sewage interface of ever-renewed films of de- 
oxygenated liquor in the channels, and above all in the 
varying pressures to which the gases were subjected, 
alternately raised in the imprisoned cushion and lowered 
on release at the portals of the septum, a mechanism 
might, without straining the analogy, be discovered corre- . 
sponding to the apparatus by which the biophysical and 
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biochemical processes of respiration were conducted. 
That this should be so was in accord with the nature of 
things ; for, after all, the final disintegration of waste 
organic matter was but a later phase in a process that 
began in metabolic changes in living tissue. The waste 
matters eliminated from the living corpuscles were a prey 
to oxidative chemical processes which, commencing at 
their birth, were continued through their intra-corporeal 
journeyings, and terminated only in the final mineraliza- 
tion of complete combustion. 


/ DRUG CONTROL IN INDIA 


BY 


J. C. DAVID, M.B., B.S.Mapras 


A Drugs Inquiry Committee has been recently appointed 
by the Government of India with the following terms 
of reference: 

1. To inquire into the extent to which drugs and chemicals 
of impure quality or defective strength, particularly those 
recognized by the British Pharmacopoeia, are imported, manu- 
factured, or sold in British India, and the necessity in the 
public interest of controlling such an important manufacture 
and sale, and to make recommendations. 

2. To report how far the recommendations made in (1) may 
be extended to known and approved medicinal preparations 
other than those referred to above, and to medicines made 
from indigenous drugs and chemicals. 

3. To inquire into the necessity of legislation to restrict the 
profession of pharmacy to duly qualified persons, and to make 
recommendations. 

The chairman of this committee is Lieut.-Colonel R. N. 
Chopra, M.A., M.D., I.M.S., professor of pharmacology 
at the Calcutta School of Tropical Medicine. Colonel 
Chopra has been doing pioneer work during the past eight 
years, carrying on much painstaking and often fruitless 
research on the indigenous drugs of India, and has been 
closely studying the problems that come within the 
purview of the terms of reference of this inquiry. In the 
course of his presidential address, dMivered to the Medical 
Section of the Indian Science Congress held in Lahore in 
January, 1927, he advocated legislation in India on the 
lines of the British Therapeutic Substances Act as a means 
of protection against the indigenous production of patent 
and other medicines. 


Preparation and Sale of Medicines in India 

At present, while in most other countries regulations 
regarding the preparation and sale of medicines are very 
strict, no standard of any kind whatever is imposed in 
India. Many manufacturers in that country produce 
articles which have a very slight resemblance to the 
standard or genuine article, so that firms anxious to 
produce only reputable goods cannot compete. While 
firms manufacturing pharmaceutical products are increas- 
ing in number, few care to have them properly standard- 
ized. Some of these preparations have time and again 
been found by Colonel Chopra to have great variation in 
their strength. The writer was told by a representative of 
a well-known firm of manufacturing pharmacists in Madras 
that it could not afford to have its products biologically 
assayed because of unhealthy competition. An inquiry 
by excise authorities into the causes of decreased sale of 
rectified spirits elicited the fact that in many cases alcohol 
was not being used in the quantities necessary to produce 
the standard articles. Large quantities of medicines are 
sold in tablet form—for example, a 5 grain tablet of 
quinine was found to consist of only 1 grain of quinine 
and 4 grains of starch or other inert matter. Here, 
perhaps, we have the explanation of the so-called 
It is not long 


** quinine-resistant forms of malaria ’"! 


since Colonel Gidney, I.M.S.(ret.), called attention jp 
Assembly to the disgraceful traffic in adulterated quinin 
Sir P. C. Ray, the well-known Calcutta chemist ae 
purchased several samples of santonine all over & 
country and found gross adulteration—in one to Pe 
extent of 90 per cent. Not only are galenicals and other 
pharmacopoeial preparations manufactured by Indiay 
firms, but attempts are being made to prepare some of 
the biological products, such as gland extracts, vaceip 
serums, etc. Moreover, a number of potent organic com. 
pounds of antimony have been introduced by some many. 
facturing firms in Calcutta, and are being used extensively 
as intravenous injections by practitioners. No control 
whatsoever is exercised by the State over these potent 
compounds. 


ts, 


Deterioration of Imported Drugs 
With regard to imported drugs, the climatic conditions 
of India have to be taken into account. Deterioratig, 
is an important factor, and the keeping properties of 
organic arsenicals, insulin, and a number of other potent 
remedies, when exposed to tropical climates, have not yet 
been determined. Much work has been done in this 
direction at the Calcutta School cf Tropical Medicine 
where facilities also exist for the bio-assay of pharma. 
ceutical products, but few manufacturing concerns take 

advantage of them under present conditions, 


Remedies of Indigenous Systems of Medicine 

Another great problem is presented by the remedies~ 
which are legion—of the indigenous ‘‘ Ayurvedic” and 
‘*Unani ’’ systems of medicine. To lay down rules with 
regard to their purity, etc., while their composition as wel] 
as their efficacy is unknown and urtried, is impossible, 
To sift the possibly useful drugs from a host of remedies, 
to every one of which great curative power is attributed, 
is indeed a Herculean task. Colonel Chopra and his staf 
of research workers have been engaged in this subject 
for the past eight or nine years, but of the drugs in. 
vestigated by them, barely two, or perhaps three, have s 
far proved to be of any clinical use. There is litth 
doubt, however, that this is the best method of attacking 
the problem. The Governments of Bombay and Madras 
have now established research units for this purpose, the 
former at the Parel Laboratory, Bombay, and the latter 
in connexion with the pharmacological department of the 
Madras Medical College. 


Training of Pharmaceutical Chemists 

Closely related to these problems is the question of 
training pharmaceutical chemists. At present, only one 
institution—namely the Madras Medical College—trains 
candidates in a two years’ course for the Government 
chemist and druggist diploma. But even this course, 
meagre as it is, is not popular, and there have beta 
few candidates in recent years. This is not surprising, 
because anyone, even without any training, may stat 
business as a pharmaceutical chemist, provided he has the 
small amount of capital necessary to furnish the shop. 
There is practically no check on this profession except 
that exercised by the Excise Department in the sae 
of dangerous drugs, such as morphine and cocaine. The 
writer computed that out of a total of about one hundred 
chemists and druggists in Madras city during 1929, barely 
eight were in any way trained for the profession. 4 
Pharmaceutical Society of India exists, but it cannot 
be compared to the society in Britain. It is still in it 
infancy, being the result of the efforts of a few enthusiasts, 
who are, as yet, like sheep without shepherds. 

Under these circumstances it is obvious that the 
committee has been appointed none too soon. 
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THE PRIMARY SCHOOL CHILD 


On January 15th, 1927, we described and commented 
upon the report of the Consultative Committee to the 
Board of Education, entitled The Education of the 
Adolescent (since commonly known as _ the Hadow 
Report), which recommended the regrading of public 
education in two stages: primary education up to the 
age of 11 years or so, and post-primary education 
beyond that age in varying types of schools. Our 
comment was mainly directed to show that education 
and health are largely but different aspects of the same 
subject, that the work of the medical profession and 
the work of the teaching profession and of educational 
administrators must be intimately associated, and that 
this should involve a broad acquaintance of each with 
the aims and problems of the others. If these truths 
were illustrated by the proposals made at that time 


- and embodied in the Hadow Report, they are even 


more fully and directly applicable to a consequential 
report of the Consultative Committee now published 
under the title of The Primary School.‘ Under the 
new grading, education must be regarded as an organic 
whole from 5 years of age to 11 without any serious 
break. Yet it may well have two phases—that in the 
infant school up to 7 years of age, and that in the 
junior or primary school from 7 years to 11 years. 
It is to the question of the propriety of these changes 
at 7 years and at 11 years, and to the character and 
conditions of education between these ages, that the 
present report is mainly directed. Of much medical 
importance are Chapters II and III (with the corre- 
sponding appendices by Dr. H. A. Harris, assistant 
professor of anatomy, University College, London, and 
Dr. Cyril Burt, psychologist to the London County 
Council), on the physical and mental development of 
children between the ages of 7 and 11; and Chapter VI, 
on retarded children. Moreover, parts of other chapters 
have direct medical interest, and the whole report will 
repay close attention. 

In some respects the parts of the report that we 
have named present a challenge to the clinician as well 
as to the anatomist, the physiologist, the psychologist, 
and the teacher; to undertake further observations on 
the physical and mental condition and growth of 
children between the ages in question. These matters 
have been studied fairly extensively and intensively 
with regard to the very young child and the adolescent, 
but the ages between have been relatively neglected. 
Dr. Harris and Dr. Burt here present us with the 


‘Board of Education. Report of the Consultative Committee on 


the Primary School. London: H.M. Stationery Office. 1931. 
(2s. 6d. net.) 


picture of four types or aspects of growth—the skeletal, 
the neural, the lymphoid, the genital—though recog- 
nizing that these are ‘‘ at best only crude representa- 
tions of the complexity of the processes actually 
involved ’’ ; of successive cycles of general growth in 
children, the ‘‘ springing-up ’’ periods and the corre- 
sponding “‘ filling-out ’’ periods ; of four types of child 
organism, hypersthenic, sthenic, hyposthenic, and 
asthenic. It is pointed out that mass statistics are 
apt to prove fallacious in practice; that curves of 
height and weight give but an imperfect picture of the 
complex patterns of growth in the different systems of 
the human body ; that, though there is a definite limit 
to the amount of change that can be impressed on 
a growing child, the period of consolidation between 
the ages of 7 and 11 may be regarded as affording the 
best opportunity for remedying past defects of develop- 
ment, and preparing the organism to meet the demands 
of puberty. The necessity for great care in submitting 
boys or girls to heavy or sustained muscular effort is 
enforced by describing the development of the two sets 
of composite bones, the scapula and the os innominatum, 
and by the fact that serious illnesses are recorded on 
the bones as lines of arrested growth. When growth 
is resumed after the removal of the harmful conditions 
these appear as scars on the bone. To urge young 
children to work hard before they have completely 
recovered from illness is therefore a grave error. 

The rapidity of growth of the brain and the normally 
great development of the pyramidal outer cell layer of 
the cortex are noted. When the infant is 2 years old 
the brain has attained 60 per cent. of its normal size, 
and by the age of 7 it has almost reached adult size. 
The pyramidal layer increases in thickness from birth 
to maturity by more than 50 per cent., but not 
miformly in all regions of the brain. These facts make 
it highly important to study cerebral changes more 
intensively. Really very little is known about such 
changes between early childhood and adolescence. It 
is possible that the laminae of’ the developing cortex 
are far more susceptible to malnutrition and disease 
than is at present admitted, and in particular we need 
to know whether anatomical age changes are connected 
with the acquisition of new mental processes and how 
far such processes, once lost or impaired, can be resumed. 
The bearing of such researches upon the pedagogical 
problems of the normal child and upon the classifica- 
tion of, and methods of dealing with, retarded children 
is obvious, and may be very far-reaching. It seems to 
be a fact that teachers have somewhat misunderstood 
the psychology of the child between 7 and 11, and 
Dr. Burt’s memorandum in the report is of fascinating 
interest, and cannot well be summarized. He deals 
with sensory capacities, with the working contents of 
the child’s mind, his imagery and ideas, his reasoning, 
his emotional qualities, and his aesthetic development. 
Dr. Burt’s conclusions with regard to the various forms 
of reasoning power seem particularly important, but 
throughout he brings to light a number of general mis- 
conceptions, and makes suggestions which ought to be 
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of practical use, not only to the teacher, but to the 
school doctor and to the private practitioner. 

Recent psychological researches, it is said, indicate 
that as regards innate mental capacity the differences 
between individual children are unexpectedly wide, and 
remain fairly constant throughout school life. By the 
age of 10 they cover a range equivalent to more than 
ten years of mental growth—that is, the dullest pupils 
of that age may have a mental age of less than 5, 
while the most gifted may have a mental age of more 
than 15. But towards the end of the primary stage 
a large majority, some 80 per cent., fall within a 
mental range of about three years. The exceptional 
children will comprise about 10 per cent. who are 
unusually bright and about the same proportion who 
are definitely retarded. The latter may be conveniently 
classified into three groups: mentally defective, more 
retarded, less retarded. In the Journal of April 27th, 
1929, we discussed the report and proposals of the 
Joint Committee on Mental Deficiency. Though the 
members of the Consultative Committee are careful to 
say that they are in agreement with the Joint Com- 
mittee’s proposals, they really seem to differ from 
them in at least one important respect. They suggest 
that, instead of dealing with a!l these retarded children 
as one group, the mentally defective children and the 
more retarded children should be taught in special 
schools; wherever possible ; those of the less retarded 
group being retained in special classes of the primary 
school. They reinforce, however, the now common 
demand that no child should have to be medically 
certified as mentally deficient in order that he may 
receive the kind of education appropriate to his 
capacity. 


UNIVERSITY REPRESENTATION IN 
PARLIAMENT 

At its last meeting the Council of the British Medical 
Association passed the following resolution: ‘‘ While 
expressing no opinion as to the merits of the Bill as 
a whole, the Council is opposed to the clause in the 
Electoral Reform Bill which abolishes the university 
franchise.’’ The first phrase in this resolution was 
intended to emphasize the fact that the Association and 
the Council have no concern with party politics, and 
cannot properly take any action with a view to influ- 
encing the continued existence of any particular Govern- 
ment or the attainment of power or office by any 
alternative Government. There have, of course, been 
many occasions on which detailed proposals in Govern- 
ment bills and other measures before Parliament have 
been the subject of criticism, opposition, and proposed 
amendment by the Association in the interest of the 
public health, of the advancement of science, or even 
of the medical profession itself when such proposals 
have been contrary to the public good. This freedom 
of action, especially where no vital point involving the 
existence of the Government is-concerned, is very 
valuable. On the present occasion the Council, being 


appealed to by a committee representative of 


universities and of many learned societies, felt that it 


should support the continuance of university represent. 
tion in Parliament. Such representation, in times past 
has proved to be a very convenient and appropriate 
channel through which the views of the medical pro. 
fession have been presented for consideration to Parlig. 
ment, and this not mainly by members of the profession 
itself. Without it such opportunities would be severely 
curtailed and might disappear altogether. 

The British system of government rests funda. 
mentally upon public discussion of affairs by repre. 
sentative persons. It is undoubtedly essential to the 
complete success of such a system that these representa, 
tions should broadly reflect the opinions of a wide 
electorate, and should be able adequately to voice qj 
the greater interests of our national life. Many belieye 
that this cannot be securely attained except by means 
of the device known as proportional representation: 
and it is admitted that under the present system of 
constituencies and of voting the House of Commons 
may be a very imperfect mirror of public opinion, 
University representation, under this system, provides 
a useful though subsidiary means of rectifying the 
mirror. Under present conditions it is true to say that, 
in territorial constituencies, a candidate of independent 
mind who is unable to enrol himself as a member of 
one of the great organized political parties has but a 
negligible chance of being elected. Yet there are many 
hundreds of thousands of electors who would desire to 
have such a representative, and it is only through the 
university franchise that an approximation to relative 
independence has been provided for. It is true that 
the opportunities have not been fully used, but, if 
continued, there are signs that they will be taken 
advantage of much more extensively in the future. 

Again, an outcome of the present system, though 
not one it was designed to achieve, is that important 
trades and industries are able to control the representa- 
tion of a number of constituencies. Those engaged in, 
connected with, or dependent upon such industries are 
largely localized in certain districts. This is not to be 
deprecated. It is fortunate that in this way the wider 
interests of those associated with such occupations 
throughout the country secure attention apart from 
purely local considerations, and that industrial organiza- 
tions can thus exercise great influence on public affairs. 
Apart from university representation there is no such 
opportunity for the great professions or for scholarship 
and learning in general. Yet it will scarcely be denied 
that these should be sure of some modest place, as 
such, in any assembly which purports to be properly 
representative. It cannot now be said truthfully that 
the university electorates consist of very restricted 
social classes or of those with a narrow and purely 
favourable experience of life. They certainly do not 
represent wealth; indeed, they contain a large and 
rapidly increasing proportion of men and women wh 


received their early education in the public elementaty” 


schools. Incidentally, it is one of the minor advantages 
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t the university franchise that it alone provides a 
0 


means of representation for a considerable number of 
those who are engaged abroad in the diplomatic and 
other national services. 

In view of the facts that university representation 
wi existed as part of the English constitution for more 
than three hundred years without any obvious dis- 
advantage, and that since the war it has been developed 
and increased by common consent as part of an inter- 
party agreement, no serious changes in its character 
appeat to be required. There are, however, at least 
two suggested modifications which might perhaps be 
considered if they would make the retention of the 
university franchise more acceptable to some. One of 
these is that the universities should be combined into 
a single constituency, with a somewhat reduced total 
number of members elected by proportional representa- 
tin. The other is that, if ‘‘ one man, one vote ’’ is 
to be erected into a principle, those whose names are 
on both a local and a university roll of electors should 
be allowed to exercise only one of these votes at their 
choice. A change which, in our opinion, and that of 
many others, is highly desirable, though this cannot 
be the subject of legislation, is that there should be no 
attempt at party political organization within such 
electorates, and that independent choice on non-party 
grounds should be encouraged. 

In accordance with the resolution of the Council, it 
is desired that those members of the British Medical 
Association who are convinced that these arguments 
have weight should inform their parliamentary repre- 
sentative of this fact without delay. 


THE DOMAIN OF ORTHOPAEDIC 
SURGERY 
The instructive presidential address by Sir Robert Jones, 
delivered before the International Society of Ortho- 
paedic Surgery in Paris, and published in our present 
issue, coming from such a distinguished source, cannot 
fail to interest surgeons and students of the history of 
surgery. It combines a brief summary of what is 
known about orthopaedic surgery in ancient times 
with a sketch of recent developments, and a kind of 
apologia for the existence of this special branch of 
surgery. Hippocrates, Pasicrates, and Heliodorus long 
ago recorded their knowledge of certain deformities 
and had ideas about their treatment, yet we can hardly 
believe that with the means at his disposal even Hippo- 
crates could have treated with success a congenitally 
dislocated hip. Diagnosis is one thing, successful treat- 
ment another. Some passages of Sir Robert Jones’s 
address were obviously intended to inform a Continental 
audience of what has been, and is being, done in this 
country, for the triumphant history of the Military 
Orthopaedic Hospitals (afterwards renamed Special 
Surgical Hospitals) and the progress of the county 


J chemes for the cure of cripples are well known here, 


and the latter have been often advocated in our pages. 


The ground gained in wartime has not been lost in 
peace. These hospitals provided almost a revelation 
of what could be done for the treatment of gunshot 
fractures, the prevention and cure of deformities, and 
the rehabilitation and training of crippled limbs. The 
Thomas splint, properly used, proved to be one of the 
most beneficent life-saving devices ever employed on 
or near the field of battle. The lessons of the war have 
not been forgotten, but are applied in our civil hospitals 
to the problems raised by industrial and locomotive 
accidents. 

As the president pointed out, the practice of ortho- 
paedic surgery is by no means limited to orthopaedic 
specialists, for in France those who undertake it are 
also general surgeons, and in the past in this country 
distinguished general surgeons such as Macewen have 
contributed to its progress in no small degree. 
Specialism is not now on its defence as it was at the 
end of the last century. The vast enlargement of the 
field of surgery has rendered subdivision necessary and 
tolerable. A reasonable plea on behalf of some 
specialties has been that special skill can only be 
acquired by special experience, and that that experience 
can only be obtained by concentration of the surgeon's 
time and attention on the subject. But Sir Robert 
Jones would have every orthopaedic surgeon not only 
an all-round practitioner, but a highly skilled operating 
surgeon ; his ideal is the general surgeon who applies 
himself to a special branch of his art. This is perhaps 
a counsel of perfection, and its adoption would require 
a very large number of first-rate general surgeons 
concentrating on orthopaedics if the treatment of 
fractures, recent and long-standing, of deformities of 
the extremities and spine, of diseases, derangements, and 
disabilities of the joints, including the spine, and of 
injuries of peripheral nerves, are to be treated ortho- 
paedically. All these conditions were cared for during 
and after the war in the Special Surgical Hospitals 
under the direction of Sir Robert Jones. 

The eighteenth-century Paris physician Nicolas André 
from the title of whose book the word “‘ orthopaedic ’’ 
originated, unwittingly laid a stumbling-block in the 
way of the layman of inquiring mind, and of the 
student of surgical nomenclature. Other specialties 
may have names of Greek derivation of greater length 
and more syllables, but the layman who asks, ‘‘ What 
is ophthalmoiogy?’’ is easily answered by ‘‘ Eye 
surgery,’” as he who inquires about laryngology is 
satisfied to be told ‘‘ Throat surgery ’’—and so with the 
other specialties. But unhappily, with orthopaedics the 
case is different. At one time, as Sir Robert says, 
it was restricted to the treatment, without open wound, 
of a few deformities ; but even then its definition was 
difficult, and those who tried to persuade the public 
that ‘‘ paedic’’’ had no special reference to the fect 
and was not formed by a misspelling of a Greek or a 
Latin word for the foot, got small reward for their 
pains. All attempts to provide a logical and exact 
definition of what was included in orthopaedic surgery 
failed, and attempts to define the present greatly 


the 
lat it. 
ent. 
past, 
pro- 
atlig. 
'SSion 
erely 
Inda- 
epre- 
> the 
enta- 
Wide | q 
all 
lieve 
heans 
tion ; 
m of 4 
mons 
nion, 
Vides 
the 
that, 
ndent 
er of 
but a | 
many 
ire to 4 
h the 
lative j 
taken 
10ugh | | 
ortant | 
senta- 
ed in, 
are | 
to be | ql 
wider | 
ations 
from | 
aniza- | 
such | 
| 
Jenied 
ce, a3 
operly ! 
y that 
ricted | 
purely | 
lo not | 
e and 
n who i 
entary 
ntages q 


320 Fes. 21, 1931] 


AN INSTITUTE FOR SURGICAL RESEARCH 


[ 


extended scope in a few words have equally been 
unsuccessful. Perhaps the nearest to success is that 
which claims that orthopaedic surgery is “‘ the surgery 
of the human body, excluding its cavities and the 
organs of special sense.’’ This at first sight may seem 
extravagant, but careful consideration will show that 
it includes nothing that has not been claimed by ortho- 
paedic authorities. So wide-reaching are these claims 
that. we have even heard it suggested that in the not 
far distant future orthopaedic surgery will become 
known as “‘ surgery,’’ and the abdomen and the brain 
and the special senses will become tolerated specialties. 
However that may be, in the United States there are 
already signs that the term “‘ orthopaedic ’’ may 
fall into disuse. A few years ago the American 
Journal of Orthopaedic Surgery, the official organ of 
the American Orthopaedic Association, changed its 
name to that of the Journal of Bone and Joint Surgery, 
and some American orthopaedists no longer so describe 
themselves, but indicate their range of work in some 
such terms as ‘‘ Practice limited to surgery of bones, 
joints, and deformities.”’ 


4 


AN INSTITUTE FOR SURGICAL, RESEARCH 
As briefly recorded in our university and college news 
this week, the Council of the Royal College of Surgeons 
of England at its last meeting accepted a munificent 
offer from Mr. George Buckston Browne, F.R.C.S., to 
build and endow an institution of surgical biological 
research, on an estate adjoining Darwin’s old home at 
Downe, in Kent, which, it will be remembered, he gave 
two years ago to the British Association in custody for 
the nation. In his letter to Lord Moynihan, President 
of the College, Mr. Buckston Browne expressed his 
belief that those who have added, or are adding, to 
the science and art of surgery, are the greatest of all 
benefactors to the human race and to the domesticated 
animal kingdom. Hence, at the end of a long surgical 
life, he wishes to facilitate the labours of those, par- 
ticularly young surgeons, who are willing to devote 
time to surgical observation and research. The institu- 
tion he has in mind would be an extension of the scheme 
which the Council has already established by the equip- 
ment of laboratories in direct connexion with its 
Hunterian Museum in Lincoln’s Inn Fields. The land 
offered by him to the College as a gift provides, he 
believes, an ideal site for a biological farm, where 
research workers can study living animals, just as John 
Hunter did at his farm at Earl’s Court. ‘‘ There is 
ample accommodation and pasturage for animals, and 
its intimate association with Darwin should provide 
inspiration for those who desire to follow in the tradi- 
tions of Hunter.’’ For the time being Mr. Buckston 
Browne suggests a moderate equipment, just enough 
for present requirements, and he thinks that the 
following initial provisions would suffice: (1) three or 
four laboratories where investigations can be made 
under the best conditions, or where living animals can 
be closely observed and cared for; (2) houses for 
animals ; (3) accommodation for the chief attendant— 
one skilled in laboratory methods ; (4) accommodation 
for a stockman to look after and feed the animals; 
(5) hostel accommodation for those working in the 


institution, should they wish to carry on com 
study. The detailed work of examining the me 
would be carried out in the laboratories of the p.. 
College of Surgeons, and therefore pathological lah 
tories at the Downe Institution would be unnec 
The initial stages of layout and equipment would } 
directed by the Conservator of the Museum, Sir An 
Keith. The closing passage of Mr. Buckston Bros 
letter runs as follows: ‘‘ I am prepared to give 
£50,000 ; and I will add further sums from tia 
time until my gift—including the cost of the land » 
such interest as may accrue from money lying in vm 
hands—shall altogether amount to £100,000. If tj 
sum be not reached before I die, I shall arrange that p 
estate makes good the balance due.’ The (Cy 3 
of the College, deeply impressed with Mr. Bucks 
Browne’s great liberality, resolved, by a unanim 
vote, to undertake responsibility for the Proposed 
institution, subject to an approved settlement under 
trust deed. 


THALLIUM AND ITS RISKS 

A very interesting case of thallium poisoning wy 
recently reported by Dr. John Lansbury at a gif 
meeting of the Mayo Clinic. He was called to see 
consultation a lady, aged 38, with severe abdomiyl 
pain and a slight maculo-papular eruption. The ski 
of her legs was warm and scaly, and so rough that it 
suggested ichthyosis. On the feet were dry callus 
which were beginning to peel. The hair was loose an 
easily pulled out. Five days later the unhappy patiey 
had become almost bald, except for a thin fri 

round the margin of the scalp. The body hair aly 
fell out to some extent, but the eyebrows and eyelash 
were not affected. Later the pain subsided, the textur 
and functions of the skin returned to normal, and th 
hair began to grow again. Struck by the way in whid 
the skin had been affected, and especially by th 
remarkable loss of hair, Dr. Lansbury at once suggested 
the possibility that this was a case of thallium poisoning 
and his diagnosis was amply confirmed by the discovery 
that for about five weeks the patient had been usig 
a depilatory cream on her face. This cosmetic was 
analysed and found to contain a large percentage of 
thallium, but no lead ; the absence of lead is noteworthy 
in view of the severe colic from which the patient 
suffered. The poisonous qualities of thallium have bea 
known ever since the element was first discovered i 
1861, and many attempts to employ it for therapeuti 
purposes have been associated with accidents to the 
patient which, until recently, have prevented its accept 
ance as a remedy, although tentatively tried for sever 
purposes. These drawbacks have now, it is true, bett 
so successfully overcome that within recent yeas 
many thousands of children have been treated for rng 
worm of the scalp by the single dose method. It ms 
be admitted, however, that even this is not withoit 
its dangers, especially to children over the age d 
6 years, and a good many cases of poisoning, some fatal 
have been recorded ; but besides the case mentioned 
above we have only heard of one other (reported 
Ramond) in which thallium, employed in the formd 
a cream for the treatment of hypertrichosis, has bei 
followed by toxic sequels. The pharmacology @ 
thallium has been investigated by Professor W. £ 
Dixon, who has pointed out that the chief characteristt 
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; ‘on shared by no other metal, is its effect on 
system. Just as strychnine 
ad the passage of reflex action through the 
0 I cord so thallium appears to facilitate the passage 
cat in connexion with the autonomic nervous 
: tem. The production of alopecia, which is so remark- 
a an effect of the administration of thallium, is 
| <li in pharmacology ; there is no other substance 
whatever, the absorption of which can do the same. 
According to Professor Dixon, thallium rubbed into the 
kin does not depilate locally ; it is only after absorption 
that the metal affects the hair. If this be so—and there 
is no reason to doubt it—the employment of thallium 
in depilatory creams is highly dangerous ; for the 
margin between the depilatory dose and the toxic 
dose is extremely small, and therefore the employ- 
ment of thallium for this purpose should be strictly 
forbidden. The Board of Education has already 
interdicted its use in the treatment of ringworm in 
school children. 


NEW X-RAY UNIT FOR AMBULANCE WORK 
The Home Service Ambulance Committee of the Joint 
Council of the Order of St. John and the British Red 
Cross Society recently gave a demonstration, which was 
attended by representatives of the War Office and the 
London County Council, of a new high-power mobile 
xray unit to meet the demands of the ambulance 
radiographic service which the committee undertakes. 
The object of this service is to provide for the radio- 
graphic examination of patients who are confined to 
bed suffering perhaps from some deep fracture or acute 
condition, which makes it inadvisable for them to be 
transported to the x-ray department of a hospital or 
to a radiologist’s consulting rooms. Many of the 
smaller hospitals whose finances do not permit of the 
installation of satisfactory apparatus prefer to take 
advantage of this service rather than have smaller 
equipment, which would not meet the demands of the 
exceptional case. The service is primarily designed for 
work in and around London, though journeys to the 
North of England have been undertaken. It is a 
necessity in any such arrangement that the installation, 
while mobile, shall be capable of doing work as varied 
and as accurate as the best stationary equipment. The 
original unit employed was one built by the Joint War 
Committee of the Order of St. John and the Red 
Cross Society for use on the Italian front. It proved 
to be too cumbersome, and was modified in some 
respects, but in course of time this type of set—a 
16-inch coil installation—became obsolete. Tests were 
then made with a 30 ma. transformer set, but, although 
fulfilling the requirement of light weight, it could not 
on other grounds be justified. It appeared that nothing 
less than 80 ma. would furnish what was wanted. 
Such power necessarily implies weight, but various 
ingenious expedients were resorted to for reducing 
Weight as much as possible. A special alternator was 
designed, raising the voltage and cycles as high as 
possible, and effecting a reduction in the iron and 
copper factors in the transformer. Weight was also 
leduced by cutting out the usual auto-transformer, and 
Substituting tappings on the primary winding as a 
means of control. The new apparatus, as explained 
by Mr. H. T. Ferrier, the radiographer to the committee, 
is of the transformer type, specially wound to give, in 


conjunction with the alternator just mentioned, 100 ma. 
at 75,000 volt peak. It is therefore possible, at 
distances allowing of no distortion, to produce radio- 
grams of the chest in one-twentieth of a second. By 
means of an apparatus known as a milliampere second 
relay, accurate and stabilized results are obtained. The 
car on which the unit is carried is rather a heavy type 
of vehicle; when stationary it becomes a miniature 
generating station, and with the apparatus withdrawn 
it is a dark-room, fitted with the usual appliances, with 
electrical resistances for keeping the temperature of 
solutions constant and the air content under control. 


yan CONTROL IN INDIA 

In most, if not all, European countries the control of 
the sale of drugs is accepted as an obvious necessity. 
Most of our readers will probably be surprised to learn 
from the note by Dr. J. C. David, published at 
page 316, that no such control has hitherto been exer- 
cised in India, for anyone with sufficient capital to stock 
a shop has been permitted to sell drugs without reference 
to training or capacity. Moreover, there has been no 
system for checking the purity or quality of the drugs 
sold. It is satisfactory that this state of affairs is to be 
remedied, and that steps are being taken which will 
ensure a supply of reliable and unadulterated drugs. 
The dangers attending lack of control have been forcibly 
brought out in the evidence submitted to the committee 
that is now investigating this question in India. In a 
country where no system of control exists, it is not 
merely a matter of chance whether drugs of good or bad 
quality are received, since there is a definite tendency 
to dump in it any rubbish that is unsaleable elsewhere. 
Such reforms as Lieut.-Colonel Chopra and his com- 
mittee may be able to institute will obviously be a great 
benefit to the public and to the medical profession. 
It is curious to note that the remedies of the indigenous 
systems of medicine may form a definite obstacle to 
the institution of reform. These remedies have remark- 
able virtues attributed to them—-so subtle in most cases 
that the activity of the drug cannot be measured by 
any form of scientific test. In this country the old 
systems of folk-lore remedies have disappeared, but the 
advertisements of secret remedies still keep us familiar 
with the magic herbs whose virtues cannot be detected 
or measured by the methods of medical science. 


NATIONAL COUNCIL FOR MENTAL HYGIENE 
The National Council for Mental Hygiene, in its report 
for 1929-30, welcomes the opportunities for the early 
treatment of mental disorder which are now provided 
by the Mental Treatment Act, 1930. This Act reduces 
to a minimum the number of legal obstacles in the way 
of voluntary treatment, and of temporary treatment for 
those too ill in mind to seek of themselves the aid 
of psychological medicine. The council is earnestly 
desirous that full use should be made of these oppor- 
tunities. Provision for voluntary treatment is optional 
under the Act, and the council regards it as its duty 
to see that such provision is really made by local 
authorities, and also that the provision for the treat- 
ment of non-volitional cases, which is compulsory, is of 
a suitable nature and likely to achieve its purpose. 
Although the Act is hailed as a striking advance 
in legislation, further concessions from Parliament, 
reflecting a public opinion still more enlightened, will 
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be necessary before the council can rest content that 
it has achieved its objective in this matter, and that 
the practice of psychological medicine has come into its 
own, relieved of its legal burdens and equal in the 
sight of the law with other branches of medical science. 
To this end the council recommends extension of tem- 
porary treatment as long as it is likely to benefit the 
patient, and extension also of the advantages of such 
treatment to early ‘‘ unwilling ’’ cases, which class 
under the Act is left to be dealt with under the principal 
Act. Attention is specially invited to the forthcoming 
second Mental Health Conference, which will be held 
from May 27th to 29th at the Central Hall, West- 
minster. As in other years, lack of money has been the 
great drawback to extension of the council’s work. At 
a time of national economic depression it is difficult to 
obtain funds, but the council’s appeal for them is felt 
to be justified by the need for maintaining a high 
standard of mental health and efficiency in order to 
meet the exacting demands of modern civilization. 


“GINGER PARALYSIS” 
We have previously noted (December 6th, 1930, p. 971) 
the extraordinary epidemic of paralysis, associated with 
many deaths, that occurred last year in Tennessee as 
a result of drinking adulterated ginger extract. The 
United States Public Health Service now announces that 
the causative agent has been identified as tri-ortho cresyl 
phosphate. This chemical was not introduced acci- 
dentally, but was added deliberately as an aduiterant, 
probably in the form of technical tri-cresyl phosphate. 
Only a chemist of considerable ability would have 
thought of this substance as a cheap flavouring which 
would imitate the taste of ginger. This reckless experi- 
ment produced dire consequences, and the only circum- 
stance that mitigates its guilt is that little or nothing 
was known about the toxic actions of moderate doses 
of tri-cresyl phosphate. Furthermore, it is interesting 
to note that extensive researches were needed to prove 
its toxic action, for the drug was completely harm- 
less when given by mouth in large doses to monkeys, 
but produced typical paralysis when injected sub- 
cutaneously both in monkeys and in other animals. 
Apparently the drug is not absorbed from the alimentary 
canal of monkeys, and the erratic incidence observed in 
the occurrence of paralysis in those who drank the 
adulterated ginger extract suggests that there is a great 
individual difference in the extent of its absorption in 
human beings. This failure to obtain toxic symptoms 
in monkeys under conditions that produced them in 
men shows how difficult it is to prove by animal experi- 
ments that a chemical will be harmless when added to 
articles of human diet, and emphasizes the need for 
caution in introducing new chemicals into household use. 


PARATYPHOID FEVER IN ESSEX 
A communiqué issued by the Ministry of Health states 
that the total number of known cases of paratyphoid 
fever occurring in Essex between February Ist and 14th 
was 172, the districts mainly affected being Epping 
urban, Epping rural, Loughton urban, and the borough 
of Walthamstow. The infecting organism was B. para- 
typhosus B. The illness in many cases was severe, but 
the fatality has been relatively low, only four deaths 


having so far occurred. By arrangement with 
London County Council, most of the patients have 
treated in the Council’s infectious diseases h, , 
but others have been admitted to the London Fe 
Hospital, the Connaught Hospital at Walthamstow hs 
the Ilford isolation hospital. Inquiries made py Po 
W. V. Shaw, a medical officer of the Ministry, x ons: 
sultation with the medical officers of health of 
county and cf the districts concerned, indicate that the 
origin of the epidemic was the infection of a Particular 
milk supply at a dairy farm in the Epping run 
district. The infection seems to have been introduced 
by one of the employees on the farm, who, unknown 
to himself, was suffering from a mild attack of tae 
typhoid while at work and handling the milk before its 
distribution. For several days the milk thus infected 
was consumed by many people in surrounding districs 
some of whom have suffered from the disease. At the 
farm in question all the employees have been examined 
and those suspected of possibly carrying infection 
including the man considered to have been the source 
of infection, have been removed to hospital, and their 
places at the farm taken by other workers kept unde 
close medical supervision. The distribution of mik 
from the farm was discontinued for the time nec 
for the premises, milk utensils, etc., to be cleansed and 
disinfected to the satisfaction of the medical officer of 
health, and there is now no reason to apprehend further 
infection of the milk at this farm. 


THE BANTING RESEARCH FOUNDATION 

The Banting Research Foundation was brought into 
being in Canada in 1925, when a large sum of money 
was subscribed to encourage research in medicine and 
allied subjects throughout the Dominion on broad lines, 
A portion of the income from the fund is devoted to 
giving assistance to the investigations comprised under 
the heading of the Banting and Best Chair of Medical 
Research, while the remainder is available for individual 
workers in universities, university hospitals, and eke. 
where. In the issue of the Canadian Medical Associe- 
tion Journal for January it is announced that the 
income of the Foundation is now in the neighbourhood 
of 30,000 dollars, and a list is given of the various 
recipients of grants, and of the lines of research which 
they are following. 


The centenary meeting of the British Association for 
the Advancement of Science will be held in London from 
September 23rd to 30th next, under the presidency of 
General Smuts. The following Sectional presidents have 
been appointed: Section A (Mathematical and Physical 
Sciences), Sir J. J. Thomson; Section B (Chemistry), 
Sir Harold Hartley ; Section C (Geology), Professor J. W. 
Gregory ; Section D (Zoology), Professor E. B. Poulton; 
Section E (Geography), Sir Halford Mackinder ; Section F 
(Economic Science and _ Statistics), Professor’ E. 
Cannan ; Section G (Engineering), Sir J. Alfred Ewing; 
Section H (Anthropology), Professor A. R. Radcliffe 
Brown ; Section I (Physiology), Dr. H. H. Dale; Section] 
(Psychology), Dr. C. S. Myers ; Section K (Botany), Pr 
fessor T. G. Hill ; Section L (Educational Science), Sit 
Charles Grant Robertson ; Section M (Agriculture), Sit 
John Russell. A full preliminary programme will be issued 
in April. Forms of application for membership may b 
had from the secretary, British Association, Burlingtoa 
House, W.1. 
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HEALTH OF THE ARMY 


REPORT FOR THE YEAR 1929 

1 the health of the Army maintains its 
progressive medical annual, and medical 
— re to be congratulated on having every year a 
ie atl of the important medical statistics and 
3A 8 details connected with disease in the Army. 
Behe would be enhanced if all members of the 
on serving in the R.A.M.C were supplied with an 


official copy- 


g dmission rate has risen from 426.2 in 
ss ag 1,000 of strength, the rise is insignifi- 
198 d is explained by the epidemic of influenza in the 
te ccaeeanls during the early months of the year, 
vee caused the ratio per 1,000 of strength for this 
pial to rise from 8.8 in 1928 to 36.8 in 1929. If the 
fe res for the commoner diseases are examined, it will 
en that diseases of the digestive system, with a ratio 
of 100.0 per 1,000, diseases of the skin, 23.2, and diseases 
of the respiratory system, | 20.4, show a slight increase 
over the figures for these diseases in 1928. On the other 
hand, local and general injuries (52.1), venereal diseases 
(35.0), and septic conditions (34.7), show a slight decrease. 
The totals, excluding influenza, show a very slight general 
rise to 265.4 per 1,000 in 1929, as compared with 261.0 
in 1928. Of the ordinary infectious diseases, a slight 
increase occurs in the admission rate for diphtheria 
(1.5. per 1,000), enteric fever ( 1.5), and meningococcal 
infection (0.2), but the other infectious diseases met with 
at home and abroad either show a decreased ratio or 
are absent altogether. The increase in the admission rate 
for enteric fever is due to the increased incidence in India 
and Egypt, and is explained by the wider and more 
thorough employment of scientific methods of investiga- 
tion, leading to closer co-operation between the ward 
and the laboratory, and the discovery of mild and abortive 
typhoid infections. This point is fully dealt with in the 
section of the report devoted to India. The decrease in 
the admission rate for malaria and dysentery in 1928 has 
not been maintained. Malaria shows a ratio per 1,000 
of 41.2, as compared with 35.7 in 1928, and dysentery 
shows 6.5 against 5.8. The increase in both cases is 
comparatively slight, and may be considered as a normal 
variation in the yearly rate among troops occupying 
certain parts of the Empire. 

There is a slight increase in the death rate from 2.36 
per 1,000 of strength to 2.45, and also in the invaliding 
rate, 9.06 to 10.10. The principal causes of invaliding 
were again inflammation of the middle ear and tubercu- 
losis, the former accounting for 260 cases compared with 
246 in 1928, and the latter 233 against 207. These two 
diseases are a constant source of wastage to the Army and 
expense to the State. According to the report, investiga- 
tions have been carried out in connexion with them, but 
it might repay both the Army and the State to continue 
these investigations and to insist on a more careful 
examination of all doubtful cases by skilled practitioners 
or specialists before enlistment. , 

Section II is interesting. It deals with the special 
departments of medicine, surgery, hygiene, pathology, 
dental treatment, and the medical examination of recruits. 
The reports indicate that there are many opportunities 
for medical research in the Army, and that a wider range 
of such work is being carried out, as, for example, on the 
association of cysticercosis as a possible cause of epilepsy, 
the investigations into pyrexia of uncertain origin, eye 
conditions, and the treatment of gonorrhoea. The average 
duration of treatment of each case of gonorrhoea is 
approximately three months, but an improvement has 
been effected by the Woolwich method, which has reduced 
the time to 48:9 days. The period is, however, still con- 
siderable when it is remembered that the soldier patient 
comes earlier under skilled treatment than the average 
civilian sufferer. ‘The departmental reports show a ten- 


‘Report on the Health of the Army for the year 1929. Vol. lxv. 
London: HM. Stationery Office. 1931. (3s. net.) 


dency to become slightly ill-balanced, as, for example, 
in the hygiene section, where the inclusion of unnecessary 
minor details detracts from the general interest, and in 
the pathology section, which concludes with a list of 
publications, one entitled ‘‘ Evacuation Time-Table for 
Motor Ambulances from A.D.S. to M.D.S.”’ 

Section III shows at a glance, by standard statistical 
tables, the incidence of disease in the different commands. 
An exception is the chapter on India, and rightly so, 
since India has always been a field of research among 
enthusiastic medical officers of both the I.M.S. and the 
R.A.M.C. There can be no doubt that the improved 
conditions under which both Europeans and Indians now 
live and work are intimately associated with the pioneer 
efforts of both Services. The subsection on India follows 
in miniature the general scheme of the report. The pre- 
valence of dengue, sand-fly fever, pyrexia of uncertain 
origin, enteric fever, malaria, and dysentery is discussed 
at length, and interesting accounts are given of the 
investigations carried out during the year under review. 
This is encouraging in view of the fact that the oppor- 
tunity for research work by many R.A.M.C. officers in 
that country has been somewhat neglected in late years. 
It is hoped that their efforts will be continued until the 
vexed question of pyrexias of uncertain origin and allied 
fevers is finally determined. A careful study of this part 
of the report will familiarize officers proceeding to India 
with the outstanding details of medical work in that 
country, and will encourage all to visualize the important 
medical work being done at the present time and the 
possibilities of research still to be carried out under the 
most favourable conditions. 

It is interesting to note that increased attention is 
being given to dental treatment in the Army, and to 
record that close co-operation continues between the 
medical and dental officers in the treatment of diseases 
which may have relation to the condition of the teeth or 
mouth. As already pointed out, diseases of the digestive 
system are responsible for a high admission ratio in the 
Army. It is early yet to state what influence dental 
treatment may have on the incidence of this group of 
diseases, but it is hoped that this aspect of preventive 
medicine may be investigated and the results recorded. 
During the year, 61,109 soldiers, in addition to officers 
and families, received dental treatment, as compared with 
61,738 in 1928. 


Ireland 


Prevention of Influenza 

In view of the occurrence of influenza in various parts 
of the Irish Free State the Department of Local Govern- 
ment and Public Health has addressed a circular to local 
authorities which states that neither the incidence nor 
the mortality from this disease need cause anxiety at 
present. Having regard, however, to the possibility of 
a recurrence in an epidemic form, the Minister impresses 
upon sanitary authorities and their medical officers the 
necessity for taking immediate steps to deal with any 
threatened outbreak in their districts. The circular sug- 
gests that children from infected houses should be 
warned not to attend school, and that members of 
households where the disease is present should be advised 
not to attend cinemas or other crowded places. A number 
of other precautionary measures are outlined relating to 
the thorough ventilation of living rooms, the observance 
of strict cleanliness, and the regular use of a simple 
gargle. Directions are also given in regard to the nursing 
of patients, and the disinfection of rooms, clothes, and 
bedding, when the attack has passed. 


Medical Officer of Health for County Dublin 
At a recent meeting of the County Dublin Board of 
Health a scheme was submitted to the Department 
of Local Government and Public Health for the 
sanction of the Minister. The main proposals were © 
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the appointment of a county medical officer of health, 
at a salary of £1,000, inclusive of travelling expenses, and 
the appointment of Dr. Cuffe, the present tuberculosis 
officer, to the position of assistant to the county medical 
officer of health. Other proposals included the appoint- 
ment of two nvwrses, to discharge all duties assigned by 
the Board of Health, after consultation with the medical 
officer, and the appointment of all the present dispensary 
district medical officers of health, under the control of 
the county medical officer concerned, at the same re- 
muneration as at present. The appointment of veterinary 
inspectors was referred to a subcommittee, to consult 
with the county council with a view to complete co- 
ordination of the veterinary services in the county. 


Medical School Inspection in Northern Ireland 

At a recent meeting of the Coleraine Regional Com- 
mittee a report was read from medical practitioners of 
the neighbourhood in reply to a number of questions that 
had been submitted to them. The report stated that 
they were unanimously in favour of a dental scheme, 
but that such a scheme, to be effective, must make 
provision both for extractions and for fillings. They recom- 
mended that school children should be given a midday 
meal, which should be hot—at least in the winter season. 
This meal of bread and either milk or broth should be 
provided to necessitous children free of cost. Proposals 
were made for opening the schools at a later hour, as 
they considered that the children were not getting 
sufficient sleep. They agreed to issue medical certificates 
to children who were obliged to be absent from school 
on account of illness, at a flat rate of one shilling each. 
In cases for which operations for tonsils were recom- 
mended, and the parents were neither eligible for free 
treatment nor able to pay the ordinary fee for the 
operation, special terms might be arranged through the 
committee. Statistics in connexion with the medical 
inspection of children at transferred schools during the 
year indicated that of a total of 4,651 children on the 
rolls, 1,012 were found to be defective in health ; this 
figure included 603 cases of defective teeth and 325 cases 
of nose and throat trouble. 


Scotland 


Records of Insured Hospital Patients | 
A meeting of the Scottish Branch of the British Hospitals 
Association was held in Glasgow on February 11th, at 
which Colonel J. A. Roxburgh presided. A discussion 
took place in regard to ‘‘ Form M.R.,’’ recently issued 
by the Department of Health to practitioners working 
under the national health insurance scheme, for use in 
correspondence with hospitals regarding patients whom 
they sent for treatment. An explanation of the form 
was given by Mr. N. F. M‘Nicol of the Department of 
Health, who said that the hospital should be entitled to 
a note froin the practitioner giving some details about 
the case, and stating why the patient was referred to 
hospital, while the panel practitioners should also be 
provided with information from the hospital staff regard- 
ing the treatment of the patient. An opportunity lad 
arisen where the department thought it could be helpful, 
and at the instance of the insurance practitioners this 
form had been prepared and regulations had been framed 
which made it incumbent on every panel practitioner, 
when he sent a patient to hospital, to send with him a 
statement regarding his present condition. It was sug- 


gested that when the patient was discharged from hos- 
pital, or when a diagnosis had been made, a member of 
the medical staff concerned 


should state what had 


happened to the patient, and indicate the op 


inion Of the 
consultant. There were two main general 


i 
behind the form. The department thought tt pi: 
increase the status of the practitioner if his recipe 


his patients was complete. It also thought that 

general practitioner might give a great deal of help ; 
the scientific investigation of the causes of disease i 
unless he had the full medical history of his vail 
this could not be done. A long discussion followed 
during which special attention was directed to the areat 
amount of extra clerical work which would be thrown 
upon the hospitals. It was pointed out by Colonel Thom 
of the Edinburgh Royal Infirmary that the number of 
insured patients treated at that hospital in the past 

numbered 20,457 ; such a figure indicated that the adop. 
tion of the proposal would mean a large increase is 
clerical work. Mr. M‘Nicol, in reply, admitted that the 
proposal would involve additional cost, but thought that 


the department would probably be able to find a sufficient B 


sum from insurance funds to cover the cost of Postages 


Glasgow Royal Infirmary 

At the annual meeting of the Royal Infirmary ¢ 
Glasgow Dr. J. Parlane Kinloch, medical officer to the 
Department of Health for Scotland, in moving the adop. 
tion of the report, referred to the erection of an auxiliary 
hospital to the institution at Canniesburn, Glasgow, whog 
construction is now being commenced. Funds amounting 
to £100,000 are available for the scheme. Dr. Kinloch gid 
that this scheme introduced a group of modern ideas jy 
hospital development in three important directions, ‘]) 
the first piace, public opinion in regard to hospitals was 
tending towards a regional development. The teaching 
hospitals in the four university cities of Scotland woul 
increasingly function as great casualty clearing station 
and emergency hospitals, as well as for the treatment of 
acute remedial conditions. They would serve a whol 
ring of modern hospitals surrounding these cities, wher 
fresh air, sunshine, and open-air treatment would b 
available to the fullest extent. In the second place, 
modern hespital construction on this side of the Atlantic 
favoured a horizontal type of building, one or two stories 
high, with a maximum provision of veranda accommot- 
tion, as contrasted with the typical American building of 
vertical design, many stories high. The plans of the 
Canniesburn Hospital would meet the requirements of 
Scottish hospital architecture, and would incorporate the 
whole range of new devices for facilitating administration, 
preventing infection, and securing the well-being of 
patients. Further, the directors proposed to provide 
paying wards, and they contemplated that these might be 
made available and be maintained under a mutual hospital 
insurance scheme. Dr. Kinloch predicted that this would 
be an unqualified success, and that participators in the 
scheme would receive benefits beyond measure for their 
premiums. Such a development was envisaged by the 
hospital clauses of the Local Government Act of 192, 
which safeguarded the voluntary hospitals. With the 
development of a mutual hospital insurance service, they 
could see the beginning of a really adequate hospital 
service for Scotland, which would be available not fot 
the poor alone, but for every citizen. He thought that 
the Canniesburn project merited enthusiastic support. 

The report of the Royal Infirmary for the past yea 
states that 127,215 persons received attention at th 
Infirmary—an increase of 7,251 over the figure for the 
previous year. The total ordinary revenue was £88,383, 
while the total ordinary expenditure was £110,924 
Receipts, including endowments, amounted to £127,883, 


with total payments of £113,754, leaving a surplus o 
£14,129. 
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Crichton Royal Institution, Dumfries 

The annual report of the Crichton Royal Institution 
for 1930, by Dr. C. C. Easterbrook, physician superin- 
tendent, states that there were 1,023 patients on the 
registers On January Ist, 1930, and the same number at 
the close of the year. During the year there were 319 
admissions, 228 discharges, and 91 deaths ; the total 
number of cases treated was 1,342, including 611 males 
and 731 females. The average daily number in residence 
was 1,020. Certified patients on January Ist amounted to 
749, while the number of voluntary patients was 274. 
Voluntary patients under treatment during the year 
totalled 457; of these only 2 had to be certified. The 
report describes the year 1930 as ‘‘ a red letter year for 
the rate-aided mental invalid.”” It points out that the 
Local Government (Scotland) Act of 1929, which trans- 
ferred the functions of parish councils to the town councils 


* and county councils, introduced much-desired reform in 


dissociating mental illness from pauperism, and by making 
the liabilit for the maintenance of the mental invalid 
during his treatment a charge on the county or town 
council rates, thus putting him on exactly the same 
footing in this respect as fever patients in hospitals for 
infectious disease and tuberculous patients in sanatoriums. 
The report also states that the new financial arrange- 
ments should promote earlier treatment by enabling the 
mental patient to go voluntarily to a mental hospital, 
instead of delaying until he is clearly certifiable as insane, 
as has been the usual practice in the past, largely because 
the patient could not obtain the benefit of the lunacy 
grant unless he became a pauper lunatic. Apart from 
humanitarian considerations early treatment under the 
voluntary procedure should prove in the long run an 
economy to the country by preventing much chronic and 
incurable mental invalidism. Attention is drawn to the 
fact that within recent years various parish councils in 
Scotland have begun to adopt the voluntary procedure, 
and the hope is expressed that the patients maintained 
by local authorities will come to mental institutions in 
future in the same proportion as private patients. The 
report points out that Scotland was in advance of England 
in its legislation for the mental invalid until the English 
Mental Treatment Act of 1930, but Dr. Easterbrook 
considers that if the Scottish county and town councils 
freely adopt the voluntary procedure for the admission 
of rate-aided patients, thus encouraging them to come 
sooner for treatment, many of the advantages gained for 
England by the Act of 1930 will be secured for Scotland 
under the Local Government Act of 1929. Of the 228 
patients discharged during the year, 147 were voluntary 
and 81 certificated. The voluntary cases showed a 
recovery rate of 39.9 per cent., while 37.1 per cent. were 
improved. 


The Certified Patient’s Old Age Pension 

In the course of his annual report for 1930, as medical 
superintendent of the Glengall Hospital, Ayr, Dr. Douglas 
McRae makes the following remarks on a legal anomaly 
affecting mental hospital administration: ‘‘ Nearly a 
quarter of the admissions (24 per cent.) were over 65 
years of age, but the prospect of a State pension seemed 
to have been an inducement for the relatives to keep the 
case at home, the patient, instead, becoming a charge 
on the local ratepayers. That the certified patient’s 
old age pension is not available for his maintenance is 
a curious anomaly that has no parallel in the case of 
4 person who has some means or has earned a pension 
for services rendered. In the case of a voluntary patient, 
however, his old age pension can be employed to meet 
the cost of treatment in a mental hospital. By such 
discrimination the ‘ stigma of certification’ has thus 


received legislative approval! Formerly the stigma of 
certification had no practical significance except with the 
emigration authorities, who subject their applicants to 
a searching inquiry into their family history ; and it has 
long proved a grievance to the criminal, who prefers 
a short term of imprisonment to a protracted sojourn in 
a mental hospital.’’ 


England and Wales 


The Registrar-General’s Statistical Review for 1929 
The last of the three annual volumes constituting the 
Registrar-General’s Statistical Review for 1929 has now 
been issued.’ It contains the official analysis of the 
vital statistics contained in Parts I (Medical) and II (Civil) 
issued recently. Special sections are devoted to births, 
marriages, deaths, stillbirths, estimates of population, vital 
statistics of Great Britain and Ireland, and meteorology. 
The population of England and Wales at the middle of the 
year is estimated at 39,607,000 persons (18,969,000 males 
and 20,638,000 females). The total is in excess of the 1921 


census figure by some 1,720,000 persons, an arithmetical 


increase of 0.56 per cent. per annum as compared with 
0.49 per cent. per annum during the decade 1911-21. 
The marriage rate was 15.8, or 0.4 per 1,000 population 
higher than in 1928, and was the highest recorded since 
1921, notwithstanding the prevailing economic depression. 
The birth rate was 16.3, or 0.4 per 1,000 less than in 1928, 
and was the lowest recorded in this country since the 
establishment of civil registration. The death rate was 
equal to 13.4, or 1.7 above that recorded in 1928, and was 
higher than in any year since the great influenza pandemic 
of 1918-19. The increase was greatest at the two extremes 
of life, and lowest among young adults. The first quarter 


-of 1929 was marked by a period of severe weather—the 


coldest experienced since 1895—and a serious outbreak 
of influenza, which, with an increase in the deaths from 
cardiac and respiratory diseases, was chiefly responsible 
for the high death rate during the quarter. These 
adverse conditions were also responsible for the increase 
in the infantile death rate, which rose from 65 in 1928— 
the lowest hitherto recorded—to 74 per 1,000 live births. 
A new table (first published for 1928) shows the deaths 
and death rates from various causes during the first 
thirty minutes of life, and attention is drawn to the 
excessive mortality of illegitimate children at this age. 
The mortality from influenza was the highest experienced 
in any year since the great epidemic of 1918-19. The 
deaths ascribed to cancer during 1929 numbered 56,896, 
the highest number yet recorded for any one year. A 
table, continued from the previous year, shows the chief 
sites of cancer in order of frequency and the proportions 
of deaths for each site ; and another shows the reduction 
in the mortality from diabetes, at ages under 55 years, 
since the introduction of.insulin in 1923. At the later 
ages the mortality continues to increase, especially among 
females. Mortality from pernicious anaemia at various 
age groups from 1921 onwards shows the effects on death 
rates of the introduction of the new treatment with liver, 
the mortality being decidedly lower. A table and diagram 
comparing the consumption of alcohol with death rates 
from alcoholism and other allied causes from 1871 onwards 
exhibits the marked decrease of mortality both from 
alcoholism and from cirrhosis of the liver coincident with 
the decline in the consumption of alcohol. 


1 The Registrar-General’s Statistical Review of England and Wales 
for the Year 1929. (New Annual Series, No. 9.) Text. London: 
H.M. Stationery Office. 1931. (2s. 6d. net.) 
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Moorfields Dinner 

The annual dinner of past and present students of the 
Royal London Ophthalmic Hospital was held at the 
Langham Hotel on February 12th. The chairman was 
Mr. A. H. H. Sinclair, ophthalmic surgeon to the Edin- 
burgh Royal Infirmary. Among those present were 
Lieut.-General Sir H. B. Fawcus, D.G.A.M.S., Dr. T. 
Watts Eden (President of the Royal Society of Medicine), 
Professors Elliot Smith, Woollard, and Lovatt Evans, 
Sir Walter Fletcher, Sir William Lister, Sir John Parsons, 
Mr. Theodore Luling (chairman of the hospital), Mr. J. 
Herbert Fisher, Mr. Treacher Collins, and Mr. Holmes 
Spicer. The toast of ‘‘The Hospital and Medical School’’ 
was proposed by the chairman, and other toasts were 
proposed by Mr. R. Affleck Greeves and Mr. R. Foster 
Moore. The Dean, Mr. Charles Goulden, in presenting 
his report, spoke of the enlargement of the out-patients’ 
department and other improvements that were soon to 
be put in hand by the board of management, whereby 
the clinical teaching could be carried out more con- 
veniently. The school accommodation would also be 
extended, as well as the library and laboratories. The 
hospital itself had been enlarged during the past year, 
and there were now wards for private patients—a much- 
felt need. In the year under review the number of 
students working at the hospital was 160, of whom 98 
were new. The number of lectures given amounted to 
409, apart from the usual clinical teaching. In the public 
examinations many successes were recorded by students 
of Moorfields. 


Royal Medical Benevolent Fund Guild 

The women’s branch of the Royal Medical Benevolent 
Fund, commonly known as the Royal Medical Benevolent 
Fund Guild, is a vital. organization. This fact is easily 
understood when it is known that during the last two 
years thirty-seven new branches of the Guild have been 
openes. Yet, even so, there are many important towns 
without branches, and consequently many doctors’ wives 
who have never heard of the activities of the Guild. We 
are asked to say that Mrs. Keppel Barrett, chairman of 
the Branch Organizing Committee, 102, Church Street, 
Kensington, London, will be most grateful for introduc- 
. tions to doctors’ wives in provincial centres; for, if the 
work of the Guild increases every year, so also in a 
greater measure does the need of it. The medical 
profession has suffered with others from the hardness of 
post-war conditions, while it is common knowledge that 
the doctor is often the last person to have his bill settled. 
Further information about the Guild and its work can be 
obtained from the secretary, Royal Medical Benevolent 
Fund Guild, Tavistock House, Tavistock Square, London, 
W.C. 

Society of Radiographers 

The tenth annual dinner of the Society of Radio- 
graphers, held on February 13th, under the chairmanship 
of Mr. C. L. Winch, was a light-hearted affair ; not 
often is the serious side of an art caricatured so ably as 
in the mock paper and discussion which was arranged 
on ‘‘ The pitfalls of radiography.’’ The guest of the 
evening, Professor G. Elliot Smith, acknowledged the 
debt which anatomists owed to radiographers in making 
possible the study of the living body. His own first 
contact with x-ray work was made in Egypt at the time 
the mummy of Thothmes IV was discovered. A dispute 
arose among the archaeologists as to whether this Pharaoh 
was a young man or a middle-aged man, and the mummy 
was too well preserved to permit of much anatomical 
investigation. To introduce an x-ray outfit into the 
museum was shocking to the susceptibilities of those 
concerned, but a cab was ordered to be at the museum 


after dark, and in this the ruler of the Egypt of thes 
millenniums ago was transported through the streets of 
Cairo to a nursing home, where the only *-Tay apparatys 
in the country at that time was installed. The outcome 
of that proceeding was a commission to examine al] 
royal mummies. Professor Elliot Smith added that 
good deal of the information obtained from the fos 
of early man recently discovered near Peking was got b 
means of x» rays. The radiograms, of which he had 
received prints only that morning, helped greatly ig 
interpreting the remains. They afforded information 
for example, about the internal ear ; if the exact Position 
of the semicircular canals were determined, some idea 
might be gained as to the posture of the individual, and 
the way he carried his head. Major C. E. §, Phillips 
president of the British Institute of Radiology, Proposed 
the health of the Society of Radiographers, and to the 
toast of ‘‘ The Visitors,’’ proposed by Dr. Duncan White 
there were responses by Dr. A. E. Barclay, Mr. w. E 
Schall, and others. Mr. F. Melville, secretary of th 
society, mentioned that its membership was now 387, 
whereas ten months ago it was 295. He stated aly 
that last year the society held examinations in Ceylon 
and at Alexandria. 


Correspondence 


OBSTETRICAL EDUCATION OF THE 
UNDERGRADUATE 

Srtr,—I have been much interested in the discussiog 
about the training of undergraduates in obstetrics and 
gynaecology which has appeared in the British Medical 
Journal. As the Swedish medical curriculum has bee 
mentioned there, I am perhaps permitted to say a few 
words concerning that question. 

It is quite correct, as Dr. Letheby Tidy points out, 
that, theoretically, there is no reason why students ia 
Sweden should not complete their medical studies in six 
and a half vears. But, practically, it is almost impossible; 
in any case, I do not know that it really occurs. The 
average time for our medical curriculum is eight or nine 
years ; in exceptional cases it has been seven or seven 
and a half years, due to overlapping in certain courses, 
especially in Stockholm. The reason for this very long 
curriculum depends mainly on two circumstances: first, 
that all our clinical training is compulsory before the 
examination, not after it; and secondly, on our system 
of examination. As Dr. Tidy rightly says, there is no 
pressure on students to present themselves at a fixed time, 
and so the time slips easily away. The result is, as! 
mentioned before, an average curriculum of eight or nine 
years, as Professor Munro Kerr has stated in his paper. 

Concerning the main question about the training in 
obstetrics and gynaecology, the time in Sweden is fou 
months, and now I am informed that the corresponding 
training in Glasgow is carried out in three months. There 
is no doubt but that a satisfactory training can be givel 
in three months too, supposing a sufficient number of 
confinements or a limited number of students. In Sweden 
we are satisfied with four months, but there are peopl 
here, too, who consider three months quite sufficient. 
To me, with my experience of thirty years’ clinical 
teaching in this subject, it is difficult to understand how 
to keep the undergraduates busy for six months with 
only obstetrics and gynaecology without wasting thet 
time. Certainly I agree fully with Professor Munro Ket 
on that point. 

There is one other difference between our teaching and 
the Scottish one which may perhaps be worth mentioning. 
In our training we insist that the students, before finishing 
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their four months, shall have personally applied forceps 
upon a patient. As I understand, this opportunity is not 
given to the students in Glasgow. There are reasons for 
poth. To. us it seems safer that the first forceps should 
be applied under the direct control of the professor or 
his first. assistant, but Professor Kerr is of course right 
when insisting that a thorough training in obstetrical 
operations is possible only by gaining personal experience 
and profiting by mistakes. Experience in obstetrical 
operations and complicated obstetrical cases can only be 
gained by a special training after graduation. Just as it 
is necessary that the surgeon should receive such training 
before he practises as a surgeon, so it is necessary that 
those who are going to undertake obstetric operations 
should receive a similar training. 

In Sweden, the obstetric practice in more populous areas 
js now mainly carried out in such a way that complicated 
cases are sent to the obstetrical hospitals, of which we 
now have a great many, very well equipped. In the 
country, the general practitioner assists the midwives in 
complicated cases by applying forceps or performing 
version; but if it comes to very serious cases—for 
instance, a rupture of the uterus or a narrow pelvis— 
those cases, too, are sent to the nearest hospital. Out- 
door practice, such as is arranged in certain countries, by 
the staff of the hospitals who go out to assist midwives 
jn the patient’s home, is not very much in use in Sweden. 

There are many more points of interest to discuss, but 
J must limit myself to what I have said. With thanks 
for your courtesy, I am, etc., 


Lund, Sweden, Feb. 9th. Essen-MOLLER. 


X-RAY THERAPY IN MALIGNANT DISEASE 
OF THE LUNG 

Sir, —It was with the greatest interest and pleasure that 
I read Dr. Ffrangcon Roberts’s admirable letter on this 
subject in the Journal (p. 283). Those of us who have 
had opportunities of dealing with large numbers of cases 
of primary malignant disease within the thorax know 
only too well the limits and disappointments of treatment 
in this distressing condition ; wherefore it is all the more 
important that we should strive for more co-operation 
in the spirit of generous understanding for which Dr. 
Roberts pleads. In response to his restrained and cour- 
teous letter I should like once again to express the con- 
viction, which I have had occasion to record elsewhere, 
as to the undoubted benefit of x-ray treatment in primary 
lung carcinoma. 

No one of experience can be optimistic enough to 
suppose that the results are, at present, anything more 
than palliative, but surely in a condition such as this 
it behoves us to omit no detail which may serve to 
postpone or to diminish the grosser forms of suffering 
which characterize the later stages of this particular form 
of malignant disease. That we do thus benefit these 
patients, and that we do sometimes succeed in prolonging 
life under conditions more tolerable than would obtain 
without radiation, is a conclusion which, in company with 
my radiological colleagues at the Brompton Hospital, I 
have reached after seeing a very considerable number of 
cases. I am fully aware that it is extremely difficult in 
the absence of any definite scientific control accurately 
to appraise the results of any given therapeutic measure 
(of this we have ample evidence in the ceaseless appear- 
ance of tuberculosis ‘‘ cures,’’ for example), but I cannot 
believe that the clinical impressions of those who have 
— watched the progress of many patients ought 
7 to be set aside as without significance. 

Some years I have endeavoured to urge upon post- 
graduate students who are taking up the pe po pla 


of the chest the importance of spending as much time 
as they can possibly spare in the x-ray department, in 
order to learn the real meaning of co-operation between 
clinician and radiologist, an ideal which is talked of 
sententiously by so many clinicians and pursued by so 
few. It means, of course, no little extra demand upon 
the time and patience of the clinician ; but for the attain- 
ment of results in medicine, as in everything else in this 
world, there is, in my humble opinion, no substitute for 
the taking of trouble or for the exercise of personal 
energy.—I am, etc., 


London, W.1, Feb. 14th. Maurice Davipson. 


Sir,—In the Journal of February 14th Dr. Ff. Roberts 
takes Mr. Tudor Edwards to task for his statement that 
he has yet to see a patient suffering from malignant disease 
of the lung benefited by x-ray therapy. Dr. Roberts is 
in the fortunate position of having had cases in which 
there has been ‘‘ undoubted material benefit as regards 
alleviation of symptoms and prolongation of life,’’ yet 
no exact details are supplied as to the number of cases 
in which this partial success is claimed, and one cannot 
conclude from his letter that Dr. Roberts’s results differ 
appreciably from those of other radiologists. It must be 
remembered. that intrathoracic surgery is as yet in its 
infancy, and that there is good reason to hope that the 
results obtained will show a great improvement in the 
next few years, whereas x-ray therapy is a well-established 
method of treatment which has had ample opportunity 
of demonstrating its possibilities in the treatment of intra- 
thoracic malignant disease. 

In a paper recently published (Quart. Journ. Med., 
October, 1930), Nicholson and I reviewed the results of 
treatment in a series of 16 cases, each treated by more 
than ten applications of x rays. The average duration 
of life from the onset of the first symptom was 14 months 
in these cases, compared with an average of 10.9 months 
in our whole series of 100 cases, and these figures may 
be compared with those of Kidd, who, in 1883, found the 
average duration of symptoms to be 13.2 months in a 
series of similar cases. 

From an unbiased point of view the results of #-ray 
treatment in intrathoracic malignant disease may be sum- 
marized as follows: 


1. In sarcoma, a rare condition and usually mediastinal in 
origin, there is frequently dramatic improvement for a con- 
siderable time, although the prospect of ultimate cure is 
remote. 


2. In bronchial carcinoma, the most common tumour, there 
are three main groups of cases. In the first and smallest 
group there is marked clinical improvement, which may last 
up to three years or even longer, but which, so far as I am 
aware, is never so complete as to be entitled to the term 
‘‘cure.’’ The second group comprises the great majority of 
the cases, in which there is no striking change, or perhaps 
a temporary alleviation of symptoms, the duration of life being 
extended by a few weeks or months. The third group, which 
fortunately is small, consists of cases which are made worse 
by x-ray treatment, either as a result of pronounced local 
reactions, or of rapid dissemination of the growth to other 
parts of the body. 


As I have previously pointed out, the efforts of both 
surgeon and radiologist are hampered by the fact that 
metastases are usually present in inaccessible situations 
before the patient comes under their care. The essential 
need to-day is early diagnosis, which, if it could be 
combined with some reliable general treatment, chemo- 
therapeutic or otherwise, might conceivably revolutionize 
the prognosis in this, at present, one of the most hopeless 
varieties of malignant disease.—I am, etc., 


London, W.1, Feb. 15th. James MAXWELL. 
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THE INCISION FOR APPENDICECTOMY 

Srr,—I read with much interest Mr. Southam’s article 
on the incision for appendicectomy in your last issue. 
I am quite in agreement with him that the right rectus 
incision is the best for general exploration, but that in 
cases of acute appendicitis the incision is some distance 
from infection. Surely this objection is also valid, 
although to a lesser degree, if Battle’s incision is used. 

Mr. Southam refers to drainage through ‘‘ McBurney’s ci 
(actually Elliot’s) incision, and complains that inguinal 
hernia may then develop owing to implication of the ilio- 
inguinal nerve in scar tissue. In the British Journal of 
Surgery (vol. x, No. 40, 1923) I published a paper based 
on 1,503 cases of acute appendicitis, reviewing the compli- 
cations following drainage through various incisions. The 
results showed a much greater incidence of complications 
following drainage through the gridiron incision than 
through any other incision. Drainage may be necessary 
for pelvic or general infection, or for localized infection 
in the right iliac fossa. In the former case suprapubic 
drainage is obviously indicated, and in the case of infec- 
tion of the right iliac fossa a stab wound in the flank 
is as direct and dependent as possible, and if made 
obliquely is parallel to the ilio-inguinal nerve. The 
original wound may then be partly closed, preferably in 
the manner suggested by Professor Wilkie in your last 
issue, and the risk of infection and subsequent scar tissue 
is reduced to a minimum, with consequently little risk 
of implication of the ilio-inguinal nerve. Furthermore, 
incisional herniae are seen much more commonly after 
an infected lower right rectus or Battle’s incision than 
in connexion with a gridiron incision.—I am, etc., 


R. J. Love, 


London, W.1, Feb. 15th. Surgéon, Royal Northern Hospital. 


MORTALITY OF ACUTE APPENDICITIS 

Sir,—Professor Wilkie’s thoughtful paper (Journal, 
February 14th, p. 253) calls for some criticism, which 
I know very well he will welcome. He believes that the 
mortality rate of acute appendicitis has not diminished 
in the past twenty years, despite the manifold improve- 
ments in all matters relating to the treatment of the 
disease during the same period, and ascribes our failure 
to reduce the mortality to the want of recognition of the 
most lethal type (the acute obstructive variety) at a 
sufficiently early period to permit of operation in the pre- 
perforation stage, though he observes, as all other surgeons 
do, that the majority of cases of acute appendicitis do 
come to the surgeon now much earlier than formerly. 
While I agree that acute obstruction of the appendix is 
not yet sufficiently regarded as a distinct type of appen- 
dicitis, I doubt very much if in practice the diagnosis of 
acute appendicitis is delayed on that account. It is gener- 
ally realized in the profession now that every case of 
acute appendicitis holds out the possibilities of the gravest 
peril, and that the only safeguard against these is early 
diagnosis and operation ; the absence of rise in pulse rate, 
and particularly of the temperature, in the first twelve, 
or even twenty-four, hours is of little account in arriving 
at a diagnosis in this period. With the general public the 
position is very different ; the use of the clinical thermo- 
meter by parents and school authorities, and the false 
security engendered by a normal reading, is, in my expe- 
rience, more responsible for delay in calling in medical 
advice in this and other acute abdominal diseases than 
any other factor. If there is one type of appendicitis that 
is yet apt to be overlooked in its early stages by the 
profession it is that in which the appendix is pelvic 


in position, and this, irrespective of the Patholog; 
type, remains a trap even for the most eXPerienced 
practitioner. 

Is Professor Wilkie correct in stating that the death tate 
of acute appendicitis is as high to-day as it was twen: 
years ago? I venture to assert that he is not, ik; 
true that the Registrar-General’s returns show appa 
mately the same number of deaths from ADPENKLiC' tis : 
million of the population now as those of twenty years 
ago, but these figures give us no idea of the incidence 
of the disease during the same period. If we examine the 
statistics of any large general hospital we shal find 
I believe, that the number of acute appendicitis natients 
has substantially increased during the period in question 
while the percentage of deaths has diminished, For 
example, at the Manchester Royal Infirmary in three years 
ending 1915, 1,650 cases of acute appendicitis were treated 
with a death rate of 12.5 per cent. ; in the three years 
ending 1926, 2,490 cases were treated. at the same hos- 
pital, with a mortality rate of 6 per cent. It should py 
pointed out that, during the period quoted, there haq 
been a material increase in the hospital accommodation of 
the surrounding area, but not in the surgical beds of the 
hospital concerned. It is fair to assume, therefore, that 
the actual increase in the number of cases in the district 
was greater than is shown by these figures. I suggest 
that the striking decline in the mortality rate shown by 
the foregoing statistics is in accord with the personal 
experience of every surgeon who has practised during 
these years, and therefore may be regarded as representa. 
tive of a general decline in the case mortality, creditable 
to the teacher and practitioner alike.—I am, etc., - 


Manchester, Feb. 16th. H. H. Rayner, 


S1r,—Professor Wilkie’s timely and thought-provoking 
article on acute appendicular obstruction must earn the 
gratitude of all medical practitioners. 

There can be very few of us who have not at one time 
or another had the misfortune to observe cases such as 
he describes without fully appreciating the disastrous result 
of observation and consequent delay until the diagnosis 
has suddenly become all too clear, with the rapid onset 
of general peritonitis, and almost necessarily fatal termina- 
tion in spite of operative intervention. It is a trap 
into which many of us have fallen, and I have seen 
physicians of great experience commit the same error of 
judgement. 

It is perfectly true that ignorance of the fundamental 
pathology of the condition is largely responsible for this 
state of affairs, but to my mind a very important reason 
for the fatal delay is the association of equivocal sym- 
ptoms and signs with a normal temperature and. pulse 
rate. We have all been taught to look for signs of 
constitutional disturbance produced by inflammation—for 
example, an increase of temperature and of pulse rate— 
and while these have remained normal we have been 
content to watch and wait, without realizing that to 
do so is to sit on a volcano! 

A cogent reason for the ignorance of students and young 
practitioners of this condition is its comparative rarity im 
hospital practice, because it is only after the obstructed 
appendix has burst, and the classical signs of. genera 
peritonitis have supervened, that these cases are sent into 
hospital. It is the duty of those of our surgeons who ate 
post-graduate teachers to emphasize this most important 
point, and when the lesson is well learnt, but not until 
then, is it likely that acute appendicular obstruction wil 
become a-familiar and well-recognized condition, with cot- 
sequent heavy reduction in the mortality therefrom— 
am, 


Dagenham, Feb. 16th. Louts F. Beccre, M.B., BS. | 
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THE ENIGMA OF THE CHILBLAIN 

Sir,—Some years ago I went to give a lecture at a big 
school in the Midlands, and the head master told me that 
the system of heating the school rooms by hot-water pipes 
had completely broken down, but he had carried on, 
keeping- the boys warm enough by extra clothes and 
exercit2. 9A notable result had been the disappearance 
of all ehilblains, which in previous years had been very 
common. It is not, then, exposure to cold, but artificial 
warming of cold extremities, which works the mischief. 
Artificial light baths are, I find, a most excellent method 
of treatment.—I am, etc., 


Chalfont St. Peter, Feb. 15th. LEonarD 


Sr,—Dr. Izod Bennett dismisses the enigma of the 
chilblain with a rather contemptuous gesture, but I can 
assure him that the question is by no means as simple 
as he would seem to have us believe. When I saw his 
name at the foot of the letter in your last issue I hoped 
we were to be told that the real cause of chilblain was 
to be sought in the digestive apparatus, to the study 
and lucid exposition of which he has given so much time 
and service, and I was disappointed to find that he takes 
avery different view. 

I have for many years been convinced that in some 
cases at any rate the tendency to chilblain is a metabolic 
matter. I have suffered from that tendency all my life, 
and-still do so, and I have always found that indiscretions 
in diet, or worry and anxiety (they always give me 
dyspepsia), are far more important factors than any other. 
One of the many curious things about a chilblain is the 
rapidity with which it will disappear when the metabolic 
cause is removed. A cholagogue or a day’s fast will cure 
ina few hours a hot, angry, painful swelling, large enough 
to prevent the wearing of the ordinary boot. I may add 
that neither calcium internally, nor anything externally, 
has ever afforded me any relief; also, that I appear to 
be an exception to Dr. Izod Bennett’s rule, inasmuch as 
being abroad has never protected me against a chilblain 
on the not infrequent occasions when I have otherwise 
deserved it.—I am, etc., 


St. James’s, S.W.1, Feb. 16th. LEONARD WILLIAMS. 


TREATMENT OF VARICOSE ULCERATION 

Sir,—Sir Leonard Hill’s letter (February 7th, p. 240) 
on the question of stagnation of tissue fluids in the lower 
limb is most opportune. Relatively few medical men 
seem to adopt the at least thirty years old method of 
applying Unna’s paste casings while the patient, including 
his head, is lying horizontal, and after the affected limb 
has been raised to an angle of forty-five degrees for 
The casing makes an additional skin, 
which, though inextensible, does not strangulate the foot 
when the patient resumes the erect attitude. The foot 
should be included in the casing. This method, in my 
experience, is better than straining the bandages on in 
the way described by Dr. Twiston Davies, which is diffi- 
wilt to do evenly, and is apt to produce ridges in the 
wedematous skin. Either the ready-made impregnated 
bandages may be used or the paste may be applied with 
#paint-brush over open-wove bandages, the latter being 
the better in my experience, and the combination— 
tamely, a thick coat of the paste over three layers 
of the impregnated bandages—being better still. The 
eater the degree of oedema the stronger should the 
casing be. 

McPheeters’s observations with the fluoroscope (Surgery, 
Gynecology and Obstetrics, July, 1929) are an inter- 


esting confirmation of the absolute need for an apprecia- 
tion of the hydrostatics and hydrodynamics of the 
problem by all those practising the injection treatment. 
How many have not observed the swelling of the ankles 
which occurs for a few weeks after treatment, while the 
circulation is increasing in the deep veins? In many 
cases varicose veins begin to cause symptoms and increase 
when the patient stops pedal-cycling. The saddle carries 
the weight and reduces the height of the columns of 
blood. The muscular action pumps the blood through 
the veins more easily under these conditions and perhaps 
more actively or tonically than in walking. Certain it is 
that a return to cycling quickly reduces the oedema, and 
if a bicycle or tricycle is not to be had the use of a 
treadle sewing machine three times a day with the fly- 
wheel braked is excellent.—I am, etc., 

Aberdeen, Feb. 9th. G. H. Corr. 

Sir,—There is no doubt that Dr. Adamson is right in 
his contention that the principle of firm bandaging in 
varicose ulceration is extremely old. But the system of 
treatment of varicose ulcers by means of elastoplast, as 
developed by Mr. Dickson Wright, is not only based on 
this highly important principle, but also takes advantage 
of the benefit always afforded to indolent ulcers when 
they are protected by an occlusive dressing which is only 
removed at infrequent intervals. This method of treating 
varicose ulcers is also hallowed by antiquity, for it appears 
first to have been devised and employed by Thomas 
Baynton of Bristol about the year 1790. He was the 
first to treat ulcers by means of a plaster dressing changed 
only about once a week. He, too, was very successful, 
although the only plaster at his disposal was home-made 
lead plaster; but the method fell into desuetude, probably 
on account of the frequency with which it caused 
dermatitis. The introduction of modern zinc oxide 
plaster on a rubber base has made his method far more 
practicable and diminished the risk of dermatitis, and 
I myself, who have been interested in varicose ulcers for 
many years, have often induced them to heal by strapping 
them with strips of this plaster, changing it only once, or 
at most twice, a week. But I am sorry to say that in 
many instances I have failed, because either the patient 
would not tolerate it or it caused irritation, and in ulcers 
extending more than two inches round the circumfer- 
ence of the leg it has always been useless. It seems 
to give the best results in long ‘but somewhat narrow 
lesions. 

The elastoplast bandage combines the application of 
both these principles—(1) firm -pressure, (2) occlusive 
plaster dressing. Hence I think it is justifiable to 
consider it a new method of treatment, and certainly the 
results obtained from its use are far superior to anything 
previously seen in the treatment of varicose ulcers. Dr. 
Adamson states that equally good results can be obtained 
with the simple flannel bandage properly applied, and 
that it is even more scientific because ‘‘ by the daily 
reapplication of the bandage the pressure is repeatedly 
adjusted to the gradual shrinkage of the swollen leg.’’ 
Possibly that is true, but who is to reapply the bandage 
daily? If the patient (or her friends) attempts this scien- 
tific operation it is quite certain that the results will be 
deplorable, and, on the other hand, the daily attendance 
of the medical practitioner for the purpose, either at the 
patient’s home or in the surgery or out-patient depart- 
ment, is almost always impossible. Now the elastoplast 
bandage needs only to be applied once weekly, and, owing 
to the fact that it is made from an elastic fabric, it does 
adjust itself to the gradual shrinkage of the swollen leg, 
and the diminution in the size and weight of the affected 
limb is one of the most striking benefits of its applica- 
tion. Another striking fact is that under the elastoplast 
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bandage the ulcers clean themselves, and quickly lose the 
offensive odour so often associated with ‘‘ bad legs.”’ 

. In my opinion it is not too much to say that the intro- 
duction of the elastoplast bandage has revolutionized 
the treatment of varicose ulcer ; it has even been of more 
benefit than the injection treatment of the varicose veins 
themselves. The only objection to it is that occasionally 
it sets up so much cutaneous irritation that generalized 
dermatitis results ; but, luckily, such cases are not fre- 
quent, much less frequent than with ordinary zinc oxide 
plaster.—I am, etc., 


London, W.1, Feb. 15th. H. Harpin-Davis. 


Sir,—At the present time the methods of treating all 
forms of gravitational ulcer resolve themselves into three 
main groups: (1) those- directed at the removal of the 
effects of gravity when vascular equilibrium does not 
prevail in the lower part of the leg when in the standing 
position ; (2) local treatment of the ulcer alone ; (3) treat- 
ment designed to correct a supposed error of calcium 
metabolism. The first is logical, the second unreasonable, 
and the third ridiculous. 

There are perhaps twenty different ways of applying 
the first method, of which Wiseman’s and Unna’s are 
probably the most used ; of the second method there are 
at least two hundred different variations. The time- 
hallowed custom of dressing the ulcer dies hard, so that 
the first method is seldom used alone, some _ effort 
generally being made to treat the ulcer with medica- 
ments, the treatment thereby losing greatly in efficacy, 
as a rule. 

Space does not allow me to contrast fully the method 
originated at St. Mary’s Hospital with other supportive 
measures except in one important respect. I have at the 
present moment 190 gravitational ulcers under my personal 
care at St. Mary’s Hospital, involving me in two hours’ 
work each week. If I discarded my present routine 
for that recommended by Dr. Adamson I would be 
faced with the ‘“‘ daily reapplication ’’ of 190 “ flannel 
bandages.’’ Res ipsa loquitur. 

The tendency to make this subject controversial is of 
the greatest value ; Dr. Adamson’s letters, and the replies 
they evoke, all emphasize the vital point in the treatment, 
and, moreover, attract attention to what is surely one 
of the most neglected diseases afflicting mankind.—I 
am, etc., 


London, W.1, Feb. 13th. A. Dickson WRIGHT. 


Srr,—I am afraid that our paper on this subject must 
have been very obscure, because I see that further mis- 
understandings have arisen. 

I admit I should have said ‘‘ 99.37 per cent. successful 
results,’’ instead of ‘‘ 100 per cent.,’’ for it will be 
remembered that out of a total area of 970 sq. cm. of 
ulcer treated there remained 5 sq.cm. unhealed in one 
patient. Many of the patients referred to by Dr. Adam- 
son as being still under treatment had had their ulcers 
healed weeks before, but were still having support for 
their legs to guard against relapse of the swelling. 

The best way to discredit this method of treatment 
is to say that it is identical with the many bandaging 
systems which have been devised, and which are now 
relegated to the dust-heap. As far as I know, Dr. 
Adamson has never seen our method carried out. I still 
hope that, in spite of his authoritative criticism, practi- 
tioners with these cases on their hands will attempt the 
Dickson Wright method of treatment.—I am, etc., 


J. H. Twiston Davies. 


Hove, Feb. 14th. 


ETHYL CHLORIDE BY THE CLOSED METHOp 

Sir,—At an inquest held on February 6th on the death 
of a child at the Birmingham School (Tonsil) Clinic I 
gave some figures of administrations of ethyl chloride d 
the closed method. As reported in the Birmingham Pow 
these might be taken as referring to anaesthetics jn 
general. 

In 1919 I reported in the British Medical Journal 4 
series of 40,000 cases in Birmingham without a death 
11,000 of these being my own. Since then I have given 
ethyl chloride by the same method in over 20,000 cases 
most of them at the school clinic, where, in seventeen 
years, 23,000 operations for the removal of tonsils and 
adenoids have been performed without a death until the 
present case. This was a girl of 9, well nourished and 
apparently healthy. She had been taken to bed after the 
operation, had recovered reflexes, and taken notice when 
spoken to, but collapsed suddenly and died immediately. 
The post-mortem examination made by Professor Haswell 
Wilson showed a very large thymus and great excess of 
lymphoid tissue throughout the body. 

In view of my earlier communications I feel it right 
to report this, the only death in my own experience 
associated with the administration of ethyl chloride by 
this method.—I am, etc., 


Birmingham, Feb. 9th. C. B. Date, 


AVERTIN ANAESTHESIA 

S1r,—-The report of my remarks in the discussion at the 
Medical Society of London (February 14th, p. 265) repre. 
sents me as saying that ‘‘ avertin is always given by the 
mouth.’’ I shall be glad if you will allow me to draw 
attention to this printer’s error, and substitute the word 
“rectum ’’ for “‘ mouth.’’ As far as I know, avertin is 
never given by the mouth.—I am, etc., 

London, N.W.1, Feb. 16th. Francis E. Surpway, 


*," We much regret the slip.—Ep., B.M.]. 


FUTURE OF THE R.A.M.C. 

Str,—I have just been reading the report of the 
Proceedings of Council of the British Medical Association 
with reference to the shortage of officers in the Naval 
and Military Medical Services. As an officer who has 
had a long period of service in the R.A.M.C., and who 
aiter retirement had ten years’ experience of work in a 
county public health department, I should like to make 
some comments. 

When the present rates of pay and retired pay for the 
R.A.M.C. were granted the cost of living was about 
120 per cent. above pre-war cost. The new rates of pay 
were a great improvement on the pre-war rates, though 
the increase was not nearly in proportion to the rise in 
the cost of living. As regards retired pay, the dispro- 
portion was much greater ; the increase varied consider- 
ably, at some periods of service the new scale of pension 
being very little more, or even less, than the pre-war rate, 
and at the best the increase was not more than 25 per cent. 
above the pre-war scale. This increase has been subject to 
progressive diminution as the cost of living has fallen. As 
regards rates of retired pay, medical officers were originally 
granted an increase far less than the cost-of-living in- 
crease, and this very inadequate sum has been consider 
ably whittled down as the cost of living has fallen. 

In the Public Health Service salaries are now double 
to three times what they were before the war, in most 
cases a superannuation allowance is assured, the salaries 
are fixed and not subject to a reduction every three 
years, and the superannuation allowance bears a definite 
relationship to the salary attained before retiring. 
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The block of promotion which makes the prospects 
of many of the R.A.M.C. majors hopeless is something 
which was not anticipated, and it is sheer bad luck, and 
not lack of ability, in the majority of cases, which leads 

ir retirement. 

Oe comesing the prospects of officers in the Naval and 
Military Medical Services with those of members of the 
Public Health Service and of the — Colonial Medical 
Services. one must remember that, in the R.A.M.C., 
majors who have been superseded for promotion: 
are retired at twenty-five years’ service (age about 50), 
majors not superseded for promotion and lieutenant- 
colonels at the age of 55, while members of the Public 
Health Service can go on till they are 65, if they come 
under a superannuation scheme, and until no longer fit 
for duty if they do not. I believe medical officers in the 
Colonial Services are not retired at so early an age as 55. 
This is a matter of great importance to young men weigh- 
ing up the advantages and disadvantages of the respective 
careers. In the R.A.M.C. there is the by no means 
improbable prospect of being retired compulsorily at the 
age of 50, on a pension totally inadequate in the case of 
a man with a family, and at a stage when the expenses 
of educating a family are probably at the maximum. At 
the age of 50 it is no easy matter to start a fresh career. 

I shall not say anything about the disadvantages of 
foreign service, which nowadays means in most cases 
service in India under conditions by no means as pleasant 
as in the days gone by. The greater the scarcity of 
regular officers, the less the amount of home service, 
and the more frequent and expensive the changes of 
station. Not only are there very few entrants secured 
for the R.A.M.C., but a large proportion of those secured 
resign their commissions in a year or two. There are also 
many voluntary retirements among more senior officers. 
Unless something is done, and done soon, to put matters 
on a better footing, the R.A.M.C. will cease to exist, or 
will at least be a very different service from the R.A.M.C. 
of the years before the war. It will be a matter of regret 
if the British Medical Association, which did so much to 
assist the R.A.M.C. to attain the standard of efficiency 
and reach the prestige it then held, is unable to prevent 
the work of so many years from being undone.—I am, 
ete., J. G. McNausurt, 

Penzance, Feb. 10th. Lieut.-Colonel. R.A.M.C, (ret.) 


THE LONDON CLINIC AND NURSING HOME 

Sir,—I read with great interest the letter in your issue 
of February 14th, in which the objects and ideals of the 
above institution, and ‘‘ some details of the means by 
which it is hoped they may be achieved,’’ are set out. 
Having felt for some time that the best method of 
attaining the objects in question was the provision of 
graded accommodation for paying patients in the large 
voluntary hospitals of London, I am keenly interested in 
this alternative proposal. I believe that many besides 
myself would be grateful if the information in the letter 
referred to were supplemented by answers to the following 
questions : 

1. Will general practitioners be able to admit patients under 
their own care to rooms in the nursing home section of the 
London Clinic ? 

2. What is the proposed minimum charge for a single room, 
and what services will this cover? 

3. What laboratory facilities will be provided in the clinic? 

4. Will any consultant be able to admit his patients? 

5. What special privileges, if any, will those consultants 
with consulting rooms on the spot enjoy as regards the 
nursing home section of the clinic? 

—I am, etc., 


London, W.1, Feb. 16th. Eric PEARCE GOULD. 


Obituary 


The death occurred, on February 12th, after a long ill- 
ness in a nursing home in Edinburgh, of Mr. RicHarD 
Muir, demonstrator of pathological and_ bacteriological 
methods in Edinburgh University. Mr. Muir was well 
known to many generations of students, and took part 
in the preparation and illustration of countless pieces of 
pathological research. Over fifty years ago he was 
appointed first laboratory boy by Dr. D. J. Hamilton, 
who was then assistant to Professor Sanders, and engaged 
in starting the first practical classes in pathology held in 
Great Britain. Mr. Muir’s skill in pathological and 
bacteriological technique, and in draughtsmanship, added 
greatly to the efficiency of pathological teaching and 
to the success of pathological research in the Edinburgh 
medical school. Ultimately his exceptional ability in this 
direction was recognized by the University Court, which 
appointed him a university demonstrator. Outside his 
laboratory work he took a keen interest in archaeology, 
art, and music. By helping to found some years ago 
an association for pathological and bacteriological labora- 
tory assistants he did much to raise both the status 
and efficiency of these workers. 


The following well-known foreign medical men have 
recently died: Professor CONSTANTIN voN Monakow, 
formerly director of the Nerve Policlinic and Institute 


of Cerebral Anatomy at Zurich University, founder and 


editor of the Schweizer Archiv fiir Psychiatrie und 
Neurologie, joint founder of the Saciety of German Neuro- 
logists and founder of the Swiss Neurological Society, aged 
77 ; Professor EMILE GLEy, professor of general biology 
at the Collége de France, and formerly president of the 
Académie de Médecine, aged 73; Dr. Paut Busguert,, 
librarian of the Académie de Médecine and author of 
several works on the history of medicine ; Dr. P. Usatpo 
FERNANDEZ, professor of puericulture at Isuenos Ayres ; 
Dr. ANDRE LERI, an eminent Paris physician ; Professor 
F. Croner, a Berlin chemist and bacteriologist ; and Dr. 
EpuarD PIETRZIKOWSKI, extraordinary professor of surgery 
at the German University of Prague. 


The Services 


DEATHS IN THE SERVICES 
Lieut.-Colonel Samuel Ferguson Bigger, who died at his 
residence in Bray, co. Wicklow, on February 2nd, was born 
in Belfast in 1854. He received his medical education ‘in 
Liverpool, and became a member of the Royal College of 
Surgeons of England in 1875. Subsequently, during one of 
his periods of leave, he obtained the M.B. of London Uni- 
versity. In 1877 he passed the entrance examination for the 
Indian Medical Service, obtaining a high place, and was 
gazetted surgeon in 1878 and attached to the 3rd Punjab 
Cavalry. His service in India, which was chiefly on the 
military side, included the Afghan war of 1879-80, in which 
he took part in the Zaimusht expedition, the operations in 
the Kuram Vailey, and the-capture of Zawa (medal). For 
his work with the Chin-Lushai Expeditionary Force in 1889_s0 
he was mentioned in dispatches, and. received the medal and 
clasp. He was principal medical officer of the Third Brigade 
with the Waziristan expedition of 1894 (clasp), and took 
part in the action of Dargai in the Tirah campaign (men- 
tioned in dispatches, medal with two clasps). While in 
India he established a considerable reputation as an operating 
surgeon, particularly in operations for stone and cataract. 
He was promoted lieutenant-colonel in 1898, and _ retired 
from the service in 1903. Since his retirement he had lived 
at Bray, where he was well known as a chess player and 
gardener and, in many parts of Ireland (as previously ia 
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India), as a skilled fisherman. He is survived by his widow 
and two brothers—Colonel F. C. Bigger, 1.S.0., and sir 
Edward Coey Bigger, M.D. 


Lieut.-Colonel Henry Thomson, Madras Medical Service 
(ret.), died in Edinburgh on December 16th, 1930, aged 
73. He was born in Aberdeen on February. Ist, 1857, the 
son of James Thomson of Aberdeen, and was educated in 
the University in that city, where he graduated as M.B. and 
C.M. in 1879, and as M.D. in 1908. Entering the Indian 
Medical Service as surgeon on September 29th, 1883, he 
became lieutenant-colonel after twenty years’ service, was 
placed on the selected list on October 29th, 1910, and retired 
on February Ist, 1912. His first ten years’ service were 
spent on military duty. In April, 1894, he entered civil 
employ as a district surgeon in the Madras Presidency, in 
1898 was appointed Durbar physician to the native State of 
Travancore, and in April, 1906, sanitary commissioner of 
Madras, holding that post till his retirement. He served in 
the Burma campaign in 1886-87, taking part in the operations 
of the 4th and 6th Brigades, and receiving the frontier medal 
with two clasps. In 1915 he rejoined for service in the war 
of 1914-18, returned to India, and was reappointed to his 
former post of sanitary commissioner, Madras, which he held 
up to 1919. 


Universities and Colleges 


UNIVERSITY OF OXFORD 
At a congregation held on February 14th the following 
medical degrees were conferred: 
D.M.—C. P. Blacker. 
B.M.—J. H. Chitty, W. E. S. Merrett, F. Bell. 


UNIVERSITY OF CAMBRIDGE 
Cessation of Diplomas in Public Health, Hygiene, and 
Tropical Medicine and Hygiene 

The Registrary announces that the University has decided to 
discontinue the award of Diplomas in Public Health, Hygiene, 
and Tropical Medicine and Hygiene when the present courses 
end, and that no further candidates for these diplomas will 
be accepted. 

This notice does not apply to the Diploma in Medical 
Radiology and Electrology. 


UNIVERSITY OF LONDON 

At its meeting on February 11th the University Court had 
before it a letter from the London County Council stating 
that the Council’s block maintenance grant to the University 
in each of the four academic years 1931-32 to 1934-35 
would be £125,000. This figure represents an increase of 
£20,000 on the Council’s grants for the current year, and of 
£44,000 on the grant to the University and its Colleges in 
the year 1929-30. An expression of the Court’s high apprecia- 
tien of the support thus accorded to the work of the 
University has been conveyed to the County Council. 

The regulations for the M.B., B.S. examination have been 
amended by the substitution of the following for the last 
paragraph under Group II (Red Book, 1930-31, p. 211; Blue 
Book, September, 1930, p. 263): 


The examination in Obstetrics and Gynaecology will consist 
of (a) a paper of three hours’ duration, (b) a clinical examina- 
tion, (c) an oral examination, including questions on specimens 
and appliances. 


The date on which the change will become operative will be 
announced later. 

The regulations for the Diploma in Psychological Medicine 
for the year 1931-32 and subsequently have been amended 
by the omission from Regulation 4 for the diploma of the 
words in italics: 

. .. A candidate who enters for both Parts A and B on the 
same occasion (March-April or October-November), but. fails 
to satisiy the examiners in Part A, is ineligible to proceed to 
Part B, and the fee which he has paid in respect of Part B 
is returned to him; 


and by the addition to Regulation 6 (regarding fees) of the 
following: 


If a candidate enters for Parts A and B of the examination 
on the saine occasion, but owing to failure in Part A_ is 
precluded from sitting for Part B, five guineas of the fee paid 
in respect of Part B shall be returned to him. 


EDICAL Jourwa, ~ 
Professor W. W. Jameson has been appointed to 
the University at the forty-second Congress of the” Royal 


Sanitary Institute, to be held in Glasgow next July. 
Applications for grants from the Thomas Smythe Hy h 
and Beaverbrook Medical Research Funds, allocated anaeane 
for assisting original medical research, must be sent in betw J 
April Ist and May 15th, 1931. Full particulars can be 

obtained on application to the Academic Registrar, 


CHARING Cross HospitaL Mepicat ScHoor 
An Easter vacation course in applied anatomy an : 
logy will be held at the Charing Cross Hospital ie 
School, W.C.2, from April 13th to April 17th. All the depart 
ments of the hospital and medical school will be open to fe é 
taking the course, which is intended for undergraduates 
studying for the examination in anatomy and physiology 
The fee for the whole course is one guinea. Further intone’ 
tion can be obtained from the dean of the medical school, ‘ 


Lonpon HospitraL MEpDICAL COLLEGE 
The Liddle triennial prize offered in 1929-30 has been 
awarded to William Evans, M.D., M.R.C.P. The subject of 
the essay for the prize was ‘‘ The cause and incidence of 
duodenal ulcer.’’ 


UNIVERSITY OF GLASGOW 
Professor A. Hunter has been appointed Dean of the Faculty 
of Medicine. 

The following prizes have been awarded: Bellahouston Gold 
Medals, D. F. Cappell, E. M. Dunlop. Thomas Logan 
Memorial Medal and Prize, J. N. Davidson Kelly; proxime 
accesserunt, J. M. Hyslop and J. M. Watt. ‘Macewen Medal 
in Surgery, W. S. Mack. Captain H. S. Ranken, V¢. 
Memorial Prize, W. M. Nichols. : 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


A Council meeting was held on February 12th, when the 
President, Lord Moynihan, was in the chair. 

Mr. Victor Bonney was re-elected the representative of the 
College on the Central Midwives Board for the ensuing year, 


Fellowship 
The Fellowship of the College was conferred upon Mr, 
R. W. Reid of St. Thomas’s Hospital. 


Diplomas 

The diploma of Membership was conferred upon 149 candi- 
dates who had passed the examinations in medicine, surgery, 
and midwifery of the Examining Board of England. 

Diplomas in Public Health were granted jointly with the 
Royal College of Physicians to nineteen successful candidates. 

(The names of the recipients of the diplomas were printed 
in our issues of February 7th and 14th, pp. 250 and 292 
respectively.] 


Proposed Institution of Surgical Biological Research 

A letter was read from Mr. G. Buckston Browne, F.R.CS., 
offering to give to the College a sum of £50,000, and to add 
to it from time to time, for the purpose of building and 
endowing an Institution of Surgical Biological Research, in 
which surgeons, and particularly young surgeons, would have 
full opportunity for carrying out their investigations. Mr. 
Buckston Browne further offered thirteen acres of land at 
Downe, near Farnborough, Kent, on which the buildings 
could be erected, and where accommodation could be provided 
for the needs of the institution. The Council unanimously 
adopted the following resolution: 


That the Council hereby express their deep sense of Mr. 
Buckston Browne's great liberality, and on behalf of the College 
undertake to be responsible for the proposed Institution for 
Surgical Biological Research, subject to the ‘settlement under 
a Deed of Trust of conditions satisfactory to the Council and 
to Mr. Buckston Browne. 


Council Election 


The President reported that an election of three Fellows. 


into the Council would take place on Thursday, July 2nd 
next, at 11 a.m., in the vacancies occasioned by the retire- 
ment in rotation of Mr. J. Herbert Fisher, Mr. G. E. Gask, 
and Mr. Graham Simpson; that notice of the election would 
be given to the Fellows by adyertisement and circular on 
March 6th; that March 16th would be the last day for the 
nomination of candidates; and that a voting paper would be 
sent on March 31st to every Fellow of the College whose 
address was registered at the College. 
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—— 
Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT ] 


The House of Commons this week carried a resolution 
thorizing a loan of £20,000,000 from the Treasury to 
Unemployment Insurance Fund. A Bill to continue 
Ws Miners’ Welfare Fund was also taken, and Supple- 
mentary Estimates for the Colonial _and Middle-Eastern 
Services were put down for discussion. The House of 
Jords debated the Education (Schoct Attendance) Bill. 
Dr. Salter presided at a meeting of the Parliamentary 
Medical Committee on February 17th. The committee 
again discussed the proposed consultative committee for 
rheumatic clinics. It decided to report to Sir George 
Newman that the best type of consultative committee 
would be under the control of the Ministry of Health 
and modelled on the Cancer Committee. The Medical 
Committee also discussed the heads of a proposed Bill 
on proprietary medicines, but took no definite decisions. 
It will consult the British Medical Association on_ the 
subject. Recurring to marine hygiene, the committee 
considered the method of ensuring amenities for the crews 
on vessels now under construction. Dr. Morris-Jones 
and Mr. Somerville Hastings were left to put further 
questions in the House on this subject. Dr. Fremantle 
drew attention to the shortage of medical personnel in 
the Army, Navy, and Air Force, but no action was taken. 


The Milk Supply 

In the House of Lords, on February 10th, Viscount Astor 
called attention to the needs of the dairy industry and the 
necessity for stimulating the demand for British milk. To 
do that there must be publicity and propaganda, the cost 
must be reduced, and the hygienic quality and cleanliness 
of the milk improved. The Government should do something 
to encourage the giving of milk to children in the elementary 
schools. That would help the dairy industry and improve 
the health of the children. But if the nation was urged to 
drink more milk there must be a guarantee that the milk 
was reasonably safe and clean. 

Lord MoyninHaN supported*Lord Astor’s plea for a larger 
supply of milk, but, he said, with certain qualifications. 
Milk was rarely pure and was often contaminated, with the 
inevitable result that it caused a number of diseases. The 
supply of milk, therefore, was not the only problem. It was 
only when there was an acute outbreak of disease that the 
mind of the people was stimulated. Every day 100 people 
died from tuberculosis ; and £250,000 was spent every day in 
this country alone on the treatment of tuberculosis, a large 
proportion of which was preventable. Of the 3,250,000 cows 
in this country giving milk, over 1,000,000 were tuberculous. 
What was to be done? A milk supply was very necessary. 
Were they to slaughter all the cows affected by tuberculosis? 
If that were done, it would be ineffective, except in so far 
as the immediate present was concerned. To immunize the 
animals would be a matter of great difficulty and uncertainty. 
The problem was whether the present conditions of our milk 
supply could be improved. One of the first methods was 
by boiling, which destroyed all organisms; it was easily 
available, and cost virtually nothing. There were, however, 
certain disadvantages in boiling ; for though the nutritive 
value of milk was not diminished by it the vitamins were 
destroyed. The second method that could be adopted to 
make ordinary milk fit for human consumption was pasteuriza- 
tion; 90 per cent. of the milk in London and Manchester 
was pasteurized. A great deal depended on the human 
element in the process. It was essential that the machinery 
of pasteurization should be constantly supervised, and bac- 
teriological control exercised at every stage. It was most 
desirable that the milk provided for pasteurization should 
be as pure as possible. Some inquiry further into the ques- 
tion of the milk supply was necessary, and it might be well 
if the Government set up a Royal Commission to reconstruct 


all the knowledge which had so far been obtained about the 
problem, 


The Eart oF Rapnor said that there were no figures to 
show the amount of disease prevented by the consumption 
of milk. Milk was a very necessary part of the child’s diet, 
and if it were withdrawn it was probable that the resultant 
diseases would be far worse than any diseases actually 
traceable to the consumption of tainted milk. 

The Eart or IvEaGH suggested that the Government should 
set up a committee of inquiry to bring up to date all the 
information available about milk. If they believed ail that 
Lord Moynihan said then they would never drink a drop of 
milk again, at least unless it was boiled. At this moment, 
scientific opinion on milk was extremely divided. Such an 
inquiry should consider whether the evidence was for or 
against pasteurization of milk. 

The Eart or OnsLow thought that the first thing necessary 
to increase the consumption of milk was to reduce the costs 
of production. If anything could be done to simplify the 
grading of milk it would be a great advantage. 

Earl De La Warr said that he could not feel that the 
medical profession were entirely free from blame in this 
matter. One of the reasons why more clean milk was not 
produced in this country was the lack of demand. A great 
deal of Grade A milk to-day was sold as ordinary milk at 
ordinary prices. If the medical profession would talk a little 
less about dirty milk and do a little more to encourage the 
buying of clean milk which was already on the market they 
would be of more use to the nation as a whole and to the 
agricultural industry. They would also help the Government 
if they would decide what they really felt about milk. 
Before the medical profession came down on the farming 
industry for not taking certain steps about milk they should 
really make up their minds what they wanted the farmers 
to do. 

Lord Moyninan: We want you to produce pure milk. 
Until that is done we suggest that all milk should be 
pasteurized. 

Earl De La Warr, continuing, said that he agreed that 
grade designations of milk were in an unsatisfactory state, 
but it was a very difficult problem to solve while there was 
so inuch disagreement in the industry. If the Minister of 
Agriculture could have some assurance of general support 
for a revision of these designations he would be glad to 
discuss the matter with the producers. 

Mr. GREENWOOD, in reply to Mr. Lambert on February 12th, 
said that under the Imported Milk Regulations, 1926, imported 
milk must be free from tubercle bacilli. There was not the 
same risk from the presence of tubercle bacilli in milk pro- 
ducts as in milk. Imported products were, in fact, no more 
likely to be infected than milk products of home manufacture. 
He would consider whether further measures should be taken 
to safeguard the public against the risk of tuberculosis from 
the consumption of milk products. So far as he was aware, 
the regulations for the control of imported milk were being 
carried out, but he would be interested to receive any informa- 
tion showing they were not. 


Osteopathy Bill 

A Registration and Regulation of Osteopathy Bill ‘‘ to 
regulate the practice of osteopathy and to prescribe the quali- 
fications of osteopathic practitioners ’’ was read a first time 
in the House of Commons on February 11th without a 
division. Mr. W. M. Apbamson introduced this Bill. He 
reminded the House that dentists, nurses, and architects— 
he last in a Bill then before a committee of the House—had 
asked for the privilege of dealing with their professional 
problems by their own organizations. His Bill asked a similar 
privilege for the osteopathic profession, so that they might 
be brought into line with the medical profession. The objects 
of the Bill were to establish a Board or Council with authority 
to regulate the practice of osteopathy in this country and 
to compile a register of practitioners of a prescribed standard. 
Osteopathy was a system of health and healing founded upon 
the fact that the body itself could provide the necessary 
qualities for health and healing, as long as it was kept in 
that mechanical adjustment that was essential for hygiene 
and other necessary conditions. In the United States forty- 
seven States had granted skilled osteopaths the privileges 
which this Bill requested. 

Dr. Forcan asked the House not to allow the Bill to 
be introduced. The conservative attitude of the medical 
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profession towards new methods had probably been beneficial 
to the community. Only a rash man would say that every 
registered medical practitioner had the skill or knowledge which 
some skilled osteopaths had, and it was unfortunate that some 
men with a natural bent or a wonderful pair of hands were 
prohibited from exercising. that power for health which they 
might do if they were recognized. He did not oppose the 
Bill because there was nothing good in osteopathy, but because 
it was introduced on behalf of a section of osteopaths who 
were content with an education and training which would not 
guarantee that, if recognition were given, serious mistakes 
might not occur. Osteopathy concerned itself with far more 
things than the maladjustment of spinal vertebrae, and some 
osteopaths to-day in this country had four, five, or six years’ 
-training in their subject. There were also in almost every 
village bonesetters, who often did a great deal of harm, and 
men who had real skill and training should not be classified 
in the same category as their less fortunate brothers. He 
hoped the House, on a later occasion, would pass a Bill 
regularizing the best type of osteopathy. 

The Bill, as stated above, was then read a first time. 
Further progress this session is not expected. 


Prohibition Bill 

Mr. ScRYMGEOUR moved the second reading of the Liquor 
Traffic. Prohibition Bill in the House of Commons on February 
13th. Clause 3 of this Bill provided that: ‘‘ This Act shall 
not prejudice or obstruct the manufacture, importation, or sale 
of alcoholic liquors when intended to be used solely for scientific 
or industrial purposes. Alcohol, when required for medicinal 
purposes, shall be supplied only in bottles, labelled ‘ Poison,’ 
by properly qualified medical practitioners, or by registered 
chemists. Further, chemists shall supply only on receipt of 
a medical certificate stating the maximum quantity to be 
supplied. Such sales shall be subject to the provisions of 
the Pharmacy Act, 1868.’ 

Sir Witt1amM WayYLAND moved the rejection of the Bill. 

Dr. FREMANTLE seconded the amendment to reject. The 
Bill was impracticable, and would put a brake on efficient 
measures which were bringing excess to an end. Excessive 
drinking accounted for 12 per cent. of the admissions to 
mental hospitals. In periodical inebriates 42 per cent. gave 
a family history of drink, insanity, or epilepsy. The habit of 
excessive drinking lowered resistance to disease, and in con- 
stant moderation it was liable to impair mental efficiency. 
Alcohol was the least dangerous of the drug habits because it 
was an open enemy. Its effects in themselves were deterrent 
and punitive, leading to preventive measures and restrictive 
action. Alcohol tock little hold of the physicaily and mentally 
strong. The number of deaths due to alcohol, as shown by the 
Registrar-General, was something like 150 in the year ; those 
connected with alcohol were 562, about one-third being in 
women. The number of such deaths per million inhabitarts 
was 18 before the war, and came down to 2 in 1918. It 
went up to 6 in 1920, but was now rather under 4 per million 
inhabitants. Undoubtedly excessive drinking was being re- 
duced very rapidly. In 1900 the arrests for drunkenness 
thoughout the country were 200,000 ; in 1928 they were only 
60,000. Moderation and self-restriction had steadily increased 
during the past ten years, and the war had opened people’s 
eyes to the national and personal value of health. A restrictive 
Bill would be a setback to that tendency. 

Mr. Leir Jones said that it was not easy for the medical 
profession to be outspoken on the effects of alcohol upon their 
patients. 

Dr. FREMANTLE replied that the effects of alcohol were very 
difficult to diagnose. Doctors could not honestly certify more 
deaths as being definitely attributable to alcohol. The ques- 
tion of being under the thumb of patients and their friends 
had no substantial bearing on the figures. 

Mr. SuorT stated that the Government could not give 
encouragement to the Bill until the Royal Commission on 
Licensing reported. 

Mr. SoMERVILLE HAsTINGs said that there were diseases and 
affections from which people who took alcohol suffered more 
than did the general population. In affections to which all 
were prone those who took alcohol suffered more severely 
and succumbed to a larger extent. Alcohol could be a very 
useful drug in the treatment of disease as a narcotic and 


sedative, though less used than formerly. The Geeriees 1 
drunkenness was a matter for national congratulatio, 
occasional drunkenness was less serious than the regular fy . 
of what some people would consider a relatively smal] 
of alcohol. The Registrar-General showed for the yeu iat 


to 1929, in a series of curves, four things: deaths 
alcohol and associated ‘conditions, deaths from Cirrhosis of 
liver, deaths of infants from overlying, and the amount 4 
spirits retained for home consumption in this country 
the curves went up and down in the same Way ; ther Al 
parallel. All the four conditions increased to 1900, oar Ks 
1900 they decreased, with a rise about 1920 after the war 

a subsequent fall. The correspondence of the figures with te 
rise and fall of wages showed that people bought and use 
alcohol when their circumstances permitted. 

The Bill was rejected by 137 to 18. 


Shortage of R.A.M.C. Officers 

On February 17th Major Giyn asked the Secretary for War 
whether, as it was necessary to employ 57 temporary ang 
retired officers of the Royal Army Medical Corps, and 4 
there was a deficiency of 124 in the authorized establishmey, 
he would consult with the Admiralty and the Air Minin, 
to attempt to discover the cause of this shortage of medical 
officers under the present regulations. Mr. SHaw replied tha 
he had the matter under his personal consideration, and ya 
in close touch with his colleagues in regard to it. 

Major Giyn: Is the right hon. gentleman satisfied that thy 
conditions are satisfactory as regards medical officers? jf, 
SHaw: No, I am not satisfied that the conditions ‘are satis 
factory ; but unfortunately the difficulties in the way are no 
easy to surmount. 

Dr. FREMANTLE asked whether this question had not bey 
on the tapis for twelve years, and if it was not necessary nog 
to take urgent action to deal with it. Mr. SHaw: Ther 
is one word that would solve the whole matter, and thats 
money ; but unfortunately by the provision of money om 
might do more harm than good in respect to other offices 
in the Forces who are not medical officers. Dr. FRemayng: 
Does that mean that there is a total impasse? No answer wa 
given to this question. 


The Lubeck Tragedy: B.C.G. 


Miss LAWRENCE, on February 17th, told Mr. Freeman tht 
the Minister of Health understood that an official report had 
been made to the German Imperial Health Council concerning 
the deaths of sixty-seven children at Ltibeck early in 199 
following the Calmette treatment of the Pasteur Institute 
The council concluded that the deaths were not traceable to 
the original B.C.G. cultures, but were probably due to som 
unexplained admixture with virulent tubercle bacilli. Th 
Imperial Council had also confirmed its decision of 1927 that 
the use of living bacilli, even in an attenuated fom, ‘for 
human prophylaxis was undesirable in the present state of 
knowledge. 


Small-pox.—Replying to Mr. Freeman, on February 12h, 
Mr. GREENWooD said that the ages of the seven children unde 
2 years who were reported to have died from small-por 
in 1930 were, in two cases, 8 months, and in the other fi 
cases 3 weeks, 18 days, 13 days, 1 month, and 7 weeks. The 
diseases, other than small-pox, which appeared on the deat 
certificates were prematurity, jaundice, bronchial pneumonia, 
broncho-pneumonia, pertussis, and pyaemia. 


Vaccination.—In a further reply to Mr. Freeman on Februay 
12th, Mr. GreENwoop stated that, during the year ended 
March, 1929, local authorities in England and Wales tal 
expended £191,643 on the administration of the Vaccination 
Acts. The cost of the Government lymph establishment dung 
the same period, after allowing for receipts from the sale d 
lymph, was £11,598. He had under consideration the whde 
question of vaccination, but could not promise to introdaé 
legislation. 

Notes in Brief 

Mr. Greenwood told Mr. Freeman on February 12th that a healt 
and nutrition advisory committee had been appointed to advise hit 
on the practical application of modern advances in the see 
of nutrition. He could not entertain the suggestion of appoimtl 
a nominee of the national vegetarian societies on this committee, 
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| Medical News 


At the invitation of the Metropolitan Counties Branch 


of Guy's Hospi 


Medical Association Dr. H. C. Cameron 
tal will give the annual address to newly 
‘ced medical practitioners and senior students in the 

Medica! Association House, 


the British 


Great 
Tavistock 
5.30 p.m. 
hospital and 
practitioners an 
sir George Newman will deliver four lectures, entitled 
“ Programme of the public service,’’at Gresham College, 
inghall Street, E.C.2, on February 24th, 25th, 26th, 
and 27th, at 6 p.m. ; admission free. 
The 158th anniversary dinner of the Medical Society 
f London will be held at the Trocadero Restaurant on 


Friday March 6th, at 8 o'clock, with the president, 
pr R.A. Young, in the chair. 


Particulars of the lectures and demonstrations arranged 


sB for next week by the Fellowship of Medicine will be found 


in our Diary of Post-Graduate Courses, published in the 
Supplement at page 60. Copies of syllabuses and tickets 
of admission can be obtained from the Fellowship, 1, Wim- 
pole Street, W.1. The list of special courses arranged 
for 1931 is now available. 

The University of Sheffield has arranged for a series 
of post-graduate clinics on _the cardio-vascular system 
fom February 20th to April 24th, at 3.30 p.m. The 
clinics, which will be held at the Royal Hospital and the 
Jessop Hospital, are free to all qualified medical practi- 
tioners. 

The post-graduate lectures and demonstrations on 


medical, surgical, and special subjects given by the’ 


honorary staff of the Manchester Royal Infirmary will 
be resumed on Tuesday, February 24th, when Dr. F. R. 
Ferguson will discuss disseminated sclerosis. They will 
be continued on Tuesdays and Fridays (except April 3rd 
and 10th) till May 19th. All the lectures and demonstra- 
tions commence at 4.15 p.m., and are free ; tea will be 
served at 3.45 p.m. 

At a meeting of the British Institute of Philosophical 
Studies, to be held at the Royal Society of Arts, 18, John 
Street, Adelphi, W.C., on Tuesday, February 24th, at 
8.15 p.m., Professor John Macmurray will give a lecture 
on “ Modern civilization and the moral ideal.’’ A course 
of three lectures, entitled ‘‘ Biology and social life,’’ will 
be given by Professor Julian Huxley on Tuesdays, at 
5.45 p.m., at University Hall, 14, Gordon Square, begin- 
ning on March 3rd. 

Under the supervision of Dr. Maurice Chevassu a post- 
graduate course on diseases of the male genital organs 
will be held in the Cochin Hospital, 47, Rue du Faubourg- 
Saint-Jacques, Paris, daily from March 16th to 28th. 
In addition to numerous lectures and demonstrations there 
will be facilities for radiological, pathological, and cysto- 
scopic work, and a diploma will be subsequently awarded 
to those who pass an examination on the subjects dealt 
with. The fee for the course is 500 francs, and further 
information may be obtained from Dr. Chevassu, Bacterio- 
logical Laboratory, Cochin Hospital, or from the Faculty 
of Medicine of the University of Paris. ‘ 


The German Society for Combating Rheumatism has 
arranged a practical course in rheumatic diseases from 
March 2nd to 14th. The fee is 100 marks. Applications 
should be made to the secretary, Dr. Max Hirsch, Stieg- 
litzerstrasse 66, Berlin, W.35. 

The Halley Stewart Trust has provided freehold 
Premises at Hampstead for an independent institute, 
the equipment of which will be shortly completed, where 
Miss Chevassut’s research and the clinical work on dis- 
seminated sclerosis and kindred diseases will be continued 
mM collaboration with a physician. The resources of 
this research institute will be open to all members of 
the medical profession and to all hospitals. Communica- 
tions should be addressed to the secretary, Halley Stewart 
Trust, 30, Chesterford Gardens, N.W.3. 


The People’s League of Health announces that the 
Sims Woodhead series of thirteen constructive educational 
health lectures is being given in the board room of the 
National Union of Teachers, Hamilton House, Mabledon 
Place, W.C.1, on Mondays at 6 p.m. from February 16th 
to May 18th, excepting April 6th. 


Dr. F. P. Sturm, aurist and laryngologist, Leigh Infir- 
mary, Lancashire, has been elected an honorary member 
of ‘‘ Le Carrefour de Cos.”’ 


Dr. Astley V. Clarke has been appointed vice-chairman | 
of University College, Leicester, for the ensuing year. 


The King has appointed Major H. J. H. Symons, M.C., 
I.M.S., to be Vice-Consul at Bushire (with effect from 
November 6th, 1929), and Captain W. H. Critien, I.M.S., 
Vice-Consul at Seistan. 


The King has confirmed the appointment of Dr. G. C. 
Strathairn (Director of Health) to be a nominated member 
of the Council of the Colony of Cyprus for a further period. 


Dr. Kenrick Stanton Wise (Surgeon General) has been 
appointed a member of the Executive Council of the 
Colony of Trinidad and Tobago. 


In 1930 the death rate in Madrid, which was the lowest 
for the last ten years, was 17.90 per mille, and the birth 
rate 27 per mille, the number of births exceeding the 
deaths by 7,503. 


The number of medical women in Germany has in- 
creased from 82 in 1909 to 2,562 in 1929. In Berlin 
alone there are 476 women practitioners. In the various 
German medical faculties there are at present 3,428 female 
students. Since 1911 the number of female medical 
students has increased sevenfold, while that of the male 
students has only doubled. A memorial tablet has 
recently been affixed to a house in Quedlinburg, which 
was the birthplace of Dorothea Erxleben, the first German 
medical woman, who was born in 1715 and who qualified 
in 1754. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. 

Authors desiring REPRINTS of their articles*tpublished in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 


The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 16, 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). . 


QUERIES AND ANSWERS 


Majorca 
‘*C. M.’’ asks for information about the climate and diseases 
of Majorca. ‘‘Is there any water sanitation such as we 
understand it in England? Is the climate from October 1st 
to March 31st an eminently suitable one for patients who 
suffer from recurring chest colds or rheumatism, and who 
find the rigours of the Northern climes too severe? Book 
information is scanty, and it is difficult to give advice 
without adequate knowledge. The prevalence of both 
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mosquitos and flies, and in winter occasional cold winds of 
some severity, give rise to doubts as to the advisability 
of recommending Majorca as a winter resort for invalids cr 
semi-invalids. Any first-hand information of recent date, 
with some indication of hotel prices in sterling, would be 
much appreciated.’’ 


Treatment of Sciatica 

#*G. W. I.” writes, in reply to ‘‘ BM/SRHH’”’ (February 
14th, p. 293): I have tried quinine and urea hydrochloride 
for sciatic pain with unsatisfactory results. Possibly my 
technique was faulty. But I have injected it for lumbago 


in a large number of cases, wid I have rarely failed to give | 


relief within a few minutes, and (strange to say) the 
freedom from pain persists. 


Treatment of Syphilis 

°F. G. V. S.”’ writes: In reply to Dr. A. L. Pirrie’s query 
(January 17th, p. 123) regarding the treatment of a per- 
sistent positive Wassermann reaction, I have treated several 
cases of this kind with intravenous injections of mercurosal 
(Parke, Davis and Co.). Not only is this preparation of 
high therapeutic value, but it has the following advantages : 
(1) there is no reaction, local or general; after an initial 
dose of 0.05 gram the full dose of 0.1 gram may be adminis- 
tered; (2) the convenient form in which it is supplied—in 
5 c.cm. ampoules ready for immediate use. The course 
consists of twelve injections of 0.1 gram, given at intervals 
of three or four days. In every case that I have treated 
in this way a negative Wassermann reaction was obtained 
after the course. In view of the amount of treatment that 
Dr. Pirrie’s patient has had, if the Wassermann is still 
positive after a course of mercurosal I should consider the 
case as one of the very few in which a permanent positive 
Wassermann reaction persists, and is not necessarily indica- 
tive of active syphilis, in which case further treatment 
would depend upon symptoms. Should Dr. Pirrie decide to 
try this treatment I should be interested to hear the result 
of the course. 


LETTERS, NOTES, ETC. 


Hypodermic Injection 

Mr. Cuartes W. Catucart, F.R.C.S. (Edinburgh), writes: 
The procedure of hypodermic injection was introduced for 
the first time in Scotland about the middle of the nineteenth 
century by Dr. Alexander Wood. The following details 
are taken from the account recorded in 1855 in the 
Edinburgh Medical Journal, vol. 1xxxii. At that time 
neuralgic pains were treated by blisters and fomentations, 
but without much benefit. On that account Dr. Wood 
thought that he might give the patient relief by using 
a small syringe to inject a solution of morphine, through 
a hollow needle, down to the painful spot. With this 
object in view he wrote as follows. 

‘* Having occasion, however, about the end of 1853, to 
endeavour to remove a naevus by injection with the acid 
solution of perchloride of iron, I procured one of the 
elegant little syringes constructed, for this purpose, by Mr. 
Ferguson of Gilt Spur Street, London. While using this 
instrument for the naevus, it occurred to me that it might 
supply the means of bringing some narcotic to bear more 
directly, than I had hitherto been able to accomplish, on 
the affected nerve in neuralgia. I resolved to make the 
attempt, and did not long lack the opportunity... . 
Miss , an old lady, who had long laboured under gastric 
and nervous symptoms, had suffered severely for four days 
from cervico-brachial neuralgia. This lady had the idio- 
syncrasy of not being able to take opium. Of this she had 
warned me, many years before she had first come under my 
care, and I never prescribed it for her. Under these circum- 
stances I resolved to put in practice the plan which I had 
so long revolved in my mind. Accordingly, on November 
28th, I visited her at 10 p.m. to give the opiate the benefit 
of the night. Having ascertained that the most tender 
spot was the post-clavicular point of Valleix, I inserted the 
syringe within the angle formed by the clavicle and 
acromion process, and injected twenty drops of a solution 
of muriate of morphia of a strength of about double that of 
the officinal preparation. In about ten minutes after the 
withdrawal of the syringe, the patient began to complain of 
giddiness and confusion of ideas. In about half an hour 
the pain had subsided, and I left her in anticipation of a 
refreshing sleep. I visited her again, about 11 a.m. on the 


29th, and was a little annoyed to find that she had never 
wakened. The breathing also was somewhat deep, and 
she was roused with difficulty. Under the use of somewhat 
energetic stimuli, however, these symptoms disappeared, 


SS 
and from that time to this the neuralgia h 

In considering the modus operandi of this poe: returned 
of remedial means, I think the following Propositions yi 


have usually two effects: (1) the local or oa 


Glycerin as a Surgical Dressing 
Dr. A. Hayes Smirx (Bradford) writes: A sg 

to the already lengthy correspondence on this Spotting 
following extract may be of interest. ‘‘ Glycerin oo : 
good disinfectant, and acts extremely well if poured toa 
upon the dressing every two hours. If applied to w 

in large quantity from the first, it extracts so much bis 
from the necrosed shreds of tissue that no foul smell iy 
if decomposition has already set in it acts very slowly an 
deodorizer; after three or four davs’ free ap rico 
wounds often become so red and sens. ive that the a 
it must be stopped.’’ It is from Theod: - Billroth’s lan 7 
(vol. i, p. 233, eighth edition), publ hed in 177 ue" 
correspondence has added nothing to «he knowledge 

tained in this paragraph regarding the value of I Nn 
as a dressing for wounds. von 


Teeth at Birth 
Dr. A. SEGERDAL (Coalville, Leicester) writes: I h 

the following case is unusual, not 
mother of a newborn baby noticed on the third or “fourth 
day that it had two lower incisors. As the child was bei 

breast-fed, the teeth began to irritate the mother’s leat 
and as one of the teeth was loose, I extracted a small 
decayed stump with a pair of dressing forceps. The othe 
tooth, as it had not erupted much from the gum, I let 
However, this tooth soon grew up from the gums an 
began to irritate the breast, so on the twenty-first da 
I extracted another loose decayed stump with an pass 
pair of dressing forceps. This second tooth had a leaps 
fang than the first, and was not nearly so loose, 


Unofficial Aunts 
Mrs. E. W. Harpy writes from 7, Darley Avenue, Wet 
Didsbury, Manchester: May I appeal to all medical ma 
and women to bear in mind the “‘ Society of Voluntay 
Unofficial Aunts ’’? They stav in the house in charge of 
children, old people, and invalids, for an hour or two, thu 
enabling the one in charge to have a little free time. The 
also take women or children to the dental or other hos 
pitals for treatment, thus helping and saving time ani 
energy for many overworked mothers and daughters. Th 
work is purely voluntary, without payment or subscription, 
I would ask medical practitioners who sympathize with the 
aims of the ‘‘ V.U.A.’’ to mention it in cases where they 
think we might be of use. An open meeting will be heli 
on March 27th, at 3 p.m., at the above address, when the 
Lady Mayoress of Manchester will speak. Further par 
ticulars may be had from me. 


The British Industries Fair 

As announced in a recent issue of the Journal, the British 
Industries Fair, organized by the Department of Overseas 
Trade, is here again, at Olympia, London, until February 
27th. Its big catalogue, with an index in nine languages, 
contains a description of the products of about twelve 
hundred firms of manufacturers (with eight hundred mor 
showing at the fair simultaneously held in Birmingham). 
In the chemical section eighteen manufacturing houses at 
exhibiting analytical and research chemicals; twelve malt 
the staple of their exhibit dyes and intermediates, ani 
fifteen show drugs and pharmaceutical preparations. Medial 
and surgical instruments and appliances have a section 
themselves, though not a large one. Only seven firms at 
showing x-ray and electro-medical apparatus, and a simila 
number surgical and ophthalmic instruments. But sciet 
tific instruments in general account for one of the largest 
group of exhibits, and in the provision of laboratoy 
equipment and optical devices the British manufacturer 5 
evidently well to the fore. 


Vacancies 

Notifications of offices vacant in universities, medial 
colleges, and of vacant resident and other appointment 
at hospitals, will be found at pages 48, 49, 50, 51, 52, 5 
and 57 of our advertisement columns, and advertisements # 
to partnerships, assistantships, and locumtenencies at pags 
54, 55, and 56. . 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 59. 
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blastomas to between two and twenty years for those 
with astrocytomas. Bailey and Cushing believed that 
generally the degree of histological differentiation of the 
tumours varied inversely with their malignancy, and that 
the more differentiated tumours were more benign, and 
the more embryonic tumours were more malignant. This 
is true to a limited extent, but it must be borne in mind 
that in addition to the type cell from which a tumour 
group gets its name, there may be present more and less 


differentiated cells as well. 


Thus in an astroblastoma 


there may be present numerous polar spongioblasts and 
also a few differentiated astrocytes. 
The developmental and pathological cell types which 


are encountered gliomas 


are roughly sketched in 


Figure A. They will be referred to under the headings 


of the tumour groups. 


What we have found to be the most useful and simple 
classification of gliomas is as follows: 


Gliomas 
1. Neuro-epithelioma (Flexner) 


2. Multiform spongioblastoma 
(kibbert, Globus and 
Strauss) 


3. Medulloblastoma (Bailey and 
Cushing) 


4. Oligodendroglioma (Bailey and 
Cushing) 


§. Polar spongioblastoma 
5 


6. Astroblastoma (Bailey and 
Cushing) 


7. Astrocytoma (Golgi) 


8. Ependymoma 


Synonyms 

Medullo-epithelioma and neuro- 
epithelioma of Bailey and 
Cushing. 

Gliosarcoma (Borst) ; glio- 
blastoma multiforme (Bailey 
and Cushing) ; polymorphous 
glioma (Roussy, Lhermitte, 
and. Cornil). 

Small round-cell glioma, glioma 
sarcomatodes (Borst). 

Pineoblastoma (Bailey and 
Cushing). 


Neurinoma centrale. Unipolar 
spongioblastoma (Bailey and 
Cushing). 


Astrome (Lenhossek). 


Ependymoglioma ; ependymo- 
epithelioma ; ependymoma 
and ependymoblastoma — of 
Bailey and Cushing. 


1. Neuro-epitheliomas are encountered in the retina, 
tae central nervous system, and even occasionally in the 
peripheral nerves, where they seem to arise from the 


anlage of the sheath of 


Schwann cells. They are 


characterized by the formation of neuro-epithelium (not 
ependyma), often in the shape of true rosettes. They 
contain numerous mitotic figures, and may even meta- 


stasize and erode the skull. 


They are usually, but not 


always, rapidly fatal. We know of one case which seemed 
to react favourably to x-ray treatment. 


2. Multiform spongioblastomas are characterized by 
varicty of cell form. There are usually small cells like 
apolar spongioblasts, and the presence of Nissl’s plump 
astrocytes and giant cells is altogether characteristic 
(see Fig. A). However, other ceils in the spongioblastic 
series may be present. Most characteristic of all, the 
blood vessels show curious glomeruloid out-buddings, and 
there are widely scattered tocal necroses and often small 
cysts. These tumours are usually encountered in middle 
age and arise deep in the cerebral hemispheres. They 
are sometimes multiple, but practically never metastasize. 
They run a rapidly fatal course from the first symptom, 
usually lasting less than six months, occasionally two 
years. Operation on these cases is ordinarily followed 
by death in a few days from brain swelling unless 
“apparently total ’’ extirpation is possible, in which 
case death may be postponed six months. These tumours 
are relatively frequent (30 per cent. of the gliomas in 
Bailey and Cushing’s series) and cannot be considered 
hopeful subjects for surgical therapy. 


As an example of multiform spongioblastoma treated } 


-amputation of occipital lobe, the following case js given, | 


The patient, F. B., was a _ right-handed man, aged 59 
who complained of headache for one year, alexia and aphasia 
for four weeks. On examination the patient was found 
to be somewhat contused. He was umable to read, although 
he understood almost everything that was said to him 
There was a bilateral papilloedema and a partial homonomoys 
defect in the right visual fields. 

A left posterior osteoplastic craniotomy, under NoOvocain 
anaesthesia, showed the dura to be under great pressure. 
No tumour presented itself on the surface, but. the cortex 
was somewhat vellow, and an exploratory needle met with 
definite -resistance at a depth of 2 cm. An incision was 
made through the cortex and a solid tumour encountered, 
It was seen to occupy the centre of the occipital lobe. The 
whole lobe was therefore amputated, no gross evidence of 
tumour being left behind (lig. 1, Special Plate). The patieng 
left the operating room in good condition. For the following 
ten days he was drowsy, showed a marked aphasia and q 
right-sided hemiplegia evidently associated with brain swelling. 
This cleared up and he returned home. During the next 
three or four months he was happy and quite free of 
symptoms. At the end of this time he began to have 
epileptic seizures, the aphasia and headaches returned, and 
he died about six months after operation, obviously from 
a recurrence of the tumour. 

Most of these multiform spongioblastomas are too 
deeply situated in the hemispheres to permit such radical 
removal. . Partial removals are usually followed: by post. 
operative death. 

3. Medulloblastomas are cellular tumours whose micro. 
scopic appearance is almost always the same. The cells 
contain rounded nuclei closely arranged and possess little 
cytoplasm. Although Bailey and Cushing called the type 
cell a medulloblast (Schaper’s indifferent cell) because in 
certain rare instances it seemed to form neuroblasts, it 
would be better to consider that these tumours are made 
up of apolar (migratory) spongioblasts, which the type 
cell resembles. We have never been able to find neuro- 
blasts in these tumours. There is a complex connective 
tissue stroma attached to the blood vessels. The cells 
frequently form ball-like clusters with hollow centres. 
Mitoses are moderately frequent, and the tumours infiltrate 
the brain, although a line of demarcation may often be 
grossly evident. They do not metastasize through the 
blood stream, but may on occasion invade the lepto- 
meninges, to be disseminated through the spinal fluid. 
These tumours, which constitute 11 per cent. of Bailey 
and Cushing’s series, are most often seen in the cerebellum, 
where they arise from the roof of the fourth ventricle, 
especially in children. They are less malignant than the 
foregoing group and are favourably influenced by radio- 
therapy, undergoing sclerosis with increase of stroma and 
destruction of the type cell. 

The following case of extirpated medulloblastoma of 
the cerebellum illustrates the condition. 

The patient was a boy, aged 12, who had complained of 
occasional vomiting for six months, occipital headaches for 
two months, diplopia and dimness of vision for six weeks, 
dizziness, ataxia, and drowsiness for four weeks. On physical 
examination the boy proved to have a moderate papilloedema, 
a weakness of the left external rectus muscle, an irregular 
nystagmus on gaze to the left, and symmetrically decreased 
reflexes and unsteadiness in standing and walking. Because 
of the fact that there were calcifications in each cerebral 
hemisphere seen in x-ray plates of the skull, a ventriculogram 
was done which showed a symmetrical dilatation of the 
lateral and third ventricles (Fig. 2, Special Plate). The 
calcification was seen clearly to be in the choroid plexus of 
each lateral ventricle and without pathological significance. 
A suboccipital craniotomy was carried out by my associate, 
Dr. Cone, under novocain anaesthesia. No tumour was 
scen when the cerebellum was exposed, but on separating 
the lateral lobes a greyish tumour was found which extended 
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‘ito the fourth ventricle. The tumour was removed, 
peat rently completely, together with some of the choroid 
5 wi from the fourth ventricle. The patient made an 
Peventéal recovery. All signs and symptoms disappeared. 


He has received several series of x-ray treatments, and during 


the eighteen m 
pis school wor 


recurrence. 
Complete cure is possible, but we must anticipate recurrence 


within five years. If that happens, secondary removal will be 
undertaken. 

4, Oligodendrogliomas are equally cellular neoplasms, 
put they are much more differentiated than medullo- 
plastomas. Their type cell is not in reality oligoden- 
droglia, but the more embryonic oligodendroblast (Fig. A). 
The cells are difficult to impregnate, but there may be 
pericellular haloes quite easy to recognize and resembling 
the haloes seen in acute swelling of oligodendrocytes in 
the brain. Small astrocytes and occasional differentiated 
oligodendrocytes (oligodendroglia) are present. Just as 
js the case with all the more differentiated gliomas the 
stroma is made up of blood vessels. The tumours grow 
very slowly. Mitoses are rare, and they often contain 
scattered calcification. They are found in the cerebral 
hemisphere, where they infiltrate the brain to such an 
extent that there may be no demarcation. Their con- 
sistency resembles that of cerebral tissue. These neo- 
plasms are rare (3.5 per cent., Cushing and Bailey) and 
give favourable results after operation. 

An oligodendroglioma treated by frontal lobe amputa- 
tion will serve as an example. 


onths since operation the boy has carried on 
k and played hockey without evidence of 


The patient was a woman, aged 43, who gave a history 
of convulsive seizures at long intervals, beginning at the age 
of 19 years. During the previous four years ‘the attacks 
had become more frequent. They began in the left arm. 
She complained of headaches, and later of vomiting, and 
some weakness of the left hand. For five years she had 
found administrative work difficult and eventually impossible, 
although clear in every other way. Physical examination 
showed that she had a bilateral papilloedema and very slight 
increase of deep reflexes on the left side. X rays showed 
calcification in the right frontal lobe (Fig. 3, Special Plate). 

A large right frontal osteoplastic craniotomy was carried 
out under novocain anaesthesia. The presence of the tumour 
betrayed itself on the surface only by an increased vascularity. 
The pattern of the convolutions was maintained. On making 
an incision into the suspected area greyish-brown neoplasm 
was encountered. By use of galvanic stimulation the brain 
just posterior to the tumour was demonstrated not to be 
the motor gyrus. It was obvious in this case that the 
motor gyrus was pushed back to a point behind its usual 
situation in the cranial cavity. The amputation was there- 
fore carried out through normal brain tissue posteriorly. 
After the removal it was discovered (alas!) that the neoplasm 
had passed across into the opposite hemisphere (Fig. 4, 
Special Plate). Removal of this portion was not attempted. 
The whole procedure was carried out under novocain anaes- 
thesia, and although it was necessary to transfuse the patient 
three times on the operating table she left the operating 
room conscious and in fairly satisfactory condition. 

Three weeks after operation she left the hospital feeling 
well, and in the nineteen months which have since elapsed 
she has been able to look after her large family better than 
at any time during the last five or ten years. There 
are now no signs or symptoms of the tumour, although the 
Tecent recurrence of a Jacksonian convulsion suggests that 
the tumour is growing again in spite of continued x-ray 
treatment. The complete absence of any immediate mental 
symptoms attributable to the removal of the right frontal 
lobe is obviously to be explained by the fact that other 
portions of the brain had taken over the function of this 
lobe during the very slow growth of the tumour. A secondary 
Temoval may have to be undertaken any time within the 
next ten years. In the meantime the patient is happy, 


and leading an eminently useful life as the mother of six 
children. 


5. Polar spongioblastomas are composed of elongated 
cells whose tail-like cytoplasmic expansions may be mis- 
taken for fibres unless the observer is on his guard. 
The cells. are usually bi-polar or tri-polar (Fig. A), and 
occasionally unipolar or multipolar. Degeneration and 
cyst formation are frequent and mitosis is rare. The 
cells may be found attached to blood vessels and may 
differentiate into astroblasts. Confusion may arise 
between this tumour and astrocytoma, but this may be 
avoided if a stain for neuroglia fibres be used. Such 
fibres are not found in polar spongioblastomas. Further, 
without differential stains, these tumours bear a resem- 
blance to perineurial fibroblastomas (see below), although 
the latter never infiltrate the brain. Polar spongio- 
blastomas, which must be clearly distinguished from 
multiform spongioblastomas, are comparatively rare. 
They are slow-growing and are most frequently encountered 
in the cerebellum. 

The following example illustrates polar spongioblastoma 
of the cerebellum removed by suction. 


The patient was a girl, aged 16, who gave the following © 
history. Thirteen months before admission she began to 
notice diplopia, particularly on looking down. Shortly after 
this, headaches and occasional vomiting developed, followed 
by mists before the eyes. Physical examination showed 
unsteadiness in walking and in standing with the feet together. 
She had a papilloedema and there was a coarse nystagmus 
on gaze to the left, with a fine nystagmus on gaze to the 
right. The deep reflexes were symmetrical but somewhat 
difficult to elicit. 

A suboccipital craniotomy was carried out on January 29th, 
1929. The pressure was very high. The tumour was felt 
with an exploratory needle at a depth of 4 to 5 cm. beneath 
the right cerebellar hemisphere. A profuse arterial haemor- 
rhage followed the exploration with the needle, and the 
patient’s condition became so critical that it seemed best to 
close the wound, leaving the dura open. A transfusion was 
given. Following this operation the patient’s condition 
became very rapidly worse. She was unable to feed herself 
because of ataxia. Her speech became so thick that she 
could not be understood. A second operation was carried 
out eight days after the first. The wound was reopened, 
and this time the cerebellum was split in the midline. At 
a depth of about 4 cm. from the surface of the vermis, and 
high up beneath the tentorium (Fig. 5, Special Plate), a 
semi-solid tumour was encountered. One large piece was 
removed en bloc and the rest of the neoplasm was removed 
by suction. The next day the patient was much less 
drowsy, speech was improved and was intelligible. The 
following week the ataxia of the limbs gradually improved. 
However, on leaving the hospital, the patient was able 
to walk only with assistance because of her ataxia, most 
marked in the right leg. Her speech was still cerebellar 
in type. 

During the nineteen months which have elapsed since the 
second operation, the patient has steadily improved. At 
the end of the year her speech was almost normal, and she 
was able to play the piano again. There is now practically 
no trace of her old ataxia. She can play the violin, and 
finds that bowing is her only difficulty. 

This case illustrates the difference between the conservative 
and the radical treatment of brain tumours. The remarkable 
recovery was of course only possible because the tumour was 
a polar spongioblastoma and not a more malignant type. 
Had the patient been left as she was following the first 
operation, however, when it was decided that the tumour 
was too deep to risk removal, the result would almost cer- 
tainly have been death in a pitiable state. After the second 
operation, with the tumour out she progressively came back 
to health. Had the tumour been removed at the first opera- 
tion, as originally intended, the patient would have had 
none of the symptoms of increased ataxia and pressure, 
which were doubtless due to oedema in the vicinity of the 
tumour. 


6. Astroblastomas present a quite characteristic arrange- 
ment of cells about blood vessels and connective tissue 
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septa. The nuclei leave a zone free about the vessel. 
If successfully stained with silver (most easily done with 
‘a modification of Hortega’s microglia method) they are 
found to have long vascular foot processes like astro- 
blasts in newborn mammals (Fig. A). The processes may 
be faintly seen by Mallory’s phosphotungstic acid stain 
and even by haematoxylin and eosin. There may be 
numerous cells not applied to vessels which are morpho- 
logically polar spongioblasts as one might expect from 
a knowledge of the development. These tumours are 
moderately slow-growing, but may contain mitotic 
figures. In Cushing’s cases they appeared in adults and 
were all found in the cerebral hemispheres. In our own 
clinic there have been four of these tumours, three of 
them in the cerebellum, and all in children. One recurred 
a year after radical removal. 
Lack of space not 


(Fig. B). Dr. Cone reopened the osteoplastic flap and { 
a very large cyst in the parieto-temporal region. “At 
ase of the cyst, and extending into it, was a solid tu 
The root of the cyst was completely removed, and it —e 
to be made up of very much thinned-out cerebral tissue, ap; 
the tumour at the base was extirpated (Fig. 6, Special Pua 
Electrical stimulation was used to prevent Temoval of 3 
motor area. The operation was carried out under Nov * 
anaesthesia. Following the operation there was hemi 
chiefly involving the left arm. This has gradually a 
up, so that there remains only a slight degree of weil 
in the left leg. The boy is doing well in school; and die 
the six months which have elapsed since Operation has had 
no further epileptic seizures. 


This patient was chosen to illustrate the astrocytom, 
group, as he shows the importance, in the productiog 
of symptomatology, of the 
formation of cysts by these 


permit illustration here. 

7. Astrocytomas were sub- 
divided Bailey and 
Cushing into fibrous and 
protoplasmic types. I have 
never encountered such a 
tumour without neuroglia 
fibres, and can see no object 
in such a multiplication of 
‘names. It should be recog- 
nized at once that these 
tumours rarely contain cells 
that resemble astrocytes of 
the nervous system. On 
the contrary, the type cell 
is what we have called (1930) 
the piloid astrocyte (Fig. A), 
which appears in the brain 
in old scars and in columnar 
sclerosis. In other words, 
the piloid astrocyte appears 
in the central nervous system 
where nerve fibres are absent, 
and it is to be expected 
therefore in a_ neoplasm. 
The cells often contain elongated nuclei, and appro- 
priate stains disclose neuroglia fibres. Foot-plates 
can always be found. Occasionally giant cells appear 
as degenerative forms. Mitoses are rare, and the 
formation of large cysts is frequent. These are the 
most benign of all gliomas, and, fortunately, as shown 
in Bailey and Cushing’s series, they represent the most 
numerous group (40 per cent.). They may appear in 
cerebrum or cerebellum, and splendid results follow 
removal. 

The case described below is one of astrocytoma of the 
cerebrum treated by operation and re-operation. 


operation. 


The patient was a little boy, who, at the age of 8, began 
to complain of weakness in the left arm and leg. He also 
had attacks of Jacksonian epilepsy confined to the left side, 
and followed on one occasion by hemiplegia. He was operated 
upon by Dr. Cushing at that time (1926), and an astrocytoma 
of the right parietal lobe was removed. After operation he 
was free of all symptoms for a year, at which time he began 
1o have epileptic seizures. The boy continued to be well and 
to go to school. The attacks gradually increased in frequency 
until he entered our clinic under the care of my associate, 
Dr. Cone, three years after his operation. On_ physical 
examination his optic discs were normal. There was a 
definite increase in the deep refiexes of the -left side and 


weakness of the left abdominal reflex ; planiar response on the | 


left was extensor. 

An encephalogram was done in order to determine whether 
or not there had been a large recurrence. The left lateral 
ventricle filled, but there was no filling of the body, posterior 
or inferior horns of the right lateral ventricle. The right 
anterior horn filled, but was displaced across toward the left 


Fic. B.—Encephalogram taken with the brow up. Both 
anterior horns are filled and displaced towards the left. 
The silver clips indicate the field of Dr. Cushing’s previous 


tumours. The case also illys 
trates the possibility 
successful multiple Operations 
in these conditions. 


8. Ependymomas are easily 
recognizable, inasmuch 4s 
the pathognomonic _ hist. 
logical characteristic is the 
production of ependyn 
either in rings or in ‘i 
thelial sheets. Cilia may 
often be stained, and, at the 
base of the cilia, centrioly 
or blepharoplasten. Between 
the areas of epithelial struc. 
ture polar spongioblasts may 
be numerous, and cells may 
differentiate into astrocytes, 
I have never seen mitotic 
figures in these tumour, 
They grow slowly and are 
often well circumscribed, 
It is frequently difficult to 
remove them, _ because - of 
their deep - lying _ situation, 
| The midline of the cerebellum is a favourite site of origin, 
They are comparatively more frequent in the spinal cord 
than in the brain. 


B. Tumours oF THE NERVOUS SHEATH 

Generally speaking the encapsulated tumours have been 
better recognized ‘than the gliomas, although the’ cyto 
logical interpretations have been curiously varied. This 
has been discussed elsewhere (1927) and need not be 
reviewed at present. In general, the gliomas arising within 
the brain do not pass outward through the pia mater, 
and, conversely, the tumours of the meninges and nerve 
sheaths, arising without, never pass inward through the 
pia mater. ‘ 

The tumours of the sheaths are best classified as 
follows: 


Solitary neurofibroma, neurin- 
cerebello 


2. Perineurial fibroblastoma 


(Mallory) (Verocay), 
pontile angle tumour, pet 
pheral glioma, etc. 

3. Neurofibroma of von 


Recklinghausen’s disease. 


1. Meningeal fibroblastomas are attached to, and vas 
cularized by, the dura, usually arising in the arachnoidal 
cell tufts, which they resemble histologically. The lepto 


Sheath Tumours Synonyms 
1. Meningeal fibroblastoma Dural endothelioma, psammoma, 
arachnoidal fibroblastoma 
(Mallory), meningioma , 
(Cushing). 
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meninges seem to be quite obviously mesodermal (Weed, 
1930) in spite of occasional efforts to establish for them 
an ectodermal origin, and the type cell of these tumours 
forms fibroglia and collagen, distinguishing characteristics 
of fibroblasts. The histological structure most charac- 
teristic of these tumours is whorl formation as in the 
arachnoidal tufts. Meningeal fibroblastomas may invade 
the skull, causing bone thickening, but they do not enter 
the brain. They grow slowly and may occur after 
many years if not completely removed, but are not 
malignant as the meningeal sarcomas may be. It may 
be pointed out that the term meningioma does not 
differentiate these two tumours. 

The following case is an example of meningeal fibro- 
blastoma localizable only by ventriculography. 

The patient was a right-handed woman, aged 52, who had 
complained for four years of gradually increasing childishness 
and memory defect, with 
occasional involuntary micturi- 
tion. For three years there 
had been motor aphasia of 
varying degree, and for two 
years progressive weakness of 
the left side. No headache 
and no vomiting had occurred. 

On examination the optic 
discs were normal. There was 
evidence of a lesion to the 
pyramidal tract arising in the 
right hemisphere—aphasia and 


disorientation. ventriculo- 
gram showed the _ anterior 
portions of both lateral 


ventricles pushed from the left 
to the right (Fig. 7, Special 
Plate). 

A left osteoplastic cranio- 
tomy was performed, and 
a meningeal  fibroblastoma 
removed from the posterior 
to the cranial nerves. 

The neoplasm had _ infiltrated 

the overlying bone (Fig. 8, Special Plate). The infiltrated area 
of bone was excised as well as the attached dura, and a 
transplant of fascia from the thigh was made to close the 
dural defect. 

The only explanation of involvement of the pyramidal 
tract of the opposite side would seem to be that this tumour 
was so placed as to press the peduncle of the opposite side 
against the anterior attachment of the tentorium, a pheno- 
menon which we have seen give rise to contralateral signs 
in another similar case. Following operation the patient has 
made a gradual but complete recovery, and is, of course, 
perfectly well now, sixteen months after operation. The 
bilateral, apparently diffuse, signs which this patient pre- 
sented, and the absence of any evidence of increased intra- 
cranial pressure, rendered a positive pre-operative diagnosis 
impossible without ventriculography. It is in such cases 
that ventriculography is of the greatest value. Had the 
lesion proved to be on a vascular basis the injection of air 
should not have been detrimental. 


2. Perineurial fibroblastomas arise from the connective 
tissue sheaths of nerves and particularly of nerve roots. 
As is well known, they most frequently arise from the 
sheath of the root of the eighth cranial nerve. Histo- 
logically the nuclei tend to form characteristic palisades. 
Silver staining reveals long, parallel, wire-like fibres 
similar to the reticulin (a form of collagen) in the 
perineurium and endoneurium of nerve fibres. These 
neoplasms do not metastasize, but frequently degenerate 
and become necrotic at the centre. They do not yield 
to x-ray treatment like gliomas. 


A complete removal of perineurial fibroblastoma of the 
acoustic nerve was done on a woman, aged 35, who had 
complained of tinnitus aurium for three years, unsteadiness, 


headache, and failing vision for two years, and dizziness for 
one year. On examination she was found to. have papill- 
oedema, to be totally blind in one eye, and partially in the | 
other. 
right, and partial nerve deafness on the right. 


There was nystagmus, decreased corneal reflex on the 


A suboccipital craniotomy was carried out, the tumour 


encountered in the right cerebello-pontile angle (Fig. C), and 
the soft centre curetted out. 
removed, and the internal auditory meatus laid open with a 
chisel and curetted for tumour remnants. After operation the 
right seventh nerve was paralysed, but the fifth, ninth, and 
tenth nerves were intact. 
out three weeks later, and a hypoglossal to facial nerve 
anastomosis performed. At present, five months after opera- 
tion, the vision is improved and headaches have gone. She 


The capsule was then carefully 
The second operation was carried 


still complains of dizziness and ataxia of right extremities. 


If a partial removal be done in these cases the post- 
operative course is much smoother, the seventh nerve 
, is not injured, and the fifth 


Fic. C.—Perineurial fibroblastoma of right acoustic nerve, 
much schematized to show the relationship of the tumour 


is not endangered, but recur- 
rence within a few years is 
inevitable. 


3. Neurofibromas may 
appear on any nerves, of 
course, and are multiple. 
Nerve fibres are found histo- 
logically running through 
those tumours, while in -peri- 
neurial fibroblastomas’ they 
pass around the capsule. In 
addition to the presence of 
nerve fibres in the tumour 
substance the whole _histo- 
logical pattern of neuro- 
fibromas is more mixed than 
that of perineurial fibro- 
blastomas, although there are 
usually certain microscopic 
fields which give a similar 
appearance. The treatment 
depends upon their location. They may on occasion 
undergo malignant change into sarcoma. 


dncision through which 


tumor was aspirated. 


CoNCLUSION 

In conclusion I must apologize for reviewing many 
things with which, no doubt, many are already familiar. 
This is inevitable, perhaps, when the topic covers so large 
a subject. Brain tumour classification and the practical 
application of surgery to this otherwise fatal malady is 
a work to which a large number of workers have con- 
tributed varying talents. The classification outlined 
above has formed, in our experience, a satisfactory basis 
for analysis. With certain alterations and considerable 
simplification the portion that has to do with gliomas is 
derived from the outline of Bailey and Cushing (1926). 
Except for simplification the whole classification corre- 
sponds with the outline adopted by the committee on 
terminology of the American Neurological Association, an 
outline which it was originally my task to prepare for 
the committee. . 

It must be urged, finally, that it is necessary for the 
neuro-surgeon himself to understand as nearly as possible 
the characteristics of the lesion he would combat. 
Technical excellence is not enough. Clinical judgement 
and therapeutic insight must be based upon discriminat- 
ing histological study. As far as names are concerned, 
this classification is, of course, only one of a number of 
possible ones, but it withstands the test of practical 
clinical application (see also Cutler, Moritz, and Zollinger, 
1929) and is the result of careful cytological and embryo- 
logical study. It is of the utmost importance for those 
of us who work in this field to ignore minor differences 
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of opinion as to priority and the niceties of terminology, 
and to unite in a combined study of the problems before 
us, using a common classification for a starting point. 
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SOME ASPECTS OF PREVENTION OF 
TUBERCULOSIS IN CHILDREN * 


BY 
F. MAURICE McPHEDRAN, M.D. 


(From the Hezry Phipps Institute, University of Pennsylvania) 
(With Special Plate) 

In treating the important topic of tuberculosis in children, 
my point of view is necessarily much influenced by an 
interest, dominant during the past seven years, in the 
pathogenesis of the disease and in the course of its 
evolution. At the Henry Phipps Institute the incidence 
and progress of infections have been studied in family 
groups. No hospital beds are in the dispensary, nor 
have we access to a sufficient number of beds elsewhere 
to afford prompt hospitalization and sufficiently long 
treatment to many of our cases. This advantage, 
common to many communities, is peculiarly inimical 
to attempts to stamp out the beginning infiltrations of 
children. It is difficult at best to persuade an adolescent 
or the parents of a younger child, when symptoms are 
trivial or absent, that rest in bed is necessary to avert 
a serious illness. Delayed admission to an_ institution 
known to be crowded does not strengthen the appeal of 
an enforced rest. However, serial x-ray observations 
and correlated attempts to regulate the lives of children 
who defer or refuse institutional care are sometimes 
followed by retrogression of their lesions, and always 
place one in a stronger position to urge absolute rest in 
bed at the onset of definite symptoms. Furthermore, 
one is in a position to record the fluctuations of a lesion 
and to learn how extensive may be the damage capable 
of retrogression and healing without excessive surgery, 
essential and life-saving though surgery is in very many 
cases. Although one’s observations are restricted through 
concentration on certain problems, it is clearly impossible 


* Read in opening a discussion in the Section of Tuberculosis at 
the Annual Meeting of the British Medical Association, Winnipeg, 
1930. 


within a brief space to do more than outline a few aspects 
of tuberculosis in children, and to indicat 
ate Means of 
detecting, preventing, and treating its protean appear. 
ances in the diverse phases of infancy, school age, and 
adolescence. It is only by discussion from many angles 
and by free exchange of the fruits of expericace and 
controlled observation, that we may hope for new 
methods of approach to a subject which still defies exact 
comprehension and as to which there is still so little 
unanimity in the minds of investigators.’’' The inter. 
action of seed and soil,’ of infecting micro-organisms and 
host, produces a bafiling and complex disease. In jt, 
development and manifestations, the type of tubercle 
bacillus, the size, number, and spacing of the ‘‘ doses” 
on the one hand, and on the other the portal of entry 
and the race,** age,’ sex, and environment of the jp. 
fected person, are leading factors. The bovine sources 
of contagion will not be referred to in this brief considera. 
tion. For those interested in pulmonary tuberculosis 
in its pathogenesis, epidemiology and clinical manifesta. 
tions, the duration and intensity of infection or contagion 
and race and age, are perhaps the dominant considerations, 
‘“ The available amount of energy and money which 
can be applied to the extermination of tuberculosis js 
not unlimited, and so much of it as is spent on measures 
which are less likely to yield results than others must 
be considered to some extent to be wasted.’’’ Neys. 
holme’s warning is not less significant to-day in view of 
the enormous economic waste of current,.methods. 
the patient is ill enough to seek the physician the disease 
is usually so far advanced that months, even years, of 
treatment are a mere palliative. If the patient is retained 
in hospital, expensive facilities and care are required to 
secure a Clinical recovery, which must be followed by 
years of careful rehabilitation ; if he has a shorter in- 
adequate hospital stay, he goes home a well of contagion, 
to infect those living in his environment. There is a 
tendency among those faced with these difficulties to 
find in the declining death rate a reassurance that only 
too often results in paralysis of effort. But the fall in 
mortality, the nature of which has been well defined by 
Cobbett,* should not be so interpreted that activities 
languish and fail to be progressively directed against 
the most destructive phases of tuberculosis. Moreover, 
amazing though the fall in the death rate is, tuberculosis 
mortality in England and Wales in infants under 1 year 
was 109 per 100,000 births in 1927,* and in the age 
periods from 5 to 10 and from 10 to 15 years, 
although the death rate from all causes was low, tubercu- 
losis accounted respectively for 14.43 per cent. and 22.53 
per cent. of the deaths. But it is in adolescence and in 
early adult life that we find the peak of tuberculosis 
mortality, and here, too, we find in tuberculosis economic- 
ally the most destructive and wasteful of diseases. It 
cripples more or less permanently or destroys at the 
beginning of usefuiness the carefully trained economic 
unit representing years of education and the summation 
of family hopes. It strikes the patient down sometimes 
rapidly, more often in a series of relapsing illnesses. 
Further, during the quiescent intervals, the patient may 
pass on the infection to the next gencration. Moreover, 
there is evidence that, at least in some large cities, there is 
not a diminution in the percentage of the population 
infected corresponding to the diminished total tuberculosis 
mortality.? The tuberculin reaction shows that infection 
with the tubercle bacillus is still as nearly universal im 
city awellers of European stock as it was twenty-one yeals 
ago.'® It is impossible to ascertain how many of these 
infections would flare up under conditions of unusual 
strain or privation, as is suggested by the steep ascent 
of the tuberculosis mortality curves" in civil popula 
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‘oo war. In normal circumstances, many latent 
crane attention because good living conditions 
~ ‘tute an undesigned but adequate prophylaxis for 
regs oup. That other large group of cases which even 
ee eal conditions develop into demonstrable latent 
infiltrations is the chief object of the search and attack 


in tuberculosis control. 


HovsEHOLD CONTAGION Focus OF StuDY, PREVENTION, 
AND TREATMENT IN TUBERCULOSIS 

In seeking the most practical attack on infantile and 
adolescent mortality (and knowing that the combating 
of the latter is often grounded in the lesion, latent or 
clinical, of adolescence), a most rewarding procedure is 
to be found in the serial examination of those living 
in household contact with sputum-positive tuberculosis. 
We have used the term “‘ latent ”? somewhat arbitrarily, 
but with a meaning that is appropriate to case-finding 
methods, to designate the pre-clinical stage of a tuber- 
culous pulmonary infiltration, when it is demonstrable 
by #-ray examination but does not yet manifest itself 
clinically by symptoms or signs perceptible to the patient 
or by the usual methods of classical physical examination. 
In a report’ based on observations extending over slightly 
more than two years, it was shown that among a group 
of children of whom either the father or mother had 
positive sputum, about 9 per cent. showed clinical 
tuberculosis, about 2 per cent. well-defined latent pul- 
monary infiltrations, and about 20 per cent. calcifications 
of the tracheo-bronchial lymph nodes. In these children 
the number of pulmonary lesions has increased during 
four years of subsequent observation. Among a control 
group of children living in households no member of 
which had a history of pulmonary tuberculosis, there was 
no instance of clinical tuberculosis, and only about 4 per 
cent. showed calcifications of the tracheo-bronchial nodes. 
Among the first 102 families reported, 34 had one or the 
other parent sputum-positive, 33 had no member with 
tuberculosis, and in 7, one of the children (the eldest in 
five instances) had open tuberculosis. Although it is 
possible that in these seven cases the source of infection 
of the patient was extrafamilial, we were not able to 
examine the parents for pulmonary infiltration or to 
obtain adequate evidence of the cause of death of parents 
not living. 

The first exainination of contacts of a freshly reported 
case of open tuberculosis often discovers remarkably 
little evidence’ of severe infections which reward super- 
vision. Sometimes, indeed, even the tuberculin reactions 
may be slight or absent in certain children. If the 
tuberculin test is made intracutaneously with measured 
quantities of a standardized tuberculin,’® and reactions 
occur only with the larger quantities (0.1 mg. and 1.0 mg. 
0.T.), strong evidence has been obtained that the exposure 
to positive sputum is both recent and short, and, in 
substantiation of this, the +-ray picture may show in the 
source of contagion a lesion that is evidently wholly soft 
and recent, or may present evidence of an old lesion 
with recent exacerbation. If, in addition, roentgenograms 
of the children show no evidences. of long-standing ex- 
posure—such as tracheo-bronchial calcifications, etc.— 
the bacillary content of some twenty specimens of sputum 
as measured roughly by the Gaffky count, and the fre- 
quency of expectoration, will give the nearest approxima- 
tion to a measure of the intensity of exposure in such 
cases. If the sputum shows few bacilli and the cough is 
infrequent, it is probable that the sum of infection has 
hot been severe. Nevertheless, because of the uncertainty 
of all these measures of contagion, the tuberculin test 
should be repeated in some four to six months, and neither 
satisfactory hygienic living conditions nor serial x-ray 


supervision should be neglected.: A family history is 
appended : 

Father, aged 31, ill five weeks with cough, sputum, and 
haemorrhage; onset acute, of the type resembling grippe. 
X rays show a few old strands in the extreme apex, right 
and left, and in the right upper lobe flocculent spots becoming 
confluent to consolidate for some four centimetres beside the 
interlobar fissure in the axilla only. Twelve specimens of 
sputum negative, one positive, Gafiky IV. Patient hospital- 
ized fourteen weeks after the onset of symptoms; died five 
months later of acute tuberculosis. Mother, aged 27, showed 
a small tracheo-bronchial calcification, but no pulmonary 
infiltration. Tuberculin positive to 0.1 mg. O.T. Santo, 
aged 8 years 7 months, showed a large pulmonary calcified 
nodule and large tracheo-bronchial calcifications. Tuberculin 
positive to 0.1 mg. O.T. John, aged 7 years 2 months, had 
a negative x-ray, and was negative to 1.0 mg. O.T. 
Carmella, aged 5 years 4 months, had a negative x-ray, and 
was negative to 1.0 mg. O.T. 

Here the acute onset and the soft mottling and consolida- 
tion in the father and the negative tuberculin reactions 
of the younger children, one of pre-school age, suggest 
exposure of short duration. The relative infrequency of 
positive sputum indicates no great intensity of exposure. 
Possibly the tracheo-bronchial calcification and weak 
tuberculin reaction of the oldest child and the few old 
strands seen in the father’s apices may, taken together, 
be interpreted as evidence that during the infancy of the 
eldest child the father had a slight lesion, which became 
arrested before the second child was born. Careful inquiry 
failed to discpver that anyone else had lived with the 
family. That this family was not heavily infected during 
fourteen weeks’ contact with the father is shown by a 
tuberculin reaction in the youngest child persistently 
negative annually for three subsequent years and by the 
occurrence in the second child of merely weak reactions to 
the highest doses (0.1 and 1 mg. O.T.) during the same 
period. 

The immediate problem of supervision is, of course, the 
severity and length of infection to which any infants in 
the household have been exposed. In an infant, even a 
weak tuberculin reaction may signalize a dangerous infec- 
tion. There is evidence’ that even young infants may 
recover from lesions resulting from transitory severe 
exposure or slight exposure lasting several weeks. But in 
all cases there is grave danger that even a small lesion, 
whether of the lung or of one or several tracheo-bronchial 
lymph nodes, may progress or that metastasis to other 
areas, in particular the meninges, may occur. Therefore 
every precaution should be taken td prevent reinfection 
and to maintain the infant in the best possible living 
conditions, preferably in its mother’s care unless she is 
the source of infection, and to ensure that the mother has 
time and means to care for it properly. The importance 
of preventing reinfection or superinfection is to-day 
probably generally recognized. But perhaps it is not 
so generally understood how the attachment to the infant 
of the source of infection, whether parent, grandparent, 
aunt, or uncle, will often result in an interruption of the 
patient’s isolation from the baby and all that concerns 
it. Aseptic technique and clear appreciation of possible 
modes of transmission of infectious material come hard 
even to some physicians. In the absence of exact know- 
ledge of the chances of infection—for example, by dry 
dust and by contamination of food and utensils and toys 
—merely to require that the patient with the open lesion 
shall not handle the baby is to take an indefensible risk 
with the infant’s life. Although a positive tuberculin 
reaction in an infant is not conclusive evidence of imme- 
diate contact, it is sufficient to warrant the institution 
of every measure to ensure the prevention of further infec- 
tion, including #-ray examination of all persons who have 
been in its environment. 
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At the other extreme is the result of the first exam- 
ination of the contacts, typically father or mother, of 
a patient. One may have coughed and expectorated for 
years, with sputum presenting many bacilli in most 
specimens, and an x-ray film showing an old lesion, partly 
strand-like, with one or many spherical or multilocular 
smooth-walled cavities. There may be a history of a 
baby recently dead of meningitis. Of the younger 
children, half may show calcified tracheo-bronchial nodes, 
and of those past or at puberty usually one or more will 
show an infiltration of the upper third of the lung field, 
with or without symptoms and classical physical signs. 
The tuberculin reactions vary in intensity, but all, or all 
but one or two, react to 0.01 mg. O.T. The following 
cases are illustrative. 

I 

Father, aged 39, sputum-positive, with symptoms extending 
back some seven years and an. old strand-like lesion, largely 
excavated. Mother, aged 41, had no pulmonary lesion. Her 
tuberculin reaction was positive to 0.01 mg. O.T. At the first 
visit all eight children had positive reactions to 0.01 mg. O.T. 
A child 2} years old had recently died of tuberculous 
meningitis. X rays showed that the three oldest children, 
aged 17, 16, and 15 years, had latent apical infiltrations, the 
third with associated tracheo-bronchial calcification suggest- 
ing, in conformity with observations in our studies of con- 
tagion, that her first infection was of intrafamilial origin. 
(The significance of calcification of these lymph nodes has 
been fully discussed elsewhere.>) Within three years from 
the first examination the oldest child, refusing rest in bed, 
became far advanced. The apical lesion of the next child 
at first advanced, but was improved by sanatorium care, 
unfortunately ambulant. The apical lesion of the third child 
(Figs. 1 and 2, Special Plate) progressed, despite a gain in 
weight, during ambulant sanatorium care. Another child 
in whom a fresh apical infiltration developed, with rapid 
spread, has improved remarkably with complete rest in bed 
(Figs. 27, 28, and 29 of Reference 5). 


Case II 

The father of another family refused examination. The 
mother died of tuberculosis in 1918. The oldest child, a girl, 
died, also of tuberculosis, in 1921. The next, a girl aged 20, 
our first patient from this family, had a far advanced lesion 
with tracheo-bronchial calcification. The next child, a sister 
aged 17, had a latent apical lesion. The remaining three 
children, aged 15, 13, and 12, all showed tracheo-bronchial 
calcifications. The tuberculin reactions were all positive to 
0.01 mg. O.T. Within one year from the beginning of our 
supervision the youngest child developed a severe infiltration, 
which has yielded to complete bed rest. (Figs. 3 and 4, 
Special Plate, and Figs. 16, 17, and 17a of Reference 5.) 


These few diverse instances indicate at once how 
various and how logical may be the results of the first 
examination of contacts. The children of each household 
present evidences of infection that are, broadly speaking, 
reflections of the history and of the anatomical extent 
and condition of the lesion of the source of contagion. 
The correlation is clearer when a parent is the patient 
and the household has not at one time or another con- 
tained brothers, sisters, father, or mother of the patient— 
that is, when other and earlier sources of infection may 
be ruled out. In nearly all households, whatever the 
source of infection, the danger is immediate for children 
under 2 years, somewhat less urgent but more protracted 
for adolescents, and for children between these ages real, 
but for the most part deferred until puberty. In short, 
in children, as Newsholme’ showed to be the case in 
adults, the latent period between the cessation of exposure 
and the onset of a clinically manifest lesion is often a 
matter of years. 


An eldest daughter, all members of whose household had 
been serially examined (Fig. 11 of Reference 6), first showed 
an apical infiltration four and a half years after her father’s 
death. Again, a boy, whose sputum-positive mother died 


in his sixth year, first showed symptoms 
year. In this somewhat unusual case there is no evid 
of other intrafamilial contact. Strong evidence that th 
was none is found in the negative tuberculin reactions 
three younger brothers, who were aged 9, 7, and Sw at 
less than six months before the appearance of a ae 
sputum in this patient. No extrafamilial contact, alwa 4 
possibility to be considered, could be traced. ws 


in his fourteen 


It is not uncommon for children past puberty 
to present infiltrations from the sccond to the fourth 
year after the cessation of contact. Jecssel'® foung thr 
and a half years the average interval. I have not pe 
that annual x-ray examinations after contact has Cease 
could be dispensed with during a period covered by 
seven years’ supervision of contact children. Supervision 
should be closer and more prolonged the nearer the 
period of contact to the years of adolescence. Knowg 
contagion, centring about a diagnosed case of Sputum. 
positive tuberculosis, is the most economic starting point 
for discovering pulmonary tuberculosis in jts most 
tractable phase. X-ray examination of school children 
selected by the tuberculin reaction and the routine 
examination of young adults seeking employment" stang 
perhaps next in order of demonstrable value. Xp, 
examination of all school children, though more laborioys 
and expensive, has the added advantage that it wil 
reveal many chronic non-tuberculous pulmonary infiltr. 
tions, which, undetected and untreated, are productive 
of serious invalidism. Furthermore, adequate films yj 
pick up indications, in heart size and shape and jy 
pulmonary markings, of many cardiac lesions needj 
Supervision that would nevertheless be overlooked by 
routine physical examination. 


X Rays IN DIAGNOSIS, SUPERVISION, AND CLINICAL 
INVESTIGATION 

In a general way the importance of the x rays in the 
examination of the lungs is recognized. It is less generally 
known or admitted that they can afford basic information 
about the state and possibilities of a lesion, information 
that is subject to modification by evidence such a 
elevated temperature and various abnermal blood pictures, 
but is nevertheless in itself sufficient warrant for the 
institution and continuance of treatment in the absence 
of corroborative accessory findings. Ignored, the x-ray 
evidence will sooner or later receive disastrous ampplifica- 
tion in signs, symptoms, and laboratory tests. 

In earlier papers'®?°* histories are cited and lesions 
recorded, particularly in Figures 5, 14, 16, and 17, and 
to 35 of Reference 5, illustrating how rapidly, how exten- 
sively, and for how prolonged a time tuberculous infiltre 
tions can invade the lung substance and even destroy it 
while remaining latent in the sense defined above 
(Figs. 1 and 2, Special Plate). More recently, com 
parative studies, as yet unpublished, have shown that, 
although the blood picture?! 2? ?* 4 or the sedimentation 
test, or both, when repeated at relatively short intervals, 
rarely fail to reflect definitely progressive infiltration, 
both may be normal at a time when the y» ray records 
a lesion the softness of which indicates an_ instability 
subsequently verified by spread. We should be most 
unwilling to dispense with the aid of either of thes 
valuable indications of activity, properly defined. We 
hope that through extended comparative studies, sub- 
jected to continued analysis, they may throw further 
light on the course, particularly, of latent lesions, and 
furnish more certain criteria on which to base their cafe. 
But we do not yet know in what relation to place the 
evidence afforded by each of them in its various degrees 
of positiveness, and it is essential to evaluate all evidence 
carefully in dealing with a disease at once so insidious 


and so volcanic as tuberculosis. Having found that the 
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ray evidence may be alone decisive, we feel that in all | tuberculosis in children will receive scant support if 
4-Ta} 


aes, at least for the present, the anatomical extent, 
‘ can condition, or softness, of the lesion as revealed 
a ae x ray should be the major consideration, empha- 
sized by these important but accessory tests when posi- 
tive. This distinction should, above all, be insisted upon 
during the retrogression of infiltration, when only the 
x ray may reveal the extent of the lesion and lack of 
delimitation, denoting capacity for violent resurgence. 
Economically, the greatest waste in the recognition 
and supervision of tuberculosis arises probably from the 
failure to institute promptly, and to continue, treatment 
for the lesions of children, particularly adolescents, until 
they show, by serial x-ray examinations, clear evidence 
of strand-like anatomical stability. To discharge adolescent 
children, symptom-free for a few weeks, without such 
results, is a cat-and-mouse form of treatment, building 
up hope over months, to destroy it over weeks or months 
or years. Nothing is more futile and visionary than to 
lavish attention and costly infirmary beds only upon the 
clinically manifest activity of so insidious a disease. 
Inexpensive accommodation can provide adequately for 
much of the stabilizing period of anatomical arrest if 
medical supervision is equipped with good x-ray and 
laboratory facilities, and informed by experience with 
tuberculosis and the tuberculous. Unquestionably, if 
there is evidence by x ray, sedimentation test, or differ- 
ential count that a lesion is increasing, the patient should 
be returned to an infirmary bed. Infirmary beds should 
likewise be sufficient in number to permit alternating 
periods of complete rest in bed and of varying degrees of 
freedom for those whose lesions are only moderately well 
delimited and sluggish, showing little progress to stable 
strand-formation, despite, perhaps, negative blood tests. 
No doubt there will still be found those who, objecting 
that to give such a place to the skiagram is to allow it 
to define activity and so to determine treatment, will 
boggle at such an idea, largely because of the association 
of activity with venerated definitions. But definitions 
that are time-honoured may come to be time-worn. The 
value of any conception or definition of activity must 
depend on the accuracy with which it points to the 
course and potentialities of the morbid process. Before 
the development of dependable x-ray methods and the 
correlation of skiagraphic appearances in the living with 
those of excised material subsequently sectioned, certain 
physical signs, in particular rales, formed for many physi- 
cians the most dependable evidence of active tuberculosis. 
Physical signs had to be discarded as the index of activity 
because, on the one hand, they usually lag far behind 
the initial invasion and the development of fresh infiltra- 


tions, and, on the other hand, they may persist for years 


over anatomically stable and functionally cured lesions. 
Elevation of temperature and of pulse, the signs currently 
accepted as evidence of activity, are significant only in 
that they usually indicate an acceleration, intensification, 
or extension of the existing lesion. Like rales and sym- 
ptoms, they neither coincide with the onset nor, by their 
disappearance, signalize the cessation of progressive infil- 
tration or excavation. Alike in the latent or pre-clinical 
phase of pulmonary tuberculosis and during clinical 
disease, widespread extension and even excavations are 
commonly recorded, particularly in children, without 
changes in temperature and pulse. These are usually late 
and essentially secondary effects of the morbid process. 
When present they occur with no definite, much less 
Proportionate, relation to the intensity and extent of the 
underlying infiltration, the means by which tuberculosis 
destroys lung and eventually life. Attempts to link these 
Signs directly with phases of allergy, immunity, or lack 
of immunity, or with the so-called exudative stage of 


closely spaced serial films are made of symptomless con- 
tacts (Figs. 1, 2, 3, and 4, Special Plate). (See also 
Figs. 5, 14, 16, 17, 17a, 20, 24, 27, 28, 30, and 31 of 
Reference 5.) 

A pulmonary infiltration sufficient in extent to cause 
fever, or other signs and symptoms, rarely, if ever, 
escapes ready recognition by an adequate. roentgenogram 
interpreted with regard to the anatomy of the chest, 
the pathology of tuberculosis, and the properties of the 
x rays.°* In children and adolescents particularly, 
tuberculosis characteristically causes extensive damage 
with no febrile disturbance, or with such transient and 
trivial disturbances as commonly occur in _ healthy 
children. A conception of activity in which emphasis is 
transferred from the direct anatomical evidence presented 
in the x-ray film to such secondary haphazard effects, 
has lost the essential protection it can give the patient, 
and will allow negative evidence to camouflage destruc- 
tion. A patient in whom a tuberculous pulmonary in- 
filtration appears in the x-ray film as soft ill-delimited 
spots, especially if these tend to confluence, should be 
treated by rest in bed until the insufficiency of such care 
is proved by adequate observation. As long as such a 
lesion, roentgenographically recorded at three months’ 
intervals, continues to show a material retrogression from 
one quarterly record to the next, the patient must be 
regarded as one who still needs complete rest in bed. 
Such a lesion is clearly very unstable. An ambulant 
patient should be one in whom the lesion is not obviously 
ill delimited and, in quarterly roentgenographic records, 
either continues to show retrogression or maintains 
anatomical stability. Even without the warning of 
other signs of activity, such as may be found in the 
blood test, the sedimentation test, temperature, or by 
physical examination, a patient is not suitable for 
ambulant care who shows a soft ill-delimited consolidation 
or mottling, despite evidence of retrogression in quarterly 
roentgenograms. 

Eligibility for discharge should be based on the degree 
to which the infiltration is reduced to sharp strands and 
calcium. The younger the patient, the less are the 
therapeutic and economic obstacles to adequate treat- 
ment. Particularly in adolescents and young adults the 
volcanic character of this disease,.its potentiality in them 
for swift relapse on the one hand and relatively rapid 
retrogression on the other, should be recognized by the 
rigid application of a roentgenographic standard of 
anatomic stability. The younger the patient the more 
he has to lose or to gain by these alternatives. By so 
much the more, therefore, should we provide that he 
is not discharged from close supervision before his lesion 
is in a stage to support the stresses that heedlessness 
and economic necessities will bring upon it. Serial 
roentgenograms are the justification and guide for treat- 
ment, and the patient’s best protection. Boards of 
trustees and managers have been known to object to the 
adequate use of the x rays because of cost, which is 
equivalent to the charges for about three days’ care, or, 
for quarterly films, to twelve days’ sanatorium residence 
in the year. The implication is that merely being in a 
sanatorium for 365 days in a year is more important than 
having the medical care accurately adjusted to the needs 
of the disease every three months and keeping the patient 
in sanatorium only 353 days of the year. Except for the 
moribund, is there any group of tuberculous patients who 
cannot better afford to dispense wiih a small fraction of 
their sanatorium stay than to suffer the hazards of un- 
informed treatment? It is implicit in the foregoing that 
one must not expect some two or three months’ rest in 
bed to nullify an extensive soft lesion merely because 
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it has not caused signs or symptoms. There is evidence 
‘that of two children with lesions of equal extent the one 
without symptoms or signs clears more rapidly and com- 
pletely than the one with clinically manifest disease, but 
even with the former, time is needed to secure a stable 
lesion. When unsupported by the warning of symptoms 
the physician requires, to put the patient in bed or to 
keep him in bed, the ability to attain, at more appro- 
priate seasons, the Fat Boy’s desire, ‘‘ I wants to make 
your flesh creep.’’ It is only by the sufficiently early 
institution of treatment long enough continued that he 
can succeed in preventing and checking tuberculosis in 
children and adolescents, and so in forestalling the greater 
part of the tuberculosis of early adult life. To achieve 
and establish the benefits of preventive medicine in this 
difficult but most rewarding field, where the prevention 
of clinical disease is in turn a means of preventing the 
spread of infection, even into the next generation, he 
needs all his resourcefulness, tact, optimism, and the 
sharpest discrimination in evaluating evidence. 


Note.—The use of B.C.G. involves so many considera- 
tions that it has not seemed desirable to discuss it in 
this paper. The figures of Cox* and his co-workers give 
a much lower mortality among children intimately exposed 
to sputum-positive tuberculosis than are given by French 
workers. We have reserved B.C.G. for infants born 
into households containing a person with positive sputum, 
as a measure whose exact value has not yet been deter- 


mined. The number of such infants is not la 
especially if the intelligence of the family is 
danger is grave. 
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Tue clinical diagnosis of diverticula of the intestinal tract, 
excluding possibly those of the proximal and distal 
sections, the oesophagus, and colon, may be said to be 
practically impossible without the help of an opaque meal 
investigation. 

By this method these pouches or local bulgings of the 
intestinal wall have been detected on almost all parts of 
the intestinal tract ; as curiosities, I am reproducing radio- 
graphs of minute diverticula of the ileum and appendix 
(Figs. 3 and 4). The latter brings to mind the old rhyme, 
‘‘ Great fleas have little fleas upon their backs to bite 
’em, and little fleas have lesser fleas, and so ad infinitum,’’ 
for the appendix itself may be considered a diverticulum. 
I have been unable to find any published record of 
diverticula in these two sections of the intestinal tract. 

A definite case of diverticulum of the duodenum, con- 
taining stones found by chance at necropsy, was described 
by Chomel as early as 1710—that is, in the reign of 
Queen Anne. About one hundred cases had _ been 
described up to 1910, none of which were diagnosed 
clinically. Since the opaque meal examination became 
possible, the literature on the subject has become 
considerable. 

While granting that diverticula may be present in large 
numbers in the colon without giving rise to symptoms, 
my experience leads me to think that those arising from 
any section of the duodenum eventually produce some 
form of abdominal disturbance or distress, whether from 
direct or reflex causes, and in some cases this may even 
be of an acute nature, although more frequently it is met 
with as a chronic condition (diverticulitis duodenale). 


In fact, I now include a duodenal diverticulum in the | 


list of undiagnosed causes of the condition known a 
“chronic abdomen,’’ which is, in my experience, mor 
often than not, due to one of the following, placed in 
order of their frequency: (1) duodenal ileus, (2) splenic 
drag (incomplete enteroptosis), and (3) duodenal 
diverticulum. 

The early diagnosis of any of these is important, for it 
is in the early stages of development that measures must 
be taken if the patient is to be prevented from joining the 
large and pathetic tribe of ‘‘ chronic abdomens.” The 
majority of these unfortunate cases are but undiagnosed 
or undiagnosable abdominal lesions. 

It will be realized, therefore, that diverticula, especially 
those arising in connexion with the duodenum, have 
ceased to be only of academic interest, and call for much 
more careful consideration and investigation than has 
hitherto been given them. 

It is usual to describe two types of diverticula—the 
congenital and the acquired. The acquired—namey, 
those resulting from traction of adhesions, ulcers, ete— 
should not, strictly speaking, be placed in the same 
category as the true or congenital type of sacculation. 

All the normal structures and layers pertaining to the 
duodenum should be found in the true diverticulum, while 
the individual thickness of the wall is dependent on the 
degree of distension of the pouch. 

As already mentioned, the clinical diagnosis is practic- 
ally impossible, as the abdominal symptoms are so varied 
and at times resemble very closely other pathological 
lesions. In fact, most of the cases I have had to i 
vestigate have been sent with the provisional diagnosis 
of gastric or duodenal ulcer, cholecystitis, or appendicitis 
—practically the identical list of lesions that the 
symptoms in duodenal ileus suggest. The causes of 
symptoms are direct and reflex. As with an appendix, 
an acute or chronic infection or inflammation may occut. 
As a rule, however, these changes are only catarrhal, but 
in some cases suppuration, ulceration, and even perfora- 
tion are met with. 

It is a mistake to conclude that because a diverticulum, 
found by chance at a post-mortem examination, shows 00 
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f inflammation, that therefore it gave rise to no 


idence 0 
ce during life. Considerable abdominal distress, 
ai the patient’s life a misery, may result from the 
indirect effects of its presence. 


In the case here described, the fact that tenderness was 
elicited over the diverticulum on palpation under the 
sas and that a calculus was detected within the lumen, 
. indications of possible infection. It is not essential, 
however, for infection to be present to give rise to 
symptoms. A reflex resulting in spasm of the pylorus or 
forcible peristalsis of the duodenum, a form of duodenal 
ileus, may lead to definite attacks of pain and vomiting— 
often called ‘‘ bilious attacks,’’ and starting in childhood. 
It is by no means uncommon to note a local bulging of 
the duodenal lumen in the region of the ampulla of Vater. 
I do not, however, consider this to be a true diverti- 
culum. Nevertheless, the condition, causing as it does 
an insufficiency of the sphincter, permits the contents of 
the duodenum to flow into the bile and pancreatic ducts. 
Infection may follow, leading to cholecystitis, etc. 

It is possible for the pouch to contract and to disgorge 
its contents if ihe muscle coat is still well developed 
and not overstretched. Most of the diverticula I have 
examined retained their contents for a brief period after 
the meal was clear of the stomach. This phenomenon 
suggests atrophy or atony of the muscular coat from 
overdistension. 

As might be expected, the literature on the subject of 
treatment is somewhat vague. The majority of writers 
favour surgical intervention, such as excision, invagina- 
tion, and so on. The physician does not appear to have 
seriously investigated the possibilities of medical treat- 
ment. My impression, however, is that once it has been 
established that the diverticulum is primarily responsible 
for symptoms, surgical measures will eventually become 


necessary. 


were 


Process of Development 

The literature on the subject of the development of 
these sacculations is also somewhat meagre. It appears 
that in the process of development, embryos of about 
thirty to sixty days show multiple vacuoles or pits, which 
give rise to local bulging in the wall of the duodenum 
(Keibel and Mall), but it is open to discussion whether 
these play any part in the ultimate formation of 
diverticula. 

While granting that a congenital weakness of the wall 
originally exists, what mechanism is responsible for the 
gradual pushing out or for the localized bulging of the 
wall? Obviously there must be some form of internal 
pressure or stress. Now in the normal duodenum this 
internal pressure is not high, and certainly not sufficient to 
create the force required to ‘‘ balloon ’’ or blow out this 
inherent weakness of the wall. In most cases a careful 
investigation of the history will elucidate the fact that, 
as a child, ‘‘ bilious attacks ’’ were experienced. These 
attacks usually persist—three or four a year being usual— 
until in later years they become more frequent and severe, 
in most cases the patient secking medical advice between 
the ages of 20 and 40. 

Now I have been struck with the similarity between 
the history of diverticula of the duodenum and that of 
duodenal ileus. Another significant point is that in all 
the cases I have examined personally duodenal ileus has 
been present in the first, second, or third degree. This 
suggests the possibility that here we have the increase of 
tension in the duodenum necessary to produce the gradual 
local distension or bulge. Is this obstruction, which is 
noticed at the duodeno-jejunal junction, caused by reflex 
spasm, analogous to that of the pylorus, in fact a reflex 
set up by the presence of the diverticulum, or does the 
diverticulum originate from the combined efforts of a local 
weakness and a congenital type of duodenal ileus? 


Routine Examination 

Most of these duodenal diverticula are well developed 
by the time the patient is forced to seek medical advice, 
and are readily detected radiographically. The smaller 
ones, however, necessitate a more careful routine examina- 
tion of every inch of the duodenal mucosa by radioscopic 
palpation—the method that should be used in all gastric 
work. Owing to the fact that many workers depend 
primarily on films for their diagnosis, many diverticula in 
their early stages are being overlooked, for although the 
pouch itself may be large, the opening into it may be 
small, and unless the contents of the duodenum are 
dammed up and manipulated into the pouch with the 
hands on the abdomen, little or none of the meal may 
enter. This holding up of the duodenal contents by 
pressure on the distal part should form part of the routine 
method for examining the duodenum in opaque meal 
cases. If this method is adopted, there is no necessity to * 
alter the position of the patient, as is advocated by some 
workers. 

A Typical History 

The history of the following case is very typical, since 
the symptoms would fit in with the diagnosis of almost 
any abdominal lesion. 


The girl, aged 22, who was referred to me by Dr. F. Green, 
was healthy and well developed, but stated that her life was 
becoming a misery on account of indigestion. As a baby she 
was very delicate, and her digestion very bad. In fact, she 
almost died at the age of 6 months. She grew up fairly 
healthy, but was never quite free from indigestion. She was 
subject to bilious attacks and had to be careful about her diet. 


There is one point in the history of these patients that 
always makes me suspect the presence of a duodenal ileus 
or diverticulum—namely, the history of ‘‘ bilious attacks ’’ 
in childhood, which they never entirely outgrow. 


About two years ago she complained of epigastric pain of a 
constant and “‘ boring ’’ type. It was almost continuous, and 
varied in severity. 

In New York, this early spring, she underwent an operation 
for appendicitis. Since then the pain has been, if anything, 
worse. Burning is a characteristic of these pains, and it is 
not relieved by food. She vomits now and again with a 
certain amount of relief. She is hungry, but restrains her 
appetite and is strict with her diet, being fearful of 
consequences. 

The routine ‘‘ survey ’’’ radiograph demonstrated a small 
shadow opposite the lumbar vertebrae, suggestive of a 
calcareous mesenteric gland. 

The opaque meal showed a somewhat irritable hypertonic 
type of stomach. There was no evidence of any gastric lesion. 
The gastric mucosa was regular. There was a definite pyloric 
spasm, which was relaxed by gentle abdominal manipulation. 
The duodenal ‘‘ cap’’ was then seen to be normal, and the 
duodenal contents flowed into a large diverticulum situated 
at the junction of the second and third parts on its convex 
or outer aspect (Fig. 1). Most of the duodenal diverticula 
reported have been seen leading out of the first or second 
parts, very few from the third part, and nearly all originat 
on the concave or inner surface. 

The small shadow previously seen in the ‘‘ survey ’’ radio- 
graph, and thought to be a calcareous gland, could now be 
seen in close relation to the sac itself (Fig. 1). Their respira- 
tory excursion was identical, and they could not be separated 
by manipulation. The shadow was eventually hidden when 
the diverticulum became fully filled by the opaque emulsion 
(Fig. 2). Tenderness was located over the diverticulum. One 
was forced to the conclusion that the opacity, owing to its 
close relation to the diverticulum, was probably a small 
calculus contained in it. 

The pouch remained full for about one hour after the 
stomach and duodenum had emptied. 

The patient has shown some improvement under 
medical treatment, but my experience leads me to think 
that surgical intervention will eventually become 
necessary. 
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BACKACHE IN WOMEN: ITS SIGNIFICANCE 
AND TREATMENT 


BY 
CHARLES L. KARK, M.R.C.S., L.R.C.P. 
LATE RESIDENT MEDICAL OFFICER, HOSPITAL FOR WOMEN, SOHO, AND 
GENERAL LYING-IN HOSPITAL, LAMBETH 

In the words of Eden and Lockyer ‘‘ backache is the 
commonest of all the ailments of which women in in- 
different health complain.’’ Notwithstanding the great 
prevalence of this condition and the vast amount of 
discomfort and ill-health for which it is responsible, it is 
extraordinary how little attention has been paid to its 
pathology and treatment. Whether regarded as a sort 
of curse which befell Eve, and, like labour pain, a thing 
to be tolerated, or as a mere symptom of any gynaeco- 
logical disorder, backache as a pathological phenomenon 
in itself seldom receives adequate consideration. 

It would hardly be an exaggeration to say that the 
majority of women with retroverted uterus or other 
disorders of the genitalia who seek treatment principally 
on account of backache, are not treated for the backache 
in itself, but for the local pelvic condition associated 
with it. Nevertheless it has been shown,’ and it is 
indeed a common experience, that in a large proportion 
of cases treatment for the local condition alone fails to 
relieve the backache. The explanation of this apparent 
anomaly lies in the fact that backache in the majority 
of cases, although associated with disorder of the female 
reproductive organs, is not necessarily a symptom of 
such disorder, but a symptom of structural and postural 
changes in the back itself. Moreover, not only does 
faulty posture account for most cases of backache, but it 
is probably the underlying cause of much genital patho- 
logy. A flattened lumbar arch with bent back gives 
rise, under certain conditions, not only to backache, but 
to congested and diseased states of the uterus and adnexa; 
this statement will be amplified later. 

The term ‘‘ backache ’’ is here taken to denote the 
common form of ache experienced by some women over 
the sacro-iliac joints, by others over the lumbar-sacral 
articulation, and generally in the region of the lumbar- 
sacral arch ; it does not refer to pain due to gross 
orthopaedic conditions, disease of the vertebrae, or patho- 
logical conditions of the viscera apart from the female 
reproductive organs. This postural backache is the direct 
result of faulty posture, characteristic in pregnancy with 
its increased lordosis ; common after pregnancy in the 
non-robust mother, with a diminished lordosis, heavy 
pendulous breasts, and bent back (the nursing attitude) ; 
frequent in all women who have borne children, in frail 
anaemic girls, especially those whose work involves much 
sitting or stooping, in all—both men and women—who 
are confined to bed for lengthy periods. 


Anatomical Commentary 

The lumbar vertebrae are held in position mainly by 
the anterior and posterior common ligaments, the supra- 
spinous and interspinous ligaments. These are kept 
either taut or relaxed according to the attitude of the 
spine, and are subject to strain. When this strain is 
constantly repeated or prolonged, aching results. The 
ligaments are reinforced by the sacrospinalis muscle, 
which extends from the sacrum to the cervical region. 
This muscle is a large muscular and tendinous mass, 
larger in the lumbar region than elsewhere, and it is by 
its aid that spinal movements take place and the trunk 
is held erect, the brunt of such action falling on the 
lumbar-sacral region. When this muscle is_ strained, 


therefore, or when it is not strong enough to carry out 
its normal or increased functions, aching results in the 
lumbar-sacral region. 


Effects of Posture on the Pelvic Viscerg 

The anterior surface of the lumbar arch, traced fro 
the promontory of the sacrum upwards, forms an inciiad 
plane making an angle of about 30 degrees with the 
vertical.*, Thus a shelf is formed which projects between 
the abdominal and pelvic cavities. As the pelvic cavi 
inclines posteriorly at an angle of about 90 degrees to the 
abdominal cavity, the projecting lumbar shelf protects 
the pelvic viscera from direct pressure of the abdominal 
contents.* When posture is faulty, however, and when 
in addition, the anterior abdominal muscles are lax wai 
stretched, the shape of the abdominal and pelvic Cavities 
is modified, the lumbar arch is flattened, the protecting 
influence of the lumbar shelf is removed, intra-abdominal 
and intrapelvic pressure is increased, and the functions of 
the viscera are thus impaired. The effect in the pelvis is 
to produce a congested state of its contents—a fact of 
the greatest significance in the etiology of disorders 
such as subinvolution, congestive types of dysmenor. 
thoea, and retroversion. These pathological conditions 
most frequently commence during the puerperium and 
the first two or three months following. During this 
period the abdominal muscles as a result of pregnancy 
are stretched and weakened, the tone of the gacgo. 
spinalis muscle is likewise impaired, the ligaments of the 
sacrum and lumbar arch are softened and_ stretched, 
and posture is consequently faulty. The abdominal 
viscera press directly upon a heavy involuting uterus, 
tending to retard involution, and for obvious mechanical 
reasons forming a potent factor in the production of 
retroversion. 

It will be seen, therefore, that the frequent association 
of backache with such conditions as retroversion, sub- 
involution, dysmenorrhoea, congestion of the pelvic 
organs,* is probably due to the existence of a common 
etiological factor—namely, a weak back, loss of muscle 
tone, faulty posture. This might serve to explain why 
the treatment of retroversion and other gynaecological 
disorders seldom relieves backache unless the back itself 
is treated, even to the neglect of a local displacement, 


Factors in the Production of Backache 

Normally the curves and structures of the back are so 
arranged that the trunk is supported and movements 
performed with a minimum expenditure of energy. Any 
deviation from this ideal arrangement renders the 
mechanism of the back far less efficient, and a much 
greater tax is imposed on the muscles and ligaments of 
the spine. Such a condition occurs during pregnancy, 
when, with an enlarging tumour, and a gradually changing 
centre of gravity, the muscular and ligamentous structures 
of the back have to withstand increasing strain in order 
to maintain the erect posture. Further, where there is 
a weakness and loss of tone of the back muscles, such as 
is found after pregnancies, during debilitating illnesses, 
in frail young women, or during menstruation, especially 
if there is associated menorrhagia, the strain that the 
lumbar-sacral spine is normally able to cope with becomes 
too great for the weakened structures, the arch tends to 
become flattened, the muscles being too weak or fatigued 
to support it, ligaments become strained, and backache 
results. 


Analogy between Lumbar and Plantar Arches 

The lumbar arch is in many respects analogous to the 
plantar arch in the foot. In the condition of flat-foot 
aching is caused by strain on the ligamentous structures 
of the flattened and weakened arch. This ache can 
usually be relieved by mechanically supporting the 
sagging arch. Further, by means of suitable exercises 
and massage, the muscles that normally support the 
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arch are gradually strengthened until such time as the 
mechanical support can be dispensed with and the arch 
maintained by muscles and ligaments that have been 


rested and restored to function. 


Treatment of Backache 

In the treatment of backache the most essential factor is 
the provision of adequate support and rest. This problem 
is not as simple as it appears at first sight. The support 
must be adjusted to the exact degree demanded by the 
patient to afford relief and comfort. In other words, it 
must relax the strained spinal ligaments and the muscula- 
ture. A support which is too strong or too weak will 
{ail in its purpose. Rest in bed without an arch support 
js of little value, and, in fact, is often harmful, as the 
vast majority of beds sag, the patient lying in a saucer- 
shaped hollow, with shoulders and feet well above the 
level of the lumbar arch, which becomes dorsiflexed. 
An ordinary cushion is of little use, as it cannot be 
suitably adjusted. It is obvious that the degree of 
support will vary according to the patient’s body weight, 
the type of arch, and the attitude of the body—that is, 
the angle it makes with the horizontal at the point 
where the sacrum impinges on the bed. 

To fulfil these conditions a simple apparatus has been 
devised, which has given most gratifying results in 
practice. Briefly the device consists of a rubber bag 
large enough to cover the lumbar arch, to which is con- 
nected a piece of rubber tubing sufficiently long to be 
brought round to the front of the patient. To the free 
end of the tubing is attached a valve and bulb, similar 
to that used on a sphygmomanometer. The rubber 
cushion is easily inflated to the required degree, the 
valve being used as a control. By its aid the back can 
be maintained in a constant state of relaxation and 
freedom from strain ; only in this way can aching be 
efiectively remedied. 

Generally speaking, faulty posture in bed produces not 
only much discomfort, backache, disturbed sleep, and 
avoidable suffering, but other more serious effects. The 
typical patient propped up in the Fowler or sitting 
position has his back bent and lumbar arch flattened, 
with the result that the diaphragm is cramped and its 
function impaired. Consequently the patient ceases to 
breathe deeply, the lower lobes of the lungs are not 
ventilated satisfactorily, and post-operative pulmonary 
complications are very probable sequels. Finally, in all 
ailments, whether of the thoracic, abdominal, or pelvic 
viscera, faulty posture by crowding the organs, producing 
congestion, and interfering with function, must hamper 
successful treatment. 

Summary 

1. Faulty posture is the main cause of backache. 

2. It is suggested that it is also a predisposing cause 
of much disease of the female pelvic organs. 

3. An adjustable pneumatic support, devised for the 
relief of backache, is described. 

Iam indebted to Dr. James Young, Edinburgh, who has 
kindly given me permission to state that he has used the 
cushion device in the Royal Infirmary and in private practice 
for the last six months and has found it of great value. I 
am also much indebted to Mr. Leonard Phillips for the 
facilities he has given me to use the cushion for patients 
under his care at the Hospital for Women, Soho Square. 

A detailed report on the results of this method of treatment 


will be published. The cushion has been made for me by 
arg P. B. Cow and Co., Ltd., 46, Cheapside, London, 


REFERENCES 


Adams: Amer. Journ. Obstet. and Gynecol., 1927, xiv, 742. 
Goldthwaite: Shattuck Lecture, 1915, Boston Med. and Surg. 
Journ., clxxii, 881. 

Osilvie : Recent Advances of Surgery, 1929, 

Comyns Berkeley: Practitioner, 1911, Ixxxvii, 477. 


SEPTICAEMIA AND ENCEPHALITIS IN 
RELATION TO VACCINATION 


BY 


ROBERT PRIEST, M.B., M.R.C.P. 
MAJOR, R.A.M.C, 

In their article on septicaemia and encephalitis in relation 
to vaccination, published in the British Medical Journal 
of June 21st, 1930, Drs. Temple Grey and Whittaker 
draw the all-important conclusion that no condition can 
be fairly described as encephalitis pure and simple unless 
septicaemia has been excluded as a possible cause by 
appropriate bacteriological examinations ; and, further, 
that all cases of severe illness occurring in the three 
weeks after vaccination should be under hospital treat- 
ment in order that the special examinations may be per- 
formed, and if death occurs the necropsy should include 
bacteriological and histological investigation of the other 
tissues as well as those of the central nervous system. 
These conclusions, and the need for eliminating all other 
morbid conditions before ascribing any clinical cerebral 
or encephalitic signs to primary vaccination in an adult, 
prompt me to record a case, very similar to the first 
one of those reported by these authors, which was under 
my care. 


Clinical History of Case 

A recruit, aged 18, was admitted to the Queen Alexandra 
Military Hespital on May 27th, 1930, with a history of being 
ill for four days with headache and dizziness, and some fre- 
quency of micturition and diplopia. There was also malaise 
and loss of appetite, but no nausea or vomiting. He had had 
influenza in 1929; he had never been abroad. He was 
vaccinated for the first time in his life on May 7th, 1930, 
with Government lymph, in two places on the left arm just 
below the deltoid. On admission his temperature was 104.6°, 
pulse 124. The vaccination sites showed healthy scabs, with 
no surrounding inflammation. There were some septic sores 
on the skin over both insteps, and another septic area, 
partially covered with an unhealthy scab and surrounded by 
an area of cellulitis, in the region of the left external malleolus. 
The toes of the left foot also appeared to be inflamed. The 
lungs showed no evidence of active disease, but there was 
some deficiency of air entry and some impairment of note 
at the left base. The heart did not appear enlarged ; there 
was no thrill, but the first sound at the apex was roughened. 
Liver edge not felt ; spleen not palpable. The patient’s mind 
was clear. The diplopia of which. he had complained at the 
onset was no longer present ; there was no squint, and the 
pupils reacted normally. Abdominal reflexes were absent, 
knee-jerks sluggish and difficult to obtain, right ankle-jerk 
absent, Jeft plantar response ‘“‘ flexor,’’ right doubtful. 
Sphinters controlled. There was slight but obvious ptosis 
of the eyelids, more marked on the right side. 

On May 28th the temperature was 104.4°, pulse 120. 
Lumbar puncture showed the cerebro-spinal fluid to be under 
no increase of pressure ; the fluid was clear and found to be 
sterile on culture. Lymphocytes present 6 per c.mm.; no 
increase of globulin or sugar. The Wassermann reaction 
proved negative. Blood culture produced a_ growth of 
Staphylococcus albus. Total leucocytes 14,000 ; polymorpho- 
nuclears 84 per cent., small lymphocytes 8 per cent., large 
lymphocytes 4 per cent., hyalines 3 per cent., eosinophils 
1 per cent. Red blood cells 5,600,000 ; haemoglobin 80 per 
cent. 

On May 29th the temperature was 104°, pulse 132. The 
right ptosis was more distinct, and there were now signs 
of meningeal involvement as shown by neck rigidity, irrita- 


| bility, and hypersensitiveness. There were epistaxis and 


twitching of the right eyelids, the limbs were much more 
rigid, plantar reflexes ‘‘ flexor,’’ abdominal, cremasteric, and 
epigastric reflexes absent. Arm-jerks were not obtained, 
except a feeble response in left triceps ; knee-jerks absent, 
right ankle-jerk absent, left brisk. No diplopia, pupils normal. 
Sphincters controlled. Lumbar puncture proved the cerebro- 
spinal fluid to be clear and under no pressure. 
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On May 30th, after a very restless night, the patient was 
comatose, and showed a very definite paresis of the right 
face, arm, and leg ; the right plantar reflex ‘‘ extensor,’’ right 
abdominal reflex absent, left present ; some areas of haemor- 
rhage, with some induration, noted over the toes of both 
feet, under the skin of the left thigh, and a few small 
pyaemic-looking areas on the back. He was seen by Colonel 
W. P. MacArthur, who agreed that the condition was one 
of septicaemia, and, owing to the presence of the systolic 
bruit, and to the fact that the spleen was now just palpable, 
formed the opinion that the clinical picture was one of acute 
infective endocarditis. The patient gradually became weaker, 
and just before he succumbed on the early morning of May 
3ist his temperature had risen to 106°. 


Post-mortem Findings 

At necropsy the two vaccination sites appeared clean and 
healthy. There were haemorrhages present on the toes of 
the feet and on the left thigh. The lungs appeared normal. 
The fluid in the pericardial cavity was blood-stained, numerous 
vegetations were seen on the mitral valve and on the wall 
‘of the left ventricle. No vegetations were seen on the right 
valves or heart wall. The liver weighed 31b. 1loz.; no 
macroscopic abnormality noticed. The spleen was enlarged 
and soft, and weighed 18 0z. In the right kidney there were 
multiple infarcts ; one appeared to be very recent and the 
others were organized ; the left kidney appeared to be normal, 
and no lesions were seen macroscopically. Microscopical exam- 
ination of the brain showed thrombosis in the blood vessels, 
softening of brain substance, and round-cell infiltration. Many 
of the smaller vessels were congested, and a great excess of 
leucocytes, mostly polymorphonuclears, was seen within the 
lumen. On examination of the septic vegetations from the 
heart valves large masses of Gram-positive micrococci were 
seen emmeshed within the film covering of the valves. 

This case, then, presenting as it did diplopia, head- 
aches, ptosis, the subsequent meningeal signs, rigidity 
and coma, might have led to a diagnosis of post-vaccinal 
encephalitis ; and, should the question of compensation 
have arisen, it would have been very difficult to dis- 
sociate the two conditions without the careful daily 
observation while in hospital and without the assistance 
of the post-mortem findings. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


THE PREVENTION OF PUERPERAL 
PYREXIA 

The following statistics showing the effect of Parke Davis’s 
antistreptococcic puerperal serum as a preventive of puer- 
peral sepsis may prove of interest to those who are engaged 
in obstetric practice. The apparent beneficial results of 
this serum can be readily understood by studying the 
annual returns at Bellshill Hospital before and after its 
routine administration in complicated cases, and also in 
normal cases with laceration of the perineum. Our expe- 
rience has been that the best results are obtained by 
the administration of the serum in large doses ; 50 to 
70 c.cm. should be given during labour, or a few days 
prior to its onset if trouble is anticipated. Procrastination 
deprives the patient of an opportunity to escape the 
sequels of infection. Apart from the occurrence of a rash, 
no inconvenience is experienced. The rash does not appear 
in some instances, and when it does it varies in frequency 
and intensity with different batches of serum. We are 
inclined to regard the occurrence of a rash as a favourable 
omen. The only other disturbance worthy of note is the 
not infrequent onset of uterine haemorrhage (15 per cent.) 
about the eighth to the tenth day, but the loss is not 
sufficient to create anxiety. 


A short explanatory note about the figures is neces 
In 1925 and 1926 serum was not used, but during 1997 
and 1928 we began administering this serum, which Parke 
Davis and Co. placed at our disposal free of charge ¢,. 


Tge for 


clinical experiment. At this time the output of serum 
was small, so that only a limited number of cases could 
be treated. Nevertheless the results were so encour. 


aging 


that we determined to employ it extensively. Durip 
1929 and 1930 it was given in all complicated cases, Bi 
in normal cases where the perineum was torn ; the Tesults 
have been gratifying. Since Mellanby’s communication! 
appeared on the value of a dict rich in vitamin 4 as 
a preventive of puerperal sepsis in rats, we have advised 
our patients to partake freely of a dict consisting of freg, 
vegetables, carrots, cheese, and liver. As this pa 
appeared only recently, we have not yet obtained q 
sufficiently large number of cases to estimate if the ing. 
dence of puerperal pyrexia in our cases has diminished. 


normal cases with perineal lacerations. 


vitamins A and D. 


within the citadel. 


il, 691. 


| 
Puerperal Pyreyj 
According to BALA 
Date Number of Cases | Standard 
| Number Percentage 
| 
1925 | Confinements | 
Post-natals ... eee 26 665 | 50 15 
Abortions _... on | 
Of the 517 confinements the | 
number normal was ... S 476 | 18 38 
1926 | Confinements 696 ) 
Post-natals 25 848 | 55 65 
Abortions .. 126) 
Of the 696 confinements the | 
number normal was ... 380 ll 3.0 
1927 | Confinements 726 ) : 
Post-natals ... eve . 47 898 45 5.0 
' Abortions ... 125) 
Of the 725 confinements the 
number normal was ... 432 not known 
1928 | Confinements 707 ) 
Post-natals ... 32 41 4.7 
Of the 707 confinements the 
number normal was ... - 432 10 23 
1629 | Confinements 543 | 
Post-natals ... 21 + 703 20 28 
Of the 543 confinements the 
number normal was ... . 279 Nil | Nil 
1939  Confinements 100) 
| Post-natals oss “49 900 | 19 | 21 
| Abortions... ... 160) 
Of the 700 confinements the | 
number normal was ... i 1 0.3 


Tn 1925 and 1926 no seruin was used, and in 1927 and 1928 a limited supply 
only. In 1923 and 1930 serusyn was used in all complicated cases, aid in 


Radiostoleum is also mentioned by Mellanby as a suitable 
preparation where vitamin A is required, so we have been 
using either radiostoleum or adexolin, which contains 


It seems to us that in obstetrical cases fortifications 
should be erected early to prevent puerperal infection, and 
it may be that this aid can be obtained to a large extent _ 
by diet and by the administration of serum. The disadvan- 
tage is great if the invader is permitted to demonstrate 


It is unfortunate that treatment by serum proves ex- 
pensive, but it should not be forgotten that the victims 
of puerperal sepsis often have a long and costly illness. 
The administration of serum during labour curtails con 
valescence in cases where pyrexia develops. 


SAMUEL J. Cameron, M.B., 


S., 
Consulting Surgeon, 


Phys 


THomson, M.D., 


ician in Charge, 


County of Lanark Maternity Hospital, 


Bellshill. 


1 Green, H. N., and Mellanby, E.: Brilish Medical Journal, 192, 
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AN UNUSUAL TYPE OF DIPHTHERIA CARRIER 
Recent advances in our knowledge of the immunological 
rocesses concerned with the detection of persons sus- 

tible to diphtheria infection and the valuable immuniza- 
- SS methods now in use have brought the significance 
of the disease even more before the public health autho- 
rities and medical practitioners. The Schick test has 
added enormously to our knowledge of the epidemiology. 
Largely through the extensive investigations and work 
of Dr. Harries of the Birmingham Medical School, the 
roportion of immunes among persons who have never 
had clinical diphtheria, living in different localities and 
belonging to different levels of society, has been deter- 
mined. Broadly speaking, a much higher rate of immunity 
is found among inhabitants of the poorer and more crowded 
districts ; this is presumably owing to greater exposure 
to subminimal infection with the disease virus and the 
acquisition of immunity without passing through the 
recognizable disease. 

It would be expected that the possibility of such 
acquired immunity would be much less among people 
living in country districts where, although the incidence 
of the disease may not be low, the chances of contact 
are much less, even if the conditions of living are poor. 
The cases here recorded support this contention, and 
indicate incidentally that the immunization of persons 
living in country districts is as important as the immuniza- 
tion of town dwellers ; it may even be more important. 
Although perhaps the chances of infection are less among 
country folk, the clinical course of the established disease 
is likely to be severe, and may spread rapidly in the 
houschold owing to the entire absence of immunity in 
the other members. It is' analogous to measles in the 
negro races. 

Commonly the virulent diphtheria bacilli reside in the 
throat and nose, and very occasionally in other sites, such 
as the ear, the eye, the vagina, and wounds. The out- 
break recorded below was caused by a member of a 
family carrying virulent diphtheria bacilli in his left con- 
juactival sac. The family lived in a farmhouse in a very 
thinly populated and remote district in Staffordshire. The 
sequence of events was as follows: 


_In October, 1929, C. G., aged 12 years, had a mild unilateral 
conjunctivitis without membrane formation. Under local anti- 
septic treatment the condition abated. There were no general 
symptoms. Occasional recrudescence of the conjunctival affec- 
tion occurred, always remaining unilateral. During the period 


December 26th, 1929, to January 26th, 1930, one sister and. 


tour brothers developed very severe faucial and_ tonsillar 
diphtheria. (The sister and one brother have now completely 
recovered from post-diphtheritic paresis.) Throat swabbings 
from the mother were negative. The detection of a carrier 
in the household followed a casual remark concerning the 
previous eye condition of C. G. Careful examination of his 
left conjunctival sac showed a few fragments of membrano- 
purulent exudate, which on bacteriological examination gave 
a pure growth of diphtheria bacilli. Animal tests showed 
the marked virulence of the bacilli. The boy had never had 
any clinical diphtheria infection before. We are therefore of 
the opinion that he had obtained general immunity from the 
local conjunctival lesion, and so evaded the more serious 
illness which occurred in the other members of the family. 


The points of special interest in this case are: (1) The 
persistent high infectivity of the diphtheritic conjunctiva. 
(2) The absence of immunity in any other child of the 
family. (3) The suggestion that active immunization of 
persons living in the country is as important as it is in the 
case of town dwellers. 

_ Lam indebted to Dr. William Fraser of Chasetown for help 
in collecting the details of this case. 
A. Victor Neate, M.QN., 


Physician to Out-Patients, 
Children’s Hospital, Birmingham. 


STRANGULATION OF INTESTINE CAUSED BY, 
MECKEL’S DIVERTICULUM 
Although Meckel’s diverticulum is a fairly common condi- 
tion it does not very often produce strangulation of 
intestine, and the following case seems worthy of record. 


A man, aged 20, was admitted to the Royal Isle of Wight 
County Hospital on October 3rd, 1930. Twenty-four hours 
previously he had been seized with a sudden attack of severe 
abdominal pain round the umbilicus, which later settled in 
the right iliac fossa. He had vomited once before admission. 
There was no history of previous similar attacks. 

On admissicn his face was flushed and tongue furred ; 
temperature 102° F., pulse rate 98. Abdominal examination 
revealed marked rigidity of the right rectus muscle and 
tenderness over McBurney’s point. A diagnosis of acute 
appendicitis was made. 

The abdomen was opened by means of Battle’s incision. 
On entering the peritoneal cavity a considerable quantity of 
bright red blood was found. A loop of black gangrenous 
ileum lay in the right iliac fossa. The strangulation was 
caused by a band, which was divided. About 18 inches of 
ileum were resected and an end-to-end anastomosis performed. 
The appendix was examined and found normal, and the 
abdomen was then closed. On examination, the band proved 
to be a Meckel’s diverticulum, which opened into the gan- 
grenous loop of ileum. 

~The patient made an uneventful recovery, and left hospital 
three weeks after admission. 


Shanklin, I.W. J. Atrrep Gaynor, M.B., F.R.C.S.I. 


Reports of Societies 


SCABIES AND RINGWORM 
At a joint meeting of the Sections of Dermatology and 
Comparative Medicine of the Royal Society of Medicine, 
held on February 19th, with Professor G. H. WooL_pRIDGE 
in the chair, a discussion on scabies and ringworm as 
transmissible between animals and man was opened by 
Dr. ARTHUR WHITFIELD. 

In the transmission of mange from animals to man, 
said Dr. Whitfield, the sarcoptes were important, and 
the animals from which these parasites were most 
commonly acquired.in this country were dogs and, less 
frequently, cats and horses. Small and toy dogs were 
more often responsible for transmission to man than large 
dogs ; usually the axillae and inguinal regions were 
affected first in the dog, then the ears, face, and eyes. 
In man the arms, trunk, and face were often affected, 
and the points of the elbows were a common site in both 
men and dogs. The lesions were minute vesicles on an 
erythematous base ; the acarus might be found occasion- 
ally and with difficulty, and was smaller than that 
responsible for human scabies ; to clinch the diagnosis, 
comparison of the two types of acari was advisable. 
Cure could be obtained quickly by sulphur inunction, 
but reinfection might take place indefinitely. Ringworm 
could also be transmitted from animals to man, the 
order of frequency of those responsible in this country 
being the cat, the calf, the horse, the dog, and birds. 
It the fungus was a microsporon, giving rise to bold rings, 
an animal origin should be suspected, and especially 
a cat. Ectothrix came frequently from the horse and 
the calf ; ringworm in these animals was a grossly pyo- 
genic disease, and called into action the defensive 
mechanisms of the body, with the production of allergy, 
and a variable immunity. 

Mr. A. W. Noe PILLers said that the sarcoptes on 
being transmitted from animals to man might find the 
soil unfitted after piercing the surface epithelium, and 
might cease their activities in consequence. Cows were 
often the source of infection to man, and camels were 
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frequently responsible in the East. He had seen cases 
where a pig and a chimpanzee, respectively, had been 
the original hosts, and infections acquired from the sheep, 
goat, llama, and wombat had been recorded. It was 
possible that man might occasionally be responsible for 
conveying mange to animals, a crop of disgruntled acari, 
for example, being transferred from the groom to the 
horse. As to ringworm, much terminological confusion 
existed. He had sometimes found spores where no lesions 
were visible. 

Dr. W. J. O'Donovan reviewed the histological refer- 
ences to scabies. The acarus was described in the twelfth 
century by Abinzoar, and subsequently by Ingrassi of 
Naples, by Gabucinus, Laurence Joubert, and other 
writers of the fifteenth and sixteenth centuries. As far 
back as 1820, Ernst, a veterinary surgeon in Zurich, had 
described a case of ringworm in a young girl infected 
from a cow. 

Mr. G. H. Livesey said that transmission of scabies 
from dogs occurred most frequently to women who carried 
pet or toy dogs. It might affect any part of the body, 
and personal cleanliness was not a preventive. He 
described a case in which one blue Persian kitten had 
been responsible for the infection of sixteen persons with 
ringworm. 

Mr. J. W. Homes confined his remarks to the dog 
and cat. All kinds of follicular mange in these animals 
could cause an eruption in man, but the sarcoptes were 
particularly apt to be transmitted. The sites affected in 
the dog were the head, ears, throat, elbows, the under- 
surface of the abdomen and thorax, and the outer surface 
of the tibiae. By scraping deep enough to draw blood 
he had been successful in demonstrating the parasite in 
60 per cent. of cases in the dog. In the cat, mange 
was usually confined to the head. Scabies had been 
transmitted to an attendant at the Zoological Gardens 
by a llama. Ringworm was commonly transmitted from 
cattle ; a chronic ulceration of the upper lip in cats, due 
to ringworm, might also give rise to ringworm in man. 

Dr. StIpNEY THOMPSON remarked that patients usually 
proved unco-operative if suspicion was cast on their pets. 
Owing to the work of the London County Council human 
ringworm was dying out, and it was therefore essential 
that attention should be paid to the animal sources of 
infection. Dr. J. A. DRAKE mentioned a case in which 
a woman acquiring scabies from her dog developed lesions 
on all the hotter parts of the body, in the axillae, under 
the breasts, and under an abdominal bandage. Dr. 
J. M. H. McLeop agreed that a predilection for the 
hotter parts of the body was shown by the sarcoptes. 
He had tried* to obtain evidence that ringworm fungi 
might lead a saprophytic existence in the straw of stables, 
but had not been successful. Mr. PILLers quoted refer- 
ences to the work of other observers who had found 
Microsporon equininum in the straw of a stable. Dr. 
A. M. Gray referred to the experiments of Munro during 
the war, which had gone to show that the lesions of 
scabies were due to the acarus in the larval stage. If 
this were true it would account for the difficulty of 
demonstrating adult acari in the lesions. In reply to 
a question, Dr. McLrop said he had seen a case in which 
he believed demodex mange had been transmitted to 
man from an animal; but Dr. H. P. Fox considered 
that this might be a coincidence, since experiments to 
produce such transmission always appeared to fail. 

In his reply Mr. Hotmes said that the adult acarus, 
usually the female, was responsible for the lesions of 
scabies, and not the larva. 

The CHAIRMAN, in summing up, said that there were 
cases which pointed to the transmission of mange from 
cats to dogs. He had never succeeded in transmitting 


demodex from one dog to another. Larvae were occa, 
sionally found on taking a deep scraping, but he believed 
that they had just been hatched. Llamas and camels 
had been responsible for transmission to man ; it was 
almost impossible to cure camels, owing to the thickness 
of their coats. A case had been recorded where the 
infection had come from a raccoon. Ringworm Was 
frequently transmitted by cows, which might become 
reinfected on returning to the same stable after an 
interval of six or even twelve months. 


PHYSIOLOGICAL EFFECW®S OF BATHS 
At a meeting of the Section of Balneology and Climato. 
logy of the Royal Society of Medicine on February 20th, 
with Dr. F. G. THomson (president) in the chair, a 
discussion was held on possible lines of research which 
the Section might undertake on the physiological effects 
of baths. 

The PRESIDENT said that an idea had been entertained 
for some time past that the Section might instigate 
some combined research of this nature. A good deal of 
research had already been done, but for the most part it 
had been carried out by isolated individuals, and cop- 
sisted of the effects of baths or waters on disease; there 
had been no attempt at any really well-organized com- 
bined research. A great number of the statements found 
in literature did not carry conviction ; they were made 
without any confirmatory evidence, and many had been 
copied from one book to another, and so had become 
stereotyped and accepted at their face value. Much of 
the research work also had been on the effect on disease, 
but what was much wanted, in the first place, was to 
discover the effect of different hydrological treatments 
on the normal. Until that was fixed it was impossible 
to say definitely why certain results were obtained in 
particular diseases. By such a research some common 
factors might be found to apply to all waters, and then 
the waters of different spas might be assessed. The ex- 
periments it would be advisable to carry out were: (1) 
simple clinical experiments, such as the determination of 
the effects on temperature, pulse rate, sweating, blood 
pressure, respiration, leucocytosis, and so forth, which 
might reasonably be expected to be carried out by the 
practising physician ; and (2) certain experiments con- 


cerned with metabolic effects which it would be hopeless 


for the practising physician to attempt, and which re- 
quired to be done by specially trained men with labora- 
tory facilities. He added that a great many investigations 
in the first of these categories could be carried out at 
special spa hospitals and bathing establishments. 

Dr. C. W. Bucktey thought that the most important 
need was for co-ordination of research between the spas 
and also the clinics and hospitals where physical methods 
were in use. He gave instances of directions in which 
research might be usefully applied. A series of observa- 
tions made at the Devonshire Hospital, Buxton, showed 
as a general result of baths and mineral water a reduction 
of blood pressure, sometimes very marked ; but there 
was no uniformity in this reduction, and it was very 
difficult to see why, in two cases apparently precisely 
the same, there should be a reduction in systolic pressure 
of 10 mm. in one, and in the other a reduction of 20 or 
30 mm. In the great majority of cases, with water 
administered as baths or douches, there was a definite 
fall in blood pressure, but in a certain number the blood 
pressure rose. In only one instance, however, was this 
rise met with in a case in which the pressure was higher 
than the normal for the age; in all the other cases 
where there was a rise of pressure, the pressure had been 
below, the normal. Observations made upon patients in 
hospital might be assumed to have been taken under 


Fe 
unifo 
were 
exerc 
| alcoh 
| possi 
wate! 
had | 
| mine 
woul 
Mine 
a sta 
attai 
if ust 
| of m 
and 
be g 
| baln 
Dr 
res€a 
first. 
resea 
rate, 
affec 
temy 
ten 
| wate 
read 
spa 
| were 
wou 
D 
| quit 
serv 
and 
| diffi 
| or 
| Bali 
witl 
sligh 
havi 
4 
as 
he | 
don 
sche 
| mac 
circ 
the 
was 
and 
diat 
| 
exp 
fou 
tha: 
opil 
the 
I 
pro 
Cro 
ges 
| det 
tur 
7 


SCABIES AND RINGWORM 


859 
= = 


uniform conditions, and therefore to be comparable, but 
matter of fact great variations arose in patients who 
ere out and about, owing to different habits as to 
pe and to illicit indulgence in food and perhaps 
aad between meals ; while if the patients taken were 
in bed they could not be described as normal. It was 
ible, given suitable animals, that the effect of mineral 
waters might be determined ; he believed observations 
had been made on the development of tadpoles in certain 
mineral waters, and that was a line of investigation which 
would be free from some of the ordinary objections. 
Mineral waters were complex solutions of electrolytes in 
a state of unstable equilibrium. Stability was probably 
attained some time after they reached the surface, and 
this helped to explain why both the internal and external 
use of such waters was more effective or only effective 
if used at their source. There were many curious actions 
of mineral waters which called for further investigation, 
and if a scheme of research could be drawn up it would 
be good, not only for the Section, but for the study of 
balneology as a whole. 

Dr. J. B. Burr urged that in deciding on the form of 
research something of a simple nature should be taken 
first. He had himself suggested two simple lines of 
research, one of them the measure of the sedimentation 
rate, and the other the investigation of temperatures as 
affected by baths. It might be ascertained whether the 
temperature went up if a person were kept in a bath for 
ten minutes, and how the different spa waters compared 
in this respect with each other and with ordinary tap 
water. These were lines of investigation which might 
readily be undertaken, and the co-operation of the big 
spa hospitals and of the Red Cross Rheumatism Clinic in 
Marylebone Road might be enlisted. If enough cases 
were taken the differences due to psychological factors 
and the factor of diet in respect to the bath reaction 
would be largely neutralized. 

Dr. GEorFREY HotMeEs did not think the problem was 
quite so simple as Dr. Burt had suggested. These ob- 
servations on pulse rate, temperature, blood pressure, 
and so forth had been made before. The fundamental 
difficulty in research work in balneology was that nothing 
or very little was known about the physiology of bathing. 
Balneology was still not taught in the medical schools, 
with the result that very few people indeed had the 
slightest interest in the subject, unless they happened to 
have done spa practice, and once they were settled down 
in practice it was very difficult to get them to undertake 
a series of experiments. Two years ago at Harrogate 
he had been particularly anxious to get some of this work 
done, and the help of some students from the medical 
school at Leeds was obtained and a number of experiments 
made with plain hot-water baths for determining the 
circulation rate. It was found that in a warm bath 
the pulse rate rose immediately, certainly before there 
was any time for the corresponding rise of temperature, 
and in all these cases, although there might be an imme- 
diate rise in systolic pressure, there was a profound drop, 
as the bath continued, in diastolic pressure. In these 
experiments also an immersion bath in sulphur water was 
found to produce much freer sweating and more cyanosis 
than in plain tap water at the same temperature. In his 
opinion the work most urgently wanted was research on 
the ordinary physiology of bathing. 

In the course of further discussion, Dr. M. B. Ray 
Promised the co-operation of his colleagues at the Red 
Cross Rheumatism Clinic, and Dr. A. R. NELIGAN sug- 
gested that a very interesting piece of work would be 
determination of the effects of baths of different tempera- 
tures and durations on the pulse rate. 

The PRESIDENT said that there was general agreement 
that it would be a good thing to carry on combined 


as a 


research, beginning with certain simple phenomena asso- 
ciated with different types of baths. Already Dr. Geoffrey 
Holmes had carried out some valuable observations on 
the pulse rate ; Dr. Burt had made sedimentation tests, 
and Dr. R. G. Gordon and himself at Bath had carried 
out certain observations on temperature effects as far 
as possible under scientific conditions. Dr. BucKLey sug- 
gested that it might be laid down as a principle that in 
making temperature tests in baths the continuous self- 
recording electrical thermometer should be used, and also 
that it was the rectal temperature which should be taken. , 

It was agreed to form a small committee to formulate 
detailed plans for the research, and report further to the 
Section. 


EARLY DIAGNOSIS OF PREGNANCY 

At a meeting of the Liverpool Medical Institution held 
on February 5th, Dr. M. DatNnow read a note on the 
early diagnosis of pregnancy. He first referred to 
Liepman, Abderhalden, Fahraeus, and others who had 
attempted to elaborate tests, and then pointed out how 
much superior were the recent researches of Aschheim 
and Zondek, their tests giving results far more accurate 
than any other so far described. The consideration upon 
which this test was based might form a starting point 
for the investigation of many sex problems. The effect 
upon immature mice of injections of the early morning 
urine from pregnant women was illustrated by means of 
specimens and lantern slides showing follicular activity, 
follicular haemorrhages, corpora lutea atretica, and 
development of the uterus. Apart from normal pregnancy, 
hydatidiform mole, chorion epithelioma, ectopic gestation, 
and, in a few cases, malignant disease, gave a positive 
Aschheim-Zondek test. 

In the discussion which followed, Dr. T. N. A. 
JEFFCOATE said that his experience of the Aschheim- 
Zondek test led him to agree that it was very reliable. 
On the question of the origin of the hormones some 
cbservers had recently inclined to the belief that those 
found in the urine in pregnancy were derived from the 
placenta rather than from the anterior pituitary. He had 
recently studied a case of pregnancy in which both ovaries 
had to be removed at the sixteenth week. There was 
no change in the amount of oestrin present in the urine 
after operation ; this pointed to the fact that the placenta, 
rather than the ovaries, was the chief source of the 
oestrin which is excreted in thé urine during pregnancy. 
The solution of the problem of the origin of prolan A 
and B was more difficult, since animal experiment was 
excluded by the fact that the urine of pregnant animals 
did not give the reaction. Prolan A was found to be 
present in the urine of women after sterilization, at the 
menopause, and in some cases of carcinoma ; the occur- 
rence of this hormone in the urine in these conditions. 
did not, however, affect the reliability of the test as used 
in the diagnosis of pregnancy, since it was present in 
much smaller quantities. In conclusion, Dr. Jeffcoate 
said that, provided the investigator was given the clinical 
data as a guide, it was possible to be correct in the 
diagnosis of pregnancy in almost 100 per cent. of cases. 
Dr. ARTHUR A. GEMMELL sounded a warning note against 
accepting the test as always accurate. In a very limited 
number of cases he had had two in which the test 
performed by the Edinburgh pregnancy diagnosis station 
was incorrect. He stressed the fact that the test was 
not a test for pregnancy, but for the presence of living 
chorion, and that its reported result must be carefully 
considered in connexion with the clinical findings. 

After the reading of a note by Dr. T. Guturir, entitled, 
‘“ Two abnormalities of the hyoid arch,’’ Dr. I. Harris 
gave a paper on cardiac output and oxygen utilization 
in heart disease. Data were collected from different types 
of heart cases in regard to consumption of oxygen, output 
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of CO,, the patient’s reaction to exercise, oxygen require- 
‘ment, oxygen debt, CO, and oxygen in venous blood, 
cardiac output, heart rate, and number of respirations. 
‘Cardiac output was determined by the CO, method. 
Determinations were undertaken under resting conditions 
_and after standard exercise. It was found that under 
resting conditions oxygen consumption, percentage of 
oxygen utilization, and the cardiac output, with a few 
exceptions, were normal. Exceptional cases which showed 
an abnormally small output gave an abnormally high 
percentage of utilization, the conditions standing in 
* inverse ratio to each other. The size of cardiac output 
broadly stood in some relation to the amount of oxygen 
consumption, but a case in which the cardiac output was 
large and oxygen consumption moderate gave a low 
haemoglobin percentage, the large output evidently com- 
pensating for a poor carrying capacity of oxygen of the 
blood. The cardiac output was increased to a much 
smaller extent in heart-cases after a standard exercise 
in comparison with normal cases ; while the percentage 
of oxygen utilization had greatly increased in the diseased 
heart after exercise, the percentage of utilization remained 
the same in the normal heart under resting and working 
conditions. Thus oxygen utilization and output stood 
in inverse ratio to each other. This constituted a very 
important factor in estimating cardiac reserve power. 
Further, the oxygen consumption, as the result of work, 
in heart cases was greatly increased above normal, and 
the time before the oxygen consumption became normal 
again -was greatly prolonged. The CO, content of the 
blood in heart cases under resting conditions was lower 
than normal. This was contrasted with oxygen satura- 
tion, which was practically normal in all these cases ; 
CO, being an important stimulus to the circulation, the 
rationale of giving oxygen in heart cases was discussed. 
In the diseased heart, stroke volume increased after 
exercise to a less extent than in the normal; in an 
advanced case of heart disease it did not increase at all. 
The reaction of stroke volume to exercise was a definite 
measurement of cardiac reserve power. The diseased heart 
increased its minute volume by increasing the number 
of beats, the normal heart by increasing the size of the 
single stroke volume. The importance of this method 
was so great that the Liverpool Heart Hospital had 
created a special department for the routine examination 
of suitable cases. 


A RETROSPECT OF GYNAECOLOGY AND 
OBSTETRICS 

At a meeting of the Edinburgh Obstetrical Society, held 
on January 14th, with the vice-president, Dr. James 
Younc, in the chair, Professor ARCHIBALD DonaLp of 
Manchester read a paper entitled ‘‘ Then and now.’’ 

Professor Donald began by saying that the thirty years 
between 1880 and 1910 represented the most eventful 
period known in surgical history. He described the 
conditions at St. Mary’s Hospital, Manchester, when he 
first entered it as resident surgical officer in 1884. The 
out-patient department at that time provided oppor- 
tunities for unrivalled diagnosis. Among the many cases 
reported every day were large abdominal tumours. Local 
applications and the use of the sound and pessary were 
the common forms of treatment for the minor gynaeco- 
logical cases. Operations in the hospital consisted of 
perineal and fistula repairs, and the removal of polypi. 
Four types of colporrhaphies—two anterior and two 
nosterior—were attempted at that time, but the posterior 
operation was abandoned, as it involved the opening of 
the pouch of Douglas, which was supposed in those days 
to be a very dangerous risk. No curettages were done, 
and dilatation of the cervix was effected only by means 


of tents. Ovariotomy was the only major operatig 
performed, but the mortality was very high. It ; 
of historical interest that Charles Clay, es 
father of ovariotomy in Europe, was associated with 
St. Mary’s Hospital for a time. Operations for fibroid 
tumours were attempted only at a much later date 
The first treatment was the extraperitoncal treatment 
of the stump, which was responsible for a mortality of 
62.5 per cent. In 1883 the removal of the appenda 
was advised by Tait, and this operation, along with 
Apostoli’s electric therapy, delayed for a Considerable 
period any advance in the treatment by hysterectomy 
In 1891 myomectomy was carried out at St. Mary's 
Hospital, and in 1892 vaginal hysterectomy was. fig 
performed for a fibroid, though it had been done three 
years previously for a carcinoma of the cervix. The 
combined abdominal and vaginal operation was performed 
in 1892, and the subtotal hysterectomy—the precursor of 
the present operation—was irst attempted in the following 
year. Reference was made to Cullingworth’s hard struggle 
with regard to the operative treatment for inflammatory 
diseases of the appendages and to the many derogatory 
statements that had followed the reading of his pape; 
before the Royal Society of Medicine. The combine 
anterior and posterior colporrhaphy along with the ampu: 
tation of the cervix was first attempted by Professo; 
Donald in 1888, and catgut was very quickly substituted 
for silver wire. In referring to the after-histories of his 
first three cases, Professor Donald showed how atis. 
factory were the results. These were the first cases jn 
which buried catgut had been used. The operation was 
modified slightly by Fothergill in 1908 in regard to the 
amputation of the cervix, but buried sutures were not 
used in Fothergill’s operation. 
With regard to obstetrics there were two thousand to 
three thousand district cases a year which were attended 
by midwives and doctors from St. Mary’s Hospital. 
Even in those days ante-natal care was practised, careful 
histories being taken and the urine being tested fre. 
quently during the pregnancy. Accommodation in the 
hospital was very limited for midwifery cases, neverthe- 
less 150 obstetrical operations were performed every year. 
Turning to the present day Professor Donald attributed 
primarily to Lister the great advancement that had been 
made. He considered that sepsis, which followed anti- 
sepsis, was the chief factor in the comparative safety of 
surgery to-day, and that the Trendelenburg position 
allowed a great advance in pelvic surgery. He feared 
that there was an irreducible mortality in abdominal 
operations, regarded generally, of 2.5 per cent. In his 
opinion surgery had not reached its limits, for radium and 
x rays were still in their infancy, and anaesthetists were 
opening up new fields by their research for methods of 
reducing shock. Professor Donald then described how 
he had noted clinical cases, now described as endometrio- 
mata, as early as 1917, and though these were carefully 
examined microscopically, unfortunately the endometrial 
lining had been destroyed on account of their large size. 
The whole situation was cleared up in 1921 by J. A 
Sampson, who showed microscopically that the disease was 
caused by fragments of endometrium which had _ been 
carried through the tubes to the pelvic cavity. This 
was also demonstrated later by Dr. Bailey of St. Mary's 
Hospital. Professor Donald considered that the practice 
of midwifery stood much where it did forty years ago, 
though there had been two great advances—namely, ante- 
natal care and Caesarean section ; but the latter, after all, 
was a result of surgical progress. Maternal mortality 
was still 4 per 1,000, and the interim report of the Depart 
mental Committee for Maternal Mortality and Morbidity 
revealed that nearly half the fatal cases from sepsis 
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rmal labour. [Referring to disinfection, he 
alone had been used in a-strength that 
. of little use as an antiseptic agent in a very large 
so rtion ‘of the fatal septic cases ; he considered that 
the substitution of mercurial preparations in sufficient 
strength would have a very marked effect in reducing 
Commenting on medical training, he said that 
the student was trained in aseptic technique in a well- 
equipped operating theatre or labour ward, whereas when 
he had to attend cases in _the district, or later in his 
eneral practice, this aseptic technique was impossible, 
and an antiseptic technique had to be substituted for it. 
He contended that antiseptic training was necessary to 
prepare students’ for the conditions met with in private 
practice, and that the three essentials which must be 
observed were: the disinfection of the hands and arms, 
the disinfection of the patient’s perineum and vulva, 
and, lastly, the care of the perineum and vulva after 
labour. He did not regard gloves as essential. Professor 
Donald concluded his address by remarking that there 
was no doubt that the results in the larger maternity 
hospitals had improved in recent years, and that the 
epidemics of puerperal sepsis were now countered by 
early and radical measures. In his view an up-to-date 
maternity hospital should consist of three blocks—one for 
booked cases, a second for suspect cases, and a third for 
septic cases, and that each of these should be managed 
quite independently. 


VACCINE THERAPY 
The annual meeting of the Association of Clinical Patho- 
logists was held at the Hospital for Sick Children, Great 
Ormond Street, on January 31st, with Dr. D. NaBarro 
in the chair. The meeting was devoted to a discussion 
of vaccine therapy. 

Dr. C. E. JENKINS opened with a paper on general 
principles. He dealt with the contention that. vaccine 
therapy must in the nature of things be useless because, 
in the face of an infection, it was futile to expect the 
body to respond to further doses of the infecting 
organisms. Dr. Jenkins referred to this attitude as the 
“pint pot’ theory ; he regarded it as entirely fallacious. 
The aim of vaccine therapy should be to induce an 
immunogenic response on the part of tissues other than 
those actually invaded by the infecting organisms. He 
further contended that the response of the tissues to 
dead differed from that to living organisms. Living 
organisms, in virtue of their being alive and able to 
produce bodies of the nature of aggressins, could to some 
extent inhibit the production of immune bodies by the 
tissues. Dead organisms had no such inhibitory effect. 
The aim of vaccine therapy should be to convert a 
patient susceptible to the attacks of a particular organism 
into a_ refractory subject. 

In the discussion that followed this paper, several 
members spoke of local immunization, and recorded suc- 
cessful results in the local use of vaccines in pyorrhoea, 
sycosis, and other conditions. 

Dr. D. Empieton, speaking on the investigation of 
cases with a view to vaccine therapy, expressed the 
opinion that no proof existed of the therapeutic value 
of vaccines. He laid stress upon the necessity for a 
thorough general examination of the patient as a pre- 
liminary to any attempt to prepare a vaccine. Various 
members disagreed with Dr. Embleton as to the absence 
of proof of the therapeutic value of vaccines. Dr. JENKINS 
stated that in his opinion, although statistical proof 
might be lacking, and might in the nature of the case be 
impossible to obtain, there was overwhelming evidence 
in favour of their value. Dr. Dyke observed that many 
of the most successful results of vaccine therapy, as in 


the case of boils, the common cold, and so forth, were 
obtained, ‘not by curing the existing lesion, but by pre- 
venting the occurrence of future ones ; in this respect 
such treatment might be regarded as prophylactic rather 
than therapeutic. 

Dr. A. ReNsHAW outlined a very full scheme for the 
investigation of rheumatic cases with a view to their 
treatment by vaccines. He said that the earlier the case 
was seen the greater measure of success in treatment was 
to be looked for ; and he laid great stress upon the dis- 
covery and eradication of focal sepsis. Various members, 
though agreeing upon the importance of thorough investi- 
gation of the case, considered that Dr. Renshaw was 
inclined to go too far in this direction, and that to 
subject the patients to the extensive routine investigation 
demanded by him was unreasonable. Dr. S. MILLER and 
others drew attention to the disturbance of carbohydrate 
tolerance and of the liver function as revealed by the 
levulose tolerance test in rheumatic cases. Dr. Renshaw 
expressed the opinion that a disturbance of carbohydrate 
tolerance was common, and that such cases, contrary to 
the general opinion, usually did better with limitation 
of the carbohydrates and plenty of meat in the diet. | 

Dr. A. F. Wricut considered briefly the general con- 
siderations governing the preparation of vaccines. The 
antigen used should be altered as little as possible by 
subculture ; and he recommended killing by heat and 
standardization by opacity. Other members expressed 
the opinion that killing of the organisms was better 
carried out by chemicals than by heat. : 

Dr. Cronin Lowe described his technique for selecting 
organisms for preparation of vaccines by means of blood 
selection. Swabs from the patient were sown into the 
patient’s own blood, the organism which grew in the 
blood being that chosen for preparation of the vaccine. 
Dr. A. G. SHERA laid stress upon the importance of the 
inclusion of the toxic products of the organisms as well as 
the organisms themselves in vaccines. He regarded this as 
being of particular importance in the case of the staphylo- 
cocci and streptococci. It was his custom to add to his 
emulsions of organisms, filtrate from broth cultures to 
the extent of 5 per cent. Dr. JENKINS described his 
technique for the preparation of “‘ residual ’’ vaccines. 


SILICOSIS 

At a meeting of the Sheffield Medico-Chirurgical Society, 
held on February 4th, with the president, Professor 
GRAHAM SIMPSON, in the chair, Professor ARTHUR HALL 
gave an account of his recent visit to Johannesburg, 
when, at the invitation of the International Labour Office 
of the League of Nations, he was one of the delegates 
from Great Britain at the International Conference on 
Silicosis. . He: pointed out that Johannesburg had been 
selected because in that city the incidence of silicosis 
amongst gold miners, and the medical organization for 
dealing with it there, were on a far greater scale than in 
any other centre. 

Professor Hall said that in 1843 a very full account of 
‘‘ grinders’ phthisis’’ was published by Dr. Calvert 
Holland, one of the then physicians to the General (now 
Royal) Infirmary. More recently a further source of 
silicosis had arisen in the city and district in connexion 
with the working in ganister, found in abundance in the 
neighbouring valleys. He explained the difficulties which 
had been met with in the country in the application of 
the Workmen’s Compensation Act to cases of silicosis on 
account of the long latent period and the insidious onset 
and development. The problem of apportioning the 
onus of compensation in a disease which might not show 
itself until a considerable time after the workman had 
perhaps left the industry in which it was acquired was 
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obviously no easy matter. The speaker dealt with the 
work of the South African Miners’ Phthisis Medical 
Bureau, and showed a large number of lantern slides. 
There were some 15,000 white miners employed in the 
Rand gold mines, and each of these had to undergo an 
initial complete examination, both clinical and radio- 
logical, before being allowed to work underground. A 
similar examination was necessary every six months 
during employment ; thus the number of daily examina- 
tions at the bureau was very large. For this’ work eight 
whole-time medical officers were required, together with 
a radiologist, a pathologist, and the necessary clinical staff 
and assistants. Besides the white miners, about 200,000 
natives were employed underground. These men stayed 
in the mines only for a period of some twelve to eighteen 
months. This time was found to be too short to produce 
signs of silicosis, and it was therefore unnecessary to 
submit natives to the bureau for periodic examination. 
They were fully examined clinically, however, by a 
special medical board before admission underground. 
When a white miner was first found by the bureau to 
show definite signs of early silicosis, he was informed 
of the fact and could, if he wished, stop work and 
receive compensation at a certain rate. If he did so he 
continued to come up for re-examination at stated 
intervals, and, if the disease caused a growing disability, 
the compensation was increased according to a definite 
scale. If, however, he chose to continue at work under- 
ground, he could do so, it being stipulated that com- 
pensation on leaving would not be more than it would 
have been at the first assessment. Men found to have 
tuberculosis, or tuberculosis with silicosis, had to leave 
the industry at once ; they received compensation. 
Regarding the actual work of the conference, reference 
was made to the difficult problem of dust prevention, 
and to the impossibility of applying identical methods 
in the various industries owing to the great difference 
in working conditions. In connexion with diagnosis, a 
series of slides and photographs were shown which had 
been collected for the conference. These illustrated the 
pathological features (both macroscopical and _ micro- 
scopical), and the x-ray findings, in gold miners’ silicosis. 


At the annual meeting of the Devon and Exeter Medico- 
Chirurgical Society, held on January 29th, Dr. F. A. 
Roper occupied the chair in the absence of the newly 
elected president, Dr. J. R. Harrer. Several patients 
were shown and their diseases discussed. In a case of 
myasthenia gravis occurring in a woman, aged 31, the 
possibility of encephalitis lethargica had been considered, 
Dr. R. N. Craic suggesting that if there was any doubt 
remaining, the removal and section of a small fragment 
of muscle would make matters clear, as the lymphoid 
bodies between the muscle fibres could be demonstrated. 
An interesting case of albuminuric retinitis was also 
shown. The patient was a woman, aged 41, who had been 
married two years, and in the first twelve months had 
had a miscarriage, eclamptic symptoms and albuminuria 
developing in the second month of the second pregnancy. 
Totai blindness necessitated induction of labour, after 
which vision improved slowly. Mr. G. P. HawKer, who 
had examined the fundi, said that owing to the chronic 
nature of the neuro-retinitis, the affection would probably 
recur, thus the prognosis was very grave. A case of 
polycythaemia vera in a man, aged 60, was demonstrated 
by Dr. Rover, who said that in August, 1930, the red 
blood cells had been 12,000,000, white cells 23,400, and 
haemoglobin 110 per cent. Treatment had been limited 
entirely to that with acetyl phenyl-hydrazin, and pavi 
passu the red blood cells became reduced to 5,344,000. 
In reply to questions, Dr. Roper advised caution in giving 
the drug ; the third course had had to be stopped, since 
the red cell count had fallen to 4,650,000. 


e 
Reviews 
THE CEREBRO-SPINAL FLUID 

In spite of the extensive research which has been devoteq 
to the subject, especially since the beginning of th 
present century, it is evident that our knowledge of the 
nature and function of cerebro-spinal fluid is still y. 

imperfect. In his valuable monograph! Professor V 
Karka emphasizes the fact that research has hitherto 
been diverted from the study of cerebro-spinal fluid itself 
to its more practical application to clinical medicine, and 
especially to the often doubtful interpretations of the 
varying appearances and composition of the fluid ang 
their relations to the diagnosis of diseased conditions, 
Concentrating primarily on the appearance, composition, 
origin, and function of normal cerebro-spinal fluid, ‘he 
has endeavoured, by collecting and reviewing the many 
available observations on the subject, to define more 
clearly the, as yet, uncertain limits of the normal ang 
pathological fluids.. The greater part of the book jg 
concerned with the general characters of cerebro-spinal 
fluid, its macroscopic and microscopic appearances, jts 
chemical composition, and its physical and chemical 
properties. It provides a great mass of information of 
rather unequal value, including many conflicting state. 
ments by different observers which are not sufficiently 
commented upon ; indeed, the astonishing number of 
references to the work of others, together with the relative 
scarcity of paragraphs and frequent abrupt changes of the 


subjects discussed, have reduced this section to a cata. 


logue, involving much repetition, and interruption to in- 
telligent reading. Possibly some of the confusion could 
have been avoided by freer employment of tables. 

After a useful chapter on the anatomical relations and 
boundaries of the fluid, the author discusses the place of 
origin, the nature, and function of the fluid. He con- 
siders it is now safe to assert that under normal conditions 
the cerebro-spinal fluid probably arises solely from the 
choroid plexus, which is not only the site of its formation 
but also of its ‘‘ permeability.’’ How far, if at all, this 
is shared by the tissues cannot as yet be completely 
answered. In certain pathological states the choroid 
plexus is certainly not the only site of origin of the fluid. 
Whether the fluid should be regarded strictly as a 
secretion or rather as an exudate or transudate is not 
clear. Professor Kafka considers that the process of 
the formation of cerebro-spinal fluid is very complex, for 
the most part physico-chemical and only to be described 
as biological ; perhaps the expression ‘‘ absorptive secre- 
tion ’’ (Fleischmann) conveys the best idea. The fluid 
is chiefly a pressure-regulating mechanism ; it provides 
also an optimum medium for the living nerve tissue ; it 
acts as a defence against infection. ; 

This monograph will be of great use as a book of 
reference ; the bibliography, which extends to upwards 
of 100 pages, is conveniently arranged in sections corre- 
sponding with those of the text. 


GASTRO-DUODENAL RADIOGRAPHY 
During the last few years a number of atlases of radio- 
logy have appeared. As a rule they are expensive and 
are written for the use of experts. The little book by 
RAMOND and JAcCQUELIN® will appeal to a wider class of 
reader. It describes in small compass the various appear- 


1 Die Zerebrospinalitiissigkeit. Non Professer Dr. med. V. Kafka. 
ons und Wien: F. Deuticke. 1930. (Pp. x + 4C0; 46 figures. 
M.30.) 

? Radiologie de lV'estomac et du duodénum. Par Félix Ramond 
et Charles Jacquelin. 2e édition. Paris; N. Maloine. 1930. 
(Pp. 206 ; 167 figures. 35 fr.) 
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ances on the x-ray screen of the stomach and duodenum 
under normal and pathological conditions. The descrip- 
tions of apparatus and technique are packed into a few 
ges, readers being referred for fuller information to 
other and bigger books. The authors insist that a full 
clinical examination of the patient should be made before 
the x-ray examination ; and that a complete “-Tay ex- 
amination is necessary, even though only a single organ 
seems affected. Much more is gained by observing the 
contours and movements of the stomach on the screen 
than by photography. The authors advocate the use of 
radiographs for confirmation of detail, but themselves 
refer a rapid sketch of the screen appearance made on 
transparent paper placed in front of the screen. Through- 
out the book the illustrations are sketches made in this 
way. The usual ground of the normal position and shape 
of the stomach is covered, and succeeding chapters 


describe appearances in pathological states of stomach, 


duodenum, and adjacent organs, such as the gall-bladder. 
The shadowgraphs are so clear that the text can be 
followed easily with only a small knowledge of French. 
The descriptions are usually adequate, though modern 
advances in defining the gastric mucosal folds in chronic 
gastritis and its associated states are scarcely mentioned. 
The book may be read with benefit by practitioners who 
wish to interpret the x-ray films sent to them by radio- 
logists. Radiologists themselves will not find much new 
to interest them, though the illustrations by shadowgraph 
are well worthy of study. 


SURGICAL EMERGENCIES 


A book on surgical emergencies should be written by a 
young man who is actually engaged in the practice of 
surgery, and whose views are not mellowed by time but 
sharpened by immediate experience. In Emergency 
Surgery, vol. i,” by Mr. HamiLtton Barley, we have such 
a book, and, as he remarks in the preface, this subject 
has been engaging his attention over some years. This 
volume deals with the emergency surgery of the abdomen, 
female generative organs, and the genito-urinary system. 
A second, in course of preparation, is to include the other 
systems. 

The book is clearly written, the operations are explained 
in detail without unnecessary padding, and the author's 
views are set forth in a dogmatic manner which is no 
disadvantage in the majority of instances, as it avoids 
alternative methods which may be merely confusing to 
the reader. In regard to acute appendicitis the reviewer 
disagrees with the author’s views on delayed operation 
after forty-eight hours, even when the patient is watched 
on the ‘‘ threshold of the operating theatre,’’ and as the 
book is especially written for the ‘‘ comparatively isolated 
surgeon ’’ it would perhaps have been better not to stress 
the Ochsner treatment. The abdominal section is well 
done and the reasons for procedure are clearly put forward, 
especially the remarks on gastro-enterostomy in perforated 
gastric and duodenal ulcers, although suprapubic drain- 
age is not in our opinion so necessary as the author makes 
out. His views on the treatment of severe haematemesis 
from a chronic gastric ulcer are sound, and there appears 
adequate reason for stressing the advantages of transfusion 
and retransfusion in these cases, even though the ulcer is 
still bleeding. The sections on the kidney, bladder, and 
prostate are also clearly written and concise, and here 
the surgeon will find many useful hints for dealing with 
awkward situations. Throughout the book there is a 
commendable absence of the use of intricate surgical 


* Emergency Surgery. By Hamilton Bailey, F.R.C.S. Vol. i: 
Abdomen and Pelvis. Bristol: J. Wright and Sons, Ltd. ; Lendon: 
a Marshall, Ltd. 1930. (Pp. xviii + 380; 324 figures. 25s. 
et. 


instruments, and there is much to be said for Mr. Bailey’s 
opinion, stated in the first few pages, that catgut of a 
higher number than 0 is rarely necessary. 

The illustrations are numerous and very clear, and are 
reproduced in the excellent manner that we now expect 
from the publishing house of Wright. 


A HEALTH CENTRE 

University settlements and kindred organizations for social 
work are usually founded on a religious basis, though 
some of them have a medical department or certain 
medical activities associated with them. There is no 
reason, however, why valuable and extensive social work 
of the same type should not be founded on a health basis, 
with medical activities as the main, the central, the 
essential portion of the work. An interesting account of 
the inception, the development, and the practical outcome 
of such a medical settlement (or, as the authors call it, 
““the pioneer health centre ’’) will be found in a small 
volume entitled The Case for Action,* by Drs. Innes H. 
PEaRSE and G. Scorr WILLIAMSON. It is commended to 
the notice of readers by Lord Moynihan and the Master of 
Balliol. The work of the health centre set out in this 
book is indeed commendable on many grounds, and note- 
worthy because, both in its doing and in its description, 
stress is laid on certain principles which, while they have 
been recognized for a considerable time, have of late years 
occupied a place of growing importance in the sphere of 
health and of medicine. The three most fundamental of 
these may perhaps be stated thus: not only must the 
preventive aspects of medicine be continually borne in 
mind, but the development of all functions of the body 
and mind to the greatest extent possible must be the aim; 
medical work and social work, the medical practitioner 
and the social worker, constitute an essential partnership ; 
and psychological knowledge and considerations are at least 
as important as knowledge of the physical frame and its 
abnormalities in dealing with individual and family health. 

ther points, of a somewhat different character, that are 
brought out, are the importance of the father in family 
life and in the rearing of children, and the advantage of 
throwing as much responsibility as possible upon parents 
and individuals instead ‘of relying wholly or mainly on 
State or communal action. 

Now none of these things is quite a new discovery, and 
every one of them has been given practical recognition as 
a part of medical work of various kinds, sometimes very 
extensively, though perhaps not with such full co-ordina- 
tion as has been effected and described by Drs. Pearse 
and Williamson. It is a pity, therefore, that the book is 
pervaded by a sort of exaggeration, and that there should 
be some appearance of depreciation of the work of private 
medical practitioners, of hospitals, and of county or 
municipal centres conducted on the same principles within 
their respective spheres. It is fair to say that the authors 
do not actually blame such practitioners, institutions, or 
organizations; they merely assume that circumstances 
make it inherently impossible for them to do good work 
on similar lines. As an instance of exaggeration is this: 
‘* Official reports state that over 1,000,000 children in this 
country are too unfit to take advantage of the education 
offered them by the State and paid for by the taxpayer.” 
Again, ‘‘ Owing to the provision of a periodic medical over- 
haul disease was discovered and brought to treatment 
perhaps on an average six to ten years before in the 
ordinary course of events it would have reached a doctor’s 
consulting room.’’ On what evidence can such a statement 


* The Case for Action. By Innes H. Pearse, M.D., B.S., and 
G. Scott Williamson, M.C., M.D.Ed. With preface by Lord Moynihan, 
K.C.M.G., C.B., and A. D. Lindsay, C.B.E., LL.D. London: 
Faber and Faber, Ltd. 1931. (Pp. xii + 171; illustrated. 5s. net.) 
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be based, even if mucl# virtue be found in ‘‘ perhaps ’’? 
Concerning the general practitioner, the following state- 
ments, with others of like implication, are made: ‘‘ Even 
the doctor is no longer the family doctor. He is now the 
panel doctor dealing with the insured members of the 
family only.’’ Speaking of the patient discharged from 
hospital after a serious illness, ‘‘ Who is to look after him? 
The hospital is too occupied with the next urgent case. 
His panel doctor, whom he has never visited, knows 
nothing about him or his illness. The panel doctor is 
fully occupied treating the sick and has no time to give 
to those who appear well.’’ Speaking of married women 
with uterine symptoms, ‘‘ A private doctor, particularly 
a man, is reluctant to make the necessary examination 
unless the need is urgent and pressing.’’ Speaking of an 
inveterate smoker, a woman who had severe laryngitis, 
‘‘ The woman would not have been content with mere 
advice from any doctor she had called in to treat her.”’ 

Passages like these, giving a wrong idea of what we 
believe to be the usual relationship between doctor and 
patient in general and insurance practice, could be multi- 
plied. The authors seem to take it for granted that in 
ordinary working-class medical practice no attempt is 
made to keep patients well, no attention is paid to them 
unless they are definitely ill, no correction of bad habits 
is suggested, and no account is taken of home conditions 
or family relationships. This assumed state of affairs, 
in both private and hospital work, is described as ‘‘deplor- 
able yet inevitable.’ The authors may be comforted: 
the inferences they have drawn from personal observation 
are not of universal application. Apart from the matters 
we have criticized, their book is valuable and suggestive 
in its description of an experiment conducted on correct 
principles and sound lines. 


FIRST LINES ON CANCER 

Cancer and Scientific Research,’ by Dr. BARBARA HOLMEs, 
is one of a series entitled ‘‘The Sheldon Books of Popular 
Science,’’ edited by Dr. and Mrs. Needham. The editors 
remark in a prefatory note that our present age is 
dominated by science and that therefore it is desirable 
for the general public to know something of the methods 
and outlook of science. The purpose of the series is to 
provide such information written’ by scientists in un- 
technical language. Sir Frederick Hopkins contributes 
a preface to the volume under review in which he ex- 
presses the hope that the instruction of the lay public 
in the facts concerning cancer may do something to 
dispel the half superstitious element in the dread which 
this malady inspires. 

Mrs. Holmes has endeavoured to give a simple account 
of the salient facts established about cancer. The book 
opens with an account of the history of the disease and 
of the evidence concerning its present incidence. The 
influence of occupation and heredity on the occurrence 
of cancer is discussed. Finally, a short account is given 
of the points of chief interest that have been established 
by the prolonged researches on experimental cancer and 
tissue culture. This short summary indicates the width 
of the field with which the book deals, for the problems 
arising involve vital statistics, laws of heredity, bio- 
chemistry, cytology, and even the theory of immunity. 
The author shows remarkable skill in explaining the 
salient points in simple language. 

The two essential things about a book of this kind are, 
first, that the picture it presents should convey a correct 
general impression of the subject, and, secondly, that it 
should be readable. Mrs. Holmes’s little .book passes 


5 Cancer and Scientific Research. By Barbara Holmes, Ph.D. 
With a preface by Professor Sir F. G. 
Sheldon Press. 1931. 


Hopkins. London: The 
(Pp. viii + 160; illustrated. 3s. 6d. net.) 


both these tests with credit. Though intended prima, 
for the lay public it can be recommended to the medi 

profession, for not only is it interesting, but those ai 
are not specialists in cancer research will find ‘ 


he 
large amount of information that probably is new to then 


BIOLOGICAL DATA AND BELIEFS 

In his book The Progress of Life® it is the avowed inten 
tion of Professor MEEK ‘“‘ to indicate a way to recover 
that elasticity of conception of the process of evolution 
which the behaviour of protoplasm invites and which the 
germ-plasm theory of development has for so many years 
prevented.’’ The endeavour to denude theories of super- 
fluous hypotheses and to expose the weakness of false 
doctrines is an admirable objective, and having read the 
preface we looked forward hopefully to a broad anq 
stimulating exposition of evolutionary concepts. But we 
were disappointed. The Progress of Life is an encyclo- 
paedia of biological facts, chiefly relating to morphology 
but for the reader there is a serious risk that, having 
studied it, he will fail to see the wood on account of 
the trees. It may be that the author has succeeded in 
his purpose, but the impression which remains after Care- 
fully reading this book is that he has been embarrassed 
by the extent of his own knowledge. He introduces such 
a vast array of material to exemplify his argument that 
the reader is bewildered, and searches in vain for a sus. 
tained and continuous theme. This is much to be re. 
gretted, as there are many who will agree that the time 
has come when it is desirable to survey the claims to 
validity of the several ‘‘ biological creeds ’’ to which the 
author refers. 


NOTES ON BOOKS 


The third edition of the Manual of Physiology,’ by 
Lye and De Souza, has now been published. Considering 
its size it contains an astonishingly large amount of matter, 
well expressed, and on the whole with due emphasis on 
the essentials. It will certainly serve as a good synopsis 
of the subject. In the next edition the revision might 
be even more thorough. The small book, for instance, 
tends to be rather overloaded with chemical formulae, 
and there is included a certain amount of matter of little 
value for the medical student. Some reference, too, in 
the present edition might have been made to the modern 
work on the apparent relationship between the activity of 
the ovary and the pars anterior of the pituitary, to the 
effect of liver extracts on the formation of the erythro- 
cytes, and to blood grouping—all subjects of interest in 
applied physiology. 


In a practical little work, clear and precise, Dr. H. 
Jumon has written a most interesting monograph on In- 
fantile Asthma and its Associated Reactions.* He confines 
his investigations to true asthma occurring in children 
at some time in the first six years of life and disappearing 
at puberty or shortly before it. He discusses the associ- 
ated occurrence of skin irritation, and goes fully into the 
matter of acetonaemia, which he considers is at the root 
of most of the trouble. Generally speaking, colloidoclastic 
shock, chiefly influenced by weather conditions, is found 
as the basis of the attacks; the inherited asthmatic “‘ soil ” 


demonstrates its peculiarities by insufficiency and by in-— 


stability of the vegetative nervous system. Dr. Jumon 
regards this special form of infantile asthma as a syndrome, 
which he calls ‘‘ syndrome arthritique infantile.’’ He has 


By Alexander Meek, D.Sc. London: 
(Pp. vii + 193; 10 figures. 10s. 6d. net.) 
By H. Willoughby Lyle, M.D., BS., 
F.R.C.S., and David de Souza, M.D., D.Sc., F.R.C.P. Third 
edition. Oxford Medical Publications. London: Miliord, Oxford 
University Press. 1930. (Pp. xvi + 820; 138 figures, 3. plates. 
16s. net.) 

infantile. Paris: N. Maloine. 1931. 
(Pp. 139. 18 fr.) 


® The Progress of Life. 
E. Arnold and Co. 1930. 
7 Manual of Physiology. 


Par H. Jumon. 
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‘14> new to say about treatment, but he discusses 
pone the numerous remedies already well known to 


the profession 


nograph on Epidemic Infantile Paralysis,° 
of medical textbooks, by 
Professor Fritz Lance, the well-known orthopaedic 
surgeon of Munich, is based on his thirty-five years 
experience of the disease, and claims to be the only 
comprehensive modern German work on the subject. The 
first three chapters and the last, which between them deal 
with the history, pathogenesis, and symptomatology of 
liomyelitis and other forms of infantile paralysis, 
and general treatment, will appeal to the physician. The 
eater part of the book is taken up by a consideration 
of the orthopaedic treatment of poliomyelitis, particu- 
larly the transplantation of tendons and the use of arti- 
ficial ligaments, consisting of strands of silk, which Lange 
was the first to introduce. The text is liberally inter- 
spersed with excellent photographs, and eight coloured 
plates are appended. 


The well-merited popularity of the Compendium of 
Social Hygiene’? by Professor B. Cuajes, of which a 
revised and enlarged third edition has recently been 
published, is shown by the fact that it has been translated 
into Polish, Russian, Japanese, and Ukrainian. After an 
interesting introduction dealing with the scope and history 
of social hygiene the author discusses in turn medical 
statistics, the social hygiene of housing, feeding and 
clothing, tuberculosis, venereal diseases, alcoholism, the 


PREPARATIONS AND APPLIANCES 
A Face Mask For MIDWIFERY WoRK 


Dr. Howarp E. Coriier (Redditch) writes: The belief that 
many cases of puerperal sepsis result either directly or in- 
directly from infection from the throats, noses, etc., of those 
who are in attendance upon the cases and who are carriers of 
virulent organisms, has been growing in strength during the 
last few years. Therefore it has become necessary that some 
efficient means should be devised for protection from droplet 
infection. A good maternity mask should conform to the 
following requirements: (a) it should be cheap ; (b) it should 
be comfortable to wear ; (c) it must be efficient to prevent the 


passage of organisms through 
it ; (d) it should be easy to 
sterilize. 

During the last three years 
I have been experimenting 
with different masks, the 
essential parts of which have 
been a_ shield of jaconet 
mounted upon various kinds 
of frames. At first I used a 
head-phone band, later a 
Seymour Jones _ spectacle 
frame, and now, on_ the 
advice of the makers (Messrs. 
Down Bros., London) the 
jaconet shield has been at- 
tached to a strip of flexible 
aluminium. The mask has 
.been submitted to Dr. Leonard 
Colebrook of the inoculatio 
department of St. Mary’s 


Hospital, to Professor Miles Phillips of Sheffield, and to 
Professor Beckwith Whitehouse of Birmingham. As the result 
of their advice and criticism the present.mask is submitted for 
general use. 

It consists of a piece of jaconet applied to a strip of flexible 
aluminium, to the ends of which tapes are attached, which 
are tied round the back of the head. The strip is moulded 
by the wearer to the shape of his nose and face. To the 
lower part of the jaconet is attached a light, open, metal neck- 
spring, which serves to prevent the mask from flapping 
forward when the wearer bends forward. The mask can be 
sterilized by simple washing in a strong antiseptic solution. 
It is germ-proof, does not fog the glasses, can be worn in 
any place, and is reasonably comfortable to wear. ‘The price 


social hygiene of childhood, industrial hygiene, eugenics, 
and sanitary organization in Germany, where a Ministry 
of Health is still unknown in spite of its existence in at 
least thirty other countries. A bibliography of 114 refer- 
ences to exclusively German books and periodic literature 
dealing with social hygiene is appended. The text is 
interspersed with numerous tables, which will be of value 
even to those whose knowledge of German is imperfect. 


Among the numerous drugs discussed in Part III of 
E. Merck’s Annual Report" for 1930, the following have 
especial interest. Oral tetragnost is the name given to 


a new preparation of sodium tetra-iodo-phenolphthalein 
suitable for oral administration. The unpleasant side- 
effects apt to result from intravenous injection of this 
drug are well known, but it has been found difficult to 


is 1s. I feel sure that its general use by doctors and midwives 


would materially lessen the incidence of puerperal sepsis. 


NEMBUTAL 


devise a method of oral administration which can be 
relied upon to give a good picture of the gall-bladder. 
A report on the clinical use of oral tetragnost gives 
detailed instructions for the preparation of the patient, 
and the author states that, provided his technique is 
accurately carried out, a satisfactory result can be 
obtained in 80 per cent. of cases. Nearly twenty pages 
of the report are devoted to vigantol (irradiated ergo- 
sterol). The dose recommended is from 0.5 to 1 mg. of 
the pure preparation (7 to 14 drops of standardized 
vigantol). The standardized vigantol is stated to be 
about twice the strength of the American viosterol, which 
is standardized to have an activity 100 times that of 
a high-class cod-liver oil. Considerable space is devoted 
to the question of hypervitaminosis, for apparently the 
popularity of vigantol in Germany has led to this condi- 
tion being termed ‘‘ vigantol poisoning.’’ Messrs. Merck 
point out that clinical cases of poisoning by excess of 
ergosterol are very rare, and that there is a general 
agreement that all forms of irradiated ergosterol are 
equally apt to cause poisoning when given in massive 
doses to animals. Some space is devoted to the con- 
troversy over the value of irradiated milk. Most of the 
authors quoted consider that the vitamin content of such 
milk is too low to be efficacious as a curative agent. 


Nembutal ‘‘ 844’’ (Messrs. Spicer and Co., Ltd.) is a 
barbituric acid derivative with the constitution of sodium . 
ethyl methyl-butyl barbiturate. The barbituric acid deriva- 
tives have been subjected to intensive research in recent 
years with the purpose of finding some compound suitable 
for use as a sedative for prelimmary medication in general, 
spinal, or local anaesthesia. Comparative analysis of the 
modes of action of members of this series has revealed interest- 
ing differences in their pharmacological actions. Some deriva- 
tives are eliminated slowly from the body and produce a 
prolonged action, whereas others are eliminated more rapidly 
and produce a shorter action. Considerable variattons have 
also been found in the therapeutic ratios (effective narcotic 
dose: fatal dose). Nembutal is a powerful hypnotic, but it 
is of the short-acting class, for recovery occurs in four hours ; 
it is therefore particularly suitable for preliminary medication 
in anaesthesia. Like many others of the more complex 
barbiturates it hydrolyses on keeping in aqueous solution, 
and solutions for intravenous injection must be prepared 
shortly before use. The makers direct that it should be 
dissolved in sterile distilled water, and, presumably, it is 
undesirable to boil the solution. The drug has beer used with 
success in a large number of surgical cases. The makers 
emphasize the necessity of following exactly the directions 
regarding dosage, rate of injection, etc. The drug can be 
given either intravenously or by rectal injection as a pre- 
liminary medication in anaesthesia. 


DEsIccATED STOMACH 
Gaster siccata (B.D.H.) is prepared from selected stomachs 
of animals certified healthy. The preparation is intended for 
use in pernicious anaemia. Several authors have reported in 
these columns and elsewhere that treatment with dried stomach 


*Die Epidemische Kindcrlihmung. Von Geh. Hofrat Professor 
Dr. Fritz Lange. Munich: J. F. Lehmann. 1930. (Pp. x + 322; 
$97 figures, 8 plates. M.22.) 

1 Kompendium der Sozialen Hygiene. Von Professor Dr. B. 
Chajes. Dritte Aufiage. Leipzig: H. Kornfeld. 1931. (Pp. 167. 


, eer oe sults in pernicious anaemia equal to those pro- 
ME. Merck’s Annual Report, 1930. Part Ul. Tnglish edition. produces resu 
Darmstadt: FE. Merck. 1981. (Pp. 339-508 ; illustrated. — For- duced by liver treatment. The preparation under notice is 


an insoluble powder, which can be given suspended in milk, 


warded, free of charge, on application, to any member of the ‘ 
<i - The dose recommended is from 10 to 30 grams. 


medical profession.) 
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EDINBURGH 


250TH ANNIVERSARY 


Centenary celebrations are much in the air at present, 
and it has become the fashion to hold minor commemora- 
tions at the intervening fifty-year periods. It is natural, 
therefore, that the Royal College of Physicians of Edin- 
burgh should celebrate on St. Andrew’s Day of this year 
the 250th anniversary of its foundation on November 
29th, 1681. 

In 1505 James IV confirmed a charter incorporating 
the Guild of Surgeons and Barbers in Edinburgh, and 
out of this, the first medical corporation in Scotland, the 
Royal College of Surgeons developed. James VI of 
Scotland and I of England granted in 1599 a charter 
to Mr. Peter Lowe and Mr. Robert Hamilton in the 
West of Scotland to test the skill of any persons practising 
surgery in that part of the country, and from this 
sprang the Royal ° 
Faculty of Physicians 
and Surgeons in 
Glasgow. In 1621 the 
same king signed an 
order to the Scottish 
Parliament to erect a 
College of Physicians 
in Scotland which 
would function from 
Edinburgh. This pro- 
ject, however, was 
strongly opposed by 
the bishops, the Cor- 
poration of Surgeons 
of Edinburgh, and the 
universities, which 
then had some notion 
of establishing medical 
schools of their own. 
The plan for a College 
of Physicians, there- 
fore, did not mature 
till 1681, when, 
through the good offices of Sir Charles Scarborough with 
King Charles II and Prince James, a charter was granted 
to Sir Robert Sibbald and twenty associates, empowering 
them to found a College of Physicians in Edinburgh. 
The Great Seal was affixed to this charter on November 
29th, 1681, being St. Andrew’s Day, and the College 
thereupon came into being. Under the charter the new 
College was empowered to draw up laws for its govern- 
ment, and for promoting the science of medicine, and 
regulating its practice within the city of Edinburgh and 
Leith. The College was also empowered to examine the 
apothecaries and test their medicines in this city, and the 
Fellows at once set about drawing up a Pharmacopoeia, 
which was finally published in 1699. It went through 
thirteen editions, and did much to standardize medicine 
in Scotland until the first issue of the British Pharma- 
copoeia in 1864. One of the earliest and most productive 
efforts of the College of Physicians developed from the 
idea entertained by some of its Fellows to found a 
regular medical school in Edinburgh. Sir Robert Sibbald 
and a few of his friends had already, about 1670, laid 
out a physic garden in the city, and induced the town 
council to appoint a professor of botany. 

Dr. Archibald Pitcairne, one of the original Fellows of 
the College of Physicians, who had been professor of 
medicine at Leyden and the instructor of the later cele- 
brated Boerhaave, began in 1700 to reorganize anatomical 
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teaching at Edinburgh under the Incorporation of 
Surgeons, with the result that in 1720 Alexander Monr 
was appointed professor of this subject by the to : 

council. In 1724 four Fellows of the College of Physician, 

—Dr. John Rutherford, Dr. Andrew St. Clair, Dr, Andrew 

Plummer, and Dr. John Innes—purchased a house for a 

chemical elaboratory,’’ and commenced to teach the 

various branches of medicine, being appointed Professors 

by the town council two years later. After a professor of 

midwifery had been appointed in the person of \; 

Gibson, who belonged to the Incorporation of Surgeons 

the Medical Faculty of Edinburgh University was com. 

plete, largely by the efforts of Fellows of the College of 

Physicians. 

An early activity of the College of Physicians which 
has had far-reaching effects in medicine was the estab. 
lishment of the Royal Infirmary of Edinburgh. In 1795 
the College opened a subscription list to erect ap 
infirmary for the sick poor, the College binding itse 
that one or more of its Fellows would attend this hospital 
faithfully and freely, and by August, 1729, a small 
hospital with six beds 
was established. The 
managers of this insti. 
tution at an early 
meeting resolved that 
only Fellows of the 
Royal College of 
Physicians should in 
time to come act as 
physicians to the Infir. 
mary. From time to 
time in the next two 
centuries when the 
Infirmary was in need 
of funds the College 
of Physicians came to 
its assistance with 
substantial aid. 

From an early date 
the College of Phy- 
sicians conducted 
examinations for the 
purpose of _ licensing 
persons who desired 
to practise as physicians within the jurisdiction of the 
College, and in course of time, after the passing of the 
Medical Act of 1858, the College of Physicians combined 
with the Royal College of Surgeons at Edinburgh and the 
Royal Faculty of Physicians and Surgeons in Glasgow to 
establish the Scottish triple qualification. Various other 
medical activities engaged the College from time to time. 
At its beginning the College laid the foundations of 
a library, to which every entrant was expected to con- 
tribute a book or books, and the library now contains 
well over 100,000 volumes, many of them being early 
books of rarity and value. A College Hall was estab- 
lished, which changed its site with the development of the 
city, and is now located in a handsome building at 
9, Queen Street, Edinburgh. With the development of 
scientific research the College, in 1889, established a 
laboratory in a small house in Lauriston Lane, close to 
the Royal Infirmary. So fruitful was the work done 
here that from 1915 an annual volume of reports has been 
published, and a great amount of routine reporting has 
been carried out, the reports numbering in all about 
15,000. In addition to the Royal Infirmary, many 
other medical institutions of Edinburgh owe their incep- 
tion or their foundation in large part to Fellows of the 
College. Among these are the Royal Mental Hospital at 
Morningside, the Royal Public Dispensary, the Royal 
Blind Asylum, and the Royal Maternity Hospital. 
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IODINE IN RELATION TO GOITRE 


The empirical use of iodine in the treatment of goitre 
dates from 1820, soon after the chemical isolation of 
jodine. The observations of Coindet at that time 
proved that some cases of goitre were cured by internal 
medication with iodine or by its application as a salve 
over the thyroid gland. Iodine still remains the most 
potent of all remedies in the treatment of paren- 
chymatous goitre. Not all cases, however, respond to 
treatment with iodine ; and some are made worse if 
the dosage is excessive. Intoxication from excessive 
jodine medication in cases of struma may closely 
simulate Graves’s disease, producing rapid heart action, 
muscle tremor, loss of weight, and increased rate of 
basal metabolism. It seemed somewhat rash, therefore, 
of Plummer in 1922 to advocate the administration of 
iodine in the treatment of exophthalmic goitre ; but the 
experience of surgeons throughout the world has con- 


_ firmed the value of iodine medication, both pre-opera- 


tively in improving the patient’s general condition and 
in reducing the operative risk, and after the operation 
in promoting convalescence and ensuring stabilization 
of the result obtained. _ Biochemical research showed 
the importance of iodine in the tissues of the thyroid 
gland as compared with other parts of the body structure, 
and culminated in Kendall’s isolation of the thyroid 
hormone, thyroxine, which on analysis proved to 
contain a high proportion of iodine. 

It would seem reasonable to suppose that a deficiency 
in iodine is a causative factor in endemic goitre, but 
the many observations brought forward in proof of this 
thesis have not found universal acceptance. Chatin 
studied for years the distribution of iodine in various 
parts of France and Switzerland, and became convinced 
that a deficiency of iodine was a cause of goitre and 
cretinism. But commissions set up by the Paris 
Academy, while confirming his chemical results, did 
not accept his conclusions as to the cause of goitre. 
McCarrison, as the result of observations on endemic 
goitre in India, was led to believe that the determining 
factor in the development of this condition was a toxic 
agent derived from the alimentary tract rather than 
a deficiency of iodine in water or food. A recent revival 
of interest in the problem is shown by the publication 
of careful work carried out in places where goitre is 
endemic. Kimball, for instance, has reported the results 
of exhaustive goitre surveys and water analyses in 
Michigan, U.S.A.; the iodine content of the water 
supply appeared to be inversely proportional to the 


‘incidence of goitre. 


During the last few years investigations made in New 
Zealand, where in places goitre is endemic, led to a 
Testatement of the hypothesis that the incidence of 
goitre was related inversely to the iodine content of the 


soil. Hercus, Benson, and Carter, in 1925, published 
the data obtained from the analyses of 470 soil samples, 
and the examination of 80,750 children. In a more 
intensive study by R. A. Shore and R. L. Andrew," 
as a result of the examination of 24,000 school children, 
and the analysis of 300 soils in certain well-defined 
districts in the North Island of New Zealand, the same 
interesting inverse relationship is in the main established. 
The report is valuable in that the analysis was entirely 
done by one worker, while the goitre percentages were 
compiled by another, and the results of the work 
carried out independently by each observer were after- 
wards collated. No relation was found between the 
iodine content of the potable waters and the incidence of 
goitre. This may, of course, be due to the fact that a 
great deal of the water supply comes from upland 
surface reservoirs, largely dependent on melting snow 
for replenishment, and much less from deep springs, 
which are more likely to contain iodine. In other parts 
of the world—for example, in Finland*?—evidence was 
obtained of a positive relation between the prevalence 
of goitre and a low iodine content of water, though 
many exceptions were found. It would indeed be 
surprising if a close nexus were proved, under modern 
conditions of exchange of foodstuffs between different 
districts and importation from other countries. It would 
be difficult to find a people living only on the produce 
of its own district, enabling a clean experiment to be 
made. The results obtained by Shore and Andrew in 
New Zealand are therefore the more striking in that 
where there is a high iodine content in the soil there is 
a low incidence of goitre, and where there is a low 
iodine content there is a high incidence of goitre. 

Another method of investigation is to examine the 
iodine excretion rather than the iodine absorption. 
Under normal conditions about 60 per cent. of the 
iodine excretion occurs through the kidneys. It was 
shown by v. Fellenberg that the amount of iodine 
excreted by normal adults in twenty-four hours was 
considerably greater in districts where goitre was rare 
than in those in which goitre was prevalent; while 
Lunde* showed that the renal excretion of iodine of 
normal adults in a Norwegian goitrous district was 
considerably diminished where there was a large per- 
centage of goitre among the school children of the same 
region. It appears, therefore, that in many places the 
occurrence of endemic goitre corresponds with a lack 
of iodine. Lack of iodine may not be the only cause 
of goitre, however ; and McCarrison, Tanabe, and, more 
recently, Hellwig,* have brought forward evidence from 
animal experiments that the positive factor in the causa- 
tion of goitre is the high calcium content of the drinking 
water. This may act by interfering with the absorption 
of iodine, even if the latter be present in otherwise 
sufficient amounts. 

While the question of the iodine content of the 
environment in relation to the prevalence of goitre is 


Goitre in School Children. Report of the Departments of 
Health and Scientific and Industrial Research. Wellington. 1929. 

* British Medical Journal, 1929, ii, 62. 

Lunde: Klin. Wouch., 1930, ix, 865. 

* Hellwig: Ibid., 1930, ix, 1913. 
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thus still open, it may fairly be presumed that a gland 
which contains such a relatively large amount of iodine 
must have an adequate supply of iodine in order to 
continue to function normally. Attempts to increase 
the amount of iodine ingested by using iodized salt 
have apparently lessened the goitre incidence in school 
children in districts of the United States of America and 
in New Zealand. Since sea-fish contain a considerable 
amount of iodine, the addition of sea-fish to the diet 
has also been advocated. Many workers have published 
their views and observations on the problem of the 
relation of iodine to the causation of goitre. There is, 
at present, no general agreement ; but the issues are 
becoming clearer, and it is to be expected that the work 
being done in various parts of the world may lead to 
a conclusion that will offer a convincing solution to 
the problem. 


MEDICAL EDUCATION IN WALES 
The history of medical education in Wales, though 
relatively short, has been full of incident, but there 
seems every prospect that the Welsh National School 
of Medicine will soon be in a position, if it is not 
actually so at present, to forget as much of its past 
as it desires to do, and to concentrate on the future. 
As long ago as the nineties the pre-clinical subjects 
were taught at Cardiff in departments of the University 
College of South Wales and Monmouthshire, the 
students proceeding later to London and other centres 
for their clinical training. But when the University of 
Wales was founded it was decided to provide a com- 
plete medical education in Wales, and a School of 
Medicine was established under the dual control of the 
University and the College at Cardiff. 

The Welsh people have a strongly developed nationai 
sense, and those best able to appreciate the position 
have always been convinced that Wales would 

_ eventually produce a medical school worthy of her 
people. But the birth pangs have been severe. From 
the first it was clear that the proposed dual control 
was too much for any young institution to bear. 
Cardiff College was reluctant to relinquish the control 
of the new school which it had done so much to 
develop, and the rest of Wales was equally insistent 
that the new Welsh National School of Medicine should 
be the property of Wales and not of any one Welsh 
city. At one time it seemed even possible that the 
project would fail altogether as the result of internal 
dissension ; but happily a complete breakdown has been 
avoided, and there seems every likelihood that peace 
has at last been attained. The University of Wales, 
the University College of South Wales and Monmouth- 
shire, and the Welsh National School of Medicine, have 
been granted charters and supplemental charters, in 
which the position has been defined, it may be 
hoped, to the satisfaction of all parties. The Welsh 
National School of Medicine now becomes an_ inde- 
pendent constituent school of the University, but the 
departments of the pre-clinical year will be under a 
joint academic committee of the School and College. 


The interest of the College in the departments which it 
had established long before the complete school was 
contemplated is thus preserved. Further, it has beep 


agreed that should the Federal University of Wales at 


any time become broken up, the School of Medicine 
will form part of a new University of South Wales and 
Monmouthshire at Cardiff. 

Whether the possibility thus foreshadowed has any 
stronger basis than an expression of civic patriotism 
only those on the spot can tell. But, whatever the 
future developments may be, it is to be sincerely hoped 
that the School of Medicine will now enter upon a period 
of serenity, untroubled by political discussions. The 
effect on teachers and students alike of such a state of 
affairs as has existed at Cardiff is incalculably bad, 
Academic bodies may differ hotly over academic 
matters with much benefit to themselves and their 
pupils, but when a scholastic institution becomes qa 
bone of contention, and the contest is declared open 
to all, the primary object of its existence inevitably 
suffers. That the Welsh School of Medicine has 
survived its early troubles is proof of its vitality ; if it 
is allowed to mature unhampered it will assuredly take 
a worthy place among the medical schools of Great 
Britain. 


PHARMACOLOGICAL LABORATORIES OF THE 
PHARMACEUTICAL SOCIETY 


The Pharmacological Laboratories of the Pharmaceutical 
Society of Great Britain have now completed five years 
of work, and we would like to take this opportunity of 
expressing the indebtedness of the medical profession, 
both to the society that organized and pays for this 
laboratory, and to those who have carried on its work 
in such a successful manner. The purpose of the 
laboratory is to provide facilities open to all who desire 
to have drugs standardized biologically, or to obtain 
an estimate of the vitamin content of foods or drugs. 
In addition to this routine work the laboratory has 
carried out valuable research on subjects of great 
practical importance—such as variations in toxicity of 
drugs, factors influencing the stability of drugs, and 
methods of biological standardization. During the nine- 
teenth century the manufacture of drugs passed from 
the hands of retailers into those of the manufacturing 
chemist, and at the same time the galenicals began to 
be replaced to a large extent by synthetic drugs whose 
purity could be measured by simple chemical tests. 
The troubles experienced by previous generations of 
physicians in obtaining drugs of adequate purity 
appeared to be approaching solution towards the end 
of last century, but just about that time the progress of 
medicine introduced a scries of new problems. The 
introduction of such therapeutic agents as antitoxic 
serums, complex organic compounds used in chemo- 
therapy, endocrine products, and vitamins, raised new 
difficulties, because for all these substances chemical 
tests were inadequate to measure either therapeutic 
activity or toxicity, and hence the need for biological 
standardization arose. The problem was somewhat 
similar in form to that which faced the profession in 
the times of the Tudors, though scientific progress had 
made it more complex. In those days the physicians 
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S. GILBERT SCOTT: DIVERTICULA OF THE DUODENUM 


Fig 1.—Pedunculated diverticulum at the convex side of the third part Fig. 2.—Diverticulum fully filled, is masking calculus which can be seen 
of the duodenum, with shadow of calculus in close relation to it. = Fig. 1. Note dilatation of duodenum, indicating some degree of 
eus. 


Fig. 3,—Small diverticulum of the ileum. ang 4.—Small diverticulum of appendix, with multiple diverticula of the 
colon. 
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WILDER PENFIELD: CLASSIFICATION OF BRAIN TUMOURS AND ITS PRACTICAL APPLICATION, 


; FiG. 1.—Case of multiform spongioblastoma of the left occipital lobe. Fig. 2.—Antero-lateral view of a ventriculogram showing symmetrial Fis. | 
The lobe has been removed, exposing tentorium and falx. ventricular dilatation with the shadows of the calcified choroid plexus blastom 


on either side. 


Fig. 3.—Case of oligodendroglioma of the right frontal lobe. Note the Fig. schematized section of the skull to 
granular calcificatton in the substance of the tumour. amount of removal of cerebral tissue in the case illustrated in 


The anterior portion of the falx is exposed. 
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Fic. 5.—Schematic drawing to show the situation of the polar spongio- F1G. 6.—The roof has been removed from a cyst in the temporo-parietal 

region. The edges of the cyst have fallen inwards. The neoplasm itself 
at the bottom of the cyst is indicated as being dark just beyond the 
retractor. The walls of the cyst are made up of cerebral tissue and are 
home neoplastic. The dura was densely adherent to the surface of the 
brain. 


blastoma removed by suction. 


Pia ?7.—Ventriculogram taken with the brow up showing both anterior FIG. 8.—Meningeal fibroblastoma being removed from the left frontal 
rs “vat of the third ventricle pushed across to the right by a meningeal region. 
lastoma in the posterior portion of the left frontal lobe. 
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F. MAURICE McPHEDRAN: PREVENTION OF TUBERCULOSIS IN CHILDREN 


Fic. 1.—Female, 163, October, 1928. Right: calcified lymph node above 6th post. rib; faint inverted salients below neck of 2nd post. rib. Left: 
soft clouding in post. 2nd, 3rd, and 4th is. FIG. 2.—May, 1930: shows increased lesion. History: December, 1926; delicate salients projecting below th 
neck of 2nd rib (r. and 1.)—the only parenchymal lesion. February, 1928 ; lesion on left reached 3rd and 4th post. i.s.; no signs or symptoms. May, 1928: af 
rales only. May-October, 1928, patient ambulant in sanatorium; gained 54 Ib., averaged 94 per cent. normal wet. ; infiltration steadily increasing. January, 
1929; slight retrogression. May, 1930; definite rales; pulse and temperature normal. No symptoms. 
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Male, November, 1927, aged 11. X-ray showed calcified nodules and nodes; same picture March, 1928. September. 1928, TBN was + _ to 0-01 es 
temperature 98.6°; wet. 90 percent. ; no symptoms. October 1, cough; sputum } oz.; five specimens negative. Fic. $.—13/10/28. Right; 2 calcified nod 
8th and 9th ribs near tip of 5th rib; with four associated nodal calcifications in hilum in 7th and 8th i.s. and on 8th rib; fresh, soft, unequal density 
and 6th post. is. Oblique films showed this as situated on post. chest wall. The small density in 5th post. i.s. close to spine, is due to a vessel. : 
nodal calcification in hilum at 7th post. is. Symptoms: morning cough only; patient in bed at home except for dispensary visits. F1G. 4.—incr ani 
central excavation despite gain in wyt., absence of fatigue and fever, and decrease in cough ; sputum negative ; wgt. 97 per cent. ; rest in bed continued. J 
1929, retrogression definitely begun. June, 1929, still improving. 
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illing, nay even to 
: ivity of the apothecaries and to ensure 
drugs, there was much con- 
7 f between the two professions. First, the College 
fib ians and then the Society of Apothecaries was 
i= to inspect drugs. This privilege was 
ie 4 with the right of entry for the purpose of 
ie and the right to destroy defective medicines. 
me eagerness was displayed by these corporations 
"Tee the drug problems of the twentieth century, 
vsibl pecause the organization of facilities for bio- 
ical standardization of drugs involved heavy expense. 
solution of the problem was sought by various 
eans. Government action provided for the standard- 
tion of various important drugs such as organic 
senicals, many of the larger drug firms instituted 
horatories in which they tested their own products, 
da certain amount of work was done in university 
poratories. There was, however, an obvious need 
br a public institute in which an authoritative and 
ial estimate of the biological activity of prepara- 

ons could be obtained. The Pharmaceutical Society 
: to be congratulated on the public spirit which it has 
own in providing and maintaining such an institution. 


London were Ww 


NEW YORK POST-GRADUATE MEDICAL SCHOOL 
AND HOSPITAL 

the great development of medical education during 
e last fifty years, one of the most remarkable changes 
s the transformation of the medical curriculum and 
aching bodies that has occurred in the United States 
America. This should be ascribed, first, to the 
fluence of Sir William Osler and the Johns Hopkins 
ospital, which has been carried on until the present 
py by Professor W. H. Welch ; and secondly, to Mr. 
braham Flexner’s report to the Carnegie Foundation 
n Medical Education in the United States and Canada, 
ich, acting more rapidly and dramatically, led to the 
imination of a number of proprietary schools of 
iedicine, so that now the schools listed by the American 
Mpedical Association (which has taken an active part 

p the good work) are almost all of the ‘‘ A ’’ category. 
he instruction in the proprietary schools was, in some 
stances, very inadequate ; there is the notable, and 
treme, example of Walter Reed of yellow fever 
me, who obtained an M.D. at the University of 
mginia in 1869, after one year’s medical work. Post- 
aduate teaching was therefore urgently needed, and 
th this object many recent M.D.’s flocked to Europe, 
Ml especially to Vienna. The desirability of providing 
est facilities in New York was recognized in 1875, 
en eight of the teachers in the Faculty of Medicine 
New York University, under the leadership of the 
e Dr. D. B. St. John Roosa, established a post- 
pduate department in the University. After six years 
ey Tealized, as many have since done, that under- 
kduate and post-graduate teaching cannot be success- 
lly combined, and, as the university refused to pro- 
He a separate building for the graduates, they took 
 Sthious step of resigning their appointments there 
oder to organize the New York Post-Graduate 
nool. This was in 1882, when post-graduate teaching 
0-0 London was being advocated, and developed, in a 
nosaipell way, by Sir Jonathan Hutchinson, Sir William 


Yn bent, and others. It is natural to compare 
1, 


January, 


progress in this project in the two great cities, and 
satisfactory that at the present time both are entering 
upon a period of great expansion. In London the 
Government is helping in the establishment of a school 
and hospital, which, it is hoped, will be worthy of the 
centre of the Empire, and in New York the Post- 
Graduate Medical School and Hospital has just been 
incorporated with Columbia University. The Presi- 
dent of Columbia, Dr. Nicholas Murray Butler, who 
announced this important event at the annual dinner 
of the New York Post-Graduate Medical School and 
Hospital on January 31st, gave the union his blessing, 
and joined the board of directors of the New York 
Post-Graduate School.. Dr. Chace, the president of 
the school and chairman of the dinner, and Dr. 
Willard C. Rappleye, the new dean of the school, and 
lately the director of studies of the Commission of 
Education, also spoke in terms of gratification. Thus, 
starting as a secession from a university medical school, 
and after forty-eight years of independent existence, 
during which it has improved the education of 27,324 
medical men, the post-graduate school now again 
becomes part of a university. 
AN INDEX TO PHYSIOLOGICAL PROGRESS 

We welcome the recently published Subject Index to 
the first sixty volumes of the Journal of Physiology,‘ not 
only as a record of the progress of physiology in this 
country, but also as a joint memorial to Sir Michael 
Foster, the virtual founder of that journal, and to one 
of the greatest of all scientific editors, the late Professor 
Langley. Those who take the trouble to look through 
this comprehensive work (prepared by Dr. J. G. 
Priestley) will be rewarded with a view of the onward 
march of a science which, since the inception of the 
Journal of Physiology, has been, in a sense, a peculiarly © 
English study. But careful inspection of the subject 
index, devoid as its pages are of the glamour of dis- 
tinguishing and distinguished personality, does some- 
thing more: it reveals the width of interest of our 
laboratories, and a gradual change in emphasis. Above 
all, the volume testifies in a striking manner to the 
catholicity of taste, acumen, critical judgement, and 
faith of J. N. Langley. It is as much as anything 
his memorial—a lasting record of a life spent in the 
service of physiology. The reader who passes in review 
before his mind’s eye the work catalogued in these 
200 pages will see reflected therein the genius of the 
national character. Here is to be found in briefest 
epitome the tale of attack after attack on the great 
physiological systems—for example, fourteen and a half 
columns devoted to striated muscle, fourteen columns 
to heart, ten columns to respiration, six columns to the 
nervous system in general, and four columns to the 
vagus alone. We may not be an imaginative race, 
but when a problem offers well-nigh insuperable diffi- 
culties there is no hesitation. Our men of science do 
not have to whet their appetite for research on trumpery 
hors d’oeuvres. Long may this interest in the great 
basal problems, with its accompaniment of hard and 
often rather dull work, characterize the British race. 
The Journal of Physiology is a noble record of steady 
work well done. 


1 The Journal of Physiology. Subject Index to Volumes 1 to 60. 
Issued by the Physiological Society and published as a Supplement. 


(15s. 


January, 1931. 
net.) 


London: Cambridge University Press. 1931. 
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ACROCYANOSIS 
Acrocyanosis, the subject of an interesting and exhaus- 
tive study by Dr. Fernand Layani,' is a term seldom 
used in English medicine, and it is curious to remark 
how insular most countries are in their choice of medical 
delicacies. Acrocyanosis means persistent blueness of 
the extremities, and at first sight it might be thought 
that such a condition was very common in certain 
circumstances, and but little removed from the physio- 
logical state. The pathological nature of the manifesta- 
tion is to be inferred, however, when it is understood 
that the blueness of the hands and feet must be accom- 
panied by coldness and by secretion from the sweat 
glands. Endocrine disturbances, and a high venous 
pressure, measured by methods current in France, have 
also come to be associated with the rather imperfectly 
defined syndrome. Hands afflicted with acrocyanosis 
are blue, cold, and damp; they may in certain cases 
be oedematous, and, more rarely, the site of trophic 
changes. This combination is unusual. We are 
accustomed, in the course of the daily round of greetings, 
to normal hands, to bluish hands, to cold dry hands, and 
to warm moist hands, but we should be at once dis- 
agreeably impressed by cold and wet hands politely 
tendered, even if they were not blatantly blue. Had 
not Uriah Heep such clammy members? There is no 
possibility of confusing the syndrome with Raynaud’s 
disease, in which the cyanosis is spasmodic and 
localized, in some cases to a finger-tip. It is desirable 
to point out at once that Dr. Layani has not succeeded 
in elucidating the cause of the syndrome. Having 
made this clear we may proceed to discuss the symptoms 
on what may be loosely termed an actuarial basis. The 
syndrome was born as recently as 1896, at a congress 
of alienists and neurologists held at Nancy, which a 
few years ago attained notoriety as the birthplace of 
a therapeutic cult which has already passed into 
obscuritv. Since that date acrocyanosis has been the 
subject of much literature and research, principally 
in France. Its spectacular nature rivalled that of 
Raynaud’s disease, and it became embellished with 
many sensational and romantic observations, in a 
similar way to Raynaud’s disease, which has of late 
years been shorn of the fantastic, and ranged among 
the diseases of known pathology. The symptoms of 
acrocyanosis seem to lend themselves to ‘‘ arm-chair 
analysis.’” We know that the skin of normal hands 
may be blue at temperatures between extreme cold and 
extreme heat, and the few skin temperatures mentioned 
by Layani seem to fall in this part of the cutaneous 
thermometric scale, though in some passages he stresses 
the extreme coldness of the skin and in others the 
varying degrees of cyanosis ; before proceeding further 
we ought to state in each supposed case of the disease 
the temperature and cyanotic tint (on the recognized 
cutaneous colour scale), and determine their departure, 
if any, from normal. The remaining symptom, sweating 
of the hands and feet, is by no means infrequent, and 
we do not know how far it denotes 2 pathological state ; 
that it might occur in a certain number of people whose 
skin temperatures favoured cyanotic tints seems likely, 
and, before deciding that such a combination makes up 
a syndrome, we ought to be in a position to say whether 


1 Les Acrocyanoses. Par Fernand Layani. Préface du Dr. Etienne 
May. Paris: Masson et Cie. (32 fr.) 


it occurs more often in a large group 0 ; 
were favourable to the reality of the syndvenl re 
methods so successful in the case of Raynaud’ Ps 
would probably explain its nature. _ 


ROUTINE ANAESTHESIA IN MIDWIFERY 

The desirability of giving light anaesthesia in chil 

in hospitals under the London County Council's 
has been considered by the Central Public Health 
mittee. It will be remembered that the general 

clusion of the Departmental Committee on Mat 
Mortality and Morbidity was that light obs 
anaesthesia by the intermittent method might 

advantage be administered to suitable cases of no 
labour, particularly to primiparae, to a greater g 
than has generally been the practice hitherto, Jy 
maternity wards of twenty-three hospitals now ¢ 

ferred to the London County Council 7,454 pati 
were delivered in 1929, and of these 877 egg 
cither sedative, analgesic, or anaesthetic ; 382 recg; 
a sedative only, 412 an analgesic only, and 83 (mn 
abnormal cases) a general anaesthetic. At five hospi 
light anaesthesia was given to normal patients (maj 
primiparae) in a few cases. At one hospital half 
patients received analgesics, but in most hospitals ¢ 
a small proportion had this form of relief. ‘The Ce 
Public Health Committee puts forward certain ¢ 
siderations in connexion with the proposed exte{ 
use of anaesthesia. Many medical superintendeny, 
states, hesitate to encourage a practice which 
believe delays labour, increases the necessity for it 
ference, and in other ways tends to augment thes 
to mother and child which they are working to diming 
It is also pointed out that medical opinion is defini 
against the administration of any form of general ang 
thesia by nurses, except under the direct supervision 
a doctor. Confinements occur at any hour of thed 
or night and are of unpredictable length, and there 
the interruption of a medical officer’s routine would 
out of all proportion to the time actually spent ini 
labour room, and would gravely interfere with a 
duties. In the Council’s hospitals all normal lab 
are attended by midwives only, and if the presence 
a medical officer is required on such occasions 
question at once arises whether the hospital medicals 
is large enough to permit of this. Further, an unkm 
factor in estimating the degree of insufficiency of mei 
staff for the purpose is the number of women who wa 
accept anaesthesia if offered. There is said to bea 
siderable prejudice against it in some quarters Wi 
its use has never been possible hitherto ; but, judg 
from the numbers of women who demand this 4 
when they are in a position to afford it, those as 
for it in the Council’s hospitals would ultimately 
very numerous, probably about 90 per cent. of 
total. Another consideration is that the administt 
or supervision of obstetrical anaesthesia is not af 
ticularly interesting or valuable experience to the yi 
medical practitioner, and if such anaesthesia ¥ 
offered to patients confined in the Council's hog 
maternity units, it is essential that the duty of adil 
tration should be carried out by a rota of the met 
staff, to be arranged from week to week. Thee 
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though previously recorded, had almost escaped recogni- 
tion. Different countries may apply the names of their 
own medical leaders to the same disease: an outstanding 


however, that the principle of providing 
ere practicable, in the Council’s hospital 
ts for the giving of light anaesthesia in 


 CXanill opittee feels, 
fcilities, Wh 


ten ity uni : 2 

1’s : _ of childbirth is one which, having regard | example of this. is Graves’s, Parry’s, Basedow’s, 
F deen opinion and practice, should be conceded, | Flajani’s disease, or exophthalmic goitre. Leading 
0 


cases in legal procedure are necessarily known by the 
names of the parties concerned, but there is not the 
same reason for the eponymic practice in medicine. 


tany rate for an experimental period, subject to review 
Y the light of experience. On the question of practica- 
ERY bly it is stated not to be possible, in the ensuing 


chili fnancial year, to make the necessary arrangements in 

I'S more than a limited number A NEW INSTITUTE OF MEDICAL HISTORY 
al with maternity after about cix months’ | Professor Paul Diepgen, in the Klinische Wochenschrift 
neral these hosp laces (February 7th, p. 269), gives an interesting account of 
a working. the new Institut fiir Geschichte der Medizin und der 
a Naturwissenschaften in Berlin. Conveniently situated 
ight OSLER'S DISEASE AND caliente : in the centre of the town, near the ee the 
Of tok rast year Dr. Hyman I. Goldstein’ published an | libraries, and the clinics, it occupies the second floor of 
ler eM echaustive bibliographical account of ‘‘ Hereditary | 4 Jarge building, and contains a lecture theatre, a 
- Ih " epistaxis : with and without hereditary (familial) library with accommodation for 20,000 books, research 
OW tt multiple haemorrhagic telangiectasia (Osler’s disease),”” | and reading rooms, a kitchen, a spare room for visitors, 
 patif and concluded that there are probably a total of sixty- | and a safe for its most treasured possessions. The staff 


- Tece fve families and about three hundred and fifty indi- 
Cel viduals suffering from epistaxis with hereditary telangi- 
ectasia. He suggested further that cases of familial 
hematuria, haemorrhagic nephritis, haemoptysis, 


consists of a director, two subdirectors, four assistants, 
two secretaries, and a librarian. The aims of the 
institute are praiseworthy. In addition to special 
courses in medical history and bibliography, lectures 


S (ai gastrostaxis, intestinal and gastric haemorrhage, and 
half ome of the so-called essential idiopathic haemorrhages 


tab are probably different forms of this disease. As a source 
€ Caf of reference to the history of epistaxis during the last 
‘ain § three centuries, and especially during the last hundred 
extei years, this is a very valuable contribution. Doubts may 
idents# arise about the wisdom of drawing the other diseases 
ich ff into the net of hereditary multiple telangiectasis, 


for it to which Sir William Osler in 1997, and Dr. Parkes 
them Weber, both then and often since, have specially 


§ drawn attention in this country. The use of eponyms, 


defini} such as “‘ Osler’s disease,’’ is also open to criticism ; 
ala Mi they have their advantages by avoiding definitions 
'Visin§ which may subsequently prove to be erroneous, and 
the df also by economizing time when the descriptive name 
therdif is lengthy, as in the case of the condition Dr. Hyman 
would Goldstein discusses, though this argument is somewhat 
nt 14 undermined by his quotation of ‘‘ Rendu-Osler-Weber’s 
ith olf disease.” On the other hand, eponyms, though 
| ab attractive to medical historians and hero-worshippers, 
eset are a sore trial to the student; they may be very 
ions F confusing when the name of the same distinguished 
ical clinician is applied to more than one condition, such 
unko as that of Paget (osteitis deformans; ‘‘ eczema ’”’ of 
medif the nipple), von Recklinghausen (multiple neuro- 
ho Wi fibromatosis ; osteitis fibrosa cystica), and Osler (ery- 
) bed thraemia or Vaquez-Osler’s disease, and multiple 


# lereditary telangiectases) ; or when two Wilsons have 
Ju “their names thus perpetuated (Erasmus Wilson’s exfolia- 
his 4 tive dermatitis, and S. A. K. Wilson’s progressive 
lenticular degeneration). It is therefore fortunate that 
¢ponyms, as, indeed, some of those just mentioned, 
tend to drop out of current literature, as is shown by 
aglance at the heading ‘‘Disease’’ in Dorland’s Medical 
Dictionary. Moreover, there is not any rigid custom 
m the apportioning of eponyms ; the name is not always 
1a “| that of the first observer, for it may be credited (and 


ny = is some justification for so doing) to the describer 
adi’y, “20 provides the full i i 

est account of a disease which, 
he olf Hyman Internat. Clinics, Philadelphia, 1930, 


ts xl, vol. iii, p. 148; vol. iv, p. 253. 


have been arranged for students and practitioners on 
“living history of medicine,’’ illustrated by cases 
selected from general practice: how, for example, a 
case of puerperal fever was treated by Hippocrates, 
and how it is treated to-day, the meaning of the 
difference in treatment, and how the problem of 
puerperal fever has remained essentially the same. In 
the evenings there are lectures of a lighter kind, intended 
for busy practitioners, to serve as respite from the 
serious affairs of life. The institute is to remain open 
from early morning until late at night, including 
week-ends. 


SIR CHARLES HASTINGS LECTURE 
The fourth of the series of Sir Charles Hastings 
Lectures, inaugurated by the British Medical Associa- 
tion for the purpose of offering to the public information 
by the highest authorities on mattérs of general public 
health interest, will be delivered in the Great Hall 
of the Association’s House in London on Friday, 
March 13th, at 8 p.m. This year’s lecturer is Dr. 
Edward Mellanby, F.R.S., professor of pharmacology 
in the University of Sheffield, and his subject will be 
‘Diet and Health.’’ The chair will be taken by Lord 
Moynihan of Leeds, President of the Royal College of 
Surgeons of England, and after the lecture relevant 
questions in writing will be invited. Admission is free, 
by tickets obtainable on application to the Financial 
Secretary, B.M.A. House, . Tavistock Square, W.C.1. 
Seats not occupied by ticket-holders by 7.50 p.m. will 
be available for other members of the public. 


The annual meeting of the Royal Medical Benevolent 
Fund will be held at 11, Chandos Street, W.1, on 
Tuesday, March 17th, at 5 p.m. 


We regret to announce the death, on February 21st 
at Folkestone, of Dr. Cyril Ogle, consulting physician to 
St. George’s Hospital. 
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ATMOSPHERIC POLLUTION AND FOGS 


BY 


Proressor J. S. HALDANE, C.H., M.D., F.R-S. 


The interesting account in the British Medical Journal 
of February 14th (p. 277) of the investigations by Pro- 
fessors Nolf, Firket, and Leeuwen, into the causes of the 
Meuse fog disaster in December has prompted me to write 
this article. It appears that the disaster was caused by 
the ordinary products of combustion from the chimneys 
of factories and other industrial undertakings scattered 
about in the sparsely populated neighbourhood of the 
district near Liége where the disaster occurred ; and the 
possibility of a similar disaster happening in this country 
is a matter of great public interest. If a similar con- 
centration of similar products of combustion were to occur 
in the air of any large town in this country, the deaths 
‘would be numbered not in tens but in thousands. 

From the symptoms described, and the clinical and 
post-mortem evidence, the effects on men and animals 
were due mainly, if not entirely, to the sulphur acids 
(sulphuric and sulphurous acids) in the products of com- 
bustion, owing to the irritant action of these substances 
on the air passages. Symptoms and signs of nasal in- 
flammation, laryngitis, and bronchitis were evident, but 
not of pneumonia. The sulphuric acid is present in the 
air as minute liquid droplets of dilute sulphuric acid 
condensed on solid nuclei, while the sulphurous acid is 
present as gas. It was suggested that hydrofluoric acid 
might also have been present in very small quantities, 
but my own experiments with this substance during the 
war did not seem to indicate that, in spite of its striking 
action on glass, it is more dangerous as a constituent of 
air than other mineral acids. 

The dangers arising from atmospheric pollution by 
products of combustion were discussed in the inquiry in 
December last, before the Electricity Commissioners, as 
to the proposed very large electrical generating station 
(now sanctioned by them) to be erected at Fulham. 
Evidence as to possible risks to public health and safety 
was given, on behalf of the London County Council, by 
Dr. J. S. Owens, Dr. Daley, and myself, and as to 
possible damage to buildings by Sir Frank Baines. 
Assuming from the newspaper evidence that the fog 
disaster near Liége was due to ordinary products of 
combustion, I myself discussed the question why it is that 
though the products of combustion emitted per acre of 
ground are probably greater in amount in London than 
in the Liége district, nothing comparable to what occurred 
in the latter district last December, or in the winter of 
1911, has ever occurred in London. I pointed out that 
in a town a very large amount of heat is emitted at or 
near the ground level. This warms the air sufficiently to 
cause convection currents which carry it upwards, and 
at the same time to evaporate to a considerable extent 
the liquid particles which constitute fog. These particles 
are evaporated to a much greater extent inside buildings, 
though acid nuclei still remain, and make the air inside 
just as irritating as that outside. Many of the Liége 
victims had never been outside at all. 

The consequence of the products of combustion being 
carried upwards over a town is that, instead of their 
becoming concentrated near the ground level, and a fog 
being correspondingly more opaque there, they are dis- 
tributed through a layer many hundreds of feet high, 
and a “‘ black ’’ overhead fog results, in place of a stifling 
fog at the breathing level, as near Liége. There, owing 


to the absence of the warming effect produced by in- 
habited houses, 
lated down 


the products of combustion accumu- 


below with disastrous results. It is 


now a common experience of motorists and oth ie 
though it is darker in a town than outside it, is eld als 
much less opaque during a fog. In the town e it is ev 
itself there was no trouble from breathing the fog a efflue! 
Dark overhead fogs are now much more common jn ther late 
London and other large towns than the more 0 Ses rect 
equally dark, and also more irritating fogs which »  nportanc 
vailed last century. I think that there can be no pt ith reas 
that the reason for this is the immensely increased att such 
of gas for heating and cooking, particularly among th occurred, 
working classes, who have to study economy. Gas suppliedt is mor 
heat with hardly any emission of sulphurous fumes anand other 
none whatever of smoke. The sulphur naturally presen and even 
in gas is nearly all in the form of sulphuretted hydrogen tution of 
and every trace of this impurity must, by law, pe re. tas been 
moved from the gas, the public gas examiners appointeg One in 
by local authorities seeing that this regulation jg most"elation 
strictly complied with, in accordance with the methodsthe COME 
specified by the Gas Referees. Although only a veryWas forn 
small proportion of the energy liberated as heat in a eCommons 
town is distributed as electricity, the electrical under: fog-filter 
takings have hitherto taken no share in improving theat that 
atmosphere, since all the sulphur in the coal bumt a¢was like } 
the generating stations goes into the atmosphere, along’vhenever 
with a good deal of smoke. If the system of combustion iad to P 
and purification adopted at the new large generating vas aboli 
stations at Battersea and Fulham is made really effective’ get neé 
and the present smaller stations throughout London argpartly be 
abolished, it will be no longer possible to level thigiiad beg 
reproach against electrical supply undertakings. chemical 
In their decision, which was communicated to the neys. Recent 
papers, as well as to others concerned, about a fortnight ait durin; 
ago, the Commissioners have not specified any definite: canty ; 
standard of purification, beyond the general conditign! aumber ‘ 
that the purification shall be the best that is ‘‘ reasonably: it St. E 
practicable,’ and that the Commissioners, the Board op ne of t 
Works, and the Minister of Health must be satisfied opto as m™ 
this. Perhaps it was impossibie, in view of the somewhat<rtor of 
doubtful and imperfect chemical evidence available, to go: ndicated 
further than this. hat in 
In one respect, however, the Commissioners decidef Xcess 1 
in the teeth of the medical evidence submitted to them an har 
on behalf of the County Council. The scrubbing process! monoxid 
in the scheme of purification proposed «would involve and the 
cooling down the effluent gas to near the air temperature, |by this § 
Owing to its high percentage of carbon dioxide, this 
cooled gas would, in periods of air stagnation, including 
fog, drop at once, and with only (owing to its enormous 
volume) a comparatively small dilution, on a small area EX 
round the generating station. The representatives of the | 
undertaking agreed to the necessity of the gas being 
sufficiently heated to make it rise high above the tops The effe 
of the chimneys in still weather. The Commissioners light, te 
decided, however, that it was not necessary for the upon tk 
effluent gas to be warm ; and it appeared that the basis studied 
of this decision was a memorandum (which they quote been di 
in full) from the chief representative of another Govem-|in the a 
ment department. This memorandum was not brought | by 
up at the inquiry. If it had been it would have beet} storm 
torn to pieces in the course of cross-examination and| the Sou 
rebutting evidence. To pour down cold and heavy gs electrica 
in immense volume on the people round the station and remover 
the mouths of the furnaces weuld be an invitation to4 publica 
great disaster. The result would probably be, for ont} obtaine 
thing, a wholesale emission of carbon monoxide owing) for the 
to imperfect combustion ; and hundreds of people might) versity 
be poisoned in consequence. The County Council has Dessau 
taken, or is taking, energetic steps to bring the true) time is 
facts of the case before the bodies which will be concemed 
in guarding the public interest in connexion with the 
new generating stations; but it is perhaps well that, 
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— the columns of the Journal, the medical public 
hers thagiroush know how matters stand. 
the air igaould yident that the importance of properly purifying 
Of Lig, it ease gases from electrical generating stations and 
similar undertakings is becoming more and 
iti jnother recognized. With it will also be recognized the 
eT tance of emitting the gas at a suitable temperature. 
pre-i! reasonable purification, and the gas emitted warm, 
coupe ch disaster as that near Liége could never have 
te: us a nor could the extensive damage to vegetation. 
Bite aM js more difficult to deal with the damage to buildings 
‘a ‘and other property, through the use of ordinary coal fires, 
omg d even coke or smokeless coal fires ; but by the substi- 
als ice of gas fires for ordinary fires considerable progress 
been made in this direction. 
PPointeq One interesting historical fact which occurs to me in 
iS mogt‘elation to the great improvement in connexion with 
methogsthe composition of London fogs is as follows. The air 
arin is formerly so very unpleasant in the House of 
Da largeCommons, as well as outside, during fogs, that a large 
1 under: fog-filter of cotton-wool was designed by Dr. Percy, who 
ving theat that time superintended the ventilation. This filter 
bumt a¢was like an immense mattress, and was placed in position 
, alonowhenever a bad fog occurred, so that the air supplied 
Nbustion wad to pass through it. I can remember it well, but it 
Nerating vas abolished many years ago, partly because it was no 
flectiye)’ mget necessary, partly owing to danger from fire, and 
don aretvartly because it obstructed the ventilation, and people 
vel thigjad begun to trouble more about germs than about 
chemical constituents of the air. 
ne news. Recent information as to the chemical composition of the 
ortnight air during fogs in towns or industrial districts is extremely 
definite: canty ; but Dr. Russell made, last century, a large 
onditign! umber of determinations of the carbon dioxide in the air 
sonablyé it St. Bartholomew’s Hospital, and found that during 
oard op ne Of the thick fogs then prevalent the percentage rose 
fied oftto as much as 0.14 per cent. Allowing for the probable 
mewhaterror of the Pettenkofer method which he used, this 
e, to go ndicated an excess of 0.1 per cent. It seems probable 
: hat in the fog which caused the disaster near Liége the 
decide: xcess may have been three or four times as great. It 
0 them an hardly have been more, or symptoms of carbon 
procesmonoxide poisoning would have pretty certainly occurred ; 
involye and the symptoms observed were not those of poisoning 
erature, \by this gas. 
le, this 
cluding 
ormous 


sve EXPERIMENTAL WORK AT FRANKFORT 


being [FRoM A CORRESPONDENT | 

e tops The effects of certain climatic conditions—such as sun- 
sioners light, temperature, humidity, and barometric pressure— 
or the upon the human organism have all been more or less 
e basis studied in times past, but relatively little attention has 
- quote been directed to the electrical charge present on particles 
overt: |in the atmosphere. The subjective symptoms experienced 
ought | by certain individuals before or at the time of a thunder- 
e beet} storm or in association with certain seasonal winds in 
n and} the South of France have. been attributed to possible 
vy gas| electrical effects, and the subject must be considered as 
mn and} temoved from the realm of mere guesswork by the recent 
n toa publication’ of some remarkable experimental results 
or ont} Obtained over a period of ten years at the “‘ Institute 
owing for the Physical Foundations of Medicine ’’ of the Uni- 
might versity of Frankfort-on-Maine, directed by Professor F. 
il has Dessauer. That they are only now available for the first 
> true time is due to a fear that premature publication might 


“UNIPOLAR AIR” 


Jahre Forschung auf dem physikalisch-medizinischen 
renzgebiet. Edited by Professor Dr. Dessauer. Leipzig: Georg 
that, Thieme, 1931, 


cause the work to be regarded as something in the nature 
of a ‘‘ stunt.”’ 

Put briefly, the underlying assumption is that air con- 
tains normally both positively and negatively charged 
particles, which fluctuate in numbers and _ proportion 
according to climatic conditions. Normal air at ordinary 
altitude contains usually an excess of positively charged 
particles, but under certain weather conditions this surplus 
of positive articles may give place to an excess of nega- 
tively charged particles. The particles are roughly of 
two types: what are termed “‘ light ’’ particles, gaseous 
ions for the most part, and ‘‘ heavy ”’ particles, consisting 
of dust and water vapour. The experiments at Frankfort 
have been concerned with the effects on the body of air 
containing excess of particles of only one electrical sign. 
The production of ionized air with a positive or negative 
charge has been obtained in various ways, including the 
use of ultra-violet light, high-tension electrical apparatus, 
high-frequency apparatus, or by glowing alkalis or metals. 
The favourite method has been to heat a cartridge of 
magnesium oxide by means of a coil of platinum-iridium 
wire through which an electrical current is passed. Air 
is circulated over this and then through a grid, which is 
charged positively or negatively according to the “‘ ions ”’ 
it is wished to retain. After passing through the grid | 
air containing a unipolar charge as high as 10,000 times 
the amount present in normal air was available for 
experimental purposes. The method of measuring the 
charge, the number of “‘ions’’ present, the loss by 
gaseous diffusion, electrical diffusion, and many other 
physical problems, have been gradually solved by various 
workers at the institute, and for the most part the 
experimental work has been carried out with ‘‘ heavy ”’ 
particles of medium size. 

The use of this ‘‘ unipolar air ’’’ for animal experiments 
and for the treatment of patients has been: mostly em- 
ployed by Dr. Happel, and he states quite frankly that 
many of the experiments produced negative results. 
Nevertheless some interesting effects were observed when 
patients breathed this specially prepared air, either ob- 
taining it through a funnel or breathing in a chamber 
into which such air was passed. In certain cases of 
raised blood pressure, particularly when this was not 
due to renal disease, the inhalation of air with a negative 
charge produced definite reduction in blood pressure and 
alleviation of the principal subjective symptoms such as 
headache, tiredness, and giddiness, while, if the air 
breathed had a positive charge, distinctly unfavourable 
results and an aggravation of symptoms frequently re- 
sulted. Even where the blood. pressure did not fall in 
cases of essential hypertension subjective symptoms were 
often relieved by negatively charged air, while similar 
symptoms were also sometimes relieved in patients with 
no rise in blood pressure, especially those peculiarly sensi- 
tive to climatic conditions. The usual periods of treat- 
ment were from half to one hour daily or at less frequent 
intervals, and the results mentioned above were carefully 
controlled so that patients did not know what variety 
of air they were breathing on any particular day. Care 
was also taken to make sure that the effects produced 
were in no way to be attributed to the minute amounts 
of platinum or magnesium inhaled, estimated at less than 
one-hundreth of a milligram in half an hour, or to 
any oxidation products of nitrogen. A definite amount 
of electrical charge appears to be “‘ lost’’ in the body 
by this method of treatment, and it is tentatively sug- 
gested that the effects produced result from this electrical 
charge. 

While the first ten years of work at Frankfort have 
been fully occupied with the scientific basis of this 
fascinating subject the application of results to treatment 
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‘HEALTH OF THE NAVY 


demands yet further experiment. The well-prepared 
groundwork should make this comparatively easy, and 
more light upon a further climatic factor may be 
obtained. Coming from a university of such fame and 
presented in such a restrained manner this work cannot 
be dismissed as yet another quasi-scientific method of 
exploiting the public with some form of electricity, and 
it would seem to merit serious attention. 


HEALTH OF THE NAVY 


REPORT FOR THE YEAR 1929 

The medical staff at the Admiralty is to be coegratulated 
on the rapidity with which the latest report' on the health 
of the Navy has been produced. A few years ago the 
Admiralty had considerable lee-way to make up, but the 
Navy is now in line with other Services, an achieve- 
ment of which the Naval Medical Service can be justly 
proud. If the officers concerned can maintain this 
standard, all official reports on the health of the respective 
Services should in future be published about the same 
time. This would increase their value and render them 
more easily comparable. 

The present report opens with remarks on the figures 
relating to the health of the total force, then deals in 
similar fashion with the Home Station, Atlantic Fleet, 
Mediterranean Station, America and West Indies Station, 
China Station, East Indies Station, Africa Station, and the 
Irregular List. Finally the details are given in statistical 
tables, following the same order. The Admiralty, having 
accomplished so much, might now be tempted to consider 
a slight reorganization of its health report. The method 
at present adopted separates the notes on the diseases 
and injuries from the statistical tables, and instructive 
information may therefore be overlooked. 
might well appear before or after the tables on the re- 
spective stations, or, preferably, be consolidated in a 
separate section. It this were feasible, the report would 
become a still more interesting and valuable book of 
reference, and a considerable saving of money to the 
Government would be effected. 

The statistics for 1929 show that 41,571 cases of disease 
and injury were entered on the sick list. The ratio per 
1,000 has increased from 445.99 in 1928 to 482.03 in 1929 
in a total force which shows a decrease in strength from 
90,820 to 86,240 in the corresponding years. The average 
number of men sick daily was 1,767.40, giving a ratio per 
1,000 of 20.49, an increase of 1.05 in relation to 1928. 

The total number of days’ sickness was 645,104, which 
represents an average loss of service of 7.48 days. The 
ratio per 1,000 of daily sick on the various stations was 
as follows: Irregular List, 39.31; Home Station, 24.94; 
Africa Station, 23.29; East Indies Station, 21.46; China 
Station, 19.83; America and West Indies Station, 18.74; 
Mediterranean Station, 17.05; and Atlantic Fleet, 13.76. 
The death and finally invalided rates have also increased 
from 2.22 and 11.41 per 1,000 in 1928 to 2.94 and 14.30 
respectively in 1929. 

If the admissions to hospital are examined it will be 
found that diseases of the respiratory system accounted 
for a ratio per 1,000 of 84.70; local and general injuries, 
83.91; diseases of the digestive system, 76.83; venereal 
diseases, 73.74; diseases of the areolar tissue and skin, 
45.56; and influenza, 19.26. These diseases give a total 
ratio per 1,000 of 384.00. The ratios for respiratory 
diseases, local and general injuries, and venereal diseases 
are comparatively high. It is reported that the total 
number of days lost to the Service owing to venereal 
diseases was 139,041, and that the average number of 
men sick daily was 356.25. The highest admission ratio 
for these diseases, 195.75, was shown by the Africa Station, 
and the lowest, 44.93, by the Atlantic Fleet. With the 
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The notes’ 


exception of pneumonia (2.07 per 1,000), 
culosis (2.76), dysentery (0.69), and (6 
ratios for infectious diseases and those associat Ds the 
Eastern service are negligible. It is therefore ith 
that the medical officers R.N. are chiefly em inte 
treating the ordinary diseases of everyday life, i 3 ed in 
the treatment of gonorrhoea, they are to be congratula: 
on curing sufferers from this disease in an ted 
of 19 days. 

One of the useful purposes of an annual medical statis. 
tical report is to indicate to administrative Officers the 
diseases and injuries which cause a high admission ratio 
and. reduce efficiency in a force. They can then institute 
more effective preventive measures, if these are known 
or promote further research into the causes, so that future 
administrative action may be taken to reduce inefficiency 
The research work undertaken by personnel of the Nog 
Medical Service during the year under review deals with 
disinfectants, the vital capacity of ranks and ratip 
ventilation, and the preparation of vaccines, all of which 
are very important subjects but not intimately connecte 
with the everyday causes of inefficiency—namely, the 
diseases mentioned above. 

The number of deaths was 254, of which 153, or 1.7 
per 1,000, were due to disease, and 101, or 1.17 per 1,000 
were due to injury. The chief causes of death were 
drowning, 42 (0.48 per 1,000); injuries and wounds, » 
(0.25 per 1,000); pneumonia, 21 (0.24 per 1,000); pulmon. 
ary tuberculosis, 19 (0.22 per 1,000); disease of the inte. 
tine, 15 (0.17 per 1,000); multiple injuries, 14 (0.16 
1,000); multiple burns and scalds, 13 (0.15 per 1,000). The 
total number invalided out of the Service was 1,234 
Among these were 29 who refused surgical operative treat. 
ment, 13 being for hernia, an unusually large figure for 
an operation now regarded in the Service as a simple 
curative measure. The chief causes of invaliding were 
pulmonary tuberculosis, 228, showing a ratio of 2.64 a 
against 1.31 in 1928; diseases of the eye, 170 (1.97 per 
1,000); diseases of the ear, 132 (1.75 per 1,000); general 
and local injuries, 105 (1.21 per 1,000) ; and neurasthenia, 
65 (0.75 per 1,000). 

All the Services are paying speciai attention to dental 
treatment, now recognized as an important factor in pre. 
ventive medicine. Throughout the year under review, 
the naval dental officers completed the immediate treat- 
ment required by 3,601 officers, 23,787 men, 2,725 boys, 
and 276 miscellaneous patients. The numbers requiring 
extensive operative treatment on admission to the Service 
increased from 25.6 per cent. in 1928 to 27 per cent. in 
1929, and it must be gratifying to the Navy to find that 
out of 44,801 ratings dentally inspected on rejoining their 
home depéts 76.3 per cent., as compared with 71.5 per 
cent. in 1928, were not in need of immediate dental 


treatment. 


PREVALENCE OF CEREBRO-SPINAL FEVER 


On February 20th the Ministry of Health issued the 
following statement in regard to the prevalence of cerebro- 
spinal fever in England and Wales: : 

In view of the public notice which recent repérts of 
cerebro-spinal (or ‘‘ spotted ’’) fever have received (pat- 
ticularly those relating to cases in Army and Air Force 
stations), it is well that it should be understood that 
periodical increases in the occurrence of this relatively 
rare disease are not unusual. Cerebro-spinal fever has 
been recognized and studied in this country for over sixty 
years, particularly when, as has sometimes been the case, 
it has occurred intensively in particular areas, or, as 8 
the more general rule, when its prevalence is made up of 
small numbers of cases scattered through the whole 


country. In every year there is a certain amount od. 


cerebro-spinal fever in the country, but in particular years 
or series of years its occurrence is sometimes considerably 
above the average. There appears to be no one out 
standing cause for these increases, though a variety 
different circumstances have appeared at one time o 
another to have influenced their occurrence. ; : 

Cerebro-spinal fever was made generally notifiable 1 
this country in 1912, and some 200 to 300 cases wert 
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- 
until the war years, when mass con- 
gill were frequent, and housing accom- 
— for both civilian and soldier was strained to 
et In 1915-17 there was an annual incidence 
” agra population of from 1,300 to 2,500. From 
: es e the annual figures decreased to a minimum of 
yan that year their tendency, though 


i but since 
= ag te upward. The total of notified cases 


in England and Wales in 1929 was 650, and in 1930 it 

‘as (66. Since the present year began, approximately 
= cases among civilians have been notified in England 
and Wales. In general they have shown the usual 
scattered distribution, and have occurred in as many as 
thirty-six counties. There has, however, been some con- 
entration in the West Riding of Yorkshire, where 79 cases 
‘ since the beginning of the year in twenty 
nitary districts. 
from cerebro-spinal fever varies with 
the epidemic and with the phases of an epidemic, and, 
naturally, with the extent to which the milder cases are 
diagnosed and reported. Of the cases at present occurring 
and reported, approximately half have proved fatal. 

The wide diffusion of cases, with their occasional con- 
centration here and there, is a characteristic of cerebro- 
spinal fever, not only in this country, but all over the 
world. This has been the case in practically all European 
countries and also in the United States, where the disease 
js, relatively speaking, more common. More severe and 
concentrated outbreaks from time to time occur in the 
East, probably associated with conditions parallel to those 
of the war years in England. The epidemic behaviour 
of this disease depends largely on the fact that in times 
of prevalence the responsible micro-organism (the meningo- 
ceccus) is to be found in the nose and throat passages 
of a very large number of persons who are, and who 
remain, quite well. Contact with such persons is un- 
avoidable, and little in the way of preventive measures 
can, in the circumstances, be taken, except those which 
are usually adopted or enjoyed to prevent the spread of 
ordinary catarrhs from person to person. Isolation of the 
individual case of cerebro-spinal fever is, on the whole, 


| desirable, but, however effectively it is done, its influence 


on the spread of meningococcus infection can never be 
considerable. Infants, children, and young persons (espe- 
cially when newly entrant to a large community—for 
example, recruits) are especially liable to the disease. 
One circumstance has been shown conclusively to favour 
local outbreaks—namely, overcrowding barracks, 
schools, and other residential institutions, and in club 
rremises for young people. It was found, particularly 
during the war years, that when the individual was given 
more room in which to live and sleep the incidence fell 
greatly. This point is of special importance in the pre- 
vention of outbreaks of the disease in these institutions 
in which no approach to overcrowding should be per- 
mitted. This applies particularly to dormitories, where 
insistence on sufficient space between the edges of adjacent 
beds (which should never be less than 3 feet clear) and 
the maintenance of thorough ventilation are of the greatest 
importance in preventing cerebro-spinal fever. 

No vaccine or serum effective for the prevention of an 
attack of cerebro-spinal fever is known. There is, how- 
‘ver, an Important specific curative treatment by the 
administration of antimeningococcus serum, but its 
efficacy is by no means constant, and depends to a large 
extent on the particular type or types of meningococcus 
used in its preparation. Serum therapy thus sometimes 
yields brilliant results, but at other times they are dis- 
appointing, even when the serum has been recently pro- 
duced and has been derived from the organisms respon- 
sible for the current type of disease. The continued 
identification of types, the appropriate modifications of 
methods of determining the 


therapeutic potency of any given batch of serum, are 


.|*Mong matters which are receiving close attention from 
many research workers and bacteriologists in this and 


other countries, in the hope of enabling serums to be 


Prepared which promise greater success than those which 
ate at present in use. 


HEALTH SERVICES IN LANARK: | 
PROPOSED CO-ORDINATION 


A memorandum on the co-ordination of health services 
has been addressed to the Lanarkshire County Council 
by the Lanarkshire Medical Practitioners’ Union and the 
local Division of the British Medical Association. The 
Lanarkshire Division numbers 258 members, but the 
memorandum claims to speak generally for all the prac- 
titioners in the county, which has a population—largely 
industrial, and Labour in its political sympathies—of 
well over half a million. 

While recognizing the widening scope of the public 
health service, and abandoning the view that public 
health should be limited to preventive medicine, the 
framers of the memorandum remind the council that the 
first line in the fight against disease is occupied by the 
family practitioner, whose duty it is to recognize ill- 
health in the individual at its earliest and therefore most 
curable stage. The increasing encroachment upon the 
daily work of the general practitioner by the public 
health service, extending definitely to the therapeutic 
side of medicine, is noted, but it is pointed out that the 
development of the public health department of the 
county has now reached a point at which wider extension 
necessarily involves the appointment of general practi- 
tioners rather than specialists to its staff. This raises 
the question whether it is in the public interest that the 
public health service should continue to develop by the 
appointment of more whole-time officials until the ideal 
of a State medical service is attained, or whether the 
general practitioner should be brought into closer associa- 
tion. The excellent work done in the past by whole- 
time officials is fully acknowledged, but it is stated that 
the medical practitioners of the county consider that the 
time has arrived when the public interest demands that 
there should be closer co-operation between the two 
sections. They suggest that much clinical work, such 
as inspection and treatment of school children, maternity 
and child welfare, and domiciliary treatment of tuber- 
culosis, could be efficiently performed by general practi- 
tioners on a part-time basis. ‘‘ After all, these represent 
the day’s darg* of every doctor in family practice.’’ 
They also maintain that it is not in the interests of the 
public health service or of the people that this work 
should be undertaken by medical assistants whose expe- 
rience and training is almost exclusively confined to the 
limited section of work in which they are engaged. 
When dependants are included in the health provisions 
of the national insurance scheme, the memorandum 
states that not less than two-thirds of the population of 
Lanarkshire will be affected, but that if the public is to 
obtain the fullest use of all the services available, it 
seems essential that the domiciliary medical treatment 
provided under the National Health Insurance Act should 
be brought into close relationship with the public health 
and hospital services of the county. 

It is understood that the county council proposes at 
the moment to make no change in the terms of appoint- 
ment of the medical officers who were appointed by the 
now defunct parish councils to undertake the medical 
treatment of the poor. Those practitioners whose opinion 
is expressed by the memorandum agree that existing 
appointments should not be.disturbed, but they suggest 
that as and when vacancies occur the sick poor should 
have the same rights with regard to medical treatment 
as insured persons. There should be no segregation for 
the purpose of medical relief. A skeleton scheme is also 
submitted for the provision of facilities for diagnosis. 
It is pointed out that many patients could be efficiently 
treated at home, thus relieving hospital congestion, if 
certain diagnostic facilities, outside the means of the 
private doctor, were available, such, for example, as 
routine x-ray examination, electrocardiography, test 
meals, kidney efficiency determinations, and so forth. 


* A good old Scottish word. 
me.”’—Heart of Midlothian. 
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The establishment of diagnostic centres affording these 
facilities would materially raise the standard of the 
medical service, and greatly assist in the medical treat- 
ment of the workers throughout the county. It is sug- 
gested that the staff should consist of general practitioners 
and of specialists in the various departments, all on a 
part-time basis and remunerated by a sessional fee. 
Advantage might be taken of such centres in connexion 
with the treatment of school children, and for the purpose 
of consultation by the regional medical. staff, and they 
would forin a most desirable liaison between the public 
health officers and the general practitioners. The memo- 
randum also proposes that in the provision of general 
hospital beds, of which there is a definite shortage in 
the county, the general practitioners might be consulted 


with advantage, and that in any provision made by the _ 


county council the right of the general practitioner to 
treat his patient should be maintained, subject always 
to the regulations of the hospital authority. It is recog- 
nized that in all schemes of this nature the medical officer 
of health must be the supervising and _ controlling 
authority, but the importance of bringing in the general 
practitioner is stressed. 

‘‘TIt is not in the interests of the public health service 
that it should be formed of a series of officials who, while 
expert in one department or in one section of a department, 
may never have had that wide experience of the conditions 
under which the people live, without which knowledge and 
understanding it would appear that no measures can prove 
of permanent value.”’ 


The action of the Lanarkshire practitioners might well 
be tollowed by those in other localities. Materials for 
such memorandums may be found in reports adopted by 
the Representative Body. 


Scotland 


We publish at page 360 this week a note on the Royal 
College of Physicians of Edinburgh, which will com- 
memorate its 250th anniversary next November. The 
celebration, which will extend for some three days, will 
include a religious service in St. Giles’s Cathedral on 
Sunday, November 29th, a meeting for the conferment of 
the honorary Fellowship of the College on a number of 
distinguished physicians, a reception in the College Hall, 
and a banquet in the Freemasons’ Hall. 


The Morison Lectures 

The Morison Lectures were delivered before the Royal 
College of Physicians of Edinburgh by Dr. D. K. 
Henderson, medical superintendent of the Royal Mental 
Hospital, Glasgow, on February 9th, 11th, and 13th. 
The lecturer chose as his subject ‘‘ Social psychiatry,” 
and said that mental hygiene was a public health question 
which should be placed on the same basis as physical 
hygiene, so that mental disease’ should be considered in 
terms of illness rather than in terms of wickedness and 
crime. It was not generally recognized that many 
patients were discharged from mental hospitals in a 
recovered or greatly improved condition ; these amounted 
to over 50 per cent. of the annual admission rates. The 
majority of recoveries took place within the first twelve 
months after admission, and where residence in a mental 
hospital exceeded three years, a satisfactory recovery 
could rarely be expected. The voluntary group of 
patients made the best and quickest recoveries. With 
regard to mental defectives, improvement in educational 
and training methods, closer supervision, and the estab- 
lishment of more training centres would have a beneficial 
effect. Many forms of disordered conduct were due to 
the individual’s inability’ to adapt himself to the 
demands of everyday life, and a hopeful method of 


FEB. 

approach was to deal with those w z 
developed any outstanding defect. ve 
consider that much improvement would be he a 
the modern eugenic proposals. Who was park wa yy and “0 
mine these matters? The only satisfactory a? 
to educate the public. The alcohol Problem was pe. to pA 
serious as it had been, but while enlightenment 
betterment were taking place in this country, he ¥ , abe 


the opposite had occurred in the United 5 
result of premature legislation. Types of Po as | to £48, 


such as lymphatic, the melancholic, the neryon .. ig 
had been recognized from early times as broad grou tes fac ae 
but the correlation of temperament with definite Pings per 

of mental disorder had been of comparatively 4 
date. They should endeavour to establish Ae | The < 
patterns which should be of help in picking out . iat 


psychotic types, so that treatment might be instituidl ‘Royal C 


at a time when success could be hoped for. The Mentalif presiden 
disordered and the criminal were ‘‘ misfits” of the 
and success in dealing with them would be measgp Royal \ 


by the number which could be transformed into de ‘had bee 


law-abiding citizens. ‘time wl 

In the second lecture, Dr. Henderson spoke of 4) jnstitute 
benefit that would result from a closer CO-operatio the yeat 
between the general hospitals and the mental hospithl ‘a degre 


as well as between the doctor and the social works! {or it at 
Psychiatry was the subject of medicine in which #4 and Sur 
general practitioner was worst educated. The hig) and on | 
trist, too, was often kept in the background, and trey) for the 
ment in a mental hospital was used as a threat, Th with th 
lack of frankness, and hesitation in accepting an illneg passed s 
as psychically determined, eventually created distrust an the trai 
lack of confidence. The lecturer thought that the present society | 
training of the medical student in psychiatry, which om} cussion, 
sisted merely of a few systematic lectures and the demu) that. th 
stration of groups of patients exhibiting gross symptom} different 


was insufficient, and that the danger signals and th} judgeme 
early cases with which the medical man should be familia of ‘ Th 
were either not observed or were neglected. The genen in reply 
hospitals at present failed to make adequate allowang) reorgani: 


for the psychological or functional element which mig} from th 
be an accompaniment of physical illness, and the studet) ating all 
still thought in terms of symptoms rather than of pers) be more 
alities. There should be more treatment of patienkj of medi 
both for physical and for mental ailments, while thy would b 
continued at their work or in their homes. He consideri} 

that the success of this method would depend on ability Te 
to dissipate the notions which were currently held rega) at a 
ing the awfulness of mental disorder, and on enlistixl Ipfrmar 
the cordial support both of the medical profession aml} was rea 
of charitable institutions interested in social welfare. provisio1 


Glasgow Victoria Infirmary corporat 

The annual meeting of the Victoria Infirmary @ Pitals ta 
Glasgow was held on February 16th under the presideny It was 
of Lord Provost Kelly. Mr. William Gray, chairman Provsio 


directors, referred to the new ward for paying patieatig PUtPoses 
which will be ready for occupation in a month, wi With th 
accommodation for thirty beds. He said that there that: the 
great need for institutional treatment for peopl @ "tm a 
moderate means, whose finances were too severely tart — 


by the charges of private nursing homes. Many 4 
present were being treated free in the wards of voluntay 
hospitals who would prefer to pay a fee if such # 
arrangement could be made. The directors desired * 
free such patients from financial worry by providing ® 
best surgical treatment and nursing at a moderate expét 
The hospital charge would cover the actual cost @ addition 


sum 


nursing and maintenance, and the cost of surgical opt during 
tions would be considerably lower than that at pri several | 
He stated also that the new auxilialf tenance 


nursing homes. 
hospital at Philipshaugh had been an unqualified suc) 40 incre 


an lis ti 4 
on ati 
re. 


to motor accident. The income of the hospital amounted 
to £48,250 and the expenditure to £67,359. In appealing 
for increased subscriptions the directors emphasized the 
fact that the cost of maintenance now exceeds £67,000 


per annum. 
Royal Medical Society of Edinburgh 
- ‘The annual dinner of the Royal Medical Society of 


Edinburgh was held on February 19th in the Hall of the 


4 Royal College of Physicians. Dr. W. I. C. Morris, senior 


resident of the society, presided, and Sir Robert Prilip ’ 


J was the principal guest. In proposing the toast of ‘‘ The 
4} Royal. Medical Society,’’ Sir Robert said that this society 
wet had been founded nearly two hundred years ago, at the 


ime when the medical faculty in the University was 
instituted, for there had been no medical faculty up to 
the year 1726. The University of Edinburgh had granted 
‘a degree in medicine, but neither taught nor examined 
for it at that ‘time, relying upon the Colleges of Physicians 
and Surgeons for the instruction of students in Edinburgh, 
and on the College of Physicians for examining candidates 
for the M.D. degree. Referring to his own association 


J with the society, he said that more than fifty years had 
illne passed since he became a member ; he had no doubt that 
j the training and experience gained by students in the 
Ser society were of incalculable value. The freedom of dis- 


cussion, the clash of mind against mind, and the fact 
that they had a body of men viewing subjects from 
different angles, all combined towards forming a common 


yf judgement of affairs. Dr. I. C. Munro proposed the toast 
ia of ‘‘ The City of Edinburgh,’ and Lord Provost Whitson, 
ij in reply, referred to the work of the town council in 


reorganizing the hospitals which had come under its care 
from the parish council. If they succeeded in co-ordin- 
ating all the hospitals in the city, he said, there would 
be more facilities for clinical teaching, and the number 
of medical students would be increased. These results 
would be of great benefit to the city. 


Teaching in Edinburgh Poor Law Hospitals 
At a meeting of the board of managers of the Royal 
Infirmary of Edinburgh, held on February 16th, a letter 
was read from Lord Provost Whitson dealing with the 
provisions which are at present being made by the 
corporation of Edinburgh for accommodation in the hos- 


ij Pitals taken over in May, 1930, from the parish council. 
4, It was stated that the corporation expected to make 
4, provision for 750 beds, which will be available for teaching 
i) Purposes. In this connexion arrangements are being made 
fj With the University. 
y that these proposals, at present under discussion, would 
g not in any way affect the need for enlarging the Royal 
§ Infirmary, and that the town council would give every 
| assistance in its power towards furthering the appeal for 
4 sum of £500,000 for this purpose. 


The letter emphasized the fact 


Dunfermline Hospital 
The thirty-sixth annual report of the managers of the 


el Dunfermline and West Fife Hospital states that the 
( additions by legacy and gift to the capital of the hospital 
@} during the past year amounted to £38,965, including 
ni Several large bequests. The annual income for the main- 
ian tenance of the hospital from all sources totalled £11,258, 


s} a0 increase of £2,113 compared with the previous year. 
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Patients had been removed from the city to attractive There was a credit balance in hand of £3,793. In view 
J and healthy surroundings in the country, offering them | of the temporarily restricted accommodation owing to 
better opportunity for speedy recovery. With regard the reconstruction of the hospital, the number of ad- 
payee Victoria Infirmary there was a waiting list of 200 | missions had fallen from 1,160 in 1929 to 942 in 1930. 
J i 250 names. The report showed that 7,130 patients | In addition to the new wards which have been opened, 
had been treated in the wards, including 255 cases due | the heating, lighting, and drainage systems have been 


completely remodelled, and a large up-to-date out-patient 
department, separate from the remainder of the hospital, 
is in course of erection. It is expected that the recon- 
struction of the hospital will be completed by March of 
the present year. 


England and Wales 


_ Birmingham University and the Hospitals Centre 

Project 
-As already explained in these columns, Birmingham 
has a handsomely supported project for establishing a 
large hospital centre at Edgbaston, close to the University, 
with a general hospital of 740 beds, and a new medical 
school. At the annual meeting of the court of governors 
of the University on February 19th, the Pro-Chancellor, 
Sir Gilbert Barling, stated that there had been a good 
response to the appeal, which so far amounted to£600,000. 
The arrangement is that the University for the purpose 
of the new medical school will receive one-sixth of the 
sum realized, but Sir Gilbert Barling pointed out that 
£100,000 was not adequate for this purpose, and those 
concerned would like to see another £100,000 allocated. 
He announced also that during the year the University 
Grants Committee had had an additional £250,000 placed 
at its disposal by the Chancellor of the Exchequer, and 
of this sum Birmingham was to receive a sum of £10,000 
a year for the next five years, making the annual grant 
from this. source £76,000. The committee had now given 
an additional £2,000 for the library and £5,000 to be 
spent on athletics. The Principal, Sir Charles G. 
Robertson, in a further reference to this supplementary 
allowance from the University Grants Committee, said 
that there was an idea that it was to be devoted largely 
to increasing the salaries of the professorial and non- 
professorial staffs, but in fact neither the universities, 
who had sent a deputation to the Chancellor of the 
Exchequer on the subject, the Chancellor himself, nor the 
committee, were pledged that any proportion of the 
money should necessarily be devoted to the augmentation 
of salaries, although he himself hoped that some review 
of salaries would be made. He also discussed the report 
of the committee on research at Birmingham University, 
saying how much he was impressed by the extent as 
well as by the quality and variety of the work done. 
He wished to emphasize a passage which he wrote in 
the council’s report as to the over-development of the 
social side of undergraduate life. While in no way 
wishing to restrict their pleasures, he had reminded the 
students that their main purpose at the University was 
to work, and that engrossment on the social side meant 
a lessening of the number of working hours available, 
and possibly a diminished fitness for work during those 
hours. In this connexion the Birmingham Daily Post 
points out that a non-residential university in a great 
town is a very difficult problem, and Birmingham has 
tackled it, so far, by giving undergraduates the maximum 
of liberty. It takes the Principal’s remarks as meaning 
that some restraint will have to be imposed, and says 
that that restraint will be at once more tolerable and 
more effective if it is achieved by co-operation between 
the students and the authorities. 


Not 
did | 
gained | 
to detd 
thod | 
not 
Ment 
hough 
tes, ag 

OUS, ety 
ite tyy 
LY reed 
behavigl 
out py 1 3 
institut 
ment, 
E soq 
© of th 
hospital 
Work) 
hich th | 
Psychiat | 
nd treat: | 
at. 
in 
&§ 
rich cop} 
> demon. | | | | 
mptons | | 
and 
fami 
gen 
llowanc} | 
h igh 
patients | 
nsiderei 4 

atie 
= 
4 
any q 
lun 3 
— 
209 | 
uuce 

| 


372 Fes. 28, 1931] ENGLAND AND WALES 


ne 
FEB. 4° 


[ Barren y 


DICAL Journ 


Hunterian Society Annual Dinner 

Professor A. W. Sheen, the first Welshman to hold 
office as president of the Hunterian Society of London, 
was in the chair at the annual dinner held in the May 
Fair Hotel on February 19th. The occasion was inter- 
esting also because it was the first time that a member 
outside the London area had been appointed to the chief 
office. Among the distinguished guests present were the 
Lord Mayor and Lady Mayoress and the Sheriffs of 
London, the Presidents of the Royal College of Physicians 
and the Royal College of Surgeons, the Masters of the 
Society of Apothecaries and of the Cutlers’ Society, the 
Presidents of the Royal Society of Medicine, the Medical 
Society of London, the Harveian Society, the Chelsea 
Clinical Society, and the West London Medico-Chirurgical 
Society, and Mr. G. Buckston Browne. After the usual 
loyal and patriotic toasts, Sir Basil Blackett proposed 
the ‘‘ Hunterian Society,’’ saying that John Hunter was 
a man of extraordinary characteristics, a likeable man to 
those who liked him. He was always experimenting ; 
he was never satisfied with things as they were. He 
showed the venturesome spirit so much required by the 
younger generation to-day. Replying, the President made 
reference to Mrs. Hunter ; she was undoubtedly a woman 
of outstanding character who had probably had much to 
do with the success of her husband. It would be fitting, 
he thought, if a Hunterian Lecture were devoted to Mrs. 
Hunter. The toast, ‘‘ To the Memory of John Hunter,”’ 
was drunk by the guests standing and in silence. Reply- 
ing to the health of the Lord Mayor and Corporation, 
Sir William Phené Neal commented on the work of the 
modern hospitals, and said that if he were seriously ill 
he would rather go to a hospital than be treated in his 
ewn home. Sir Arthur Keith proposed the toast of 
‘The Guests,’’ which was replied to, first, by Lord 
Moynihan, and secondly, by Lieut.-Colonel C. T. Samman. 
Lord Moynihan eloquently described the attributes of the 
man they were met to honour that night, and said that 
Hunter had been the great example in the world of 
surgery. Although he was of the opinion that surgical 
accomplishment had reached its limit, he was proud to 
think that, thanks to the munificence of Mr. Buckston 
Brown, surgical biological research could be carried on 
indefinitely, and therefore the future of surgery was 
assured. 

Central Midwives Board 

At the February meeting of the Central Midwives Board 
for England and Wales a letter was read from the Queen’s 
Institute of District Nursing, stating that it had re-elected 
Mrs. Elena Richmond as its representative on the Board 
for the year commencing April Ist next. A communica- 
tion was received from the Incorporated Midwives Insti- 
tute requesting that the names of midwife-teachers 
holding the diploma of the Institute might be placed on 
any list of such teachers issued by the Board or on any 
roll of teachers instituted by Act of Parliament. It was 
agreed to reply that those midwives who had passed the 
teachers’ examination conducted by the Institute would 
be placed in the same position as those who passed the 
Board’s examination for midwife-teacher. A letter was 
read from the medical officer of health for Norwich, 
drawing attention to that part of Rule E.8 which requires 
a midwife to wash the patient’s external parts with soap 
and water, and then swab them with an efficient anti- 
septic solution on certain occasions, and asking whether 
the wording of the rule requires the midwife to perform 
such duties personally. It was decided to send the 
following reply: 

““That the Board is of opinion that the duties imposed 
by Rule E.8 must be performed by the midwife or by a 


certified midwife acting as her substitute. It would be 
regarded a breach of the Act if a midwife employed an 


uncertified woman. It s 
E.12 is somewhat different, as under that rule Tider Ry 
only required to supervise personally and be res Midwife i 
the cleanliness, etc., of the patient. This sy Ata 
be exercised and the responsibility assumed eve 100 ¢g ccording 
midwife is not present when ordinary washings of the “B.. the thi 
take place. It will readily be understood that a Patieggor © t 
cannot be expected to be present on every ion waa pas just h 
ordinary washing is necessary. The delegation of th 0 a nd mnarrié 
wife’s responsibilities under Rule E.12 must not be wake ol ogistered 
uncertified woman.”’ i A Th 
The Standing Committee reported that owing to ,gpnder rev 
election as a member of the Board, Mr. Comyns Re ompared 
had resigned his appointment as one of oa 
the nd Wale 
examiners. Mr. Comyns Berkeley had held the appoingfively: i 
ment of examiner at the London centre during the whoi,000, the 
of the time the Board had conducted examination gpcotland, 
and the Board had profited much, not only by ¢gs.4. Dee 
way in which he has carried out his duties as examineuberculos 
but also by the valuable advice on examination mattedgrhen COD 
which he had from time to time given to it. Jt pagrom thest 
agreed that the best thanks of the Board be given speding ye 
Mr. Comyns Berkeley for his valuable services, pho increas 
Board recorded its sympathy with the family of the jypeview she 
Dr. J. E. Gemmell, and its appreciation of the seryignumbers } 
rendered by him as an examiner at the Manchesterfive prece 
Liverpool centre. or the yt 
7,171, 
A Hospital Contributory Scheme Jowest de 
We have received an account of the year’s working offThe births 
the North Walsham (Norfolk) Hospital Saturday andpnd the 1 
Sunday Fund, which covers a small country toyg§nfant m¢ 
and adjoining rural districts. The membership of thgpirths reg 
fund is 1,800, and, on the basis of contributions of twpffor 1929. 
pence a week, an annual income of over £700 is received {Stationery 
about half of which goes to the Norwich Fund, wher ji(price 1s.) 
assists the central hospital, the ‘Norfolk and Norwich 
at which many of the contributors receive benefit, ani} q, rej 
the other half goes to a local account, largely in suppothyntal H 
of the excellent cottage hospital at North Walsham, pecem| 
Thanks, evidently, to much voluntary work, the cost d]_49| ma 
the administration of the fund is negligible. At thy pave 
annual meeting, held on January 29th, Dr. C. 1. Whrevious 
Page, who has been president of the fund since its, early 50 
inception ten years ago, mentioned that £50 had again}... prest 
been voted towards the staff fund of the local hospitdpde. T 
This fund was started two years ago with a nucleus cotky, of th 
tributed from the same source. Its purpose, said Dib ntectinal 
Page, was to assist in meeting the out-of-pocket expenss) tients ; 
of practitioners who gave their services in an honor}, epile 
capacity to the hospital, and although this was not ahation ny 
payment for such services, but only a recognition of thet therapy, 
it had been much appreciated by the doctors concemél.jweed an 
The contributory scheme has also assisted the endowmett}..thor yy 
fund of the local hospital, the local nursing association prestest-| 
and the new nurses’ home at the Norfolk and Notwidbnore ex: 
Hospital, while a modest donation has been sent tt anger nt 
St. Bartholomew’s, on the very sound principle that evling cond; 
the more rural parts of the provinces have a definite 
interest in the great teaching hospitals. At the Nort 
Walsham Cottage Hospital the medical men of the locality , 
are invited to act as honorary medical officers ; eat In his 
officer has charge of his own patients, but each take fental E 
duty for one week in rotation, with charge of all patient hospitals, 
admitted during that week, transferring such as are ndpvere 529 
his own to their own medical attendants as soon spMspectior 
possible ; while any practitioner in the district who hsfscharge 
one of his patients in hospital may, if the patient desisf? com 
and the medical staff agree, attend that patient in th _ 
institution. The general committee is empowered these 
contribute to the staff fund from the moneys receive I hg 
under contributory funds up to a maximum not exceedilgy™ “eal | 
= per cent. of the ordinary hospital income. 
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ours is suggested that amusements, such as handball and 

football, should be organized, and that a weekly dance 

8 ap nd y 

wf P Ir ela should be held during the winter. In regard to the 

nidwife : — staff, ten of the male attendants hold a certificate in 

return | Mental nursing, and seven attendants and five nurses 
e xe 


is 
if ccording to t 
the three mo 
just been pu 


nths ending December 31st, 1930, which 
plished, the numbers of births, deaths, 


when nd marriages registered show an increase on the numbers 
the nigh i ding quarter of the previous 
ade i egistered 10 the corresponding q 


uivalent annual birth rate for the quarter 
lation, as 

‘ew was 19.6 per 1,000 of the popu ‘ion, 
, ace th rates of 15.4, 18.8, and 18.6 for England 
Scotland, and the Irish Free State respec- 


ear. The eq 


g to | 


les, as 
Boars Pe equivalent annual death rate was 13.3 per 


4ppoin vd the corresponding rates for England and Wales, 
2 ben | dand and the Irish Free State being 11.5, 13.0, and 
INationgPCO Deaths from the principal epidemic diseases and 
ty. losis show, on the whole, a considerable decrease 
with the average numbers of deaths 
rye rom these causes in the fourth quarters of the five pre- 
siven ; eding years. The deaths from cancer, however, continue 
:. Th 0 increase ; the number recorded for the quarter under 
the hit eview showing an increase of 12 per cent. on the average 
sere umbers registered in the corresponding quarters of the 
chester ye preceding years. A summary of the quarterly returns 
or the year shows that the deaths registered numbered 
17,171, giving a rate of 13.8 per 1,000, which is the 
‘Howest death rate yet recorded for Northern Ireland. 
tking offThe births numbered 25,953, the rate being 20.9 per 1,000, 
ay anipnd the marriages 7,529, a rate of 6.05 per 1,000. The 
y townfnfant mortality during the year was 66.5 per 1,000 
of tlypirths registered, an appreciable decrease on the figures 
of tyufor 1929. The quarterly return is published by H.M. 
eceived (Stationery Office, 15, Donegall Square West, Belfast 
where iti(price 1s.). 
lorwich, County Down Mental Hospital 
it, and} J, q report on a recent inspection of the County Down 
suppuental Hospital, Dr. Patrick states that since the last, 
in December, 1929, when 774 patients were on the register 
01 males and 373 females—130 have been admitted, 
At thtlsy have been discharged, and 53 have died. As in 
* “inrevious years, cardio-vascular disease was a factor in 
Nee iirearly 50 per cent. of the deaths. In 14 cases tuberculosis 
agallivas present. Twelve post-mortem examinations were 
Ospitdl. Jade. Twenty-one cases of zymotic disease occurred, 
US COltwo of the staff being affected. Of these, 17 were of the 
id De intestinal group, and resulted in two deaths among the 
Xpeliss patients ; the source of infection was not traced. Patients 
moray epileptic and suicidal tendencies under special obser- 
not tation numbered 182. The introduction of occupational 
thet therapy, which consists at present of the weaving of 
ceméd.itweed and linen, basket-making, wire work, rug-making, 
prin eather work, and raffia, is stated to have been of the 
latiOlpreatest benefit, and its success calls for the provision of 
lOTWith nore extensive workshop accommodation, so that a 
ent Barger number may be employed. The general tone 
it evllend condition of the institution is reported to be excellent 


ps every way. 


ocality Enniscorthy Mental Hospital 

; ei} In his report on the Enniscorthy, County Wexford, 
- take BMental Hospital, Dr. D. L. Kelly, inspector of mental 
atientsPospitals, states that at the time of his last visit there 
re noywere 529 patients on the register. Since the previous 
yon wpspection 76 patients had been admitted, 27 had been 
ho hwflischarged, and 48 had died. The institution is estimated 
desis f° accommodate 525. In the hospital 30 patients were 
in twonfined to bed—13 men and 17 women. The majority 
ed ty pPf these were suffering from senility, only 3 being acutely 
ceived Pll. The teport emphasizes the need for two verandas 


eedingft deal with the large number of tuberculous cases. It 


have taken the first part of the examination. Instruction 
has been given to ten others who are preparing for the 
certificate. Dr. Kelly points out that the committee 
should insist that all members not in possession of the 
nursing diploma should attend these lectures and demon- 
strations. He also recommends that the practice of 
allowing patients to stay with friends on trial should be 
extended. 


Correspondence 


X-RAY THERAPY IN MALIGNANT DISEASE OF 
THE LUNG 

Sir,—Dr. Ff. Roberts, in your issue of February 14th, 
criticizes Mr. Tudor Edwards’s sceptical attitude towards 
the x-ray treatment of malignant lung tumours, and goes 
on to assert that he has had cases in which there has 
been ‘‘ undoubted material benefit as regards alleviation 
of symptoms and prolongation of life.’’ This is a vague 
phrase, and Dr. Roberts would be doing a valuable 
service if he would amplify his statement and give 
figures and actual results. 

In the Lancet of September 17th, 1927, with Dr. 
Carlyle T. Potter, I published the results of a follow-up 
of 120 cases of primary malignant intrathoracic tumour. 
Of 59 such cases treated by x-ray therapy, one recovered, 
and that was a _ mediastinal lymphosarcoma’ with 
secondaries in the neck. Many have expressed surprise 
at such a small percentage of cures, but no one has ever 
shown me better. My article was largely written to 
stimulate criticism and correspondence, and I had hoped 
for contradiction, but not a voice was raised. I sometimes 
wonder if we are really justified in recommending x-ray 
treatment in these cases, especially in Jung tumours, which, 
if primary, are always carcinoma, for it seems, alas! 
so futile. 

If the results are not so bad, why does no one publish 
final results? I have had a very large experience of this 
type of tumour, and I grow more disheartened. X rays, 
radium, surgery, drugs ; early cases, late cases—always 
the same result. Nevertheless, the disappointment must 
spur us on to further effort and not paralyse us. But 
it will not help if we deceive ourselves and believe that 
our achievements are better than they are.—I am, etc., 


F. G. M.D., F.R.C.P. 
London, N.W.1, Feb. 17th. 


THALLIUM AND ITS RISKS 

Str,—We were surprised to learn from an article on 
thallium and its risks, appearing in the Journal of February 
21st, that the English Board of Education has interdicted 
the use of this drug in the treatment of ringworm in school 
children. We presume that this applies to the internal 
administration of thallium in such cases. 

It has been known for the past thirty years that 
thallium, like other heavy metals, is a poisonous sub- 
stance. Since 1918, however, severe toxic symptoms have 
occurred only as a result of very gross errors in dosage, 
and when compared with other drugs such untoward results 
have been rare. It is true that a proportion of children 
who have received an epilating dose of thallium subse- 
quently develop transient mild muscular pains. There 
is no evidence that any further deleterious effects occur, 
and the children afterwards gain weight and develop 
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normally. In certain cases which have been reported as 
instances of severe thallium poisoning following the ad- 
ministration of an epilating dose the symptoms may well 
have been due to some intercurrent condition. In one case 
in our series symptoms suggestive of severe thallium 
poisoning (including meningismus and abdominal pains) 
were in reality due to the presence of Ascaris lumbricoides 
in the duodenum. 

Up to the present time about 3,000 cases of ringworm 
of the scalp treated with thallium acetate have been 
reported, and only four or five instances of intoxication 
have been noted. In three instances the result was fatal, 
but in these ten times the therapeutic dose had been 
given. When the advantages of thallium over ¥ rays 
are considered, especially in the treatment of a large 
number of cases occurring during a short space of time, 
such as happens in school epidemics, it seems unwarrant- 
able to condemn the use of this drug on account of one 
or two dispensing errors. 

Nothing whatever is known of the mechanism by which 
thallium produces temporary alopecia. An intermediate 
action on the central or autonomic nervous systems, or 
on the endocrine glands, has been suggested by several 
authors. Such views are only based on the finding, post 
mortem, of petechial haemorrhages in the meninges and 
cerebral cortex, and of degenerative changes in one or 
more of the endocrine glands, in animals which have 
received a fatal dose of thallium. The supporters of these 
theories have brought forward no direct biological evidence 
to substantiate them. Furthermore, the normal influence 
of these systems on hair growth is not vet understood. 
This subject is fully discussed in the British Journal cf 
Dermatology and Syphilology (1930, xlii, p. 59). 

The therapeutic use of thallium has not been inter- 
dicted in cases of tinea capitis occurring in schools under 
the control of the Education Department for Scotland. 
We have administered an epilating dose of thallium to 
over 200 children, attending Edinburgh schools, or in- 
mates of Craiglockhart Hospital, with results which were 
eminently satisfactory from the therapeutic standpoint. 
We have met with no instances in which severe toxic 
symptoms were caused by this drug. 

We are in entire agreement with the suggestion that 
the employment of thallium in commercial depilatory 
creams should be strictly forbidden.—We are, etc., 


FREDERICK GARDINER. 


Skin Department, Royal Infirmary, 
G. H. Perctvat. 


Edinburgh, Feb. 23rd. 


MORTALITY IN ACUTE APPENDICULAR 
DISEASE 

Sir,—I have read with interest the article in the 
Journal of February 14th by Professor D. P. D. Wilkie 
on this subject, and wish to congratulate the author on 
its exposition. 

Those who spend their time in the presence of the acute 
abdomen will whole-heartedly endorse the pronounce- 
ments of Professor Wilkie regarding the classification of 
the diseased appendix. Not all, however, will be content 
to follow his lead into the land of explanations as to the 
continued high mortality. It is Utopian to think that 
earlier diagnosis of the obstructive case by the family 
physician will permit the surgeon to remedy matters. 
Not till everyone, from the simplest citizen, acquires the 
tactile sense of the expert clinician can this be possible. 
Only recently I removed a ruptured, obstructed, and 
gangrenous appendix four hours after the first symptom. 
This is not uncommon. Many, I fancy, dealing with the 


peritonitic abdomen must feel, as I do, that it is we 
surgeons who must accept a percentage of the respon- 
sibility and find out where we fail. 


Professor Wilkie admits that the ruptured Tine al 
and the consequent peritonitis remain the : “Pa the shibb 
high mortality. Since the disease is often oat Bfrom our 
its progress than can be remedied by improve "apd goes, no’ 
it is, then, our clear duty to unearth our weak Trang Jittle un 
treatment of the fully established case. Revel ‘country’s 
own Cases over the past five years, I doubt if I coll a few cl 
one death at the door which Professor Wilkie ~ yauch dif 
a cross—namely, the wound. It may ceeing th 
but the mysterious physiological catastro he thet! Ttime, an 
to the continued unsatisfactory mortality js Within 


abdomen. I agree that the peritoneum has 204 blail 
power to deal with infection, and that the mere ne see 

is seldom the cause of death. We must lock a 

either of these factors. It is the sequel to the bes Even | 
a sympathetic crisis, that has baffled our edoon “by dis 
realize this, the remedy for this aberration from 
physiology may not be far to seek, and the es 


from acute appendicitis be effectively reduced —I am 


now, 
Gilbert Bain Hospital, Lerwick, Joun Rom 

Feb. 18th. J. Rona seems ch 

How 


Str,—Like Mr. Rayner, after reading Professor be 
paper on the mortality of acute appendicitis in the Joy)g fo" US 
of February 14th, I felt that there was a call for Doss terminol 
criticism. It may be that the experiences of hos Victoriat 
surgeons vary very widely, due, perhaps, to the local a4 a4 plac 
district conditions of the community which a party hot-wate 
surgeon serves, but it has certainly been my experg} {roze0 h 
that the mortality rate of acute appendicitis is Jess 4 WHY is i 
it was twenty years ago. I would go further than 4 dees 0 
and seriously suggest that it is less than it was question 
years ago. remains. 

I have looked very carefully into my hospital figyy  Petsot 
and, over a period of ten years, the mortality rat scientific 
all forms of the disease was 2.6 per cent. Over 400 cp effects 
were operated on in the acute stage, and the mortal -dermato 


rate was 3.5 per cent. Over a three-year period the mg Sheffiel 
tality rate in females was 7.3 per cent. Acute app 
dicitis cases formed 52.6 per cent. of the total emergenci 
In acute gangrenous appendicitis with perforation i SiR,— 


mortality rate over the ten-year period is certainly high) article 1 
being 16.8 per cent. criticism 
It would be interesting, and perhaps _ instructive, § facts are 
Professor Wilkie could persuade (and doubtless he cog. To st 
hospital surgeons all over the country to make up tidiplococ 
statistics, and, were this done, I believe he would if are gonc 
satisfied that acute obstructive appendicitis is being mal an attac 
and more recognized by the general practitioner, and thy Why no 
as a result, the operation is being performed at an eatlq are the | 
stage. becomes 
Many surgeons, like myself, have benefited from Pi and sub 
fessor Wilkie’s teachings on this disease, and any “a authors 
that may be offered is certainly not intended to} This lea 
destructive.—I am, etc., cocci ha 
R. Bertram and it: 

Honorary Surgeon, Hull Rog diagnosi 


February 23rd. Infirmary. by find 
doubtfu 
THE ENIGMA OF THE CHILBLAIN gonococ: 


Srr,—I have read with interest and pleasure Dr. Rup firmatio 
Hallam’s article on chilblains in your issue of Febru 
7th. His happy choice of the term ‘‘ enigma” app} General 
to be endorsed by the diversity of views of )! 


| 
| 
| 
correspondents. Sr— 
As regards Dr. Izod Bennett’s letter, unless I have™@ ys. 
into it a meaning quite unintended by the a Storer | 
which case I apologize), it suggests that there ae help fee 
no enigma at all! With that view I do not " made b 
Nobody denies the importance of cold as a factor. It ap 
Hallam in his first paragraph says: It 1s knowa 
cold is the exciting cause.’’ But when Dr. Bennett 9 
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t factor in the production of chilblains is 
of cold bedrooms which has come to us 
Victorian forebears,’’ I venture to think that he 
nd the facts, but that he is also a 
he present day so of 
Sj heaped upon Victorian shoulders tha 
or will not, perhaps, make 
0 caeeente. Still, it is just as well to be fair, and, 
; hat chilblains have been so called for a very long 
d that nearly a century before the Victorian era 

hnson derived the word chilblain from ‘‘ chill, cold, 
‘ jain,” and defined it as ‘“ sores made by frost,’’ it 
ee to lay the blame on Victorian 


“ The all-importan 


m our 
not only beyo 


eee if chilblains should be prevented in this country 


“py discipline and common sense,’’ as Dr. Bennett’s 
letter seems to suggest, the problem to which Dr. Hallam 
has called attention would not be solved thereby; it 


% ould merely become one of academic interest instead of, 


now, of practical importance. 
BE seems clear enough. To quote Dr. Hallam’s own words: 


The problem itself 


“How one individual escapes and another suffers has 


J never been determined.’’ May I put it in a more concrete 


using Dr. Bennett’s graphic, if somewhat dramatic, 
Suppose that Mr. and Mrs. X (true to their 
“arctic bed,’’ 
and place their ‘‘ numbed ”’ feet on the same “ burning 


form, 
terminology ? 


| hot-water bottle,” and, next morning, they “‘ thaw their 
frozen hands and feet ’’ before the same 


glowing fire,’’ 
why is it that Mrs. X suffers from chilblains, whilst Mr. X 
It seems to me that until this 


remains. 
Personally, I think that the problem is well worth 
scientific investigation, and that its solution would have 


eflects reaching considerably beyond the confines of 


dermatology.—I am, etc., 
Sheffield, Feb. 23rd. 


GONOCOCCAL RHINITIS 

Sir—In the Journal of February 14th you publish an 
article under the above heading. The authors invite 
criticism and discussion. I would suggest that (if the 
facts are as given) such a diagnosis is quite unjustified. 

To suggest that because Gram-negative intracellular 
diplococci have been found in the nose therefore they 
are gonococci, even if the father’s ancient history recalled 
an attack of gonorrhoea years ago, is really too much! 
Why not meningococci or a host of other breeds? Why 
are the authors so sure that Micrococcus catarrhalis never 
becomes intracellular? Unless these cocci were cultured 
and submitted to fermentation tests, I contend that the 
authors were not justified in labelling them gonococci. 
This leap to a wrong conclusion because Gram-negative 
cocci have been found in a cell is becoming very common, 
and it leads to endless trouble. In obvious cases a 
diagnosis, together with clinical signs, may be justified 
by finding Gram-negative intracellular cocci, but in 
doubtful cases I contend that such a diagnosis as 


gonococcal rhinitis should never be made without con- 
firmation.—I am, etc., 


ARTHUR J. Hatt. 


E. W. ASSINDER. 
General Hospital, Birmingham, Feb. 18th. 


Sir—I was much interested in the case of gonococcal 
thinitis in an infant reported by Drs. Kirkland and 
Storer (Journal, February 14th, p- 263), but I cannot 
help feeling that further investigation should have been 
made before the diagnosis was arrived at. 

It appears to be somewhat dangerous, in view of the 
unusual situation ‘of the gonococcal infection, to tie one- 


self down to such a diagnosis on the strength of the 
morphological appearances of the organisms in the smears. 
It should have been possible to confirm the cause of the 
condition by isolating an organism from the nasal mucous 
membrane conforming to the cultural reactions of the 
gonococcus. Furthermore, no conclusive evidence that 
the father of the child was suffering from a gonococcal 
prostatitis was adduced. The presence of pus in a 
prostatic bead is not of necessity due to the gonococcus, 
but may be caused by such organisms as staphylococci 
or coliform bacilli, even although there be a history of 
antecedent gonorrhoea. A negative Neisserian infection 
reaction seems to point to the fact that the prostatic 
condition was not due to the gonococcus. Finally, no 
bacteriological or serological evidence of gonorrhoea in 
the mother was demonstrated. 

In conclusion might I add that the complement-fixation 
test for gonorrhoea, as performed in this laboratory, is 
almost invariably positive in cases of gonococcal prostat- 
itis and cervicitis.—I am, etc., 

I. N. Orpwoop Price, 


Mile End, E.1, Feb. 16th. Pathologist, Whitechapel Clinic. 


Sir,—With reference to the case reported by Drs. 
Kirkland and Storer, I should like to describe a similar 
one seen recently. 


A baby, 15 days old, was sent to the Elizabeth Garrett 
Anderson Hospital from a children’s hospital with urgent 
request for admission as a case of ‘‘ frontal sinusitis.’’ 

There was a history of swelling of the nose, which had 
lasted about two days. The midwife who brought the child 
said that she had attended the mother at her confinement 
at home, that the labour was quite normal, and that there was 
no sign of gonorrhoea. The nose was swollen about three times 
the normal size, especially at the upper part. There was no 
discharge from the nose or eyes. A swab was taken from the 
nose, and gonococci were found. Discharge began from the 
nose the following day, and both mother and child were 
transferred to a special hospital. 


—I am, etc., 


London, W.1, Feb. 19th. ELEANOR Lowry. 


FAMILIAL INCIDENCE OF CANCER 

S1r,—I have noticed in the Journal some correspondence 
on the familial incidence of cancer, and it occurs to me 
that the following bare facts may be of interest in this 
connexion. 

From 1886 to 1902 I was in practice in Barnstaple, 
and was also medical officer of health to the urban 
district council. I used to receive from the registrar of 
births and deaths a weekly list of the deaths occurring 
within the town. From this register the following facts 
are derived. During a period extending over about five to 
seven years, three brothers died successively of malignant 
disease of the rectum. I use the word “ malignant ’”’ 
as no necropsy was performed in either case. The 
diagnosis was made by my then partner, the late 
Joseph Harper, a man of high repute in the town. 
I knew the patients personally, and had attended them 
at various intervals. They were all builders, though 
one was the licensee of a public-house as well. I also 
attended a grandson of one of the three brothers ; this 
boy died at about 19 years of age from sarcoma of the 
lung. I regret that I know nothing of the parents of the 
three brothers, or of the cause of death in the father 
of the lad who died of sarcoma of the lung, although 
I knew him well. 

There are one or two interesting questions raised by 
these facts. Naturally the first is: Was there any 
hereditary influence at work? They are the strongest 
evidence I have met with as to the influence of heredity. 
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The three brothers lived in different parts of the town, 
so that contagion may, I think, be excluded. Early in 
my practice I read Cohnheim’s Pathology, and a great 
impression was made on my mind by his theory of the 
nature of cancer. On his hypothesis it would be quite 
natural to assume that a colony of embryonic cells, 
having the same origin from one or other of the parents, 
had in each case developed on similar lines in éach of 
the several subjects. It is very remarkable that they 
all showed an affinity for the same site in the body, and 
that they should have developed in each case at rela- 
tively the same period of life—about 65 years of age, or 
a little later. I intended to publish more detailed 
accounts of this series of cases, but left Barnstaple in 
1902. I ought to say that I have written this note 
entirely from memory.—I am, etc., 


Bexhill-on-Sea, Feb. 10th. MARK Js°KSON, M.D. 


TREATMENT OF ETHMOIDITIS 

Sir,—In reply to Mr. Peters’s letter in the Journal of 
February 14th (p. 286), I wish to point out that my 
criticism of his article was directed not so much to the 
routine removal of the middle turbinal as to the actual 
method of removal which he mentions—namely, with a 
Luc’s forceps. This is just an operation in which that 
useful instrument cannot be used with safety, as it can 
but result in avulsion of the turbinal. This means that 
the outer wall of the ‘‘ danger area ’’ (or, in other words, 
the inner surface of the middle turbinal) is torn across at 
some indeterminate level, hence the danger. If Mr. Peters 
will try my transantral method of removing degenerated 
ethmoidal tissue he will be surprised at the facility and 
clarity with which this can be accomplished without 
interfering with the middle turbinal. 

With regard to his remarks about radiography and the 
frontal sinus, I would remind Mr. Peters that my previous 
letter (like his article) related to the treatment of ethmoid- 
itis. I quite agree with him that radiography is a 
necessary step in the diagnosis of nasal sinus disease.— 
I am, etc., 


Cork, Feb. 16th. J. B. Horecan. 


ANTIDIABETIC DIETS 

Srir,—All post-mortem reports on the pancreatic glands 
of those who have died of beri-beri or pellagra record an 
increased development of the islets of Langerhans, and 
all clinical reports record an exaggerated ante-mortem 
sugar tolerance. These two diseases being now practically 
proved to be due to diet deficiency—to vitamin deficiency 
—one naturally presumes that by some diet deficiency, 
analogous to that which produces these diseases of 
excessive sugar tolerance, we should be able to get rid 
of that one disease which is accepted as being due to 
loss of the glandular tissue of the islets of Langerhans. 
In this connexion paragraph 527 in your Epitome of 
December 13th, 1930, recording seventeen cases of 
diabetes treated by a deficiency diet, of which sixteen 
were apparently cured, is of serious interest. The 
specialists who by laboratory work have built up our 
knowledge of vitamins seem to have little opportunity 
for human experiments. But among your thousands of 
readers there are likely to be some who would have both 
the desire and the opportunity to test deficiency diets 
on diabetic patients were they provided with the necessary 
information as to forms of deficiency diets most likely 
to restore the islets. Our Association might thus be of 
valuable world service.—I am, etc., 


J. Barcrort ANDERSON. 


East London, Africa, Jan. 21st. 


EDICAL Joy 
LONDON CLINIC AND NURSING Hoyg 
Sir,—I have read with great interest the Thi 
the executive committee to the medical advisory all 


of the London Clinic and Nursing Home, a 
the Journal of February 14th (p. 287). ] agree eng 
with the ideals of the promoters, and think ‘hell b 
real need for an institution of this kind. May I hl 

criticize the claim made in the last paragraph ee ae 
letter that “‘ this is the first real effort in this a Fie lab 
to extend the advantages of an organized specialist ‘ uhether un 
to those who are excluded from the services of chat other docto 


he Clinic I 
3, Fully 
provide 


jons in | 


Sixteen and a half years ago St. Chad’s Hospita § + Any « 

opened in Birmingham, and since then has dealt With ursing ho 

average of about 1,000 patients a year. §, Those 

The desirability of a self-supporting non-charitable i sod . 
‘pit 


tution where patients of moderate means can obtain & 
advantages of the accessory departments and team 
of the large voluntary hospitals, and yet can retaig 
privacy and other amenities of a nursing home 
realized by a group of consultants. Sufficient nl t is hoped 
interest was aroused to enable a public company {y sport pat 
formed to finance and carry through the building poclusive f 
equipment of a “‘ pay hospital ’’ of 100-bed capacity, poembers 
account of St. Chad’s Hospital and its work has alm eee a 
been published (Journal, 1920, i, 263). The institu et 
and the ideals of which it is the embodiment, are wig ee 
known in medical and other circles. free, even 

All the essential features outlined in the letter ofany other 
executive board of the London Clinic and Nursing Hog): In f 
with the exception of expensive suites for wealthy patig the establi 
and the medical clinic containing consulting room patients ‘ 
close relationship to it, are provided by St. Chad's}, oa 
pital. There is a resident medical officer, a matengo® 2° 
department, with its delivery room, nursery, suit@ gondon, 


ard so t 
Jong mod 
acant roc 
olleagues 


private rooms for the patients, and special expert nugg Feb. 24 
service, an «#-ray department, pathological laborato, 
dispensary, two operating theatres, etc. The hospital 
been recognized by the General Nursing Council 4 ME 
training school for nurses, and its constitution is apm gi, —F 
by the Royal College of Physicians. The shareholden@y i ‘ 


the company receive a restricted dividend of 6 per cg 
and medical men connected with the hospital are fre 
invest in it if they wish, the limited dividend they 
receive solving the ethical problems involved. Any meni hat jud 
of the staff of a Birmingham voluntary hospital wii broad d 
confers consulting status is eligible for election to the ss onatit 
of St. Chad’s, which at present consists of thirty- practice 
specialists in the various departments of medical work foony p 

St. Chad’s Hospital, in spite of the low charges mi), inguis 
for nursing-home accommodaticn, etc., has met all! is by nc 
financial obligations with a moderate surplus, out of 
improvements have been made and additional equipmiy, fot 
provided. Its record over a period of many difficult ye. is ae 
including those of the great war, inspires confidene® 
the future of the London Clinic and Nursing Home, British 


I am, etc., parents 4 
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Birmingham, Feb. 17th. BILLINGTOs, 


‘Sir, —We appreciate the opportunity which Mr. Pe 
Gould has given us of laying stress upon several import 
points in the organization of the London Clinic 3 
Nursing Home. To make the position entirely cleat 
will answer the questions in order. oo 


bachot. 

1. General practitioners will be able to admit patients oi 
the London Clinic under their own care or under the @ thori | 
of a consultant, whether he be connected with the ar aie ort 
or not. They will, in fact, have facilities in every way sm pestrous 
to those enjoyed at any of the present nursing homes, Mme. \ 
the reasonable stipulation is made that operations shall 0 both Pe 
be performed in the theatres by surgeons on the staff offights, 
recognized hospital. Ourse, 
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ith regard to prices of the rooms, a large proportion will 


ee nging from eight to fourteen guineas a 
bp provided inde ail diets, special or other- 
ondinary nursing service, and all drugs contained in 
oeia. 
le Clinic laboratories and x-ray departments will 
ce ea rovided under the control of specialists, where investiga- 
there : in pathology, bacteriology, chemical pathology, or 
» howe ae in metabolism can be carried out at current charges 
Ph oj sonal the patient leaving the nursing home. The services 


is ries will be at the command of any patient, 
list We ander the care of a member of the group or of any 
cha ee consultant will be able to admit cases as in other 
and will be able to enjoy the satne facilities. 

Lt with consultants connected with the group—that is, 
aving consulting rooms—will have the benefit of being 
table iy ieuated adjacent to the home; of being on the advisory 


Obtain Bard so that they can guide the development of the clinic 
team yy long modern medical lines ; of having the first claim upon 
retaig rooms; of having the benefit of constantly meeting 
ome, polleagues engaged in other branches of _their profession ; and 
‘at t is hoped, in the near future, of evolving a scheme whereby 


4 oorer patients may be enabled, on the payment of small 
ad clusive fees, to obtain a complete examination by different 
ding SFigbers of the group at the request of the patients’ own 
ae Beseral practitioner. It is only such patients. who may for 
S altafonvenience be called “‘ group patients,’’ who would be 
nstitut required to see different consultants connected with the group. 
ATe Wid All other patients or their private medical advisers would be 

free, even if admitted by one member of the group, to see 
ter of any other consultant, whether connected with the group or 
ng Hogg ot: In fact, it is proposed to conform in every way with 
<> lihe established methods of medical practice, but to enable the 
ye patients and their own medical advisers to obtain those 


a facilities which to-day are found in the larger hospitals. 


mMatemj 
Suite London, W.1, 
rt nung Feb. 24th. 
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We are, etc., Tue Executive COMMITTEE OF THE 
MepicaL Group, LONDON CLINIC 


AND NuRSING HOME. 


MEDICAL RECIPROCITY WITH FRANCE 
Sir, —Pray what is the matter with Dr. Gerald Stanley 
that he should write in such a morbid strain of medical 
practice in France? I have had something like thirty 
ears’ experience thereof, and am by no means 


despondent. What does tend to depress me is the fact 
y memMthat, judging from appearances, we British practitioners 
al Wiifsbroad do not seem likely to have successors of our own 
) the a mationality when we depart. And that is a pity, because 
eal practice among Anglo-American folk in the Continental 


fhealth resorts is very agreeable. One meets so many 
" (distinguished and otherwise delightful people, and practice 
Tis by no means exacting. The summer in Algiers, for 
._gastance, is one long holiday, and an enjoyable one at 
ap “Phat, for the heat is far less trying than that of Paris 
London. 
Ihave on more than one occasion endeavoured in the 
™British medical press to call the attention of British 
parents to the splendid field for medical practice afforded 
Py foreign health resorts for their offspring. True it is 
that aspirants for Continental medical practice will have 
r. Pet? take a State degree entitling them to follow their bent, 
pore t the only real difficulty is the baccalauréat, but even 
inic euat need not scare them away. All that is necessary is 


NGTOY. 


clear ##4t they should spend a year or two in a French lycée 
0 learn the language and to get pistonné through the 
tient bachot. Moreover, this matriculation examination is, I 


the mpelieve, accepted by many of the English collegiate 
he # authorities in lieu of their own, should the candidate be 
vy sinigeSttous of taking an English qualification at the same 
mes, me. When I was a student I put in an appearance at 
hall @oth Paris and London lectures during alternate fort- 
tail The purely professional examinations are, of 

curse, virtually the same on both sides of the Channel. 


That was the time of my life—from Westminster to the 
Boulevard St. Michel, and vice versa. 

I doubt whether there will ever be reciprocity—the 
French are far too protectionist for that. Nor is there 
any particular necessity therefor ; it is so easy to elude 
the protection by complying with the regulations.— 
I am, etc., 


Algiers, Feb. 3rd. ALFRED S. Guss, M.D.Paris. 


Obituarn 


SIR ROBERT WILLIAM BURNET, K.C.V.O. 
M.D., FRCP: 
Formerly Physician to the Royal Household 

The death took place on February 20th, in his eightieth 
year, of Sir Robert Burnet, who was physician to the 
Royal Household from 1910 to 1919. He had been living 
for some years at Budleigh Salterton, in Devonshire, after 
retirement from practice. 

Robert William Burnet was born at Chryston, a village 
seven miles from Glasgow, where his father was minister 
of the Free Church of Scotland. Like Sir Henry Campbell- 
Bannerman, whose close friend and medical adviser he 
afterwards became, Burnet was a scholar at Glasgow High 
School. Later, his family having moved to Aberdeen- 
shire, he entered the University of Aberdeen, where he 
graduated M.B., C.M., with honours, in 1876, and 
took the M.D. in 1878. For a short time he held 
an appointment at the London Hospital, where he 
attracted the attention of Sir Andrew Clark, who 
was one of its then physicians, and for five years 
he served as Clark’s private secretary and assistant. 
Probably it was Sir Andrew Clark’s example which led 
Burnet to cultivate the habit of writing most elaborate 
directions as to regimen for his patients, such as the 
hours at which food should be taken, the quantities that 
should be given, and the dishes to be permitted or 
avoided. Like his master, he was most meticulous in 
this respect. 

In 1879 Burnet followed the late Poet Laureate, Dr. 
Robert Bridges, as physician at the Great Northern 
Hospital, then at King’s Cross, now the Royal Northern 
in Holloway Road. He began his work as physician to 
the out-patient department, and the institution retained 
his interest during the whole of his career. He served it 
not only as a physician on its staff, but as an adviser 
and administrator in connexion with its various schemes 
for reconstruction and enlargement. On his resignation 
after twenty years on the full staff, all his colleagues bore 
the most cordial testimony to his services, and he was 
elected consulting physician, a post which he retained 
until the end of his life. 

When Lord Lorne, afterwards Marquess of Argyll, with 
Princess Louise, went to Canada in 1882 to take up the 
duties of Governor-General, he was accompanied by Sir 
Andrew Clark. Dr. Burnet, then Clark’s assistant, after- 
wards went as medical attendant to the viceregal house- 
hold on the journey across the continent to British 
Columbia. Lord Lorne prided himself on the large 
Scottish element in his entourage, and took a special 
interest in this young Scottish doctor. Desiring that the 
Scottish people should learn something about the then 
unknown country of the Canadian Pacific, its genial 
climate, and its opportunities for settlers, Lord Lorne 
asked Dr. Burnet to write his impressions, and this he 
did from Government House in the form of letters to the 
Scotsman. 

Burnet’s connexion with the Royal Household began 
in 1894, when he became physician in ordinary to the 


Duke of York (the present King) ; during the next reign 
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he continued as honorary physician to the Prince of 
Wales, and on King George’s accession he was appointed 
physician to H.M. Household, a position which he 
retained for nine years. He was elected F.R.C.P. in 1894. 

One of his distinguished patients, as already stated, 
was Sir Henry Campbell-Bannerman, and during the last 
few years of that statesman’s life he accompanied him to 
Marienbad and elsewhere. There are several references 
in Mr. J. A. Spender’s Life of the Prime Minister to this 
devoted medical adviser and good friend. It is related 
how, one night in Paris, Campbell-Bannerman had an 
alarming heart attack, and there was difficulty in securing 
medical attendance. The attack: passed off, but Campbell- 
Bannerman’s private secretary, Mr. Arthur Ponsonby, 
decided that to have a sick Prime Minister on his hands 
in a foreign capital was too great a responsibility, and in 
the morning telegraphed to Burnet, who came over at 
once and took his patient to Biarritz. Burnet was 
knighted in 1908, and created K.C.V.O. in 1917. 

He was not a voluminous author, but his one book, 
first published in 1890, attained great popularity, and 
ran quickly through five editions. It was entitled Foods 
and Dietavies: a Manual of Clinical Dietetics, and it is 
characteristic of his methods that it gives detailed direc- 
tions for dieting in a large number of conditions, with 
suggested menus for every meal. In 1890 he became 
physician to the London Life Association. This appoint- 
ment he held for twenty-seven years, when he became a 
director. He was president of the Section of Medicine at 
the Annual Meeting of the British Medical Association 
held at Portsmouth in 1899. 


WALTER C. STEVENSON, B.A., M.D. 
Surgeon and Consulting Radiologist, Steevens’ Hospital, Dublin 
We regret to announce that Dr. Walter C. Stevenson, 
the Dublin radiologist, died at his residence in -Lower 


Baggot Street, on February 19th, from pneumonia 
following influenza. 
Walter Clegg Stevenson was born at Calcutta in 


September, 1877. He received his early education at 
St. Paul's School, and the High School, Dublin, and 
entered Trinity College in 1895, graduating B.A. in 1898, 
M.B., B.Ch. in 1900, and proceeding M.D. two years 
later. He entered the R.A.M.C. as a lieutenant in 1901, 
winning the De Chaumont Prize at Netley, and serving 
in the South African war. He resigned his commission 
in order to take up practice and research in Dublin. 
His successful work in connexion with radium treatment 
is well known to the medical profession in Europe and 
America. He was the first to apply radium in needles 
for the treatment of cancer. During the war he did 
much valuable work for the British War Office in con- 
nexion with radium research, and in 1919, having ob- 
tained a supply of radium from the Royal Dublin Society, 
he and Professor Joly, president of the society, carried 
out valuable investigations in Dublin. Dr. Stevenson’s 
method of radium treatment was used by him during the 
period of the war on more than 2,000 patients, about 
half of whom were suffering from cancer. It was in 1914 
that Professor Joly first suggested to Dr. Stevenson that 
the best way to use radium would be by frequent applica- 
tions in small quantities. Mr. Richard Moss added 
further valuable suggestions, and their treatment was so 
successful that leading members of the medical profession 
travelled from London and Paris to the Royal Dublin 
Society to see the work that was being done by them. 
Dr. Stevenson was a Knight of Grace of the Order of 
the Hospital of St. John of Jerusalem in England, 
surgeon to Dr. Steevens’ Hospital, Dublin, and to the 
Incorporated Orthopaedic Hospital of Ireland. During 


the past twelve years his professional standing had risen 


[ Me: Fes 


to a remarkable degree, and his research work and me = 
knowledge gained him much admiration anatomy} 
colleagues and from the general public. He i "| on Mat 
sulting surgeon to the Ministry of Pension giaphrag 
consultant to the Rotunda Hospital, a Fellow Me yt 
Royal Academy of Medicine in Ireland, and hon! The ser 


secretary to the Irish Centre of the St. John Amby, § Mr Ret 


Association. He was the author of many books » hepatic 
papers on radium treatment. At a meeting of the coy mence a 
of the Royal Dublin Society the following resolutin | practitic 
condolence was passed : 
The council wish to piace on record their sense of th 

which the society has sustained by the premature Pet 

Dr. Walter C. Stevenson. The loss applies more especi 

to the work of the Irish Radium Institute, in BF: 

for the alleviation of sufiering Dr. Stevenson took a fom Lieut.-C 
part. His work on this branch of medical science aia Decembe 


only that of the practitioner, but was more especially cgi 26th: If 
cerned with his solution of the problem of securing ual se 


of radiation in any accessible region of the human bo : 
The now well-known “‘ needle method was § sequent! 
invention. From testimony received from all Parts of 4 pr tw 
globe this method has been of incalculable value, Its x 1904. 
portance in medical science is established beyond dot the Indi 
and Stevenson’s name will be imperishably connected Xa the Gam 
with. In the forthcoming bicentenary account of the itt OS and 
of the society the reference to this part of the society's yg oa 
for mankind is emphasized, and Dr. Stevenson’s cones S 
therewith is, of course, fully recognized. the actic 
Pieter s 

Queen’s 

Dr. IsrarL jun., who died on February 


aged 38, received his medical education at the Long . 
Hospital, qualifying M.R.C.S., L.R.C.P. in 1915, 4% 
acting as assistant medical officer to Whipp’s Cross Hg} . 
pital for a few months, he entered the R.A.M.C., sen [F 
with distinction throughout the war and being mentioy 

twice in dispatches. On demobilization he resumed tif The He 


work at Whipp’s Cross, where he was soon appointed fy Supplen 
assistant. In 1922 he graduated M.B., B.S., and stay Bill 
general practice at Golder’s Green. Dr. Feldman ya4 oe 
very able and enthusiastic practitioner, of amiable é The ‘ 
position, and devoted to his work. He was a great log Bill has 
of the open air, and for his young patients organiag Brockwé 
classes in physical training, which were held in his garla} second | 
His loss is deeply mourned by all those with whom make pi 
came in contact. Hospita 
down fe 
e @ge The 
Universities and Colleges reading 


UNIVERSITY OF CAMBRIDGE 

At a congregation held on February 20th the fllonig Reply: 
medical degrees were conferred : WOOD sa 
M.B, B.Cuir.—G. L. Robinson, J. H. Hopper, T. C. J. Eva of cases 


M.B.—E. T. O. Slat -B. Kelly: 

ealth 

UNIVERSITY OF LONDON that 27: 

Lonpon Hospirat MepicaL COLLEGE had bee 

The Liddle Triennial Prize offered in 1929-30 has been awa 4th, 7 

to Dr. William Evans. in the \ 

be statec 

UNIVERSITY OF LEEDS being u: 

Dr. J. O. Terry has been appointed demonstrator in path0lg® ioe oh 

giving o 

UNIVERSITY OF BRISTOL officers 

The dissertation for the degree of M.D. submitted by Ad able pre 
Hayward Pinch has been approved by the Board of Examine seg 
ype 0 

ROYAL COLLEGE OF SURGEONS OF ENGLAND sf ed 

Museum Demonstration . Air For 

The spring course of museum demonstrations in the Ht persons 

of the College will commence on Friday, March 6th, Sasi 

Sir Arthur Keith will discuss the nerve supply #! “ i 

alimentary tract and the nature of Auerbach’s plexus. '§ Overc 

March 13th he will demonstrate specimens. illustrating] ™ any « 
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si and pathology of the oesophagus, and 
anatomy and nerve supply of the 
on Marc On March 9th Mr. C. E. Shattock will demon- 
diaphragm ‘mens illustrating diseases of the colon and rectum, 
strate ~~ h 16th he will discuss afiections of the kidney. 
and on | will be brought to a close on March 23rd, when 
or id T. Payne will demonstrate pathological. speci- 
to diseases of the gall-bladder and extra- 
passages. The demonstrations, which com- 
et ; ft are open to advanced students and medical 
menc 


practitioners. 


The Services 


DEATHS IN THE SERVICES 
Hickman, R.A.M.C. (ret.), 


died on 


€s 
forem aged 75. He was born on September 
Was and was educated at Queen's College, Belfast, 
cially M.A. in the Royal University of ‘Ireland in 
Uniform e He took the L.R.C.P.andS.Ed. in 1880, and sub- 
Nan bo ° uently the D.P.H.Camb. in 1888. Entering the Army as 
Stevenson ps eon on July 29th, 1882, he became lieutenant-colonel 
Tts of ater twenty years’ service, and retired on January 20th, 
| - 1904 He served in the Burma campaigns in 1886, receiving 
an h Indian frontier medal with a clasp; in West Africa, in 
nd dat ea Gambia campaign of 1892, and took part in the attack 
ted the and capture of, Toniataba, gaining the African medal 


the histoy | - in the Ashanti expedition of 1895-96 (star), and 

ety's wo Sierra Leone in 1898-99 (clasp) ; and 

Conner in the South African war in 1899-1900, when he took part in 
the actions at Spion Kop, Tugela Heights, Vaal Krantz, and 
Pieter’s Hill, and in the relief of Ladysmith, receiving the 
Queen’s medal with two clasps. 
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ee Medical Notes in Parliament 

iy sei [FROM OUR PARLIAMENTARY CORRESPONDENT] 
mention 
sumed lif The House of Commons was occupied this week with 


inted fy Supplementary Estimates. The Unemployment Insurance 
id state Bi] was read a third time. 
an W849 The text of the Nursing Profession (Hours and Wages) 
a Bill has been issued. The Bill was introduced by Mr. 
orealll Brockway on December 10th, 1930, and was down for 
is garda second reading on February 26th. It is not expected to 
whom k make progress this session. The Osteopaths Bill and the 
Hospitals (Relief from Rating) Bill were also formally set 

=f down for second reading this week. 

The Pharmacy and Poisons Bill still awaits second 
reading in the House of Lords. 


Cerebro-spinal Fever 


Replying to Mr. Hacking on February 19th, Mr. Grren- 
woop said that he was advised that an increase in the number 
J. Eval Of cases of cerebro-spinal fever, or spotted fever, was usual 
in the early months of the year, especially when influenza was 
prevalent. Local authorities and their medical officers of 
health were alive to the importance of urging precautions 
to prevent the spread of this disease. Mr. Greenwood stated 
that 272 cases of cerebro-spinal meningitis among civilians 
had been reported during the eleven weeks ended February 


nawiM@ With. There had been 79 cases of this disease reported recently 
in the West Riding of Yorkshire. The deaths could not yet 
be stated. Such preventive measures as were practicable were 
being used. Action taken by his Department included the 
pathaleh close observation of reported cases of this disease, and the 
giving of advice, on request, to local authorities and medical 
officers of health on.the isolation of patients and any practic- 
by Alf able preventive measures. If necessary, visits were paid by 
;xaimiat Medical officers of the Department to districts affected. The 
type of the prevalent organism was studied in the laboratory 
AND by the pathologists of the Department, who worked in 
co-operation with the pathologists of the Army, Navy, and 
ne thee Air Force. It was well established that overcrowding of 


sth, w Persons in barracks, schools, and other residential institutions 
favoured the spread of meningococcus infection. The existence 


y of : a 
exus. | of overcrowding in such circumstances would be investigated 
ating Many district affected, but no notable example of such over- 


crowding had been discovered during the present prevalence 
of this disease. 

Mr. G. H. Hatt told Sir H. Cayzer, on February 19th, that 
one case of spotted fever had occurred at Eastney Barracks, 
Portsmouth. No outside residents were permitted to attend 
any Divisional entertainment, and no football, hockey, or 
shooting matches would take place either at home or away. 

On February 23rd Mr. MontaGue informed Mr. Groves that 
twelve cases of cerebro-spinal meningitis, of which six proved 
fatal, had recently occurred among Royal Air Force personnel 
stationed at Uxbridge. Eleven of the twelve men concerned 
had been vaccinated, but none had been inoculated. The dates 
of vaccination ranged from September 30th, 1930, to January 
20th, 1931. 

Mr. Suaw, on February 24th, told Lieut.-Colonel Heneage 
that the usual precautions to combat the outbreak of cerebro- 
spinal meningitis had been taken throughout the Army with 
regard to ventilation and prevention of overcrowding. Carriers 
were being searched for and immediate and remote contacts 
were being watched. In Aldershot, where rather special con- 
ditions obtained, special orders had been issued reducing indoor 
gatherings to a minimum. He was acting in concert with 
the civil authorities. With regard to investigations of the 
cause of the disease, the type of prevalent organism was 
studied in the laboratory by the Army pathologists, who 
worked in co-operation with the pathologists of the Navy, 
Air Force, and Ministry of Health. 

Mr. SHaw also told Lieut.-Colonel Heneage that in England 
and Wales the published figures for the civil population 
showed a smaller ratio per 1,000 for cerebro-spinal meningitis 
than was shown for the troops. In regard to Scotland, the 
reverse was the case, but he was not sure that the figures 
were on a strictly comparable basis. The incidence of the 
disease was so spread that there were no grounds for connecting 
it with any particular type of barrack room. No barracks in 
the Aldershot Command had been condemned. The minimum 
cubic space allowed for British troops at Home Stations was 
606 cubic feet a man. 

Lieut.-Colonel HENEAGE asked whether, having in view the 
statement made by the Minister of Health that the disease was 
due to overcrowding, Mr. Shaw would pursue investigations 
on the types of barrack room. Mr. SHaw said that he would 
do so. Sir R. Hutcutson: Will the right hon. gentleman 
make inquiries as to the percentage in each rank affected? 
Mr. SHAaw: I am anxious to get all the information possible 
on these matters, and I will also make inquiries with regard 
to that question. 

Mr. SHaw, replying to Mr. Freeman on February 24th, said 
that up to February 23rd the number of cases at Aldershot 
during the present outbreak of cerebro-spinal meningitis had 
been 13 (including a civilian nursing sister), of which 8 had 
proved fatal. The cause of the outbreak had not been ascer- 
tained. Twelve of the patients had been vaccinated, one 
within a week, one within a month, and the remainder from 
seven months upwards. Only one patient had been inocu- 
lated, and the inoculation was more than three years ago. 


Asbestosis and Silicosis 

On February 19th Mr. Crynes stated that he had received 
a report from the senior medical inspector of factories con- 
cerning the death of a woman from heart failure following 
bronchial pneumonia accelerated by asbestosis. A draft scheme 
of compensation for this disease was issued last month, with 
a draft of the proposed medical scheme by which a medical 
board would be set up to deal with all cases of silicosis and 
asbestosis throughout the country. These draft schemes were 
now under consideration by employers’ and workers’ associa- 
tions. He was itapressed by the urgency of the question, 
and hoped to reach a final settlement by the end of next 
month. 

Replying to Mr. Morley on February 19th, Mr. CLyNes 
said that the effects on the lungs of various dusts, including 
coal dust, were being investigated by an expert committee 
of the Medical Research Council. This committee was pursuing 
various lines of research, but the problems were complicated, 
and considerable time must elapse before definite conclusions 
could be reached. In reply to another question, Mr. Clynes 
said that the Various Industries (Silicosis) Amendment Scheme, 
which amended the definition of ‘“‘ silica rock,’’ came into 
force on February Ist. 
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MEDICAL NEWS . 


Mental Hospital Laboratories.—Replying to Mr. Kinley cn 
February. 19th, Mr. GrREENwoop said that in some areas the 
local authority had provided a central laboratory for mental 
hospitals belonging to it. It was hoped, without prejudice 
to the principlé of each hospital having a laboratory of 
its own, that such centtalization might be developed else- 
where, particularly where the laboratory service could be 
based on the medical school of a university. It was not 
intended to attempt to set up a single central unit for this 
purpose. 


Housing.—Replying to Major Nathan on February 19th, 
Mr. GrEENWooD said he did not consider that setting up 
a Royal Commission or a Departmental Committee would 
accelerate either the provision of new houses or the clearance 
of slums. Mr. Greenwood told Sir Kingsley Wood that the 
London County Council’s programme for the next five years 
was 33} per cent. more than for the last five years, but 
he was not satisfied that that was the best the Council 
could do. 


Welfare of Coal Miners.—In the House of Commons, on 
February 17th, Mr. SHINWELL moved the second reading of 
the Mining Industry (Welfare Fund) Bill. He said that the 
Miners’ Welfare Fund had been established for a period of 
ten years, which expired at the end of last year, and it was 
necessary to ask the consent of the House to proceed with 
the Fund for another five years. The Fund had provided 
drying rooms and shelters at the pithead, and in some cases 
drinking-water underground. Provision had been made for 
erecting hospitals and the endowment of these institutions 
in fifty-six schemes. These were costly propositions. There 
had also been thirty-seven schemes for the provision of con- 
valescent homes. There was general approval of these insti- 
tutions. There were thirty-one schemes for district nursing 
services and seventy-one ambulance services. Excellent work 
was being done in safety research by the Safety Research 
Board associated with the Mines Department. From _ the 
Miners’ Welfare Fund approximately £50,000 had been devoted 
annually to research. The Bill was read a second time. 


Sickness Benefit Claims.—Mr. GreeNwoop told Mr. Rhys 
Davies, on February 23rd, that no precise information was 
available in regard to the effects of the influenza epidemic on 
the applications for funds to meet claitas for benefit. The 
applications in January did not show any considerable varia- 
tion in amount, but further applications now being received 
indicated a serious increase in the claims for benefit during the 
last three weeks that might be due to influenza. 


Finance of Health Insurance.—In reply to Mr, G. Macdonald 
on February 12th, Mr. GrREENwoop said that in 1928 em- 
ployees’ contributions to health insurance amounted to 
£12,600,000, and £32,300,000 was paid in benefits. The 
figures for 1929 were £12,700,000 in contributions and 
£34,500,000 for benefits, and in 1930 £12,800,000 in con- 
tributions and £32,550,000 in benefits. 


Royal Veterinary College.—Dr. Appison told Mr. Ormsby- 
Gore, on February 12th, that it had been unanimously recom- 
mended that the Royal Veterinary College should be rebuilt 
on the present Camden Hill site. That recommendation had 
been accepted both by the Government and by the Governors 
of the College. The Government contribution of £150,000 was 
therefore offered with a view to reconstruction on the site. 
He did not wish to be considered absolutely bound, but under- 
stood that the committee’s report was unanimous on the point. 


Indian Medical Service.—-Mr. BENN, on February 16th, told 
Major Pole that the contemplated establishment of the Indian 
Medical Department reserve of sub-assistant surgeons, the 
formation of which had been sanctioned by the Government 
of India, was 150 in the first instance. 


An All-India Medical Council.—Mr. Benn also informed 
Major Pole, on February 16th, that the Government of India 
had reported, on January 27th, that the draft of a new Bill 
for the establishment of an All-India Medical Council was 
nearly completed. 


Notes in Brief 


Mr. Dalton reports that eleven European States have not yet 
raiified or acceded to the Geneva Gas Protocol. 

The first report of the Scottish Advisory Committee on Rivers 
Pollution Prevention has just been issued. The committee has not 


‘yet undertaken an examination of the Clyde. 


Medical News 


The Harveian Lecture before the Harvej : 
London will be delivered by Sir Percy Soa 
11, Chandos Street, W.1, on Thursday, March pty 
8.30 p.m. The subject will be ‘‘ The romance Sth, 
pituitary gland.’’ At a meeting to be held on ie 4 
Dr. Donald Hunter will open a discussion on indy. = 
and methods of treatment in calcium therapy. As ey 
announced, the centenary celebrations of the Society 1 
will be held from June 11th to 13th. ety Wi 


At a meeting of the Royal Sanitary Insti 
on Friday, March 6th, in the Guildhall, 
cussions will be opened on ‘‘ The rheumatic child” ; 
Mr. H. R. Tighe, F.R.C.S., and on ‘ Housing,” by 7 
J. M. Morris." The chair. will be taken at pm, 
Charles Porter. 

The National Institute for Industrial Psychology ij 
hold a conversazione at Aldwych House, Aldwych Wey 
on Thursday, March 19th, at 8.45 p.m. Sir Fredeti 
Hopkins, P.R.S., vice-president of the Institute 
receive the guests. 

The new wing for private patients at the Central Loy 
Ophthalmic Hospital, Judd Street, W.C., will be Sra 
by Her Highness Princess Marie Louise on Thursday 
March 5th, at 3.30 p.m. 

Mrs. Philip Snowden is giving an ‘‘ At Home” 4 
11, Downing Street, on Tuesday, March 3rd, in supe 
of the rebuilding appeal on behalf of the London Temper. 
ance Hospital. 

The secretary of St. John’s Hospital for Diseases of th 
Skin, Leicester Square, asks us to state that the oy 
patient department is open daily at 1.30 pm. ay 
5.30 p.m. (Saturdays at 1.30 p.m. only). Much inci 
venience has been caused to patients, especially those wy 
have come from a distance, who have been advised jy 
their doctors to attend for treatment in the morning, 


Particulars of the lectures and demonstrations 
for next week by the Fellowship of Medicine will be fou 
in our Diary of Post-Graduate Courses, published in ty 
Supplement at page 68. Copies of syllabuses and tick 
of admission can be obtained from the Fellowship, 1, Win 
pole Street, W.1. The list of special courses arrang/ 
for 1931 is now available. 


The next series of lectures and demonstrations a 
tropical hygiene for men and women outside the mediel 
profession proceeding to the Tropics will be given lj 
Lieut.-Colonel G. E. F. Stammers, from March 18th 
27th. Full particulars can be obtained on application 
the secretary, London School of Hygiene and Tropical 
Medicine, Keppel Street, W.C.1. 


The Medical Society of the Mediterranean Coast hi 
arranged a tour from March 29th to April 13th, whit 
will include visits to Cannes, St. Raphael, St. Juans 
Pins, Grasse, Nice, Cap Martin, Mentone, Monaco, ati 
Cap Ferrat ; there will be subsidiary excursions to Conia 
the Alps, and Italy. Fuller particulars of this tour @ 
be obtained from the Federation of the Health Resort 
of France, Tavistock House North, Tavistock Squ 

King Edward’s Hospital Fund for London has recei 
from the Nizam of Hyderabad, through Sir Akbar Hytai 
a donation of £2,000, as a token of his gratitude for ® 
personal interest taken by His Majesty the King int 
work of the Round Table Conference, and in that of & 
Hyderabad delegation. 


The Gifford Edmonds prize of £100, awarded emt 
two years, is offered for the best essay on radiant ene 
as (a) a pathogenic and (b) a_ therapeutic ageat 
ophthalmic disorders. It is open to any British subj 
holding a medical qualification. Preference will beg 
to original work rather than to compilations from? 
writings of previous observers. Essays must be sett 
not later than December 31st, 1932. A leaflet giving” 
particulars may be obtained from the secretary, % 
London Ophthalmic Hospital, City Road, E.C.1. 
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> Office gives notice that the Secretary 
oe en, after the expiration of forty days from Letters, N ot es, an d owen 
oot 20th, to make new Regulations under Section 7 An 


erous Drugs Act, 1920, amending the Danger- 


ot (Consolidation) Regulations, 1928. The effect 


to exempt from the application of the 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 


is : ne: Association House, Tavistock Square, W.C.1. 
of these i five arations containing ae 
Dangerous Drugs Regulations five prepare ; ORIGINAL ARTICLES and LETTERS forwarded for publication are 
giacetylmorphine (heroin), which the Health Committee understood to be offered to the British Medical Journal alone unless 


e of Nations has found cannot give rise to 
A it on account of the medicaments with which 
tbe diacetylmorphine is compounded in them. Draft 


the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. 


. . ss Authors desiring REPRINTS of their articles published in the Brilish 
copies of the new Regulations can be rege = One ti Medical Journal must communicate with the Financial Secretary 
cation to the Under Secretary of State, ome ce, and Business Manager, British Medical Association House, Tavi- 


Whitehall, S.W.1. 
The American Association for the Study of Goiter again 
offers an award of 300 dollars for the best essay based 
upon original research work on any phase of goitre 
resented at its annual meeting in Kansas City, April 7th 


stock Square, W.C.1, on receipt of proofs. 


All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 


ril 9th, 1931. Competing manuscripts must be in 

B tande of the corresponding secretary, Dr. J. R. Yung, 

Rose Dispensary Building, Terre Haute, Ind., not later 

than April Ist. Manuscripts arriving after that date will 

be held for the next year or returned at the author’s 
request. 

The January issue of the Leprosy Review, the quarterly 


_ and 9864 (internal exchange, four lines). 
The TELEGRAPHIC ADDRESSES are: 


EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements,-etc.), Articulate Westcent, London. 
. MEDICAL SECRETARY, Medisecra Westcent, London. 


The address of the Irish Office of the British Medical Association is 16, 


publication of the Briti sh Empire Lep ag nae mig < South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele 
ciation, contains an article by Dr. J. L. Maxwell on the | J ione: 62550 Dublin), and of the Scottish Office, 3, Drumsheugh 
j menace of leprosy in Manchuria, and the first of a series Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone 
me” ‘| of reports, by Dr. R. G. Cochrane, on the leprosy situa- 24361 Edinburgh). 
Support} son in East and Central Africa. The growth of a leper 
tion in East a , 
Tempe. therapeutic settlement at Ho, on the Gold Coast, is QUERIES AND ANSWERS 
described by Dr. F. H. Cooke, who pleads for the exten- be 
of tht} sion of this method of limiting infection and providing | ,, 
the ot} jepers with a happy and useful existence. A note by A. W." writes in reply to “C. M.’s”’ inquiry. I can 
epe : é : inform him: (1) there is no public water supply in Majorca. 
.M. ati} yr, Janet Murray, on work in Tanganyika, mentions the Each house has either its spring water well, or, more 
h inet} jnadvisability of compulsory segregation. The Leprosy generally in the towns, as in Palma, its well of rain water 
hose whi) Review can be obtained from the offices of the Leprosy collected from roofs, etc. Many of the wealthier class 
vised } Relief Association, 29, Dorset Square, N.W.1, price 2s. allow the poorer neighbours to have access to their cistern. 
ing. . : ae . Obviously this system is not without its risks of pollution. 
T he Urologic and for (2) Mosquitos and flies are only troublesome between May 
ale and November. (3) The temperature is changeable in the 
, 110 experts from various countries contribute their views winter months, with cold winds after sunset. 
din th as to the incidence of the disease since the war, the | ,, f 
d change in the age at which infection takes place, the J 
1 Win} "prevalence of neurosyphilis, and the development of sanitary accommodation is satisfactory. I believe the 
arrangl immunity against syphilis in the more advanced popula- water in the hotels in Palma and Pollensa Port is safe to 
tions of the world. drink ; milk should be boiled; bottled mineral waters are 
The 117th to 119th volumes of Deutsche Zeitschrift | cheap. 
sven } fir Nervenheilkunde are dedicated = Professor Max swampy ground, and near Alcudia rice is cultivated. Enteric 
ary Nonne of Hamburg on the occasion of his seventieth fever is not uncommon among the natives, but very rare 
aint birthday. _ among visitors. I consider the climate from October to 
Tropic The fourth Congress of the German Association for the April is eminently suitable for patients who suffer from 
Investigation of the Circulation will be held at Breslau, 
~oast his eo March Sth = nd 10th, when special attention will be the weather is dry and sunny, and the high mountains 
yng) devoted to digitalis therapy in all its aspects. F urther along the north coast are a protection against cold winds. 
iad oe may be a ge from Professor Bruno Kisch, There are no great extremes of temperature; the daily 
? indenburg, Lindenthal, Co ogne. variation rarely exceeds 10° F., and is usually less than 
1aCO, alli ° 
, a ms hi - 5°. The hotels in Palma and its suburbs have central 
0 Corsiti, a faculty, = which 150 a have —_ heating, and so have the two in Pollensa Port with which 
tour aj trolled, has recently been opened at Samarkan I am acquainted. As regards the advisability of sending 
» Reset} 22 Turkestan. actual invalids to Majorca, it should be remembered that 
; Squ An institute of serology and venereal prophylaxis has there is no English medical man in practice there, or was 
recently been created at the Toulouse Medical Faculty. not a year ago. The hotels are clean and comfortable, and 
: charges moderate, though higher than formerly. A year 
s receiv ~~ An institute of dietetics has been opened at the ago the charges in Palma and its suburbs varied from 
i Hydat’ Pazmany-Peth University at Budapest under the direction 15 pesetas to 25 pesetas a day (7s. 6d. to 12s. 6d.). In 
de for) of Professor A. v. Sodz. Soller and oye Port a were less. Chamberlin’s Guide 
ng in : i is io Majorca is full of information; it is published by the 
nat of t Dr. Maurice Genty, editorial secretary of the Progrés ‘“‘Fomento de Turismo,” Palma, and may be fr Pcse 


médical, has been appointed librarian of the Académie de 
Médecine. 

The King has approved of the retention of the title 
of “ Honourable’? by Dr. Richard Arthur, who has 
served for more than three years as a member of the 
Executive Council of the State of New South Wales. 


The King has appointed Dr. Donald P. Wailling to be 
an official member of the Executive Council of the 
Presidency of the Virgin Islands. 


_ Trichinosis has recently been made a notifiable disease 
in Saxony, 


from the Spanish Travel Bureau, 173, Piccadilly, W. 


His Excellency the Spanish Ambassador has been good enough 


ae 


to send us some printed particulars of recent date about 
the Balearic Isles, which we have forwarded to our 
correspondent, ‘‘ M.’’ 


Prevention of Boiler “ Scale" 
S. S.’’ would be glad to know of any personal experience 
in the domestic use of methods (not including ‘‘ water 
softeners ’’) for the prevention of the deposition of ‘‘ fur ”’ 
or ‘‘ scale ’’ in hot-water boilers and pipes. One form of 
such apparatus referred to is known as an “‘ activator,’’ and 
is said to be radio-active and without chemical action. 
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LETTERS, NOTES, AND ANSWERS 


[ 


Assimilation of Inorganic Salts 
“*S. M. W.’’ (Manchester) asks for references to experimental 
work, or any reliable statement based on such work, which 
shows to what extent inorganic iron, calcium, phosphorus, 
etc., and their salts are assimilated when administered by 
mouth to human beings. 


** A very large amount of research has been done on the 
absorption of iron, and also on the absorption of calcium 
and phosphates from the foods. The older work is vitiated 
by ignorance (1) of the importance of liver and stomach 
extracts in regulating the formation of blood, and (2) the 
control of calcium absorption by vitamin D. Sherman, 
Chemistry of Food and Nutrition (New York, third edition, 
1927), and Lusk, Science of Nutrition (Saunders, fourth 
edition, 1928) give general accounts of these problems. 
The absorption of iron was dealt with in a long series of 
papers by Whipple in the American Journal of Physiology 
(1920, liii, 151; 1925, Ixxii, 395). A recent article on 
calcium metabolism, by Percival and Stewart, appeared in 
Physiological Reviews (1928, viii, 283). The absorption of 
calcium and of phosphates is a peculiarly difficult problem; 
it is controlled by several factors, such as the relative 
quantities of calcium and of phosphates, the reaction of 
the gut, and the supply of vitamin D., 


The Heart after Artificial Respiration 


3‘ EniGMa ’’ writes: An apparently strong, healthy man died 
under an anaesthetic given for a small groin operation just 
as the clips were being fixed. Artificial respiration was 
continued for fifty minutes, but without avail. At the 
post-mortem examination the heart was somewhat “ bal- 
looned’’ in shape, being dilated and emptied of blood, 
while the muscles were normally firm. Is such a condition 
sufficient to justify one concluding that the heart was at 
fault, or was the condition due to the effects of a good 
heart making a terrific struggle and eventually collapsing? 
After exercise we all know that as the result of increased 
exudation the lymphatics are fuller and help to make the 
heart larger and heavier, while, as Starling pointed out, an 
extra exertion is accompanied by greater dilatation. Per- 
sonally it seems to me far more reasonable to think that 
the anaesthetic had disturbed the surface iension of the 
blood. corpuscles beyond its capacity for recovery; so that 
a toxaemic condition ensued due to abnormal metabolic 
products introduced into the blood. A toxaemia of this 
sort would tend to raise the blood pressure and give rise 
to a greatly added strain to the heart. Deaths of this sort 
seem to emphasize the necessity for a very full and system- 
atic examination of the heart in every patient before an 
operation, and for the recording of all the facts found. 


Income Tax 
Motor Car Allowance 
*“W. S.’’ bought a 14-h.p. car in 1925 for £575; he has 
had no allowance for depreciation, because ‘‘ the income 
tax inspector always replied that I should be allowed in full 
on replacement.’’ In February, 1931, he bought a second- 
hand car for £350. What can he deduct? 


*,* The appropriate deduction on the replacement basis 
is restricted to the actual out-of-pocket expenditure—namely, 
£350 less the allowance for the old car. As this amount 
is less than the original cost to ‘‘ W. S.’’ of the old car, 
it would have paid him better if he had persisted in his 
depreciation claims in the past. In all the circumstances, 
and particularly if there was any dissuasion from that claim 
by the inspector, we suggest that ‘‘ W. S.’’ should point 
out the fact that he is losing on the basis which he was 
advised to take, and ask for such modification of the 
present assessment as will put him into the position he 
would have been in if he had received the depreciation-cum- 
obsolescence allowance. 


Temporary Lectureship—E xpenses 


‘* RETIRED ’’ was asked by a friend to deliver a course of 
lectures for him in a town a considerable distance from that 
in which he resided. He received a sum of £125 ‘‘ in com- 
pensation for the extra expense involved,’’ to cover the 
special expenses of board and lodging, travelling, etc. Is 
he lial’ n the full amount of £125? 


** Titus is a difficult case, because so much turns on the 
precise arrangement made with regard to remuneration, and, 


a” 


accepted. 
LETTERS, NOTES, ETC. 
Treatment of Tetanus 
Colonel C. C. Murtson, I.M.S. (ret.), writes: Dr. J. H, Grove. 


Sir Harry BaLpwin writes: Cannot something be done tt 


NoTIFICATIONS of offices vacant 


between friends, it was probably informal. [¢ the 
arranged were simply that ‘‘ Retired ”’ was toned 

for the service rendered and was to pay the special a £135 
thereout, then we fear that he is, under legal decic; 
dealing with ‘‘ expenses ’’ incurred in connexion -—s 
pointments, liable on the full sum. If, on the other hant 
the agreement was, for example, that he should , 
£75 as remuncration and £50 as an allowance towards }; 
expenses, he would be liable on the £75 only, Jp a 
case, of course, ‘* Retired ’’ would receive £125 ang ths 
expenses, but there is a definite legal distinction pick 
the second case the £50 would not come within the . 
of the income tax Acts. The onus of proof is on “ Retired” 
but perhaps some assistance can be derived from cop, 
spondence that may have passed before the yw, 


White’s memorandum on the treatment of tetanus jn the 
Journal (November 15th, 1930, p. 821) has encouraged 
to publish my experience of the treatment of tetanns 
India. The method stated below, with necessary mogj : 
tions in certain cases, has usually been adopted and foun 
to be most effective. The failures have been almost yj 
these have invariably occurred in cases which have com 
under treatment very late. Serum treatment is given a 
soon as possible after admission—3,000 units intraveno 
and 1,500 units subcutaneously. On the second day 1,509 
units intravenously and 1,500 units subcutaneously and 
on the third and subsequent days for about four, five or 
six days, till the spasms cease, 1,500 units subcutaneo; 
are given. Additional treatment consists of subcutaneoy 
injections of 1/4 grain of morphine and 1/100 grain ¢ 
hyoscine hydrobromide (morning and evening for five or gy 
days till there is complete relaxation of the muscles), ani, 
orally, 15 grains of chloretone dissolved in liquid parafig 
thrice daily till the spasms have ceased. 


Treatment of Hyperthyroidism 


Dr. K. L. S. Warp (Brasted) writes: In October last yer 
I had a patient suffering from hyperthyroidism, with th 
usual symptoms of rapid pulse, exophthalmos, etc.—a tre 
Graves’s disease. In the treatment, x rays, Lugol’s solv 
tion, quinine, digitalis, bromides, rest, and vitamins, wer 
prescribed without benefit, but when oedema supervend 
and the condition was approaching that of heart failure, 
something fresh had to be tried. The patient craved fo 
and took large quantities of starches, but there was m 
glycosuria. Assuming that this patient was unable to w 
his carbohydrate at some point in his metabolism, I insti 
tuted the following routine: first he was given 6 minim 
adrenaline (1 in 1,000) hypodermically, followed by 6 cm. 
glucose intravenously, and then by 20 units of insulin. hh 
addition to this I gave him, on alternate days, a diet of 
excessive starch, with half an ounce of dextrose, four time 
daily. Under this treatment he is much improved. I have 
never before found any drug of much use in similar cases, 


The Common Moustache Brush 


cause barbers to amend some of their habits? The par 
ticular offence I am now alluding to is that of brushing the 
moustache of one customer after another with a 
moustache brush. Yesterday I was subjected to this treat 
ment, and now, within twenty-eight hours, I am sufferig 
from one of the most acute ‘‘ colds in the head’”’ I have 
ever had. I fully believe the infection was propagated to 
me in this way. The brush had a most foul smell. at 
a time like this of epidemics of influenza and acute rhimt 
it seems a certain way of spreading infection. 


Vacancies 
in universities, medial 
colleges, and of vacant resident and other appointmets 
at hospitals, will be found at pages 42, 43, 44, 45, 46, 4), 
and 50 of our advertisement columns, and advertisemett 
as to partnerships, assistantships, and locumtenencits a 
pages 48 and 49. 


A short summary of vacant posts notified in the adverti 
ment columns appears in the Supplement at page 67. 
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MarcH 7, 1931] 
Observations 
ON 
THE MEDICINAL TREATMENT OF 
CHRONIC ARTHRITIS 
(With Key Index) 
BY 
N. MUTCH, M.D., F.R.C.P. 
PHYSICIAN TO ‘GUY’S HOSPITAL 
There clearly is great pleasure in variety. Drugs and 


disease. Some are frankly quack, o 8 ‘ 
such as black snake root, poison ivy, mate, celery oil, 

dmanaca. Others, again, are simple mixtures of well- 
substances glorified by a registered name—for 
example, colchicum and colocynth in ‘‘ Bejean's specific 
and “Laville’s liqueur.’’ Apart from these, however, 
there are more than a hundred substances and prepara- 
ions of published composition whose use 1s sanctioned 
by laboratory experiment or common prescription. A 
pretentious nomenclature suggests great diversity in their 
modes of action, but chemically they fall into a con- 
yeniently limited number of groups. it is part of the 
purpose of this communication to provide a guide to the 
formidable array, and enable the reader to see at a glance 
what result to expect from any particular preparation. 
Accepting the common view that the bulk of chronic 
theutnatic disorders are produced by toxin or bacterial 
seepage from one or more septic foci, it is possible to 
make a rapid survey of the thera>eutic field. Lowered 
resistance, sensitization, perverted metabolism, and 
deranged endocrine secretion in many cases probably 
prepare the soil, but their discussion here would lead too 
far from the main thesis of this paper. Apart from 
these considerations the treatment falls under the follow- 
ing headings. 

A. Focus TREATMENT 

The teeth, throat, sinuses, and genito-urinary passages 
need surgical care and an intelligent use of antiseptics. 
The danger to be avoided is the infliction of chemical 
trauma. The stomach and intestines require careful 
survey that a scheme of treatment can be organized to 
reduce putrefaction and the harbouring of saprophytes 
with infective powers which enable them to penetrate?? 7° 
the living tissues of the bowel wall. The chief methods 
are! 

1. Elimination of food stasis. 

2. Simplification of the diet and correction of faults in 
feeding and secretion with the object of reducing the amount 
of undigested putrescible material in the colon. A correct 
meal routine, efficient mastication, hydrochloric acid if 
needed, takadiastase, and the more potent preparations of 
pancreatin are important means to this end. 

3. Limitation of bacterial action by antiseptics such as 
ichthyol salicylate, salol, or guaiacol carbonate. The last- 
mentioned is not antiseptic itself, but slowly liberates free 
guaiacol throughout the entire length of the bowel, and so 
exerts a mild antiseptic action at all levels. The effects of 
antiseptic treatment are not striking, and even the’ most 
modern products of research do not seem to achieve very 
much in this direction. 

4. Toxin fixation by the use of an insoluble adsorbent 
kaolin or charcoal capable of removing from solution toxins 
thrown off by bacteria and toxic proteoses produced from 
Proteins by bacteria or perverted digestion in the gut. It 
s rarely possible to give sufficient charcoal to secure complete 
Protection from these substances, but kaolin is easily taken 
m amounts commensurate with the mass of faecal matter 


-to be dealt with. Most kaolin contains harmful microscopic 


Particles of quartz and mica. For continued use it is im- 
portant to employ one of the well-known proprietary brands 
of colloidal kaolin which have been specially freed from 
such deleterious matter: 


B. Loca, TREATMENT 
Apart from orthopaedic methods most local treatment 
resolves itself into attempts to improve the circulation 
in the affected parts. Radiant heat, steam, hot wax 
and mud, and diathermy are invaluable when correctly 
applied. Medicinally there is a galaxy of counter- 
irritants, some elegant, some brutal—alcoolat de Fiora- 
venti, oil of amber, saffrol, Chillie paste, a host of others, 
and the common embrocations of the Pharmacopoeia. 
The group which stands out most clearly is that of oil 
of wintergreen, and here the registered trade nomen- 
clature calls for a little analysis. The advantages of 
wintergreen are that, in addition to its causing vaso- 
dilatation of the skin and underlying parts, it has a mild 
local anaesthetic action on the skin, and is absorbed, pro- 
ducing a general salicylate effect in mild degree. 


Methyl Salicylate Group 
(Syn. Oil of Wintergreen, Gaultheria Oil, Betul Oil) 
Applied externally 


C,H,.0H.COOCH, 


Amysal = Amy! salicylate 
Bengue’s balsam = Methyl salicylate and menthol 
Betul-ol = Methyl salicylate, menthol, and 


chloral 
Ethyl salicylate 


Glycosal = Glyceryl monosalicylate 

Mesotan = Methoxymethylsalicylate 

Methyl aspriodine = Methyl acetyl iodosalicylate 
Rhesal = Glyceryl monosalicylate 

Salen = Ethyl and methyl glycolylsalicylate 
Saliceral = Glyceryl monosalicylate 

Salit = Borneol salicylate 

Spirosal = 


Ethyleneglycol monosalicylate 


C. GFNERAL RESISTANCE 
1. Healthy surroundings, ultra-violet light, and a richly 
vitaminous diet are invaluable. Vitamins A and D are 
particularly important, and are easily given as cod-liver 
oil. For obese subjects, and those who have difficulty in 
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digesting fats, the concentrate radiostoleum is available, 
and with it calcium preparations, the gluconate'* or 
lactate, can be profitably combined. 

2. Non-specific reactive therapy. A number of useful 
schemes have been devised : 


(i) The facilitation of antibody formation by the injection 
of manganese. 

(ii) Artificial leucocytosis by subcutaneous or intramuscular 
injection of suitable reagents, such as sodium nucleinate or 
colloidal sulphur either in a watery or an oily medium, and 
many other substances. The graph illustrates the effects 
of intramuscular collesol sulphy= on the leucocyte count. The 
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Jatter was kindly worked out for me by Dr. R. S. Bruce- 
Pearson. 

(iii) Intravenous injections where more opportunity is given 
for colloid interaction—for example, cibalbumin and certain 
bacterial emulsions such as T.A.B. Here again leucocytosis 
plays a part, but is certainly not the only agency at work. 
The method is not free from risk, and dosage is difficult to 
assess in terms of expected reaction in the rheumatic parts. 

Other substances—for example, milk, peptone, and yatren- 
casein—probably act in analogous fashion, but should not 
be given intravenously. 


D. SpeciFIc RESISTANCE 

Inoculation with vaccines made from the infective 
bacteria of the various foci provokes pain reactions in 
the rheumatic areas, leads to antibody production, and 
is undoubtedly, on occasion, followed by definite clinical 
improvement. Up to the present time it has proved 
impossible to devise a reliable method of determining 
which strains should be incorporated in the vaccine. Until 
our knowledge is greater it is advisable to include all 
infective strains isolated.” 


E. Vicious CIRCLES 

Results which react on causes and aggravate the original 
mischief are to be found in most diseases of long standing. 
The rheumatic group is no exception. Here subthyroidism 
and anaemia are the chief offenders. 

(i) Subthyroidism may antedate the lesions in the joints 
or be collateral with them, and probably represents the effect 
of the focal toxins on the thyroid gland. When once estab- 
lished it impairs metabolism and the defence mechanism, 
so permitting the morbid process at foci and joints to proceed 
more briskly. All degrees of subthyroidism are met with, 
varying from the most benign to fully fledged myxoedema. 
Their correction by suitable doses of the dried gland has a 
remarkably beneficial effect on the whcle syndrome. 

(ii) Anaemia of the ordinary secondary type is almost 
universal in the more. progressive forms of chronic arthritis, 
and may assume serious proportions ; 80 per cent. haemo- 
globin is a common reading, but figures as low as 30 per cent. 
are not unknown. There is no evidence of active haemolysis, 
and the poverty of the blood is probably due to toxic depres- 
sion of the bone marrow. It is very prejudicial, and should 
be corrected by iron therapy. Natural ferrous iron waters are 
useful, but for routine use a scale preparation or iron phos- 
phate is effective if the bowels are acting well, and one of 
the strong colloidal preparations—for example, idozan—if 
there is any tendency to constipation. 

The therapeutic field has now been represented in per- 
spective from the viewpoint of accepted pathology, and 
we are in a position to deal critically with the vast array 
of drugs advertised for use in these conditions. They 
will be classified chemically, and each group assigned its 
appropriate place in the general scheme of treatment. 


ASPIRIN 

The 1,000 tons of aspirin sold in this country annually 
are remarkable testimony to the utility of the drug. Its 
outstanding effects are relief of rheumatic pains and 
diminution of stiffness in so far as this is not due to 
ankylosis or adhesions. The ultimate course of the disease 
does not appear to be influenced directly, but indirectly ; 
something must be gained by enabling the patient to sleep 
and affording him a respite from the exhausting monotony 
of his pain. A portion is lost by decomposition in the 
stomach. The rest is disseminated very widely, and salicy- 
lates can be recovered from the joint tissues themselves, 
also from pathological and normal synovial fluid. Its 
power of relieving pain in chronic rheumatism seems 
almost to be specific, and is far greater than that of 
sodium salicylate. It is, however, exercised in a limited 
way in other conditions. The secret of its action is weil 
concealed, and may involve changes in tissue tension 
with release of compressed vessels or nerves. 

A number of observations point in this direction. Both 
Oswald** and Hanzlik'® have shown that aspirin alters 


the permeability of certain colloid membranes, | 
causes retention of fluids in the body, with a lin i 
urinary flow and a rise in body weight. The ma 
not accommodated in the vascular system, hecanaae 
is no change in the concentration of haemoglobi her 
must therefore be in the cells themselves, the tissue Be 
or lymphatics.* Finally, idiosyncrasy to at 
shows itself as urticaria or generalized oedema so . 
would appear reasonable to assume that some kin 
peripheral action around the joints is responsible for i 
loss of pain rather than to invoke a central Narcotic sa 
on pain perception in the brain. 

Aspirin Group 
(Syn. Acetyl Salicylic Acid) 
0.0C.CHs 
\cooH 
Aspro 
Empirin A en names of brands 
Genasprin P 
Aspiphenin = Aspirin and phenacetin 
Diaspirin = Succinyl salicylic acid 
Metaspirine = Aspirin and cafleine 
Nopirine = Aspirin, phenacetin, and caffeing 
Rhofeine = Aspirin and caffeine 
Aspriodine = lodoaspirin 
Novaspirin = Methylene citryl salicylic acid 
Salacetol = Acetyl methyl salicylate 
Sedaspirin = Bromo aspirin 
OH 
Sodium cresotinate CsHs— COOH (resembles aspirin ig} 
relieving the pain of chronic rheumatism) 
ANTIPYRIN 


The arthritic patient’s demand for relief from pi 
has led to the development of a series of simple analgesi 
drugs with an admittedly central action. If derivatiy 
of codeine and morphine are excluded most of the othey 
will be found to be modifications of antipyrin. In ti 
class there is great scope for mystification, because 
same substance can be described in widely differ 
chemical terms. For example, pyramidon (amidopyte 
may be referred to as dimethylaminoantipyrin ¢ 
as dimethylamino-phenyl-dimethyl-isopyrazolone. Bot 
names are correct, and although to most medical ma 
not engaged in pharmacological or chemical reseani 
they are mere mumbo-jumbo, they carry a. scientil 
cachet which appeals to many and which can be exploit 
by the vendor of drugs. The close relationship betwea 
most of the members of the series will be seen at a glanap 
in the table appended. In addition to these a pharmat 
logically analogous drug phenocoll hydrochloride, a d 
rivative of phenacetin, has been much used. 


Antipyrin Group 

(Syn. Phenazone, Dimethyloxyquinizine, 

1-pheny]-2 : 3-dimethyl-5-pyrazolone) 
CH3.C = 
CH. CO 

N.CeHs 
Antipyrinacetosalicylate 


Acetopyrine 


Compral Dimethylaminoantipyrin (that # 
pyramidon) + a modified urethat 
hypnotic 

Gardan = Dimethylamincantipyrin (that § 
pyramidon) +  methylami 
methane sulphonate of antipym 
(that is, novalgin) 

Melubrin = Amidomethane sulphonate of sali 
pyrin 

Novalgin = Methylamidomethane sulphonate ¢ 
antipyrin 

Pyramidon = Dimethylaminoantipyrin 

Pyrethane = A combination of antipynn 
urethane 

Salipyrin = Antipyrin salicylate 
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7, 1931] S85: 
—— SULPHUR ‘The favourite old French tincture, various colloidal 


e difficult to see why sulphur should be so 
difying the course of chronic rheumatic 

" Its use undoubtedly has received wide sanction 
sgn period of years. Most of it passes unchanged 
bowel and is excreted unchanged in the 
oe so that it has ample opportunity to affect the 
woes of the entire digestive tract. Although inert 
if 2 anic association it readily reacts with proteins in 
medium, giving rise to sulphides, which are 
irritant, and laxative, sulphuretted hydrogen, 
and organic sulphur compounds. All of these can be 
recovered from the stools.?* Sulphur is far more than an 
intestinal antiseptic. It is a detoxicating agent in virtue 
of its power of interacting with otherwise putrescible 
residues in the colon. It is a kind of scavenger modifying 
and destroying these protein remnants just as it destroys 
necrotic material and slough when packed into a con- 
taminated wound. Varying amounts pass into the circu- 
lation, possibly as sulphides. As much as 50 per cent. 
of milk of sulphur may be dealt with in this manner. 
Up to the present, however, no systemic effects have 
been observed. There is no formation of sulphaemoglobin 
and no other evidence of free sulphide in the blood. 
Sulphides are active reagents and poisonous. Even small 
amounts would be expected to irritate the cortex or 
medulla. Sulphides appear in the urine, but most of 
the absorbed sulphur is eventually excreted fully oxidized 
as sulphate. 

As explained before, the injection of colloidal sulphur 
js another matter. The fever and leucocytosis provoked 
in this way can be regarded as the outcome of a non- 
specific interaction between the colloid particles injected 
and those of the body fluids. 


Sulphur Group 
Colloidal sulphur (proprietary) 


It is a littl 
useful in 


Azufrol 

Collosol sulphur 

Dutch drops = A preparation of sulphur, linseed 
oil, and turpentine 


Oscol sulphur 


Proprietary forms of colloidal 
1 
Thionhydrol sulphur 
Vulcase 
IODINE 


The clinical value of iodine preparations is undoubted 
but limited in its scope. In the amounts prescribed its 
theoretical antiseptic value in gut and tissues must be 
negligible. One of its most pronounced features is that 
of storage. After a single half-gram dose of iodide, 
the element can be detected in the urine for forty hours, 
and after a short course it may take three weeks to 
clear the urine again.'' There are two obvious ways in 
which it may help the rheumatic patient. In the first 
place it may act indirectly by stimulating a defective 
thyroid gland and normalizing its secretion chemically 
as well as in amount. Iodine storage occurs in the 
thyroid gland to a greater extent than in any other tissue. 
The administration of iodine produces histological changes 
in the gland,'* raises the basal metabolic tate, and 
increases the functional activity of the thyroid substance 
as estimated by its effect on the growth of tadpoles." 

Another opportunity is afforded by the local accumula- 
tion of iodine near inflammatory foci. Not only does 
special concentration occur in syphilitic gummata, but 
also in the lipoids of tuberculous areas,* and in pus and 
other inflammatory exudates!’ where it is found as in- 
organic iodide. Suitable conditions are thus provided, 
hot only for assistance through the thyroid, but for a 
direct action in the joints and inflammatory foci them- 
selves, whilst the storage and slow excretion ensure steady 
uniform action the whole day through 


forms such as iodor and collosol iodine, and the pharma- 
copoeial preparations of iodides and of the element itself 
are all in common use. There are, in addition, large 
numbers of iodine compounds on the market testifying 
to the popularity of the drug. About them, Erlenmeyer 
and Stein’ have made the sweeping generalization that 
all remain inert until decomposed in the tissues or the gut 
with the liberation of simple iodides, which are taken 
up again by the body colloids. They fall into two groups: 
those in which the iodine is combined with proteins 
and those in which it is linked with fats, fatty acids, and 
kindred substances. The former are digested in the 
bowel and the iodine absorbed as simple iodides, so that 
nothing much is gained beyond delayed absorption. The 
latter gain the lymphatics unchanged, and undergo pre- 
liminary distribution in a manner peculiar to themselves, 
attaching themselves to the body lipoids.! * 

The lists below are by no means complete, and iodine 
occurs in several other combinations, as in yatren, ioda- 
septine, iodoxybenzoic, etc., considered in other con- 
nexions. 


Iodine 

(Protein Group) 
Iodalbacid 
Iodalbin With serum albumin 
Iodalose With peptone 
lodethylglycin 
Iodocasein 
lodogelatin 
lodoglidine With wheat gluten 
Iodone With peptone 
lodoprotein With albumin 
Iodotannate 
Iodurase Iodides and yeast albumin 
lolase Iodine with yeast albumin 
Seroden With serum protein 

Iodine 

(Fatty Group) 
Calioben = Calcium iodobehenate 
Iodatol = Iodized vegetable oil 
lodicin = Calcium iodoricinoleate 
Todinol =  lIodized sesame oil 
. Iodipin = lIodized sesame oil 
Iodostarin = Diiodotaririnic acid 
Lipiodol = Iodized vegetable oil 
Lipoiodine = Ethyl diiodobrassidinate 
Oliolase = Iodized vegetable oil 
Sajodin = Calcium iodobehenate 


RADIO-ACTIVE SUBSTANCES 

Radium chloride can be safely given by mouth in dose 
of 1/ 100,000 milligram several times a day for a number of 
weeks at a time. It is absorbed rapidly, permeates the 
tissues freely, and, after special storage in the liver and 
spleen, is eliminated through the bowel wall.*?7 During 
its stay in the body some breaks up into its degradation 
products known as emanation, niton, or radon, and into 
a rays. Radon can be detected in the air, exhaled 
through the lungs, and in its turn emits 8 and y rays, the 
latter being electro-magnetic waves of decidedly shorter 
length than those employed in deep x-ray therapy. The 
y Tays are probably the factor most closely concerned in 
the pharmacological action of radium when taken in small 
doses by mouth. 

The most definite effects are diuresis, lowering of the 
blood pressure in certain common varieties of hyperpiesia, 
and the provocation of local reaction around inflammatory 
foci. In chronic arthritis this usually takes the form of 
an increase of pain and swelling. With the dosage men- 
tioned the reaction is not usually noticeable until the 
radium has been taken for several days. At the comple- 
tion of a short course it subsides and is usually followed 
by a beneficial swing of the clinical pendulum in the 
opposite direction. A similar result can be achieved by 
the administration of a solution of radon or emanation in 
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KEY INDEX 
CHEMICAL GROUP. 
Iodine 
—— 

Acetopyrine .. + Lipoiodine .. 
Agotan’... ... Lycetol ... 
Amphotropin... .. Lysidine 
Amysal ... Melubrin 
Arthritin + Mesothorium ... | 
Aspiphenin ... Mesotan 
Aspriodine ..... Metaspirine .. | 
Methyl aspriodine .. 
Atophan +: Metramine 
Atoquinol ... Neocinchophen ,.. 
Azufrol + Nopirine + 
Benzo-piperaz + Novaspirin... + 
| Novatophan .. . 
Borovertin ... + | Oliolase 
Calcusal Oscol sulphur 
Calioben + Piperazine .. 
Cicatricine + Piperidine... j 
Citarin ... + Pyramidon ... + | 
Collosol sulphur Pyrethane | + 
Cystamine Quinophan .., 
Cystazol | + Radon water... . 
Cystoformin . | + | Rhesal 
Cystopurin | Rhodallin .. | 
Diaspirin | + | Rhofeine + 
Dutch drops . | | | + Sajodin., .. | 
Empirin... + | | Salacetol | + 
Ethy] salicylate | | 
Fibrolysin | | + Saliceral 
Formalol . | | | + | Salicyl-piperaz 
Genasprin ... a 4 + | | Salit 
Glycero-piperaz... | | | + Scleradium 
Glycosal | | | | | + || Sedaspirin + 
Helmitol | | | |. | | | Seroden 
Hetralin | | Sidonal ... = ; | 
Hexophan ... i+ | | | | Sodium cresotinate | + 
Iodalose + | | Sulfoiodol | | 
Iodatol.. .. | | | | Sulfurion | 
Iodaseptine | | | Thionhydrol ... | 
Todethylglycin ee | | + Thyminic acid ove | 
Todicin.. ... | | + | 
Iodipin.. | | + | || Uratysol 
Todocasein ... | + | Uraseptine ... | + | 
TIodogelatin of + | | | | | 
Todoglidine | + | | || Urieedin.. | | 
Iodolysin | | | Urodonal | 
Iodone ... + } Urogenine ... 
Todoprotein + | Uro-hexoid 
Iodostarin | | + Urosin... 
Iodotannate | + | VesalvineB. + 
Iodurase | + | Vesalvine S. ... 
Tolase .. a. + Vulcase ... ove 
Lipiodol eS | | | + 
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i d more transient, 
t the effect is less steady an 
— etn of rapid elimination of radon through the 
y and partly because radon has a very short life, 
— ‘fairly completely dissipated in a few days’ time. 
Pate conveniently at our disposal and arranged in 
Ms. 200 order of potency are as follows: 
has allowed to stand in a container in 
he lien ore is incorporated. This also relies on its 
of radon produced under controlled laboratory 
Bs from pure radium salts, as at the Radium 
stated to contain a standardized amount of 
radium chloride itself in a fairly large saline tablet. 


Other radio-active substances also are available. 
Thorium, used extensively in the manufacture of incandes- 
cent gas mantles, undergoes slow and continuous mole- 
cular degradation, giving rise to mesothorium, which gives 
off y rays whilst further degradation is taking place. 
Mesothorium is isolated as a by-product in the manu- 
facture of gas mantles, and the yearly output was at one 
time estimated as equivalent to about 1/2 gram of radium 
in terms of y radiation, but its average life is only a few 
years in contrast to the 2,600 years of radium. Meso- 
thorium is supplied in solutions of various strengths up 
to 2 micrograms of the bromide per c.cm. 

It is important to remember that solutions of radon 
must be fresh, because they become inactive in less than 
a week. Mesothorium keeps for several years, and radium 
indefinitely. 

THIOSINAMINE 

This substance was introduced by Hebra and Unna in 
1892. It does not dissolve at all freely in water. Simple 
soluble modifications such as sodio salicylate (fibrolysin) 
are therefore used instead. It provokes a widespread 
reaction with metabolic effects, evidenced by fatty 
degeneration of parenchymatous organs and _ increased 
elimination of nitrogen. Clinically the reaction produces 
malaise and pyrexia, and appears in some cases to be 
followed by the resolution of low-grade indolent localized 
infections, with a diminution in the fibrous and other 
chronic inflammatory tissues which surround them. A 
list of preparations is given below. In this connexion 
contramine should be mentioned. Its chemical relation- 
ship to this group will be seen by comparing its published 
structural formula with that of thiosinamine. 


Thiosinamine Contramine 


cg cs (C2Hs)2 
NH; 


It is also a reactive drug, and is supposed to produce 
its effect by physical interaction with the body colloids 
rather than by simple chemical means. Our knowledge of 
the mode of action of these admittedly potent drugs is 
still extremely scanty, and it would appear rash to use 
them unless the patient can be kept under close medical 
observation. 
Thiosinamine Group 
(Syn. Allyl Sulphocarbamide, Allyl thio urea) 


CS 

Ng 

\CH.CH:CH2 

Cicatricine = Thiosinamine and antipyrin 
Fibrolysin = Thiosinamine sodio salicylate 
Todolysin = Iodine derivative of thiosinamine 
Rhodallin = Thiosinamine 
Tiodine = 


Thiosinamine ethyl iodide 


IopoxyBENzoIc ACID 
This substance and the related compounds iodosobenzoic 
and iodobenzoic acids have been known to pharmacologists 
for many years, but the group was not introduced into 


clinical medicine until 1926, when Young and Youmans 
published a series of cases treated with ortho-iodoxy- 
benzoates. Given by mouth iodoxybenzoates cause sweating 
and a certain amount of epigastric discomfort, followed 
by relief of joint pain. It is more usual to administer it 
intravenously as a solution of its sodium or ammonium 
salt, the latter being preferable because of the decided 
tendency of the sodium salt to cause local thrombosis. It 
is bactericidal to staphylococci and streptococci, even in 
the presence of serum,? but it seems unlikely that this 
property is responsible for the clinical effects following 
intravenous injection. Used in this way it provokes a 
polymorphonuclear leucocytosis, and in experimental 
animals there is an increase in the formation of anti- 
bodies.** The immediate clinical effect is a smart reaction, 
with sweating, fever, nausea, and abdominal pain. Relief 
of joint pain and associated muscle spasm commonly 
follows, but is not usually very lasting. The unpleasant- 
ness of the reaction is a serious drawback to the use of 
the drug. Like thiosinamine, its effects are somewhat 
akin to those of non-specific reactive therapy. 


Arthritin = Ammonium ortho-iodoxybenzoate 


10g 
COONH, 


CINCHOPHEN 

Nicolaier and Dohrn introduced this substance in 1908. 
Its popularity probably depends entirely on its pain- 
relieving qualities, which in acute rheumatic fever rival 
those of the salicylates themselves. Although aspirin 
is the most useful analgesic in chronic arthritis the 
antipyrin and cinchophen groups are keen competitors. 

Scientific attention has been keenly focused on the 
increased excretion of uric acid which follows the use of 
this substance. The percentage of uric acid in the blood 
falls at the same time,’ ** and suggests that cinchophen 
increases the permeability of the kidney to urates and 
so facilitates their excretion. The power of cinchophen 
to relieve pain is not confined, however, to those chronic 
arthritics with high blood uric acid values, and is, on 
the whole, more conspicuous in chronic infective arthritis 
than in true gout. Clinically there is little justification 
for its use if pain can be controlled in other ways. It 
does not seem to have any direct effect on the final result, 
and on quite a number of occasions jaundice, with serious 
degenerative changes in the liver, has followed the use 
of cinchophen and its derivatives. It is only fair to add’ 
that there is no evidence that the liver is attacked in 
every case ; indeed, Graham (1926) showed that, even 
after long courses of the drug, liver function as measured 
by the levulose curve was usually unaffected. Never- 
theless the incidence of acute liver changes in this 
connexion is too significant to pass unnoticed. 


Cinchophen Group 
(Syn. Phenoquin, Phenyl Cinchoninic Acid, Phenylquinoline- 
carboxylic Acid) 


COOH 
Acitrin = Ethyl ester of cinchophen 
Agotan = Cinchophen 
Atophan = Cinchophen 
Atophanyl = Sodium cinchophen and_ sodium 
salicylate 

Atoquinol =  Allylcinchophen 
Hexophan = Oxycinchophen 
Losan = Sodium bicarbonate and cinchophen 
Neocinchophen = Ethyl ester of methylcinchophen 
Novatophan = Ethyl ester of methylcinchophen 
Quinophan = Cinchophen 
Tolysin = Ethyl ester of methylcinchophen 
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HEXAMINE 

This drug is not often prescribed alone in chronic 
rheumatic conditions, but being an ingredient in a number 
of popular proprietary mixtures, such as urodonal, it 
must claim some attention here. When used in chronic 
arthritis the usual intention is to exploit its solvent action 
on uric acid, not to employ it as an antiseptic for the 
urine. The consideration is of theoretical interest only, 
and it is impossible to detect any fall in the uric acid 
content of the blood or any rise in the daily excretion 
even when full dosage is employed. Its clinical influence 
on the symptoms or the course of the disease is not 
apparent. It might conceivably produce a_ beneficial 
effect by liberating traces of formalin at the infected 
joint areas and primary foci. The concentration of 
‘formalin liberated from hexamine is determined by the 
acidity of the surrounding medium, and is not quite zero 
even at the point of neutrality to litmus. It can be 
shown that at a reaction corresponding to that of blood 
about 1/2 per cent. is split up into formalin after a few 
hours, and at the reaction of asphyxial blood the figure 
reaches almost 1 per cent.**?' *® Local CO, tension and 
acidity are definitely higher around areas of inflammation 
than elsewhere, so that some support is given to the idea 
that free formalin is produced in these situations. What- 
ever formalin may be liberated in this way is bound at 
once by protein, and loses its antiseptic properties. Never- 
theless through this means it might indirectly influence 
the course of the disease beneficially. The reaction by 
which formalin is liberated is a balanced one. The 
prompt removal of formalin by protein fixation should 
therefore lead to the continuous production of more and 
more formalin as long as any hexamine remains. It must 
be admitted, however, that large doses of hexamine can 
be injected intravenously without provoking any obvious 
disturbances such as those associated with colloid shock 
or following the introduction of thiosinamine or iodoxy- 
benzoates, and that most of it can be recovered again 
from the urine. 

Hexamine Group 


(Syn. Urotropine, Formin, Formamine, Hexamethylenamine, 
Hexamethylene tetramine, Methenamine) 


N,(CH,), 
Cystamine } Two of many proprietary brands of 
Metramine hexamine 
Amphotropin = Hexamine camphorate 
Borovertin = Hexamine triborate 
Cystazol = Hexamine sodio benzoate 
Cystdformin = Modified hexamine 
Cystopurin = Hexamine sodium acetate 
Formalol = Hexamine anhydro methylene citrate 
Helmitol = Hexamine anhydro methylene citrate 
Hetralin = Hexamine resorcin 
Iodaseptine = Iodobenzo methyl hexamine 
Mirion = Iodohexamine 
Uralysol = Hexamine (+ helmitol, lysidine, and 
thyminic acid) 
Uraseptine = Hexamine (+ helmitol, piperazine, 
lithium, and sodium benzoate) 
Urodonal = Hexamine (+ lvysidine, sidonal, and 


sodium bicarbonate) 
Hexamine (+ piperazine, 
and sodium benzoate) 
Hexamine (+ lithium benzoate) 
Hexamine benzoate 
Hexamine salicylate 
Sodium anhydro methylene citrate 
(liberates formalin easily, and can 
be mentioned here, although not 
actually a derivative of hexamine) 


ll 


Urogenine lithium, 
Uro-hexoid 
Vesalvine B. 
Vesalvine S. 
Citarin 


PIPERAZINE AND OTHER Uric ACID SOLVENTS 
Piperazine,® ** when added to urine, increases its ability 
to dissolve uric acid. Lithium salts increase the solvent 
action of water for uric acid, but in the serum and urine 
the excess of sodium nullifies the effect completely. It 


is entirely improbable that under clinical condition, 

substances affect the urates in the tissues or the bi ; 
any way. Even if it can ever be proved that Pe 
able to exert some such action it will stil] remain oe 
shown that the patient benefits from the te be 
Piperidine and thyminic acid belong to the same oe 
cological group. The clinical effects, if any, of usin ei 
class of substance in the treatment of chronic arthtify this 
quite imperceptible. 5a 


Uric Acid Solvent Group 
(Excluding Hexamine) 


Benzo-piperaz Piperazine benzoate 


Calcusal =  Piperidine para sulphami 
Glycero-piperaz = Piperazine 
Lycetol = Dimethylpiperazine tartrate 
Lysidine = Ethyleneethenyldiamine (also ; 

uralysol and _urodonal) 
Piperazine = Diethylenediamine (also in urage tine 

and urogenine) 
Piperidine 


Quinic acid 
Salicyl-piperaz 
Sidonal 
Solurol 


Hexahydro tetraoxy benzoic acid 
Piperazine salicylate 
Piperazine quinate (also in urodonal 
Thyminic acid (a Nucleoproteig 
derivative also in uralysol) 


Thyminic acid 


Urazine = Piperazinecitrosalicylate 
Uricedin = Lithium succinate 
Urosin = Lithium quinate 


With few exceptions the relatively inert lithium salts 
have been omitted, and no special mention is made ¢ 
saline aperients or mineral base preparations. The isis 
are admittedly far from complete, but most of the pre 
parations which have obtained a vogue in recent yeas 
have been included. ae 

With so many substances at his disposal the medicj 
man, bewildered, may well pause before giving his patieat 
any positive advice at all. A critical survey of evey 
organ and system is essential, and in making a ther. 
peutic plan it is useful not only to keep in mind tk 
balanced scheme of treatment outlined in the earlier par 
of this paper, but to decide whether the chief effort shoul 
be centred on the joints themselves, the septic foci, the 
digestive tract, the endocrines, general resistance, nop 
specific reactive therapy, or an attempt made to nix 
specific resistance to particular bacteria by vaccines, 
Clinical observation usually indicates clearly where the 
greatest advantage is to be secured. Suitable medicinl 
agents can then be selected with confidence. Revision wil 
be needed from time to time to make good an advantag 
or to pass from one gain to the next objective, and litte 
by little, with care and patience, what seemed at fist 
impossible will be achieved. 

Much care has been taken to ensure the accuracy of th 
chemical statements made, and I am greatly indebted tv 
Professor C. S. Gibson for acting as censor in this matter. 
I should nevertheless welcome communications from ay 
manufacturers who consider that their products have bea 
misrepresented from the chemical point of view, and fra 
any practitioner who has had outstanding success in th 
treatment of chronic arthritis with any drug omitted from th 
discussion or schedules. 
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CLOSED DRAINAGE IN THE TREATMENT 
OF EMPYEMA 


Wirn A Report oF Forty-two Cases IN INFANCY 
AND CHILDHOOD* 


BY 


J. D. McCEACHERN, M.D. 


CHIEF SURGEON, WINNIPEG CHILDREN’S HOSPITAL 


Hippocrates taught that in cases of empyema the opera- 
tion to drain away the purulent effusion should not be 
performed before the fifteenth day after the onset of the 
illness. He also advocated irrigation of the cavity. His 
teachings therefore foreshadowed two principles in the 
modern treatment of this disease. 


PRINCIPLES OF MODERN TREATMENT 

Delay before Operating.—Empyema is not to be re- 
garded as a surgical emergency requiring operation as 
soon as it is diagnosed. The necessity of waiting until 
the adhesions between the lung and the chest wall are 
sufficiently firm to prevent the lung from pulling away 
from the chest when the thorax is opened is well recog-_ 
nized. It is also advisable in most cases to wait until 
the pneumonic process has subsided before continuous 
drainage of the empyema is undertaken, the pus being 
removed by repeated aspiration until such time as the 
pneumonia has resolved. All the cases here reported 
have been aspirated at least once—depending on the 
nature of the condition. In cases of empyema due to 
the streptococcus, effusions into the pleural cavity are 
prone to occur at an early date, and firm adhesions 
between the visceral and parietal pleurae do not take 
place as readily as when the infecting organism is the- 
pneumococcus. Where the empyema is caused by the 
streptococcus, therefore, aspiration is persisted in longer 
than where it is due to the pneumococcus. In the latter 
case we feel that adhesions between the lung and the 
chest wall are sufficiently firm to prevent collapse of the 
lung after thick pus has been present for one week ; 
while in the case of the streptococcus we consider that we 
must wait from two to three weeks for the above desired 
result. Here it may be well to point out that in 
aspirating pus from the pleural cavity, the utmost care 
should be taken to prevent air from entering the thorax. 
It is always very disappointing for a surgeon to find that 
an exploratory puncture has been performed, and that 


PP ae before a joint meeting of the Sections of Surgery and 
fuberculosis at the Annual Meeting of the British Medical Associa- 


tion, Winnipeg, 1930. 


air has been allowed to enter the chest, with additional 
lung collapse and spread of infection. 

Irrigation.—The second principle employed by Hippo- 
crates was that of irrigation. While he washed out the 
cavity with wine and oil ‘‘ to cleanse the surface of the 
lung,’’ we use Dakin’s solution to overcome the infection, 
to liquefy the masses of fibrin so that they will pass out 
though the catheter, and to soften the exudate which 
covers the surface of the lung and impedes its expansion. 

Application of Negative Pressure.—The third principle 
—which Hippocrates did not employ—is the application 
of negative pressure to assist in expanding the lung and 
thus obliterate the cavity. Forty years ago Beulau in- 
serted a catheter through a trocar into the thorax, 
drained off the fluid, and applied negative pressure drain- 
age. Since that time the closed method of drainage in 
empyema has had some advocates and many adverse 
critics. _ Notwithstanding the. advantages claimed by 
those who used the closed method, it has been slow in 
coming into general use. After a’ personal experience 
with the closed drainage combined with irrigation of the 
cavity with Dakin’s solution in more than fifty cases of 
empyema, I have found that this way of treating the 
condition is so much better that I have abandoned the 
open method. I therefore take this opportunity of 
focusing attention on this subject, in the hope that those 
who have not hitherto given this method a trial will do so. 


APPARATUS 
I wish also to call attention to a very simple apparatus 
which I have employed for this form of treatment, as 


DAKIN'S 


ABSORBENT COTTON 
AND COLLODION 


Illustrating closed drainage of empyema.—To irrigate the 
cavity the rubber tube connecting the Y glass connexion 
with bottle A is clamped, after which the clamp is removed 
from the tube connecting the Y with the container for 
Dakin’s solution; when the abscess cavity is filled the 
solution is clamped off and the clamp between the Y con- 
nexion and bottle A removed, allowing the solution to drain 
off by suction into bottle A. To remove the solution 
accumulated in bottle A, clamp both rubber tubes leading 
from the glass connexions in the cork ; the cork may then 
be withdrawn and the bottle emptied without disturbing 
the siphon. 


I feel that one reason why more surgeons have not given 


the method a thorough trial is the complicated nature 
of the apparatus described from time to time for its 


OMS thes as 
blood in A 
they an 
to be 
Change, 
Pharma, 
sing thi 
made ot ; 3 
= 
medical | 
patient 
every j 
thera, | 
ind the 
e, — TI 
tO raise 
accines, | A 
ere the 
edicinal \ 
vantage 
at first 
bted to THT 
matte. 
ay 
ud from 
in the 
m., 
Expo. 
1261. : 
sll. = 
‘ix, 12. 
Nos. 
iv, 5% 
xiii, 
Ab. 
t. Me, 


390 Marcu 7, 1931] 


CLOSED DRAINAGE IN TREATMENT OF EMPYEMA 


application. This apparatus, for which nothing original 
is claimed, consists of three ordinary Winchester bottles 
with rubber stoppers pierced with two holes for glass 
rods, a flask for Dakin’s solution, and some glass and 
rubber tubing (see figure), all of which may be obtained 
at any chemist’s at small cost. . 


TECHNIQUE OF OPERATION 

The operation is carried out under local anaesthesia. 
It can be performed quite readily in bed if the patient 
is too ill to be moved. In the case of infants and children 
a catheter size No. 16 or No. 18 (French) is inserted 
through a trocar between the ribs, and the trocar with- 
drawn. The opening around the catheter is then sealed 
by the application of successive layers of absorbent cotton 
saturated with collodion until a collar is built up around 
the tube, five inches in diameter, and about half an inch 
thick. This dressing is then fanned for half an hour 
before the patient leaves the table, when the collodion 
is sufficiently firm to allow of the child being moved 
without danger of disturbing the dressing. A clamp is 
left on the end of the catheter for four hours, when it 
is removed and the suction drainage connected. Irriga- 
tion of the cavity with Dakin’s solution is begun the 
following morning. These irrigations are carried out 
every two hours during the day, and two or three times 
at night. The top of the fluid in the container for 
Dakin’s sclution is never allowed to be more than eighteen 
inches above the opening in the chest. To irrigate, the 
clamp is removed from the tube leading from the Dakin’s 
flask and the solution allowed to run into the chest until 
it causes pain or stops running from equalization to 
pressure. This clamp is then replaced, and the clamp 
from the tube leading to the suction is removed, when 
the solution drains off into No. 1 bottle. If the catheter 
becomes plugged with fibrin, as sometimes occurs, it can 
usually be freed quite easily by disconnecting it from the 
drainage and injecting saline or Dakin’s solution with 
a syringe. 

The temperature usually goes down to normal in two 
or three days. The lung expands rapidly, and the amount 
of pus in the washings rapidly diminishes. After the 
washings have returned clear for five days, we consider 
that the cavity for practical purposes is sterilized, and 
if the lung has expanded satisfactorily and the general 
condition of the patient permits, the tube may be removed 
from the chest and dry dressing applied. 

Though the majority of my cases have been concerned 
with children, I have aiso found this method equally 
satisfactory in adult empyema, and have treated two 
cases of subphrenic abscess, with results that were much 
superior to those obtained by the usual open method of 
treating that condition. 


RESULTS 

Forty-two cases of acute empyema in infancy and 
childhood were treated by this method. In twenty-two 
cases the infecting organism was the pneumocoecus ; in 
five cases the staphylococcus ; in three cases the strepto- 
coccus. Six were reported ‘‘ no growth,-’ and in six cases 
no report could be found. 

The following group shows the number of cases in each 
year of life. 


Year Number Year Number 
2nd 8th . 2 
3rd 9th 3 
4th ee | 10th 2 


The youngest child was aged 4 months, and the eldest 
11 years. There were eleven cases among children in the 
first two years of life, and more than half the cases were 


in children of 4 years of age and under. Of the child 


in the first year of life, one was aged 4 months - 
5 months ; one 6 months ; and one 11 months, Al 
them recovered. af 

The average number of days of drainage wag 25.05 
This includes all days in which there was drainage fi 
the empyemic cavity. 

There was one death, making a mortality of 2.9 fo 
the series. This occurred in the case of a child, aged 14 
months, who developed empyema following broncho. 
pneumonia. The child’s condition was extremely grave 
when first seen. Vomiting and diarrhoea were Present 
and persisted until death. The chest was first aspirated 
and then drained by the usual method. The condition 
however, gradually grew worse, and death occured ; 
week after the institution of the closed drainage, The 
infecting organism was the pneumococcus. It was found 
on necropsy that the child had developed Pneumonia 
in the other lung, and that acute pericarditis wag alg 
present. 

There was one case of pleural shock. This occurpeg 
while irrigation of the cavity was being carried out 
an inexperienced nurse, who allowed the Dakin’s solutiog 
to continue to run into the thorax after the child 
to scream with pain. Contrary to regulations, the cop. 
tainer holding the Dakin’s solution had been placed nearly 
three feet above the opening in the chest, instead of the 
required eighteen inches. The child gasped for breath, 
and rapidly became cyanosed, with weak and rapid pulse, 
and presented the appearance of impending dissolution, 
When an attempt was made to siphon off the Dakin’ 
solution, it was discovered that the catheter was blocked, 
I happened to be in the hospital when the accident took 
place, and at once removed the tube from the chest and 
allowed the contents of the pleural cavity to escap, 
Some improvement took place at once. Suction was 
again applied, and the child went on to recovery, though 
its condition for some six to eight hours was extremely 
grave. 

There were two cases of pocketing—one in a child age 
6 months, and the second in a child of 2$ years. I 
both cases the secondary collection of pus was discovered 
while the child was still in hospital, and was drained ia 
the usual way. In the first case a period of ten days, 
and in the second case of thirty days, was required for 
additional draining. 

Three cases developed cellulitis of the thoracic wal, 
which, though not serious, was troublesome, and pre 
longed the convalescence. All three cases followed aspire 
tion. 

There were two cases of bronchial fistula. In one cast 
the fistula did not interfere with the application of negative 
pressure. In this case irrigations were discontinued, and 


the fistula closed in two days. In the other case it was 
found impossible to maintain negative pressure. A smal 
amount of Dakin’s solution was allowed to run into the 
cavity twice daily, with the tube in the most dependent 
position, and immediately siphoned off. It was found that 
this could be done without provoking spasms of coughing, 
In this latter case the fistula closed in six days. Irrige 
tions were then begun and negative pressure applied il 
the usual way. 

With the exception of the two cases of pocketing ther 
were no cases requiring secondary operations. 


ADVANTAGES OF CLosrpD METHOD 

The advantages of the closed method over the opét 
method fall under two headings—namely, mortality and 
morbidity. 
Mortality.—The mortality under the closed method & 
lowered—in this series of cases to 2.38 per cent. TW 
greatest reduction in mortality takes place in infants 
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ion i death rate can be attributed to the 
Ths ie! st the use of general anaesthesia is 
ithe (b) surgical trauma is lessened ; (c) the danger 
avoid ndary infection is greatly reduced. 
. oe ‘dity.—The period of illness is shortened, the 
— ee of days of drainage being 25.06 days, 
— average by the open method is six weeks. In 
_ rly cases the tube was left in the chest an unneces- 
2% he period ; had these early cases been treated 
ji ibe same manner as the later ones the average number 
re 5 of drainage would have been considerably reduced. 
This Shortening of the period of drainage can be accounted 
for, first, by the action of the Dakin’s solution in over- 
coming the infection and by its power of softening the 
exudate covering the lung surface, and secondly, by 
the assistance of negative pressure in expanding the lung 
and obliterating the cavity. ; 
Another advantage of the method by no means unim- 
rtant is the elimination of the usual painful daily 
dressing, as anyone who has had experience with the 
open method of treating this condition in children can 


testify. 


INTRANASAL DACRYOCYSTOSTOMY FOR 
RELIEF OF LACRYMAL OBSTRUCTION 
An ANALYSIS OF 63 CASES* 
BY 
F. HOLT DIGGLE, O.B.E., F.R.C.S. 


HONORARY SURGEON TO THE EAR, NOSE, AND THROAT DEPARTMENT, 
ANCOATS HOSPITAL, MANCHESTER, AND TO THE MANCHESTER 
EAR AND THROAT HOSPITAL 


The not infrequent failure of conservative treatment and 
the disappointments following extirpation or curettage of 
the tear sac for the relief of lacrymal obstruction have 
induced surgeons from time to time to attempt various 
methods in an endeavour to re-establish permanent intra- 
nasal drainage of the lacrymal apparatus. 


HISTORY 

With this end in view, the tear drainage apparatus has 
been approached surgically in three directions: (1) ex- 
temally through the skin, (2) transantrally, that is, 
through the maxillary antrum, and (3) intranasally. 

In 1904 Toti' described his external operation of 
“ dacryocystorrhinostomie ’’ in which, by an _ external 
incision, a communication is made between the lacrymal 
sac and the nasal passage. I have no personal experience 
of this method, but the best results are said to be 
obtained with large tear sacs, while there is some risk 
of injuring the delicate canaliculi. Mr. E. D. D. Davis,? 
however, prefers Toti’s external operation, even in the 
presence of a suppurating sac or an external fistula, and 
finds it mechanically an easier and surer method than 
West’s operation. Ten cases so treated were all success- 
ful. V. Eicken adopted a transantral approach, but the 
difficulties of the operation and the anatomical fact that 
the sac cannot be drained without removing some of the 
floor of the orbit soon prejudiced this method. 

The intranasal route was first adopted by Caldwell in 
1893, when he opened and drained the tear duct intra- 
nasally after a preliminary resection of the anterior end 
of the inferior turbinate bone. Similar attempts were 
made by Killian, Passow, and Okunoff. Between 1908 
and 1910 West operated in seven cases, but he approached 
the nasal duct above the inferior turbinate body. He 
soon realized, however, that the obstruction lay at the 


junction of the tear duct with its sac and not at its lower 


*A paper read before the North of England Ophth 
Society, October, 1930, ng. and ip t almological 


nasal opening. Strazza in 1903 was the first to open the 
tear sac intranasally, but he did so by first exposing and 
opening the tear duct and tracing it upwards to the sac. 
To West’ of Berlin, and to Dr. R. D. Paterson of Cardiff, 
belongs the credit of being the first to approach the sac 
directly. The operation of intranasal drainage of the 
lacrymal sac (intranasal dacryocystostomy) is therefore 
frequently termed ‘‘ West’s operation.’’ J. S. Fraser of 
Edinburgh, who has done much to perfect this operation 
and place it on a sound basis, first performed it in 1915, 
and has recently* reported his results—seventy-five cures 
in eighty-nine West operations. 

Between 1923 and 1929 I have, through the kindness 
of my colleagues on the staff of the Manchester Eye 
Hospital, performed seventy-nine West operations. The 
results, at least nine months after operation, have been 
traced in sixty-three cases. From a study of the records 
of these, an attempt has been made to obtain some 
information of the prospects of a permanent cure following 
intranasal dacryocystostomy, and also to ascertain the 
features that should guide us in making a selection of 
suitable cases. 

TECHNIQUE 

The success of the operation depends so much on its 
technique that, although the method has been so well 
described by West, Fraser, and others, a few details 
seem worth mentioning which from experience I have 
come to regard as important. Briefly stated, intranasal 
dacryocystostomy consists in the intranasal exposure and 
removal of the nasal wall of the tear sac, as it lies in the 
bony lacrymal groove, by removing the overlying nasal 
mucosa and bone. Anatomically, the lacrymal sac, in the 
majority of instances, is related intranasally to that 
region of the nose just in front of the anterior attachment 
and upper half of the anterior free border of the middle 
turbinal body. 

Like Mr. Fraser I have abandoned local anaesthesia. 
The posterior margin of the frontal process of the superior 
maxilla, as it forms the anterior boundary of the lacrymal 
fossa, is occasionaily too dense to remove comfortably 
with local anaesthesia alone. 

About ten minutes before the induction of general 
anaesthesia the mucous membrane just in front of the 
anterior attachment and anterior border of the middle 
turbinate is injected with 1 per cent. novocain-adrenaline 
solution (2 to 3 minims of adrenaline to 1 drachm of 
1 per cent. novocain), the nose having previously been 
well packed with the usual cocaine-adrenaline gauze. The 
local ischaemia thus produced is a distinct advantage, 
though in a few instances, in spite of this injection, 
troublesome haemorrhage has considerably increased the 
difficulties of the operation. 

Anterior middle turbinectomy was performed in only 
nine cases. It should be avoided, unless absolutely neces- 
sary to gain access, as the persistent oozing of blood tends 
to obscure the field of operation. Anatomically it is 
rarely demanded, since Thorsch and others have demon- 
strated that in fully 65 per cent. of cases the middle 
turbinate body lies behind the lacrymal groove. 

The nasal wall of the tear sac should be thoroughly 
exposed by a liberal removal of the overlying bone, other- 
wise granulations growing from the cut bony margins 
will, in course of time, coalesce and completely occlude the 
new ostium. I have found a long narrow and slightly 
curved chisel more effective and easier to manipulate than 
a gouge ; in fact, I rarely use the latter, except, perhaps, 
to trim the margins. Having exposed the bone of the 
lacrymal fossa intranasally by the removal of a square- 
shaped piece of mucous membrane, I proceed to remove 
it in one piece. Three incisions with the chisel are made 
at the extreme anterior, upper, and lower boundaries of 
the exposed bone. They are joined anteriorly, while 
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DICAL 


posteriorly the transverse incisions pass through the pos- 
terior margin of the frontal process of the superior maxilla. 
Each of the three bony incisions is deepened to the outer 
periosteum, and the outward penetration of the chisel is 
judged by placing the fingers of the left hand over the 
lacrymal fossa externally. I prefer to use my own fingers 
than to rely on those of an assistant. 

In making these incisions the chisel is applied in the 
correct position under vision, and while held thus in the 
right hand is struck with the mallet by an assistant. 
With a fairly strong nasal raspatory, passed through the 
anterior incision, the square-shaped piece of bone thus 
delineated is separated from its outer periosteum and 
prised out of its bed by a leverage movement. The 
separated bone can then be lifted out of the nose with 
a pair of fine Luc’s forceps, which may also be used to 
remove the thin lacrymal bone, or any other surrounding 
spicules of bone, until there is adequate exposure of the 
tear sac. 

After trying many methods and instruments to remove 
the inner sac wall—often the most difficult step in the 
operation—I have found Paterson’s long tenaculum for- 
ceps, specially designed for this operation, to be the most 
satisfactory. A fine lacrymal probe passed along the lower 
canaliculus makes the tear sac ‘‘ tent’’ inwards. It is 
then seized with the tenaculum forceps drawn inwards, 
and on removal of the probe the protruding portion of the 
sac wall is excised with a long slender and very sharp 
knife, applied as close to the outer nasal wall as possible. 
If necessary, the opening thus made can be further 
enlarged by piecemeal removal with biting forceps of 
the Grunwald pattern. This, I find, is by no means easy 
with thin-walled sacs, for, when once the sac is opened 
and its contents have escaped, it is difficult to engage 
the blade of the biting forceps in the lips of the opening. 

The opening into the sac should be large, and in my 
opinion should be at the most dependent part of the sac, 
otherwise tears will tend to collect in the lower part 
of the sac and keep up a certain amount of suppura- 
tion. To make the opening as dependent as_ possible 
I cause the lowest part of the sac to ‘‘ tent’’ with the 
lacrymal probe before excision by raising the outer part 
of the probe when its inner end is engaged in the sac. 
The efficiency and size of the opening should be tested 
by washing out the sac with a syringe and cannula, the 
point of the cannula being inserted only just inside the 
lower canaliculus. If the fluid tends to regurgitate through 
the upper puncture, though it may also be entering the 
nose, or if there is any obvious swelling of the sac, or 
even if fluid can be further expressed from the sac after 
syringing, the opening needs further enlarging. Time 
taken in ensuring an adequate opening is well spent. 


AFTER-TREATMENT 

Tamponage of the nose with gauze should be avoided, 
unless absolutely necessary to control haemorrhage, since, 
in my opinion, it is apt to seal together the lips of the 
opening in the sac wall. On the second day the sac can 
be gently cleansed with saline solution, and this should 
be repeated, if the sac contains much pus, every second 
day for ten to fourteen days. The cannula should only 
just be engaged in the lower canaliculus, and not passed 
into the sac or even pushed through the artificial ostium 
into the nose. Lavage not only cleanses the sac of pus, 
but it prevents dried blood accumulating around the lips 
of the artificial ostium, which from organization and cica- 
trization might tend to promote its stenosis, or even 
complete closure. No special intranasal medication is 


required other than spraying the nose once or twice 
daily for the first ten days with a simple menthol and 
paroleine solution. 


RESULTS OF WEsStT’s OPERATION 

Of the 63 West operations which have been 
46 (73 per cent.) were completely successful—that ‘ 
the epiphora was completely cured, even when the pati 
was out of doors ; there was, of course, no enlarges 
of, or suppuration in, the sac. Six of the remainin, r: 
cases may perhaps be regarded as moderate cures in ri 
although there was some slight epiphora out of door 
there was no longer any distension of the sac or Tecurrent 
attacks of acute dacryocystitis. In each of these ri 
cases persistent epiphora and dacryocystitis had been 
source of real discomfort to the patients, four of : 
considered they were really cured. 

Eleven (17 per cent.) were absolute failures. 4 brief 
survey of the case records of these patients may indicaty 
the cause of failure. Four gave a history of recurrent 
dacryocystitis ; in two of these it was noted in the case 
records that considerable difficulty was experienced jg 
passing the lacrymal probe along the canaliculus, a kinki 
of the canaliculus being suspected. Severe bleed; 
obscuring the field of operation, was mentioned in three 
cases, while in four there was no apparent cause, My 
second West operation was performed in one of thes 
cases ; two others were apparent successes two or thres 
months after operation, but later were complete failure. 
Presumably an inefficient removal of bone with subsequent 
stenosis was the explanation. 

In 1925 Mr. J. S. Fraser’ reported 73 per cent. of cures, 
and four years later 75 per cent. in a series of 89 West 
operations. A cure rate, therefore, round about 73 to % 
per cent. is, I think, the experience of all those who hay 
essayed the procedure on any large scale. 


Wwhon 


GENERAL PRINCIPLES IN SELECTION OF SUITABLE Casgs 

The age of the patient, the size and width of the no 
and its nasal passages, will generally be the determining 
factors whether a case is suitable for a West operation 
or not. Obviously there must be sufficient room to gain 
access so that delicate and difficult intranasal surgery can 
be performed under clear vision. An enlarged midde 
turbinate, or a nasal septum deviated to the side of the 
lesion interfering with adequate access, can be easily 
overcome by a partial turbinectomy and by a submucous 
resection operation respectively. Anterior middle turbin- 
ectomy, for reasons already given, should be avoided as 
far as possible. For large hypertrophies completely pre- 
venting access, I now prefer to remove the superfluous 
tissue under local anaesthesia a few weeks before resorting 
to the West operation. A submucous resection of the 
nasal septum which was found necessary in 11 cases was 
done as a preliminary under the same anaesthesia. If 
adequate access is at all doubtful, a resection of the nasal 
septum is always worth while, as the additional room 
gained is considerable. Some surgeons have advocated 
a transseptal approach to the tear sac—when operating, 
for example, on the right sac, to approach it from the 
left nasal passage through the nasal septum after resecting 
the cartilage. I have not yet had occasion to do this, 
as the additional room provided by a resection of the 
nasal septum has given adequate access. ; 

A West operation should not be attempted in the 
presence of active lupoid or syphilitic disease of the nose, 
for obvious reasons. Hypertrophic or atrophic rhinitis 
(with or without ozaena) does not per se prejudice 4 
successful result. Suppuration in a nasal sinus, pat 
ticularly if any of the anterior group is involved, should 
first be corrected. In a paper read in the Section of 
Ophthalmology at the Annual Meeting of the British 
Medical Association in 1927,° I referred to the relationship 
between nasal sinus infection and lacrymal obstructioa, 
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interesting cases of closed ethmoidal 
hed been cured of epiphora 
viigy of the ethmoidal labyrinth alone. The 
ee ce of nasal sinus infection in lacrymal obstruction, 
pied shown in that communication, is, however, rare, 
ey io not wish to convey the impression that the cure 
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f suppuration in an interior nasal sinus will always 
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jeve epiphora. . 
essential to ascertain before the operation 


that there is no abnormality or stenosis in the puncta 
and canaliculi, otherwise an artificial intranasal opening 
of the lacrymal sac will spontaneously close if tears are 
unable to flow along the canaliculi. If Bowman S opera- 
tion (slitting of the lower canaliculus) is accurately per- 
formed, it would not seem to preclude a successful result, 
as was indicated in four cases in the present series. 

In regard to the lacrymal sac an external sinus dis- 
charging at the time of the operation, provided it is not 
acutely inflamed, does not of itself prejudice a successful 
West operation. The sinus should be gently scraped 
with a fine curette and a very light dressing applied. 
This was done three times in the present series with 
successful results in each case. If the sinus is acutely 
inflamed, external drainage should be maintained until 
all inflammation has subsided. 

Occasionally pressure with the finger over the sac causes 
its contents to flow into the nose rather than along the 
canaliculus, although epiphora and distension of the sac 
may be present. Fraser considers that a West operation 
in these circumstances is not likely to be so successful. 
In the present series such a condition was noted in five 
cases, two of which were failures. While the figures are 
interesting, they are obviously too small to furnish any 
conclusions. 

There can, I think, be no doubt that the operation is 
relatively easier with thick-walled than thin-walled, 
scarcely palpable sacs; yet in the present series of 63 
West operations the consistency of the sac wall would 
of itself seem to have no bearing on the end-result. The 
consistency of the sac was recorded in 45 cases—namely, 
thin-walled in 11 and thick-walled in 34. Unsuccessful 
West operations were performed on three (approximately 
27 per cent.) of the thin-walled sacs and 10 (29 per cent.) 
of the thick-walled sacs. Other factors, such as recurrent 
acute dacryocystitis with possible cicatricial kinking or 
inflammatory stenosis of the canaliculus, a history of 
which was obtainable in the majority, no doubt prejudiced 
a favourable result in what was, apart from the con- 
sistency of the sac, an easy operation. 

Intranasal dacryocystostomy should not be attempted 
when the tear sac is acutely inflamed. The inflammatory 
condition must be treated on the usual lines by an ex- 
ternal incision, if necessary, and at least six weeks should 
elapse after subsidence of the acute phase before resorting 
to a West operation. Excessive bleeding otherwise 
adds considerably to the difficulties of the operation, 
while there is the added risk of exciting a serious spread- 
ing septic osteomyelitis of the facial bones. 

I have the impression that recurrent attacks of acute 
dacryocystitis with abscess formation, which have either 
spontaneously discharged externally or been incised, pre- 
judice a successful result. The sac wall is often very 
firm and thick; the contents of the sac cannot be 
expressed either along the canaliculi or into the nose ; 
and there is occasional difficulty at the operation in 
passing the lacrymal probe into the sac. It is interesting 
to note that such a history of recurrent dacryocystitis 
accounted for four of the eleven complete failures. A 
history of dacryocystitis, however, either single or re- 
current, occurred seventeen times in the total series of 
63 West operations, eleven successes, two moderate 


results, and four failures being recorded. None of the 
patients with successful or moderate results had, however, 
had more than one attack of acute dacryocystitis. It 
would appear, therefore, that, although a single attack 
of acute dacryocystitis does not prejudice a successful 
issue, yet recurrent inflammations producing thick-walled 
sacs, perhaps loculated with malformation, kinking, or 
inflammatory stenosis of the canaliculi, though not a 
definite contraindication, are not so likely to yield 
successful results. 
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RECONSTRUCTION OF THE FOREARM 
AFTER AMPUTATION OF THE HAND 
| 
ARNOLD K. HENRY, M.B., F.R.C.S.I. 


PROFESSOR OF CLINICAL SURGERY, FACULTY OF MEDICINE, CAIRO 
(From the Surgical Unit, Kasr-el-Aini Hospital, Cairo) 


In 1928 I described an osteoplastic operation, performed 
in the previous year ; my object was to make the forearm 
prehensile after complete loss of a hand.!' My first patient 
was an Egyptian policeman whose left hand had been cut 
off in a tramway accident, and in December, 1928, one 
and a half years after the operation, he demonstrated the 
strong and adroit function of his reconstructed limb 
before the Surgical Section of the International Congress of 
Tropical Medicine. This result encouraged me to repeat 
the reconstruction at the first opportunity, and in the 
same year, through the courtesy of Professor Ali Bey 
Ibrahim, who sent me the case, I performed a similar 
operation, this time on the right forearm of a boy aged 8 


(Fig. 1). 
AIM OF THE OPERATION 

The aim is to make a new digit provided with bone, 
tendinous attachments, and skin, and nourished by the 
radial trunk ; this digit is allowed to become ankylosed 
with the shaft of the radius at such an angle that the 
movement of pronation brings it into firm contact with 
a stiff artificial finger attached to a gauntlet fitting the 
stump ; grip and its relaxation are thus secured by pro- 
nating and supinating the forearm. 

The initial difficulty was to obtain an aseptic field in 
the granulating stump, and I knew that if I discharged 
the boy from hospital to live down latent infection, his 
family would soon be content to leave his forearm useless. 
For this reason I tried, as I had tried in my first case, 
to rid the unhealed stump of sepsis by means of the high- 
frequency current. In neither patient was this attempt 
entirely successful, but the subsequent reaction in both 
was mild, and did not harm the new digit. 


THE OPERATION 
I repeated the two-stage procedure of the first operation 
at one sitting. 


Stage I.—With sparks from the high-frequency apparatus, 
I began by charring the granulations of the stump, and also 
an inch-wide margin of skin. I then coagulated the region 
of the carpus; the limb was cleaned afresh with ether and 
a 5 per cent. solution of picric acid in alcohol, and after 
a change of gloves and instruments I began the second stage 
of the operation. 

Stage II.—A circular disarticulation dividing the skin just 
distal to the radial styloid removed the remains of the 
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Fic. 1.—X-ray of the stump of right forearm before operation. the | 


Fic. 2. Fic. 3 Fic. 4 Fic. 5 yi 
Fic. 2.—Separation of the radial rod by a saw-cut. Fic. 3.—Tendons are attached to the rod (see text). a 
Fic. 4.—The radial and ulnar skin-flaps. Fic. 5.—The radial skin-flap 1s sutured round the bony rod; the Ris 
ulnar flap folds down like a hood, and is sutured at the base of the new digit. digit 


Fic. 6 bis. 7 Fic. 8 appal 


Fic. 6.—The boy’s right forearm reconstructed. Fic. 7.—The reconstructed left forearm of the policeman (the first case) - My 
two and a half years after operation. Fic. 8.—Enlargement taken from a cinematographic film to illustrate the function of with 
the reconstructed forearm. 


extrac 


Fic. 9.—X-ray of the boy’s right forearm two years after operation. (The ulna was shortened eighteen 
months ago, as it developed an exostosis that blocked pronation.) 
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I then made two longitudinal incisions on the fore- 
e mid-line of its flexor aspect, the second on 

rsal side, a fingerbreadth radial to the middle line. 
we. - the small size of the child’s limb each incision 
Owing he inches long, while in the man’s the measurement 
—o has In order to provide a web at the base of 
was 5 di it both incisions approached the ulna at their 
the eit et both were deepened to the bone—the volar 
ac ‘Srenem the tendon of the flexor carpi radialis and 
ag tendons of the fingers, the dorsal between the radial 
- “rs of the wrist and the common extensors of the 
a "Special care was taken to mobilize and retract the 
< a the abductor pollicis longus and the extensor pollicis 
previs which crossed the line of incision. The periosteum of 
he radius was divided longitudinally, and, with a fine saw, 
ah rod, a quarter of an inch square in Cross-section, 
bi separated from the distal third of the radial shaft on 
is lateral side. I find it a mistake to use a motor-driven 
a for this purpose ; the force of its revolution tends to tear 
the bony rod out of its periosteal covering, an accident that 
happened in my first case, though fortunately without causing 
the rod to necrose. [Ligatures tied round the rod as the 
saw-cut is deepened reduce the risk of enucleation (Fig. 2). 
The base of the rod should be incompletely separated, by 
greenstick fracture, from the shaft.] The tendon of the 
flexor pollicis longus, the radial artery, and the tendon of 
the flexor carpi radialis were next transferred en bloc to the 
flexor face of the bony rod; the dorsal face carried five 
tendons, the brachioradialis insertion, and, fastened to the 
rod with catgut, four tendons—the two radial extensors of 
the wrist, the short extensor, and long abductor of the thumb 
(Fig. 3). [These tendons, after re-education, become pro- 
nators and supinators, and act powerfully because they are 
attached to projecting bone.] 

The radial skin-flap (Fig. 4) was stitched round the new 
digit (Fig. 5), and the ends of the ulnar and radial shafts 
were shortened sufficiently to allow the ulnar skin-flap (Fig. 4) 
to be turned over them like a hood, the edge of which was 
sutured to the raw edge of skin at the root of the new digit, 
thus completing the web between the digit and the stump 
(Fig. 5). The new digit was then splinted at an angle to 
the volar face of the forearm. In this way the limb, as in 
my first case, was provided with an extremity shaped some- 
what like the small glove used in prize fights (Figs. 6 and 7). 
To this it was my intention, in the boy’s case, to add a 
second digit, made from the ulna, instead of completing the 
gtip by means of an artificial finger; the skin of the child’s 
limb, however, was insufficient for this purpose. 


us. 


AFTER-TREATMENT 

This was begun as soon as an x-ray showed that the 
new digit was ankylosed with the radius (Fig. 8). The 
forearm was then fitted with a temporary prosthesis made 
of plaster-of-Paris that bore a “‘ finger,’’ against which the 
new digit was carried by the movement of pronation ; 
this afterwards served as a model for the definitive 
apparatus. 

My first patient used a strong leather gauntlet, stiffened 
with lateral plates of metal and laced to his forearm, for 
more than a year ; at first this was quite satisfactory, 
but in time it worked loose and began to turn round 
when the new digit pressed on its artificial opponent. To 
avoid rotation of the gauntlet I had it fixed to a leather 
arm-piece by means of two lateral plates hinged at the 
elbow. Both patients now wear this improved form of 
prosthesis. 

The use that the second patient makes of his re- 
constructed forearm is shown in one of the enlarged 
extracts from a cinematographic film that illustrates this 
Paper (Fig. 8). 

For the skilled movements of both patients I am indebted 

a special degree to Miss Gwillim, sister-in-charge of the 
re-education and massage department, Kasr-el-Aini Hospital, 
and my thanks are due to my colleague Dr. R. A. Gardner, 


director of the department of radiology, for his x-rays. The 


Prong gauntlets were made for me by Mr. A. Moring 
iro. 
REFERENCE 
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PUERPERAL COMA: RAPID RECOVERY 
FOLLOWING INFLATION OF BREASTS 
BY 


J. G. KININMONTH, M.D.Ep. 


HOVINGHAM, YORK 


The following case is recorded, partly because of the 
rather unusual treatment adopted, and partly to draw 
attention to the possibility of the occurrence in puerperal 
women of a condition analogous to milk fever in cows. 


A primipara, aged 21, with nothing of note in her previous 
history, was first seen early in September, 1930. Her pelvic 
measurements were normal, the foetus was presenting by the 
vertex, and nothing unusual was found in the urine. Labour 
commenced about 5 a.m. on September 24th, and delivery was 
accomplished on the following day at 12.30 a.m., the head, 
which was in an occipito-posterior position, having been 
rotated manually and extracted with forceps. The child, 
a full-time healthy male, was alive, and there was no perineal 
tear or laceration of the vaginal walls. During the next 
forty-eight hours progress was satisfactory, but on the night 
of September 26th the patient was disturbed by nausea and 
vomiting. This continued next day, but her. temperature 
remained normal until 6 p.m., when it rose to 101° F., the 
pulse rate being 128. She then looked very ill and complained 
of epigastric pain. Nothing abnormal was detected on physical 
examination, and she had a fairly good night after a dose 
of chloral and bromide. On the morning of September 28th 
the temperature was 100.5° and the pulse 110; she looked 
unwell and had a flushed face and slight icteric tinge of the 
conjunctivae. Her mental condition was normal. On exam- 
ination some tenderness was felt over the liver; the uterus 
was not specially tender, and appeared to be involuting 
normally ; the lochia were also normal. She was given 
glucose salines and later glucose by the mouth, and vomited 
twice only during the day. She was seen again at 8 p.m., 
when her temperature was 98°, and the pulse 100. She had 
been asleep and seemed dazed; she did not answer when 
spoken to, but this was attributed to her sleepy condition. 
At 4 a.m. on September 29th she was found to be in a very 
stupefied condition, her speech being unintelligible. The tem- 
perature was 102.8°, and the pulse 140. Her condition was 
so alarming that 0.5 c.cm. of pituitrin, and a rectal saline, 
were given. When seen half an hour later her pulse had 
improved considerably, but she was almost completely coma- 
tose. At 11 a.m. her temperature was 100°, and her 
pulse 120; she was jaundiced and practically in a state of 
coma, resenting only the most painful stimuli and being quite 
incontinent of both urine and faeces. There was a slight 
froth at her lips, and she dribbled saliva, though she usually 
swallowed fluid placed in her mouth. The tongue was moist, 
the eyes were open and occasionally rolled about, ~- but 
apparently she did not see. The pupils were widely dilated, 
but reacted to strong light. Knee-jerks and ankle-jerks were 
present and equal; there was no clonus, and the plantar 
reflex was flexor. Nothing abnormal was detected in the 
chest. A vaginal examination was made, but nothing 
abnormal was found. An intracervical swab yielded a scanty 
growth of diphtheroids and Bacillus coli, but no streptococci 
or other pyogenic organisms. A catheter specimen of urine 
was found to contain numerous pus cells, and gave a pure 
growth of B. coli. It also contained: bile and a trace of 
albumin, for which the pus cells would account. There were 
no leucin or tyrosine crystals. A leucocyte count showed: 
white. blood cells 27,900, polymorphs 84 per cent., lympho- 
cytes 10 per cent., monocytes 6 per cent., no eosinophils or 
basophils being seen. 

The condition remained much the same throughout the 
day, during which 30 c.cm. of antistreptococcal serum was 
given. During the night she was rather restless, and cried 
out occasionally  ‘‘ like a meningitic.’’ Next morning 
(September 30th) she was much more restless than on the 
previous day, and tossed about the bed. She still took no 
notice of questions or of her surroundings, and was still 
incontinent and dribbled saliva, but took fluids fairly well. 
Her temperature at 11 a.m. was 100°, pulse rate being 128. 
At 7 p.m. she was seen by Professor Oldfield, her condition 


1] 
MarcH 7, 193 
of 
} 
~ 
i 
“hs 
t 
ae 
of 
a 


396 Marcu 7, 1931] 


MEMORANDA 


[ Brrrisg 


DICAL J OURNay 


He thought that 
’ of cows, 


then being unchanged from the morning. 
the condition might be analogous to ‘‘ milk fever’ 
and suggested mammary inflation. 
a sterile Higginson syringe attached to an exploring needle, 
which was thrust well into the breast substance. The 
nipples were tied off with tape, since, before this was done, 
air was observed bubbling through milk which had been 
expressed on to the surface. Both breasts were inflated as 


far as possible, though great tension was impossible on | 


account of spreading surgical emphysema. Two hours later 
she made a motion of assent when asked if she would like 
a cup of tea—the first sign that she had understood a question 
for forty-eight hours. 
was conscious and rational, though childish. 


the surgical emphysema which had spread up her neck, to 
the lower jaw on either side, and down over her abdomen. 
Her temperature was 99.5°, and the pulse 100; the jaundice 
was much less. The following day she was perfectly clear 
mentally, no longer childish, and looked and felt quite well, 
though her temperature was 100°, and there was still pus 
in the urine. Thereafter progress was very satisfactory, for, 
though during the next week her temperature occasionally 
went up to 100° and pus remained in the urine, she ate, and 
felt perfectly fit. Recovery was complete by October 20th. 


COMMENTARY 

The case was clearly a toxaemia of an unusual kind 
arising during the puerperium. The clinical picture was 
unlike puerperal sepsis, eclampsia, acute yellow atrophy, 
or delayed chloroform poisoning, but resembled ‘‘ milk 
fever ’’ which occurs in cows. The remarkable recovery 
after mammary inflation makes milk fever as likely a 
diagnosis as any. The pyrexia can be accounted for by 
the B. coli infection, which was probably incidental to, 
and not the cause of, the extraordinary cerebral condition. 


This was carried out with | 


| but the temperature is always subnormal unle 


It is unlikely that the case is unique ; some of the cases | 


ae 


described in hospital reports as 
are probably really cases of ‘‘ milk fever.’’ 

This condition occurs in cows two or three days after 
calving. The animal is noticed to be uneasy and unsteady 


coma without fits’’ | 


on its feet, falls and is unable to rise, anq rapj 


_ becomes unconscious, with dilated pupils, sterto 


breathing, and dribbling saliva. The heart rate is increase 
SS some 
treatment 


the remaj 
About thirty years ago, inflation of the = 


febrile complication is present. Without 
30 per cent. are said to recover spontaneously, 
der die. 


| was found to have an almost miraculous effect ae 
cases; from a comatose and apparently fatal condita 


the cow completely recovers within eight hours, 


_ treatment—until lately purely empirical—has 

On the morning of October Ist she | he . r Teduced the 
She spoke rather | 
thickly and with difficulty, but this may have been due to | 


mortality from milk fever to practically nil. A Condition 
similar to that found in the cow occurs in the mare the 
ewe, the sow, the goat, and the bitch, but it dams not 
appear to have been described in woman. 

It has been recently shown by Russell Greig" that milk 
fever is associated in every case with a marked 
calcaemia, and that recovery following inflation js accom. 
panied by a rise in the blood calcium to normal. Recoy 
can also be brought about by the injection, intravenously 
or subcutaneously, of calcium gluconate. According tg 
him the acute blood calcium deficiency—the essential 
cause of milk fever—is the result of an inefficient para- 
thyroid mechanism which is unable to cope with the 
drain on calcium resulting from the establishment of lactg. 
tion. The specific effect of mammary inflation is appar. 
ently due to the mechanical distension preventing further 
interchange of calcium from the blood to the gland acini 
and possibly causing a reabsorption of calcium from the 
gland. Unfortunately in the case reported no blood 
calcium determination was done, and it is therefor 
impossible to identify precisely the condition present with 
milk fever. 

I wish to express my thanks to Professor Carlton Oldfield, 


at whose suggestion the mammary inflation was done, for hig 
very valuable help in this case. 


REFERENCE 
1Greig, J. Russell: The Veterinary Record, x, 301. 
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MEDICAL, SURGICAL, OBSTETRICAL 


TETANUS: UNUSUAL CHANNEL OF INFECTION 
In view of the unusual channel of infection the following 
case of tetanus may be of interest. 


A man, aged 58, was admitted on December 28th, 1930, 
complaining of cramp-like pains throughout the body, and 
stiffness of the face, jaw, and legs. He could talk and 
swallow only with difficulty. Examination confirmed this 
stiffness, and while being observed the patient had several 
mild tetanic spasms. Careful search revealed no wound, but 
he had a chronic varicose ulcer of the right leg, which was 
fairly clean. The blood pressure was 185 mm., and the urine 
contained many granular casts. The blood non-protein 
nitrogen was 60 mg. per cent. The case was diagnosed 
clinically as tetanus, and large doses of antitetanic serum 
were given intravenously. The patient died suddenly on 
December 30th. 

-Post-mortem findings were largely negative, except for some 
chronic nephritis. Two pieces of the ulcer were removed 
and incubated in meat medium. On the fifth day many 
bacilli bearing terminal spores were seen. The culture 
was then submitted to Dr. T. B. Davie of the Thomson 
Yates Laboratories, University of Liverpool, who reported as 
follows. ‘‘ Subcultures from your original meat medium 
culture showed very numerous streptococci, and among other 
organisms a few terminal spored organisms. Anaerobic 
cultures showed chiefly, and in large numbers, B. welchii, 
and a moderate number of terminal sporing organisms, most 
of which, however, appeared to be the non-pathogenic fre- 


| 


to resemble B. tetanus. Animal inoculation: two guinea-pig 
were inoculated with the mixed anaerobic culture. Both 
were given protection against B. welchii (anti-gangren 
serum), and one against B. tetanus as well. The latter 
guinea-pig is still healthy, the other has developed patho 
ghomonic extensor spastic paralysis. B. tetanus thus proved 
present.”’ 


It is interesting to note that the man’s occupation was 
that of a fish frier, and it is quite likely that the soure 
of infection was the soil from the potatoes used in that 
trade. 

My thanks are due to Dr. Davie for the great trouble and 
care taken in investigating the culture, and to Dr. H. A 
MacWilliam for permission to publish the case. 

W. S. BRINDLE, 


Liverpool. Assistant Medical Officer, Walton Infirmary. 


MELAENA NEONATORUM 
The report in the British Medical Journal of August 9th, 


1980 (p. 213), of a case of melaena neonatorum. prompts 


me to record the occurrence of a similar case accompanied 
by albuminuria of pregnancy in the mother. 


For three weeks before her first confinement a primk 


gravida, aged 29, had marked albuminuria ;. the systolt. 


pressure was 150 mm., and there was no cardiac hypertrophy. 
On an average 75 oz. of urine were passed in the twenty- 
four hours ; her temperature was normal, and she complained 
of no toxic symptoms. With rest in bed, restricted diet, 
and eliminative treatment the albuminuria was considerably 
reduced before the onset of labour. At 8 a.m. on Februaty 


| 2nd the patient was delivered of a female child weighing 7 h. 
quenter of wounds—Hibler’s bacillus—but a few appeared ' The labour was prolonged owing to the presentation beitg 
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‘ht occipito-posterior, and delivery was effected by forceps | and perspiration. The fundamental connexion between 
i 


: anaesthesia. 
ba ea pai second days the baby vomited a little 

. ined fluid, and at 7 p.m. on the second day (February 
ry ssed per anum more than a tablespoonful of bright 
ard) Pod mixed with clots. The following day all the 
Os were soaked with black tarry material. The baby 

tinued on three-hourly breast feeds ; no further vomiting 
Seiad but it became pale, with parched lips and tongue. 
i the melaena continued, 10 c.cm. of blood were with- 
drawn, on February 5th at 11 a.m., from one of the veins 
of the father’s arm, and rapidly injected into the baby’s 
puttock. No further bleeding occurred, and five weeks later, 
when the baby was vaccinated, it appeared to be in perfect 
ya history of the mother was uneventful, except 
for slight post-partum haemorrhage on the seventh day, 
which cleared up in forty-eight hours with the administration 
of ergot. By February 26th she had resumed her usual 
housework, and was albuinin-free. No history of haemophilia 
was elicited from either of the baby’s parents. 

Subsequently a colleague told me of a case of melaena 
neonatorum which recovered after the injection of anti- 
diphtherial serum. From this it would appear that the 
essential factor in treatment is to supply thrombin, or 
the so-called fibrin-ferment contained in blood serum, 
either by injecting serum or by forming an intramuscular 
haematoma, which would, conceivably, produce local 
serum formation in the infant’s tissues. 


‘Hodnet, Salop. J. Banks, M.B., Ch.B.Ed. 


British Medical Association 
CLINICAL AND SCIENTIFIC PROCEEDINGS 


SOUTHAMPTON DIVISION 
Treatment of Rheumatic Disease by Heat 
A general meeting of the Southampton Division was held 
at the Royal South Hants and Southampton Hospital on 
January 28th, when Dr. R. Fortescue Fox addressed 
the members on the treatment of various types of 
theumatic disease by heat. 

Dr. Fortescue Fox began by remarking that of recent 
years one objective of treatment in chronic rheumatic 
disease had been strongly emphasized in this country— 
namely, the elimination of infective foci. He himself 
believed that infection did not by any means account for 
the causation of rheumatism, and that other forms of 
treatment were imperatively necessary in most chronic 
cases. La Ligue Internationale Contre le Rhumatisme, 
of which he was president, had put forward a rather 
comprehensive conception of etiology. Four possible 
factors to be borne constantly in mind had been defined 
by van Breeman as follows: (1) cosmic or external 
influences, such as climate, occupation, and traumatism ; 
(2) conditions of the skin and circulation ; (3) constitu- 
tional abnormality ; (4) infection. 

Confining himself generally to the external causes 
cperating upon the surface of the body, Dr. Fox said that 
the healthy person’s tolerance of external cold was 
sometimes cited to throw doubt upon the fact that persons 
in ill-health were extremely sensitive to changes of tem- 
perature. The sturdy, cold-bathing Englishman found 
it difficult to understand that some rheumatic subjects 
might be seriously chilled by dressing or undressing in an 
\warmed bedroom. Healthy persons lived with comfort 
through an English winter at a temperature about 
50 degrees below blood heat, and equally found a tropical 
temperature of 130 degrees not insupportable. The ability 
to Tesist climatic cold depended on the generous produc- 
tion cf body heat, just as the ability to resist external 
heat depended on the power of rapid cooling by radiation 


the thermal balance of the body and disease was apt to 
be forgotten. A local or general elevation of temperature 
was the normal reaction to the invasion of pathogenic 
organisms. Conversely—a fact of perhaps equal signi- 
ficance—many chronic diseases, such as old tuberculosis, 
were associated with depressions of temperature, local or 
general. Subnormal temperatures might be associated 
with poor digestion, poor circulation, and nervous 
depression, and they were common in old age and among 
otherwise healthy sedentary people. The main elements 
of climate—temperature, air movement, and moisture— 
were usually combined in their action upon the human 
body. Consequently, the organism reacted, not to a 
single impression, but to a constantly changing combina- 
tion. The loss of the body heat was increased by 
moisture, as in cold mists, owing to the great capacity 
of aqueous vapour for absorption of heat. The cooling 
of the body by exposure in temperate climates was wholly 
beneficial to health ; but, on the other hand, when heat 
production was deficient, from ill-health, the cooling 
process must be correspondingly reduced. 

After making the inference from the work of Elsworth 
Huntingdon on optimum temperatures, that the ideal 
mental climate corresponded to the English winter, and 
the ideal physical climate to the English summer, Dr. 
Fox pointed out that as medical men they must not 
consider normal subjects. The temperature of London in 
January was undoubtedly stimulating to persons in 
vigorous health, but the mean temperature of an English 
summer, with its more even warmth, and only moderate 
variations of wind and weather, was much more favour- 
able to lowered conditions of health. Everyone knew the 
relief of fatigue that followed a brief hot bath, and 
nothing compared with heat for the relief of pain, tension, 
and vascular stasis. Heat could be made to undo the 
effects of cold, of traumatism, and even of septic invasion 
and inflammatory reaction. Its proper application allayed 
functional disturbances, restored the warmth of the body, 
and increased and equalized the circulation of the blood. 
There could be no question that the systematic use of 
thermal agencies had a wide field of usefulness in pre- 
ventive and curative medicine. 

The word ‘‘ rheumatism ’’ signified an undifferentiated 
group of diseases, whose scientific classification awaited 
an accurate knowledge of causation. Many cases described 
as ‘‘ rheumatic ’’ were affected in one way or another by 
cold and heat. One stigma of rheumatism was a defect 
of the capillary circulation in the skin, set up by the 
recurrent irritation of cold and other climatic factors. 
When the irritability was sufficiently prolonged, an 
autonomous capillary spasm was set up, and later a 
stasis in the lymph spaces. True rheumatism, therefore, 
appeared to be a disease in which, following on circu- 
latory spasm and stasis in certain capillary areas, 
structural changes supervened, such as fibrositis, as a 
result of continuous or repeated irritation. To this, and 
to various subsidiary factors, such as food irritants and 
infective organisms, must be added a constitutional abnor- 
mality in the response to external cold. This explained 
the curative effect of treatment by heat and induced 
hyperaemia, also elimination, endocrine therapy, and 
treatment having for its object the restoration of the 
normal reaction to cold. This definition separated from 
a mass of diseases the category which he would call 
true or capillary rheumatism, a category from which the 
acute disease known as “‘ rheumatic fever ’’ must be ruled 
out, as well as other forms of specific arthritis. 

Dr. Fox then examined singly the methods of applying 
heat in England, supposing that a change to a warmer 
climate during the colder months of the year was not 
possible. The hot vapour bath, in which the air was 
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supersaturated with moisture, and which was accompanied 
by mechanical stimulation and followed by cold, was the 
best preventive treatment for catarrh and rheumatism. 
Sedative baths, combined with immobility and rest—for 
cxample, warm air at 95° F., softened by vapour from 
hot water—had the effect of removing impurities, softening 
the hard epidermis, and gradually restoring the natural 
action of the skin, without undue heat -or excitation. 
These were most valuable in sciatica, lumbago, muscular 
rheumatism, and in nearly all forms of painful arthritis 
and fibrositis. Where pain was localized, local vapour 
baths or douches were effective. Dr. Fox added that 
rheumatic patients, heated by baths, should not be 
allowed to cool down to their former temperature. An 
artificial climate should be provided and maintained over 
a period of three or four weeks. The great difficulty in 
treating rheumatic disease in a cold climate was inter- 
current cooling, which checked the increase of circulation 
effected by the bath. A third means of treatment was 
a movement cure in subthermal moisture and _ heat 
(95° to 100°). This included immersion and manipulation 
in pools, as well as warm manipulation douches, like 
those of Buxton, Bath, and Aix-les-Bains. Such treat- 
ment had its principal indications in the chronic rheum- 
atic affections of middle life—climacteric arthritis, and 
congestive and toxic conditions, formerly described as 
“ gouty.’’ A stimulant thermal cure, like the brine bath 
at Droitwich, was beneficial in most cases of rheumatism 
that had passed the acute stage. It provided a general 


mild, counter-irritant action of the skin, usually 
bined with gentle movements, and was indicated ie: 
valescence from infective arthritis and in chronic sci 
and lumbagos. He was of opinion that the salt cu 
in England should be systematically developed st 
application to rheumatic disease. Finally, hypertherma 
applications of various kinds, such as volcanic muds 
peat, melted paraffin, and whirling water, raised the 
temperature of the affected part several degrees, Ra: 
fully stimulated the arterial circulation, and in favourabl 
cases resolved long-standing deposits and swellings, 

In conclusion Dr. Fortescue Fox recapitulated bis 
scheme of treatment as follows: 


(a) For preventive treatment: the very hot vapour ‘bath 
(>) For acute and painful states: sedative heat ee 
moisture, general and local, with rest and no movement. 
(c) For the rheumatism of middle life: a sedative warm 
movement cure ; manipulation in douches and pools; © | 
(d) For more advanced cases: surface stimulation ; salt 
baths, with cautious movements. -- oe. 
(e) For unresolved and old-standing arthritis anq osteo. 
arthritis, climacteric and senile: hyperthermal applications 


All these modes of treatment operated upon the 
as artificial climates. They should be taken by prefereng, 
in the autumn and early spring, and generally be combing 
with eliminative treatment; further, in an English 
climate, the patient must be maintained in a therm 
environment, so as to secure the cumulative effect oj 
heat, during the whole period of his cure. 


Reports of Societies 


INDOLENT ULCERS OF THE LEG 
A meeting of the Medical Society of London took place 
on February 23rd, with Dr. R. A. Youna, president, in 
the chair. 

Mr. Dickson Wricut brought forward for discussion 
the subject of indolent ulcers of the leg and their treat- 
ment. This was a common disease, and caused a good 
deal of suffering, disability, and economic loss. Vascular 
equilibrium in the leg could be lost owing to a number 
of causes. These cases were almost invariably known 
as varicose ulcers, but “‘ gravitational ulcer ’’ was a more 
comprehensive description, and had the merit of indicating 
the line of treatment which led to successful results. 
Among the causes of the development of ulceration were 
occupations involving long hours of standing, also the 
effects of pregnancy, venous obliteration of all kinds, 
lymphatic obstruction, severe trauma of the leg necessi- 
tating long rest in bed (as in fractures) ankylosis of the 
joints, especially the hip-joint, and senile vascular 
changes affecting the veins rather than the arteries. 
Bodily habitus was of some importance ; the obese and 
the very tall were prone to develop very stubborn ulcers, 
and there were obvious reasons why these individuals 
had difficulty in the venous return in the leg. Gravita- 
tional ulcer was associated with a number of other 
pathological conditions, some of them due to disturbance 
of the vascular equilibrium and others to the presence 
of the ulcer itself. Every structure in the leg, from the 
bone marrow to the hair follicles, suffered changes due 
to inadequate nutrition. The pigmentation, which was 
the rule, was due to a mixture of altered blood extra- 
vasation and tattooed dirt. Abnormalities of the foot 
were usually secondary to the ulcer ; it was rare to find 
an ulcer with a normal foot. Talipes equinus was a 
common deformity. Malignant disease supervened in a 
small number of cases, a certain sign of this being the 
invasion of the bones by the growth. The incidence of 
this complication was fifty times greater in the male than 


in the female. The most logical method of treatment 
was by neutralization of the effects of gravity on the 
circulation of the dependent extremity. The treatment 
must be simple, not too time-consuming, ambulatory, 
and not painful or productive of great inconvenience to 
the patient. It must not involve any hospitalization, it 
must as far as possible be permanent in its effects, and 
it must be cheap. The kind of treatment which he 
prescribed cost one shilling a week, and at St. Marys 
clinic on a recent morning, out of twenty-three men whom 
he saw undergoing treatment, twenty-two were in full 
work. The principle of the treatment was support to the 
limb to neutralize vascular, lymphatic, and tissue fluid 
engorgement. The support he used was an adhesive 
plaster of an elastic type, applied directly to the skin. 
It required 6 yards of a 3 in. bandage. If varicose veits 
were the cause of the ulcer they were injected as they 
rose through the oedema expelled by the bandage. When 
the ulcer was healed, each case was reviewed as to the 
necessity of a permanent support. For some cases of 
‘“ white leg’’ a permanent support was as necessary 4s 
a truss for hernia. Mr. Wright showed a cinematograph 


film demonstrating the technique of the treatment, in 
cluding his method of skin grafting. He mentioned that 
the oldest ulcer he had treated by this method had dated 
back to 1877. The drawback of the treatment was the 
occasional development of eczema. The bandage and the 
injection technique were carefully shown on the screen. 
Into the superficial veins he injected sodium morrhuate, 
which could be turned into a froth. 

Sir ALMROTH WRIGHT considered that Mr. Wright had 
succeeded in a great humanitarian achievement. His 
own opinion was that these cases had to be looked at 
from the point of view of bacterial disease. Ordinary 
tissue might be regarded as resembling a very close mesh 
work, and if a micro-organism got between the meshes 
it was picked up by a white blood corpuscle. But 
when the fluid increased in the tissues, and the lacunae 
became large, the micro-organism could not be dealt with 
in that way, and the white blood corpuscle, emerging 
from the capillary, was in an unfavourable fluid envirol 
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the oedematous tissue was a suitable 
ment. of micro-organisms, and that 
im ation which existed in varicose ulcer. Every 
his of micro-organism was found, and the question was 
how an organism which ordinarily would not grow in 
serum became so changed that it would do so. He sug- 
ested that the white blood corpuscles, coming out to 
at the microbes, found themselves in unfavourable 
conditions, and degenerated, giving up trypsin. The 
trypsin overcame the antitryptic power of the blood, 
which was the only thing that kept these microbes from 
owing in it. This bacterial condition was not very 
nati to vaccination. If one wanted | to prevent 
suppuration of a blister, one pricked the blister and let 
out the fluid. The treatment of these infections was to 
let the fluid out. In the war he found that to put a salt 
solution into the wounds drew out the fluid, but that was 
very irritating to the ulcer. Another method was by the 
use of a ‘“‘ lymph leech ’’—that is, a test tube in which a 
yacuum was made and fluid drawn out—but that method 
was not to be recommended for varicose ulcers. The only 
method which seemed practicable was the one, expounded 
by Mr. Wright, of using strong pressure over the whole 
area, converting an oedematous tissue, which was a 
possible soil for microbes, into a tissue in which they 
could not grow. A striking part of Mr. Wright’s technique 
was the making of skin grafts. Grafts had been made 
with the greatest care, but large numbers of them had 
beer. found to die, probably because, with the white 
blood corpuscles disintegrating on the surface of the 
wounds, and the liberation of trypsin, the tender roots 
of the grafts could get no hold. If the grafts, however, 
were pressed in, they got into a region definitely anti- 
tryptic, and that had a great bearing on the success of 
the result. What he did not understand was why the 
cases did not break down again after the skin grafting, 
with the patient still going about in the upright position. 

Sir ErNEst GRAHAM-LITTLE said that the treatment of 
this troublesome condition by Mr. Wright at St. Mary’s 
Hospital had been a revelation to him. These ulcerations 
were a reproach in every dermatological department, but 
now the patient with varicose ulcer need not be kept 
from work, nor need the expenditure on treatment be 
considerable. Mr. Wright had converted a vicious circle 
into a one-way street. He questioned any implication 
that this was a superficial infection. A superficial in- 
fection was quickly subjugated by surface antiseptics, 
but these did not avail with varicose ulcers. In the 
correspondence columns of the British Medical Journal 
the statement had been made that this was the revival 
of an old method ; if so, the method had fallen into 
disuse, and Mr. Wright was entitled to every credit for 
re-establishing it in such a way as to constitute a revolu- 
tion in treatment such as he himself had witnessed in 
scarcely any other branch of medicine. 

Mr. TurNeER Warwick spoke on the mechanics of 
venous return, and showed slides from which he argued 
that this was not a gravitational mechanism, as Mr. 
Wright supposed, but a backward and forward movement 
through the perforating veins, so that he still preferred 
the term ‘‘ varicose ulceration.’’ Mr. D. H. Patey had 
found elastic compression result in the healing of ulcers 
which had failed to respond to other technique, but he 
thought equally good results might be obtained more 
cheaply by painting the whole of the leg, including the 
ulcer, with Unna’s paste, and then applying a crépe 
bandage. This had the advantage that sweat was not 
Tetained, and there was not the same tendency to dermat- 
itis. Dr. H. G. ADAMSON recounted the history of early 
treatment of this kind, as given in his letter in the 
British Medical Journal of February 14th (p. 284), noting 
the work of. Richard Wiseman, Michael Underwood, 


Thomas Whately, and Thomas Hunt. Mr. J. E. H. 
Roserts thought that credit was due to Mr. Wright and 
to any man who introduced a method—whether or not 
it had been introduced before—in such a way that it came 
into general practice. Although the method of com- 
pression was an old one, it had virtually died out until 
Mr. Wright reintroduced it, with improvements in 
technique, combined with the modern treatment of in- 
jecting veins and skin grafting. Mr. H. W. S. Wricut 
pointed out the importance of a continuance of skilled 
care in all these cases. 

Mr. Dickson WRIGHT, in reply, said that about 75 per 
cent. of the patients provided the veins had been injected 
and the oedema reduced, could be sent away by the 
sufgeon with a fairly easy mind. He instructed them 
to discard shoes, if possible, and to wear boots, to put 
a piece of sticking plaster over any graze, and to return 
to the clinic on any sign of recurrence. The other 25 
per cent. were old fracture or typhoid cases and the 
like—people who were never safe from ulceration. But 
why leave them ulcerated because the ulcer was going to 
recur? It was easier to look after them and keep them 
well than to let them relapse and then attempt to cure 
the condition. He defended the term “ gravitational 
ulcer ’’ ; ‘‘ varicose ulcer ’’’ led one to suppose it due to 
varicose veins, which was not always the case. The 
average time for removal of these bandages at St. Mary’s 
Hospital was once every three weeks. 


PROTEIN CONTENT OF THE PLASMA 
A meeting of the Section of Medicine of the Royal Society 
of Medicine was held on February 24th, with Dr. R. A. 
Younc in the chair, when a discussion on the practical 
significance of the protein content of the blood plasma 
was opened by Professor I. SNapPpeR of Amsterdam. 

For years, Professor Snapper said, we had been trying 
to pump chemical substances into the blood of patients 
as a therapeutic measure, but it was probable that the 
physical properties of the blood were far more important 
than its chemical properties. In the study of immunology 
it was thought at first that antitoxin was a chemical 
substance ; now it was believed to be the result of a 
change in the physico-chemical properties of the blood 
plasma. Hypoproteinaemia, to take another example, 
had been held responsible for the appearance of oedema, 
but in his opinion a diminution of protein could not 
possibly be the sole cause. The chief subject of his 
address was the sedimentation rate of the red blood cells ; 
the older physicians had known that the blood of 
pneumonia patients showed more rapid sedimentation than 
that of the normal person, and had based their prognosis 
on this factor. If 2 c.cm. of normal blood were mixed 
with 0.5 c.cm. of sodium citrate, and part of the mixture 
was drawn into a 1 c.cm. pipette suitably calibrated, it 
was found that at the end of one hour 6 to 12 mm. of 
plasma had become visible at the top; with a pneumonia 
patient the sedimentation rate was so greatly increased 
that as much as 100 mm. of plasma might be visible at 
the end of an hour. In other serious organic diseases 
the same thing occurred, and the practical value of an 
increase in the sedimentation rate lay in the indication 
it gave of some grave organic disorder. The responsi- 
bility for the acceleration lay with the plasma, not with 
the red corpuscles, for if the cells of a pneumonia patient 
were separated by centrifugalization, and mixed with 
plasma from a normal person, the rate of sedimentation 
was not increased ; whereas if normal blood cells were 
mixed with pneumonic plasma the rate was accelerated. 
The substances in the plasma responsible for the change, 
as could be shown in various ways, were fibrinogen and 
globulin. Blood from a pneumonia patient, for example, 
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which had been defibrinated by shaking with glass beads, 
or by stirring with rods, no longer showed an increased 
sedimentation rate. It might be argued that the stirring 
had altered the blood in other ways, but it could be 
demonstrated that where the globulin content of different 
samples of blood was normal the sedimentation rate 
varied directly with the fibrinogen content. But in other 
cases it had been found that the sedimentation rate was 
increased, although the fibrinogen content was normal ; 
in these the globulin content was raised. A third factor 
influencing the rate was the cell content of the blood ; 
in anaemias the reduced viscosity of the blood led to 
a more rapid sedimentation. Fibrinogen and globulin 
were responsible for the rate at which the blood cells 
were coagulated into masses, but once these masses were 
formed the sedimentation rate depended on the viscosity 
of the blood, and hence on the anaemia. Fibrinogen 
was formed in the liver, but in cirrhosis or chronic 
venous congestion of the liver the sedimentation rate was 
increased, because the globulin content of the blood was 
raised. Why, he asked, should an increase of fibrinogen 
or globulin give rise to an increased sedimentation rate? 
It used to be thought that the negative charge on the 
red blood cells repelled them from each other, and that 
when this charge was reduced they agglutinated. This 
argument could not be maintained. It was easy to 
diminish the sedimentation rate in vitro ; the addition 
of novasurol to blood with a high sedimentation rate led 
to a marked diminution. Professor Snapper said that he 
had tried other diuretic substances with variable effects ; 
euphyllin and caffeine citrate had not reduced the rate, 
but diuretin had caused a great reduction, and so had 
salicylic acid, although benzoic acid had not. But the 
negative charge on the corpuscles, the fibrinogen content, 
and the viscosity were all equally unaffected by the 
addition of salicylate, and the explanation appeared to be 
that salicylates had an influence on the stability and 
lability of the plasma proteins. The rate of sedimentation 
was only a function of the stability and lability of these 
proteins, and the whole phenomenon was a _ physical 
rather than a chemical one. 

Dr. W. Payne said that he had been working on the 
sedimentation rates in acute rheumatism in children 
during the past year. He had found that the rate ran 
parallel with the clinical findings, and had _ usually 
returned to normal by the time the physician in charge 
had said the child was ready to get up. In cases that 
were going to relapse the sedimentation rate remained 
high, and in several cases of sore throat due to haemolytic 
streptococci the sedimentation rate had gradually increased 
after apparent recovery, and a relapse had supervened. 
The use of salicylate appeared to mask symptoms in some 
cases ; he described a case in which the child had 
apparently returned to normal, but on withdrawal of 
salicylates the symptoms returned ; the sedimentation rate 
had remained high throughout. 

Dr. J. Forestier spoke of the value of the sedimenta- 
tion test in chronic arthritis. In osteo-arthritis and so- 
called fibrositis the sedimentation rate was normal, but 
in rheumatoid arthritis it was markedly raised. He had 
found it to be the best test to estimate the value of 
treatment, and a patient with rheumatoid arthritis could 
uot be said to be cured until the sedimentation rate was 
normal. Dr. GEOFFREY MARSHALL had found that the 
sedimentation rate was increased in pulmonary tubercu- 
losis when the inflammation was extending, and was 
reduced during healing. 

The CHatrRMAN said he had used the sedimentation test 
as a routine in chest cases for the past four or five years. 
An increased rate was not valuable from the point of view 
of diagnosis, because it was found in so many conditions, 
but it had impressed him as being valuable in prognosis 


and in suggesting treatment. He wished there Was 
uniformity in the manner of recording the Tate, iy 
In replying, Professor SNAPPER said that although : 
was true that in certain cases the sedimentation = 
parallel to the course of the disease, a norma] seditnens, 
tion rate did not necessarily exclude severe ™ 
every case; in the late stages of degeneration of 
liver, for example, less fibrinogen was formed, ang 
rate fell. It should not be regarded, therefore, as a 
indication of improvement or the reverse. The Py 
he employed was that of Westergren. His Teason Pe 
not accepting hypoproteinaemia as the sole factor nm 
ducing oedema required explanation. We were taust 
that there must be an equilibrium between the p a 
inside the capillaries and the pressure outside, which y 
maintained by osmosis. But the proteins could » 
permeate the vessel walls, and therefore they exert 
a small but constant pressure, which, until lately, We hy 
been taught to neglect. As there was a hydrostgi 
pressure of 35 cm. of water from the heart forcing fyi 
out of the vessels, the proteins probably played » 
important part in preserving the balance. A reduc 
of protein might therefore be expected to lead to 
escape of fluid into the tissues, such as that Whig 
occurred in the hypoproteinaemia present in nephmg 


But in all cachectic diseases the albumin and globulsh 


of the blood were decreased—in such divergent Conditions 
as lymphogranuloma, pulmonary tuberculosis, degeneratig, 
of the heart, and tumour of the lung ; and oedema might, 
of course, be present in any of these diseases. New, 
theless, it was always possible to find some cases yij 
a low colloid osmotic pressure and no oedema. Mop 


over, if blood were repeatedly withdrawn trom a dey 
defibrinated, and reinjected, until the colloid osm 
pressure were greatly reduced, no oedema would devdy 
unless sodium chloride was given ; the gross oedema whi 
arose then disappeared rapidly when diuresis was produce 
showing that hypoproteinaemia alone was insufficient j 
cause oedema. 


TREATMENT OF GLANDULAR DEFICIENCES 
At a meeting of the Chelsea Clinical Society on Februar 
17th, with Dr. F. J. McCann in the chair, a discussion a 
the treatment of glandular deficiencies was opened by 
Dr. W. Lancpon Brown. 

Dr. Langdon Brown said that the practitioner wa 
constantly being torn between the confident claims ¢ 
manufacturers and the conservatism of the laborato 
worker. Enterprising firms had made the diagnosis at 
treatment of glandular diseases the simplest matter in th 
world for the jaded practitioner, but the laboratoy 
worker demanded that the gland in question should b 
one which formed an internal secretion, that an acti 
principle of the secretion could be extracted, and that: 
method of administration of the extract should be fou 
which would admit of its utilization by the body. Hert 
the laboratory worker was right, but he was wrongs 
being extremely sceptical of any other evidence. Mp 
oedema and many other conditions were all discovet 
at the bedside, and associated with a glandular distur 
ance before the laboratory had any idea of the functos 
of the gland in question. There was no reason, therefor. 
to apologize for using empirical methods. Empinas 
had often won therapeutic success which had had to ¥4 
long for scientific explanation. Endocrine therapy ¥@ 
its first easy triumphs with thyroid extract, and for 9% 
time it was not realized that the conditions obtailll 
there were rather exceptional. The thyroid gland 
tained a considerable reservoir of secretion, and the ext 
could be readily assimilated by the alimentary tt 
Organotherapy had not kept pace with endocrinology, ® 
this was just as well, for if all the extracts given had bee 
potent much harm would have been done. Advance 
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: ong certain definite lines in addition to 
a eal one—namely, (1) the isolation of new 
hormones ; (2) the introduction of methods of physio- 
logical standardization, such as the lowering of blood sugar 
for insulin, and the estimation of the calcium content of 
the blood for parathormone ; (3) the exploration of new 
routes for administration, the most successful being the 

iving of pituitrin by the nasal route; (4) the use of 
cynthetic drugs, which, while having similar pharmaco- 
logical actions to hormones, were capable of oral adminis- 
tration ; (5) the use of other drugs or physical methods to 
affect the endocrine glands, iodine medication in thyroid 
disorders being the outstanding example. _Dr. Langdon 
Brown then went on to consider the application of this 
treatment to certain glandular deficiencies. On hypo- 
thyroidism he called attention to three points : (1) that 
minor degrees of hypothyroidism were still frequently 
overlooked ; (2) that it was advisable to start with a 
small dose and push up gradually ; (3) that cases of 
mongolism or hypopituitarism were still sometimes mis- 
taken for hyperthyroidism, and although thyroid medica- 
tion might help such patients, the results naturally 
were not nearly so good. By far the commonest type 
of pituitary deficiency in his experience was Fréhlich’s 
syndrome of obesity and sexual hypoplasia. In dealing 
with cases in which there was a history of rather premature 
development followed by a check, pituitary and thyroid 
combined was the best treatment. In a discussion of 
gonadal hormones, he mentioned that he had utilized 
the luteal hormone successfully for checking prolonged 
lactation, for relieving the pituitary headache which 
afflicted some women on putting the infant to the breast, 
and in some cases of habitual abortion. The luteal 
hormone was essential for the maintenance of hyper- 
trophical uterine mucosa in which the embryo could find 
a nest. After dealing at some length with oestrin, and 
giving the conclusions of Parkes’s very careful monograph 
on the internal secretions of the ovary, the speaker 
touched slightly on adrenaline deficiencies, and concluded 
with a few remarks on parathyroid extract, saying that 
it was not at first realized that parathormone raised the 
blood calcium at the expense of the bones ; it was there- 
fore strongly contraindicated in rarefying diseases of the 
skeleton. Brilliant as were the effects of parathormone 
in acute tetany, it was much less satisfactory in the 
chronic type, where irradiated ergosterol and calcium salts, 
especially if aided by hydrochloric acid, might be very 
helpful. As to the position of insulin, this was now 
undisputed. Sometimes in children it acted so quickly 
that it was difficult to prevent the hypoglycaemic reaction. 
Graham had utilized the well-known antagonism between 
insulin and pituitrin by giving, for example, two units of 
the latter to twenty of the former, and so delaying the 
tate of fall in the blood sugar. 

Dr. Haro_p PritcHaRD said that he had treated cases 
exhibiting Fréhlich’s syndrome by giving a mixed pre- 
paration of thyroid and pituitrin by the mouth; the 
cases were later treated by giving thyroid by the mouth 
and pituitary extract under the skin, with improved 
results. He also raised the point as to whether a blood 
Sugar curve would be of any value in estimating the 
basal metabolic rate, and whether there was any evidence 
that immunity against bacterial infections could be raised 
by increasing the hormone content of the blood. 

Dr. CampBeLt McCiure that it was the clinician’s 
duty to make increasing trial of organotherapy. The 
clinical results came first as a rule, and laboratory con- 
firmation followed. The surprisingly successful results 
attributed to organotherapy by many practitioners might 
be due to the fact that many of the cases dealt with 
were highly suggestible, and that the practitioner was 
apt to attribute the good results to some preparation or 


other instead of to his own personality. He thought 
there was no doubt as to the activity of parathyroid 
given by the mouth. The depression following over- 
dosage with pituitary by the mouth showed that in this 
case also absorption of an active substance took place. 

Dr. Puitip speaking of the parathyroid gland, 
said that some years ago, before using any extract of 
parathyroid, he had a number of preparations carefully 
examined, and whilst several were composed of thymus 
and lymph gland tissue, only one contained a true extract 
of parathyroid. However, Collip’s parathormone was 
now on the market, and was a most valuable preparation. 
Combined with preparations of calcium in suitable cases, 
especially gluconate of calcium, the treatment was such 
that calcium metabolism could be influenced as surely 
as sugar metabolism was influenced by insulin. He went 
on to refer to the value to be derived from an estimation 
of the calcium content of the blood in disease and as 
a means of control of therapeutic measures concerning 
calcium metabolism. Estimations he had made showed 
that the blood calcium in pulmonary tuberculosis was 
almost aiways within the normal limits of 9 to 11 mg. 
per 100 c.cm. of blood ; but where, in active cases, the 
blood calcium was within minimal normal limits it could 
be raised by a combination of calcium and parathyroid 
therapy to maximum normal limits, with corresponding 
improvement in the pulmonary and general conditions. 

Mr. C. HAMBLEN THomas instanced cases of middle-ear 
deafness, head noises, and frontal headache which had 
been benefited by treatment for endocrine disturbance. 
Mr. PHILIP FRANKLIN said that in certain cases of dys- 
menorrhoea the effect of desiccated whole gland or 
posterior pituitary substance was most startling, if one 
had sufficient experience to be able to select one’s cases 
and choose the psychological moment. This latter was 
of vital importance ; to know what case to choose and 
how to use the appropriate therapy was to have success, 
for the specificity of endocrines was amazing, and slipshod 
methods were of no use whatever. 

Other speakers included Dr. MontaGcue Situ, Dr. 
Dickson, and the PRESIDENT, the last-named referring to 
the value of organotherapy as applied to gynaecological 
conditions, on which, he said, he would have more 
remarks to make at a subsequent meeting. 


UNUSUAL TUMOURS 
The Section of Pathology of the Royal Academy of 
Medicine in Ireland met on January 23rd, the president, 
Dr. J. Lait, in the chair. 

Dr. L. G. GUNN read a note on a case of myelomatosis. 
The patient was a woman, aged 63, who had a history 
of nephritis for thirteen years. She fell, hitting her head 
against a fender, and owing to severe headache sought 
hospital treatment. In hospital the urine was found to 
contain Bence-Jones albumose. An x-ray examination 
showed several clear spaces in the bones. The patient 
died shortly after admission, and at the post-mortem 
myelomatosis was found. Dr. J. T. WicHam said that a 
discoloured swelling over the patient’s eye, which might 
have been put down to trauma, proved to be a tumour. 
Microscopical sections showed numerous plasma cells. The 
tibia and fibula were removed, and longitudinal sections 
showed an extensive cystic condition. Dr. Wigham drew 
attention to the fact that the tumours had developed as 
separate nodules. All the bones of the body were myelo- 
matous. The gall-bladder was full of gall-stones. The 
PRESIDENT said that only five of these cases had been 
reported in Ireland, and Bence-Jones proteinuria was 
present in all of them ; it was found in less than 50 per 
cent. of the cases reported in Great Britain. In one of 
the reported cases 28 per cent. of myelocytes and plasma 
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cells were present in the blood. He regarded these tumours 
as of blood-forming tissue origin. 

Sir WiLL1AM WHEELER read a note on a case of tumour 
of the neck, the diagnosis of which presented difficulty. 
(See figure.) The patient was aged 26, and there was a 
history of about fifteen years. Clinically the growth was 
non-malignant ; it was freely movable and painless, and 
extended from the lower lobe 
of the ear tc the sterno- 
clavicular joint on the left 
side. It was trans- 
lucent with a Cameron light. 
A limited area of calcification 
could be seen in the x-ray 
photographs. An_ explora- 
tory puncture resulted in the 
withdrawal of blood only. 
The tumour was soft and 
solid, giving, on palpation, 
the impression of a lipo- 
matous mass. Obviously it 
did not spring from the 
parotid or thyroid glands. It 
had no resemblance to a 
tumour of the parotid gland. 
The provisional diagnosis, by 
a process of exclusion, was 
that the growth belonged to the lymphangiomatous group. 
At the operation the tumour was found to be enclosed 
in a thin vascular capsule. In consistency and vascu- 
larity it resembled a goitre. The lower pole of the tumour 
lay in close relationship to the confluence of big veins 
above the clavicle and, higher up, to the deep vessels 
of the neck. It was not infiltrating or adherent. The 
operation was not unduly difficult, nor was there much 
haemorrhage, but the day following operation the heart 
commenced to fibrillate, and the man died suddenly. A 
complete post-mortem examination was not permitted. 

Dr. J. Lair, in demonstrating the specimen, said the 
tumour was heart-shaped, measured 6} by 4 inches in its 
greatest diameter, and when fresh weighed 16 ounces. Its 
anterior surface was smooth, and in part covered by a 
thin capsule, to which were attached a few lymph glands. 
The upper pole was rather lobulated. When fresh the 
tumour was quite soft, and almost cystic to the touch ; 
but when fixed and sectioned it was found to be entirely 
solid. The cut surface was divided into irregular oval- 
shaped areas, and was of a homogeneous structure, with 
scattered areas of haemorrhage. From the macroscopical 
appearance there could be little doubt that the tumour 
originated in the cervical lymph nodes, and there was no 
doubt of its being malignant, probably endotheliomatous. 
Inu one section there were large polyhedral cells, with faint 
outline, and large vesicular nuclei, occasionally grouped 
together in an imperfect syncytial arrangement. In 
another this structure was absent, there being a marked 
fibrosis. In still others, large cells appeared proliferating 
in the follicles of the glands. It was of interest that these 
tumours were often preceded by a granulomatous inflam- 
mation. A section from the periphery of the tumour 
showed a tuberculous gland. 

Dr. J. McGratu thought the tumour was a lymphoma. 
Dr. R. R. Woops said that he had had a similar case as 
far as pathological findings were concerned, but clinically 
quite different. The patient was a man, aged 55, whom 
he had seen last September with a large swelling at the 
base of his tongue, which had been present for about 
two months. The swelling was so large that when the 
patient put out his tongue he could not breathe. A 
diagnosis of carcinoma was made, and deep +#-ray treat- 
ment given. Soon after this the man coughed up blood 


Malignant endothelioma (?) 
of the neck. Clinically non- 
malignant. 


and pus, and Dr. Woods thought that the swelling was 
an abscess at the base of the tongue. 


A specimen was 


taken, and the pathological report received stated that ; 
was a carcinoma. The tumour was very friable - tt 
result of deep x-ray treatment it disappeared. Pic. 

Sir Witt1aM WHEELER read a note on a case of un 
renal tumour. The patient was a man, aged 50, suffer 
from haematuria. There were no other signs or s 
ptoms. The blood urea was normal. A cystogram ¢ 
the bladder showed nothing abnormal. No pus 
organisms were found in the urine. A renal tumour ks, 
suspected in the first instance. Cystoscopic examinatio 
was rendered very difficult owing to the presence of blood : 
the mucous membrane of the bladder was seen to be 
oedematous in the region of the trigone, and was bleedin 
at various points ; it was therefore concluded that #h 
haemorrhage was from the bladder. A suprapubic cysto. 
tomy was performed, and an area of bleeding MuCcoUs 
membrane about the size of a two-shilling piece yas 
fulgurated until the field was dry. The patient's tem, 
perature rose to 105° F. a few days after operation, 4 
swelling quickly appeared in the parotid gland, which 
was incised and found to be composed of necrotic tissue 
which gave a culture of Staphylococcus auveus. ‘The ms 
died of pyaemia. The tumour found in the left kidney 
post mortem was probably the main source of the haem. 
turia, but the cause of the bleeding from the bladdg 
mucous membrane was obscure. The acute pyaemia after 
operation could not be explained. 

Dr. W. Boxwe tr and Dr. J. Lewis, in demonstrating 
the specimen, said they considered the bleeding referred 
to by Sir William Wheeler might have been due to the 
papillomatous condition of the bladder. There was no 
evidence on section of a tumour in the bladder or the 
prostate, but both were riddled with abscesses. The lower 
pole of one kidney siowed a small papillary adeno. 
carcinoma and many abscesses. The PRESIDENT said that 
at first sight this tumour might be taken for a hyper 
nephroma. He had no doubt, however, that it was a 
papillary carcinoma, and that the tumour originated fron 
the kidney epithelium. 


ASPECTS OF RADIUM THERAPY 
The February meeting of the British Institute of 
Radiology was devoted to papers dealing with radium. 
The president (Major C. E. S. PHILips) mentioned that 
a conservative estimate of the total amount of radium 
available in the world to-day was approximately 25 o. 
This was based on the fact that at the end of 192 
there were 575 grams, and since then rather more than 
120 grams had been produced at two mines. The Gover 
ment of the United States owned 50 grams, the British 
Government 49, and the French Government 31.5. 

Dr. Roy Warp gave a general survey of the present 
position with regard to the use of radium in the treatment 
of benign and malignant conditions. He said that in 
spite of the favourable results obtained with radiua in 
inoperable and recurrent carcinoma of the breast, it was 
not considered justifiable as yet to advise radium treatment 
alone for early cases. Time would answer the question 
whether radium would replace surgical measures in the 
treatment of operable cases of mammary cancer. During 
the last five years a great advance had been made ia 
the treatment of carcinoma of the cervix uteri. There 
was no doubt that radium therapy had increased the 
number of cures in this condition. In advanced casé 
it had done more to alleviate symptoms and prolong life 
than in any other group oP cancers. In a large numbet 
of cases of carcinoma of the rectum, radium treatment, 
if given with care, controlled the haemorrhage and dis 
charge. In epithelioma of the anus it was possible to 
bring about complete regression of the growth. Dealing 
with some non-malignant conditions in which radium 


therapy had proved beneficial, Dr. Ward showed phote- 
graphs of two cases of Mikulicz’s disease, a peeuliarly 
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mmetrical disease of the lacrymal and salivary glands, 
Ae h cleared up remarkably well under radium treatment. 
ee the course of the discussion, Dr. E. A. LyNHAM 

nsidered that the combination of radium and % rays in 
. Itimately prove to be the method of choice. 
He was also of the opinion that there was a great future 
for pre-operative radiation. Dr. G. VILVANDRE had seen 
cases where, after an indifferent result with radium, 4 rays 
had been applied with amazing results. Radium failed 
where there was metastasis. At the London Hospital 
there were records of patients with breast cancer who 
had been treated by *¥ rays, and were alive after more 
than ten years. Dr. N. S. Finzi contested a statement, 
made originally by Professor Regaud of Paris, that radium 
was of little value in columnar-celled carcinoma. He 
recollected several cases of this type in which the patients 
had remained well for periods of over five years. He con- 


cancer would u 


sidered that the treatment of x-ray dermatitis by radium 


was completely unjustifiable ; after such treatment the 
cases were likely to develop epitheliomata. The only 
effective treatment was excision of the area, followed by 
skin grafting. In naevi it was well to give a moderate 
dose and to wait a very long time for the effect. The 
changes in naevi went on for at least a year after the 
original application, and if the treatment went too far 
there was a tendency to get white scars and subsequent 
formation of telangiectasis. Dr. W. M. Levrrr did not 
believe that the treatment of lymphosarcoma by radium 
in preference to x rays was reasonable. Radium in the 
form of a ‘‘bomb’”’ might be, but radium by the 
interstitial method was not justifiable. Dr. Matcorm 
DonaLpson said that by force of circumstances he was 
himself a clinician, but his heart was in the laboratory, 
and if real progress was to be attained it was the 
laboratory side that must be encouraged. He believed 
that the study of the Swedish school, particularly on the 
subject of the tumour bed, would throw a great deal of 
light on tumour formation. ; 


Radium and X-Ray Service in Australia 

Dr. A. Burrows, who has acted as radium adviser to 
the Commonwealth of Australia, gave an account of the 
radium and #-ray cancer service there. The Federal 
Government has purchased 10 grams of radium, and a 
large centre has been established in each capital city, to 
which all cases of cancer are referred, and in which 
research work is also organized. An up-to-date cancer 
clinic, equipped with radium, apparatus for deep x-ray 
treatment, adequate laboratory facilities, and means of 
testing, has been established in Sydney, Melbourne, 
Adelaide, Brisbane, Perth, and Hobart. The Common- 
Wealth radium is distributed on loan by the Government 
to these various centres, and agreements are signed 
between the Government and the local authorities pro- 
viding for the care and custody of the radium. In each 
centre a clinical director has been appointed to have 
general control of radium and x-ray treatment, and there 
is also a clinical committee which meets to discuss when 
possible the most suitable form of treatment for each 
case, and, if necessary, to assign the case to the person 
most suited to carry out the treatment recommended. 
Four radium emanation depots have been formed, at 
Sydney, Melbourne, Brisbane, and Adelaide, the one at 
Melbourne being under the direct control of the Common- 
wealth Government. Mass treatment with four grams of 
tadium was at first carried out at one of the centres, but 
it has not been found possible to continue this work, and 
the breaking up of the quantity was done without 
Teluctance, because the results obtained had not been too 
Promising. In every case it was insisted that deep x-ray 
therapy should be provided, together with radium treat- 
ment at every centre. The x-ray apparatus, however, has 


been for the most part purchased from funds locally raised. 
During the first year of the scheme more than 3,000 
cases were treated by radium or by # rays. 


PLASTIC SURGERY 

At the February meeting of the Section of Surgery of the 
Royal Academy of Medicine in Ireland, with the president, 
Mr. R. ATKINSON STONEY, in the chair, Mr. T. PoMFRET 
KILNER (London) read a paper on the role of plastic 
surgery in the treatment of lupus vulgaris, and showed two 
patients on whom he had performed the operation of 
reconstructive rhinoplasty. After stressing the importance 
of co-operation between the plastic surgeon and the 
dermatologist, Mr. Kilner pleaded for early surgical inter- 
vention in the terminal, or healed, stage of the disease 
in order to remedy the unsightly deformities which resulted, 
particularly destruction of the nose and cicatricial ectropion 
of the eyelid. Plastic operations, suitably: planned, could 
transform disfigured patients into normal-looking indi- 
viduals, capable of finding work. The speaker outlined 
the method of repair by Thiersch grafting employed in 
cicatricial ectropion, and described the technique of recon- 
structive rhinoplasty by a pedunculated forehead flap. 
Replying to questions, Mr. Kilner said that x-ray burns 
in the neck were very difficult to deal with. He ‘con- 
sidered that the essential treatment was to remove all 
the burnt area, otherwise the neurofibrosis which pro- 
duced pain could not be got rid of. Tube pedicle grafts 
should not be done in very young children. A consider- 
able amount of judgement was required in deciding the 
length of a tube pedicle in relation to its width. He never 
made them more than six inches long, or less than two 
and a half inches wide. 


ORGANIC NERVOUS DISEASE 

At a meeting of the Brighton and Sussex Medico- 
Chirurgical Society, held on February 5th, with the 
President, Mr. H. N. FLetcuer, in the chair, Dr. W. J. 
ApIE gave an address entitled, ‘‘ Early symptoms of 
common organic nervous diseases.’’ A majority of the 
patients who came complaining of their ‘‘ nerves ’’ would, 
he said, be found on investigation te be suffering from 
one of the minor disorders of the mind, a psychoneurosis. 
But grave disorder of the mind, disorder of function 
not necessarily of mental origin, such as paroxysmal 
tachycardia or migraine, grave organic disease in parts 
outside the nervous system, or organic nervous disease 
itself might be the cause. Further, the clue to the 
pathological nature of organic nervous disease was often 
discovered outside the nervous system ; hence a careful 
general examination was necessary in every case. The 
distinction between functional and organic nervous disease 
could usually be made with the aid of the cardinal tests— 
pupils, discs, abdominal, knee, ankle, and plantar reflexes. 
In doubtful cases, if these tests showed nothing abnormal, 
organic nervous disease was unlikely, apart from early 
paralysis agitans and the Parkinsonian syndrome. Un- 
fortunately, few but expert neurologists could make 
these simple tests efficiently, and assess the findings 
accurately. Young graduates left the hospitals with know- 
ledge much of which was ephemeral, but with little 
skill. The differential diagnosis of organic nervous disease 
was not easy, though it was not as difficult as it was 
made to appear to be by teachers who demonstrated 
rare and advanced cases, but gave no sense of proportion. 
Few organic diseases of the central nervous system were 
common. Disseminated sclerosis, syphilis, and cerebral 
tumour were easily first. The numbers seen at Queen’s 
Square in a year ran into hundreds. Cases of paralysis, 
subacute combined degeneration, and progressive muscular 
atrophy were counted in tens. Of the rest, apart from 
the various sequels of epidemic encephalitis, the numbers 
were very small. Dr. Adie then described in detail the 
early symptoms of tabes, disseminated sclerosis, subacute 
combined degeneration, and paralysis agitans, and con- 
trasted these with the symptoms in advanced cases which 
formed the basis of the classical descriptions. 
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REVIEWS 


Reviews 


PHYSIOLOGY OF BACTERIA 
The treatise entitled Physiology and Biochemistry of 
_ Bacteria,‘ by Professor R. E. Bucuanan and Professor 
_ Exits I. FuLmMer of the Iowa State College, comprises 
three volumes, the first of which has been reviewed in 
- this Journal (1928, ii, 1182). 

Volume ii is devoted to a consideration of the effects 
of environment on micro-organisms and, although its 
appeal will be mainly to those who study bacteriology 
as a science, there is much that is of practical significance 
to applied bacteriology. The volume is divided into 
three sections. The first—Section A—comprises a con- 
sideration of rates of reaction, the problem of their 
determination and comparison, and such questions as 
_ rate curves, survivor curves, and death curves. Section B 
is devoted to the effect of physical environment, and the 
first chapter, which deals with the effect of temperature, 
- has much to say of importance in the industrial handling 
of foodstuffs, more particularly the canning and milk 
industries. Chapter VII commences with a brief discussion 
of electro-magnetic waves and emanations, and includes 
a useful table of the former. In discussing the effect 
of ultra-violet rays on enzymes and bacteria the authors 
do not consider the possible application of this as a means 
of distinguishing between living and non-living agents. 
The work of S. L. Baker would appear to indicate that 
this is a promising line of approach to the vexed question 
of the nature of filterable viruses. This section concludes 
with a chapter on the effect of various physical environ- 
ments such as osmotic pressure, surface tension, and high- 
frequency sound waves. The remainder of the volume 
is occupied with a consideration of the effect of chemical 
environment on micro-organisms, and the opening chapter 
is concerned with a general discussion of the question 
and disinfection. Following this is a chapter on the effect 
of inorganic compounds and their ions. Physiological 
saline, so-called, is still much used in bacteriology, and is 
regarded by many as not harmful to bacteria. But, as 
Falk has pointed out, this tradition has been borrowed 
from vertebrate physiology and its application to bac- 
teriology looked upon as sound, though there is evidence 
that such solutions produce unwonted effects which, often 
overlooked, are significant. There is much in this chapter 
of practical interest to the bacteriologist, though the 
introduction of tissue culture, particularly in work on 
filterable viruses, has inculcated saner views as to what 
constitutes a physiological saline ’’ in bacteriological 
work. The two concluding chapters deal with organic 
compounds, nitrogenous and non-nitrogenous, both sub- 
jects of vest importance. 

Volume iii treats of the changes produced by micro- 
organisms on their environment, and is divided into two 
sections. The first considers the interrelations between 
microbes—symbiosis, commensalism, and antibiosis. It 
is rather surprising that under the last heading there is 
no discussion of the phenomenon of bacteriophagy. True, 
opinion is divided on the question whether the bacterio- 
phage, is a living entity or an enzyme-like agent ; never- 
theless we think that this would have been a more 
appropriate place for a consideration of this interesting 
phenomenon, rather than in the next section with the 
enzymes. The other section of this volume (which by 
the way is Section E in the List of Contents and Section B 
in the text) opens with a chapter on the agents responsible 
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Physiology and Biochemistry of Bacteria. ii and iii. 


By R. E. Buchanan, Ph.D., and Ellis I. Fulmer, Ph.D. London: 
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for chemical change—that is, the enzymes of yp: 
organisms. In the following chapters the chan, 
wrought by these enzymes on inorganic compounds, 1 
nitrogenous carbon compounds, and nitrogenous a = 
compounds are passed in review. ™ 
The authors’ task has been an extremely difficult 0 
for much of the territory that they cover is shifting a 
An attempt to write on a subject which is stil] jg the 
unformed stage of infancy not seldom degenerates a 
a mere recital of researches, often conflicting, anq the 
result is an account lacking in sequence and clarity, W, 
feel that these volumes, though a remarkable testimony 
to the authors’ knowledge of the literature—there ate 
some 250 pages of references—will be of little service to 
those who are desirous of approaching the subject of the 
biochemistry of bacteria. As books of reference for those 
already versed in the subject, however, they will no doubs 
prove most useful. 


THE NATURE OF LIFE 

It will probably be admitted, or, at all events, it yi 
probably be found, that the two most momentous field; 
of work in modern biology are those of the Russian 
physiologist Pavlov and his co-workers on conditione 
reflexes, and of Thomas Hunt Morgan and his compegs 
on the methods of hereditary transmission. The biological 
and philosophical consequences and implications of the 
researches are likely to prove not less revolutionary tha 
those which, in the sphere of physics, have resulted, 
are now emerging, from the theory of relativity and frog 
the conception of the structure of the atom. A remark 
able and intensely interesting book discussing these bio 
logical and philosophical consequences is The Nature 

Living Matter,” by LANcELoT HOGBEN, professor of social 


biology in the University of London. The book is eve, 
of somewhat wider scope than that indicated. It i 
the expansion and outcome of the author’s contribution 
to a symposium on the nature of life, arranged by the 
officers of the Physiological Section of the British 
Association in the summer of 1929, and a criticism of the 
philosophical views of General Smuts and Professor J. §, 
Haldane, two of the other contributors to the sam 
symposium, who have already set out their ideas in book 
form. It constitutes a review of the progress of modem 
biology in its philosophic bearings, and claims that, 
although so far the physicists have assumed the leading 
part in the rekindled interest in the relation of science to 
common sense on the one hand, and the relation of 
science to moral philosophy on the other, it is essentid 
that the contribution of contemporary biology to ‘sucha 
discussion should be taken into consideration before any 
assured outcome can be seen or predicted. 

Professor Hogben pursues his theme under three main 
headings: ‘‘ Vitalism and mechanism,’’ ‘‘ Darwinism and 
the atomistic interpretation of inheritance,” ant 
‘‘ Holism and the publicist standpoint in philosophy." 
The actual matters dealt with, or the aspects of the 
subject considered, differ distinctly in these three divisions; 
but the uniting thought or thesis which connects then 
into one whole is kept prominent throughout. In the 
first section it is contended that the methods of expét: 
mental biology are essentially the same as those d 
experimental physics or chemistry, and that the method 
of inquiry applicable to one aspect of the properties o 
living matter is not of a different kind from that employed 
in dealing with the remainder. The mechanization af 
conscious behaviour and the atomistic view of parenthood 
are emancipating biology from its mystical interpretations, 
just as the other branches of science have, though with 


By Lancelot Hogben. London: 
1930. (Pp. ix + if 


2 The Nature of Living Matter. 
Kegan Paul, Trench, Trubner and Co., Ltd. 
15s. net.) 
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till remaining, been freed from somewhat similar 


— In a summary of his second section Professor 


notions. 
n says: 
a. oi to recognize that biology no less than physics 
«. an ethically neutral science is a heritage of the evolutionary 
abe 7eTS The ethical concept of progress became 
oon in the evolutionary idea. Experimental biology in 
— eration has undertaken the task of reducing the 
a of organic evolution to an exact science. This must 

. sitate a re-examination of many traditional biological 
yaoi ts and influences which have been extracted from an 
phase of the evolutionary doctrine.”’ 

He proceeds to this examination of the method of evolu- 
tion, and, among other things, defines the restricted sphere 
of natural selection, and of the struggle for life and the 
survival of the fittest. In his third section the author 
develops the concept of a public world of science which 
is significant for discussion or discourse as contrasted with, 
or distinct from, the private world of individual belief 
with regard to the problems of existence. 

“This antinomy does not necessarily reside in the system 
of nature. It arises because our curiosity exceeds our informa- 
tion. Up to a certain point we succeed in pooling our expe- 
riences by the method of science. In so doing we construct 
the public world.’’ But ““ man is pre-eminently interested in 
himself. So long as science cannot satisfy that curiosity his 
private and personal values assume a greater importance than 
the academic hypotheses of science. At every stage in the 
advance of scientific knowledge a new system has arisen to 
conserve some fragments from the wreckage of supernatural 
beliefs.”” 

This line of thought is admirably and lucidly developed. 
Professor Hogben truly says that ‘‘ there is no issue which 
provides more scope for vague, barren, and undisciplined 
discussion ’’ than the nature of life. His own discussion 
of that problem, embodied in this volume, deserves 
epithets the opposite of these. It is clear, suggestive, 
forceful, and purposive, based upon a fullness of know- 
ledge, and enlivened with delightful touches of humour. 


PHYSIO-PATHOLOGY OF SLEEP 

Professor ALBERTO SALMON in his book on the Physio- 
pathology of Sleep*® refers to the fact that the present 
treatment of insomnia consists almost exclusively in the 
administration of hypnotics; these, however, produce 
merely a toxic sleep, fail to effect a cure, and require 
to be continually repeated. The means of curing the 
disorders of sleep will, he maintains, be forthcoming only 
when an intimate knowledge, not only of the causes pro- 
ducing such disorders, but also of the physiology of sleep, 
has been acquired. Although the latter subject is 
surrounded by obscurities, a number of significant facts 
are already known, and, in the opinion of the author, 
they are sufficient to justify an attempt to propound a 
consistent theory. 

It has been shown experimentally that induced insomnia 
causes an intense chromatolysis in the cells of the cerebral 
cortex, especially of the frontal lobe, and that a few 
hours of sleep bring about a complete restoration of the 
chromatin content of the cells. This suggests that some 
form of secretory activity is involved in the induction of 
sleep—that sleep coincides with a process of internal 
secretion of the cells of the cortex, determining the 
periodical suspension of their activity. A periodical 
functional activity of this kind presupposes a regulating 
mechanism, and many clinical and experimental observa- 
tions point to the diencephalon or infundibulum as being 
the seat of a regulating sleep-centre. Thus Demole was 
able to produce intense and prolonged somnolence in 
animals by injecting calcium salts into the region of the 


*La Fisio-Patologia del Sonno. Del Professor Dott, Alberto 
Salmon. Bologna: L. Cappelli. 1930. (Pp. 211. 1.30.) 


infundibulum, and many clinical facts derived from cases 
with pathological lesions in the same region support the 
view that such a centre exists. There appears to be still 
more abundant evidence that the pituitary body plays 
an important part in the mechanism of sleep. Batelli 
and Jauffret, for example, have shown that an intense 
and prolonged somnolence can be produced in animals 
by injecting pituitrin into the cerebral ventricles ; and the 
clinical facts bearing on this point are also very numerous. 
One need only refer to Cushing’s conclusion, based on 
the observation of 500 cases of pituitary disease, that 
insomnia should be counted as one of the definite 
symptoms of lesions of that gland ; and to the fact that 
a syndrome (that of Simmonds), comprising pituitary 
cachexia and somnolence, is now fully recognized. 

The pituitary theory of sleep was first proposed by 
Professor Salmon in 1905 and more fully elaborated in 
1910, and his account of the correlation of the function 
of the sleep-centre, the pituitary body, and the chromato- 
lysis of the cortical cells, forms the most interesting part 
of his book. Other matters are, however, discussed with 
equal fullness, and the work may be regarded as a com- 
plete textbook on the subject of sleep and its disorders. 


CUTANEOUS LEISHMANIASIS 

Cutaneous leishmaniasis is a disease not often seen in the 
West, and one which consequently has not received much 
study by European dermatologists. It is endemic—and 
sometimes epidemic—in Greece and other Mediterranean 
countries, and considerable contributions to our knowledge 
have come from these countries. A recent volume,‘ by 
the distinguished Greek dermatologist Dr. HiGoUMENAKIS, 
is therefore of some interest. After a historical intro- 
duction, the author gives a careful account of the 
morphology and biology of the parasite. He then con- 
siders methods of transmission, and shows that this is 
by contact as well as by flies and other insects. The 
disease can be experimentally inoculated into monkeys, 
dogs, and mice. The next chapter studies the patho- 
logical anatomy of the lesion and the blood chanyes. The 
remaining chapters deal with the typical and atypical 
disease in man and its differential diagnosis from other 
skin conditions. After a short chapter on prophylaxis, the 
author goes on to study the treatment of the disease. 
He considers that the most satisfactory method of treat- 
ment is diathermo-coagulation,. the technique for which 
he describes. This chapter contains a description of 
thirty recent cases observed by him, and treated by 
this method. The book concludes with an extensive biblio- 
graphy. It is illustrated with photomicrographs and 
clinical photographs, and the writing is clear. This is 
an important contribution to our knowledge of cutaneous 
leishmaniasis which will prove of much value to those 
resident in lands where the disease is found. 


A DICTIONARY OF DENTAL SURGERY 
In the hope of providing the student and the practitioner 
of dental surgery with-a ready means of refreshing his 
memory, and with a reference book in which will be found 
many practical details of use in the surgery, Mr. FLEMING 
McAsH has compiled A Dictionary of Dental Diseases and 
Treatment.’ Such a method of dealing with a scientific 
subject does not lend itself to exhaustive discussion of any 
one point, and the author has wisely kept well within his 
self-imposed limitations. Opening the book at random 


4 Te Bouton d’Orient (Leishmaniose Cutanée) et son Traitement 
Moderne. Par Georges Higoumenakis. Avec préface du Dr. Milian, 
Paris: Masson et Cie. 1930. (Pp. vi + 150; illustrated. 25 fr.) 

5 A Dictionary of Dental Diseases and Treatment. By T. Fleming 
McAsh, L.D.S.Ed., L.R.C.P.E., L.R.C.S.E., L.R.F.P.S.Glas. The 
Edinburgh Medical Series. London: A. and C. Black, Ltd. 1930. 
(Pp. v + 285. 7s. 6d.) 
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we came on “‘ bleaching of teeth ’’ and found nearly a 
dozen methods described—shortly, but sufficiently to 
recall the chemistry and the technique learned in student 
days. The method, however, has its drawbacks; brevity 
may be carried too far—for example, we should like to 
know how long an arsenic ‘‘ dressing ’’ may be left in situ 
on an exposed pulp; and the alphabetical arrangement 
of the subject-matter destroys all continuity of thought 
by the juxtaposition of such incongruities as artificial 
respiration and attrition. The author, indeed, has been 
a victim of his own plan. Under “‘ affections of the third 
mandibular molar,’’ and under ‘‘ mandibular third molar, 
affections of ’’ we find practically the same article; and 
in the index there is no mention of the homely term 
‘‘ wisdom tooth.’’ (Does not the need for an index rather 
discount the value of an alphabetical arrangement?) The 
dictionary closes with weights and measures, prescription 
writing, dosage, incompatibles, synonyms,—all under ‘‘ W,”’ 
but making a chapter for which the author will earn the 
thanks of all his readers. We think this book may be 
trusted to serve its avowed purpose: it will bring back 
to memory half-forgotten things, and it is full of practical 
details any one of which may be exactly what the practi- 
tioner is seeking. 


NOTES ON BOOKS 


When a new textbook of surgery reaches a second 
edition in these days of innumerable textbooks, it may 
be assumed that it has met a certain demand. And yet 
it must be admitted that any attempt to “ crystallize and 
condense ’’ into 370 small pages ‘‘ the more important 
principles of surgery for the benefit of the student”’’ is 
a matter fraught with extreme difficulty. Dogmatism is 
inevitable, and with this come fallacy and half truths ; 
it cannot be claimed that the author of A Shorter Surgery® 
has, any more than others who attempt a similar task, 
avoided this defect. In order to help as many readers as 
possible material suitable for higher examinations is in- 
cluded in small type—a tempting solution no doubt, 
but apt to upset the balanced treatment of the various 
subjects. In any case, such a book should be free from 
obvious -inaccuracies—for example, that the external 
malleolus is broken in Pott’s fracture, and that Cooper’s 
ligament is a fascia covering the pectineus origin ; and it 
should not employ “‘ diverticulae ’’ and ‘“‘ sequestrae ’’ as 
plurals. In short, the book deals not so much with 
principles as with abbreviations of facts, and sometimes 
it does this in a misleading way. It may, however, prove 
of distinct value to the final student in giving him a 
change from the standard textbook on which he has got 
‘ stale,’’ and allowing him to see things from a different 
angle. He will find it eminently readable, the illustra- 
tions, with one or two exceptions, very good indeed, and 
the index reasonably comprehensive. 


The third volume of the fortieth series of International 
Clinics’ includes, among many contributions, a series of 
instructive papers emanating from the Fifth Avenue 
Hospital of New York City, the University of California 
Medical School, and the Heckscher Institute for Child 
Health of New York City. Special mention may be made 
of the following: the surgical consideration of acute 
lymphadenitis, by Dr. Charles W. Lester ; treatment of 
carbuncles and cellulitis about the neck and face, by 
Dr. Kingsley Roberts ; factitial proctitis, a justifiable 
lesion observed in patients following irradiation, by 
Dr. Louis A. Buie and George E. Malmgren ; drug addic- 
tion, by Dr. Alexander Lambert; a symposium on 
epilepsy, by Drs. Temple Fay, Eugen P. Pendergrass, 
N. W. Winkelman, William G. Spiller, and A. E. Bauer ; 
forty-five years of personal experience with headache, by 
Dr. James J. Walsh ; and hereditary epistaxis (Osler’s 


6 4 Shorter Surgery. By R. J. McNeill Love, M.B., M.S., F.R.C.S. 
Second edition. London: H. K. Lewis and Co., Ltd. 1930. 
(Pp. viii + 371; 74 figures, 34 plates. 16s. net.) 

7 International Clinics. Edited by Henry W. Cattell, M.D., 
Philadelphia. Vol. iii, fortieth series. London: J. B. Lippincott 
Company. 1930. (Pp. x + 305; illustrated. 12s. Gd. net.) 


disease), by Herman Goldstein. The secti ee 
‘‘ Medical trend ’’ contains an account, by the eden 
the meeting of the British Medical Association at Mont, e 
in July, 1897, and some personal reminiscences of & 
William Osler, including his painful experience * 
obstetrics in country practice. a 


In his little book on Tobacco,* which forms No, 17 of 
the Harvard Health Talks, Dr. WaLTeR L. Menpp: 
professor of pharmacology in Boston University, gives 4 
judicial account of the various aspects of the tobias 
problem, including its early history, the economic as ts 
the effect of smoking on the circulatory system, alimentar, 
tract, respiratory tract, eyes, and nervous system, An 
interesting description is given of the author’s experi 
ments showing that the main effect upon the Nervous 
system is a sedative or depressant one, although it ma 
have a stimulating effect as well. He comes to the 
conclusion from a study of the literature that there is 
no scientific evidence to support the claim that tobaceg 
stunts growth. As regards the effect of tobacco op 
scholarship, comparative observations on smokers and 
non-smokers indicate that it is not so much _tobaggo 
itself that is the cause of a lower scholarship, but rather 
the associations and distractions accompanying the habit, 
After emphasizing the need for abstinence from tobaceo 
in children, the author deals with the nicotine content of 
various brands of tobacco, and points out that denicotin. 
ized tobacco appeals as little to the smoker as does 
beer from which alcohol is absent, though he thinks jt 
may be possible to obtain a tobacco which is free from 
nicotine and which yet retains its aroma. 

8 Tobacco. By Walter L. Mendenhall, M.D. Cambridge, Mass,: 


Harvard University Press; London: Milford, Oxford University 
Press. 1930. (Pp. 69. 4s. 6d. net.) 


PREPARATIONS AND APPLIANCES 
A FLusHING ELECTRODE FOR TREATMENT OF ULCERATIVE 
CoLitTis 
In his articie on the treatment of ulcerative colitis (British 
Medical Journal, October 18th, 1930) Dr. Julius Burnford 
referred to a special applicator manufactured by the Medical 
Supply Association, Ltd., Gray’s Inn Road, W.C.1. This 
electrode comprises an inlet nozzle for the zinc solution, an 
inlet and outlet tap, with a connecting terminal for the 


source of the electrical energy, and an insulated mantle 
covering the zinc rod (not seen in the illustration). The zine 
solution passes through the apertures at the end of the 
insulating mantle into the colon, and the height is regulated 
by the douche-can reservoir containing the solution to which 
the applicator is attached. 


NeEo-INFUNDIN 
Neo-Infundin (Messrs. Burroughs Wellcome and Co.) is a 
preparation of the oxytocic principle of pituitary posterior 
lobe almost free from the pressor principle. The preparation 
contains 10 international units per c.cm., and is supplied as 
a.‘‘ hypoloid ’’ product in phials of 0.5 and 1 c.cm. 


DISPERT PRODUCTS 

‘‘ Dispert ’’ products are manufactured by the Krause 
Medico-Gesellschaft, and the agents in this country are 
Messrs. Coates and Cooper. These products are tablets of 
drugs which have been dried by the Krause desiccation pro 
cess, which is a modification of one of the spray methods 
used for producing dried milk. The process ensures drying 
in a fraction of a second, before there is sufficient time for 
chemical or thermic influences to have any effect. Among 
the drugs thus prepared are the following: digitalis dispert, 
repared in tablets each of which contains 150 frog units and 
s equivalent to one medium therapeutic dose ; valerian 
dispert, a dry extract of the valerian root. The therapeutic 
value of preparations of the latter drug has been widely 
questioned in recent years. The makers claim that this 3s 
because most of the active principles are destroyed by the 
usual methods of preparation, and that these active principles 
are present in their preparation. The ‘‘ dispert ’’ method has 


also been employed in making preparations of various orgalls, 


such as the thyroid and pancreas. 
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‘tles which at first sight would seem to connote 
y a of content there have recently been published 
two articles to which attention may well be directed 
in a medical journal. One is by Lord ‘Dawees in the 
Atlantic Monthly for February, entitled Medicine and 
Statesmanship ”’ ; the other is by Sir Walter Fletcher, 
in the Listener of January 28th (a reprint of his broad- 
cast lecture), entitled “‘ Biology and Statecraft.” The 
subject-matter of the two articles ds, in fact, quite 
different, but the practical applications of both have 
much in common. Each emphasizes the need for 
scientific knowledge, or at least for awareness of the 
importance of medical and scientific problems, in our 
statesmen and politicians. It can be said with truth 
that this has hitherto been conspicuously lacking, either 
because the education of men aspiring to public life 
was altogether inadequate, or because their education 
was too narrowly classical. As Sir Walter Fletcher 
said to his audience, ‘‘ If you look back over the past 
half-century or more, a period of rapid scientific 
development unequalled in the world’s history, you will 
fnd how rare it has been for any Cabinet Ministers 
in that time to have possessed a personal understanding 
of the methods and results of natural science.”’ 

The general lines of Lord Dawson’s argument, and 
the propriety of his analogy between medicine and 
statesmanship, appear to be unimpeachable. Until late 
in the last century statesmanship thought in terms of 
individuals, and liberalism achieved success in its great 
fight for demoeratic government, freedom of conscience, 
and equality of opportunity. Medicine, also, regarded 
illness as almost wholly an individual matter. Since 
then there has come a much wider appreciation of the 
communal and preventive aspects of medicine, and 
statesmanship has increasingly assumed parental and 
even grandmotherly functions towards both the indi- 
vidual and the community. Lord Dawson pertinently 
asks, ‘“‘Is the result of this tendency as good as its 
purpose?’’ and suggests that a study of the governance 
of the human body may prompt useful reflection. With 
full regard to public health, the presence of illness and 
the diagnosis of disease yet present to the doctor in 
every case a problem of individuality. ‘‘ Should not 
personality and the rich variations of individual life be 
equally an object of care to the statesman?’’ In the 
very widespread attempts at social legislation now 
prevalent, it is essential that personality should be 
remembered and the varying needs of separate men 
and women taken into account. The standardized care 
of the State may easily enslave the individual ; and the 
more remote the control the more likely is this to be 
the case, for there is no human contact between the 


controlling legislative or administrative hand and the 
person. Governments, by the very extent of their 
activities, are forced to use mechanical methods. They 
need ‘‘ smaller groupings in which the skilled helper, 
inspired by human interest, would play a part.’’ This 
is an effective plea for fuller and more appropriate use 
of the technical expert and the voluntary worker in the 
administration of public utilities and welfare schemes, 
and in such matters as the purchase and disposal of 
radium. ‘‘ Would not the State,’’ asks Lord Dawson, 
“like the higher centres of the brain, sometimes fulfil 
its function better by direction rather than administra- 
tion, and by encouraging variations within its general 
control? While retaining the reins of policy and 
securing adequate responsibility, could not statesmen 
delegate many of the great problems that come before 
them to other bodies, small in number of members and 
containing experts endowed with the necessary skilled 
knowledge—bodies sufficiently independent to be un- 
influenced by political exigencies and to be able to take 
the long view as regards public policy?’’ 

The vast importance of medical and_ biological 
problems to Great Britain and the Empire, and the 
proper place of the scientific expert in their solution, 
are powerfully set out by Sir Walter Fletcher, who also 
exposes the almost complete failure of statesmen to 
appreciate the position and its possibilities. The illus- 
trations he uses are the struggle between man and the 
insect, with its vital consequences in the spheres both 
of economics and of health, and the new knowledge 
of genetics, with its decisive practical bearing on the 
improvement of stocks of all kinds—vegetable, animal, 
and human. ‘‘ We have a host of dangerous enemies 
despoiling us, and have no adequate policy of defence.”’ 
This is true in the sphere of health: in that of economics 
“ we are fast allowing the lead to pass to other countries 
who compete with us in the world markets.” Though 
of all nations of the world ‘‘ none has so great a need 
as England of bringing biology into her statecraft,’’ 
yet those who are responsible for home, Indian, and 
colonial affairs fail to see the paramount importance 
of these problems, while other matters of relatively 
trivial consequence appear to engage their constant 
attention. 


THE ELECTROCARDIOGRAM 


Dr. W. H. Craib’s recent publication on the electro- 
cardiogram,’ setting forth his most important research 
on numerous problems of academic and _ practical 
interest, has arrived at a most opportune moment, for 
it has been becoming more and more desirable to review 
the general position of the subject as it: affects clinical 
practice. Moreover, his methods stress the importance 
to the research worker of knowledge outside his special 
branch, especially those fundamental principles of 
general physics which this author has been so successful 
in applying to physiological problems, and which have 
enabled him to obtain results of the greatest significance. 


' Medical Research Council. Special Report Series, No. 147. The 
Electrocardiogram. By W. H. Craib. London: H.M. Stationery 
Office. 1930. (1s. 3d. net.) 
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But before attempting to summarize the most impor- 
tant of them it would seem expedient to state shortly 
what the tenets of academic and clinical electrocardio- 
graphy are. 

In the last decade two schools of thought and practice 
have come into existence, each holding different views 
on the value of the electrocardiogram. The English 
school holds that the electrocardiographic examination 
of the heart has enabled us to identify all the known 
clinical forms of irregular heart beat; that it now 
remains as a little-needed final court of appeal in 
difficult questions of rhythm when other means of solu- 
tion fail ; and that its sphere of utility is almost confined 
to the laboratory, where it may be expected to assist 
the elucidation of the academic problems of what used 
to be called ‘‘ muscle and nerve physiology.’’ The 
other school, whose more vociferous adherents are to be 
found in the United States, though enthusiastic members 
are to be found in large numbers in every country in 
Europe, consists of cardiologists who would employ 
the galvanometer in a more extended application to 
myocardial disease, and to whom the electrical record 
of a regularly beating heart affords information on 
the past and future history of the myocardium. The 
attempt to regard cardiology as a specialized branch of 
internal medicine has conduced very largely to an 
exaggerated use of the galvanometer in diagnosis ; the 
English school finds the instrument invaluable in 
a limited number of cases, while the other school 
endeavours to wring from it information which is either 
already available through simple clinical channels or is 
unobtainable in the present state of medical prognosis. 
In the list of leading factors in cardiac diagnosis and 
prognosis, rhythm, to the examination of which the 
galvanometer is suited, is a relatively unimportant one, 
perhaps of less significance than the functional capa- 
bilities of other organs of the body. 

In academic physiology Dr. Craib has been studying 
the changes in electric potential which are brought 
about by the passage of a wave of excitation along a 
strip of tissue. This is not new. When the phenomena 
were first studied many years ago it was thought that 
an ultimate explanation of many biological processes 
in terms of electric currents had been foreshadowed, 
and, although these hopes were never realized, the 
subject remained sufficiently attractive to physio- 
logists (it made a greater appeal to the imagination 
than the observation that sound accompanied the 
contraction of a muscle) for some progress in muscle 
and nerve physiology to be made; _ instruments 
and methods were improved, and more applied 
research culminated in Sir Thomas Lewis’s work 
on the disordered heart beat in man. Those studying 
what have once more become academic problems 
from 1921 cannot be said to have made any 
striking announcement till now, when we find that 
some of the once well-established facts of physiology 
are capable of, and indeed demand, other interpreta- 
tions. Dr. Craib has not been content to remain a 
physiologist; but, thinking as a physicist when using the 


AL 
latter’s appliances and methods, he has reaped Gal 
harvest of interesting results. The Physiologist 
be more than a physiologist, if he can find time, an 
wise his results will rest on an insecure foundation 
open to attack from any of the quarters whence he hes 
borrowed his methods, be they physical or Chemical, 
Non-polarizable electrodes have for decades been placed 
in contact with strips of tissue moistened or immerse 
in saline, but it has till now remained unnoticed that 
the potential changes at the electrodes are direct} 
related to the electric field in the saline, and mee 
that in the tissue, of which we know nothing at present 
except by inference and interpretation. 

It has been taught in the past that an active tissue 
or portion of tissue, is electrically negative to inactive 
tissue. Dr. Craib draws from a very simple experi 
ment in the almost intact frog the unequivocal cop. 
clusion that active tissue is electro-positive to inactiyg 
tissue. He then shows that when a wave of excitation 
passes along a strip of muscle or nerve the potential 
changes in the electric field set up in the Surround'ng 
medium are such as would be expected by postulating 
the progress along the tissue of a series of ring-like 
‘ doublets ’’ of simultaneous anodes and cathodes, y 
orientated that the anodes (positive) precede the 
cathodes (negative) ; these doublets of invasion ar 
followed by doublets of retreat (to employ a well-know 
form of expression), in which the relative position of 
anodes and cathodes is reversed. His plan has bee 
to study experimentally the distribution of potential 
in a large conducting medium surrounding a doublet, 
represented by an inanimate pair of non-polarizabk 
electrodes, connected to a battery, and placed in contac 
with a circular pad of filter paper moistened with saline, 
and also to investigate the distribution of potential in 
a linear conductor, consisting of a thread previously 
moistened with saline and supplied with stationay 
doublets in the form of pairs of non-polarizable elec 
trodes. It should be clear that the environment of 
the conductor in the first experiment corresponds 
closely to that of a preparation immersed in saline, ot 
to the conditions prevailing in the intact body; the 
second experiment schematizes the familiar strip d 
tissue just moistened with saline and suspended in ai, 
to which a living analogy is wanting. From the 
information so obtained he has been able to interpret 
his experimental observations on muscle and nerve. 

A stupendous amount of research has been done 0 
the ‘‘ monophasic response.’’ The interest of the 
attempt to record the exact form of the potential changes 
under owe contact when a wave of excitation passes 
lies in the assumption that this form would eventually 
reveal what excitation really was, in more or les 
ultimate terms. There is no need to describe how the 
experiments were done ; it may suffice to say that the 
second contact was placed upon tissue which had beet 
previously injured and therefore served only as 4 
second lead to the galvanometer. It is at once apparemt 
from the work under consideration that these pails 
taking efforts were inspired by the false assumption 
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the electrodes recorded what was passing in the 
ene itself, whereas they can never do so directly. 
» C ib has, however, studied the conditions which 
wien the ‘monophasic response from two contacts 
aced on a strip of tissue, and, as he summarizes them, 
an are: ‘‘ (a) that the strip should be bathed by 
a mere pellicle of fluid only ; (b) that in a large strip the 
citation wave should involve all the fibres ; and (c) 
hat the impulse should die out between the contacts at 
a region displaying conspicuous current of injury, ... 
nor is it necessary that one of the contacts should rest 
tissue.”’ 

_ ean on the responses of immersed 
tissues help to clear up several difficulties in the inter- 
retation of the electrocardiogram, and the important 
conclusions are reached that the electrocardiographic 
deflection at any moment depends on the direction 
at that moment of the excitation wave through the 
myocardium (a confirmation of views already expressed 
long ago by Sir Thomas Lewis) ; that there is no relation 
between the voltage of the electrocardiogram and either 
the weight or the strength of the muscle 3 that a large 
myocardial infarction, as dramatic an accident as could 
happen in this circumscribed area, might occur in a 
region of the ventricle where the wave of excitation 
passed in a direction perpendicular to the plane of the 
leads without affecting the galvanometer, unless gross 
changes in the action of the heart ensued. From this 
research no support is forthcoming for an extension of 
electrocardiographic methods to a routine study of the 


myocardium. 


that 
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THE SERVICE REPORTS 
In recent issues we have published reviews of the annual 
reports for 1929 on the health of the Navy and the 
Amy. Dealing with the incidence of disease in a 
selected population, these reports are instructive, but 
as uniformity in the method of presenting the respective 
figures is lacking, they fall short of achieving the 
maximum of interest and value. We understand that 
in certain areas and Commands the sick and injured 
of the Navy, Army, and Air Force are treated in one 
hospital. This procedure leads to economy, efficiency, 
and co-operation. There is also a committee composed 
of the administrative heads of the different medical 
services, whose duty it is to promote further co-opera- 
tion. We would suggest that there is scope for the 
powers of this committee in the method of preparing 
the annual health reports. All the Services now produce 
their reports at approximately the same time. Surely 
it would be a simple matter to combine these reports in 
one volume, dealing with the statistics of the respective 
Services in separate sections. One of the advantages 
which would be gained from this method would be the 
attention it could focus upon the chief causes of ineffi- 
ciency and loss of personnel. It appears that the out- 
standing causes of disablement in the Services are 
injuries, venereal diseases, and the ordinary ailments 
of everyday life. As everyone knows, serving officers 
and men of the fighting forces must be kept physically 
fit by drills, exercises, and the different forms of athletic 
sports, and in the nature of things they are more liable 


to injury and accident than the average civilian. It 
would be absurd to suppose that injuries in the Services 
can be wholly eliminated, but we may recall that muck 
was done to reduce certain injuries in the Air Force 
a few years ago by preventive measures suggested 
by statistical research. To-day the chief causes of 
invaliding out of the Services are pulmonary tubercu- 
losis and otitis media. These diseases require further 
investigation if loss to the State is to be curtailed. It 
will be noted in the reviews we have published that the 
naval medical authorities record an average of nineteen 
days for the treatment of gonorrhoea, while in the Army 
the period of treatment for the same disease is approxi« 
mately three months. This discrepancy suggests that 
there is room for exchange of views between the medical 
officers most concerned. Combination of the health 
reports of the several Services, following a uniform 
method of production, need not deprive the individual 
records of their own characteristics ; it would tend, 
rather, to bring to light such important points as those 
we have mentioned for the benefit of all officers. A 
broader and more comprehensive outlook would, in 
time, enable all three Services to achieve even higher 
ideals in medical work, and to promote further effi- 
ciency and economy. 


VITAMINS AND SUBACUTE COMBINED 
DEGENERATION OF THE CORD 

Professor Edward Mellanby, in a lecture delivered last 
summer in America,’ has given a short account of some 
of the evidence he has obtained concerning those 
rather mysterious toxic substances in the germ of 
cereals whose action is antagonized by vitamins. A few 
years ago he aroused consternation and indignation in 
Scotland by pointing out that oatmeal contained some 
substance which favoured the appearance of rickets. 
His more recent work concerns the action of certain 
unknown toxic substances on the central nervous 
system. The addition of ergot to the diet of puppies 
was found to produce subacute combined degeneration 
in the spinal cord, provided that the diet was devoid 
of fat-soluble vitamins, but these changes could be 
prevented by administration of either vitamin A or 
carotene. Similar effects were produced by rye germ 
or by wheat germ. Subacute combined degeneration 
of the cord is found in the following clinical conditions :' 
(1) nervous ergotism, (2) lathyrism, (3) pellagra, and 
(4) pernicious anaemia. The experiments described 
provide an adequate explanation of outbreaks of 
nervous ergotism, for these are likely to occur whenever 
ergotized rye is eaten by a population whose diet is 
poor in animal fats. It seems probable that lathyrism 
may arise from similar causes. Professor Mellanby 
also suggests that pellagra may be due to a twofold 
vitamin deficiency—a deficiency of vitamin B, (alias P-P 
or G) which causes the skin changes, and of vitamin A 
which allows nerve degeneration to develop. He 
suggests, further, the possibility of a double deficiency 
in pernicious anaemia—namely, a deficiency of the 
water-soluble substance obtainable from liver which 
causes blood changes, and of vitamin A which causes 
lesions in the central nervous system. These specula- 
tions are of very great interest, and fortunately it should 
be a fairly simple matter to test them clinically. 


a Journ. Amer. Med. Assoc., 1931, xcvi, 325, 
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SHORTAGE OF NURSES 


INSANITY AMONG THE SCANDINAVIANS 
The common mistake of grouping all the Scandinavian 
nations in one and the same ethnical unit has arisen 
partly because the Scandinavian languages are so much 
alike that one Scandinavian understands another even 
when he speaks in his own tongue—a generalization 
which does not, however, apply to the languages of 
Finland and Iceland. Behind this community of 
speech—this ‘‘ Lingua Scandinavica’’—there are funda- 
mental racial differences which show themselves even 
in the forms of insanity most common in the different 
countries. This curious point is brought out in a 
paper in Nordisk Medicinsk Tidsskrift for January 24th 
by Dr. K. A. Andresen, who shows that the incidence 
of all forms of insanity is considerably higher in Norway 
than in Denmark. According to the Norwegian census 
of 1920, and the Danish census of 1921, there were 
8,602 lunatics in Norway and only 6,255 in Denmark, 
although the population of the latter country was then 
3 million, compared with a little over 2} million in 
the former. Differences in the rate of insanity between 
the sexes in the two countries were also found to be very 
marked ; in Norway the number of insane males was 
48 per cent. higher than in Denmark, whereas the 
insanity rate for females was only 29 per cent. higher. 
While there were 325 lunatics in Norway for every 
100,009 inhabitants, the corresponding figure for Den- 
mark was 201. A similar difference was observed in 
the case of mental defectives, of whom there were 
6,571 in Norway and 4,988 in Denmark, where the 
care of mental defectives is highly organized. More 
than three-fifths of the mental defectives are specially 
cared for in Denmark, while in Norway 90 per cent. 
of them lack special provision. The difference in the 
incidence rate of insanity between the two countries 
can be traced back many decades; in 1865 the figure 
per 100,000 was 185 in Norway ; in Denmark in 1860 
it was 117. Since then practically every census has 
revealed a parallel rise in this rate, with Norway 
always well ahead. In regard to the sex incidence of 
insanity in each of the countries, there were only 100 
insane males to every 130 females in Denmark, whereas 
in Norway the ratio is 100 males to 113 females. The 
predominant type of insanity in Norway and Sweden is 
dementia ; in Denmark it is the manic-depressive type. 
In fact, dementia would seem to be about twice as 
common in Sweden as in Denmark. One reason for the 
incidence of insanity in Denmark appearing to be so 
much lower than in the other two Scandinavian 
countries is that many of the patients with manic- 
depressive psychoses are not registered as lunatics at 
any given census, this malady, in contrast to the 
dementias as a class, being often transient. It has 
been suggested that the high insanity rate of Norway 
and Sweden may be explained by the devitalizing effect 
of emigration, continuing generation after generation, 
but the incidence of insanity among Norwegians and 
Swedes is very high in the United States. According 
to a Norwegian-American writer, 1 out of every 252 
Norwegians in the United States is admitted to some 
public asylum, the corresponding proportion for the 
total population being only 1 in 627. Dr. Andresen is 
inclined to trace these remarkable differences between 
Norway and Sweden on the one hand, and Denmark 
on the other, to differences in character, which in their 


turn depend on fundamental racial differences 
Nordic type is purer in Norway and Sweden 
anywhere else. The Dane is a most complex ethp: 
mosaic, to the pattern of which the Alpine 
contributed not a little. The dour and intpocnen: 
Norwegian or Swede differs greatly from the lively 
emotional Dane, who suffers from the defects ue 
qualities, for the emotional element in his characte 
leads him into such excesses as suicide. In 1924, § 
example, there were 462 suicides in Denmark as fe 
pared with 158 in Norway. 


SHORTAGE OF NURSES 

The maintenance of an adequate nursing service in the 
hospital and elsewhere is of the utmost concem 4 
medical men. In this belief, the Lancet Commissign 
on Nursing was set up, under the chairmanship of th 
Earl of Crawford and Balcarres, to inquire into the 
shortage of candidates, trained and untrained, fy 
nursing the sick in general and_ special hospitals 
throughout the country. The first meeting was held i, 
December, 1930, when it was decided that the initia) 
step must be to ascertain whether an absolute sho 

of candidates existed, or whether the shortage was only 
among candidates whose education and _ person 
qualities made them likely to become satisfactory 
nurses. After consideration of the best way to approad 
the problem, a questionary was sent out to the respon 
sible authorities of over 1,200 institutions in Grey 
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Britain and Ireland ; these included all the hospitas 
approved as training schools by the General Nurj 

Councils of England and Wales, Scotland, and Ireland, 
and a certain number of hospitals not approved 3 
training schools in various counties in the British Isk, 
As there was reason to think that tuberculosis hospitals 
and sanatoriums found greater difficulty in obtaining 
recruits to their nursing staffs than any other type of 
hospital, forms were sent to more than one hundred 
and twenty such institutions. The information asked 
for covered the degree of shortage of probationers and 
trained nurses experienced by the institutions addressed, 
and the conditions of life and work of the nurse; 
space was provided for opinions on the reasons for the 
shortage. A statistical analysis of the replies receivel 
was undertaken by Mr. A. Bradford Hill, D.Sc., and 
the first interim report on the inquiry appeared in the 
Lancet of February 28th. Dr. Bradford Hill's pre 
liminary report shows clearly that a shortage of 
candidates does exist, in that one-half of the hospital 
whose replies have been analysgd fail to secure probe- 
tioners and staff nurses of the standard they require; 
as might be expected, the shortage is least acute among 
the London voluntary hospitals, but even here one 
third are unable to find suitable staff nurses and one 
quarter have difficulty in engaging probationers. The 
educational level required of probationers in the 
municipal hospitals is not so high as in other classé 
of institution so far studied ; two-thirds of the municipal 
hospitals accept probationers who have reached tht 
seventh standard, while only one-quarter of them 
aim at candidates with secondary education. Among 
certain other classes of hospital whose replies have 
been analysed the proportion requiring secondaly 
education is three-quarters. Many hospitals aim a 
‘“ secondary education, if possible,’’ suggesting that 0 
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| ptain sufficient staff they have to be content | protoplasm only in the form of living cells, plant or 
oe wi er standard. In giving reasons for the animal ; therefore the only direct method of studying 
ice caay of the replies stress the occupations with | its properties is through the compound microscope 
sho 
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all 


to the lot of the nurse. 


IONAL PRODUCTS OF THE 
BACILLUS 
One of the striking characteristics of the tubercle 
bacillus is that, unlike most other micro-organisms, 
hen inoculated in the killed condition into animals it 
i es rise to little or no active immunity. Among the 
- ns that have been suggested to account for this 
Seite, one of the most probable is that the bacilli 
are not broken up sufficiently within the normal animal 
to lead to liberation of the specific antigen necessary 
for the requisite stimulation of the body cells. If the 
bacilli could be disintegrated in vitro and the specific 
en isolated in relatively pure form, it is con- 


| sivebe that more favourable results would follow its 
igjection than that of the whole bacillus. So far this 


has not been accomplished, but the co-operative study 
that has been carried out in the United States during 
the past five years under the direction of the Research 
Committee of the National Tuberculosis Association 
kads one to hope that it may not be long before this 
objective is realized. A recent publication’ by Sabin, 
Doan, and Forkner, of the Rockefeller Institute, 
describes the results of the biological testing of certain 
products isolated from the human tubercle bacillus by 
Anderson and his colleagues at Yale University. 
Briefly, it has been found that the lipoid fraction is 
alone responsible for the production of specific tuber- 
cular tissue. Of the various fractions isolated, the 
phosphatide was the most active ; its injection intra- 
peritoneally into rabbits was followed by the extensive 
development of epithelioid and of giant cells. Analysis 
of the phosphatide, and of certain other of the lipoid 
fractions, revealed the presence of an optically active 
saturated fatty acid, which is termed ‘‘ phthioic acid.’’ 
The injection of this substance likewise led to the 
formation of tubercular tissue, particularly in the 
shape of localized aggregations closely simulating true 
tubercles. Neither the tuberculo-protein nor the poly- 
saccharide isolated possessed this specific cellular 
stimulus. The protein proved highly toxic to tuber- 
culous animals, and it would seem probable that both 
it and the polysaccharide are concerned, not in the 
production of tubercles, but in the development of 
allergy. The formation of tubercular tissue seems to 
depend on the lipoid fraction, the active principle of 
which is the newly isolated phthioic acid. 


NATURE OF THE LIVING CELL 
At the February meeting of the Royal Microscopical 
Seciety Dr. Robert Chambers, professor of biology in 
the University of New York, gave a remarkable 
demonstration of his method of micro-dissection and 
micro-injection, in an address on the nature of the 
living cell. One of the most striking peculiarities of 
protoplasm is the fact that it exists only within the 


confines of microscopic dimensions. Protoplasm is 


‘Florence R. Sabin, C. A. Doan, and C. E. Forkner: Journ. 
Exper. Med., December, 1930, Supplement No. 3. 


-under magnifications varying from 150 to over 1,000 


diameters. The micro-dissection and micro-injection 

technique of Professor Chambers was evolved in order 

to make it possible to manipulate the protoplasm within 

the living cell. The apparatus is a mechanical device 

for controlling the movements of glass-spun micro- 

needles and pipettes within the field of the microscope. 

An apparatus of this kind, built in 1920, was first 

demonstrated before the Royal Microscopical Society 

about six years ago. Since then several different types 

of instrument have been developed by various workers. 

The present apparatus is based upon the original model 

of 1920, but it has been modified from year to year by 

the addition of various improvements, and is so con- 

structed as to permit operations upon the living cell 

under the highest magnifications. By means of this 

instrument a great many new facts have been discovered 

regarding the physical and chemical properties of 

protoplasm. We now know, for instance, that the 

nucleus in many cells is a fluid body, and is more 

alkaline in reaction than the cytoplasm in which it is 

immersed. The oxidation intensity of living protoplasm 

has also been determined by the injection into the. 
living cell of dyes which are reducible. For example, 

when the colour disappears on injection, and can subse- 
quently be made to reappear by the injection of an 
oxidizing agent, we can be fairly certain that the 
protoplasm had reduced it in the first instance. 
Similarly, by this method, the physical properties of. 
the hitherto hypothetically regarded cell-membrane have 
been made the object of intensive study. 


INTERNATIONAL TRACHOMA PRIZE 
The Hungarian Minister of Public Welfare and Labour 
offers a prize of 2,000 Swiss francs as a reward for 
original work on the etiology of trachoma. Essays 
intended for the competition must be addressed to Eye 
Clinic No. 1 of the Royal Hungarian Peter Pazmany 
University, Budapest (VIII, Maria-utca 39) not later 
than June 30th next. Works that have already 
appeared in print are eligible equally with essays 
specially written for the occasion. The jury of award 
may also consider works not submitted for competition 
but appearing in print between July Ist, 1929, and 
June 30th, 1931. Essays submitted may be written 
in German, English, French, Italian,. or Hungarian. 
The jury of award is appointed by the Minister, and 
consists of Mr. A. F. MacCallan (London), Dr. Victor 
Morax (Paris), Professor L. Maggiore (Bari), and 
Professor Carl Prausnitz (Breslau). Its decision will be 
announced not later than December 31st, 1931. 


We regret to record the death, after many years of 
ill-health, of Mr. Douglas Drew, consulting surgeon to 
the Queen’s Hospital for Children, and the Hospital 
for Women, Soho. 


A lecture under the Chadwick Trust on maternal 
mortality will be given by Dame Louise McIlroy in the 
Great Hall of the British Medical Association House, 
Tavistock Square, on Wednesday, March 11th, at 
5 p.m. The lecture is free, and no tickets are required. 
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MEDICAL RESEARCH COUNCIL 


ANNUAL REPORT, 1929-30 
I 

The sixteenth annual report! of the Medical Research 
Council, which was issued this week, records advances 
in many departments of research, several of which are of 
immediate interest to general practitioners. The usual 
annual grant by Parliament of £148,000 was devoted as 
follows: £86,000 to general scientific investigators, for 
research work in clinical medicine, and for the work of the 
Industrial Research Board; £52,000 for the expenses of 
the National Institute for Medical Research at Hampstead 
and of the farm laboratories at Mill Hill; and £10,000 for 
administration. In addition to this grant, financial help 
for special purposes was received from various sources, 
including the Miners’ Welfare Fund, the Empire Market- 
ing Board, the Dental Board of the United Kingdom, the 
British Empire Cancer Campaign, the Distemper Research 
Council of the Field, and the Foot-and-Mouth Disease 
Research Committee. The Council is co-operating closely 
with the Ministry of Health and the Scottish Department 
of Health, and is directly represented on the Scientific 
Advisory Committee set up last autumn by the Secretary 
of State for Scotland. In the past year Sir Frederick 
Hopkins and Sir Charles Martin retired from the Council 
under the terms of the Royal Charter; Sir Charles 
Sherrington, who retired in 1929, was reappointed, and 
Dr. J. A. Arkwright became a member. 


GENERAL SUMMARY. 

The increased responsibility of the Medical Research 
Council in respect of work within the range of the 
Therapeutic Substances Act is manifest in the report. 
Advice has to be given on the routine administration of 
the Act, and active research work is in progress con- 
cerning the preparation and use of standards of reference 
for the proper assay of biological substances which cannot 
be measured by direct chemical means. Special attention 
is also being devoted to the study of the accessory food 
factors, and it is confidently hoped that in this way Great 
Britain will play an honourable part in the further 
development of a branch of medical science which is now 
receiving special attention in several other countries. 

The appointment of Sir Thomas Lewis last June as 
physician in charge of the Department of Clinical Research 
at University College Hospital is mentioned in the report 
as a forward step of the greatest importance, indicating 
the value of such a research organization; the creation 
of a position which will appeal to the ambition of younger 
workers hereafter should stimulate clinical research 
throughout the country. Somewhat similar appointments 
are contemplated’ at Leeds, Birmingham, and Aberdeen, 
reproducing conditions such as exist already at Sheffield, 
where the professor of pharmacology, Dr. Edward 
Mellanby, has had charge of forty hospital beds for the 
past ten years. Last year the report of the Medical 
Research Council reviewed the efforts it had made to 
assist the scientific development of clinical work as such; 
it is now pointed out that the establishment of such new 
posts, in which men freed from the claims and restric- 
tions of private practice may devote their whole energies 
to the advancement of clinical medicine by research 
within the hospitals, calls urgently for further endow- 
ments. 

Puerperal Infections 

Maternal mortality and puerperal fever have for long 

engaged the close attention of the Council, and a special 
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committee has been at work supervising the 
streptococci. The concentration of cases for 9 
has been made more possible at Manchester, w 


Study 


. h 
per cent. reduction in the mortality was thus cane 
In this connexion reference is made in the report Be 


removal of Queen Charlotte’s Hospital to Hamm 
where already a special block for the aggregation 
treatment of septic cases has been built and an 
with suitable laboratories for bacteriological and bia 
chemical work. The Council is assisting the hospital ; 
this undertaking ; Dr. Colebrook, working in the Couneiy 
service, will act as honorary director of the labora BS 
and as consulting pathologist will co-operate with 
clinical staff. The belief is expressed that defini 
knowledge is steadily accumulating as regards the adop¢ 
of valuable preventive methods, but the curative 

is less hopeful. Thus Dr. Colebrook has been invest, 
gating the efficacy of different methods for the Sterilization 
of the hands in midwifery, and has also revealed ths 
fact that puerperal fever cases not infected with haemo. 
lytic streptococci frequently harbour gas-forming anaerobiy 
streptococci. 


Nutrition Studies 

Much recent work has been devoted to vitamin A 
which probably .represents a main constituent: of th 
original ‘‘ growth factor’’ first demonstrated by Si 
Frederick Hopkins in 1912. An ample supply of th 
special concentrate of this substance has now been oh 
tained by the Council, and carefully controlled inves. 
gations will be conducted to determine whether it j 
really the case that this vitamin has a primary vale 
both in defending the body against infective diseases 
and also in promoting recovery after infection has becom 
established. Thus it has already been possible to tet 
it on a large scale in the prevention of colds during th 
winter months, under various conditions of indoor ani 
outdoor work. Another inquiry in progress is an examina. 
tion of the possibility that this vitamin may. have som 
value in the treatment of infective middle-ear diseas 
after scarlet fever, and in the prevention of dangeroy 
infective sequels after the common infective fever, 
Again, at the Dunn Nutritional Laboratory, recently 


completed and equipped at Cambridge, work has been in 
progress on carotene, the yellow pigment which produces 
effects closely resembling those of vitamin A. Pure r 
crystallized carotene can effectively replace vitamin A in 
the diet, and it had been concluded that it was stored ut 
changed in the liver. Dr. ..oore, working for the Council ia 
the Dunn Laboratory, has shown that the effects following 
ingestion of carotene are not due to its being stored in 
the body, or to any identity with vitamin A, but tha 
carotene in the diet leads to a proportionate appearance 
of vitamin A as such in the liver fat. His work suggest 
strongly that carotene is a precursor of this vitamit, 
and leads to its production within the animai body. This 
affords an explanation of the fact previously demonstrated 
by Dr. Moore that the carrot, which contains carotent 
in abundance but no vitamin A as such, can give ms 


‘to the production in the animal body of as much vitamil 


A as that contained in an equivalent weight of cod-lvt 
oil, calculated as dry substance. 

Progress has also been made in the standardizatio 
of vitamin preparations. The discovery, made in th 
Council’s laboratories at the National Institute, of tH 
method of producing vitamin D artificially from ergostert 
has led to its manufacture on an extensive scale, is 
issue in many forms for therapeutic use, and its additio 
to many types of food materials. An attempt to indicat 
the degree of activity of various such preparations bs 
led to the appearance of several unofficial so-called 
‘‘units,’’ with no clearly defined relations. It ws 
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; d to maintain at the National Institute : 
scoring ly of inradiated ergosterol to facilitate | THE SPLEEN: ITS STRUCTURE, FUNCTIONS, 
si comparative estimation of vitamin D. The unit of AND DISEASES 
: defined as the antirachitic potency of 


this vitamin was 3 

yantity of the first-named preparation, corresponding 
: e 0001 mg. of the ergosterol used in its production. 
inte were devised for thus estimating vitamin D, 
and supplies of the standard material were made available 
for general distribution to approved users last August, 
since when samples of the standard have been sent to 
twenty-eight institutions in Great Britain and to eight 
other countries. To promote the studies necessary for 
the establishment of other standards subcommittees 
have been already formed by the Accessory Food Factors 
Committee to deal with vitamins A, B,, and C; they 


are actively at work. 


Alcohol and Fertility 
An experimental estimation of the effect of alcohol on 
the fertility of guinea-pigs has just been concluded at the 
National Institute, after having continued for nine years. 


| In 1913 and 1914 Professor Stockard, in America, pub- 
fished the results of a similar experiment, his records 


geming to prove that the daily administration of alcohol 
in quantities large enough to produce visible intoxication, 
but not otherwise to impair the health of the parents, 
caused a fall in the number of births, an increased 
liability to stillbirths, and the production of weakly and 
defective offspring. A still more serious point was that 
these tendencies appeared to be inherited, so that without 


further exposure of the stock to alcohol the proportion 


of animals showing weakness and deformity continued 
to be high in later generations. Stockard’s results clearly 
suggested that alcohol in the circulation could injure the 
germ plasm, and bring about permanent deterioration of 
the race, even without obvious injury to the generation 
directly exposed. It was unlikely that alcohol would be 
the only poison acting in this deferred way ; it was, 
indeed, quite possible that any circulating poison, such as 
those occurring in the acute infections, might inflict 


| similar damage, only recognizable in later generations. 


So grave a threat to the future of humanity necessitated 
the careful repeating of Stockard’s experiments, and this 
has now been done. 

Miss Durham, using a specially chosen stock of guinea- 
pigs, has followed exactly Professor Stockard’s lines, full 


‘| controls being maintained. The diet was standardized for 


all the animals, care being taken to ensure an adequate 
ration of the essential vitamins.’ The results were 
statistically analysed, but no confirmation was obtained 
of a single essential point of Stockard’s findings. The 
litters obtained from alcoholic parents, or from their 
descendants, were as numerous as those from the control 
matings ; there was no excess of stillbirths or deformity. 
Their offspring for several generations exhibited no trans- 
mitted defects of the kind described by Professor Stockard, 
from which it appears that those defects were not attri- 
butable to the alcohol. This section of the report closes 
with the pertinent remark that ‘‘ these negative findings 
have no relation whatever to the effects of alcoholic 
Parentage on the upbringing of children in an organized 
human society.’’ 
[To be concluded) 


The sixteenth Congress of French-speaking Medical 


Juists will be held in Paris from May 25th to 27th, 


when the following subjects will be discussed: medical 
study of motor accidents, introduced by M. Simonin ; 
traumatic ulcer of the stomach, introduced by M. E. 
Martin ; crimes due to passion, introduced by M. Lévy- 
Valensi ; and medical responsibility, introduced by MM. 
Duvoir and Donnedieu de Vabre. 


Dr. McNEE’S LETTSOMIAN LECTURES ; 
The Lettsomian Lectures were delivered before the Medical 
Society of London on February 16th and 25th, and 
March 4th. The lecturer was Dr. J. W. McNez, who 
discussed the spleen, its structure, functions, and diseases. 


HIstoricaL INTRODUCTION 

In his first lecture Dr. McNee said that splenic enlarge- 
ment presented itself as a clinical problem in all sorts of 
medical and surgical conditions. The subject of the spleen 
was a difficult one, and he might appear bold in 
attempting to give an account of its structure, functions, 
and diseases in three brief lectures. The matter, however, 
was one which, on the whole, was poorly understood, 
and seemed worthy of attention at the present time, 
because recent physiological and pathological’ researches 
had cleared up some points of difficulty and had indicated 
methods by use of which the solution of others might be 
expected. The human spleen was of considerable size, 
very easily accessible, and, when enlarged, palpable 
through the abdominal wall. Numerous records of curious 
beliefs and speculations about splenic function were found 
in the early history of medicine, but real knowledge of 
its intimate structure had accumulated slowly. One reason . 
for this was no doubt the fact, established from the 
earliest times, that the spleen had not any function 
absolutely essential for life, so that some less fundamental 
reasons for its presence in the body had to be discovered. 
The spleen was described by Hippocrates, who stated 
that its work was to draw the watery part of the food 
from the stomach. Aristotle, in describing the organ, 
thought it had a somewhat similar function. Galen 
termed the spleen an organ full of mystery, and in the 
Galenic physiology it was associated with melancholia, 
a view which persisted for a thousand years. Numerous 
allusions having that significance were to be found in the 
works of Shakespeare and of other poets. In the first 
translation of Pliny into English, in 1601, there was a 
definite reference to the extirpation of the spleen in 
runners. There was a well-known tradition that in the 
earliest times Greek runners had their spleens removed in 
order to increase their speed and endurance. The first 
recorded splenectomies were carried out on dogs in 1680. 
Before that date Malpighi had ligatured the splenic 
vessels in dogs, without apparently injuring them, and later 
on he performed splenectomy in the same animals. The 
first operation for the removal of the human spleen was 
said to have been performed in 1549. Possibly the first 
human splenectomy carried out in this country was 
described by Dr. Timothy Clarke, who was physician to 
Charles II. Coming to modern times, Spencer Wells in 
1866 operated on one of the first English cases in which 
the abdomen was deliberately opened and the spleen 
removed ; in this case, however, the patient died. With 
the advent of Listerian principles, splenectomy became 
commoner, but the mortality at first was high. 

The lecturer referred at length to the work of William 
Stukeley, who, in the introduction to his Goulstonian 
Lecture in 1722 to the Royal College of Physicians, on 
‘* The spleen: its description, history, use, and diseases,’’ 
said that ‘‘ the uses of the apparatus [the contents of the 
abdominal cavity] are by the industry of the curious 
pretty manifest, except that of the spleen ; which yet 
has not failed to be a subject of inquiry in all ages, 
and has racked the brains of physicians as well as the 
bowels of their patients.’’ Stukeley recognized that this 
spongy organ, when filled with blood, could by contraction 
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empty itself again at pleasure. He thought it acted as 
a diverticulum or safety valve to the general systemic 
circulation. ‘‘ This necessary surcharge of blood is so 
regulated by the spleen as that no inconveniences arise 
from it’’—truly an amazing prophecy of future dis- 
coveries. Just as Stukeley’s work could be regarded as 
the classic reference on the spleen in the eighteenth 
century, so Henry Gray’s book, published in 1854, on 
The Structure and Use of the Spleen, could be regarded 
for the nineteenth century, but Gray gave a much more 
passive role to the organ. 


THE SPLEEN STRUCTURE 

In dealing with the problems of the splenic structure, 
Dr. McNee said that in recent times much of the older 
work and its possible significance had been completely 
forgotten, and in most of the recent textbooks the descrip- 
tion of the finer histology of the spleen was, on the whole, 
very poor and meagre. He was able to obtain a supply 
of animal spleens from the Zoological Gardens and from 
the Marine Biological Stations, and the comparative study 
of them had been of the greatest help. The following 
points in the structure of the spleen were, he believed, 
important in the interpretation of human splenic disease. 
The spleen of all vertebrates was covered by a fibro-elastic 
tunica propria, which in some animals contained abundant 
muscle fibres. In man the muscle was chiefly confined to 
the fibrous partitions known as the trabeculae of the 
spleen. The reticular network of the spleen was first 
described in 1847. It was a structure often misunderstood, 
but it was a most important element in the essential 
framework of the organ. Stich tissue was not limited 
entirely to the spleen, but occurred in the liver, and 
also in the lung. The lobularity of the spleen was a most 
important fact to note; all spleens were essentially 
lobular in structure. 

The lecturer dwelt at length on the blood supply of the 
spleen. The splenic artery in man was remarkable for 
its large size, as compared with the bulk of the organ. 
As a rule, it was a single vessel which broke up close 
to the hilum into a number of branches, but occasionally 
the branching took place at some distance before the 
hilum, and he had seen this lead to surgical difficulties 
at operation. The main branches of the splenic artery 
were tortuous and spring-like, and divided abundantly, 
until finally each branch bifurcated to form two slender 
vessels which were called penicilli. These were end 
arteries and did not anastomose. If blocked, they pro- 
duced an infarction of the potential lobe supplied. 

Another important part of the internal vascular arrange- 
ment of the spleen was the ellipsoid. The structure and 
significance of the ellipsoids had been fully investigated. 
They consisted of swellings of reticulum surrounding the 
penicilli at their terminations. They were present in the 
spleens of all animals, but varied greatly in their 
prominence. In the human spleen they could only be 
demonstrated with ease by impregnating the reticulum 
with Indian ink. The splenic vein was even more remark- 
able for its large calibre, in comparison with both the 
size of the organ and the size of the artery. It had 
enormous contractile power. He was convinced that most 
of the penicillar branches ended directly in venous sinuses, 
though he was well aware that there were opponents of 
that view. The spleen pulp constituted the spaces between 
the reticulum. The pulp spaces were the essential 
reservoirs of the spleen, and formed the largest part of the 
spleen structure. Turning to the problem of the mechanism 
of the splenic circulation, Dr. McNee said that this had 
been the subject of most acute controversy from the 
earliest developments of histology. He believed, however, 
that the comparative study of the spleen in animals 
explained some of the difficulties, while recent physio- 


logical researches had elucidated some others 

views had been current: that the circulation y, Thy 
pletely closed, that it was partly open and pele * 
and that it was completely open. In the a Ce 
study cf the spleen in animals it had been foung 

circulation was obviously different in different that ty 
In fishes there was an open circulation, In ey 
there was a closed circulation, being entire] ple 
vessels lined by endothelium. In birds no - 
could be reached, because the vessels were sg 

In man it seemed impossible to solve the Problem }, 
direct histological methods, but help had come eae 
physiological researches of Barcroft on splenic fui . 
which had suggested a form of two-way clan 
in the human spleen, part passing straight 

and part being diverted into the pulp. He describeq som 


CONCIusi¢n 


experiments of his own which, he thought, together wit, 
Barcroft’s observations, strongly supported the view the 
there might be such a two-way circulation in map é 
the higher animals. The first or ordinary circulation wa 
on continually as a direct one, the blood Pumping strajghy 
through the splenic artery into the venous sinuses Th 
second circulation was intermittent, and was br 
about by contraction and relaxation of the whole orga, 
It consisted of the emptying of the pulp spaces into th 
veins and their filling again through the lateral channe 
in the walls of the ellipsoids. 


FUNCTIONS OF THE SPLEEN 
In his second lecture, on February 25th, Dr, McNe 
began by remarking on the size and weight of the splea 


In vertebrates the weight of the spleen in Comparisoy 
with the body weight varied enormously. It was re, 
tively greatest in fishes and least in birds. Many obsery, 
tions on the weight of the human spleen at differ: 
ages were made by Henry Gray, who stated that th 
organ was largest during youth and active adult lif 
but in old age decreased in weight. Over the age of 
the average weight was 4} oz. 

The first function of the spleen to which the lectur 
alluded was its contractile power. The study of thi 
subject was invested with new interest in 1923, whe 
Barcroft and his colleagues at Cambridge began the 
important series of observations. In an expedition 1 
Peru to study the effects of high altitude on ma 
Barcroft was puzzled, even on the voyage out, to accou 
for the number of red corpuscles suddenly added to thy 
blood as soon as hot weather was reached. Obvious 
this blood could only come from some storehouse u 
reservoir, and it was natural to think of the spleen. 3 


a series of ingenious experiments Barcroft was able ti 


show that a dog’s spleen contracted actively during ext 
cise, heat, and emotion, and his experiments with carbo 
monoxide poisoning also showed conclusively the sudde 
emptying of the spleen pulp during exercise. Binet all 
his colleagues in Paris from 1926 onwards approachti 
the same problem from a different angle. They lw 


_ noticed in experimenting with asphyxiating gases a suddti 


increase in the count of red corpuscles. The increas 
was very rapid, and the blood count of an asphyxiatel 
dog might rise 1,000,000 or even 2,000,000 per ccm 
within five minutes. Binet soon found that in 
in which the spleen had been previously removed thi 
increase in the blood count on asphyxiation failed 1 
occur. Thus the contractile power of the spleen a4 
ancillary respiratory organ seemed completely proved. 


aD 


Active contraction of the spleen had also been foun 
to occur regularly after haemorrhage, but Barcroft Ii 


shown that this contraction was most important or pM 
nounced after a single experimental haemorrhage # 
not when blood loss was repeated. While no one cow 
fail to be impressed with the importance of the spi 
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noted to occur during digestion. 


he supply of red cells from bone marrow was 
not available so promptly as from the spleen, but none 
the less there must be in the normal bone marow a large 
store of ripe or nearly ripe red blood corpuscles. 

The actual mechanism whereby splenic contraction and 
relaxation was brought about was of considerable interest. 
Binet concluded that there was a centre for splenic con- 
traction in the medulla which acted by the stimulus of 
asphyxiation or changes in blood pressure. Obviously 
this central nervous mechanism was very complex and 
far from being understood. Apart from this probable 
nervous mechanism of contraction, there was a second 


- mechanism whereby the spleen could certainly be made to 


contract under normal circumstances—namely, by the 
liberation of adrenaline into the blood, and it was almost 
certain that this mechanism operated in exercise and 
emotion. 

It was now generally accepted that during foetal life 
the spleen, together with the liver, actually manufactures 
blood corpuscles of every kind, and in post-uterine life 
a reversion to this occurs in a variety of diseases of the 
blood. This so-called myeloid metaplasia had _ been 
studied by many workers. Lymphocytes were believed 


‘to be supplied to the blood by the Malpighian bodies 


during life, but there was still a good deal to learn about 
the physiology of the lymphatic system. Following splen- 
ectomy in normal animals a definite anaemia supervened. 
The cause of this long-persisting anaemia was not fully 
understood, but it occurred after splenectomy in human 
cases. Possibly it was due to the loss of some stimulating 
effect on the bone marrow. The lecturer went on to 
discuss the relation of the spleen to blood platelet pro- 
duction and destruction. It was most unfortunate that 
information on this subject was so inexact. The problem 
tedlly first came forward after the apparent cure by 
splenectomy of severe cases of purpura associated with 
very low platelet count, and the marked rise in the 
count suggested that the spleen might either destroy the 
platelets or influence their production in the bone marrow. 
He added a word or two about. the relation of the spleen 
to digestion. It had been thought from the earliest times 
that the spleen was in some way related to the digestive 
process. Alterations in size of the spleen had been long 
It might be said that 
most of the recent studies had shown that all the metabolic 
processes of digestion were in no way changed in animals 
after splenectomy. The question of fat metabolism had 
been particularly investigated. It was known for a long 
time that the cholesterol content of the plasma was 
reduced in pernicious and secondary anaemias, but rapidly 
increased after splenectomy took place. The whole ques- 
tion of the relation of the spleen to fat metabolism 
definitely required reinvestigation, and there was a very 
good clinical reason for such reinvestigation, because there 
were a number of conditions in which it might be impor- 
tant to know more about the normal fat metabolism 
so far as the spleen was concerned. 
As to the relation of the spleen to the processes of 
immunity, it seemed probable that the reticulo-endothelial 
system of cells was in some way connected with 
Immunity to infection, so that the spleen must be 
regarded as of some importance in that connexion. 
The important clinical point arose naturally as to whether 
infectious diseases were commoner or were less well resisted 
In spleenless individuals ; there was very little in the 
literature about that subject. On the subject of tumours, 
the spleen seemed to offer resistance to tumour formation, 
and there must be some good reason for this if it could 
be found ; but in his own experience malignant tumour 
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ready and rapidly available source of red blood | growth had occurred in two patients in whom splenectomy 
-as Se the importance of the bone marrow as an | had been previously carried out. 
 itonal source of supply must not be overlooked. 


CLASSIFICATION OF DISEASES OF THE SPLEEN 

The lecturer reserved to his third and concluding 
lecture the discussion of diseases of the spleen, but he 
gave in his second lecture what he called a reasonable 
classification of such diseases, as follows: 

. Abnormalities, congenital or acquired. 

- Infections—-acute, granulomatous, and parasitic. 

. Diseases affecting the myeloid and lymphatic elements. 

. Diseases affecting the reticulo-endothelial elements. 

. Diseases affecting the vascular system. 

. Tumours, simple and malignant—primary and metastatic. 
- Combined diseases of the spleen, liver, and haemopoietic 
system (Eppinger’s ‘‘ Hepato-lienalen Erkrankungen’’ and 
splenomegaly in hepatic cirrhosis). 

The classification had to be based on pathology, as there 
was a long way yet to be traversed before these diseases 
could be accurately differentiated by clinical methods. 
The last group had been the subject of most elaborate 
investigation in Germany ; it included diseases in which 
there were obvious interrelations between the liver, spleen, 
and bone marrow. 

In closing this lecture, Dr. McNee referred to some of the 
abnormalities of the spleen. The spleen might be com- 
pletely absent, or very many small spleniculi might be 
scattered throughout the abdomen. A point of importance 
was the lobularity of the human spleen. The division of 
the spleen into five, six, or seven separate lobes had 
frequently been described. ‘‘ Floating spleen ’’ or dislo- 
cation of the spleen was a well-known deformity, and of 
definite importance in abdominal diagnosis. The clinical 
detection of floating spleen might be quite simple or 
excessively difficult. Perisplenitis was a complication of 
very many splenic diseases, and the presence of acute, well- 
marked perisplenitis was often overlooked. Splenic in- 
farction was extremely common, and splenic enlargement 
in fevers had to be considered, as also cysts of the spleen, 
especially haemorrhagic cysts, which were interesting and 
of surgical importance. 


NQark 


DISEASES OF THE SPLEEN 

In his third lecture, delivered on March 4th, Dr. McNee 
dealt first with diseases affecting the myeloid and lymph- 
atic structures. Myeloid metaplasia, he believed, was a 
“ throw back ”’ to the original function of the foetal spleen 
as a blood-forming organ. It occurred in a variety of 
diseases, such as pernicious anaemia, and splenic enlarge- 
ment ensued. Apart from the lymphatic leukaemias, 
there appeared to be no special disease in which the 
Malpighian bodies were essentially involved. 

Diseases affecting the endothelial elements (reticulo- 
endothelial system) were a very mixed group, including 
a considerable proportion of the splencmegalies of un- 
known and uncertain origin. Three types of splenic disease 
which might be classified as belonging to this group were: 
(1) chronic haemolytic (acholuric) jaundice ; (2) disturb- 
ances in the lipoid metabolism of the reticulo-endothelial 
cells ; (3) chronic splenomegalies of unknown origin, show- 
ing marked proliferation of the reticulo-endothelial cells 
and associated with giant cells. The first of these was 
such a well-known disease that it seemed unnecessary to 
refer to its clinical aspects. The spleens were seldom enor- 
mously enlarged, and they had a characteristic histological 
structure quite unlike that of any other form of spleno- 
megaly. The second type of splenic disease mentioned 
was particularly interesting and puzzling, and it was pos- 
sible that fresh study of the relations of the normal 
spleen to fat metabolism might help in its elucidation. 
This sub-group included Gaucher’s disease, Niemann’s dis- 
ease, and hypercholesterolaemic splenomegaly in diabetes. 
In the liver the proliferation of the endothelial cells con- 


Thr 
that th, 
Teptil 
 Withj 
fragi 
=, 
blem y 
rom th; 
uni 
Culation 
through, is 
Sy 
‘ 
her wit 
lew that 
Nan 
brow 
into th; 
channes | 
Spee, 
paris 
— 
i 
lifferen 
Of 
lecture 
n the 
ACCOM < 
to the 
vious! 
n. 
able ti 
arbon H 
sudde 
sudd 
ncreast 
§ 
nimals Pes... 
ed this 
iled t 
foun 
A 
ft hal 
ye alll 
coll 


416 Marcu 7, 1931] 


THE SPLEEN 
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taining the lipoid might, in any of the cases of the group, 
be so extreme that necrosis of liver cells and subsequent 
cirrhosis ensued. In bone marrow there might be an 
invasion of collections of these cells, giving an appearance 
resembling tumour formation. With regard to the third 
type several of the largest spleens in his experience fell into 
this category. He could do little more than describe the 
histology ; he had no good explanation to offer. Tie con- 
dition might be a response of the reticulo-endothelial 
cells to chronic inflammation of long standing. In several 
cases of this kind the liver was definitely cirrhotic, but 
in others he had no information about the liver, so that 
the question must remain open. The histological changes 
consisted essentially of a great proliferation of the endo- 
thelial cells, so that the spleen became a heavy solid organ 
and the pulp spaces and venous sinuses were encroached 
upon and partly obliterated. Along with this striking 
histological alteration, giant cells appeared, and were some- 
times so numerous that the sections almost resembled 
those from a case of myeloid sarcoma. 

Diseases affecting the vascular system formed the 
largest group of splenomegalies met with in Great 
Britain. The lecturer described two types of spleno- 
megaly in this group: (1) one in which thrombosis had 
occurred in the splenic or in the portal vein ; (2) one 
associated with peri-ellipsoidal haemorrhages and nodular 
siderosis. In cases of the first type the splenic enlarge- 
ment might be enormous ; one of these spleens was the 
largest he had seen, weighing over 91b. Microscopically 
the spleens showed nothing so characteristic histologically 
as to be of diagnostic value, and the chief feature made 
out was the hypertrophy of the spleen pulp associated 
with generalized fibrosis. In these cases perisplenitis and 
adhesions were particularly dense, creating unusual diffi- 
culties for the surgeon. In the second type the charac- 
teristic lesion, the siderotic nodule, had been observed in 
a considerable variety of conditions in which the spleen 
was diseased. It was one of the commonest findings in 
chronic splenomegalies examined in this country, and was 
recognizable at once whenever the enlarged spleen was 
incised. He had paid particular attention to the mode 
of origin of the nodules and their early stages of develop- 
ment. He was satisfied that the ring-like haemorrhages 
surrounding the arterioles were an early stage of the lesion, 
and that the haemorrhage underwent the ordinary process 
of fibrosis and organization. Both the fibrotic nodules and 
the perivascular haemorrhages surrounded arterioles of the 
finest calibre, and the vessel wall generally showed definite 
hyaline change. On attempting to trace the arterioles in- 
volved he was at first unable to account for their apparent 
abrupt ending in the pulp, until he learned the peculiar 
structure and functions of the ellipsoids. It was at or 
about the termination of the pencillar arteriole in the 
ellipsoid that both the fibrotic nodules and the haemor- 
rhages were found, although the haemorrhage frequently 
ran back for some distance in the periarterial sheath. 
When the valvular function of the ellipsoid, preventing 
any flow-back of venous blood into the arterioles, was 
remembered, it seemed reasonable to suppose that in- 
conditions of high portal blood pressure or of actual 
obstruction in the portal venous system a break or rupture 
was most likely to occur close to the obstructing valve. 
This was the type of case claimed by A. G. Gibson and 
a number of French writers to be of mycotic origin 
(splenic mycosis), but Dr. McNee himself was opposed 
to this view. 

The lecturer touched slightly on spleen tumours. Simple 
tumours were very rare ; primary malignant tumours were 
also rare, and when they occurred they were always 
sarcomas. It was almost certain that primary carcinoma 
of the spleen did not exist. 

Prognosis of most types of chronic splenomegaly met 
with in this country was, on the whole, unfavourable to 


prolonged life. The exception to this was chronic 
lytic (acholuric) jaundice, but even in this g 
patient had to run the gauntlet of a number of te 
plications, such as gall-stones and biliary colic. 5 
megaly patients usually died from complications and 
these the most dreaded, but difficult to ia ts 
early stages, was hepatic cirrhosis. Other compas 
to be feared were haematemesis, abdominal thrombas, 
and the onset of the ‘‘ haemorrhagic diathesis,” 


THE OPERATION OF SPLENECTOMY 

In certain cases, such as Gaucher’s disease, if the ens 
diagnosis was known beforehand, it would be inady) 
to remove the spleen, but, on the whole, the Cases 
splenomegaly in which the removal of the organ offer 
the best hope of cure far outnumbered the others, Splene, 
tomy might be successful even in most desperate ani 
unpromising cases. Certain precautionary measures yp, 
necessary before operation was considered. The first ya; 
concerned with the degree of anaemia present. if anaenj, 
was at all pronounced, he believed in blood transfyjg 
being done before, during, or after operation. Anothy 
necessary precaution was blood platelet counts before ay 
after splenectomy. 

In one group of cases x-ray treatment offered a promig 
alternative to splenectomy—namely, the chronic gj. 
aemias, especially of the spleno-medullary type. Methog 
of treating these by x rays had improved of recent ye 
and he had two cases under his care at present in whig 
the outcome so far as prolongation of life and retum j 


geod health were concerned could only be described g 
amazing. The chief danger from ¥ rays was undy 
destruction of the leucocytic tissues, so that marked ley 
penia resulted, and septic complications might ensy 
Ligature of the main splenic artery was a method whid 
with the help of his surgical colleagues, he much desir 
to test in suitable cases of chronic splenomegaly. So fy 
he had no personal experiences to relate, but the op 

tion was apparently quite safe ; it was by no meansa x 
suggestion. He could think of several types of cases ij 
which this simpler operation might have been performed 
instead of splenectomy, and certainly this procedure shoul 
be seriously considered when dense and extensive retro 
splenic adhesions greatly increased the surgical risks 
removal. 


LONDON COUNTY HOSPITALS MEDIC 
STAFF 


New ScALES OF SALARIES AND CONDITIONS OF SERVIC 
At the meeting of the London County Council a 
March 3rd, the Central Public Health Committee brougi! 
forward the long-awaited proposals concerning the 2 
scales of salaries and the conditions of service, to 
adopted uniformly as from April Ist, for the medid 
staffs in the hospitals and institutions recently transfert 
to the Council from the Metropolitan Asylums Board al 
from the boards of guardians. Existing officers who # 
transferred officers within the meaning of the lad 
Government Act, provided they accept the conditios 
(with the exception of those relating to the period d 
probationary service), are to be given the option of bei 
placed on the new scales. No comment has been madelj 
the London Voluntary Hospitals Committee, to whit 
these proposals have been submitted. 


Grading of Staff 
When the London County Council took over 
hospitals the remuneration and conditions of service ® 
the special hospitals hitherto controlled by the Mett 
politan Asylums Board were, generally speaking, standatt 
ized, but no such uniformity existed at the 
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itals under the control of the boards of guardians. A | emolument proposed for medical superintendents is an 
— ntial part of the income of many of the medical | unfurnished house or quarters, valued at £100 a year for 
ese tendents of the latter has been derived from fees | superannuation purposes. The salary scales proposed are 
aes have fluctuated from year to year. The conditions | as follows: 
varied Widely as between the different General hospitals to £1,550 

t of number of beds, responsibility of the officers, Convalescent hospitals... £900 to £1,100 


ent of consultants and specialists. The 
eS attic Health Committee admits that the last is 
an important question, but beyond expressing the view 
that the services of consultant staff shouid be freely 
available for patients in the hospitals, it suggests no 
definite policy as to the best method of employment of 
such staff ; the matter will be considered next year. 
Jt is thought desirable that every general hospital should 
have on its permanent staff, in addition to the medical 
superintendent, and according to the size of the hospital, 
one or more whole-time medical officers with special 
qualifications in medicine, surgery, or obstetrics, when 
necessary. These officers should be graded as senior 
assistant medical officers, and at the larger hospitals one 
of them should rank as deputy medical superintendent. 
Next in rank should be assistant medical officers, and 
subordinate to them house-physicians, )ouse-surgeons, 
and clinical assistants. These last, consisting of recently 
ualified men and women appointed for limited periods, 
have, says the committee, performed valuable work by 
assisting the senior staff in routine matters, and in under- 
taking minor work independently. It is anticipated that 
some of them, after holding these residential posts for six 
months to two years, will begin private practice or take 
appointments elsewhere, while others will continue in the 
Council’s service as assistant medical officers. For the 
t of senior assistant medical officer at a_ general 
hospital preference is to be given, in the case of surgical 
officers, to candidates who are Fellows of a Royal College 


~ of Surgeons or who are Masters of Surgery ; in the case 


of medical officers, to Members of a Royal College of 
Physicians or Doctors of Medicine ; in the case of obstetric 
officers, to candidates holding a high qualification, together 
with special experience, in obstetrical work. For officers 
at special hospitals generally, consideration will be given 
to those who have qualifications suitable for the particular 
branch of work. Assistant medical officers will have to be 
qualified medical practitioners of at least one year’s 
standing, and they must have held a residential post for 
at least six months in a general hospital. The conditions 
of appointment of assistant medical officers are that there 
is a period of probation of one year, and at the end of 
four years’ service the appointment is terminated unless 
the holder has applied for admission to, and been accepted 
for, a promotion list containing the names of those 
awaiting vacancies for the grade of senior assistant medical 
officer. The above grading is suggested not only for the 
general hospitals, but for most of the special hospitals 
under the Council’s control, except that appointments as 
house-physicians, house-surgeons, and clinical assistants 
are not likely to be available at all the special hospitals. 


Medical Superintendents 

Formerly the medical superintendents of the guardians’ 
hospitals received from £1,100 to £1,700 a year ; this 
included fees earned and also cash values assigned for 
Superannuation purposes to emoluments. The medical 
superintendents under the Asylums Board had a similar 
scale of salary, and their emoluments included an un- 
furnished house. Further, although the London County 


Council Regulations provide that fees received by its 


employees shall be paid into a county fund, it is held 
that in the case of medical superintendents certain excep- 


-tions may be allowed. These include fees received by 


doctors for acting as examiners—for example, for the 
General Nursing Council—for giving instruction to medical 
students, for various classes and lectures, and for literary 
work ; the authority, however, of the medical officer of 
health should in all cases be obtained before any 
remunerated work of any character is undertaken. It is 
Proposed that additional leave with pay, not exceeding 
one week in each year, be granted to medical super- 
intendents and other whole-time medical officers when 
they act as examiners to outside authorities. The only 


Fever hospitals ... “e £900 to £1,450 
Tuberculosis institutions £900 to £1,200 


Children’s hospitals £950 to £1,650 


Of the general hospitals, only two (with 265 and 320 
beds respectively) will have a commencing salary of £900, 
rising to £1,150 ; and at the other end of the scale two 
(with 843 and 944 beds respectively) will have attached 
salaries of £1,300, rising to £1,550. In the intermediate 
cases the commencing and maximum salaries vary directly 
with the number of beds. In the fever hospitals the 
lowest scale is at the South-Western Hospital (323 beds, 
£900 to £1,150), and the highest at the river hospitals, 
where small-pox cases are concentrated (1,931 beds, £1,200 
to £1,450, together with a special allowance to be fixed 
from time to time during epidemic outbreaks of small- 
pox). It is added that, as the amount of district medical 
work supervised by medical superintendents varies con- 
siderably, and in view of the possibility of all medical 
superintendents being ultimately made responsible for 
this work, they should, as part of the terms of their 
appointments, be required to supervise any district 
medical work allotted to them without additional re- 
muneration, with the proviso that special consideration 
will be given to any case in which these added duties 
are exceptionally heavy. Wherever possible medical 
superintendents must reside within the curtilage of the 
hospital, otherwise a house will be provided by the 
Council as near as possible. The annual leave is to be 
six weeks, and the period of notice required is three 
months on either side. 


Subordinate Medical Staff 

It is proposed that deputy medical superintendents 
be employed only where beds exceed 600, and that two 
grades (with salaries ranging from £600 to £800 a year) 
be formed on the basis of beds provided. Two grades 
of senior assistant medical officer are suggested, with 
salaries ranging from £500 to £600; the higher grade 
includes those officers acting as deputy medical superin- 
tendents at hospitals of 600 beds and under, except at the 
smallest hospitals. For the grade of assistant medical 
officer, the scale of salary is from £350 to £425. If the 
engagement is extended beyond four years, the minimum 
is to be increased to £450 a year. It is proposed that 
house-physicians and house-surgeons (resident) and clinical 
assistants (non-resident) be engaged for strictly limited 
periods and receive £80 to £100 a year respectively, 
with no emoluments, but with meals when on duty. 
Generally speaking, all assistant medical officers are to 
be resident, but departures from this principle may be 
allowed if the interests of the service permit. For deputy 
medical superintendents and senior assistant and assistant 
medical officers, provision for periodic week-end leave is 
to be made ; sick pay is to be allowed on the same scale 
as for medical superintendents, and annual leave and 
length of notice are to be fixed on the basis of the 
relative status of the grades concerned. House-physicians 
and house-surgeons are not to be regarded as employed 
in a whole-time capacity, and are to be granted reason- 
able off-duty time for study. Clinical assistants will 
attend for six sessions of about four hours’ duration each 
week, and sick pay is to be granted on a basis similar 
to that allowed to part-time assistant medical officers 
on yearly engagements in the Public Health Department. 
It is proposed that the period of engagement of this grade 
of staff be limited to six months, with the possibility of 
extension for further periods of six months up to two 
years, provided that not more than twelve months are 
spent at any one hospital. 

Those acting as locumtenents will receive a provisional 
maximum rate of remuneration of seven guineas a week, 
plus emoluments. If there is no accommodation in the 
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hospital for such officers, it is considered that an addi- 
tional payment at the rate of one guinea a week should 
be made in order that they may rent rooms in the 
vicinity. With regard to visiting medical officers at small 
hospitals and homes, the rates of remuneration are laid 
down as £300 a year for an average attendance of between 
one and a half and two hours a day, and £200 a year 
for an average attendance of one hour a day. The 
additional expenditure involved in these proposals is 
£8,689 in the first year, and the cost in subsequent years 
is estimated at an average of £5,744. 


THE COUNTY HOSPITAL SERVICES 
OF LONDON 


First YEAR’S EXPERIENCE OF L.C.C. ADMINISTRATION 


The Central Public Health Committee presented to the 
London County Council on February 24th a report on the 
administration of the transferred hospital services for the 
period beginning April Ist, 1930, when the Council became 
responsible for those services under the Local Government 
Act. 

It will be remembered that, under that Act, cenfral 
direction through a committee of the Council was substi- 
tuted for the individual direction of twenty-six separate 
authorities—the Metropolitan Asylums Board and the 
various boards of guardians—and the responsibility, in 
the main. for the services was placed upon the county 
medical officer of health. The committee’s report stated 
that the central co-ordinating control was exercised 
through seven subcommittees, to which considerable 
powers had been delegated. A subcommittee had also 
been appointed for each hospital or institution, except in 
a few cases in which it was convenient to include two 
or more establishments under one subcommittee. The 
total membership of the existing seventy-two subcom- 
mittees, including these hospital committees, was 549. 
Some members were on more than one subcommittee, and 
the actual number of members was 382, of whom 360 
were co-opted members. In appointing these members it 
was possible to secure, in the majority of cases, the 
services of former members of the late authorities, and 
the assistance rendered to the Council by this large body 
of devoted men and women during a year of great 
pressure was gratefully recognized. 


Transferred Institutions 

The total number of transferred hospitals and institu- 
tions was seventy-six, with 41,984 beds. To show the 
magnitude of the service represented, it might be stated 
that, while there were about one hundred voluntary 
hospitals in the County of London, their total accommoda- 
tion was only about 14,000 beds. The management of 
the thirty-three hospitals transferred from the Metro- 
politan Asylums Board had for many years been under 
the unified control of a central authority, and the service 
which they had rendered had been administered as one 
entity. The arrangements generally in force under the 
Board’s regime had been continued. With regard to the 
hospitals and institutions under the control of the 
guardians, the position was naturally very different, owing 
to the fact that they had been managed by twenty-five 
separate authorities. The hospitals included some for the 
acute cases and others for the chronic cases, the latter 
comprising mainly incurable diseases of senility and other 
chronic affections. A question to which the committee 
had given consideration during the year was whether it 
was advisable to have hospitals reserved entirely for those 
acutely ill and others for the chronic. There was some 
opinion that this was a desirable arrangement, but 
experience had shown that it had serious disadvantages. 


The most important was that it was not possible to.. 


secure the same standard of medical and nursing care in 
an institution containing only patients of the chronic type 
as in a hospital in which a variety of cases, including the 


curable, were treated. In the interests of both px 

and staff it was considered that the best Paley 
was to aim at having hospitals in which both b 
and the chronic cases were accommodated, in the act 
tion of about three to one. The attainment of hee 
would take some time. eu 


Co-operation with Teaching Hospitals 

On the matter of conference with representatives of the 
voluntary hospitals, as laid down under Section 4g 
the Local Government Act, the report stated that th 
Voluntary Hospitals Committee had been ¢ 
already on proposals for uniform scales of 
conditions of service for medical, nursing, labora: 
other staffs. Questions concerning medical education 
ticularly those referring to medical instruction in obstettiy 
and consultant services, had also been discussed at 
_Meetings between the representatives. The representatj 
of the voluntary hospitals desired that, if the Provisiog 
in their institutions (with financial support from the local 
authorities) of the extra obstetric beds needed 
teaching schools was not practicable, obstetric cages jy 
the municipal hospitals should be made available for ty 
teaching of students. Existing maternity units in & 
Council’s general hospitals were not large enough to} 
suitable for teaching purposes, and were fully used jy 
the training of nurses. Acquiescence was expressed, 
the Council’s behalf, to the principle of allowing th 
teaching of students in connexion with the Counc 
maternity beds as and when satisfactory arrangements coy 
be made and suitable units were available. The Coungj; 
hospitals contained types of chronic disease rarely seen'y 
voluntary hospitals, and it was stated that it had bey 
agreed that facilities should be provided, as far as possible 
for the medical education of students and post-graduats 
at these institutions. 


The scheme of laboratory services which the Council lis 
in hand provides for the establishment of fivé groy 
laboratories, suitably located, capable of dealing with th 
more specialized pathological work. The first of thig 
group laboratories will be ready to function in April, ani 
all of them are expected to be available before’ the en 
of the year. The report stated that at the other gener 
hospitals steps were being taken to bring the labora 
services up to a suitable standard. ' 


Questions of Staffing 

The Central Public Health Committee has been 
occupied during the year with the scales of salary an 
conditions of employment of the staffs of the transfered 
hospitals and ambulance services, who number neatly 
19,000. The position has been complicated by numer 
questions of difficulty with superannuation and pension 
conditions, tenure, and other rights and privileges. Th 
nursing staff, numbering about 10,000, was most urgently 
in need of consideration. Provisional proposals for nev 
scales were prepared, and the immense task of applying 
the scales individually to the members of the staff co 
cerned, and of adjusting each officer’s appropriate positia 
on the new scales, was being proceeded with as faré 
possible. The shortage of candidates for the nursing po 
fession had been felt in the public hospitals of Londa, 
and recently it had been agreed to increase the nom 
nursing staff by 500 nurses. The question of the medial 
staff was next dealt with, and, having regard to th 
needs of the service, the same careful and prolonged cot 
sideration had been given to the subject of appropriate 
scales and conditions. The committee hopes to be ita 
position to submit proposals regarding the medical staf 
at an early date. 

Finally, there is a note on the ambulance service, whith 
now includes two divisions—a general section and @ 
accident section. The number of ambulances attache 
to the fourteen accident stations is 23, and to the @ 
general stations, 160. The number of calls dealt witha 
the accident stations during 1930 was 43,930, and th 
number of persons removed by the ambulances attachel 
to the general stations was 200,481. The 183 ambulané 
travelled a total of 1,617,950 miles. 


RE) 


The issu 
Researcl 
March 
pollutior 
smoke Pp 
it are 
As fr 
of a nw 
for co-ot 
which f 
rities al 
of resea 
‘of meas 
nt 
advise 
betwee! 
authori 
of the 
Standin 
establis 
Researc 
under 1 
of obse 
The: 
of repo 
the co- 
to abat 
ledge ¢ 
authori 
the rep 
the pov 
Abaten 
taking 
dweller 
domest 
smoke 
tributo 
large t 
shown 
industr 
The bt 
grate h 
worth 
dweller 
gain tl 
author 
to indu 
industt 
by way 
Glasgo 
The 
investi 
tricts ¢ 
wide a 
on the 
by sm 
commi 
spread 
Norwic 
spread 
mittee 
descrig 
sulphu 
in the 
be 
the d 
polluti 
conclu 
caused 
to £6( 
simple 


| 


& 


ATMOSPHERIC POLLUTION 


Tue Britisn 
Jounmas, 419 


7, 1931] 


ATMOSPHERIC POLLUTION 


REPORT OF SCIENTIFIC INVESTIGATIONS . 
the Department of Scientific and Industrial 
h of the sixteenth report for the year ended 
ee ae 1930, on the investigation of atmospheric 
eae ~~ calls attention again to the existence of the 
oan problem, and the extent to which attempts to solve 


: ing with success. 
ai el 1st, 1927, the Department, at the request 

As ee of local authorities, undertook responsibility 
mordinating the observations of atmospheric pollution 
ey r some years have been made by local autho- 
which nd other bodies, and for seeing to the conduct 
a ote into the nature of pollution and the i way 
of measuring it. The cost of this work is met by con- 
Sos from co-operating bodies, supplemented by a 
br from the Department. The Department has ap- 

inted an Atmospheric Pollution Research Comunittee to 
4 ise on the work, and in order to maintain touch 
in the central organization and the co-operating 
authorities, and to promote the application of the results 

f the research, an autonomous body known as the 
Standing Conference of Co-operating Bodies has been 
established. Reports by the Standing Conference and the 
Research Committee are included in the document now 
under notice, as well as a report by the superintendent 
of observations, Dr. J. S. Owens. ; ; 

The Standing Conference mentions that in the year 
of report, 1929-30, it caused inquiries to be made among 
the co-operating authorities as to steps they had taken 
to abate the smoke nuisance, since it was felt that know- 
ledge of action taken and experience gained by different 
authorities might be useful to others. The summary of 
the replies given in the report indicates that, apart from 
the powers given to.them under the Public Health (Smoke 
Abatement) Act of 1926, a number of authorities are 
taking active steps by enlisting the co-operation of house 
dwellers and factory owners in their efforts to solve the 
domestic smoke and factory -smoke problems. Domestic 
smoke is now well recognized to be the principal con- 
tributory cause of the smoke nuisance in many of our 
large towns. Estimates for London and Glasgow have 
shown that smoke in these cities is 2} domestic to 1 
industrial and 3} domestic to 1 industrial respectively. 
The burning of every ton of raw coal in a domestic open 
grate has been estimated to cause as much as ten shillings’ 
worth of damage in many areas. Evidently the town 
dweller must sacrifice his cheerful coal fire if he is to 
gain the benefit of a clear atmosphere, and many local 
authorities, the report indicates, are doing what they can 
to induce this spirit of self-sacrifice. As regards smoke from 
industrial furnaces or public premises, the summary refers 
by way of example to steps taken by Wakefield, Dewsbury, 
Glasgow, Sheffield, and Edinburgh. 

The Research Committee in its report describes a new 
investigation. That smoke from densely populated dis- 
tricts affects the clearness of the atmosphere throughout 
wide areas is shown by the fact that visibility at Valentia, 
on the south-west of Ireland, has been found to be affected 
by smoke from industrial areas 350 miles away. The 
committee has set out to get more information about the 
spread of pollution by an investigation in progress at 
Norwich, in which daily observations are made of the 
spread of pollution down wind from the city. The com- 
mittee refers also to the development of an apparatus, a 
description of which is about to be issued, for measuring 
sulphur, the most actively destructive element of pollution 
in the air. The importance of sulphur measurement may 
be illustrated by reference to the various estimates of 
the damage caused to buildings by that element of 
Pollution, the most recent being by Sir Frank Baines, who 
concluded that in the last twenty-five years sulphur has 
caused damage to buildings to the extent of £55,000,000 
to £60,000,000. The apparatus has been designed to be 
‘imple in operation and suitable for routine measurements. 


The issue by 


London: H.M. Stationery Office. 1931. (4s. net.) 


A comparison of the annual records of pollution from 
1915 to 1928 indicated that, while there was a progressive 
improvement down to 1921-22, little advance had been 
made since. But the year 1929-30, according to Dr. 
Owens, marked the beginning of a trend in the right 
direction. Nevertheless, his report adds further evidence, 
if it be needed, of the loss of daylight and of ultra- 
violet light attributable solely to smoke. Records of ultra- 
violet light taken at Sheffield show that in November 
and December of 1929 no ultra-violet light at all was 
received in the middle of the city. The question of ultra- 
violet light is also discussed in an appendix dealing with 
Rochdale, contributed by Dr. J. R. Ashworth, which 
indicates that, even by comparison with a station only 
a mile away, the centre of Rochdale loses as much as 
29 per cent. of ultra-violet light during the first half of 
the year. 


Australia 


[FROM OUR CORRESPONDENTS ] 


School of Public Health and Tropical Medicine 
in Sydney 

The new School of Public Health and Tropical Medicine 
at the University of Sydney has passed through its first 
year with considerable success. The activities of the 
school include not only instruction and research in 
tropical medicine and public health, but also special 
education in school and building hygiene. Altogether 
158 students attended during the year. Of these, 9 were 
medical graduates, 39 were medical undergraduates, 11 
were students of social hygiene, 9 were architectural 
students, and 90 were graduate school teachers. Three 
diplomas in tropical medicine and two in public health 
were granted. The course in tropical medicine occupies 
a period of three and a half months, and corresponds 
Closely to those of London and Liverpool. The faculty 
of medicine in the university has recognized the impor- 
tance of the school by appointing its director, Dr. Harvey 
Sutton, professor of preventive medicine. This is the 
first chair in Australia in this branch of medicine. A 
hookworm and filariasis survey of Norfolk Island was 
undertaken during the month of January, 1931, completing 
the hookworm survey of the Australian Commonwealth, 
Papua, and the Mandated Territory of New Guinea. This 
work which was conducted for a period by the Rocke- 
feller Institute in collaboration with the Commonwealth 
Government, and has been carried on by the Common- 
wealth Health Department. 


Royal Prince Alfred Hospital 

During 1930 an association entitled ‘‘ The Royal Prince 
Alfred Hospital Resident and Ex-Resident Medical Officers’ 
Association ’’ was founded in Sydney. It is composed of 
medical practitioners who are now, or who have been, 
members of the resident or honorary staff of the Royal 
Prince Alfred Hospital. As its objects it has the publica- 
tion of a Royal Prince Alfred Hospital Year Book con- 
taining contributions from the staff of the hospital, and 
an annual reunion of members in educational and social 
activities. The first reunion, held during October, 1930, 
was a pronounced success. A full week’s programme of 
lectures and demonstrations was carried out by the 
members of the honorary staff of the hospital. The week 
concluded with surfing, a golf tournament, and the first 
annual dinner of the association at the Elanora Country 
Club. At this first reunion each section of the hospital 
staff was allotted a period for the demonstration of its 
work. At future meetings certain sections will be chosen 
in order that more detailed instruction in various subjects 
may be possible. 
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EDICAL 


Victorian Council for Mental Hygiene 

A meeting convened to form a Victorian council for 
mental hygiene was held at the Medical Society Hall, 
East Melbourne, with Sir Richard Stawell in the chair. 
Dr. S. V. Sewell said that the committee of the Neurology 
and Psychiatry Section of the Victorian Branch of the 
British Medical Association, who had called the meeting, 
had recognized, especially since the war, that a very large 
number of the nervous disturbances from which patients 
who consulted doctors were suffering was due to the fact 
that the patients were ‘‘ misfits,’ and that conditions 
with which they were constantly confronted were due 
to the fact that they did not choose their work in life 
satisfactorily. Councils for mental hygiene had therefore 
been formed in many countries, and were doing magni- 
ficent work. It was realized that they could only be 
successful if there was adequate co-operation between 
the medical profession, the teaching profession, and all 
social workers. Professor W. S. Dawson. said that, until 
recently, the whole subject of mental disorder had been 
limited to the treatment of those in mental hospitals ; 
there had been very little organized attempt to do much 
for patients before they reached the stage at which 
they had to be certified. There was now a very much 
wider conception of mental trouble. This was an age of 
prevention, but patients were seen by specialists far too 
late, and their condition was often the culmination of 
a long series of maladjustments, which could sometimes 
be traced back to the years of adolescence or even of 
childhood. Psychiatrists realized the importance of deal- 
ing with children with nervous symptoms. The various 
fears, emotional upsets, and feelings of inferiority and 
insufficiency, if fully dealt with at an early age, could 
be contended with and would give place to a feeling of 
self-confidence. There was a time in the life of many 
a hardened criminal when he was a decent law-abiding 
youth, and then through some unfortunate environmental 
factor or some incident in his life he had turned to 
the path of antisocial behaviour. Mental hygiene was 
attempting to introduce preventive measures for such 
cases. The parental and home influence was of immense 
importance. Vocational guidance was of great value to 
the boy who was leaving school; by it he might be 
definitely advised for what type of occupation he was 
best suited. There was also the enormous question of 
mental deficiency. Children who were two or three 
years mentally retarded should be given special types 
of training. There had been far too much pessimism in 
the attitude towards defectives ; with patience, and with 
special facilities, many of them could become useful in 
the community. Professor J. A. Gunn looked forward 
to the time when there would be closer co-operation 
between the educationists, the medical profession, and 
the social workers, each of whom saw the problem from 
his own particular angle. He thought that the meeting 
was a historic occasion for the city of Melbourne, in that 
it was highiy representative of the different orders and, 
associations. Mr. V. McRae said that the fatalistic view 
of the future of the mentally incapable was not justified 
by his experience. The Education Department had long 
been endeavouring to do something for mentally defective 
children, and had found that if the right classification 
could only be obtained early enough it meant a very 
great deal in the child’s future progress. Dr. Vera 
Scantlebury stressed the importance of teaching the 
mother and those dealing with the child not to over- 
stimulate or to over-fatigue him. Careful attention to 
nutrition would do very much to prevent a number 
of mental disorders. A resolution was proposed by Mr. 
Frank Tate ‘‘ That this meeting constitutes itself as the 
Victorian Council for Mental Hygiene, and that applica- 


tion be made for affiliation with the Nationa] 
for Mental Hygiene in Great Britain,” and this vc 


unanimously. 
University of Melbourne 
The number of first-year medical students has 

passed the pre-war figure. Arrangements have been Ro 
for greater teaching facilities in organic chemistry Pe 
the first year of the medical course. It has also been 
decided to institute diplomas in ophthalmology ang oto. 
rhino-laryngology. It is announced that in future the 
examinations for the degree of M.D. and MS. will bg 
held half-yearly—in March and in September, 


Australian Medicine in the War 

The first volume of The Official History of the Australian 
Army Medical Services, 1914-18, has been published 
This work, the compilation of which has been atran ed 
by the Commonwealth Government, has been edited by 
Colonel A. Graham Butler, D.S.O., V.D. 


India 


Treatment of Rabies 
Reports on the use of Sir David Semple’s antirabig 
vaccine have been received from the King Edward Vy 
Memorial Pasteur Institute, Shillong, and the Pastey 
Institute of Southern India at Coonoor. In the thirteenth 
annual report of the first-named institution, for 1929, it 
is announced that during that year this form of treatment 
was made available at distant centres throughout Assam 
to an extent which materially altered the conditions 
under which antirabic measures in that province had 
been previously carried on. In 1917, when the Shillong 
Institute was opened, 569 cases were treated, with 
5 deaths (0.88 per cent.) and 4 failures (0.71 per cent.) ; 
in 1929 there were treated 1,110 cases, with 7 deaths 
(0.63 per cent.) and 5 failures (0.45 per cent.). Th 
Semple vaccine is first prepared as a 2 per cent. emulsion 
of fixed virus in normal saline solution containing 1 per 
cent. carbolic acid. After being kept at 37° C. for twenty. 
four hours, the vaccine is diluted with an equal volume 
of normal saline solution, is tested for sterility, is put 
up in single-dose ampoules, each containing 5 c.cm,, 
and is then again tested for sterility. The vaccine is 
stored at 4° C. for at least three weeks before it is issued. 
Each eentre is supplied with twenty-eight doses, enough 
for two full treatments. As soon as one or more cased 
arrive for treatment anywhere, the appropriate series of 
doses are requisitioned by telegram and-:are dispatched 
at once. Unused vaccine four months old is replaced 
by a fresh supply. Lieut.-Colonel J. Morison, I.MS., 
director of the Shillong Institute, reports that this 
system has worked well. One case of paralysis aftet 
treatment is reported in a European ; the patient re 
covered completely after a fortnight in bed, during which 
he was given massage and passive movements. This is 
the first case of the kind at the Institute, where 18,234 
patients have already been treated by this particular 
vaccine. The vaccine was injected intravenously im 
2 c.cm. doses on alternate days in twelve cases of severe 
biting by animals (proved to have been rabid by the 
finding of the Negri bodies or the presence of undoubted 
symptoms) ; there were no deaths. The extension of 
this most effective treatment, by arranging for it to be 
given without delay in outlying districts in Assam, will 
undoubtedly diminish the mortality from rabies. During 
ten months of 1929 there were treated at the Coonoot 
Institute 607 patients, an increase of 242 on the number 
dealt with in the previous twelve months. This is 
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nted for by the fact that about the middle of 1929 
oti was a serious outbreak of rabies in Ootacamund 
eset rural areas in the Nilgiris, due to widespread 
Ea) infection. Coonoor and its suburbs were not 
Sted by this incidence. Many instances occurred of 
.ckals rushing along the highroads and into villages and 
a es, where they attacked human beings indiscrimin- 
ae ft using a grave scare. Semple’s vaccine was used 
aot the year under review, and Major K. R. K. 
near, I.M.S., director of the Coonoor Institute, 
ts that three months is considered to be the limit 
- its efficiency. He advises daily doses of 5 c.cm. of 
a 1 per cent. emulsion, irrespective of whether the 
cases are considered light or severe. No instances of 
paralysis were encountered. 


Infant Mortality in the Central Provinces 

Attention is called in the annual public health report 
for 1929 of the Central Provinces and Berar to the very 
high infant mortality, which rose to 240.49 per 1,000, 
as compared with 238.41 in the previous year, and is 
the highest in India. The mortality figure for the age- 

riod up to 5 years is even worse, and 53.93 per cent. 
of the total deaths occurred in children in this group. 
Major C. M. Ganapathy, I.M.S., Director of Public 
Health, attributes this deplorable state of affairs to 
poverty, ignorance, overcrowding, and bad housing con- 
ditions, and he regrets that there are signs of apathy 
towards the National Baby Week celebrations in several 
towns, including Jubbulpore. He appeals for more 
assistance in obtaining supplies of milk for necessitous 
mothers and children, and considers that the existing 
welfare centres might well be used for distribution pur- 
poses. Many more of these centres are urgently needed 
in the towns and also in rural areas, but the money for 
their establishment is lacking. Skilled attention at child- 
birth is another requirement, and home visiting generally 
is handicapped by shortage of staff ; hospitals for infants 
would be immensely useful, and much remains to be done 
in the way of securing ante-natal treatment and advice 
for expectant mothers. The Indian Red Cross Society 
is devoting itself energetically to providing instruction 
for mothers in the care of infants, the treatment of 
infantile diseases, and improvement in the conditions of 
childbirth. The Government has been unable to find 
the increased financial support which is desired, and may 
even have to reduce its grants, but it is suggested that 
if the bulk of the educated population realized the extent 
of the evil, and the ways in which its reduction could be 
brought about, a great deal could be done without much 
sacrifice. Improvement in the general sanitary conditions 
is very slow, there being unwillingness to enforce local 
by-laws in spite of the high incidence of fevers, respiratory 
diseases, dysentery, and typhoid fever. The opinion is 
expressed that more energetic action in this direction 
would have an appreciable effect on the infant and child 
mortality. 


Improvements in Mental Hospitals 

In the three years 1927 to 1929 there was a steady daily 
average increase in the number of patients in the Punjab 
Mental Hospital at Lahore, the figure rising from 889 in 
the first year to 949 in the second, and to 1,010 in the 
third. The death rate has fallen, however. The receipts 
from paying patients have grown larger, and the costs of 
administration have been decreased, despite necessary 
additions to the staff. A female hospital block has now 
been added, designed on modern lines, and capable of 
undertaking all the kinds of treatment likely to be neces- 
saty. During the same triennium there was a similar 
fall in the death rate im the Agra and Benares mental 


hospitals ; in the second of these the improvement is 
attributed partly to the construction of a better water 
supply, and partly to the fact that this institution now 
receives only criminal lunatics, and has, therefore, a 
population that is generally more intelligent and of better 
physique than the non-criminal lunatics. In the mental 
hospital in Nagpur special measures have been introduced 
for the systematic search for, and elimination of, focal 
sepsis in every patient ; this, it is hoped, will diminish 
the time spent in hospital, and increase the number of 
discharges. The effect of these steps on the hospital 
statistics will be watched carefully. There are three 
mental hospitals in the Presidency of Madras, and the 
medical superintendents of these met in conference in 
1929. They subsequently formulated schemes devised 
to bring their respective institutions more up to date as 
regards the provision of facilities for curative treatment, 
including occupational therapy. The health of the patients 
in the Provincial Mental Hospital in Assam having been 
unsatisfactory in previous years, rebuilding operations 
were undertaken, and as a result of the better accommo- 
dation now becoming available, there is already a marked 
improvement. 


Scotland 


Glasgow Maternity Hospital 


The annual meeting of the Glasgow Royal Maternity and 
Women’s Hospital was held on February 26th, under the 
presidency of Lord Provost Kelly. Commenting on the 
report for the year Professor Bryce said that the maternity 
services had expanded in the most striking manner as 
a result of the evolution of medical services under the 
Department of Health. About 10,000 cases had been 
treated in the hospital during the past year—a large 
increase on the number of the previous year. Applications 
for treatment had either been granted or arrangements 
had been made for complete supervision at the patient’s 
own home. This was a great achievement, and had been 
obtained through the co-operation of the public health 
authorities and the bodies grouped under the Public 
Assistance Committee. Referring to progress in research 
in this department of medicine, Professor Bryce quoted the 
conclusion reached by the Departmental Committee on 
Maternal Mortality, which insisted that the solution of the 
complex problem of maternal morbidity and mortality 
would be found in an increased watchfulness at all stages 
of pregnancy and labour, rather than in any single, 
arresting, or comprehensive remedy. 


West Govan Child Welfare Association 

At the twelfth annual meeting of the West Govan 
Child Welfare Association Dr. J. Parlane Kinloch, Chief 
Medical Officer of the Department of Health for Scotland, 
said that society at the present day was in much the 
same position as it had been after the Napoleonic wars. 
Indebtedness bore the same relation to national wealth 
and resources, but a century ago Britain had emerged 
triumphant. At the present day new opportunities had 
got to be made, and it was from the development, not of 
old industries, but of new industries, that the prospect of 


success was going to come. The first requisite to-day,” 


he thought, was an adequate health service, and the 
best economy was that of health. The progress achieved 
in safeguarding the health of the people might be 
gathered from the fact that while the average duration 
of life in the sixteenth century was only twenty years 
owing to the enormous death rate of young children, 
and while at the end of the eighteenth century it had 
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been raised to only twenty-five years, the average duration 
of life in Scotland to-day was fifty-seven years. They 
had the power now of making valuable experiments in 
social welfare. Lady Helen Graham explained that the 
characteristic of this association was an alliance between 
voluntary and municipal effort, for there was a tendency 
nowadays to accept what the State provided without 
further effort ; the best results, she said, could be 
achieved only by personal enthusiasm and by the volun- 
tary spirit. Dr. A. S. M. Macgregor, M.O.H. for Glas- 
gow, said that he was convinced that the best work 
in child welfare was done by a combination of voluntary 
and official effort. The amount of ante-natal work carried 
on in Glasgow was indicated by the fact that during 
the past year in no fewer than 50 per cent. of the births 
the mothers had attended the ante-natal clinics that were 
provided. 


Red Cross Society 

The annual meeting of the City of Edinburgh Branch 
of the British Red Cross Society was held on February 
24th, with Sir David Wallace, F.R.C.S., in the chair. 
Colonel Mackenzie, D.D.M.S., Scottish Command, said 
that the military hospital at Edinburgh Castle was un- 
satisfactory, and that the War Office had regarded with 
favour a proposal to build a new hospital at Redford, 
where the Edinburgh garrison was stationed. The report 
for the past year stated that voluntary aid detachments 
in Edinburgh county comprised 268 members, of whom 
120 were mobile. Probationers undergoing training 
numbered 48—a larger number than that of the previous 
year. The report also mentions that a team from Edin- 
burgh, No. 8 Detachment, won the Stanley Shield in 
London last May, a trophy open to teams from the 
whole of Great Britain. This is the third time that an 
Edinburgh team had been successful in winning the all- 
British trophy. It was pointed out by the chairman 
that mobile members of voluntary aid detachments might 
be regarded as the nursing reserve of the Navy, Army, 
and Air Force. 


Royal Edinburgh Mental Hospital 

The annual meeting of the Royal Edinburgh Hospital 
for Mental and Nervous Disorders was held in the City 
Chambers, Edinburgh, on February 23rd. Bailie Wilson 
M‘Laren, who presided, said that this institution had taken 
a leading part in the remarkable progress that had been 
made during the last twenty-five years in the treatment 
of those who were sick in mind. The changes that have 
taken place in this period in the provision of treatment 
are referred to by Professor G. M. Robertson, physician 
superintendent, in his annual report for 1930. These 
changes, he suggests, might be summed up by the term 
‘‘ hospitalization.’’ Twelve years ago efforts towards 
improvement were handicapped by the fact that they 
were entirely confined within the walls of the institutions. 
Mentally sick persons could not be admitted to mental 
hospitals unless they passed the severe legal test of 
certification. On sentimental grounds this had _ been 
objectionable, and on medical grounds it had been a 
barrier to early treatment. The trend of medical science 
to-day was towards early treatment and prevention. In 
psychological medicine an important principle was to begin 
treatment with the young, when the mind was plastic 
and when the first slight abnormalities could be noted. 
Within the mental hospital emphasis should be placed 
-on voluntary treatment, since certification stood in the 
way of every attempt at early treatment. According to 
the report Edinburgh has probably a more compact and 
complete organization for dealing with mental disease 


. that the clinic had been started six years ago to deal 


than any other city in Great Britain. Apart from 
social services, facilities for treatment include Clinics { 
children and juveniles, mental out-patient departme 4 
and the Jordanburn Nerve Hospital. In addition rn 
mental hospital is associated with the medica] eer 
The report states that the managers of the ' 


Edinburgh Mental Hospital have incurred conn 
liabilities in perfecting these organizations. The lee 


burn Hospital for Nervous Diseases was provided 

modernizing an old building at a cost of £20,000 f 
an out-patient department of this hospital cost £10,009 
The endowment of a chair of psychiatry entailed < 
expenditure of £10,000, a lecture theatre £8,000, while 
£2,000 was spent in fitting up a clinic for the yo 

The mental hospital now consists of Craig House fe: 
West House. The fact that the majority of the patients 
come voluntarily to these institutions is attributed main} 
to a realization by the public that mental patients if 
suitably treated in time, may be expected to recover, 


Edinburgh Clinic for Child Psychology 

A new psychological clinic for children and juveniles 
under the management of Edinburgh University, na 
opened on February 18th by the Marchioness of Linlith. 
gow. The clinic, which is situated at Morningside Park, 
has been established in connexion with the Jordanbum 
Hospital for Nervous Diseases. Sir Thomas H. Holland, 
Principal of Edinburgh University, presided, and said 
that Dr. Drever, reader in psychology in Edinburgh 
University, had organized a remarkably successful school 
of psychology in this city, and that the University Court 
had felt justified in utilizing part of the Carnegie grant 
for the present year towards the foundation of a new 
chair in psychology. He added that the present-day 
asylums were maintained for the care of those who in 
the present state of knowledge had to be regarded as 
incurable, but it was now recognized that the most direct 
results were obtained by investigation among children, 
It was possible that cases of permanent insanity among 
adults were due to the ignorance of mothers, nurses, and 
school teachers, as much as to innate mental abnormality 
of the child itself. Neglect of the pre-school child and 
failure to regard asylums as laboratories rather than as 
cemeteries were matters which would strike a future 
generation as a definite indication of the mental ab- 
normality of public authorities. In declaring the clinic 
open Lady Linlithgow said that no mother of a family 
could fail to be interested in the psychology of the child ; 
its whole future depended on the way in which it was 
understood and brought up. A parallel might be drawn 
between the plant and the child. If a carefully tended 
plant withered, they immediately asked themselves what 
was the cause, and took endless trouble to find out. 
How much more did a child require such individual 
treatment! In the new clinic, where doctors would be 
able to work under the best conditions, the routine 
examination in each case would include a medical examina- 
tion and a report from social workers. Dr. Drever stated 


with delinquents, but it soon became clear that an earlier 
contact with behaviour problems was essential. Early 
danger signals could be recognized by an observant teacher 
better than by anyone else outside the home or family. 
The clinic would be open every afternoon, and there 
would be close co-operation between the psychiatrist and 
the Jordanburn Hospital, as well as co-operation with 
departments of child life and health, with the Sick 
Children’s Hospital, and with the School of Social Study. 
They also hoped to be able to help medical education 
and to perform a social service to the community. 
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development of the thyroid gland during embryonic life, 
Correspondence and, if so, is this defect transmitted to offspring (under 


OBSTETRICAL EDUCATION OF THE 
UNDERGRADUATE 
the world’s obstetricians, no one’s opinion 
ome > greater respect than that of Professor 
Moller. His expressed opinion (February 21st, 
326) that a six months’ course in practical obstetrics 
nd gynaecology for British students would involve 
Tiiting their time ’’ must be faced at once. I venture 
to suggest that Professor Essen-Moller is not sufficiently 
ware of the exact conditions of British midwifery, and 
i; therefore unable to contrast it with that of his own 


ntetric problem is different in the two countries. 
In Sweden a very large proportion of women (94 per 
cent. in Stockholm itself) are confined in hospitals under 
the close supervision of senior and junior whole-time 
specialists. In Britain the bulk of midwifery practice is 
domiciliary, and is in the hands of midwives. The general 
ractitioner acts as a consultant to the midwives, and in 
many districts—especially the large urban centres—the 
tendency is for the midwife to call in the younger men. 
It is most desirable that these younger practitioners 
should be prepared for the responsibility by a much more 
extended training than is in force in the majority of 
British schools at the present moment. Especially is it 
necessary that they should have attended and witnessed 
a large number of natural labours before they enter upon 
general practice. It would be much more difficult to 
insist on additional training after qualification than to 
increase it whilst the student is under full control. 

A comparison of the Swedish and British midwives 
makes this even more desirable. The course of training 
for midwives in Sweden lasts two years—twice as long as 
ours—and each pupil conducts eighty to one hundred 
deliveries—four to five times as many as do our pupil- 
midwives ; for these and other reasons she is a much more 
highly trained woman than her British sister. 

In Sweden the medical student’s course in obstetrics 
and gynaecology lasts four months only, but he ‘‘lives in”’ 
all that time, is always under the close supervision of 
whole-time specialists, and he conducts forty to fifty 
deliveries. I do not care to confess how this contrasts 
with the present practical training in midwifery at many 
of our schools. 

This is my answer to Professor Essen-Moller’s criticism 
of a proposed six months’ course for British students. 
There are other important arguments in favour of it, but, 
in my opinion, these are best discussed round the 
committee table.—I am, etc., 

Sheffield, Feb. 22nd. Mites H. PuHItirs. 


GENETIC RELATIONSHIP BETWEEN CRETINISM 
AND HYPOTHYROIDISM 

Sir,—There seems to be a gap in our present knowledge 
a to the relative positions of thyroid deficiency and 
aetinism from the heredity point of view. The fact 
that the neuropsychic condition characteristic of con- 
genital ‘‘cretinism ’’ can be cured by the continued 
administration of thyroid extract shows that the delayed 
ot inhibited functional activity of the cerebral neurons 
isnot due to absence of these neural elements, the result 
of a germinal defect. The amentia in this case is 
secondary to the lack of thyroxine. But the problem 
of the nature of the defective thyroid development still 
Temains. 

Is this dependent on some loss of, or defect in, the 
genetic mechanism in the germ cells which controls the 


certain conditions of mating) along Mendelian lines, or 
is it the outcome of injurious influences like lack of 
iodine acting on the germ plasm before fertilization, or 
during pre-natal life, as is thought by some to be the 
case in primary amentia? Certain facts, such as the 
occurrence of cretinism in one twin, the other being 
normal, seem to support the mutational rather than the 
environmental explanation. It might be possible to 
obtain some further light on this problem by a careful 
study of the thyroid development, and of the neuro- 
psychic state in the children (of the F, and later genera- 
tions) of cretins, and other subjects of hypothyroidism 
of lesser degree, in whose cases, while the symptoms 
have been removed, the thyroid defect remains. 

The interval of time since thyroid feeding began to 
be employed in such cases has now been long enough to 
provide some data of the patients who have married and 
have produced offspring. It would also be useful to 
consider cases of hyperthyroidism from this genetic point 
of view. Further information on this subject would 
be helpful both to medical science and to genetics.— 
I am, etc., ; 


Leicester, March 1st. C. J. Bonn. 


MORTALITY IN ACUTE APPENDICULAR DISEASE. 

Sir,—I should like to comment on some of the excellent 
points ‘made by Professor Wilkie in his paper published 
in the Journal of February 14th. 

For several years I have taught acute appendicular 
obstruction (after Professor Wilkie’s work) as a separate 
preliminary entity of acute appendicitis, and the out- 
standing points I have noticed are:, 

(a) The severity of the colicky pain ; it doubles patients up, 
causing them to roll about. I have known two such cases 
in which the patients were sent to hospital as suffering from 
perforated duodenal ulcer. This restlessness is of diagnostic 
significance ; it means mechanical pain, whereas a patient is 
almost always immobilized by an inflammatory pain. As 
inflammation supervenes, the patients gradually lie quiet 
and still. 

(b) The pulse and temperature are close to the normal ; 
this encourages waiting, and the application of the label of 
intestinal colic, especially if there is any suspicion of dietetic 
indiscretion. 

(c) The retching or vomiting is repeated, whereas it is 
unusual. for a patient with true acute appendicitis to vomit 
more than once or twice. 


I entirely agree with Professor Wilkie on the great 
value of the time spent in ‘‘ coaxing out ’’ an appendix 
unruptured. Too frequently is the quality of a surgeon 
judged by the speed with which he performs standard 
operations and by the smallness of his incisions. Speed 
is a relic of the pre-anaesthetic days. It was Lord 
Moynihan, I think, who said that ‘‘ the man who has 
one eye on the clock and the other on the abdomen is 
not a good surgeon,’’ but he did later add the rider that 
most good surgeons are quick. A liberal incision and 
gentle patience, although lengthening the operation by 
several minutes, will shorten the patient’s convalescence 
by days. Sometimes the short time of development and 
the tension in an obstructed appendix are surprising, and 
a catastrophe is precipitated if the rupture occurs in the 
abdomen before or during the operation. 

Although I was brought up in the ‘open wound 
school ’’ of Professor Wilkie, after reading Lord Lister’s 
work I began to close my wounds accurately in infected 
cases, using No. 0 catgut. Each layer is gently and 
thoroughly cleansed with hot saline, flavine, or weak 
monsol solution, and exactly apposed by interrypted 
tensionless sutures and fitted snugly around the tube. 
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If possible, I cleanse more thoroughly the two layers of 
subcutaneous fat and obliterate their dead space with 
silkworm-gut sutures. I close the skin with Michel’s clips. 
I think that the wound itself, after such a cleansing, 
can deal with any remaining infection, especially if no 
culture medium is left—for example, tissue strangulated 
by tight sutures. The accurate closing of the layers about 
the drain effectively prevents any reinfection from it ; 
by the time the tube is disturbed (in thirty-six to forty- 
eight hours) there is sufficient plastic lymph around it 
to make the wound “ watertight.’’ In several hundred 
cases of acute appendicitis, using this method, I have 
had very few wound infections. Occasionally catgut 
ligatures have been shed from the subcutaneous blood 
vessels, and here I regard the cutting and coagulating 
diathermy of use in sealing these and obviating the 
necessity for ligatures. 

To avoid post-operative ileus or obstruction in general 
peritonitis, I believe the following points to be all- 
important : 

(a) Minimal use of morphine before and after the operation, 
replacing it by rectal paraldehyde (1 drachm to the stone of 
body weight) or similar drug. 

(b) Placing of the incision over the infected site (by a split 
muscle or Battle) so that a clean area is not traversed as in 
the paramedian incision, and the careful avoidance of handling 
the ileum and small intestine. 

(c) Post-operative application of the Ochsner conservative 
treatment of appendicitis, together with infrequent dressings 
and heat to the abdomen, but not by fomentations. 

(d) Total avoidance of purgatives and drugs like pituitrin 
and eserine. I regard them as useless and dangerous. I 
begin with liquid paraffin, half an ounce twice daily imme- 
diately after the operation ; distension and flatulence are 
eased by oil and turpentine enemas. 

(e) Daily administration of intramuscular doses of anti-gas- 
gangrene serum until the gross pyrexia settles. 


If ileus or obstruction should occur, repeated stomach 
washing with a small duodenal tube, the giving of 
turpentine enemas or the performance ultimately of a 
timely jejunostomy .under local or spinal anaesthesia, 
after intravenous saline and glucose, will usually pull the 
patient through. Occasionally after the spinal anaes- 
thetic, one hears the noisy evacuation of the bowels 
before the operation has begun.—I am, etc., 


London, W.1, Feb. 23rd. Harotp Dopp, Ch.M. 


THE INCISION FOR APPENDICECTOMY 

Srr,-—In your issue for February 14th Mr. Southam 
condemns the gridiron incision as being relatively liable 
to be followed by inguinal hernia. If Mr. Southam will 
at each abdominal section he performs examine the 
internal rings for persisting processus vaginales he will 
find them present in sufficient instances to explain the 
hernias which happen to appear later. That the gridiron 
incision is often badly made was recognized by me years 
age ; in an article on this incision (Practitioner, April, 
1912) the post-operative ‘‘ hernia ’’ is figured, but it is 
not an inguinal hernia.—I am, etc., 


Glasgow, Feb. 23rd. ALEX. MAcLENNAN. 


SERUM ANAPHYLAXIS 

S1r,—In the Journal of February 7th there is a memo- 
randum at page 220 dealing with the occurrence of 
anaphylaxis during a course of serum injections. Two 
cases are described. In each, anaphylaxis developed while 
the seventh dose of serum was being given, and emphasis 
is placed on the fact that only two or three Gays had 
elapsed since the date of the sixth injection. Your corre- 
spondents claim that this is in direct contradiction to the 


- 1877 sums up the whole situation. Nevertheless I am much 


accepted teaching that serum may be given in fe 
doses with complete safety, so long as an interval] 
less than ten days is allowed between the injections 

It is a well-known fact that serum Sensitiveness rand 
develops in less than ten days. In giving a serieg y 
injections one may therefore continue dosage until é . 
or nine days have elapsed since the first injection, If 
further injection is given on the tenth day anaphylaxis 
should it occur, is due to sensitization by the first dose 
of serum, not by the last, as your correspondents Suggest 
In the avoidance of anaphylaxis, therefore, it is essential 
that the interval between the first injection and the 
posed additional dose should not be greater than nine 
days. If this limit has been exceeded, precautions with 
regard to desensitization must be taken. These observa. 
tions apply equally to the intravenous and to the intn. 
muscular routes. I have used serum extensively jn the 
puerperal fever wards of Belvidere Hospital, and haye 
wide experience of its action in both sepsis and septic. 
aemia. Freedom from sensitiveness until the tenth day 
after the first injection is sometimes very striking, anq 
is dependable in practically all cases. ; 

It has frequently happened that women who haye 
received repeated doses of serum during the acute stage 
of their illness, and who were serum-sensitive in a slight 
degree—sufficient to cause sickness, headache, fever 
arthritis, and urticarial rashes—have developed thee 
symptoms at ten-day intervals after each injection 
of their series. I have also seen two examples of severe 
anaphylaxis, in patients who had been given sever 
injections, and who inadvertently received a further 
dose on the tenth day after the first of these. I have 
found these facts confirmed also in the serum treatment 
of diphtheria, although in this disease dosage after the 
first nine days in hospital is not often necessary. Your 
correspondents do not state how many days had elapsed 
after the primary injection in each series. I should be 
glad to know this. Since in each case six previous injec- 
tions had been given, it seems likely that the ten-day 
interval had been reached or even exceeded. The in 
formation given does not, in my opinion, point to anything 
outstanding in either of these patients ; nor does it justify 
a contradiction of the commonly accepted ideas on the 
subject of serum anaphylaxis.—I am, etc., 


MARGARET WYLIE Tuomas, 
Mearnskirk Hospital, Glasgow, Feb. 2Ist. 


GLYCERIN AS A SURGICAL DRESSING 

Sir,—I am gratified at the interest that has been shown 
in glycerin as a surgical dressing as the result of my 
letter in your issue of January 10th. I am a little afraid, 
however, that the main point of my letter—namely, the 
wet-boric-lint-cum-glycerin method—is in danger of be- 
coming obscured, and particularly so by Dr. A. Hayes 
Smith’s communication, in which he appears to suggest 
that the recent correspondence has not added anything 
to our knowledge of the value of glycerin in the treatment 
of wounds, and that the statement made by Billroth in 


indebted to Dr. Hayes Smith for his reference to Billroth, 
because he has added to the history of the subject. 

Billroth used pure glycerin in large quantities, fre 
quently applied, and he emphasized its antiseptic and 
hygroscopic properties, and added a word of caution 
regarding its tendency to irritate and redden the region 
of the wound. Anyone who has used glycerin in this way 
knows that such a method is very messy, very irksome 
to both patient and attendant, and not likely to commend 
itself as a suitable mode of treatment. The method advo- 
cated in my letter bears little resemblance to that referred 
to by Billroth ; neither do I maintain that glycerin acts 
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virtue of its antiseptic power or its hygroscopic pro- 

_ Personally I do not place too much confidence 
wither in the antiseptic or the hygroscopic property. 
Probably some other factor—perhaps biochemical, as Dr. 
Benians’s letter suggests—is responsible for the good results. 
I do not know ; but I do know that the wet-boric-lint- 
cum-glycerin is both an effective and a convenient form 
of dressing. The actual strength of glycerin that I employ 
works out at about 25 to 30 per cent., and very seldom 
so much as 50 per cent. 

On January 11th I commenced a series of experiments 
on the hygroscopic power of glycerin, and from what 
| have already learned I am tolerably certain that such 
large quantities of pure glycerin would require to be used 
to produce an effective hygroscopic flow of fluid from 
, wound that the process would practically be unmanage- 
able, and I am equally certain that the weak solutions 
have virtually no hygroscopic power at all. Glycerin 
does not suck up water like a sponge. We must not 
forget the probability that the increased flow of serum, 
if there is an increased flow, may be due to the irritation 
caused by the pure glycerin. If I am granted space at 
some future date I shall be pleased to give an account 
of these experiments. In the meantime I should like to 
add that the results obtained up to the present time 
indicate that glycerin exerts its hygroscopic power very 
dowly indeed, and that water diffuses into it at such a 
rate that it takes at least ten days at room temperature 
for 2 drachms of water spread over a surface of pure 
glycerin with an area of 19 square inches to bring the 
uppermost layer of the resulting mixture to represent 
the strength of 85 per cent. glycerin.—I am, etc., 


Glasgow, Feb. 21st. Davip Kyte, M.A., M.B., Ch.B. 


PUERPERAL PYREXIA 

Sir,—In the short communication which appears in the 
British Medical Journal of to-day’s date I should have 
mentioned that Mellanby’s most recent observations will 
be found in a pamphlet which was circulated at the Public 
Health Conference, London, November 19th, 1930. This 
year, at the County of Lanark Hospital, Bellshill, we have 
had 255 cases. As pyrexia only occurred in one case of 
placenta praevia and one case of hydatidiform mole, the 
results obtained by using antistreptococcic serum as a 
prophylactic agent continue to be satisfactory.—I am, 


etc., 


Glasgow, Feb. 28th. SAMUEL J. CAMERON. 


RESEARCH ON DISSEMINATED SCLEROSIS 


Sir,—The recent refusal of Miss K. Chevassut to accept 
the offer of the Medical Research Council of an oppor- 
tunity of demonstrating a spherule in disseminated 
sclerosis under her own test conditions in another London 
laboratory has led to Sir James Purves-Stewart’s dis- 
sciating himself from further collaboration with her.’ 
This, together with Miss Chevassut’s negative findings in 
a test series of cases submitted to her for examination, 
wider arrangements made by the Medical Research 
Council, might create the erroneous impression that a 
spherule is non-existent. 

We ourselves, however, working independently, although 
uable to confirm many of Miss Chevassut’s findings, 
have repeatedly observed a spherule in spinal fluids from 
disseminated sclerosis patients. We are therefore willing 
todemonstrate it to any medical colleague who so desires. 
We are not, however, prepared to say that this is the 
oly nervous affection in which the appearance can be 
seen. 

Whether the spherule will ultimately prove to be a 


living virus, or due to some biochentical precipitation, we 


1 Lancet, February 21st, 1931, p. 440. 


are not yet in a position to express an opinion. We are, 
however, continuing research on the subject, and hope to 
publish our further observations in due course.—We 
are, etc., 
Joun A. Braxton HIcks.. 
F. D. M. Hockine. 


Westminster Hospital Neurological Research 
Laboratory, S.W., March 3rd. 


LONDON CLINIC AND NURSING HOME 

Sir,---I am grateful for the prompt and full answers 
given by the Executive Committee to the questions in 
my letter of February 21st. ‘‘ The need for a building 
containing rooms suitable to all classes of paying patients ”’ 
may be obvious, but it is surely equally obvious that if 
the price of the rooms provided is 8 to 14 guineas a week 
—roughly the same as the charges in a score of well-known 
nursing homes in London at the moment—nothing is being 
done to assist the very class to whom serious illness 
presents the most acute financial problem. I still feel 
that this class will find the solution of their problem 
in graded accommodation in the large hospitals.— 
I am, etc., 


London, W.1, March 2nd. Eric Pearce Goutp. 


Obituary 


STANLEY ALWYN SMITH, D.S.O. 
M.D., M.Cu., F.R.C.S.Ep. 


Consulting Surgeon, Ministry of Pensions, Wales Region; formerly 
Orthopaedic Surgeon in Chief, Welsh Metropolitan 
War Hospital 


We regret to record the death on February 22nd, at the 
early age of 47, of Mr. S. Alwyn Smith, at his country 
house, Pentyrch, near Cardiff. Orthopaedic surgery has 
been deprived of one of its most active minds, and his 
death has.closed one of the most distinguished surgical 
careers in the records of the Principality. He was lecturer 
in orthopaedic surgery at the Welsh National Medical 
School, senior honorary surgeon to the Prince of Wales’ 
Hospital, Cardiff, and also to the Shropshire Orthopaedic 
Hospital, consulting surgeon to the Ministry of Pensions 
and to the Welsh National Memorial Hospital. A sudden 
crippling illness had for some years debarred him from 
active surgical practice, but he retained to the end a keen 
and active interest in the work to which he was devoted. 

Stanley Alwyn Smith was the son of Lieut.-Colonel 
T. F. Smith of Leek, Staffordshire, and spent his school- 
days at Repton. When he entered Edinburgh University 
as a medical student those who were his seniors very soon 
became aware that the quiet freshman who had arrived 
among them was a personality, modest and retiring in 
manner, whose presence was yet felt. Perhaps one of. 
the secrets of his strength was his concentration on what 
he was doing. Whether in work or play, his self was 
always wholly immersed in the business in hand. A con- 
temporary writes of him: ‘‘ Looking back on those eager 
discussions in which undergraduates get the best part of 
their education, when pipes are lighted and books thrust 
aside, the memory remains that Alwyn Smith spoke less 
and was more listened to than most ; it was in his personal 
contact with his fellow man that he made himself felt 
and loved.’’ Soon after graduating M.B., Ch.B. in 1905 
he became house-surgeon, and then personal assistant, to 
Sir Robert Jones in Liverpool, in collaboration with whom 
he laid the foundations of that knowledge which made him 
one of the world’s leading authorities on disorders of the 
knee-joint and their surgical treatment. He proceeded 
M.D. in 1908, and in 1911 obtained the M.Ch. degree and 
the diploma of F.R.C.S.Ed. 
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Alwyn Smith went to Canada by invitation in 1912, 
and practised as a consulting orthopaedic surgeon to the 
Winnipeg General Hospital and the Children’s Hospital. 
Immediately on the outbreak of the great war he was 
mobilized with the Canadian Army Medical Corps, and 
served in France all through 1915. He was awarded the 
D.S.O. at Festubert in recognition of his devotion to his 
work, when his power of intense concentration, combined 
with a sturdy frame, enabled him to keep almost con- 
tinuously at work during a critical time of exceptional 
stress. He was twice mentioned in dispatches. He 
returned to England in 1916 to take charge of all 
Canadian orthopaedic cases, and was appointed surgeon- 
in-chief of the Granville Special Hospital at Ramsgate. 
This was the first orthopaedic hospital started in England 
during the war, and was a model of efficiency and 
organization. In 1917, by special request, he was trans- 
ferred to the British Army, and was placed in charge of 
the Welsh Metropolitan War Hospital at Whitchurch, 
Cardiff, as orthopaedic surgeon-in-chief. After the war 
Alwyn Smith became consulting surgeon to the Ministry 
of Pensions and surgeon-in-chief to the Prince of Wales 
Limbless Hospital, which later became the orthopaedic 
hospital for Wales. His literary output was always 
arresting and practical, and showed originality and sound 
judgement. Among his articles may be mentioned ‘‘ The 
knee-joint ’’ (Jones’s Orthopaedic Surgery of Injuries), 
‘* Rupture of the crucial ligaments,’’ ‘‘ Bone grafting,’’ 
‘‘ Operative treatment of knee flexion in poliomyéelitis,’’ 
(published in these columns in 1924), and many other 
very practical and helpful contributions. At the Annual 
Meeting of the British Medical Association at Cardiff in 
1928 he was vice-president of the Section of Orthopaedics. 

Alwyn Smith will be sadly missed, for not only was he 
a skilful and sound surgeon, but he endeared himself to all 
who worked with him. His patients were devoted to 
him, and his knowledge and help were open to all. 


Sir Rogert Jones, Bt., sends the following appreciation : 

It is difficult to realize that Alwyn Smith has passed 
from us. Until illness seized him he was the soul of 
energv, full of the joy of life and work. He was a 
lovable character, loyal in friendship, modest, and self- 
sacrificing ; he never harboured an unkind thought of 
anyone. He had the rare gift of true friendliness. In my 
long association with him as chief and colleague he never 
failed me; one could always depend upon him—his word 
was his bond, and his consideration and kindness when- 
ever difficulties arose commanded one’s deep affection. 
He did yeoman service for military orthopaedic surgery. 
Before any of our orthopaedic centres functioned he had 
started and controlled an organization of this kind in the 
Canadian Hospital at Ramsgate, and when, after great 
difficulty, I managed to have him transferred from the 
Canadians, his experience proved very helpful, both as 
teacher and as organizer. The Cardiff Orthopaedic Centre 
at Whitchurch, of which he had charge, was a model 
of surgical efficiency. He had boundless courage, both 
physical and moral; no difficulties appalled him; his 
cheery optimism and kindly tact overcame them all. 
There was nothing secretive in his nature; his mind was 
an open book ; he was anxious to teach all he knew and to 
help all who needed help. He had all the qualities of an 
ideal surgeon—operative skill, a sense of proportion, sound 
judgement and resource, with a deep and abiding sense of 
responsibility, which made him a true guardian of the 
welfare of his patient. Orthopaedic surgery has indeed 
suffered a cruel blow. During his long and painful illness 
he displayed marvellous patience, hoping almost to the 
end that he would be spared to continue the great work 
which was his life. Our sympathy rests with his three 


small boys and his wonderful wife, who has tended him 
with a devotion and courage beyond all praise. 


CYRIL OGLE, D.M., F.R.C.P., 
Consulting Physician and Baillie Lecturer, St. George’s Hospitg 
The death at Folkestone, on February 2ist, of Dr. ¢ 
Ogle after a disabling illness of some two years’ durat; 
will sadden generations of St. George’s men who, q on 
the last forty or more years, owe him so much for toackial 
example, and many kindnesses. He was born on S 
19th, 1861, as the third gon of John William 
(1824-1905), vice-president in 1886 of the Royal Col 
of Physicians of London, and Elizabeth, daughter of 
Albert Smith of Ecclesall, near Sheffield, whose fami 
subsequently took the name of Blakelock. He came ae 
family much connected with the hospital and school of 
St. George’s ; his father was physician from 1866 to 187%. 
his relative William Ogle (1827-1912) was a well-know, 
lecturer on physiology (1869) and assistant physician (1867- 
1872) before he became Superintendent of Statistics at the 
Gencral Register Office (1880-1893), and another William 
Ogle (1823-1905) of Derby was medically educated there. 
Cyril Ogle was unmarried, and for much of his professiong} 
life looked after his invalid father, sister, and brothers. 

He was educated at Westminster (1875-89), and, like 
his father, at Trinity College, Oxford, where he took a 
second class in the Natural Science School in Trinity term 
1884, and proceeded to the degrees of B.A. (1884), M.A, 
B.M. and B.Chir. (1890), and D.M. (1906). Entering the 
Medical School of St. George’s Hospital in January, 1893 
he qualified in 1888, and after holding resident and other 
appointments, especially those of medical registrar and 
curator of the museum. was elected assistant physician 
(1897), physician (1904), and consulting physician (1926), 
Not only was his term as physician prolonged iwo years 
beyond its ordinary limit, but his colleagues, feeling the 
gravity of his loss, gave him, on March, 1926, the use 
of four beds, and unanimously elected him Matthew 
Baillie Lecturer, an honour shared only by his prede. 
cessor, the late W. H. Dickinson (1832-1913). He also 
continued to lecture on therapeutics until 1929. At the 
Royal College of Physicians of London, where he became 
a Member in 1891 and a Fellow in 1899, he was an 
examiner in pharmacy (1905-9) and in medicine (1911-15), 
a councillor (1916-18), and censor (1924-25). 

Of a very retiring disposition, though extremely 
tenacious of his convictions, Cyril Ogle wrote compara- 
tively little in the medical press. But between 1894 and 
1899 he contributed twenty-one papers to the Transactions 
of the Pathological Society of London ; the last of these, 
on two pineal tumours, was specially noteworthy, as 
the case in a boy aged 6 years was the first recorded, 
at any rate in this country, of the associated sexual 
precocity, a feature of pineal tumours more often con- 
nected with the name of von Frankl-Hochwart, who wrote 
on the subject ten years later. A paper based on clinical 
and post-mortem investigation was that (with the late 
H. W. Allingham) on purulent pericarditis, with a sug- 
gestion of a method for opening the pericardial sac (Lancet, 
1900, i, 693). He contributed the articles on pericarditis 
and diseases of the pericardium, and on new growths of 


“the mediastinum to Latham and English’s System of 


Treatment (1912). He was a vice-president (1922-27) of 
the Clinical Section of the Royal Society of Medicine. 
As a physician with the clinical instinct, born of long 
experience, careful observation, and most conscientious 
hospital work, he was an outstanding example, and the 
accuracy of his diagnosis was remarkable, sometimes 
almost uncanny in its accuracy. His exceptional abilities 
were fully recognized by his colleagues and pupils, who 
paid him the well-deserved tribute of making him the 
doctors’ doctor. A more willing and unselfish friend 
cannot be imagined, and it is certain that he spent his life 
in the service of others. H. R. 
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sir JoHN ROSE BraprorD, Bt., President of the Royal | the Birmingham Board of Guardians turned their Poor 


of Physicians of London, writes : 

The profession of medicine can ill afford the loss of men 
t the type of Cyril Ogle, a man of solid attainments 
4 the branch of knowledge to which he devoted himself, 
_ 4 one who, owing to his excessive modesty and diffi- 
. e, scarcely received the recognition to which he was 
eee’ from his professional brethren, unless they hap- 
¢ ed by the force of circumstances to be brought into 
= relations with him. Physicians, in Ogle’s student 
days considered that the art of medicine should be based 
on a thorough and accurate knowledge of morbid anatomy, 
and Ogle himself was a remarkable example of the value 
of this method of training in the development of an 
accurate and skilled clinician. Notwithstanding his re- 
grve and, indeed, shyness, especially with strangers, he 
yas a most accurate clinical observer, and his diagnostic 
acumen was quite remarkable, so that his opinion was 
especially valued by his professional colleagues and by 
his students—and after all, that is one of the highest 
testimonies to the real skill and worth of a_ hospital 
physician—-and judged by this standard Ogle achieved 
marked distinction. He did not contribute much to medical 
jiterature, and in his writings devoted himself mainly 
to diseases of the thoracic viscera ; but his knowledge of 
medicine was very wide, and until his breakdown in health 
was well abreast of modern developments. At the College 
of Physicians he served on the Council, and as an 
examiner and as censor ; in all these offices he always 
discharged his duties most conscientiously, and _ his 
standards were always of the highest. His friends, and 
especially those of long standing—and of these there were 
many—know what a kindly and lovable man he was, and 


they will mourn his loss. 


ALBERT HENRY BYGOTT, M.D., D.P.H. 

Medical Officer of Health, West Suffolk 
Dr. A. H. Bygott, who died on February 21st at the age 
of 62, had been medical officer of health for West Suffolk 
for nearly twenty years. Until middle life he had been 
in general practice and in the Poor Law service in the 
Birmingham district. His interest in social matters was 
always very active, and led him, at much _ personal 
sacrifice, into the public health service. Those who 
enjoyed the privilege of intimate association with Bygott 
could not fail to be impressed with his unselfish zeal for 
the public welfare, to which he gave his whole attention 
and energy. With his wide and varied social and pro- 
fessional experience he yet continued to be a student, 
always in search of new knowledge for application to his 
work, 


Dr. R. A. LysTeR writes: 

Bygott’s death means the loss of an outstanding 
personality not only in the public health service, but 
in the medical profession generally. Indifferent to 
praise or blame, he sought no publicity, but devoted 
himself entirely to the job in hand. His early struggles 
are known to those few who were contemporaries with 
him in his career as a medical student, and to them his 
endurance under privation, his dogged determination and 
perseverance, and his capacity for self-denial were subjects 
of amazement and deepest respect. Matriculating in 
1887, he qualified first in 1893, and at once commenced 
practice in Birmingham. His natural genius in medicine 
aid in surgery was quickly recognized, and he was the 
idol of his poor patients. In those days hospital accom- 
modation was much more limited than now, and Bygott 
achieved extraordinary things in the way of urgent opera- 
tions in poor homes. On the top of the work of a heavy 
Practice he piled continuous study, and he obtained the 
M.B. of London University in 1900 ; and in 1901, when 


Law medical staff into a whole-time service, he accepted 
the position of district medical officer for the Bordesley 
district of Birmingham. In the same year he made an 
unusually happy marriage. In the quieter atmosphere 
of the official appointment Bygott soon made short work 
of the fulfilment of his ambitions as regards qualifica- 
tions, taking the M.D.Lond. in 1902, the D.P.H. 
(Birmingham) in 1903, and becoming a barrister of the 
Middle Temple in 1905. His real sphere was obviously 
preventive medicine, and he seized the opportunity to 
enter the public health service when the medical officer 
of health for Hampshire invited him to become 
assistant county medical officer in 1908. This was work 
entirely congenial to Bygott, who threw himself whole- 
heartedly into the big task of introducing medical inspec- 
tion of schools and school children, as well as progressive 
public health ideals, in a county where organized medical 
work of any description was unknown previous to 1908. 
Teachers in Hampshire still remember the striking 
personality of the new school doctor, his tactful ways 
of overcoming difficulties and opposition, and _ his 
eccentricities. Subsequent promotion was rapid. He was 
appointed medical officer of health for Barking in 1909, 
and moved from there in 1912 to become county medical 
officer for West Suffolk. 

There is no doubt that Bygott continuously overworked. 
He loved his work so much that he could not bear to 
let anyone do things for him, and he delegated grudgingly. 
He had found for years that his capacity for work and 
endurance was unlimited and that he could dispense 
with relaxations and hobbies and holidays, and he made 
the fatal mistake of thinking that he could go on in- 
definitely. Two years ago he had an attack of what 
was then diagnosed as “‘ influenza,’’ but which was really 
encephalitis, and he never recovered. He could not 
contemplate life without his beloved work, and so the 
advice of his friends who implored him to retire and to 
try the effect of prolonged rest and change fell on deaf 
ears. His work was his life, and when he found his 
chances of holding on to his work were fading away his 
life ended. A man of the highest courage—physical, 
mental, and moral—he could always face an issue calmly 
and fearlessly. Few realized what a lovable man hid 
behind that shy, sensitive, and abrupt manner, but to 
those who were privileged to share his friendship Bygott 
was a beloved companion whose instincts were generous 
and whose capacity as a loyal and devoted comrade was 
endless. 


The announcement of the death of Mr. Epwarp Lioyp- 
Wituiams, M.R.C.S., L.D.S., on February 20th, after a 
short illness, will be received with deep regret by his 
numerous friends and former students. He received his 
medical education at the Middlesex Hospital and the 
Rotunda: Hospital, Dublin, was a prizeman and Saunders 
scholar at the Royal Dental Hospital of London, served 
for many years on the staff of the Westminster and the 
Royal Dental Hospitals, and was a past-president of the 
Odontological Society of Great Britain. He had held the 
post of lecturer on dental mechanics, and published 
within a few weeks of his death a work on this subject, 
full of half a century’s practical experience. He filled 
these positions, and others, with distinction, and his 
personality and high endeavour will be long remembered. 
He served as a surgeon in the Volunteers for forty years, 
including five years with the R.A.M.C., in France and 
at home, in the great war; he attained the rank of 
lieutenant-colonel,"and was awarded the Territorial Decora- 
tion. A former colleague writes: Lloyd-Williams was a 
man of conspicuous ability, versatility, and enthusiasm, 
and his success as a teacher and a leader was due to 
two factors—thoroughness and self-reliance. As an in- 
stance of the former it may be stated that, when funds 
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were being collected in the nineties for a new hospital, he 
and the dean, Morton Smale, visited the chief universities 
and dental schools in America, in order that theirs in 
Leicester Square should be second to none. He was a 
man of fine character and deep convictions, a lay reader 
licensed by the Bishop of London, a Sunday school teacher, 
a chorister at St. Margaret’s, Westminster, and, being 
bi-lingual, contributed papers to the Cymmrodorion 
Society. Never idle, he at one time or another edited 
the Dental Record, led a musical and a Shakespearean 
society, besides being an amateur photographer, golfer, 
and lawn tennis player. In his retirement at East 
Grinstead he devoted much of his time, both at home 
and on the Continent, to the welfare of the Y.M.C.A. 
A delightful and loyal companion, he inspired others, 
including the writer, a fellow-student and lifelong friend. 
He leaves a widow, and a son and daughter, both of 
whom, graduates in medicine and surgery of London 
University, are in general practice. 


On November 20th, 1930, the death occurred in Mel- 
bourne, Victoria, of Dr. CrozrerR MacEE, late of Branx- 
holme, aged 71. He had been ill for five months. Born 
in Ballarat, he first qualified in pharmacy, and travelled 
in New South Wales and New Zealand for Messrs. Parke, 
Davis and Co. He subsequently proceeded to London, 
attended the London Hospital Medical School, and 
obtained the M.R.C.S., L.R.C.P. diplomas. Returning 
to Australia, he practised at Penola, South Australia, 
and Tungamah and Branxholme, Victoria. During the 
small-pox epidemic in 1913 he served in the Common- 
wealth Government Quarantine Department at Circular 
Quay, Sydney. He is survived by his widow and two 
sons. 


The sudden death of Dr. ARTHUR LAMBERT, at Harrow- 
on-the-Hill, came as a great shock, to both school and 
town. He died just as he was about to start on his 
round on the morning of February 12th. Sydney Herbert 
Arthur Lambert was born in 1867 at Georgetown, 
Demerara. Educated there at Queen’s College, under 
Exley Percival, he won the Colonial Scholarship, and 
went to St. John’s College, Cambridge. He took the 
Natural Sciences Tripos in 1887, studied at St. Mary’s 
Hospital, and qualified with Conjoint diplomas and the 
Cambridge degrees. He became house-physician at the 
Brompton Hospital, and in 1894 settled down to work 
at Harrow. He joined the firm of Briggs and Bindloss in 
1894 as assistant, and in 1896 as partner. In 1904 he took 
his M.D. In 1916, when Dr. Bindloss retired from the 
practice, Dr. Lambert became senior partner and medical 
adviser to the head master of Harrow. A _ colleague 
writes: Lambert’s fine powers were tested severely during 
the influenza epidemic of 1918, when, almost alone in 
Harrow, save for one devoted assistant, Dr. Watney Roe 
(who had been invalided from the front), he had to cope 
with the illness of 400 boys, a large proportion of the 
school staff, and innumerable cases in the town. It was 
a dreadful time ; accommodation was sadly insufficient, 
and nurses were not to be had ; yet only one boy in the 
school died. For years it had been Lambert’s ambition 
to have a new and adequate sanatorium for the growing 
needs of the school, and when at last, only a year ago, 
the new sanatoriuin on Sudbury Hill was opened, he said, 
‘‘ Now I shall die happy.’’ The school was as much to 
him as he was to the school. As a practitioner he had a 
quick eye for the finer points of diagnosis, and was gifted 
with that medical instinct which only comes as the reward 
of knowledge and experience. His life was one of unbroken 
service, which he loved to give ; the work had become so 
much part of himself that he feared the day when he 
should have to withdraw from practice. His patients were 
all his friends ; to many he was their best friend. In a 
busy practice for thirty-six years, he never lost touch 
with the progress of medicine. Always believing the best 
of human nature, he called forth the best in everyone. 
Among the multitude of flowers at his funeral were to 
be seen tributes from every school house, fashioned in the 
house colours of each. Both school and town are sadly 
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The following well-known foreign medical men 
recently died: Dr. QuetroLo, professor of 
medicine at Pisa; Dr. ETIENNE JouRDAN, honora 
fessor at the Marseilles Medical Faculty ; Dr, G 
CAMONE, surgeon to the French Hospital at C 
ople ; Dr. Fér1x Remy, doyen of the medical profesg 
in the Canton of Freibourg, Switzerland, aged 80- me 
fessor Cart Hirscu, director of the Medica] Clinic 
Bonn, aged 61 ; Dr. HERBERT HENTSCHEL, director of 4 
infectious diseases department of the Munich Univers; : 
Children’s Clinic, aged 30; Dr. SaLtomon HENscney 
Stockholm, formerly professor of nervous diseases : 
Upsala, aged 83; Dr. RicHarp GEIGEL, a Wiirrbur 
balneologist, aged 71; Professor PROPPING, a leadin 
Frankfort surgeon; Dr. Max SCHILLER, a ered 
roentgenologist ; and Professor WERNER directing 
of the University Clinic of Oto-rhino-laryngology at 
Heidelberg, and conjoint author with von Mikuticz of 
textbook on diseases of the buccal cavity, aged 64. 
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Universities and Colleges 


UNIVERSITY OF OXFORD 
The following are the days on which degrees wil] 
ferred during Trinity term and 
30th ; Saturday, June 6th ; Thursday, June 25th ; Saturday 
July 18th ; and Saturday, August Ist. There is one degree 
day during the coming vacation—namely, March 28th 


UNIVERSITY OF CAMBRIDGE 
.. .DOWNING. PROFESSORSHIP OF MEDICINE 
The Council of the Senate has lately presented a full report 
on the Downing Professorship of Medicine, now vacant by 
the death of Dr. J. B. Bradbury. Under the charter of 
Downing Coilege this chair was an integral part of the college 
and the cost of Dr. Bradbury’s professorship to the University 
Chest was small. The new statutes of the college have relieved 
it of any obligation to provide a fellowship, stipend, or house 
for future Downing professors, and if a professor of medicine 
were appointed the whole of his emoluments would have to be 
paid by the University, imposing an increased charge upon the 
Chest of £1,185 a year. As there is no source from which this 
money could conveniently be provided at present, the Council 
of the Senate invited a committee to consider the circum. 
stances. This committee, comprising the Regius Professor of 
Physic, the Professors of Physiology, Pathology, and Bio- 
chemistry, with Dr. T. R. Elliott, Sir Walter Fletcher, Dr. 
H. H. Dale, Dr. T. S. Hele, and Dr. F. R. Fraser, has reported 
that in its opinion provision should be made in Cambridge 
for the furtherance of clinical medicine by research, and they 
would welcome the establishment of a professorship and 
department of experimental and clinical medicine, but this 
could not be done without a large benefaction. Moreover, 
since recent holders of the Downing professorship have been 
specially concerned with pharmacology—a subject which is 
safe in the charge of the present Reader, Dr. W. E. Dixon, of 
whose long services to the University and position in the 
scientific world the committee expresses warm appreciation— 
the committee does not think that discontinuance of the 
professorship would leave a serious gap in the medical teaching 


it be discontinued. This recommendation has been adopted 
by the Council, and is put forward for approval by the Senate, 


UNIVERSITY OF LONDON 

Mr. H. L. Eason, C.B., C.M.G., M.D., M.S., has been te 
appointed to represent the University on the General Medical 
Council. 
It has been decided to institute a University (part-time) 
chair of medical psychology tenable at the London School of 
Hygiene and Tropical Medicine. 
At the January Matriculation Examination there were 157 


successful candidates in the first division and 649 in the, 


second division; in addition, 43 took the supplementary 
certificate in Latin. 
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UNIVERSITY COLLEGE 

The annual report of the Committee of University College, 

don, for the past year states that the number of students 
Lon e pooks of the College was 3,150: 2,513 came from the 
oe tish Isles ; 330 from different parts of the Empire overseas ; 
a from various countries in Europe ; and 108 from countries 
“I iside Europe, of whom 49 came from the United States of 
- erica. ‘Lowards the total sum of £170,000 required for 
the Ramsay Memorial Laboratory of Chemical Engineering 
97,516 for building and equipment and £33,255 towards 
maintenance has already been secured through the agency 
of a special committee, of which the late Lord Melchett was 
hairman. Sir Robert Waley Cohen is vice-chairman, and 
Gi David Milne-Watson is honorary treasurer. Among the 
schemes under consideration is the provision of a new building 
for the department of zoology and comparative anatomy. 


UNIVERSITY OF DURHAM 
sir J. Arthur Thomson, late Regius Professor of Natural 
Hlistory in the University of Aberdeen, has been appointed 
Riddell Memorial Lecturer for the ensuing year. 


UNIVERSITY OF DUBLIN 
Ata meeting of the Senate on February 21st Sir John Rose 
Bradford, K.C.M.G., F.R.S., President of the Royal College 
of Physicians of London, was nominated to receive the 
honorary degree of M.D., and Professor Kappers of Amsterdam 
for that of Sc.D. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
CounciL ELECTION 

The secretary of the Royal College of Surgeons has sent out 
the usual announcement, which on this occasion states that 
on Thursday, July 2nd, at 11 a.m., there will take place an 
dection of three Fellows into the Council in the vacancies 
caused by the retirement in rotation of Mr. J. Herbert 
Fisher, Mr. G. E. Gask, C.M.G., D.S.O., and Mr. Graham 
Simpson. 

Blank forms of the requisite notice from a candidate and 
of his nomination may be obtained on application to the 
secretary, and the same must be received by him duly filled 
up within ten days—that is, not later than Monday, March 
iéth. A voting paper will be sent by post to each Fellow 
whose address is registered at the College on March 8ist. 
Fellows are requested to give notice without delay of any 
change of address so that voting papers may not be mis-sent. 


SOCIETY OF APOTHECARIES OF LONDON 
The following candidates have passed in the subjects indicated : 


SurcEry.—J. M. Durr, J. H. Ferguson, J. S. Lane, G. S. Rozario. 
MepicinE.—C. L. Ferguson, J. H. Ferguson, J. S. Lane, Walsh R. 
Pakenhain. 

Forensic Mepicine.—J. H. Ferguson, E. I. B. Hawes, W. G. 
Kingston, S. E. Paterson, R. Schauder, C. F. Williamson. 
Miowirery.—R. R. Clipstein, J. H. Ferguson, D. R. Rigg, G. S. 

Rozario. 
The diploma of the Society has been granted to Messrs. 
(.L. Ferguson, J. H. Ferguson, and G. S. Rozario. 


The Services 


DEATHS IN THE SERVICES 

lievt.-Colonel Frederick Augustus Smyth, Bengal Medical 
Service (ret.), died at Weymouth on January 20th, aged 89. 
He was born on July 27th, 1842, the son of John Smyth, Esq., 
of Dublin, was educated at Trinity College, Dublin, and 
graduated there as L.M. and L.Ch. in 1868, also taking the 
LR.C.S.I. in the same year. Entering the I.M.S. as assistant 
surgeon On October Ist, 1869, he became brigade surgeon 
lieutenant-colonel on January 12th, 1895, and retired on July 
‘th, 1898. Most of his service was in military employment. 
He served in the Burmese war in 1885-86, with the Hlinedet 
aid Yemethen columns, receiving the frontier medal with two 
tasps ; and in the North-West Frontier of India campaigns of 
1897-98, when he was P.M.O. of the Malakand Brigade, took 
part in the relief and defence of Malakand, was mentioned 
m dispatches in G.C.O. No. 1089 of 1897, and received the 
medal with two clasps. 


Captain Spencer Stawell Crosse, M.C., R.A.M.C. (ret.), died 
at Kudat, British North Borneo, on February 10th. He was 
educated at Cambridge, where he graduated B.A., taking 
honours in the Natural Science Tripos, in 1909, and at Guy’s, 
and took the M.R.C.S. and L.R.C.P.Lond. in 1912, after which 
he served as house-surgeon and house-physician at the Royal 
Berkshire Hospital at Reading. He entered the R.A.M.C. as 
lieutenant on February 22nd, 1917, became captain after a 
year’s service, and retired on April 14th, 1923. He served 
during the war of 1914-18, and received the Military Cross on 
September 16th, 1918. 


Captain Hugh McVicker, R.A.M.C., died of pneumonia at 
Peshawar on January 19th, aged 30. He was educated at 
Edinburgh University, where he graduated as M.B. and Ch.B. 
in 1925, and soon after joined the Army, attaining the rank 
of captain on April Ist, 1929. He was a well-known Rugby 
football player. While at Edinburgh he was captain of the 
University Rugby fifteen, and subsequently played for Rich- 
mond and for the Army, and represented Ireland five times 
in International matches—in 1927 and 1928. Two of his 
brothers had also played for Ireland. , 


Captain Phillip Jebb Rencontre Nunnerley, R.A.M.C. (ret.), 
died on November 23rd, aged 70. He was born on September 
25th, 1860, entered the R.A.M.C. as surgeon on August Ist, 
1885, was placed on half pay on account of ill-health on July 
26th, 1898, and retired five years later, on July 26th, 1903. 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 


The Government has withdrawn the Trade Disputes Bill 
which was before a Standing Committee of the House of 
Commons. The House this week set up a time-table for 
the Representation of the People Bill and went into 
committee on that measure. The Probation of Offenders 
(Scotland) Bill was read a second time. 


Maternal Mortality 

Miss LAWRENCE, replying to Mr. Freeman on March 3rd, 
gave a list of the numbers of women in England and Wales 
who had died in childbirth attributed to pregnancy and child- 
bearing in the years 1919 to 1929. The list showed that in 
1919 the total number of maternal deaths was 3,028; in 
1920, 4,144; 1921, 3,322; 1922, 2,971; 1923, 2,892 ; 1924; 
2,847 ; 1925, 2,900 ; 1926, 2,860 ; 1927, 2,690 ; 1928, 2,920 ; 
and 1929, 2,787. The figures for 1930 were not vet available. 
No reliable estimate could be formed of the proportion of 
maternal deaths in those years which were preventable, but 
in its recent report the Departmental Committee on Maternal 
Mortality estimated that of the deaths brought under its 
notice, which it had no reason to suppose were other than 
fairly representative of the total, no fewer than one-half were 
preventable. No information showed the number who received 
no pre-natal supervision, or the proportion of deaths among 
these women compared with those who received such assist- 
ance. The Departmental Committee, however, had recorded 
its opinion that, while the number of women who received 
ante-natal supervision was increasing, there was still a large 
section of the population which did not realize the advantages 
of such supervision. 


Cerebro-spinal Fever 

On March 3rd Mr. Freeman asked the Secretary for War 
whether, in view of the fact that of the 13 cases of cerebro- 
spinal meningitis at Aldershot, of which 8 had already proved 
fatal, 12 sufferers had been recently vaccinated, he would 
consider the desirability of suspending compulsory vaccination 
in the Army. Mr. SHaw replied that Mr. Freeman was under 
a misapprehension. Only two of the patients had been 
vaccinated within six months. The remaining ten were 
vaccinated at dates varying from six months to more than 
four years before they fell ill of cerebro-spinal fever. That 
only one of the patients was unvaccinated could be accounted 
for by the rule that no recruit was accepted unless he had 
been vaccinated or was willing to be. He was advised that 
there were no grounds in the present outbreak for suspending 
the rule. 
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Paratyphoid Fever 

Questioned by Colonel Howard-Bury on February 26th, 
Mr. GrEENwoop stated that inquiries made by a medical 
officer of his Department in conjunction with the local medical 
officers of health appeared to have shown that the origin of 
the outbreak of paratyphoid fever in Essex was one of the 
employees at a dairy farm, who, unknown to himself, was 
suffering from the disease ; 256 cases, including secondary 
cases, had occurred up to the present, and there had been 
seven deaths.. The preventive measures taken included the 
removal to hospital of the man considered to have been the 
source of infection, the cleansing and disinfection of the 
premises, milk utensils, etc., and the employment of a fresh 
staff of workers at the farm. 

Replying to Mr. White on February 26th, Mr. GREENwoop 
said he was advised that the paratyphoid organism was easily 
destroyed by heat, and that any of the methods of treatment 
by heat in general use, if carried out with proper care, were 
effective in destroying this organism. Milk was not allowed 
to be sold as ‘“‘ pasteurized ’’’ unless it had been treated by 
the method prescribed by his Department, and as this method 
was now being used to an increasing extent he did not think 
it necessary to take any special steps to encourage its adoption. 


Milk Purification 

Mr. GrEENwoop told Mr. Hurd, on February 26th, he was 
not at present satisfied that the abolition of the licence 
fees for graded milk would have the effect of encouraging 
the supply of pure milk, but he would consider the matter 
in consultation with the Chancellor of the Exchequer and the 
Minister of Agriculture, and also with representatives of local 
authorities, when opportunity occurred for the general revision 
of the Special Designations Order. 

Replying to Dr. Fremantle on February 26th, Mr. GreeEn- 
woop said that the memorandum on human and_ bovine 
tuberculosis was now in proof, and he hoped to publish it 
shortly. 


Vaccination 

Replying to Mr. Carter on February 26th, Mr. Grernwoop 
said that he had the whole subject of vaccination under 
consideration, but could not in present circumstances under- 
take to introduce legislation suspending the compulsory clauses 
of the Vaccination Acts, as suggested. The compulsory re- 
quirements of the Vaccination Acts were in effect limited 
to infants under 12 months of age, and in this class the 
occurrence of post-vaccinal encephalitis had been practically 
negligible. In Holland a compulsory measure had been sus- 
pended, but it related to the vaccination of children at school 
age. He added that since January Ist, 1930, a total of seven 
cases of post-vaccinal encephalitis had been reported, two of 
which had proved fatal. 

Questioned by Mr. Groves on February 26th, Mr. Green- 
woop said that public vaccinators and vaccination officers 
were statutory officers, and their office could not be abolished 
without fresh legislation. The appointment of these officers 
had recently been transferred to the local health authorities, 
and he did not propose to consider the question of introducing 
any such legislation until those authorities had more expe- 
rience of their new duties. Under present conditions the 
appointments in question might be held jointly with other 
offices, such as that of district medical officer and registrar of 
births and deaths. 


Influenza 

Replying to Mr. Freeman on February 26th, Mr. Green- 
woop stated the number of deaths in England and Wales from 
influenza during the years 1918 to 1930 to be respectively : 
112,329, 44,801, 10,665, 8,995, 21,498, 8,461, 18,986, 12,721, 
8,936, 22,263, 7,754, 29,084, and 5,002. Influenza had been 
more prevalent in January and February than during the 
corresponding period of 1930, but considerably less than during 
that period of 1929. The numbers of deaths varied sub- 
stantially from year to year, and it was not possible to 
ascribe this variation to any particular cause. 


Doctors’ Cars 

Replying to Mr. Hore-Belisha on February 954, 
Morrison said there was no distinction in appearance betwe. 

a doctor’s car and an ordinary private car. He would 
cate any attempt to establish a priority of right of Way f 
doctors’ cars by the use of a distinctive type of motor hon 
or other similar means. Such a course would be shed t 
serious abuse. 


Change of Doctor.—On March 2nd Mr. Gossling askeq the 
Minister of Health if the recent change in the Medica] Benefit 
Regulations by which insured persons must give longer notics 
of their wish to transfer from one insurance doctor to another 
was made with the approval of the British Medica] Association 
Miss LAWRENCE replied that the appropriate steps were taken 
to bring this proposal to the notice of the British Medical 
Association as soon as the Minister of Health had forme 
the opinion that any further protection of insurance fund 
which could be secured by this means ought to be secured 
without avoidable delay. The whole subject was fully dis. 
cussed at the Annual Conference of Local Medical and Panq 
Committees in October, and a resolution was passed Tequesting 
the Minister to defer the consideration of the matter for g 
year. The Minister was sensible of the importance whig 
attached to the principle of free choice of insurance doctors by 
insured persons, but complete freedom of choice was not 
accorded by the Regulation which had now been amended, 
The matter was therefore one of degree, and he decided that 
it was his duty to take action without the interposition of any 
prolonged period of delay such as had been suggested to 
him on behalf of the Association. 


Royal Veterinary College.—Dr. Appison told Sir George 
Courthope, on February 25th, that the Treasury had sane. 
tioned from the Development Fund, towards the cost of recon. 
structing the Royal Veterinary College, grants amounting to 
£150,000, provided the Governors obtained from other soureeg 
a sum of £100,000. Other conditions attached to the grants, 
but the Governors had accepted them. The Governors had 
now raised a sum slightly above £50,000. 


International Conventions.—On March 2nd Dr. Fremantle 
asked the Foreign Secretary why the two Conventions relative 
to the treatment of prisoners of war and for the amelioration 
of the condition of the wounded and sick of armies in the 
field, signed by the representatives of Great Britain, the 
Dominions, and India on July 27th, 1929, had not been 
presented to Parliament for ratification. Mr. Darton said that 
a number of legal questions had had to be examined in con- 
nexion with these Conventions, one of which would require 
legislation to bring it into effect. 

[The text of these Conventions has now been issued as 
White Papers.] 


India : Medical Research.—Mr. BENN told Major Pole, on 
February 25th, that he had sent him, in March, 1930, a copy 
of a debate in the Indian Legislative Assembly which showed 
that the Government of India had decided to summon a 
conference to inquire into the most suitable centre for the 
proposed central medical research institute and other matters. 
This conference was held in July, and passed a resolution (the 
official members not voting) that a central medical research 
institute on the lines advocated by the Fletcher Committee 
should be located at a university centre as soon as financial 
conditions permitted. The Government of India was consider- 
ing this resolution, but anticipated that it would not be 
possible to bring the institute into existence either at Dehra 
Dun or elsewhere as long as the present financial stringency 
continued. 


Indian Medical Service.—On March 2nd Mr. Benw told 
Major Pole that, so far as could be foreseen at present, it 
was not proposed to make any alteration in the method of 
recruitment to the Indian Medical Service pending the enact- 
ment of constitutional reforms. 


Notes in Brief 

It is estimated that between 60,000 and 100,000 persons will have 
their period of insurance extended for another year as a result of 
the passing of the National Health Insurance (Prolongation of 


Insurance) Act, 1930, 
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Medical News 


‘As already announced, Professor Edward Mellanby, 
MD., F.R.S., will give the fourth Sir Charles Hastings 
jecture in the Great Hall of the British Medical Associa- 
tion’s House in London on Friday, March 13th, at 8 p.m. 
The subject of his lecture is ‘‘ Diet and Health. The 
chair will be taken by Lord Moynihan, President of the 
Royal College of Surgeons of England, and after the 
lecture relevant questions in writing will be invited. 
Admission is free, by tickets obtainable on application to 
the Financial Secretary, B.M.A. House, Tavistock Square, 
W.C.1. Seats not occupied by ticket holders by 7.50 p.m. 
will be available for other members of the public. 


At a meeting of the Illuminating Engineering Society, 
to be held in the Lecture Theatre of the Institution of 
Electrical Engineers, at Savoy Place, Victoria Embank- 
ment, W.C., on Thursday, March 19th, there will be 
a discussion on modern domestic lighting. 


At a meeting of the Royal Sanitary Institute, to be held 
on Friday, March 20th, at 5 p.m., in the Technical 
College, Lincoln, discussions will be held on houseboats 
on inland waterways, and refuse collection and disposal. | 


Particulars of the lectures and demonstrations arranged 
for next week by the Fellowship of Medicine will be found 
in our Diary of Post-Graduate Courses, published in the 
Supplement at page 76. Copies of syllabuses and tickets 
of admission can be obtained from the Fellowship, 1, Wim- 
pole Street, W.1. 


A series of lectures, with demonstrations, on the care 
of the child, for nurses and health visitors and others 
interested in the welfare movement, will be delivered at 
the Infants Hospital, Vincent Square, S.W.1, on 
Wednesdays at 6.30 p.m., commencing on April 15th, 
when Dr. Eric Pritchard will discuss breast-feeding. The 
series will conclude on June 3rd with a lecture by Miss 
M. G. Thomson on the management of the child in the 
nursery school. The fee for the course is 5s., or 1s. for 
a single lecture. 


Lectures and practical courses of instruction for the 
diploma in psychological medicine were resumed at the 
Maudsley Hospital on March 4th. The course includes 
twelve lectures on morbid psychology, eight on treatment 
and on the psychoneuroses, four on mental abnormalities 
of children and on the legal relationships of insanity, 
six on crime and insanity, and three lecture-demonstra- 
tions on laboratory methods. There will be six clinical 
demonstrations in psychiatry, twelve in neurology, two 
on abnormalities of the fundus oculi, and four on the 
pathology of the nervous system. Particulars may be 
had from the director of the Central Pathological Labora- 
tory, Maudsley Hospital, Denmark Hill, S.E.5. 


The forty-sixth Congress of the Berlin Society of 
Balneology will be held in Bad Ems, from April 7th to 
llth. One of the main subjects for discussion is the 
treatment of asthma by hydrological methods. Visits 
will be paid to several mineral water resorts, and the 
use of this form of treatment in various morbid conditions 
will be discussed. Further information may be obtained 
from Dr. Max Hirsch, Steglitzerstrasse 66, Berlin, W.35. 


The first Congress of the International Stomatological 
Association will be held at Budapest from April 14th to 
19th, under the patronage of the Hungarian Government. 
Further information can be obtained from the secretary 
of the congress, 14, Varosha-ulca, Budapest IV. 


On the proposal of the Spanish Government the Council 
of the League of Nations has decided to hold a conference 
o rural hygiene at Geneva on April 3rd, to which repre- 
sentatives of all the European nations will be invited. 


The first scientific meeting of the recently founded 
German Society for Internal Medicine and Neurology in 
the Czechoslovakian Republic is being held at Prague on 
March 7th and Sth, when the chief subject for discussion 
is the modern treatment of blood diseases. 


The annual meeting of the International Society against 
the State Supervision and Regulation of Prostitution will 
be held at Strasbourg and Colmar from April 30th to 
May 2nd. 


A special number of the Bruxelles-Médical has been 
issued, containing accounts of the various scientific and 
social functions which were held in the course of the 
congress known as the Journées Médicales from June 
28th to July 2nd, 1930, in connexion with the com- 
memoration of the centenary of the declaration of 
Belgian independence. Abstracts of the more prominent 
papers read are included. A summer cruise is being 
arranged this year by the Bruxelles-Médical on the new 
steamship Foucauld. Starting from Zeebrugge on July 
12th, the party will visit the Norwegian fjords, the 
Lofoden Islands, the North Cape, Lapland, Spitzbergen, 
the icefields, and the Faroe Islands ; the tour ends on 
August 8th. The charges for medical practitioners, their 
wives, and unmarried children under the age of 21 is 
from £16 second class, and £36 10s. first class. Further 
details may be obtained from the Section des Voyages de 
Bruxelles-Médical, 29, Boulevard Adolphe Max, Brussels. 


The Popular Science Monthly has awarded G. R. Minot 
of Boston and G. H. Whipple of Rochester (U.S.A.) a 
prize of 10,000 dollars for their introduction of the liver 
treatment of pernicious anaemia. 


Dr. Leslie Charles Broughton-Head has been appointed 
Honorary Surgeon Dentist to His Majesty the King in 
Scotland in succession to Mr. J. H. Gibbs resigned. 

Madame Nageotte-Wilbouchewitz has _ been 
president of the Société de Pédiatrie de Paris. 

The Secretary of State for the Colonies has approved 


a change of title from Deputy Director, Health Service, 
to Assistant Director, Health Service, Sierra Leone. 


elected 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
nanies, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 16, 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Iedinburgh). 


QUERIES AND ANSWERS 


A Case of Dyspnoea 
‘““G. D. G.’’ (Leeds) asks for suggestions for the treatment 
of the following case of dyspnoea: The patient, a woman 
aged 66, has had attacks of acute dyspnoea every night 
for several years. The attack lasts from two to three 
hours, and always comes on after she has been asleep 
some little time. There is some slight wheezing, and 
expiration is prolonged. During the attack the blood 
pressure tises, and on one occasion it was 234/75 mm. Hg ; 
between attacks it had varied from 148/78 to 210/85. The 
appearance of the patient suggests a renal origin; the 
urine from time to time contains a very slight amount 
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of albumin, the specific gravity being usually 1010. The 
heart is somewhat enlarged, and the first sound at the 
apex is duplicated. Treatment already tried has included 
nitroglycerin, mannitol nitrate, asthmatic mixtures of all 
kinds, and thyroid gland tablets. Lately she has had 
liquor morphinae at night and a mixture of tincture of 
digitalis and potassium bromide during the day. This had 
some success for a time. Some temporary relief is obtained 
by taking a half-grain tablet of ephedrine hydrochloride 
during the attack. 


Paroxysmal Rhinorrhoea ? 

** Ninety-nine ’’ writes: I have a female patient, aged 7} 
years, who has paroxysms of sneezing in the mornings, 
lasting two or three hours. The paroxysms occur at all 
times of the year and at quite irregular intervals, and are 
accompanied by profuse watery discharge, making the 
child very exhausted. Between attacks she seems perfectly 
well and suffers from no other condition referable to the 
nose or to any anaphylactic type of disease. There seems 
to be no local abnormality (other than slightly enlarged 
tonsils), and all methods of treatment, local and general, 
have failed. Suggestions for treatment will be welcomed. 


Treatment of Sciatica 

Dr. E. M. MacDermotr (Galway) writes in reply to the corre- 
spondent who inquired about the use of quinine-urca-hydro- 
chloride injections in sciatica (February 21st, p. 336): 1 have 
only personal experience of three cases—one of many 
months’ standing, which, as well as my second case, was 
completely relieved by injecting 10 c.cm. of a 10 per cent. 
solution. The patient with long-standing sciatica remained 
perfectly comfortable for months, but has recently had a 
slight return of his trouble. The third patient was not 
permanently relieved, but this is not a case of pure sciatica, 
being secondary to a hydrops tubae profluens of nine years’ 
standing ; even she got complete relief for four days, fol- 
lowed by a period of comparative comfort for a long time. 


Majorca 

Dr. F. Girspert Scotr (Cala Mayor, Palma-de-Mallorca, Spain) 
writes in reply to ‘‘C. M.’s’’ queries (February 21st, 
p. 335): The water in the towns of Majorca is satisfactory, 
so, too, is sanitation; in the smaller places less so. There 
is no sudden change of temperature at sundown such as is 
met with on the Mediterranean coast. For rheumatism the 
dry climate is distinctly good. The rainfall is less than 
15 inches per annum. 


Sir Harry Brittatn (London, S.W.) has sent us a reprint of 
an article in praise of Majorca which he contributed recently 
to the Windsor Magazine. We gather that copies of this 
leaflet are obtainable from the Spanish Travel Bureau, Ltd., 
87, Regent Street, W.1. 


Income Tax 
Commencement of Partnership 

*“R. S. G.’’ entered into partnership (‘‘ an entirely new 
business ’’) on April ist, 1930. After that date he and 
his partner received cheques in payment for work done 
before the partnership came into existence. How should 
those receipts be dealt with? Further, he purchased a 
new motor cycle in April, 1930, for £25, and part ex- 
changed it in November, 1930, receiving £15 towards the 
cost (£41) of a new cycle. What can he claim for cost of 
renewal and depreciation? 

*," The receipts in question need not be brought into 
the partnership account for income tax purposes, especially 
as, being a new partnership, the practice will presumably 
be assessed on the basis of the value of the year’s 
‘* bookings.’’ The out-of-pocket cost of renewal can be 
claimed up to the extent to which it is a refewal and not 
an improvement; this amount will be £25-£15=£10. 
Depreciation cannot be claimed for the same year as that 
for which the computation is affected by the ‘‘ renewal ’’ 
claim. When “R. S. G.’’ replaces the new cycle by 
another, or a car, he can make a further claim. If he 
does not replace it in 1931 he can claim a depreciation 
allowance on the £41 cycle for 1932-33. 


Charge for °° Rent’’ of Surgeries 
" Z. Y. X.’’ has two surgeries. A is a house for which he 
pays £140 per annum inclusive. The top is let off at 
£110 inclusive, and the lower portion is occupied by a 
rent-free caretaker in return for his services as surgery 
receptionist. B is owned by ‘“Z. Y. X.’’ and would 
robably let at an inclusive rent of, say, 27s. 6d. per week ; 


The wing in the Gordon College, Khartum, which has for 


Dr. B. Duntor (London, S.W.7) writes: The Eugenics Society 


_ be obtained. 


We much regret an error in the paragraph published on 


Notifications of offices vacant in universities, medical 


in fact two rooms are retained for use as surgery and the 


rest of the premises are let fo ; 
*," In each case the method of calculation js 
what proportion of the total rental value of the premj 
represents the professional use and to claim that mae 
the total cost. For instance, if in the case of A the y . 
portion represents one-half of the rental value, then 
amount to be claimed in computing the professiona] Profits 
is one-half of £140=£70. It is assumed that no SeTVices 
are rendered to the tenants who pay a rent, in Which cage 
the profit on subletting—that is, £110 -£70=£40 rep, 
sents income which is chargeable under Schedule 4 a 
and cannot be brought into the Schedule D assessment, 


to decide 


LETTERS, NOTES, ETC. 


“Bad Risk” Operation Cases 


Dr. B. E. Coox (Anaesthetist, Doncaster Royal I 
writes: Years ago, in Manchester, I heard Professor D, p. p 
Wilkie lecture before the Medical Society, and his latest 
paper on acute appendicular disease is as i.dmirably 
concise, original, and stimulating as that remembered 
address. Recently Professor Donald of Manchester Tead 
a paper on progress in surgery (British Medical Journal 
p. 354), in which he refers to a_ possibility of futur 
advances, since ‘‘ anaesthetists were opening up new fields 
by their research for methods of reducing shock.’’ [t jg 
in these desperate emergency cases to which Professor 
Wilkie refers that all these methods—such as the use of 
CO, and O,, liberally, during and after operation—should 
be employed, and have already proved their value in savj 
numbers of ‘‘ bad risk ’’ cases, in which the prognosis 
before operation was extremely bad. 


The Gordon Memorial College, Khartum 


many years been occupied by the Wellcome Tropical 
Research Laboratories, is now required for school extension, 
and it is proposed to remove them to a specially erected 
building. In the annual report of the college for 1929 
attention is called to the remarkable reduction in the death 
rate which followed the installation of these laboratories, 
The extensive irrigation scheme which has been constructed 
latterly to promote the cultivation of cotton in the Sudan 
has brought into existence a very large number of possible 
breeding places for mosquitos, thereby involving the labora- 
tories in still further work. At an interim meeting cf 
the committee and trustees of the college, held .in London 
Jast July, Major Archibald, director of the laboratories, 
reported that 25,000 cases of malaria and splenomegaly had 
been treated; the splenic rate had been reduced from 
70 to 85 per cent. in the previous six months, special 
attention having been paid to children. The incidence of 
bilharziasis had been similarly diminished, and in these 
ways much had been done to assist the progress of the 
Gezira cotton scheme. The number of. boys in the college 
has risen from 86 in 1918 to 554 in 1930. During the year 
nine boys passed out of the college into the Isitchener School 
of Medicine. 


Sterilization of Mental Defectives 


announces in its quarterly review that it has drafted a 
Bill, which may soon be introduced in the House of 
Commons, to legalize voluntary sterilization of the mentally 
deficient. I beg you will ailow me to suggest that before 
the view be thus accepted that voluntary sterilization is 
illegal, a Ministerial pronouncement on the question should 


The Certified Patient’s Pension 
Correction 


February 21st (p. 325), under the heading ‘‘ The Certified 
Patient’s Old Age Pension.’’ In the seventh line the word 
‘‘an’”’ should read ‘‘ no.”’ 


Vacancies 


colleges, and of vacant resident and other appointments 
at hospitals, will be found at pages 51, 52, 53, 54, 55, 56, 
57, and 60 of our advertisement columns, and advertise- 
ments as to partnerships, assistantships, and locumtenencies 
at pages 58 and 59. : 

A short summary of vacant posts notified in the advertise- 
ment columns appears in the Supplement at page 75. 
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ACIDOSIS FROM THE CLINICIAN’S 
: POINT OF VIEW * 


BY 


LEONARD FINDLAY, M.D., D.Sc., M.R.C.P. 


; pHYSICIAN, EAST LONDON HOSPITAL FOR CHILDREN, SHADWELL 


J have selected the topic of acidosis because it is a 
subject which has become in recent years of considerable 
importance in explaining the pathogenesis of many patho- 
logical conditions, especially those occurring in the early 
ears of life. To my mind there has been, and still is, 
much loose thinking and talking about the matter, because 
there is little evidence of a. definite nature to support 
many of the opinions expressed. 

- Broadly speaking, acidosis may be looked upon as a 
disorder of metabolism accompanying many diseased 
srocesses. I would compare it in this respect with fever. 
In both, the disturbing factor, acid in the one case and 
heat in the other, is produced under normal conditions, 
and the abnormal state results from a disturbance of the. 
balance between production and loss. It cannot be too 
strongly stated that in neither case have we got to the 
root of matters by merely recognizing an increased 
accumulation of acid or of heat in the body. We are 
oily detecting the general results of disordered action 
of the tissues, which is in no way pathognomonic of any 
articular diseased process, though there may be varia- 
tions in degree and in type in different diseases. Hence 
to raise acidosis to the position of a clinical entity, far 
fom being an advance in the classification of disease, 
as some writers would appear to think, is as retrograde 
a step as it would be to classify disease according to 
the presence or absence of fever. Testing for acidosis is, 
like taking the temperature, of help in deciding if there 
is any evidence of abnormal action of the tissues, and 
probably therefore of active disease. Good comparable 
examples of the value of the thermometer and of the test 
for acetonuria are tuberculosis and diabetes. 

I admit that .we may be forced occasionally to a 
diagnosis of febricula, but it is a confession of our ignor- 
ance, and a diagnosis of which, I think, we are always 
ashamed. ‘In the same way a diagnosis of acidosis 
should be equally guarded against. It may sometimes 
be the only abnormality detectable, but that does not 
mean that we understand what is wrong with the patient. 
Our predecessors frequently spoke of death from hyper- 
pyrexia when the temperature of the body was above 
acertain level, but hyperpyrexia as a cause of death 
is seldom heard of to-day, because it is known that it is 


not a means of differentiating one type of a particular 


disease from another, far less different diseases from 
each other. Nevertheless, it is found advisable in treat- 
ment to try to prevent the heat of the body from rising 
above a certain level, and it is without doubt equally 
advisable to control the accumulation of the acid elements 
in the blood and tissue juices, because the tissues have 
their optimum activity at a certain definite temperature 
ada certain definite reaction of the blood and of the 
fuids which bathe them. 


Meaning of Acidosis 


“What do we really mean by the term acidosis? It 


must be appreciated right away that a true acid state of 
the blood never occurs in life. The circulation of a free 


aid (that is, one not combined with its equivalent - 


amount of. base) is impossible with the exception of 


*Introduction- to” discussion at the Leeds and West Riding 


Medico-Chirurgical Society, January 9th, 1931. 


carbonic acid, which is the only free acid found in 
blood, whether normal or pathological. Of the total 
carbonic acid in the blood, only one-twentieth is normally 
present in the free state, the remainder being combined 
‘with alkali. The ratio between the free and combined 
carbonic acid is the ultimate factor in determining the 
reaction of the blood. The circulation of free acid (other 
than carbonic) or a really acid reaction of the blood is 
incompatible with life. What we understand by acidosis 
is a tendency to the production of such a state if matters 
were allowed to go on uncontrolled. The symptoms of 
the condition, as well as the tests available, are evidence 
of the means the body adopts to hinder this from coming 
about. 

Acid is always being produced in the body as a result 
of katabolic activity, but its neutralization and excretion 
are provided for through the activity of the transport organ 
(the blood) and the excretory organs (lungs and kidneys). . 
So long as this production of acid remains within normal 
limits, and the organs engaged in its removal are healthy, 
there is no evidence of any disturbance. When, how- 
ever, the production of acid is excessive or pathological 
in amount, or abnormal or pathological in kind, the 
efforts of the body must be increased. Further, if the 
organs employed in the removal of these acids are dis- 
eased, not only will the difficulty experienced in their 
elimination appear earlier, but it will be proportionately 
greater, as in the case of a diseased heart. It is again 
a question of balancing the loss with the production, for 
the body will avoid at all costs the production of a too 
acid tissue plasma. Signs and symptoms are com- 
mensurate with the difficulty encountered in keeping the 
acid tide under way, and the task may be more than the 
body can perform. It is probably for this reason that 
there is the greatest difference between the effects of. 
acidosis arising during the course of a disease and that 
experimentally or even therapeutically induced. In both, 
the chemical tests may reveal in equal degree the methods 
adopted by the body in coping with the rise in the acid 
tide, but symptoms are noticeably absent when acidosis 
is experimentally induced and the organs are apparently 
healthy. 


THE ROLE oF THE BLOOD IN CONTROLLING ACIDOSIS 


It has already been stated that no free acid can 
circulate in the blood except CO,. All other acids must 
be combined with base. It is also a fundamental law that 
the total acid and basic elements which go to form the 
reaction of the blood are practically constant and perfectly 
balanced with each other. So far as’ the acid elements 
are concerned, therefore, a certain definite amount only 
can be carried; if some abnormal acid is present, or if 
one of those normally present is increased in amount, 
it will only be at the expense of and: by replacing--so 
much of one of the others—usually CO,, since it is 
the most volatile acid: hence the indication of an in- 
creased formation of acid in the body, and of a 
tendency to the production of a more acid reaction of 
the blood and tissue juices, is a low CO, blood content. 
It is on account of the lessened power of the blood to 
carry CO,, and the consequence that a larger proportion 
is free, that the respiratory centre is stimulated to a 
greater activity, with the resulting characteristic symptom 
of hyperpnoea. It must be appreciated, however, that a 
low CO, blood content does not always indicate a tendency 
to the production of a more acid state of the blood. It 
depends entirely on how the diminished CO, content is 
produced. In the above example the reason for the low 
CO, content is that some other acid has in part replaced 
it. If, however, the diminished CO, content results from 
a more rapid loss of CO, than normal, if it is, as it were, 
pulled out and not pushed out—for example, by forced 
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respiration, which may be performed voluntarily, or as | of food; the latter accompanies the loss of fiyiq b 


the result of high altitudes (mountain sickness), or in vomiting and diarrhoea. The acidosis in Sastro-enteritis Tt 
consequence of the hyperpnoea, which is at times a is merely an indication of the severity of the lesion, ang sal 
manifestation of encephalitis lethargica—then the primary | 1s in no way concerned with an explanation of the etio. vt 
change is a loss of normal acid, and the tendency will | logy of the condition. Nevertheless, it shows how the — 
be towards the production of a more alkaline blood—the fatal termination may be contributed to, and it certain} tanec 
state of so-called alkalosis. This will tend to be rectified | suggests that the rational treatment is to replace md of ¢0 
by an increase in some of the other acid elements in the loss of fluid and to hinder the production of acetone enor! 
body, the chlorine or organic acids. In fact, we know bodies by the administration of water, salts, and glucose ae 


that in alkalosis produced at high altitudes from the loss This should be done at all costs; if they cannot be bloo¢ 
of CO,, and in the alkalosis found in pyloric stenosis | retained in the usual way, they must be administereg 


due to a diminution of the chlorine, acetonuria does occur, | either by the venous or the peritoneal route. gastt 
this being significant of an increased formation of the ; ; seen 
organic acids of the oxybutyric series. Surely this should ' _ Diabetes Mellitus with! 
give the death blow to the current opinion that the Diabetes mellitus is of course the classical example of keto; 
presence of acetonuria indicates acidosis. Acetone in the rr in witich os state of acidosis results. Owing to NH 
urine simply results from incomplete combustion of fats, | “°@S° bid the pancreas the patient is unable to utilize fied. 
and may be present both in acidosis and in alkalosis. In | 9% ©O™ ust sugar, and so fats are incompletely burned the 
the former it is the primary change producing a rise in Series). ‘These and 
the total acids, whereas in the latter the formation of CO, for the are | 
excess of ketone acids, probably the result of defective not only in acid 
oxidation, makes up for a deficiency of acid, and so a diminished amount of CO, per unit of blood, but in the. 
helps to bring the reaction from the alkaline side back a relatively increased proportion being in the free state— due 
asnieaial hence the hyperpnoea. In diabetes there is another factor abili 
working in the same direction. In consequence of th disee 

RE A SO Se Se diuresis there is a washing out of the fixed alkali (Na, K, regu 


tions in which these abnormal changes in the blood are 
brought about, and the methods of the body in rectifying 
or compensating for a loss or an increase in the acid 
clements, rather than the true reaction so far as acidity 
and alkalinity are concerned. It is apparent, too, that 
for a true reading of the condition a knowledge of the 
factors leading up to the change—that is, the clinical 
history—is essential. 


and Ca) available in the body for neutralizing the 
increased formation of acid. The kidney itself, however, 
plays an important part in minimizing this loss of base T] 
by a great increase in the formation of ammonia, which 
to a large extent takes the place of the fixed: alkali, 
It is weil known that renal disease increases the gravity 
of diabetes mellitus, and it is probable that the impaired 
formation of ammonia is the serious factor. 
EXCRETORY FUNCTION OF LuNGs AND KIDNEYS Nephritis 
This so-called ‘‘ buffer action ’’ of the blood, which 


It is appropriate that nephritis should be considered 
comprises a complex physico-chemical mechanism involv- 


as a disease contributing towards acidosis, sin i 
ing practically all the constituents of the blood, is not It is 
: : 4 example of interference with the normal excretion of the h 
the sole means of the body’s protection, since the the 
‘ : : acid products formed during the processes of metabolism d 
excretory functions of the lungs and _ kidneys, and unde 
: : : - | rather than of the production within the body itself of Th 
probably intestines also, play an important part. | . el 
* : : increased or abnormal acid. In importance or in degree, 
Excessive amounts of CO, are got rid of by the lungs; era : : gene 
: _ oe: however, the acidosis produced in this way falls far behind ‘ith 
this may be revealed by the characteristic hyperpnoea A w 
that mentioned above. man 


of acidosis. The volatile acids of the oxybutyric series 


zre also in part expelled by the lungs, and consequently IMPORTANCE OF HEALTH OF THE TISSUES “ 
we have another characteristic symptom, the smell of : : 
acetone in the breath. By the there is increased | me are | 
acid excretion, increase in ammonia formation to aid in rag! with 
the excretion of acids and to neutralize tissue juices, pies bat 
increase in fixed base excretion—for example, Ca from the but 
as it is the salts of the body which in great part retain — a oe ee rf Hae 
fluid, this resulting diminution in their amount allows id ulce 
of the escape of fluid. In view of this function of the by the 
administration of either CaCl, or In the case reve 
the importance of the health of these organs is apparent. — the Ca is of & the ofte 
Cl alone is to all intents and purposes absorbed. In the any 
EXAMPLES OF ACIDOSIS IN DISEASE case of NH,Cl the ammonia factor is converted into urea a lit 
| I shall now attempt to explain how acidosis is pro- and leaves the Cl free. In both instances the chlorine to t 
x duced in several clinical states with which we are content of the blood rises and cat es with the CO, fx inad 
familiar. This will be helpful, not only in fixing in our the available base. Thus in both instances there “ bs befo 
minds the more or less theoretical considerations outlined fall ” the CO, content of the blood, which, with certain duoc 
above, but in applying a sane therapy. provisos, is not only our evidence, but also our measure this 
of the degree of acidosis. tead 
Gastro-enteritis 2. In the second type of induced acidosis the incomplete res! 
In fatal cases of gastro-enteritis a state of acidosis | combustion of fat with the production of ketones is of 4 
is often observed. This arises both from the increased | brought about by the withdrawal of food (starvation), cam, 
production of acid in the body and an increased loss | or by disturbing the balance of fat and carbohydrate of ¢ 
of base available for its neutralization. The former | in the diet (poor carbohydrate and rich fat). In this diag 
is due to the necessary concomitant starvation in conse- | case the acetone bodies (ketones) compete with the CO, oftes 
quence of the vomiting and defective absorption from the | for the alkali of the blood and tissue juices, and again by 1 


gut, apart altogether from any therapeutic deprivation " the CO, content of the blood is diminished. conc 


4 | 
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It is a striking fact, however, that although by estima- 
tion of the CO, content of the blood in either of these 
two types of acidosis there might appear to be a degree 
equal to that met with when the condition arises spon- 
taneously, yet no symptoms are apparent. It is admitted, 
of course, that if the doses of the salts of chlorine are 
enormous, symptoms do arise, but I have seen as severe 
an acidosis, at least as revealed by CO, content of the 
blood and the amount of acetone in the blood and urine, 
induced by a ketogenic diet as in many an example of 
gastro-enteritis or of cyclical vomiting, but I have never 
seen vomiting and hyperpnoea. Moreover, almost always 
within a day or two, in spite of a continuation of the 
ketogenic diet or administration of the drugs (CaCl, and 
NH,Cl), the degree of the blood changes becomes modi- 
fed. This brings home to us the remarkable powers of 
the body in accommodating itself to new conditions, 
and the completeness of these powers so long as the tissues 
are healthy. It also demonstrates that the symptoms of 
acidosis, and the progressive and cumulative nature of 
the condition as met with clinically, are not so much 
due to any peculiar pathological process as to the in- 
ability of the tissues, in consequence of the effect of 
disease in general on the cells, to exert their inherent 
regulating mechanism. 


THE TREATMENT OF GASTRIC AND 
| DUODENAL ULCER 
A STATISTICAL INQUIRY 


BY 


A. RENDLE SHORT, M.D., B.S., B.Sc. 
SUKGEON TO THE BRISTOL ROYAL INFIRMARY 


It is useless to discuss the prognosis and end-results of 
the treatment of these ailments unless there is a clear 
understanding of what we mean by the terms in question. 
There was a time, up to, shall we say, 1910, when it was 
generally supposed that a patient with haematemesis, 
with or without other symptoms, had an ulcer, and that 
many patients with intractable dyspepsia had either ulcer 
or ‘‘ gastritis.’’ Needless to say, any conclusions as to 
the value of medical treatment derived from those days 
are not trustworthy. Then we learned that haematemesis 
without pain was seldom, if ever, due to an ulcer, or at 
any rate to an ulcer that a surgeon could demonstrate, 
but was the result of bleeding from multiple gastric 
erosions, or, less often, from a single soft acute ulcer. 
Haematemesis with pain did not necessarily mean peptic 
ulcer; it might be associated with a tiny, withered-up 
appendix. Again, it was thought that hunger-pain 
meant duodenal ulcer, but many fruitless operations 
revealed that this was also misleading ; hyperchlorhydria, 
often of reflex origin, might give this symptom without 
any ulcer. There was an unhappy period—up to 1920, or 
a little after—during which we were all at sea with regard 
to the diagnosis of gastric conditions ; our methods were 
inadequate, and we no longer believed, as we had done 
before surgery taught us otherwise, that gastric or 
duodenal ulcer could be recognized with certainty. In 
this period, therefore, we get little or no help towards 
teading the natural prognosis of peptic ulcer, or the end- 
results of medical treatment. Shortly after 1920, methods 
of x-ray examination were worked out, perfected, and 
came into general use, and the study of symptoms and 
of chemical analyses made advances, so that now the 
diagnosis can be made with reasonable accuracy, and 
often with absulute certainty. The time has come at last, 
by using the material collected since 1920, to form some 
conclusions as to the prognosis. 


ReEsuLts oF MepICAL TREATMENT 

That cases of gastric ulcer, even when deeply adherent, 
can and do heal, either spontaneously or with medical 
treatment, is certain, partly on clinical, partly on post- 
mortem evidence, the scars being found at necropsy. 
According to Stewart, 5 per cent. of the cases examined 
in the post-mortem room at Leeds showed open or healed 
gastric ulcers. Simple pyloric stenosis nearly always 
indicates the presence of an ancient healed duodenal ulcer, 
just as hour-glass stomach means an ancient healed gastric 
ulcer. It is also certain that chronic gastric and duodenal 
ulcers, untreated or treated,.may lead to fatal haemor- 
rhage or perforation, and that these catastrophes are not 
infrequent. They are nearly always the result of chronic, 
not acute, ulcer. Lord Moynihan and Stewart found 
over a period of twelve years that of 61 cases of fatal 
perforated gastric ulcer, 60 were chronic ulcer and 1 was 
acute; of 14 cases of gastric ulcer with fatal bleeding, 
13 were chronic ulcer and 1 was acute; and that of 117 
cases of fatal perforated duodenal ulcer, 109 were chronic 
ulcer and 12 were acute. Acute and chronic ulcers were 
found in 4 cases. 

Of 100 cases of chronic peptic ulcer there is no reliable 
evidence to indicate how many would heal, or bleed, or 
perforate. At Leeds, out of 96 cases in which death was 
attributed to gastric ulcer, 68 had perforated; this had 
occurred in 178 out of 200 cases due to duodenal ulcer. 
On the other hand, of 164 patients treated at New Lodge 
Clinic for gastric or duodenal ulcer between 1921 and 
1927, only 3 are known to have perforated. The 
majority of these 164 cases have a long history ; cases of 
perforated ulcer usually give a history of less than a 
year, so that the true incidence of perforation must be 
higher. It is the anterior ulcer that perforates into the 
general peritoneal cavity, whereas the long-standing ulcer 
is usually on the lesser curvature or posterior wall. 
According to Hurst, Moynihan, and Balfour, about 20 to 
25 per cent. of cases of gastro-duodenal ulcer bleed. At 
Guy’s Hospital, during the period 1911 to 1920 (Conybeare), 
600 cases of haematemesis were admitted, and the mor- 
tality was about 2.5 per cent. Crohn of New York 
gives 94 cases treated medically, with 4 deaths; but 
Bulmer, at Birmingham, mentions 526 cases with 67 
deaths, or 12.7 per cent. 

In- regard to recent statistical evidence relating to the 
results of medical treatment for gastric and duodenal 
ulcer, the following studies are available. The medical 
treatment adopted was, generally speaking, rest in bed, 
a milk diet, and alkalization. 

Einhorn and Crohn, writing in 1926, present the results 
of a careful follow-up of 100 cases. Qne year after treat- 
ment, 67.5 per cent. were cured, and 22 per cent. were 
better; four years after treatment, 27 per cent. were cured, 
and 23 per cent. were better. Their statistics show very 
little difference between gastric and duodenal ulcers. 

David Smith gives the immediate results in 214 cases 
treated between 1913 and 1922 as follows: 67 per cent. of 
the males ‘‘ cured,’’ 2 per cent. dead ; 76 per cent. of the 
females ‘‘ cured,’’ 5 per cent. dead. In cases observed 
five to fifteen years later, 29 per cent. of the males were 
‘“‘ cured,’’ 19 per cent. were dead ; while the corresponding 
figures for females were 40 per cent. and 15 per cent. 
The percentages were calculated on the original number 
of cases. 

Forman, at Guy’s Hospital, studying a series of 41 
cases five years after treatment, found 22 per cent. of the 
paticnts well, 20 per cent. better, and 57 per cent. no 
better. Franklin White, in a series of 206 private cases 
followed up from three to five years, reported that 30 per 
cent. of the gastric patients were well and 24 per cent. 
better; while 57 per cent. of the duodenal patients were 
well, and 21 per cent. better. Of the gastric cases, 
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42 per cent. of the patients came to operation, and 4 died 
medical of the cases 4 per After-History Result 
cent. of the patients were no better, and 18 per cent. $s 
came to operation. | Duodenal Pylorie Hour-glacy 
Barford, studying the late results of all the 160 cases | Stomich 
treated at the New Lodge Clinic since 1921 (the diagnosis | Cases... ..  «.. 995 454 538 a. 
therefore being as accurate as possible), found that of | yates. 936% 72.4% 66.2% 
the gastric cases (about 30) 39 per cent. were quite satis- 
factory, 13 per cent. fairly good, and that one-third had LS OB a-s peas 8% 84.6% 
relapsed. Of about 130 duodenal cases, 41 per cent. were | Operative mortality 5.0% 2.6% 8.9% ype 
very satisfactory, 28 per cent. fairly good, and there was 
recurrence in 24 per cent., about half of these being | 
ultimately operated upon. R. Hutchison comments: | Delayed recovery .. 3.5% 2.0% 06% f+ 31% 
““ Considering that these results were obtained in private ig 
patients treated under the best conditions, they must be | PWS .ooa | 672 | 163) 143) pr 
Enthusiastic physicians often claim that they can see ; | 
large deep gastric ulcers heal in a few weeks under ciel 5.1% | 4.1% 5.4% 7.0% 
x rays. There is a serious fallacy here. Large, deep Poor. | 5.4% | 3.4% 4.2% 2.3% 
ulcers on the leg do not heal so readily ; why should gastric eae aa esis ——_—. 
ulcers? After a jejunostomy for an ulcer too big to | Sccondary, gastro:) 2.8% 0.9% 0.8% 
resect, months or years are necessary before it heals. ea haemor- 2.4% | 1.2% 1.0% - 
I have myself operated on cases of ulcer supposed to have | Secondary haemor- 0 0 0 ii 
healed as shown by disappearance of the crater in the | ppUgse tess. 0 0 ee 
skiagram, and found the ulcer as large as ever. cancer cases | 


The principal factor determining the probability of cure 
in any particular patient is the duration of symptoms. 
Nielsen believes that if relapse is going to take place it 
will nearly always occur within two years; he therefore 
made a study at the end of two and a half years after 
medical treatment, to see how patients with ulcers of 
various durations had fared. The results are given below. 


Duration of Symptoms | Cured (per cent.) Better (per cent.) 
| 54 | 17 
1 to 3 years 37 | 21 
Stol0years | | ll 
Over 1) years... 5:3 | 17.6 


We conclude, therefore, that given the best medical 
treatment, three out of four cases of gastric or duodenal 
ulcer, probably more, will become symptom-free. Only 
49 per cent. of the patients will remain well, and from 
15 to 19 per cent. will be dead in about ten years. 
Early cases do well, long-standing cases badly. 

Obviously, every patient without mechanical obstruction 
ought to have a “fair trial of medical treatment, but 
it is also clear that there comes a time when surgery is 
called for in a substantial minority of the patients. 


RESULTS OF SURGICAL TREATMENT 

We are, fortunately, in possession of unusually reliable 
information on this subject, thanks to the report drawn 
up by a physician, Dr. Luff, of the Collective Investigation, 
by the British Medical Association, into the Aftez-History 
of Gastro-enterostomy, published in 1930. 

Reports of 2,609 operations, performed by 86 surgeons 
—the after-results being for the most part reported by 
the family doctor—were sent in. These should at least 
be fair, and represent the work, not of a few picked 
surgeons, but of the rank and file—as seen not by them- 
selves, but by others. Besides, the records are not vitiated 
by too early reporting ; the operations were performed 
between the years 1920 and 1924, and the figures were 
collected in 1928. The general results may be gathered 
from Table I. 


As Lord Moynihan pointed out, the term “ pyloric 
ulcer ’’ is not a very satisfactory one ; probably these 
ulcers are nearly all of duodenal origin. It will be observed 
that for both gastric and duodenal ulcer the good results 
are about nine out of ten, and the failures 5 per cent, 
The alarmist statements of certain Americans as to the 
frequency of gastro-jejunal ulcer are discounted ; it was 
recognized only in 3 per cent. of the duodenal cases, 
and in 1 per cent. of the gastric cases. There was no 
known instance of secondary cancer among the duodenal 
and pyloric cases, and only two, both open to doubt, 
after gastric ulcer. Diarrhoea was reported to be slight 
in about 5 per cent., and severe only in 0.5 ; constipation 
was commoner. Patients returned to work within three 
months in 73 per cent. of the duodenal cases and in 
735 per cent. of the gastric ; more than 90 per cent. were 
able to return to full work. 

Lord Moynihan has analysed the figures to determine 
the difference between a mere gastro-enterostomy and a 
gastro-enterostomy combined with removal or infolding 
of the ulcer (Tables II and III). 


Taste Il.—Percentage Mortality According to Treatment 


Duodenal Pyler’e Gastric 
Operation Uleer Uleer | Ulcer 
Gastro-jejunostomy with  re- | 
moval or infolding of ulcer ... 18 13 | 4.6 
Gastro-Jejunostomy only... 5.7 2.5 114 


Taste III.—Percentage of Very Good Results According 
to Treatment 


i 
Duotenal | Pyloric Gastric 
Cperation Ulcer Uleer Ulcer 
Gastro-jejunostomy with  re- , 
moval or infolding of ulcer ... | 81.2 72.4 | 1.7 
| 
Gastro-jejunostomy only... ... 61.5 | 44.7 £0.9 


The report presents some surprises. The death rate is 
too high ; in the best hands it is less than half that given 
in the report. It was generally thought that the end- 
results of operation for gastric ulcer, apart from big 
resections, were not nearly as good as for duodenal ulcer, 
but these figures reveal little difference, except a rather 
higher operation mortality. 
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The results of the inquiry have been criticized by 
hysicians, notably A. F . Hurst, on the grounds that 
man cases were lost sight of, and perhaps did badly, 
and. that four to eight years is not a sufficiently long 
“od to give true end-results. This may be admitted, 
hat the general experience is that our successes pass right 
away from Us, and our failures hang around our necks 
for ever, so there is no reason to believe that the lost 
ass did worse than those followed up. If there is to 
pe a controversy about end-results between the physician 
aad the surgeon, is it not probable that a more extensive 
observation period will disconcert the former at least as 
much as the latter by bringing to light some late relapses? 
Turning to the results of individual surgeons, or par- 
ticular hospitals, we have to take into account the nature 
of the operation performed. Those coming under con- 
jderation are: gastro-jejunostomy only ; gastro-jejuno- 
¢omy with local excision of ulcer ; pyloroplasty ; partial 
strectomy . 

The following tables, culled from recent publications, 
give representative results in England, America, Russia, 
Germany, Rumania, France, and Hungary. 


Taste [V.—Moriality of Gastro-jejunostomy for Gastric and 
Duodenal Ulcer 


“Cases Mortality 
per cent. 
4, Gastric and duodenal ulcer: 
2.4 
§olkov ard Ijin 1022 3 
Posterior... 65 108 
Total’ .... 273 17.5 
De Takats ... aie 270 5.8 
B. Ducdenal ulcer: 
Sherren ies aes 763 2 
Fremont Smith and McIver (some infold- 
ing of ulcer) 393 6 
(Gastric ulcer: 
Walton (+ wedge excision) ... ie pie 67 3 
Fremont Smith and McIver (often + in- 
folding or excision)... 251 9 
Taste V.—End-results of Gastro-jejunostomy 
Gastric and Duodenal Cases Retter Poor 
Tieers Followed (per anit (per cent.) | ‘per cent.) 
Taterson 447 78 14 8 
Silkor and 580* 71 3.6 2.6 
327 6) 13 18 
305 73 14. 4 
TeTakats 270 22 28 


*Figures given do not tally. Many died of unconnected causes. 


Cases Not Died 
B, Followed Better Better Since 
Villon: 
Duodenal ulcer... 157 146 (88.4%) | 7 4 
astriculeer 66 59 (92%) | 4 3 
: 
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Taste V (continued). 
Cases Quite Mild Sym- Poor 
C. Followed Well ptoms Result 
Fremont Smith and McIver: 
Duodenal ulcer... ... 261 66% 15% 19% 
Gastric ulcer 151 69% 12.5% 18.5% 
Cases Quite 
D. Followed Well 
Sherren : 
Duodenal ulcer... —... 500 92% = 
Gastric uleer 403 78% = 


Gastro-jejunostomy 

English surgery is represented by the writings of J. 
Sherrer and of A. J. Walton of the London Hospital, 
published in 1928, and of H. Paterson, published in 
1927. Sherren used gastro-jejunostomy in all cases of 
duodenal ulcer operated on, and in most cases of gastric 
ulcer ; large, deep, adherent gasttic ulcers were treated 
by partial gastrectomy. His statistics represent cases fol- 
lowed up for two or more years. Walton treats gastric 
ulcer aS a routine by a wedge excision plus gastro-jejuno- 
stomy. Paterson, unlike the great majority of surgeons, 
practises an anterior gastro-jejunostomy by itself for both 
duodenal and gastric ulcers. The results relating to opera- 
tion mortality are given in Table IV, and those relating 
to end-results, collected some years later, in Table V. 
It will be observed that the death rate is a good deal 
lower than that recorded in the Collective Investigation, 
that Walton’s end-results are about the same, but that 
Paterson’s and Sherren’s, for gastric ulcer, are not so good, 
which may be attributed to leaving the ulcer behind. 

Fremont Smith and McIver, writing from Boston, made 
a special study of the later end-results. They found that 
there was little difference between the gastric and duodenal 
cases. The proportion of poor results rose from 10 per 
cent. after one year, 15 per cent. after four vears, to 
20 per cent. after six years, but fell to 14 per cent. after 
ten years. Coffey also represents American surgery. 

Solkov and Iljin report a huge series of Russian cases 
extending over many years, gastro-jejunostomy being 
performed almost to the exclusion of resection or excision 
operations. Another similar series is given by Sawkoff, 
also of Russia. These cases were published in 1927 and 
1928 respectively. The immediate mortality was low, but 
the end-results poor, with many deaths from unconnected 
causes. This is not surprising in view of social conditions 
in Russia. German figures, given by Schwarz of Rostock, 
are truly dreadful, and can scarcely represent the best 
surgery in that country. The operation mortality at Jassy 
(Rumania), given by Tanasesco in 1928 (rather com- 
plicated by the inclusion of a certain number of resections, 
etc.), is much the same as in England, as are the French 
results published by Gosset and Loewy (also mixed with 
a few resections). 

De Takats of Budapest shows a death rate of 5.8 per 
cent., but agrees with other Central. European «surgeons 
that the end-results are bad ; only half the patients are 
really well, and in 28 per cent. the sequel was disappoint- 
ing. It may be that food habits in America and on the 
Continent are more conducive than those in the British 
Isles to recurrence of ulcer symptoms, but there is a strange 
difference, which can scarcely be due to varying methods 
of appraising the results, between the 25 per cent. of. 
bad results abroad, as compared with only 5 per cent. 
in this country. Balfour, at the Mayo Clinic, has pub- 
lished the end-results of gastro-jejunostomy in 100 doctors 
suffering from duodenal ulcer. There were 90 who were 
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quite well, 5 better, and 5 no better—a singuiar resem- 
blance to the British. figures. 


Pyloroplasty 
For many years at Finney’s clinic it has been main- 
tained that pyloroplasty is a more physiological treatment 
for gastro-duodenal ulcer than gastro-enterostomy. The 
comparative results, for a series of patients operated on 
between 1900 and 1925 at the Johns Hopkins and Union 
Memorial Hospitals, were found in 1929 to be as follows: 


VI.—Results following Gastro-entervostomy and Pyloroplasty 
for Duodenal Ulcer 


enterostomy | P¥loroplasty 

Died w:thin six moaths ... oe ave 16 (16.6%) 8 (5.8% 
Living: 

Deal: 

Causes related to original condition ... 2 0 

Causes unrelated to original condition ... 5 4 
Improved by operation ... os 59 (99 8%) 95 (89.6% 
Not improved by operation .. 6 (9.2%) 11 (10.4%) 


It will be observed that, as far as the end-results are 
concerned, the benefits of gastro-enterostomy and of 
pyloroplasty are practically identical, but that at this 
clinic there is a high post-operative mortality, mostly 
from obstruction, after gastro-jejunostomy. This does not 
accord with the experience of others (see the figures of the 
British Medical Association Inquiry). 


Resection Operations 

The large proportion of poor end-results, and certain 
theoretical considerations, have led most of the prominent 
Ameri¢an and Continental surgeons, and some British, 
to advocate big resection operations for both gastric and 
duodenal ulcers. It has been maintained by Lewisohn, 
for instance, that gastro-jejunal ulcer, a most unpleasant 
complication which usually needs a second serious opera- 
tion and even then may relapse, follows gastro-entero- 
stomy for duodenal ulcer in as many as 34 per cent. of 
the cases, in his experience. English surgeons put it at 
less than 4 per cent. Digby Chamberlain, searching the 
records of Lord Moynihan’s cases over twelve years, 
reported after a two-year interval that he had found 1.8 per 
cent. of gastro-jejunal ulcers. Walton admits 3.4 per cent. 
Sherren had 29 cases of secondary ulcer out of 903 followed 
up for two years or more (0.4 per cent.). I do not know 
of a case following my own gastro-duodenal operations, 
though I have treated a good many patients who had 
been operated on by others. The B.M.A. Collective In- 
quiry brought to light 2.8 per cent. of cases of gastro- 
jejunal ulcer after an anastomosis operation for duodenal 
ulcer. 

More serious even than gastro-jejunal ulcer is gastro- 
jejuno-colic fistula, which is usually fatal in spite of 
treatment. Fortunately it is quite rare. Only two cases, 
both originally operated on elsewhere, have come under 
my care. 

There has been some difference of opinion as to the fre- 
quency with which a carcinoma may develop in an old 
ulcer of the stomach. According to Wilson and McCarty 
of the Mayo Clinic (1910), 71 per cent. of their cases of 
cancer of the stomach started in ulcer, and 68 per cent. 
of the resected ulcers showed commencing malignant 


changes. Obviously, if this were true, Sastro-jejunos 
without excision of a gastric ulcer would more Often y 
not be followed by the development of a cancer pe 
resection ought to replace short-circuiting. This 
trary to all sound experience. It is true that, at the be 
clinic, Balfour found that there was a rather high d 
rate during the first few years following gastric 0 se 
Perations_ 
three times that of the general population—and jn 40 
cent. these deaths were due to cancer. On the wat 
hand, most pathologists discount the theory that then 
is a very great risk of cancer in cases of Bastric ulcer 
Stewart of Leeds found that of 70 cancers, 11 (Or 15.7 per 
cent.) arose in ulcer, and of 180 chronic ulcers oun 
11 (or 6 per cent.) showed cancer in the margin, Most 
surgeons, myself included, have seen cases of ulcer EXCised 
which unexpectedly displayed early cancer on histological 
examination ; and, again, most surgeons have seen a few 
but only a few, of their patients with gastric ulcer treated 
by gastro-jejunostomy return with a cancer. The figures 
published are as follows: Paterson (1914) 1 per cent. : 
Rehfuss (1924) 1.2 per cent. ; Exalto (1918) 2 per cent. « 
Anschutz and Konjetzy (1920) 3.3 to 6.9 per cent, In 
the B.M.A. Collective Report there were only 2 cage 
among 538 followed up, and both of these were doubtful, 
Cancer never develops on the site of a duodenal ulcer, 

We may conclude, therefore, that a simple gastro. 
jejunostomy may be followed by gastro-jejunal ulcer in 
about 4 per cent. of the cases, and by cancer in, say, 
2 per cent. If the surgeon contented himself with a mere 
anastomosis, even in cases of thickened and adherent 
ulcer, the latter figure would probably be nearer 19 
per cent. 

Turning now to the results of partial gastrectomy for 
gastric ulcer, recent publications are summarized in the 
appended tables. The B.M.A. Collective Report is here 
somewhat misleading ; only 101 gastrectomies are jn- 
cluded, with a death rate of 6 per cent. (which is very 
reasonable), but only 63.6 per cent. showed ‘‘ very good” 
resuits. Lord Moynihan remarks that he himself had 
had far more gastrectomies than 101, with excellent end- 
results. 

English surgery is represented by Garnett Wright, 
Morley, and Lake, whose mortality figures vary from 
3 to 9 per cent. Bastianelli of Rome has lost only 15 
per cent. Louria, reporting from von Haberer’s clinic 
at Graz, Austria, records 150 cases resected by the 
Billroth I method, with 6 per cent. of deaths, and 134 by 
the Billroth II method, with 11 per cent. In Finsterer’s 
clinic at Vienna, of 175 resections for gastric ulcer, 4 per 
cent. of the patients died ; and of 357 resections for 
duodenal ulcer, 2 per cent. died. Schwarz of Rostock 
has again a high mortality, 18 per cent., and de Takats 
of Budapest reports 226 cases with 5.4 per cent. of deaths. 
The general mortality, then, in good clinics, is from 4 te 
10 per cent. 


Taste VIT.—Mortality of Resection Operations for Gastric Ulcer 


Cases 
Garnett Wright 62 4 
Morley: Pélya method ... 47 6 
Schoemaker ese 68 3 
Bastianelli sis 137 15 
Von Haberer—Billroth I 15) 6 
134 
Finsterer 175 4 
De Takats 226 54 
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Viil.—Results of Resection Operations for Gastric Ulcer 


TABLE 
Tied 
Excellent, Fair Poor 
a per (per (per 
Followe cent.) | cent.) | cent.) | 
82 14 12 5 9 
Garett Wright .. --. 4 75 13 2 8 
yriedemann—-Billroth I 221 78.5 17 4.5 
Billroth II 153 8) 15 5 — 
poTakats .. 226 84 10 6 
161 £0 7 3 
Yon Haberer 54 83 17 
The ‘follow-up ’’ works out as follows. The three 


English authors have 75 to 98 per cent. of ‘‘ excellent ”’ 
results, and 2 to 5 per cent. of failures. De Takats and 
Schwarz have 84 to 90 per cent. ‘“ excellent,’’ and 6 to 3 
per cent. poor. Friedemann finds no difference between 
the end-results after Billroth I and Billroth II operations ; 
both give about 80 per cent. of “‘ excellent ”’ results, and 
3 per cent. of failures. In von Haberer’s clinic, also, 
the perfect results are about 83 per cent. We may 
summarize the whole by regarding 80 per cent. as per- 
fectly well, and 5 per cent. as unrelieved. 

Comparing these figures with those of gastro-jejuno- 
stomy, with or without excision or destruction of the 
ulcer, the confident claims that have been made out for 
better end-results following resection seem to lack proof. 
The mortality is much the same as that given for gastric 
ulcer in the B.M.A. Report on gastro-enterostomy ; the 
failures are about the same, and over against 80 per cent. 
of ‘excellent ’’ results after resection, we have 74 per 
cent. ‘‘ very good ’’ and 16 per cent. ‘‘ good.’’ In expert 
hands, of course, the death rate after gastro-enterostomy 
is less, say 3 per cent. Admittedly, on the Continent 
and in America, gastro-jejunostomy has been much less 
successful. 

There is, however, another aspect of the question to 
be considered. It is well known that patients with per- 
nicious anaemia have usually an underlying achlorhydria. 
It has been stated by A. F. Hurst and others that an 
attificial achlorhydria induced by removal of the acid- 
bearing area of the stomach occasionally induces a grave 
anaemia. One such case has occurred in my own practice, 
The matter has been investigated by Gordon Taylor and 
collaborators, and also by Morley. In the series of 52 
gastric resections investigated at Gordon Taylor’s clinic 
some degree of secondary anaemia was found in 44 per 
cent., but it produced no symptoms. Of Morley’s 115 
cases, 16 were found to have become anaemic (that is, 
haemoglobin below 60 per cent.). He concludes that the 
Pélya operation carries with it a serious liability to future 
anaemia ; with the Schoemaker method this is less 
marked. 

The special danger following gastro-enterostomy, there- 
fore, is gastro-jejunal ulcer ; and the special danger after 
abig resection is a serious anaemia. Occasionally, gastro- 
jejunal ulcer foliows a partial gastrectomy (0.6 per cent. 
in 2,310 operations—von Haberer). 


Treatment of Large Gastric Ulcers ~ 
The very large gastric ulcer, often adherent to the 
liver or pancreas, requires special consideration. A simple 
fastro-jejunostomy is not likely to cure, though quite 
good results are often obtained when there is a large 
adherent mass at the pylorus, with a deep ulcer in the 
middle of it. Local excision with gastro-enterostomy is 
dificult and dangerous for a large, deep ulcer of the 


posterior wall of the stomach. If partial gastrectomy is 
possible, it is the best treatment, especially as there is 
always a danger of malignancy with this type of ulcer. 
If it is too large for resection, the choice lies between 
cholecysto-gastrostomy, in the hope that the bile will 
neutralize the gastric juice and promote healing, and 
a jejunostomy to allow of direct feeding into the jejunum 
instead of the stomach. We have no adequate statistical 
evidence to enable us to judge of these procedures. 
According to Frenkel, the result of cholecysto-gastrostomy 
was good in 83.6 per cent. of 68 cases in Bogoras’s clinic. 


Excision of Duodenal Ulcer 


A number of surgeons have tried to improve the end- 
results in cases of duodenal ulcer by resecting the first 
part of the duodenum. Many surgeons, of course, make 
a small incision and cut out an anterior duodenal ulcer 
in the course of performing a gastro-enterostomy, but 
this is a simple matter compared with resection of the 
first part of the duodenum. 

Pannett declared that resection is possible in 71 per 
cent. of his cases, that the mortality is only 4 per cent., 
and that it cures 85 per cent., whereas in his hands 
gastro-jejunostomy cures only 55 per cent. At von 
Haberer’s clinic, where a partial gastrectomy is used for 
duodenal ulcer, according to Louria, 8.4 per cent. of the 
patients died, and of 107 cases followed up, 83 per cent. 
were excellent, 16 fair, and 5 poor (2 developed a gastro- 
jejunal ulcer). At Finsterer’s clinic, of 357 cases, 2 per 
cent. of the patients died. 

At the Mayo Clinic, according to Judd and Nagel, a 
smaller operation has often been performed ; in the first 
series a simple excision of the ulcer, in a later series com- 
bined with removal of the front of the pyloric sphincter. 
The results were as follows: 

In 140 cases of simple excision of ulcer there were 
4 deaths. Of 108 patients followed up, 57 per cent. were 
cured and 24 per cent. were better, failure resulting in 
19 per cent. 

Of the series of 85 cases of excision of ulcer with partial 
resection of the pylorus 2 patients died ; and of the 58 
followed up 60 per cent. were cured, 32 per cent. showed 
improvement, and 7 reported failure. 

It does not appear that any of these results are. better 
than those of a simple gastro-jejunostomy. 


CONCLUSIONS 

1. Until about ten years ago the diagnosis of gastric and 
duodenal ulcer, unless verified by perforation, operation, 
or necropsy, was so precarious that the older statistics of 
medical treatment are untrustworthy. 

2. Spontaneous healing can undoubtedly occur, and is 
not infrequent. Perforation and haemorrhage are marks 
of the chronic rather than the acute ulcer. About 25 per 
cent. of cases of peptic ulcer bleed. Perforation is common 
in ulcers of ihe anterior wall and usually occurs within a 
year or two of the onset ; only a few, under 3 per 
cent., of ulcers of the posterior wall, of long standing, 
perforate. 

3. The medical treatment of gastro-duodenal ulcer, in 
the best clinics, gives good immediate results. At least 
75 per cent. become symptom-free. Only 40 per cent. 
remain so. From 15 to 20 per cent. of the patients will 
die within ten years. If the duration of symptoms was 
under a year, more than half the patients remain well ; 
over a year, far fewer. 

4, Obviously, therefore, efficient medical treatment 
should have a good trial. Equally obviously, a consider- 
able number of the patients ought eventually to be 
operated on. Mechanical obstruction, or a large, deep 
ulcer that may be malignant, demands early operation. 
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5. The mortality and end-results of gastro-jejunostomy 
are set forth fairly, in an adequate number of cases treated 
by rank-and-file surgeons, followed up for at least four 
years, in the B.M.A. Collective Report. The operation 
mortality for duodenal, pyloric, and gastric ulcer was 
5, 2.6, and 9 per cent. The follow-up, for both gastric 
and duodenal ulcer, showed 90 per cent. of successes 
(75 per cent. perfect) and about 4 per cent. of failures. 
Secondary gastro-jejunal ulcers followed in 2.8 per cent. 
of the duodenal and 0.8 per cent. of the gastric cases. 
Subsequent cancer was rarely, if ever, reported. 

6 Individual English surgeons report a lower mortality 
(1 to 2 per cent. in duodenal and 3 to 4 per cent. in 
gastric cases). End-results are about the same as in the 
Collective Report, except that when a gastric ulcer is not 
removed the cure rate is at least 10 per cent. lower. 

7. Continental and American results for gastro-jejuno- 
stomy are, for some reason not well understood, far less 
satisfactory. The mortality is about the same as in the 
Collective Report, but only 50 to 70 per cent. are cured, 
and 20 to 30 per cent. do badly. 

8. Pyloroplasty gives results very similar to those of 
gastro-enterostomy. 

9. Partial gastrectomy is advocated, to avoid gastro- 
jejunal ulcer or cancer, and to obtain a larger percentage 
of cures. Gastr9-jejunal ulcer in England follows gastro- 
jejunostomy in 0.4 to 3.4 per cent. of the patients operated 
on. Cancer follows in about 2 per cent. of the cases. 
After partial gastrectomy, gastro-jejunal ulcer follows in 
about 0.6 per cent. of cases. Some anaemia may result 
from an extensive gastrectomy—mild in nearly half, 
serious in perhaps 10 per cent. ; in a few cases, quite 
severe. 

10. The operative mortality of partial gastrectomy for 
gastric ulcer is from 4 to 10 per cent. Excellent results 
are obtained in about 80 per cent. ; poor results in 
5 per cent. 

11. Except in cases of large, deep, adherent. gastric 
ulcers, which call for a resection, the results of partial 
gastrectomy for gastric ulcer are no better than those of 
simple gastro-enterostomy, in spite of a doubled operation 
mortality. They are not as good as those of gastro- 
enterostomy with wedge excision of the ulcer. This appa- 
rently does not hold good on the Continent or in America, 
owing to the poor results following gastro-jejunostomy 
in those countries. The end-results of this operation on 
100 doctors at the Mayo Clinic, however, accord well with 
the figures obtained by English surgeons. 

12. In cases of duodenal ulcer, partial gastrectomy or 
duodenectomy gives results no better than those of the 
B.M.A. report on gastro-jejunostomy, and the mortality 
is higher. Local excision of the ulcer, by itself, gives 
poor results (57 per cent. cured, 19 per cent. no better). 
Local excision with partial resection of the pyloric 
sphincter is better, but not as good as gastro-jejunostomy. 

13. The deductions for treatment are: fa) If mechanical 
obstruction is not present, and cancer can be excluded with 
confidence, efficient medical treatment ought to be given 
a fair trial. (b) If it fails, or recurrence takes place, 
operation is indicated. For gastric ulcer the best opera- 
tion is gastro-enterostomy with local removal of the ulcer. 
If the ulcer is large, deep, and adherent a partial gastrec- 
tomy is often better. (c) For simple pyloric stenosis, gastro- 
jejunostomy is best. It is safe and satisfactory. (d) For 
duodenal ulcer, gastro-jejunostomy is the best treatment. 
If the ulcer is readily accessible it should be excised. 

It is a trite saying that statistics can be made to prove 
anything. It may be desirable to add, therefore, that the 
conclusions we have drawn from our statistical study 
coincide exactly with my own experience of the results 
of medical and surgical treatment of gastric and duodenal 
ulcer. 
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CONVULSIONS DURING SURGICAL 
ANAESTHESIA 
NOTES ON A SERIES OF CASES* 
BY 
J. ROSS MACKENZIE, M.D. 
LECTURER ON ANAESTHETICS, UNIVERSITY OF ABERDEEN ; ANAESTHETIST, 


ROYAL HOSPITAL FOR SICK CHILDREN, AND ROYAL INFIRMARY, 
ABERDEEN 


The convulsions in these cases must not be confused with 
ether clonus. They are generalized, epileptiform convul- 
sions, commencing in most cases on the left side of the 
face and rapidly affecting the whole body. The move- 
ments may become so violent that the surgeon is com- 
pelled to discontinue the operation, and in some cases the 
patient has had to be protected against personal injury. 
Seven cases have come under my observation, and the 
salient features which characterize this alarming and serious 
complication of surgical anaesthesia will be narrated. 

The subjects of these convulsions were all young people. 
They occur at a time in life when the central nervous 
system is very unstable, and therefore very vulnerable. 
They all had a temperature and a rapid pulse. They were 
all suffering from an acute septic condition with general 
toxaemia. In two cases a haemolytic streptococcus was 
found in the discharge, and in one case in the blood. In 
the seven cases ether, unheated,! formed part of the 
anaesthetic agent during the induction or maintenance of 
anaesthesia, and the convulsion appeared after the opera- 
tion was well under way. 

Appended are brief notes of the first, fourth, fifth, and 
sixth cases. 

The first case occurred in March, 1926. It was of special 
interest to me as I had, until then, never seen anything 
of the kind during surgical anaesthesia. 

A female, aged 5, very ill with an acute abdomen. Tem- 
perature was 102.6°, pulse rate 130. Atropine sulphate 


* Delivered to the Aberdeen Medico-Chirurgical Society on January 
15th, 1931. 
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rain preceded nitrous oxide, oxygen, and ether anaes- 


carbon dioxide during the induction. A con- ETIOLOGY 
veeatle quantity of foul-smelling purulent fluid was found Many factors?** connected with surgical anaesthesia 
sidera 


, ¢he abdomen, and the appendix was removed. Suddenly, have been challenged in an attempt to elucidate the cause 
7 pa surgeon was about to close the peritoneum, clonic | of these convulsions, but there are three which call for 
“ontractions commenced on the left side of the face, left arm, | serious consideration: (1) impurities in the ether; (2) 


d leg, followed rapidly on the right side. The con- | carbon dioxide ; (3) acute suppuration and toxaemia. 
in character, and continued for fifteen (3) PP 
v 


during which time the surgeon was unable to con- 


og operation. The treatment consisted of cutting out Impurities in the Ether , 
} & asansibetic and of giving oxygen only. The cause of the In 1926 Wesley Bourne* demonstrated by experiments 
San is noted thus: query carbon dioxide, query impure | on animals that acetaldehyde, ether peroxide, and 
wher, query toxaemia, probably a combination of these and | sulphides, which are frequently present in anaesthetic 
toxaemia very important. This child made a good recovery. | ether, render ether a serious toxic agent. He showed 
The fourth case occurred in December, 1927. that 1 per cent. of acetaldehyde, or 1/2 per cent. 
445, ; i of peroxide, caused depression of the respiration and the 
A female, aged 7, with a a of per , ag circulation, while 1 per cent. of ethyl sulphide caused 
160, and respiration 40. Very ill with acute osteomyelitis of | . vere gastro-enteritis. In 1927 the late S. R. Wilson® 
tibia and fibula. Atropine sulphate 1/100 grain pre- 
1999, eft suggested that convulsions occurring during surgical anaes- 
| a simple open ether anaesthesia. The operation had d f 
heen in progress fifteen minutes when twitching commenced in thesia, of which they had had a number of atal cases in 
the muscles of the left side of the face and spread to the Manchester, were due to acetaldehyde and peroxide in the 
846 sane legs, and body. The convulsion continued for eighteen | ether used for anaesthesia. 


minutes. On the first sign of twitching the ether was with- Ether is formed by a process of dehydration of ethyl 
dwn and oxygen given through the nose. The pus from | alcohol. The chief method of manufacture is to heat 
the tibia and the blood gave a pure culture of haemolytic | strong sulphuric acid to 140°C. and pour the alcohol 
streptococci. This child died some hours later. into the sulphuric acid, allowing the ether to distil over 
The fifth case occurred in March, 1928. into a receiver. Any undesirable ethers that may occur 
are purged from the final product by fractional distillation 
and redistillation. Diethyl ether is a fully saturated body, 
i and should therefore be a stable body, but it contains 
tuned out on evidence to be a septic rash. The diagnosis d it liable’ t idati 
was an acute abdomen. Atropine sulphate 1/150 grain pre- 
ceded a nitrous oxide, oxygen, and ether anaesthesia, with | Processes when exposed to light and air, = when oxygen 
carbon dioxide for the induction. The abdomen was opened, | is passed over or through it, as occurs in using a gas, 
- ‘I and pus welled up from the region of the pelvis. The pus | oxygen, and ether apparatus. 
Lp gave a pure culture of haemolytic streptococci. There was a The impurities that occur in anaesthetic ether are: 
j considerable degree of peritonitis. While the appendix was (1) Those arising from the material of its manufacture— 
being removed clonic contractions of both arms and legs com- | alcohol, water, aldehyde, sulphides, sulphates, and 
menced. The convulsion rapidly became generalized, and with acetone. (2) Those arising during storage and during the 


considerable difficulty the peritoneum was closed, when the 
aaesthetic was discontinued and oxygen given. There was | POC&SS of its administration and after. Organic peroxide 


considerable respiratory distress and cyanosis. The convulsion | iS the first product of the decomposition of ether. It is 
mist, § fasted for fifteen minutes. This child made an excellent | formed by the action of light and air upon ether contain- 
recovery. ing aldehyde. In the further process of decomposition of 
ether, organic peroxide breaks up, forming acetaldehyde, 
hydrogen peroxide, acetic acid, and carbon dioxide. 
vul- A male patient, aged 6, with very acute abdomen. Tem- The presence of water in ether may give rise to alcohol, 
the J perature was 104.8°, pulse rate 130. Atropine sulphate | and consequently to aldehyde, by a process of hydrolysis. 
ove: F 1/150 grain preceded nitrous oxide, oxygen, and ether anaes- | This is very important, since in the water sight feed gas 
om: thesia. Carbon dioxide was not used. The abdomen was full | and oxygen apparatus, water vapour is carried by the 
the ofevil-smelling pus, and a gangrenous appendix was removed, gases into the ether bottle. It is known that the chenical 
was opened thie patent properties of acetaldehyde and peroxide interfere with the 
rstless and dusky in colour, with slight respiratory difficulty. 
. This was quickly followed by clonic contraction, bilateral, of normal oxidation liar nee of the tissue cells, but whether 
ious the face, and quickly spread over the whcle body, and con- | they are ever present in high-grade anaesthetic ether to 
timed throughout the operation. Temperature in the axilla | such an extent as alone to excite generalized convulsions 
ple. § was 108.2°; it was impossible to count the pulse rate. The | is highly improbable. 
ous respiration was laboured, and cyanosis appeared, in spite of In all my cases the ether used was subjected to expert 
ble. § oxygen. The temperature was brought down to 106° on the | chemical analysis, and each sample was reported to con- 
ere J Uble by sponging and ice. Heroin 1/48 grain was given. | tain a minute quantity of peroxide and aldehyde. The 
al Sponging continued until the convulsion ceased. The child largest amount of the former was 0.65 part per million, 
was then put back to bed. The temperature rose to 106.8°, and of the latter 0.05 part per million. In several of 


and convulsions commenced again. It was sponged until the . . 
temperature went down to 103.8°, and the convulsions ceased, the others: these of ilson was of 


the except for twitching of the face and neck. Heroin 1/48 and opinion that 1/ 2 per cent. of peroxide or of aldehyde in 
of Ff digitaline 1/300 grain was given. The convulsion in this case | ether was toxic. 

ra was more or less continuous. Consciousness was never regained, Carbon Dioxide 

ad the patient died some hours after the operation. 


This was a female, aged 3. Temperature was 101.5°, pulse 
rate 120. There was a scarlatiniform rash over the body, which 


with The sixth case occurred in October, 1929. 


The first case of convulsions occurred soon after I had 


ae Fortunately for the anaesthetist and the surgeon con- | commenced the use of carbon dioxide in general anaes- 
sal vulsions are a comparatively rare complication of surgical | thesia. Quite properly the question exercised my mind: 
ing amaesthesia. They arise in young patients, when the | Had the carbon dioxide anything to do with this con- 
letvous system is readily excited into abnormal activity | vulsive state? It was certainly a new complication of 
by any form of toxaemia, and they have an analogy | which nothing was known, and there was no literature on 
‘m- } ™ the convulsions which occur in infants and young | the subject. 


sic children as the result of reflex irritation and gastro- It was known’ that surgical anaesthesia had been in- 
ary intestinal toxaemia. duced in animals with carbon dioxide, and, in order to 
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find out the effect of percentages of carbon dioxide, a 
series of experiments was carried out on rabbits in the 
pharmacological laboratory with Professor Marshall and 
Dr. Macdonald. All the signs of surgical anaesthesia, 
including muscular relaxation, were produced in the rabbit 
with-a concentration of 35 to 40 per cent. of carbon 
dioxide, and quiet anaesthesia continued as long as this 
percentage was maintained. The rapid replacement of 
carbon dioxide by oxygen, or the sudden removal of the 
rabbit to atmospheric air, gave rise to a clonic convulsion 
during the recovery from anaesthesia, whereas, if the carbon 
dioxide was slowly replaced by oxygen, no convulsion 
occurred. It appeared evident that the exciting cause 
of the convulsion was the excessive stimulation of the 
central nervous system of an anaesthetized animal by the 
rapid inrush of oxygen. 

Mennell* suggested that the convulsions were caused by 
deep ether anaesthesia and an excess of oxygen. In 1927 
Pinson,’ who had had experience of a number of cases 
in Manchester, considered that the convulsions were due 
to modern methods of anaesthesia, which tend to the 
accumulation and rebreathing of carbon dioxide. It must 
be pointed out that closed and perhalation methods of 
ether anaesthesia have been in general use for many years, 
and more recently carbon dioxide has been administered 
in many thousands of surgical cases without giving any 
clinical evidence of convulsive phenomena, while con- 
vulsions occur during a simple open ether administration. 


Suppuration and Toxaemia 

In all these cases an acute suppurative process with a 
high degree of toxaemia or septicaemia was in operation. 
One case had a virulent pneumococcal peritonitis, one had 
a haemolytic streptococcal peritonitis, and one gave a pure 
culture of haemolytic streptococci from the pus and from 
the blood. In my judgement the degree of toxaemia or 
of septicaemia is of the greatest importance, and forms the 
chief factor in the causation of these convulsions. 

Ether, containing acetaldehyde and peroxide in quan- 
tities known to be many times greater than was found 
in the ether used when convulsions occurred, has been 
administered by me to non-toxic patients without any 
clinical evidence of convulsive phenomena. 

_I have arrived at the conclusion that these convulsions 
owe their origin to two main factors. The essential and 
predisposing condition is acute toxaemia, and the exciting 
cause is ether, itself a toxic agent, which stimulates an 
increased circulation of blood loaded with 
bacteria, or both, to the central nervous system and 
initiates acute cerebral irritation. The severity of the con- 
vulsion is in proportion to the virulence and acuteness 
of the toxaemia or septicaemia, and may be aggravated 
by any impurities in the ether. 


PROPHYLACTIC TREATMENT 

The duration of the anaesthesia would appear to be an 
important element. In none of the cases did the convulsion 
appear until the anaesthesia had continued for at least 
fifteen minutes. In young patients, therefore, with acute 
suppuration, toxaemia, and high temperature the surgeon 
might well merely evacuate and drain, doing the least 
possible until the acute phase of the toxaemia has passed. 
This would reduce to a minimum the period of anaesthesia, 
the amount of the anaesthetic agent, and the sensory 
stimuli from the operation area to the central nervous 
system. 

Aldehydes and peroxides in ether have undoubted toxic 
properties, and tend to inhibit normal oxidation in the 
nerve cells. The passage of gas and oxygen over or 
through ether causes it to deteriorate rapidly. This is a 
point of considerable importance, and ethcr which has 
been used with gas and oxygen should not be used in 


toxins or 


successive cases, more especially in children with acute 
toxaemia and high temperature. The purest ether fron 
a bottle opened for the occasion is the ideal. . 
The treatment of the actual convulsion with inhalation’ 
of oxygen was inspired by the respiratory distress a 
cyanosis. It appeared to benefit the patient, and 99 
cent. of oxygen with 10 per cent. of carbon dioxide" has 
been used and recommended to control the convulsion. The 
etiology, prevention, and treatment of these COnNVulsions 
is still obscure, and demands further investigation, 
Three patients have had convulsions since this article 
was written—two at the Sick Children’s Hospital, ang 
one, who died on the table, at the Royal Infirmary, 
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The interesting point in the case reported below is the 
apparent production of exophthalmos by oral administra. 
tion of thyroid extract, and the fact that the exoph- 
thalmos was unilateral. 

Although physiologists as a body seem to agree that 
it is not possible to produce exophthalmos in animals by 
experimental administration of thyroid substance, there 
are some experiments on record which throw doubt on 
this conclusion. Edmunds' quotes Cunningham’ to the 
effect that the latter succeeded in producing exophthalmos 
in rabbits by giving thyroid extract, and adds that he 
himself produced the same effect on six monkeys to 
whom he had given about one-half of a sheep’s thyroid 
daily. The period over which this dose was maintained 
is not stated. In the same paper reference is made to 
the report by Béclére® of a case of myxoedema in which 
the taking of excessive doses of thyroid extract was 
followed by a certain degree of exophthalmos, while in 
the discussion that followed the reading of Edmunds’s 
paper Lawford referred to a case seen at Moorfields 
Hospital in which bilateral exophthalmos, better marked 
on the right than on the left side, was apparently the 
result of the excessive administration of thyroid extract. 
The condition must be rare, however, and is of undoubted 
interest from a physiological standpoint. 


had the following history. Up to 1924 she had enjoyed 
perfect health, but in that year she began to feel vaguely 
unwell and consulted a doctor, who told her that she was 
suffering from myxoedema. Thyroid extract was prescribed, 
and immediate improvement followed. Any attempt to dis 
continue the extract was followed by a return of ill-health. 
At the beginning of 1926 the dose of thyroid extract had 
been increased to 12§ grains daily, and this dose was taken 
continuously throughout that year and up to the date of 
her visit to me. Early in 1927 she did not feel well, and im 
February roticed for the first time that her right eye was 
much more prominent than her left. She immediately con- 
sulted an oculist, who, after a thorough examination, assured 
her that there was nothing the matter with her eye oF 
orbital tissues, and expressed the opinion that she was suffering 


- from Graves’s disease with unilateral exophthalmos. She 


Mrs. M., aged 54, who was brought to me in March, 1927,’ 
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ination I found that she was suffering from obvious 
of thyroid intoxication, with tsehycardia, pulse 

being 140, palpitation, extreme nervousness and restless- 
ee ipucia and loss of weight. She refused to have her 
aos tabolism estimated, but calculation made from the 
bes as formula gave an estimated metabolism of 118. 
ee ght eye was extremely prominent, and showed a well- 

ed von Graefe’s sign. The left eye appeared normal. 
No vestige of a thyroid gland could be felt by the most careful 
“a tion. After consideration the only possible diagnosis 
2 to be that all the patient’s symptoms, including the 
Me halos, were due to an overdosage of thyroid extract. 
std nsequence, the extract was stopped, and the patient was 
ye bed for some time and treated with bromides. In the 
co, of a couple of months the symptoms had largely 
rs eared, and after six months the patient was practically 
ed to health. As the general symptoms subsided, the 
exophthalmos diminished, but up to the date of my last 
seeing her—in June, 1928—the right eye was still somewhat 
more prominent than the left. 


On exam. 
vmptoms 


THE SALE OF THYROID PRODUCTS 
Although the object of this note is to call attention 
io the occasional production of ocular symptoms from 
thyroid administration, opportunity is taken of urging 
the necessity of introducing some restrictions in the sale 
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nsulted a rhinologist, who told her that her nasal | of thyroid products. Since the earliest days of thyroid 
—— perfectly normal. An x-ray examination was | medication it has been recognized that overdosage can 
2 out at this time also, and revealed nothing abnormal. | produce serious symptoms. These symptoms are attri- 
really gs already stated, she consulted me. buted by some to the thyroid substance itself, and by 


others to decomposition products contained in extracts. 
However this may be, any physician of experience must 
have met with many cases in which long-standing ill- 
health with hyperthyroid symptoms has been caused by 
excess of this drug, and also certain acute cases in which 
sudden palpitation, giddiness, dyspnoea, and nervous 
terror have been brought about by prolonged overdosage. 
Moller, writing in the Acta Medica Scandinavica, has 
recently called attention to the subject, and suggests that 
thyroid substance should be put on the list of dangerous 
drugs. In most cases the fault lies not with the physician 
but with the patient. Patients learn that thyroid sub- 
stance is efficacious in obesity, and without professional 
advice obtain thyroid tablets from a chemist, and, . quite 
unaware of any possible harmful results, continue to take 
large doses for prolonged periods. If thyroid substance 
could be obtained only on a doctor’s prescription, and 
that only for a limited period, the present by no means 
uncommon ill results could be avoided. 
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JALLUX VALGUS: A NOTE ON OPERATIVE 
TECHNIQUE 


PAUL BERNARD ROTH, F.R.CSS. 


From a large experience of the treatment of this deformity 
at the Orthopaedic Department of the Miller Hospital a 
uitine operation has gradually evolved, which has been 
attended by such gratifying results that a description of 
itmay be of interest. 


CHoIcE OF PATIENT 

Any patient who has a painful bunion over the inner 
side of the big toe joint, with deflection of the toe out- 
wards, causing the second toe to override it, is judged 
suitable. This is the typical condition for which the 
patient seeks relief. Sometimes it is the unsightly appear- 
ance, sometimes the pain, sometimes the impossibility of 
getting shoes to fit, which sends the patient to hospital: 
sometimes all three together. The fact that the bunion 
isacutely inflamed does not contraindicate operation ; it 
isan additional reason for it. 

Age is no bar. The trouble may be present in a child 
aged 12 or in a man 60 or over ; all react to the operation 
in just the same way, and are entirely relieved. Con- 
valescence may be slightly longer in an elderly person— 
that is all. 

The nature of the patient’s occupation is certainly of 
influence in coming to a decision. One does not operate 
for choice on a person who will go back to employment 
which requires prolonged standing. Yet where no other 
work can be found, as in the case of a nurse, the operation 
may be performed with confidence, provided the period 
of convalescence is longer than usual. I should refuse, 
however, to operate on a toe-dancer or a_ professional 
footballer. 

Women who wear high heels ask if they will be able 
todo so afterwards. In my experience there has never 
been any difficulty about this; the high heel position is 
always perfectly comfortable after the operation has been 


performed, 


PREPARATION OF PATIENT 

After thorough washing with soap and water, with 
special attention to the nails and nail folds, the feet are 
painted with tincture of iodine and wrapped in a sterile 
towel. The painting with iodine is repeated on the table. 
If the bunion is inflamed, the inflammation must be 
allowed to subside by rest in bed for two or three days. 
Under no circumstances is the operation performed in the 
presence of inflammation. 


THe OPERATION 

No tourniquet is used. The foot lies on its outer side, 
and a horizontal incision 2 inches long, parallel with the 
length of the toe, is made through the bunion, extending 
equally beyond it in both directions ; it is planned to lie 
rather nearer the dorsum than the sole. The knife cuts 
down on to the neck of the metatarsal and through the 
layers of the bunion, exposing the head, the line of the 
joint, and the base of the phalanx, all in one sweep. The 
neck is cleared of periosteum by inserting two periosteal 
detachers in the line of the incision, one detaching every- 
thing above and levering it up, the other detaching every- 
thing below and levering it down. These two detachers 
are held with their points at right angles to each other 
by an assistant, and the now tense capsule is freed from 
the head by a few touches of the knife. Finally, the 
capsule is cut through vertically, opposite the joint 
interval, exposing the head completely. The blades of 
the bone-cutting forceps are insinuated above and below 
the neck one at a time, the detachers being separately 
withdrawn to make way for them, and are adjusted as 
close to the head as possible, with their bevelled edges 
turned towards it. Only the head is removed, not half 
an inch of the shaft as well. When the blades are in 
position the neck is cut through, and the severed head 
levered out with the closed bone-cutting forceps and the 
two detachers, so that it is grasped with Lane’s small 
bone-holding forceps, twisted off, and removed. The skin 
edges are brought together with tissue forceps, sutured 
with continuous horsehair, and the operation finished by 
painting with iodine, inserting a gauze pad between the 
first and second toes, and applying a gauze dressing. 
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No part of the bunion itself is removed. When the patient 
is returned to the ward, the end of the bed is raised on 
6-inch blocks, and a cradle placed over the operated foot. 


AFTER-TREATMENT 

This is of great importance. On the second day, strips 
of adhesive plaster, half an inch wide, are applied to the 
dorsal and plantar aspects of the big toe, and their long 
ends are carried up and fixed to the cross-bar of the cradle 
to act as an extension to pull the toe straight and make 
certain that there will be an appreciable space between 
the base of the phalanx and the cut surface of the 
metatarsal shaft. It is found that the patient is quite 
able to regulate the amount of this extension suitably 
by withdrawing the feet slightly up into the bed. At 
night the strips are undone from the cross-bar and fixed 
again in the morning. After four or five days the patient 
is shown how to pull on these strips with his hands many 
times in the twenty-four hours, and to assist in obtaining 
a straight but movable new joint. The attachment to the 
cradle is discontinued. After ten days the stitches are 
removed, but not the strips; and gentle massage to the 
scar is begun. In fourteen days the patient is allowed 
to walk in soft bedroom slippers ; the strips are dispensed 
with altogether, and exercises are started. These consist 


of frequently repeated flexion and extension movements, 


of the toes, at certain stated times every day. 

In a severe and long-standing case the four outer toes 
have all become deflected too; these must be made to 
lie in their normal position again. This can be done by 
active and passive movements, by pulling and stretching, 
and by inserting small pads of gauze between the second, 
third, fourth, and fifth toes. Then the pressure of the 
slipper on the fifth toe is enough to keep all these toes 
straight, the malposition of the big toe having been 
corrected. 

After three weeks the patient must be fitted with 
walking shoes to fit the new shape of the feet, with stout 
soles, ample width in the tread, and straight on the 
inside. Patients find a flat heel less comfortable than 
a moderate one, especially if accustomed to wearing a high 
heel. In six weeks the patient can return to work, pro- 
vided it does not consist in standing all day: if it does, 
or if both feet have been operated on, the period of 
convalescence must be longer. 

Massage and exercises are continued throughout the 
whole of this period, and at night the small pads are 
placed between the toes. If tenderness is complained of 
at first when walking, it can be relieved by binding the 
front part of the foot firmly with one or two encircling 
strips of adhesive plaster. 


REMARKS 

The bunion—which I take to mean all the soft parts 
which form over the prominent bone, consisting of a 
bursa, fibrous tissue, and thickened skin—is left com- 
pletely alone, except for the necessary incision at the 
operation. It has acted as a protection for years, and 
had better continue to do so. What is not wanted will 
gradually be absorbed. If it is cut away, there is a 
danger of the skin becoming adherent to the bone and 
causing a painful scar—the last thing desired. 

No artery forceps are applied. If the operation is 
performed quickly, say five minutes from start to finish, 
the periosteal detachers stop all bleeding when in position, 
and no ligatures are required. 

The bone is cut cleanly through, subperiosteally ; this 
means that no bone dust or splinters are left in the wound, 
and that a cuff of periosteum remains to cover the cut 
end of the shaft. 

Occasionally the extensor tendons of one or more of 
the toes may be found contracted, and are lengthened 


by subcutaneous tenotomy, but this is not @ routin 
measure. If extension is not applied, the big toe shy : 


back into the foot too much (the operation alway. 
shortens the foot slightly) and may become stiff ri 
fibrous ankylosis between the phalanx and the metatan 
shaft. Surgeons have tried to prevent this by Temovir, 
some of the shaft as well as the head; but thie 
weakening the foot unnecessarily. ‘ 


CONCLUSIONS 
The important points are: 
. Cut the bone correctly. 
. Leave the bunion. 
. Apply extension. 
. Give exercises and massage. 
. Order shoes that fit the newly constructed foot, 


AMOEBIC HEPATITIS WITH HAEMATEMES 


R. E. DRAKE-BROCKMAN, D.S.O., M.D. 


TROPICAL SPECIALIST TO THE MINISTRY OF PENSIONS 3 LATE MEDIC, 
OFFICER, UGANDA, EAST AFRICA, AND SOMALILAND PROTECTORATES 


The following account of a case of amoebic hepatitis with 
severe haematemesis is worthy of record, as I have bey 
unable to find a similar case in the literature. 


A nurse, aged 40, who served for two years ig 
Mesopotamia during the war, came under my care in 19%. 
The only sickness recorded during her war service was x 
follows: appendicectomy in August, 1916; pain in the lowe 
part of the abdomen in January, 1918; sand-fly fever iy 
August of the same year; anaemia and debility with 
abdominal pain and vomiting in September, 1919. She was 
invalided to England. Laparotomy was performed in April, 
1920. The gall-bladder was excised and _ thirty-nine stone 
were removed. The right ovary was cystic. In August, 
1920, she complained of pain in the epigastrium. Amoebic 
hepatitis was diagnosed in November, 1923. Entamoeba 
histolytica was found in the stools. The liver was two finger- 
breadths below the costal margin. 

After the last diagnosis she received a disability pension 
in 1924, and came under my care in the following year. She 
had then a definitely enlarged liver, and suffered from chronic 
constipation. From 1925 to 1929 she remained at work at 
her hospital and reported to me once a month for treatment. 
During this time she only had an occasional “ flare-up,” 
which rapidly subsided under appropriate treatment. While 
under my care no E. histolytica cysts were found in the 
stools in the course of numerous examinations. Towards the 
end of 1929, as her health had been much the same for 
several years, her disability pension was made final, and I 
did not see her again until quite recently. In January, 1930, 
after having more or less acute pain in the liver for some 
days, she had a severe haematemesis, vomiting about two 
pints of blood, and melaena. She was still more or les 
constipated, and the stools were very pale in colour. As her 
condition had worsened since her pension was made final, 
her case was reopened for further adjudication, and I saw 
her again. The question had arisen whether the haematemesis 
could be regarded as a sequel of her invaliding disability. 

On examination in October, 1930, I found that she had 
so far recovered that her condition was much the same as 
it was in 1929. There was no jaundice or apparent anaemia, 
and no enlargement or increase in liver dullness. The heart 
and lungs were healthy. There was some tenderness in the 
epigastrium on light palpation, but no mass could be felt. 
The ascending colon was palpable and tender. The stool 
examination was negative. A complete radiological examina- 
tion Was made of the whole intestinal tract, and the report 
was as follows: 


‘Considerable elongation of stomach. Stomach is hypo 
tonic. Intermittent hyperperistalsis. No evidence of gastric 
ulcer. Duodenal cap showed persistent deformity ; the second 
part is pulled over to right. Deformity more suggestive of 
adhesions than that due to an ulcer. Marked ptosis of 
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aexures of colon, but apart from this no definite evidence of 
disease.” 
The blood count showed: red blood cells 4,500, 

mm., white blood cells 8,000 ; polymorphonuclears 74 per 
. large mononuclears 4 per cent., lymphocytes 20 per 
eosinophils 2 per cent. ; haemoglobin 90 per cent. ; 


No abnormal cells were seen. 


cent., 
cent., 
colour index 


COMMENTARY 

The interesting point about this case is that the clinical, 
radiological, and microscopical examinations appear to 
exclude all the commoner conditions giving rise to a 
haematemesis of such severity. The patient stated that 
she had never suffered from any gastric symptoms in her 
jife, nor did the radiological examination show any 
evidence of gastric or duodenal ulcer, nor had she been 
treated for either at any time. There is certainly a possi- 
bility that the deformity of the duodenal cap was due 
to an ulcer as well as to adhesions. The past clinical 
history undoubtedly points to the latter cause. At the 
same time it seems incredible, if an ulcer did exist, 
that it would give rise to no clinical symptoms save a 
sudden and severe haematemesis, which did not recur and 
for which no special treatment was given. 

There had never been any evidence of cirrhotic changes 
in the liver. Thrombosis of the portal vein can be 
eliminated, as the other usual sequels—namely, enlarge- 
ment of the spleen and ascites—were entirely absent, and 
the haemorrhage had not recurred. The normal blood 
count, together with a normal spleen, excluded early 
splenic anaemia and leukaemia. What, then, was the 
cause of the haematemesis? We appear to be left with 
a gastrostaxis occurring by diapedesis. Might this not 
be the result of a very sluggish liver of long duration 
giving rise to a more or less constant hyperaemia of the 
gastric mucosa? However sceptical one may be in 
regarding the haematemesis as a sequel of the amoebic 
hepatitis, it is difficult to exclude the contingency 
occurring in such an obstinate and long-standing case. 

It must be borne in mind that the patient is a nurse 
on duty in a fair-sized hospital, where she has always had 
constant and immediate medical attention from a highly 
competent staff of medical practitioners, so that any 
gastric disturbances would have been promptly treated. 


I have to thank the Director-General of Medical Services, 
Ministry of Pensions, for permission to record this case. 


CONGENITAL ANEURYSM OF THE BRAIN 


BY 


HUGH REID, M.B., Cu.B., F.R.C.S. 


HONORARY ASSISTANT SURGEON, ROYAL INFIRMARY ; DEMONSTRATOR 
OF SURGICAL PATHOLOGY, UNIVERSITY OF LIVERPOOL 


AND 
HUMPHREY H. GLEAVE, M.B., Cu.B., M.R.C.P. 


LECTURER IN PATHOLOGY, UNIVERSITY OF LIVERPOOL 


The problems of differential diagnosis are nowhere more 
strikingly illustrated than in aneurysms of the base of 
the brain. It is now well recognized that besides those 
instances in which the condition is associated with in- 
fective endocarditis or cerebral arterio-sclerosis, there is 
a group of cases in which the aneurysm is congenital, 
or depends on a congenital weakness in the arterial wall 
at certain points. To this congenital weakness of the 
arterial wall the case reported owes its interest. 


Case NoTEs 
History—The patient, a married woman aged 33, was 
quite weil until a month ago, when she had a slight attack 
of vomiting and complained of a vague headache. Since 


then she had not felt really well. On September 8th she 
fainted twice and vomited without warning. During the 
following week she complainéd of low occipital headache and 
pain in the back, and felt ‘‘ feverish.’’ On September 16th she 
walked to her doctor’s house at 8 p.m. While in the surgery 
she suddenly collapsed and became comatose. The doctor 
applied artificial respiration and made arrangements for her 
admission to hospital. 

Condition on Admission.—The patient was deeply comatose, 
The face and body were pale and cold. The muscles were 
flaccid and all reflexes absent. The pupils were widely 
dilated. Examination of the discs showed nothing abnormal. 
The systolic blood pressure was 110, and the heart rate 70, 
irregular, but not fibrillating. The urine contained no 
sugar, but a trace of albumin. No incontinence. Lumbar 
puncture obtained blocd. 

Progress.—Artificial respiration was maintained until 2.30 
a.m., when intratracheal air was given. Fibrillation was 
noted at 3a.m. Death occurred at 3.30 a.m. 

Necropsy.—A complete post-mortem examination was made 
with the following findings. The convolutions of the cerebrum 
were flattened, and there was a large amount of blood clot 
in the pia-arachnoid at the base of the brain. The haemor- 
rhage extended along the sulci over the right side of the 
cerebrum. The fourth ventricle contained blood clot, the 
lateral ventricles blood-stained cerebro-spinal fluid. Over the 
junction of the right anterior cerebral and anterior com- 
municating artery was a pale fibrinous clot, about the size 
of a pea, evidently the remains of an older haemorrhage. 
The two frontal lobes were adherent to each other in this 
area. On lifting off this clot there was found a saccular 
aneurysm measuring 1 by 0.5 by 0.5 cm. occupying the space 
between the two anterior cerebrals and springing from the 
junction of the above arteries. The aneurysm showed a 
white fibrous-looking wall, thinned on the lower side, where 
it was ruptured. The other blood vessels of the brain 
showed no abnormality. The pericardium was adherent to 
the posterior aspect of the left ventricle by some old cord- 
like adhesions over an area of 2 cm. square. No other 
abnormality was found in the body. Microscopical examina- 
tion of the liver and kidneys revealed no sign of disease. 
The Wassermann reaction of the blood obtained at the post- 
mortem examination was negative. 


COMMENTARY 

On reviewing the case in the light of the necropsy, it 
is evident that the attack on September 8th was due to 
a leakage from the aneurysm causing a small subarachnoid 
haemorrhage, which became arrested before causing 
material damage to the brain or cranial nerves. The 
subsequent attack was due to a sudden large haemorrhage 
causing a rapid and fatal compression of the medulla. 
No evidence of the presence of an aneurysm was detectable 
before rupture. 

The clinical symptoms of a congenital aneurysm may 
be conveniently divided into symptoms prior to rupture 
and those following rupture. 


Before ruplure, localizing symptoms causing pressure on 
neighbouring structures may be recognized. In the region 
of the anterior half of the circle of Willis the second, third, 
fourth, fifth, or sixth nerve. may be irritated. Thus a case 
has been reported where an intractable and apparently idio- 
pathic trigeminal neuralgia was the only symptom. Again, 
an irregularity of the pupil on one side might be the only 
tell-tale sign. In the posterior half of the circle of Willis, 
pressure on the brain stem, in addition to paralyses of the 
last four cranial nerves, might give rise to paraplegia, cere- 
bellar symptoms, dysarthria, dysphagia, or contralateral hemi- 
anaesthesia. 

After rupture, leakage of blood into the subarachnoid space 
at the base of the brain gives rise to clinical signs upon 
which a diagnosis may be made with reasonable certainty, 
although meningitis or influenza may be closely simulated. 
Depending upon the rate of the haemorrhage, the intensity 
of the symptoms varies. Loss of consciousness passes on to 
deep coma with a severe haemorrhage, while with a small 
one, giddiness, headache, and vomiting may be the only 
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effect. Moderate pyrexia, stifiness of the neck, and positive | swollen and tender, and extremely painful. This Persisteg 


Kernig’s sign may be present, so that except for the difference 
in the cerebro-spinal fluid or the suddenness of onset or a 
possible previous attack, a diagnosis of meningitis might well 
be made. 


C. P. Symonds gives a full report on this type of 
haemorrhage, and points out that Sir William Gull in 
1859 was the first to recognize its comparative frequency. 
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Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


LACTATION IN ACCESSORY BREASTS 


While the occurrence of accessory breasts is not un- 
common, a case in which they actively functioned may 
deserve recording. 


I attended, in September last, the confinement of a primipara, 
aged 23. She had a normal pregnancy up to the third month, 
when she noticed for the first time a lump in the -right 
axilla immediately behind the anterior fold. At the eighth 
month a similar lump appeared in the left axilla. These 
lumps presented no true nipples, but in each there was a 
small dilated pore in the middle of the overlying skin. On 
the right side, midway between the true nipple and the 
umbilicus, was a small elevated nipple without any appreciable 
breast tissue beneath it. 

On the second day after delivery the axillary lumps swelled 
concurrently with the true breasts, and reached the size cf 
small oranges. <A considerable quantity of milk exuded from 
the central pore of each. There was no change in the right 
accessory nipple. The accessory breasts gave an insufficient 
supply of milk to be of use to the child, and caused 
inconvenience to the mother by reason of pain and wetting 
of the clothes. They decreased in size in the absence of the 
sucking stimulus, and there was an uneventful puerperium. 

I have seen several other cases of accessory breasts, 
but it is so rare for lactation to occur in axillary breasts 
that I think this case is of much interest. 

I am indebted to Dr. E. Robertson for permission to 
publish this short account of the case. 

ARNOLD HINDHAUGH, 


London Héspital, E.1. MOB. BS. 


A CASE OF GLANDULAR FEVER 
In view of the recent correspondence in the Journal on 
this subject, the following case may be of interest, 
especially in view of the fact that at no time during the 
illness was there any rash, a symptom which appears to 
have been a feature in some of the cases described by 
your correspondents. 

J. M., aged 13, was taken ill on June i4th, 1930. When I first 
saw him he was listless and suffering from general malaise 
and a severe headache. He had a temperature of 103° F. ; 
pulse 80. He gave a history of being on the river in a boat 
in strong sunshine, wearing only his school cap. After a 
short interval of three or four days, during which his 
temperature became normal, he again suffered from a rise 
oi temperature, and complained of sore throat, pain in the 
neck, and general malaise. 

On examination the throat was slightly red, tongue furred 
and dry, chest organs normal, but the spleen was distinctly 
palpable. The cervical lymph glands were enlarged on both 
sides, and the glands in both the carotid and _ posterior 
triangles were involved. Further search revealed slight 
enlargement of the lymph glands in the axillae. As the 
illness progressed the cervical glands became larger, very 


throughout the disease, during which there was consi 
pyrexia. I enclose the temperature chart, from which 
be seen that the range was from 97° to over 1040, 
preliminary diagnosis of heat stroke, which had: hurri 
to be revised, I came to the conclusion that I was pe 
with a case of glandular fever, and this diagnosis was bome 
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out by the blood count, the details of which are as follows: 
red blood cells, 6,000,000 per c.mm. ; haemoglobin, g9 y. 
cent. ; colour index, 0.7. White blood cells, 18,000 pereaae 
Differential white cell count: polymorphs, 9,180 (51 per cent) 
lymphocytes, 8,640 (48 per cent.) ; 
(1 per cent.) ; eosinophils, nil. 

After lasting for twenty-two days, the temperature fel] by 
crisis, and the glands gradually began to recede in size 
Recovery has been uneventful, except that the convalescence 
has been slow, and the boy has even now not yet Tegained 
his usual spirits. There was never at any time any suspicion 
of a rash. 

In my view the chief points of interest in this case are: 
(1) the blood count, which revealed a moderate degree of 
leucocytosis, but mainly of the small lymphocytes 
whereas some of your correspondents found that the 
increase was in the large lymphocytes ; (2) the absence of 
rash, 

I am indebted to Dr. W. H. McKinstry, pathologist to the 
Willesden General Hospital, who kindly did the blood count 
and to Dr. C. R. Box, F.R.C.P., physician to the Londo, 
Fever Hospital, who came at my request and confirmed the 
diagnosis. 

London, N.W.2. 


large mononuclears, }99 


E. C. WHITEHALL Cooke. 


e e 
Reports of Societies 
THE TREATMENT OF PNEUMONIA 
At the meeting of the Medical Society of London on March 
10th, with Dr. R. A. Youn in the chair, a discussion took 
place on the treatment of pneumonia. 

Lord Dawson oF PENN said that the treatment of lobar 
pneumonia had for centuries caused concern and con- 
troversy, justified by the prevalence and high mortality 
of the disease, and by the way in which it attacked both 
the robust and the unhealthy. One out of every 1,300 of 
the population succumbed to it every year. The attitude 
of mind towards the treatment of pneumonia changed 
from the time when it was established as an infection by 
a pneumococcus usually localized in the lung and pleura. 
He believed that specific therapy gave the greatest hope. 
The development of the serum treatment of pneumonia had 
followed the classification of the pneumococcus by Cole 
and other workers into four etiological groups. Of these 
the first, second, and third were specific types, while the 
fourth was a motley collection of serological strains. The 
serum contained protective substances similar to those 
which the patient’s body was trying to produce, and did 
in fact produce, at the crisis in large amount if prognosis 
was favourable. These substances were antibacterial, not 
antitoxic. Their efficacy was commonly tested by their 
ability to protect mice from death when injected simul- 
taneously with a lethal dose of organisms. Groups 1 and 2 
accounted for 50 to 75 per cent. of the total cases. If, 
therefore, something could be done for these two groups, 
material progress would be made. Yet, in practice, 
serum treatment had not made much headway ; probably 
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the explanation lay in the inevitable delay in deciding 
s.to type. In acute disease, serum must be adminis- 
tered early. The bulk of the injections and the frequency 
yith which they had to be given in the early stages was 
a serious handicap. It was a big proposition to have to 

‘ve 100 c.cm. intravenously every eight hours for the 
frst two days. These objections had in large measure 
heen removed, however, by the introduction of Felton’s 
gerum, Which was polyvalent to Groups 1 and 2, was in 
4 concentrated and refined form, and in the making of 
which a considerable number of the chances of anaphylaxis 
were eiminated. Without ‘‘ typing ’’ the doctor could 
give the serum at the moment he made the diagnosis of 
pneumonia, for the chances were that the group would 
pe 1 or 2, and if it were 3 or 4 no harm would be done. 
The fact that it was immediately possible to give a serum 
in a disease so severe and so brief in its course was a great 
gain. Tests for hypersensitiveness had to be made ; one 
was that of putting two drops of undiluted horse serum 
into the conjunctiva, another was the intradermal in- 
jection of a 10 per cent. solution in normal saline. The 
results of this serum treatment were encouraging, though 
it was too early to say that they were conclusive. Lord 
Dawson referred to two recent reports, from the Royal 
Infirmaries of Edinburgh and Glasgow, dealing respectively 
-with 89 and 57 cases, but sufficient for the formation of 
impressions. There was ground for thinking that, besides 
reducing the mortality, the prompt use of’ polyvalent 
serum, at any rate as regards Type I, cut short the 
attack, the day of the crisis being brought nearer to the 
sixth. Further, in Edinburgh the feeling was that the 
severity of the disease was less. The time had come for 
-the more widespread employment of Felton’s serum, used 
-prompily as soon as pneumonia was diagnosed, with doses 
given intravenously, after rapid tests for hypersensitization, 
every eight hours during the first twenty-four, and subse- 
quently twice or three times in the twenty-four hours, 
according to the temperature, pulse, and condition of the 
-patient. Everything was to be gained by being bold in 
the early stages. 

Turning to the problems of the treatment of pneumonia 
outside the acquirement of immunity, Lord Dawson said 
that anoxaemia showed itself in blueness of the lips and 
nails, and it had been suggested that the blocking of the 
alveoli with exudate must cut down oxvgen intake and 
the output of CO, and waste products. But was that an 
adequate explanation? Cases could be recalled, ominously 
stricken from the commencement, in which cyanosis and 
blueness were prominent, yet there had been no time 
for consolidation in the lung. What happened was that 
the pneumococci damaged the alveolar epithelium and 
deprived it of its functional efficiency. In this way 
anoxaemia would be linked with toxaemia, which was 
known to exist clinically. This association explained why 
the alleviation of symptoms by oxygen was sometimes 
partial and transient. Oxygen administration was a sup- 
portive rather than a curative measure. It improved the 
appearance of the patient, and caused diminution of pulse 
Tate, restlessness, and delirium, but it was transient ; its 
chief value was that it enabled the patient to ‘‘ hang on ’”’ 
in the hope that immunity might be reached. He dis- 
cussed the methods of oxygen administration. The mask 
was of little use because it distressed the patient, who 
felt himself encompassed. In Chicago he had seen a small 
two-bed oxygen ward, in which any quantity of oxygen 
desired could be produced, with adequate ventilation and 
Means of regulating temperature and humidity. An 
oxygen concentration of 60 per cent. was not good for 
the attendants, and was unnecessary for the patient ; 
about 40 per cent. was nearly always adequate. Portable 
oxygen tents were employed in many places ; they were 
like small sedan chairs, with windows on every side ; 


_hypnotic allowed to do the rest. 


these prevented the patient from feeling himself encom- 
passed, and a saturation of 40 or 50 per cent. could be 
secured. With regard to oxygen catheters, if one of the 
calibrated reducing valves was used, the supply of oxygen 
could be regulated easily, 2 litres per minute being 
delivered through the catheter, giving a richness of oxygen 
equal to 30 per cent. 

Discussing alleviative measures, Lord Dawson said that 
opium, its alkaloids and allies, were beyond value. Some 
patients, who were fully conscious, endured anguish of 
thought as well as bodily stress and pain. If that load 
could be lightened it was great gain—and what was better 
in many instances than morphine? The hesitancy to use 
morphine or its allies—for example, heroin—was not 
justified. The only condition under which morphine 
might require to be withheld or used with. great restraint 
was a generalized bronchitis, with an exudate blocking 
the tubes. When a patient was merely restless and sleep- 
less a hypnotic was better than morphine. A little 
nepenthe might be given to ease the cough, and the 
Bromide and chloral 
were valuable sedatives, and occasionally it was found 
that some of the synthetic hypnotics reduced an un- 
comfortable blueness in certain patients. Alcohol had the 
advantage of being a food that did not require digestion, 
and therefore saved the administration of other forms of 
nourishment. Moreover, it lightened worries and assisted 
sleep. It was often a mistake to order brandy, for how 
many people in these days could afford brandy that was 
worth taking? On the other hand, good whisky could be 
obtained for a relatively small price. It was seldom wise 
to press alcohol on those who disliked it. 

Professor W. H. confined himself. to the dis- 
cussion of vaccine treatment. It was unfortunate that 
the early work with vaccines was on subjects of chronic 
infection who were sensitized and reacted easily. It was 
assumed that these phenomena, found in chronic infec- 
tions, were present in all states of infection, hence the 
fear of using vaccines in acute infections such as 
pneumonia. In acute infections specific antibodies were 
present only after a certain interval, as their formation was 
comparatively slow. Until the antibodies were produced 
the patient was unsensitized, and there was an interval 
before sensitization occurred, which afforded the oppor- 
tunity of intervening safely with an adequate amount of 
vaccine. These antibodies were strictly specific, and if 
they only were to be depended upon it would be 
impossible to get a rapid result. But fortunately the 
vaccine had an immediate action in producing non- 
specific antibodies. Early work on vaccines was con- 
cerned almost entirely with the production of specific 
antibodies, but it was frequently observed that immediate 
improvement occurred after the single injection of the 
vaccine, a fact impossible to explain by any of the then 
understood theories of immunity. Wright and others had 
shown that the adding of a vaccine to blood produced 
a mobilization of non-specific antibodies, and the blood 
became bactericidal. It was this non-specific form of 
immunity which was illustrated in the early treatment of 
acute infections. It was probable that any given vaccine 
would cause a similar effect, because this was a non- 
specific action, which affected other microbes besides those 
contained in the actual vaccine. The object of vaccine 
treatment in pneumonia was to produce a real immunity 
while the curve of toxaemia was rising. In this early 
stage the circulation through the lung was unimpeded, and 
the antibodies in the blood were able to obtain access 
to the organisms. In pneumonia there was thus an 
interval during which the patient was unsensitized, and 
in which prompt action might control or abort the infec- 
tion. He urged the importance, therefore, of early treat- 
ment. The result in any case of pneumonia probably 
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the organisms, sterilized by heat, and produced from 
primary growth as far as possible under twenty-four hours 
old. At first, for lobar pneumonia, he had used a vaccine 
containing only the pneumococcus, and for influenzal 
broncho-pneumonia a vaccine containing equal numbers 
of pneumococcic, streptococcic, and influenzal strains, 
but in recent years he had used the mixed vaccine for all 
cases. For the adult the minimum dose was 100 million, 
but even twice or three times that was often given, and 
for children the doses were proportionately smaller, though 
he was approximating the child to the adult dose. If 
the vaccine was injected within the first twenty-four hours 
the temperature would fall during the next twenty-four 
to forty-eight hours, and this rapid fall was one of the 
most striking things he had seen in the whole range of 
therapeutics. On the second or third day it was, of 
course, harder to overtake the infection. In a hundred 
consecutive cases of lobar pneumonia, all severe, forty- 
nine patients were injected during the first three days, 
and of these only one died. 

Dr. R. A. O’Brien confessed that he was still far from 
convinced of the efficacy of antipneumococcus serum. 
He said this unwillingly, because for twenty years his job 
had been serology, and if serum did not prove to be 
one of those things which had come to stay it would be 
a great disappointment to him. But he must hold that 
only those things had come to stay the utility of which 
could be proved in the laboratory with laboratory animals. 
He then went on to examine the evidence afforded from 
the Rockefeller Institute relating to the use of serum in 
pneumonia, and after passing in review the work of 
Avery, Park, Rosenbluth, and others, he said that Type I 
was the only type in which the figures even of the 
Americans themselves showed a definitely favourable 
result, obtained in a long series of cases. On the question 
of dosage and units Dr. O’Brien said he found great diffi- 
culty in understanding the American work, and for the 
moment he did not see, from the point of view of labora- 
tory experiment, how it was possible to get any further 
in this matter in England ; he was very despondent 
about it. The clinical testimony made one feel that, given 
a case of Type I or Type II infection, serum ought to be 
used, because it might tip the balance, and yet on the 
laboratory side he felt that justification was lacking. 
Even to-day in New York the note was not one of 
complete conviction, though Park had told him that he 
was as convinced of the utility of Type I serum as of 
diphtheria antibody. But the laboratory control of 
treatment was going to be a very troublesome matter, 
and he was doubtful whether in England the method 
would pass the sceptical statistician. 

Dr. NaTHAN Raw said that some years ago he had 
carried out a prolonged observation of vaccine therapy, 
using the Burroughs Wellcome stock pneumococcic 
vaccine. He treated 250 consecutive cases with this 
preparation, and in some the effects were theatrical, but 
on the whole the death rate was lowered only by some 
3 per cent. As the vaccine was a stock one it was, more 
or less, a shot in the dark, but he felt convinced that if a 
specific vaccine from the pneumococcus were available 
the results would be extremely good. A recent paper by 
Park stated that there were thirty distinct types of 
pneumococci. The difficulty up to now had been that 
it had not been possible to obtain for the vaccine treat- 
ment of pneumonia the exact type of pneumococcus 
causing the disease. 

Dr. R. S. JouHNson described some work on serum 
treatment on which he, with Dr. Armstrong, had been 
engaged for the last five months. The investigation was 


begun at St. Bartholomew’s, though it later extended to 


other hospitals, on Types I and II cases, with the se 
prepared by Felton. The results (which, when the 
was completed, would be published in full) -had g 
the great value of serum. An additional help had bei 
a method of determining the pneumococcal type before 
serum treatment was begun ; this was a rapid method of 
typing by exposition of the peritoneum of the livin 
mouse and the microscopical agglutination test. Of fftees 
cases of Type I treated, eight were early cases (first three 
days), and all showed a striking improvement ; of the 
seven late cases, four were markedly improved, tro 
improved, and one uninfluenced. Of eight cases of 
Type IL treated, four were early cases, and three of these 
patients improved dramatically ; the other, after an initig 
improvement, had a relapse and died of oedema of the lung; 
of the four late cases, two were greatly improved ang 
two showed no benefit. The aim of dosage was to give 
initially 20,000 protective units of the homologous t 
antibody. Dr. R. ArMsrronG added a few words on the 
same series of observations. He asked whether one was 
justified in regarding only mortality experience anq 
statistics in connexion with pneumonia. There was an 
infinite variety of conditions which prejudiced the course 
of pneumonia by itself, and might lead to the death of 
the patient irrespective of his pneumonic condition. What 
impressed one in this new treatment was the striking 
improvement in the patient’s general condition. He 
believed, with Park, that the serum had come to stay, 
and he thought that the method of rapid typing would 
revolutionize the treatment. 

Dr. WALTER BROADBENT mentioned that he used an 
Italian serum in 1910, which was very eftective until 
about 1916, when it became completely useless, pre- 
sumably because the type of pneumonia had changed, 
A serum made at the Pasteur Institute was very effective 
in England up to about 1923, when it also failed com- 
pletely. Dr. East showed graphs of a small series of 
cases treated with the Lister Institute serum, from which 
he thought some advantage had been gained. Dr. C. B. 
HEALD as*ed for any experiences of ths use of diathermy 
in the treatment of pneumonia. Professor Wynn said 
that his experience in Birmingham was that the majority 
of pneumonias were not purely of the pneumococcal type; 
a very large number were influenzal pneumonias in which 
the streptococcus was the important organism, so that 
serum had not much application towards those. With 
regard to alcohol, he related an observation in which on 
one side of the ward practicali; every patient had 
alcohol, and on the other side no patient had alcohol. 
Among those who had alcohol the mortality was 68 per 
cent., among those who took none it was 21 per cent. 

Lord Dawson, in reply, said, with regard to alcohol, 
that he could not conceive of any remedy in pneumonia 
being used as a routine unless it were something which 
claimed to be a specific treatment. To use alcohol in every 
case would be an act of folly. All endeavours to reduce 
remedies and the testing of their virtues to the levei of 
statistics did not lend themselves effectively to treatment. 
When they got to logarithms, he wondered whether they 
were not getting far away from the actualities of their 
work. He appreciated the scepticism of the laboratory, 
but he hoped the clinician would not be discouraged by 
it. Greatly as he admired American methods, he always 
came back to this country feeling that here was 4 
‘‘ clinical wisdom which is not excelled in any other 
country in the world.’’ With regard to serum therapy, 
his attitude was one of chastened optimism, and he 
believed it was worth while going forward with this 
investigation. He thought that too much stress had heen 
laid on the value of autogenous vaccines in acute infec- 
tions. He thought the balance was in tavour of af 
cfficient standardized vaccine with a zguod antigen content. 
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-FRACTURED BASE: EFFECTS ON HEARING 
At a meeting of the Section of Otology of the Royal 
society of Medicine on March 6th, with Mr. ALEXANDER 
JWEEDIE in the chair, a discussion took place on the 
efiects on hearing following fractured base of the skull. 
“Mr. E. D. D. Davis, in an opening paper, after a 
reference to the increased frequency of such injuries, due 
largely to motor and especially motor cycle accidents, 
gid that the extent of the injury varied considerably with 
the degree of violence and the exact situation at which 
the blow was received. The capsule of the internal ear 
or labyrinth was rarely found fractured except in. fatal 
cases ; among the patients who survived it was the middle 
ear which was practically always damaged. The auditory 
meatus was often involved in the fracture, which appeared 
to split the meatus longitudinally, dividing it into an 
upper and a lower half. A moderate blow on the temporal 
fossa might produce a radiating fracture which cracked 
the root of the middle ear without rupturing the drum. 
He had observed four such cases, and the only outward 
indication was deafness. More commonly the upper half 
of the drum was ruptured and the blood escaped through 
the auditory meatus, and also into the nasal and 
pharyngeal passages. It was significant that in a number 
of recorded cases where the internal ear had been frac- 
tured cerebro-spinal fluid had been present in the dis- 
charge. Haemorrhage from both ears was always an 
unfavourable sign, and the mortality was 66 per cent., 
whereas when there was haemorrhage from one ear only, 
the mortality was 39 per cent. The average mortality for 
all cases of fractured skull was 40 per cent. Where a 
middle-ear suppuration had existed before the injury the 
probability of meningeal infection was very great, and 
the prognosis correspondingly unfavourable. In some cases 
the injury to the ear was followed by an open suppuration, 
which materially added to the damage. Mastoid suppura- 
tion has also been known to follow a fracture, and such 
a complication was likely to lead to meningeal infection. 
Some of these cases of local suppuration, when seen late, 
could not be distinguished from the ordinary chronic 
middle-ear suppuration occurring without injury ; hence 
the necessity of examining these patients as soon after 
injury as possible. The degree of deafness arising from 
fractures of the skull naturally varied considerably with 
the extent of the damage. There were roughly three 
grades of injury to the ear: (1) haemorrhage into the 
middle ear only, without rupture of the drum, possibly 
due to a crack in the roof of the middle ear, and detected 
by the typical bluish appearance of the drum ; (2) rupture 
of the drum and comminution of the roof of the tympanum 
and meatus ; (3) severe fractures in which the capsule 
of the internal ear had been fractured. Patients in whom 
fracture was followed by local suppuration suffered most 
loss of hearing, and the deafness often became permanent. 
Any improvement in hearing usually became manifest 
tight weeks after the injury, and if deafness remained 
after that period it was likely to be permanent. Tinnitus 
occurred in some of the severe injuries, and also in injuries, 
not severe, to highly strung patients. The response to 
treatment of these cases of tinnitus was slow and _ in- 
different. The lesion was not always of the internal ear ; 
most cases of tinnitus showed deafness of the middle-ear 
type and excitability of labyrinth, and no other abnor- 
mality. It was possible that the tinnitus was of central 
origin, and due to injury of the brain or central nervous 
mechanism. As to the treatment of the ears following 
head injuries, a careful watch should be maintained for 
the onset of suppuration. Absolute rest in bed over a 
long period was essential, and the less done to the ear 
the better. As soon as there was recovery from the 
original shock, the head should be raised by means of 
pillows, and the auditory meatus gently cleansed with 


spirit. If there was any discharge of cerebro-spinal fluid 
the skin should be dried and smeared with an antiseptic 
ointment, for cerebro-spinal fluid caused a good deal of 
skin irritation. Packing the meatus with gauze, and, of 
course, syringing and drops, were to be deprecated. One 
had always to consider intracranial haemorraage, for 
which there should be a free escape. If suppuration 
occurred, vigorous methods should be adopted to establish 
free drainage. The tympanic membrane should be in- 
cised if necessary, and there should be no _ hesitation 
in performing a simple mastoid operation. ‘The early 
recognition and treatment of suppuration was essential for 
the prevention of dangerous meningeal or intracranial 
infection. 

The PRESIDENT said that the otologist, notwithstanding’ 
requests which he made to his colleagues, did not see 
cases of concussion sufficiently early ; they were referred 
for deafness weeks or months after the injury. It was 
curious to note how there might be a good recovery of 
hearing after a complete filling of the tympanum, with 
distension of the membrane. He narrated a recent case 
of a young man who sustained injury while playing Rugby 
football, being unconscious for twenty minutes. He in- 
sisted, however, on going to a dance the next day, and 
to a boxing contest later, and the following week he 
again played football, and was knocked out. Some bleed- 
ing was then noticed from his ear, and a regular slit was 
discovered in the membrane, the well-known blue-black 
distension being observable. The young man, however, 
scoffed at the idea of a few days’ rest in bed, and, so 
far as the speaker knew, undertook no treatment, and 
got better! 

Dr. Dan McKenzie said that fracture of the skull was 
one of the commonest lesions found in motor accidents, 
and he thought that surgeons should be encouraged to 
call in the aid of the otologist with regard to both 
diagnosis and treatment. Obviously a fracture which went 
through the middle ear, and possibly up the membrane, 
was in a sense a compound fracture. A large number of 
the patients died from meningitis, sometimes months after 
the accident, due to infection through the meatus and 
internal ear, as a result of fracture of the temporal 
bone. In such cases the right thing to do was to operate 
very early indeed in order to prevent extension to the 
meninges. Apart from this, the cases called for a 
‘“masterly inactivity,’’ lest the very danger it was 
desired to obviate should be incurred. 

Mr. L. GRAHAM Brown agreed with Mr. Davis that the 
best method of treating the meatus was by means of 
spirit, and if suppuration occurred more drastic methods 
of cleaning must be adopted. He believed that drainage 
was essential, because in these cases a fatal ending was 
due to meningitis. In cases coming up for an opinion 
with a view to compensation there was very often the 
complication of suppurative otitis media, and it was 
difficult to say whether the accident caused the otitis 
media or whether that was a pre-existing condition. To 
get any decided opinion the case must be seen early. 

Mr. Harocp Kiscu spoke of the value of x-ray exam- 
ination in the diagnosis of difficult cases. The otologist 
was usually requested to give an opinion on three points: 
whether the bleeding from the ear was due to a fractured 
base, whether deafness was likely to be permanent, and 
what was the prognosis as regards life. Occasionally 
bleeding from the ear might be due to an injury to the 
external auditory meatus alone. He wondered why Mr. 
Davis had described the cerebro-spinal fluid as having an 
irritating effect on the skin. What constituent in the 
fluid caused irritation? 

Mr. F. W. WatKyN-THoMAs suggested that the develop- 
ment of late meningitis was explained by the fact that 
the labyrinth, when fractured, in a large number of cases 
did not heal by bone but by scar tissue. Therefore any 
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succeeding infection of the ear was apt to set up a 
meningitis through an ill-guarded labyrinth. Mr. C. 
HAMBLEN THoMas raised the question of the positive 
inferences to be drawn from the a-ray picture. Mr. 
Hersert TILLEY thought that the cerebro-spinal fluid did 
have an irritative action on a sensitive skin. With regard 
to the treatment of fractured skulls associated with deaf- 
ness and distended drums, he agreed that the less that 
was done the better. One important point to be borne 
in mind was that, apart from the condition of the ear, 
there might be concussion of the brain at the same time. 
Mr. J. F. O’Mattey considered that the escape of cerebro- 
spinal fluid was not sufficient alone to give a bad pro- 
gnosis ; it was the underlying lesion that was of real 
importance. He gave an instance of a patient who lost 
an extraordinary amount of cerebro-spinal fluid, and 
apparently it had not affected his health in the least. 
Sir James DunpDAs-GRanT said that the condition of the 
Eustachian tube afforded some indication as to the origin 
of the bleeding or suppuration. A narrow tube suggested 
that the suppuration was of old standing ; if wide, it 
might be assumed that it was due to damage to the ear 
itself, and not to an old suppurative disease. Tinnitus 
er vertigo was often as much due to concussion as to the 
local damage to the ears. Mr. N. S. CARRUTHERS said that 
most of those who saw a patient with profuse sanious 
discharge from the ear after an accident were too apt 
to conclude that it was cerebro-spinal fluid. He had 
found sanious discharges coming from the ear which, on 
test, proved not to be cerebro-spinal fluid. Further expe- 
riences of particular cases were described by Mr. LIoner 
CoLLeDGE, Mr. BRovuGHTON BARNES, and others. 

Mr. Davis, in reply, said that he had had a number 
of cases radiographed, but in only one could he be 
reasonably sure from the x-ray result that there was a 
fracture. The objection to moving these patients to the 
x-ray room had to be considered, and the lack of positive- 
ness in the x-ray findings was disappointing. With regard 
to cerebro-spinal fluid, he had noticed a skin irritation in 
two cases, but the point had also been emphasized in 
literature that the skin became sodden and there was a 
tendency to infection. The escape of the cerebro-spinal 
finid appeared to indicate a serious lesion. There were 
cases which recovered after a profuse discharge, but he 
still maintained that the prognosis was bad. Some held 
the view, however, that a free discharge of cerebro-spinal 
fluid washed away any infection from the wound. 


TREATMENT OF TOXIC GOITRE 
At the February meeting of the Manchester Medical 
Society, with the president, Mr. J. Howson Ray, in the 
chair, a discussion took place on the treatment of toxic 
goitre. 

Dr. J. CriGHTON BRAMWELL briefly reviewed the 
principal therapeutic measures which had been employed 
in the past in the treatment of toxic goitre. He discussed 
the relative merits of surgical and non-surgical methods 
of treatment in primary and secondary Graves’s disease. 
He concluded that at the present time surgical treatment 
was the method of choice in the more advanced cases, 
but expressed the opinion that, in the future, earlier 
diagnosis would render most cases of primary Graves’s 
disease curable without surgical intervention. 

Mr. JouHN Mortry based his remarks on a series of 
129 cases of primary exophthalmic goitre and 72 cases of 
toxic adenoma upon which he had operated. The mor- 
tality in the former group was 5 per cent., and in the 
latter 6.9 per cent.. The tendency in and around 


Manchester to refer only the more severe cases to the 
surgeon inevitably involved a somewhat higher mortality 
than was found in surgical centres, where all cases, 
including the mildest, were treated by operation. 


The 


cause of death in most cases was myocardial weakness 
The end-results of operation had been assessed by 5 
questionary as to increase in weight since operation, cone 
tinuance of palpitation, and ability to resume normal 
work. This was supplemented by personal interview 
when possible. The results of this investigation were 
tabulated as follows: 


| 
Very | 
| G00d | Moderate |} Poor 
| 
Primary exophthalmic go!tre | 69 24 | 6 1 
(97 cases) | 
Toxic adenoma (54 cases) | 38 13 | 2 1 
{ 


While there was general agreement that all cases of toxic 
adenoma or secondary toxic goitre should be operated on 
without undue delay, there was still much difference of 
opinion with regard to the indications for x-ray treatment 
or operation in primary exophthalmic goitre. Mr. Morley 
believed that x-ray treatment gave the best results in the 
less severe cases with small goitres. In such cases he 
favoured a course of x-ray treatment lasting three months, 
rigidly controlled by the effect on weight, pulse rate, and 
basal metabolic rate. If at the end of this test period 
there was no really striking improvement, he considered 
it wiser to advise operation at once in order to relieve 
the strain on the heart muscle. He drew attention to the 
fact that one-third of his cases of primary exophthalmic 
goitre had been treated without success by * rays before 
they came to operation. One patient who had undergone 
intensive x-ray treatment developed tetany after opera- 
tion, but it was found, on going into her history again, 
that she had noticed similar attacks of tetany for four 
months before operation. This suggested that the x-ray 
treatment had damaged the parathyroids in her case. The 
effect of iodine medication was usually transient, and the 
early favourable effect of iodine on the pulse rate could 
not be repeated in many cases. He pleaded that iodine 
should be reserved as a powerful safeguard for the patient 
in the fortnight or so before operation. A sufficiently 
long period of pre-operative rest, with the closest co-opera- 
tion of the physician in the treatment of the heart by 
digitalis, contributed largely to the safety of operation. 
Although general anaesthesia by gas and oxygen was safe 
in an average case, Mr. Morley .expressed a growing 
preference for local anaesthesia in the more severe types 


and regarded it as especially necessary in those with 


auricular fibrillation. While operation was not the last 
word in the treatment of exophthalmic goitre, in the 
present state of our knowledge it must be regarded as the 
most rapid and most efficient form of treatment available. 
Dr. E. O. Gray reviewed in detail the results of medium 
voltage x-ray therapy in ninety-nine cases of toxic goitre 
treated at the Manchester Royal Infirmary during 1928. 
In his opinion, *-ray therapy was a valuable form of 
treatment in cases of exophthalimic goitre without visceral 
complications, and a four months’ trial was indicated, 
provided the patient was able to attend regularly and 
had reasonably comfortable home conditions. If careful 
records of the symptoms, pulse rate, and weight were 
kept, it was usually possible at the end of this period 
to decide whether «x-ray treatment would be successful 
in a particular case. A perfect functional result was 
obtained in 50 per cent. of the cases of exophthalmic 
goitre in this series, and a further 33 per cent. were 
markedly improved. X-ray therapy had also something 
to offer in cases of toxic adenoma, as, with a longer 
course of treatment, good palliative results were frequently 
obtained. Until it was proved that patients suffering 
from this type of toxic goitre inevitably developed cardio- 
vascular damage in the course of time, x-ray treatment 
could be recommended if operation was undesirable. 
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DIGESTIVE DISORDERS IN BREAST-FED 
INFANTS 
At the February meeting of the Edinburgh Obstetrical 
Society, with Dr. H. S. Davipson in the chair, Dr. 
Cartes McNett read a paper on some minor digestive 
disorders in breast-fed infants during the first month. 

Dr. McNeil said that the difficulties attending breast- 
feeding were not often discussed, but they were not 
infrequent, and were especially common in the first 
month—-a critical period for the digestive system of the 
infant. The following four clinical groups included most 
of the digestive troubles of the baby at this time: (1) 
mild diarrhoea with green stools ; (2) a special type of 
yomiting ; (3) a special type of constipation ; (4) failure 
to gain weight. All the groups had certain common 
features. At the outset, all were trivial in their effect 
on health and digestion, but were apt to become chronic 
and more serious. They were commonly ascribed to 
some fault in the mother’s milk and often led to weaning. 
A great many of them began about the end of the first 
week of life, at a time when the first free flow of maternal 
milk took place. The fourth large group of cases, where 
the symptom was a failure to gain weight, was produced 
by a variety of conditions in the mother or child, and 
demanded a careful examination of both, and weaning 
was very seldom indicated. The first group, with the 
symptom of green and frequent stools, was also a large 
one. The condition was very common, and at first not 
pathological. It often righted itself, but it was easily 
overlooked, and might drift into a condition of true 
chronic dyspepsia. It often appeared about the end of 
the first week. There was no evidence of dyspepsia 
at the outset, and it was due to increased peristaltic 
action of the bowel, associated with the free flow of milk. 
At first no treatment was required. If it continued 
simple measures such as a small dose of castor oil com- 
bined with a temporary reduction in breast-nursing, were 
usually sufficient. If these failed, the use of a plain 
petroleum emulsion, half a teaspoonful well diluted, 
twice daily, was recommended as an effective and simple 
remedy. The second group, that in which the symptom 
was vomiting, had special clinical features which dis- 
tinguished it from other types of vomiting in the early 
weeks of life. This type also appeared usually at the 
end of the first week. Although the vomiting was fre- 
quent and explosive, the baby looked well and continued 
to gain weight for a time ; there might or might not be 
air swallowing as well. It was much commoner in girls 
especially the nervous and impatient type. The condition 
was not easy to put right at once, but general measures 
directed to soothing the baby during and after suckling, 
and the giving of one or two grains of sodium citrate in 
a tablespoonful of warm water before nursing, always 
improved it, and even if vomiting did not stop, the baby 
continued to thrive. The condition was due to mal- 
adjustment of peristalsis and sphincter action in the 
stomach, or pyloric spasm, and was never an indication 
for weaning. It had, however, to be distinguished from 
pyloric stenosis, which might occur in girls, and from the 
very rare cases of true idiosyncrasy to maternal milk. 
The third group referred to a special type of constipation 
in breast-fed babies. The symptom might appear suddenly 
after a period of loose green motions ; the stool was at 
first of normal consistence and colour, and in all other 
fespects the baby was quite well. The condition here 
was one of anal spasm. In its treatment, aperient medi- 
cine or the usual anal suppositories were either useless 
or merely palliative, but anal dilatation with the finger, 
combined with the use of a simple ointment such as 
2 per cent. ichthyol, rapidly cured the condition. These 
first three groups made up a large number of the minor 


digestive disorders of the breast-fed infant in the first 
month of life. They were due neither to a fault in the 
maternal milk nor to disorder of the chemical processes 
of digestion, but to some maladjustment in the mechanism 
of peristaltic action and sphincter control in the stomach 
and large bowel. This maladjustment was specially likely 
to happen at that time when the first free flow of milk 
took place—that is, about the end of the first week. 
Although at first trivial in their effect, these types of 
minor disorders were liable, if uncorrected, to lead to more 
serious chronic dyspepsia. 


VAGINAL HYSTERECTOMY 
At the last meeting of the North of England Obstetrical 
and Gynaecological Society, held. in Manchester, Mr. 
W. W. Kine (Sheffield) was installed as president for 
the ensuing year. 

Dr. S. B. Herp (Liverpool), in a paper on vaginal 
hysterectomy, pointed out that little support for the 
operation was to be found in the textbooks, some being 
frankly antagonistic. There was also need of agreement 
as to the indications and technique. The present com- 
munication was based on a series of fifty cases. In the 
majority of these the vagina was prepared by hyper- 
chlorite packs and douches for two days before operation. 
The cervix was closed by three or four silk sutures, which 
also acted as tractors. The utero-vesicle pouch and 
Douglas’s pouch were opened in the usual way. Dr. 
Herd recommended early ligature and division of the 
utero-sacral ligaments to give greater mobility, after 
which it was easy to work up the sides and secure the 
uterine arteries. He had not found it necessary to bisect 
the uterus or remove fibroids piecemeal. The appendages 


| could be removed with the uterus or dealt with separately 


where removal was advisable. All stumps were fixed to 
the vault, with their cut surfaces projecting into the 
vagina after partial closure of the peritoneal cavity. In 
cases of prolapse a vaginal repair was combined with 
hysterectomy. The contraindications given were carci- 
noma of the body or cervix, inflamed appendages, fixation 
of the body or uterine enlargement out of proportion to 
the vagina. Of the cases reported by Dr. Herd only 
six patients were under 40 years of age, the average age 
being 44, and the average stay in hospital after operation 
seventeen days. Four were cases of carcinoma ; these 
did not do well. Or the remaining forty-six, forty-three 
made excellent recoveries. There was one death from 
broncho-pneumonia, one case of haemorrhage on the tenth 
day controlled by packing, and one case of pyelitis. The 
most noteworthy feature of the series of cases was the 
complete absence of shock and the rapidity with which 
recovery occurred. 

The Presrpent, Mr. A. GouGH, and Professor M1LEs 
Puituips spoke strongly in favour of the method, Professor 
Phillips remarking that no one had the right to call him- 
self a gynaecologist who did not choose this route in as 
many cases as possible. 


Appearance of Ovum during Pregnancy 

Dr. R. Newton (Manchester) read a preliminary com- 
munication on the appearance of the ovary during preg- 
nancy. In October, 1928, Professor D. Dougal had 
described small, rusty-coloured areas on the surface of the 
ovaries as noted during Caesarean section. Dr. Newton 
had looked for these since in a series of Caesarean sections, 
and found them invariably present in both ovaries. He 
described the methods of fixing and staining employed, 
and demonstrated the microscopical findings in several 
specimens he had obtained. These rusty-coloured areas 
he found to consist of growps of decidua-like cells lying 
at varying depths in the cortex, but always with at least 
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three or four layers of cells separating them from the 
surface. The cells were apparently in every respect 
similar to decidual cells. They were large, oval, with 
faintly granular protoplasm and a prominent nucleus, 
lying in a loose matrix, with fibrils running between the 
cells. The presence of glycogen was demonstrated by 
Best’s carmine stain. Dr. Newton stressed the point 
that he had not found any of these areas absolutely on 
the surface of the ovary, nor had he been able to find 
glands present in these decidual groups of cells. 

The PrestpENtT, Professor D. DouGaL, and Professor 
Mites Puittips expressed the hope that Dr. Newton would 
continue what they considered likely to prove an investi- 
gation of the first importance. 


CAESAREAN : SECTION 
At a meeting of the London Association of the Medical 
Women’s Federation held on February 24th, with the 
president, Dr. in the chair, Mrs. IvENs- 
KNOWLES read a paper on the technique in low classical 
Caesarean section, and gave a résumé of results in 352 
cases which had been under her care from 1919 to 1930. 
The development of the Caesarean operation was traced 
through the stages of its evolution, and the advantages 
and disadvantages of various suggested modifications were 
discussed. The cases recorded were consecutive ones. 
No craniotomy on a living child or panhysterectomy 
(except for fibroid tumours) had been performed during 
that period. Of the 352 cases, 99 were repeat operations— 
67 were for the second time, 25 for the third, and 7 for 
the fourth. It was possible at these repeat operaticns to 
make observations on the condition of the uterine scar 
and on the presence of intestinal or omental adhesions, 
from which conclusions might be drawn as to the relative 
safety or limitations of the classical operation. In 266 
operations the indication was a contracted pelvis, with a 
total maternal mortality of 4—that is, 1.5 per cent. ; 168 
were performed before or early in labour, with a mortality 
of 1.2 per cent. ; 66 late in labour (including cases of ob- 
structed labour), with a mortality of 1.5 per cent. ; 24 
after instrumental induction of premature labour, without 
mortality ; and 8 after attempted forceps delivery, with 
1 death from Staphylococcus aureus septicaemia after two 
separate trials of forceps delivery. For eclampsia and 
other toxaemias 14 cases were operated on, with 1 death, 
and for accidental haemorrhage 5 cases, with 1 death. 
Central placenta praevia was the indication in 25 cases ; 
in this group, ali the mothers survived, and only two 
infants were stillborn. Other conditions—namely, fibroid 
tumours, Ovarian cysts, atresia of the cervix, excessive 
size of the foetus, brow presentation, advanced age of 
the mother, and bicornuate uterus—accounted for 27 cases, 
with no mortality. There were 10 cases of cardiac or 
pulmonary disease, with 1 death from sepsis, and a 
foetal mortality of 8.8 per cent. Of the total, 129 patients 
were primigravidae and 223 were multigravidae. Of the 
latter, 12 had previously had a craniotomy performed, 
and 40 had stillbirths—29 had one stillbirth, 10 had two, 
and 1 had three stillbirths. Cases operated upon early 
in labour showed a very low rate of morbidity, whereas 
cases of obstructed or protracted labour showed a 
morbidity rate of nearly 50 per cent. Two instances were 
known in which rupture occurred in a later pregnancy, 
both at about twenty-eight weeks, and both cases of 
wdvanced chronic nephritis. It was noteworthy that even 
in cases where the operation had been performed late in 
labour and the puerperium had been morbid the uterine 
scar was sound. Six cases were known to have stood, 
later, the test of vaginal delivery, two only requiring 
forceps. 


After careful consideration of the results obtained Mrs 
Ivens-Knowles was of opinion that there was much t, 
be said for the low classical operation, which is rapid, 
easy, and can be adopted for all cases, even when the 
head is firmly fixed as in a funnel pelvis. It was cer. 
tainly advantageous to the child. A long enough fina 
had not elapsed for statistics to show whether uterins 
rupture was less frequent after the lower segment oper. 
tion, but cases had been reported by Ridler in which 
the upper segment scar held in a later pregnancy while 
the lower segment itself had ruptured, and the extra. 
peritoneal operation appeared to be followed by a high 
morbidity rate from suppuration of the abdominal wound 
uterine infection, phlegmasia alba dolens, and vesical 
fistulae. Recently a death from venous haemorrhage 
between the bladder and cervix in the transperitoneal 
operation had been recorded. 


THE PSYCHIATRIC OUT-PATIENT CLINIC 
At a meeting of the Royal Medico-Psychological Asso. 
ciation held in the British Medical Association House on 
February 25th, with the president, Dr. T. Saxry Goop 
in the chair, Dr. Ian SkorroweE read a paper entitle] 
“The utility of the psychiatric out-patient clinic.” He 
referred first to Dr. Good’s paper read at the annuaj 
meeting in 1921, which described the Oxford clinic. Ip 
the following year Dr. Ninian Bruce described Ministry 
of Pensions clinics. In the ensuing ten years these 
methods had been used at a number of clinics, legislation 
on the subject had been changed, and one of the primary 
aims of this paper was to record a number of small but 
important points which did not clearly emerge from formal 
reports. DPioneer work in this country was done by the 
late Dr. Henry Rayner, who set up a clinic at St. 
Thomas’s Hospital about 1889, and gave his experiences 
at a meeting of the British Medical Association in 1893. 
In setting out the aims of his clinic, Dr. Rayner said 
that one purpose was to rid the public mind of 
the idea that mental disease was something apart from 
all other diseases. This broke down the isolation of 
alienism hitherto existing. The new Mental Treatment 
Act (Dr. Skottowe continued) brought the subject into 
sharp focus at the present time, as local authorities were 
empowered to open such clinics for the management of 
early cases. Two types of psychiatric clinic were already 
at work in this country: (1) the psychiatric institute type, 
the whole building being devoted to the in-patient and 
out-patient classes, the Maudsley Hospital and the Jordan- 
burn Nerve Hospital being examples ; (2) the psychiatric 
out-patient department at a general hospital, usually 
run by members of the staff of a neighbouring mental 
hospital. In these out-patient departments it was sur- 
prising how few new cases were seen. Glasgow and 
Cardiff, concerned with large industrial populations, re- 
ceived only 100 to 120 new cases annually. The chief 
conclusion this probably pointed to was that, on the 
whole, neither the general public nor the family practi- 
tioner had realized that this consulting psychiatric service 
was so easily available. A wider publicity in Boston, 
U.S.A., resulted in 4,000 new cases of the kind annually, 
with no larger a population to draw from. 

At Cardiff, the medical superintendent of the mental 
hospital was the senior consultant at the clinic, and he 
was assisted by the medical officers of the male and female 
sides of the mental hospital (a woman for the latter). 
The nurse at the clinic was a trained mental nurse from 
the mental hospital. The social worker was a fully 
trained person, and was in touch with the social conditions 
of the patients, as well as with the various social agencies. 
Each new patient was scen first by the senior psychiatrist, 
who made a preliminary survey of the case. Should 
organic disease be discovered, further investigation and 
treatment was arranged at a general hospital. Organic 
disease cases, however, formed only about 5 per cent. of 


the total. About 25 per cent. of the cases were obviously 
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m developed mental cases—schizophrenia, mental 
epilepsy with psychoses, etc. Usually the 
eal practitioner knew that certification would be 
ecessary > but it was a difficult class of case to handle, 
: the relatives would not consider the doctor’s suggestion 
cas the patient was mentally ill. Dr. Skottowe did not 
deprecate the sending of such cases to the, clinic in the 
qrst instance, as even by a single consultation the clinic 
could render a real service to the pract‘*ioner, his patient, 
sad the relatives. Dealing with less pronounced types, 
he said that 60 to 70 per cent. of the cases coming to the 
clinic were those of anxiety states, neurasthenia, hysteria, 
early depressions, and behaviour problems. Patients 
were always managed by a psychiatrist of their own 
Concerning forms of therapy, he stressed the 


importance of the modern dynamic conception of mental 
iliness, aS one was dealing with individuals having 


uliarly personal hopes, fears, beliefs, upbringings, who 
had met with a great obstruction in their lives. Apart 
from special physical measures, such as malaria and 
surgical operation where needed, the major forms of 
treatment available were psychotherapy and social service. 
Of the former, no particular school was adhered to, but 
Dejerine’s ‘‘ persuasionist "’ doctrines were chiefly used. 
Most of the patients were not of the deeply thoughtful 
class, and the psychotherapy must be of the common-sense 
order. Social service was not only valuable for collecting 
facts, but it had a definite therapeutic value. The out- 
patient clinic was primarily a utility organization, serving 
the needs of people whose lives were a tangle, who were 
mentally il, but not ill enough to need mental hospital 
re. 

"Sit RoBeRT ARMSTRONG-JONES said that when he started 
such a clinic at St. Bartholomew’s he found that a definite 
proportion of the patients needed beds, and it was very 
dificult to ascertain the facts about the patients’ home 
life, especially as the people themselves resented inquiries. 
There was now a better attitude towards mental illness, 
and this was greatly helped by the Mental Treatment 
Act of 1930. 

Dr. F. R. P. Taytor expressed warm agreement with 
the contention that the medical officer from the local 
mental hospital should be attached to the clinic ; it not 
only gave the patient confidence, but also ensured con- 
tinuity of treatment if the patient should have to go 
to the mental hospital. Unless treatment could include 
bed accommodation the work was sure to be much limited 
and hampered. 

Dr. W. Dawson (Belfast) spoke of the favourable 
impression he had derived from a visit to Dr. Skottowe’s 
clinic. He saw only the new cases, but they represented 
nearly all the leading forms of insanity or neurosis. The 
accommodation was adequate but not elaborate ; it was 
such as any town with a general hospital could provide. 
He cordially believed in starting such clinics in conjunc- 
tion with the local hospital ; in most cases it would be 
impossible to provide a psychiatric clinic independently 
of the hospital. Moreover, the association ensured any 
kind of examination and thorough investigation of the 
patients. 

Professor G. M. Ropertson said that this departure 
was one of the most hopeful and important which had 
taken place in the last generation. As Dr. Skottowe 
had stated, the numbers now coming to these clinics were 
not large, but every year showed an increased attendance 
figure as the existence and the value of such clinics 
became more widely known by the public, and the general 
practitioner knew more of their work. He agreed that 


the first interview with new patients was that from which 


students derived the greatest benefit. At Edinburgh 
the students who had taken out a course of psychiatry 
and medical psychology must subsequently attend the 
out-patient clinic, to take notes of the patients, and 
subsequently write a report on the cases seen. He also 
agreed that beds should be available for early mental 
cases ; he estimated that one-fifth or one-sixth of the 
patients needed bed treatment. Almost all the troubles 
met with in regard to cases of mental disorder rested with 


Sir Husert Bonp did not think public mental hospitals 
would get any voluntary patients, except a stray one 
here and there, unless there were a psychiatric out-patient 
department. The staff of the mental hospital should, 
he thought, be associated with the psychiatric out-patient 
clinic, though not necessarily as a dominant partner, as 
there might already be an honorary physician connected 
with the venture. 

Dr. Percy Smit added his tribute to the pioneer work 
in this domain done by Dr. Rayner at St. Thomas’s and 
Dr. Carswell in Scotland, and spoke of his own efforts in 
the same way at Charing Cross Hospital. Similar depart- 
ments were now at work at St. Bartholomew’s, Guy’s, 
Westminster, Middlesex, and St. Mary’s. At the Middle- 
sex a small number of beds were allocated to these early 
mental cases, but not a special ward. 

The PresipENT emphasized the importance of seeing 
medicine as one great whole ; the work should be ex- 
panded in all directions. If these clinics were named 
psychiatric or mental it would, he feared, keep a large 
number of the people for whom they were meant from 
attending. In taking notes of these cases it must be 
remembered that the important aspect of a case was 
practically never that of which the patient made chief 
complaint. Everything possible should be done to en- 
courage people to regard mental and: physical: conditions 
as one and the same. 

Dr. J. G. Soutar noted with satisfaction that Dr. 
Skottowe was not wedded to any particular school of 
psychology ; he recognized that there were a multitude 
of avenues of approach to the mind of the patient, and 
in consequence he did not marshal the facts about a 
patient as supporting any particular school, but~ as 
affording an insight into the patient’s complexes. 

Dr. Macrae emphasized the importance of making 
mental hospitals as cheerful and comfortable as possible, 
so as to minimize the prejudice felt against such institu- 
tions. Some 95 per cent. of his patients were certified, 
but there were no grumbles, and the fact of certification 
seemed to possess no terrors. Relatives were shown 
round the wards, and seemed struck by the homelike 
appearance of the place ; some regretted that asylum 
treatment had not been sought earlier. Most of the 
patients were inoffensive and not uncompanionable. 


At the meeting of the Royal Society, on March 12th, 
a paper by Mr. E. W. Fisu, on the reaction of the dental 
pulp to peripheral injury of the dentine, was communi- 
cated by Professor Lovatrt Evans. A series of earlier 
experiments in which diffusible dyes were placed in the 
pulps of human teeth indicated that when primary dentine 
was injured at the periphery, either by caries or attrition, 
the whole tract of affected tubules died and became walled 
off from the pulp by secondary dentine. The experiments 
upon which the report was based were carried out to 
investigate the nature of this reaction, and consisted in 
grinding a shallow cavity in the surface of the dentine 
and cutting serial sections of the teeth 2, 4, 8, 12, and 16 
weeks later. The nature of the reaction varied with the 
severity of the lesion. The usual result was that the pulp 
ends of the injured tubules were sealed off by a deposit 
of calcium salts, and this was followed by a deposit of 
secondary dentine. The secondary dentine coincided 
exactly with the extent of the lesion, the injured tubules 
only being covered by it. The odontoblasts associated 
with the injured tubules underwent degeneration and most 
of them died ; a proportion survived, showing regenerative 
changes, and laid down the tubules in the secondary 
dentine. When, as sometimes happened, all the odonto- 
blasts died, under the affected tubules hyaline secondary 
dentine was formed, and large connective tissue cells with 
single nucleoli were found at the edge of the forming 
secondary dentine. <A frequent result of cutting an experi- 
mental cavity in normal dentine was the production of 
small haemorrhages in the general pulp tissue, which per- 
sisted for some months, showing only a slight round-cell 
infiltration. 
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Reviews 


HISTORY OF PAEDIATRICS 

In the preface to his History of Paediatrics! Dr. STILL 
has told us something of the genesis of the volume: that 
it had its origin in the preparation of his FitzPatrick 
Lectures at the Royal College of Physicians. We read 
that he started on this enterprise a little more than two 
years ago. In that short space of time he has succeeded 
in producing a survey of his subject which is the first 
attempt in England to explore this field of medical history. 
Dr. Still himself reminds us of the work of John Rubrah of 
Baltimore ; and there is no one acquainted with Ruhrah’s 
Paediatrics of the Past but would re-echo Dr. Still’s 
epithets—‘‘ masterly and delightful.’’ Still’s work, how- 
ever, is, as we have just now indicated, cast on somewhat 
different lines. It is his aim to produce an ordered 
account of the evolution of paediatrics, especially in 
England, since its early beginnings in the sixteenth 
century. To accomplish this aim he must needs give us 
some review of the state of knowledge at the time when 
our ancestors began to take a special interest in the subject, 
and therefore his earliest chapters deal with Greece and 
Rome, with the Arabians and the mediaeval Italians, 
before he can present to us the atmosphere in which 
Thomas Phaer conceived his Boke of Children. From 
this point the author moves onward through the next 
three centuries, showing the progress of knowledge not 
only in this country, but on the Continent—an ordered 
progress tracing the gradual emancipation of the medical 
mind from the traditional learning of the distant past till 
he leaves us at the dawn of the nineteenth century. Such 
an achievement is in itself remarkable, but its magnitude 
can only be appreciated when one has read the book and 
realized what has gone to its building. Dr. Still has 
always been known to his fellows as a scholar and a 
man of curious learning, but this volume must have 
meant to him hours of research and literary toil such as 
few but himself are fitted to undertake. On almost every 
page the reader who knows anything at all of medical 
history will recognize the evidence of careful examination 
of the original sources and critical appreciation of the 
attainments of the older writers. with due allowance made 
(and what store of knowledge this implies!) to the atmo- 
sphere in which they wrote. All who know Dr. Still will 
feel little surprise, because his passion for accuracy, his 
economy of statement, and his balanced judgement are 
familiar ; but even so, they may well wonder how he has 
in so brief a period absorbed so large a mass of material, 
reduced it to order, and set it forth in so terse and yet 
conclusive a form. 

The first impression, then, which is left on the reader 
is admiration for the scope and magnitude of the achieve- 
ment. The next is perhaps a faint regret that the canvas 
was spread so large. So long as Dr. Still is strictly 
faithful to his main design, even he can fail to draw in 
sufficient detail to make the past live again for us. It 
is chiefly when he is (as no doubt he would express it 
himself) betrayed into digressions that he can give a living 
charm to his pages. In the earlier chapters one of the 
most delightful features of the book is the felicitous trans- 
lation from foreign tongues. Whether these are all the 
work of the author we are not told, but at least the 
verse translations from the Latin are so skilful and so 
exact, and yet so melodious, that we cannot be wrong 
in attributing them to his classical taste. In other pages 
he has permitted himself to stray slightly from his main 
theme and consider the ideas of our forefathers on the 


1The History of Paediatrics. By George Frederic Still, M.D., 
Hon. LL.D.Ed., F.R.C.P. London: Milford, Oxford University 
Press. 1931. (Pp. xviii + 526; illustrated. 2&s. net.) 


education, the feeding, and the clothing of their Progen 
For our part we could have wished even a larger licen 
Just as in the exploration of a buried site the mea 
accurate scientific ohservations are essential to the pro 
estimation of the value of the finds, and yet Tequire 
selection, and even speculation, before they can take their 
ordered place in the elucidation of the site, so jn 
scientific history the real significance of many recopgs 
requires a running commentary before they can combine 
into a picture. It is here that Dr. Still’s scheme has 
we believe, proved something of a drawback to the com. 
pleted design. We could spare something of the deaq 
words if we were given more of the living picture. What 
Dr. Still can do in that way is shown well by his sketch 
of Dr. Whistler. It is in such digressions that the student 
of humanity triumphs over the encyclopaedic historian, 
It remains to add that anyone who desires accurate 
information upon the history of paediatrics will find no 
point neglected ; that the detail compressed by Dr. Still's 
learning into a small compass may well be called minute : 
that the illustrations, though few, are good ; and that 
at least one reader cherishes the hope that Dr. Still will 
shortly use this, and no doubt new matter as well, in 
a book of a design which will allow the poet and the story- 
teller in him to get the better of the scientific historian. 


DISEASES AND INJURIES OF THE EYE 

Dr. Sym’s Diseases and Injuries of the Eye,? which was 
first published in 1915, has now appeared in its third 
edition. It is a readable manual of convenient size for 
the public for which it is written—the medical student 
and the general practitioner. Omitting the introductory 
chapters on anatomy, which are found in most books of 
this kind, the author opens with a very useful chapter on 
the general examination of the eye and a discussion of 
the significance of the main symptoms presented by 
ophthalmological patients. Refraction is then dealt with; 
and there follows a series of chapters on systematic diseases 
and injuries of the eye and its adnexa, and operative 
technique. Two very useful chapters deal with medico- 
legal questions and points in the nursing of patients 
suffering from diseases of the eye—unusual features in a 
student’s handbook, but extremely valuable. The book 
concludes with a chapter on therapeutic agents, and 
another on the visual requirements for the public services. 

In so far as it is a book intended primarily for the 
instruction of students there are some small points to 
which attention might well be drawn. It is surely a 
mistake to speak of the tarsal plates in the lids as 
cartilages when they have no resemblance to this type 
of structure, but are composed entirely of fibrous tissue ; 
and most authorities are agreed that a chalazion is not 
usually a retention cyst, but is rather of a granulomatous 
nature following a mild infection. Further, in order to 
obtain anaesthesia in operations on the lids we would feel 
safer with the use of novocain as an injection than with 
cocaine, as is recommended. It might also be debatable 
whether slitting of the canaliculus should be recommended 
without qualifications for the treatment of epiphora. 
Among embryological questions it is perhaps misleading 
to speak of cryptophthalmus as a fusion of the lids over 
the globe of the eye, or of the pupillary membrane as 
being formed by a persistence of the endothelium of the 
iris which at one time stretched across the pupil; while 
many would deny that all colobomata (of the iris, ciliary 
body, fundus, and optic nerve) are due to an aberraticn 
of the development of the vascular tissues of the uvea. 


2 Diseases and Injuries of the Eye. By William George Sym, 
M.D., F.R.C.S.Ed. Third edition. The Edinburgh Medical Series. 
London: A. and C. Black, Ltd. 1930. (Pp. xvi + 493; 87 figures, 
24 plates. 12s. 6d. net.) sei: 
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In the treatment of detachment of the retina, while opera- 


tive procedures of any kind are discounted, the author 

ests that the presence of a retinal hole aids the process 
of resolution by allowing the subretinal fluid to escape, 
which is not the experience of many ophthalmologists. 
Finally, no mention is made of arterio-sclerotic retinitis, 
and it must be admitted that in general practice the 
gular. manifestations of arterio-sclerosis are of clinical 


importance 


PRACTICE OF GYNAECOLOGY 


The sixth edition of Dr. JeLLET1’s Short Practice of Gynae- | 


cology® has been edited by Professor R. E. TOTTENHAM 
‘of the University of Hong-Kong. In its general arrange- 
ment this edition follows its predecessors, but it has been 
brought up to date in many respects. It is doubtful, 
however, whether a book consisting of 512 large pages can 
justifiably be called a ‘‘ short ’’ practice of gynaecology. 
It seems doubtful also whether in any book addressed 
primarily to students and practitioners so much space 
ought to be devoted to the description of various methods 
of performing operations. The operative section occupies 
about 140 pages, and is most beautifully illustrated with 
the type of illustration that makes the operative pro- 
cedure seem to the uninitiated a matter of tempting 
ese. Several of the operations described are not com- 
monly practised, and some of them are certainly pro- 
cedures which should not be attempted by anyone who 
js-inexperienced in gynaecological operating, as, for 
example, the Mayo operation for prolapse as modified by 
Kelly. This is an admirable operation, but a description 
of it might weil be relegated to what is avowedly a full 
treatise on gynaecology. 

In the section on menstruation Professor Tottenham 
describes the menstrual cycle as beginning with the interval 
stage. The usual method of dating the beginning of the 
cycle from the beginning of menstruation seems to him 
illogical. But inasmuch as he states that ‘‘ it begins 
approximately about the fifth day after the cessation of 
the last menstrual period ’’ (the italics are ours), it seems 
that his method is still more illogical, as the starting 
point is so indefinite. Furthermore, this teaching, being 
at variance with that usually adopted, is likely to lead 
his students and readers into confusion in regard to what 
they find in other textbooks and writings. The section 
on cystoscopy may also be challenged, because that is 
a subject not usually regarded as coming within the scope 
of gynaecology ; and the devotion of two pages to ureteral 
stricture is uncalled for. This is a condition whose very 
existence, except as a rarity, is denied by many competent 
urologists, and its detection and treatment are certainly 
matters only for one long practised in such work. 

So far our criticisms have been concerned mainly with 
the amplitude of the fare provided, and, where there is 
so much that is really excellent, fault-finding is an ungrate- 
ful task, but the chapter on displacements of the uterus 
seems to us to call for adverse comment. The authors 
make a great deal too much of the mere matter of position, 
and when it comes to describing conditions such as 
“sinistro-version ’’ or ‘‘ dextro-version,’’ or even worse, 
“ sinistro-version with dextro-flexion,’’ one feels as if one 
were reading a textbook of the period which called forth 
Clifford Allbutt’s famous satire. Most British gynaecolo- 
gists, at any rate, will disagree with the statement that 
“as a general rule it is advisable to adopt either operative 
or radical treatment in most cases in which a retro- 
deviation of the uterus is met with. Even if the displace- 
Ment is not at the moment giving rise to any symptoms 
it will most probably do so in the future. . . .’’ We have 
34 Short Practice of Gynaecology. By Henry Jellett, M.D., 
FRCP.L, and Richard E. Tottenham, M.D., F.R.C.P.I. Sixth 


edition. London: J. and A. Churchill. 1930. (Pp. x + 525; 360 
figures, 4 plates. 21s.) 


found in the book no statement of the many conditions 
and circumstances in which a backward displacement 
needs no treatment whatsoever. It is a great pity that 
this chapter has not been brought into line with modern 
thought on the subject of displacements of the uterus. 


NUTRITION AND FOOD CHEMISTRY 

In his preface to Nutrition and Food Chemistry* Dr. 
BRONSON says that the book was written primarily for 
classes of students possessing very little knowledge of 
physiology and none of organic chemistry. If that be 
so, we must conclude that the American student is much 
brighter than his English counterpart, for it contains a 
detailed and fairly advanced study of nutrition, and of 
those parts of biochemistry which bear on the different 
phases of the subject. Indeed, we doubt whether many 
medical students, at the end of their pre-clinical studies, 
would care to face an exhaustive examination on the 
subject-matter of this book. We should prefer to con- 
sider it, not as a medium of instruction for students 
with a slender groundwork of chemical and physiological 
knowledge, but as a textbook, suitable for reference 
rather than for continuous reading, addressed to medical 
men and senior medical students, and those making a 
special study of dietetics. For such it would be eminently 
useful. It treats quite adequately the modern facts of 
nutrition and of food chemistry, and the author has 
contrived to embody much very recent work. The data 
have, of necessity, been presented in the form of definite 
statements. There is no space in a book of less than 
509 pages for lengthy criticism or for the weighing of 
evidence; this must be supplied by the reader himself. 
Since much of the matter is still more or less controversial, 
a critical spirit is highly desirable. We say this with no 
intention of reflecting on the accuracy of the author’s 
statements or on the soundness of his judgement. A book 
that includes an account of most of the recent develop- 
ments of a-large subject must contain a certain number 
of statements which will have to be contradicted or 
modified within a few years. Outstanding examples are 
the sections on vitamins, on the chemistry of muscle, 
and on the role of phosphorus. : 

In science, as in other departments of life, America 
is evolving for herself a new language. To the English 
reader it is not always pleasing and is sometimes obscure. 
The book under consideration exemplifies this. So long, 
however, as it is not claimed to be “‘ English,’’ we have 
no right to complain. Dr. Bronson deserves congratula- 
tions on having brought to a successful issue a difficult 
and laborious task, which it must have needed no little 
courage to undertake. 


THE ART OF PROLONGING LIFE 

In Pour vivre cent ans, ou l'art de prolonger ses jours® 
Dr. A. GuEntot, president of the Académie de Médecine of 
Paris in 1906, writes with the authority of good health in 
his rninety-ninth year about a subject upon which C. W. 
Hufeland and Sir Hermann Weber in the last century 
had published books with almost the same title. He 
elieves that a hundred years is the natural term of years, 
and with the mellowed experience of a long and distin- 
guished medical life does not exclude the enjoyment of 
tobacco or alcohol, in strict moderation, from the 
amenities of existence. There are many interesting 
accounts of centenarians, such as the eminent chemist 
Chevreul, who might have been a multi-millionaire had 


4 Nutrition and Food Chemistry. By Barnard S. Bronson. 
New York: J. Wiley and Sons, Inc.; London: Chapman and Hall, 


Ltd. 1930. (Pp. viii + 467; 34 figures. 18s. 6d. net.) 
5 Pour vivre cent ans, ou l'art de prolonger ses jours. Par le 
Dr. A. Guéniot. Paris: J. B. Bailliére et fils. 1931. (Pp. 205. 
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he patented his discoveries ; it is to be hoped that our 
author will surpass his fellow-countryman’s 103 years. 
He quotes this remarkable example of hereditary old age: 
On July 3ist, 1554, Cardinal Armagnac found a man of 
81 crying in the street, and on inquiry was informed that 
his father, aged 113 years, had whipped him for failing 
to salute, when they met, his grandfather, aged 143 years. 
The influence of the endocrine glands is discussed, and 
a very cautious attitude is adopted with regard to 
Voronoff’s operation. The book is full of sound common 
sense, and this is especially concentrated in a chapter on 
the code of longevity or rules for reaching the natural tale 
of days. 


NOTES ON: BOOKS 

Although the title of BALLENGER’s Diseases of the Nose, 
Throat, and Ear® has not been changed for the sixth 
edition, the section on the ear is now placed first. This 
rearrangement is appropriate because that section has 
always been the most important and carried the greatest 
authority, and it remains so, although a complete revision 
of the whole book has been undertaken. Dr. Alfred Lewy 
has rewritten the chapters relating to the labyrinth, and 
gives a helpful account of the problems in diagnosis and 
treatment which beset this complicated and controversial 
subject. The book has also been strengthened at the 
other end by separate chapters on direct laryngoscopy, 
bronchoscopy, and oesophagoscopy by Dr. Gabriel Tucker 
and Dr. Chevalier L. Jackson. This presents in concise 
but adequate form the teaching of the Philadelphia 
Bronchoscopic Clinic. The main body of the book 
remains unaltered in style and spirit, although it has 
been revised throughout. This revision has been accom- 
plished rather unevenly, so that the latest opinions on 
one point are sometimes found adjacent to paragraphs 
which have not been touched since the first edition. 
This inequality suggests that the plan of calling upon 
special contributors might be extended still further with 
advantage. The editor, however, has grappled with the 
difficulties of selecting new material and eliminating the 
old with a large measure of success, and the new edition 
will surely retain the place which the book has long 
held among the larger treatises of its kind. 


' The nineteenth volume of Annali di Clinica Medica e di 
Medicina Sperimentale consisting of 853 pages is dedicated 
to its founder, Dr. Liborio Giuffré, professor of clinical 
medicine at Palermo. It contains fifty-one papers dealing 
mainly with various aspects of tuberculosis, metabolic 
and digestive disorders, and neuropathology. <A _ portrait 
of Professor Giuffré and a sketch of his career by Professor 
A. Pitini are prefixed to the volume. 


The Leper’s Cross,” by Dr. DENIS MULDER, director of 
the Radiological Institute at Bandoeng, Java, contains 
an account of the thirty years’ campaign against leprosy 
in Java, together with the first report of the Light 
Institute, founded by the late Mr. K. A. R. Bosscha, 
a wealthy planter, at the Salvation Army’s Plantoengan 
Leper Colony. A series of photographs is reproduced 
showing the improvement following the light treatment. 


Inspection of the Medical Register for 1931 reveals that 
1,490 names were added last year. New registrations 
numbered 768 in England, 350 in Scotland, 164 in Ireland, 
and 208 in the Colonies and abroad. This total exceeds 
the corresponding figure for 1929 by 80. Membership of 
the medical profession was 55,291 at the end of 1930, an 
increase of 421. The number of names removed from the 
Register during the year was 1,105, compared with 920 in 
the preceding year. Of these, 887 were removed on 
evidence of death, 214 for failure to comply with the 
inquiries of the registrar as to cessation of practice or 
change of address, and 4 were struck off under the 
disciplinary powers conferred by the Medical Act. 


6 Diseases of the Nose, Throat, and Ear: Medical and Surgical. 
By William Lincoln Baiienger, M.D., F.A.C.S. Revised by Howard 
Charles Ballenger, M.D., F.A.C.S. Sixth edition, thoroughly revised. 
London: H. Kimpton. 1930. (Pp. x + 1138 ; 583 figures. 50s. net.) 

7 Het Kruis der Leprozen. Von Dr. Denis Mulder. Bandoeng: 


Maks and van cer Klits. 1930. 


(Pp. vi + 135; 24 plates.) 


THE Br ‘ CH 
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The number of dentists appearirz on the 
Register for 1931 is 14,422, of whom 7,136, or Pr om THE IN 
cent., are registered with medical, surgical, or “dena TH 
qualifications, compared with 6,825, or 47.46 per cent be 
registered in the previous year out of a total of 14 Pe 
Of the 280 British registrations that were added to ‘i 4, BER 
Register during 1930, 253 were registered with qualifi : | 
tions, and 27 under the Dentists Act of 1921—hieeeall “a 
of 5 and 2 respectively. The number of names restoaa 
during the year was 306, and the number removed the Inte 
through death and other causes was 548. As formerly ete 
the Register contains a local address list. | uth, 
The Medical and Dental Students Register, issueq b on ¢ 
usion 
the General Medical Council, records that the number . ‘ghich he 
medical students registered in 1930 was 1,792—299 more “it had 
than in the previous year. Scottish registrations numbered | grgeons 
662, an increase of 36; English registrations 791 an | when 
increase of 161; and Irish registrations 339, an increase fg comb: 
of 93. Dental students registered in 1930 numbered 30¢ Althoug 
which exceeds by 8 the figure of the previous year. in the pe 
| fe reali 
PREPARATIONS AND APPLIANCES perhaps 
A SYRINGE CASE he 
Mr. Mitroy Paut, F.R.C.S. (Ceylon Medical Service), writes: 
Messrs. Allen and Hanburys of Wigmore Street, W.1, have =? 
made to my specification a syringe case (illustrated herewith) frst, Or 
which has the following advantages: (1) It is an all-metal Society 
nickel-plated case intended to be filled with rectified Spirits at 
to sterilize the contents. (2) The new cone-fitting ‘cap ophthal 
that th 
of this 
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1982, a 
preven’ 
congres 
time 0 
to the 
Popt 
althou, 
medicé 
Great 
| gaia 
“an 
causes 
Bishoy 
school 
childr 
tive 
In 
nator 
little | 
ensures absolute freedom from spirit leakage without the use ‘ ee 
of washers ; the hexagonal top facilitates opening and closing forest 
of the cap. (3) The barrel, piston, and needles are mounted | Lows 
separately, so that there is no possibility of the piston getting mite 
stuck in the barrel if the syringe is not used frequently. | eatire 
(4) In use the cap is unscrewed and placed on the table gresse 
upside down, when it will act as a stand on which the of 25 
components of the syringe are mounted. The pillar of the it ste 
stand is attached to the cap, so that the withdrawal of the 7" 
cap removes the components of the syringe at the same time. a 
AN ARTIFICIAL SUNLIGHT GENERATOR ri 
We have received from the General Radiological and Surgical and 
Apparatus Company, Limited (204-6, Great Portland Street, | meas 
W.), particulars of the Neron Vitalux sunlight generator | of tl 
which they are placing on the British market. It is claimed - | the 
for this lamp that it is ‘‘ practically equivalent to natural. | alreg 
sunlight.’” It is a hot filament lamp with a blue frosted | ang 
glass buib which is permeable, not only to light and heat, In 
but also to the therapeutically active ultra-violet rays emitted 
by the filament. With the lamp is a reflector, which collects mi 
the spread of rays and concentrates them on a given area. | 00 
The models, in stand and table form, can be connected to as 
any plug carrying six or more amperes, the lamp consuming — | Inte 
only 500 watts ; the initial cost also is low. The lamp is | in ( 
not designed for the treatment of skin diseases, where a. | jg ¢ 
rapid ‘‘ provocative ’’’ treatment with a high concentration pres 
of ultra-violet radiation, far exceeding that of sunlight, 1s “y 
called for, but it is offered for conditions in which mild ultra- 
violet radiation combined with light and heat rays—in other Ox 
words, a sunlike emission—is desired. Wal 
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Testored |nhe International Association for the Prevention of Blind- 
removed |< was founded and held its first session on September 
ormerly, th, 1929, at a meeting of ophthalmic surgeons and 
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others interested, at Scheveningen, Holland, on the con- 
qusion of the International Congress of Ophthalmology, 
yhich had taken place there and at Amsterdam. ; 
It had been in the minds of a number of ophthalmic 
eons of international repute that the time had arrived 
yhen a concerted attempt by all nations should be made 
ip combat the affliction of blindness throughout the world. 
Although much in this direction has been achieved 
inthe past, yet much more awaits accomplishment, as will 
ie realized later in this article. At the outset, it may 
perhaps be of interest to recall briefly the attempts 
that have already been made to reduce the incidence of 
jlindness generally. 

It is with some satisfaction that it can be said that the 
fst organized attempt was the formation of the London 
Society for the Prevention of Blindness about fifty years 
at about the same time that Crédé’s great work on 
ophthalmia neonatorum became known, and the first task 
that this society attempted was to make known the value 
of this epoch-making discovery. Its next step was to 
ofer; at the fourth International Congress of Hygiene in 
1982, a generous money prize for the best essay on the 
prevention of blindness; this was awarded at the fifth 


congress in, 1884 to the late Professor Ernst Fuchs, at that 


time of Liége and later of Vienna, and his essay stands 
to the present day as one of the best papers on the subject. 
Popular interest in the matter then appeared to wane, 
although much work was being carried on quietly by the 
medical profession itself in all the more civilized countries, 
Great Britain bearing its full share. Then in 1903, and 
again in 1906, American legislation took a hand by making 
an investigation into the condition of the blind and the 
causes of blindness in: the State of New York. In 1908 
Bishop Harman, in this country, established ‘‘ myopia 
schools,’’ in which special education was carried out for 
children suffering from progressive high myopia and defec- 
tive sight from other causes. ; 

In 1909 the notification of cases of ophthalmia neo- 
nitorum was made compulsory in Stoke-on-Trent and a 
little later in the county of Staffordshire generally, the rest 
of the country following. In 1914, owing largely to the 
foresight and energy of a great philanthropic lady, Miss 
Louisa Lee Schuyler, the United States National Com- 
mittee (now Society) for the Prevention of Blindness, an 
atirely voluntary organization, was founded, and has pro- 
gressed with such success that now, with a membership 
of 25,000 and an annual budget of 140,000 dollars a year, 
it stands as an example to all civilized countries. 

In 1918 the Council of British Ophthalmologists was 
formed, its task being to act as an authoritative and 
representative body to assist Government departments 
and other representative bodies in, among other things, 
measures for the preservation and welfare of the eyesight 
of the community. Space does not permit me to detail 
the valuable and comprehensive work the council has 
already accomplished in the twelve years of its existence 
and what is expected of it in the future. 

In 1922, in this country, the Departmental Committee 
on the Causes and Prevention of Blindness published its 
second and final report, a work which has been accepted 
a authoritative throughout the world. In 1924 the 
International Association for the Prevention of Blindness 
in China was formed, and the task which lies before it 
is tremendous. In the same year Dr. Park Lewis, vice- 
president of the United States Society for the Prevention 
of Blindness, delivered an interesting address at the 
Oxford Ophthalmological Congress, in which he put for- 
ward a plea for international co-operation. In 1925 Mr. 
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Treacher Collins, the honorary president of the Inter- 
national Congress of Ophthalmology, made the elimina- 
tion of eye disease the subject of his address when 
presiding in London over the Congress of English-speaking 
Ophthalmological Societies, and at the conclusion urged 
that ‘‘ international co-operation against a common foe 
such as disease is the most likely way to secure inter- 
national peace.’’ 


INAUGURAL MEETING IN HOLLAND 

In 1928 and 1929 a provisional committee studied the 
possibilities of international co-operation for the preven- 
tion of blindness, and decided that the time had arrived 
for a definite movement of an international character 
towards this end. Accordingly the meeting referred to at 
the commencement of this article was convened by this 
provisional committee, acting with the League of Red 
Cross Societies and the American Society for the Preven- 
tion of Blindness. 

Twenty-six different nations were represented on 
September 14th, 1929, by delegates from Red Cross 
Societies, societies concerned with public hygiene, infant 
welfare, prevention of venereal disease, and ophthalmology 
under the presidency of General Van Diehl of the Red 
Cross Society of the Netherlands. After a welcome by 
the president, the chairman of the provisional committee, 
Professor de Lapersonne (Paris), delivered an address, 
indicating the extent to which blindness is prevalent 
throughout the world, and urging the need for an inter- 
national effort to combat blindness, especially in countries 
in which little or nothing has so far been done. 

After speeches by Dr. Park Lewis (vice-president of 
the American National Society for the Prevention of 
Blindness) ; the late Professor Fuchs; Dr. Josephus Jitta 
(Health Section of the League of Nations); Professor 
Van der Hoeve (Netherlands), president of the thirteenth 
International Ophthalmological Congress; Dr. Humbert 
(secretary of the provisional committee) ; Mademoiselle 
Ferriére (Switzerland), representing the International 
I-migration Service; Dr. Cavaillon (France), secretary- 
general of the International Union against Venereal 
Diseases; and Mr. Gordon Berry, representative of the 
Near East Relief Association and the Golden Rule Founda- 
tion, Professor de Lapersonne then put the following 
resolution : 

After two preliminary meetings held in 1928 and 1929 
by a provisional committee studying the possibilities of 
international co-operation for the prevention of blindness, 
and after consideration by this committee and other 
interested persons of the report published by the League 
of Red Cross Societies, the meeting composed of the 
provisional committee and other persons invited by the 
committee at Scheveningen, September 14th, 1929, recog- 
nizes the utility of constituting a permanent organization. 
This meeting, placed like the provisional committee, 
under the chairmanship of Professor de Lapersonne, Paris, 
recommends the formation of an International Association 
for the Prevention of Blindness. 


This resolution was carried unanimously. 

The officers of the association, together with the execu- 
tive committee, were then elected as follows: 

President, Professor de Lapersonne (France); vice-president, 
Dr. Park Lewis (United States of America); secretary-general, 
Dr. F. Humbert (Switzerland); treasurer, Monsieur Demachy 
(treasurer of the League of Red Cross Societies); and Professor 
von Szily (Germany), Dr. Roffo (Argentine), Professor Van 
Duyse (Belgium), Professor Marquez (Spain), Dr. Cridland 
(Great Britain), Professor Trantas (Greece), Professor Van der 
Hoeve (Holland), Professor de Grosz (Hungary), Professor 
Maggiore (Italy), Dr. Shinobu Ishihara (Japan), Dr. Villarreal 
(Mexico), and Professor Szymanski (Poland). 


CONSTITUTION OF THE ASSOCIATION 

A draft of the statutes of the new organization was 
then considered, and after some amendment a series of 
fifteen Articles were agreed upon, defining the objects, 
constitution, and procedure of the International Associa- 
tion for the Prevention of Blindness. The objects of the 
association are: 

(a) To study through international investigations the causes, 
direct and indirect, which may result in blindness or impaired 
vision. 
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(b) To encourage and promote measures calculated to elim- 
inate such causes. 

(c) To disseminate knowledge on all matters pertaining to 
the care and use of the eyes. 


The direction of the association is in the hands of a 
governing body. 

The governing body may form, from its own members, 
medical or non-medical, technical subcommittees, to 
prepare and present technical advice, upon which the 
association may act. For the study of all scientific 
questions the majority of the subcommittees must be 
composed of ophthalmologists. For the general super- 
vision of the work of the association in the intervals 
between annual meetings there is an executive committee, 
composed of the chairman, vice-chairman, and at least 
five members chosen from different nationalities, and able 
to meet at regular intervals. 

The secretary-general and the honorary treasurer are 
ex-officio members of the executive committee. Article X 
provides that the executive committee shall have all 
the administrative and financial powers of the governing 
body, to whom it transfers its authority when not in 
session. An official report, including a detailed account 
of income and expenditure, shall be published yearly by 
the executive committee and submitted to each meeting 
of the governing body. Article XII provides for the 
establishment of a permanent secretariat, whose organiza- 
tion and work shall be directed by the secretary-general, 
subject to the instructions by the chairman and decisions 
of the governing body. The functions of the secretariat 
as defined in Article XIII are to: 


(a) Act as a clearing-house for all national or local agencies 
interested primarily in sight conservation. 

(b) Provide information to agencies indirectly concerned, 
which may wish to include prevention of blindness as part of 
a larger programme. 

(c) Collect, evaluate, and consider information concerning 
all public and voluntary activities for the prevention of blind- 
ness; summarize publications, possibly publishing a ‘periodical 
which may be distributed to all agencies interested in sight 
saving; issue translations in current languages of material 
believed to be of value. 

(d) Suggest legislation and regulation. 

(e) Promote international, national, and local organization, 
dealing with the preservation of sight. 

(f) Promote research as to the causes of blindness. 


(g) Undertake all necessary steps to provide resources for 
the association. 


Article XIV provides that the headquarters of the 
association shall be located in Paris for the present. 

At the conclusion of the inaugural meeting it was 
decided that the executive committee of the association 
should formulate a general appeal to be circulated in all 
countries of the world, and signed by all members of the 
executive committee. 


RECENT PROGRESS 

The second annual meeting of the board of governors 
was held on October 10th, 1930, at the Palais des 
Académies in Brussels. Professor de Lapersonne was sup- 
ported by the members of the executive committee and of 
the bureau of the secretariat, and there were also present 
representatives of many sympathetic societies, which have 
become affiliated to the association, together with a 
number of well-wishers. The morning was occupied by 
administrative matters, and in his presidential address, 
Professor de Lapersonne stated that the work of the 
association in this, the initial stage of its career, had been 
conducted on three main lines, as follows: first, in the 
endeavour to find people who were in sympathy with the 
work and who might help; secondly, in the preparation 
and issue of a world-wide appeal, together with plans for 
the organization of national committees ; and thirdly, 
in the study of several medico-social problems which come 
within the compass of the association’s programme. With 
reference to the first, many people had come forward with 
offers of help, while support and approval had_ been 
received from different countries. Under the third head- 
ing, an inquiry was being made into industrial eye 


accidents by ophthalmologists practising in industrial 
areas. In France this work was being carried on in con- 
junction with the General Insurance Committee, which 
included all the insurance companies of that country, and 
it had already yielded much valuable information, 4 
report on sight-saving classes for children had been drawn 
up and presented to various public bodies, and further 
work in this direction was being carried out. Finally, 
the association was represented, with voting rights, on the 
executive committee of the Anti-Trachoma League, gq 
that these two bodies would work together without tres. 
passing on each other’s spheres of action. 

The general secretary, Dr. Humbert, then presenteq 
his report, in which he referred to the time of financial 
difficulty at which the association had come into being, 
and it was on this account that the issue of the world 
appeal had not been generally made, but only issued to 
a limited number of well-wishers. The response to this, 
almost wholly from members of the medical profession, 
had been generous. Twenty-three national Red Cross 
societies had now adhered to the association, and the 
United States National Society for the Prevention of 
Blindness had voted a contribution of 1,000 dollars, 
besides its annual subscription. In conclusion, Dr. Hum. 
bert laid the greatest stress on propaganda as the key-note, 
not only in the work of the association, but in creating 
the means by which its work can be carried on. 

A very interesting address was then delivered b 
Mr. C. J. Henderson, the president of the All-India Blind 
Relief Association (the Green Star Society), in which he 
showed clearly the enormous field of work in India that 
lay waiting to be attacked. Blindness in that country 
is, according to more detailed inquiry, something like 
three times the amount that the official census returns give, 
and must total quite a million and a half, much of which 
can be prevented. The conditions in China were then 
described by Dr. Lossouarn of the School of Medicine, 
Tientsin. It was impossible not to be impressed with 
the need for help in that country. Dr. Lossouarn’s in- 


vestigations show that half a million have lost their sight’ 


in China from small-pox alone, constituting 35 per cent. 
of the total number of blind. Xerosis from faulty hygiene 
ranks next, although it must be presumed that this is 
a temporary cause only. Trachoma is the third numerical 
cause, followed by syphilis (50 per cent. of the population 
in the towns are infected) and gonorrhoea, whilst a common 
cause is injury to an eye by the pricking of any part of 
the organ by a relative or quack. 

The afternoon was mainly occupied by scientific papers, 
the first of which was a report by the president, giving the 
results of an inquiry made by the association into indus- 
trial accidents. The information obtained so far has empha- 
sized the considerable part played by these accidents as 
a cause of unilateral or total blindness, and has shown 
that the proportion is increasing with the progress of 
industry, as might be expected. Professor de Lapersonne 
then spoke on sight-saving classes for children with defec- 
tive vision. After paying a well-deserved tribute to the 
pioneer work of Mr. Bishop Harman—who in 1908 in 
London was the first to establish a class of this kind—he 
referred to what had followed in Germany and the United 
States. Mr. Lewis Carris, speaking from his long expe- 


rience as a school administrator, gave an account of similar - 


work which was being done in the United States. There 
they had recognized the need for extending the benefit 
of this special education to country children, among whom 
defective sight was more prevalent than in town children, 
for reasons not yet satisfactorily explained. 


The session concluded with an address on trachoma by © 


Professor Angelucct (Naples), in which he discussed the 
relationship of trachoma, follicular conjunctivitis, and 
adenoidism. From the interest displayed throughout the 
meeting it may be concluded that the association has 
made an excellent start. As the result of the decision 
that the time for issuing the world appeal was inopportune 
on account of the general financial depression, it has been 
agreed that national committees should be set up in the 
affiliated countries, and a British committee is now in 


process of formation. 


Mia 


to-da 
worl 
amot 
detai 
as la 
say 
accul 
happ 
passe 
“Ki 
per 
must 
maki 
that 

a pr 
to be 
to gi 
to be 
meth 
impo 
coun 
ness. 
do st 
to st 
terril 
its 
those 
for 
there 
finan 
by th 
Ness 

Loss 
have 


finan 


| 
} 
The 
Blind 
Berné 
this i 
sents 
surge 
with 
incide 
in the 
| direct 
but 
| 
an as 
Ac 
| 
| 
| 
| 
| 


14, 1931] 


THE PREVENTION OF BLINDNESS 


Tue BritisH 
MEDICAL JOURNAL 


459 


Fritish Medteal Fournal 


SATURDAY, MARCH 14th, 1931 


INTERNATIONAL ASSOCIATION FOR 
PREVENTION OF BLINDNESS 
The International Association for the Prevention of 
Blindness, some details of which are given by Mr. 
Benard Cridland in his paper appearing elsewhere in 
this issue of the British Medical Journal (p. 457), repre- 
gents a united attempt on the part of ophthalmic 
surgeons of all nationalities, working in conjunction 
with the League of Red Cross Societies, to reduce the 
incidence of blindness throughout the world, particularly 
in those countries in which but little is being done in this 
direction. Such a task must be recognized as gigantic, 
but a consideration of the facts will show that the 
attempt had to be made, and that the establishment of 
an association with this aim in view is fully justified. 
According to the statistics now available, there are 
to-day some five million sightless human beings in the 
world, but this figure falls far short of the actual 
amount, for, where it has been possible to make a more 
detailed investigation, the number is found to be thrice 
as large, and probably it would be no exaggeration to 
say that from twelve to fifteen million is the more 
accurate estimate. If it was inevitable that this should 
happen, the recognition of the fact would probably be 
passed over with regret and sealed with the word 
“Kismet,’’ but all who realize that at least 50 to 60 
per cent. of this blindness need not have occurred 
must admit that such an effort as the International 
Association for the Prevention of Blindness is now 
making is long overdue, and will share our satisfaction 
that it has been begun. In attempting to grapple with 
a problem of these dimensions the first thing necessary 
to be considered is finance, and those who are willing 
to give will naturally want to know how the money is 
to be spent. The answer to their question is that the 
method must be one of propaganda. It would be 
impossible for an international body to say to any 
country, ‘‘ You must take steps to prevent this blind- 
ness that is occurring among your people, and you must 
do so-and-so to put a stop to it.’’ But it is possible 
to stimulate national interest in the incidence of this 
terrible disability, to encourage an investigation into 
its causes, to indicate hygienic measures for combating 
those causes, and to promote the formation of societies 
lor the prevention of blindness in the countries where 
there are none at present, and, furthermore, to assist 
tnancially such societies as already exist. A good 
éxample of an existing body in need of help is afforded 
by the International League for the Prevention of Blind- 
hess in China ; this was established in 1924, but Dr. 
lossouarn, its vice-president, has stated that it will 
lave to close down its activities and disappear unless 
fuancial aid is forthcoming. When it is remembered 


that the population of China is about 445 million, and — 
that officially there are about three eye hospitals for 
the whole country, as compared with forty-eight eye 
hospitals for the forty-seven and a half million of 
population in Great Britain, Northern Ireland, and 
the Irish Free State, it will be seen that there is need 
for international stimulation and for remedial measures 
in China. There also remains much to be done in our 
own country in the direction of the prevention of 
industrial accidents to the eye, while a vast field of 
ophthalmic work lies open in India, our own particular 
care. 

It is unfortunate that the International Association 
for the Prevention of Blindness should be launched at 
a time so unfavourable for any financial project ; and 
it has been decided to postpone the world-wide appeal 
which it was intended to make in all countries simul- 
taneously, and meanwhile to form a national committee 
in every country affiliated to the Association. The task 
before each committee will be to stimulate interest in the 
prevention of blindness, not only in the world generally, 
but more especially in its own country, and to seek 
financial aid. Funds collected in any country will go 
direct to the central bureau of the International Associa- 
tion in Paris, and will be allocated for use by the 
executive committee, but on the understanding that the 
contribution so made can be earmarked for use in the 
particular country and its dependencies, through the 
medium of its representative on that committee. The 
British committee is in process of formation. 


TREATMENT OF CANCER OF THE 
BLADDER 

The treatment of carcinoma of the biadder is at the 
present time profoundly unsatisfactory, and, for that 
reason no doubt, it has lately been very prominent in 
medical discussions both in this country and abroad. 
In the Journal of the American Medical Association of 
December 6th, 1930, appears a group of papers on 
various aspects of this important problem in genito- 
urinary surgery, read at the annual meeting in Detroit 
last summer. Dr. Herman L. Kretschmer of Chicago 
considers it from the point of view of surgical diathermy, 
Dr. George Gilbert Smith of Boston from that of 
diathermy supplemented by radium; Dr. B. S. 
Barringer of New York discusses treatment by radium 
alone ; while Dr. Harold D. Caylor of Bluffton devotes 
himself to the pathology- of the subject. Each writer © 
supports his arguments by bringing forward statistics 
of the results obtained from the form of treatment with 
which his paper deals ; and it is, of course, upon such 
evidence that a decision as to the value of any particular 
remedy must rest. But after studying these four 
papers the reader must conclude that a comparison 
of remedies for carcinoma of the bladder based on 
statistics is at present of little value owing to the diffi- 
culty of classifying vesical growths. 

As Dr. Caylor points out, when the dividing line 
between malignant and benign tumours is approached, 
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their histological, and, still more, their clinical differen- 
tiation, becomes a matter of the very greatest difficulty. 
Consequently, in the statistical tables drawn up by 
different writers are included cases which would be 
excluded from those supplied by other authorities, and 
until greater precision is reached in the classification of 
bladder growths no statistical comparison of methods 
of treatment is possible. For this reason the method 
of grading epitheliomata, elaborated by A. C. Broders 
at intervals during the past ten years, has been a move 
in the right direction. His method is based on the com- 
pleteness of the differentiation of the cells forming the 
tumour, for the more completely differentiated the cells 
the less is the malignancy of the growth. To quote 
Broders’s words when discussing tumours of the bladder, 
‘‘a neoplasm can accomplish only what its cells can 
accomplish ; if its cells are active, it is active. A 
neoplasm may be of papillary form and of a low degree 
of malignancy, or it may be papillary and of a high 
degree of malignancy. It may be flat or ulcerated and 
of a high degree of malignancy, or it may be flat or 
ulcerated and of a low degree of malignancy.’’"' A 
grading of bladder growths must therefore rest on 
histology rather than on clinical appearances, and 
hence the obtaining of a microscopical section would 
appear to be an essential preliminary to a decision as to 
what form of treatment is most likely to be successful. 
An objection may be raised that even the histological 
examination of a fragment removed from a growth is 
liable to error, owing to the fact that different portions 
of the tumour may exhibit different degrees of 
malignancy. Kenneth Frater, however, denies that this 
is the case. According to him there is no important 
variation in the grade of malignancy between the 
surface and the base of a bladder growth, and even 
when specimens are removed at different times from 
the same epithelioma no difference in the grade of 
malignancy is discoverable. 

Returning to the subject of treatment, we are forced 
to agree with Dr. George Gilbert Smith when he says 
that no one method is suitable for all cases. Excision, 
electro-coaguiation, and irradiation, all have their 
places. For growths occurring in a situation that 
permits of complete removal, excision is undoubtedly 
the method. of choice ; for those which cannot safely 
be removed by the knife, electro-coagulation or electro- 
coagulation supplemented by the implantation of radon 
seeds must be employed. Combining the statistics 
supplied by the different writers, it would appear that, 
for the time being, successful results are only to be 
expected in some 25 per cent. of cases of carcinoma 
of the bladder presenting themselves for treatment. It 
is of interest to note that among those patients who 
died immediately, and those who died in hospital as 
the result of treatment, the commonest cause of death 
appears to have been pulmonary complications. Even 
where treatment was by diathermy pulmonary trouble 
was responsible for the greatest number of deaths. Of 
twenty-five patients who died in hospital after open 


1 Annals of Surgery, May, 1922. 


diathermy Dr. Kretschmer states that seven died * 
a result of pulmonary embolism, and four from 
pneumonia. Thus pulmonary complications Were 
responsible for 44 per cent. of post-operative deaths 
Next in importance as a cause of post-operative death 
were renal lesions, which accounted for 32 per cent, of 
the fatalities. 


IODINE SUPPLY AND ENDEMIC GOITRE IN 
GREAT BRITAIN 
Interest in the problem of the relation of the amount 
of iodine in the environment to the incidence of endemic 
goitre has been revived by the publication of researches 
carried out in America, New Zealand, Switzerland, 
and the Scandinavian countries since the war. Under 
modern conditions, wv’ h a mixed and moving popul- 
tion, and the constant interchange of foodstuffs jp 
civilized communities, the error of statistical observa. 
tions must be great when so many unknown facto 
are concerned. Nevertheless, though some discrepancies 
naturally occur, there is a general agreement which is 
rather striking, that in places where endemic goitre js 
prevalent the iodine content of the water, soil, and 
foodstuffs tends to be low. The Medical Research 
Council has taken measures since 1927 to investigate 
systematically the geographical distribution of goitre in 
this country, and particularly its relation to local 
deficiencies of iodine in drinking water and common 
foodstuffs. In a preliminary report just published, 
Dr. J. B. Orr’ of the Rowett Research Institute, 
Aberdeen, gives the results of a survey undertaken to 
determine whether any striking difference between the 
iodine content of public water supplies and of locally 
grown foodstuffs occurred in goitre and non-goitre 
districts. Analyses of drinking water from the supplies 
of eleven towns or cities, and eight rural areas, showed 
no correlation between the concentration of iodine in 
the water and the incidence of goitre in the area from 
which it came. A similar result was obtained by Shore 
and Andrew” in a carefully conducted investigation of 
the conditions in the North Island of New Zealand, 
where in some districts goitre is endemic. Dr. Orr then 
turned his attention to the investigaticn of the iodine 
content of foodstuffs and of sheep thyroids. In choosing 
areas for the collection of samples use was made of 
the Board of Education survey of the incidence of 
goitre among school children. From this survey the 
counties of highest and lowest incidence were chosen: 
Somerset and Cornwall, high, and Essex, low. Other 
counties, too, were selected in which the county medical 
officers reported an abnormal goitre incidence. As an 
additional control samples were obtained from counties 
in the north-east of Scotland, where endemic goitre 
appears to be non-existent. Samples were taken of 
soil, pastures, milk, eggs, and vegetables, and the 
analyses were made by the same worker throughout, 
whose results were controlled by duplicate analyses 
made by one or other of two additional chemists. No 
precise survey was made of the incidence of goitre i 
the areas investigated. Nevertheless, there are indica- 


tions that the iodine supply, as judged from analyses |: 


1 Medical Research Council. Special Report Series, No. 154 
Todine Supply and the Incidence of Endemic Goitre. By J. B. Om. 
London: H. M. Stationery Office. 1931. (4d. net.) 

2 British Medical Journal, February 28th, 1931, p. 361. 
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: s, and cabbage, is higher in the Scottish 
is known to be goitre-free, than in the 
rh counties where goitre is, to a greater or less 
coat endemic. On the other hand, there is no indica- 
tion of any definite difference between those areas in 
England which were reported to have a low goitre 
incidence and those reported to have a high goitre 
incidence. Besides the results of the Board of Educa- 
fon survey of school children, the English counties 
were graded as to the incidence of goitre according 
io reports of the local medical officers of health, but, 
mfortunately, in this way no uniform basis of diagnosis 
could be used for correlation with the chemical findings. 
In the well-planned New Zealand observations of Shore 
and Andrew referred to above, the goitre statistics were 
as carefully compiled by one observer as the chemical 
analyses by one investigator. The results of Shore and 
Andrew pointed to a fairly close inverse relationship 
petween the incidence of goitre and the amount of iodine 
in the soil.! Dr. Orr has also investigated the thyroids 
of sheep grazed in goitre and non-goitre districts, and 
his results suggest that a low level of thyroid iodine 
may be correlated with a low level in pasture and milk. 
A serious difficulty commented on by all workers on 
the subject is that of estimating iodine accurately in 
the presence of organic matter. The process of ashing 
the material in the course of chemical analysis involves 
a certain amount of loss of iodine. An improved 
sandard method that will give results closely approxi- 
mating to accuracy, or results in which the error is 
constant and known, is needed. The Medical Research 
Council has appointed a special committee. of chemists 
to investigate this problem, and it is to be hoped that 
astandard method may be evolved which can be used 
in the study of all problems of iodine deficiency, 
whether in relation to endemic goitre or to the processes 
of health and disease in general. . 


A MEDICAL SURVEY OF CANADA 
In 1929 the Council of the Canadian Medical Associa- 
tin at Montreal decided to send out a questionary to 
the medical profession in Canada with a view to dis- 
covering the conditions under which practice was being 
caried on in the various parts of the Dominion. Of 
$000 forms sent out 1,400 were returned completed, 
and this is judged to be very satisfactory in view of the 
fact that many of the recipients were engaged in full- 
time administrative work, had retired, or were otherwise 
tot in a position to furnish the data asked for. The 
replies have been tabulated, and a report by Dr. Harvey 
Agnew, associate secretary of the C.M.A., was published 
in the January issue of its journal, one part dealing 
with the practice of medicine, and the other with medical 
education. Doctors in villages might have been 
expected to return a greater mileage than those prac- 
tisng in towns, but in Alberta, Saskatchewan, Quebec, 
and Prince Edward Island the reverse was found to be 
the case. Journeys for special consultations in towns 
and villages were affected very little by winter, except 
n Winnipeg, Montreal, Halifax, and Charlottetown. 
A curiously low mileage return for towns and villages 
m Ontario, and to a lesser extent in Quebec, New 


On. | Brunswick, and the towns of Nova Scotia, is attributed 


1 British Medical Journal, February 28th, 1931, p. 361. 


to industrial practice and the custom in rural areas of 
patients travelling to consult the doctor, the existence 
of the small local rural hospital being a determining 
factor in this connexion. No serious shortage of doctors 
has been reported in any districts, but a few replies 
(1.7 per cent.) to this effect were received from village 
areas and one or two towns. From other sources it is 
known, however, that areas in the northern and more 
sparsely inhabited parts of some Provinces have little 
or no medical supervision, and are therefore not covered 
by these reports from medical practitioners. The 
problem appears to be how these areas can best be 
assisted, for it is undeniable that medical services are 
urgently required by the more pioneer districts and by 
certain village communities. Considering Canada as a 
whole, and analysing the returns on the urban-rural 
basis, the conclusion is reached that in large cities there 
is one doctor to 1,086 population ; in small cities one 
to 1,071 ; in towns one to 1,248 ; and in villages one 
to 1,346. As a whole the Dominion has 97 medical 
practitioners to 100,000 population, the comparable 
figures for doctors elsewhere being 127 in the United 
States, 80 in Switzerland, 73 in Japan and Hungary, 
67 in England and Wales, 64 in Germany and Argentina, 
59 in France, and 35 in Sweden. Good consultant 
service appears to be available in all the cities, whether 
large or small, but the towns are worse off, particularly. 
in British Columbia. Each Province, however, reports 
a distinct shortage of hospital accommodation. Medical 
education in Canada was commended in the replies to 
the questionary, but a number of suggestions for its 
improvement were made, especially as regards the pro- 
vision of more practical training in some subjects. In 
an editorial reference to this survey in the same issue of 
the Canadian Medical Association Journal it is noted 
that many of the young doctors are settling in the 
smaller towns and cities, but that two out of fifteen 
of those replying did not think that they were making 
a fair living a year ago. In the rural areas the con- 
sultation service is regarded as insufficient, and there 
is also a lack of laboratory and x-ray facilities. The 
C.M.A. is to be complimented on the valuable informa- 
tion it has obtained by conducting this inquiry, the 
benefits of which will be even more appreciable when 
the medical schools and local authorities have had time 
to assimilate the facts thus brought to light. 


— 


_ THE CENSUS AND THE COMMON HEALTH 
As already announced in these columns the next census 
will be taken on April 26th, and the Government has 
been at pains to issue an official pamphlet! to show 
how a census discovers the social and economic condi- 
tion of the people. Obviously certain matters, such as 
old-age pension administration and the provision of 
schools, depend upon a knowledge of the ages of the 
population, while other matters, such as those relating 
to unemployment, and health insurance, and compensa- 
tion, require a knowledge of the number of persons 
engaged in various kinds of occupations. The census 
figures assist in the keeping of a watch upon the health 
of people living in various localities or engaged in 
certain trades, and with their aid it is possible to make 
effective comparisons whereby unhealthy localities and 


1 Notes on Census-taking. Prepared with the authority of the 
Registrar-General. Harrison and Sons, Ltd. 
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callings can be identified. The fact that one urban 
district shows a higher death rate per 1,000 living than 
another does not in itself prove very much, because 
in the area with the higher death rate there may be 
a larger number of old people. The census permits 
due allowance for age distribution to be made. It is 
possible by the same means to pick out occupations 
which have a death rate so much higher than others as 
to call for special attention. The census figures also 
serve as a basis for the distribution of Exchequer 
grants to local authorities for the provision of necessary 
services, as a measure by which the demand for public 
utilities and amenities can be gauged, as a means of 
reckoning the average consumption of commodities per 
head, and as an aid to estimating industrial and social 
conditions in different areas. In the multitude of 
figures the expert eye can detect changes or drifts in 
the habits, the customs, and the circumstances of the 
people, without some knowledge of which the efforts 
for betterment, however unselfishly and enthusiastically 
pursued, may be sadly misdirected. We are puzzled 
by one remark in this Government leaflet, where it is 
stated, speaking of the first census taken, in 1801, that 
the result ‘‘ gave a total population for England and 
Wales of about 9 million. It is interesting to note 
that there was no disparity in the numbers of the sexes. 
The position was thus in marked contrast to the present 
excess of nearly 2 million females over males.’’ But 
in 1801 the number of males in England and Wales was 
4,254,735, and of females, 4,637,801, and the propor- 
tion of females, namely, 52.15 per cent. of the total 
population, was almost the same as the proportion in 
1921, namely, 52.29 per cent., though in the mean- 
time the population had multiplied by more than four. 
The exceptional effect of the war upon the male popula- 
tion is no doubt reflected in the 1921 figures ; in 1911 
the percentage of females was 51.6, almost exactly the 
same as the proportion a hundred years ago. The 
proportion of females to males, in fact, has remained 
fairly constant throughout the period covered by census- 
taking. Since the beginning of the nineteenth century, 
at any rate, there have always been in this country 
about 103 or 104 females to 100 males. 


RIVER INVESTIGATIONS 
While the self-purification of polluted rivers is well 
known to occur, there is at present a lack of exact 
information regarding the natural processes involved, 
and also regarding the quantities of polluting effluents 
from sewage works and other sources which may be 
received without damage. With a view to the acquisi- 
tion of more precise knowledge on this subject the 
Water Pollution Research Board, as narrated in its 
report for the year ended June 30th, 1930,' has under- 
taken a scientitic survey of the River Tees, which is 
regarded as a typical river flowing through an industrial 
community. The observations hitherto made have 
revealed the changes which take place in the composi- 
tion of the river water, and in its fauna and its flora, 
under many conditions of tide and rainfall, from source 
to mouth. Another investigation of the Board has 


Department of Scientific and Industrial Research. Report of 
the Water Pollution Research Board for the year ended June 30th, 
With report of the Director of Water Pollution Research. 
(9d. net.) 


1930. 


H.M. Stationery Office. 1930. 


reference to the waste from beet sugar factories ‘ 
difficult problem to the settlement of which the 
researches of the Board have substantially contribute 
The Board’s view, as expressed in 1928, was that the 
ideal solution would be to discharge no beet sy 
waste at all, and towards this end the Director of Wate 
Pollution Research recommended the re-use of Waste 
waters. As this plan involved some accumulation of 
substances in the re-used water it became nec 

to contemplate the discharge of some portion of j 
and the Board has shown that for the moiety of water 
so required to be discharged the necessary degree of 
purification can be effected by means of biological 
filters. The report refers also to the continuation of 
an inquiry concerning -the base exchange or zeolite 
process of water softening, from which it emerges that 
under ordinary conditions the amount of silica taken 
up by the softened water is in most cases too small 
to be measured, and that the bacterial content of the 
water is unaffected. 


THE DISCOVERY OF OXYGEN 
A very just account of the events leading to the 
eighteenth century revolution in science is contained 
in Dr. A. N. Meldrum’s critical study of the first 
phase of the movement—namely, that which terminated 
in the discovery of oxygen.' The respective parts 
played by the two principal actors in the movement, 
Lavoisier and Priestley, have been the subject of debate, 
but the conclusions reached by Dr. Meldrum after close 
consideration of the facts seem to be unexceptionable 
and to remove all obscurities. He portrays the two 
men as deeply engaged, during this first phase, in the 
study of gases, but studying them with very different 
objects, corresponding to an essential difference in their 
order of mind. Lavoisier, on the one hand, with 


prophetic insight, was convinced that a solution of the 


problem of combustion would result in a complete 
revolution in physical and chemical science. But the 
solution of the problem required the discovery of the 
particular gas which was concerned in the process of 
combustion. Hence, his interest in gases was limited 
to an endeavour to discover the one gas which would 
enable him to bring about the revolution of which he 
dreamed. Priestley, on the other hand, was interested 
in gases generally and for their own sake. He was 
able, apparently, to produce new gases at will, and was 
a master in their manipulation, but he had no idea of 
revolutioning the science. Among his new gases there 
was one, obtained by focusing the sun’s rays on oxide 
of mercury, which evidently gave him peculiar satisfac- 
tion, for he writes: 

‘“ The most remarkable of all kinds of air that I have 
produced by this process is one that is five or six times 
better than common air, for the purposes of respiration, 
inflammation, and, I believe, every other use of common 
air. easily conjectured that inflammable al 
(hydrogen) would explode with more viclence, and a 
louder report, by the help of dephlogisticated than a 
common air; but the effect far exceeded my expectations, 
and it never has failed to surprise every person before 
whom I have made the experiment. The dipping of 
a lighted candle into a jar filled with dephlogisticated ait 
is alone a very beautiful experiment.’’ 


1 The Eighteenth Century Revolution in Science—The First 
Phase. By Andrew Norman Meldrum, I.E.S., A.R.C.Sce., D.Sc. 
London and Bombay: Longmans, Green and Co., Ltd. 1990. 
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Priestley playfully suggested that in time the gas might 
hecome a fashionable article of luxury, and he foresaw 
its medicinal utility as an inhalation in certain pul- 
monary affections. But to Lavoisier, to whom Priestley 
incidentally mentioned the discovery in the course of 
conversation, it bore a very different significance ; it 
was the gas he was seeking, and he was thenceforth 
enabled to proceed with his scientific revolution, until 
is head was severed from his body by the other 
evolution then in progress. Priestley undoubtedly 
discovered oxygen ; can it be said that Lavoisier dis- 
covered it independently? Lavoisier speaks with an 
mncertain voice on this point—he suggests that perhaps 
Priestley was before him. But Lavoisier was particu- 
larly careful to make records of all his experiments, 
and it seems unlikely that he would have failed to 
record the circumstances of a discovery so important 
to him as that of oxygen. No such record has, however, 
been forthcoming up to the present ; but we can hardly 
doubt that, even if he had not then discovered the 
gas, he would ultimately have succeeded in doing so, 
for he knew what he was seeking, and was working on 
much the same lines as Priestley himself. 


PORTRAITS OF SURGEONS 
Itneeds the publication of a new Catalogue of Portraits 
and Busts in the Roval College of Surgeons of England? 
to remind us that besides its unrivalled anatomical and 
pathological possessions the College has no mean claim 
to notice on account of its collection of works of art. 
The former catalogue with short biographies published 
in 1892 is now out of print, and since that date 
the College has acquired a number of works, including 
fifteen portraits and two groups of the Council in 
1884-5 and 1927-8. The Council, therefore, is to be 
applauded for authorizing the preparation of a revised 
catalogue with similar biographies of those who are no 
longer living, and for entrusting the work to the capable 
hands of Sir Frederick Hallett. Thirty-eight years 
have necessarily played havoc with the leaders of the 
profession of surgery, and Sir Frederick Hallett has had 
to provide biographical notes of many of the great 
Victorian surgeons. To take them as they come, 
alphabetically, Bowlby, Bryant, Butlin, Erichsen, 
Fergusson, Godlee, Heath, Holmes, Hulke, Hutchinson, 
Lister, MacCormac, Morris, Paget, Power, Savory, 
Spencer Wells, and Erasmus Wilson are all names 
which are not yet forgotten, and some of which will 
not be forgotten for generations to come. The busts 
at the College are particularly striking. Such portraits 
i marble as those of Lister and Paget bring their 
omginals vividly before the eyes of the observer. This 
kind of portraiture may be sneered at by the modern 
school as ‘‘ representative,’’ but we venture to think 
that representative art alone is capable of raising up 
for us and our successors the expressions and person- 
alities ot the mighty dead of surgery. Among recent 
acquisitions of older paintings are those of the two 
Hunters. The fine portrait of William, by R. E. Pine, 
which was presented by Captain William Hunter Baillie 
I 1895, is here well reproduced. By the liberality of 


' Catalogue of Portraits and Busts in th 
e Royal College of Surgeons 
of England. Revised to January, 1930. (Pp. 95. 3s.) 


Mr. G. Buckston Browne in 1925 the College acquired 
an additional portrait, believed to be that of John. 
Among portraits of officials of the College is one by 
William Oliver of that great artist of the blackboard, and 
Conservator, Charles Stewart, and that by Onslow Ford 
of the Prosector, William Pearson, the representative 
of a family which has served the Museum for 145 years 
in three generations. 


OXFORD OPHTHALMOLOGICAL CONGRESS 

The twenty-first Oxford Ophthalmological Congress will 
be held, under the presidency of Mr. Bernard Cridland, 
on July 9th, 10th, and 11th. The members will 
assemble at Keble College on the evening of 
Wednesday, July 8th, and on the following morning 
there will be a symposium on ‘‘ The diagnosis of 
intracranial new growths,’’ to be introduced from the 
ophthalmological standpoint by Mr. Leslie Paton ; 
from that of the neurological surgeon by “Sir Percy 
Sargent ; from the perimetric aspect by Dr. H. M. 
Traquair and Mr. Norman Dott of Edinburgh ; and 
Professor Artur Schiiller of Vienna will discuss the 
subject in connexion with radiology. In the afternoon 
Professor G. Elliot Smith will give an address on ‘‘ The 
evolution of the instruments of vision.’’ The Doyne 
Memorial Lecture will be delivered on the morning of 
July 10th by Mr. Philip E. H. Adams, Margaret Ogilvie 
Reader in Ophthalmology in Oxford University. Pro- 
fessor Bailliart of Paris will give an address on 
tonometry, and a discussion on penetrating wounds 
of the eyeball will be introduced by Mr. James Craig 
of Belfast and Professor Schiller. A number of 
independent papers have already been promised, and 
there will be demonstrations in the scientific and com- 
mercial museums. The annual dinner will take place 
in the Ha!l of Keble College on July 9th. The full 
programme of the congress is to be issued in June. 
All communications should be addressed to Mr. C. G. 
Russ Wood (12, St. John’s Hiil, Shrewsbury), who is 
again acting as honorary secretary. 


CLIO MEDICA 

In our issue of October 18th, 1930 (p. 655) we men- 
tioned the series of primers on the history of medicine, 
which Professor E. B. Krumbhaar of Philadelphia is 
editing, under the general title of ‘‘ Clio Medica.’’ At 
that time three volumes had been issued—namely, The 
Beginnings: Egypt and Assyna, by Mr. Warren R. 
Dawson; Medicine in the British Isles, by Sir D’Arcy 
Power; and Internal Medicine, by Sir Humphry 
Rolleston. Two more have now been added to the 
series: Anatomy, by Dr. George W. Corner of the 
University of Rochester; and Physiology, by Dr. 
John F. Fulton, Sterling professor of physiology at 
Yale University. These handy little books, each written 
by an acknowledged authority, are published by 
Paul B. Hoeber, Inc., of New York, at the price of 
1.50 dollars each. 


We regret to announce the death of Dr. David 
Hepburn, C.M.G., Emeritus Professor of Anatomy in 
the University of Wales, and Past-President of the 
Anatomical Society of Great Britain and Ireland. 
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The famous Sussex range of chalk hills, known as the ; importance to form a Hundred by itself, without the 


| rar HE ninety-ninth Annual Meeting of the British Medical Association will be hey 


EASTBOURNE IN HISTORY AND TO-DAY 


of the 


EASTBOURNE, 1931 


at Eastbourne this summer under the presidency of Dr. W. G. Willoughp 
medical officer of health for Eastbourne, who will deliver his address in 
Association on the afternoon of Tuesday, July 21st. The sectional meetings 
for scientific and clinical work will be held, as usual, on the three following Pe: 
the morning sessions being given up to discussions and the reading of vase 
and the afternoons to demonstrations. The Annual Representative Meeting ft 
the transaction of medico-political business, will begin on the previous Frida 
July 17th. The provisional programme for the work of the fourteen Scienti 
Sections is being drawn up by an Arrangements Committee, consisting partly 
of Eastbourne representatives and partly of members appointed by the Counc 
of the Association. The full list of presidents, vice-presidents, and honorary 
secretaries of the Sections, together with the provisional time-table, was publishe 
in the Supplement of March 7th. Other details of the arrangements for the Annud 
Meeting will appear in later issues. During the week, and in particular on the lag 
day of the meeting (Saturday, July 25th), there will be excursions to neighbourin 
places of interest. We publish below the first of a series of illustrated artice 
dealing with the history of Eastbourne, and describing some noteworthy features 
of the town and its neighbourhood, with special reference to medical institutions, 


South Downs, reaches its castern extremity at Beachy | inclusion of other parishes. It had its own moot, whos 
Head, whose sheer cliff of 470 feet is the second highest | existence is commemorated in the name of Motcombe, 2 
in England. On the lower slopes of Beachy Head, the | farm (no longer extant as such, though the name sti 
foothills of the Downs, and the beginning of the level | lingers) to the north of the Parish Church. The Hundred 


country beyond, 
stands the town of 
Eastbourne. 

As a town East- 
bourne is new; as an 
inhabited part of the 
country it has a 
history pointing back 
at least as far as the 
Roman occupation. 
Extensive Roman re- 
mains been 
found, including a 
tessellated pavement, 
coins, and a_ bath. 
Since it is known 
that the Roman town 
of Anderida was 
somewhere in the 
vicinity, it is possible 
that Eastbourne itself 
is on the site of it, but 
it is more likely that | 
Arderida was where 
Pevensey now is, and 
that some person or 
persons of note 
perhaps the com- 


manding officer himself—chose to live on the pleasant | then the Lamb Inn, which is connected with the churcly 
sea coast west of the garrison town. 


The first written 


was divided into six 


districts; all six 
names are recorded 
but only two are now 
used — Upperton, a 
residential district 
and a ward of the 
modern town, and 
Upwick, to the west 
of Upperton, whose 
name is recognized in 
Upwick Road. 

The most ancient 
part of Eastboume 
(leaving out of 
account pre-Norman 
civilization) is the 
part now known a 
Old Town, clustered 
about the Parish 
Church of St. Mary 
and the head of the 
Bourne stream, which 
gave the town its 
name. Here will ba 


Tue Granp Parape, Eastsourne. (From a Mid-Victorian print.) 


found many ancient 
buildings, foremost 
the church itself, and 


by an underground passage. It is said to have been 4 
that contained in | custom for baptismal parties to use this passage to repé 


Domesday Book, where the town or village is referred to | to the inn for refreshment after the ceremony. 


as Borne, and a brief note is given of its conditicn in the 


then ended Saxon times. Borne was always of sufficient | Transitional-Norman style, on the site of an earliel 


St. Mary’s was built in the twelfth century, ? 
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p. As to this latter, there is a tradition that it 
3 wooden church dating as far back as 680. However 
i; may be, the present building will be a delight to 
oa ne interested in English churches. Naturally there 
ann been additions and restorations at various periods 
oe the fourteenth century onwards, but with little 
wn o the original building. St. Mary’s has the 
teristic squat tower, with low red-tiled pointed 
f of the Sussex church. It will be noted that the 
a js set at an angle to the chancel, as in the cases of 
other ancient churches. 
To the north of the church, down the hill, is the old 
nage, and below this again are Motcombe Gardens. 
these gardens, though small and recently laid out, are 
well worth a visit, for two reasons. The first is simply 
heir beauty; they are excellently kept, and the roses 
especially are delightful. The second is that they contain 
the source of the Bourne. The stream rises in Motcombe 
Pond, now a formal ornamental water in the gardens, 
put until quite recent years a large irregular lake. It can 
pe seen issuing from the south-east corner of the pond, 
and passes thence under the road and the Star brewery ; it 
is then visible in Star Road, but after this it passes out 
of sight for the rest of its course, at any rate as far as the 
ublic are concerned, 


Down on the left is Rodmill Farm, several centuries old. 
Next, one enters Ocklynge; the name is now always 
pronounced so as to make the latter syllable rhyme with 
‘“hinge,’’ but, as the spelling in an old map is ‘‘Ockling,’”’ 
it may be supposed that the soft ‘‘g’’ is new. Ocklynge 
was a chosen spot for windmills. ‘Two still stand, now 
both without sails and one in ruins, though the other was 
in actual use until about the beginning of the war. On 
lower ground to the right is Old Town, from which 
The Goffs, passing the old Gildredge Manor House 
and Gildredge Park, joins the main road close by 
Upperton farm house, the last remaining building of old 
Upperton. 

The main road continues as Upperton Road to the 
railway station, after which it becomes Terminus Road 
(the town’s main thoroughfare), and later, as Victoria 
Place, meets the front. Just before the station, Grove 
Road branches off to the right, leads to the Town Hall, 
and then becomes Meads Road, leading to Meads Village 
(still spoken of as such) under the shadow of the Downs. 
The wider district of Meads embraces a large area with 
the village on its south-western edge, and includes the site 
of the now vanished hamlet of Prentice Street. Compton 
Place (the Eastbourne seat of the Dukes of Devonshire), 

the Royal Eastbourne 


though it flows 
through several 


private gardens. 
At the corner of 


Star and Moat Croft 
Roads is the old 
Court House. The 


Bourne is on the 
opposite side of Star 
Road; it flows under 
the very noticeable 
dip in the centre of 


and then through 
the gardens of houses 
in The Goffs. In the 
middle of this reach 


was one of the several 
mills which the 
Bourne was able to 
work before the 
municipal water 
schemes reduced the 
flow. It crosses The 
Gofis into Southfields 
Road (formerly Water Lane) at the beginning of the latter 
wad. Here was another mill. After passing down the right- 
hand side of Southfields Road it flows (though still out of 
sight) behind the Technical Institute and Free Library. 
Within the memory of many living residents of the town 
there was a pond at this point. It then crosses under the 
busy centre of the town, and has been diverted into a part 
of the town’s surface water system, but its original course 
may still be traced by the lie of the land, the lay-out of 
the streets, and even by the name of one of the streets— 
Bourne Street—along which it flowed to the point where 
it ran out into the sea through the shingle. This was 
near where Leaf Hall now stands—a fare stage on the 
bus route from the station to Archery or Langney. At 
this end of Bourne Street some cottages of obvious 
antiquity still stand, and the place is close to the old 
hamlet of Sea Houses. Some of the old Sea Houses can 
be seen on the front, a little east of the pier. 

The main road from London enters Eastbourne just 
alter passing through the village of Willingdon. A little 
Way to the left at this point is the inland suburb of 
Hampden Park, brought within the town in 1911. The 
fark itself was laid out in the earliest years of the present 
century upon the Decoy, a tract of wooded and watered 
country purchased from Mr. Freeman Thomas, now Lord 
Willingdon. Victoria Drive branches off the main road 
to the right, and passes through a populous district 
% post-war growth. The main road itself ascends a hill, 
the top of which is 215 feet above sea-level. From here 
‘very fine view of nearly the whole town can be obtained. 


Royat anp Marine Parapes, EastsourNE 


Golf Club, and 
Paradise lie to the 
north-west. 

South Street, which 
begins opposite the 
Town Hall, is a very 
ancient thoroughfare, 
and is, in fact, said 
to be partly Roman. 

’ The buildings are now 
nearly all modern, 
but some old cottages 
remain, part - way 

down on the right. . 

Before modern East- 

bourne came _ into 

being, the area at the 
head of South Street 

constituted the vil- 

lage of South Bourne, 

which was, however, 
within East Bourne 

Hundred and Parish. 

These extended to 

the sea, and were not 
much smaller in area than the main part of the modern 
town. 

Further down, Cornfield Road joins South Street with 
Terminus Road, and here were actual cornfields within 
living memory. These gave place to residences, which in 
turn are now giving way to shops, though some side roads 
remain purely residential. Cornfield Terrace, on the 
other side of South Street, leads to Devonshire Park, 
famous for the South of England lawn tennis tournament 
and many other attractions. On the left of Terminus 
Road is all the eastern part of the town, extending for 
about a couple of miles on level ground. At the extreme 
eastern end is Langney, both originally and now so spelt, 
though at an intermediate period the name was corrupted 
into ‘‘ Langley,’’ perhaps by false analogy with the many 
true Langleys which exist in the country. 

The road passes through Langney to Pevensey Bay, 
and on its seaward side lie the Crumbles, an expanse of 
shingle several square miles in extent, the haunt of some 
rare species of birds. Langney Point is a tongue of the 
Crumbies stretching out into the sea and forming a 
dividing mark between the bay in which Eastbourne is 
situate and Pevensey Bay. There is an old brick fort 
on the point (much affected by coast erosion), one of the 
series of coastal defence works erected to meet the 
threatened invasion by Napoleon. More conspicuous are 
the Martello towers all along the seaward edge of the 
Crumbles, and extending even into Eastbourne itself; for 
the Wish Tower is one of these, and until recently another 
stood on an eminence at the eastern end of the town 
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(St. Anthony’s Hill). The Martello towers, the Great continual eastward drift of shingle is a seriou: a 
Redoubt at the eastern end of Eastbourne front, and and would indeed be a menace to the front feet, in 192 
Langney Fort were all erected at the same period and it not for the groynes. itself wey age of 
for the same purpose. In the Wish Tower and the It is fair, and by no means unduly flatter females 
Redoubt, therefore, Eastbourne has a valuable reminder describe Eastbourne as a model of how a to STing, tp has fal 
of one of the greatest crises in English history. develop. It has increased enormously in a tia . total d 
It will be seen from the foregoing that Eastbourne _ space of time, yet harmoniously always, and wil at age’ 
consists, in the main, of a valley leading to the sea and acquiring the ugliness of uncontrolled expansion Th | for fen 
a sea front approximately at right angles to it. The town policy of the Duke’s, the Gilbert, and other estat, ’ ‘creas 
is thus roughly T-shaped, but the ridges to right and left of the town’s own authorities has borne and -, - ti 
of the valley are now covered with houses, and the _ bearing, a rich harvest. , 1S sil} dete 
cross-bar of the T has extended a very long way to the Those who wish to go further into the hist ages . 
north-east, while being prevented by the natural obstacle Eastbourne are referred to Bygone Eastbourne "a rising | 
of Beachy Head from extending far in the other direction. J. C. Wright, published by Spottiswoode and Co YM the re 
The geographical situation of Eastbourne is ideal for to which, and to other works upon the 7 Lit, inevita 
a health resort, providing breezy heights in conjunction acknowledgements are due. Subject throug 
with proximity to the sea. The highest point in the and is 
pss borough is 590 feet above sea-level. The sea front increas 
aces south-east and south; beyond Langney Point, ne 
Bexhill and Hastings can be seen in the Prana ig MEDICAL RESEARCH COUNCIL ee 
The diversity of the surrounding scenery is remarkable, nanan abets 
being different on all four sides; as one approaches the ANNUAL REPORT, 1929-30 * | sume 
town, whether by road or by rail, there is the sea ahead, (Concluded from page 413) increas 
ordinary (though beautiful) country behind, lofty hills on " suffere 
the right, and a wide plain on the left. Suck 
Sunshine records are excellent. In 1929, not for the THE NATIONAL SupPLy oF INSULIN import 
first time, Eastbourne headed the list of health resorts Since 1922 the Medical Research Council has taken ay} examp 
for the country, and in 1930 it secured second place. The active part in promoting the manufacture, availability | ductio 
subsoil is mostly chalk, but there is a strip of upper and clinical use of insulin in Great Britain, and a sectig munity 
greensand, and clay appears over a small area in the ine re ac 
centre of the town and also at Hampden Park, which P otec to a particulady 
just beyond the end of the chalk. The eastern end of portant survey of some of the prevailing conditiog} Counc 
the town is on shingle. of its administration. At first the supply fell short gf it pro 
One of the outstanding features of Eastbourne is the the demand, but in 1923 the position was reversed, andj results 


abundance of trees. This is no modern feature ; in lining 
all the principal streets with trees the large estates have 
merely shown their good taste by perpetuating a tradition. 
References to Eastbourne over a century ago, when the 
town as a town did not exist, show that its thickly 
wooded character was one of its chief features. In view 
of these facts it is curious that one of the best-known 
species of British trees is conspicuous by its absence. This 
is the common deciduous oak. In Hampden Park it is 
abundant, and all over the town the evergreen oak finds 
no difficulty in growing, but in the main part of East- 
bourne there is only one rather undersized specimen of 
the common oak, and that is sufficient of a phenomenon 
to have given names to two adjoining houses. The trees 
which line the streets are mostly elms, either ordinary or 
of the Cornish variety. The latter are somewhat pre- 
ferred, since by reason of their conical shape they do not 
unduly darken the houses. Terminus Road has planes, 
reminiscent of London. There is at least one acacia in 
the centre of the town, and there are several horse- 
chestnuts ; Compton Place and Paradise have fine beeches. 

Eastbourne is situated in Lat. 50° 46’ N. and Long. 
0° 17’ E. The Greenwich meridian passes through Lewes, 
the county town of Sussex, about sixteen miles by road 
from Eastbourne. The acreage of the county borough is 
6,847, including 19 acres of inland water and 332 acres 
of foreshore. Much of its area consists of open spaces, in 
spite of the great and increasing population. 

In 1859 the first local board was set up; in 1883 the 
town was incorporated, and in 1911 it was made a county 
borough, a distinction which among Sussex towns it shares 
with Brighton and Hastings. In 1926 the boundaries were 
further extended, and in 1929 a large area of the Downs 
was purchased for the town. 

As one looks back at the population figures, one sees 
the rapidity of Eastbourne’s increase in size. In 1801 
the population was 1,668, in 1861 still under 6,000; in 
1891 over 34,000, and in 1921 over 62,000. Much of the 
town’s prosperity, and its fine terraced parades, are due 
to the foresight of successive Dukes of Devonshire. The 
construction of the sea wall has driven the fishermen east 
of the Redoubt, but Eastbourne was never primarily a 
fishing village, and this occupation has now for many 
years been less prominent locally than the letting of 
pleasure boats. Schemes for a harbour have been pro- 
pounded from time to time, but not carried out. The 


since that time there has always been a sufficiency fy} to defi 
the medical practitioners in this country, and a surplgf able u 
for export. Early in 1930 the consumption of insulin jg results 
Great Britain was 50 per cent. greater than at th 
corresponding period in 1928, and nearly four times th 
figure for 1925. It is thus apparent that very many 
patients in 1925 needing this remedy were not receiving 


it; moreover, the present figures indicate that it is sti Capt 
being inadequately used, and this accounts for the di t tt 
appointing slowness in the rise of its consumption sino p haa 
1923. It is probable also that a large number of patient 0 
are not receiving insulin under proper conditions of bio which 
chemical control and dietetic balance, for there is 4° 
sharp discrepancy between the recorded success at al found 
the chief medical institutions and the apparent steadine kage 
y 


of the death rate from diabetes for the country ‘as 
whole. This failure to diminish the death rate has beer bat i 
used as an argument against the value of insulin, despits coatrit 
the indisputable evidence of its life-saving properties 
which is a matter of common knowledge to all practif’~. 
tioners. The death rate seems, in short, to demonstrat bodies 
the failure of insulin, and yet there is ample clinica§*" * 
evidence to the contrary. This contradiction is examine" 
critically in the report. becom 

Since the war diabetes has apparently become by dil 
commoner. Death certificates record the contributory 
as well as the immediate causes of the actual fate observ: 
termination, and the patient with an incurable diseas saad 
is likely to be certified as dying from it, even if death ing 
is actually due to an intercurrent disease, or occufs aj mand 
an advanced age. It is often forgotten, especially b 1 mg 
prejudiced propagandists against such preparations "ee 
insulin, that it does not pretend to afford a cure, but am 
only to prolong life, and to restore some considerabld be 
measure of health. Yet, even so, there should still b th 
recorded some diminution in the deaths from diabetes 
at earlier ages ; and this is actually the case, though nog- 
to the extent that might reasonably have been expected 
had this preparation been used freely. In the Registrar} 
General’s statistical review for England and Wales fo by 
1928 it is stated that since the introduction of insuliq, 
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ortalit ith di der the | expected i it king its Th 
difficulty | ig. 1923. the mortality of males with diabetes under xpected immunity was not making its appearance. e 
itself mel of 55 has been reduced by 37 per cent., and that of processes of the preparation of both the virus and the 
ete males by 21. The male rate for the period 25 to 45 | vaccine were carefully scrutinized, and certain faulty 
tering, ty ‘ fallen by 45 per cent. But this fall is masked in the details were brought to light and remedied. Preventive 
WD shoul ial death rate by a concurrent increase in the mortality | inoculation on a large scale will shortly be resumed, it 


tages over 595, which for males almost neutralizes, and 
thout ey, : females outweighs, the reduction in earlier life. This 
We adds the Registrar-General, has evidently a 
Cisic origin, since the mortality at these more advanced 
oes was greatly reduced during the war, and has been 
rising again since 1918. It is pointed out, therefore, in 
| the report of the Medical Research Council, that the 
"| jnevitable conclusion is that the general use of insulin 
throughout the country has been advancing only gradually, 
and is still below the level of the maximum need. The 
increasing mortality among elderly diabetics, for whom 
igsulin treatment is less frequently used, indicates an 
IL absolute increase in sufferers of this type ; moreover, the 
qumber of deaths among the older patients must naturally 
increase With the extension of life among the younger 
suferers from this complaint. 

Such considerations are obviously of great practical 
importance, and once again there is presented a tragic 
example of the delay which occurs between the intro- 
duction of a new remedy and the time when the com- 
munity as a whole is educated sufficiently to reap the 
irticulariy) full advantage of the discovery. The Medical Research 
conditioys Counci! has done well to direct attention to these facts ; 

short ff it proposes. to inquire during the present year into the 
rsed, ani} results of insulin treatment at special centres, with a view 
lency fir to defining more precisely the standard of success attain- 

a surplag able under the best conditions, and so to measuring the 
insulin jg results obtained for the country as a whole. 
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Work AT HAMPSTEAD AND 
Virus Infections 

Captain Douglas and Dr. Wilson Smith have found 
that the blood and tissue cells of a normal animal possess 
a limited power of killing the vaccinia virus outside the 
. Bbody, a power due to a normal constituent of the serum 
which is easily destroyed by heat. The blood and tissue 
cells of an animal rendered immune to vaccinia were 
f found to have acquired a greatly enhanced lethal activity 
towards the vaccinia virus. The washed tissue cells have, 
by themselves, an increased power of killing the virus, 
4 but it is clear that a specific antibody in the serum must 
contribute largely to the total effect. Dr. Wilson Smith 
roperties has shown that each of the viruses of vaccinia and herpes 
practi absorbs from a mixture of the two corresponding anti- 
nonstratg Lodies its own specific antibody, leaving the other intact. 
. clinicag 2) Andrewes has been able to demonstrate that the 
wion of the antibody of fowl plague with its antiserum 
becomes firmer with time, after being at first dissociable 
becomd 4 dilution. At the ordinary room temperature some 
ributorg “YS May be required for this fixation—an interesting 
al fatalj ervation in view of the fact that immediate suscepti- 
» disease bility to a virus may be conferred by injection of its, 
if death) P&ific antibody into a living animal. He has also 
cain fond that the herpes virus is prevented from infecting 
ially b normal cells when these are cultivated in the presence 
tions’ af ofan immune serum ; on the other hand, cells from an 
ure, but animal immunized to herpes are susceptible to infection 
siderable by this virus if cultivated in normal serum. Dr. Wilson 
still bg°mth has been able to confer on a definitely neuro- 
diabetes tropic strain of herpes virus the power of infecting the 
yugh no skin, and of producing reactions even in high dilutions. 
Dr. P. P. Laidlaw and Mr. G. W. Dunkin have been 
esistrary’Stigating difficulties which have arisen in the practical 
ales fog MMUnization of dogs against distemper. After very 
results had been reported for some months it 
mas discovered that in an increasing number of cases the 
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>xamined 


is stated, with fuller knowledge and greater security. 
These two investigators have also been studying the 
complement-fixing antibody in the blood serum which 
confers immunity on a dog which has recovered from an 
infection with distemper or has been artificially im- 
munized. A possibility of standardizing the strength of 
both the virus and the vaccine seems to be now in sight, 
and also an improved method of preventive immunization 
which can be applied on a single occasion, obviating th 
need of repeating the injections. 

Drs. Gye and Purdy have continued their work on the 
malignant tumours of birds and mammals, with special 
reference to the transmission of a myxosarcoma of the 
fowl by cell-free filtrates. The nature of immunity to 
certain types of tumour growth is being followed up, and 
in close co-operation with Dr. Andrewes it has been 
shown that the blood of a fowl which is offering good 
resistance to a slowly growing fibrosarcoma is particularly 
rich in antibodies which neutralize the infective property 
of filtrates from rapidly growing fowl tumours of quite 
different histological types. This evidence that the in- 
fective agents, producing fowl tumours of widely different 
types histologically, may be similar antigenically is highly 
suggestive. 

Dr. Perdrau has been proceeding with his studies of 
a group of diseases of the brain and spinal cord which 
are characterized by the loss of the myelin sheath of 
nerve fibres. Although some of these conditions occur 
as a sequel to general infections by known viruses, such 
as the encephalitis which has followed vaccination in 
a small percentage of cases, Dr. Perdrau has in no 
instance been able to detect the virus in the nerve tissues. 
The hypothesis that the cause is a latent virus, which is 
awakened to activity by an acute infection, is being 
tested. Dr. Carmichael is investigating the possibility 
of the presence of a virus in the spinal fluids of patients 
suffering from disseminated sclerosis, and Mr. Galloway 
is co-operating with Dr. S. Nicolau of the Pasteur Institute 
in Paris on the conditions affecting the stability of the 
Borna virus of the enzootic encephalomyelitis of horses, 
cattle, and sheep. 

Amoebic Dysentery.—Mr. Clifford Dobell, who has been 
studying the organism of amoebic dysentery at the 
Institute for six years, has been publishing at intervals 
his discoveries with regard to the varieties of Entamoeba 
histolytica met with in man and monkeys. He has been 
able by assiduous care to isolate any desired strain of 
this amoeba from a man or a monkey, and to maintain 
it in artificial culture for any period ; to obtain any 
stage in its life-history—for example, encystment—in. the 
laboratory at any chosen time ; to introduce it naturally 
to a fresh simian host ; and to eradicate it at will by 
therapeutic means. Either the simian or the human 
strain can be shown to produce amoebic dysentery in 
kittens. Host and parasite can therefore be separated 
or united, and again separated, at will, and any desired 
experiment can be made with either or with both com- 
bined. No such power of control has yet been obtained 
with any other human or animal endoparasite. 

Determination of Biological Standards.—The work of 
this kind now in progress includes the sterility testing 
of more than 100 varieties of catgut ; the standardization 
of vaccine lymph ; the assaying of a dried antiserum for 
the toxin of B. welchii and of antidysentery serum ; the 
estimation of strophanthus tinctures ; and the testing of 
the toxicity and potency of every batch of products of 
the arsenobenzine group made in this country. 
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Work at OTHER CENTRES 

At the James Mackenzie Institute for Clinical Research, 
St. Andrews, Dr. A. Rowand is investigating 500 children 
in respect of their family history and environmental con- 
ditions, diet and general nutrition, dental disease, and 
sickness incidence. Records of 232 children are already 
complete, and are being analysed. A direct result of 
this inquiry has been the formation of a child welfare 
centre at St. Andrews, with special facilities for the 
continued observation of these children. Concentrated 
pneumococeal serum is being tried in pneumonia patients 
in London and Edinburgh; very favourable results have 
been reported from America following the use of this 
serum, but it is as yet too early to draw conclusions 
in Great Britain. At Sheffield Professor Mellanby and 
Dr. Roberts are studying the effects of carotene and 
vitamin A in pneumonia, rheumatic fever, and other 
infections. The part played by this vitamin in preventing 
the neurological changes in ergotism is also receiving atten- 
tion, and an attempt is being made to discover the 
effective chemical factor in ergot. Dr. G. H. Oriel at 
Guy’s Hospital, continuing his study of the allergic states, 
has obtained evidence that the ‘‘ proteose ’’ isolated from 
the urine in asthma and urticaria contains the specific 
antigen to which the patients are sensitized ; encouraging 
clinical results have been obtained by desensitization. At 
St. Bartholomew’s Hospital Dr. R. Hilton has made 
further observations on the effects of deep x-ray therapy 
on the lungs. Acute lesions are produced, but no appre- 
ciable fibrosis was discovered, even at the end of five 
months. If the lung has been previously collapsed by 
pneumothorax the effects of radiation are reduced. 

The incidence of rheumatic heart disease is being in- 
vestigated at Bristol by Dr. Carey Coombs, with special 
reference to the influence of soil and locality. The etiology 
of acute rheumatism is being studied by Dr. R. C. 
Lightwood in Kensington, and a rheumatic supervisory 
centre has been conducted at the Princess Louise Hospital 
for Children, where careful inquiry is being made into the 
possibly predisposing home and family conditions. The 
Council is assisting also an intensive search, now in pro- 
gress at Great Ormond Street Hospital, into the etiology 
and treatment of rheumatic fever. At Guy’s Hospital 
Dr. E. C. Warner is studying the nutritional history of 
children with rheumatic diseases. The vitamin food 
content of various Empire food substances is being deter- 
mined at the Lister Institute, and a report has been pub- 
lished by the Council on the vitamin C content of apples. 
Dr. L. J. Harris, at the Dunn Nutritional Laboratory, 
Cambridge, has continued his work on the effects of over- 
dosage with vitamin D, and in collaboration with Dr. 
A. N. Drury has made further studies of the relation of 
vitamin B deficiency to heart function. An inquiry into 
the changes in tooth structure produced by erosion, injury, 
and caries is being continued by Dr. E. W. Fish, and it 
has been found that the lymphatic tubules of the dentine, 
when injured, become isolated from the tooth pulp 
by a formation of ‘‘ secondary dentine,’’ and from the 
surrounding normal tubules by a local deposition of lime 
salts. Further studies of the response of dentine to 
injury have been made at the London Hospital by Mr. 
E. Sprawson, who has aiso been examining the changes in 
the lime salts of tooth enamel produced by injury and 
advancing age. 

An exhaustive investigation of the common .form of 
Raynaud’s disease has been in progress at University 
College Hospital under the supervision and active direc- 
tion of Sir Thomas Lewis. It has been shown now that 
the affected vessels are still capable of expanding fully, 
or almost fully, under suitable conditions, and that the 
veins do not ordinarily become closed in spasm. The 
arteries behave abnormally when there are changes in the 


THE Bartisg 
— [ MEDICAL Mar 
local temperature, this being a direct reaction due —— 
peculiar condition of the vessel wall and not sv a me enhanc 
motor nervous reflex. The state of the vasomotor mesg of Har 
naturally influences the tone of the vessels in The 
patients, as it does in normal people, but the Patholog; given | 
element in the vascular spasm is not of nervoys Oris, | follow 
Another mechanism, demonstrated in this connexion ; The 
the vaso-dilatation in the skin of the finger after ty the s¢ 
been immersed in cold water for five to ten minutes percen 
This reaction has also been obtained in the ears an} may | 
other parts of the face. It is independent of the symp,.| limits 
thetic nerves, but is dependent upon the sensory Be. recent 
and due an axon reflex in them. This méchanisp thymt 
which is brought into frequent play during cold Weathe | weigh 
has an important function in protecting exposed pats spond 
of the skin from excessive cooling and resulting inj and 
Sir Thomas Lewis has also compiled the results of may,|_ but ¢ 
years of observation of cardiac failure of the congestin any € 
type, with a view to showing how the stages of this) The 
malady may be recognized by simple bedside tests, that 
three 
an af 
An 
STATUS LYMPHATICUS sider 
when 
INVESTIGATION COMMITTEE’S REPoRT In 
In January, 1926, the Medical Research Council and th - 
Pathological Society of Great Britain and Ireland jointy) a. 
formed a committee for the investigation of “ stat +n 
lymphaticus,’’ and for the collection of information q oh 
a large scale on the weights and measurements of th ‘ a 
thymus gland. An earlier inquiry, organized by the lat de 
Professor Emrys-Roberts, resulted in the accumulation Bi 
of a certain amount of material and the publication o = 
an interim report,’ but the number of records was to dead 
small to permit of the deduction of any authoritatiy anae 
conclusions. The present scheme was _ initiated in have 
endeavour to collect a much larger mass of material. such 
The special objects of the investigation were primarily:§ ons 
(1) to establish by means of a large series of weights anf 2 
measurements the standards of weight for age and prof pron 
portion to body weight of the normal thymus at all ages trop 
and (2) to investigate closely the precise cause of death the 
in persons dying suddenly from unexplained or trivial ho 
causes where the only apparent abnormality was th yny 
presence of a large thymus. A number of investigators wer In 
appointed in certain large centres of population, and specialf ther 
record cards were issued. The cases in which informa weig 
tion was specially desired were divided into two categories:f jp ¢j 
(a) cases of sudden death in apparently healthy persons (ap 
of any age, and (b) cases of death in persons of 15 yeats§ faye 
or over who had an apparently glandular thymus. After ort, 
the inquiry had been in progress for some time, coroners} gyig 
began to cease ordering necropsies in ordinary street} oon 
accident cases, with the result that there was a great} jp ¢ 
reduction in the amount of available material. At the} o¢ | 
termination of the inquiry a total of 710 record cards had} ¢ 
been collected by the secretary of the committee, Dr} gio 
Howel Evans. Of these, 30 had to be discarded on} yit 
account of their giving insufficient information, leaving} ait, 
680 available for analysis. In 
A preliminary pathological scrutiny and classification} 
of the available material was undertaken by Professor dist 
H. M. Turnbull of the London Hospital, and the final] of y 
statistical analysis by Dr. Matthew Young of the Medical} gbg, 
Research Council, both of whom were members of the} to | 
‘‘Status Lymphaticus’’ Committee. Their report appeals} 
in the current issue of the Journal of Pathology ad} con 
Bacteriology.*. The value of the results obtained pro 
1 Journ. Path. and Bact., 1925, xxviii, 182. i” 
2 Tbid., 1931, xxxiv, 213. of | 
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= 
nhanced by comparison at every stage with the figures 
y Hammar, Bratton, and Greenwood and Woods. 

ea conclusions of the authors (the actual figures are 
ven if a series of fifteen tables) may be summarized as 
follows: 

The average weights of the normal thymus shown for 
the several ages from 1 year upwards and the mean 
percentage proportions of thymic weight to body weight 
may be considered to be well established within narrow 
jimits as they are in close agreement with those of other 
recent observers. The mean absolute weight of the 
thymus and the mean ratio of thymic weight to body 
weight at ages 0 to 1 year sensibly exceed the corre- 
sponding values based on data published by Greenwood 
and Woods and by Bratton from the London Hospital, 
but the data are not numerically adequate to warrant 
any emphasis being laid on the differences observed. 

There is no evidence in the relatively few data available 
that acute diseases of short duration—that is, under 
three days-—reduce the average weight of the thymus to 
‘an appreciable degree. 

An abnormally large thymus in itself cannot be con- 
sidered to be indicative of ‘‘ status thymico-lymphaticus ”’ 
when no obvious cause of death is found post mortem. 
In the series of normal cases under investigation a thymus 
which may be considered abnormally large for the age 
‘was found in twenty subjects, ten of whom were under 
and ten over 16 years of age, but of this number in only 
‘four, in which the death was attributed to anaesthesia 
or shock, -can any special liability to death be assumed 
tohave possibly existed or the cause of death be regarded 
as possibly inadequately explained. It is impossible to 
judge the adequacy of anaesthetics or shock as causes of 
death because their effects cannot be measured in the 
dead body. The cases in which death was attributed to 
‘anaesthetics or shock are therefore most important, and 
have been given in detail. There were twenty-three 
such cases. Of the four in which the thymus can be 
considered to be abnormally large for the age ; in one 
a major operation had been performed, in one purulent 
bronchitis, dilatation of the right ventricle and hyper- 
trophy of the left ventricle were noted at necropsy ; in 
the other two the conditions were apparently similar to 
those in other cases in which the thymus was not 
unusually large. 

In the normal series of cases at ages 0 to 16 years 
there appears to be little if any association between the 
weight of the thymus and the amount of lymphoid tissue 
in the various parts of the body, in so far as this amount 


can be indicated by volumetric measurements of the 


faucial and lingual tonsils, selected lymph glands from 
certain sites, Peyer’s: patches, etc. There is no definite 
evidence in the relatively few data available of any 
concomitant: general hyperplasia of lymphoid structures 
in cases with an abnormally large thymus. The amounts 
of lymphoid tissue in the several parts of the body, in 
80 far as they can be considered to be represented by the 
selected criteria, seem to show practically no association 
with one another to which any significance can be 
attached. 

In a series of subjects with Graves’s disease, there is 
evidence that the average gross weight of the thymus is 
distinctly above the normal, thus providing confirmation 
of what is more or less general opinion based on naked-eye 
observation that the thymus. almost invariably appears 
to be abnormally large in this affection. Though the 
tlatively few data available do not warrant any definite 
conclusions they suggest strongly that the percentage 
Proportion of glandular tissue in the t%ymus is above 
formal, but that there is no definite general hyperplasia 
of lymphoid structures in this affection. 


There is no evidence, in the series examined, of an 
association between arterial hypoplasia and an abnormally’ 
large thymus. 

In the opinion of the committee the facts elicited in 
the present inquiry are in harmony with those of Hammar 
and Greenwood and Woods in affording no evidence that 
so-called ‘‘status thymico-lymphaticus’’ has any existence 
as a pathological entity. 


England and Wales 


Medical Society of London 
The 158th anniversary dinner of the Medical Society 
of Iondon was held on March 6th at the Trocadero 
Restaurant, with the president, Dr. R. A. Young, in the 
chair. The guests at the high table included Sir John 
Rose Bradford, Bt., President of the Royal College of 
Physicians, Surgeon Vice-Admiral Sir Arthur Gaskell, 
Medical Director-General, R.N., Lieut.-General Sir H. B. 
Fawcus, D.G.A.M.S., Lieut.-Colonel C. T. Samman, 
Master of the Society of Apothecaries, Dr. T. Watts 
Eden, President of the Royal Society of Medicine, and 
the presidents of other kindred societies, Dr. H. B. 
Brackenbury, Chairman of Council of the British Medical 
Association, Sir Thomas Horder, Bt., and Sir William 
Rothenstein (who delivered the Lloyd Roberts Lecture 
-in the Society’s House last autumn). After the loyal 
toasts had been honoured, Mr. Norman Birkett, K.C., 
M.P., proposed prosperity to the Medical Society of 
London. Remarking that extempore speeches” were 
“seldom worth the paper they were written on,’’ Mr. 
Birkett said he had conferred with his junior on analogies 
and contrasts between medicine and the law, and was 
told that the dominant thought in the lawyer’s mind when 
finishing a case was, ““ Have we left anything out?’’ The 
impression he had formed of the Society, after reading its 
rules, with their kind and considerate tone, and their air | 
of hospitality and good-fellowship, was amply confirmed 
by dining with the Fellows. The President, in responding 
to the toast, remarked that while lawyers and doctors 
had this in common—that they both saw human nature 
in difficulties—he envied lawyers for the crispness of their 
medical knowledge and its tidy arrangement in compart- 
ments. He was proud to be the head of the oldest 
public medical society in London, one which attracted 
in a peculiar degree the esteem and affection of all its 
Fellows. Quoting from Sir Thomas FRrowne, “ ’Tis 
opportune to look back upon old times and contemplate 
cur Forefathers,’’ Dr. Young said that the spirit of 
Lettsom still seemed to brood over the Society ; through 
all its proceedings a gentle friendliness prevailed. It now 
owned its own house, its finances were satisfactory, and 
steps were being taken to raise an endowment fund. Its 
debt to the honorary officers and the registrar was great, 
and it owed much, also, to the two medical journals. 
The health of the visitors was proposed by Lord Dawson 
of Penn, who said that to do justice to so many dis- 
tinguished persons could only be attempted in the spirit 
of the two American girls who “‘ did ’’ Westminster Abbey 
in ten minutes and then aggregated their observations. 
He welcomed the editors of the Lancet and British Medical 
Journal, and paid compliments to both papers for their 
strength and independence. their comprehensiveness, and 
their unity in diversity. Speaking of Mr. Birkett, Lord 
Dawson said that in the nature of things lawyers always 
differed, and if doctors also occasionally disagreed it was 
out of differences of opinion that progress grew. Unlike 
journalists, but like the practising doctor, the lawyer could 
‘not afford to make mistakes.’ Among the other guests 
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whom they had the pleasure of greeting that night, Sir 
‘William Rothenstein appealed in a special degree to 
doctors, because he was both artist and teacher. Their 
President, too, was an artist in his profession and a lover 
of the arts. Lord Dawson coupled the toast with the 
name of Mr. E. R. Peacock, whom he described as 
*“ the man who does things.”’ 


The Trend of Medical Practice 

At the last meeting of the London Jewish Hospital 
Medical Society, Mr. Somerville Hastings, M.P., delivered 
an address on ‘‘ The trend of medical practice.’’ In this 
he pointed out the tendency in modern medicine to take 
many branches of practice out of the hands of the family 
doctor and concentrate them in some form of State 
organization—for example, preventive medicine and public 
health, infectious diseases, lunacy, venereal disease, tuber- 
culosis, and maternal and child welfare. The exigencies of 
research were demanding further centralization in the 
campaigns against cancer and rheumatism and maternal 
mortality, and in the grouping of orthopaedic cases. This 
process was bound to continue, partly because it tended 
to greater efficiency and had contributed much to the 
improvement in the general standard of physical well- 
being ; and partly because the spirit of the age demanded 
collective action in meeting its needs. It was being 
recognized that the team and not the individual was the 
true unit in medical practice, a principle exemplified in 
the work of the modern general hospital. The general 
practitioner should act as a liaison officer, maintaining 
contact with his patient throughout his treatment and 
co-ordinating the work of the team. He should have his 
definite place in the hospital system, and, in fact, an 
ideal scheme demanded the institution of district clinics 
as the places of first resort, rather than the private 
surgery or the out-patient department of a_ hospital. 
The inability of the voluntary hospitals to provide the 
necessary accommodation would throw more and more 
work upon the new cauncil hospitals, which must 
eventually rival the voluntary hospitals in the quality 
of their work, by reason both of greater financial backing 
and greater resources of material for practice, teaching, 
and research. Mr. Hastings advocated the inclusion of 
dependants in the National Insurance scheme, but would 
extend it to all classes irrespective of income, and make 
it non-contributory, thus providing a free national medical 
service, complete with specialist service, and opening all 
the resources of medicine equally to all. The cost must 
be borne by State funds, so that the burden would be 
distributed in accordance with the age-long principle of 
medical practice—namely, ‘‘ from each according to his 
means.’’ Mr. Hastings was of the opinion that the in- 
creasing demand among the public for a form of State 
medical service must result in the setting up of some 
such system ; and it behoved the medical profession to 
anticipate this, and ensure the creation of a fair and 
efficient scheme by close and sympathetic attention to the 
problem. 


Central Council for District Nursing 

The annual meeting of the Central Council for District 
Nursing in London, under the chairmanship of Sir William 
Collins, was held at the County Hall on February 26th. 
The annual report, which was presented to the meeting, 
stated that the past year had been eventful for those 
concerned in district nursing owing to the changes brought 
about by the Local Government Act, 1929, also by the 
expansion and reorganization of services required in the 
growing ‘‘ dormitory ’’ districts of London, and extension 
in districts of Middlesex, hitherto rural, which are be- 
coming considerable towns. In the main the old-estab- 
lished associations of district nursing in London adhere 


to their system of voluntary subscriptions and donatj 

but the new associations, owing to changed econcm: 
conditions, are formed oftener on a provident basis. 

the difficulty of a provident system lies in creating - 
sustaining local interest. The finances of the Pt 
which is charged with the duty of systematizing aan 
ments for district nursing throughout the metropolitan 
area and promoting the adequacy and efficiency of Such 
nursing, are at present very much diminished, anq its 
activities are hampered thereby. The donations Teceived 
during the year, principally from the trustees of ths 
London parochial charities, amounted to £4,836 ; this 
sum includes £533 voted by the London County Counc 
for midwifery and maternity nursing. A sum of £4533 
was distributed to the district nursing associations, and 
small sums by way of grants were paid for midwifery 
bursaries and for extension of nursing services, It j 
stated to be increasingly difficult to tap fresh sources of 
income, and King Edward’s Hospital Fund does NOt see 
its way to give further help. One matter reported was 
that a number of members of the Hospital Saving Aggg. 
ciation are under the mistaken impression that as membey 
of that association they are entitled to free district nursing, 
The awards of the Hospital Saving Association go entirely 
to hospitals, and the association does not think it feasibl 
to include district nursing within the purview of ix 
scheme. It is proposed that the executive committe 
of the Central Council should conduct an inquiry as ty 
the adequacy and efficiency of the provision of district 
nursing within the county of London, making such re 
commendations as may be desirable for Systematizing 
and improving the arrangements ; also that it should 
report on the extension of the work cf the Central Council 
beyond the area of the county of London. The repre 
sentatives of the British Medical Association on the 
council are Dr. William Paterson and Dr. David Rox 
burgh. The former is a member of the executive. 


Sunderland Royal Infirmary Pathological Block 

A new pathological block, which has been provided at 

a cost of £7,000, was opened at the Sunderland Royal 
Infirmary by Lord Dawson of Penn on February 7th. 
Mr. Samuel Storey, chairman of the Infirmary, said that 
the block was one of the schemes of reconstruction of the 
Infirmary organized with a view to extending its service and 
developing its site to full capacity. The institution was 
ready to co-operate with the other voluntary hospitals 
of the district and also with the municipal hospitals in 
the provision of thoroughly up-to-date facilities, but he 
felt that it could best take its part in such a system by 
first making itself as efficient as possible. The first step 
in the scheme had been the provision of new wards, 
known as the Princess Mary’s block ; the erection of a 
new administrative block was now going forward, and 
when this was completed it would be possible to add 
another block of wards, increasing the capacity of the 
hospital by 80 or 90 beds. It had largely been due 
to the work given to the hospital by the local authority 
and by other hospitals of County Durham that the 
pathological department had been established ; these 
responsible had felt justified in going ahead and putting 
up new laboratories of the most modern type. Lord 
Dawson then spoke of the courage of a community, 
in a time of almost unexampled depression, in taking 
upon itself such a piece of work as this. The new 
block would represent in a special sense the power of 
knowledge. The sciences of pathology, biochemistry, and 
bacteriology would be applied, and here physicians, 
surgeons, and pathologists would discuss their common 
problems. In passing, he mentioned the prejudice which 
still existed against post-mortem examinations. If 4 
person consented, while alive, to surgical operations, why 
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iect if equally skilful and reverent operation 
should after death? Often vital knowledge had 
t because it had not been possible to complete 
tion in that way. He complimented the 
biti n making good provision for post-mortem 
ation of such as were likely to benefit the 
pid # knowledge. Lord Dawson also spoke of the 
rs ital problem in general, and of the need for co- 
inition among groups, in which respect Sunderland 
and the county of Durham were well to the fore. The 
Bishop of Durham proposed, and Sir John Priestman, 
chairman of the Monkwearmouth and Southwick Hospital, 
seconded, a vote of thanks to Lord Dawson, who then 
opened the new department with a golden key. 
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Scotland 


Scottish Scientific Advisory Committee 

The Secretary of State for Scotland has appointed Pro- 
fessor D. P. D. Wilkie of Edinburgh to be a member 
of the Scientific Advisory Committee on Medical Adminis- 
tration and Investigation. This committee was consti- 
tuted a year ago to advise the Department of Health for 
Scotland on the application of the results of scientific 
research to public health administration, and to promote 
medical investigations under the Department of Health 
and the Scottish local authorities. 


Presentation to Dr. W. T. Barrie 

Dr. William Turnbull Barrie has been presented with 
a public testimonial on completion of fifty years of 
practice in Hawick. Dr. Barrie graduated at Edinburgh 
in 1880, and has been one of the best-known practitioners 
in Hawick: district since that time. The sum subscribed 
was 1,000 guineas, and in making the presentation the 
executive committee handed to Dr. Barrie an illuminated 
address. In acknowledging the gift Dr. Barrie said his 
ambition had been to deserve the confidence of his patients 
and fellow citizens, and this presentation indicated that 
he had succeeded better than he knew. 


Edinburgh Social Union 

Progress in public health administration during the 
last half-century, especially in regard to housing and 
sanitary conditions, is referred to in the annual report 
of the Edinburgh Social Union for the year ended 
November, 1930. Forty-six years ago, when the union 
was founded, the powers conferred by the Public Health 
Act of 1867 were only beginning to be enforced. 
Organized interest in slum property was negligible, and 
heavy rents were charged for filthy and dilapidated 
rooms. In London the evils of degraded surroundings 
were early recognized by Miss Octavia Hill, who assumed 
the duties of a sluin landlord by purchasing the fifty-six 
years’ lease of three houses in one of the poorest courts 
in Marylebone. Her success was remarkable, and the 
system she devised, based on regular repairs and personal 
supervision, was adopted by the union in Edinburgh on 
its establishment. Since then the administration of the 
Public Health Acts through the co-operation of medical 
officers of health and chief sanitary inspectors has become 
an integral part of local government. At present the 
work of the union is confined to maintaining a standard 
of comfort in old houses until new accommodation is 
available ; but efforts are hampered, and apparently 
often frustrated, by acute conditions of overcrowding. 
While the Edinburgh Corporation has built a number of 
new houses suitable for the small wage-earner, it is 


obliged by various Housing Acts to provide accommoda- 
tion, first, for persons whose houses have been condemned 
in slum areas, and secondly, for the homeless—those living 
in lodgings, unfurnished houses, or with relatives. Hence 
it has been found impossible to relieve congestion by 
removing large families to more spacious dwellings. The 
report mentions, however, that there is a prospect of 
a steady supply of new houses for which families living 
in overcrowded conditions will be eligible tenants. Some 
concluding remarks emphasize the need for extreme care 


-in slum management and direct attention to the out- 


standing difficulties that have retarded achievement since 
the end of the war. 


Edinburgh Foot Clinic 

At the annual meeting of the Edinburgh Foot Clinic, 
held on March 5th, Viscount Novar, who presided, 
referred to the importance of the work that had been 
done by Mr. and Mrs. Norrie, the founders of the clinic. 
Skilled attention of the highest kind, he said, was always 
available for major operations and for the treatment of 
fashionable complaints like appendicitis, but compara- 
tively little provision had been made for the treatment of 
minor ailments of the feet. Were it not for the cheap, 
voluntary, and efficiently organized service provided by 
the Edinburgh Clinic, thousands of men and women would 
continue to suffer from foot infirmities. He intimated 
that Her Majesty the Queen had taken a great interest 
in the work of the clinic, and had given contributions 
to it on several occasions. 


Correspondence 


MORTALITY IN ACUTE APPENDICULAR 
DISEASE 

Sir,—I am most gratified to find from the letters in the 
Journal, and from many which have come to me directly, 
that acute obstruction of the appendix is now widely 
recognized as a pathological and clinical entity. 

Mr. Rayner and Mr. Blair question my conclusions 
on the subject of mortality. Possibly I did not make 
my position quite clear. I should not suggest that of 
all the cases diagnosed as acute appendicular disease the 
percentage mortality is higher now than twenty years 
ago. What we cannot get away from, however, is the 
fact that in this island there are more than three thousand 
deaths every year from this disease. I maintain that 
over three-fourths of these deaths occur in cases of the 
obstructive type. The tens of thousands of operations 
for acute appendicitis performed annually in this country 
have not reduced this absolute figure of three thousand 
odd deaths. Why? Either early operation is not a life- 
saving measure or the fatal type of case is not being 
operated on sufficiently early. The first answer is 
manifestly absurd ; the second is, I believe, the true 
explanation. 

The majority of the present-day operations for acute 
appendicitis are ‘‘ luxury ’’ operations in the sense that, 
whilst desirable as a safeguard against possible immediate 
and future trouble, they are not really life-saving. The 
cry for early operation has brought into our hospital 
figures more and more cases of the early inflammatory 
type of the disease which does not threaten life. Conse- 
quently our percentage recovery rate improves and flatters 
our surgical skill. 

I do not for a moment condemn early operation in this 
type of case, but I do maintain that we must make a 
resolute effort on the ‘‘ three thousand.’’ This can be 
done if, in our teaching of medical students, nurses, 
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health visitors, and child welfare workers, we concentrate 
on the grave significance of severe afebrile epigastric 
colic associated with vomiting and the immediate neces- 
sity for a surgical opinion when such symptoms are met 
with.—I am, etc., 


Edinburgh, March 2ad. D. P. D. Witkie, 


THE INCISION FOR APPENDICECTOMY 

Sir,—Mr. A. H. Southam, in his interesting article 
on the incision for appendicectomy (Journal, February 
14th, p. 258), confines himself to a consideration of three 
incisions—the McBurney gridiron incision, Battle’s in- 
cision, and the paramedian incision. When the diagnosis 
is in doubt, or when a general exploration of the ab- 
dominal cavity is required, it is agreed that the last 
incision is to be preferred. In cases of frank appendicitis 
there is considerable divergence of opinion among surgeons 
as to the best incision to be used. In addition to the 
incisions mentioned above there arg at least two others 
to be considered. Some surgeons prefer to make a blunt 
dissection incision through the middle of the rectus muscle, 
retracting any nerves encountered up or down as may be 
convenient. I learnt this incision and used it for a time, 
but abandoned it as I was not satisfied that the part of 
the muscle central to the incision retained its innervation 
unimpaired. 

The incision to which I would particularly draw atten- 
tion is the transverse incision of G. G. Davis of Penn- 
sylvania. For the past few years I have used this incision 
as a routine in children and in thin adults. The method 
gives extremely good access to the caecal area, and has 
the added advantage that if drainage is required the 
drain can be brought out right up against the anterior 
superior spine, where the risk of subsequent hernia is 
very slight. The skin incision extends from the mid-line 
to the anterior superior spine. Rather more superficial 
vessels are encountered than in the gridiron incision. 
It has been stated that the skin below the incision is apt 
to become oedematous, but this objection is in my expe- 
rience entirely unfounded. The aponeurosis of the ex- 
ternal oblique is now incised in the line of the skin 
incision. The method of splitting the aponeurosis is a 
matter of some anatomical importance. If it is desired 
not to open the rectus sheath the aponeurosis is incised 
at the outer end and the incision prolonged inwards with 
blunt-ended scissors. This is not advisable in small 
children, as it hardly gives a sufficient exposure. The 
incision is therefore commenced at the inner end, and the 
rectus muscle at once exposed by incising both layers of 
its anterior sheath. These layers are quite distinct, and 
the anterior layer, which is really the aponeurosis of the 
external oblique, is then picked up and divided for the 
iull length of the skin incision. The deep layer of the 
anterior sheath of the rectus is then divided outwards as 
far as the edge of the internal oblique, the muscle fibres 
of which are separated by blunt dissection in the same 
line. At a deeper level the fibres of the transversus 
abdominis are separated in a similar manner. By sweep- 
ing the muscle fibres apart with two fingers a wide area 
of transversalis fascia is exposed. The peritoneum is 
cpened in the line of the incision, and the caecum is at 
once exposed. In closing the abdomen a single Z suture 
brings the deep muscles lightly together. A second 
suture then picks up both layers of the anterior rectus 
sheath. At the margin of the sheath the suture is con- 
tinued in the anterior layer or aponeurosis of the external 
oblique. 

The fact that the aponeurosis of the external oblique 
is divided in a line which crosses the direction of most 


exerted by fiuids, such as air or liquids, is equal in jj 


of the fibres does not appear to be any disadvan 
Tendinous fibres almost always unite soundly, and it eh 
possible that the resulting scar is firmer than that Pi 
gridiron incision, where the fibres are separated. jn the 
direction of their length ; at any rate I have not 
countered any subsequent hernia or even weakness “ed 
this incision. The skin incision lies along the line Of the 
abdominal creases, and is inconspicuous.—I am, etc., 


London, N.8, March 3rd. A. ERNEST Sawnay, 


BACKACHE IN WOMEN 
S1r,—The article upon the above subject in the Journal 
of February 28th calls for some comment on account of 
the incorrectness of its physics, as well as on account of 
its Omissions. 
In the first place it is a well-known law that pressur 


directions, and therefore the projection of the upper Portion 
of the sacrum into the pelvic canal can have no appreci- 
able influence in protecting the pelvic viscera from the 
general intra-abdominal pressure. If anyone doubts the 
truth of this statement a very simple experiment with g 
couple of pressure gauges will prove its accuracy. 

With regard to the occurrence of the true backache 
which follows exertion (more especially that which ip. 
volves stooping) a careful study of the spinous processes 
of the vertebrae will in many cases show that there jg 
deficient mobility of certain vertebrae or groups of 
vertebrae, and that they do not take their normal part 
in the movements of flexion and extension of the spinal 
column. Such fixation of vertebrae is most frequently 
due to persistent habit-spasm of the short muscles. The 
spasm can be overcome by relaxing movements such as 
those which are commonly used by the osteopaths, or, if 
not too habitual, it may be relieved by rapid, rhythmical, 
rotating movements of the body when sitting erect, which 
can be practised by the patient. In cases where there 
is no vertebral disease (such as that which may occur in 
rheumatoid arthritis) this treatment will usually suffice 
to restore the mobility of the intervertebral joints and 
completely cure the patient’s backache. 

A far commoner cause of backache is, however, one 
which may follow simple weariness, quite apart from 
stooping, and may also be troublesome and prevent sleep 
at night. This pain will be located in the region of one 
or both sacro-iliac joints. It is not of spinal origin, but 
is a referred pain, and the area concerned is that which 
is in relationship with the twelfth dorsal segment of the 
cord. Adequate irritation of any abdominal organ which 
is in relationship with the twelfth segment of the cord 
may originate such a pain. The commonest source of 
such pain is the colon. In cases where the colon is 
hardened and tender on palpation, a sudden sharp pressure 
upon it (in either the left or the right iliac fossa) may 
elicit this type of back pain. Such patients are, as a rule, 
speedily relieved by treatment of the colon ailment with 
an intestinal antiseptic and 20 minims of tincture of 
hyoscyamus, combined with the careful elimination from 
the diet of the type of cellulose-containing vegetable 
material which is normally digested in the colon. 

There are also other omissions, such as the backache 
due to a prolapsed left ovary being compressed behind 
a uterus which is slightly prolapsed and retroverted, and 
the backache due to a dropped kidney. Very many of 
the cases of persistent backache which are met with in 
practice will, however, be found to fall into one or other 
of the two classes above described.—I am, etc., 


Birmingham, March 38rd. T. Stacey WILSON. 
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were cured, and one discontinued treatment. One of 


X-RAY THERAPY IN CANCER OF THE LUNG 

Sir,—In response to Dr. Chalmers’s request for results 
obtained in other centres in the treatment of malignant 
disease of the lungs by ¥* rays, I append notes of cases 
of this type treated by me during the years 1928-30. 
I have not gone back further than 1928, as none of the 

tients whom I have treated during the last ten years 
have survived more than three years from the beginning of 
treatment. My results, however, do not appear to be so 
disappointing as those given by Dr. Chalmers and Mr. 
Tudor Edwards. Out of a total of twenty-four cases of 
orimary carcinoma of the lung, twelve patients showed 
rio response to treatment, and died within three months ; 
of the remaining twelve, all showed improvement in 
general health, and gave evidence either of regression or 
of arrest of the spread of the disease. Six of these 
patients survived for six months, four survived for over 
one year, and two for just over two years. 


The response in secondary lesions was much better. 


Twenty of these cases were treated during the same period, 
and fourteen of the patients reacted favourably to x rays ; 
all were practically free from symptoms nine months later, 
eight survived for twelve months, five for two years, and 
three are still alive to-day. In all these cases improve- 
ment in clinical signs corresponded with disappearance of 
the radiographic features of the disease. It would appear, 
therefore, that x-ray therapy in pulmonary invasion does 
afford some measure of control, and it is certainly 
deserving of wider trial and of further investigation. As 
administered at present it causes but little discomfort to 
the patient, and it is attended with comparatively trifling 
risk.—I am, etc., 


Leeds, March 6th. G. Cooper. 


THALLIUM AND ITS RISKS 


Sir,—I think I have read all the articles published in 
the British Medical Journal during the past four years on 
the subject of the treatment of ringworm of the scalp by 
thallium acetate ; but I have not noticed any mention of 
the added risk in giving a second dose. The only serious 
toxic results I have seen have been in cases where a 
second dose had been given on account of the failure of 
a single dose to secure efficient epilation. The following 
is an example. 


A female, aged 5, received her first dose of thallium 
acetate on August 26th, 1927. Inefficient depilation followed, 
leaving many infected stumps. A second dose was given on 
October 24th. On November 7th the child was admitted to 
hospital suffering from severe collapse and repeated vomiting. 
By November 9th the vomiting had ceased, but there was 
marked mental aberration, drowsiness, and irritability. Next 
day she was better. The legs remained very stiff for some 
two or three weeks. There were no toxic symptoms following 
the first dose. 


The child’s sister, aged 6, also had two doses, without 
any toxic signs. I may say that I personally examined 
and weighed the children, and also dispensed the drug in 
all cases. Other patients to whom a second dose was 
given had less severe toxaemia.—I am, etc., 


James A. MILNe, M.D., D.P.H., 


Joint Medical Officer to Dr. 
Barnardo’s Homes. 


Woodford Bridge, Essex, 
March 4th. 


Sir,—I should Jike to add my testimony in favour of 
the treatment of ringworm of the scalp with thallium 
acetate to that of Dr. Gardiner and Dr. Hector Percival 
in your issue of February 28th. 

I have records of thirty-two cases treated in my out- 
patient department at the Royal Alexandra Hospital for 
Children, Brighton, since 1927, Of these, thirty-one 


those cured exhibited serious toxic symptoms, which were 
reported by Dr. M. C. Andrews and myself in the British 
Medical Journal of December 17th, 1927. This was a 
patient 9 years of age, weighing 65 Ib., who received a 
dose of 8.5 mg. pr kilo of body weight. All the rest had 
8.75 mg. per kilo; no symptoms beyond slight transient 
pains in the knee-joints were observed. Of these, four 
were over 8 years of age, and averaged 56 lb. The 
youngest child treated was aged 3, and the average age 
was 5} years. The longest time taken to achieve cure 
was 20 weeks, the shortest 4 weeks, and the average 
8.3 weeks, reckoning from administration of the thallium 
to final discharge of the patient with leave to return to 
school, etc. 

While every effort is made to obtain x-ray treatment 
for those children who are entitled to it from the school 
authorities, I myself shall continue to use thallium with 
the greatest confidence. Five years’ experience of it has 
convinced me that its after-treatment is only slightly more 
difficult and troublesome than that of x rays. It would 
be a great pity if this really valuable method of treatment 
were to fall into undeserved disrepute merely because 
somebody once made an error of over 500 per cent. in’ 
dispensing the drug—well known to be poisonous.— 


Hove, March 5th. J. H. Twiston Davies. 


THE ELECTROCARDIOGRAM 

Sir,—I venture to suggest that your leading article on 
the electrocardiogram in to-day’s issue misrepresents the 
significance of Dr. Craib’s work, and it is extremely 
doubtful whether Dr. Craib himself would be ready to 
defend the sweeping conclusions which are based upon it. 
The value of his work, which has always been of the 
highest order, lies in its contribution to the academic 
and physiological side, and it cannot close the door to the 
importance of further clinical electrocardiographic study. 
Just as academic pharmacology can frequently find no 
sound basis for the known clinical effects of many drugs, 
so electrocardiograms of the diseased human heart may be 
difficult to read even in the light of the most careful 
experimental physiological work. 

It is implied in your leader that ‘‘ the electrical record 
of a regularly beating heart ’’’ is of no value whatever. 
Yet an electrocardiogram in a case of A-v heart-block or 
of branch-bundle block, to mention only two examples, 
may be of the utmost value in diagnosis, prognosis, and 
treatment ; and in each case the pulse may be regular 
and normal in rate. 

The conclusions of the last paragraph need to be 
qualified. That myocardial infarction can occur under 
certain circumstances without affecting the galvanometer 
is well known ; yet in clinical work it is not unusual 
in suspicious cases to use leads in a plane transecting the 
plane of the ordinary leads. Without questioning the 
accuracy of the second conclusion, a low voltage in all 
leads is of serious import in many cases of heart disease, 
though the converse is not true. And the final sentence, 
though it may be correct as it stands, conveys a far 
more sweeping implication than the nature of the work 
done has justified. Without being unduly “ vociferous ”’ 
or ‘‘ enthusiastic ’’ I am not alone in the belief that 
correlation of clinical features with electrocardiograms, if 
possible periodically repeated, is becoming increasingly 
important in cases of chronic myocardial disease.—I am, 
etc., 

C. BLAxLanp LEVICK. 


Cardiographic Department, St. George’s 
Hospital, March 7th. 
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DIVERTICULA OF THE DUODENUM 

S1r,—The article by Dr. S. Gilbert Scott in the Journal 
of February 28th raises the interesting point as to the 
symptomatology of.this condition. About a year ago I 
saw a man, aged 60, who for some weeks had had vague 
central abdominal pain soon after food associated with 
obstinate constipation ; he had never previously suffered 
in this way. Physical examination failed to reveal any- 
thing abnormal, and so he was put on a suitable diet 
and treated on general lines for a week or so to watch 
progress. The lack of improvement under this regime 
suggested the possibility of malignant disease of the 
bowel, and a complete x-ray investigation was instituted, 
with the result that there was found to be hyperactivity 
of the stomach and also a small diverticulum 1 inch long 
at the end of the first part of the duodenum. With this 
knowledge the patient was given further instructions as 
to the importance of diet and was treated with alkalis, so 
that at the end of two months his symptoms had dis- 
appeared, and he had put on nearly a stone in weight ; since 
then he has been quite well, though the question still 
remains whether the diverticulum per se was the cause 
of the trouble.—I am, etc., 

W.R. THRowER, M.B., M.R.C.P. 
Weymouth, March 4th. 


ROUTINE ANAESTHESIA IN MIDWIFERY 

Sr1r,—In the article entitled ‘‘ Routine anaesthesia in 
midwifery ’’ in your issue of February 28th it is suggested 
that there is some.doubt as to the number of patients 
who would accept anaesthesia if offered it. This doubt 
can, I think, be entirely resolved by the study of the 
figures of anaesthetics given in Queen Charlotte’s Hospital, 
where the policy of giving light anaesthesia to as many 
cases as possible has been adopted since May, 1928. 
I enclose the report of the resident anaesthetists for 
January, 1931, which shows that out of 127 patients only 
one refused anaesthesia. In previous months there have 
frequently been .no such refusals, and never more than 
two, making an average of less than 1 per cent. It thus 
appears that there is no foundation for the belief that 
patients object to anaesthesia during labour; on the 
contrary, it is most ardently desired.—I am, etc., 


J. E. Witiiams, 


Honorary Treasurer, Queen Charlotte’s 
Hospital Anaesthetic Fund. 


March 6th. 


DISSEMINATED SCLEROSIS RESEARCH 

S1r,—In your issue of March 7th there is a joint letter 
from Dr. Braxton Hicks and Dr. Hocking, who, among 
other statements, make the following: that Miss Chevas- 
sut’s recent refusal to demonstrate a spherule in dis- 
seminated sclerosis under her own conditions in another 
London laboratory has led Sir James Purves-Stewart 
to dissociate himself from further collaboration with her. 
There are also references to Miss Chevassut’s ‘‘ negative 
findings,’’ and a further statement that Dr. Hicks and 
Dr. Hocking are unable to confirm many of her results. 
In order to place the position in its true perspective, and 
also in fairness to Miss Chevassut, I venture to call your 
attention to the following facts. 

1. Miss Chevassut cannot be responsible for the in- 
ability of any persons to confirm her findings, in the 
particular technique involved, who have not been trained 
under the guidance of Mr. J. E. Barnard, F.R.S., who 
made her own research possible by his invaluable 
assistance. 

2. Sir James Purves-Stewart has stated quite openly 
that Miss Chevassut is the only person who is thoroughly 
conversant with the technique, which is highly compli- 


‘ torily. e stated in the 
Lancet' that as the result of it we are now enabled to 
diagnose disseminated sclerosis at an earlier stage than was 
formerly possible. 

3. It is true that Miss Chevassut could not accept the 
invitation of the Medical Research Council to work at 
the National Hospital, or the request of Dr, Carmichael 
to demonstrate positive cultures there. The matter 
between Dr. Carmichael and Miss Chevassut she regarded 
as entirely a private concern, and on February 7th she 
agreed to co-operate with Dr. Carmichael as regards the 
demonstration of cultures, etc., under new conditions 
Furthermore, in her original publication, in March, 1930, 
on the etiology of disseminated sclerosis, Miss Chevassut 
states that ‘‘ transference of material either before cyl. 
turing or before microscopical examination of the cultures 
is very undesirable ; such a procedure leads to unreliable 
and inconstant results.’’ Having regard to this statement 
it is obvious that the ‘‘ negative findings "’ were due to 
non-fulfilment of this primary condition laid down p 
her for the obtaining of positive cultures. Without ex. 
ception, all the fluids received in the test series referred 
to were negative, in spite of an erroneous statement to the 
contrary. Miss Chevassut has on many occasions demon- 
strated to medical men of this country, and of foreign’ 
countries, the appearance she believes to be characteristic 
of cultures made from cerebro-spinal fluid in cases of 
disseminated sclerosis. 

4. In his letter dated January 21st, 1931, to the chair. 
man of the Halley Stewart Trust, Sir James Purves. 
Stewart writes in glowing terms of Miss Chevassut’s work. 
The Trust refused an application for a grant of £20,000 
to establish a separate unit for Westminster Hospital, 
where Miss Chevassut could carry on her work in neuro- 
logical research. But the Trust is now establishing an 
independent institute at Hampstead, equipped with every 
modern appliance, in order to place her services at the 
command of the entire profession without favour to any 
individual or hospital. Consequently, when Sir James 
Purves-Stewart wrote to her demanding her presence at 
the laboratory to discuss the results of her ‘‘ obstinate 
refusal ’’ to obey his wishes regarding the National Hos- 
pital, she declined to comply with his demand, and wrote, 
finally dissociating herself from him. All the technical 
staff who worked with Miss Chevassut in the Westminster 
Hospital Neurological Research Laboratory are now work- 
ing under the auspices of the Halley Stewart Trust in the 
new research institute.—I am, etc., 


B. HaLiey Srewart, M.D., B.Ch., 


Totteridge, March 9th. Trustee, Halley Stewart Trust. 


EPSOM COLLEGE 

Sir,—-The issue of a voting postcard, together with a 
very strongly worded recommendation, on the question 
of the abolition of voting for foundationers and pensioners 
at Epsom College raises, to my mind, another most im- 
portant matter. Would it not prove a very beneficial 
plan both for the charity and for the school if they were 
separated, except as regards the actual education of the 
foundationers? 

Legislation would be necessary before the trust funds, 
etc., could be handed over, but that should present no 
difficulty if there were an agreed scheme. The school 
would then be administered by a body partly nominated 
by such bodies as the British Medical Association, the 
Royal Colleges, and the Universities, and partly co-opted. 
The charity would be administered by (I would suggest) 
the Royal Medical Benevolent Fund. This society would 
be represented on the school governing body and would 


1 Lancet, March 15th, 1930, p. 564. 
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full fees for the ‘foundationers. To my mind: the +}: 


advantages of this arrangement would be: 

1, Economy—one London office instead of two. 

9, One appeal to the medical profession instead of two. : 

4, No possibility of legal trouble as to which body is 

eant in a will—such trouble has occurred in the past. 

" The idea that all boys at Epsom receive charitable help 

ould fade. . 

" Investigation of the needs of pensioners, etc., would be 
casried out by one body instead of two. ; 

5. The education of needy boys too young for Epsom 
could be arranged. The recent raising of the minimum age 
for foundationers emphasizes the desirability of this. 

Probably other readers have some views on this subject. 
If so, it would be interesting to hear them.—I am, etc., 


Brentwood, Feb. 28th. H. G. L. Haynes. 


MARY SCHARLIEB MEMORIAL 

Sir,—The memorial to Dame Mary Scharlieb, D.B.E., 
Litt.D., M.D., M.S., is to take the form of a ward in the 
new gynaecological and obstetrical unit of the Royal Free 
Hospital, which will bear her name and be for ever 
associated with the work in which she was the great and 
beneficent pioneer. 

Mary Scharlieb was a student of the London School 
of Medicine for Women and the Royal Free Hospital from 
1879 to 1882. She was appointed gynaecologist to the 
hospital, and was the first woman to be elected to the 
honorary visiting staff of this or any other general hospital 
in the kingdom. She filled the post with great distinc- 
tion from 1902 to 1908. She was lecturer in midwifery 
from 1887 to 1913, and president of the school from. 1918 
to 1930. A year before her death on November 21st, 
1930, it was decided that her name should be attached 
to the new unit, and the ‘‘ Mary Scharlieb Ward ’’ will 
fittingly connect her own work for women with the hope 
and healing to be brought to future generations of 
patients. We ask that those who appreciate the work 
which Mary Scharlieb did for humanity, and in particular 
for motherhood, will help to build this ward. 

Subscriptions, including gifts from her family, who 
eamestly desire the success of this memorial, already 
amount to £620, and further donations should. be 
sent to the Lady Sybil Smith, honorary treasurer of 
the Appeal Fund, 8, Hunter Street, Brunswick Square, 
W.C.1.—We are, etc., 


GERTRUDE KINNELL 
Chairman 


A. Louist McILroy 
Convener of the Fund 
FLORENCE E. BARRETT 
ELIZABETH BOLTON 
JANET AITKEN 
London, March 5th. WINIFRED C. CULLIS 


MEDICAL RECIPROCITY WITH FRANCE 
‘$ir,—The only definite objection which has been raised 
by your correspondents to applying for medical reciprocity 
with France is that it would not be successful. That 
is surely not for us to determine. At present we are not 
receiving fair treatment, and the French Foreign Office, 
now directed by so sympathetic a head as M. Aristide 
Briand, would recognize that at once. At first the French 
medical faculty might raise objections, but if the applica- 
tion be limited to a small maximum number—say, to 50 
or 100, which would meet the case—-the objections would 
Probably not be pressed, especially if it be made clear 
that climatic and thermal stations would profit, as hereto- 
fore, by the presence of one or more British medical men, 
who attract visitors, and so help the stations. 


It seems monstrous that British medical men should be 
allowed to practise in Italy and excluded from France, 
especially when such easy terms are allowed to a French- 
man who desires a British qualification. Possible openings 
for British medical men abroad ought not to be thrown 
away by us on the lazy plea that it is no use trying to 
secure them. The Colleges, or the British Medical Asso- 
ciation, would, I believe, secure a favourable hearing.— 
I am, etc., 

Menton, March 7th. D. W. Samways. 


Obituary 


DOUGLAS DREW, M.D., F.R.C.S. 

Consulting Surgeon, Queen’s Hospital for Children 
Douglas Drew, whose death occurred at Cooden on 
February 25th, after a long and trying illness, was born 
in London in June, 1867, and received his early education 
at Amersham Hall, Reading, whence he matriculated 
at London University, and joined University College as 
a medical student. All his early professional studies were 
conducted at that institution, and there his bias towards 
surgery was encouraged and early determined by the 
award of the Atkinson Morley scholarship in surgery, and 
shortly afterwards by his appointment as surgical registrar 
and assistant demonstrator of anatomy at the hospital. 
He obtained the F.R.C.S.Eng. in 1892, and the M.D.Lond. 
in the same year. The first post outside the hospital 
to which he was appointed was resident medical officer 
at the Infirmary, Stoke-on-Trent, but at the conclusion of 


his term of office in this capacity he returned to London, 


and acted as private assistant to Sir Victor Horsley. In 
1899 he was appointed assistant surgeon to the North- 
Eastern Hospital for Children, as it was then called, 


though subsequently renamed the Queen’s Hospital for 


Children. Shortly after this he was appointed surgeon 
to the Hospital for Women, Soho. With both of these 
institutions he was connected at the time of his death, in 
the position of consulting surgeon. 

Drew’s surgical career in London was interrupted by 
the events of the South Atrican war, which called for 
the volunteer services of experienced surgeons. He was 
offered, and accepted, the post of surgeon to the Imperial 
Yeomanry Hospital at Pretoria, where he profited by a 
very extensive experience in operative surgery. There 
he collected material for a very valuable paper on ‘‘ The 
extraction of a bullet from the motor region of the brain,’’ 
which was published in the British Medical Journal in 
1902. His contributions to surgical literature, though 
very much to the point, were not numerous. He always 
felt much more at home at the operating than at the 
writing table ; in fact, he took very little trouble to 
disguise his contempt for those whose success mainly 
depended on the arts of publicity or advertisement, and 
‘he probably made more than one enemy by his outspoken 
expressions of disapproval of such methods. His best 
surgical successes were made in connexion with operations 
for malignant disease of the rectum, and he was one of 
the pioneer exponents of the method of radical excision 
of malignant disease of the breast by the simultaneous 
removal of the pectoral muscles and underlying tissues. 
In the days when excision of the hip was practised for 
tuberculous disease, he carried out this procedure in a 
large number of cases at the Queen’s Hospital for Children, 
and acquired a great reputation for his skill and technique 
in this difficult operation. He also obtained many suc- 
cesses in the removal of haemorrhoids by a special method 
of his own designing. In 1919, when the London County 
Council was making arrangements with the voluntary - 
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hospitals for the treatment of school children, he did 
good service to the cause of child welfare by insisting 
that the operation for the removal of tonsils and adenoids 
was not a trivial procedure to be lightly undertaken, 
but one that required as much care in the after-treatment 
as many a major operation. 

Towards the end of 1914 his career as an active operat- 
ing and hospital surgeon practically came to an end 
through a serious illness which necessitated several opera- 
tions. Shortly afterwards, he retired from whole-time 
work in London and took up partial residence in Cooden 
near Bexhill, where, as far as the painful and severe 
nature of his infirmities allowed, he conducted a con- 
siderable consulting practice. During a prolonged and 
very painful illness he showed remarkable courage by 
undertaking large and important operations which caused 
great bodily distress and fatigue. He also carried out 
under the same difficult circumstances a considerable 
amount of war work at King George’s War Hospital, as 
well as at the local war hospital at Cooden. Apart from 
his purely professional work, Douglas Drew did good 
service to his medical brethren in the capacity of vice- 
president of the Medical Defence Union (1904), and as an 
elected member of the council from 1922 until 1928, when 
he resigned owing to ill-health. He played a particularly 
active part in the defence of Dr. Mary Thorne in 1904, 
one of the many medical victims of judicial misunder- 
standing. 

In social life Douglas Drew was a very popular man, 
and he had a very large circle of friends both in London 
and in Cooden. He was an esteemed member of both 
the Savile and Arts Clubs, where he spent a good deal of 
his time when in London after his semi-retirement to 
Cooden. He was a very successful gardener, a keen 
fisherman, and a good though somewhat temperamental 
golfer. On river or golf course his manual dexterity 
and neatness of fingers stood him in good stead. His 
natural impetuosity, which occasionally manifested itself 
in the serious affairs of lfe as weil as during his 
lighter occupations, has been anonymously immortalized 
in one of Mr. A. C. M. Croome’s best golfing stories 
(Pall Mall Gazette, June 3rd, 1906), which refers to an 
incident in which Douglas Drew was the unconscious hero. 
He was particularly happy and fortunate in his family 
life, and leaves behind him a devoted wife, one son, and 
one daughter. 


STANLEY EDWARD DENYER, C.M.G., M.D., 
MCC. 
Consulting Physician, Hull Royal Infirmary 

By the death of Dr. Stanley E. Denyer the medical 
profession in Hull has lost a very distinguished member, 
at the age of 61. His medical degrees and diplomas 
showed much versatility, including as they did the M.D. 
and M.A. of Cambridge, the M.R.C.P.Lond. and F.R.C.S. 
Eng., and the D.P.H. of the English Conjoint Board. 
At Cambridge he was demonstrator and examiner in 
anatomy, and director of studies in natural sciences at 
Queen’s College. At Guy’s Hospital he was pathological 
assistant, and held the ‘Gee Fellowship. In the South 
African war, serving in the R.A.M.C., he was awarded the 
C.M.G. and the South African medal with five clasps. In 
the great war he became medical inspector of the Humber 
garrison, and was later, at Alder Hey Hospital, on the 
staff of Sir Robert Jones, who spoke of him enthusiastic- 
ally as ‘‘ one of our great assets.’’ He was twice men- 
tioned in dispatches. In Liverpool University he was 
temporarily lecturer in anatomy. 

For the last sixteen years Dr. Denyer had been in 
practice in Hull, including ten years as honorary phy- 
sician to the Royal Infirmary. His keen interest in 


staff. 


clinical medicine was shown by his industrious hosp; 
work, by his regular participation in all clinica] Meetin 
and by his articles in the medical journals, He pa 
strongly that the value of the scientific clinician—patting 
larly in collating and focusing the many-sided evidence. 
was at present greatly underestimated. He Served ag 
librarian and as president of the Hull Medical Society 
and as chairman of the East Yorks and North Lincolnshin, 
Division of the British Medical Association. Up to the 
end he was one of the representatives of the Division at 
the Annual Meetings of the Association. 

Perhaps the outstanding features of his Personal 
character were enthusiasm and an industry UuNsparing of 
self. He was an excellent colleague, was beloved of his 
patients, and had a happy way with children. He was 
very fond of the country, and at any beauty spot within 
reach of Hull his large touring car might often be seen 
unloading his young family for a picnic. He leavesq 
widow, two sons, and three daughters, one recently 
married in South Africa, 


Dr. RavpH SmitH Mier, who died at Codford, Wilts 
on February 16th, was born in January, 1861, the son of 
William Miller of Shotts, Lanarkshire. He studied medicine 
at Edinburgh University, where he graduated M.B., C.M. in 
1883 and M.D. in 1889. He started practice at Tollerton 
Easingwold, Yorkshire, where to this day he is remem. 
bered with gratitude by many of his old patients. Later, 
he was invited to undertake a locumtenency at Kiu-Kiang 
on the Yang-tse-Kiang for eighteen months, and on com. 
pletion he joined, as a partner, Dr. T. C. Thornicraft at 
Kobe, Japan, where he remained for twenty-five years, 
He then specialized in the treatment of drug addicts, 
and eventually took up practice in London, until a 
breakdown in health compelled him to retire from active 
work six years ago. He is survived by one son and two 
daughters, his wife having predeceased him. Dr. Miller 
was a man of rare charm of manner and acute insight 
into human nature. His passing will be regretted by his 
many friends and patients. 


Dr. JuLttaN Hora died on February 25th, aged 60. He 
was the son of Mr. H. W. Hora, a deputy of the City of 
London and a member of the Common Council for Port- 
soken Ward. He was educated at Guy’s Hospital Medical 
School, and graduated M.B., B.S.Lond. in 1895, in which 
year he also took the diplomas of the English Conjoint 
Board. He was formerly medical officer to King’s Norton 
Union Workhouse and Infirmary, assistant house-surgeon 
to the Cardiff Infirmary, and assistant medical officer at 
the County Asylum, Prestwick. He had been in practice 
at Cambridge Road, E., for over twenty years. Dr. Hora, 
who was a freeman of the City of London, is survived 
by his wife and two daughters. 


The death took place at St. Andrews, on February 26th, 
of Dr. Davin LENNOX, who had been lecturer and reader 
in forensic medicine at University College, Dundee. . Born 
in 1859, Dr. Lennox graduated M.B., C.M. at Edinburgh 
in 1880, proceeding to the degree of M.D. in 1884. For 
a time he was surgeon, R.N., and was for many years 
lieutenant-colonel in the R.A.M.C.(T.F.), being awarded 
the Territorial Decoration for length of service. He took 
much interest in anthropology and antiquarian questions, 
and was a Fellow of both the Royal Anthropological 
Institute of Great Britain and of the Society of Antiquaries 
of Scotland. He published a small work on the elements 
of physical education, and contributed an article on the 
evolution of race in Forfarshire to the British Association 
Handbook, 1912. The interment took place on March 2nd 
in the Western Cemetery, St. Andrews, after a service 
in the University Chapel, which was attended by a large 
number of representatives of the University teaching 


roficien 
Chinese. 
in the 1 
the rank 
late Dr. 
soon be 
oficer t 
of the | 
Associat 


— 


[F 


The Ho 
for the 

Air Fore 
the adh 
Pacific 
was alte 
In th 
Pharma 
Ponsont 
to the 

proposer 
Next 

meet to 
medicin 
In th 
Naval 
The | 
(Wages 
Rating) 
but wer 
for seco 


In req 
stated t 
2 years 
in the y 
respectin 
deaths i 
tither 01 
the Regi 
Mr. G 
local au 
hmph f 
public v 
net cost: 
1929-30 
Asked i 
wed th 
st 
twas 1 
chars 


Answe 
his atte 
M. Spa 


— 
MARCE 
Dr. J 
Beverley 
accident 
the late 
and afte 
his early 
medicine 
pital. 
and 
de 
jo 1910. 
he becal 
| many V' 
i world. 
| 


sion at 


eTsonal 
ring of 
of hig 
le was 
Within 
seen 
AVES..a, 
cently 


Miller 
nsight 
oy his 


yarcH 14, 1931] MEDICAL NOTES 


IN PARLIAMENT 


Tue British 
MEDICAL JoURNAL 


477 


———$ 
ames CAMERON died on January 11th at the 
rerley Cottage Hospital from septicaemia following an 
eat on Christmas Day. He was the elder son of 
- late Dr. James Cameron, who practised at Braemar 
ec afterwards at Batley Carr, Dewsbury. Receiving 
o early education at Batley Grammar School, he studied 
M icine at Edinburgh University and the London Hos- 
wy, He graduated M.B., C.M.Ed. with honours in 1887, 
ij proceeded to the M.D. in 1894. He also took the 
1B degree of London University in 1900 and the M.D. 
‘1910. After holding several appointments in Scotland 
. became a ship surgeon, in which capacity he made 


Noe voyages to India, China, and other parts of the 
son He was an accomplished Gaelic scholar and was 


oficient in eight languages—including Hindustani and 
Fhnese- In 1914 he received a temporary commission 
in the R.A.M.C., retiring at the close of the war with 
the rank of captain. He succeeded to the practice of the 
te Dr. Watson of Beverley about five years ago, and 
gon became popular in the district. He was medical 
oficer to the Beverley Cottage Hospital, and a member 
of the East Yorkshire Division of the British Medical 
Association. 


Medical Notes in Parliament 
[FRoM OUR PARLIAMENTARY CORRESPONDENT] 


The House of Commons discussed this week the Estimates 
for the Army and Navy ; discussion on those for the 
AirForce was postponed. A motion was carried approving 
the adherence of the United Kingdom to the Act for the 
Pacific Settlement of International Disputes, and a debate 
yas arranged on India. 

‘In the House of Lords the second reading of the 
Pharmacy and Poisons Bill was set down. Lord 
Ponsonby has taken charge of this measure in succession 
to the late Earl Russell, and Lord Dawson of Penn 
proposed to speak on it. 

Next week the Parliamentary Medical Committee will 
meet to discuss a Bill for the regulation of proprietary 
medicines. 

In the House of Lords, og March 10th, the Yarmouth 
Naval Hospital Bill passed through committee. 

The Protection of Dogs Bill, the Nursing Profession 
(Wages and Hours) Bill, and the Hospitals (Relief from 
Rating) Bill were down for second reading on March 6th, 
but were not reached. This was the last day available 
for second readings of private Bills. 


Small-pox and Vaccination 

In reply to Mr. Freeman on March 5th, Mr. GreENwoop 
sated that the total numbers of deaths of children under 
years of age in England and Wales which were registered 
in the years 1911-30 and classified to vaccinia and small-pox 
respectively were 37 and 64. In addition, there were 99 
deaths in regard to which reference was made to vaccination 
tither on the medical certificate or in reply to inquiry from 
the Registrar-General. 

Mr. GREENWoop told Dr. Fremantle, on March 5th, that 
heal authorities were charged at the rate of 6d. a tube for 
lymph for use in their institutions. No charge was made to 
public vaccinators or medical officers of health. The gross and 
net costs of the Government lymph establishment for the year 
129-30 were approximately £15,000 and £13,000 respectively. 
‘sked if there was any reason why public authorities who 
wd this lymph should not be charged, and that charge 
et against the cost of the establishment, Mr. Greenwood said 
twas the common practice for public vaccinators to make 
Wcharge, and public institutions charged only a low fee. 


Immunization of Cattle against Tuberculosis 
Answering Sir A. Sinclair on March 5th, Dr. Apptson said 
lis attention had been drawn to experiments carried out by 
M. Spahlinger on a farm in Norfolk by Captain Richard 


Buxton, who had presented him with a summary of the 
report on experiments. He had suggested to him that in 
the interest of all concerned there should be a complete test 
by and under the independent control of recognized authorities 
who are experienced in research in tuberculosis. Research 
work was being actively carried on at the Research Institute 
of Animal Pathology, Cambridge, and at the Ministry’s 
Veterinary Laboratory, Weybridge, with a view to devising 
an effective and cheap method of immunizing cattle against 
tuberculosis. The Calmette and other methods were being 
studied. Future plans depended to a large extent on the 
result of research work now in progress. 

Dr. Appison told Mr. Hurd, on March 9th, that he was 
informed that the Minister of Agriculture for Northern Ireland 
had not yet issued a report on the progress of the tests of - 
the efficacy of serum treatment for bovine tuberculosis which 
were being carried out by the Government of Northern Ireland. 


Paraiyphoid in Essex 
In reply to a question put by Mr. Groves on March 4th 
concerning the outbreak of paratyphoid fever at Epping, Mr. 
GREENWOOD said that a medical officer of his Department 
visited the district on February 10th and made a brief report 
on that day. The farm hand who was suspected of being a 
carrier ceased handling the milk on January 24th and was 
removed to hospital on February 11th ; 223 cases of para-_ 
typhoid were notified in the Epping urban district and neigh- 
bouring districts between February 10th and 28th, some of 
these being cases of delayed notification. A few further cases 
were notified as late as March 2nd. 


‘National Insurance Funds.—Mr. GreeNnwoop told Major 
Beaumont Thomas on March 5th that the total amount cf 
accumulated funds in hand in Great~ Britain under the 
National Health Insurance Acts at December 31st, 1929, was 
£126,000,000 approximately. The interest accrued during the 
year ended December 3lst, 1929, was £5,600,000, and the 
cost of administration—including central administration—for 
the year was £5,400,000. i 


River Pollution.—Replying to Mr. Ramsbotham on March 
5th, Mr. GREENwooD said he had received two applications 
from county councils, under Section 14 of the Local Govern- 
ment Act, 1888, for setting up joint committees to enforce 
the provisions of the Rivers Pollution Prevention Acts. When 
the catchment boards appointed under the Land Drainage 
Act, 1930, had had a reasonable time to function, he pro- 
posed to review the position in the light of the power con- 
ferred on him by that Act of taking the initiative in securing 
establishment of joint committees for preventing pollution. 


Rate-aided Mental Patients.—In reply to Mr. Sorensen on 
March 5th, Mr. GREENWooD stated that local authorities were 
entitled under the statute to recover expenses of maintenance 
against the property of rate-aided mental patients. He was 
not empowered to prevent such action. He would make 
inquiries into any specific case of hardship. 


Medical Officers on the Gold Coast.—Dr. Surets told Mr. 
Rennie Smith on March 4th that there were twelve women 
medical officers in the service of the Gold Coast Government, 
of whom one was an African. There were also a few European 
women doctors working with missionary societies in the 
Colony. There were no facilities in the Gold Coast for students 
of either sex to undergo locally the training necessary to 
qualify as medical practitioners. In the case of Government 
medical officers, the same facilities for post-graduate training 
were provided for both men and women doctors. There was 
no difficulty in meeting the demand for women medical 
officers for Government service. 


Experiments on Dogs.—Mr. Crynes told Mr. Freeman on 
March 5th that there was no record of the number of dogs 
used for the purpose of vivisection, but no dogs were used 
for this purpose at the Royal Veterinary College in 1930. 


Housing.—Replying to Mr. Somerville Hastings on March 
5th, Mr. GREENWoop said that 117 areas in England and 
Wales, occupied by 24,237 persons, had been declared to be 
clearance areas under the Housing Act, 1930. These declara- 
tions did not require his sanction. Mr. Greenwood said he 
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was not satisfied with the progress made, and would not be 
for a long time, but pressure was being exercised on those 
local authorities whose programmes did not appear to be 
commensurate with their needs. 


Foot-and-Mouth Disease.-—Dr. Appison, on March 2nd, 
said that ten cases of -foot-and-mouth disease, distributed 
between’ six separate centres, had been confirmed by the 
Ministry of Agriculture during the six months ended February 
26th last. In none of the initial cases was it possible 
definitely to identify the origin of infection. 


Notes in Brief 
India’s opium exports in 1927 were 


1,120,900 lb. ; in 1928, 
1,008,635 Ib. ; and in 1529, 888,801 ]b. : 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
At a congregation held on March 7th the following medical 
degrees were conferred: 
M.B., B.Cu1r.—T. I. Evans. 
M.B.—C. J. Grosch. 


UNIVERSITY OF LONDON 
LonDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 


The following passed the examination at the eighty-ninth term 
(October, 1930, to February, 1931): 


*T, T. Mackie (Duncan Medal), *N. J. Abbensetts, *J. Cairns, 
*S. Dakshinamurtv, *W. P. Jones, *R. M. Kasliwal, *E. W. 
Martindell, *M. Noronha, *R. B. Wallace, *J. Welch, A. J. 
Abeyesundere, FE. R. Abeyesundere, F. V. Adams, A. S. Agbaje, 
M. Akram, C. D. Amarasinha, J. Barclay, L. Brown, H. G. 
Calwell, O. P. Campion, M. M. U. D. Chughtai, G. J. Clarke, 
A. E. Connan, T.F. Crabbe, T.H. Dalrymple, W.C. E. Diamond, 


R. F. G. Dickson, M. Edwards, D. Ellis, H. G. Floyd, 
A. J. Garde, J.-R. Jensen, R.A. B. Leakey, Ah Ma, 
P. B. P. Mellows, W. E. S. Merrett, B. A. Moss, S. Noronha, 
L. D. Pringle, J. A. S. de Sampayo, M. Sangarapillai, 
Cc. F. W. de Saram, D. W. Semmens, J. M. Shapiro, 
S.. Thambiah, D. P. Turner, E..M. Weir, G. F. West, 
R. N. Wilcox, W. A. Wilson, W. E. S. Winn. 


* With distinction, 


UNIVERSITY OF BIRMINGHAM 
Miss K. M. Maclaren, M.R.C.S., L.R.C.P., has been appointed 
as researcher in tissue culture, and Mr. C. J. Bond, F.R.C.S., 
as William Withering lecturer for 1932. 


UNIVERSITY OF LIVERPOOL 
The title of Professor Emeritus has been conferred upon Dr. 
Walter Ramsden, who recently resigned the Johnstone chair 
of biochemistry. 


NATIONAL UNIVERSITY OF IRELAND 
The degree of M.D. has been granted to Joseph A. O’Flynn, 
NES:, BAY. 

Dr. Theobald W. T. Dillon has been appointed professor of 
medicine at University College, Dublin, and Dr. Charles C. 
O’ Malley professor of ophthalmology and otology at University 
College, Galway. 

Dr. Denis J. Coffey has been appointed to represent the 
University at the celebrations of the fourth centenary of the 
Collége de France, to be held in Paris in June, and Professor 
William D. O’Kelly will be the representative at the 
Conference of the National Association for the Prevention of 
Tuberculosis at Margate in June. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Macloghlin Scholarships 
Mrs. Eliza Macloghlin, who died in May, 1928, left by her 
will to the Royal College of Surgeons a sum of money for 
the purpose of founding and endowing scholarships tor medical 
students, in memory of her husband, the late Mr. E. P. P. 
Macloghlin, M.R.C.S., formerly in practice at Wigan. One 
scholarship, tenable for five years, of an approximate value 
of £100 per annum, is awarded annually in July. The scholar- 


ships are given to candidates, between the ages of 16 and 22, 
whose means would otherwise be insufficient to cover the cost 
of medical education. 
were five candidates. 


In 1930, at the first competition, there 


Forms of petition, completed by intending candidates 


reach the secretary of the College not later tha Pers 
They must be accompanied by: (1) a duly certibed an I, 


the register of birth of the petitioner ; (2) a testimor 

character and conduct from head of his 
(3) a certificate of having passed a preliminary exatninatie 
in general education recognized by the Conjoint Exam 
Board for admission to its pre-medical examination The 
pre-medical examination for which candidates will be rep; 

to sit will be held on June 30th and following days, Ps 
of the regulations relating to the award of the scholarsh: 
and forms of petition may be obtained from the secre 

Koyal College of Surgeons, Lincoln’s Inn_ Fields, wey 
Copies of the regulations of the Conjoint Examining Rp. 
in England relating to the pre-medical examination. y; 
synopses indicating the range of the examination in chemis 

and physics, may be obtained from the secretary, Examinatiog 
Hall, Queen Square, W.C.1. 


Medico-Legal 


EXTREME DEAFNESS A DISABILITY FOR MOTOR 
DRIVERS 

Tests for hearing were not much considered during th 
discussions which took place last year on the physical fitness 
of motor drivers, but a case which came before the Lop 
Mayor of London (Sir W. Phené Neal) at the Mansion Houg 
police court on March Sth raised the question in an acut 
form, and it was decided by his lordship that extreme deafnes 
was a “‘ physical disability ’’ within the meaning of the Road 
Traffic Act, 1930, such as rendered the driver of the moto, 
vehicle a source of danger to the public. 

According to the police, the defendant was driving danger 
ously in Ludgate Circus, and on being stopped it was dis. 
covered that he was so deaf that only his wife could make 
him understand. He was a foreigner who had _ been living 
in the Canary Islands for some years, and did not know the 
London traffic regulations. The summons was dismissed on 
payment of costs. 

Section 5 of the Road Traffic Act requires an applicant for 
a licence to make a declaration in the prescribed form as to 
whether or not he is suffering, not only from any disease 
or physical disability specified in the form, but from any other 
disease or physical disability likely to cause the driving of 
a motor vehicle by him to be a source of danger to the 
public. 


Medical News 


The St. Patrick’s Day dinner of the Irish Medical 
Schools’ and Graduates’ Association will be held this 
year at the Piccadilly Hotel, on March 17th, at 7.30 for 
7.45 p.m. The guest of honour will be Lord Russell 
of Killowen. 

Sir Percy Sargent will deliver the Harveian Lecture on 
‘‘The romance of the pituitary gland,’’ before the Harveian 
Society of London, on Thursday, March 19th, at 8.30 p.m., 
at 11, Chandos Street, W.1. The lecture will be illus 
trated by lantern slides. The society extends a cordial 
invitation to all practitioners to attend. 


The Tuberculosis Association will hold a_ provincial 
meeting at Oxford on March 26th, 27th, and 28th. On 
the first day there will be a discussion on stereoscopic and 
postural radiography of the chest. On March 27th, at 
10a.m., Dr. Jacquerod will read a paper on the natural pro- 
cesses of healing in pulmonary tuberculosis, and at 5 p.m. 
Drs. L. S. T. Burrell and N. Tattersall will open a dis- 
cussion on the future of artificial pneumothorax treat- 
ment. On the last day of the meeting, Mr. H. Morriston 
Davies will show a cinematograph film of thoracoplasty, 
and Dr. J. Crockett will discuss gelatino-thorax ; there 
will also be an exhibition of x-ray films. The meetings 
will be held in the Dunn Laboratory, South Parks Road. 
Further information may be obtained from the honorary 
secretary, Dr. G. T. Hebert, Tuberculosis Department, 


St. Thomas’s Hospital, S.E.t. 


Mar¢ 
At tl 
held at 
entitled 
pistory 
school 
The | 
at the 
17th, 
for nex 
—-— jn out 
pole St 
SS A th 
on clin 
Easter 
the m 
Monda 
Saturd 
The fe 
At ¢ 
Studie: 
Street, 
8.15 
entitle 
may. b 
Hall, 
The 
among 
Edinb 
lecture 
J. du 
of Ed 
Britis! 
McInt 
Edinb 
We 
eleven 
grants 
for th 
brook 
within 
take a 
The 
Societ 
presid 
Tn 
Thala: 
from 
Artois 
at Te 
intere: 
titione 
tions 
congre 
Thala 
be ok 
Mariti 
The 
de Lil 
The 
and U 
to 2: 
ygier 
house: 
techni 
and 
Furth 


MEDICAL NEWS THE Britis 


479 


MEDICAL JOURNAL 


—— . . 
ting of the Child Study Association to be 
at Palace Road, S.W., on April 
a eA 6 p-m., Dr. J. Norman Glaister will read a paper 
pro “ Does the developing mind recapitulate ancestral 
ati 2” On May 7th a discussion on “‘ The nursery 
ane will be opened by Miss E. Stevenson. 


on Clinical Society will hold a clinical evening, 
Temperance Hospital, on Tuesday, March 
7th, at 8.45 p.m. 

“particulars of the lectures aud demonstrations arranged 
for next week by the Fellowship of Medicine will be found 
in out Diary of Post-Graduate Courses, published in the 
Supplement at page 84. Copies of syllabuses and tickets 
pf admission can be obtained from the Fellowship, 1, Wim- 
pole Street, W.1. 

A three months’ course of lectures and demonstrations 
on clinical practice and in hospital administration for the 
diploma in public health will be given at the North- 
fastern Hospital, St. Ann’s Road, Tottenham, N.15, by 
the medical superintendent, Dr. F. H. Thomson, on 
yondays and Wednesdays at 4.15 p.m., and alternate 
caturdays at 11 a.m., beginning on Wednesday, April 8th. 
The fee for the course, which complies with the revised 

tions of the General Medical Council, is £4 4s. 
Acourse under the old regulations may be taken for £3 3s. 


At a meeting of the British Institute of Philosophical 
Studies to be held at the Royal Society of Arts, 18, John 
street, Adelphi, W.C., on Tuesday, March 17th, at 
gi5 p.m., Mr. R. G. Collingwood will give a_ lecture 
entitled ‘‘ The purpose of aesthetics.’’ Cards of admission 
may. be obtained from the Director of Studies, University 
Hail, 14, Gordon Square, W.C.1. 


The following members of the medical profession were 
among those elected Fellows of the Royal Society of 
Edinburgh on March 2nd: Dr. W. R. D. Fairbairn, 
lecturer in psychology, University of Edinburgh ; Dr. 
J. du P. Langrishe, lecturer in public health, University 
of Edinburgh ; Dr. J. B. McDougall, medical director, 
British Legion Village, Preston Hall, Kent ; and Mr. J. J. 
McIntosh Shaw, lecturer in clinical surgery, University of 
Edinburgh. 

We are asked to state that hospitals situated within 
deven miles of St. Paul’s desiring to participate in the 
gants made by King Edward’s Hospital Fund for London 
for the year 1931 must make application before March 
3st to the honorary secretaries of the Fund at 7, Wal- 
brook, E.C.4 (G.P.O. Box 465a). Applications will also 
be considered from convalescent homes which are situated 
within the above area or which, being situated outside, 
take a large proportion of patients from London. 


The next congress of the Jugoslavian Dermatological 
Society will be held at Belgrade in May next, under the 
presidency of Professor Gjorgjevic. 


In connexion with the sixth International Congress of 
Thalassotherapy, which will be held at Berck-sur-Mer 
fom May 25th to 30th, visits will’ be arranged to the 
Artois battlefields, the northern weaving manufacturies 
at Tourcoing and Roubaix, and to other centres of 
interest. Communications are invited from British prac- 
tiioners on the treatment of coxalgia and its complica- 
tions by climatic and hydrotherapeutic measures. The 
congress fee for non-members of the Association of 
Thalassotherapy is 60 francs. Further information may 
be obtained from the secretary, Dr. Mozer, Hopital 
Maritime de Berck-Plage, Pas-de-Calais, France. 


The annual congress known as the Journées Médicales 
de Lille will be held at Lille on May 2nd and 3rd. 

The second International Congress of Sanitary Technique 
ad Urban Hygiene will be held at Milan from April 20th 
t 25th, and will consist of six sections, devoted 


Iespectively to general questions of public and private | 


hygiene, urban sanitary technique, sanitary technique of 

ses and public buildings, rural and colonial sanitary 
technique, sanitary technique of shops and laboratories, 
id urban, industrial, and rural sanitary technique. 
Further information can be obtained from the general 
Xcretary, Piazza del Duomo 17, Milan. 


Dr. Wu Lien Teh has given 20,000 taels (£3,000 sterling) 
to the Royal Asiatic Society, China, towards the rebuilding 
of the Institute in Shanghai which maintains libraries and 
facilities for the encouragement of co-operation between 
Chinese and Western thought. This gift is an expression 
of gratitude for the help that Dr. Wu Lien Teh (then G. L. 
Tuck) received when, in 1896, he was awarded a Queen’s 
Scholarship of £200 a year from the Straits Settlements, 
and was thus enabled to secure his education in English 
medicine at Emmanuel College, Cambridge, and subse- 
quently at St. Mary’s Hospital, London. Dr. Wu Lien 
Teh now holds positions of high responsibility under the 
National Government in China, having been appointed in 
1930 as chief technical expert of the Ministry of Health, 
and director-general of the National Quarantine Service 
based at Shanghai, while he still retains charge of the 
North Manchurian Plague Prevention Service, for which 
he was chosen in 1912. 


The Fight Against Disease is published quarterly by the 
Research Defence Society,and placed on sale by Macmillan 
and Co., Ltd., price 6d. The last issue (Winter, 1930-31) 
includes a note on the use of animals for the standardiza- 
tion of remedies, by Dr. J. H. Burn, and an appreciation, 
by Professor Winifred Cullis, of the late Dame Mary 
Scharlieb, who up to the time of her death was keenly 
interested in the work of the society, and remained a 
member of its general committee. 


Dr. Rouviére, professor of anatomy in the Paris faculty 
of medicine, has been elected a member of the Académie 
de Médecine. 


The fourth centenary of the Collége de France will be 
celebrated from June 18th to 20th inclusive. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as crders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 


The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 16, 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin: tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Miscarriage of One Twin 


Dr. A. Boyd Roberts (London, W.9) writes: About a year 
ago I was called to treat Mrs. C. for a miscarriage, and 
found that a foetus and placenta had been expelled. It 
was apparently a four weeks’ pregnancy. The mother, 
who already had one child, six years old, was quite 
conscious that she was still pregnant following the mis- 
carriage. Two months later I was called again, and 
diagnosed a three months’ pregnancy. On November 13th 
I delivered the patient of a fully matured female child. 
I take it that there were two separate placentas and that 
the expulsion of the first did not destroy the second. Is 
not this miscarriage of one of a twin pregnancy very 
uncommon? It would be interesting to know the experience 
of other practitioners in such cases. 
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Income Tax 
Colonial Appointment—Remittances 
*“C. C.”’ is employed in West Africa, and usually visits the 
United Kingdom, where he maintains a home, every twelve 
months. He pays British income tax on that portion of 
his earnings which he sends or brings to this country. He 
will not, however, be in the United Kingdom between 
March 25th, 1930, and April 25th, 1931. Will he be liable 
to income tax here in respect of the financial year ending 
April 5th, 1931? ; 
** No. During a year in which ‘‘C. C.’’ does not 
return to the United Kingdom his wife is liable to taxation 
as a feme-sole, but only in respect of remittances made to 
her out of ‘‘ property ’’; remittances made out of the 
husband’s earnings do not fall within that category, and_in 
such circumstances are not liable to British income tax. 


Replacement of Car 
““C. H. C.’’ bought a car in 1920 for £550, and in January, 
1931, sold it for £20, and bought a new car for £237 10s. 
Depreciation has not been claimed for income tax purposes. 
The car is used only partly for professional visits, and only 
one-half of the running cost has been debited to professional 
earnings. What can he claim? 

*,* He can claim as a professional expense a reasonable 
proportion (apparently one-half) of the out-of-pocket cost of 
replacement—that is, one-half of £217 10s. = £108 15s. 
That amount will have to be regarded as expended in 
January, 1931 ; consequently, if he makes his statement of 
accounts out to December 31st the deduction will affect his 
profits for the year 1931 and his income tax liability for 
the year 1932-33, but if his annual accounts are made out 
to, say, March 31st, then it will operate to reduce his 
liability for 1931-32. 


First Year of Partnership 
““C. D.’’ became a partner in a firm as from April 1st, 1930; 
prior to that date he had been acting as a locumtenent. 
How should his liability for 1930-31 be calculated? 

* * He will be liable to account for tax on his share 
(less his personal allowances, etc.) of the firm’s gross assess- 
ment for 1930-31, and that assessment will presumably be 
calculated in the usual way on the amount of the profits 
earned in 1929-30 by the then existing firm. His liability 
to assessment as a locumtenent does not extend to periods 
subsequent to April Ist, 1930. 


LETTERS, NOTES, ETC. 


Mammary Abscess 


‘* SuBURBAN G.P.’’ writes: Within the past few weeks I have 
had three cases of mammary abscess occurring in primi- 
parae three to five weeks after confinement. All the 
patients had been confined at a maternity home under 
excellent conditions, and were discharged after a normal 
fourteen days’ puerperium. Breast abscess results in a good 
deal of distress, physical and domestic, while the life of the 
young infant can be seriously jeopardized; it may be a 
guestion of months before the mother completely recovers. 
In searching for a possible causation I feel strongly that the 
application of hardening agents—for example, spirit—to 
the nipple ante-natally may constitute a weak link in the 
chain of ante-natal ‘‘do’s’’ and ‘‘ don’ts.’’ Curiously 
enough, the left breast was involved in each case. I do not 
offer any explanation, but I should be glad to know the 
opinions of some of your more experienced readers. 


Graves’s Disease: Intercurrent Pyrexia 


Dr. J. G. Bennett (Hyde, Cheshire) writes: Of late we have 
had quite a number of demonstrations illustrating the effect 
of one disease upon another, often with a markedly 
beneficial result. Of such a type is the benign alteration 
which ensues when suitable cases of general paralysis of the 
insane are inoculated with the virus of malaria. I have a 
case which illustrates a similar phenomenon, but here the 
primary disease is exophthalmic goitre. The patient is a 
cotton cloth tester, and he is a typical sufferer from 
moderate Graves’s disease, having all the cardinal signs of 
the complaint, including a constantly rapid pulse, usually 
110 to 120 per minute. There is also extrasystole. As 
a rule he can do his work well, and for his age (62) he does 
not suffer great handicap. Whenever he gets an influenzal 


cold, with its subsequent deflorescent perspiration, the latter 


heralds a wonderful slowing and _ regularit 
For weeks after such an py his ~heart Pil, 
and slowly, he feels in splendid condition, and Pig: larly 
much better and with less fatigue than before the ate 
This beneficial result has occurred on four or five coca ‘ 
since I first treated him ten years ago, and the conne e 
between the two diseases is, to my mind, undoubter 
Whether the antibodies brought into being by his influ . 
have neutralized toxin due to the exophthalmic wre 
or whether the influenza has reduced secretion at its pe ~ 
in the thyroid gland, I do not know, nor can I Say whétie 
treatment on these lines in every case of Graves’s di . 
would be a specific, but the phenomenon appears to me t 
be well worth further investigation in the laboratory, : 


A Twin Monster 


Dr. M. Y. Lum (Kuala Lumpur) reports the birth, on Se 


tember 19th, 1930, in the Chinese Maternity Hospi 4 
Lumpur, of a double monster. The first head 
was followed by the corresponding arms. Then the breech 
had to be extracted manually. The breech of the second 
child was delivered next, 
followed by the head. Dr. 
Lum adds: There was only 
one placenta, and one cord, 
which was attached to the 
lower surface of the band fj 
connecting the twins; the 
connecting band measured 
10 inches in circumference. 
The twins were healthy, and 
weighed lb. together. 
There was a distinct systolic 
murmur in the smaller 
child. Both children had 
to be fed independently. 
The parents, poor vegetable 
gardeners, sold the twins to 
a friend, who put them up 
for exhibition on the tenth 
day. In consequence, appa- 
rently, of continuous exposure and bad artificial feeding, the 
twins contracted diarrhoea and fever on the eighteenth day, 
and died on the twenty-first day after birth. The smaller 
one died first, followed three hours later by the larger one. 
At the post-mortem examination all the organs were found 
separate, with the exception of the livers, which were so 
closely joined together that there was only a faint line of 
demarcation. There were two gall-bladders. The foramen 
ovale was patent in the smaller child. The photograph 
reproduced was taken on the fourth day after birth; the 
smaller child is on the right. 


Pronunciation of Laboratory 

M.A., M.B.”’ writes: The B.B.C. has adopted the very 
ugly pronunciation of laboratory thus, labdratory. All the 
eminent scientists at the studio talks have adhered to the 
old form lab6ratory, including Lord Moynihan and Sir 
William Bragg. It would be ugly were we to say elaborate, 
and equally ugly is the pronunciation of rations as rations, 
as the B.B.C. studio has pronounced it. 


Treatment of Addison’s Disease 


Several cases of Addison’s disease have been treated in this 


country with extract of suprarenal cortex prepared according 
to the process of Swingle and Pfiffmer (Science, March 2Ist, 
1930). Messrs. Allen and Hanburys inform us that they 
have a limited supply of this extract, particulars of which 
can be given on application. 


Corrigendum 


The Librarian of the Liverpool Medical Institution writes: 


The paper read at this institution entitled ‘‘ Cardiac output 
and oxygen utilization in heart disease ’’ was the joint 
work of Drs. I. Harris and 1. J. Lipkin. Owing to an over- 
sight Dr. Lipkin’s name was omitted in the account of the 
meeting sent for publication and appearing in the British 
Medical Journal of February 28th. 


Vacancies 


Notifications of offices vacant in universities, medical 


colleges, and of vacant resident and other appointments 
at hospitals, will be found at pages 50, 51, 52, 53, 54, 55, 
58, and 59 of our advertisement columns, and advertise- 
ments as to partnerships, assistantships, and locumtenencies 


at pages 56 and 57. 


A short summary of vacant posts notified in the advertise- 
ment columns appears in the Supplement at page 83. 
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THE TREATMENT OF MITRAL DISEASE 
_IN CHILDREN * 


THOMAS F. COTTON, M.D., C.M., M.R.C:P. 


pHYSICIAN TO OUT-PATIENTS, THE NATIONAL HOSPITAL FOR DISEASES 
OF THE HEART 


Mitral disease in children is a serious malady, and ranks 
in this country among the most important of killing 
diseases in childhood and adolescence. It is a disease 
of the school child, and is a principal cause of permanent 
ivalidism among children of the poorer classes attending 
dementary schools. The State recognizes in juvenile 
rheumatism, the cause of the disease, a cardiac problem 
closely related to the environmental conditions associated 
with their growth and education. It has provided schools 
for physically defective children, which are available for 
the child with rheumatic heart disease. At these schools, 
with good medical supervision, the hours of study, trans- 
port, and other conditions of school life are regulated 
with a view to improving or maintaining their health and 
providing an education that will help them to earn a 
living. 

Special convalescent homes have also been established 
for children in the London area with rheumatic heart 
disease requiring treatment before resuming their school 
life. The Metropolitan Asylums Board have recently 
transferred to the London County Council for this purpose 
one hundred beds at Queen Mary’s Hospital, Carshalton, 
and at Highwood Hospival, Brentwood, and proposals have 
been accepted for increasing the number. Convalescent 
homes have been provided, and are controlled and managed 
by a charity organization working in association with the 
Board of Education. The Invalid Children’s Aid Asso- 
cation, a pioneer in this form of institutional treatment, 
has two special convalescent homes for children with 
theumatic heart affections: one with seventy-five beds for 
girls at West Wickham, Kent, and the other at Willesden, 
with twenty-two beds for boys.. The Edgar Lee Home at 
Willesden was founded in 1919, and in June, 1930, 678 
bovs had been admitted for treatment. There is a matron 
in charge, assisted. by a nurse, aud a. schoolmistress is 
provided by the Board of Education. A general practi- 
tier, living in the neighbourhood, makes visits weekly, 
or oftener if necessary, and there are two consulting 


physicians. It has been my practice since 1919 to examine 
all the boys once a month, and make notes on their 
condition. 


General Description of Selected Cases 
It seems desirable, now that ten years have elapsed 
since the home was opened, to review the results of the 
treatment that has been carried on at this institution. 
For this purpose I haye selected the first. 
admitted in the years 1919-22 with rheumatic heart 
disease, and have obtained the after-histories of all but 
six of these, after seven years in one group and eight 
years in the other. Their ages on admission were between 
Wand 11 vears. All had had rheumatism or chorea, and 


_ Iany were convalescent from a recent rheumatic infection. 


They were admitted from the general hospitals of the 
metropolitan area, or from the schools on the recommenda- 
tion of the school medical officer. All but two of these 
boys had signs of a rheumatic infection of the heart. 

57 were diagnosed as having mitral disease. 

23 had signs of mitral stenosis. 

14 had signs of mitral stenosis and aortic regurgitation. 

4 had aortic regurgitation alone. 

2 had no signs of valve disease. 


British Medical Lecture de to the Cardi ff 


Division on January 14th. 


100 boys | 


Mitral in children is probably always 
with a rheumatic invasion of the myocardium, and is 
evidence of carditis. ‘The symptoms in the early years 
are those of a general infection. At a later period in the 
advanced stages of the disease they fuse with, or are 
replaced by, symptoms of a failing myocardium. These 
children were not advanced cases of myocardial disease, 
and did not have, on admission to the home, signs of 
congestive heart failure. The heart, with a few exceptions, 
was enlarged in the mitral stenosis group ; in the mitral 
systolic group there were no signs of cardiac enlargement 
in the majority of cases. They had symptoms and signs 
of a general infection, and our chief concern was to deter- 
mine whether the infection was active or quiescent, for 
it was upon this decision that we based the treatment. 


Signs of Active Rheumatic Infection 

Pyrexia, pallor, loss of weight, nodules, and a rapid 
pulse rate were regarded as signs of an active infection. 
The length of treatment in the home averaged four and 
a half months ; 20 per cent. were in a stage of active 
infection, and during a part of this time were kept in 
bed on this account. A temperature ranging from 99° 
to 99.6°, if not accompanied by loss of weight or a rapid 
pulse rate, did not seem to be affected by rest, and, as. 
a doubtful sign of infection, was disregarded. Pyrexia 
of more. than 99.6° was an indication for rest in bed for 
several weeks or months, so long as it continued, and was 
usually accompanied by pallor, loss of weight, tachy- 
cardia, and in some cases rheumatic nodules. Nodules 
might occur without any rise of temperature, and were 
an indication for complete rest until they had disappeared. 
A small percentage of patients were kept in bed on 
account of a tachycardia with a resting pulse rate of 
100 or more, as an isolated sign of infection. A rapid 
heart rate present during the waking hours but absent 
with the child asleép, without a rise of temperature or 
lcss of weight, was considered a doubtful sign of infection 
and not an indication fer complete rest. Pallor, when con- 
spicuous, was usually associated with some other sign 
of infection. Arthritis, joint pains, and other articular 
signs in a large number of cases played a minor part in 
the diagnosis of a recurring rheumatic infection. 


Treatment 

If there were no signs of active infection, and no 
complaint of breathlessness, undue exhaustion, or fatigue 
at rest, or after running about the house or grounds, 
such games as football and cricket were allowed, or less 
strenuous games if the exercise tolerance was poor: The 
matron’s report on the boys’ reaction to exercise helped 
in deciding what games should be played. The games, 
study hours, and resting pertods were regulated by the 
_presence or absence of signs, of infection; symptoms. of 
fatigue and exhaustion, and response to effort, rather than 
by any variation in the heart signs. A striking feature 
in the examination of the heart was the constancy of the 
physical signs. It was found that frequent examinations 
of the heart were unnecessary in —— changes in 
the condition of the patient. _ 

Salicylates were given a good trial, and were not found 
helpful in controlling the pulse rate or the Py rexial curve, 
except in those with a high temperature in the course 
of an acute rheumatic infection. Digitalis, when given 
in moderately large doses, did not slow the pulse rate in 
those with a persistent tachycardia. General tonics were 
sometimes prescribed. Good healthy food, with plenty 
of butter and milk, was found to be more important than 
drugs in the treatment of this disease. It has been our 
practice to enucleate the tonsils, if they were septic, at the 
local hospital during the course of treatment. 
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Results obtained from Investigation of 
A fter-Histories 
In all but 6 of the 100 cases a diagnosis was made of 
mitral disease or mitral stenosis. In 57, the larger group, 
mitral disease with a mitral systolic murmur was 
diagnosed. As shown in the table, 17, or 29 per cent., 


| | | 
Mitral disease, mitral 57 17 35 ‘'Tyrs.| 3 2iliving after 
systolic murmur (290) | (619) | | | G6 years 
| 
Mitral stenosis 23 5 | 6 | Ssxe | | lliving after 
(65%) | (26%) | Tyears 
| | | Lliving after 
4years 
mnitral stenosis (43%) | (4320) | | 
| 
Aortic regurgitation, 6 | 
valve disease, con- | 
genital | | 
120 38 47 | | 


were dead, and 35, or 61 per cent., were alive at the end 
of seven years, 2 were alive after six years, and 3 could 
not be traced. In a smaller group of 23 there were 
definite signs of mitral stenosis ; 15 of these, or 635 per 
cent., were dead, and 6, or 26 per cent., were living after 
eight years, 1 was alive at the end of seven years, and 
another after four years. In the smallest group there were 
14 with mitral stenosis and aortic regurgitation ; 6 of 
these were dead and 6 living, or 43 per cent., after eight 
years ; 2 could not be traced. No after-histories were 
obtained in the remaining 6 cases. 


Mortality from Mitral Disease and Mitral Stenosis 

The mortality rate, as one would expect it to be, is 
considerably higher in the mitral stenosis group, with 
65 per cent. in one, and 43 per cent. in the other, or 
57 per cent. if the two groups are combined, than in the 
mitral cisease group with a mitral systolic murmur, and 
a death rate of 29 per cent. It is well known that a 
mitral systolic murmur is an unreliable sign of mitral 
disease. It is a more certain sign in children who have 
had rheumatism, as was the case in these patients. In 
this mitra! systolic group the murmur may have been 
functional in some ; the mitral valve may not heve been 
damaged, and the heart not affected by the rheumatic 
infection. In a few, because of the loudness of the 
murmur, the short diastolic murmur of early mitral 
stenosis may have been missed. I do not think these 
problematic diagnostic errors materially aiter the signifi- 
cance of these figures in this group of 57 cases. 

There were undoubted signs of mitral stenosis in the 
remaining 37 cases. There is the possibility of an error in 
the diagnosis of aortic regurgitation in patients with mitral 
stenosis. In the 14 cases diagnosed aortic regurgitation 
and mitral stenosis, the death rate was lower than in the 
group of 23 with mitral stenosis alone. We might have 
expected a larger number of deaths in vhese cases, but 
the total is too small to stress this point. 


Conclusions 

In comparing the figures Gi tue two main groups—57 
with a mitral systolic murmur, and 37 with mitral stenosis 
—it has to be noted that the after-histories are for seven 
years in one and cight years in the other. It is probable 
that the death rate would have been higher than 29 per 
cent. at the end of eight years in the mitral systolic 
group, and iower than 65 per cent. at the,end of seven 
years in the mitral stenosis group. Nevertheless, these 


SS 
figures have an absolute and relative value that the 
variable factors which have been considered cannot alter 
They allow the statement to be made that the prognosis 
in children with mitral stenosis over a period of eight 
years who have had treatment in a special convalescent 


home is a grave one. They raise the question of the | 


value of this form of treatment in mitral stenosis, and 
whether it is worth while treating such cases in a special 
convalescent home. 

The figures in the mitral systolic group confirm what 
is well known, that the prognosis is much more favourable 
in mitral disease in children before the signs of mitra] 
stenosis have developed. They suggest that in early cases 
treatment in a special convalescent home may play a not 
unimportant part in controlling the course of the disease, 

It has to be admitted that the treatment of a chronic 
disease like rheumatism, with the cause unknown, jg 
unsatisfactory. This is particularly true in the treatment 
of children who belong to the poorer classes. On leaving 
the convalescent home, where they have been more or legs 
protected against reinfection, they return to unhealthy 
homes, and are again exposed to rheumatic and other 
infections which cause more damage to the heart muscle 
and valves. The children of well-to-do parents are better 
protected against the ravages of rheumatism, for they 
have home surroundings in which they can live, grow up, 
and be educated under consetions which are comparable 
with those which exist in a special convalescent home, 
The prognosis is more favourable in these children, because 
the disease is likely to be recognized in its early stages 
and suitable treatment given at a time when it is possible 
to prevent the development of progressive changes leading 
to a serious cardiac disability. 

The mortality rate in mitral disease occurring in children 
from the elementary schools, I am convinced, can be 
lowered if they are given treatment in a special con- 
valescent home before signs of mitral stenosis have 
developed. This treatment should be continued over a 
longer period than has been possible hitherto from lack 
of bed accommodation. If treatment were limited to 
those patients with early signs of disease, more beds 
would be available and courses could be prolonged. 


THE PROSTATE IN GENERAL PRACTICE* 


BY 
KENNETH WALKER, F.R.C:S. 
SURGEON IN CHARGE, GENITO-URINARY DEPARTMENT, ROYAL NORTHERN 
HOSPITAL ; SURGEON TO ST. PAUL'S HOSPITAL ; SURGEON IN CHARGE, 
VENEREAL DISEASES DEPARTMENT, ST. BARTHOLOMEW’S HOSPITAL 


The prostate is an organ which is of far greater importance 
to the clinician than to the anatomist or the physiologist. 
To the anatomist it is merely a glandular structure, 
fitting round the neck of the bladder, and no bigger than 
a chestnut; to the phvysiclogist it is an accessory sex 
gland whose function is so unimportant and so obscure 
that it has not yet been discovered. To the clinician, 
however, the prostate is particularly liable to disease, 


which may occasion disturbances of general health utterly. 


out of proportion to the part the organ plays in the 
economy of the body. This difference between the roles 
of the prostate in disease and in health is entirely due 
to its position at the ‘‘ cross-roads ’’ of the urinary and 
genital systems, which are almost bound to suffer when 
the gland is diseased. For this reason it may be of 
interest to survey, from the standpoint of the general 
practitioner, some of the disturbances in general health 
that may result from a lesion of the prostate. 


* Based on a paper read before the St. Pancras Division of the 


British Medical Association. 
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Types oF DISEASE 

‘It will: be convenient for the purpose of this paper to 
consider prostatic diseases under five headings : (1) inflam- 
matory lesions of the prostate ; (2) prostatic enlargement ; 
(3) malignant disease ; (4) neuroses ; (5) other conditions. 


Infllammaiory Lesions 

A prostatitis may be acute or chronic. If it is acute 
the symptoms are usually so striking that no doubt is 
Jet as to the naturé of the disease. Chronic prostatitis, 
however, May present itself to the practitioner in many 

ises, and consequently errors in diagnosis are common, 
even when the patient complains of symptoms (since they 
are both urinary and genital in character) that should 
point clearly to the fact that the disease is located at the 
crossroads. Most commonly there is frequency and pain 
on micturition, and deep-seated discomfort in the 
perineum after sexual excitement. Some patients will 
come on account of pain felt elsewhere in the genital 
tract—at the end of the penis, over the sacrum, in the 

in, or in either testicle. They may also state that 
recently, and as far as they can see without reason, 
their testicles have become swollen. They may even 
recall that they were plagued with a similar visitation 
some months or years previously. Possibly they may 
have noted from time to time a tiny drop of urethral 
discharge at the meatus, or some inexplicable threads in 
the urine. Often these helpful observations are lacking. 

There are certain points worthy of attention in con- 
nexion with chronic inflammation of the prostate. The 
first is that frequency and pain, a combination we are 
generally taught to associate with a lesion of the bladder, 
are just as likely to be the result of a lesion of the 
prostate. The second is that an absence of history of 
gonorrhoea does not exclude the possibility of a prostatitis. 
We are apt to assume that the genital tract is the 
privileged hunting ground of the gonococcus, and that 
other organisms find difficulty in establishing a footing 
in these regions. This is an absurd assumption. The 
prostate is a favourable field of action for any lucky 
microbial invader, and once organisms entrench themselves 
in the labyrinthine passages of the gland they are 
dislodged only with the greatest difficulty. If a patient 
complains of symptoms that may be due to a chronic 
infection of his prostate we must not be put off because 
he is above gonococcal suspicion. <A rectal examination 
should be insisted upon ; the prostate and vesicles should 
be carefully palpated, and if possible some secretion ex- 
pressed for microscopical investigation. A chronic focus 
in the prostate may also give rise to signs and symptoms 
that seem entirely remote from any lesion of the genital 
tract. The patient may complain merely of vague pains 
over the lumbo-sacral region, or he may appear in the 
consulting room as a case of “ sciatica ’’ or of ‘‘ chronic 
theumatism.’’ Sometimes the case is still more carefully 
disguised as one of recuftent iritis. Next to the teeth, 
the prostate is most commonly the primary focus of 
infection in cases of chronic fibrositis or synovitis. Droit- 
wich and Harrogate, and other famous watering-places 
at which rheumatic patients congregate, are full of cases 
of undetected prostatitis. 


Prostatic Enlargement 

I need not enlarge upon the obvious cases of prostatic 
enlarg¢ment. An elderly man who complains of increasing 
difficulty of micturition and of nights disturbed by the 
necessity of rising is not likely to leave the consulting 
fom without a diagnosis of his case. But sometimes a 
patient whose troubles are the result of prostatic obstruc- 
tion consults his doctor about the subject of his general 
health rather than of micturition troubles. Indeed, I 


have known a patient whose bladder was half-way to his 
umbilicus announce on.arrival that he’ had come on 
account of nausea and vomiting. Only after examination 
and careful interrogation did it transpire that the gastric 


‘symptoms were preceded by a long history of micturition 


trouble, and that the vomiting was actually symptomatic 
of commencing uraemia. Such cases are by no means 
rare. To many men, a certain amount of frequency and 
difficulty is inevitable in old age. ‘‘ My bladder has 
been weak for some years, but of course one has to put 
up with that sort of inconvenience when one gets on in 
years,”’ is a familiar statement reflecting a common 
attitude of mind. Consequently, but little is said of the 
weakness, and attention is concentrated on other and 
more serious inconveniences. Even the doctor may be 
hoodwinked at times, and may be content with a general 
overhaul of the patient, followed by an examination of 
the urine and the finding of albuminuria. The dry mouth, 
anorexia, thirst, headache, nausea, and vomiting, taken 
in conjunction with the raised blood pressure and albumin- 
uria, all fit in with a diagnosis of chronic nephritis, and 
the patient may leave the consulting room without the 
discovery being made that the renal trouble is secondary 
to a long-standing prostatic obstruction. 

In other cases I have known the gastro-intestinal 
symptoms not uncommonly associated with prostatic 
enlargement to divert attention to the alimentary canal. A 
close connexion exists between the reflexes of micturition 
and defaecation, so that a man with a distended bladder 
may find it difficult or impossible to empty his rectum 
naturally ; conversely, one with a loaded rectum may 
have similar trouble with his bladder. When the amount 
of residual urine in the bladder begins to increase, the 
action of the bowel is generally hampered, so that the 
patient, in addition to his urinary difficulty, complains 
of constipation, abdominal pain, and flatulence. To the 
Anglo-Saxon an interference with the daily evacuation of 
the bowels is of far greater moment than a weakness of 
his bladder, and it is this new development which often 
induces him to seek medical advice. Unless, therefore, 
the practitioner is thorough in his examination, his atten- 
tion may be concentrated on the alimentary disturbances 
that are only of secondary importance, and miss the 
primary focus. 


Malignant Disease of the Prostate 

Carcinoma of the prostate is another example of a 
“silent ’’’ lesion. Not infrequently the chief disturbance 
of health to which it gives rise is general rather than 
local, so that the physician’s attention is mainly directed 
to the debility and loss of weight. In other cases, the 
patient with a malignant prostate may appear in the 
consulting room complaining of intractable sciatica, or of 
constant pain in the lumbo-sacral region. The urinary 
symptoms may be comparatively slight, and the patient 
may not think it necessary to inform his doctor that his 
urinary stream has been getting progressively worse. One 
of the surprising features of the disease may be the small- 
ness of ‘the primary malignant focus as compared with 
the extensive secondary infiltrations of the sacrum and 
ium. Palpation may discover only a slight hardening 
of one of the lobes, and yet a skiagram may reveal the 
fact that the pelvis is entirely eroded with growth. 
Recently I examined under an anaesthetic a patient who 
had consulted many doctors for pain in the lumbo-sacral 
region, with increasing debility. Had it not been for the 
favourable influence of the anaesthetic in facilitating the 
palpation of the prostate I doubt whether I should have 
detected a small hard nodule in one of the lobes. Yet 
a skiagram slowed that his pelvis was the site of advanced 
secondary deposits. The x-ray appearances of the bones 
in these cases are very striking, and cannot be confused 
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with those of any other condition except Paget’s disease. 
I would strongly advise any practitioner who suspects 
that his patient has a malignant prostate to lose no time 
in obtaining an x-ray of the pelvis. I can secail other 
cases in which even a careful rectal examination gave 
doubtful results, and yet the whole of the pelvic girdle 
was infiltrated with disease. Indeed, it may be said that 
whenever secondary bony deposits are discovered in an 
elderly man who has no obvious primary ‘lesion, the 
prostate should be carefully investigated. 


The Prostate as a Starting Point of a Sex Neurosis 

Under this heading are included many cases of a rather 
obscure nature. There is no organ in the male body more 
frequently used as the peg on which to hang a neurosis 
than the prostate gland. This is undoubtedly due to the 
fact that the prostate has a large nerve supply, and that 
as an organ of sex its activity is linked up with the 
emotions. We have all been consulted by patients who 
complain of deep-seated pain in the neighbourhood of 
the prostate for which no cause can be discovered. Some 
of these patients have previously suffered from chronic 
gonorrhoea with prostatitis. Although by dint of con- 
scientious treatment the prostatic focus may have cleared 
up, the pain is apt to remain. An additional symptom 
sometimes complained of is frequency of micturition, 
which is not continuous, but comes on in attacks which 
are likely to be associated with an increase of pain in the 
perineum, or at the end of the penis. Not uncommonly 
the sex act is rendered difficult for these patients by the 
existence of premature ejaculations or post-coital dis- 
comfort. The anxiety associated with the condition and 
the fear that it will lead to impotence is very likely to 
result in a general neurasthenia. I recollect the case of 
one patient who had prostatic massage for two years, and 
finally became so desperate that he attempted to commit 
suicide. On examining his prostate I could find nothing 
wrong with it, and a microscopical investigation of the 
expressed secretion showed a complete absence of pus 
cells. He was cured by reassurance, complete cessation 
of all treatment, and a holiday in Switzerland. It is 
possible that in some cases the symptoms are caused by 
a condition of congestion of the prostate, and in others 
to spasm ..f its muscle fibres. If a routine examination 
is made of prostates in the post-mortem room, it will be 
found that thrombosis in the prostatic plexus is of very 
frequent occurrence, and I am convinced that the pain 
complained of by some - patients in whom no obvious 
disease exists, is due to circulatory disturbance associated 
occasionally with this vascular condition. For this type 
of case I have found gentle prostatic massage and 
diathermy applied through a rectal electrode of greatest 
use. Many cases have yielded to this treatment, espe- 
cially when it is accompanied by assurance, suggestion, 
and attention to the general physical and mental health. 
Electricity is associated in all patients’ minds with the 
idea of magic, and, used properly, it often has a magical 
effect. 

Other Conditions 

There are many other conditions of the prostate that 
might be included in. this survey of prostatic lesions 
occurring in general practice. Among these must be 
mentioned tuberculosis and prostatic calculus. When 
dealing with chronic prostatitis I said that the patient 
might appear in the consulting room as a case of un- 
explained epididymitis. The symptoms of the prostatic 
disease may be so trifling that it is only when an extension 
occurs along the vas deferens in the direction of the 
testicle that the patient considers it necessary to consult 
This holds good of a chronic prostatitis that 
Pathologists are still divided 


a doctor. 
is tuberculous in nature. 


in their opinion whether genital tuberculosis is centrifugal 


or centripetal in its spread. In other words, whether i 
Starts in the prostate and extends to the epididymis pe 
‘ice versa. Personally, I hold strongly that genita} tobe 
culosis travels in the same direction as other chronic 
infections of the genital tract, and that in the majority 
of cases a focus in the epididymis is secondary to one 2 
the prostate or vesicle. One of my reasons for believing 
this is that in over 60 per cent. of cases both epididymes 
become involved through time. This fact should be ‘ay. 
additional indication for a careful rectal examination ia 
all cases of suspected -genital tuberculosis. 23 

The possibility that prostatic symptoms may be due to 
the existence of one or more small calculi within its 
substance is sometimes forgotten. The symptoms pro- 
duced by a stone in the prostate may be similar to those 
caused by chronic infection or by malignant disease— 
namely, pain, frequency, and increasing difficulty jn 
micturition. Rectal examination enabies the prostatic 
calculus to be easily distinguished from chronic infection : 
in the former, an area of stony hardness and, where 
numerous stones exist, a character:stic grating can ysually 
be detected. The differential diagnosis from a malignant 
focus is, however, in many cases difficult or even 
impossible without. the help of an x-ray examination, 


Since an x-ray of the pelvis is desirable in all cases of | 


malignant prostate, a skiagram wiil also serve as a means 
of distinguishing carcinoma from prostatic calculus. 


; CONCLUSIONS . 

It will be seen that to the clinician the prostate is an 
organ of paramount importance. It seems almost that 
Nature, having handicapped the female by providing her 
with reproductive organs liable to disease particularly 
after the menopause, has seen to it that the male should 
not be unduly favoured, and has provided him with a 
prostate. Another point brought out is that prostatic 
lesions may give rise to a wide range of symptoms, and 
to disturbances of the general health so marked that they 
throw the primary trouble into shadow. Finally, the 
moral has been drawn that if we are to avoid mistakes 
in diagnosis a careful rectal examination, followed, in 
cases of doubt, by a microscopical investigation of the 
expressed fluid, must form part of the routine examination 
of any male patient complaining of symptoms of an 
obscure nature. 


TREATMENT OF PARANASAL SUPPURATION 
PERSISTING AFTER OPERATION * 
BY 


PERRY G. GOLDSMITH, C.B.E., M.D., C.M. 
PROFESSOR OF OTO-LARYNGOLOGY, UNIVERSITY OF TORONTO ; SURGEONe 
IN-CHIEF OF THE DEPARTMENT OF OTO-LARYNGOLOGY, 
TORONTO GENERAL HOSPITAL 


I am not alone in my view that there has been a great 
deal of unnecessary and unwise surgical zeal devoted to 
the nasal accessory sinuses. Eugene Lewis says: ‘‘ No great 
amount of clinical experience is required to realize that 
for some reason or other patients who have been subjected 
to extensive surgery of the upper respiratory tract are 
seldom better of their original ills.’’ I commend his 
courage in demanding less spectacular surgery and more 
serious consideration of the underlying principles con- 
cerned with inflammatory manifestation of mucous mem- 
brane. My contribution is merely an effort to discuss the 
subiect from my own practice and experience. 
Persistence of discharge from any nasal accessory simus 


tion, Winnipeg, 1930. 
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surgical measures of a more radical nature. The main 
gymptoms for which the patient sought advice, such as 

‘, or discomfort in the head, nasal or post-nasal dis- 
charge, nasal obstruction, recurring head colds, mental 
depression, OF lessening of the power of concentration, 
may have been so greatly benefited that even if some 
nasal or sinus secretion persists, it may not be of sufficient 
importance to require further instrumental intervention. 

The extraordinary efforts made to detect the slightest 
amount of mucoid secretion in an accessory air cell, and 
the ridiculous weight attached to its presence, are further 
evidences of the extent to which the subject of foci of 
infection has clouded our clinical vision and made us 
forget our elementary physiology. I do not wish to 
belittle in the slightest a knowledge of the refinements of 
nasal diagnosis. The use of the endoscope and the exploral 
suction. method of investigating the nature of the inflam- 
matory process in an air cell, as has been so persistently 
and successfully advocated by P. Watson-Williams for 
many years, are diagnostic aids of great value. 

The type of patient is of importance in determining the 
most satisfactory treatment in an individual instance. 
With the neurotic patient, very uneasy if he has any 
nasal secretion he can dislodge, fearful that by swallowing 
some of it he is liable to all sorts of diseases, it may 
simply be necessary to minimize his fears, to encourage 
him not to worry, and to assure him that there is 
nothing likely to cause any future trouble. He may well 
be told that occasional increase of nasal secretion is to be 
expected when the weather is damp or when he takes 
“4 cold.’ Regulation of a patient’s manner of 
living, habits, diet, and exercise is of more importance 
than local medication. 

Persistence of discharge alone from any sinus that has 
undergone operative treatment is, as a rule, unsatisfactory 
to the patient and discomfiting to the surgeon. Taking 
each cavity by itself I shall endeavour to enumerate some 
of the reasons for failing, in operative treatment, to secure 
complete relicf from undue secretion. 


FRONTAL SINUS 


Acute frontal sinus inflammation usually gets well of 
itself, or may require some minor operation, such as 
removal of the anterior end of the middle turbinate to 
facilitate drainage. If the discharge persists after this 
simple operation, it may be helpful to probe or wash out 
the sinus. The fronto-nasal duct is a very irregular 
channel surrounded by ethmoidal cells, and in only a 
very small percentage of cases can it be probed or irrigated 
without undue traumatism, especially in recent cases of 
fronto-ethmoidal disease. Following Mosher’s method of 
frst breaking into the agger nasi cell, I have been able 
to reach and irrigate many frontal sinuses, my previous 
attempts to find the opening of the fronto-nasal duct under 
the middle turbinated bone having failed. Lavage alone 
then may be sufficient to cause the disappearance of the 
suppurative process in the frontal mucosa. Complete 
cessation of the discharge may not take place. If only 
a slight amount of mucus comes into the middle meatus, 
increasing or becoming purulent on slight provocation, 
and little or no discomfort or systemic symptoms are 
associated with it, the patient may choose to continue 
his nasal toilet rather than submit to further operative 
procedures which in the end may not entirely rid him 
of his secretion. 

This applies to all the sinuses, and I think if we look 
upon the subject more from the patient’s standpoint we 
will not allow ourselves or the patient to become unduly 
alarmed by the continuation of some muco-purulent nasal 
discharge, or be concerned too much because we are able 
to see some secretion in the washing from the cavity. 
The finding. of lymphocytes or polymorphonuclears, while 


probably indicating chronicity of the pathological process, 
should not by itself demand further operative measures. 
Proetz very aptly puts the question as follows: 

‘“ In such cases is it justifiable to resort to treatment which 
experience teaches us is useless, simply to do something? 
Perhaps in occasional instances, .but on those occasions 
certainly the something should be simple, above all, harmless 
and not especially expensive.”’ 

If the frontal discharge persists and is not associated 
with any gross ethmoidal disease, some additional measures 
will be necessary to restore the frontal mucosa to its 
normal thin moist condition. 

The discharge continues owing to the inability of the 
frontal mucosa to recover from its oedematous condition, 
due to ineffective drainage. Oedema with some superficial 
exfoliation of epithelium and marked round-cell infiltra- 
tion beneath the epithelial layer is the pathological pro- 

ess with which we have to deal. Deficient drainage may 

be caused by failure to secure sufficient nasal airway 
prior to operation—by a highly deflected septum, large 
middle turbinate, or hypertrophy of the anterior lip of 
the unciform groove. 

In the absence of pain, oedema of the forehead, or 
evidence of bulging of the inferior wall, I believe the best 
treatment is to wait a little to see the effect of a change 
in climate ; a few dry sunny days frequently make a great 
difference in clearing up a tardy resolving sinus infection. 
A few irrigations with a frontal cannula are of considerable 
assistance. Should the process not respond to such 
measures it is advisable to try to estimate how much 
thickening is present, and also gain a knowledge of the 
size and depth of the frontal cavity. For this purpose 
lipiodol and x rays are very valuable indeed, and help 
to forecast the future. 

The x-ray examination may also reveal very consider- 
able ethmoidal disease situated below the frontal sinus, 
mounding into or even extending over the orbit. In such 
cases further ethmoidal removal may be most helpful. 
If the lipiodol examination shows a very greatly thickened 
mucosa, when all manifestations of acute frontal inflam- 
mation have long subsided, I coubt very much if any 
intranasal measures are likely to be followed by a cure of 
the mucosal infection. If, however, only a mucoid dis- 
charge is present, periodically becoming purulent with 
acute coryzal attacks, I do not believe that any further 
surgical measures are necessary. Should pain, oedema 
of the forehead, or bulging of the upper and inner angle 
of the orbit occur, some external operation should be 
considered. 

Before any external operation is attempted, a very 
thorough ethmoidal removal should be performed and 
a sufficient time allowed to elapse to see the result. In 
any case of frontal sinus disease requiring external opera- 
tion there is so much ethmoidal disease present that it is 
a sine qua non that every effort should be made to secure 
a satisfactory ethmoidal condition before the external 
operation, or at any rate before the time of the external 
attack. The late Christian Holmes advocated a small 
opening into the floor of the frontal sinus in those very 
acute frontal attacks when intranasal drainage was not 
obtained. I have on two occasions found it necessary 
to open an acute frontal sinus through the upper and 
inner angle of the orbit. 

The operation that has given the most satisfactory result, 
both from the patient’s standpoint and from my own, is 
that advocated by Mr. Howarth (somehow known in the 
United States as the Lynch operation). If the frontal 
cavity is moderate in size and not separated into loculi 
unapproachable through the floor of the sinus, a very 
satisfactory result will ensue in a large majority of cases. 
It is essential, however, that all the ethmoidal cells in the 
floor of the sinus and over the roof of the orbit should be 
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thrown into one main chamber, Further, a very wide 
opening into the nose can be obtained by free removal 
of the inner orbita. wall and the ascending process of the 
superior maxilla. My greatest difficulty is to keep this 
opening from closing over, and some other method than 
a large drainage tube or application of silver nitrate seems 
to be necessary. Denker’s method of making a flap to 
line the new fronto-nasal channel is a very intricate and 
difficult procedure. I have no experience of it.  Pro- 
fessor Seiffert applies a Thiersch graft to a finger-stall 
packed with gauze and introduced from the anterior nares 
into the frontal sinus following an external operation on 
the frontal and ethmoidal cells. I have no experience 
with this procedure. If the new channel closes over by 
a diaphragm of connective tissue, or narrows so much by 
granulations, I resort to the rasp with or without bougie. 
In the majority of cases this will accomplish the desired 
result, and the discharge will rapidly subside. When, 
however, owing to the large size of the frontal sinus and 
the formation of many partial partitions, the discharge 
still persists, the surgeon should seriously consider if it is 
wise to operate further, for the only operation then 
available is probably associated with considerable scarring. 
The Killian operation I have given up ; the bridge leaves 
a blind area and often disappears by necrosis. Sewell 
of San Francisco does not advocate intranasal surgery for 
the relief of chronic frontal sinus disease. 

If a very radical operation is decided upon because 
of extensive necrosis of the front table, or an acute 
osteomyelitis is feared or present, a very thorough removal 
of all the frontal mucosa is essential, no nooks or corners 
with polypoid material being left, and the cavity being 
entirely obliterated by allowing the tissue of the forehead 
to fall into the depression and fill it completely. In large 
deep cavities involving both sides this is a formidable 
procedure, and usually results in a cosmetic catastrophe 
for the patient. Great gentleness in removing the frontal 
mucosa is essential, lest the bone is nicked and a spreading 
infective osteomyelitis initiated. Even in cases where 
there is an extensive fistula in the orbital wall or above 
the supra-orbital margin, operative procedure, limited to 
Howarth’s operation, may be quite sufficient, but if 
the fistula is associated with a former Killian operation 
with necrosis of the bridge, the resulting bone defect will 
mean a badly scarred forehead. 

Failure, then, to cure the suppuration may be due to: 
(1) insufficient removal of the diseased mucosa ; (2) failure 
to remove all the ethmoidal prolongations about the floor 
of the frontal sinus and roof of orbit; (2) failure to secure 
suliicient permanent drainage into the nose ; (4) incom- 
pleteness of the preliminary ethmoidal removal ; (5) failure 
to recognize suppuration in a large crista galli cell or the 
opposite frontal sinus ; (6) lack of care in ensuring, by 
occasional large bougie, that the frontal nasal opening is 
not narrowing too much ; (7) too much interference with 
the healing process in a well-conducted operation, by 
excessive douching ; (8) frequently the operation faiis to 
cure because the operator does not take time to stop all 
the bleeding and see every step he takes, so that every 
possible recess and cell is thoroughly opened into the 
main channel. 

SPHENOIDAL SINUS 

Persistence of discharge following operation on the 
sphenoidal air cell is due, in the vast majority of cases, 
to failure to make a large enough opening in the anterior 
wall, or failure to keep it from closing or becoming so 
small that aeration and drainage are not sufiicient. The 
preliminary operative work on the posterior part of the 
septum and posterior part of the ethmoidal wedge may 
not have enabled an unimpeded view of the front face 
of the sphenoid to be obtained. A_ sufficiently large 
window may have been made at the operation, but nature 


2 
succeeds far too often in narrowing the opening by forming 
a fibrous diaphragm. A large opening may again te 
obtained by using a strong solution of silver and punch’ 
forceps, but there is always a tendency for it to become 
small later on. The discharge will persist with varying 
exacerbations, depending on how much infectious oedema- 
tous tissue lines the sinus and how readily it drains away 
The mucosa cannot be removed by instrumental means. 
owing to the thinness of the walls separating it fens 
verv important structures. I deprecate any efferts made’ 
to remove the sphenoidal lining by instrumental means 
even if local oedematous (polypoid) areas are seen, Tiss 
surgeon runs considerable risk in snaring it off, since he 
is unable to assure himself that a thin plate of bony wall 
will not come away also ; if this separation happens to 
originate in the superior or external wall a disaster js 
threatened. It must not be forgotten that the vessels in 
the submucous layer communicate freely with those of the 
orbit at the optic foramen, and that in the lateral wall 
there are many minute foramina leading to the cavernous 
sinus. There is a venous connexion, also, through the 
sella turcica. 

Some sphenoidal sinuses are very irregular in shape, and 
have sulci that pass outward and away into the lesser 
and greater wing of the sphenoid or forward towards the 
maxillary antrum. In these depressions, as in other 
sinuses, the mucosa is usually very thick, and even 
though the greater part of the sinus cavities available for 
inspection by anterior rhinoscopy are found to be quite 
healthy, the discharge originating from these inaccessible 
areas continues. 

Irrigations are helpful in removing the secretion from 
the deeper recesses, and some of the silver salts, such as 
argyrol or neo-silvol, are decidedly beneficial. Bismuth 
and oil is sometimes of value in the more recent cases, but 
has a tendency to cake up and remain indefinitely. 

Although I have very little clinical experience to support 
me, I feel that ionization with zinc in these large irregular 
sinuses is hkely to be a most useful supplementary treat- 
ment. With the patient lying on his back, and the chin 
well turned up, it is a simple matter to keep the zinc 
solution in the cavity } ionization may be carried out 
with a long pliable terminal with little difficulty or in- 
convenience to the patient. The use of strong silver 
solutions is apt to be followed by very sharp persistent 
neuralgia, and if there happens to be a dehiscence on the 
canal covering the vidian, fourth, ophthalmic division of 
the fifth, or sixth nerve, or of the optic canal itself, 
serious results may ensue. 

Occasionally the sphenoidal sinus has on its upper cr 
external surfaces a large ethmoidal cell, which, having 
escaped recognition, may be responsible for the persistence 
of suppuration in the sinus, because it drains into the 
sphenoid when the patient is lving down. 

When the opening persistently becomes too small, owing 
to the formation of granulations, and ultimately a fibrous 
sheet, I think it best to allow all inflammatory changes 
to run their course, and then, when the membranous wall 
covering the opening has lost most of its bleod supply, and 
is merely a thin layer of fibrous tissue, we may renew our 
efforts to bite it away without the same liability of the 
re-formation. Too early and too persistent attempts to 
destroy this fibrous wall defeat their own object. 

The use of Higginson’s syringe with a fairly large pipe 
is a useful instrument for a patient’s use in douching 
forcibly the posterior region of the nasal cavity. An acute 
sphenoidal suppuration may exist as a separate disease, 
and rapidly responds to simple drainage, but the dis- 
charge occurring in chronic cases is so often associated 
with disease of the posterior ethmoidal cells that the 


success of the treatment of the sphenoidal suppuration, 


depends on our ability to cure the disease in the bordering 


M 
ait 
| tw0- 
| open 
muc. 
last 
| sacri 
: | max 
| men 
dise 
| sinu 
| one 
| eithe 
| 
| 
| A 
| antr 
4 | failu 
dire 
: | ethr 
0 
the 
| secu 
T 
sinu 
res 
or 1 
: tion 
| ope: 
ant 
rem 
| and 
In | 
| pat 
| Ih 
| ope! 
| poo 
thot 
nas 
ope 
| he ( 
onl} 
I 
the 
dire 
the 
valt 
| 
pers 
vari 
Per 
: ma} 
cha: 
q | 0 
| the 
a be 
Inst 
thot 
| F 
| bec 
con 
chat 
a The 
to s 
tion 
dire 
adv 


Marcu 21, 1931] 


PARANASAL SUPPURATION FOLLOWING OPERATION 


Tue BritisH 
Mrpicat JouRNAL 487 


it cells. It must always be remembered that the outer 
: wo-thirds of the front face of the sphenoid forms a 
common wail with the last posterior ethmoidal cell. The 
opening into the sphenoidal sinus may therefore be made 
much larger by removal of this common wall, even if the 
Jast posterior ethmoidal cell is healthy and has to be 
sacrificed. Occasionally there is a partition dividing the 
maxillary antfum into an anterior and posterior compart- 
ment. Suppuration in the posterior part may simulate 
disease of the posterior ethmoidal cell or the sphenoidal 
sinus. The sphenoidal septum may deviate so much to 
one side that the same sphenoid can be entered from 
either nostril. I have had one such case. 


MaxILLary ANTRUM 

A not uncommon cause of persistent discharge from an 
antrum that has been operated upon by any method is 
failure to recognize frontal and ethmoidal disease. The 
discharge from a suppurating frontal sinus may empty 
directly into the maxillary antrum, or, owing to a large 
ethmoidal bulla or a prominent anterior lip of the unciform 
groove, be directed easily into the antrum. Reduction of 
these obstructions with removal of the anterior end of 
the middle turbinate may be all that is necessary to 
secure a satisfactory result in the antrum. 

The intranasal operations for drainage of the maxillary 
sinus have not, on the whole, given me satisfactory 
results, except in cases of comparatively recent duration, 
or what might be termed long-drawn-out acute inflamma- 
tion. I Aave found it difficult to secure a large enough 
opening, especially where the nasal wall bulges into the 
antum. A sufficient amount of bone may have been 
removed, but it does not follow that the thick mucous 
and fibrous wall is removed in as complete a manner. 
In many cases where I have opened the canine fossa in 
patients on whom I have performed intranasal drainage, 
I have been greatly surprised at the smallness of the 
opening leading into the inferior nasal meatus and its 
poor situation. There is no comparison between the 
thoroughness with which the operator can remove the 
nasal wall of the inferior nasal meatus in a canine fossa 
operation and in one through the nose. In the former 
he can see every step he takes, while in the latter he can 
only hope for the best. 

It is advisable in all cases, I feel sure, to remove 
the anterior third of the inferior turbinate. Measures 
directed to preserve this structure frequently prevent 
the patient washing out the antrum and lessen the 
value of ventilation. It is curious how some operators 
persist in thinking that they can thoroughly remove the 
polypoid oedematous tissue in the antrum by using 
various curved curettes passed into the intranasal opening. 
Periscopic magnifying lights introduced into the antrum 
may give a very exaggerated idea of the oedematous 
change present. 

Operations, such as advocated by Canfield, in which 
the antrum is entered at the anterior nasal angle give 
a better approach and permit a direct though small view. 
Instrumentation may then be carried out, but not in as 
thorough a manner as I believe should be done. 

Failure, then, in these antrum operations has occurred 
because the operation was unsuitable to the pathological 
condition causing the discharge—that is, the oedematous 
change does not respond to simple aeration and drainage. 
The canine fossa or Caldweil-Luc operation was designed 
to secure a better approach to the diseased tissue and to 
obtain more accurate and complete intranasal communica- 
tion. Removal of diseased tissue was then carried out by 
direct inspection with various shaped curettes. A marked 
advance in clearing up antral suppuration followed, but 
complete cessation of discharge did not by any means 


ensue. The causes of the persistence of the discharge or 
its reappearance on slight provocation is due, I am quite 
sure, to the method of attacking the antral mucosa. 
Operations performed under general anaesthesia, with the 
patient lying down, simply mean scraping out the antrum 
very imperfectly in a sea of blood. Since I have had 
my patients in a half-sitting position and have peeled 
out the mucosa in these chronic oedematous cases I have 
had very much better results. The intranasal openings 
are made very large, as large as the inferior nasal meatus 
permits. I endeavour to separate the membrane from 
the antrum wall until it is attached only at the ostium 
area, where a slight twist brings the whole mass away, 
just as a pudding bag is taken out of a pot. In this 
manner one does not miss the thick pyogenic mucosa 
in the pre-lacrymal recess, anterior alveolar fossa, or 
sphenoidal fossa. Further, one is able to observe very 
accurately the condition of the floor of the antrum and 
see that carious areas are not permitted to remajn asso- 
ciated with suspicious or crowned teeth. It is then 
also very easy to bite away some of the membranous 
wall of the middle meatus. 

General anaesthesia is not necessary in all cases. Pre- 
liminary use of morphine and hyoscine with cocaine 
pledgets in the outer wall of the nasal meatuses gives 
very satisfactory anaesthesia. I have carried out bilateral 
operations many times on females in quite a satisfactory 
way. It is the method of election in cases of chronic 
pulmonary conditions. My main contention is that failure 
to cure the discharge is due to insufficient removal of the 
diseased mucosa. It is all very well to say one should 
remove only the diseased mucosa, but how can one say 
that the comparatively thin lining seen to-day is not 
many times thicker if viewed at another time? I believe 
the antral mucosa under slight provocation swells up like 
a sponge. In my preliminary examination of these antral 
cases I use lipiodol and olive oil, 1 in 3, and it is 
surprising how much the x-ray picture differs from that 
found even two weeks following the injection. It is 
easy, however, for the lipiodol to escape from the antrum 
during the journey to the x-ray department or owing to 
the dependent position in which the ostium is placed 
while the plate is being taken. When this occurs it is 
very easy to be misled as to the amount of thickened 
mucosa. A mixture of bismuth and liquid paraffin is 
retained much more readily in the antrum, gives quite 
as good a shadow, but is difficult to remove even by 
irrigation. Some beneficial therapeutic value is found 
when bismuth is used, and even if some remains _per- 
manently in the antrum it is not a matter of much 
consequence. Hunt of London, Canada, advocates the 
removal of all the mucosa that can be stripped off by 
blunt dissection. This I think applies to those cases 
where the oedema and polypoid hypertrophy have not 
reached such a stage as to involve all the mucosa, and is 
a commendable effort to be conservatorily radical. 

The opening in the nose should be flush with the floor 
of the antrum, and I think it probably better to lay 
down a flap so as to lessen the tendency to granulation 
on the antro-nasal crest. A complete peeling out of the 
mucosa may not be followed by cessation of discharge, 
because somehow a membranous curtain has re-formed 
another antro-nasal wall in the inferior meatus. I have 
seen this occur in cases where I have felt that my intra- 
nasal opening was too large and I have been unnecessarily 
zealous. I cannot explain this, but I feel that inefficient 
removal of the anterior part of the turbinate is a factor 
as well as possibly my failure to use a flap on the antro- 
nasal ridge. Persistent and forcible douching of the 
antrum following operation procedures delays the healing 
and regenerative process that McGregor and Knowleton 
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have shown takes place after complete evisceration of 
the antral mucosa. A very foul odour with copious 
purulent discharge sometimes comes on several days 
after the operation. It does not last long, and responds 
readily to monsol and saline irrigations. A piece of 
packing, a sponge, or a loose piece of bone or tooth is 
very easily left in, and readily accounts for persistent 
discharge. If in the removal of the antral mucosa sharp 
instruments are used, damage to the bone may follow, 
and areas of granulation tissue with bony necrosis may 
result and keep up the secretion. 

The reparative process in the antral cavity following 
complete evacuation of the membrane may take a curious 
course. Discomfort, discharge, even odour with or with- 
out crusts, may persist or recur at intervals. Difficulty 
may be experienced in inserting the curved cannula, and 
when this state of affairs is found some months after the 
canine fossa operation, a reasonable inference seems to 
be that the antro-nasal wall has re-formed. But one may 
be very easily misled. Experience strengthens my 
advocacy of reopening antra where persistence of dis- 
charge is considered due to a ‘local condition, such as 
the formation of webs of diaphragms resulting in recesses 
where retention of secretion easily takes place. Where 
odour is associated with secretion I think that this 
procedure is especially advisable. 

Assuming that an antrum has been thoroughly cleared 
of all pyogenic oedematous mucosa and an efficient 
opening made into the nose, it may be months before 
all noticeable secretion ceases. Many things may interfere 
with the reparative process, and this applies to all the 
other sinuses as well. The patient may have poor 
recuperative powers owing to ill-health produced by 
anaemia, tuberculosis, syphilis, chronic nephritis, or any 
debilitating disease. His manner of living, habits, diet, 
even the atmosphere in which he works, may have a 
bearing. The heavy, rapid, immoderate eater and 
drinker, with chronic intestinal sepsis and constipation, 
does not clear up well after sinus operations. Lack of 
exercise and confinement indoors has a definite influence, 
while in Canada the excessive heat and dryness of living 
apartments conduces to permanent nasal and sinus con- 
gestion. Extremes of temperature and humidity add 
very materially to the readiness with which oedema of 
mucosa appears. Cold and dampness of the feet have 
a tendency to alter very promptly the turgescence of the 
nasal mucous membrane, as was first shown by Muccke. 

As many of our patients with oedematous manifesta- 
tions of their sinus mucosa have as an underlying factor 
an allergic state, failure to overcome the hypersensitive- 
ness leads to a persistence of secretion, even though a 
new mucosal lining forms and is well aerated, because 
this new tissue still reacts to the same irritant. A family 
history of allergic manifestations, the presence of positive 
skin tests and excessive eosinophils in the nasal secretion 
and the blood, suggests a consideration of allergy as the 
underlying cause of the oedematous mucosa. Such 
mucosal reactions do not necessarily come under the 
classification of infective processes, but the soil is such 
that acute or chronic infection readily occurs and _ persists 
with purulent discharge added to the mucoid material 
already present. Hansel goes so far as to say: 


‘*Many of the chronic empyemas undoubtedly follow in 
the wake of an allergic process in which an oedema of the 
mucosa has occurred. In the non-suppurative hyperplastic 
or catarrhal group of paranasal sinus disease, clinical and 
histopathological studies have proven that in the great 
majority of cases the process is primarily an allergic disease. 
Therefore, all hyperplastic, non-suppurative sinus diseases 
should be considered as of allergic origin until proven 
otherwise.’’ 


Allergy may then dominate the picture anq ma 
explain those factors that lead some writers to speak gf 
an oedematous diathesis just as we speak of ecze 
asthma, or even gall-gladder disease. ~ 


Tue ErumoipaL LaByrintu 

Happy is the surgeon who thinks he has solved the 
ethmoidal problem, but happier still is he whose patients 
agree with him. I approach the subject of persistence 
of suppuration following operations on the ethmoid with 
much misgiving. Owing to the unusual situation, being 
within the nose yet partially surrounded by the remaining 
accessory nasal air cells and without any uniform ana. 
tomical formation, inflammatory processes associated 
with discharge present diagnostic and therapeutic 
problems that give the surgeon much cause for Worry 
and oftentimes lead him into difficulties where his 
surgical judgement is put to the severest of tests. Pep 
sistence of discharge following operations on the ethmoidal 
cells is probably the commonest symptom present, 

The persistence of suppuration following operations og 
the ethmoid is in most cases due to failure in providing 
free, spontaneous, and permanent drainage to those cells 
whose inflamed oedematous mucosal lining is responsible 
for the secretion of the discharge. Mosher has made the 
way into the ethmoid simple, but it remains for someone 
else to show how to complete the work easily, atfter 
this stage has been reached. It may, however, have been 
quite sufficient to open the ethmoid from the agger to 
the front face ef the sphenoid, and by breaking through 
the floor to secure free ventilation and drainage, the 
middle turbinate being left to the last, as it is an excellent 
landmark to keep us from the cribriform area. The middle 
turbinate overhang may then be removed. Pratt, how- 
ever, prefers to leave this in place. The ease with which 
infection can reach the meninges along the nerve sheath, 
as shown by Logan Turner, is probably the most out- 
standing contribution to the pathology of nasal sinus 
infection in our timé. Removal of the whole middle 
turbinate, and all the ethmoidal cells that can be reached 
in one sweep, after the manner of Ballinger and Sluder, 
is an extraordinarily bold procedure, and one not without 
serious risk to the patient. I do not use this method. 
It is anatotnically impossible to remove all the ethmoidal 
cells by the intranasal route. In my own _ practice, 
when I have decided to remove all the ethmoidal cells 
I am able to reach safely through the nose, I prefer to 
proceed in stages and allow sufficient time to elapse 
between such operations, so that most of the inflammatory 
oedema has had time to subside. I can then orient myself 
much better and follow the discharge more directly to its 
source. Nothing must induce the surgeon to hurry, and, 
if he is in doubt as to the safety of his manipulations, or 
fails to see what he is doing all the time, it is better te 
stop at once, and on some future occasion, maybe a 
month or more, complete the procedure. When I have 
cleared out the ethmoidal areas as thoroughly as I can, 
I allow the patient to douche out his nose for a month or 
more before doing anything further. He may then be 
so much relieved that further treatment is not desired ; 
but if there is still suppuration I try to determine if I 
have overlooked any hidden cells, and also estimate as 
accurately as I can how much of the ethmoidal disease 
is dependent on the disease of other nasal air cells. 

Suppuration high up in the nose following a thorough 
cleaning out of the ethmoid intranasally is probably due 


to diseased ethmoid cells running out over the orbit and, 


unapproachable by any intranasal measures. The frontal 
mucosa may or may not be involved, but, if so, it is 


not likely to be restored to normal unless the infected. 


ethmoidal cells about its floor are removed. 
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jf the nasal discharge is associated with the formation 
‘of multiple nasal polypi, recurring high up in the nose 
after removal, and the x rays show orbital prolongation 
of the ethmoid, the question of an external approach to 
this area is to be considered. 

If anv further operative treatment is thought desirable, 
[am strongly of the opinion that this should be carried 
out by external measures, for in this way one can 
determine the condition of the frontal mucosa and can 
remove under direct vision all the higher ethmoidal pro- 
Jongations with little risk to the patient. It is not, how- 
ever, free from danger, for I have had one fatality, when 
q very slight leaking of cerebro-spinal fluid was followed, 
even ten days later, by meningitis. Probably when 
the ethmoid has been operated upon a number of times, 
and a mass of polypoid and scar tissue is left, through 
which purulent material trickles, and all recognizable land- 
marks have been removed, the surgeon is faced with very 
considerable responsibility. He must assure himself as to 
the condition of the other nasal air cells and their probable 
influence on the present ethmoidal condition. If the 
sinuses have been to a large degree eliminated and another 
attempt to clear up the ethmoid area is to be carried out, 
certain preliminary proceedings are desirable. The more 
room gained in the approach to the upper and posterior 
regions of the nasal meatuses, the greater the chance of 
success, for the surgeon sees and knows better what is 
being done. Even a moderately deflected septum may be 
resected with advantage ; Skillern points out the benefit 
obtained by removal of the uncinate process from its 
insertion to its end. By this measure a gain of one- 
quarter to three-eighths of an inch in width is obtained— 
quite enough to make the difference between success and 
failure. When so much of intranasal mucous membrane 
as follows extensive ethmoidal operations has _ been 
removed, it is surprising how little crusting ensues. 


THIRTY YEARS OF STOMACH SURGERY * 
BY 


JAMES PHILLIPS, F.R.C.S.Ep. 


CONSULTING SURGEON TO BRADFORD ROYAL INFIRMARY AND TO 
BINGLEY HOSPITAL 


In 1898 Osler published a volume of clinical lectures on 
abdominal tumours, fully one-third of which was devoted 
to tumours of the stomach. He described eighteen cases. 
Of these three were operated on by Mr. Halsted ; all of 
them were of the ‘‘ forlorn hope ’’ variety. Thus of one 
patient Osler says: ‘‘ As the case was a desperate one 
and the man’s condition hopeless, the election of operation 
was left to the patient.’’ Mr. Halsted resected a pyloric 
growth, but the emaciated patient died two days later. 

Early in the new century there was a boom in abdominal 
surgery. Gastro-enterostomy and other forms of opera- 
tion on the stomach began to be performed quite regularly, 
so that in 1905 Moynihan had gathered sufficient material 
to enable him to publish his first book on the surgical 
treatment of gastric and duodenal ulcer. 


PATHOLOGY OF STRUCTURE AND FUNCTION 

There is little difference between the gastro-enterostomy 
performed twenty years ago and that*of to-day, but our 
ideas of pathology have undergone radical change. In 
the early days attention was paid chiefly to mechanical 
difficulties ; to-day we put stress on disorders of function. 
Then the surgeon was concerning himself with anatomical 
pathology ; now physiological pathology is believed to 


*\ vaper read at a meeting of the Bradford Medico-Chirurgical 
lety, 


be of greatest importance. For example, the condition 
known as ‘‘ hour-glass stomach’’ has practically dis- 
appeared as a clinical entity. The radiographer of thirty 
years ago would develop, from time to time, an #-ray 
photograph of a stomach showing a constriction dividing 
it into two compartments. It was presumed that an 
organic stenosis was present, which made it difficult for 
stomach contents to pass from the proximal pocket into 
the distal pocket. And gastro-gastrostomy—the construc- 
tion of a large opening between the two compartments— 
was the operation usually performed in such cases. We 
now know that the stenosis is only apparent, and that 
the narrowing was essentially due to localized spasm of 
the stomach muscles at a point corresponding to an ulcer 
on the lesser curvature. The radiographer has ceased to 
report cases of hour-glass stomach, and the operation of 
gastro-gastrostomy has fallen into disuse. 

Similarly, if an x-ray examination revealed the stomach 
dilated and dropped, it was presumed that the dropped 
stomach must find it difficult to empty its contents 
uphill over the held-up arch of the duodenum, and various 
ingenious operations were devised to overcome this 
mechanical difficulty. Gastroplication was a method of 
taking tucks in the big stomach in order to reduce its 
size. In gastropexy a series of stitches was used tc 
shorten the gastro-hepatic omentum, and so to raise the 
stomach to a higher level in the abdomen. The great 
omentum was sometimes stitched to the anterior 
abdominal wall above the level of the navel in order tc 
make a shelf on which the stomach should rest. In 
many cases gastro-enterostomy was performed on patients 
who suffered from gastroptosis in order that a large 
stoma should be made at the most dependent part of 
the big stomach through which, it was presumed, the 
stomach contents would drop by torce of gravity into 
the jejunum. Indeed, that splendid surgeon Mayo 
Robson, in his book on diseases of the stomach, suggested 
gastro-enterostomy as the rational treatment for acute 
paralytic dilatation of the stomach. We have learned 
by bitter experience that the pathology of the dilated 
stomach is functional and not mechanical, and that the 
onward progress of food from stomach to bowel is always 
the result of peristaltic muscular action, and never due 
to the force of gravity. A dropped atonic stomach 
remained flabby, and failed to function normally, even 
when a large opening had been made in the most 
dependent part of its greater curvature. Surgeons dis- 
covered to their dismay that an occasional complication 
of gastro-enterostomy, the very operation which Robson 
had suggested as treatment for this condition, was 
paralytic dilatation of the stomach. 


AcuTE ParALyTic Gastric DILATATION 


Over twenty years ago I had my first experience of 
acute dilatation of the stomach. 


A youth had been at a football match on a very cold 
Saturday afternoon. He came home feeling famished with 
cold and hunger, and bolted a big, indigestible meal, along 
with a large quantity of*tea. He became ill in the night, 
with abdominal pain and vomiting. The doctor who was 
called to see him on Sunday morning found him looking 
gravely ill, and sent him to the infirmary with a diagnosis 
of fulminating appendicitis. When I saw him I thought the 
case was more probably one of duodenal perforation. On 
epening the abdomen I found the cavity almost entirely 
filled by an extraordinarily dilated stomach. A stomach 
tube was passed and an attempt to empty the stomach by 
siphonage and manipulation was imperfectly successful. I 
followed this by injections of strychnine, but the stomach 
showed no sign of contracting. After the patient had been 
put back to bed I remembered how in my student days the 
‘* Saturday-night drunks ’’ had been given apomorphine, and 
how this drug had made the drunken man vomit “‘ as if,” 
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in the words of an irreverent fellow student, ‘‘ he was going 
to bring up his immortal soul ’’ ; so apomorphine was given 
‘to my poor patient, but without avail. Toxic secretions 
“were poured out into his paralysed stomach, and in a few 
hours he died, cold and blue and pulseless. 

Long ago I realized that I had treated this young man 
on quite wrong lines. His was a very extreme case, 
and, in my opinion, the patient would have died what- 
ever treatment he received. Less severe cases, however, 
can be saved when treated on rational lines. 

For example, a man, enfeebled by suppurating gunshot 
wounds, shared with his ward mates a supper of bacon and 
beans provided by a good-hearted orderly medical officer. 
A few hours later I was asked to see him. He was com- 
plaining of severe abdominal pain, and had vomited un- 
digested food. When the emaciated abdomen was exposed 
the outline of the greatly distended stomach, bulging forward 
in the upper part, was at once apparent. The stomach was 
immediately washed out, the process being repeated every 
few hours in order to get rid of the highly toxic materials 
which were being secreted into the paralysed organ. No 
food was given by the mouth for some few days, but several 
pints of saline fluid were injected daily into the cellular 
tissues of the armpits. After five or six days the stomach 
regained its power to contract and the patient recovered. 


The condition may be likened to the paralysis of the 
bladder following childbirth or operations about the 
perineum, of which we have probably all had experience. 
The method of treatment should be similar in both 
conditions. When a puerperal woman develops retention 
of urine we neither make a dependent opening in her 
bladder nor do we expect to make her bladder contract 
by giving her strychnine or pituitrin. We arrange for 
the periodical emptying of the bladder by the catheter, 
and hopefully await the natural restoration of contractible 
function. 


STOMACH PARALYSIS COMPLICATING GASTRO- 
ENTEROSTOMY 
As I have already mentioned, some degree of gastric 
paralysis may follow the performance of a gastro-entero- 
'stomy, and it may become a most alarming complication. 
The patient may have made quite satisfactory progress 
for a few days ; then loss of appetite occurs, and either 
a copious vomit of dark green fluid, or, more commonly, 
constant nausea and frequent vomiting of small quantities. 
Sometimes, but by no means always, a succussion splash 
is obtainable. Recently treatment of this alarming com- 
plication has been facilitated by the introduction of 
Jutte’s tube. This is a 4-foot-long rubber tube of less 
than 1/4 inch diameter ; it is passed through the nose 
into the stomach, which is thus emptied by continuous 
siphonage. The tube causes the minimum of discomfort, 
and can if necessary be left in position for several days. 
It has the enormous advantage over the stomach tube 
that the thirsty patient may drink water as freely as he 
likes. The water siphons back through the tube, so that 
the patient at the same time as he is satisfying his thirst 
‘is also effectively washing his stomach. 


AcuTE DRopPED STOMACH 

In 1922 Barclay published the results of a series of 
x-ray experiments on patients whose stomachs were 
presumably normal. These investigations demonstrated 
how rapidly the position and state of the stomach could 
be made to alter by nervous and mental stimuli. He 
cited a number of cases. While a woman was _ being 
screened in the dark, a noise was made by dropping a 
heavy weight behind her, and with the fright her stomach 
was seen quite suddenly to drop from a normal position 
to that of pronounced dropped stomach. Conversely, 
he observed the stomach of a brewer’s drayman contract 


— 


when the man was informed that he was going to 

a bottle of beer. Barclay made the suggestion that thy 
sinking sensation felt in the epigastrium, say, by a medi 

student going in for an examination, is probably due ty 
actual physical sagging of the stomach, and later Obseryen 
have found that the stomachs of examinees were lyi 

lower and were more dilated than when they were again 
screened after the examination. 


EFFECT OF GASTRO-ENTEROSTOMY IN Peptic ULcer 

With the exception of the rare case in which a cancer 
or an oedematous ulcer is producing extreme mechanical 
stenosis of the pylorus, we no longer regard the beneficial 
result of a gastro-enterostomy as being due to the cop, 
struction of a dependent opening which permits food 4 
leave the stomach easily. In some way, by no meay 
fully understood, the flooding of the stomach with alkaline 
jejunal contents appears to be the all-important facto 
in producing the healing of a peptic ulcer. In comma 
with many other surgeons, I have more than once per. 
formed a preliminary gastro-enterostomy for a conditig, 
which looked like a pyloric cancer, and on opening the 
abdomen a second time, perhaps only ten days later, with 
the intention of resecting the growth, have been Pleasantly 
surprised to find the induration gone and little or 
evidence of what must have been an active ulcer sy. 
rounded by inflammatory oedema. Those of us who haye 
been operating for a good many years have learned that 
the local removal of a gastric ulcer is likely to be followed 
by recurrence unless by gastro-enterostomy or some other 
method the stomach contents are kept alkaline after the 
excision operation, whereas we have cases of gastric ulcer 
which have been cured and have remained healed when 
a gastro-enterostomy only has been done, the ulcer being 
left untouched. In view of the possibility of cancer 
developing on the site of a gastric ulcer it must always 
be desirable to get rid of the ulcer—by the cautery, by 
local excision, by sleeve resection, or by partial gastrec. 
tomy—whenever this can be done without grave risk to 
the patient ; but I have followed up cases of gastric 
ulcer which I treated twenty years ago, or more, by 
gastro-enterostomy alone, and I know that the patients 
remain quite well. 


Tue ATTACKS ON GASTRO-ENTEROSTOMY 

During the past few years gastro-enterostomy has been 
subjected to attacks from opposite camps. On one side, 
some surgeons have claimed that the operation is not 
sufficiently radical, and, on the other side, some physicians 
have been teaching that medical treatment has practically 
done away with the need of operation for ulcer. A 
number of keen surgeons, almost all of them in the junior 
ranks, have insisted that the ulcer-bearing area should 
be excised in every case of either gastric or duodenal 
ulcer. As I have said, I agree that where its position 
and condition make it safe to do so, a gastric ulcer is 
better excised, not because it is unlikely to heal after 
a simple gastro-enterostomy, but because the ulcer bast 
may contain cells which are liable to become cancerous. 
No such liability has been found to exist in duodenal 
ulcers, and gastro-enterostomy results in the cure of these 
in so high a percentage of cases that I agree with the 
late Mr. Basil Hall, who said that to advise duodenectomy 
for the cure of a duodenal ulcer was rather like advising 
amputation of the limb for the cure of a varicose uleet 
of the leg. The attack from the physicians’ side is much 
more plausible. If you cure an ulcer, they say, by a 
operation which keeps the stomach contents alkaline, 
why operate? Why not give alkalis by the mouth? 
Frankly, however appealing and logical this argument 


may be, it can only be accepted with many limitations. 
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In the first place, it is not only the making of the 
‘«, coutents alkaline which apparently is essential 
for the curing of an ulcer, but the keeping of the contents 
glkaline—a very difficult matter. For the patient of 
jeisure who can get specially prepared meals at short 
‘atervals, and who has the means and the mind to 
yere with alkalis taken persistently over a period 
which may extend for a year or even longer, I am pre- 
pared to believe that medical treatment is likely to result 
ina cure. One pitfall is that, even without treatment, 
symptoms in a case of duodenal ulcer may clear up for 
months on end, only to return when the patient has begun 
to congratulate himself that he is permanently cured. 
similar remission of symptoms following alkaline treat- 
ment must not be regarded as necessarily meaning that 
the ulcer is cured finally and for ever. I wonder what 
proportion, of patients possess the temperament which will 
allow them to bend their minds continuously to give 
anxious attention to their health, to refrain from eating 
or drinking anything forbidden, to give up smoking, to 
take medicine (alkalis, olive oil, etc.), and to go on 
doing all these things, day in and day out, over a period 
of at least many months. We all know that, however 
willing a patient may be to do this, the working-class 
man or woman, and those in many other walks of life, 
must find it quite impossible to carry out such a regime 
satisfactorily. 

For example, I was asked to operate on a patient last 
year. I found an unhealthy appendix, a gall-bladder con- 
taining stones, and a small ulcer on the front of the first 
part of the duodenum. I removed the appendix and gall- 
bladder and gladly agreed to the physician’s suggestion that 
medical treatment should be tried for the small ulcer. This 
was carried out for six weeks in hospital, and for a time 
after the patient went home; but when he went back to 
work, he. found it impossible to continue the treatment rigidly. 
He was,,an intelligent man, doing a foreman’s work, and he 
assured me that he did the best he could. While at work 
one day he had a big melaena, and about six months after 
the first operation, I operated again, and successfully did 
a gastro-enterostomy. The ulcer was found active at this 
second operation. 


STATISTICS OF STOMACH OPERATIONS 

I have prepared the statistics of all my stomach opera- 
tions performed at the Bingley Hospital during the years 
1920-29. I have chosen the Bingley figures rather than 
those of the Bradford Royal Infirmary because I have 
myself done all the operations at Bingley and taken the 
notes, and chiefly because it has been possible to follow 
up every case. 

There were in all 87 patients operated on. Of these 
53 had gastro-enterostomy performed (3 for inoperable 
cancer, 6 for gastric ulcer, and 44 for duodenal ulcer). 
In the same period, however, 22 operations were per- 
formed for perforations of ulcers—20 duodenal and 2 
gastric. In other words, 25 per cent. of all the stomach 
operations were for perforations. Most of the patients 
who ‘‘ perforated ’’ were known to have ulcers, were taking 
alkaline medicines, and had been advised to take a 
modified diet. 


ALKALINE TREATMENT AND THE ARTISAN 

However ideal medical treatment of chronic peptic 
uler may be in theory, it is practically impossible for 
the man who has to earn his living in the open market 
to carry out effectively the regime laid down by the 
advocates of medical treatment ; circumstances make it 
a sheer impossibility for him to do it, however sincerely 
he may wish to treat himself correctly. By contrast, of 
the 38 patients who were treated by gastro-enterostomy 


of Bingley, I am told by their doctors that every one 
is able to do his or her work ; 7 still require occasional 
treatment, the other 31 are reported to be ‘‘ well’’ or 
very well.’’ 

A further point with regard to the claim for surgical 
treatment in cases of peptic ulcer is illustrated by the 
following : 

I operated six weeks ago on a man who had a dyspeptic 
history lasting many years. Recently symptoms had become 
more persistent and rather more severe, and so at last he 
was driven to submit to operation. We found not only a 
very obvious duodenal ulcer, but also a very unhealthy 
appendix. This is a very frequent coincidence. 


The point I wish to emphasize is that whatever may 
be done by medicine to cure a duodenal ulcer, even the 
most enthusiastic advocate of medical treatment of ulcer 
will not claim that alkaline medication will make a 
diseased appendix healthy. Diet and drug the patient 
as you may, the little vermiform test tube goes on manu- 
facturing its toxins and pouring them into the patient’s 
tissues. 

Last year I operated on a man who had had a gastro- 
enterostomy performed a dozen years ago by another 
surgeon. Symptoms and x-ray examination suggested the 
presence of a jejunal ulcer. I opened the abdomen and 
found the gastro-enterostomy opening in splendid condi- 
tion. I removed the appendix ; the dyspeptic trouble 
disappeared soon after and has not recurred. 


Gastric CANCER 

There are two quite distinct types of gastric growth— 
the cancer which develops at the site of a chronic peptic 
ulcer, and the cancer which arises de novo in the stomach. 
The symptoms of gastric ulcer are not nearly so character- 
istic as those of duodenal ulcer. I am sure that many 
a patient, usually female, who has been treated, perhaps 
for a number of years, by her doctor for chronic dyspepsia, 
and because of the indefiniteness and variation of her 
symptoms has very possibly come to be regarded as 
a ‘‘ hopeless neurotic,’’ would, if x-rayed, be found to 
have a chronic gastric ulcer. When a gastric ulcer has 
been diagnosed, the possibility of malignancy supervening 
should be an additional reason for suggesting operation. 

The ab initio cancer symptoms are quite different. 
Rather sudden loss of appetite is the commonest. When 
a patient comes complaining that he has no relish for 
his food, and is losing weight and strength, an x-ray 
examination should be advised without delay. If cancer 
is present, a ‘‘ filling defect ’’ in the stomach outline will 
be found, more often than not, to make the diagnosis 
clear. In only a small proportion of these cases is radical 
removal of the growth possible ; in the majority of the 
operated cases, metastases will kill the patient in less. 
than two years. All the cases are not fatal, however, 
and I know of quite a number of patients who are alive 
and well years after a gastrectomy for cancer confirmed 
by the microscope. These “‘ cures,’’ however infrequent, 
encourage the surgeon to attempt radical operations for 
these otherwise hopeless cases. 


SUMMARY 


To summarize very briefly the lessons learned from 
thirty years’ experience of stomach surgery : 


1. The pathology which is important in most stomach 
lesions is functional and not mechanical—a disorder not 
of anatomy but of physiology. 


2. A stomach whose vagus and sympathetic nerve 
supply is normal will empty itself whether the patient is 
lying or sitting or standing, or even standing on his head ; 
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gravity plays a negligible part in the emptying of the 
organ. 

3. Acute dilatation of the stomach is a paralytic condi- 
tion analogous to retention of urine and requiring treat- 
ment on similar lines. 

4. Acute paralytic dilatation may come on_ idio- 
pathically, but more usually as a post-operative com- 
plication—at times of gastro-enterostomy or partial 
gastrectomy. 

5. There is reason to believe that the cure of peptic 
ulcer after gastro-enterostomy is due to the continuous 
neutralization of the gastric acidity which the operation 
ensures. 

6. In many cases treatment of ulcer by diet and 
alkalis is likely to fail because the patient either cannot 
or will not submit to a_ sufficiently prolonged and 


. thorough course of treatment. 


7. Of a hospital series of stomach operations, 25 per 
cent. were for ulcer perforations ; most of these patients 
had had medical treatment. 

8. If a diseased appendix is present along with an ulcer 
there is little likelihood of the ulcer being cured by 
medical treatment alone. 

9. Many cases of chronic gastric ulcer fail to be 
diagnosed because the symptoms are apt to be both 
variable and ill defined ; x-ray examination is desirable 
in most cases of chronic dyspepsia. 

10. Sudden loss of appetite in a patient whose digestion 
has previously been normal is highly suggestive of stomach 
growth ; an x-ray examination should be advised without 
delay in such cases. 


MUSCLE EXTRACT TREATMENT OF SOME 
GRAVE VASCULAR DISEASES 
BY 


M. S. SCHWARTZMAN, M.B. 


A suggestion was made by me in two previous papers’ * 
to apply in “ intermittent claudication ’’ a new method 
of treatment with injections of muscle extract, the thera- 
peutic value of which in angina pectoris was discovered 
by Professor J. S. Schwartzman (Odessa)* * and confirmed 
by a number of authors on the Continent.’ The object 
of the present paper is to give a short account of the 
results obtained in a larger number of cases of vascular 
diseases of various types. On account of space I shall 
confine myself to a brief description of three illustrative 
cases and a summary of the results obtained in forty-two 
other cases, reserving the details for future publication. 
The two cases first described were demonstrated before 
the Clinical Section of the Royal Society of Medicine on 
February 13th, 1931. 


THROMBO-ANGIITIS OBLITERANS WITH ADVANCED 
GANGRENE 

History.—A mechanic, aged 42, with no history of venereal 
disease, but who had been smoking ten cigarettes a day, 
complained that since 1924 he had felt pain in his calves 
on walking. Trophic disorders appeared on the toes and 
dorsum of the right foot in 1926. Gangrene developed in 
1929, when his right leg was amputated, first below the knee 
(Mr. C. Price Thomas at Westminster Hospital), and soon 
after above the knee (Mr. Tudor Edwards). At the opera- 
tion the right popliteal artery was found to be thrombosed. 
In December, 1929, gangrenous changes appeared on the left 
big toe. In January, 1930, a periarterial sympathectomy 
of both left femoral and anterior tibial arteries was_per- 
formed (Mr. E. Rock Carling). After a short period of 


relief the condition became gradually worse, and the Patient 
was readmitted to the Westminster Hospital in July, 1980. 

Examination.—The left leg, foot, and toes were stone cold 
deeply blue, and oedematous. The soft tissues of the bis 
toe were black, sloughing, and hanging in shreds. There 
was a very offensive discharge from underneath the slough 
A black area extended alongside the bases of the toes - a 
inflammatory reaction was noticeable. The patient suffered 
such excruciating pain that he threatened to commit Suicide 
The dorsalis pedis and posterior tibial arteries were pulseless 
The angle of circulatory sufiiciency was about 70 degrees, 
The amputation stump of the right thigh ulcerated over a 
large area. The Wassermann reaction was negative ; blood 
pressure was 135/90. 

Treatment.—Treatment with daily injections of muscle 
extract was started by me on July 5th, and continued ¢y 
August 9th at the Westminster Hospital (under Mr. E, Rock 
Carling), and later at the London Jewish Hospital (under 
Mr. S. 1. Levy) till the middie of October. At first the sof 
tissues of the big toe and at a later date the distal] 1k 
phalanges separated. The pain and swelling disappeared, the 
discharge stopped, the leg and foot became normally wam, 
and the wounds healed up. Neither elevation nor dependent 
position caused’ any pain. Return of colour was prompt at 
horizontal position. Blood pressure fell to 125/70. The 
arteries were pulseless as before treatment, and no change in 
oscillometric index could be detected. 


The case terminated in spontaneous amputation of a 
part of the big toe, instead of a high amputation above 
the knee, which was thought to be indicated before the 
commencement of this treatment. 


COMBINED THROMBO-ANGIITIS OBLITERANS AND RAyYNaup’s 
DISEASE 

History.—A miner, aged 43, with no history of venereal 
disease, complained that for nine years he had had pain in 
his legs after walking a distance of about a hundred yards, 
A few months later he developed attacks of blanching 
of all his fingers and toes, followed each time by an intensely 
blue colour and associated with a severe burning sensation. 
The affected parts became persistently swollen, cold, and 
cyanotic, and within a few months the tips of eight fingers, 
and all the toes except one, fell off. The burning sensation 
became unbearable in December, 1929, when black offensive 
discharging ulcers appeared on the stumps of the self-ampu- 
tated parts. The patient slept badiy and was almost 
cachectic in appearance. He was admitted to the Guest Hos 
pital at Dudley on June 11th, 1930 (Dr. G. Walker). 


Examination.—The posterior tibial and _ dorsalis pedis 
arteries were imperceptible on both sides. The right radial 
artery could be felt, but not the left. Postural colour changes 
were very slight. The blood pressure was 130/100. X-ray 
examination revealed necrotic changes at the -terminal 
phalanges of fingers and toes. No calcification of arteries 
was seen. 

Treatment.—Treatment with muscle extract was begun on 
June 15th. Four days later the patient stated that the pain 
was less severe, and that he could sleep better. After twenty 
injections the patient slept without hypnotics. A_ second 
course was started on July 5th, and continued daily for a 
month. 

The following is an abstract from the hospital notes sent 
to me by the house-surgeon, Dr. Browne, on August 10th: 
‘“ All pain is gone except occasional spasms at the bases of 
the great toes, which are not quite healed. The feet and 
hands are normal in colour and sensation. The face is rosy 
and fattened, and the patient is better than he has been 
for years.” 

The patient is under my observation at present at the 
London Jewish Hospital. The pain has never recurred, the 
gangrenous patches have been replaced by healthy granula- 
tions, there is no discharge, and skin is growing over the 
wounds from the edges. The blood pressure fell to 110/60. 


Of two other cases of thrombo-angiitis obliterans 
with advanced gangrene, the treatment in one resulted 
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- cessation of pain and complete healing up of the 
. enous patches ; in the other further development of 
Fc was arrested, but the pain did not stop in spite 
of three months’ treatment, and the patient was admitted 
to a hospital with a view to amputation. 

Qf nineteen cases where there were no gangrenous 
changes, but where intermittent claudication was the chief 
complaint, five of them being due to thrombo-angiitis 
obliterans and fourteen to arterio-sclerotic occlusion, the 
results were satisfactory in sixteen. The ability to walk 
without pain or tiredness in the legs increased in some 
of them*from a distance of twenty to thirty yards to 
two miles ; in others from one hundred to two hundred 

ds to a mile and over. Some of the patients have 
been under observation for another six months, the im- 
rovement being still maintained ; only in three cases, 
of which two had treatment for a short period, was no 
improvement noticed. On the whole, cases of thrombo- 
angiitis obliterans responded more quickly than those of 
arterio-sclerotic occlusion. On analysing the results the 
conclusion reached was that the rapidity of the response 
to treatment was proportionate to the amount and 
severity of the vasomotor phenomena. The more pro- 
minent the spastic factor in a given case, the quicker 
and more striking are the results of this treatment. 


DiaBETIc GANGRENE 


Taking into consideration that diabetic gangrene is 
primarily due to impoverished nutrition resulting from 
athero-arterio-sclerotic obliteration, I felt justified in 
trying the same treatment in diabetic gangrene. The 
following is a brief description of one of three cases 
treated. ‘ 


History-—A woman, aged 66, was admitted to the London 
Jewish Hospital on July 3rd, 1930, with a history of diabetes 
diagnosed two years previously, and with gangrene of the 
left fourth toe of three months’ duration. 


Examination.—The heart was enlarged; the second aortic 
sound was markedly accentuated ; there were emphysematous 
changes in the lungs; the abdomen was negative. Both 
feet were cold and bluish. Posterior tibial and dorsalis pedis 
arteries were pulseless on both sides. The left fourth toe 
was persistently cyanotic. A discharging sinus was seen at 
its base. This appeared about three months before admission. 
Urine was acid, having a specific gravity of 1030; albumin 
was nil ; sugar was present ; acetone was nil. Blood sugar on 
fasting stomach was 306 mg. per cent. Wassermann reaction 
was negative. Radiograms of both legs showed calcified 
arteries. Blood pressure was 175/110. Local treatment, 
radiant heat, and rest for two months had no effect. 


Treatment.—Daily injections of muscle extract were started 
on July 5th, 1930, and continued for about a month. On 
the eighth day the feet became warmer, the colour improved, 
and the pain disappeared. On the twelfth day the sinus 
stopped discharging. In three weeks after the commence- 
ment of treatment the sinus healed up. The feet were almost 
of normal colour and temperature. Blood pressure fell to 
140/90. The patient was discharged from the hospital, but 
treatment was continued for another two months three times 
a week. No insulin or any other treatment was given. At 
the hospital the patient received the same diet as she had 
before admission. 


In two other cases the results were equally satisfactory, 
insulin being simultaneously administered in one of them. 


ANGINA PECTORIS 
Apart from thrombo-angiitis obliterans, arterio-sclerotic 
obliteration, Raynaud’s disease, chronic asphyxia, and 
diabetic gangrene, treatment with muscle extract was 
applied by me in nineteen cases of angina pectoris, in 
eleven of which there was a history of coronary throm- 


bosis and evidence of myocardial disease. Nine patients 
showed striking improvement, which manifested itself in 
complete cessation of pain or sensation of constriction on 
exertion. Some of the patients have been under observa- 
tion for over a year. No recurrence has been noticed. 
In three cases the pain recurred, but a few more injections 
sufficed to ameliorate the condition. In four cases the 
treatment resulted in a definite improvement, but the 
patients still complained of occasional pain on walking 
after meals. In one case of great severity in which 
cervical sympathectomy had failed, the treatment was 
followed by a considerable improvement at first, but 
this was maintained only for three weeks, after which 
the previous condition recurred, and there was no response 
to further treatment. In two cases the treatment failed 
altogether. 


REMARKS 

A great deal of research has still to be done to elucidate 
the rationale of this method and the nature of the active 
principle. It is clinically evident, and confirmed by the 
physiological experiment, that the extract acts as a 
powerful depressor. It is most probably by overcoming 
the vascular spasm, which seems to be an important 
additional factor even in organic vascular diseases, that 
the extract partly produces its therapeutic results. The 
same depressor effect may account to a great extent for 
its beneficial action in angina pectoris. In our experi- 
ments both alcoholic and aqueous protein-free extracts 
of skeletal muscle of young animals (calves) were used. 

There are no doubt present, particularly in an active 
muscle, some substances (? metabolites) which are partly 
responsible for the increased blood supply required for 
exercise. It is likely that these substances form the 
active principle of the muscle extract. Not much can 
be said yet about their chemical nature. The extract 
contains but very little histamine, if any. The substances 
are not identical with choline, and the depressor action 
is not counteracted by atropine. They may contain 
adenosine, as was recently suggested,* ’ but physiological 
experiments indicate that they are not likely to be 
identical with it. 

Apart from their central vaso-dilatant action they seem 
to have also a local vaso-dilatant effect, as some of my 
clinical experiments tend to show. On this observation 
and on a technique of treatment of peripheral vascular 
diseases based on it, I hope to be able to report in the 
near future. 

The investigation has been carried out chiefly with 
the original extract kindly supplied by Professor J. S. 
Schwartzman (myol 111). In a few cases an extract 
prepared by G. Henning of Berlin (myoston) was used. 
Experiments are being conducted with a view to 
standardizing the preparation, increasing its potency, and 
elucidating some problems, such as method of sterilization, 
concentration, etc., which are still unsettled. 


I wish to express my gratitude to Professor J. S. Schwartz- 
man of Odessa, of whose original discovery this research is a 
further development, and to Sir James Purves-Stewart for the 
encouragement he has given me. The work has been chiefly 
carried out at the Westminster and London Jewish Hospitals, 
and I am greatly indebted to Mr. E. Rock Carling, Mr. G. T. 
Mullally, Dr. A. Abrahams, Mr. S. I. Levy, Dr. D. Krestin, 
Dr. G. Konstam, and Dr. N. Pines, for allowing me to treat 
some of their patients. 
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A CASE OF LIPOID NEPHRO out later (sixth week), the patient having then been <a 


BY 


E. A. LUMLEY, M.C., M.B., B.Cu., D.P.H. 


SQUADRON LEADER R.A.F.M.S. 


The clinical and chemical criteria required to support the 
diagnosis of lipoid nephrosis as described by Muller, 
Epstein, and others are as follows: marked oedema and 
proteinuria (with cylindruria and lipoiduria but no haemat- 
uria), oliguria, lipaemia (hypercholesterolaemia), decreased 
blood proteins with alteration of the albumin-globulin 
ratio, decreased basal metabolism, no nitrogen retention, 
and normal or insignificant rise of blood pressure. 

The details of the case described below comply with 
the majority of the conditions specified. One or two 
omissions of relatively minor importance are explained by 
the fact that the patient was attended at her home, the 
distance from the laboratory making it difficult to carry 
out as systematic an investigation as I would wish. 


REPORT OF CASE 

Mrs. B., aged 26, consulted me for swelling of the feet 
and legs, which had been coming on gradually for six weeks. 
Apart from a certain amount of local discomfort there had 
been no malaise or acute illness during or prior to that period. 
Except for slight pallor she looked and felt perfectly well, 
and was, in fact, induced by friends to seek medical advice. 
The patient has one child, aged 2} years; the pregnancy 
and puerperium were normal, the urine, examined during the 
later months of pregnancy, revealed no abnormality. The 
history, therefore, is entirely negative. 

On examination, no septic focus was detected in the mouth 
or throat, the teeth and tonsils being in perfect condition. 
Abdominal and gynaecological examinations were also negative. 
There was marked oedema of the feet and legs, pitting being 
demonstrabie to the upper extremities of the tibiae, but none 
elsewhere. The heart was normal as to size, sounds, etc. ; 
radial and brachial arteries were soft and of moderate 
tension ; blood pressure was 125/88 (in subsequent examina- 
tions the systolic pressure has varied between 122 and 128). 
There was no evidence of fluid in the pleural or peritoneal 
Cavities. 

The first twenty-four-hour specimen of urine collected 
measured 700 c.cm., with specific gravity 1025, and gave 
a heavy cloud on boiling with dilute acetic acid. 

The case was treated on general principles until further 
investigation could be made—namely, rest in bed, reduction 
of protein and salt in the diet, with a mild diuretic and 
Giaphoretic mixture. Moderate diuresis occurred, and the 
oedema was considerably reduced after five days, the patient 
being then allowed up on condition that she rested for 
two hours in the afternoons. 

In the meantime the volume of the urine had increased to 
1,000 c.cm. per twenty-four hours ; albumin, estimated on 
two occasions by Esbach’s albuminometer, was 0.5 and 1 per 
cent. Microscopical examination of the centrifuged deposit 
failed to reveal any casts or erythrocytes, this being a constant 
finding up to the present (the seventh week of observation), 
with the exception of a recent examination, when ‘“‘a very 
few granular casts ’’ were reported, blood still being absent. 
During the first five weeks a moderate number of refractile 
fatty globules were constantly present in the deposit. The 
absence of casts and blood, and the severe albuminuria found 
in the preliminary examination of the urine, coupled with the 
marked oedema and moderate blood pressure, led me to 
suspect that I might be dealing with an example of the 
syndrome of nephrosis, and, accordingly, certain determina- 
tions in blood chemistry were carried out. 


Biochemical Examinations of Blood and Urine 

Blood cholesterol! estimated in the first and second weeks 
of observation was present to the extent of 296 and 300 mg. 
per cent. respectively, with blood urea 32; urea in the urine 
at this time varied between 2 and 3 per cent. (These early 
estimations were carried out mainly with a view to a pro- 
visional diagnosis, and the determination of whether there was 
nitrogen retention or not, in order that a high protein diet 
could be instituted as soon as possible if a low urea figure 
indicated that course.) 


special diet for three weeks. The results were as follows: 
Blood.—In 100 c.cm. the total protein was 6.1 : 
urea 34 mg., albumin 3.91 grams, non-protein Nitrogen 
30 mg., globulin 2.19 grams, cholesterol 226 mg. 
Urine.—Specific gravity was 1023. Total protein wa 
10.4 grams, albumin 8.9 grams, and globulin 1.5 grams : 
litre. No sugar, pus, or blood was found. A very He 
granular casts and a few epithelial cells were present jn 
deposit, but there were no erythrocytes or lipoid droplets, 


Progress of Case 

On being allowed up at the end of the first week, the 
patient still had slight oedema of the legs, and in addition 
some swelling of the hands in the morning, which, however 
usually passed off during the course of the day, Epstein’s 
diet, rich in protein, with low fat and moderate Testriction 
of carbohydrate, was commenced during the third week, the 
amount of fluid per day being limited to one and a hal 
to two pints. The daily amount of urine, which increase 
up to 1,000 c.cm. at the end of the first week, estimated oq 
various occasions since, has been 1,100 to 1,200, which may 
be considered about normal, considering the fluid intake. 
The oedema of legs and hands, which still persisted when the 
special diet was instituted, has now (seventh week) com. 
pletely cleared up. It may be stated that, with the exception 
of occasional aperients, no drug, diuretic, or tonic was pre. 
scribed from the end of the first week up to the date of the 
last bloou analysis. A course of thyroid extract has, however, 
now been commenced. The patient, never particularly ill at 
any time, appears to be in a very fair state of health, jp 
spite of the drain of protein in the urine, amounting to 
11 or 12 grams per diem. 


The case is presented with the suggestion that it 
probably might be included in the group of chronic 
nephrosis. 

Laboratory examinations were kindly carried out by Wing 


Commander H. E, Whittingham and Flight Lieutenant Hugh 
Corner of the Royal Air Force Medical Service. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL’ 


TRAUMATIC CLEFT PALATE: MICROCOCCUS 
CATARRHALIS MENINGITIS: RECOVERY 
Micrococcus catarrhalis meningitis is rare in children. Its 
victims usually find their way into the post-mortem room. 
The following exception from the surgical ward of the 

East London Hospital for Children ‘is worth recording. 
M. H., a girl aged 5} years, was admitted on June 17th, 
1930, with an astonishing history. A stable door had fallen 
off its hinges on top of the child, and one of the spikes had 
pierced the roof of her mouth. She was pale, bleeding pro- 
fusely from nose and mouth, and yelling lustily. There was 
nc haemorrhage from the ears, but considerable effusion of 
blood had taken place into the soft tissues of the eyelids and 
beneath the conjunctivae. The palate was split in the mid-lne 
as far forward as the alveolar margin, which was itself intact. 
With the exception of a few bruises the face had escaped 
injury. There was no escape of cerebro-spinal fluid from nose, 
mouth, or ears. The child became considerably shocked, and 
the pulse for more than twenty-four hours continued in the 
neighbourhood of 140 to the minute. On the following day 
she was drowsy and irritable, with marked photophobia and 
retraction of the head and neck. There was no delirium or 
vomiting. Kernig’s sign was positive. The temperature rose 
to 1022 F. Lumbar puncture yielded a turbid fluid under 
pressure, which contained more than 20,000 polynuclear 
leucocytes per c.mm. The protein was raised to 180 mg. pet 
100 c.cm. No organisms were seen in the smears, and there 
was no growth on cooked blood in forty-eight hours. 
Polyvalent antistreptococcal serum (20 c.cm.) was given intr 
venously, as it was thought, in view of the nature of the 
injurv, that the streptococcus was responsible for the mening 
itis. The patient continued to be dangerously ill, and lumbar 
puncture was repeated on the following two days, when 
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10 c.cm. of anti-scarlet fever serum were injected intra- 
yenously and 10 c.cm. intrathecally. Cerebro-spinal fluid 
obtained on the fourth day of illness grew Micrococcus 
catarrhalis in twenty-four hours on serum agar with haemolysed 


~ child made a rapid and uninterrupted recovery. The 
temperature by the fitth day had come down to normal. The 
cerebro-spinal fluid three weeks after the accident was free 
from cells and organisms, with a normal protein value, and 
by that time the cleft in the palate had soundly healed. 
The patient was discharged a week later to the hospital’s 
convalescent home, and change of air completely restored her 
health. There was no alteration in the mentality. 

I wish to thank Mr. E. T. C. Milligan for permission to 
ublish the notes of this case, and Dr. F. Temple Grey for 
the pathological investigations. 

W. R. Barr, M.R.CS., 


Late House-Surgeon, East London Hospital 
for Children. 


Reports of Societies 


scien AND TREATMENT OF DRUG 
ADDICTION 
The Section of Psychiatry of the Royal Society of Medicine 
and the Society for the Study of Inebriety held a com- 
bined meeting on March 10th for a discussion on ‘‘ The 
prevention and treatment of drug addiction.”’” Dr. S. A. 
KinnieER WILSON presided. 


Types of Addicts 

Dr. WiLL1AM Browy, in opening, said that there were 
various causes of drug addiction, and upon the cause at 
work depended the method to be selected for prevention 
and later on for treatment. He distinguished four classes 
of addicts: (1) those who had become victims to the 
drug habit through the necessity of taking drugs in illness 
or for the prevention of pain or production of sleep ; 
(2) those who had taken to drugs because of a deep-seated 
tendency to strive for some new experience ; (3) those who 
had recourse to a drug in order to increase their efficiency 
in work which was important to them ; (4) a nondescript 
class. As far as the first of these classes was concerned, 
prevention should be directed to the medical trouble, the 
underlying cause, insomnia, or whatever it might be. In 
the second class (to which, according to American figures, 
90 per cent. of addicts belonged) recourse must be made to 
prevention of access. In the third class the hope must be 
placed in national and international measures for preven- 
tion of the drug traffic. In the fourth, the methods of 
prevention would vary with the circumstances, but would 
have the general character of sympathetic investigation ot 
the cases, and would make use of whatever psychological 
methods might be brought forward to help in the fight 
against the vice. Some physical methods of treatment 
were indispensable in all but the slightest cases, and gener- 
ally residence was necessary in a special home, where the 
individual could be disintoxicated in gradual stages ; what- 
ever the physical method, however, che psychological 
aspect was of great importance. Many of these patients 
thought that morphine would remove their depression for 
the time being, until eventually they were at the mercy 
of the drug. Hypnotism was justified if the person could 
be hypnotized ; in other words, failure of hypnotic treat- 
ment meant always failure to hypnotize. But hypnotism 


. alone was insufficient ; the psychological treatment had to 


go deeper, and in every case analysis was necessary. Any 
kind of treatment should involve a certain amount of 
analysis, and, when time allowed, a long analysis should 
be carried out with a view to getting at the causes of 
addiction, raising the patient’s hopes, and enabling him 
really to desire something other than the pleasure or relief 
of the drug. The speaker had found that so-called sug- 
gestion treatment and training in auto-suggestion was 


really a training of the will, and in this connexion he 
related his own personal experience with a very mild 
drug—namely, tobacco. He had always over-smoked ; 
he had given it up at various times, but on returning 
to the habit had smoked as heavily as ever. He decided 
to try the method of self-suggestion. One evening he 
burned his pipe and his tobacco, relaxed his muscles, 
became thoroughly passive, and thought to himself, “‘ I 
shall never smoke again ; smoking is not a part of my 
universe any more.’’ He went to sleep that night, and 
woke up next morning without any thought or feeling 
about tobacco. That was four years ago, and since then 
he had never had any sense of deprivation. The making 
of that one affirmation to himself was sufficient to save 
him from any neurasthenic feelings whatever. Although 
that could be called a method of self-suggestion, it was 
really a method of completing the act of will. It was 
a resolution, but a resolution carried out more definitely 
than under. ordinary circumstances, and for that reason 
the symptoms disappeared completely. Although he had 
used the word “‘ analysis ’’ he wished some other word 
could be discovered for describing this method of taking 
the patient over his past and getting him to face the 
consequences of events in his life ; in short, to know 
himself, and not only to know himself, but to act upon 
his knowledge. 
International Control 

Dr. E. MAporHer said that the problem of drug addic- 
tion in this country was a very simple matter. Despite 
the extreme vigilance of the police, the Home Office knew 
the names of only 250 addicts in England, and probably 
the real number was not much greater. The personal 
experience of any one clinician who did not definitely 
specialize must consist of a very limited number of 
cases. His own experience consisted of 25 cases, of 
which 15 were in Maudsley, 4 in mental hospitals, and half 
a dozen outside. The cure of addiction was, of course, 
the task of the doctor. In the majority of cases it was 
rather a hopeless task if the word “‘ cure’’ was regarded 
in the sense of permanence ; prevention was the better 
way. Dr. Mapother went on to speak of the international 
supervision of the drug traffic. Up to date the evidence 
of the development of an international conscience was a 
little disappointing. There had been no success with 
regard to any ideally simple method of limitation. In 
the case of cocaine it was hoped that since its legitimate 
use was wholly external, it might be possible to get 
a similar drug or derivative which would be equally 
effective as a local anaesthetic, and not have the exhila- 
rating action of cocaine, but unfortunately this had been 
found impossible. For anaesthesia by subcutaneous in- 
filtration some substitutes were equally good, but for 
anaesthesia obtained by painting on the surface there 
was nothing which would take the place of cocaine, and 
therefore its abolition was unthinkable. In the case 
of opium and morphine the difficulties were not those of 
pharmacology, but of politics. Turkey, Persia, and Russia 
had refused to co-operate in regulating the drug traffic 
at all or to reduce the profit which their nationals derived 
from its exploitation. The legitimate international traffic 
was directed through the League of Nations by a system 
of licences which would be effective if it were loyally 
operated in all countries. In this matter, at all events, 
England was one of the model countries of the world. 
The amount of smuggling into this country was negligible, 
and there was very little of that use of cocaine among 
the ‘‘ demi-monde ’’ or in the underworld which was apt 
at times to figure luridly in the ‘‘ yellow’’ press. The 
amount of definitely illicit supply of either cocaine or 
morphine by chemists or doctors to patients was very 
small indeed. Allowance had to be made, of course, for 
the tolerated supply given to certain addicts who could not 
exist without it. The cocaine habit was hardly ever 
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acquired as the result of medical treatment ; it was a 
vice contracted by those who had access to the material, 
such as nurses, doctors, or druggists. On the other hand, 
addiction to morphine or heroin was very largely the result 
of medical treatment. In other words, the starting-point 
for the taking of cocaine was, in the majority of cases, 
the attempt to induce pleasure, and the starting-point for 
the taking of morphine was the attempt to reduce 
displeasure of pain. He had not noticed—and he was 
sure it was not correct—that any considerable propor- 
tion of psychasthenics had any tendency to take drugs. 
The sort of people who took them were of the “ spoilt 
child ’’ type, who could not forgo immediate gratifica- 
tion of any impulse. They were the same sort of people 
who were sexually promiscuous, and that was the reason 
for the frequency of drug-taking amongst prostitutes, and 
amongst those who engaged light-heartedly in adultery. 


Physical Treaiment of Addiction 

Dr. MacponaLtp CrircuLey dealt with the physical 
treatment of drug addiction. Although it was admitted 
that the cure undoubtedly rested with psychotherapy, 
physical methods had a place. When a _ victim first 
came under observation he might be too debilitated 
physically to react to psychotherapy, and _ physical 
methods, empirical or irrational as they might be, often 
did valuable spade-work. Withdrawal of the drug was 
obviously the first duty, and the clinical picture was soon 
complicated by ‘‘ withdrawal symptoms.’’ He outlined 
the diverse cures and regimens which had been advocated 
_at various times. The oldest of these comprised the use 
of sedatives in very large doses. The hyoscine cure con- 
sisted of the administration at hourly or half-hourly 
intervals of hyoscine hydrobromide until forty or sixty 
doses had been given. A state of hyoscine intoxication 
supervened, with delirium, dilated pupils, etc. ; after this 
delirium had been maintained for twenty-four to forty- 
eight hours, injections of pilocarpine were given until the 
physiological effect was reached. The rest of the cure 
consisted in the counteraction of the pilocarpine poisoning. 
Within the last few months there had been advocated an 
insulin cure for morphine and other drug addiction. For 
the first six or eight days after complete withdrawal of 
morphine, up to eighty units of insulin were given in the 
twenty-four hours. Various other more or less vague 
therapeutic measures had been advocated from time to 
time; a group of Americans had gone on the principle that 
the withdrawal symptoms did not result from intoxication 
by unneutralized antibodies, but were due rather to a 
general lack of function of the endocrines, and had based 
their treatment on that hypothesis, claiming very good 
results. 

Fatigue and its Importance in Morphinism 

Dr. F. G. LavuGnron Scott said that from his own 
experience of the drug addict he thought that those who 
took a crug to improve their output of work were probably 
as important and numerous as all the other classes of 
addicts put together. He was in daily contact with 
members of the medical profession who. under special 
stress, had taken a drug, and had then continued it for 
its stimulant and not for its narcotic effect. The stimu- 
lant effect of morphine had not been sufficiently con- 
sidered. The truer picture of the majority of English 
addicts was of men who did not “‘ run away from life,’’ 
but had come to need a special type of stimulation 
before they could meet life successfully. The narcotic 
effect of morphine eventually passed away, and left behind 
the stimulating effect. It was instructive to look upon 
morphine habituation as a chronic pathological need for a 
special type of stimulant, and not for a special narcotic. 
That being so, it was important at every stage of treat- 


ment to consider the effects of fatigue very carefully, to 


spare the addict fatigue as far as possible, and educate 
him out of the undue fatigability which was Part and 
parcel of his recovering state. The speaker went op to 
give a few facts with regard to the use of belladonna or 
some derivative, which was used in nearly all the 
American methods of withdrawal. The only use to which 
this substance was applied ordinarily was to make the 
patient more or less violently delirious, 
one of the things to be avoided. But belladenna might 
have other uses. A very small dose acted as a Vagal 
stimulant. If the tolerance to belladonna was very 
gradually and carefully increased, the primary and centr] 
stimulant action on the vagus was retained, go that 
eventually enormous doses of belladonna—as much 4g 
23 Ounces in twelve hours—could be given while ‘tke 
patient remained quiet and his heart rate was slightly 
slower. This use of belladonna enabled that drug to take 
over the stimulant action on the vagus which was normally 
exercised by the patient’s morphine, and the shock of 
sudden deprivation of the stimulant was considerably 
modified by having an effective agent which weuld keep 
the vagal preponderance. At any rate, he had found jp 
practice that the furious bursts of sympathetic over. 
action were greatly modified, and in some cases even 
abolished. 


and delirium Was 


Psvcho-analysis 

Dr. Epwarp GLOovER spoke of the therapeutie value of 
psycho-analysis in this connexion, and mentioned reasons 
why, in his opinion, extra-psychological therapy: seemed 
rather devoid of strategic value. The  psycho-analyst. 
held that too great importance was attached to the physio- 
logical aspects of habit formation. 


parable with the results of laboratory experiments. In 
true drug addiction the importance of the drug was 
primarily psychological. Drug addiction, though appar- 
ently monosymptomatic, could be regarded as a com- 
pound capable of being split up into simple constituents, 
and the radical cure was obtained through such a splitting 
up. Certain factors, such as symbolism, elicited by 
psycho-analysis enabled the psycho-analyst to estimate 
the depth of the treatment required. He was beginning 
to suspect that many drug addicts were in part inverted 
paranoiacs, the difference being that in such cases the 
addict was persecutor and persecuted in one. In the 
superficial sense addiction could be prevented, but to 
chase a svmptom or to withhold access to a drug was not 
necessarily to cure a disease. He confessed himself dis- 


satisfied with his own earlier attempts at treatment. It. 
was comparatively easy to reduce a habit, by analysis 


alone; from huge to minimal doses, but the inevitable 
result in the resolution of most addictions was the outcrop 
of hysteria or of the obsessional state. 
analysis of these underlying psychotic tendencies that 
the success of any psycho-analytical treatment of addic- 
tion depended. Nevertheless, he thought that the psycho- 
logical riddle of addiction might be solved sooner than 
a cautious pessimism permitted them to hope. 


Dr. Murpo Mackenzie asked whether one was going — 
to approach the study of drug addiction as a diagnosis of” 


as a symptom. There were two types of addiction which 
had come within his personal experience; one type had 


used the syringe, and the other had not. The first type had -. 
been frankly depressants, the others largely schizophrenics. . 
He 


The latter included those addicted to alcohol. 
himself that all that could be postulated about drug 
addiction was fundamental instability, and when that had 
been done it was necessary to make a diagnosis of the 
individual who was being dealt with. <A generalized 
therapy could not apply to different psychological types. 
Dr. ©. W. BrasHer considered that the Home Office had 
underestimated the number of addicts in this country. 


The violent reactions - 
which occurred during deprivation were not strictly com. 
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Dr. KINNIER Witson, in summing up the discussion, 
said that no definition had been given of what constituted 
jrug addiction. John Hunter took a teaspoonful of 
laudanum before everv one of his lectures, but no one 

Id dream of calling him an addict; yet if some other 
weitely more humble individual did it he might not 
aie that name. The natives of Bolivia chewed the 
coco leaf, and were worse labourers without it. He 
mentioned a case known to him in which two nurses, at 
the age of 24, had each taken a quarter of a grain of 
morphine as an experiment. One of them was violently 
sick, and never took it again. The other girl started to 
take it, and took it continuously for forty years. At 64, 
when he saw her, she had got into obvious difficulties 
connected with obtaining supplies of the drug (she had 
never taken more than two grains), and after he had 
“cured her she wrote and asked him which was _ her 
real life; to her the normal life was the one she had 
been living for forty years, and the abnormal life was her 
life without the drug. He thought they should proceed 
warily in regard to condemning drug addicts before satis- 
fying themselves as to what standard they were going to 
take for diagnosis. He was entirely convinced as to the 
smallness of numbers of addicts in this country. On his 
private list he found that he had treated twenty-five 
patients, of whom less than 50 per cent. were members of 
the medical profession. He had ‘‘ cured ’’ all but one of 
the twenty-five cases, though he used the word “‘ cure ’’ 
not in the scientific sense, or as Dr. Glover would insist 
upon it. In some cases the cure was maintained, others 
came back for another ‘‘ cure ’’ every year. He thought 
it perfectly legitimate to treat symptoms, especially with 
the superficial and comparatively innocuous type of case 
that one might get. He had used the hyoscine method, 
but never to the extent mentioned by Dr. Critchley. 

Dr. Witt1AM Brown, in replying, defined an addict as 
one who became more an” more under the influence of the 
drug, needing larger doses of it, and becoming more 
degenerated and disintegrated in character. He thought 
that Dr. Glover underestimated the amount of analysis 
done by those who did not call themselves psycho- 
analysts. In reply to Lady Horsley, he said his method 
of self-suggestion found an admirable scope in the treat- 
ment of alcoholics. 


ANAESTHESIA IN CHILDBIRTH 


Ata meeting of the Liverpool Medical Institution held on 
February 12th, with the president, Professor W. Bair 
Bett, in the chair, Mr. J. St. GeoRGE WILSON read a 
paper on anaesthesia in childbirth. 

He began by saying that recently there had been var@us 
suggestions as to the best anaesthetics in childbirth. He 
was of the. opinion that an attempt should be made to 
obtain the use of the voluntary muscles of expulsion ; 
thus some. form of local or regional anaesthetic was 
indicated. . His favourite was one which was injected 
extradurally into the sacral canal. Describing the tech- 
nique, Mr. Wilson said that injection was made through 
the sacral notch at the lower end of the canal, by 
means of a short needle inserted for not more than 
two inches, following the method described by Dr. Evans 
(Lancet, December 6th, 1930) in treatment of sciatica. 
The anaesthetic used was 40 c.cm. of freshly pre- 
pared 1.5 per cent. novocain ; percaine and 1 per cent. 
planocaine were not so satisfactory. The method produced 
anaesthesia of the vagina and vulva, with retention of 
“bearing-down ’’ efforts, but not the abolition of sacral 
pains of labour. Relaxation of the perineum was not 
marked. The anaesthesia lasted 1} hours. In primiparae 
injection should be made when the head was beginning 
todistend the perineum, and in multiparae when the cervix 
was fully dilated. Forceps deliveries, manipulation of 


breech with extended legs, and repairs of the perineum 
could be carried out without other anaesthetic. Induction 
was easy, and could be done by nurses. 

In the discussion which followed, the president said 
that any attempt to simplify the administration of anaes- 
thesia during parturition was worthy of the most serious 
consideration. At the present time there was a campaign 
for the provision and insistence of -anaesthesia in all 
labours. This, of course, could not be maintained on 
scientific grounds ; it was a sociological sentiment, which 
was justified in so far that whenever there was no contra- 
indication the pain of labour should be prevented. The 
ideal single anaesthetic for labour had still to be discovered ; 
it should be one that did not interfere with the muscular 
contractions of the uterus, yet allayed all pain. Further, 
it should have no harmful effect on the mother or child ; 
it should be easy of administration and amenable to 
control. It did not seem likely that all these attributes 
could be possessed by one substance. A mixed method, 
such as local perineal anaesthesia to relax the muscles 
of the pelvic floor and to make that region insensitive, 
with a drug to abolish painful impressions without inter- 
fering with uterine contractions, would to a great extent 
meet the demands. ; 

Dr. C. ALLAN Bircu said that in view of the fact that 
the presence of the foetal head on the perineum normally 
caused strong expulsive contractions at the end of the 
second stage, one would expect some delay ir «he birth 
of the head in cases in which the perineum had been 
rendered anaesthetic. 

Dr. M. Datnow remarked that the method introduced 
by Mr. Wilson appealed to him, especially as one could 
manage without an anaesthetist. He had frequently used 
spinocain in operative midwifery, and had found it satis- 
factory. It did not interfere with the uterine contractions, 
there was a considerable diminution in the amount of 
bleeding, and if combined with scopolamine it gave a good 
anaesthesia with very little subsequent discomfort to the 
patient. Dr. R. J. Mrnnirtr said that he thought there 
was a large field of research possible in this direction. He 
had had some experience of gas and oxygen anaesthesia in 
midwifery, and believed that the higher percentages of 
gas with rebreathing, while producing unconsciousness, 
tended to stimulate the pains of labour. 


IMMUNIZATION AGAINST DIPHTHERIA AND SCARLET FEVER 


Dr. C. O. STaLLyBRAss read a paper on immunization 
against diphtheria and scarlet fever. . He pointed out 
that while hospitalization of cases had greatly diminished 
the prevalence of several diseases, this result had not 
followed in the case of scarlet fever and diphtheria. 
Following the introduction of an antitoxin, the death rate 
from diphtheria and scarlet fever had been greatly reduced. 
In Liverpool it had now become common to inoculate 
simultaneously against the two diseases. 

After quoting figures to show the efficiency of these 
measures, Dr. Stallybrass detailed his own experience of 
immunization against scarlet fever and diphtheria in 
institutions in Liverpool, Not only could outbreaks of 
these diseases in orphanages and similar institutions be 
rapidly brought to an end, but it was noticeable that 
where fresh entrants to the institution had been tested or 
immunized, they remained free from these diseases. It 
was pointed out that as two-thirds of the deaths from 
diphtheria and scarlet fever occurred under the age of 
5 years, immunization should be carried out preferably 
about the second year of life. Fortunately this was the 
time of life when reactions as a result of inoculation 


rarely occurred. Such reactions were, however, not 
infrequent in adults. 
In the discussion which followed, Dr. HUBERT 


ARMSTRONG expressed the opinion that errors of technique © 
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were an inadequate explanation of occasional failures, 
both of the Schick test response and of the inoculations 
to produce immunity. He instanced two young adults who 
had developed diphtheria shortly after negative Schick 
tests (with controls), and two others who had contracted 
the disease, one three months and the other six months 
after a full course of immunizing injections. | He was 
confident that the general results were dependable, and 
he had been impressed by the complete stamping out of 
diphtheria in the Bluecoat Hospital by these means 
during the last five years. Dr. C. RUNDLE thought the 
dosage quoted by Dr. Stallybrass was on the conservative 
side, and had been considerably exceeded in America. 
Dr. A. E. Hopcsown said that the routine active immuni- 
zation of the nursing staff of the City Hospitals, Fazakerley, 
against scarlet fever was instituted in June, 1926 ; since 
thei only three nurses had developed the disease. In 
the twelve months prior to that date eleven nurses con- 
tracted scarlet fever in the course of their duties, and of 
these one died. Active immunization of the nursing staff 
against diphtheria was commenced in January, 1929, and 
no case had occurred since. 


TREATMENT OF PITUITARY DISORDERS 


At a meeting of the Brighton and Sussex Medico- 
Chirurgical Society, held on March Sth, with the 


president, Mr. H. NeruersoLe FLercuer, in the chair, 
Dr. FLoRENcCE EpMonps read a paper on some disorders 
of the pituitary body, and their treatment. 

Dr. Edmonds began by giving a short account of the 
development of the pituitary body, followed by a brief 
survey of its histology. In dealing with the physiology 
of the gland, she said that the secretion of the anterior 
lobe was known to contain three hormones, and probably 
a fourth ; the two most important were the secretion 
affecting growth and the gonadal stimulating secretion. 
The female sex hormone had been obtained in crystalline 
form from the urine of pregnancy, and Collip had 
obtained the same product from the placenta. The 
secretion of the posterior lobe had two constituents— 
namely, vasopressin and oxytocin. The effects of these 
were irregular, but exerted a certain influence similar to 
pituitrin. The secretion of the posterior lobe was shown 
to have the following properties: a stimulant to plain 
muscle, oxytocic, pigmentary, and galactagogue actions, 
influence on the excretion of water, and on fat and sugar 
metabolism. The work of Cushing tended to show that 
the important centres which had to do with primitive 
instincts were situated in the diencephalon, and were 
controlled by the extract of the hypophysis (the di- 
encephalon and hypophysis being connected by a nerve 
tract) ; and that for normal working the diencephalon, 
nerve tract, and hypophysis must all be intact. Dr. 
Edmonds briefly stated the signs and symptoms of 
pituitary disease, drawing special attention to disorders 
of the reproductive system, to adiposit:7, and to pituitary 
headache. She described the affections of the anterior 
and posterior lobes, and conditions of under-action of 
both lobes. Acromegaly and pituitary gigantism tended 
to be self-limiting, but in most cases hyperpituitarism 
was followed, sooner or later, by pituitary insufficiency. 

Cushing had emphasized the importance of early 
diagnosis ; a Wassermann test should be done in every 
case of pituitary insufficiency in order to rule out 
syphilitic basilar meningitis or gumma. All children 
who showed retarded bodily and sexual development, 
especially if associated with headache and_ polyuria, 
should be considered as suffering from pituitary in- 
sufficiency until proved otherwise. The treatment of 


pituitary disorders depended upon a careful estimate of 
the pathological condition. 


If tumours were stationary 


or regressive no treatment was indicated. 
they should be operated on in the early stages before th 
surrounding structures had suffered much inju : 


treatment of pituitary disorders not due to fi 
formation varied according to the activity of the sical 


lf hyperactive and causing symptoms, expcsure to » rays. 
might be helpful. If hypoactive, the active princi Pi 
the lobe or lobes involved should be administered cad 
orally or hypodermically. The preparations 
administration were disappointing in their effects, although 
many clinicians claimed to have had good results, . 
was found that whole gland pituitary extract was mor 
efficacious than that of a single lobe, and if combing 
with thyroid extract its effect was increased. Hy 
dermic administration of posterior lobe extract was now 
being used, the physiological dose being determined by 
the vascular, the intestinal, and the general reactions 
The intestinal reaction was considered the index of the 
maximum dose ; this should not be exceeded. Ordinarily 
one or two injections of the amount which elicits the 
intestinal reaction were given weekly. 


INJECTION TREATMENT OF HAEMORRHOIDs, 
PRURITUS ANI, AND FISSURE 

At a meeting of the Sheffield Medico-Chirurgical Society 

on February 18th, with the president, Professor Granay 

Stmpson, in the chair, Mr. W. J. Lyte read a paper on 

the injection treatment of haemorrhoids, pruritus ani, and 

fissure. 

Mr. Lytle said that in spite of the good and lasting 
results of operations for the cure of haemorrhoids, the 
method of treatment by injection with sclerosing fluids 
was being employed with increasing frequency. In addition 
to its safety, the advantages of the treatment were that 
it required neither anaesthetic nor confinement to bed, 
and it caused no pain. The solution which had given 
the best results was 5 per cent. carbolic acid in almond 
oil, as suggested by Albright and Blanchard. This solution 
was preferable to the older 20 per cent. carbolic acid in 
glycerin. The injections were most conveniently made 
in the left lateral position by the aid of McEvedy’s lighted 
speculum ; 3 to 5 c.cm. of the solution was injected into 
the submucosa, well above the level of three selected piles. - 
At this level the mucous membrane was insensitive to 
pain. Two subsequent injections were made at. weekly 
intervals, each of which was below the level of the previous’ 
one. Simple uncomplicated internal piles should be 
sclected for treatment by this method. Those which were 
prolapsed and thrombosed or were complicated by fissure 
in ano were unsuitable for injections. The immediate 
results were excellent. All symptoms disappeared after 
the first or second injection. It was too early to speak: 
of the final results, but by means of a follow-up system 
he was enabled to say that they appeared to be permanent. 
There were no complications to be feared except ulceration, 
which resulted from inadvertently injecting the solution 
into, instead of beneath, the mucous membrane. 

Mr. Lytle also described the treatment of fissure in ano 
and pruritus ani by the injection of anaesthesin benzyl 
alcohol and ether or percaine in oil as suggested by Gabriel. 
For anal fissure Mr. Lytle advised injections of from 2 to 
5 c.cm. into the sphincter. This produced a relaxation 
of the muscle which allowed the fissure to heal. If a- 
sentinel tag was present it should be removed. In deeply 
undermined fissures operative treatment was necessary 
because, although symptoms were relieved by injection, 
the fissure would not heal owing to the fact that the 
parts were not at rest. In cases of pruritus ani which failed 
to respond to other methods he had found that the injec- 
tion of these anaesthetic solutions into the subcutaneous 
tissues around the anus were often very beneficial. 
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RECENT ADVANCES IN FORENSIC MEDICINE 
Recent Advances in Forensic Medicine,’ by Professors 
SypNeY SMITH and JOHN GLatsTER, deals with the dia- 

osis of firearm injuries, the identification of firearms, 
powders, projectiles, and cartridges ; the examination of 
hairs; precipitin tests; blood grouping; the estimation 
of carbon monoxide in the blood and of alcohol in the 
blood and urine ; the detection of metals by the spectro- 
scope ; and the use of ultra-violet light in the examination 
of pictures, forgeries, and other objects. This list covers 
a wide range, and while some of the subjects lie outside 
the scope of forensic medicine their extreme interest and 
(as the authors point out) the difficulty of obtaining 
information elsewhere justify their inclusion. 

The opening chapters include the identification of fire- 
arms, a part of criminal investigation which is of particular 
interest in view of the evidence given in the recent 
Gutteridge murder trial ; the description is very full, and 
should be of great value to anyone investigating this 
subject. The excellent chapters on hairs and the pre- 
‘dipitin test are also very welcome as a, ready means 
of reference, because these examinations are only briefly 
dealt with in ordinary textbooks. Blood grouping and 
carbon monoxide poisoning are becoming subjects of in- 
creasing practical importance. Of the first a good descrip- 
tion is given, but in the account of the latter the reader 
will be disappointed ; the problems arising daily in. medico- 
legal practice as a result of recent advances are not 
discussed, the material being confined to a description 
of the quantitative estimation of carbon monoxide in the 
blood. “Mention is made of the tannic acid method of 
Henderson and Haggart, but it is to be regretted that the 
modification of this test by Sayers, Yant, and Jones of 
the U.S.A. Bureau of Mines, which is of practical value 
to those engaged in coroner’s work, is not described. The 
method of detection of nitroxyhaemoglobin and its im- 
portance (British Medical Journal, August Ist, 1925, 
p. 187) might also have been included with advantage. 
Strong efforts have been made in the last few years to 
gain recognition for the estimation of alcohol in the blood 
and urine as an index of intoxication, and we note with 
interest that the authors are of opinion that this estimation 


_cannot be relied upon to give the desired result. 


The subject-matter of the book is most excellently pre- 
sented and well illustrated, and everyone engaged in the 
practice of medical jurisprudence should possess a copy. 
Though a description of expert laboratory methods, the 
book is so written that it will appeal to all medical men, 
and even the layman will find much to interest him. 


POST-ENCEPHALITIS 


In the compilation of the fourth series of neurological 
studies? Dr. GuILLatn has been associated with Dr. Tu. 
ALAJOUANINE. The periodic publication of these studies 
is an event of interest to all neurologists, and in this 
series the joint authors have recorded some of the observa- 
tions made at the neurological clinic of the Salpétriére 
since the publication of the third series in 1929. Four of 
the eight sections into which the volume is divided are 
devoted to clinical pictures illustrating various patho- 
logical conditions with which different parts of the brain, 
spinal cord, and the peripheral nerves may be affected. 


LRecent Advances in Forensic Medicine. By Sydney Smith, 
M.R.C.P., D.P.H., and John Glaister, jun., M.D:., D.Sc., J-P. 
London: “J. and A. Churchill. 1931. (Pp. vi + 194; 66 figures. 
12s. 6d. net.) 

* Etudes Neurologiques  Quatri¢éme Série par Georges Guillain et 
Th. Alajouanine. Paris: Masson et Cie. 1930. (Pp. 358; 75 
figures, 7 plates. 65 {r.) 


Of particular interest, in view of the epidemic nature 
of the disease, the kaleidoscopic character of its clinical 
manifestations, and the consequent difficulty in making 
a diagnosis in sporadic cases, is the section dealing with 
the Parkinsonian syndrome and other features of post- 
encephalitis. Thus, two cases of epidemic encephalitis- 
are described in which myasthenia became the pre- 
dominant feature, a progressive condition more serious 
than the fatigue and weakness which are commonly 
associated with this form of encephalitis, and to be distin- 
guished by electrical tests from bulbo-spinal myasthenia. 
The next case described is that of a Parkinsonian patient , 
aged 42, illustrating the rapidity with which deformities 
may develop in the upper and lower limbs. Here the 
contractures occurred in both hands and both feet and 
in the order in which these limbs were severally affected 
with previous Parkinsonian rigidity. An interesting and 
well-illustrated account is given of the case of a boy of 
12, in whom the onset of Parkinsonism was followed by 
a condition of general hypertonus, resulting in torsion 
spasms and abnormal attitudes. The authors note that 
the lordosis, rotation of the head, flexure of the arms, varo- 
equinus, and other abnormal postures assumed by this 
patient are suggestive of the experimental condition of 
decerebrate rigidity as observed by Sherrington. The 
fact, however, that Parkinsonism had set in before the 
abnormal attitudes of flexion and extension began to 
appear, and that such attitudes virtually disappeared. in 
dorsal decubitus, impels the authors to regard this con- 
dition of hypertonus as part of the Parkinsonian syndrome. 

The general question of torsion spasms and their asso- 
ciated attitudes in relation to epidemic encephalitis is 
pursued further in Chapter XXIX, which is a reprint of an 
article previously published in 1926.in collaboration with 
M. A. Thévenard. Here are described the various 
attitudes of torsion as affecting different parts of the 
body in patients suffering from post-encephalitis. These 
are compared with similar manifestations of patients in 
other circumstances, such as the strange syndrome of 
abnormal postures and perturbations (torsionsdystonie), 
at one time considered by M. Mendel as peculiar to 
members of the Jewish race, and with the attitudes of 
decerebrate rigidity type sometimes associated with 
tumours in the thalamo-peduncular region. It is con- 
cluded by the authors that some infections, such as 
epidemic encephalitis, possibly syphilis, and certain in- 
toxications, can produce all the types of dystonic disturb- 
ance comprehended in the term “‘ torsion spasms ”’ ; 
but they would displace this term with the more objective 
one of ‘‘ attitudes de torsion.”’ 

Since 1919, when the disease first began to attract atten- 
tion, the symptomatology of epidemic encephalitis has 
always been studied with special care by French observers, 
and the present series of clinical observations on the post- 
encephalitis phase, which is enriched with good and helpful 
illustrations, shows that the subject is still one of 
absorbing interest in the neurological clinic of the 


Salpétriére. 


CLINICAL PERIMETRY 
By his painstaking and accurate investigations on the 
pathology of the visual fields, Dr. H. M. Traguarr of 
Edinburgh has put the whole of English-speaking ophthal- 
mology into his debt; and it is with pleasure that we 
welcome the appearance of a second edition of his Jntro- 
duction to Clinical Perimetry.* The second edition does 
not depart in any essential feature from the first; the text 
has been revised and several sections have been rewritten 


3 An Introduction to Clinical Perimetry. By H. M. Traquair, 
M.D., F.R.C.S.Ed. Second edition, revised and enlarged. London: 
H. Kimpton. 1931. (Pp. vill + 281; 179 figures, 3 plates. 30s. net.) 


| 
URNAL 
'eSsive, 
re the 
The 
gland, 
iple of 
either 
Oral 
hough 
More 
nbined 
Hypo. 
S now 
‘tions, 
of the 
larily, 
S the 
| 


500 Marcu 21, 1931] REVIEWS Be 


EDI€AL 


and amplified, while a considerable number of illustrations 
have been added. 

The average practitioner has little conception of the 
enormous amount of detailed quantitative and qualitative 
information which can be extracted from a_ scientific 
examination of the visual fields, provided the patient is 
reasonably intelligent. The science of quantitative peri- 
metry, which was inaugurated by Bjerrum towards the end 
of the last century, and was introduced into this country 
by Berry in 1890, is of the first importance in ophthal- 
mological and neurological medicine. In it the determina- 
tion of the limits of the visual fields is a secondary matter ; 
the essential point is a thorough examination of the visual 
acuity throughout the whole extent of the field, determining 
areas of impaired function with quantitative accuracy 
as well as areas of complete loss of function. In this way 
the early manifestations of disease are elucidated, and its 
progress can be followed with accuracy. Further, many 
pathological conditions, such as the toxic amblyopias, 


retrobulbar neuritis, and a number of intracranial lesions,- 


which without quantitative perimetry are often a matter 
for conjecture, can be diagnosed in their earlier stages 
and followed in their clinical course with extreme certainty. 
To work out the data upon which this science is based 
has entailed a great amount of clinical labour; this has 
been done mainly in Continental clinics, with the one 
exception of Edinburgh, and Dr. Traquair, who has been 
entirely responsible for this activity, is to be congratulated 
on the clarity of the exposition of his views in the present 
volume, which, although full of detailed information, is 
fascinating to read. The publishers also deserve con- 
gratulations on the excellence of the printing and 
illustrations. 


Dr. ERASMUS DARWIN 

Most of the essential details of the private life of Erasmus 
Darwin (1731-1802) may be read in Charles Darwin's short 
biography of his grandfather. Certain additional un- 
published matters of interest are contained in Mr. HESKETH 
Prearson’s book Doctor Darwin,* more especially in con- 
nexion with the Lunar Society, which Darwin founded. 
This was a small coterie of scientists, almost all of 
them geniuses, including such well-known men as Watt, 
Priestley, Wedgwood, and Samuel Galton. It took its 
name from the fact that its meetings were held at the full 
moon, to enable members to find their way home along 
the so-called roads of the time, without mishap. It was 
a society in which every conceivable subject of scientific 
interest was freely discussed, and there can be no doubt 
that the discussions served as a stimulus to Darwin’s 
inventive genius. Mr. Pearson has cleverly planned his 
book so as to make the Lunar Society to some extent the 
background of his picture, introducing vivid sketches of 
the principal members and depicting Erasmus Darwin 
through his friendships. These men foreshadowed the 
period of immense material progress which has continued 
uninterruptedly to the present day, and although Darwin 
is best known as a philosopher and poet, the practical 
trend of his mind (as became a physician) was always 
strongly marked. 

Mr. Pearson states that there is hardly an invention 
in the world of to-day that Darwin did not father or 
foresee. He visualized the submarine, the internal com- 
bustion engine, and the aeroplane, conceived the science 
of eugenics as subsequently worked out by Francis Galton, 
foresaw that germs would be discovered as the causes of 
diseases arising in connexion with the exhalations from 
sewage and burial-grounds, invented a manifold-writer 
which gave James Watt the idea of his copying machine, 
planned a canal lock the principle of which was after- 


4 Doctor Darwin. By Hesketh Pearson. London and ‘Toronto: 
J. H. Dent and Sons, Ltd. 1930. (Pp. xi + 242; illustrated. 
10s. Gd. net.) 


wards extensively used, made a shrewd guess concerni the 
composition of water, which put Watt on the tract of his 
great discovery,and made many other ingenious inventions 
This versatility of his genius has been overshadowed be 
his famous theory of evolution, the first systematic theory 
propounded, and the germ of all subsequent developments 
in that subject. It has been said by Krause that every. 
single work of Charles Darwin may be paralleled by. at’ 
least a chapter in the works of Erasmus Darwin. He clearly’ 
recognized the origin of species through modifications ‘e 


structure, but he assumed that this modification depended: ~ 


on the inherent impulses of the individual towards the: 
improvement of its natural position, and therefore 6n the 
existence of conscious effort. Thus in applying the theory’ 
to the vegetable kingdom it became necessary to attribute 
mental functions to plants, and the weak peint in the 


theory became evident. Mr. Pearson hardly touches 
this aspect of Darwin’s work; his intention has. been to 
show that the theory of evoiution alone gives a very in: * 


adequate idea of the scope of Darwin’s genius. 

It may be mentioned that for general information 
Mr. Pearson has drawn very largely on the writings of 
Anna Seward; he is much indebted to her. This lady 
appears to be the object of a certain amount of quiet 
merriment on the part of the author, the reason of which 
is not quite obvious. She cannot be considered to haye 
been other than a good: friend to Darwin, and although it 
is true that she felt a strong affection for him, which was 
not returned in the slightest degree (the author mentions 
‘““amorosities ’’ merely), the humour of the situation js 
not apparent. Mr. Pearson makes a point of endeavouring 
to produce a biography that is accurate and at the same 
time readable; this is in keeping with a modern tendency 


and is to be commended, but the popular craving to be | 


amused does not deserve to be encouraged in serious 
biographical work. 


_ PHYSIOLOGICAL CHEMISTRY 
The fifth edition of MatHews’s Physiological Chemistry$ 
will no doubt find as warm a welcome as did its pre- 
decessors. It is a unique book. Including the index it 
runs to over 1,200 pages. The section on practical wor 
and methods occupies 281 pages—that is, it is as big 
as a fair-sized practical textbook. From beginning to end 
—from the preface to ‘‘ A word to the student ”’ which 
introduces the section on practical work—it bears the 
impress of a vivid personality. The author’s enthusiasm 
shows itself in the turn of phrase which he employs, and, 
we may add, in the speculations on which: he does not 
hesitate to embark. The book contains an enormous 
amount of information ; the industry of the author has 
been amazing, and he has succeeded in bringing the text 
very satisfactorily up to date. It must be considered, per- 
haps, as a reference book rather than as a textbook ; even 
allowing for the fact that the author’s obvious enthusiasm 
does much to carry his readers with him, it is too detailed 
to serve any but a heroic student as material for steady 


reading. Provided, however, that the reader is able and 


willing to exercise his critical and discriminative powers, 
it is a mine of useful information and, here and there, 
of highly suggestive thought. Frankly, however, we feel 
that at times Professor Mathews carries the privilege of 
speculation a little too far. Roundly to suggest that 
memory may have its basis in chemical processes in the 
fatty acid chains of the lipoids similar to those which 
occur in the drying oils when exposed to oxygen, or to 


speak of linseed oi! being ‘‘ taught to oxidize itself,” 


seems hardly justiffable, and there is the risk that some 
unfortunate student might take such phrases too seriously. 


Physiological Chemistry. By Albert P. Mathews, Ph.D. Fifth 
edition. London: Bailfiére, Tindall and Cox. 1930. (Pp. xviil 
+ 1233; 109 figures. 31s. 6d. net.) 
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A book with similar aims, but very different in form, 
ig BoDANSKY’S Introduction to Physiological Chemistry.° 
It is written in a quieter style, which has yet, at times, 
a certain air of breathlessness. The author ranges widely 
over the field of biochemistry, and, in his opening chapters, 
discusses questions such as the laws of thermodynamics, 
entropy; and free energy, in their bearing on the 
nenomena. of life. He avowedly writes with the idea 
of presenting current thought and current facts, and 
js prepared to admit that the picture may very rapidly 
change. Here he is undoubtedly right. Not merely is 
finality impossible, but few such books are likely to 
survive many years before they become obsolete in greater 
or less degree. The present volume contains a very 
adequate survey of the known facts. It is suitable for 
the advanced rather than the elementary student, but it, 
or something of the sort, might well find its way into 
English medical schools, where theoretical textbooks of 
biochemistry are sadly wanting. 


NOTES ON BOOKS 

The little book on Simple Beginnings in the Training 
of Mentally Defective Children’ has been reissued as a 
memorial edition to its author, the late MARGARET 
MacpowaLt. It is a fitting tribute to one who was 
recognized as a pioneer in her subject, and who in her day 
was the best known and most capable practical teacher 
of defectives in this country. For the work to which 
Margaret Macdowall devoted her life was characterized 
not only by a high degree of originality and inexhaustible 
patience, but also by the most complete sympathy with, 
and love for, her pupils. The book, however, is something 
more than a memorial to one who has. passed away: it 
is full of sound common sense and practical advice. After 
a brief: description of various types of defectives, and an 
account of the general principles of training, it treats in 
detail of the methods by which even low-grade children 
may be taught to walk, to speak, to use their hands to 
practical purpose, to read and write, to sew, and to 
occupy themselves in various kinds of useful tasks. It is 
not intended as an educational guide for the special school 
group; its concern is mainly with defectives of lower 
grade and younger age; but for the training of these 
it probably remains the best practical handbook on the 
subject, and it is certainly one which no teacher of young 
defectives can afford to be without. 


The first number of the new volume of the Annals of 
Medical Histovy® opens with Professor G. W. Corner’s 
account of the rise of medicine at Salerno in the twelfth 
century, which shows that from 1080 onwards medicine 
there was a combination of the direct, practical attitude 
of mind of Salerno with the Arabian systematic formalism. 
Dr. E. D. Baumann of Oosterbeek, Holland, writes on 
the ancient problem, discussed by Plato, whether fluids 
taken by the mouth passed into the stomach or into the 
lungs. A regimen sent in 1315 by Peter Fagarola of 
Valencia to his two sons,who were students at Toulouse, is 
translated by Dr. Lynn Thorndike of New York. Con- 
trasting with these in point of time is the account of 
“Old days’’ (in the ‘nineties of the last century) of 
an intern at the Chambers Street Hospital, New York, 
by Dr. J. B. Cutter, now of San Francisco, who graphic- 
ally sketches the life at this emergency hospital, not far 
from the ‘‘ Bowery,’’ and the ambulance calls, on an 
average ten daily, and its clanging bells. Professor A. S. 
Warthin’s fourth instalment of the physician of the 


® Introduction to Physiological Chemistry. By Meyer Bodansky, 
Ph.D. Second edition, rewritten and reset. New York: J. Wiley 
and Sons, Inc. ; London: Chapman and Hall, Ltd. 1930. (Pp. ix 
+ 542; 46 figures. 20s. net.) 

‘Simple Beginnings in the Training of Mentally Defective 
Childven. By Margaret Macdowall. Third (memorial) edition. 
London: Law and Local Government Publications, Ltd. 1930. 
(Pp. xvii + 133 ; illustrated.) 

* Annals of Medical History. New Series, vol. iii, No. 1, January. 
Edited by Francis R. Packard, M.D. New York: P. B. Hoeber, 
Inc.; London: Bailli¢re, Tindall and Cox. 1931. (Pp. 126; illus- 
rated. Subscription in Great Britain, 45s. per volume of six 
numbers.) 


‘“* Dance of Death ”’ is generously illustrated, and, like the 
previous parts, full of interest. The life-history of C. W. 
Hufeland (1762-1836), professor of medicine at Boston, 
whose portrait appears on the cover, is sketched by 
Dr. I. A. Abt. The frontispiece presents Antonio Vallis- 
neri, who died two hundred years ago, and was professor 
of medicine at Padua ; he was, Dr. J. Franchini tells us, 
induced to enter the physic line by Malpighi, whose 
devoted student he became. Thomas Dale of Charlestown, 
South Carolina, translated into English works originally 
in Latin by John Freind and Lommius, and being, as 
Dr. R. E. Geibels shows, a versatile character, was 
interested in the stage, wrote epilogues as wel! as prologues, 
and was an assistant justice of the peace. The Miitter 
Museum of the College of Physicians of Philadelphia is 
described by its curator, Dr. H. P. Schenck, and the 
medical incunabula in the John Crerar library, Chicago, 
and in the University of Michigan, are duly put on record. 
An editorial on the Institute of the History of Medicine 
at the Johns Hopkins University shows that five courses 
of lectures are being given in this academic year, one of 
them by the visiting lecturer, Sir D’Arcy Power. Among 
the book reviews is a very appreciative notice by the 
editor of Plarr’s Lives of the Fellows of the Royal College 
of Surgeons of England. 


Contemporary Thought of Germany® is a very readable 
introduction to German philosophy by Dr. Tupor Jones, 
who correlates, with much penetrating analysis, the more 
important contributions to the subject from the time of 
Kant to Rudolf Eucken. The first part of the volume 
traces the sources of modern German thought, and gives 
brief illuminating epitomes of the work of a number of 
writers (including Lotze) who are associated with the 
modification or development of the teachings of Kant and 
Hegel. In his account of the schools of Schopenhauer 
and Nietzsche the author is liberal enough to mention 
Richard Wagner, who, he asserts, deserves to be known 
not only as a musical composer but as a philosopher and 
poet as well. The return to pre-Kantian philosophy is 
described in a chapter on phenomenology, which contains 
an interesting note on Husserl, and the survey concludes 
with the religious a priori school of Eucken and Troeltsch. 
This volume is to be followed by another dealing with 
contemporary writers in the various branches of the 
philosophical sciences and of religion. 


° Contemporary Thought of Germany, vol. i. By W. Tudor 
Jones, M.A., D.Phil. London: Williams and Norgate, Ltd. 1930. 
(Pp. viii + 278. 5s. net.) 


PREPARATIONS AND APPLIANCES 
ERGODEX 

Ergodex is a new preparation issued by British Drug Houses 
Ltd. It is made from ergot of rve and contains the whole 
alkaloidal content of this drug. It is standardized biologic- 
ally to contain 0.03 per cent. of ergotoxine, and the dose is 
10 to 30 minims. It is common knowledge that the cfficial 
liquid extract of ergot is practically inert, and recent investi- 
gations have shown that it is difficult to make up a preparation 
whose activity will not deteriorate on keeping. The makers 
claim that the activity of ergodex is retained as long as the 
container is kept corked and protected from bright light. 


CoLLomDaL IRON 


Idozan is a colloidal iron solution (5 per cent. iron) manu- 
factured by A/S Serpens, Copenhagen, and marieted by 
Messrs. Coates and Cooper. The special advantages claimed 
are that it has a pleasant taste, does not discolour the teeth, 
does not irritate the stomach, and does not produce con- 
stipation. 

HEXYL-RESORCINOL SOLUTION 

Hexyl-Resorcinol Solution $.T.37 is a solution contain- 
ing 0.1 per cent. of hexyl-resorcinol in 30 per cent. glycerin 
and 70 per cent. water, prepared by Messrs. Sharp and 
Dohme Ltd. ‘The surface tension of this solution is 37 dynes 
per cm. (s.t. pure water = 77 d. per cm.). The makers claim 
that this is a stable non-toxic solution that can be applied 
undiluted to wounds and has an exceptionally powerful 
and rapid germicidal action. They recommend the soluticn 
tor open wounds, burns, scalds, and for the hygienic care of 
the mouth and throat. 
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DIET AND THE TEETH 
A substantial part of Professor Edward Mellanby’s 
interesting Hastings Popular Lecture, of which the full 
text appears in our Supplement this week, was devoted 
to the relation of food to dental caries and pyorrhoea 
alveolaris. As the medical members of his audience were 
well aware, Mrs. Mellanby has for many years conducted 
researches on the manner in which disease of the teeth 
in animals and man is influenced by their diet. The 
results of her work are being published in three parts 
by the Medical Research Council, which has supported 
this important investigation. Part I, which came out 
in 1929 and was noticed in these columns,’ presented 
evidence that in dogs the structure of the hard dental 
tissues is subject to the play of dietetic factors. The 
essential outcome of these researches was that “‘ if 
sufficient vitamin D is ingested, perfect teeth are 
formed ; in its absence, imperfect teeth always result.” 
The second part of her work has appeared lately,” and 
deals with a variety of results obtained by animal 
experiment. The pages of greatest interest to the 
medical profession are those which deal with the in- 
fluence of diet on the periodontal tissues and in the 
development of pyorrhoea alveolaris. Mrs. Mellanby 
has shown that if young puppies are fed on diets 
deficient in vitamin A, the periodontal tissues develop 
abnormally, and the animals are prone to suffer from 
pyorrhoea alveolaris in later life. Her conclusion is: 
‘“ A deficiency of vitamin A in the diet leads to hyper- 
plasia of the subgingival epithelium and to its subse- 
quent invasion by pathogenic organisms. A deficiency 
of vitamin D, on the other hand, results in defects of 
the alveolar bone.’”’ A significant fact in connexion with 
the experimental work on periodontal disease is the 
relative importance of an adequate diet during the 
early period of life, when the teeth and periodontal 
tissues are developing. ‘‘ If a puppy’s diet has been 
deficient in vitamins A and D during the early months 
of life, the dog is liable to develop periodontal disease 
at a later stage, whatever the subsequent diet. On the 
other hand, a perfect diet in the developmental period 
either prevents or greatly inhibits the production of 
periodontal disease at a later stage, even if the diet 
is subsequently deficient in vitamins A and D.’’ In 
the case of hard tissues of the teeth, Mrs. Mellanby 
showed that the accepted ‘‘ normal’’ structure of 
human teeth was in reality a very defective condition 
peculiarly liable to disease. Some of the author's 


“1 British 15th, 1930, p. 299, 

2 Medical Research Council. Special Report Series, No. 153. 
Diet and the Teeth: An Experimental Study. Part If. A, Dict 
and Dental Disease. B, Diet and Dental Structure in Mammuals 
cther than the Dog. 
Office. 1930. 


By May Mellanby. London: H.M. Stationery 
(2s. 6d. net.) 


remarks in this part of the report suggest that a like. 
difficulty occurs in regard to the periodontal tissues, anq_ 
that many authors have accepted imperfect conditions 
as the normal standard in man. 

The association proved to exist between vitamin 4 
deficiency and periodontal infection is of great interes 
and significance. In the first place, it suggests q 
probable cause for the occurrence of pyorthoeg 
alveolaris in man; it suggests also the means of pre. 
vention—namely, correct feeding in infancy. This jg 
an advance of first-rate importance, because pyorrhoeg 
alveolaris is a very common disorder, and there are few 
complaints which have been held responsible for gg 
wide a variety of unpleasant sequels. For the details 
of the evidence in support of these conclusions we must 
refer our readers to the report itself, in which the essen. 
tial points are illustrated by a series of admirably clear 
photomicrographs. It is, however, worthy of remark 
that some of the carefully controlled feeding experiments 
on individual animals were continued for no fewer than 
eight years. Another interesting feature of these exper- 
ments is that they reveal a new function of vitamin A. 
This was the first fat-soluble vitamin to be identified, 
but the discovery of the separate identity of the fat. 
soluble calcifying vitamin by Professor Edward 
Mellanby in 1917 diverted attention from its associate, 
Subsequent investigation rapidly revealed the remark. 
able association between vitamin D and_ ultra-violet 
light. The interest aroused by the discovery of a 
means of prevention of rickets led to vitamin A being 
neglected for many years. The part played by vitamin 
A as an essential factor in maintaining the resistance 
of the body. to bacterial infection is now being estab- 
lished, and it seems possible that in the end vitamin A 
will prove to be just as important as vitamin D, 
A further point brought out clearly by Mrs. Mellanby’s 
work is the great importance of infant feeding in the 
development of healthy teeth. The normal develop- 
ment of the hard structures of the teeth and jaws 
depends on an adequate supply of vitamin D, while the 
normal development of the periodontal tissues is equally 
dependent on an adequate supply of vitamin A. More- 
over, any damage done to the teeth by lack of vitamin 
during the development stage appears to be more or less 
permanent, for it can be checked, but cannot be cured, 
by correct feeding in later life. The equal need for the 
two vitamins A and D is a matter of great practical 
moment, for it shows that as far as the teeth are con- 
cerned cod-liver oil cannot be replaced by irradiated 
ergosterol alone, and that both vitamins must be present 
in a preparation if it is to form an efficient substitute 
for cod-liver oil, at any rate as regards the development 
of healthy teeth. 

The remainder of this volume gives an account of a 
variety of researches. Many attempts were made to 
bring about dental caries in animals, and particularly 
in dogs. It was found that only with extreme diffi- 
culty could caries be produced in dogs which had 
healthy teeth. For example, when holes were made in 
the teeth, and these were infected with Streptococcus 
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mutans, caries rarely followed. It is also of interest to 
note that the addition to the diet of large quantities of 
fermentable carbohydrates, such as glucose, had no 
demonstrable action in producing caries. Another 
subject investigated was the response of the teeth of 
animals to attrition. The power of the pulp to form 
secondary dentine is one of the main defensive 
mechanisms against the destruction of teeth by caries 
in the hunian being. Mrs. Mellanby finds that the pro- 
duction of secondary dentine in the teeth of puppies in 
response to attrition is greatly influenced by the diet. 
“4 diet rich in vitamin D results in the formation of 
qa large amount of well-calcified secondary dentine. 
A diet deficient in this substance and rich in cereals 
ig associated with either the formation of defectively 
formed secondary dentine, usually small in amount, or 
no reaction. The amount and character of the secon- 
dary dentine formed is a measure of the resistance of 
the living tooth ; none is formed in a dead tooth.’’ She 
has investigated also the action of diet on the calcifica- 
tion of the teeth of rabbits and rats, with results con- 
firming those obtained with dogs. The structure of the 
teeth of rabbits and rats is controlled by vitamin D in 
the same way as is that of the teeth of dogs. On the 
other hand, green vegetables, which are rich in vitamin 
Abut contain little vitamin D, have small effect on the 
calcification of the teeth of rabbits, though they improve 
the general health. She concludes that: ‘‘ In view of 
the differences in the types of teeth of the dog, rabbit, 
and rat, the results obtained suggest the probability 
that the tooth structure of all mammalia is controlled, 
as regards calcification, by the same dietetic and 
environmental factors as are described in Part I of this 
report.”’ The third and concluding part of Mrs. 
Mellanby’s report on this series of researches will be 
concerned with the structure of human teeth and the 
part played by diet in the resistance they offer to 
disease. 


OUT-PATIENTS 


The problem of the out-patient departments of hospitals 
is a very real one. As at present conducted these 
departments entail a gross waste of the money of the 
charitable public and of some other agencies which give 
them financial support, and a corresponding waste of 
the time and energy of the medical and other staffs 
who are engaged in them. This fact is, however, not 
recognized, or is ignored, by the lay governing bodies 
of the hospitals concerned, and is tolerated without 
active disapproval by some members of the medical 
staffs themselves, so that the abuse has reached very 
large dimensions. At intervals over a long period of 
time the British Medical Association has called atten- 
tion to the matter, and the Council of the Association 
has now issued a report on the subject, which it asks 
the Divisions to consider carefully, and which will be 
submitted for approval in July next to the Repre- 
sentative Body. This report was published in the 
Supplement to our issue of February 21st last. 


It would not be easy to set out the matter more 
clearly than is done in the document to which we call 
attention. The basic contention is ‘‘ that the primary 
object of the out-patient department should be for 
consultation, and that such departments should under- 
take only such treatment as cannot in the best interests 
of the patient be obtained elsewhere.’’ Secondary, but 
important, objects are to deal with accidents and 
sudden emergencies in the first instance, and to continue 
for a short time the necessary oversight of certain 
limited classes of discharged in-patients. No s::bstantial 
qualification or addition to these statements is required. 
It nay be admitted that until recently, and in times of 
severe economic depression, there has been a quite 
small class of the population—either the dependants 
of the poorest type of insured persons, or a similar type 
among those who are not technically ‘‘ employed,’’ and 
so do not come within the ambit of the National 
Insurance scheme—which could not afford to pay private 
medical fees either direct or through a voluntary con- 
tract system, and which therefore depended for medical 
advice and treatment either upon the Poor Law arrange- 
ments or upon charitable provision. It may have been 
legitimate for such persons to evade the Poor Law 
by seeking charitable aid, but strictly considered, 
their number has never been large ; and to-day, with 
a reformed Poor Law administration on the one hand, 
and with a multiplication of public medical service 
schemes and of voluntary contractual arrangements 
on the other, they should have no real difficulty in 
obtaining ordinary medical attention outside hospitals. 
Complete provision would, of course, be made for all 
such persons under a national medical service scheme 
such as that lately propounded by the British Medical 
Association, and the last excuse for the provision by 
hospitals of ordinary medical attendance through their 
out-patient departments would disappear. 

What, then, beyond the considerations we have 
discussed, are the arguments raised in defence of the 
waste of out-patient departments as now usually con- 
ducted? The Council’s report mentions them under 
three heads. They are all unsubstantial. Clearly, as 
regards teaching hospitals, with a sti!l abundant choice 
of cases, and more time for the teacher to devote his 
attention to each, more effective teaching could be given 
if there were fewer out-patients. Again, the allegation, 
not often explicitly stated, but sometimes implicit in — 
the remarks of members of hospital boards, that general 
practitioners as a class are unable properly to treat 
such cases as would be excluded from hospitals under 
the restrictions suggested, is untrue. The average 
practitioner of to-day has the requisite skill and 
experience and knowledge, and such help as he 
needs would be given much more effectively than 
now in the reformed out-patient department. Further, 
the desire of hospital boards to make an emotional 
appeal to the charitable public by advertising the 
large numbers of out-patient attendances is surely 
mistaken. We cannot but think that very little 
propaganda would be needed to persuade the hesitating 
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benefactor that quality of service is more incdpantond 
than number of attendances. 

The work of the almoner, where there is one, is being 
very carefully and skilfully done at many hospitals, 
but the check so applied cannot effectively prevent 
abuse so long as the present policy of hospital boards 
of management prevails. If this policy were changed, 
and the suggested restrictions imposed, something more 
would be required, and that is the full co-operation 
of the medical profession. This is of the first impor- 
tance. The medical staff of the out-patient department 
will have to refrain from giving continued attendance 
to any patient who can be adequately seen to elsewhere, 
and to review these cases more frequently and more 
carefully with this object in mind. It will be necessary, 
also, for general practitioners to refrain from sending 
to hospital (except for purely consultative purposes) 
any case which can be dealt with otherwise, to resist 
every temptation to shift to others their own responsi- 
bility for cases which tend to be obstinate and tiresome, 
and always to send a brief medical report with such 
patients as they refer. There are many places where, 
in present circumstances, no attempt is made, either 
by hospital staff or general practitioner, to do these 
things. Under the suggested new conditions we believe 
that a successful effort could be made by the profession 
iiself to insist upon their performance. It would be the 
duty of the profession to make such effort. 

The Council’s report still awaits the observations of 
the Scottish Committee of the Association with regard 
to its application to Scotland. There may be a few 
respects in which some modification will be required 
there. In the meanwhile, it is interesting to note the 
arrangements now made in Scotland whereby it is in- 
cumbent upon insurance practitioners to compile returns 
of all insured persons whom they refer to hospitals, 
together with the reasons for such reference. These 
arrangements, and the necessary forms, have been 
settled by agreement between the Association and the 
Scottish Department of Health, and seem likely to 
produce ene and valuable results. 


CHRONIC ULCERATIVE COLITIS 


Chronic ulcerative colitis can always be relied on to 
arouse a lively discussion. It is common enough to 
come within the experience of most medical practi- 
tioners, and because of the long-continued course of 
the disease there is usually opportunity for observing 
at leisure the effects of medical or surgical treatment. 
The open-minded listener at the debate on this subject 
at the Royal Society of Medicine, on March 11th, 
probably came away with the generalization fixed in 
his mind that some cases of chronic ulcerative colitis 
are incurable and others curable. It would be inter- 
esting to know whether in the future this open-minded 
listener will incline to treat his cases of chronic ulcera- 
tive colitis by appendicostomy, 
lavage, ionization, serum, 


antidysenteric serum, 
vaccine, psychology, or 
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The was opened by Dr. Hurst, 
who dealt chiefly with the medical aspects of the 
disease. Dr. Hurst considers that ulcerative colitis jg 
allied to bacillary dysentery, and that many cases can 
be cured by antidysenteric serum. During the ten 
years or so which have elapsed since Dr. Hurst fig 
advanced this theory there has been plenty of oppor. 
tunity of observing how it worked out in practice, and 
it seemed to be the general impression of those who 
took part in last week’s discussion that although a few 
cases of ulcerative colitis might be due to bacillary 
dysentery and curable by antidysenteric serum the 
great majority of cases must have a different pathology, 
Subsequent speakers pointed out that laboratory tests, 
both bacteriological and serological, were almost invari. 
ably negative for bacillary and amoebic dysentery, 
Dr. Bargen’s theory that chronic ulcerative colitis js 
a streptococcal infection of the wall of the intestine 
was also criticized as an explanation of the disease, 
but there is no doubt that various types of faecal 
streptococci are to be found in the ulcers. It is, how. 
ever, more reasonable and in accordance with the 
observed facts to regard these bacteria as secondary 
invaders, proliferating in tissue damaged by some ante 
cedent agent. Vaccines and serums have often been 
regarded as useful in the treatment of chronic ulcerative 
colitis, but such treatment is most likely to be successful 
when the vaccine is made from the bacteria which have 
been isolated from scrapings from the ulcer. The 
agglutination test may be used for determining: which 
of the colonies of bacteria should be used for the 
preparation of the vaccine. 

The surgical side of the question was put forward 
by Mr. Lockhart-Mummery, who advocated appendico- 
stomy as the most satisfactory treatment in the great 
majority of cases. This relegation of the disease to 
the surgeon was challenged by several subsequent 
speakers, who claimed equally good results from colonic 
lavage, ionization, and simple dietetic treatment. In 
fact, one contributor to the discussion claimed to have 
had a closer acquaintance with the disease than any 
who had spoken hitherto, because he had_ himself 
suffered from it as a student ; and he seemed to imply 
that he attributed his recovery to the fact that he had 
not received any of the different forms of treatment 
advocated by the previous speakers. One point in 
practical procedure received a good deal of attention 
—namely, whether or not it is necessary to use the 
sigmoidoscope for the diagnosis and observation of the 
course of the disease. Dr. Letheby Tidy regards the 
sigmoidoscope as unnecessary, or even harmful, and he 
gave descriptions of cases diagnosed and treated without 
its use. Most of the other speakers, physicians as well 
as surgeons, dissented from this view, and the president 
of the Section, Mr. Lionel Norbury, gave several in- 
stances in which the diagnosis as between ulcerative 
colitis and carcinoma was only possible by sigmoido 
scopic examination. 

In spite of so many different expressions of opinion 
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iid probably have recognized agreement on several 
L_ortar points, such as the following. That chronic 
Baie colitis is a disease which requires a very 
thorough bacteriological and radiological investigation ; 
fat the disease runs a long course and often relapses ; 
that whatever medical or surgical treatment is under- 
taken must be selected according to the requirements 
ifthe individual case, and continued with perseverance 
ty both patient and doctor. 


vIRY INTO THE INCIDENCE OF CANCER AND 

ITS HISTORY AFTER TREATMENT 
This collective inquiry, which is of great importance, 
ot only to the medical profession of this and other 
qutries, but also to the peoples of the entire world, 
yas launched by the British Medical Association in 
9, As originally planned, it requested medical 
ractitioners to make returns, on the questionary 
supplied to them, of all cases of cancer of the breast, 
savix, rectum, and tongue that came under their notice 
from October, 1929, to September, 1930 ; it was added, 
however, that the scope of the inquiry was not to be 
limited to new cases, but should include any patients still 
live at the commencement of the period under review. 
The reports of 2,250 cases have now been received, and 
it is quite conceivable that the limitation of the time 
fom October, 1929, to September, 1930, may have 
misled many practitioners. As 2,250 cases are altogether 
insufficient for the purposes of this inquiry, an urgent 
appeal is made by the Honorary Director of Collective 
Scientific Researches for a large number of further 
returns. These need not be limited to the period from 
October, 1929, to September, 1930, but should include 
all patients suffering from, or who have suffered from, 
cancer, and of whom the practitioner has recent know- 
ledge. It is especially desired that all patients with 
cancer of the breast who, to the knowledge of the 
practitioner, have survived for a period of five years and 
upwards from the date of operation, should be returned. 
Avery widespread response to this appeal is hoped for. 
All practising medical men and women have it in their 
power to contribute to an investigation whose outcome 
may have far-reaching consequences. Forms of the 
questionary can be obtained on application to the 
Medical Secretary, British Medical Association House, 
Tavistock Square, W.C.1. 


THE SERVICE REPORTS 

Qur attention has been drawn to an error in the Journal 
of February 21st (p. 323), under the heading ‘‘ Health 
ofthe Army, Report for the Year 1929,’’ where there 
appeared the statement that ‘‘ the average duration of 
ttatment of each case of gonorrhoea is approximately 
three months.’’ This should have read ‘‘ approximately 
wo months.’’ The mistake was repeated in an annota- 
tion on the Service Reports in our issue of March 7th 
(p. 409) in the sentence: ‘‘ It will be noted in the reviews 
ve have published that the naval medical authorities 
lord an average of nineteen days for the treatment 
d gonorrhoea, while in the Army the period of treat- 
ment for the same disease is approximately three 


“fmonths.”” We apologize for the error and take this 


(portunity of correcting it. It was not intended to 


magnify the period spent in hospital, nor to suggest 
that conditions are alike in the two Services ; but 
rather to draw attention to the fact that, whereas in 
the Army the average number of days under treatment 
for all cases of gonorrhoea was stated to be 58.8 in 
1929, in the Navy the average duration of treatment 
for all cases of gonococcal infection and sequelae was 
19.6 days. Circumstances differ ashore and afloat, 
but the personnel of the fighting Services are a selected 
population, who are either fit or unfit for duty. Sick- 
ness causes days off duty and expense to the State in 
the Army as in the Navy. If, therefore, it is possible 
for one Service to reduce the time taken in returning 
men to duty, and so to effect economy, the methods 
by which this is achieved are worthy of discussion 
and investigation, in the hope that they may be 
applicable to all three Services. Our real plea was for 
a combined statistical report, so that attention could 
readily be focused on outstanding points, the discussion 
of which would lead to mutual benefit. 


TYPHUS RESEARCH IN MALAYA 
The annual report for 1929 of the Institute for Medical 
Research, Kuala Lumpur, in the Federated Malay 
States, contains a particularly interesting account of a 
concerted investigation on the local problem of tropical 
typhus. Dr. L. Anigstein of Warsaw was appointed 
as a research student in this connexion ; he introduced 
some new methods of technique, and by collaboration 
with various departments of the Institute, considerable 
progress was made in clearing up some previously 
obscure questions. It is concluded that there are no 
obvious clinical features on which a differential diagnosis 
between the two serologically differing forms of tropical 
typhus can be based ; agglutination tests are therefore 
always essential. Careful search was made for an initial 
lesion, but none was found in this disease. Some of the 
delirious or stuporous patients manifested the curiously 
slight degree of pyrexia that has been observed in 
European typhus ; in two tropical cases, which ended 
fatally, the average temperature during the last four 
or five days remained under 100° F. An eye sign of 
diagnostic value was noted in 40 per cent. of the cases ; 
there was a characteristically mild suffusion and the 
eyes were half closed, somewhat watery, and faintly 
glistening, giving a dull yet anxious appearance to the 
face. Injection of the vessels was usually not marked, 
much less so than in cases of leptospirosis. Complica- 
tions were frequent, the commonest being acute bronch- 
itis or broncho-pneumonia early in the second week. 
In two instances thrombosis of the veins of the leg 
occurred, and other complications mentioned in the 
report are bilateral parotitis, unilateral facial paralysis, 
and subdural haemorrhage. The virulence of this 
disease appears to be increasing, the percentage of fatal 
cases having risen from 4 in 1927 to 14.7 in 1929. 
Experimental work was conducted on guinea-pigs, rats, 
and rabbits, the human strains of the virus showing low 
virulence for guinea-pigs when inoculated intraperi- 
toneally, though a marked decline of body weight, 
followed by death, occurred when the animals were 
inoculated intrascrotally. Complete immunity was 


afforded for at least two and a half years by one attack . 
of the disease. Some evidence was obtained that rats - 


might act as a reservoir for the virus of tropical typhus. 
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Special attention was paid to the possibility of infection 
through lice, but the evidence was inconclusive. This 
issue of the report of the Institute also contains accounts 
of malaria, mosquito, and leprosy investigations. 


INTERNATIONAL FELLOWSHIPS FOR RESEARCH 
The International Federation of University Women has 
made a definite contribution to the advancement ot 
knowledge and the promotion of friendly international 
relations by bringing together in a convenient and 
inexpensive form particulars of a surprisingly large 
number of travelling fellowships and scholarships avail- 
able to graduate students and research workers of most 
nationalities and both sexes.!. The individual worker 
may be aware of the funds available for the endowment 
of research in his special subject by graduates of 
his own university. He is less likely to be familiar with 
the resources of the numerous funds noi so restricted, 
and such knowledge may well be of vital importance to 
him at a critical point in his career. The list of inter- 
national fellowships contains concise but sufficient in- 
formation, clearly tabulated in two sections. The first 
of these indicates the travelling fellowships available 
to workers from a particular country ; the second, fellow- 
ships not restricted as to the country of the holder. The 
United States of America do not appear in Section I, 
because information as to these is available in a list 
published by the Institute of International Education, 
to which graduates in the United States would naturally 

_refer. The list is preceded by a review of the existing 

endowment of research and a cogent plea for its exten- 
sion, particularly in the direction of an increase of inter- 
national fellowships. The medical reader will appre- 
ciate the illustration drawn from the record of the first 
fifty holders of the Beit Fellowships. Apart from the 
general cultural value of a period of travel or residence 
abroad, the progress of specialization in particular 
countries and particular institutions (a marked feature 
of modern development) is making facilities for foreign 
travel increasingly important to the pursuit of given 
lines of research. British university women have played 
a leading part in giving the establishment of inter- 
national fellowships a prominent place in the programme 
of the International Federation, and the Federation has 
done good work both in promoting an endowment fund 
and in calling public attention to the claims of this form 
of benefaction. 


THE PROBLEM OF RACE 
The latest volume in the well-known ‘‘ To-day and 
To-morrow ”’ Series is an essay by Sir Arthur Keith 
entitled, Ethnos, or the Problem of Race.? The author 
claims to have considered the problem from a new 
point of view, and this claim may be admitted. In 
very short compass he brings a knowledge gained fron 
the study of prehistoric man to bear upon the racial 
problems of to-day, looks at the whole matter from 


14 List of International Fellowships for Research. Obtainable of 
the Secretary, British Federation of University Women, Crosby 
Hall, Cheyne Walk, S.W.3. (1s. 3d. post free, or 9d. to memers 
of the Federation.) 


2 Ethnos, ov the Problem of Race Considered from a New Point 
of View. By Sir 
Trench, Trubner and Cv., Ltd. 


Arthur Keith, F.R.S. London: 
1931. (2s. 6d. net.) 
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Marci 
a purely evolutionary standpoint, and in the eng ¢; 
a short answer to the questions which he asks: “ Woug igdusion 
it be best for each race to protect and Strengthen he} omission 
heritage nature has bestowed on it? or Would i b as pi 
best to obliterate racial boundaries by universal] inter | and pe! 
marriage?’’ A large proportion of the essay ta jylum 
reference to the work of Thomas Henry Huxley and st 
his articles and lectures on ‘‘ Man’s Place in Natu ap with 
Incidentally, Sir Arthur Keith remarks: ‘From jg) ist as t 
experience I have learned that it is dangerous to dig jremato 
agree with any of Huxley’s verdicts. He was Both cl 
always right; very few of his judgements haye beef eroups | 
reversed.’’ But evidence as to the discrimination g in elem 
human races has accumulated since Huxley’s day, gf jailing 
Arthur recognizes that human races are differentiates reasons 
not merely by physical, but also by psychical charg and the 
teristics ; and that the evolutionary process, essential [t is 40 
aided by segregation owing to physical Seographicdt no long 
features, has gone a long way towards establishing gf sites 0¢ 
considerable number of definite races of mankind, He nemato 
holds that this natural evolutionary process has bef frame @ 
interrupted by the relatively recent conceptions gf ihe clas 
“nationality and the desire for ‘‘ self-determination: by two 
that these new conditions were initiated when my provide 
entered on his agricultural or economic stage, and thal will pre 
they constitute a new and substituted attempt to evolys the hig 
real fresh races. ‘‘ When races meet and mingle gf must b 
strange lands, or when they are thrown together by medical 
economic necessity, Nature’s efforts at race producti to be s 
are thwarted thereby, but she at once sets to work qf sites at 
repair the mischief and to build up by fusion a neyf their r 
race. Nation-building is the first step in race-building’§ plant p 
This is a most interesting theory, which no one in thigg present 
century will be able to verify, but our generation ff include 
very vitally concerned with finding the best way ‘of igored 
solve the difficulties of the present stage of civilizatigg§ mate i 
and to preserve the peace of the world. As Sir Arthur by the 
Keith concludes, ‘‘ Evolution of man is a theory whidfof the 
must be constantly applied in the affairs of everyday larger 


life.” the los 
amoun! 

THE TEACHING OF HELMINTHOLOGY plants 

Some years ago, as our readers may remember, Pro a 


fessor R. T. Leiper protested against the inadequate and 
often erroneous treatment of the parasitic helminths ia fat th 
medical textbooks. A similar protest has recently bea i ; a 
made by Dr. N. A. Cobb, one of the leading exponent | 
of nematodes (or ‘‘ nemas,’’ as he prefers to call then}. °° 
in the United States.! Dr. Cobb, however, is cm)” 5" 
cerned with the misstatements and omissions in 20 
logical textbooks, and with free-living as well a 
parasitic forms. He has examined sixty recent editiot] Amo 
of well-known textbooks, and finds that not only is tht} of the | 
treatment of this phylum antiquated and _ inadequatt} Joseph 
(about three times as much space being devoted to tht} cology, 
echinoderms as to the nematodes), but is full of erro} Gibson 
both of omission and commission, sometimes to the extetl] Londo1 
of ten on a page. In the few textbooks with no mis}PhD., 
statements of fact, the group is almost wholly ignored] Londo 
These errors he classifies and analyses. Among the mor} $r A 
striking are: failure to state that nematodes moult, aif Direct 
to note the absence of cilia and of striated miusculaf] Water 
tissue, acceptance of ascaris as a typical nematode 


From 


1 Science, January 9th, 1931, p. 22. 
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1. ion of members of other phyla in this group, and 
cl a of all mention of free-living forms, and of 
arasitic on plants. Dr. Cobb is an enthusiast, 
rsal inter and rhaps attaches excessive importance to the 
tay in a general zoological course. But much of 
ixley ay complaint has substance. Our students are brought 
Nature fp with the idea that ascaris Is a typical nematode— 
rom In as they are taught that Fasciola hepatica is a typical 
US to dg f ematode. These beliefs are far from being correct. 
poth creatures are among the most atypical of the 
VE bag roups they are supposed to represent, and their study 
Nation qf ig elementary classes gives rise to many of the pre- 
day, jailing misconceptions in parasitology. The only 
rentiated reasons for their retention as examples are tradition 
tl charaglf and the ease with which specimens may be procured. 
ssentiahf [ts doubtful if either of these reasons is valid. We 
yo longer teach that spontaneous generation of para- 
lishing gf sites occurs ; and with very little effort other common 
ind, ff yematodes and flukes could be obtained. Those who 
has bef fame a course in general zoology for medical students— 
tions gf ihe class with which we are concerned—are influenced 
ination "§ by two distinct sets of circumstances. First, they must 
hen maf provide a general survey of the animal kingdom which 
and tha will prepare the student for his more detailed study of 
to evolpf the highest mammal. In the second place, those forms 
ningle jf must be studied which are of direct interest to the 
ether Jy medical man as Causes of disease. There is very much 
roductiof o be said for the inclusion of a course in animal para- 
work pi sites at a stage when the student is able to appreciate 
N a neyf their real significance—that is, when he studies the 
uilding,"— plant parasites or bacteria and their reactions. At the 
ein thi present day, unfortunately, this part of his training Is 
ration sf mcluded with his general zoology course, or else it is 
way tf ignored. Very few medical men have even an approxi- 
vilization mate idea of the losses caused to the world at large 
ir Arthuf by the nematodes. About a third of the inhabitants 
ry whichf of the world harbour one or more species. An even 
>verydayf larger number of domesticated animals do likewise— 
the loss in the United States alone from this cause 
amounts to over 100 million dollars yearly. Many 
’ pants are infected with nematodes; and when one 
er, Ba considers that at least half the known species are free- 
nate ae living, the importance of the group becomes evident. 
‘inten From both points of view, therefore, it is necessary 
that the medical student should possess an accurate, 
ifelementary, knowledge of the phylum, and Dr. Cobb 
has good reason for his complaint that our teaching is, 
ingeneral, not only inadequate, but inaccurate. 
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editios} Among the candidates recommended by the Council 
ly is the} of the Royal Society for election as Fellows are: Alfred 
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Joseph Clark, M.D., F.R.C.P., Professor of Pharma- 
tology, University of Edinburgh ; Charles Stanley 
Gibson, M.Sc., Professor of Chemistry, University of 
london (Guy’s Hospital) ; Charles Robert Harington, 
th.D., Reader in Pathological Chemistry, University of 
london (University College Hospital Medical School) ; 
Sir Alexander Cruikshank Houston, M.B., C.M., 
Director of Water Examinations to the Metropolitan 
Water Board ; Sydney Price James, M.D., Licutenant- 
Colonel I.M.S., Adviser on Tropical Diseases to the 
Ministry of Health; and Wilfred Trotter, M.S., 
ER.C.S., Surgeon to University College Hospital. 


THE HASTINGS LECTURE 


PROFESSOR MELLANBY ON “ DIET AND 
HEALTH ”’ 


The fourth popular lecture of the series established by 
the British Medical Association to commemorate the 
life and work of Sir Charles Hastings, its founder, was 
delivered in the Great Hall of the Association’s House, 
Tavistock Square, London, on the evening of March 13th, 
by Professor Epwarp MELLANBy, M.D., F.R.S. There 
was a large audience, and the hall was almost filled. 
The full text of the lecture, which was _ illustrated 
throughout by lantern slides, appears in the Supplement 
to the present issue. 


Lorp Moyninan’s Inrropuctory SPEECH 

The chair was taken by Lorp Moynrnan, President 
of the Royal College of Surgeons of England, who, in 
introducing the lecturer, spoke as follows: 

‘““T regard it not only as a very great pleasure but 
as a very high privilege to be asked to take the chair 
to-night for my friend Professor Mellanby, and if I 
could arrogate for a moment to myself a wider authority 
than I possess in my person, and speak on behalf of the 
whole medical profession, I should like to say that we 
owe an immense debt of gratitude to Professor Mellanby 
for the work that he has done, not only in the laboratories, 
but in the wards. I understand that the majority of 
the audience to-night are lay people, and they may be 
interested to hear that in listening to Professor Mellanby 
they have before them a man who has conquered the 
age-long problem of rickets. Rickets, as you know, is 
a disease which in the large cities of this and other 
countries has been endemic for generations, and you 
may still see in the maimed and twisted and warped 
limbs and bodies of men going about the streets those 
who in their infancy and childhood suffered from this 
disease. 

““Some time ago, to my great happiness, Professor 
Mellanby became interested in the problem of cancer, 
and his researches into the metabolism of the cancer 
cell are certainly able to rank with any other researches 
which have been carried out in the world, and they will, 
I hope, in the end be fruitful of good results so far as 
clinical medicine is concerned. But I should like also 
to draw attention to the fact that Professor Melianby’s 
position realizes an ideal that many of us have in con- 
nexion with the future progress of medicine. He is the 
one supremely competent laboratory worker of this 
country who is also in charge of beds in a great teaching 
hospital, and in his own person he exemplifies better 
than anybody in this country the joint work of the 
research laboratory and the clinical work which is carried 
on in the hospital wards. I say that he realizes the 
ideal because everybody who is familiar with the problem 
and has thought much about it must understand this, 
that the future progress of medicine is inseparably bound 
up with the work to be conducted in the laboratories. 
If I may speak of my own branch of the profession, that 
of surgery, I would say that surgery as a craft—I have 
repeated this many times, and it has been as frequently 
denied, but it is nevertheless indisputably true—has 
almost reached its limits. 1t is almost impossible in 
the future to expect that any organ of the body which 
has not been attacked will ever be attacked, and it is 
almost impossible to expect that a greater degree of 
success will follow upon surgical operations than is now 


:; realized in the hands of the great masters throughost 


the world. So far as surgery is concerned, I think we 
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may say that Lister’s work is now almost fully accom- 
plished, except in this regard, that in giving us safe 
surgery Lister has given us the strong weapon of research, 
not only upon men, but upon animals. I feel, therefore, 
that Lister’s work in respect of surgery has been realized 
almost to the full upon man, and is now the safe weapon 
for research into the diseases of man and the physiological 
changes which are brought about deliberately in animals. 
It is with a special sense of gratification that I want to 
introduce to you to-night the man who throughout the 
world in my judgement best realizes what is to be the 
idea of medicine in the future, one who is a great 
laboratory worker and a highly competent physician. 
Professor Mellanby is called a professor of pharmacology, 
but he ought to be called—and is indeed—a great pioneer 
in experimental medicine.”’ 


QUESTIONS FROM THE AUDIENCE 

At the close of the lecture a number of questions were 
handed up to Professor Mellanby, which he answered. 
The first question related to the cost of carotene. The 
lecturer said that carotene was much costlier to produce 
than irradiated ergosterol. The market price of carotene 
was some £3 a gram, but as only two milligrams were 
wanted a day it did not work out very expensively. He 
added that as much vitamin A as was necessary could 
be obtained out of ordinary foods, but not, as a rule, 
sufficient vitamin D. To obtain this vitamin it was 
usually necessary to go out of one’s way—for example, 
to take cod-liver oil. There was not sufficient vitamin D 
in ordinary natural food to produce and replace perfect 
teeth and bones. Vitamin A was abundant in all kinds 
of liver, and carotene was obtained in carrots and also 
in green vegetables. There was no reason why anyone 
should be short of vitamin A when eating natural foods. 

Asked whether meat, which he had not mentioned in 
his lecture, was an important article of diet, the lecturer 
replied that he did not know. It was important to 
some people, and not to others. Meat had certain good 
properties. It had protein of high biological value, it 
was pleasant to eat, and it had a high specific dynamic 
value. Fat meat, if it could be eaten, was especially 
valuable as supplying fat-soluble vitamin. But one could 
do quite well without meat so long as other articles of 
food such as milk were taken. 

Another question was whether cream contained the same 
vitamins as cod-liver oil. Professor Mellanby replied that 
it did, but to a very much less extent. Cod-liver oil was 
infinitely better and cheaper than cream, but the latter 
contained some vitamin A, and not very much vitamin D. 

Asked as to the effect of the boiling of milk and the 
cooking of food from the point of view of their natural 
properties, Professor Mellanby ssid that all these questions 
required a lecture in themselves. Put in a general way, 
the vitamins of milk were not affected by boiling, with 
the exception of vitamin C, and there was only a small 
amount of vitamin C in milk in any case. That little, 
however, would be destroved to some extent. It was not 
really a very important point so far as vitamins were 
concerned whether milk was boiled or not. As to ordinary 
cooking, vitamins A, B, and D were resistant to the 
cooking process, though not absolutely so, but vitamin C 
disappeared very quickly. 

Asked whether dental caries in the adult could be 
rectified by suitable diet, he reglied that it probably 
could, but it was difficult to prove, because adults as 
a rule were not willing to subject themselves to the kind 
of dieting necessary. A further question sent up was as 
to the chemical substances to which vitamins A and D 
were related. The lecturer replied that vitamin D was 
obviously related to ergosterol, but what chemical change 


was caused by the irradiation of ergosterol was not kn 
Nor was it known what was the chemical : relation 
vitamin A, but probably it was closely related to Carot . 
Carotene was a substance containing Only carbon be 
hydrogen ; it was an instance of a hydrocarbon, although 
of course, a complicated substance. Asked how a dietetic 
remedy could be applied to the treatment of calciug 
deficiency, and whether this could have any effect Upay 
chilblains, the lecturer replied that the obvious rem 
for calcium deficiency was to give cod-liver oil and »; 

The question of the relation of chilblains to calciug 


deficiency, however, was very problematical. He -unde, }- 


stood from his clinical friends that the giving of calciuy 
to people suffering from chilblains did not do much good 
He was asked whether vitaminized margarine was as 004 
as butter, and replied that some of the margarines Which 
he had tried had been good from the point of view rf 
vitamins ; they were certainly much cheaper than butte 
though not as palatable. From the point of view 
vitamins, most of these English margarines were 
accurately made up, and might be said in that Tespect tp 
be as good as butter. ae 

The final question from the audience was as to whethe 
in the dietary of children dripping was superior » 
vegetable oils, to which Professor Mellanby replied, 
Certainly.’’ 


VoTES OF THANKS 


Dr. H. B. Brackensury (Chairman of Council), jg 
moving a vote of thanks to the Hastings lecturer, said: 
‘* Both the chairman and Professor Mellanby have drayg 
a very important distinction between observation an 
experiment, and I think one of the values of a lecty 
such as this to the public is that that distinction ¢ 
be made quite clear. Correct observation, even uncon 
trolled by experiment, is, of course, very valuable, but i 
is liable to hosts of fallacies. When it is controlled by 
experiment in a truly scientific way fallacies are detected 
and eliminated. One of the great values of a lecture 9 
this kind is that it has been given, not only by a practic 
physician, as Lord Moynihan has said, but by one wh 
is accustomed to eliminate fallacies by experiment. Th 
difference between following a lecture of this kind and 
reading public announcements which are made either b 
way of advertisements or newspaper articles by certa 
persons, sometimes eminent or notorious, is that to-nigh 
we have been listening to facts which have been estab 
lished and observations which have been controlled 
Alongside the investigations about which  Professo 
Mellanby has been telling us, there have been 
investigations among London school children and other 
in an entirely different field—namely, the field of 
covering.the extent of their logical faculties, and, indeed 
the logical ability of the average Englishman. It is no 
generally known, perhaps, that by the age of 7 the 
ordinary logical faculties of children are very full 
developed. It is only their lack of experience which 
makes them appear guilty of mistakes, and we all of 
have experienced the ruthless logic of the small child. If 
appears, however, that it is not until the child gets to 
12 or 14 vears of age that in the normal development of 
the mind it becomes possible for him to detect absurdities 
and fallacies of reasoning, and we are told that most 
people never get beyond the stage of general intelligence 
of a child of, say, 13 or 14 years of age, aithough, of 
course, their mental experience is widening. One of thé 
test questions which have been put to children in order t 
discover their faculty of detecting a fallacy or an absurdity 
in logic is the following: ‘ Captain Cook went on thre 
voyages. In the course of one of them he died. Whid 
was it?’ It is found that most children of 11 or 12 ye 
of age are unable to answer that question—that is to Say; 
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a fectly capable of using a logical argument, | only, as Lord Moynihan has told us, that progress in 
known, cael little faculty of detecting an absurdity | the direction of the cure and prevention of disease depends 
tion qf but they gh oe cient. I cannot help thinking that | upon the combination of the clinical and laboratory 
arotene, for a pid sa dition of the great majority of the English | worker, but the story surely impresses upon us this general 
on ant} that is the sie the statements which are made in certain | conclusion, that the object of medicine in guiding, not 
though, nats and in certain articles on this subject of | only patients, but the public, is the achievement of 
Clete he Ith or diet and disease, are so full of obvious | health, not merely the cure of disease.’’ 

Calciuy | diet and i aces who know, and yet they appear to be Lord Moyninan, in putting the vote of thanks, asked 
t po or’ Saute by those who follow the advice given | the audience to include Mrs. Mellanby with Professor 
he advertisement or article in question.. My point is | Mellanby. 

: ' ought to be very grateful for the work. of men The vote of thanks was enthusiastically accorded, as was 
Calcing that a ssor Mellanby, and also for his service in coming | a further vote of thanks to the chairman, proposed by 
“unde like oe ac these subjects to those of us who know | Mr. Bishop Harman, and seconded by Mr. KIRKLAND, 
a and ad ‘hou,’ chairman of the Public Health Committee of Wandsworth. 
C. O. HawTHorne (Chairman of the Representative 

= ed: all of us that we have had a very full an 

bathe ae programme this evening—even a more full and ‘N ew Zealand 

view interesting programme than we might naturally have ~ [FRoM oUR CORRESPONDENT ] 

Te very expected when we entered this hall.. Lord Moynihan, in 

“introducing the subject, affirmed a proposition which Effects of the Earthquake 

gecessarily must have been of interest to all of us. New: Zealand is’ an elevated portion of a submarine 

whethe! With his-great authority he gave us a beled: gaan: A plateau which extends for about two hundred miles to 

erior the surgery of to-morrow, and_ of us east of North Island, and whose precipitous edge is 

replied, escaped 50 far would hear with probably the scarp of a great fracture belt. The most 
furgeon_in the future 1s not tote enter | active seismic region is at or near the southern end of 
this Many great faults and fault zones have been 
whic ced for long distz i ali 4 

T, Said; prevention of disease, depends a 

orker in the laboratory, using chemical and _-biologica 

with the student of the patient at the bedside—in 

other words, the clinical physician or practical doctor. ik 

ion cage As we listened to the story which was unfolded to us | 403, conan than an A ‘recorded in the histo of 

- uncongy 80 lucidly by Professor Mellanby, I fancy it must have New Zealand Two im tee towns, Napier a the 

», but i occurred to some of us to wonder how it is that we are 

ene iee-at all to-day. For man has lived upon the surface | 1 | sunderbolt in the middle of the forenoon , ‘bright 

detecte of this globe for perhaps many millions of years, and not Sr 

cture off util recently has he had the benefit of expositions from 

it. Tha other to find out the fruits of the earth and to flourish The fi hak . 

ind ang with a fair amount of satisfaction. I presume that my ne rst shake was so severe that standing was difficult 


colleagues are arrayed upon this platform for the purpose 
of illustrating the effective degree of health which can be 
obtained under normal conditions at the present day, and 
Ishould make a similar application to the members of 
the audience. Through these long centuries, with so 
many opportunities to go astray, to eat and to drink the 
@ wong things, man has managed to establish himself, to 
be fruitful and to replenish the earth, and he has not only 
done that, but he has done it in all parts of the earth. 
As Professor Mellanby pointed out to us, somehow or 
other, without scientific direction, by the accumulation 
a of experience through generations, and by the exercise 
of that special virtue which we call common sense, man 
las learned fairly well to nourish himself, and to get 
y suitable food whether on ‘ Greenland’s icy mountains ’ 
or ‘India’s coral strand.’ Therefore, while we listen to 
these new developments with great interest, we shall not 
tome to the conclusion that we have all been absolutely 
ignorant hitherto, and that it is only by a sort of 
blundering good fortune that we have managed to exist at 
il. Nevertheless—and you will notice the difference— 
toughly speaking, we have taken it for granted that 
taries of the teeth, rickets, and tubercular and other infec- 
tions are things more or less inevitable to the human 
race, that we must take our chance of them, so to speak. 
But now comes this new knowledge, learned by experi- 
ment and by laboratory observation, to fill in these gaps, 
awe have had it presented to us to-night. The moral 
that seems to follow from the whole of the story is not 
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or impossible. In the space of a few minutes almost all 
the brick buildings were dashed to the ground, and the 
business streets were turned into heaps of rubble. Many 
motor cars standing in the streets were buried, wooden 
dwellings lost their chimneys, and the furniture was 
thrown about and shattered. The water-pipes and 
sewers were broken, the land on the sea front was raised 
several feet, and a great mass of earth from the bluff 
hill behind the town fell towards the sea, sending up 
great clouds of dust. The ships in the roadstead were 
forced to turn seaward into deeper water. In this sudden 
and dreadful situation, many people were dazed, some 
calling for help, some moaning in pain, some making for 
safer ground, and all, when they could collect their 
thoughts, agitated for the safety of their relations and 
friends. A succession of slighter convulsions shook the 
ground, and almost immediately great fires added to 
the terror of the scene. H.M.S. Veronica, a sloop which 
was lying in the basin of the inner harbour, sent out by 
wireless a brief account of the devastation and an appeal 
for doctors and nurses. At Wellington, barely two 
hundred miles away, there had been a slight shock but 
no damage, and there the sharp call of distress from the 
Veronica fell on astonished ears. 

Sailors from the Veronica first reached the scene and 
formed rescue parties. As the railway and bridges were 
damaged, aeroplanes, ships, and motor cars were dis- 
patched from Wellington, Auckland, and smaller towns, 
doctors and nurses leaving for Napier and Hastings within 
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a few hours of receiving the call. The public hospital in 
Napier and the private nursing homes were found in 
ruits. The Nurses’ Home at the public hospital collapsed 
like a pack of cards and killed nearly all the night nurses 
asleep in the building; yet the nurses in the wards, with 
the masonry crashing about their ears, carried their 
patients to the open air. Fortunately many of the 
schools were empty on account of the summer holidays, 
but at the Technical School many casualties occurred. 
So far, the death roll at Hastings is 150, and at Napier 
over 200, but many bodies were buried under the debris, 
and it will be a long time before the total death roll is 
known. Fortunately Hastings escaped fire and retained 
a sufficient water supply. 

The St. John Ambulance Association, the Red Cross 
Society, the Automobile Association, and other philan- 
thropic bodies all rendered every assistance, and in 
Napier, within twenty-four hours, order was being estab- 
lished out of chaos. An emergency hospital, consisting 
of a double row of tents extending for about 100 yards, 
was established on the racecourse. The rescuers, the 
doctors, and the nurses worked for long hours under the 
most distressing conditions. At one place groaning was 
heard from a wrecked building, and when an entrance 
had been forced through the roof it was discovered that 
a woman was pinned in the wreckage by her leg. At 
considerable risk one of the doctors then went down and 
amputated the limb at the knee-joint so that she could 
be lifted out. A young doctor at Hastings was told that 
his own little daughter was buried alive in the ruins, 
but he continued his surgical work at his dressing 
station. Napier lay like a town that had been heavily 
bombarded in the great war. It is impossible to describe 
the destruction or to do justice to the heroism displayed. 
As General Napier wrote of the assault on Badajos: 
‘* Many and signal were the other examples of unbounded 
devotion, some known, some that will never be known; 
for in such a tumult much passed unobserved, and often 
the observers fell themselves ere they could bear testi- 
mony to. what they saw.”’ 

Now, four days after the calamity, the railroad is open 

and the roads and bridges are being repaired. The 
severe cases have been evacuated and at Napier a camp 
hospital is established to deal with the injured, and 
with a possible epidemic. This hospital is lit with 
electric light, has x-ray equipment, and all research 
facilities. The tents and beds are military stores from 
Trentham Camp, showing that military and naval organ- 
ization is useful in the dangers of peace as well as in 
those of war. The inhabitants of the devastated area 
are nearly all ruined, and a great sum of money will be 
necessary to relieve the distress and to rebuild homes 
and shops. 
. With regard to the aspect of this calamity which con- 
cerns our profession, our work is not unworthy of our 
great traditions. The Minister of Health said: ‘‘I 
should like to express (through the press) most grateful 
thanks to the medical and nursing staffs. From 
Auckland to Wellington the response has been magnifi- 
cent, and has enabled eminent help to be given to all in 
need of it. The work of the allied services has been no 
less magnificent.’’ 

The annual conference of the New Zealand Branch of 
the British Medical Association was to have been held at 
Gisborne at the end of January, but the conference has 
been abandoned because access to Gisborne from the 
south for several weeks will be interrupted through the 
earthquake zone. The bridge over the wide Wairon 
River between Napier and Gisborne has been almost 
completely destroyed, and there are many slips on the 
roads. 
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Maternal Mortality at sor 
In a Chadwick Public Lecture on maternal mottality  amoul 
delivered in the B.M.A. House on March ‘ith, Dam. been 
Louise McIlroy emphasized the importance of 
upon this problem from a very wide point of vine to cor 
Disvussion about the skill and attention of doctors aad thoug! 
nurses in attendance on particular cases was a Matter for consul 
the medical profession and training centres. The Public where 
health authorities and the public must look Upon the limit 
subject from a national aspect. It involves the organiza. fee. 
tion of more efficient training for doctors and Midwives an im 
and the establishment of a large number of matem;: hospit 
beds throughout the country. The local health autho; only f 
ties should organize their present hospitals to accom, One f 
modate a larger number of maternity beds, according | is the 
to the needs of their districts, and they must have the toam 
services of trained specialists. Since many of a | 
institutions were quite unsuitable for adaptation jnty 
modern maternity departments, it would be necessary ty. 
build new and up-to-date maternity hospitals in the | Englat 
areas where they were most required. The interim appol! 
report of the Departmental Committee on Materpa) 
Mortality said that hitherto the training of medica) Greav' 
students had been most inadequate, and it outlined q, Mr- A 
scheme whereby this training could be made so effciint | Dr. Jc 
that the future general practitioner would have a wide Pollar 
knowledge of obstetrical practice. In order to carry out | of Sur 
these recommendations, more maternity beds must by Medic 
provided. Outside the teaching centres, the main bulk {or B 
of the midwifery of the country must be in the hands; J 
of the family doctor. Dame Louise MclIlroy stressed the| tins: 
advantages of ante-natal examinations in the prevention] Dt. J- 
of maternal death, and also the advantage of post-natal Wee 
care in order to avoid chronic invalidism among women, record 
The movement to give women the benefit of sedatives of the 
and anaesthetics was also a controlling factor in the mM 
reduction of maternal mortality, because shock was 
prevented to a great extent and the necessity for opera- - 
tion diminished. Operative intervention always raised 
the incidence of puerperal sepsis, which accounted for 
over one-third of the maternal deaths. Whatever scheme 
was put forward for an efficient national maternity 
service its chief aim must be that the woman in child The a 
birth must receive the whole attention of the doctor in|Mledicin 
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Central London Ophthalmic Hospital: Opening tended 

of New Wing more 2 


A new wing at the Central London Ophthalmic Hos}. 
pital was opened by the Princess Marie Louise on March Reient 
5th. The wing, which consists of four stories, provides, 
at fees of from six to eight guineas a week, additional 
beds for private patients, and rooms for the nursing staf wtition 
The chairman of the board of governors (Mr. C. M, RB teact 
Wilkins), in describing the building scheme, said that Medi 
the work had cost £24,000, of which the public had), a 
generously provided £20,000 during the past two yeats ce 
Mr. M. S. Mayou, senior surgeon to the hospital, gave ad En 
some account of the history of the institution. The 


vantage 
wniversi 


hospital was founded in 1843 in the street off Russel to: 
| it qui 
Square by Mr. Haynes Walton, surgeon at St. Bartholo- feat fu 


mew’s, and Mr. Alfred Smee, surgeon to the Bank ol situt 
England and inventor of Smee’s telescope. A few y hers 
later it was removed to a house in Calthorpe Street, Bact 
Gray’s Inn Road, and a second house was added later. b the « 
The main building in Judd Street was begun in 191h Prfesso 
and to this centre thousands of patients had come eve. |... 
year from all parts of Great Britain. Mr. Mayou went} 
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» to speak of the value of the hospital in the training | different organisms for mutual benefit. One of the most 
; ophthalmologists. Nearly 70 per cent. of the leading | wonderful symbiotic associations recently discovered was 
0 


nthalmologists of London had worked in the hospital 

* e time, and during the past twenty years a large 

. a of original work on the pathology of the eye had 

‘ortality, there. The new wing would meet the demand 
, hich had arisen for the accommodation of patients able 
i» contribute towards their treatment and maintenance, 


of view, n not able to afford expensive nursing home «nd 
tors and fees. A scheme had also .been instituted 
atter for se’ patients whose incomes came within a certain 
© public Fe could obtain private consultations for a moderate 
Pon the - Mr. Mayou believed that such clinics would prove 
galiza. an important factor in the future history of voluntary 
nidwives hospitals, which would have to look for support not 
vatemity only from donations but also from patients’ payments. 
autho. One feature of the new wing, of which Mr. Guy Aylwin 
accom. 


is the architect, is the provision of sun balconies attached 
Ccording | toa number of the private rooms. 


lave the 
af these Central Midwives Board 
“At the meeting of the Central Midwives Board for 


England and Wales held on March 5th, the following 
interi appointments and re-elecions to the Board were 
announced: —The Ministry of Health: Miss Edith 
medica Greaves, Miss Ada Davies, Dr. William Allen Daley, and 
tlined q, Mr. A. B. Maclachlan. Incorporated Midwives Institute : 
efficient | Dr. John Shields Fairbairn, Miss Anna Albertina Isabella 
a wide Pollard, and Miss Edith May Doubleday. Royal College 
a oat |! Surgeons of England: Mr. Victor Bonney. Society of 
are Medical Officers of Health: Dr. 3. J Buchan, M.O.H. 
rin bulk for Bradford. County Councillors Association : Miss 
J. Stephenson. Association of Municipal Corpora- 
ssed the| tions: Councillor W. J. Loxley. It was announced that 
evention| Dr: J. J. Jervis, Dr. R. A. Lyster, and Dr. L. H. West 
ost-natal Were retiring from the Board, and the Board placed on 
women, record its regret at their retirement and its appreciation 
sedatives of the valuable services they had rendered during their 
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in child. The annual prize-giving of the Anderson College of 
loctor in|Medicine was held in Glasgow on March 13th, under the 
presidency of Dr. J. Bruce Murray, who said that the 
wefulness of the institution might be considerably ex- 
tended to the benefit of Glasgow as a medical centre if 
more adequate resources were at the disposal of the 
pvenors. It was generally realized that vigorous and 
dicient extramural schools were most helpful and ad- 
vntageous not only to students of medicine but to the 
miversities themselves. As in other walks of life, com- 
ftition was undoubtedly helpful in raising the standard 
dteaching to the highest level. The Anderson College 
i Medicine had more than justified its position among 
te permanent institutions of the city, and its classes 
0 year vere recognized for graduation by most of the Scottish 
al, ad English iversitices. Many outstanding professors 
Theft English universities. Many standing profess 
NGlasgow University had first acquired, and_ proved, 
Ah hc qualifications as teachers in the college. An endow- 
sartho nent fund of £10,000 would assist this old and honourable 
Bank isitution to extend its activities, and would relieve the 
tachers of the heavy contributions at present required 
Omect the running expenses. The concluding address 
Hthe students for the winter session was delivered by 
Infessor J. Graham Kerr on symbiosis ; he said that 
lis term was applied to the intimate association of 
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that in which bacteria were used to produce light. 
Certain bacteria and fungi set free energy in the form 
of light instead cf heat, as was usual in most organisms. 
The astonishing discovery had been made that the 
phosphorescent light of various marine animals was really 
produced by captive bacteria. Two marine fishes, -photo- 
blepharon and anomalops, possessed a conspicuous light- 
producing organ underneath each eye, and microscopical 
investigation had revealed that this living lamp was. 
composed of numerous tubular arrangements, each con- 
taining a culture of light-producing bacteria. Professor 
Graham Kerr presented the principal prizes to the 
successful students. 


Royal Victoria Tuberculosis Trust 

The annual meeting of the Royal Victoria Hospital 
Tuberculosis Trust was held in Edinburgh on March 11th, 
under the chairmanship of Sir Robert Philip, who said 
that for every three deaths from all forms of tuberculosis 
that occurred in 1887, there was only one death in Scot- 
land at the present day. The work of the Trust was 
essentially national and Scottish, and patients came to 
the institution for treatment from all counties in Scotland. 
Tuberculosis was a very old disease, but the discovery 
of its cause had been made only fifty years ago by Koch. 
Since that time much had been learned in regard to it ; 
wherever mankind was crowded together in civilized 
circles it tended to prevail. More recently they had 
come to know that for the most part infection was 
contracted in childhood. The child was the tuberculosis 
seedling, and childhood was the stage at which the 
infection should be caught and dealt with. The com-_ 
mittee of this Trust had therefore decided to erect a 
special pavilion for young children at Southfield Sana- 
torium, and desired to enlist the interest of local authori- 
ties by demonstrating that if the infection. were taken at 
this initial stage, the after-tragedy of tuberculosis might 
be prevented in many cases. With regard to the research 
work of the Trust, the tubercle-free herd of cattle which 
it maintained served a double purpose in showing to the 
farmer that such a farm could be run on economic lines, 
and in providing a lesson to doctors and students. The 
aim of the whole country should be to obtain a tubercle- 
free supply of milk, and the Trust believed that this’ 
could be effected with time, patience, and financial sup- 
port. It did not think that pasteurization should be 
accepted as the solution of the milk supply. In the 
coming year the Trust would be called upon to discharge 
from its small capital between £6,000 and £7,000 towards 
the extension at Southfield, and it pleaded earnestly for 
continued support. Dr. Parlane Kinloch, Chief Medical 
Officer of the Department of Health for Scotland, said 
that the work done by this Trust had laid down the policy 
which was followed in Scotland, and the whole world 
watched the progress of this institution. The annual 
report draws attention to the fact that at least 42,000 
persons are at present affected by tuberculosis in Scot- 
land. It also recalls that while thirty years ago there 
were only two or three sanatoriums in Great Britain and 
only one tuberculosis dispensary, there now exist more 
than 300 sanatoriums and hospitals, with some 500 
tuberculosis dispensaries. The report insists that tubercu- 
losis is not diminishing at an equal rate everywhere, for 
while the mortality from this cause in London, Edin- 
burgh, and New York has fallen remarkably, the figures 
in other capital cities, such as Paris, Warsaw, and Vienna, 
continue to be very high. The success attained has been 


proportionate to the amount of effort. The report hoids 
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Mare 
that it is of immense importance to realize the primary | that, owing to the propesed alterations in the distributig — 
fact that infection is contracted in childhood, and that | of the funds of the Queen’s Institute of District Nu % | 
tuberculosis infection, once established, continues to | in Ireland, the committee had not yet received any sh 
exercise an influence on the life of the individual. The | of the usuai grant from the Irish Diamond Jubilee F 
hope is expressed that the extension of Southfield Sana- | during 1930, and that the matter was under the conan 
torium, which will provide accommodation for some thirty | tion of the executive committee. 7 
children, will be ready during the course of the coming SiR,- 
summer. Meals for School Children « Glyce 
, ress tte i ev 
The annual report of the Scottish Council of the Queen’s | ,. y ublin Corpora. 
; tion School Meals Committee, in which he discussed when ¢ 
Institute of District Nursing states that the governing ‘ the} 
: e health of non-necessitous children thr water, 
policy of the Scottish Council has been to provide a insufficient provision of a hot meal duri Ough femper 
complete home nursing service for the whole of Scotland. | 4... ; : ing the school ri 
: : ay. In his experience a decent meal was usual] It 
During the past year seventeen new nursing areas have : : Y pre Poy it 
ye ice ; saws : pared in the home soon after one o'clock for the that 1 
been added to those already working in affiliation with wage ceri 
the institute. All these districts have been supplied with ug St satislactory arrange. 
ment in the city schools, and the most economical fog | 
fully trained Queen's nurses. As a result of the coming . i) 
: : the parents, especially when there were two or vaccn 
into operation of the Local Government (Scotland) Act more 
children from one family, would be to extend the int 
in May, 1930, negotiations have been proceeding in erval Subs 
: , faa to enable the children to get to their homes during ¢h 5 
numerous counties between the local authorities and the . - ig the a 
: Sek rf time. These children, he thought, would then return to | *” 
county nursing associations for further developments | | ; pect 
: : z be _ | school as willingly as in the morning. Dr. M. M. O’Le sud) 
along the same lines. The Nursing Council congratulates | ary, the 
school medical officer, had pointed out in her ann at 
the Nursing Association of the county of Moray on having annual ig9 
é : ; ne reports that, as the food they were given in their homes |” 
been the first county area in Scotland to establish a | es she 
consisted almost wholly of carbohydrates, it was im. | 
co-ordinated public health nursing service covering the , m- oth 
; portant that the meal provided for them should contain |”. 
whole county. Arrangements for such a service have 
such essential food constituents as protein, fat, ang |" 
been almost completed by the Perthshire Nursing Federa- 
: ‘ i ae vitamins. In some, but not in all, of the schools which 4” y 
tion. The council expresses the opinion that the best : . nT with 
provided free meals these requirements were fulfilled, 
results are to be achieved where there is, as in these diphth 
A hot midday dinner was, she considered, essential for. |“? 
cases, a county superintendent in charge of all the A , oe ee my was CC 
all. growing children, as their digestions were impaired 
nursing interests in the county. The report states that b : oh ture. 
y long intervals between meals. A great number of 
the payment of an adequate pension for Scottish Queen’s | |. ; resistit 
Secs : 5 children, other than those of the necessitous poor, had |, 
nurses on retirement is constantly before the council, : longer 
been found on inspection to be suffering from mal- 
which aims at providing an annuity of £52. At present ate hay b 
ie nutrition, not so much due to lack of food as to lack }~ 
the pension payable is £30 per annum between the ages comm 
of 55 and 65, after which the total pension available, = ieiiieineiaaaiaal in the 
including the national pension, is £46. ’ . 
8 Traffic Accidents 
The January issue of the Police Journal, which is described 
- _ as a quarterly review for the police forces of the Empire, 
contains a variety of well-chosen and informative articles, 5 
Ireland Perhaps the most topical from the medical point of view k 
is a discussion of the human element in traffic control, * : 
by Major-General W. R. E. Murphy, deputy commissioner, 
Parsimony in Health Services Civic Guard, Irish Free State, who points out that, despite 1 
At the annual meeting of the Enniskillen District | legislative reforms and improvements in transport facilities, z , 
Nursing Society, Dr. L. Kidd, president, said that | the number of street accidents continues to increase ed 
nowhere in H.M. Dominions was the administration of | steadily from year to year. This, he thinks, may be | aa 
public health at such a low level as it was in Northern | attributed to the fact that the measures instituted to the fy 
Ireland, excluding Belfast. Public money was freely | eliminate the causes of accidents have failed to appeal ally @ 
expended by various Ministries, while many of the public | to the intelligence of street passengers, with the result LC a 
health services, made up of a number of independent | that real co-operation between pedestrians, motor drivers, is ies 
units,’ without any co-ordination or common control, | and traffic police is almost entirely lacking. What is balples 
were left to carry on as best they could, in association | required in his opinion is a complete code of rules of the | — j 
with voluntary and charitable agencies. road expressly designed to meet the requirements of Th 
modern traffic conditions, both vehicular and pedestrian. a 
Voluntary: anid the Sick Poor To impose additional strictions on motorists without 
imposing corresponding restrictions on pedestrians is not a publ 
At the annual Lompigiene-- of St. eine s Nurses’ Home, likely to reduce the accident rate, since a large percentage | yar 
Dublin, Dr. T. erage Moorhead, President of the Royal | of traffic accidents can be traced to the negligence of foot | nearly 
College of Physicians of ieee said that the suggestion passengers. Some figures are quoted to support this con- Th 
that sick people were sometimes denied admission to | tention. An analysis of the fatal traffic accidents that F . 
nereree mepasg of their inability to pay was eatirely | occurred in Dublin during 1929 revealed that 45 per cent. a 
erroneous so far as he was aware. If the poor really were | were caused through the fault of pedestrians ; while and § 
being refused admission, he thought that this fact should | statistics compiled by the Safety First Council in Great menta 
be brought to light. He was sure that the public would | Britain from returns of accidents furnished by coroners th 
not tolerate such a state of affairs. Dr. Moorhead | jndicated that 48 per cent. were due to the carelessness |% Me 
criticized the Government for its delay in introducing the | of passengers other than motorists. A suggested code }. Hac 
Clean Milk Bull, and urged that pressure should be | of rules, based mainly on proposals put forward by the | his 
brought to bear for the speedy introduction of this | Civic Guard at the Traffic Commission held in Dublin in c. 
measure. The annual report of the institution stated | 1927, is incorporated in the article. "al ite 
re 
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lycerin, about forty years ago, that rendered possible 
ee introduction of a bacteriologically pure anti-small-pox 
vaccine, Which, by reason of its method of preparation, 
I termed “* glycerinated lymph.”’ 
Subsequently, the late Dr. F. R. Blaxall became 
associated with me in further experimental work on this 
subject, as an outcome of which we Tead a joint paper 
at the meeting of the British Association at Liverpool 
in 1896, recording the results obtained. In this paper 
we showed that, in culture media such as peptone beef 
broth, glycerin present to the extent of about 40 per 
cent. in the cold, prevented development of, and even- 
tually killed out, not only all staphylococci experimented 
with, but also streptococci, and the bacilli of tubercle 
diphtheria and enteric fever. This action of glycerin 
was considerably hastened on exposure to body tempera- 
ture. The only organisms that we found capable of 
resisting the action of this same percentage of glycerin 
longer than a month were the spores of the common 
hay bacillus, spores of B. mesentericus vulgalus, the 
common pink yeast, and B. coli communis when kept 
in the cold.—I am, etc., 


Athenaeum, March 15th, S. Monckton CopPpeMAN. 


AN UNUSUAL MENTAL ABNORMALITY 
Sir,—I have recently had under treatment a man who 
has for thirty years: suffered from a rare form of sexual 


shoolmasters, and others should know about. Since the 
age of 11 years he has derived sexual satisfaction from 
tying himself up or getting someone else to tie him up. 
He has jealously guarded his secret, never letting his 
accomplice (when he had one) know the real motive for 
the tying up, but pretending that it was a game. Gradu- 
illy the perversion became more and more compulsive, 
and more and more difficult to control, and the object 
in view was to tie himself up so tightly as to be practically 
helpless. My patient writes: 

“Though I always took care to leave some kind of a 
lophole to escape by, I made it as difficult as I dared (for 
example, a knife placed in a difficult place to reach). I was 
oily discovered once, and that when I was about 14, at 
apublic school. I had a narrow escape at a camp during the 
war, when I succeeded in handcuffing myself with a chain, and 
nearly could not escape.’”’ 


The tying-up game was practised by the patient’s 
dormitory at his private school, when he was about 11, 
and gave the trouble a considerable impetus. But deep 
mental analysis revealed beginnings of the abnormality in 
very early years, based upon the masochistic component 
of the sexual instinct. 

_Had this patient received psychotherapeutic treatment 
m his youth he would have been saved years of most 
stvereé mental torture. The compulsive nature of the 


| 'dency makes it dangerous, as well as painful, to the 


sufferer, 


perversion, but one which it is desirable that doctors, | 
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. It is clear that schoolmasters in boarding schools should 
be acquainted with the possibility of such a perversion 
Cor r esp ondence as this, and should know how to deal with the tying-up 
—— game.—I am, etc., 
GLYCERIN AS A GERMICIDE WiLt1aAM Brown, M.D., D.Sc., 
series of letters under the heading F.R.C.P., 
in,—Perusal of the series of lett Wilds: 
“ as a surgical dressing ’’ which have recently March 16th. 
ared in the Journal would seem to indicate that ; 
xe various writers are unaware of the fact that glycerin, 
when diluted to the extent of about 50 per cent. with STATUS LYMPHATICUS 
geet, is an efficient germicide, especially at body Srr,—One would have thought that if any field of 
femperature. ; ies human endeavour was to escape the craze for settling 
jf may therefore be of interest to recall t ” act | things by committees that field was medicine. And 
that it was the discovery of this germicidal power of | <5 | read with some -Misgiving, in the last number of 


the Journal, that a Status Lymphaticus Committee had 
decided that there was no such thing as the subject- 
matter of its investigation. a 

It did not appear whether any forensic pathologists 
were on this committee. If these were not adequately 
represented the pronouncement would in any case be 
devoid of authority, for forensic pathologists alone have 
any wide experience of cases of sudden death among 
the apparently healthy. 

This is not the place to give reasons why hyperthymism 
(as it is perhaps better called) will survive this blow, 
nor for my present purpose does it matter in the least 
whether the condition exists or not. What I do suggest 
is that the profession ought to look askance at the re- 
institution of mediaeval methods of arriving at the truth. 
A committee once decided that the earth does not move. 
Eppur si muove.—I am, etc., 


London, W., March 14th, TEMPLE GREY. 


DISSEMINATED SCLEROSIS RESEARCH 

Sir,—In the Journal of March 7th (p. 425) there is 
a joint letter from Dr. Braxton Hicks and Dr. Hocking, 
in which they make reference to the research work formerly 
carried out by me at Westminster Hospital. They state 
that they have ‘‘ observed a spherule ’’ in spinal fluid 
from disseminated sclerosis patients. Presumably they 
mean to say that they have observed a spherule in cultures 
of cerebro-spinal fluid of disseminated sclerosis patients. 

It is evident to anyone conversant with the elementary 
principles involved that, when the optical system employed 
in my own work is used, all bodies below a certain size 
appear spherical, hence it is puzzling to read that Drs. 
Braxton Hicks and Hocking ‘‘ are not prepared to say 
that this [disseminated sclerosis] is the only nervous 
affection in which the appearance can be seen.’’ It 
is not clear whether they mean that they see such 
spherical objects (which, of course, can be demonstrated 
in any material, including uninoculated media), or that 
they see an appearance characteristic of disseminated 
sclerosis. They state that they have been unable to 
confirm a number of my findings, but it would appear from 
their letter that they have entirely failed to confirm any 
of my findings. Obviously their results are in no way 
related to my own, for I have never throughout my work 
claimed that “‘ a spherule ’’ is diagnostic of disseminated 
sclerosis. On the contrary, I have always endeavoured 
to emphasize the error of attaching diagnostic importance 
to the appearance of spheres alone in a fluid medium. 
I have pointed out, verbally and in my original publica- 
tion, that in cultures of cerebro-spinal fluid from cases 
of disseminated sclerosis a certain sequence of events 
occurs in which a small granular form is associated with 
other bodies (spheres) of essentially different character, 
and that it is this appearance of spheres with granules 
attached, the characteristic colonies formed, and changes 
‘in successive stages of growth, which are the diagnostic 
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features. Such characteristic changes can only be observed 
in cultures made with solid medium. Throughout my 
original publication the word ‘‘ spherule ’’ is never used, 
lest the erroneous impression should be created that the 
presence of spheres in cultures is of diagnostic importance. 
I have never expressed the opinion, verbally or in print, 
that ‘‘ a spherule ”’ is a living virus. I quote my original 
words on the subject in March, 1930: ‘‘ It would appear 
that a study of the virus described in this paper affords 
proof of the existence of a body, less than 0.2u in 
diameter, which is actually living.’’ Obviously I am not 
referring to ‘‘ a spherule’’ or spheres as the virus, since 
they of necessity must be larger than 0.2. 

I emphasize these matters because from a clinical point 
of view they are extremely important in that the vaccine 
treatment formerly carried out by Sir James Purves- 
Stewart, in which he used vaccines prepared solely by 
myself, had as its basis this conception of the whole 
problem of cultural work in disseminated sclerosis. Clearly 
mine is a totally different conception from that held by 


Dr. Hicks and Dr. Hocking as disclosed in their letter.” 


am, etc., 


London, N.W.3, March 17th. KATHLEEN CHEVASSUT. 


Sir,—Dr. Halley Stewart is concerned to obtain for 
Miss Chevassut a fair judgement upon her work in con- 
nexion with disseminated sclerosis. There should be no 
difficulty in this provided that those who make public 
pronouncements on the matter first ascertain the facts 
and then state them correctly. Unhappily, I find myself 
unable to agree that his letter fulfils these elementary 
requirements. In his endeavour to place the position in 
its true perspective, Dr. Halley Stewart submits four 
statements of ‘‘ fact.” An examination of these reveals 
them to consist of two expressions of opinion, an inaccu- 
rate account of two matters of fact, and a final paragraph 
concerning the formation of a Halley Stewart laboratory, 
which has no bearing on the validity or otherwise of 
Miss Chevassut’s claims. 

Let me take the relevant “‘ facts ’’ seriatim. 

1. That Miss Chevassut is not responsible for a failure 
of other observers to confirm her findings.—This, surely, 
is a wholly irrelevant proposition, as a purely hypothetical 
illustration will show. If I claim to behold a unicorn in 
Parliament Square, and none of the bystanders can see it, 
a not unlikely explanation will be that in fact there is 
no unicorn. In these circumstances, for me to asseverate 
that I am not responsible for their failure to confirm my 
observation would be a frivolous gesture. Responsibility 
clearly rests with me either to take steps to substantiate 
my claim or to abandon it. 

2. That Miss Chevassut alone is conversant with the 
technique of her research, and alone is capable of pre- 
paving the appropriate “‘ vaccine.’’—Even if we allow 
that this hypothesis was once true, it is certainly not an 
eternal verity. To continue indefinitely to reiterate it 
is to make a mystery where none need be, for there is 
no bacteriological or biochemical technique that a compe- 
tent worker may not acquire. Dr. Halley Stewart seems 
to imply that even now there is no one capable of assessing 
Miss Chevassut’s work or of repeating it. I note that he 
asks for fair judgement. By all means let us be fair to 
everyone concerned, including Dr. E. A. Carmichael, who, 
at the request of the Medical Research Council, repeated 
this work, but was unable to confirm the results claimed 
for it. No informed critic will dispute that he is an 
eminently competent observer. His work was carried 
out under the same roof as Mr. Barnard’s laboratory, and 
he enjoyed to the full all those advantages of technical 
advice and assistance that were available to Miss 


Chevassut. 
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3. That Miss Chevassut’s inability to obtain 
cultures from a series of unlabelled specimens of 
spinal fluids sent from various hospitals was 
neglect to meet certain conditions previously Igig do 
by hey as essential to success—namely, that the fi 
should not be transported before culturing Here Dr 
Halley Stewart is under a complete misappreheng; : 
When, with Miss Chevassut’s concurrence, the ted 
question was planned, she sent me her requirements » 
writing, and proposed, in addition to the culturing 
fluids, to prepare vaccines for treatment. These requi 
ments were fully met, and the objection that the Con. 
ditions of the test precluded success was not raised unti 
after the event, and when it was clear that the test 
had proved negative. These facts indicate that Mig 
Chevassut did not hold the views on this matter attri 
buted to her by Dr. Halley Stewart, and indeed it j 
impossible that she should have held them, since much 
of the material from which her original positive results 
were obtained was transported from private nursing home 
to her laboratory under conditions not dissimilar from 
those of the test series. 

Dr. Halley Stewart is also misinformed when he stata 
that no positive culture was obtained from any of th 
test fluids. Miss Chevassut reported the culturing of ths 
““ appearance ’’ known as the “ spherula insularis ” frog 
a fluid that proved to have been obtained from a gg 
of rheumatic chorea. 

In these circumstances the inadequate and mislead; 
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character of Dr. Halley Stewart’s exegesis is manifest 
and I submit that the following considerations place thy 
present position of this investigation in the true perspec 
tive he desires: (1) that a competent observer, working 
under ideally favourable conditions, has been unable ty 
corroborate the existence of a “‘ spherula insularis”; 
(2) that Miss Chevassut herself has found it impossible 
to confirm her original results when working with a test 
series of specimens of cerebro-spinal fluid taken from 
cases of which the clinical diagnosis was unknown to her; 
and (3) that having been afforded another opportunity of 
repeating the test under her own conditions in the labora. 
tory of the National Hospital, Miss Chevassut has 
declined the invitation, and has vouchsafed no reason for 
her refusal. 

It seems expedient at the present juncture to formulate 
these points clearly, for I believe that the only possible 
result of Dr. Halley Stewart’s letter, if it be allowed to go 
uncorrected, will be to deepen still further the mystery 
that clings so closely to this research.—I am, etc., 


London, W.1, March 16th. F. M. R. Watsue. 


GENETIC RELATIONSHIP BETWEEN CRETINISM 
AND HYPOTHYROIDISM 

Sir,—Mr. C. J. Bond in his letter (March 7th, p. 43) 
raises a question of fundamental importance. I hope his 
question will receive attention from those who have had 
an opportunity of observing the offspring of cretins who 
have been restored to normal efficiency by thyroid feeding. 
An opportunity of this nature must be very rare, otherwist 
some records would be now available. Apart from the 
known fact—which Mr. Bond mentions—that thyroid 
feeding activates the cerebral neurones and _ restores the 
cretin ament to a degree of normality, another question 
may be asked: Does thyroid feeding also restore reproduc 
tive function? If this latter question be answered in the 
affirmative, then, what results would be expected from 
the mating of restored cretins, and how would this help 


us to understaid whether the thyroid deficiency was due to 
some variation in the genetic constitution or to envifok 


mental factors? 
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ing two restored cretins mated and had several 

a 5 offspring, and that this observation could be 
__ py several other instances of the same kind in 
# environments, then it could be inferred with some 
wat that the thyroid deficiency was due to a varia- 
in the genes and not to environmental factors—that 
m was due to recessive factors in the Mendelian 
h an example must be exceedingly ‘rare, so 

eas to be negligible for practical purposes. The most 

a on mating would be restored cretin with normal, 
ee latter would be dominant as regards thyroid 
Ge icy, so that the offspring would all be normal, unless 
; those instances where the normal was heterozygous for 
a roid efaciency when a cretin might appear in the family 
Mendelian recessive. 

So far as the thyroid gland is concerned many of these 
gestions can be and have been answered by animal 
eeding experiments, but what Mr. Bond has in mind is 
the mental status of the human being—he calls it the 
neuropsychic condition. The question then really comes 
to this: Can all the factors, genetic and environmental, 
which are causative of the mental constitution of human 
beings be disentangled and estimated with some degree 
of accuracy without human breeding experiments? I do 
not see that they can. Observation and record are helpful 
up toa point, but only crucial experimentation will settle 
the wrangles over the influence of heredity and environ- 
ment in the constitution of man. 

Mr. Bond also asks about the genetic relationship of 
hyperthyroidism. This is more hopeful because the con- 
dition is common, and does not interfere with the function 
of reproduction. I have at present in my practice a 


tion 


+} mother and daughter, both suffering from hyperthyroidism. 


The daughter showed severe symptoms two years ago, 
when she was 24, and the mother a year ago, when she 
was 54. There has been no change in the environment, 
and the dietetic habits have been unaltered, so that there 
may be some genetic relationship, but, on the other hand, 
it may be mere coincidence that the thyroid gland in both 
has become abnormally active. 

I hope Mr. Bond’s letter will stimulate some medical 
men to study the families, and record their observations 
in these cases of hypothyroidism and hyperthyroidism 
and the associated mental states.—I am, etc., 


Warrington, March 8th. J. S. Manson. 


TREATMENT OF PYLORIC OBSTRUCTION 
Sir,—In the Epitome for March 7th I notice that Dr. 
W. De Scriver has described, in the Canadian Medical 
Association Journal, a case of pyloric obstruction relieved 
by medical treatment. 

While at the North Middlesex Hospital I had a similar 
case of well-marked pyloric obstruction, which also 
responded to medical treatment. The patient, a man 
aged 50, was admitted in a very weak and dehydrated 
condition. He gave a typical history of, and showed on 
txamination unmistakable signs of, pyloric obstruction. 
The radiologist reported marked pyloric obstruction due 
to old duodenal ulcer. Operation was advised, but this 
was refused. There was therefore nothing left to do 
but to treat the case medically. Atropine was adminis- 
tered, and the stomach was washed out. Frequent rectal 
feeds of glucose and saline were given and nothing was 
allowed by mouth for two days. After the second day 
he was given small feeds of egg albumen and water every 
three hours by mouth. Rectal salines were continued. 
The feeds were gradually increased, and after a week the 
Patient showed marked improvement in general health. 
The stomach was x-rayed three weeks after admission, 
and was then found to empty completely at the normal 
mite. The patient was discharged in excellent health and 


was able to resume his employment. At a later date he 
was operated on, and a chronically diseased gall-bladder, 
which was adherent to the duodenum, was removed. 

In this case the obstruction was probably due to spasm 
of, and oedema around, the pylorus, which cleared up 
completely after rest and suitable treatment. While 
investigating a large number of cases of duodenal ulcer, 
I was struck by the number of patients who showed on 
¥-ray examination a twenty-four hours’ ‘ hold-up in 
the stomach, due to some degree of pyloric obstruction, 
and who responded well to medical treatment. 

In severe cases of pyloric obstruction one does not feel 
justified in delaying operation until medical treatment has. 
bettered the patient’s general condition. In lesser degrées 
of obstruction, found after “#-ray examination, medical 
treatment should be tried before operation is advised.— 
Iam, etc., 


Edinburgh, March 9th. J. R. Murpocu. 


TREATMENT OF VARICOSE ULCERS 

Str,—The recent correspondence in the British Medical 
Journal on the treatment of varicose ulcers tends to 
show the futility of using topical applications alone and 
the necessity for employing a mechanical support in con- 
junction with the injection treatment if one is ever to 
expect permanent cure of this type of ulcer. That the 
injection treatment of any existing varicose veins is of 
paramount importance is shown by the fact that ulcers 
having no injectable veins (this type might be termed 
“capillary varicose* ulcers ’’) are not only very difficult 
to cure, but 10 to 15 per cent. recur, and can only be kept 
in check by the constant use of some form of support. 

Evidently all do not use the same material for this 
support ; some advocate and are warm supporters of 
elastoplast bandages, others prefer plain or flannel band- 
ages. Opinions also differ as to how they should be 
applied and the length of time they should remain before 
being changed. The consensus of opinion, however (and 
rightly so), is: (1) for their firm application, and (2) for 
infrequent changing. But no matter what form of material 
is used, success depends entirely upon the correct method 
of applying it. Prior to his use of elastoplast bandages, 
Mr. Dickson Wright obtained by the use of strapping results 
that can hardly be excelled by the more elaborate methods 
now in vogue. There is a right and a wrong way of 
applying strapping, even more so perhaps in the applica- 
tion of a bandage ; this is the principal reason why these 
cases should not be treated by inexperienced persons, either 
in hospital or in private practice, any more than intra- 
venous injections should be allowed to be given for the 
cure of varicose veins (in out-patient departments) except 
by persons proficient in this branch of surgery. If this 
were adhered to and these diseases considered as serious, 
not only as regards the general health of the patient but 
also for his earning capacity, fewer complications would 
be seen and more rapid results obtained. Unfortunately 
these obviously grave pathological conditions are regarded 
by the laity—and by many of the profession—as of minor 
importance, and therefore proper cases for dressers or 
nurses to attend to. One cannot help feeling with regard 
to intravenous injections that under no circumstances 
should they be given by anyone but the surgeon himself 
or by a fully trained assistant conversant with the tech- 
nique and alive to the possibility of complications arising 
from the use of the solutions of the moment, none of which 
are free from risk of causing untoward local or general 
reactions. The importance of this cannot be too strongly 
stressed so as to prevent the patient’s local or general 
condition, during treatment or subsequently, from 
becoming worse than before.—I am, etc., 


London, March Sth. T. Henry TREVES BARBER. 
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MORTALITY IN ACUTE APPENDICULAR DISEASE 

Sir,—In the recent discussion in the Journal on the 
causes of the post-operative mortality in acute appendi- 
citis, no reference has been made to acute blood infection, 
which I am convinced, from personal experience, is a not 
infrequent cause of death, especially in young persons. I 
have frequently drawn attention to this in the Journal 
and elsewhere, but either it remains generally un- 
recognized or the symptoms are attributed to another 
pathological cause, such as ‘‘ delayed chloroform poison- 
ing ’’ or “‘ acidosis.’’ 

The symptoms are characteristic and pathognomonic. 
After a period of from twenty-four to forty-eight hours 
from the operation a sudden change for the worse occurs ; 
the face becomes pallid, temperature rises, pulse becomes 
very rapid, there is marked restlessness with very short 
periods of apparent sleep, interrupted by a shrill 
‘‘ meningeal ’’ cry, delirium is followed by coma, and 
death generally occurs within twenty-four hours. There 
are no abdominal symptoms such as distension, vomiting, 
etc. ; in fact, the abdomen is generally soft and sometimes 
retracted. The symptoms are suggestive of an acute 
cerebral meningitis. In every case in which these sym- 
ptoms have appeared a culture of Strep. faecalis, either 
pure or with B. coli, can be obtained from the blood. 

Blood infection has occurred at the time of operation, 
either from manipulating or crushing acutely infected 
tissue before sufficient antibodies have developed to 
produce blood immunity. It is especially apt to follow 
operations performed from the second to the fifth day 
after the onset of the disease.—I am, etc., 

HERBERT H. Brown, M.D., F.R.C.S. 

Ipswich, March 16th. 


Sir,—If, in the last sentence of his letter in the Journal 
of March 14th (p. 471), Professor Wilkie had emphasized 
the grave significance of a rising pulse rate as shown by 
quarter-hour records, the present-day teaching of the sym- 
ptomatology of acute intestinal obstruction would have 
gained much in authority, and a clear picture of the 
necessity for an immediate surgical operation in these 
cases would have been impressed upon all. Afebrile 
epigastric pain, vomiting, and a steadily rising pulse 
rate as shown by quarter-hour records—these three asso- 
ciated symptoms ought to raise in the mind of every 
educated observer the suspicion of acute intestinal ob- 
struction, and if immediate laparotomy is carried out many 
of the three thousand odd deaths from acute appendicular 
disease will be prevented.—I am, etc., 


Glasgow, March 16th. W. Rankin. 


SERUM ANAPHYLAXIS 

Sir,—I have read with interest Dr. >" rgaret Wylie 
Thomas’s comments on the cases of seruim anaphylaxis, 
published in a memorandum in the Journal of February 
7th. Although I agree that it is the first dose of serum 
that causes sensitization, and that this rarely develops 
before the tenth day, yet I strongly disagree with the 
general conclusion reached by Dr. Thomas that ‘‘ the 
interval between the first injection and the proposed addi- 
tional dose should not be greater than nine days.’’ This 
is only correct if no intervening doses are given. 

In Choyce’s System of Surgery (1927, i, 3) Professor 
John W. H. Eyre writes: 

‘* The injection of a fair-sized second dose of serum during 
the incubation period results in the production of a condition 
of anti-anaphylaxis which again persists for an indefinite 
period.’’ 

This can surely be taken as a ‘‘ commonly accepted 
idea.’’ It was on this idea that the two cases were 
treated. In each case the interval between the first dose 
of serum and that causing the anaphylaxis was consider- 


ably more than ten days, but, according to the . 
quotation, the intervening doses of serum shoulq le 
caused the condition of anti-anaphylaxis. The fact tha 
anaphylaxis did occur was the reason for Publishing 
the cases.—I am, etc., 

W. S: 


Liverpool, March 16th. 


CLOSED DRAINAGE IN THE TREATMENT. 
OF EMPYEMA 

Sir,—In the winter of 1894-95 I was with the late Dr 
George Robertson of Oldham, who introduced the above 
method of treatment in the Royal Infirmary, Oldhan, 
He treated some scores of cases with great success, and 
his technique was in all essentials the same as that of 
Dr. J. D. McEachern, described in the British Medicg 
Journal of March 7th. He kept a chart of the daily 
discharge of pus into a beaker of antiseptic solution. Jy 
him belongs the honour of devising this methog— 
I am, etc., 


Bradford, March 12th. MITCHELL, MB, 


THE ENIGMA OF THE CHILBLAIN 

Srr,—If one has a disease ‘one learns a good deg 
about it, and I hazard a guess that Dr. Izod Bennett; 
interest in chilblains is an impersonal one. They ar 
unfortunately, a major complaint of mine, and I rey 
Dr. Hallam’s article appreciatively and sympathetically 
I have learned to thole this trouble in silence, and it i 
only subsequent correspondence which has led me ty 
address you. 

There is, according to the pharmacologists and academic 
physicians, no such thing as intestinal toxaemia, and we 
who suffer from this phantasm nurse it secretively within 
our bellies—an ignotum quid—and pander to it by diet 
and the adherence to a few simple rules of life. I come 
of a family whose intestines become assertive towards 
middle life, and who have a _ tendency to fibrow 
rheumatism and the development of cataract about the 
same time. Cold hands and feet are part of their com 
plaint ; but I am the solitary sufferer from chilblains, 
and this trouble appeared only after an attack of 
dysentery contracted during the war. My age was then 3l, 

It is evident that cold is the culminating factor in the 
production of the chilblain, but unless the real causative 
factor exists in the body, no degree of cold will caus 
the condition to develop. Dr. Leonard Williams’s remarks 
in your issue of February 2lst apply in toto to myself, 
and acute attacks of chilblains can be alleviated within 
twenty-four hours by a purge and rigid attention to 
diet. I have often wondered if the condition was a 
bacterial embolic one, for I am familiar in my own person 
with waves which come and go, and leave periods o 
relative immunity. My first attack consisted of many 
very small areas on the hands and fingers, which wert 
diagnosed by several physicians (in a cold April) 
mosquito pites! 

The taking of calcium does help many people, and helps 
me to an appreciable extent. It gives me, too, a feelimg 
of greater fitness and well-being. Ultra-violet light wil 
cure troublesome attacks, and irradiated milk is helpful 
in the diet. To what extent the action of these latter 
items depends upon their action on calcium metabolism 
is doubtful. I have read somewhere that they affect the 
PH of the intestinal contents, and, while this doubtles 
plays a part in the absorption of calcium, it conceivably 
affects the bowel in other ways. Finally, a holiday unde 
stimulating mental conditions will often work wonders— 
if one does not forget to adhere to the diet which one’ 
hypochondriacal bowels demand. 

As I do not desire to advertise my infirmities, 
enclose my card, and subscribe myself 


March 3re. 


AGRESTIS. 
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Obituary 
DAVID HEPBURN, C.M.G., M.D., C.M. 

Emeritus Professor of Anatomy, University of Wales 

essor David Hepburn, whose death on March 9th was 

unced in last week's issue of the Journal, had been 
Eset figure in medical education in Cardiff for 
4 rast twenty-four years, and before that in Edinburgh. 
He was born in Kinross-shire in 1859, and received his 
medical training in Edinburgh, where he graduated 
B., C.M. with honours in 1881. Three years later he 
ee a Member of the Royal.College of Surgeons of 
England, and in 1891 proceeded M.D., winning the gold 
medal of the University of Edinburgh. After holding 
resident posts at the Royal Infirmary, he was appointed 
jemonstrator of anatomy under Sir William Turner ; 
from 1885 to 1903 he was principal demonstrator and 
lecturer On regional anatomy, and was then elected 
rofessor of anatomy at University College, Cardiff. To 
his devoted service the Welsh National School of Medi- 
cine owes much. He was a very popular teacher, as 
well as a sound administrator, and his appointment in 
1920 to be dean of the Faculty of Medicine was warmly 
welcomed. Characterized by clarity of thought and of 
exposition, he was able to simplify for his students some 
of the more difficult parts of anatomy. He contributed 
to Cunningham’s Textbook, and was the author of 
yarious original papers on arthrology and the compara- 
tive anatomy of the muscles of the limbs. 
Professor Hepburn represented the University of Wales 
on the General Medical Council from 1912 to 1927. 
He was a member of various scientific societies, including 
the Anatomica] Society of Great Britain and Ireland, of 
which he was a_past-president ; the Royal Physical 
Society of Edinburgh, the Scottish Microscopical Society, 
the Scottish Natural History Society, and the Cardiff 
Medical Society, of which he was at one time president. 
He was a member of the General Committee of the 
British Association, and of the Advisory Council on 
Medical Research. He had held the posts of examiner 
to the Conjoint Board in England, and the Universities 
of Edinburgh, Oxford, Liverpool, Sheffield, and Leeds. 
During the war he was in command of the Third 
Western General Hospital. at Cardiff ; he was created 
CM.G. in 1917, and became honorary surgeon-colonel 
and lieutenant-colonel. He was also a Knight of Grace 
of the Order of St. John of Jerusalem. His great gift 
for organization proved of outstanding value in_ this 
connexion, and he was warmly commended by the then 
Prime Minister. Although his resignation the 
professorship fell due in- 1924, he was then, and again on 
a subsequent occasion, invited to retain it, only retiring 
in 1927 amid expressions of general regret. He is sur- 
vived by his widow, one daughter, and one son, who is 
medical superintendent of the Hamadryad Seamen’s 
Hospital, Cardiff. His funeral, on March 12th, was 
attended by many representatives of the various organiza- 
tions he had served so well during his life, and by a 
lage number of those whose warm friendship he had 
won by his leadership, unselfish devotion, and lovable 
personality. 


ARTHUR HEYGATE VERNON, F.R.C.S. 
Consulting Surgeon, Royal Victoria and West Hants Hospital 
By the death of Mr. A. H. Vernon, Bournemouth has 
lost one of its most distinguished and gifted townsmen ; 
he was beloved by his patients and respected by all who 
knew him. 

Arthur Heygate Vernon was educated at St. George’s 


| Hospital, and took the M.R.C.S. in 1886, the L.R.C.P. 


in 1887, and the F.R.C.S. in 1890. At St. George’s he 


was demonstrator of anatomy and physiology, and house- 
surgeon, and was appointed assistant in the orthopaedic 
and ophthalmic departments. On coming to Bourne- 
mouth he soon showed himself to be a man of more than 
ordinary ability, and quickly established a reputation as 
an excellent surgeon ; he also took an active part in 
town affairs, and was made a J.P. of the borough. He 
was for many years surgeon to the 7th Hants 
Regiment (T.A.), retiring with the rank of lieutenant- 
colonel, and receiving the Territorial Decoration. He had 
long been surgeon to the fire brigade, and took an 
energetic part in the local branch of the British Legion 
and the St. John Ambulance Brigade and Association ; 
he was also a prime mover in the building of the Little 
Theatre, Bournemouth. 

At the time of his death Vernon was treasurer of the 
Bournemouth Medical Society, of which he had been 
president. In the British Medical Association he was 
past-president of the Dorset and West Hants Branch, and 
had occupied the chair of the Bournemouth Division. He 
was also a Fellow of the Royal Society of Medicine, but 
of all his many and various interests the hospital occupied 
the first place in his affections, and it is through his 
indomitable perseverance that the Royal Victoria and 
West Hants Hospital occupies the position it does to-day. 
By the passing of Arthur Heygate Vernon the profession 
has lost a distinguished son and a man of sterling worth, 
whose rugged but kindly personality will ever be remem- 
bered with affection and regard. 


S. J. ROSS, M.D. 
Tate Surgeon, Bedford County Hospital 

Stephen John Ross, M.D., son of the late Rev. Dr. Ross 
of Dallas House, Lancaster, died after a very short illness 
at Stoke Ferry, Norfolk, on February 14th. He was 
educated at the Royal Grammar School, Lancaster. He 
commenced his medical studies at the Liverpool Medical 
School, his principal teachers being Dr. Caton, Sir W. M. 
Banks, and Dr. ‘Rushton Parker. He graduated M.B., 
Ch.B. at Victoria University, and subsequently held the 
posts of resident house-physician, house-surgeon, and 
assistant in the ophthalmic department of the Royal 
Infirmary, Liverpool, and that of medical officer of the 
Lock Hospital, Liverpool. He was medallist in forensic 
medicine and toxicology, prizeman in obstetrics, and held 
the honour certificate in surgery. 

In 1896 he was elected house-surgeon to the Bedford 
General Infirmary. It was during his house-surgeoncy 
that the old infirmary was replaced by the splendid 
existing institution, and its name changed to that of the 
Bedford County Hospital. The new hospital was opened 
in 1899, and at the special request of the board of 
management Ross remained longer than he otherwise 
would have done in order to superintend the removal of 
patients from the old to the new buildings. After a short 
absence in the North he returned to Bedford, entering 
into partnership with the late Dr. Rowland Coombs, with 
whom, and with his son Martin Coombs, he remained 
until’ his retirement. In, 1900 he was elected assistant 
surgeon, and in 1920 surgeon, to the County Hospital, 
retaining that post until his retirement under the age 
limit in 1930. 

As to his work at the hospital, Mr. Arnold Whitchurch, 
chairman of the board of management, writes: ‘‘ Dr. 
Ross was an example of what ‘ honorary’ really means 
in connexion with the medical staff of a hospital. No 
man gave more fully of his time. Every day he would 
visit his patients, and eight to ten hours weekly was the 
usual thing, and often still longer hours in emergencies, 
and all freely given—the thought of payment was 
abhorrent to him. For thirty years he gave himself. 
Although rarely present at the board meetings, which 
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were held during his operating hours, he gave great help 
in redrafting the constitution, and there was no one more 
punctilious in carrying it out than himself. His passing 
was a great shock to us all.’’ His senior colleague on the 
hospital staff, Mr. W. Gifford Nash, writing in the same 
strain, refers to the assistance given him in operation 
work, both at the hospital and in private, and the 
complete harmony of their work together. 

Despite an unusually laborious professional life, Ross 
made time to take an active interest in various medical 
societies. He was president of the Bedford Medical 
Society in 1916, and made many concise contributions in 
the way of papers and in discussions at the meetings. 
He held office in the British Medical Association, and was 
chairman of the old Beds and Herts Division and presi- 
dent of the South Midland Branch, and for many years 
served on the committee of the Bedford Trained Nurses’ 
Institution and Nursing Home. When the Insurance 
Acts came into being, and local practitioners were reluctant 
to accept service, Dr. Ross had a personal interview with 
Mr. Lloyd George, and, though he disapproved of the Acts, 
himself accepted service under them and for several years 
gave them his loyal support. He had the mind, if not the 
training, of a lawyer, and for many years was on the 
council of the Medical Defence Union. He thoroughly 
enjoyed their meetings and the unravelling of various 
ethical problems. Had he gone to the Bar he would 
probably have succeeded there as brilliantly as he did in 
medicine. He wrote very little, but was a laborious com- 
piler of records, and had he been spared he would no 
doubt have enriched medical literature with gleanings 
from his great store of clinical notes. He was widely 
read, both in ancient and in modern literature. An ardent 
botanist and lover of his garden and greenhouse, the 
weird in plant life specially appealed to him; he was a 
valued member of the Bedford Arts Club and chairman 
in 1911, rarely missing any of their Saturday evening 
meetings, and lecturing there from time to time on his 
favourite plants and the scenes of his few and _ brief 
holidays in the Isle of Man and Lakeland. His premature 
death after such a very few months of retirement has 
robbed the profession of a rare personality, and us who 
knew him so well of a true, sympathetic, and most self- 
sacrificing friend. He leaves a widow and two children 
to mourn his loss. 


Medico-Legal 


‘* NATURE CURE ”’ PRACTITIONER AND WOMAN’S 
DEATH 

An inquest was held at New Barnet on March 13th on the 
death of Mrs. P. G. Pickett, aged 35, of Addington, East 
Croydon, who had been undergoing treatment by Mr. Victor 
Dane, described as a “‘ nature cure’’ practitioner, of New 
Barnet. It appeared from the evidence that on the day of 
Mrs. Pickeit’s death Mr. and Mrs. Dane had gone away on 
a day’s visit, and the death took place in their absence. 

Mr. Pickett, the widower, stated that his wife had at 
various times consulted doctors, who simply told her to 
carry on with the diet which she was taking for indigestion ; 
this consisted mainly of fruit, salads, and nuts. In February 
she went to New Barnet to take a course of ‘‘ nature treat- 
ment ’’ under Mr. Dane’s direction. On one cccasion when 
her husband visited her, she told him that she was very 
happy and felt better for the treatment she was receiving, 
but on the following day he had a message to say that she 
had died. He added that she disliked doctors, and had 
resisted entreaties to obtain medical advice. 

In evidence Mr. Dane said that he was a doctor of science, 
with an American degree, for which, however, he had not 
paid any fees. When he first saw Mrs. Pickett he suspected 
arthritis, but later diagnosed anaemia, for which he treated 


her. He had never described himself as a doctor. 
wanted to call in a fully qualified medical man because 

doubted the cause of the illness and desired to avoid ollie 
future trouble. 

Dr. O'Callaghan of New Barnet, who had made a 
mortem examination, stated that the cause of death ae 
advanced tuberculosis of the lungs. The body weighed 
5} stone; the normal weight for the woman’s height Wa 
9 stone. 

The jury returned a verdict of death from natural Case 
and stated their opinion that medical aid should haye been 
called in several-days before Mrs. Pickett died; also that, 
considering the undertaking given by Mr. Dane, and the fe 
paid him, gross carelessness was shown in leaving the Patien, 
for a whole day without efficient help. The coroner (Mr. 7 
Ottaway) said that he entirely agreed with the rider, 


He ha 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 


At a congregation held on March 13th the following medig 
degrees were conferred : 


M.D.—J. H. Doggart. 

M.Curr.—N. R. Barrett, E. D. Moir. 
M.B., B.Cuir.—M. FE. Albury. 
B.Cuir.—J. G. Wigley. 


The Senate has resolved to confer honorary doctorates up 
Professor John Scott Haldane, C.H., M.D., F.R.S., Direct 
of Mining Research in the University of Birmingham, ay 
Augustus Moore Daniel, M.A., M.B., Ch.B., Director of th 
National Gallery. 


UNIVERSITY OF LONDON 
The following have been recognized as_ teachers of th 
University in the subjects indicated :—Guy’s Hospital Medi 
School: Dr. F. A. Knott (pathology) ; London Hospi 
Medical College: Sir Robert Stanton Woods (physical medi 
cine) ; Middlesex Hospital Medical School: Dr. Lionel E. 
Whitby (bacteriology). 
The regulations for the academic diploma in public health 
(Red Book, 1930-31, pp. 467 to 469) have been amended; 
(1) By the. insertion after the words ‘“‘ twelve calendar 
months ”’ in the second paragraph, page 467, of the word 
‘“* (or an academic year of whole-time study covering a peri 
of not less than nine calendar months).’’ (2) By the substitr 
tion for the fourth paragraph, page 467, of the following: 
‘“Part I. A course of practical instruction, during not | 
than 280 hours, in the following subjects: (a) bacteriology an 
parasitology (including immunology, serology, medical ento 
logy, etc.), especially in their relation to diseases of mar, 
and to those diseases of the lower animals which are trans 
missible to man ; (b) chemistry, physics, radiology and elect 
logy in relation to public health ; (c) physiology and bic 
chemistry in their application to nutrition and_ hygiene; 
(d) meteorology and climatology in relation to public health.” 
(3) By the substitution for ‘‘80 hours ’’ in the first i 
of the fifth paragraph, page 467, of the words ‘‘ 120 hours” 
(4) By the deletion of the number of hours after each sectioy 
of Part II of the course, page 467, and of the words: “ (Th 
numbers indicate the normal proportion of time to be giva 
to each subject).’’ (5) By the substitution for the ls 
sentence of Section (ii) of the first paragraph on page Mi 
of the words ‘‘ At least 24 daily attendances of not less thal 
2 hours each shall be required.’’ (6) By the insertion at tt 
end of the first paragraph on page 468 of the following 
‘Instruction in subjects (a) to (f) should include attendant 
at the centres, clinics, institutions, and premises concerned.’ 
Copies of the regulations for the diploma in public healt 
for external students can be obtained on application to # 
external registrar. 
Professor M. E. Delafield has been appointed the 


sentative of the University at the fifth Imperial Social Hygietq « 


Congress, to be held in London in July. 


UNIVERSITY OF EDINBURGH 
The Senatus Academicus has resolved to confer the hono 
degree of LL.D. on Sir George A. Berry, F.R.C.S.Ed., MP 
for the Scottish Universities and formerly lecturer I 
ophthalmology in the University of Edinburgh, and on 3 
Walter Morley Fletcher, M.D., F.R.S., secretary of the Medi 
Research Council. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Council meeting was held on March 12th, when the Presi- 


é Lord Moynihan, was in the chair. 


dent, 
Diplomas and 

i of Fellowship was granted to Edward Grainger 
The who has now complied 
Me % the by-laws. Diplomas in Ophthalmic Medicine and 
a were granted, jointly with the Royal College of 
a ie to eighteen candidates. Licences in Dental 
ery were granted to twenty-one candidates. 


Appointments 

Mr. Gwynne Williams was re-elected a member of the Court 
of Examiners for five years. Mr. Fagge was appointed as 
delegate to the centenary celebrations of the Leeds School of 
Medicine, to be held on June 30th and July Ist. Sir Holburt 
Waring was appointed as representative to the Quinquennial 
Congress of the Universities of the Empire, to be held in 
London and Edinburgh on July 3rd and July 7th to 10th. 


International Orthodontic Congress 
The College will give an evening reception to the members of 
the Second International Orthodontic Congress, to be held in 
London from July 20th to 24th. 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW 
At the monthly meeting of the Royal Faculty of Physicians 
and Surgeons of Glasgow, held on March 2nd, David Mackay 
Hart and Margaret Taylor Tindal were admitted, after exam- 
ination, as Fellows of Faculty. 


Medical Notes in Parliament 
: [FROM OUR PARLIAMENTARY CORRESPONDENT | 


This week the House of Commons heard the statement of 
the Secretary for Air on the Air Estimates, and further 
considered those for the Navy. The committee stage of 
the Representation of the People Bill was continued on 
March 16th. The House then rejected by 246 votes to 
242 Clause 4, which proposed to abolish the University 
constituencies in Great Britain and Northern Ireland. 
Major Ross moved the rejection of the clause, and 
Dr. Sinclair, as representing Queen’s University, Belfast, 
seconded. The following members voted against the 
Government in the division: Dr. Vernon Davies, Dr. 
Elliot, Dr. Fremantle, Sir E. Graham-Little, Dr. Morris- 
Jones, and Dr. Sinclair. For the Government there voted: 
Dr. Addison, Dr. Morgan, Dr. Hunter, Dr. Salter, and 
Dr. Drummond Shiels. 

Rules under the Mental Treatment Act now in force 
will lapse on March 31st unless approved by both Houses. 
The sanction of the Commons was secured on March 16th, 
and was to be followed by an affirmative resolution in 
the Lords. 

A meeting of the Parliamentary Medical Committee had 
been summoned for March 17th, but was postponed for 
a week, 

Conversations upon the Pharmacy and Poisons Bill 
between the Government and professional interests were 
arranged for March 18th. 

Poisons and Pharmacy Bill 
Debate in the House of Lords 

In the House of Lords, on March 12th, Lord Ponsonry 
moved the second reading of the Poisons and Pharmacy Bill. 
He said this was a Home Office Bill, and was the outcome 


of a report by a Departmental Committee which the last 


Government had set up to examine the law in regard to 
poisons. At present the substances and preparations treated 
as poisons for the purposes of the various Pharmacy Acts 
were scheduled as such by Order in Council upon the resolution 
of the Council of the Pharmaceutical Society. The retail 
trade in all poisons and preparations containing poison was 
reserved to registered pharmacists, except in the case of poisons 
required ia agriculture and horticulture, which might be sold 
Y persons licensed for the purpose by the local authority. 
The local authority was required, before granting such licence, 


poisons or the manufacture of medicinal preparations con- 
taining poison. 

The Departmental Committee had found that the existing 
law in which the practice of pharmacy and the sale of poisons 
were mixed up was complicated, very largely obsolete, and 
not adapted to modern requirements. Some provisions were 
unnecessarily restricted, and in other respects the present 
control was far from adequate. Partly because the adminis- 
tration and enforcement of existing Acts lay with an unofficial 
society with insufficient resources, the law was not being 
enforced at present. The committee thought that a non- 
official body, whose members had a direct financial interest 
and which did not represent all the interests affected, was not 
the right body to regulate such matters. These niatters, 
affecting the health and safety of the public, should be 
administered by a Minister responsible to Parliament. A long 
succession of cases of murder by poison and of accidental 
death by poison had shown the need of precision in the law 
with regard to poison and of greater care in enforcing it. 
There was also a demand from the agricultural community 
that the law should be altered so as to allow firms or 
co-operative societies which supplied the general needs of 
farmers and horticulturists to supply them with such sub- 
stances also as sheep-dip and insecticides. The report on the 
subject had been made by a strong committee, including Sir 
Donald MacAlister, President of the General Medical Council, 
and Sir William Willcox, a prominent toxicologist. Their report - 
was practically unanimous. 


Provisions of the Bill 

Lord Ponsonby then summarized the Bill, and explained 
that it transferred from the Pharmaceutical Society to the 
Home Secretary the duty of determining what were to be 
treated as poisons and of administering the law, including 
the making of regulations. The Home Secretary would be 
assisted by a Poisons Board, composed of technical experts, 
representatives of medicine, of pharmacy, and of Government 
Departments. The Bill provided for a new Poisons List 
in two parts—the first including those poisons which might 
only be sold retail by registered pharmacists, and the second 
for poisons which could also be sold retail by other persons 
or firms registered for the purpose with the local authority. 
The local authority could only refuse to register on the ground 
that the applicant himself was unfit or that the premises were 
unsuitable. This provision would meet the demands of the 
agricultural and horticultural community, and would remove 
hindrances now existing to the efficient supply of disin- 
fectants. Poisons in Part 2 would in the main be sold in 
sealed containers and would bear appropriate warnings. They 
would be preparations in general use for sanitary, industrial, 
domestic, agricultural, or horticultural purposes, or as vermin 
killers. The sale of these would be controlled by regulations 
drawn up by the Poisons Board, and more effective than at 
present. An important new power was given to prohibit by 
regulation or by rule the sale, except on the prescription of 
a registered practitioner, of certain medicinal substances of 
a specially dangerous character. Examples of such substances 
were veronal and other drugs in the same group, which were 
much in vogue for inducing sleep. This reform had been 
frequently recommended by coroners. The Poisons Board 
would include a representative of the Home Office, another 
of the Scottish Office, two from the Ministry of Health, one 
from the Ministry of Agriculture, the Government chemist, five 
representatives of the Pharmaceutical Society, one from the 
Royal College of Physicians of London, one from the Royal 
College of Physicians of Edinburgh, and one from the General 
Medical Council. The Secretary of State, after consulting 
this Board, could draw up rules as to containers, labelling, 
transport, and storage ; rules requiring the addition of some 
ingredient to make a poison readily distinguishable ; and rules 
relating to the wholesale sale of poisons. Similar powers were 
given to the Pharmaceutical Society by the Act of 1868, and 
the Act of 1908 authorized regulations by Order in Council 
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for the sale of certain poisons. Rules would be laid before 
Parliament, and would be subject to annulment by Parliament. 
Lord Ponsonby pointed out that at present there was no 
legislative control over the manufacture of pharmaceutical 
preparations containing poisons, although it was increasingly 
the practice for such preparations to be compounded by a 
wholesaler, and not in the chemist’s shop. The Bill enabled 
rules to be made requiring such preparations to be manu- 
factured under the control of a registered pharmacist or other 
qualified chemist. The Bill and the rules under it would 
make it more difficult for persons to obtain poisons for 
criminal purposes without detection. Wholesale as well as 
retail dealers would be required to keep proper records, and 
would be subject to supervision. The Bill strengthened the 
representative character and disciplinary powers of the Pharma- 
ceutical Society. It made every registered pharmacist a 
member of the society, leaving the Privy Council as central 
authority for the pharmaceutical profession as it was for 
medicine and dentistry. The Bill gave the Privy Council 
power to nominate three members of the council of the society. 
At present a pharmacist could not be removed from the 
register except on conviction for an offence against the 
Pharmacy Act. The Bill provided for a statutory committee 
which would have the power, subject to an appeal to the 
High Court, to remove from the register any pharmacist 
guilty of a criminal offence or of conduct which rendered him 
unfit to be on the register. At the same time the Bill recog- 
nized the right, which was denied by existing Acts, of a 
scientific chemist to use the title of chemist for purposes other 
than retail business. The Government had been in close touch 
with the Pharmaceutical Society in framing the Bill, and was 
ready to put down amendments on the committee stage to 
adjust points of detail which were still outstanding. He trusted 
that Lord Dawson, who had put down a motion for the 
rejection of the Bill, would also wait for adjustments at the 
committee stage and not persist in opposing the second reading. 


Lord Dawson’s Criticisms 

Lord Dawson oF PENN said the Bill had been drawn up 
without consultation with the medical profession, although 
medicines were prescribed by, and the handling of poisons 
mainly rested with, the members of that profession. On the 
Departmental Committee which investigated the subject there 
was only one practising physician. After that committee had 
reported, the Home Office failed to confer with the repre- 
sentatives of the medical profession, with the Royal Colleges, 
or with the British Medical Association. The staff of the 
Home Office included few medical men. The Home Office 
regarded drugs from the point of view of criminal intent 
and drug addiction, but in these aspects only a small fraction 
of the population were concerned. Drugs and poisons in 
day-to-day use were matters which concerned the general 
health of the nation, and drugs could not be separated from 
poisons. A large proportion of the drugs in use were potential 
poisons. Whether particular drugs should be put into the 
scheduled list could only be decided by those with specialized 
knowledge of clinical medicine, of pharmacy, and of chemistry. 
The work was done at present on the whole very well by the 
Pharmaceutical Society. That body could be made even better 
by adding to the skilled pharmacists one or two skilled 
chemists and a representative of practising physicians. The 
Advisory Committee to which the Bill proposed to transfer 
administration of poisons was a sham. The Home Secretary 
would appoint the chairman and four additional members, 
and would have power under another clause in the Bill to over- 
ride advice and to act on his own terms. The real authority 
with regard to poisons would be transferred to permanent 
officials of the Home Office, who knew nothing about clinical 
medicine, and whose outlook would really be confined to 
people who were drug addicts, or had criminal intent. On 
the Poisons Board there would be three physicians out of 
eighteen members, and most of the members would have very 
little knowledge of the subject. It would be in the power 
of the Secretary of State to overrule the Board and to act as 
he pleased. The Board would be a bureaucratic body, and 
the proposal to establish it was a bad provision. Time after 
time measures were brought forward without proper consulta- 
tion with the medical profession. There had been a great 
deal too much of this. Proceeding, Lord Dawsan said that 
if those who knew something about pharmacy had been con- 
sulted the Bill would have been far better. With regard to 


Mak 

— 
poisons, he thought that the body proposed was of the Phy 
type. The proper principle was to delegate difficult tech 3 ult 
questions to semi-autonomous bodies. That had bee i ald 
in the case of radium. For these reasons he asked the nee 
to reject the Bil!, and added that he was not againg aa 
improvement of the profession of pharmacy. It was the the nt \ 
of the medical profession to raise the status of these ne pe P 
callings. Ancilay 
Lord Askwitn said he endorsed the arguments of dal 
Dawson and supported the rejection of the Bil] unless 4,6 Acts tl 
Government could show that the measure could be exte : Lord 
fo meet the desires of the medical profession and Bill, b 
Pharmaceutical Society. He had been in consultation 2 et tog 
the latter body. The Pharmaceutical Society had been 6 a Go 
lished by a Royal Charter in 1843, and had controlled ot said th 


since 1862. This Bill would take away a large portion of they with ¢ 
power without altering their constitution as they desire The 
widening their sphere. The society pointed out that the ta and re 
would not deal with such substances as vaccines, thyroi 
extract, and serums which grew old and stale and igh 
become poisonous. There should also be elasticity to permi 
inclusion in the poisons list of new substances or Substaneg 
which, in the future estimation of science, became Poisonoy, 
Under this Bill shops could be set up by anybody for th 
sale of substances which might be very deleterious, Any 
person could apply, and unless there was objection to jj 
personality, or to his premises, a licence had to be grant 
him. That was much too wide. He thought that a committ, 
on the Bill should also consider whether the Pharmaceutigj 
Society should be widened into two grades, one of those wh 
had passed difficult examinations and the other of those wh 
were sufficiently skilled, under the supervision of a doctor ¢ 
by their own knowledge, to dispense medicine. 

The Earl of Onstow said that every reasonable step hq 
been taken to obtain the advice of those who were competer 
to give it from the medical point of view. It was th 
universal practice that the Home Secretary, or a responsibh 
Minister, should have the last word in such matters as th 
with which the Bill was concerned. He recommended 
House to give the Bill a second reading and to endeavour tj ble t 
improve it in committee. a 

The Earl of Hatsspury said that since 1868 the whok To th: 
practice of pharmaceutical chemistry had altered. New dng that A 
were got out every week, and a board was required which and th 
could deal with them from a technical point of view, ani at onc 
put them on the danger list without consulting Whitehall and comm 
before any of the public got hurt\by them. At present th Army 
Poisons Schedule contained the dangéxous word ‘‘ derivatives,” its es 
For instance, it mentioned veronal And its derivatives, If conduc 
was difficult to say that medinal was & derivative of verona, that, : 
and yet both were derivatives of the same original substance, ants 
The Bill should not be fought on party lines, as all desire 
an amelioration of the present law, and\ he hoped the Houe| 
would not divide. Viscount LEvERHULME agreed that legish- 
tion ought to be carried to ensure that prescriptions were mate 
up by a qualified pharmacist. He supported Lord Dawsons} yy, 
protest against the failure to consult the medical profession 
sufficiently regarding this Bill. Lord CozEens-Harpy al 
strongly supported Lord Dawson. 
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Government's Reply : 
Lord Ponsonsy, replying to the debate, said that the 

Government intended taking into account all bodies whic 
were closely connected with the question of the control d 
poisons. In reply to Lord Dawson’s complaint, he said that 
Sir Donald MacAlister, a very high medical authority, hal 
been on the committee of inquiry. That committee’s repot M 
had been published for a year, and the Government would have f 
been glad to have had consultation with high medical*auth 
rities. Lord Askwith had raised the question of extending th 
Bill to such things as vaccines, serums, and thyroid extracts 
No inquiry had been instituted into this branch of the subjett 
and the Government felt it was inadvisable to go beyond th 
actual question of poisons. That was the only point on whit 
the Government could not accept any amendment of the Bill 
On the committee stage they were ready to consider alteratio 
of the constitution of the Poisons Board. The opinion a 
Lord Dawson carried so much weight that the Governmett 
could not go forward while he was in opposition. Lod 
Ponsonby offered to postpone he committee stage, and sug 
gested that before then the Registrar of the Royal Collegt 
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ici ould get together a representative body to 
Office on the Bill. Unless the Bill 
-.. sent to the House of Commons before Easter its 
aa of passing into law this session would be remote. 
me ing Lord Phillimore, Lord Ponsonby said the Govern- 
ea not opposed to the extension of the Poisons List. 
Society had desired to extend this Bill 
apie dispensing of medicines that did not contain poisons, 
2 although there might be need for review of the Pharmacy 
nts this Bill was intended to deal exclusively with poisons. 
Lord DAWSON withdrew his motion for the rejection of the 
pill, but expressed a doubt whether it would be possible to 
et together within a fortnight the medical experts with whom 
“a Government had suggested a conference. Lord PONSONBY 
said that in any case the Government would have to proceed 
with the Bill on March 26th. we 
The Bill was then read a second time without a division 


at the Ray and remitted to a committee of the whole House. 
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The Army Estimates 


In the House of Commons, on March 10th, Mr. SHAw 
moved that the House should go into committee on the 
Amy Estimates. He said that there was a net saving on 
the year of £570,000, the largest item of which was in 
respect of the fall in the cost of living. Between October, 
1929, and the end of September, 1930, 66,717 men had 
offered themselves for the Army. Some 52 per cent. of these 
men could not be accepted owing to their poor physical con- 
dition. Serious diseases which used to be prevalent in the 
Amy had diminished to a marked degree. Interest had been 
aroused in the House in regard to Porton, an establishment 
for studying the best methods of defence against poison gas. 
In regard to the experiments on animals earried out at 
Porton he assured the House that it was quite untrue that 
torture in the sense of violent pain was being ‘wantonly 
jnficted. The question which he had to answer, as one 


ended 


responsible for ministerial policy, was: ‘‘ If it is demonstrated 
to you that by an experiment on an animal you might be 


deavour i able to devise the means of saving an enormous amount cof 


the whok 
New drug 


human suffering, are you prepared to face the experiment?’’ 
To that question his answer was, ‘‘ Yes.’’ He was satisfied 


that everything possible was being done to avoid suffering, 


red whit! nd that when any animal showed signs of great pain it was 
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at once painlessly destroyed. This was a service which was 
common to the Navy and the Air Force, as well as to the 
Amy, but he took full responsibility, as Minister of War, for 
its continuation. He would do his best to see that it was 
conducted in future on the same lines. Major Tryon said 
that, since they tried to enlist the healthiest people in the 
country, it would be a great pity if those recruits were not 
provided with the best medical attention while they were 
j in the Army. There was at present a great shortage of 
medical officers, and he was glad that the Secretary for War 
viewed the position with concern. 

Mr. Hastincs said that there were two reasons for the 
falling off of professional interest in the Army Medical Corps. 
One was that the Army now provided a very healthy life, 
and the other was that the remuneration was small. Owing 
to the panel service, a doctor, by putting up a brass plate 
in an industrial area, could, in a year or two, make a better 
salary than he could obtain in the Army. The solution of 
the difficulty could only be found in the amalgamation into 
one comprehensive body of the medical services of the three 
fighting forces with, possibly, the medical services of other 
State departments. 

Mr. MacpHERSON remarked that it was a sad comment on 
present-day recruiting that 52 per cent. of the recruits who 
oflered themselves belonged to a C3 population. It might 
be that the slum conditions prevailing in some barracks were 
to some extent responsible for the outbreak of spotted fever 
at Aldershot. The present state of the Royal Army Medical 
Corps was extraordinary. There was no longer any competi- 
tion to enter the Service. He was told that, out of 600 officers, 
0 were majors and 100 were subalterns, and the majors had 
odo mostly subalterns’ work. If the health of the Army 
was to be properly looked after they could not have a dis- 
contented and chaotic corps of that kind. At present there 
was ho chance of promotion ; the pensions and allowances were 
miserable, and no special grants were made for specialist 


services. Mr. SANDERS, Financial Secretary to the War Office, 
said that the number of medical officers in the Army fell 
short of establishment—namely, 823—by 173. The foreign 
establishment was kept up, so also was the Indian. The 
problem affected not only the War Office, but the Admiralty 
and the Air Ministry. An interdepartmental committee was 
being set up by the three Services with the object of finding 
some solution. His own view was that the problem was 
mainly a financial one. If the rates of pay of the Army 
Medical Corps were increased, would not other corps and 
departments and classes in the Army also demand that they 
should be put on the same level? Were doctors to have 
special privileges? All those matters would have to be con- 
sidered in the light of the needs of the three Services. He 
was informed that there were 107 members of the R.A.M.C. 
who had specialist pay of 5s. per day extra. 

Dr. FREMANTLE said the position now was that medical 
officers going overseas came back after five years’ service and, 
after having only one or two years at home, had to be 
detailed for another five years’ foreign service. When young 
officers, especially those who were married, had been sent back 
for a second term they said that they could not take it any 
longer. They could not stand constant terms of foreign 
service. Therefore it was with the greatest difficulty that 
the War Office could fill the foreign service roster this year. He 
gathered that it was most unlikely that next year it would 
be able to fill the roster. He understood that those who had 
been investigating this matter sympathetically—the British 
Medical Association Committee concerned—estimated that there 
would be another two hundred resignations within the next 
two or three years, and the Service would be cut down to 
one-half. It was impossible to fall back on the members 
af the civilian medical profession, who were not anxious to 
go abroad for any length of time with military expeditions. 
He remembered the scandals at the beginning of the South 
African war, which he witnessed as a young civil surgeon 
in South Africa. All the force and fury of public opinion 
were brought to bear against the War Office for not having 
made proper provision. Inside the War Office the full blast 
fell on the Surgeon General of the Army Medical Service, who 
had been making constant representations in regard to the 
inadequacy of the provision made for him ; the position was 
exactly the same to-day. Ever since the war the same repre- 
sentattons had been made by successive Directors-General of 
the Medical Service to every Secretary of State in each 
Government. In each case they had been told that they 
were asking too much, or that it did not matter very much, 
as the young men could always be obtained. Other officers 
in the Army said, ‘‘ Why should these people be paid so 
much better than we are ? ’’ Their market value was different, 
because the young medical student had to give up six or 
seven of the best years of his life to a profession which was 
so grinding that it prevented three-quarters of the men who 
entered it from getting to the end. If, at the end of that 
period, a student managed to get equipped, he was going to 
see that he got the best terms for the rest of his life, and 
small blame to him. When he was asked to join the medical 
services of the three Forces he saw, first of all, that he had 
to be disciplined, and there was nothing a medical man 
disliked more. The Army offered him a position in which 
he was at once jockeyed out abroad, and, if he happened te 
come home for a year or two years’ service after two or 
three years abroad, out he went again for another five years. 
The Army did not offer him a career. Lieutenant-colonels an-] 
majors retired from the medical service at 45 on a_ bare 
pound a day; that fact was a standing advertisement not 
to join the Army. The yaung medical man did not want 
to be unoccupied at 45, and turned loose to the end of 
his life. The three Services between them were appointing 
an interdepartmerital committee to consider this question. 
The Warren-Fisher Committee undertook the same work in 
1925, and came forward with proposals which, at the time, 
seemed to do what was required. This was a repetition of 
the same process. They would have to look further to give 
a career to these young men if they were to keep them. That 
career must be something much more than anything that 
could be offered by the Army alone. There was also the 
possibility of combining the three fighting Services. Recent 
reforms had had the disastrous effect of destroying the most 
magnificent medical service the world had ever seen—the 
Indian Medical Service—which was sacrified on the altar of 
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Indian nationalism. His friends had looked forward to com- 
bining the Indian Medical Service with the medical services 
of the Army, Air Force, and Navy. That could not be done 
now, but the Colonial Medical Service might possibly be 
joined on. He believed that two thousand young men had 
been enlisted in that Service since the war. The State should 
be master in its own house, and he could not see why there 
should not be one comprehensive service. They must first 
deal with the repeated foreign tours of service for men who 
joined. Young medical men might be induced to undertake 
a five years’ commission, with a term of foreign service, if 
given satisfactory conditions, especially a good gratuity at the 
end to help them to settle down in private practice. The State 
contributed very largely to the employment of medical officers 
of health engaged in local Government services, and it was 
possible to’ envisage some wider field of employment with a 
common entry and with ultimate employment in the Civil 
Service as well as in those Services which took them overseas. 

Mr. SHAW said that the supply of medical men was one 
of the most difficult problems which the Ministers for the 
Defence Forces had to face, and no Department alone could 
solve the difficulty. He assured Dr. Fremantle that the 
closest attention would be given to his statement that the 
terms of foreign service discouraged medical men from joining 
the Army. The War Office would do what was best in the 
circumstances. In his opinion the question was still largely 
one of money, but if they had all the wealth they desired 
and gave it to the medical service, dissatisfaction would be 
created in other Arms of the Service and the Government 
would be at the beginning of its troubles. The three Services 
would consider the problem together-and endeavour to find 
a way out. He frankly admitted that the difficulty ought not 
to exist for a moment longer than was necessary. 

The House then agreed to the Army Estimate for men. 


B.C.G. 

On March 10th Mr. Greenwoop told Mr. Bromley that 
he had no information as to the distribution of Calmette 
vaccine to medical practitioners in this country, and he would 
be obliged for any particulars that the honourable member 
could give him. It was not considered that the deaths at 
Liibeck were traceable to the original B.C.G. cultures ; and, 
as particulars of these deaths and reports on the subsequent 
inquiries, and upon the use of B.C.G. generally, had appeared 
in the medical press, no further action was necessary to bring 
the matter to the notice of members of the medical profession 
in this country. 


R.A.F.M.S. 
In answer to Dr. Fremantle, Mr. MonrTaGueE circulated the 
following table on March 13th: 


Medical Officers, Royal Air Force 


Year | h- | Deficiency | Year — Deficiency 
1920 | 1625 a0 
1921 | 50 1997 204 40 
1922 | am | 5 1 23 24 
1923 ...| 65 1929 205 28 
1924. | 213 | 68 | 1930 210 39 
1931 210 46 


In a footnote Mr. Montague added that these deficiencies 
of regular officers have been made good to a substantial degree 
by the engagement of doctors on contract, either on a com- 
missioned or on a civilian basis. 


Cancer Statistics 


Mr. GREENWooD told Mr. Freeman, on March 12th, that 
the provisional figure for deaths registered during 1930 in 
England and Wales classified to cancer was 57,870. No 
information was available with regard to how many of these 
persons were habitual consumers of flesh foods, beer or 
spirits, or non-flesh diet. Registrars of births and deaths were 
not entitled te obtain any information with respect to a death 
other than that relating to the particulars required by law 
to be registered, and it would not be possible to adopt the 
suggestion that registrars should furnish information regarding 
such matters of diet. 


RITISR 
Jour, 
Replying on March 12th to the Countess of Iveq h 
GREENWOOD said he had no more recent information aa i 
contained in the Report of Public Health of- 1997 with Rey. 

to the mortality following on Wertheim’s operation fo 
treatment of cancer of the cervix uteri. The determing” : 
of the results of radiological treatment of uterine cancer 

their comparison with the results of surgical operations. ya" A Cha 
receiving continued attention, not only from the Departs 
Committee on Cancer, but also from the health organiza Batish 
of the League of Nations, which had arranged in Wc.l, | 
collection of international data on the subject. be 
however, advised that, in the nature of the case, it was 
yet possible to make or publish effective comparison of thy jon will 
risks or results of these methods of treatment. Tyireet: 


Milk Supply 

Mr. GrREENWwoop told Mr. Longbottom, on March 19th tha 
he had received from several county boroughs a resolutig sith 
requesting that, owing to the high incidence of tuberculosy 4 use, 
among dairy cattle, he would amend the Milk and Dairig The 2 
Acts of 1915 and 1926 so as to confer on local authoritigfat the 
the power to make compulsory the notification of al] catth im rial 
arriving in their respective areas within forty-eight houg$March 2 
of arrival. He would consider this resolution in ConsultatigAgirected 
with the Minister of Agriculture. ; 

Replying to General Clifton Brown on March 12th, M. kde 
GREENWOOD said he would consider the suggestion that , 
study be made of the relative nutritional values of iF 
different types of milk which are on sale, either by th A rec 
Medical Research Council or by the committee which ty Queen ( 
Government had recently set up to study the nutrition gglamm 
the nation ; also that the research experiments of the Daig borate 
Re&arch Institute at Shinfield in that direction should _§uill spe 
carefully considered. p be u 
The 

National Health Insurance ‘ill be 

Mr. GreEeNwoop told Sir Kingsley Wood, on March 12h; April 2 
that two important changes in the Medical Benefit Reguk- Watts 
tions had been made to protect the National Health Insypf!D@Y- 
ance funds against abuse. The first referred to the transfer ‘ Some 
of insured persons from one doctor to another, and th Dr. Cla 
second to lax certification. He also proposed to issue at objects 
an early date to all insurance doctors a memorandum, an(PsS!0 
to all approved societies a circular, giving the results of recent should 
investigations into the increase of sickness and disablement} Dr. 
benefit claims and advice on medical certification and theColuml 
supervision of claims. ittee 
leliver 
at the 
Tuesda 


preside 


Food Preservatives.—Replying to Colonel Ruggles-Brise on 
March 12th, Mr. GreENwoop said that nearly all chemical 
preservatives were injurious or objectionable in some degree, 
but sulphur dioxide and its compounds—the preservatives 
used in fruit and fruit pulp—were among the least objection artere 
able. It was necessary on practical grounds to tolerate the} The 
use of these preservatives to a limited extent. The regula fnebric 
tions applied to imported and home-produced fruit were sub fat the 
stantially in accordance with the recommendations of the 
Departmental Committee on Preservatives in Food, 1924. 


Maternal Mortality—Mr. GREENWoop told Mr. Leach, 
March 12th, that the selection of the deaths for inclusion’ 
in the maternal mortality rates published by the Registrar 
General was governed by the medical certificate that death} Part 


depend upon the time which elapsed between the confinement 
and the death. 


Radium.—Mr. GreeNwoop told the Countess of Iveagh, on f 
March 12th, that he understood arrangements had been made 
by the Radium Commission to obtain annual returns showing fy 
results from the radium centres to which radium was lett} | 
by the Commission. He would consider obtaining simile Ac 
returns from local authorities in whose institutions radium PYg!t 
was used. pranc 


fond; 
Asylum Officers’ Superannuation.—It is hoped to complete Kireet 


in two or three weeks the collection and_ tabulation of 30 


statistical matter with regard to the actuarial position undet 
the Asylum Officers’ Superannuation Act, 1909. The Govemt 
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ment actuary will then be able to prepare a report. 
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cancer at Chadwick public lecture will be given by Professor 
tions, Wen A Greenwood, on nerves and the public health, at the 
“partmenty Medical Association House, Tavistock Square, 
tig on Thursday, March 26th. Sir James Purves- 
forty vewart will take the chair at 5 p.m. 
Pi nnual meeting of the Mental After-Care Associa- 
it Was oe il be held at the Haberdashers’ Hall, Gresham 
‘SON of "EC on Wednesday, March 25th. The chair will 
in by Lord Wakefield of Hythe at 3 p.m. 
A meeting of the Medico-Legal Society will be held at 
Chandos Strect, W.1, on Thursday, March 26th, at 
? m. Mr. F. L. Collins, F.1.A., will read a paper 
12th, tha titled “ Mortality tables, their history, construction, 
aber yse,”” which will be followed by a discussion. 


) PP meeting of the Optical Society will take place 
‘College of Science and Technology, 
tall catthfimperial Institute Road, South Kensington, S.W.7, on 
ight houg March 26th, at 5.30 p.m. The attention of members is 
Onsultatigghgirected to the altered time of this meeting. 


The annual general meeting of the Cremation Society 


12th, Meh be held at 23, Nottingham Place, W.1, on Wednesday, 
On that wPyarch 25th, at 3.30 p.m. 
A reception will be held on Tuesday, March 24th, at 


oe n Charlotte’s Isolation Hospital, Ravenscourt Square, 
ker 4 Pcsmith, W., to view the new hospital and research 
the ma jboratories. Dr. Leonard Colebrook, director of research, 
sould 4 vill speak, at 3.15 o'clock, on the puerperal fever research 


Hp be undertaken in these laboratories. 


The next reception of the Royal Society of Medicine 
ill be held at 1, Wimpole Street, W.1, on Monday, 
pril 20th, at 8.30 p.m., when the President and Mrs. 
Watts Eden will receive Fellows and their friends in the 
brary. At 9.15 p.m. an illustrated address, entitled 
‘Some aspects of Alpine climbing,’’ will be given by 
Claude Wilson, president of the Alpine Club. Various 
pjects of interest will be exhibited in the library. Ad- 
ission will be by ticket only, application for which 
Bhould be addressed to the secretary. 

Dr. Maurice A. Bigelow, professor of biology at 
dlumbia University and chairman of the executive com- 
ittee of the American Social Hygiene Association, will 
diver a lecture entitled ‘‘ Social hygiene and the family ”’ 
tthe Marble Arch Rooms, Old Quebec Street, W., on 
uesday, Aprii 21st. The Duchess of Atholl, M.P., will 
reside. Admission free by ticket, which can be obtained 
tm the secretary, British Social Hygiene Council, 
arteret House, Carteret Street, S.W.1. 

The annual meeting of the Society for the Study of 
nebriety (Alcoholism and Drug Addiction) will be held 
tthe rooms of the Medical Society of London, 11,Chandos 
treet, Cavendish Square, W., on Tuesday, April 14th, 


arch 12th, 


it Regul. 
Ith Insur 


24. wt4p.m. After the transaction of business, Dr. Charles 
each, on (4: J: Brasher, medical superintendent, Woodlands Park, 
inclusion Mil tead a paper entitled ‘‘ Absinthe addiction and the 
kiails habit.’’ 

at death} Particulars of the lectures and demonstrations arranged 


did not for next week by the Fellowship of Medicine will be found 
finement Pf. our Diary of Post-Graduate Courses, published in the 
Supplement at page 96. Several special courses have been 
Aranged to be held under the auspices of the Fellowship 


eagh, Fs ter Easter. Copies of syllabuses and tickets of admission 

ha ng fat be obtained from the Fellowship, 1, Wimpole Street, 

was lent 


similr | A course of nine lectures and demonstrations in tropical 
radium Pygiene and nursing arranged by the County of London 
ranch of the British Red Cross Society will be given on 
Monday, Wednesday, and Friday evenings, at 9, Chesham 


omplett Breet, S.W.1, commencing on Friday, April 10th, at 


— 0 p.m. An examination for the society’s certificate 
. sail i tropical hygiene will be held on May Ist. The fee 


or the course to members of the Red Cross and voluntary 
aid detachments is 5s., and for non-members 7s. 6d. 


A course on post-graduate study on radium, pneumonia, 
and haematology will be held at the Aberdeen Royal 
Infirmary and Aberdeen University on Tuesdays and 
Thursdays at 3.15 p.m., from April 21st to June 25th. 
A syllabus of the lectures and demonstrations may be 


obtained on application to the secretary, the University, 
Aberdeen. 


An examination for the Chesterfield medal, which is 
open to all qualified practitioners, will be held at St. John’s 
Hospital for Diseases of the Skin, Leicester Square, W.C.2, 
on March 30th and 31st at 10 a.m. Full particulars can 
be obtained on application to the dean. ; 


A summary of Mr. Justice McCardie’s Maudsley Lecture, 
entitled ‘‘ Truth,’’ appeared in our issue of November 
29th, 1930 (p. 921). The full text has now been pub- 
lished, on behalf of the Royal Medico-Psychological Asso- 
ciation, by Adlard and Son, Ltd. (21 Hart Street, W.C.1), 
at the price of 4d. 

Of the eighty-eight Italian graduates on the Medical 
Register for 1930, not more than a, dozen are praetising in 
Great Britain, a small number live in Italy, and the 
majority are settled in the Colonies and Dominions. 


The three psychiatric societies of Paris—namely, the 
Société Médico-psychologique, Société Clinique de Méde- 
cine Mentale, and Société de Psychiatrie—have recently 
been merged into one, with the Annales Médico-psycho- 
logiques as the official organ. Dr. R. Charpentier is 
permanent secretary. 


Professor K. F. Wenckebach of Vienna has been in- 
vited by the Queen Wilhelmina Jubilee Foundation to 
investigate the pathology of the heart in acute beri-beri 
at the recently established medical faculty at Batavia in 
Java. 


In Paris an institute of physico-chemical biology has 
been founded by Dr. Edmond de Rothschild. 


Dr. G. Lemoine of Lille has been elected president of 
the professional association of French medical journalists. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as crders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the Brilish Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 16, 
South Irederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Idinburgh). 


QUERIES AND ANSWERS 


Sensitiveness to Sunshine 

““A. S. P.”’ (Liverpool) writes: I have a patient, aged 54 
years, who is quite unable to allow the sun to shine upon 
her. An exposure of five to ten minutes brings out an 
intense irritation of the part exposed, and an erythema. 
Her movements in the summer are very much curtailed in 
consequence, and I should welcome any advice by which 
I could help her. 
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LETTERS, NOTES, AND ANSWERS 


[ Barry MaR 


Mammary Abscess 
‘*M.B.’’ writes: In reply to ‘‘ Suburban G.P.’’ (March 14th, 
p. 480), the probable causation of these cases is as follows. 
Mothers of all classes seem firmly to believe that they 
must moisten the nipple with saliva before putting it in the 
baby’s mouth. The probable sequence of events is dental 
sepsis, unwashed nipples, cracked nipples, mammary 
abscess. Few mothers take the trouble to wash and dry 
the nipple after nursing ; a mere wipe is not enough. Very 
often the left breast is used more than the right; it is 
usually the first one given when both are used at a feed, 
and it is often given alone. I do not consider spirit or any 
hardening agent necessary for the nipples, but careful 

cleansing most certainly is essential. 


Paroxysmal Rhinorrhoea 
Dr. J. Furton Curistie (Glasgow) writes in reply to 
‘‘ Ninety-nine ’’ (March 7th, p. 482): The history is that 
of. a typical case of paroxysmal rhinorrhoea or vasomotor 
rhinitis. Kecently I have been treating a series of patients 
suffering from this condition with parathyroid extract 
1/10 grain and calcium lactate 15 grains twice daily, over 
a period of six weeks. This treatment has been described 
before, and is not original. The results which I have been 
getting have been good, a definite improvement being 
obtained in almost every case. It is essential that septic 
tonsils or sinus disease, when present, should be first dealt 

with. The doses stated are for an adult. 


A Headache Powder 
‘““W. F.’’ was called to see an adult male patient who was 

in great distress. Five hours earlier he had taken a 
‘‘head and nerve powder’’ for a headache and gone to 
lie down in bed. An hour later he began to feel queer, 
and when his wife saw him she became alarmed at his 
appearance. Our correspondent saw the patient five hours 
atter taking the powder. His eyes were then puffed and 
almost closed, and his face was greatly swollen. He said 
his head ielt as if it were going to burst, and ke was weak 
all over. The pulse rate was 96. The symptoms soon 
subsided. 

*,* The sample powder forwarded by ‘‘ W. F.’’ has been 
examined on our behalf, and was found to contain 
acetanilide and tartaric acid, approximatély 8 grains of the 
former and 2 grains of the latter in the 10-grain powder. 
The Pharmacopoeial dose of acetanilide is 2 to 5 grains. 


Miscarriage of One Twin 

We have received the following from Dr. H. Cowen (Cardiff): 
Dr. Boyd Roberts’s note in the Journal of March 14th 
(p. 479) recalls to my mind that just over two years ago 
I attended a primipara in her confinement, which was a 
fairly easy forceps case, followed by a perfectly normal third 
stage. The puerperium was uneventful, till on the fifth day 
she passed what strongly resembled a carneous mole. This 
was preceded by some uterine pain, but little or no haemor- 
rhage. The temperature and general condition remained 
undisturbed, and the patient’s progress was uninterrupted. 
As the expelled tissue was certainly not placenta or recent 
blood clot, I could only explain what happened by supposing 
that she had had a twin conception, and that one foetus 
had ‘‘ missed fire,’’ resulting in a blood mole, which was 
retained and not cast off till after labour took place. I may 
add that six months ago the patient had a second baby, 
both the confinement and puerperium being normal. 


LETTERS, NOTES, ETC. 


Diverticula of the Duodenum. 

Dr. Jutes Rey (Bognor) writes: I add two more cases to the 
list for those who are interested in this condition. (1) A 
woman, aged 42, who was labelled a ‘‘ neurotic ’’ and 
“hysterical ’’ derelict, drifted into my hands and, among 
other investigations and tests, I gave her a barium meal. 
The startling discovery was made that she had a diver- 
ticulum about 3 to 4cm. in diameter, almost globular, and 
situated in the third part of the duodenum or first part 
of the jejunum. Unfortunately, owing to the exigencies 
of my practice, I could not spare the time to photograph 
the condition. It could easily be emptied by deep massage 
in the middle line of the .body. She fully recovered her 
former good health, due almost entirely to the frequent 
evacuation of the contents of this diverticulum by manual 
pressure. Five years have elapsed, and still, with careful 
dieting, she remains in very good health. (2) A married 
man came to me on March 11th, complaining of dull con- 


. peristalsis, an irregular duodenal cap, 


EDICAL Tours 


stant epigastric pain. Appendicectomy had been 


December, 1930, with no relief. By x-ra Cone if 
a hypertonic stomach was found, being also 


and 
Nine hours after ingestion, when the stone 
empty, except for a faint crescent of the greater po y 
a very small diverticulum was seen at the junction 4 
first and second part of the duodenum, a respiratory ¢ 
sion of 5 to 8cm. taking place. Several hours Lon 
diverticulum had completely disappeared. It will be j re 
ing to note if all his symptoms disappear with nterg 
dieting and the administration of alkalis. 


Treatment of Obesity in a Multipara H. ( 
M.B., B.S.’’ writes: Perhaps my personal experi 
be of some help. After the birth of my prt. Pe 
I began to put on weight rapidly. From my n ; 
weight of 11 st. 7 lb. I went up to nearly 14 st, 7 me 
to take Burroughs Wellcome’s thyroid extract (fresh gli The fo 
beginning with doses of half a grain three times on oe 
I pushed this gradually until I noticed signs of bres _ the cot 
thyroidism. This occurred when I was taking 29 mE recent 
a day. I reduced the dose to 15 grains a day, and [ fag) surgery 
gradually lost weight, and am now back to 11} st. Pegill pathol 
remark on my slimness and youthful look. I am 3g ym # 
of age and 5 ft. 9 in. in height. I am now taking 45 Yeaq respons 
every other day with my early morning tea. The slimmi brough 
process I have described took eighteen months. The ogg probab 
drawback to this dosage that I have noticed is a feeling tract i 
tiredness towards the evening. I have had the same : 
in a patient who got suddenly fat after a confinement: jy pa 
she needed only five grains a day to reduce her to normal § P38" 
ticula 
Treatment of Cancer of the Bladder conditi 
Dr. W. M. Corser (London, E.C.) writes: The article jy Qur cl 
published under the above heading will further trouble 4 
muddy waters for the average practitioner. To the urolog POY° 
the position is crystal clear, and reduces itself to the indi results 
tion for immediate cystoscopy at the onset of any uring 
haemorrhage. A cancer of the bladder is never fulminatyy 
ab initio, like, for example, a melanotic sarcoma. Practig 
experience in cystoscopy teaches one that these growti Norn 


Dr. A. Z. C. Cressy (Wallington) writes: In a letter publishih. 


almost always commence as benign papillomata, respondiy 
readily to trans-urethral diathermy with a sufficiently pow 
ful current and a sufficiently heavy electrode. They 


which 
gradually take on malignant characteristics; and the vesigl periton 


neoplasm which, when seen for the first time, whether} 
abdominal section or cystoscopically, is undoubtedly mal 
nant, is a growth seen too late—as much so as if ity 
situated in the breast or the lip. The obtaining of a props? tend 
specimen for microscopical examination is usually not 4to lose 
practical proposition. The writer, while stressing the difficult membr 
of exact diagnosis of the stage of malignancy, lays do i | 
excision as the method of choice. I think most urologist ang 
would agree with me in placing excision third on the ig here 
and advising, first, cystoscopic diathermy—under saerjtendenc 
anaesthesia if need be—and, secondly, open diathermyfpensity 
Radium, in my experience, is a lamentable failure in thi 
region, only prolonging the agony. The quoted statistic 
mortality of 75 per cent. in vesical cancer is surely th someth 
strongest plea for the early cystoscopic exploration I urge, this sy 
onditi 
scul 


support 


Mucosa 


Analgesia in Childbirth 


in the British Medical Journal of October 25th, 1930, 
referred to ovarian residue in labour, and I have since ha 
letters on the subject from doctors in China, Amefic 
Africa, Ireland, Scotland, and several in England, all askig Whe: 
for details. This shows that the general practitioner is diftherefo 
the look out for anything that may improve his practiiihteg 
and that he does take an interest in midwifery. : 


oa si 
Corrigendum umen 
We regret that in Mr. Holt Diggle’s paper entitled “ Intmpt the 


Notifications of offices vacant in universities, meditil, 


nasal dacryocystostomy for relief of lacrymal obstruction, filled y 
published in our issue of March 7th (p. 391), the wom), 9 
‘‘apart’’ was erroneously inserted in the following sentenmt] 

‘Other factors... no doubt prejudiced 
result in what was apart from the consistency of the s@pined \ 
an easy operation.”’ ong af 
inguis] 
TOM a 
nt 


Vacancies 


colleges, and of vacant resident and other appointmel 
at hospitals, will be found at pages 53, 54, 55, 56, 57, Opt twe 
and 61 of our advertisement columns, and advertisemetlfhat of 
as to partnerships, assistantships, and locumtenencits roceq, 
pages 58 and 59. atium 
A short summary of vacant posts notified in the adverts 
ment columns appears in the Supplement at page 95..- 
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AL JOUR 
: in this paper the radiographic appearances after the 

ein, Observations injection with a barium ondan will be considered alone. 
) inca es Although much can be written on the technique of a 
enal iy} = DIVERTICULA OF THE COLON AND barium enema examination, it is unnecessary to discuss it 
WaS Rea) THEIR SEQUELAE here ; there are two points, however, which are essential 
ioe a to a satisfactory examination, and which receive not 
tory ty ” infrequently less attention than they deserve. in the first 
5 later ty J. P., LOCKHART-MUMMERY, F_R.C:S. place, immediately prior to the examination, the colon 
be inteng SENIOR SURGEON, ST. MARK’S HOSPITAL must be thoroughly emptied by means of a high colonic 
th can AND douche. Unless this is done, retained faeces may cause 
pseudo-filling defects ; apart from this, previous emptying 
H, GRAHAM HODGSON, of the enables important point to 
rience be made, for if the diverticula fill with barium (as shown 
nse tl (With Special Plate) in Figure 1) they are capable of being emptied by the 
7 douche. On the other hand, central translucent areas 
coh The formation of diverticula in the wall of the colon and | surrounded by thin opaque lines of barium in the 
eS ada the consequences which may result therefrom have within | diverticula (Fig. 2) indicate that the latter contain 
s hype ‘recent years become of increasing importance in the | inspissated faecal matter or concretions which have not 
and ‘e surgery of that organ. Diverticula are the commonest | been moved by the douche. This is an extremely impor- 
st. Pegilf pathological lesions seen in the large bowel, and they are | tant point, both in prognosis and in treatment, since it is 
m 38 yea responsible for the majority of cases of disease of the colon | the retained faecal matter within the pouches which sets 
ed. “88 prought to the surgeon and to the radiologist. There is | up inflammation in the diverticulum and in the surround- 

The : probably no abnormality or disease of the alimentary | ing bowel wall. 
a feeling tract in which radiology has been of more service, both Another point which is not often recognized is that 
Same regi jg arriving at a correct diagnosis and in watching the | x ray photographs of the colon are photographs of 
ro progress of the disease. Uncomplicated cases of diver- | shadows, and since we are looking for irregularities of the 
‘Tticula of the colon show no external signs, and the | colon outline, a postero-anterior view alone will give a 
condition cannot be recognized without the aid of x rays. | very inadequate picture. -In order, therefore, to estimate 
article jaf Qur clinical and radiological experiences will, we hope, | the extent of the damage accurately, and to see all the 
aaa “prove of value in estimating the probable or possible | diverticula, it is necessary to take photographs in several 
the inde results in cases of this description. planes. A photograph in one plane only will miss much 
mY uring that_might otherwise be seen. The recto-sigmoidal junction 
fulminatig 


ETIOLOGY 


Normally the mucous membrane of the colon is sup- 
atly pal ported by the circular and longitudinal muscle coats 
They ‘on which exist in a continuous sheath between it and the 
the vesied peritoneal covering, and which afford a sufficiently firm 
whether tf support, preventing any tendency to herniation of the 
he mucosa. After about the age of 45 there appears to be 
of a propg@ tendency in certain individuals for this muscle sheath 
ally not 4to lose its tone ; as a result of this, bulging of the mucous 
he difficiltfmembrane tends to occur at the weakest points, these 
between the circular muscle fibres, and especially 
on the isqhere blood vessels pass through from the outside. The 
nder sanftendency appears to be definitely associated with a pro- 
diathemmyfpensity to the deposit of excessive fat in the abdomen 
faud elsewhere. Beyond the fact that advancing age has 
surely typomething to do with it, we do not know the cause of 
mn I urge, fthis syndrome. We believe that not uncommonly the 

ondition occurs in people who in earlier life had good 


and led active, and oftes athletic, 


th, 1930; 


e since hat 
ore X-Ray TECHNIQUE 


i, all askiag When the diverticulum has protruded beyond, and has 
tioner Is therefore lost the support of the muscular coat, it becomes 


Practig 
Se growth 


HS pratrilated into a circular pouch, varying in size from that 
ota small shot to a large hazel nut, connected to the 
imen of the colon by a narrow neck. The dilated part 

ed “‘Intmpol the diverticulum is therefore extraluminal, and when 


a led with barium gives the typical flask-shaped appeavr- 


Plce of an-opaque rounded shadow projecting beyond the 

favoursbf™atgin of the bowel wall. It is this phenomenon, com- 
of the spined with the fact that these pockets retain the barium 
ong after the lumen of the colon is empty, which dis- 
iiguishes the radiographic appearances of the condition 
s, medics fm any other, and makes it possible to estimate the 
pointmen Pxtent of the disease by x-ray examination, of which there 
56, 57, Off two methods—namely, that of the barium meal and 
vertisemetifiat of the barium enema. The latter is the most efficient 
enencis “Procedure. Diverticula can often be recognized by the 
ve advertiey “UM meal method, but it is a very inexact one, and 
» 95..- 


almost invariably, and several inches of the sigmoid colon 
frequently, are concealed by the upper end of the rectum 
in a postero-anterior view. The lumina of the hepatic and 
splenic angles usually overlap one another in this position, 
and Jesions in this region may easily be missed if the 
radiography and screening are confined to one position. 
A view in any one plane shows only two borders and one 
surface ; thus the gut must be observed in several planes. 
Figures 3, 4, and 5 show consecutive radiograms of the 
same case made in three different positions. Figure 3, taken 
in the postero-anterior position, shows an apparently 
normal colon with, presumably, a sharp “‘ kink ’’ at the 
junction of the descending and iliac colons. The right 
oblique position (Fig. 4), however, reveals a well-marked 
redundant loop of the ascending colon, and shows how 
easily a lesion in this neighbourhood can be missed if 
the oblique view is not taken. The left oblique view 
(Fig. 5), on the other hand, shows that the sharp ‘“‘ kink ’’ 
in Figure 3 is a gradual curve in the gut with two small 
diverticula projecting from it on the upper and lower 
extremities. This was not obvious in either of the other 
photographs. Finally, both the oblique views make it 
clear how the recto-sigmoidal junction and much of the 
sigmoid colon were concealed in the antero-posterior view. 
Figures 6 and 7 are radiograms of another case taken in 
the postero-anterior and left oblique positions respectively. 
In the postero-anterior view we get no idea of the very 
marked condition of diverticulosis which is so clearly seen 
in the left oblique view. These two cases are illustrative 
of many, and show how dangerous it is to rely on 
screening and radiographing in one position only. 


OBSERVATIONS OF BartuM ENEMA 

In our practice the patient is carefully screened during 
the injection of the barium enema. By turning the patient 
to the left the whole length of the sigmoid flexure can 
be brought into view, and by moving him about, the 
superimposed shadows of the hepatic and splenic flexures 
can be separated. The right oblique position enables us 
to see the posterior wall of the caecum. The rate of 
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flow of the barium is noted in order to ascertain if 
there is any delay, as might occur at an obstructed point 
or narrowing of the lumen. Extramural shadows are 
also carefully watched for, and if any abnormalities are 
observed, palpation will indicate whether they correspond 
to a tumour we can feel or whether the colon at this 
point is movable or tender. Occasionally the progress of 
the enema will be brought to a complete standstill for a 
variable period. Obviously this condition cannot be a 
complete obstruction, otherwise the patient would not be 
undergoing an x-ray examination. Such a delay in the 
passage may be due to: 

1. Spasm—(a) brought about by some intrinsic lesion, or 
(b) due to reflex irritation from some extrinsic Icsion, such 
as gall-stones. 

2. Invagination of the mucosa into a constricted portion 
of the lumen with consequent ball-valve effect. 


It is obvious that the presence of a constriction causing 
delay in the flow of the enema emphasizes the necessity 


of filling the colon completely and of determining the exact. 


cause of the stoppage. A report that ‘‘ there is a com- 
plete obstruction to the flow of the enema ’’ is of little 
help. In the majority of such cases obstruction to the 
flow of the enema may be overcome by lowered pressure 
and massage. This may have to be continued for some 
time, but it will be found that eventually the barium 
passes on and shows the condition of the bowel beyond. 
Increasing the pressure of the enema in such circumstances 
is useless, as it tends to increase the spasm. In the rare 
cases in which massage combined with tow pressure does 
not have the desired effect, the only alternative is to 


give the patient a barium meal, and when the head of | 


that meal has reached the area in question, to introduce 
a barium enema to meet it. 

The ‘‘ dual exposure ’’ method has been used by one 
of us for some years to distinguish between spasmodic 
and organic narrowing of the colon. Under normal con- 
ditions, peristaltic action in the colon is infrequent, but 
when it is distended with warm fluid, as is the case 
when a barium enema is being given, peristalsis is much 
increased. Two radiographic exposures are made on one 
film at an interval of ten seconds, the patient keeping 
stili and holding his breath during this period. A_peri- 
staltic wave passing in this interval will cause the colon 
to have a double symmetrical outline. When there is any 
fixation or thickening of the bowel wall a localized single 
outline will be seen in the affected portion of the colon. 
Figure 8 shows a dual exposure radiogram of the colon. It 
will be noted that there is a double outline, except in the 
area affected by diverticulitis. 


DEVELOPMENT OF DIVERTICULA 

The earliest stage in the development of diverticula 
is shown on a radiogram as a serrated margin on the 
outline of the colon. Dr. Spriggs and Mr. Marxer have 
described this as a prediverticular stage, and consider that 
it is inflammatory in origin. Dr. Dukes and ourselves have, 
however, been able to show that this appearance is not due 
to inflammation, but is caused by very small and numerous 
diverticular “‘ buds ’’ in the colonic wall. Figure A below, 
and Figure 9 in the special plate, if compared, make this 
very clear ; the former is a microscopical section of the 
colon wall at an early stage in the development of 
diverticula, and the latter is an x-ray photograph of the 
bowel in a similar condition. Figure 10 shows the next 
stage, in which the diverticula have broadened out owing 
to their having passed through the muscular coat. A 
still later stage showing large diverticula illustrates further 
development (Fig. 11). Here the diverticula have com- 
pletely protruded beyond the muscular coat, and, in the 
absence of supporting structures round them, have become 


distended to form a typical globular outline. The necks 


connecting them to the lumen of the bowel are stij} Rarto 
at the points at which they pass through the muscaly 
coat. 

Owing to the arrangement of the muscular fibres diver 
ticula do not occur in the rectum. The common. 
situation is the pelvic colon. Diverticulosis may be foun 
throughout the large bowel, and it has occurred jp the 
appendix. All cases start as a simple pouching of th 
mucosa through the muscular coat without any com, 
plicating, or preceding, inflammation. It is the OCCUTTeNce 
of inflammation within the walls which is the dangeroys 
element ; the presence of diverticula without accompany. 
ing inflammation is usually harmless, but we have reac, 
to believe that diverticula unaccompanied by inflammation 


| heaith. 


| patients every six months. 
has proved of value, as it allows us to check treatmett} 


may occasionally be the cause of very serious Inischief 
| We have seen a case in which an apparently uninflamed 


| 


Fic. A.—Early diverticulitis. 


diverticulum has suddenly given way by perforation int 


Teasoy 


the peritoneal cavity. In one case of this type the 
patient had been «under observation by both of us { 
some time. He had extensive diverticulosis of the enti 
colon, including the appendix (Fig. 12), but had never 
shown symptosis of it ; indeed, the condition was origin. 
ally discovered by accident. A sudden perforation in one 

of the diverticula occurred, with disastrous consequences, 
_ while he was travelling abroad. 

When inflammatory changes have occurred in the wall 
of the diverticula, as proved by symptoms of pain an 
| tenderness, and by x-ray evidence of adhesions and fixatio 

ot the bowel wall, the danger is very much greater, an 
further trouble is inevitable, although with proper can 
and suitable treatment such trouble may be modified o 
| postponed for long periods. The following is a g 
_ example of this: 


The patient was a lady, aged 65, who was_ originally 


examined because she was thought to be suffering from | 


neoplasm of the colon. She was very stout, there being a 
considerable layer of abdominal fat. There was tendemes, 
inflammation, and an easily felt tumour ; the diagnosis was 
diverticulitis of the pelvic colon. She was carefully treatel 
and kept under observation for two vears. She improved 


attacks of pain, but in spite of the treatment she eventually 
developed obstruction, and a colostomy had to be performed 
above the damaged area. Since then she has remained in gool 


It has been our custom to interview and 4#-fay 0 
We believe that this practic 


and, if possible, to evade perforation or other disasters. 


PROGRESS OF THE DISEASE fei 
The mode of progression of the disease varies Vey 


very much and remained well, except for occasional slight} 


much. When inflammation. of the colon wall occurs a 
an early stage in the development of diverticula there} 
a tendency for the deposition in the bowel wall of fibrol 
tissue, which in course of time forms a dense stricture 
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filling defect, 
and fixation of the colon. Recently at operation on two 


- eases of this type there was found in both a section cf 


the colon wall, several inches in length, acutely inflamed 
and densely thickened, with the minute diverticula 
bulging through the peritoneum. The condition resembled 
4 sort of cellulitis of the bowel wall. 
When there is a simple diverticulosis we have noticed 
that if photographs taken at different periods are com- 
ed fresh diverticula can usually be seen, and that some 
of the previously existing ones are larger. From a stu dy 
of a number of such cases it seems that, while inflam- 


matory complications may be held in check and often 
made to retrogress by appropriate treatment, it is not 


ible to prevent the diverticula from becoming larger 
or to make them decrease in number unless the faecal 
contents are deflected from the affected area by a 
colostomy or short circuit. From the patient’s point of 
yiew the diverticula do not cause any symptoms as long 
js inflammatory complications can be avoided. Unfor- 
tunately; patients tend to get careless when they have no 
symptoms, and they think they are quite well and need 
not continue the treatment. This too often results in acute 
complications, which may be disastrous. One patient, 
after being quite well for several vears, perforated suddenly 
while travelling from Paris to London, and died from 
acute peritonitis. Another patient suddenly developed a 
perforation into the bladder. 


CANCER AND DIVERTICULITIS 

Occasionally cancer undoubtedly occurs as a direct result 
of previously existing diverticulitis. It is, however, a rare 
complication, and in the only cases met with in which 
diverticulitis-was a direct causal factor there had been 
extensive inflammatory complications lasting over very 
many years. One patient had septic sinuses communi- 
cating with the colon on the abdominal wall and in the 
perineum ; cancerous changes had occurred in two of the 
sinuses and had spread to the skin. In another case, an 
adenocarcinoma had developed and spread on to the 
abdominal wall along the track of a septic faecal sinus. 
Ina number of patients carcinomatous growth has been 
found associated with diverticula in the colon. There has 
been nothing to prove, however, that one condition was 
a causative factor of the other, and it is more probable 
that the association was accidental. We have to remember 
that both diverticula and carcinoma tend to occur at 
about the same period of human life, and it is therefore 
not improbable that they may occasionally be found 
associated in the same individual. The only fact of 
importance that seems to be established in this connexion 
is that cancer may sometimes supervene upon a neglected 
and chronically septic diverticulitis. 


TREATMENT 

We do not propose in this paper to discuss at length 
the treatment of diverticula of the colon. We have still 
very much to learn, and there is ample room for improve- 
ment of our methods to-day. At present we can do little, 
ifanything, to prevent the development of diverticula, or 
to stop their increase either in size or in number. Never- 
theless, careful treatment will do much to prevent com- 
plications, or, if complications have occurred or are 
obviously threatening, to obviate such fatal or serious 
results as perforation into the bladder or peritoneal cavity. 
Operations for diverticulitis, the inflammation from which 
has spread to other organs, or has resulted in obstruction, 
ae among the most difficult of surgical procedures. 
Results are often excellent, however, and patients who 
have become hopeless invalids can be restored to good 
health and usefulness. A chronic septic condition, as 


exists in diverticulitis, is apt in time to be a source of 
similar trouble in other parts of the body not within the 
immediate neighbourhood of the lesion. Cases of chronic 
septic arthritis, phlebitis, thrombosis, empyema, and 
meningitis, have all come within our experience, while 
chronic sepsis of the urinary tract is quite commonly 
associated with the condition. 

The best results have been obtained in cases in which 
the affected portion of the colon could be completely 
resected and the bowel joined up again; this is the one 
condition which can be completely cured. We have had 
several such cases, but unfortunately it is rare to find 
the lesion sufficiently localized at one portion of the colon 
to render-resection possible. 


CONCLUSIONS 

1. Diverticula of the colon are not the result of in- 
flammation, and inflammatory conditions of the colon 
wall which often follow diverticula are always secondary. 

2. In spite of treatment, diverticula of the colon, once 
formed, tend to increase both in size and in number. 

3. This increase is often very slow, and may be un- 
accompanied by symptoms. 

4. In the absence of secondary inflammation, diverticula 
do not, as a rule, cause trouble, but we have reason to 
believe that exceptionally sudden perforation from the 
giving way of a diverticulum may occur, apart from any 
complicating inflammation. 

5. A definite diverticulitis 
lesion, with grave possibilities. 

6. A sudden disaster from 
common as is often supposed. 

7 Suppurative diverticulitis is occasionally followed by 
carcinoma, but it is not a common causal factor of cancer. 

8. Operative treatment should not be left until after 
some grave complication has occurred, but should be 
timed so as to anticipate and to prevent such disaster. 


is always a very serious 


perforation is not so un- 
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The uterus is the passive partner in the group of sexual 
organs. Its function is not to originate impulses nor to 
elaborate hormones, but simply to be sensitive to impulses 
or hormones originated by the more active partners, of 
which the most prominent, if not actually the most active, 
are the ovaries. It is important, I think, when con- 
sidering diseases of the utérus, to bear in mind its state 
of physiological dependence. It is important because it 
may possibly lead to the view that symptoms of disease 
of the uterus—for example, uterine haemorrhage and 
dysmenorrhoea, associated, perhaps, with definite patho- 
logical changes in the endometrium—may be due to a 
disease or disorder of function originating in the ovary. 
For instance, the ovary may fail to send any message at 
all to the uterus, or, on the other hand, it may send so 
disordered a signal that the endometrium is left, as it 
were, in a state of uncertainty how to react to it. 


* A paper read before the Midland Gynaecological and Obstetrical 
Society. 
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In this paper I shall attempt to discuss the part 
played by ovarian defect in the etiology of excessive 
menstrual loss associated with little or no gross change 
in the uterus that can be made out by bimanual examina- 
tion. This is the condition that used to be called chronic 
endometritis, or, when there was excessive hyperplasia 
of the endometrium, endometritis tuberosa vel fungosa ; 
curettings from these cases, if they show anything more 
than normal premenstrual endometrium, show more or less 
hyperplasia without the characteristic appearances of 
chronic inflammation. 

Wilfred Shaw, in his, important contribution to the 
literature of uterine haemorrhage, discusses this type of 
case, and mentions that it is frequently associated with 
atrophic changes in the ovaries. He considers that this 
change in the ovaries is due to an influence exerted on 
them by the diseased endometrium. I have noticed 
changes in the ovary in this type of case, and I want 
to suggest a different and, as it seems to me, more likely 
explanation. 

The ovary is unique among the organs of the body in 
two respects—one physiological, the other pathological. 
The physiological peculiarity is that it is the only organ 
which is normally subject to trauma and consequent 
reparatory changes. The trauma consists of the lesion 
of the surface that occurs at the time of the rupture of 
the follicle and the formation of the corpus luteum. The 
reparatory process is the little scar, consisting of fibrous 
tissue, by which the surface lesion is repaired. Nowhere 
else in the body, except in the umbilicus, is there such 
a thing as normal scar tissue. The process of healing of 
this little normal lesion is the.same as that in any other 
wound. 


KKRUKENBERG TUMOURS OF THE OVARY 

The pathological peculiarity of the ovary is the occur- 
rence in it of the remarkable bilateral carcinomatous 
growths known as Krukenberg tumours, found nearly 
always, if not invariably, in association with carcinoma 
of the stomach or large bowel. Consideration of these 
tumours will lead me into a digression from the main 
argument, but I would like to make a suggestion as to 
the origin of these tumours. 

We may, I think, regard it as extremely probable, 
though not inevitable, that, if in any organ, or indeed in 
any object at all, we find two unique features, these 
peculiarities will be found to be connected in some way. 
Cne will depend on the other and could not exist without 
the other. If this argument is accepted as logical, we 
may seek to find some association between the two 
features of the ovary which make it unique—its normal 
liability to trauma and the occurrence of these remarkable 
tumours. 

There are two current explanations of the Krukenberg 
tumours. One is that cancer cells become detached from 
the primary growth and are grafted on the ovary after 
falling through the peritoneal cavity. This does not 
explain why the ovaries should be the only organs in the 
abdomen to be affected, or why cancer cells are found in 
the deeper parts of the ovary and not on the surface. 
The other view is that the ovary is invaded by lymphatic 
spread -via the lumbar glands. This also is difficult to 
accept because it does not account for the absence of 
infiltration of other lymphatics (for even glands in close 
relation to the primary growth are often not involved in 
these cases), or for the fact that the tumours are bilateral. 

The first hypothesis, however, becomes more easy of 
acceptance, and indeed, I suggest, affords an entirely 
satisfaction explanation, if we employ the logical argument 
that this unique pathological phenomenon is likely to be 
connected with the unique physiological one—namely, the 
periodical occurrence of an open wound on the surface of 


the ovary. Cancer cells are delicate weakly cells, m 
vulnerable than other cells (for example, to x rays iat 
radium), and they will perish if they fail to find a suitabj 
nidus. The surface of the peritoneum does not afford 
suitable resting-place, nor would the ovary, if its erka 

were unbroken. But if it should happen that cancer cells 
become detached (and it must be a rare Occurrence 
corresponding to the rarity of these tumours) and fal] into 
the cavity formed by a recently ruptured follicle, they 
will find a place where conditions are favourable for 
survival. The wound is quickly healed over by. scar 
tissue, which forms, as fibrous tissue always does Be 
insuperable barrier to the spread of cancerous growth 
The path of least resistance (always taken by cancer cells 
is downwards into the substance of the ovary, along the 
track taken by the ripening follicle in its ascent to the 
surface. Hence the growth takes place in the substance 
of the ovary, not on the surface. 

The hy pothesis that Krukenberg tumours originate from 
the implantation of cancer cells in a ruptured follicle Was 
suggested by Schauta. If it is valid it will affect our viey 
of the prognosis of these cases. We shall not regard them 
as having the same significance as secondary growths 
spreading by lymphatic permeation. If they are removed 
before the growth has spread beyond the ovaries, and if 
the primary growth can be removed entirely, the prognosis 
should be good compared with that, for instance, after 
removal of a growth of the breast and affected axillary 
glands. 

I will conclude this digression by recalling that there 
is a third peculiarity of the ovary: it is the only organ in 
the abdomen that is uncovered by peritoneum. The con. 
nexion of this peculiarity with the function of ovulation 
and also, if this hypothesis is correct, with the occurrence 
of the Krukenberg tumour, is cbvious. 

To return now to the normal ovary and in particular 
to the process of repair of the lesion made by the rupture 
of the follicle. This little wound, like other wounds, is 
repaired by the growth of connective tissue cells in the 
form of scar tissue. In course of time the smooth surface 
found at the time of puberty is gradually changed toa 
more or less corrugated surface, patchy at first, but later 
becoming uniform. 
in the consistence of the ovary ; the fibrous scar tissue 
is thin and does not convey the impression of hardness, 
Quite often, however, one finds here and there, on the 
surface of the ovary, areas or patches of exceptional hard- 
ness, suggesting that in these areas fibrous tissue has been 
laid down in a greater degree than usual. Less often the 
hard fibrous patches are so numerous and continuous that 
the ovary has almost the hardness of wood, though there 
are generally softer parts where cystic dilatations of 
follicles project on the surface. Microscopicai sections of 
these ovaries demonstrate the excess of fibrous tissue. 

The process of repair in all tissues depends on the 
existence of a regenerative capacity. This function of 
regeneration varies in different tissues and’ in diferent 
individuals. Some tissues have a very perfect capacity 
of regeneration, for instance the skin and mucous men 
branes generally. Lesions of. these tissues, when they 
heal, show little or no evidence of the former injury. 
On the other hand, lesions of highly organized_ tissues, 
such as muscle and the cells of the central nervous 
system, show little or no evidence of any regenerative 
capacity ; injuries to these tissues are repaired by col- 
nective tissue. But the regenerative capacity varies not 


only in different tissues but also in different individuals. 


A good example of this is seen in the repair of fracture 


of bones ; in some individuals repair is delayed far beyond: 


the normal ; in a few there is practically no reparative 
process at all. Even in the simplest form of the regenefi- 
tive process, scar formation from growth of cennective 


Normally there is no marked change 
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common to find, especially in. slowly healing scars, a 
tendency to overgrowth of fibrous tissue. This condition 
we speak of as keloid. 

The excessive formation of fibrous tissue found some- 
times in the ovary may be looked upon, I suggest, as 
q form of keloid overgrowth of fibrous tissue. It is a 
keloid scar formed as a disordered or exaggerated regenera- 
tive process in the healing of the scar left by the ruptured 
follicle. It is not a disease in the sense that it is a 
reaction to a morbid extrinsic factor, such as bacterial 
infection. There is no evidence of inflammation, and it 
js incorrect to speak of the condition as chronic ovaritis. 
It is a disease, however, in the sense that it is the cause 
of symptoms of disease. I shall endeavour to show 
how such a condition is able to produce pathological 
manifestations. 

Whatever theory we may hold as to the interaction 
of the various sexual hormones in the initiation and 
regulation of the menstrual cycle, it will, I think, be 
agreed that the liquor folliculi contains some substance 
that is essentially and perhaps solely concerned with 
the activation of the endometrium. It may or may not 
be necessary for an ovum to be discharged ; it may or may 
not be necessary for a corpus luteum to be formed ; but 
without the hormone elaborated in the liquor folliculi 
the endometrium remains inactive. Perhaps we may go 
so far as to say that the complete cycle of ovulation, 
including the formation and atrophy of the corpus luteum, 
js necessary for the normal cycle ending in complete 
shedding of the menstrual decidua. If the ripe follicle 
comes near the surface of the ovary, but, for some reason, 
does not rupture the surface, then no corpus luteum is 
formed, or rather an incomplete or abortive corpus luteum 
results, projecting, as we sometimes see it, on the surface 
of the ovary as a sort of polypoid excrescence ; no 
haemorrhage has taken place into it. 

It is most unlikely that such an abortive corpus luteum 
will function entirely like a normal one ; it may fail to 
function at all ; but it is more likely that the granulosa 
cells, formed for the special purpose of secreting a hormone 
whose object is to maintain the endometrium in its 
thickened state, to prevent its disintegration, and so to 
“prepare a bed ’’ for the ovum, should at any rate make 
some attempt to exercise their function. We are justified, 
I think, in making the assumption that the signal sent by 
the abortive or imperfect corpus luteum to the uterus 
will be an imperfect signal ; it will be transmitted to the 


endometrium, but, if I may put it so, it will not be so 


readily understood, with the result that the endometrium 
is left in a state. of uncertainty as to whether it is expected 
to disintegrate or to persist. It may happen, therefore, 
that the discharge of the menstrual decidua is incomplete, 
and though haemorrhage ceases at the normal time, some 
cells that should have been discharged remain when the 
endometrium returns to its post-menstrual condition. 
The result wiil be that in course of time there is, by 
repetition of this process, a considerable hyperplasia of 
endometrium, which never returns to its normal state. 
The hyperplasia may proceed so far that the endometrium 
is brought to the condition we are familiar with as 
«idometritis tuberosa vel fungosa. Long before the 
changes in the endometrium have advanced to this degree 
ot hypertrophy there will be increased menstrual loss, 
becoming continuous in those cases where the hypertrophy 
isso marked that the polypoid or fungous overgrowth has 
practically the effect of a tumour of the endometrium. 

It is in cases of this kind, where excessive menstrual 
loss, sometimes prolonged or continuous, is associated, not 
with gross enlargement of the uterus, but with hypertrophy 
cf the endometrium, that I have found the marked degree 


THE KELOID OVARY te 529 
are individual variations. Thus it is not un- | of induration of the ovaries described above. Where the 


induration is extreme, it seems impossible that the 
wonderful mechanism whereby the ripening follicle is 
conveyed from the deeper parts of the ovary to the 
surface can be effective. The dense fibrous tissue offers an 
insuperable resistance. The liquor folliculi is there, and 
its hormone is presumably absorbed, for menstruation 
goes on, but ovulation does not take place and no corpus 
luteum is formed. In the less-marked cases the follicle 
may get near the surface but fail to penetrate the surface 
layer of keloid tissue, though there may be parts of the 
ovary where there is little or no thickening and ovulation 
can take place normally in these parts. So it would 
seem to depend on chance, in these cases of patchy in- 
duration, whether ovulation is normal or incomplete. 

I suggest that it is wrong to regard the sclerosis of the 
ovary as secondary to changes in the endometrium, and 
that such a view of the pathology of the condition is at 
variance with the teachings of physiology that it is the 
ovary which influences the uterus, and not vice versa. 
The primary change, I suggest, is in the ovary, and it 
consists of a failure of the regenerative process, whereby 
an excess of fibrous tissue, in other words keloid tissue, 
takes the place of the small fibrous scar that normally 
closes the stigma. 


TREATMENT 

It is a sound general principle of treatment to seek for 
the cause of the disease and remove it. In the type of 
case we are considering, however, there are obvious dis- 
advantages in adhering too closely to this principle ; for 
assuming for the moment that the condition I have 
described is the actual cause, we should, logically, be 
forced to advocate removal, on inactivation, of the ovaries 
—or, at least, of the most obviously affected ovary. 
There is the possibility, certainly, that in cases where the 
fibrosis is not too far advanced a course of treatment by 
thyroid extract might have the effect, as it undoubtedly 
has in some other situations—-for example, in Dupuytren’s 
contraction—of softening the excess of fibrous tissue and 
facilitating its absorption. Though I have no proof that 
thyroid extract can act in this way on the sclerosed ovary, 
I suggest that the beneficial results of thyroid therapy 
in some cases of uterine haemorrhage in young women 
may possibly be due to the fibrolytic action of thyroid 
extract. Most of the cases in which this type of haemor- 
rhage is met with, however, are not those of young women. 
I have come across a few cases in young women where 
small patches of dense induration in an ovary are asso- 
ciated with dysmenorrhoea and considerable. but not 
excessive loss, but much more often the patients are over 
the age of 36. At this age it is probably hopeless to 
attempt to deal with the cause of the disease, and removal 
of the ovaries is hardly to be considered. Nor am I in 
favour of inactivating the ovaries by x-ray treatment. 
It remains, therefore, to treat and, if this is unsuccessful, 
to sacrifice the innocent partner in the pathological com- 
plex—namely, the uterus—to treat the symptoms rather 
than remove the source of the disease, because almost 
any sort of ovary is better than none at all. I believe 
that on pathological grounds hysterectomy is the best 
treatment in all these cases, but there are other factors 
to be considered besides pathology. 

The uterus deserves and receives more consideration 
than the appendix or gall-bladder. Therefore one’s 
first thought, as regards treatment, is either curetting 
alone or curetting followed by radium. I think curetting 
is worth doing, not only for its diagnostic usefulness, but 
because the removal of hyperplastic endometrium is 
generally followed by temporary improvement, and occa- 
sionally the relief is permanent. The curette removes the 
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excess of endometrium which should have been removed 
by the disintegrating effect of menstruation. As_ the 
accumulation of menstrual decidua, due to ovarian disease, 
is generally a slow process, it may happen, in women 
approaching the menopause, that relief from symptoms 
after a single curetting lasts until the menstrual function 
comes to an end. 

In many cases, however, and probably in most, the 
relief obtained by curetting is only temporary, not more 
than a few months. If serious haemorrhage recurs aiter 
a single curetting I believe hysterectomy should be per- 
formed. All due consideration has been given to the 
peculiar position of the uterus, and it should no longer 
be regarded as differing from a diseased appendix or gall- 
bladder. It should simply be regarded as a source of 
ill-health and perhaps danger, and should be removed. 
I would go further and say that, even apart from ill- 
health and danger, if her uterus has become a nuisance 
to a woman, on account of losses prolonged and _ severe 
enough to interfere with her enjoyment of life and with 
her career if she is in business, even though the general 
health may not be greatly affected, hysterectomy is 
justified if curetting has failed. I have no experience of 
radium in these patients, though I should be inclined 
to use it if hysterectomy is, for some reason, inadvisable. 
In parous women without gross enlargement of the uterus 
there is a good deal to be said for vaginal hysterectomy 
in this type of case. Though the operation is undoubtedly 
more difficult, I believe the shock is less, and the period 
of convalescence shorter. 

In conclusion, I should like to refer again to Mr. 
Wilfred Shaw’s valuable paper on uterine haemorrhage,’ 
and especially to the section on metropathia haemor- 
rhagica, and to criticize, not his findings, pathological 
or clinical, but certain of his deductions. He refers to 
the association of a polypoid condition of the endo- 
metrium with atrophic ovaries, one of which is generally 
cystic. He regards the hyperplasia of the endometrium 
as evidence of over-activity of the endometrium and 
the shrunken condition of the ovaries as evidence of 
diminished activity’ of the ovaries. He concludes that 
the polypoid endometrium reacts on the ovaries to produce 
an inhibition of follicle ripening, or of ovulation, or of 
full formation of the corpus luteum ; the ovaries, in turn, 
responding by producing continuously a toxin, identical 
in type with that causing the disintegration of the pre- 
menstrual endometrium in normal menstruation. And he 
regards as proof of the inhibitory action of the polypoid 
endometrium the fact that, in some cases, curetting is 
followed by a return to normal menstruation 

In criticism of these findings I would say: (1) We have 
strong evidence that the ovaries control the uterus, but 
none at all that the uterus can influence the ovaries, or 
that ihe uterus has any action except to react to hormonic 
signals from the ovaries. (2) Hyperplasia of the endo- 
metrium is not evidence of activity of the endometrium. 
It is much more reasonably to be regarded as evidence of 
a defect in its response to ovarian signals, or, equally 
logically but more probably, a deficiency in the hormone 
itself, either in quality or in quantity. The thickening of 
the endometrium is, I maintain, to be regarded rather 
as a failure of premenstrual endometrium to be com- 
pletely shed than as a true hypertrophy of endometrial 
tissue. (3) Curetting acts by removing the excess of 
endometrium, and in that way imitates the action of the 
corpus luteum, or of whatever hormone is responsible for 
disintegration. As normal ovulation may be possible in 
unaffected parts of an otherwise diseased ovary, menstrua- 
tion may go on normally once the endometrium has been 
made smooth by the curette. (4) The size of the ovary 
is no criterion of the activity of the function of ovulation. 
The presence of a ripening follicle will ensure the first part 
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of the menstrual cvcle---namely, the thickening of the 
metrium.. Incompleteness of ovulation—that jg 
or delay of the stage of corpus luteum formation. ™ 
followed by incomplete disintegration, and conse 
retention of degenerate endometrial cells. In some at 
I believe this incompleteness of ovulation is due to th 
dense fibrous (keloid) covering of the ovary. : 

References to the ccnnexion between pathological ¢ 
ditions of the ovary and menorrhagia are not infvequad 
in the literature ; the earliest of which I am aware onal 
in a paper by C. J. Bond,’ in which the connexion jg wae 
convincingly established. 


O—-will be 
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THE INTERPRETATION OF PAIN IN 
INFANCY * 


BY 


WILFRID SHELDON, M.D., M.R.C.P, 


JUNIOR PHYSICIAN TO THE CHILDREN’S DEPARTMENT, KING’S 
COLLEGE HOSFITAL 


Of all the symptoms from which man suffers none is y 
insistent of recognition as pain, nor is any of greate 
value to the doctor in helping him to make a diagnosis 
The adult is in the fortunate position of being able t) 
give an accurate description of his pains, and to indicat: 
their locality with sufficient precision. The young child 
once he has acquired the power of conversation, cay 
also tell us when he feels pain, although a fuller analysis 
may be beyond him, as, for example, when he complains 
of headache but localizes it at the umbilicus! Often in 
the baby the presence of pain can only be suspected after 
careful observation, and if a parent is convinced that 
a child is suffering in this way it is generally foolhardy 
of the doctor to cast such testimony aside. By taking 
a careful history, followed by an attentive watch and 
thorough examination of the infant, the characters of its 
pains and the site of their occurrence can be determined, 


CHIEF EvipeNnces OF 

The commonest efiect of pain on a baby is to make 
him cry, and much help is to be gained from a study of 
the character of this expression: Pain is by no means 
the only cause of a baby’s crying ; hunger, cold, a soiled 
napkin, or simply a state of boredom, are also contributory 
factors. It is not until the child exercises his will that 
crying due to temper makes its appearance ; this is a 
cause which is exceptional in those under 6 months of age. 

The features which should alwavs be noted are whether 
the cry is intermittent or continuous, whether it is 4 
piteous wailing or a short, sharp scream, and. whether 
it occurs at any particular time of the day or night. 
Does it bear any relation to the times of feeding, being 
relieved or aggravated by food? Does it cease after the 
belching of a good deal of wind? The history may show 
that the pain only accompanies certain physiological pet 
formances such as sucking, micturition, or defaecation. 
Under the stress of severe pain the infant may not cy 
because he is holding his breath, as frequently happens 
in severe colic. 

The baby’s posture during the bouts of pain should be 
carefully noted. It may be that the hips are flexed to 
bring the thighs up on to the abcomen, while the arms 
may be bent, with the elbows firmly pressed against the 
sides. In other cases, the infant may become rigidly 
extended, with arched back, so that he supports himself 


* Abstract of an address delivered before the Hampstead Division 
of the British Medical Association. 
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nae : 
by his head and heels. Finally, on clinical examination 
there may be found areas of distinct tenderness associated 
with pain, indicating its localization. 


GasTRO-INTESTINAL PAIN 

The commonest cause of gastro-intestinal pain is some 
error connected with the diet, and the fault can generally 
be traced to one of three things—namely, the amount of 
food may be too great for the infant’s digestive capacity, 
the diet may be badly constituted, or there may be some 
flaw in the method of giving the food. Simple under- 
feeding does not of itself give rise to pain, excepting that 
accounted for by the pangs of hunger. The pain of 
indigestion has a direct relation to meals, and if it arises 
in the stomach it will generally be manifest within a few 
minutes of a feed. If the cause lies further down the 
intestinal tract, the evidence of pain is likely to appear 
from half an hour to an hour after food has been given. 
If the fault continues unchecked, chronic indigestion will 
follow and pain will become continuous, lasting from 
one meal-time until the next. Simple overfilling of the 
stomach with food is not a common cause of pain in 
infancy, partly because the infant’s stomach is a readily 
distensible organ, and partly because any attempt to over- 
distend it is countered by vomiting, a process which is 
much less disturbing in infancy than in later life. The 
old custom of winding about a yard of flannel round the 
baby’s abdomen, and so preventing the natural post- 
prandial epigastric fullness, was often a cause of discomfort 
and pain; fortunately, this practice is becoming less 
common. 

Errors of diet lead to excessive peristalsis, and culminate 
in painful colicky contractions. The pain in these cases 
is generally intermittent. At intervals of a few minutes 
the baby begins to cry, draws his knees up on the 
abdomen, and presses his elbows into the sides ; this 
attitude is maintained for two or three minutes while the 
baby cries vigorously, then the attack subsides. During 
the attack, relief may be given by keeping up a steady 
pressure with the warmed hand on the abdomen, or, more 
easily, by turning the baby over and allowing him to lie 
on his face, with the abdomen supported across the palm 
of the hand. The position of the infant in these attacks 
is exactly comparable to that of the adult in similar 
circumstances. We may briefly consider, below, the 
various dietetic errors which may culminate in colic. 
Most commonly there is an excess of gas in the stomach 
or intestine. In the stomach this gas will be excess air 
swallowed with the food, and probably it is a result of 
too big or too small a hole in the teat of the bottle, or 
of the baby being allowed to suck at an empty breast. 
When there is excessive gas in the intestine, some of it 
may have been passed on from the stomach, but the 
passage of large amounts of flatus per rectum is more 
frequently due to too much sugar in the diet, leading to 
intestinal fermentation, with the liberation ot carbonic 
acid gas. Colicky pain may also result from irritation 
of the intestine by large, tough casein curds, or, less fre- 
quently, by fat curds. In the management of these cases 
the fault in the diet must first of all be corrected. Small 
doses of chloral (1/2 to 1 grain), given just before the 
feed, are useful, helping the child to drop off to sleep 
after the meal, and ensuring a period of peaceful digestion. 
Vigorous jogging of the baby is quite unnecessary ; the 
simple procedure of holding the infant upright against 
the shoulder and patting the back is all that is required 
to release a large bubble of air imprisoned in the stomach. 


Stomatitis 
We are sometimes told that a baby sucks from the 
breast or. bottle for a minute or two, and then cries and 
tefuses to continue sucking. It may be that the breast 


is empty or that the hole in the teat is so small that the 
infant cannot draw milk, and turns away disgusted. 
When, however, a child has previously been making 
satisfactory progress, these symptoms are often due to 
painful conditions inside the mouth, which should be 
carefully examined in a good light. There may be a 
simple catarrhal stomatitis, or a condition of thrush 
affecting the tongue and the inside of the cheeks. 
Numerous small shallow ulcers may be found in the 
mouth. Fortunately the gangrenous form of stomatitis is 
rare, for it is accompanied by grave toxaemia and a high 
mortality. In the management of these cases, the milk, 
well cooled, should be given from a spoon. The feeding 
utensils must be properly sterilized, and the mouth 
cleansed before and after each feed by gently swabbing 
with borax and glycerin, or with a weak solution of 
hydrogen peroxide. 
Constipation 

A mother sometimes complains that her infant screams 
when he is having a motion. The pain is generally the 
result of constipation. The infant strains and goes red in 
the face ; eventually, if the effort is successful, a hard 
scybalum is passed, often leaving the baby pallid and 
exhausted. <A diet rich in fat, such as a full-cream dried 
milk food, combined, perhaps, with insufficient sugar, 
often leads to this state, and a proper adjustment of the 
food may be all that is required. A small teaspoonful 
of magnesia, or the same amount of paraffin, given once 
a day, will be effective in other cases, and will not upset 
the digestion. Occasionally, and oftener in females, there 
is associated with the constipation, spasm of the anal 
sphincter, which by its rigid contraction maintains and 
intensifies the state of constipation. Anal spasm can only 
be detected by performing a rectal examination. In the 
bormal infant gentle but steady pressure with the well- 
greased forefinger will enable it to pass without difficulty 
into the rectum, but in the presence of anal spasm the 
anal orifice is much smaller, and the sphincter feels like 
a tightly constricting band round the finger. Digital 
examination of the rectum stretches the sphincter, and 
may suffice to cure the condition. 


Anal Fissure 
Another cause of painful defaecation is the presence of 
a fissure at the anus. This is not uncommon in babies, 
and is generally due to tearing of the mucosa during the 
passage of hard faecal masses, which may be streaked 
with a little bright blood. The fissure is usually small, 
and can only be seen when the anal folds are held gently 
apart. It may lead to spasm of the anus, which increases 
the constipation, and in this way a vicious circle is set up. 
Defaecation is resisted by the baby, who screams, arches 
his back, and compresses his buttocks together. Treat- 
ment consists in softening the stool with paraffin, while 
the fissure may be smeared with an ointment of silver 
nitrate (1 per cent.). Stretching the anal sphincter with 

the finger may also lead to a cure. 


Intestinal Obstruction 

In a baby previously healthy, the sudden onset of 
screaming and intestinal colic, with attacks recurring 
every few minutes, is suggestive of an acute intussus- 
ception ; the passage of a little blood in the stool, and 
the typical sausage-shaped tumour in the abdomen, would 
confirm our suspicions. The rarer causes of obstruction, 
such as volvulus or strangulation by peritoneal bands 
and the very rare cases of appendicitis in infancy, are 
marked by sudden pain, vomiting, and constipation, 
followed by abdominal distension, and collapse of the 
child. These symptoms are also encountered in strangu- 
lated hernia, but in addition the tender swelling in one 
groin indicates the true nature of the case. 
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EARACHE 

Earache is one of the most frequently overlooked 
causes of pain in infancy. Owing to the short length 
of the Eustachian tube in the infant, mild catarrhal 
infections of the nasopharynx, pre@lucing little disturbance 
of health, and generally passing unsuspected, are within 
easy reach of the middle ear. Screaming and irritability, 
with fever and often a mild diarrhoea in a young child, 
should lead to a careful examination of the ears. As in 
gastro-intestinal colic, the screaming of earache may occur 
in bouts, but can be distinguished by the posture of the 
baby. During the exacerbations of earache the infant 
throws himself into an attitude of rigid extension, arching 
his back and retracting his head. This attitude will 
sometimes be maintained for several hours or even for 
days, and may give rise to suspicions of meningitis. Not 
infrequently the pain of earache is worse at night, leading 
to considerable disturbance of sleep. Further indication 
of the seat of the trouble may be given if the baby 
constantly pulls and worries at his ears, and rolls and 
bangs his head on the pillow. On account of the minute- 
ness of the parts, examination of the tympanic membrane 
in a small baby is not easy. Using a good light and a 
small-bored speculum, we may note that the normat grey, 
shiny appearance of the drum is replaced by one which 
is dull grey or faintly pink ; dilated vessels may be seen 
coursing along the handle of the malleus. The infection 
is generally bilateral. In severe cases, with head retrac- 
tion, high fever, and perhaps convulsions, with the drum 
bulging and under pressure, rapid relief can be brought 
about by paracentesis. Although pus may not appear 
for a day or two, the relief of tension will be followed by 
a sharp fall in temperature and cessation of pain. It is 
much better to do a paracentesis, which will heal in a 
few days, than to wait for the drum to burst, for dis- 
charge of pus may then persist for months. One or two 
drops of a solution of 2} per cent. carbolic acid in 50 per 
cent. glycerin run into the ear will also diminish the 
pain. Warm fomentations are particularly useful at 
night when the baby cannot sleep. They should be large 
enough to cover the ears amply, and are most easily kept 
in position by using a tight bonnet instead of a bandage. 
Small doses of chloral also help to reduce the pain. 


TEETHING 

Teething is too often made the excuse for many of the 
upsets and pains of infancy, but nevertheless I have no 
doubt that this physiological process does, in some babies, 
occasion much discomfort and pain. Great irritability 
and screaming, refusal of food, fever, and even photo- 
phobia may all subside with the eruption of a canine or 
molar tooth. 


INTRACRANIAL DISEASE 

This may be the cause of considerable pain in early 
life. Attacks of sharp screaming may occur in the first 
stages of post-basic meningitis, sudden piercing screams are 
not uncommon in the irritable stage which ushers in 
tuberculous meningitis, and movement of a child whose 
head is rapidly enlarging from hydrocephalus may cause 
loud crying. 


URINARY Pain 

Pain arising from the urinary tract is not uncommon 
in infancy. We may sometimes be misled by a mother’s 
statement that her baby screams every time he passes 
water, for it may be that he passes water every time 
he screams—a very different matter. In infancy the 
bladder is more an abdominal than a pelvic organ, and 
it is quite likely that the rigid contraction of the abdo- 
minal wall when a baby is screaming will tend to com- 


press the bladder and lead to urination, just as an infant 


will often micturate when the hypogastrium js bein 

palpated. In male infants a common cause of Sscreamins 
during micturition is the presence of a small ulcer at the 
urinary meatus. It is commoner in the circumcised, and 
is partly the outcome of the glans chafing against a Tough 
napkin. The ulcer is often minute, and close examination 
is required in order that it may be discovered, The 
exudate from the ulcer dries into a scab over the meatys 
and the bursting open of this seal makes micturition 
painful, and a few drops of blood may precede the passage 
of urine. Treatment consists in covering the glans with 
a piece of gauze spread with vaseline, and in paying 
careful attention to changing the napkins as often as 
necessary to keep the parts dry. It is also useful to rinse 
the napkins in a strong boric solution before they are 
dried. Painful micturition may sometimes be due to 
highly acid urine, particularly if the urine comes in contact 
with excoriated buttocks. This may happen from over. 
feeding with carbohydrate or fat, and may be relieved by 
modifying the diet, and by giving small doses of potassium 
citrate. The passage of large numbers of crystals in the 
urine may also lead to considerable dysuria. The com- 
monest offenders are uric acid crystals, which are excreted 
abundantly during the first few weeks of life, and may 
give rise to renal colic, with attacks of screaming and 
vomiting. More rarely the passage of oxalate crystals 
accounts for the symptoms. Relief is given by increasing 
the **take of fluid and by giving alkalis. The passage 
of calculi rarely occurs until later on in childhood. 


Pyehtis 

Acute infection of the urinary apparatus, and pyelitis 
in particular, is a frequent cause of pain in infancy, and 
like otitis media it is often overlooked. This is due partly 
to the difficulty there may be in collecting a specimen 
of urine from a baby, and partly to the fact that pyelitis, 
being commoner in girls, tends to make us less watchful 
for the condition in male babies. There may be nothing 
characteristic about the pain of pyelitis beyond the sus- 
tained irritability of the infant, and therefore it should 


be a rule that, in any infant who has a sudden illness _ 


with fever, irritability, and perhaps rigors, for which no 


cause can be found, a sample of urine should be obtained | 


and examined for pus. Sometimes the course of pyelitis 
may be punctuated by attacks lasting for a few minutes, 


in which the infant screams, stiffens, and appears - 


anguished, then turns pallid and becomes collapsed. 
These bouts of pain are probably due to the passage 
of clots of pus down the ureters. Apart from the ufine, 
examination of the baby suffering from pvyelitis is generally 
negative, but palpation may show that the infant is 
tender in one or both loins, wincing when these areas are 
touched. The urine which is examined for pus need not 
be sterile. Gentle pressure over the hypogastrium may 
be sufficient to start mict. ‘ion. Another method is to 
lay the infant on mackintosh sheeting spread over pillows. 
The centre of the sheet is then pushed down between the 
pillows so that when the baby passes urine this will collect 
in the lowest portion of the mackintosh. In the male 
baby free from balanitis or meatal ulceration there should 
be no pus cells in the uncentrifugalized urine ; in girls 
more than two pus cells in the 1/6 microscopic field 
should be regarded as abnormal. 


THoracic Pain 
Thoracic pain in the infant is indefinite, and difficult 
to assess. In lobar and broncho-pneumonia the rapidity 
and shallowness of the respirations will reflect to some 
extent the pain resulting from involvement of the pleura, 
as will the feebleness of the cry owing to the pain of 
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‘ing a deep breath. Displacement of the neighbouring 
sae associated with large accumulations of pus in 


ie pleura may also be painful. 


PAIN IN THE LIMBS 

pain in the limbs is shown in two ways: first, the 
inful limb is moved less than the other limbs, and 
nay be motionless , and, secondly, any attempts to move 
tye limb provoke crying. When an infant has. pain in the 
jimbs trauma must first be excluded. There may be a 
history of injury, and examination may show bruising 
of the soft parts ; but the more severe lesions, such as 
fracture OT separation of an epiphysis, may only be 
detected after a most careful clinical scrutiny aided by 
fray examination. Trauma, however, is not a common 
quse of pain in infancy. 

Apart from trauma, pain in one or more limbs in an 
aft under 6 months of age should make us think of 
gphilitic epiphysitis. In this condition the arms are most 
wmmonly affected, and the process may be confined to 
me limb, which is so immobile that the term ‘‘ syphilitic 
pseudo-paralysis ” has been given to it. There may be 
jiditional evidence of. syphilis in the baby, such as 
ondylomata about the anus or mouth, or a history of 
gules or of rashes affecting particularly the palms of the 
junds and soles of the feet. X-ray examination will show 
flammatory swelling of the shaft and epiphysis of the 
giected bone. Under treatment with mercury the pseudo- 
paralysis will pass off in ten days or so. 
Infantile scurvy is the dominating cause of limb pains 
the period from the sixth to the eighteenth month of 
e, Owing to the subperiosteal effusions of blood the 
ain and tenderness of the limbs is intense, often making 
he baby cry from anticipated pain before it is actually 
uched. The observant mother will notice the baby’s 
ensitiveness at an early stage. especially when she bathes 
child, a history which is most suggestive of scurvy. 
The iegs are more commonly affected than the arms, and 
the baby adopts a characteristic attitude, the hips being 
ubducted and externally rotated and the knees bent. 
[here may be visible swelling, most frequently just above 
t below the knee ; in other cases the swelling can only 
be detected by gentle palpation. Palpation, however, 


_ fauses such exquisite pain that one first looks for other 


igs of scurvy, such as purplish swelling of the gums 


-fround the erupted teeth, scorbutic beading of the ribs, 


rbital haemorrhages, and the presence of red blood cells 
the urine. Once the diagnosis is made, relicf of the 
cute symptoms can be brought about in two or three 
lays by giving the antiscorbutic vitamin in the diet. 
Fresh unboiled cows’ milk, fresh fruit juice, and potato 
made into a cream with milk are all effective, and may 
he combined in order to expedite the cure. Meanwhile the 
by should be moved as little as possible in order to 
imit the pain, and should only be lifted when his napkins 
quire to be changed. 

Two conditions remain which may give severe pain in 
limbs. These are acute osteomyelitis and acute polio- 
yelitis. The onset of osteomyelitis is sudden, and is 
companied by pain and tenderness in the affected limb, 
le temperature rises to 103° or 104°, and the child rapidly 
tomes pallid and profoundly toxic. The morbid appear- 
me of the child gives the first clue in distinguishing this 
tndition from scurvy. Later the tissues over the affected 
oe become swollen and oedematous, and the skin hot 
mM ted. As soon as the diagnosis is made the bone 
beess should be opened and drained. With this condi- 
awe may group the cases of acute suppurative arthritis, 
ten involving several joints, which may arise during 
fancy, and may lead to swelling of the joints with much 
an and loss of movement. 


Acute poliomyelitis may occur quite early in the first 
year. of life, and the affected limb or limbs may be 
acutely tender for the first few days. There is, however. 
no swelling of the limb, and after a few days wasting 
becomes apparent. Furthermore, the loss of movement is 
more profound than in scurvy or epiphysitis, for in these 
conditions slight movements of the joints can be provoked 
by stimulation, but in the early stages of-poliomyei.tis the 
whole of the affected limb remains motionless. 


A CASE OF GLOSSOPHARYNGEAL 
NEURALGIA 


BY 


J. P. MARTIN, .M.D., F.R.C.P. 


PHYSICIAN TO OUT-PATIENTS, NATIONAL HOSPITAL, QUEEN SQUARE | 


Tic doutoureux affecting the glossopharyngeal nerve 1s a 
rare condition. The only cases of it that have been 
recorded in this country are three described by Dr. Wilfred 
Harris,' but about twenty cases have been reported in 
America since the publication of Harris’s first description 
of it in 1921. 

Its recognition is important, because it is likely to be 


mistaken for trigeminal neuralgia of unusual distribution, 


and treatment may be misdirected in consequence.” In 
a large proportion of the recorded cases, the patient has 
been subjected without benefit to an alcoholic injection 
of the third division of the trigeminal nerve, or to an 
operation on the Gasserian ganglion before the true condi- 
tion present has been recognized. 

The following case is the first that has come within my 
experience. 

A man, aged 61, was referred to me on October 3rd, 1930. 
He complained that when he swallowed he had a “‘ burning ’’ 


pain in the left side of the throat and an intense stabbing . 


pain deep within the left ear. Each spasm of pain lasted 
only a few seconds. The spasms varied greatly in frequency 
and severity, but when they were prevalent he had ‘‘ a dread 
of meal times.’’ 

Inquiry brought out the following additional facts. The 
trouble began about eight years previously. At that time the 
patient felt ‘‘a prick ’’ in the left ear when he swallowed. 
This disappeared for months at a time. 
period it began to be a rather sharp pain. 

About 1925, when having a drink of stout, he had an 
attack of the most intense pain in thé ear. It lasted only 
for a few seconds, but he ‘‘ thought he would go mad.”’ 
This was the first attack of intense pain; few subsequent 
spasms have been as severe. He attended the throat depart- 
ment of one of the large hospitals, and was examined, but 
nothing abnormal was discovered, and no treatment was 
given. Thereafter severe pains became not uncommon. By 
this time he had noticed that the pain in the ear was 
accompanied by a ‘‘ burning feeling ’’—not intense—towards 
the back of the throat on the left side. 
to make him bend his head over to the left and draw the 
left shoulder up. The pain was nearly always brought on by 
swallowing ; both solids and fluids would cause it, and any 
large bolus of food was sure to bring on a spasm: swallowing 
saliva sometimes caused the pain, and talking sometimes 
seemed to bring it on. The left side of the throat felt dry, 
especially at night, and this feeling made him “clear his 
throat ’’ frequently. 

In 1926 he was examined at Golden Square Hospital by 
a laryngologist, who raised the possibility of a growth in the 
throat, and took the precaution of examining him again, 
under a general anaesthetic. Nothing abnormal, however, 
was discovered in the throat. The following year he saw 
another laryngologist, who said his tonsils were septic and 
advised their removal. Tonsillectomy was performed, and for 
some time afterwards the patient had very little pain. 


After a considerable . 
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Recently the pain has not been of the maximum severity. 
It is brought on, above all, by swallowing, and nearly all the 
attacks are at meal times. Swallowing saliva and_ talking 
cause lesser attacks. During swallowing, when the bolus “‘gets 
a certain distance into the throat,’’ the pain is felt. The 
“burning’’ pain in the throat has now spread further forward, 
involving the left faucial arch. The worst pain is within the 
ear. Some pain is felt in the external auditory meatus and 
spreads over a small semicircular area within the auricle 
behind the meatus. .When the spasms have been frequent 
and severe, this area remains sensitive continuously, and 
touching ft excites the pain: at such times the patient does 
not dare to wash the left auricle. This condition may 
continue for a week or so at a time. There has been no pain 
on the back of the auricle or on the side of the face. With 
severe spasms there is a great increase in the flow of saliva. 
This is always accompanied by intense burning pain in the 
left side of the throat. 


Discussion of Svmptoms 

The area within the pharynx to which the patient 
refers the ‘‘ burning ’’ pain receives its sensory nerve 
supply from the main division of the glossopharyngeal 
nerve. The middle ear is supplied by the tympanic 
branch of the same nerve, and it is doubtless this branch 
that is responsible for the patient’s worst pain. A twig 
from the tympanic branch joins the auricular branch of 
the vagus which supplies the area in and behind the 
external anditory meatus, where the patient has occasional 
pain. The glossopharyngeal nerve is the secretory nerve 
to the parotid, and it is presumably to excitation of the 
varotid branches that the salivation accompanying his 
more severe spasuis is due. All the symptoms are thus 
referable to the distribution of the glossopharyngeal 
nerve. 

Physical examination of the patient on two occasions 
has revealed no abnormal signs within the province of 
the glossopharyngeal nerve, in other parts of the nervous 
system, in the throat or ear, or in the neck. 

The typical distribution of the pain in glossopharyngeal 
neuralgia is in the pharynx, ear, and auricle. In some of 
the recorded instances the pain radiated behind the auricle 
and also in front of it down to the angle of the mandible. 
Pain behind’ the auricle may be attributed to excitation 
of the auricular branch of the vagus, but pain anterior 
to the auricle and down to the angle of the mandible 
isnot easily accounted for unless we suppose either that 
some of the parotid branches are sensory, or else that 
with the neuralgia there is an overflow of stimuli within 
the common somatic sensory nucleus in the medulla, 
giving rise to a sensation of pain referred to this part 
of the face. 

In many of the recorded cases frequent ‘‘ clearing the 
throat or “‘ hacking is referred to. This symptom, 
which was not pronounced in my case, arises secondarily 
from the feeling of discomfort in the throat-—‘‘ as if there 
Clearing the throat evidently gives 


‘ 


was something there. 
the patient some relief. 


Diagnosis 

In the first place it has to be determined that the pain 
complained of is in the distribution of the glossopharyngeal 
nerve, and, in the second place, it must, as far as possible, 
be determined that it is an ‘‘ idiopathic ’’ neuralgia. 

The distribution of the neuralgia has already been: suffi- 
ciently referred to. The similar well-known neuralgia of 
the third division of the trigeminal nerve affects the lower 
jaw and tongue, and may involve the lobe of the auricle. 
Geniculate neuralgia is a rare condition which causes 
a pain in the ear usually associated with facial palsy ; in 
most cases it is preceded by herpes in the ear. Strict 
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attention to the site of the pain will determine whether | ¢ Stookey, B.: 


GLOSSOPHARYNGEAL NEURALGIA 


it is in the glossopharyngeal distribution. ‘The ge. 
part of the diagnosis is more difficult. Dr, Hang! tt 
described three cases (and a suspected fourth cage 


malignant disease in the throat accompanied by Bi... 
pain of glossopharyngeal distribution. Weisent, 


described a case of tumour in the cerebello-pontine q 

in which for six years there had been tic douloureux ate 
same distribution. In a case of glossopharyngeal Neutrals 
lately recorded by Foniot there was an aneurysm inyoly 
the common and internal carotid arteries. It is theref 

essential to exclude, as far as possible, all such soni 
of irritation of the nerve before considering any case wil 
of “ idiopathic ’’ neuralgia. In the case reported hy 

eight years have passed since the spasms of pain be 2 
and no signs of any such exciting cause have been foun 
so that the neuralgia is almost certainly “ idiopathic,” 
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Treatment 

In my patient, contrary to the usual experieng} 
phenazone and gelsemium seem to have brought aby 
a remission of the pain, and no operation has bet 
done. When operations were first performed for thy 
neuralgia it was thought necessary to divide, not ony 
the glossopharyngeal nerve, but also the pharyngel 
branches of the vagus, and in some cases the super 
sympathetic ganglion was excised as well. It has ging 
been found that it is sufficient to operate on the slosh +. his 
pharyngeal nerve alone. One case was successfully treatg = th 
by Dr. Wilfred Harris by alcoholic injection. There apf two dav 
two operations, each of which has given complete cure g promine 
several recorded cases. The earlier one was evulsion gf a few ‘ 
the nerve at the jugular foramen by operation in the neckh &ePt ! 
Subsequently, Adson® demonstrated on the cadaver thag & 
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the glossopharyngeal nerve could be reached intracranial} 
by an approach similar to that used for the Gasserial a 


ganglion, and could be distinguished without difficulty) gontaine 
and divided close to the brain stem. This operation has 
been carried out successfully by Dandy*® and by Stookey: 
No disability. results from destruction of the gloss. 
pharyngeal nerve of one side. The affected side of the 
pharyax becomes anaesthetic, and taste is lost on th 
posterior third of the tongue on the same side ; there is n 
difficulty in swallowing; the arch of the palate droo 
slightly at rest, but is elevated normally. 
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Comparison with Trigeminal Neuralgia the 

Glossopharyngeal neuralgia is exactly comparable t eer 
trigeminal neuralgia. The pain is ef the same severity, en 
and has the same spasmodic shock-like character. In both} the pal 
conditions it is excited by peripheral stimulation within} at the \ 
the area of distribution of the affected nerve—in glosso} of the | 
pharyngeal neuralgia chiefly by swallowing, the affected} kit upy 
nerve being distributed to the throat ; in trigeminal There w 
neuralgia by eating, talking, and washing the face, the} M0 
affected nerve being distributed to the mouth and face. mee 
Long remissions of the pain may occur in both varieties. | 
Further, the neuralgia may remain limited to, or may surulent 
be preponderant in, certain branches of the nerve. My dropped 
my patient it was limited at first to the tympanic branch}} heart w 
in other recorded cases it has been limited, or om 


present. 
limited, to the main division supplying the pharynx. In} Labor 
trigeminal neuralgia the limitation to one division of the 


Bacte 
nerve.is, of course, a usual condition. heavy 
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Two INTERESTING CASES OF PURPURA 


BY 


HARRY COKE, M.R.C.S., L.R.C.P. 
MEDICAL UNIT, ST. MARY’S HOSPITAL 
(With Special Plate) 

An opportunity has recently eccurred of making a careful 
study of several cases of idiopathic purpura, one of 
sich was of an unusually severe type. In addition to 
’ severity of the disease in one case, I think they are 
> because, as a result of the detailed examina- 
tions made, it has been possible to determine an intimate 
rationship between a focus of sepsis and the clinical 
picture. These and other cases tend to show that the 
term ‘‘ primary or idiopathic ’’ purpura is becoming of 
less and less practical significance, and that all purpuras 
my soon be shown to be “ secondary ”’—that is, a 
symptom peculiar to some special type of infection, 
probably streptococcal. Very definite clinical pictures 
still remain, however, and, after detailing these cases, the 
chssification of the purpuras will be briefly reconsidered 
in an attempt to group the cases on the more practical 
lines of a sound pathological basis. 


noteworth 


DESCRIPTION OF CASES 


The first case was that of a boy, aged 13, who had remained 
in his wet clothes for six hours in a cinema after having 
ben thoroughly soaked by rain. The attack commenced 
two days later. Vomiting, diarrhoea, and colic were more 
prominent than the purpuric rash, which consisted only of 
a few spots on the ankles. These symptoms all subsided, 
except for a severe tonsillitis. The following week he began 
tp have some further purpura and nausea, and he was 


‘admitted to hospital on September 24th, the temperature 


being $9.5° F. 

Next morning severe vomiting and colic began. The vomit 
contained flecks of blood, and the stool showed severe 
melaena. The tongue was coated, and the tonsils, fauces, and 


i the whole of the nasopharynx were covered with a thick 
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purulent exudate of a yellow colour. The rash commenced 
that morning over the right scapular region, spread rapidly 
over the whole of the left back, and could be seen visibly 
progressing. It was a haemorrhage into the subcutaneous 
tissues, with a further rupture and haemorrhage into the 
deeper layers of the true dermis, particularly in the centres 
of the large ecchymotic patches. The area of eruption was 
excessively tender. The rash appeared wherever there was 
the slightest pressure on the skin, and was completely 
developed in twenty-four hours. This is well seen in the 
photograph of the anterior view (Fig. 1), where the purpura 
clearly demonstrates the sites of the clinical examination— 
the palpation of the spleen, of the axillary glands, the pulse 
at the wrist, and the pressure of the stethoscope at the apex 
of the heart. Ecchymoses occurred in the lower lip and the 
left upper evelid, with a generalized oedema of the face. 
There was epistaxis, and considerable haemorrhage from the 
posterior pharyngeal wall. The rash was generally haemor- 
thagic—typical ecchymoses except over the right thorax, 
where there were some haemorrhagic urticarial wheals, and 
on the right elbow, where there were about a dozen sero- 
purulent pemphigoid spots. At this stage the temperature 
topped below normal to 97.5°, with a pulse rate of 85. The 
hart was not enlarged, but a soft systolic murmur was 
present. The spleen, liver, and glands were not enlarged. 

laboratory examination showed the following results. 

Bacteriological—From the fauces was obtained a pure, 


|havy growth of haemolytic streptococcus, which Dr. F. 


Grilith of the Ministry of Health kindly identified for us 
with the scarlet fever streptococcus Type IV. No other 
oanisms were found. The bullae on the elbows were 
sterile. In a non-catheter specimen of the urine were a few 
staphylococci. (albus). 

Chemical—The blood calcium amounted to 8.6 mg. per 
M ccm. The urine was alkaline, with a faint cloud of 


:. The blood coagulation time was 2? to 3} minutes 
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Cytological.—Blood platelets numbered 340,000 per c.mm. 
Red blocd corpuscles were 5,200,000 perc.mm. A differential 
white count showed the following percentages: polymorphs 
73.5, lymphocytes 21.5, myelocytes 0.5, eosinophils 4.5. 

The rash began to fade slightly on the next day, but the 
abdominal symptoms continued, and in the evening the 
temperature rose to 103°. Another blood culture was taken, 
but this again proved sterile. The condition rapidly settled 
down under intensive treatment of the tonsils and fauces, 
and the rash faded entirely in three days. The blood calcium 
was then normal at 10.4 mg. per 100 c.cm. The urinary 
symptoms cleared up, and the melaena gradually lessened 
and disappeared. Two days after the initial rise in tempera- 
ture the development of a complication became obvious in 
the appearance of an acute otitis media in the right ear. The 
tympanum soon perforated, and gave rise to a profuse dis- 
charge, yielding a pure culture of haemolytic streptococci 
exactly similar to those isolated from the throat. This also 
cleared up, and the only interesting point during the con- 
valescence was a slight lighting-up of the tonsillar infection, 
which immediately gave rise to another purpuric eruption on 
a very much smailer scale. This faded again on active anti- 
septic treatment of the tonsils. A faint purpuric eruption 
occurred on the legs when the patient sat up out of bed 
with his legs hanging down. This happened four times, but 
disappeared when he remained in bed. His tonsils were 
removed two months later; since then he has completely 
recovered, and lives a normal life with no symptoms of his 
former condition. 

In the previous history there is no story of rheumatic fever 
or of “‘ growing pains.’’ There had been no recent contact with 
scarlet fever, nor had he ever had this disease. There was 
no history of allergy, except for an attack of urticaria which 
occurred after a surfeit of raspberries many years ago. 

Immediately previous to the attack of purpura the patient 
had been under observation at a clinic pending tonsillectomy. 


The second case was that of a thin, ill-nourished girl, aged 
12, who had recently moved to a newly built and very damp 
house. On July 3rd, while she was going to bed, she noticed 
some spots on her legs, which were especially concentrated on 
her ankles. ler general health remained good until July 6th, 
when she was taken ill with severe headache, nausea, and 
continuous vomiting. Next day she was quite well again, 
but on the following day all the symptoms returned and 
continued more or less for fourteen days, accompanied by 
generalized purpura. During this time there was haematuria 
and melaena, but no pains in the limbs or joints. In the 
fortnight following she had two attacks while in another 
hospital, where she was treated unsuccessfully with haemo- 
plastin. Her parents removed her, although she had still 
some purpuric spots and considerable haematuria. Every time 
she got out of bed the purpura increased. Another abdominal 
attack took place, and she was admitted to St. Mary’s 
Hospital on September 2nd. On admission the patient was 
vomiting continually, with marked intestinal colic, a rapid 
pulse, but no pyrexia. There was a generalized purpuric rash 
of small petechiae concentrated on the ankles and wrists. 
The abdominal symptoms rapidly cleared up, and the rash 
faded in three or four days. There remained, however, severe 
haematuria and melaena. The urine analysis showed a 
moderate cloud of albumin, large quantities of blood, calcium 
oxalate crystals, hyaline, granular and epithelial casts. After 
the subsidence of the acute symptoms the melaena and 
haematuria stopped. 

The interest of this case lies in the search for a cause. The 
tonsils were small, and a culture showed no pathological 
flora. The teeth were all good. Duodenal drainage through 
a Ryle’s tube revealed no biliary infection. A catheter 
specimen of urine was sterile. The stool showed three patho- 
logical organisms—two types of streptccoccus (viridans and 
haemolyticus) and a coliform bacillus giving the reactions of 
B. asiaticus. These were the only definite infections demon- 
strable, and a vaccine was prepared from them. For five 
weeks the girl remained in hospital in a stationary condition. 
During this time she had no attacks, her only symptom 
being some slight occult blood in the urine. She was given 
an injection of vaccine containing one-third of a million of 
each type of bacteria. She did not feel well for three days 
after it, being languid, with slight headache and loss of 
appetite. On the fourth day a purpuric rash appeared on 
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the legs and arms, the nephritis recurred, and, in fact, all 
symptoms returned except the abdominal, which were repre- 
sented only by the reappearance of a considerable melacia. 
Tiis minor attack having subsided, she was given a course 
of therapeutic vaccination, starting with a dose of 55,000 of 
each type once every five days, each dose being increased by 
25,000. No further symptoms occurred, and she was dis- 
charged at the end cf the vear with only one latent but 
serious complivation—namely, a considerable degree of sub- 
acute nephritis. She has a very poor water excretion, and 
the range of urea concentration (Calvert) is only 0.9 per cent. 
She is, however, perfectly fit in every other way, and is 
getting about as a fairly normal child. 


Discussion 

There are several interesting points in these two cases. 
In the first there is the spectacular rash, and the direct 
relationship between the infection of the fauces and the 
general symptoms. These facts show that there was a 
gross toxaemia affecting the endothelial linings of the 
capillary walls, which apparently allowed a mechanieal 
‘‘ micro-trauma ’’ to cause the rupture of the vessels. 
The endothelial injury appears to have lasted for some 
tine, as shown by the reappearance of the purpura each 
time the legs were hung out of bed. There was then an 
increased venous congestion, which necessitated increased 
capillary pressure. Further, the fact of the lowering of 
the calcium content in the blood in association with the 
profuse purpura is noteworthy, while the platelet count 
was never abnormal. The general appearance of the 
patient was never that of one in a severe toxic state, and 
the temperature did not rise until three days after the 
appearance of the rash, when it could easily be accounted 
for at that time by the development cf otitis media. 
Again, one would have expected on admission a hectic 
temperature with a pronounced cervical adenitis in asso- 
ciation with the very septic condition of the pharynx. 
Perhaps this lack of glandular localization explains the 
easy passage of the toxins into the blood stream, thereby 
causing a general toxicosis of the vessel walls. The 
appearance of urticarial and pemphigoid spots is atypical 
of the condition described by von Henoch, and, in fact, 
never occurred in his cases, but is mentioned in several of 
those of the arthritic Schénlein type; it is generaliv 
recognized as occurring in many cases nowadays, and is 
even placed by Osler' in a separate group designated 
purpura urticans. 

In the second case we have the complete absence of 
joint symptoms and the presence of the common compli- 
cation, nephritis. One must note in this case also the 
relation between the toxins of the haemolytic strepto- 
coccus and the effect produced by an overdose of these 
toxins. The attack produced artificially by the over- 
dose of vaccine might be explained as being similar to 
the experiments of Glanzmann,’ who injected a foreign 
protein with the same results; but, in view of the fact 
that the protein was provided by the patient herself, it 
must show either that it is analogous to the autogenoys 
protein shock by the injection of whole blood, or that 
the toxins of the specific haemolytic streptococcus, as 
such, are the irritative protein. A cure cannot be 
claimed in the second case, since it is usual for such cases 
to end spontaneously, but it may be pointed out that if 
the disease was not in fact terminated by the vaccine 
treatment, the end at any rate coincided with such treat- 
ment in a patient who had, a few days before, shown an 
active haemorrhagic diathesis. The complete absence of 


any arthritic symptoms dissociates this case from those of 
the true von Henoch type, and it should come under 
the abdominal tvpe in the classification below, no better 
name for which has yet been provided than merely 
‘* atypical,’’ as suggested by von Henoch himself some 
sixty years ago. 
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CLASSIFICATION OF PURPURA 

With regard to the classification of purpura, ‘the 
point, which seems fairly clear, is that the standard ¢ ' 
books of to-day give no satisfactory or unanimoys 0 = 
on the subject. It appears also that with a ver — 
“give and take’’ a useful and concise grouping sal 
be arranged. Owing to the present muddle of type 
terminology it is necessary, if one intends to keep theg 
names associated, to go back to the original descriptig 
and to adopt the views of their authors, which i. 
remarkably stable, even if incorrect. By incorporate 
recent pathological knowledge into those descriptions 
can frame a modern classification. ¥ 

Primary or idiopathic purpura has been discusgeq 
a clinical entity since the year 1713," and authors a 
described a similar type as von Henoch’s purpura “a 
Schénlein’s purpura, some mentioning one name. al 
both; a few attach neither nanie. It is with the ty 
identified with the names of von Hencch and Schénle 
that I wish to deal particularly. ” 

Purpura with abdominal symptoms was discussed } 
von Henoch in 1874,‘ he being the first to separate tha 
type from the other forms. But even he, as we lean 
from his paper, thought that his cases were only compli 
cated forms of the Schénlein “ peliosis rheumatic,” 
Von Henoch originally described the characteristics ¢ 
the group as being ‘‘ a combination of purpura with th 
abdominal symptoms of colic, tenderness of the abdomen, 
vomiting, and melaena, and often associated with atypicd 
rheumatic pains in the limbs and_ joints.’’ He  stoog 
almost alone in his views concerning Schénlein’s disease 
for the general opinion of his contemporaries on th 
subject of ‘‘ peliosis rheumatica ’’ is aptly summed up jn 
the words of von Dusch and Hoche,° that no one really 
seriously considered that this purpura arthritica was q 
manifestation of rheumatism proper, but that the name 
was held ‘“‘in deference to the memory of a great 
clinician.’’ Let us to-day, therefore, also honour the 
name, and designate the arthritic form of purpura as that 
of Schénlein’s ; but let us be equally cmphatic in the 
attempt to erase the term ‘‘ peliosis rheunsatica”’ from 
our minds. Schénlein’s opinions are handed down to 
posterity through his students, mainly von Traube, and 
consequently a large variation from the original conception 
has ensued. It was von Henoch himself who held longest 
to the view that his purpura was merely a complicated 
form of the arthritic type, and-he never agreed in his 
writings that it had anything to do with rheumatism. 
In later years in Germany the term peliosis rheumatica 
was entirely dropped, and the term Henoch’s purpura 
was regarded as including any case of idiopathic purpura 
with abdominal symptoms, with or without arthritic 
manifestations. 

The most suitable classification seems to me to bea 
combinstion of the terminology of de Krauss® and Biedert 
Vogel,’ while keeping in view our modern idea that all 
idiopathic purpura is probably secondary to some septic 
focus of infection. In fact, a classification of clinica 
pictures results, the features of which are merely a 
reaction to some specific type of toxin, just as the 
scarlatiniform rash is a typical reaction to the specific 
toxin of the streptococcus of scarlet fever. 

Two groups emerge, the first containing purpura simplex 
and purpura haemorrhagica, and the second the comple 
cated forms of purpura—that is to say, purpura with 
abdominal symptoms, or with arthritic symptoms, o 
with both. Let us first dismiss several uncontrcversial 
groups. The clinical picture of purpura simplex all are 
agreed upon. The modern tendency is to separate this 
as an essential thrombocytopenia purpura, and it seems 
to include, as its more severe form, that which was 
formerly known as ‘‘ inorbus maculosus ’’ of Werlhof, o 
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onymously purpura haemorrhagica. The pathology of 
jnrombocytopenia is rapidly becoming established, 
put as to the primary cause of the diminution in the 
iatelets we are still ignorant. Despite the great strides 
P de in haematology by Piney* and others, we are still 
1 on the horns of the thrombocytopenia dilemma by 
ving to decide between the very opposite views of (1) 
Kaznelson,° who thinks that it is a hyperdestruction of 
Jatelets, and (2) Frank,’® who considers that it is a 
fundamental defect in their production. This diminution 
gecurs certainly as the only demonstrable change in 
many cases of purpura haemorrhagica, but it cannot as 
et be universally accepted. In addition, many other 
cases Of secondary purpura show a lack of platelets, as 
in two of our recent cases, one of aleukia haemorrhagica 
with a platelet count of 34,000 per c.mm., and the other 
, lymphosarcoma with a count of 72,000 platelets per 
«mm. From the two cases of purpura outlined above 
we may have to take more consideration of the calcium 
metabolism. 

Purpura is a symptom in a multitude of diseases, as 
qutlined by most authors to-day. The second group 
which I have mentioned above must be a small one, but 
none the less important, among the infective or toxaemic 
groups of all the secondary purpuras. The occurrence of 
wrpura in severe cases of rheumatic fever cannot be 
denied, but this form is sufficiently far removed from the 
picture of Schénlein’s arthritic purpura to avoid con- 
fusion. The purpura of rheumatism usually occurs as 
a generalized rash in a patient who is extremely ill, 
severely toxic, with very marked rheumatic symptoms 
and signs, such as. severe heart lesions, nodules, 
and pyrexia; it does not appear in mild cases. 
In Schénlein’s disease, however, there is a repetition 
of mild attacks, the eruption occurring solely on 
the arms and legs, with mild joint pains, and only 
occasional swellings. The general picture of Schénlein’s 
purpura is thus only that of a mild, though repeated, 
transient infection, with usually a moderate follicular 
tonsillitis as the most aggravating symptom. The German 


authorities gave up the association between true rheum- 
atism and Schénlein’s purpura some years before the 
English did, and we must be equally emphatic in dis- 
sociating them, especially in view of our modern con- 
ception of the various toxicoses in relation to arthritis. 

The final point to be considered is how soon it will be 
possible to abandon the terms ‘‘ primary and idiopathic ’’ 
and ‘‘ secondary,’’ by considering all purpura to be a 
symptom of a special infection, the specificity of the infec- 
tion being perhaps combined with an unknown deficiency 
of a vitamin nature, affecting calcium metabolism, which 
would lead us to consider the parathyroid. 

In the groups appended below we satisfy ourselves, and 
do not offend the memory of any of the old order. 


Group I.—‘‘ Thrombocytopenic Group.”’ 
1. Purpura simplex. 
2. Purpura haemorrhagica, or morbus maculosus of 
Werlhof. 
Group. II.—‘‘ Toxaemic Group.’”’ 
1. Purpura with abdominal symptoms. 
2. Purpura with arthritic symptoms, 
purpura. 
3. Purpura with abdominal and arthritic symptoms, or 
von Henoch’s purpura. 


or Schénlein’s 


I wish to thank Professor Langmead for his permission to 
publish these cases, and for assisting in correlating the 
evidence ; Dr. Leonard Colebrook and Dr. F. Griffith for their 
bacteriological work; and also Dr. Hurst Brown, of the 
Medical Unit, for the chemical pathology. 
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MYCOSIS FUNGOIDES FOLLOWING 
LAPAROTOMY 
BY 


R. OWEN-JONES, M.B., B.S., F.R.C.S.Ep. 


ST. LUKE’S HOSPITAL, CHELSEA 


(With Special Plate) 


The rarity of the following complication of a laparotomy 
for perforated duodenal ulcer merits publication. 


A builder’s labourer, aged 44, was admitted to St. Luke’s 
Hospital, Chelsea, with a history of having been seized with 
acute epigastric pain and nausea whilst at work five hours 
before. He drank some brandy and a pint of ale, with the 
object, presumably, of relieving the pain. The history of 
epigastric pain over a long period, and his condition on 
admission, led to the diagnosis of an acute perforation. 

A mid-line supra-umbilical laparotomy was performed under 
chloroform-ether anaesthesia as soon as was possible. On 
opening the peritoneum the usual escape of free gas and 
opalescent flaky fluid occurred. No specific odour was 
detected. A small perforated ulcer was discovered on the 
anterior surface ef the duodenal side of the pyloric vein. 
This was dealt with by a single purse-string suture and by 
an omental graft. The peritoneal cavity was drained supra- 
pubically and through a low stab wound far back in the 
tight loin. 

With the exception of some hypostatic lung congestion, 
the patient progressed satisfactorily for a week, when there 


appeared to be an area of commencing cellulitis around the 
loin stab wound. This gradually spread forward towards 
the ventral surface of the abdominal wall. The wound was 
still disclyrging some serous fluid and the indurated in- 
flammatory area was treated as a parietal inflammatory com- 
plication. After a few days the superficial skin layer became 
a sloughing covering to a plane of pus in and on the deeper 
layer and subcutaneous tissues. Nerve endings were exposed, 
analgesics had to be given often, and Carrel-Dakin irrigation 
was instituted. In spite of this the infected area spread 
forward towards the mid-ventral line, up to the costal margin, 
and down as far as the right iliac crest. Anti-streptococcal 
serum and anti-Bacillus welchii serum were exhibited without 
improvement ; 1 in 1,000 flavine was substituted for the 
hyperchlorite, and hot fomentations were continued. The 
Wassermann test was negative. Examination of a swab of 
the discharge under the advancing edge showed streptococci, 
Staphylococcus aureus, and diphtheroid bacilli. An auto- 
genous vaccine was given in increasing doses. 

The patient’s general condition became steadily worse, 
morphine in various forms, and other analgesics being neces- 
sary. He had no recurrence of the gastric symptoms, the 
drainage wound closed, and the laparotomy incision healed 
normally. The infection of his parietes, however, spread 
apace. It had the appearance of an extensive superficial 
carbunculosis ; the advancing edge showed a marked serpi- 
ginous outline, the result of multiple crescentic inroads into 
indurated skin, which had a definite ragged overhanging edge. 
This appearance led us to make another Wassermann test, 
which again proved to be negative. At the costal margin 
and iliac crest the infection advanced no further, and from 
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the loin wourd forward it healed over gradually and was 
weakly epithelialized, whereas towards the mid-line it  pro- 
gressed steadily. Within two inches of the incisional scar it 
converged to a point and then ‘tunnelled the tissues below 
the scar, leaving it untouched, to a position about three inches 
from its left border and then diverged again, to preduce a 
similar extensive lesion from the costal margin to iliac crest 
on the left side of the abdominal wall. Various solutions and 
dressings—hydrogen peroxide, oxycyanide of mercury 1 in 
10,000, sanitas, and salines, with glycerin ichthyol to the 
edges—were applied in vain. Another swab examination 
showed pyogenic organisms only. A urinary examination 
showed B. coli and Streptococcus faecalis in culture.  Intra- 
venous mercurochrome and oral iodides were ineffective. 
Oa reaching the mid-axillary line on the left side, the lesion 
again converged to a tunnel 3/4 inch wide and about 4 inches 
long to fan outwards again on the dorsal surface, whilst 
healing slowly took place on the abdominal wall. The con- 
tinued use of sedatives, the pain, and the toxic absorption 
reduced the patient’s condition to one of danger. The 
affected area at this stage (six months after the operation) 
formed a striking picture, of which the following were out- 
standing: the greenish-black extensive sloughs with foul pus 
exuding beneath their edges; the pink newly epithelialized 
healed area, with branching new arterioles spreading weblike 
across it; the immune island of healthy skin around the 
mid-line incisional scar ; the narrow communication channels 
across the mid-line and in the left loin; the multiple cres- 
centic edges; and the inflamed heaped-up attacked tissue 
around. The odour in the vicinity of the man’s bed was 
almost unbearable, and large quantities of deodorants had to 
be used. The advancing edge eventually reached to two 
inches from the other side of the vertebral column, to the 
level of the fourth dorsal vertebra above, and to the iliac 
crest below. 

Microscopical examination of a wedge section of the edge, 
removed under gas, showed numerous organisms superimposed 
on a growth of mycosis fungoides. 


The report of Dr. L. M. Hawksley of ~ pathological 
staff of the Cancer Hospital was as follows 


‘““ The microscopical appearances are those of a granulo- 
matous condition with superficial and deep destruction of 
tissue. The dermis is extensively infiltrated with a growth of 
polymorphic connective tissue cells with ill-defined margins, 
many showing mitoses, some being multinucleated, and others 
resembling plasma cells. The masses of cells show a tendency 
to arrangement in strands, and in more superficial parts of 
the corium, islets of down-growing epithelium have been snared 
off by them. The whole of the tissue is very oedematous ; 
fibrous tissue appears as small fragments ; sebaceous glands, 
hair follicles, and sweat glands are not seen. Some of the 
epithelial cells show vacuolation ; where not destroyed by 
ulceration the epithelium is considerably thinned. In the 
area of more normal skin, granular particles of irregular 
shape can be detected in the connective tissue cells. Gram- 
stained films show massive invasion of the greater part of 
the tissue with long-chained streptococci (in the ulcerated 
part numerous other organisms also). The microscopical 
features of the tissue correspond with those of ‘ granuloma 
fungoides.’ ”’ 

The patient died ten months after admission. 


The photographs (Special Plate, Figs. 1 and 2) show the 
abdominal part of the lesion ; the patient was so ill that 
none could be taken of the affected area on the back. 
Apart from the rarity of the infection, the interesting 
features of the case are the mode of infection possibly from 
the perforation of the duodenum through the drainage 
wound to the abdominal parietes, and the complete 
immunity of the laparotomy scar to the infection. We 
are forced to consider whether the infection occurred from 
the ale which the unfortunate man took to relieve the 
pain of the perforation, or from a premycotic nidus in the 
abdominal wall. 

I desire to thank Dr. Hawksley for the great help she 
gave in the case, and to the medical superintendent of 
St. Luke’s Hospital for permission to publish the case. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


CUTANEOUS INFECTION WITH A DIPH THERM: 
BACILLUS* 

Diphtheroid bacilli are commonly found vegetating y 
the surface of the human skin, and upon the: inj 
membranes of the various body cavities. The BTOUD ag 
a whole is singularly devoid of pathogenic properties 
(Hewlett). The following case is of interest for ty 
reasons: first, because it appears to be a true case of 
cutaneous infection with a diphtheroid bacillus ; anq 
secondly, because the organism implicated was identical 
with the Klebs-Loeffler bacillus in every respect ‘gaye 
toxin production. 


A married Jewish lady, aged 55, with a family of fog 
children, bad never had diphtheria, nor had any of the 
members of her family ; so far as she was aware, none of: 
them had been in contact with any case of diphtheria Prior 
to the appearance of her lesion. Towards the end of August, 
1927 (the patient was rather vague as to the exact date), 
she noticed a small papule on the upper and outer aspect of 
her right thigh. This papule was quite paintul to the touch, 
but it did not ‘‘ throb,’’ and there was no visible inflam. 
matory zone. It rapidly enlarged to approximately the sig 
of a lentil. The patient was very definite in her description 
cf the sharp pain occasioned by merely pressing lightly upon 
the papule. After a few days the papule developed into 
a pustule, which ruptured spontaneously and exuded a thin, 
watery, deep-vellow fluid. 

The patient paid little attention to the lesion at first, 
ascribing its formation to the friction of a badly fitting pair 
of stays; she was very stout, of short stature, and in the 
sitting position the bones of her corset pressed deeply into 
the flesh of her thighs. The lesion slowly developed into an 
irregular, shallow ulcer, and eventually, towards the end of 
September, the patient came to Queen’s Hospital fer treat- 
ment, mainly because she was ‘‘ afraid that it was a cancer,” 

She was found tu have an irregular linear ulcer on the 
upper and outer aspect of the right ‘thigh. It measured 
1} inches in length by 1/2 inch in breadth, and its long 
diameter was inclined almost at right angles to the long axis 
of the thigh when she assumed the prone position. The 
ulcer was shallow, with rolled edges and a smooth, purplish- 
red floor, from which a thin, deep-yellow, sere-purulent fluid 
was exuded profusely. The lesion was quite sharply 
demarcated from the surrounding skin, and there was no 
encircling zone of erythema or any appreciable induration. 
The ulcer was not painful on palpation. At each end of the 
ulcer there was a pocket in the skin ; at the lower end the 
pocket was very small, admitting only a small probe ; bat 
at the upper end the pocket was much larger, extending for 
about 1/2 inch into the skin. From this pocket a deep- 
yellow, sero-purulent fluid could be easily expressed in rela 
tively large amounts bv gentle pressure. 

Film preparations of this discharge, stained by Gram’s 
method, showed large numbers of slender, Gram-positive 
bacilli, together with a moderate number of polymorphonuclear 
leucocytes. Preparations stained by Neisser’s method showed 
Lacilli with the tvpical morphological appearance of the Klebs- 
Loeffler bacillus. No other organisms were seen in these first 
film preparations, though later on, after the lesion had been 
dressed for some days, numbers of the ordinary skin staphylo- 
cocci made their appearance. Cultures on hormone blood 
agar and on Loeffler’s serum medium yielded luxuriant, pure 
cultures of this bacillus. The microscopical appearance of the 
organism from the cultures was identical with that of the 
KJebs-Loeffler bacillus, the granules being particularly large 
and abundant. 

Agglutination of the organism against the patient’s serum 
failed to show the presence of any agglutinins. The organism 
was non-virulent for guinea-pigs, three separate tests Deing 

* From the Bacteriological Department of the Queen's Hospital, 
Jirmningham. 

+ Hewlett, R. T.: A System of Bacteriology, Medical Research 
Council, 1939, vol. v, p. 135. . 
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formed: (1) with the discharge from the ulcer ; (2) with 
95 uision of the primary culture on Loeffler’s medium. ; 

“3) with the fourth transplant on Loeffler’s medium, 
one month after the isolation of the organism. Several 

demonstrate toxin production in shallow cultures 
yarious liquid media were unsuccessful. The organism 

a in the form of a fine pellicle on veal broth, and pro- 
nea acid in serum water containing 1 per cent. of glucose ; 

setappreciable acid production occurred in a 1 per cent. 

serum water medium. Cultures on  Loeffler’s 
medium grew rapidly and luxuriantly, and produced a deep 
olden-yellow pigment. The organism has now been under 

e eervation in artificial culture for three years, and pigment 
yoduction still occurs, though it is not so intense now as it 

yas immediately after isolation. The bacillus still shows the 

typical morphologicil appearance of the true diphtheria 
facillus when stained by Neisser’s method, and the culture 
fas been regularly used for teaching purposes in preference 
to the laboratory stock culture of the Klebs-Loeffler bacillus, 
jecause of its more profuse formation of ‘‘ polar ’’ granules. 

Cultures taken from the tonsils, nasal passages, and vagina 

of the patient did not yield any growth of a diphtheroid 

ncillus resembling this organism. Hoffmann’s bacillus was 
resent in the tonsillar cultures. The patient gave a positive 

Shick reaction. 

The lesion showed no inclination to heal under the applica- 
tion of various mild antiseptic dressings, and eventually 
Mr. H. Donovan, assistant surgeon to Queen’s Hospital, was 
obliged to open up the two pockets and scrape them 
thoroughly. This treatment, together with iodoform dressings, 
produced a rapid improvement, and the patient was discharged 
fom attendance at the out-patient department three weeks 
liter. When seen eight weeks afterwards the lesion had 
healed completely, and, in answer to a personal inquiry, 
the patient reported by letter, in January, 1928, that there 
had been no recurrence. 


about 
attempts to 


J. F. D. SHrewspury, M.B., Cu.B., D.P.H., 


Lecturer in Bacteriology, University of 
Birmingham. 


ACUTE ALCOHOLIC POISONING DUE TO THE 
APPLICATION OF SURGICAL SPIRIT 
TO THE LEGS 
A boy, aged 8 years, was seen by me on January 7th, 
and examined before undergoing an operation for removal 
of congenitally enlarged semimembranosus bursae on 
both legs, which was to be performed on January 9th. 
He was then quite well and the urine contained no sugar 
and no albumin. ‘The legs were prepared for the opera- 
tin on January 8th. They were both shaved and washed 
with ether soap from the groin to the ankle. They were 
then covered from the groin to the ankle with a towel 
wrung out in surgical spirit, over which a dry towel was 
placed and kept in position by three rubber bands. This 
first dressing was applied at 12 noon, and it was repeated 
a4 p.m. and 8 p.m. At 9 p.m. the boy appeared 
normal. At 11 p.m. he was seen by his mother and 
was thought to’ be asleep, and seemed to be normal. At 
12.30 a.m. on January 9th his mother, who was sleeping 
in the same room, was aroused by hearing him vomit. 
He brought up food, but did not speak at all, and his 
mother thought he was still asleep. He continued vomit- 
ing and retching on and off during the night, but did not 
wake up. When seen by the nurse first thing in the 
moming he was unconscious, the pulse rate being 160. 
The respiration was regular—24—and the temperature 
was normal. I was called to see him at 8.30 a.m., and 
M examining the vomit noticed that it had a smell of 
irit. The boy was unconscious, pale, and warm, the 
pupils were small, reacted to strong light, and there 
was slight internal strabismus of the right eye. The 
comeal reflex was absent. The limbs were flaccid, the 


plantar responses flexor. There was no sweating. From 
9 a.m. the unconsciousness became less deep, the corneal 
reflex returned, and the reflexes became more brisk. 
Nystagmus was present. At 1 p.m. I saw him again in 
consultation with Dr. G. E. Beaumont ; the patient was 
then beginning to recover consciousness, but still vomited . 
up small quantities of turbid brown fluid. He could move 
all his limbs and, when asked, complained of frontal 
headache and of feeling sick. Speech was slurring but 
coherent. The pupils were of medium size and reacted 
to light ; the knee-jerks were present, and the plantar 
responses were brisk and flexor. The abdominal reflex 
was sluggish. The pulse rate was now 142, the respira- 
tions 20, and the temperature 98° F. His bowels had 
opened involuntarily once in the morning, and it was not 
possible to obtain a specimen of urine then. The vomit 
was sent to Professor E. C. Dodds at the Middlesex 
Hospital, and he reported that alcohol was present. A 
specimen of urine which was obtained at 5 p.m. was also 
sent to him, and this contained alcohol as well. 

In view of the boy’s possible idiosyncrasy to ether, 
Sir Francis Shipway gave him a small trial injection of 
avertin. This led to no toxic symptoms, and the opera- 
tion was performed a week later without untoward 
incident, Sir Francis Shipway giving an avertin-gas- 
oxygen anaesthesia. 

Mr. Trethowan, who operated, tells me that the skin 
preparation was done according to a routine method, 
and that this is the first patient who has shown symptoms 
of any alcoholic absorption. 


VINCENT C. JAMES, M.R.C.S., L.R.C.P. 
Cricklewood. 


Reports of Societies 


ALKALIS IN RENAL COMPLICATIONS OF 
PREGNANCY 
At a meeting of the Obstetrical and Gynaecological 
Section of the Royal Society of Medicine, held on 
February 20th, with the president, Sir EwEN Mac ean, 
in the chair, Dr. A. ARNOLD OSMAN read a paper prepared 
jointly with Dr. Harotp G. CLos#, on observations on 
the plasma bicarbonate and the value of alkalis in the 
treatment of some of the renal complications of preg- 
nancy. The work was carried out in the department 
for medical investigations, Queen Mary’s Hospital, E. 
Observations on cases of normal pregnancy showed that 
there was a considerable decrease in the plasma _bicar- 
bonate, and that it remained at about the same low level 
throughout the period of gestation. The water content 
of the blood and tissues was increased in pregnancy, and 
was greatest in those with the lowest plasma bicarbonate. 
Alkali therapy was carried out in albuminuria of preg- 
nancy, in pre-eclampsia, and in cases treated pro- 
phylactically. Severely affected patients were kept in 
bed, and all were given .a full diet, including meat. 
The intake of fluid was limited. No purgation was 
allowed. The treatment consisted solely of equal parts 
of potassium citrate and sodium bicarbonate by the 
mouth, 50 grains of each to an ounce and a half of water, 
as many times a day as was found to be necessary to 
produce a satisfactory diuresis. Usually 150 grains a day 
were given, increased by 100 grains until the desired 
result was obtained. The dose was regulated by the 
volume and reaction of urine passed.’ The results showed 
a decrease in albumin and clearing up of the oedema. 
Increase in dosage at the bevinning might mean an 
increase in the oedema, but this subsided when the dose 
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was further raised. There was no danger of the occur- 
rence of alkalosis or tetany. Alkali therapy diminished 
the severity of pregnancy toxaemias, but could not be 
relied upon to prevent the onset of some of the graver 
symptoms in all cases. The authors asserted that alkali 
therapy had its uses in the treatment of the types of cases 
above mentioned ; it promoted diuresis, and diminished 
or controlled oedema and albuminuria. The discomfort 
of sweating, purgation, and extreme limitation of the 
diet was avoided. The graver symptoms might not be 
prevented by alkali therapy alone in all cases, but they 
were diminished in severity. The results were promising, 
and justified further work on the subject. 

Mr. G. F. Gripperp regarded the recurrence rate of less 
than 20 per cent. in prophylactic treatment as strong 
evidence that alkali treatment was of real value. The 
usual recurrence rate was not lower than 30 per cent., 
and probably was as high as 50 per cent. He was of the 
opinion that the results of the usual methods of treat- 
ment would be improved if the administration of alkalis 
were also adopted. Dr. OxLEy expressed the view that 
albuminuria was of two types—one postural and one 
toxaemic. He believed that if strict eliminative treat- 
ment were carried out eclampsia could be prevented. A 
vegetable diet was of value in the case of those who had 
suffered from albuminuria, and by this means the 
depressing effect of continued alkali treatment could be 
avoided. 


ECZEMA OF INTERNAL ORIGIN 
At the meeting of the Section of Dermatology of the Royal 
Society of Medicine on March 19th, with Dr. ERNEst 
Dore in the chair, Dr. G. H. Ortet read a paper on the 
pathogenesis of eczema of internal origin, and other 
allergic diseases. 

The paper reported the results of a preliminary in- 
vestigation conducted at the asthma and dermatological 
clinics, Guy’s Hospital. Several cases were shown ; one 
in particular was that of a lad, aged 19, who had suffered 
from eczeina all his life, and whose father was similarly 
affected. He was sensitive to egg, fish, wheat, and other 
foods ; the mere rubbing into his skin of a minute 
quantity of egg albumen caused a marked urticarial 
reaction, though he was now much less sensitive in this 
respect than formerly. When first seen he had also 
severe asthma. Dr. Oriel said that it had been shown 
that the specific antigenic substance of such a food as 
egg actually circulated in the body. If the serum of an 
egg-sensitive person was injected intradermally into a 
normal person’s skin, and this normal person had a meal 
of egg twenty-four hours later, a wheal appeared at the 
injection site in a certain number of cases ; it had been 
shown by other workers that this was more likely to occur 
if the injected person had either achlorhydria or hypo- 
chlorhydria. When this test was positive, the antigenic 
substance must travel by means of the circulation. How 
was it climinated? It might be destroyed by ferments 
or eliminated by the kidneys or intestines. In the urine 
in these cases Dr. Oriel had isolated a substance, contain- 
ing nitrogen, and appearing to be a protein, with a 
carbohydrate group attached. It was soluble in dilute 
alkalis. When injected intradermally into a_ sensitized 
person, a reaction followed similar to that seen on the 
injection of an antigen. Treatment therefore appeared 
hopeful, since it should be possible to desensitize the 
patient to this material. He had also tried to show that 
a specific antigen, such as that of milk, could be identified 
in the urinary proteose of a milk-sensitive patient, and 
this was the case. It seemed clear that the urinary 
proteose in sensitization contained the antigen to which 


the patient was sensitized. The phenomenon did 
take place when the serum of a normal person was; 
jected into a guinea-pig, but passive Sensitization re 
urinary antigen had been found in asthma, urticar 
migraine, eczema, and rheumatoid arthritis. It did Ooi 
necessarily follow that eczema of internal Origin Wa 
eczema of alimentary origin. It was quite Possibje 
that in eczema the skin became sensitized to the 
products of bacterial action on body tissues, and jt 
was probable that focal sepsis might cause body 
tissues to act as a foreign protein. In these Case 
the removal of the focal sepsis would cut of the 
supply of antigen, and this would relieve the eczema 
With regard to the boy mentioned, who had pe 
treated by desensitization with his urinary proteoy 
the patient had been under treatment for eighteen months 
and whereas his asthma had formerly been continuoys, it 
had not troubled him for twelve months, and hig skip 
also had been greatly improved, though at first the jp. 
jections—which were given weekly—caused a marke 
exacerbation both of his asthma and of his skin condition. 
Dr. Oriel mentioned that more than 200 patients had noy 
been treated. 
Dr. H. W. Barser said that he had been watching this 
research throughout, and every test had been made ty 
reveal fallacies. As a result he had no doubt whateye 
of the accuracy of Dr. Oriel’s work and of the deductions 
made from it. In these sensitized cases it was not, as; 
rule, a question of a person being sensitized to a primary 
antigen, but rather of sensitization to a secondary antigen, 
produced by the action of primary antigens on the tissues, 
He had found the treatment remarkably good in derma. 
titis herpetiformis, and in rheumatoid arthritis associated 
with psoriasis, yet in uncomplicated psoriasis it gave no 
good result. Great care was necessary in - dosage; a 
slight excess might cause a serious flare-up in the joints 
in rheumatoid arthritis cases. 
Dr. G. B. Dowttne said that it was well known that 
the antigen responsible for a generalized eczema was often 
derived from the skin, and in such cases the ether 
reaction was always well marked. It was evident, there. 
fore, that this tissue antigen, or something closely allied 
to it, might be present in the urine. If such an antigen 
could be isolated and used for desensitization, it should 
do as well as any other antigen, as it was well known 
that the sensitivity of tissues sensitized to a number of 
proteins could be removed by the application of any one 
of them. Dr. Oriel had taken charge of four of the 
speaker’s cases of dermatitis herpetiformis, and treated 
them by injections of proteose, without using arsenic. 
All the cases had shown very marked amelioration, and 
one of them had cleared up completely. 
Dr. H. C. Semon had had three cases of the pruriginous 
eczematous type, and all had improved. Dr. A. 
WuiITFIELD asked if there was any quick clinical test. 
He had concluded from the original paper by Barber and 
Oriel that by simply testing the urine, acidifying it with 
strong sulphuric acid, adding ether, and shaking, a marked 
difference would be apparent between the _ proteose- 
containing urine and normal. Yet he had done it in cases 
of dermatitis herpetiformis, urticaria, asthma, and prurigo 
associated with hay fever, and all showed some amount 
of syrupiness in the ether. 
Dr. Barper, replying to some questions, said that in 
his opinion the ether reaction as a clinical test was useless, 
because a large number of people who were apparently 
normal gave a good ether reaction. In a_ robust and 
very fit person, however, the reaction was quite small. 
It was largely a question of degree, and for tk reasoa 
he had abandoned it as a test. The really important 
matter was the amount of proteose secreted during 
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twenty-four hours. Ina patient with recurrent urticaria 
the proteose excreted during quiescence would be found 
to be very much less than the amount excreted during 
an actual attack, and the proteose during an attack was 
much more antigenic than was that produced in the 


quiescent interval. 


PERFORATION OF JEJUNAL ULCER 

At a meeting of the Section of Surgery of the Royal 
Academy of Medicine in Ireland held on March 6th, with 
the president, Mr. R. ATKINSON STONEY, in the chair, 
Mr. F. J. Morrin read a paper on spontaneous perfora- 
tion of jejunal ulcers, and reported three cases in which 
no evidence of any specific cause was forthcoming, and 
which had accordingly to be included in the class of 
simple intestinal ulcers. The first patient was a 
male, aged 65, with a history of abdominal discomfort 
for six months, who perforated suddenly ; operation dis- 
closéd a perforation of the jejunum eighteen inches from 
the duodeno-jejunal flexure ; this patient succumbed. 
The second patient was a female, aged 39 ; the perfora- 
tion was not found at operation, but, later, necropsy dis- 
closed a pin-point perforation of the jejunum, two feet 
from the flexure. The third patient was a female, 
aged 47; operation revealed perforation of an inflam- 
matory area in the terminal jejunum ; this patient 
recovered. From a survey of eighty-one reported cases, 
it appeared that two types of case were met with. In 
one, the ulcer progressed rapidly to perforation, and was 
first seen as an acute abdominal catastrophe. In the 
other a chronic ulcer produced indefinite gastro-intestinal 
symptoms for a variable time before perforating. ‘The 
etiology of the condition was obscure, but it might 
perhaps be ascribed to the localization of circulating 
toxins or bacteria in association with degenerative 
arterial changes in the intestinal wall. The condition 
was More common in males, more common in the ileum 
than in the jejunum, and the pathological appearances 
resembled those met with in duodenal and gastric perfora- 
tions. The resulting peritonitis was most grave, the 
mortality being about 66.7 per cent. On account of its 
rarity many cases had been overlooked at operation, and 
while the peritonitis of perforation did not impose an 
exact preoperative diagnosis on the surgeon in every case, 
it was important to remember the possibility of a perfora- 
tion of the small intestine when examination of the 
appendix and stomach was negative. 

The PRESIDENT, referring to diagnostic signs in cases 
of perforation, said that he thought a point of consider- 
able importance was the occurrence of the chief pain and 
He had never come 
across a case of perforation of the small intestine. 
Mr. T. J. Lane spoke of a patient with perforated gastro- 
jejunal ulcer, and said that the tenderness in this case 
was on the left side. Mr. H. Srokes referred to a case 
of peptic ulcer of the appendix, in which the history was 
exactly similar to that of gastric ulcer. 


SPINOCAIN ANAESTHESIA 

Dr. R. W. SHaw, in a paper on spinocain, said that 
this substance, though not a perfect spinal anaesthetic, 
was the best he had yet used. The spinocain solution, 
being lighter than the spinal fluid, floated on the latter 
like the bubble in a spirit-level. Height of anaesthesia 
was controlled by the degree of Trendelenburg position 
employed, and by the amount of mechanical dissemina- 
tion effected by mixing the spinocain with the cerebro- 
spinal fluid in a 10 c.cm. syringe. The patient was 
anaesthetized lying on the side. Preliminary injection 
of ephedrine-novocain solution was made over the site 


‘red nodule. 


selected, thus anaesthetizing the skin and interspinous 
ligament, the ephedrine maintaining the blood pressure. 
Anaesthesia was usually complete in five to ten minutes, 
and there was a marked absence of shock in most 
cases. The speaker had used the anaesthetic in forty-two 
cases. Operations were varied in kind, and included ten 
abdominal cases. The results were satisfactory, only 
three failures being experienced. There were also two 
cases in which, the operation being long, some general 
anaesthetic was administered at the close. 

Mr. W. Pearson referred to two cases in which Dr. 
Shaw had given spinocain for him, and in which it had 
been most successful. He thought it was a good anaes- 
thetic, and that it marked a great advance on previous 
solutions, but he did not regard it as infallible. Mr. 
A. B. CLery mentioned a case in which it had been 
necessary to use three ampoules before anaesthesia was 
complete. On several occasions he had found that any 
traction on the peritoneum produced pain. 

Mr. F. J. Morrin said that he had been using spinal 
anaesthesia for ten years, and its advantages were 
immense. By its use it was possible to get an extra- 
ordinary amount of abdominal relaxation, and no anaes- 
thetic was so successful for prostate operations. Its chief 
disadvantage was the marked fall in blood pressure which 
was apt to occur. In his experience spinocain was not 
so satisfactory as novocain. He had recently been 
using percaine, and thought this drug «as the most 
successful. In some cases headache was very severe, 
and he had found the injection of 10 to 15 c.cm. of 
hypertonic saline very useful in alleviating this symptom. 

Dr. SHaw, in reply, said that he thought the fall in 
blood pressure was avoided when spinocain was used ; 
it had not caused him any anxiety. He had not found 
that patients complained very much of headache, but in 
one case he had to give an injection of hypertonic- 
saline. 


GYNAECOLOGICAL TUMOURS 

At the last meeting of the North of England Obstetrical 
and Gynaecological Society, held at Sheffield, Professor 
MiLes Puitties (Sheffield) showed a specimen of perfora- 
ting adenoma of the cervix. The specimen was removed, 
together with the normal appendages, by an extensive 
panhysterectomy on a provisional diagnosis of perfora- 
ting endometrioma of the recto-vaginal space. The 
patient was 45 years of age, with a history of persistent 
backache for nine years. The point of interest in the 
specimen lay in a fistulous track leading from the cervical 
canal close to the internal os. to a point high up in the 
posterior fornix. The vaginal opening contained a small 
This nodule: and the lining of the fistula 
consisted of glandular tissue, cervical in type, and covered 
by columnar epithelium. In some areas, and especially in 
the nodule, the glands were surrounded by a cystogenous 
mantle similar to that found in endometriomata. The 
nodule appeared by its well-marked stroma and greater 
vascularity to be the apex of the growth. 

Professor W. FLETCHER SHAW (Manchester) showed an 
epithelioma of the vulva removed from a woman of 23 
years. The patient had complained of local irritation for 
two years, an ulcer had been noticed for six months, and 
there had been a foul discharge for three months. The 
growth extended from one inch below the clitoris to a 
quarter of an inch above the anus, involving the right 
labium majus and minus and the posterior inch of the 
left labium majus. The right inguinal glands were 
extensively involved. The Wassermann reaction was 
negative, and section of the growth showed epithelioma. 
In spite of extensive removal of the growth and glands, 
followed by deep x-ray therapy, the patient died fourteen 
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months later, a mass being present in the pelvis. 
.Professor Shaw gave a short account of similar cases 
which had been recorded. 

Mr. N. L. Epwarps (Derby) demonstrated two speci- 
mens. The first was a uterus containing a sarcomatous 
polypus. fibroid polypus showing  sarcomatous 
degeneration had been removed a year previously from 
the same patient, who had at the time refused hyster- 
ectomy. The second was a uterus and appendages with 
a left-sided fimbrial cyst with twisted pedicle and early 
papilliferous carcinoma of the right ovary. 

Professor D. DouGat (Manchester) described a case of 
pseudo-myxoma of the ovaries and peritoneum, referring 
to two other cases he had previously reported, and 
giving a brief survey of the literature. In the case at 
present reported there was no cystic enlargement of the 
appendix, though a considerable quantity of pseudo- 
mucin was adherent to it and the caecum. Both 
ovaries showed large pseudo-mucinous cysts ; that on the 
left side was evidently leaking into the abdomen. The 
omentum was converted into a cake-like mass, contain- 
ing many small spaces filled with pseudo-myxomatous 
material. Both cysts were removed along with the 
uterus. It was not considered advisable to isolate and 
remove the appendix. In Professor Dougal’s two 
previous cases the appendix was enlarged and distended 
with myxomatous material. 

Miss RurH NicHotson (Liverpool) described a case of 
double pyosalpinx in a girl of 16. The patient had been 
treated for a vaginal discharge at the age of 5. The 
periods had started at 14, and had been more or less 
normal. When seen she had a temperature of 103° with 
a rapid pulse. This continued for fourteen days, when 
the abdomen was opened and a double pyosalpinx and 
small uterus were removed. The pyrexia subsided on the 
third day and the patient made a good recovery. Miss 
Nicholson was confident in excluding the possibility of a 
reinfection. 


TRANSPLANTABLE ‘TUMOURS 
At a meeting of the Liverpool Medical Institution, held 
on February 12th, with the president, Professor W. BLaIr 
BELL, in the chair, Dr. M. Datnow read a paper on a 
malignant transplantable tumour of the rabbit. The 
speaker outlined the work of Wade H. Brown and Louise 
Pearce of the Rockefeller Institute, who had _ been 
inoculating syphilis into rabbits. One of their animals 
developed a malignant tumour. The histological findings 
of Brown and Pearce were described in order to illustrate 
the origin and nature of the growth. Dr. Datnow said 
that he had found no difficulty in propagating the tumour 
in English rabbits bought from dealers at random. (The 
criginal material was received from Dr. van S. Smith 
through the courtesy of Professor W. P. Graves of 
Boston.) He then went on to describe the details of the 
method of inoculation which he had adopted. The sites 
of injection were intratesticular, intra-ovarian, intra- 
peritoneal (with a good percentage of ‘‘ takes’’), intra- 
muscular, and subcutaneous (with no ‘“‘ takes’’ in the 
small series done). The ovary had not previously been 
‘used as a site for grafting, and he found that the tumour 
remained localized to the ovary for some time before its 
final and rapid dissemination all over the body. A 
number of tumour-bearing rabbits had been treated by 
intravenous injections of lead benzenesulphonylglycinate, 
in which definite changes ascribable to the lead prepara- 
tion could be demonstrated. These were illustrated by 
slides, specimens, and histological preparations. Several 
rabbits had been completely cured of the tumour, and 
were quite well. A number of other interesting specimens 


and findings were discussed. 


GYNAECOLOGICAL TUMOURS 


e 
Reviews 
DISEASES OF THE CHEST 

Dr. W. J. Fenton and Dr. L. S. T. Burret claim that 
their book on Diseases of the Chest, which is Written 
mainly from the clinical standpoint, embodies the personal 
experience and views of the authors. This claim appears 
to us to be fully justified. It is a commonplace that the 
best textbooks are written out of personal experience 
and it must be admitted that, from the nature of the 
case, many cannot fulfil this condition. They often have 
their genesis in the notes prepared for tutorial classes 
when the author’s own experience was comparatively 
small, and, although with increasing first-hand knoy. 
ledge the personal touch becomes accentuated, still much 
of the structure is inherited rather than acquired. Anq 
so errors are frequently perpetuated by tradition. The 
fact that this book is so largely a personal record gives 
it an air of freshness, and makes it agreeable and profit 
able reading. Even the introductory chapters on the 
anatomy of the chest and the respiratory mechanism haye 
an individual note, and a critical account of physical 
signs follows. Next comes an _ excellent account of 
pleurisy and its association with tuberculosis. The impor. 
tance of a broad view of the problems of asthma js 
emphasized, and the authors state that ‘‘ in our experience 
the skin tests have proved of little practical value, and 
in some cases a severe attack of asthma has even been 
precipitated by their use.’’ Unfortunately, this must 
be the conclusion which many have now reached. An 
interesting account of van Leeuwen’s researches on 
asthma and allergic diseases is given. Further on, the 
difficult question of allergy in relation to reinfection by 
the tubercle bacillus is lucidly discussed. In the descrip- 
tion of chronic bronchitis the authors express their doubts 
of the existence of putrid bronchitis apart from bronchi- 
ectasis, except as a transient phenomenon. We should 
entirely agree with this statement; the introduction of 
more precise methods of diagnosis, particularly the use of 
lipiodol, has led to the practical disappearance of the 
diagnosis of putrid or fetid bronchitis in the wards, and its 
disappearance from the textbooks might very well follow. 

The whole treatment of pulmonary disease has assumed 
a new interest by the invasion of the surgeon into what 
was for so long regarded as purely medical territory. 
Until recently most physicians have looked askance at 
thoracic surgery, except for empyema and occasionally for 
gangrene of the lung. Even the induction of artificial 
pneumothorax in the treatment of phthisis encountered 
much opposition. It seems to us that it was the x-ray 
demonstration of the tuberculous nature of so-called 
spontaneous pneumothorax which played a decisive part 
in convincing many of the agnostics on this point. It was 


realized that this procedure was merely imitating nature's 


method at a time which could be chosen by the skilled 
observer, and to-day the advantages of artificial pneumo- 
thorax in suitable cases is not contested. But artificial 
pneumothorax is a “‘ physician’s operation.’’ Phrenic 
evulsion he naturally resigns to a surgeon, but Drs. Fenton 
and Burrell regard the results of this procedure as dis- 
appointing, except as a preliminary to thoracoplasty. We 
doubt whether this is the general ‘‘ Brompton’ view, 
however. In the treatment of phthisis the authors 
consider that it may be of value in testing the 
state of the other lung. ‘‘ Should this show signs of 
activity after phrenic evulsion thoracoplasty should not 
be proceeded with.’’ But of the more drastic surgical 


1 Diseases of the Chest. By W. J. Fenton,-M.D., F.R.C.P., and 
L. S. T. Burrell, M.D., F.R.C.P. London: J. Cape, Etdssaam 


(Pp. 384; 19 plates. 15s. net.) 
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methods they regard thoracoplasty as the least dangerous 


d most hopeful. Pneumolysis, cauterization, and 
Tobectomy are, however, discussed, chiefly in relation to 
ie treatment of bronchiectasis. Indeed, the whole 


chapter on bronchiectasis is one of the best in the book. 
Under pneumonoconiosis we do not find any mention of 
the recent work which tends to show that the inhaled 
erial which is capable of partial solution in body 


- We conclude that the authors 


fluids is the most in jurious. 
have not confirmed this. 

Nearly one-third of the book is devoted to pulmonary 
tuberculosis, and of this less than one page is given to 
q discussion of treatment by tuberculin. The authors 
conclude that, though the dangers of tuberculin have been 
exaggerated, the chances of improvement by its means 
are not sufficient to warrant its heroic use. There is one 
type of case in which it appears to do good without any 
evidence of harm. It occasionally happens that a patient’s 
temperature will remain between 99° and 100° F. in spite 
of all efforts to reduce it to normal. Here very small 
doses of tuberculin given subcutaneously will sometimes 
be followed by a normal temperature, with no further 
tendency to rise. There does not appear to be any 
advantage in large doses should the small dose fail. 
this they regard as an example of non-specific shock 
therapy, which in general can only be used with extreme 
caution in phthisis. In the discussion of sanatorium 
treatment we are glad to see the favourable notice 
accorded to the Papworth Village Settlement, which is 
especially suitable for those who rapidly respond to 
sanatorium treatment but cannot maintain their health 
while under ordinary conditions of employment. Under 
the protection of sanatorium or colony life such patients 
are able to live and work, and many bring up a family, 
whereas they are quite incapable of holding their own 
and competing in the markets of the outside world. 
Papworth is a self-contained and growing village. The 
industries, which are worked entirely by patients, sell 
the goods in open market, and they are bought on 
their merits and not out of charity. The sales, which in 
1919 were under £4,000, had amounted to £50,000 for the 
year 1927. After twelve years none of the children 
brought up in the settlement has developed any form of 
clinical tuberculosis. 

Altogether an admirable book, and produced in the 
excellent way that one associates with the name of 
Jonathan Cape. 


DERMATOLOGY AND VENEREAL DISEASE 
Dr. ScHoLttz has written a sound textbook of dermato- 
logy and venereal disease? especially designed to facilitate 
correct diagnosis for those who will take the trouble 
to study it. For their sake he provides no fewer than 
nineteen tables in which the various ills to which the 
integument is heir are classified from different points of 
view, so that the practitioner may be aided in the choice 
of the one which corresponds most exactly with the clinical 
characteristic exhibited by the patient whose case occupies 
him at the moment. The first fifteen of these tables deal 
with the diagnosis of skin diseases according to their 
primary lesions and their further development; and two 
other tables illustrate how diagnosis may be aided by the 
recognition of the most important secondary manifestations. 
One table is concerned with the differentiation of condi- 
tions characterized by excessive irritation, and another 
shows how the localization of an eruption assists in the 
diagnosis. Although it is impossible for any tabular 
scheme to take the place of clinical experience as a means 


But. 


tables are well and scientifically constructed, and are 
calculated to be of much use to a practitioner to whom 
opportunities of learning clinical dermatology by following 
the practice of a large department are not available. 

A very large part of the whole volume is devoted to 
syphilis, a disease in which the author appears especially 
to be interested. His views on the treatment in its early 
stages are a little unusual. He is one of those who still 
prefer the old and original salvarsan (606) to its later 
modifications. He is of opinion that it is more effective, 
and holds that the results he has obtained from its use 
during the last ten years are ample compensation for the 
extra trouble which its preparation for use, and the employ- 
ment of the large volume of solution necessary, involve. 
He believes in the employment of a comparatively small 
dose repeated within a short time. He begins his course 
with three doses of 0.3 gram salvarsan separated only by 
intervals of a few hours, but he does not give any more 
until the end of about three weeks and a half, when three 
further doses, rather smaller, however, than the original 
three, are administered, and after a similar interval a 
final series. The administration of three series of salvarsan 
injections of three doses each does not by any means 
constitute the whole of the anti-syphilitic treatment. The 
intervals between the courses are well filled up with 
bismuth and mercury injections, the administration of 
Zittmann’s decoction, and actinotherapy. For full details 
the book itself must be consulted, and the arguments 
brought forward to support this method of using salvarsan 
will be found worthy of consideration. 

In most particulars Dr. Scholtz’s volume will be found 
accurate and up to date, but we are rather surprised that 
in his account of the treatment of malignant disease of the 
skin no mention is made of radium. No unprejudiced 
observer can deny the brilliant results obtained from the 
use of radium in rodent ulcer, especially in its early stages, 
and although it has not proved so invariably successful 
in cases of epithelioma it is without doubt a therapeutic 
agent of great importance, and deserves full discussion 
in any work that claims to deal with malignant disease 
of the skin. 

In general, we have no hesitation in saying that 
Dr. Scholtz’s textbook is sound and thorough. It is 
fortified with a number of prescriptions for the various 
ailments with which it deals, all collected together as an 
appendix. Examination of these formulae will provide most 
readers with useful hints. The illustrations, which form 
a very important part of any textbook of dermatology, 
are numerous and clear. The coloured plates for the most 
part appear to have been taken from wax models, but they 
are none the worse for that. We have noticed that 
coloured plates founded on wax: models are often more 
satisfactory than those taken directly from living patients, 
no doubt because non-essential features are eliminated. 
Dermatologists and venereologists should add Dr. Scholtz’s 
work to their library, and those general practitioners who 
live in isolated places will find that the study of its 
clinical tables will assist them in solving their derma- 
tological problems. 


SACRO-COXALGIA 
In a recent monograph Dr. PIERRE INGELRANS presents the 
results of his observations on sacro-coxalgia or tuberculous 
infection of the sacro-iliac synchondrosis.* The tuberculous 
infection is born by the blood or lymph stream to the 
centres of ossification in the sacrum or ilium round the 
joint, very often, if not always, as a consequence of 
traumatism. It occurs chiefly between the ages of 25 to 


of education in diagnosis there is no doubt that these | 35, and is not common below or above these ages. The 
Goiaanose, Differentialdiagnose und Behandlung der Haut- und 3 La Sacro-Coxalgie et son Traitement. Par Pierre Ingelrans. 
eschlechtskrankhciten. Von Prof. Walther Scholtz. Leipzig: Préface de René Le Fort. Paris: Masson et Cie. 1930. (Pp. x + 
S. Hirzel. 1930. (Pp. xvi + 576; 155 figures, 32 plates. M.45.) 140 ; 6 plates. 30 fr.) 
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condition is discussed systematically, and the chapter on 
differential diagnosis, which lays stress on the importance 
of x-ray examination, merits special study. The pain is 
so often referred down the sciatic nerve that a persistent 
sciatica in young subjects should always suggest the possi- 
bility of this lesion. Sacralization of the last lumbar 
vertebra is a frequent accompaniment. 

Treatment is divided into non-operative and operative. 
The former consists of five possible procedures, none of 
which find much favour in the eyes of the author: (1) 
simple immobilization ; (2) immobilization combined with 
horizontal extension ; (3) immobilization combined with 
vertical extension ; (4) counter-irritation ; (5) punctures for 
drainage of pus. Operative procedures resolve themselves 
into arthrodesis, aiming at immobilizing the joint so that 
the tuberculous process has a chance to heal, and resection 
of the whole diseased area. Details are given of the tech- 
nique of both operations. Operative treatment is recom- 
mended in young subjects of 14 to 35 years of age in 
whom the general condition is reasonably good. Arthro- 
desis is suitable in cases which are still limited and which 
do not show bone abscesses. . Resection operations have 
always to be adapted to the individual case, since foci of 
disease may be found in such varying situations round 
the joint. The author considers that the results of opera- 
tion are good, but points out that unsuitable cases are 
sometimes operated upon with disastrous results, but these 
should not discredit a valuable procedure. Cure always 
takes about four years, and, serious as the condition is, it 
is not hopeless. The author has had five deaths in thirty- 
eight cases. 

The monograph is illustrated by a clinical description 
of the thirty-eight cases, many of these being accompanied 
by x-ray photographs. It is a work to be recommended, 
not only to orthopaedists.(who will naturally be interested 
in the author’s records of his cases of this not very 
common syndrome), but also to general physicians and 
surgeons who have to deal with cases of sciatic and sacro- 
iliac pain. Pain in the back is such a common complaint, 
and often so intractable, that. a clear and succinct 
description of one of its causes cannot but be valuable. 


MEDICAL STATISTICS 

The first edition of Professor RayMonp Peart’s Jntvo- 
duction to Medical Biometry and Statistics,‘ published in 
1923, was generally accepted as being an excellent intro- 
ductory textbook—the type of book that was likely to 
be of considerable service to students of medical problems 
who did not.wish to lose the advantage that a know- 
ledge of statistical method could give them, but whose 
knowledge of algebra was limited to memories of their 
school days. That it is fulfilling this purpose is proved 
by the issue of a reprint of the first edition in 1927, and 
by the. present need for publication of a second edition. 
Considerable enlargement and revision of the previous 
issue have been made. Such sections as those dealing 
with the international list of causes of death, the move- 
ment of the birth rate and the recording of stillbirths, 
census taking, mechanical tabulation, etc., have been 
brought up to date. The references for extended reading 
have been increased to cover the more important of the 
relevant publications dealing with statistics issued during 
the past seven years. 

Too often the statistical method fails because the specific 
question to which an answer is required was badly framed, 
or because the data were incfficiently collected or recorded. 
The successful outcome of original investigation depends 
mainly upon the question being put in such a way that 


4 Introduction to Medical Biometry and Slatistics. By 
Raymond Pearl. Second edition, revised and enlarged. Phila- 
delphia and London: W. B. Saunders Co. 1930. (Pp. 459; 
92 figures. 25s. net.) 


the answer is ‘‘ correct, precise, clear, and without am. 
biguity.’’ Statistical analysis—or any form of analysis 
is merely waste of time unless this criterion jg sub. 
stantially fulfilled. The author has added an excellent 
chapter on the essential ideals in the making of Scientific 
records, illustrated by blank forms that he has employed 
in collecting medical records and in an investigation of 
longevity, a chapter which should be of considerable hel 
to the potential investigator and enable him to avoid Many 
pitfalls in the collection of material. In the measurement 
of variation Professor Pearl has developed an interesting 
graphical method of depicting relative variability for comm!l 
parative purposes. The coefficient of variation does not 
with some workers, readily or instantly call up in the 
mind an adequate picture of the real degree of scatter 
of the distribution, so that there seemed to be a sphere 
of usefulness for a method by which one may see the 
difference or likeness in the variation of a man and 4 
mouse—for example, in respect of body weight. The 
method adopted is perfectly simple to understand, and 
judging by the examples given, effective in practice. 

The author and his co-workers have done in reeent years 
a great deal of valuable work on the problems of the 
growth of populations, and it is fitting that a chapter 
should have been added on the logistic curve. The book 
remains practically devoid of algebra, and should continue 
admirably to fulfil the wants of those who visibly wilt 
at the introduction of x and y. 


HYPERTENSION AND HYPOTENSION 


The work on Hypertension,? by Dr. Leste T. Gacer, 
professor of clinical medicine in the George Washington 
University, may conveniently be noticed with that on 
Acute and Subacute Hypotension® by Dr. M. A. Dumas 
of Lyons, which reproduces a communication made to the 
twentieth French Congress of Medicine held at Montpellier 
in 1929. Dr. Gager’s monograph, which is_ based on 
personal observations and a study of the literature as 
evidenced by his carefully chosen bibliography of 505 
references, gives a full account of hypertension, including 
the historical aspects, eticlogy, clinical phenomena, pro- 
gnosis, and treatment. It forms a good up-to-date pre- 
sentation of the subject, and should prove very valuable 
as a work of reference. Dr. Dumas’s book on hypotension 
is divided into four parts, devoted respectively to a 
general consideration of the subject, symptomatology, con- 
ditions under which hypotension may- occur, and diagnosis 
and treatment. A_ classified bibliography, — consisting 
almost exclusively of references to French literature, is 
appended. 


NOTES ON BOOKS 


The call for a second edition of The Treatment of 
Chronic Deafness by the Electrophonoide Method of 
Ziind-Burguet,’ by Dr. Grorce CatHcart, shows that 
although the method which he advocates has been met by 
much opposition and some criticism, he has nevertheless 
secured an appreciable following. Little change has been 
made in the new edition, but a larger number of results 
are now available. The original details of 100 cases with 
68 per cent. improvement are given, but the total is 
now 665 cases, with 64.5 per cent. improvement, showing 
a remarkable continuation of uniform results. Dr. 
Cathcart still maintains that there is an unknown factor 
in deafness, apart from the known anatomical abnor- 
mality, and that this factor accounts for the success 
Hypertension. By Leslie T. Gager, M.D. London;  Bailiiére, 
Tindall and Cox. 1930. (Pp. xiii + 158 ; 5 figures. 18s. 6d. net.) 

6 Les Hvypotensions aigués ct subaigués. Par M. A. Dumas. 
Paris: Masson et Cie. (Pp. 163; 2 figures. 30 fr.) 

7 The Treatment of Chronic Deafiess by the Electrophonoide 
Method of Ziind-Burguet. By George C. Cathcart, M.D. Second 
edition, Oxford Medical Publications. London: Milford, Oxford 
Ujniversity Press. 1931. (Pp. xiii + 111; 7 figures. 5s. net.) 
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‘of the Ziind-Burguet treatment. We have previously 


suggested that this factor may be functional, but the 


fact remains that the method is capable of relieving a 


certain number of deaf people, and of alleviating their 


‘tinnitus. Dr. Cathcart takes the opportunity in a long 


to reply to some of the critics of the first edition. 
done this, because the method will 
eventually survive on its merits or perish by its failures ; 
but he himself has full confidence in its worth, and his 
method of dealing with critics has some educational value. 


Messrs. Jonathan Cape have now published an English 
translation, by Dr. Helen C. Scott, of the well-known book 
on Clinical Examination and Surgical Diagnosis,* by 
Professor Fétrx Leyars. A review of the second French 
edition appeared in the Journal of November 12th, 1927 
(p. 883). The English edition is particularly well illus- 


‘trated, and the practical way in which the various descrip- 


tions are set out will cause the book to be very welcome 
to readers in this country. 


Several important French books on different aspects 


‘of renal disease have recently been noticed in these 


columns, and we now have for review a large monograph 


‘by CHABANIER and Lopo-ONELL on the investigation of 


renal function.? This book emanates from the Hépital 
Necker, Paris, and is dedicated to Legren and Ambard, 
distinguished teachers of this hospital. As would be 


expected, therefore, many pages are devoted to the 


‘‘ Ambard constant,’’ and this book gives us an excellent 
opportunity of reading in summarized form all the views 
and methods of Ambard and his associates. There is 


- an admirable bibliography placed at the bottom of each 


page. The book is interesting to specialists, but is 
scarcely suitable for reading by the general physician. 


The title of the book Rejuvenation through Stimulation 
of Blood Production,'® by Dr. ARNOLD LORAND, is mis- 
leading ; neither rejuvenescence nor blood production, as 
is generally understood by these expressions, is con- 
sidered. This is not a scientific treatise. It is a collection 
of general vague statements and opinions of the author 
on diet and various therapeutic measures which would 
probably confuse rather than help the medical practitioner 
in the treatment of his patients. The book is perhaps 
only intended for the lay reader. 


Almost from time immemorial arsenic has been instru- 
mental in providing the world with those impassioned 
dramas of real life which grip the imagination more than 
anything else—the trial of one human being for the 
murder of another. The struggle of the accused, often 
with inadequate forces at his disposal, against the might 
of the Crown, never fails to thrill the imagination of the 
public. The Trial of Harold Greenwood" for the murder 
of his wife in 1920 supplies all the ingredients for a 
sensational drama, together with a mystery which remains 
unsolved. Did Mrs. Greenwood die from _  arsenical 
poisoning, from opium poisoning, or from natural causes ; 
and if from poison, whose was the hand which administered 
it? In the series of ‘‘ Notable British Trials’’ an 
endeavour is always made to present as nearly as may 
be a verbatim report of the judicial proceedings, and it 
is only in the introduction that the author has any oppor- 
tunity of displaying his individuality. WINIFRED DUKE, 
in her introduction to the Greenwood case, epitomizes the 
whole subject in a very readable manner, and has given 
a careful verbatim report of the trial, together with 
the proceedings at the coroner’s inquest and the police 
court. The book will no doubt appeal to the general 
reader as much as to the student of crime.. 


§ Clinical Examination and Surgical Diagnosis. By Félix Lejars. 
Translated from the French by Helen C. Scott, M.R.C.S., L.R.C.P, 
Tondon: J. Cape. 1931. (Pp. xi + 872; 1094 figures. 50s. net.) 

"Exploration Fonctionnelle des Reins. Par H. Chabanier et 
C. Lobo-Onell, avec la collaboration de M. Lebert et E. Lélu. 
Préface du Professeur Legueu. Paris: Masson et Cie. 1980. 
(Pp. xii + 569; 60 figures. 70 fr.) 

10 Verjingung durch Anregung dey Bluibildung. Von Dr. Arnold 
Lorand. Leipzig: J. A. Barth. 1930. (Pp. iv + 185. R.M.5.40.) 

"Trial of Harold Greenwood. Edited by Winifred Duke. Notable 
British Trials. Edinburgh and London: W. Hodge and Co., Ltd. 
1930. (Pp. xi + 347; 10 plates. 10s. 6d. net.) 


The eleventh edition of MarsHaLt’s Junior Course of 
Practical Zoology'* has been revised by H. G. Newt of 
Birmingham University. We have already commented in 
these columns on the excellence of this compact volume as 
a laboratory guide to elementary zoological studies. In 
the new edition, except for a brief note on nyctotherus 
and balantidium in the chapter on.. protozoa, no new 
types of animals have been introduced, but all the opera- 
tions described in the textbook have been performed again 
to ensure the accuracy of the technical instructions. 


12.4 Junior Course of Practical Zoology. By the late A. Milnes 
Marshall, M.D., D.Sc., F.R.S., and the late C. Herbert Hurst, Ph.D. 
Revised by H. G. Newth, M.Sc. Eleventh edition. London: 
J. Murray. 1930. (Pp. xvii + 519; 94 figures. 12s. net.) 


PREPARATIONS AND APPLIANCES 
A SIGMOIDOSCOPE 


Mr. FraNnK Harvey, F.R.C.S. (London, W.) writes: I have 
devised, with the technical assistance of Mr. Olliver of Messrs. 
John Bell and Croyden (Arnold and Sons), 50-52, Wigmore 
Street, a modification of the Lockhart-Mummery sigmoido- 


scope. The lamp, instead of being on a long stem, inside 
the lumen of the instrument, is recessed in its walls, and 
protected by a window, which is situated a short distance 
from the distal end. The advantages of this arrangement are 
that the lamp and holder cannot be fouled by faeces, nor 
can the swabs be caught in the lamp. When the lumen of 
the sigmoidoscope does become soiled the one action of clean- 
ing the instrument also cleans the window behind which the 
lamp is recessed and protected. 

I have also had a rectal speculum made on the same 
principle. 

THERAPEUTIC BACTERIOPHAGES 

The products of Le Laboratoire du Bacteriophage, which is 
under the control of Professor d’Herelle, are being marketed 
in this country by the Anglo-French Drug Co., Ltd. The 
discovery of the bacteriophages is one of the most interesting 
advances that have been made this century in immunology. 
If the claims of Professor d’Herelle are justified the discovery 
is a therapeutic advance similar in importance to the discovery 
of antiserums. The therapeutic value of these preparations is, 
however, still obscured by controversy. The subject is far 
too difficult, and also too important, to attempt to adjudicate 
upon in a short note. Some of the bacteriophages which are 
now being introduced for general use in this country are 
bacte-coli-phage, bacte-pyo-phage. and hacte-intesti-phage. 
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ALL-INDIA INSTITUTE OF HYGIENE 


THE Brir 
EDICAL Jounnig 


ALL-INDIA INSTITUTE OF HYGIENE 
AND PUBLIC HEALTH 


GIFT OF THE ROCKEFELLER FOUNDATION 
Prior to 1920 medical graduates in India had to go abroad 
for systematic study of tropical medicine and hygiene. 
The idea of establishing institutes in India for this 
purpose, however, had been conceived in 1914 by Sir 
Leonard Rogers, who proposed that there should be 
a School of Tropical Medicine in Calcutta and an Institute 
of Hygiene in Bombay. Although circumstances pre- 
vented the realization of these projects, Rogers’s perse- 
verence and enthusiasm, aided by the generosity of the 
Governments of India and Bengal, and various private 
benefactions, led to the opening in 1920 of the Calcutta 
School of Tropical Medicine and Hygiene, in which 
teaching and research were 


—=_ 


appointed, consisting of the public health Commissioner 
with the Government of India, the surgeon-general] with 
the Government of Bengal, the chief engineer with the 
same Government, the chairman of the Calcutta Improve. 
ment Trust, and the Accountant-General, Bengal: Lieut, 
Colonel A. D. Stewart, professor of hygiene in the 
Calcutta School of Tropical Medicine, was appointeq 
director-designate of the new institute, and Lieut.-Colong 
A. A. E. Baptist assistant director, to superintend the 
construction and equipmerft. It is expected that the 
building will be completed by the end of this year, ang 

that the institute will be opened for work early in 1939. 
The site of the institute practically adjoins the school, 
with which the building will harmonize in design anq 
appearance. The plan is based on a unit room of 95 ff. 
by 21 ft. The building, which will be E-shaped and four. 
storied, the long limb being in the centre, will accommo. 
date six sections: (1) 


combined. A_ chair of 
hygiene established, 


and a course of instruc- 
tion arranged for the uni- 
versity diploma of public 
health, but this provision 
was soon seen to be inade- 
quate. It was recognized 
that as time went on, and 
public health policy ex- 
panded in all the Indian 
provinces, there would be 
an increasing need for 
specialists and workers 
highly trained in general 
hygiene, with knowledge 
and experience of Indian 
requirements. This matter 
was referred to by Major- 
General J. D. Graham in 
his annual report as public health commissioner in 1925: 


‘‘ This is a work which has to be done for the benefit of 
Indians. To be effective it must carry conviction and 
establish its position against immemorial conservatism and 
tradition ; it must therefore be done by Indians. It presents 
a grand and unlimited field for public health workers, but 
it is well to recognize that the improvement cannot be 
achieved when the expert labourers are too few in number, 
that these cannot be increased to the requisite number without 
a careful svstem of specialized training in institutes or schools 
devoted to public health teaching and research. . . . It has 
often been represented, and not without justice, that scientific 
knowledge in regard to the prevention of certain communic- 
able diseases has far outstripped its application in the field. 
It is with such a personnel that the practical application 
must finally rest.’’ 

. These conclusions, repeatedly endorsed by Major- 
General Megaw, head of the school, were discussed with 
Dr. W. S. Carter, associate director of the Rockefeller 
Foundation, during his periodic tours of India and the 
Far East, with the result that he became deeply impressed 
with the necessity of establishing an All-India Institute. 
Much of the teaching in basic subjects, such as bacterio- 
logy and protozooiogy, being common to the diplomas 
of public health and of tropical medicine, the advantages 
were obvious of establishing the institute in Calcutta on 
a site close to the school, where the basic subjects would 
continue to be taught, the institute being concerned with 
subjects especially related to Indian requirements. The 
Rockefeller Foundation offered to meet the cost of 


acquiring the site, and to build and equip an institute 
on an assurance from the Government that it would 
defray the cost of staff and maintenance after the building 
was handed over. 

In July, 1930, a site was acquired, and building was 
begun in September. 


A constructional committee was 


From AN ARCHITECTURAL DRAWING 


public health administra- 
tion ; (2) sanitary engineer. 
ing; (3) vital statistics and 
epidemiology ; (4) __ bio- 
chemistry and _ nutrition; 
(5) malariology and rural 
hygiene ; and (6) maternity 
and child welfare and 
school hygiene. Each see- 


Peas ee tion will: be allotted one 
i tii unit room for the head of 
week! the section and two unit 
rooms for workers, 


$ 
iff 


The working sections will 
be placed in the central 
limb of the building facing 


north, with unimpeded 
north light. The west 


block will comprise the 
administrative rooms, 
lecture theatre, practical class rooms, museum, and a 
large auditorium to seat 200. In the east limb there will 
be store rooms, a common room, and a lunch room for 
students, spare working rooms, and lavatories ; a separate 
annexe will provide for an animal room on each floor. 
The library will be in the centre block on the top floor. 
Three unit rooms on each floor, and the library and 
reading: room, will be supplied with conditioned air 
during the hot months of the year. 

Each section will be staffed by a professor, an assistant 
professor, and laboratory or other assistants. As the 


chief object of the institute is to bridge over the gulf 


between the results achieved by pure research and their 
practical application to the community, its function will 
be primarily instruction. The subjects for the D.P.H., 


Part I, will continue to be taught at the Tropical School, 


but the specialized subjects in public health will be taken 
by the staff of the institute. The examination for the 
D.P.H. is conducted by the University of Calcutta, with 
which the new institute will in due course be affliated. 
It is also intended to provide short post-graduate instruc- 
tion in special subjects for public health workers desiring 
to pursue advanced study, and it is probable that the 
University will institute a higher degree or doctorate in 
pubtic health science, which will require a year’s training 
at the institute in some specialized branch. Special 
courses in child welfare and public health nursing may 
be arranged for women graduates and nurses respectively. 
The institute will be co-ordinated with the various aspects 
of practical hygiene and public health all over India, 
and will, it is hoped, render assistance to public health 
administrators and workers, and organize and carry out 
investigations in the application of medical research and 
knowledge for the betterment of the Indian people. 
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SATURDAY, MARCH 28th, 1931 


THE THYMUS PUZZLE 

The thymus gland still remains one of the puzzles of 
medical science, and authorities differ widely both about 
is exact importance in the physiology of the human 
oanism and about its significance in disease. In 
opening a discussion on this subject at the International 
Paediatric Congress in Stockholm last summer, Professor 
§, Moro of Heidelberg sketched an imaginary conversa- 
tin between an average doctor and a research worker 
studying the thymus, out of which emerged the con- 
clusion that concerning the functions of this gland and 
their importance for the organism nothing is known for 
certain to-day! Professor Moro hastened to add, how- 
ever, that a great deal of knowledge about the thymus 
had been patiently accumulated, and in many ways the 
ground had been cleared, although the results of many 
animal experiments were contradictory. 

In his paper, which has now been published, 1 Moro 
deals particularly with the thymo- -lymphatic system 
from the clinical standpoint. 
divisions: congenital hyperplasia of the thymus, status 
thymico-lymphaticus, and status lymphaticus. He does 
not deal with the first because, in his opinion, it has 
nothing to do with status thymico-lymphaticus, which 
was the particular subject under discussion. The second 
and third clinical conditions he would keep strictly 
separate. In other words, the term “‘ status lymph- 
aticus’’ stands for the lymphatic type of child, of 
the ‘exudative diathesis,’’ with hyperplasia of the 
whole lymphatic apparatus of the body, including a 
lymphocytosis in the blood. In this “‘ fat and flabby ”’ 
type of child the enlarged thymus is a part of the 
clinical picture, but the liability to sudden death is 
not a feature of this condition. On the other hand, in 
status thvymico-lymphaticus the sudden failure of the 
action of the heart is, in Moro’s view, the central point 
of the whole thymus problem, and he considers a 
better term for the condition would be ‘‘ status cardio- 
thymicus.”’ He discusses the possible connexion 
between the thymic enlargement and the cardiac failure, 
mentioning hyperthymization, dysthymization, hormonal 
dysharmony, and an anatomical, nervous theory as 
possibilities to be considered. Whatever the true 
‘planation, he is convinced that status thymico- 
lymphaticus is a definite pathological condition—a con- 
clusion first suggested some thirty years ago by his 
tracher Escherich, and very much out of fashion to-day. 
Indeed, as was recently reported in these columns 
(March 14th, 1931, p. 468), the opinion of the com- 
mittee set up jointly by the Medical Research Council 
and the Pathological Society of Great Britain and 
Ireland is emphatically against such a conclusion. 


He describes three clinical 


Incidentally, Professor Moro observes that the condition 
is much -less often seen nowadays in Germany than it 
used to be. In contrast with this, congenital hyper- 
plasia of the thymus seems to be very much on the 
increase, especially in the North American continent, 


and some authorities have reported that over 40 per. 


cent. of infants show an enlarged thymic shadow when 
examined with x rays. 

Dr. A. Stanley Kirkland, in a recent paper from 
Canada,’ discusses particularly this congenital condi- 
tion, dividing all children with thymic symptoms into 
three age groups: those who have difficulty in the first 
few hours of life ; those whose difficulty appears in the 


early weeks of ‘life; and those whose persistently 


enlarged or hyperfunctioning thymus endangers their 


lives during the years up to puberty or even later. He - 


especially discusses the second group, and the clinical 
picture he describes is that of a child in the first 
months of life who has difficulty i in feeding, associated 
with some cyanosis and dyspnoea, who chokes when 
crying, and may have a crow or inspiratory stridor. 
X-ray examination of such a child will, in the majority 
of cases, show an enlarged upper mediastinal shadow, 
and treatment by means of x-ray therapy rapidly 
restores the child to normal. This picture of what has 
been called ‘‘ thymic asthma ’’ is certainly not: seen 
at all frequently in this country, and it is difficult to 
believe that it is not being recognized. Indeed, some 
children’s physicians, on clinical as opposed to radio- 
logical grounds, deny the existence of the condition 
except as an extreme rarity, and it is interesting to 
observe Kirkland’s remark that “‘ the x-ray demonstra- 
tion of a large thymus shadow is only part of the 
picture,’’ and such demonstrable enlargement is not 
essential for diagnosis. 
present it may remain exactly the same size after x-ray 
treatment, although the symptoms have been relieved 
by irradiation of the gland. These alarming symptoms 
ascribed to ‘‘ thymic dysfunction ’’ may therefore have 
nothing definitely to do with the thymus gland, not- 
withstanding that empirical treatment of them by 
irradiation of the thymus seems effective. 

These results are well in accord with Moro’s view 
that present-day knowledge of the thymus is anything 
but certain. It seems to be impossible to obtain 
precise figures for the normal size, shape, or weight 
of the gland at different ages, which can be agreed 
upon by anatomists, paediatricians, and radiologists. 
The latest investigation in this country, referred to 
above, had as one of its objects the establishment of 
standards of weight for age and proportion to body 
weight of the normal thymus at all ages ; but, even 
granted that-the results are universally accepted, the 
difficult question of the radiological shape and size 
of the normal gland is still unsettled. While these 
elementary points remain obscure it is not surprising 
that wide disagreement exists over such conditions as 
congenital hyperplasia of the thymus and _ status 
thymico-lymphaticus. 


‘Klin. Woch.; November 22nd, 1930, No. 47, p. 2185. 


2? Canadian Med. Assoc. Journ., November, 1930, p. 661. 


In cases where a shadow is - 
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THE CAMPAIGN 


THE CAMPAIGN AGAINST SILICOSI 


Dr. E. L. Middleton, in a report lately issued by the 
Home Office,! gives an interesting summary of the 
findings of the International Conference on Silicosis, 
held at Johannesburg last ‘August, of which some 
account appeared in our issue of October 4th, 1930 
(p. 567). Dr. Middleton was the official representative 
of Great Britain at that conference. He describes the 
long campaign conducted since 1902 in South Africa 
against the disease, and the remarkable success which 
has attended those efforts. The last figure (that for 
1928-29) of the number of white miners affected with 

This represents ‘a genuine 


silicosis is 1.76 per cent. 


improvement, because it has been brought about in the 
silicosis.* 


‘face of continued increase in the number of miners at 
work. 

During the twelve years’ period of activity of the 
Miners’ Phthisis Medical Bureau, 4,362 cases of silicosis, 
and 382 cases of tuberculosis with silicosis, have been 
detected in the Union of South Africa. As we remarked 
a few weeks ago, when reviewing the last annual report 


AGAINST SILICOSIS Bary 
obtaining alternative employment. Water spra PS 


by its chairman, Dr. Louis G. Irvine, the Bureau deals | 


with conditions which exist in no other country, and 
no student of tuberculosis or 
afford to neglect its reports. These documents are 
particularly important because they record, year by 
year, the progress of the fight against silicosis, and 
indicate how far the preventive measures against dust 
in the mines are successful. The conclusion arrived at 
by the conference as to causation was that “ silica 
must reach the lungs: (a) in a chemically uncombined 
condition, although the dust inhaled may be mixed with 
other dusts either as a natural mixture, such as occurs 
in granite, or as an artificial mixture ; (b) in fine 
particles, though there is no evidence as to the lowest 
Jimit of size of particles capable of producing the 
disease ; (c) in sufficient amount and over a certain 
period of time.’’ Contradictory views, however, were 
held as to prognosis. In South Africa the general 
opinion is that the disease is not arrested on ceasing 
employment, while in Great Britain there is evidence 
that if a person were removed from exposure at the 
earliest 
progress, at least, over a considerable number of years. 


In regard to compensation, the important practical con- | 
where legislation provides | 
for the compulsory removal from occupations invelving | 


oe 


clusion was reached that 


exposure to silica dust of workers affected by silicosis, 


industrial medicine can | 


detectable signs, the disease would not generally | 


such compulsory removal should not necessarily be | 
applied to workers who have been in the same industry | 
for a period of not less than fifteen years and have | 


reached the age of forty-five vears.’’ This recommenda- 


tion was obviously prompted by the intolerable hard- 
ship inflicted on the skilled worker, who, at a coim- 
paratively advanced age, would find great difficulty in 


i Report on the Teternational Conference on Silicosis, held ct 


Johannesburg in August, 1880 (including an account cf the steps 
qdaken in regard to the disease in South Africa). By E. 1. 
Inspector 
(4d. net.) 
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considered to be of little value for removing fine dust 
from the air, and their employment has other Objec. 
tions, but the use of localized exhaust draught Was of 
great value. Indeed, as Dr. Irvine has said jn One of 
his reports, the fine dust requires to be treated ges 
gas. One of the great aims of the Cor “erence pq 
Silicosis was to promote international co-ordination jy 
the outlook on this disease, in the description of it 
and in the means for its prevention ; and, as jp 
Middleton says, the discussions by experts at Johannes. 
burg last summer went far to bring this about. , 
Publication of Dr. Middieion’s report coincided yh 
the delivery in London of a Chadwick Public Legh 
by Mr. E, A. Elsby, on preventive methods againg 
Mr. Elsby is the happy possessor of one 9f 
the newly instituted Chadwick Trave'ling Scholarships, 
and has made good use of his time in the United States 
He looks at silicosis and its prevention from the point 
of view of the engineer, and is quite right in sayj 
that the weakness of all legislation on this subject figs 
in the fact that no limiting concentration of silica dug 
iu the atmosphere has been laid down. This omissigg 
is a serious handicap to factory inspector and manp 
facturer alike in their efforts to determine what are 
satisfactory conditions. He would like to see adopted, 
as has been suggested by A. E. Russell’ for granite, 
a permissible dust standard of 10 miilion particles per 
cubic foot of air. Seeing that granite contains only 30 
to 40 per cent. of free silica, the limiting concentration, 
calculated in terms of 100 per cent. free silica and of 
particles less than 10 microns in size, would be 
$ million per cubic foot of air, a figure which can be 
obtained in industry with correctly designed plant. In 
his lecture Mr. Elsby showed how important in this 
connexion is the correct design of hoods and ducts for 
the removal of silica dust. 
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“A DEVELOPING SYSTEM” 
The object of the Bill for the Registration and Regula- 
tion of Osteopathy! is stated in its Memorandum to be 
‘to place the practice of osteopathy, as a developing 
system of treatment of disease by manipulative 
methods, under the control of a statutory board with 
power to enforce a prescribed standard of education 
and professional competence upon all osteopathic prat 
titioners.’’. This private members’ Bill is framed of 
the model of the Dentists Act, the Midwives Acts, and 
the Venereal Diseases Act, as opposed to that of ihe 
Medical Acts—that is to say, it not only secks t 
regulate the assumption of titles, the holding out @ 
practitioners as duly qualified, and the recovery Of 
fees, but to prohibit the actual practice of the specially 
by persons not on the proposed register. But the Bill 
goes far beyond the Acts mentioned. Section 2 @ 
defines the term ‘‘ practice of osteopathy ’’ for the 


2 Chadwick Public Leetere on Silicesis Prevention Metheds 
given by E. AL Elsbv, BSe, at the Royal 
Institute on February 24th, 1981. 

* United States Public Health Brlletin, Ne. 187. 


and to Preserihe 


London: 


1A Bill to Regulate the Practice of Osteepath: 
the Qualifications of Osteopathic Practitioners. (Bill 93.) 
Stationery Office. 1931. (4d. net.) 
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j.P LOCKHART-MUMMERY AND H. GRAHAM HODGSON: DIVERTICULA OF THE COLON AND THEIR SEQUELAE 


Fic. 1.—Showing the homogeneous filling of the diverticula. Fig. 2.—Numerous diverticula in the distal colon, differing from 
: those seen in Fig. 1, in that they donot fill homogeneously, but show a 
central translucency and a peripheral opacity. , 


Fig. 3.—Postero-anterior view. Note the seemingly normal Fi. 4.—Same case asin Fig.3. Radiogram taken in the right oblique 


ascending colon and the “ ” d ding colon. ition. Note redundancy of ascending colon. A filling defect, if 
Present in such a loop, might be overlooked in the postero-anterior view. 
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J. P. LOCKHART-MUMMERY AND H. GRAHAM HODGSON: DIVERTICULA OF THE COLON AND THEIR SEQUELAR 


FIG. 5.—Left oblique view. Same case as in Figs. 3and4. Apparent 
kink in Fig. 3 is here shown to be a smooth curve. The 
diverticula are indicated by arrows. The whole extent of the sigmoid 
colon is scen only in this figure and in Fig. 4. 


Fic. 7.—The same case as in Fig. 6, but shown in the left oblique 
position. Note the numerous diverticula, completely concealed in Fig. 6. 


Fic. 6.—Postero-anterior view, showing an apparently normal colon. 


Fic. 8.—Showing the cessation of the double outline in the constricted 


P. 
Fis. 
area. 
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-olon, Fic. 9.—The earliest stage: serration of the bowel wall, due to Fic. 10.—A later stage: “diverticular buds,’ together with some 
“diverticular buds. fully formed small diverticula. ; 


Fic. 11.—Large diverticula, small diverticula, and ‘‘ buds.”’ Fie. 12.—Showing numerous diverticula throughout the colon, a 
few being present even in the appendix. 
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urposes of the Aci. This is to “ include the perform- 
ne of any such operation, and the giving of any 
such treatment or attendance, as is commonly ‘given 
by osteopaths, and any other necessary measures 
required for the efficient performance of osteopathy. : 
Section 7 provides that (with certain limitations in the 
case of persons registered on a three years’ bona-fide 
ractice of osteopathy prior to the passing of the Act) 
q person on the Register of Osteopaths shall be entitled 
fo practise and hold himself out as practising osteo- 
pathy, to recover fees fer his services, to sign birth 
and death certificates, and, subject to special authoriza- 
tion, to administer anaesthetics and perform minor 
operations. Since the osteopath is essentially a manipu- 
lative practitioner, undertaking manipulations of all 
kinds, it would seem that this special authorization to 
perform minor operations must extend beyond mani- 
pulation to cutting operations, otherwise it is difficult 
to understand the distinction between the registered 
gsteopath entitled to the practice of osteopathy and the 
registered and specially licensed osteopath who may 
also administer anaesthetics and perform minor opera- 
tions. These short defnitions must be read in con- 
junction with the second schedule, which lays down the 
“subjects in which osteopaths are to be qualified 
and the minimum hours of study in each of them. 
Here alone do we find mention of the principles of 
osteopathy, as opposed te the practice with which the 
Bill deals on a severely practical basis. As regards 
practice, we find a long definition which includes 
“diseases of nervous system, psychiatry, alimentary 
tract, heart and vascular system,  genito-urinary 
diseases, ductless glands and metabolism, respiratory 
tract, bone and joint diseases, corrective gymnastics, 
acute and infectious diseases, pediatrics, dermatology, 
syphilis, diagnosis (physical, laboratory, and differ- 
ential), and clinical practice case recording.’’ Minor 
surgery—for which it is true special licence is needed— 
is to include ‘* fractures and dislocations, principles of 
surgery, and surgical diagnosis, orthopaedic, orificial, 
clinical, with anaesthetics.’’ The osteopath is also to 
be qualified in ‘* eye, ear, nose and throat, gynecology, 
obstetrics, professional ethics and efficiency, and juris- 
prudence,’’ as well as in ‘‘ hydrotherapy, x-radiance 
and electrical diagnosis,’’ and in such minor branches of 
medicine as pathology, bacteriology, and hygiene. 
Unlike the Midwives and Dentists Acts there is no 
saving clause in favour of persons included in the 
Medical Register. It is difficult, therefore, to escape 
the conclusion that, whether by accident or design, the 
terms of the Bill would in fact deprive duly qualified 
medical practitioners of the right to undertake practice 
in any of the subjects included in the “ practice of 
osteopathy ’’ as defined in Section 2 (2) and Schedule 2, 
and possibly also in the list of special diseases quoted 
above, for it is not easy to see why the osteopath should 
be qualified in these special subjects if practice of them 
is not to be included in the practice for which he is 

to be considered legally competent. This attractive if 

tnusual disregard for vested interests (outside the 
ranks of osteopaths) is crowned by a special provision to 
ensure that osteopathy ‘‘as a developing system of 
treatment of disease ’’ shall be untrammelled by any 
possible influence from the obscurantist medical schools. 
lt is expressly laid down that the two representatives 


— 


of science to be appointed to the osteopathic ‘‘ Board,’ 
by the Minister of Health and the Scottish Department 
of Health respectively, shall not be registered medical 
practitioners. Truly a remarkable Bill. 


Coat TRAFFIC IN DANGEROUS DRUGS 

Next May yet another international confcrence on the 
traffic in dangerous drugs is to be held in Geneva.. 
Meanwhile, the League of Nations Advisory Committee 
on Opium, as requested by the Assembly, has, at a 
recent meeting, been preparing plans for the new con- 
{erence, including a draft convention intended to eftect 
a limitation of the manufacture of narcotic drugs to 
medical and scientific requirements. It will be remem- 
bered that a conference composed of representatives of 
the manufacturing countries, which met in London last 
October, failed to arrive at an agreement as to the 
apportionment of ‘‘ quotas ’’ to each producing country 
of the total required for world consumption. While the 
“ quota plan ’’ is favoured by the Advisory Commiitee, 
and this is to form the basis of discussion at the May 
conference, it is understood that the consideration of 
an alternative plan of “‘ stipulated supplies ’’ will not 
be precluded from consideration. The latter plan pro- 
vides for the consuming countries to declare in advance 
their legitimate requirements and to name the producing 
countries from which they will obtain them, and 
claims to preserve an ‘‘ open market.’’ The drait 
convention appears to be an elaboration of the interna- 
tional obligation prescribed in Article IX of the Hague 
Convention, which reappeared as Article V of the 
Geneva Convention. It bound the contracting Powers 
to enact pharmacy laws to limit exclusively to medical 
and scientific purposes the manufacture, sale, and use 
of morphine, heroin, cocaine, ete., and to co-operaic 
with one another to prevent their use for any other 
purpose. Further machinery is suggested in the shape 
of a central narcotic bureau to supervise the inter- 
national traffic ; the composition of the bureau is to be 
left to the May conference, but the two bodies already 
in operation—namely, the Advisory Committee and the 
Central Opium Board—are to be represented on the 
bureau. Although most of the manufacturing countrics 
in the world (with a few important exceptions) are 
bound by the articles of the Hague and Geneva Con- 
ventions, the illicit drug traffic is still of ‘* alarming 
dimensions,”’ and the Central Board, at its reeent 
mecting, was led to question whether drugs ostensibly 
esignated for medical use were not being diverted to 
illegitimate purposes. The Council of the League has 
advised the Board to endeavour to secure fuller and 
more up-to-date statistical returns, and to ascertain 
from Governments how confiscated narcotics are dis- 
posed of. <A report of the Commission dispatched to 
the Far East to report on the ‘‘ suppression *’ of opium 
smoking, as contemplated by the Hague Convention of 
1912, was considered by the Council of the League at 
their January meeting? The report, which consists of 
four volumes, three of which are still in the press, 
appears to recognize “ the inevitability of gradualness ”’ 
in the ‘‘ suppression ’’ of opium smoking. Attention 
Was again directed to the excessive cultivation of the 
cpium poppy and to the extent of smuggling that goes 
on, and this is put forward as an excuse for delay in the 
suppression policy. The Persian representative reiterated 


: 
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the need for financial aid to his Government if opium 


is to be replaced by less harmful and less remunerative. 


crops. ‘The Portuguese- representative was concerned 
lest the Budget of the Government of Macao would not 
balance if deprived of the revenue from opium, while 
the Chinese representative demurred to comments on 
poppy cultivation in China, seeing that the Commission 
had refrained from visiting his country. It would seem, 
therefore, that ‘‘ the gradual and effective suppression ”’ 
of opium smoking, adumbrated in 1912 by the Hague 
Convention, is not yet within sight. 


REGISTRATION OF BLOOD DONORS 
For many years.in New York and other cities in the 
United States of America a class of ‘‘ professional blood 
donors ’’ has been growing up in an_ unregulated 
manner. In the past a considerable proportion of these 
donors must have subsisted on a demand for the fre- 
quent, but relatively small, transfusions given to patients 
with pernicious anaemia. This demand has been to a 
large extent eliminated by the introduction of other 
forms of treatment for this disease, but it seems that 
professional donors have nevertheless multiplied, and 
agencies have arisen for their exploitation. The Depart- 
ment of Health of New York City has now taken 
cognizance of certain unspecified evils that have crept 
into the practice of commercial blood donor agencies, 
and of the necessity for controlling them. Regulations 
have accordingly been drawn up, which were adopted 
by the Board of Health in November, 1930.. The 
matter is of interest, as there was no precedent for the 
official recognition of blood donors. According to these 
regulations, a blood donor agency must apply for a 
permit to practise, and must keep full records of every 
donor employed and every transfusion performed. 
Each donor must have a certificate issued to him by 
the Department of Health, and it is laid down that 
no donor shall be used for transfusion whose blood 
has a haemoglobin content of less than 85 per cent. 
The prospective donor has first to make an application 
for registration, in which he has to state that he has 
never been affected with syphilis, chancre or chancroid, 
malaria, asthma, tuberculosis, or heart disease, and is 
not addicted to the use of drugs. He is then fully 
examined by a physician, who has to record a series 
of personal characters and the condition of all the 
important organs. The blood group is tested by a 
jaboratory director and recorded under all the current 
systems of notation. Lastly, a ‘‘ luetic test ’’ is made 
by the Department of Health and recorded. These 
formalities having been satisfactorily concluded, the 
donor is given a. registration book, in which the 
necessary details of the test are entered. The book 
further contains forms for entering a record of his 
physical condition before every transfusion, and of 
details of each transfusion performed. Given the fact 
that abuses have grown up, these regulations seem well 
designed to deal with them. It is necessary to safe- 
guard the interests of both patients and donors, and it 
is probable that other countries and cities will, before 
long, follow the lead given by New York City. The 
provision of blood has not hitherto been commercialized 
in Great Britain, but even with voluntary donors, such 
as those of the London-Blood Transfusion Service, the 


OPERATIVE TREATMENT OF SCOLIOSIs 

The complex of deformities usually included under 
‘the term scoliosis is, when of advanced degree, 
disturbing and unsightly that it has always been , 
supreme desideration of the orthopaedic surgeon tp 
remedy, or, if remedy is out of reach, to prevent it, 
In the Eastern States of North America great epidemics 
of anterior poliomyelitis have left behind them a number 
of cripples altogether beyond comparison with that 
caused by the disease in this country. Among the 
resultant deformities, a proportion have been caused } 
paralysis of muscles of the trunk, the outcome of which 
has been scoliosis with bone deformity. Further, the 
populations of mixed races in the United States appear 
‘to give origin to a large number of cases of scoliosis 
‘due, not to a discoverable palsy, but to developmental 
defects of the skeleton. In short, in one way or another 
a large field for experiment and cure has been provided 
for American surgery. Since June, 1914, Dr. Russell 4. 
Hibbs' of New York has been treating scoliosis by the 
method of fusion of spinous processes, which he 
disease of the vertebrae. In 1924 he published a 
results in 360 cases dealt with between the years 1914 
and 1927. In 44 of the cases there was definite evidence 
of paralysis, and 4 were examples of congenital 
anomaly, but in the remainder the causation was 
obscure, although Dr. Hibbs has grounds for thinking 


muscular action. Rickets could not be assigned as 
a cause in any case. In 427 operations there were 
7 deaths, a mortality of 1.6 per cent. This is not an 
appalling figure, yet it must be remembered that 
scoliosis is not in itself immediately dangerous to life, 
and that it is not justifiable to run grave risks in such 
cases. The rationale of the procedure is the main- 
tenance, by factitious ankylosis, of such correction of 
deformity as can be made, and the prevention of its 
increase during growth or by faulty posture. As 113 
of the cases reviewed had been operated upon ten to 
fifteen years previously, we should expect that the 
investigation would yield information of results which 
might be considered permanent. Dr. Hibbs and his 
coadjutors conclude from this review that spine fusion 
maintains correction of a progressive lateral curvature 
and prevents its increase. For from six to twelve 
months after operation constant support is necessary. 
In order not to undo previous good work of correction, 
the operation is performed through a posterior fenestra- 
tion of the supportive cast. In the authors’ hands the 
best form of correction of lateral curvature has been 
a combination of head and pelvic traction with com- 
plete lateral bend, accomplished by means of an antero- 
posterior turn-buckle hinged plaster jacket. Such 
operations do not profess to remedy all the complicated 
deformities which characterize a severe case of scoliosis, 
but by attacking successfully the lateral curve and to 
some extent the rotation of the bodies of the vertebrae 
they mitigate or even abolish the worst and most 
objectionable features of the distortion. 


1 Scoliosis treated by fusion operation, etc., by Russell A. Hibbs, 
M.D.; New York, N.Y. ; Joseph C. Risser, M.D., New York, N.Y., 
Fellow of New York Orthopaedic Dispensary and Hospital ; and 
Albert B. Ferguson, M.D., New York, N.Y., Director, Department 
of Roentgenology, New York Orthopaedic Dispensary and Hospital. 


same care has to be observed. 


The Journal of Bone and Joint Surgery, January, 1931, p. 91. 


originally introduced for the treatment of tuberculous 


report of 59 cases so treated, and has now given us the. 


that the deformity may have been due to unbalanced. 
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and who, in due course, will issue a comprehensive 


report on Peking Man. : 


' RADIOGRAPHY OF THE ACCESSORY NASAL 


SINUSES 
By means of a cinematograph film, Dr. H. K. Graham 
Hodgson described to the British Institute of Radiology 
on March 19th a new standardized technique which he 
has evolved for the complete examination by x rays 
of the accessory nasal sinuses. These sinuses, said Dr. 
Hodgson, had been called the radiologist’s ‘‘ no man’s 
land,” but, before dismissing radiology as of little value, 
itwas well to consider the alternative aids to diagnosis, 
sch as transillumination and proof puncture. The 
fumer could not be as accurate as radiology, because 
me had to deal with light reflected through the antrum 
at sinus, while as to proof puncture, if the antrum 
should be filled with polypi, no pus would be obtained, 
ai the method would be valueless. He had devoted 


be Significance of the Peking Man. By Professor G. Elliot 
mith, M.D., F.R.S. Henderson Trust Lectures, No. XI. Edin- 


burgh and London: Oliver and Boyd. 1931. (6d.) 


| PEKING MAN the results would entirely depend upon the facial 
‘rg Prom + | peculiarities of the individual patient, and a prominent 
care his return ‘‘ from a mission of ancestor worship | 

“] Since his 7 fessor Elliot Smith has spared no pains forehead, a long nose, ora receding chin would make all 
i) China, ee. See ’ tnolich. | the difference to the way in which the shadows were 
: the results of his mission before the English : 
tp place cast. There could be no standard normal of such a 

public. These results, bearing on the nature 
speaking P a fossil type of humanity now known case, and therefore it would be difficult to recognize the 
af ot —- (Sinanthropus pekinensis), are fully set abnormal. His own method was to have the patient 
as Peking nt of a lecture’ delivered in the Univer- | ™ the vertical position before the x-ray apparatus, the 
pat in the ae h, and given under the aegis of the head being lightly fixed in a clamp which permitted 
sity of of different positions, and to work out a series of six 
rust. 
inc of aspects. The first of these was the occipito-frontal 
ked up , Professor Eliot Smith, in common with pesition, taking the line from the outer canthus to the 
most of thet the brain-case | ©Xternal auditory meatus as at a definite angle to the 
Peiat Chiou Mow Tien film ; the second, the occipito-mental position, in which 
r. W. C. = ilm : 
is the most significant and illuminating relic this line 
ip nd, 192", ever discovered.” In importance the third, the vertico-mental, in which the head was 
of pinutive : Piltdow tilted back as far as possible ; the fourth, the right 
peking Man takes rank with Java Man and Piltdown : ‘ 7 
eking 4 ‘ see ut hat th . oblique, in which the head was rotated through 
it is Professor Elliot Smith’s view that the ancient 
Chinese type serves to bridge the structural differences 
the ordinary lateral. Dr. Hodgson showed a series 
hetween the aricient types of England and of Java. The 
fwovery in China has also given “a particularly of slides illustrating the normal appearance in each of 
vkome corroboration of the general accuracy of the these positions, and followed them with a number of 
re : . . abnormal cases. The value of the occipito-frontal posi- 
argument which Professor Elliot Smith put forward | |. 
8 , as eg tion, for example, was that the petrous bone was thrown 
at the Dundee meeting of the British Association in 1912 : me 
clear above the antrum ; of the vertico-mental position, 
namely, ‘‘ that in the evolution of man the growth oP ge 
 . : the excellent view of the sphenoidal sinuses which it 
of the brain preceded the transformation of the face and Anup 7 
é: ; ; ae afforded, and so forth. He indicated, also, how it was 
body. The cerebral cortex acquired functions distinc- ; Li 
te : ; possible by a change of position to show whether an 
ive of the human status at a time when the organism x : 
: : ed abnormality was due to the presence of fluid or to 
asa whole still retained many simian characters. The 
earliest men were essentially big-brained apes.’’ The 8 , 
Jecture is well illustrated by excellent figures drawn 
from official sources, and full acknowledgement is made Sir Pe Cay t 
by the author of his indebtedness to Professor Davidson | ~ 
canial fragments so far discovered at Chou Kou Tien, | — 


the Harveian Society of London. Having introduced 
his audience to several story-book types and illustra- 
tions of mythical giants, he proceeded to show their 
pathological counterparts. His pictures were variously 
and widely chosen. From the early conjectures as to 
the function of the pituitary body in forming the 
phlegm, he worked up to the recent experiments of 
P. E. Smith in March, 1930, which have served to 
confirm the view, put forward by Sir Victor Horsley in 
1886, that extirpation of the pituitary body alone, with- 
out injury to the adjacent parts, is not inimical to life, 
although there is cessation of skeletal growth and 
atrophy of all sexual functions. The lecturer clearly 
demonstrated that according to the balance of pituitary 
hormones, giants might be good-looking or ugly, virile or 
eunuchoid, while hypofunction of the gland gave such 
syndromes as Simmonds’s disease (cachexia hypophysea) 
and Fréhlich’s dystrophia adiposo-genitalis. Nature’s 
crude experiments, however, sometimes made classifica- 


_tion difficult, and occasionally types tended to merge 


into one another. A page from Sir Victor Horsley’s 
notebook (1888), with notes on operative procedure, 
and containing a plea for early diagnosis, formed an 
interesting contrast to some recent x-ray pictures 
showing radon seeds in the sella turcica. 


The summer session of the West London Hospital Post- 
Graduate College will open on Wednesday, April 15th, 
at 4.30 p.m., when an introductory address will be 
delivered by the dean, Sir Henry Simson, on_ post- 
graduate medical education. All medical practitioners are 
cordially invited. 
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LUMLEIAN LECTURES BY SIR WILLIAM WILLCOX 
The Lumleian Lectures before the Royal College of 
Physicians of London were delivered on March 19th, 24th, 
and 26th by Sir WILLIAM WILLcox, physician to St. Mary’s 
Hospital, who chose as his subject, ‘‘ Toxic jaundice.” 

In his first lecture Sir William Willcox said that the 
special reason for the selection of his subject had been the 
frequent occurrence during the last few years of toxic 
jaundice due to the administration of recently discovered 
drugs. One of the most important groups of drugs from 
this point of view was the quinophan group, which 
included the preparations known as atophan, cinchophen, 
phenoquin, agotan, atophanyl, and atoquinol, all of them 
derivatives of quinoline. An interval of several weeks 
might elapse between the cessation of administration and 
the onset of toxic jaundice, so that the true cause of the 
jaundice was often not apparent until careful inquiries had 
been made as to medicines taken some time previously. 
This type of jaundice was dangerous ; it might terminate 
in fatal symptoms analogous to those of acute or sub- 
acute necrosis of the liver, and he desired to call attention 
to the dangers of toxic jaundice from commonly used 
drugs of this type. 


DEFINITION AND CLASSIFICATION 

The lecturer quoted with approval Osler’s definition of 
jaundice as ‘‘a condition characterized by coloration of 
the skin, mucous membrane, and fluids of the body by 
the bile pigments.’’ In toxic jaundice, some poisonous 
factor was at work whereby the excretory power of the 
liver cells for removing bile from the blood was impaired, 
and often this same factor caused an excessive destruction 
of red blood corpuscles with consequent increased produc- 
tion of bile pigments. 

The simplest and most satisfactory classification of 
jaundice was that adopted by Rolleston and McNee: 
(1) obstructive hepatic jaundice ; (2) toxic and infective 
hepatic jaundice ; (3) haemolytic jaundice. No classifica- 
tion could be perfect, as the different varieties of jaundice 
were often combined. For example, haemolytic jaundice 
might be combined with toxic jaundice when the toxic 
agent, such as arseniuretted hydrogen or the toxin of 
yellow fever, had a destructive action on both the blood 
and liver cells. The lecturer included under the term 
toxic jaundice ’’ all jaundice due to the action of 
exogenous chemical poisons or of toxins of extraneous or 
autogenous biological origin, thus comprising all cases in 
the second and some in the third group, according to 
the classification given above. 


THe FUNCTIONS OF THE LIVER 

The part played by the liver in the body metabolism 
was probably more profound than was at present realized, 
so complex were the biochemical processes regulated by 
the liver cells. The bile pigments were produced from 
haemoglobin by the destruction of red blood corpuscles 
in the phagocytic cells of the reticulo-endothelial system. 
It was in these Kupffer cells that the bilirubin was 
produced, and from them it circulated in the hepatic 
capillaries and passed into the bile capillaries lying in the 
centre of the liver tubules. If the liver cells were healthy 
the bilirubin passed through them and became combined 
in some loose way with bile salts and cholesterin, but 
when the liver cells were damaged the bilirubin from the 
hepatic capillaries could not be fully absorbed by them, 
and consequently remained in the blood stream. 

Normally a certain amount of fat was stored up in the 
liver cells ; this consisted mainly of unsaturated fatty 


Marc 
acids in organi inati ic 
n organic combination. In toxic jaundice 
degeneration was often a marked feature, and th mi 
cells became engorged with a fat which differed chock + |e 
from the normal fat deposits, and was com sai} and th 
saturated fatty acids in organic combination Bef the 
marked fatty degeneration and distension of the liy ¥ type of 
with fat was met with in toxic jaundice ‘ead ing, 10 
chemical poisons as chloroform, phosphorus, alcohol. ost 
trinitrotoluene ; it was also seen in the toxic mt: af of alco! 
associated with acute or subacute hepatic cecal Moore 
with conditions of auto-intoxication, such as acid 4 to live! 
the toxaemias of pregnancy. SSE etymol 
The most important function of the liver was 4 di 
breaking down the complex products of protein nl ing 1e¢ 
bolism, many of which had powerful toxic propia 
into simple nitrogenous compounds, such as urea sp fibrotic 
uric acid, which were eliminated by the kidney, alcohol 
this function was impaired by the action of chemical, he 
biological poisons symptoms of the gravest kind maf %”' 
set in, and death result from the rapidly developing sf The | 
intoxication. tion an 
and 
PROTECTIVE ACTION AGAINST EXCGENOUuS Potsons 
The term ‘ toxiphylactic function ’’ of the liver. iy might 
cating its protection of the body against exogena the -les 
poisons, had been suggested by the lecturer in a discysgf _canalict 
on degenerative diseases of the liver at the Annual Meetaf - The 


of the British Medical Association in Glasgow in 19} fom 1 
If a poison was absorbed by the alimentary tract it 


conveyed by the portal vein to the liver, which acted, pi 
the first line of defence. In the case of poisons introdus cirrhos 
into the general circulation, the liver absorbed much of § 
poison from the blood stream and so protected the oth 
tissues. In exercising this function the liver itself oft! The 
suffered severely. In fatal cases of mineral or organ was th 
poisoning the greater part of the poison was found in th jaundic 
liver. He instanced the Maybrick poisoning case, whe sympte 
the deceased had lived for several days after the adming and re 
tration of arsenic ; no arsenic was found in the stomad ptoms 
and a trace only in the kidneys, while the liver containg sympt 
0.3 grain. It was important to remember that in the cag patient 
of some poisons which were rapidly eliminated the liv directly 
might be irreparably damaged and undergo extensif while i 
necrosis, so that death resulted several days after tl cells, - 
taking of the poison. The terminal symptoms in sud hepatic 
cases were due to the endogenous poisons consequent @  siderat 
cessation of liver function, and not to the continue examp 
action of the exogenous poisons originally takem on the 
Examples were phosphorus poisoning, delayed chlorofong -might 
poisoning, and tetrachlorethane poisoning. In such casq the ot! 
no trace of the originai chemical poison might be expecte poisons 
to be present in the body at the time of death. out dai 
of acti 
Liver Function Tests 
The lecturer then passed in brief review the work dow . 
in the attempt to discover a satisfactory test for live Siplan: 
function, analogous to the blood urea test for rem lasting 
function. At present most of the tests for hepatic func Rare 
tion were unsatisfactory in that they failed to indicat | 
the impending danger of that complete breakdown ¢ The 
function which usually terminated fatally in a very fe — 
days. The van‘den Bergh test and the icterus inde ie, i 


were of value in indicating the bile-regulating mechanisq jnq jp 
of the liver, but that was not the function of vila jiundic 
importance. The most valuable test in his experietoy in the 
was the levulose test. The healthy liver could dispose q ‘enous! 
50 grams of levulose taken by the mouth without at hsting 
rise of blood sugar, but if the liver cells were impaite poover 
in function a definite rise occurred. The lipase, fibrinogetj, - The 
and nitrogen partition tests had been found to be of litt action 
or no clinical value. to cau 
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Morpip ANATOMY AND HistoLoGy 

In toxic changes the liver might be greatly enlarged 
4 the section show a striking yellow appearance due 
aR cessive deposition of fat in the liver cells. This 
De ecer was to be seen in delayed chloroform poison- 
me the fatal acidosis of children, in phosphorus 
~ where death occurred early, and in some cases 
Satction. He was informed by the late Sir Norman 
Biece than the term ‘‘ cirrhosis ’’ was originally applied 


clinical symptoms of auto-intoxication accompanied by 
jaundice of varying intensity would result. Examples of 
intensive action of .a liver poison for a short time were 
seen in toxic jaundice from chemical poisons, and 
another example was yellow fever. The action of the 
poison might, on the other hand, be spaced out, so that 
the effect on the liver was less acute. A period of mild 
symptoms of auto-intoxication, commonly diagnosed as 
toxic gastritis, supervened, and this was followed by toxic 
jaundice. The lecturer emphasized strongly (1) that when 


Osis, ¢ to livers showing a marked yellow appearance, and big some toxic agent was at work, such as the atophan or 
idosis étymologically this was a correct application of the term, | arsenobenzol group of drugs, the onset of jaundice might 
for it was derived from the Greek word “ kippés, Mean- | 4, very long delayed, and (2) that, jaundice having once 

_WaS if ing reddish yellow or tawny. Of late years the term | cet in, it might continue for months or years without the 
N Me} « cirrhosis’ had become restricted to livers showing existence of any mechanical obstruction of the large bile 
“Pert fbrotic changes, such as occurred in the portal cirrhosis of ducts, the jaundice being due solely to the toxic hepatitis 
si: alcoholism. ; present, which might be progressive. It was important to 
“lei. 4s to the morbid histology, the following changes were | jealize this, because in such cases surgical interference 
Mucal seen: was dangerous and even fatal. In jaundice from quinoline 
“ ut The liver cells commonly showed extensive fatty degenera- | derivatives the onset was often delayed for several weeks 


tion and were distended with fat : the cells might be necrosed 
and granular, their nuclei having disappeared ; fibrous tissue 
might have developed in areas formerly occupied by liver 
cells : active progressive fibrosis with round-cell infiltration 
might be present ; regeneration of liver cells might cccur in 
the less severe cases ; proliferation of the cells of the bile 
canaliculi might occur in cases less acute. 


- The lecturer showed drawings of microscopical sections 
from recent fatal cases of toxic jaundice, and described 
the cases, which included phosphorus poisoning, cirrhosis 
of the liver following novarsenobillon injections, alcoholic 
cirrhosis, and delayed chloroform poisoning. 


PaTHOLOGY OF TOXIC JAUNDICE 

The dominant factor in the causation of clinical effects 
was the damage to the liver cell. The intensity of the 
jaundice in any given case was no criterion of the clinical 
symptoms or of the prognosis. Jaundice might be deep, 
and recovery yet be coimnplete without dangerous sym- 
ptoms supervening ; or it might be slight, and dangerous 
symptoms followed by death rapidly develop. In one 
patient the same poison might exert its toxic influence 
directly on the liver cells, causing fatal loss of function, 
while in another it exerted a less severe action on the liver 
(ells, producing changes in the bile ducts and _ intra- 
hepatic fibrous tissue. The first factor worthy of con- 
sideration was the poison itself. Some poisons—for 
example, phosphorus—exerted a profound and rapid action 
on the liver. Arsenobenzol derivatives such as salvarsan 
might occasionally display this intensive action, but, on 
the other hand, the symptoms from this same group of 
poisons might be delayed, and deep jaundice result with- 
out dangerous clinical symptoms occurring. The intensity 
of action was so variable in individual cases that the 
prognosis must always be very guarded. 

The second important factor was idiosyncrasy. In some 
cases lack of nutrition of the liver cells might be an 


after the administration of the last dose of the drug. 
Toxic jaundice having once set in, the condition. might 
persist for months or years. The lecturer quoted two 
cases in this connexion. 


One of these was the case of a female, aged 30, reported 
from the clinical medical unit of St. Thomas’s Hospital. 
Death occurred from ascites and subacute necrosis of the liver 
ten years after jaundice from trinitrotoluene poisoning. The 
microscopical specimens showed chronic fibrosis of the liver 
with consequent obstruction to the bile ducts, which accounted 
for the continued jaundice. 

The other case was that of a man, aged 33, seen by him in 
1924 and subsequently. There was a history of enteritis from 
1916 to 1918. He was in Russia and Mesopotamia during the 
war. fle had small-pox in 1918, and influenza every year 
from 1918 to 1921. In August, 1923, jaundice developed. 
There was no history of alcoholic indulgence or syphilis. 
Wassermann reaction was negative. The liver showed smooth - 
enlargement. The jaundice persisted in varying intensity 
until death, in October, 1927, symptoms of acute. hepatic 
necrosis developing and terminating fatally in three days. 

The lecturer added that he could quote many other 
similar cases under his personal observation where a long 
persistent deep jaundice occurred without mechanical 
obstruction. Lectures II and III will be reported next 
week. 


ROYAL MEDICAL BENEVOLENT FUND 


ANNUAL MEETING 


The annual general meeting of the Royal Medical 
Benevolent Fund took place on March 17th under the 
presidency of Sir THomas Bartow. Sir Percy SARGENT, 
joint honorary secretary, in presenting the report for 
1930, stated that 661 grants had been voted during the 
year, amounting to £9,591, an allocation of nearly £1,000 
more than in 1929. The grants came under several 
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headings, chiefly maintenance grants to beneficiaries with 
very small incomes, but also grants for educational fees, 
for help in sickness, and to meet temporary needs. The 


explanation of its occurrence ; for example, too prolonged 
fasting before the anaesthetic might account for the 
cccurrence of delayed chloroform poisoning. 


indicat annuitants of the Fund now numbered 177 ; five of these 
lown the lecturer mentioned a case of marked idiosyncrasy to and seven received amounts 
ery feq @tsenobenzol derivative. There had been a_ previous | Varying trom 


Sir CHARTERS SyMONDs, honorary treasurer, reported 
that the income from subscriptions and donations had, 
for the first time, reached five figures, £10,081, an increase 
of £850 on the previous year. Legacies brought in 
£12,000, thanks chiefly to the balance of the legacy of 
Dr. Alexander Lawrence. The number of new subscribers 
during the past year was 584, of whom 223 came through 
the British Medical Association. Grateful mention was 
made of the help of the Association, which, in subscrip- 
tions from its members, had collected for the Fund £1,970 
—an increase of £379 on the year. The Charities Com- 
mittee had also allocated £1,368, an increase of £372. 


. af history of jaundice in 1915 during paratyphoid fever. In 
s ind June, 1929, 0.3 gre arsenobill as given intrave sly 

, 1929, 0.3 gram novarsenobillon was given intravenously, 
chanist and in July 0.45 gram. Five days after the second injection 
of vital jaundice developed, but cleared up in a few days. Later 
perieng in the month 0.1 gram novarsenobillon was given  intra- 
spose @ Yenously, followed by a severe attack of toxic jaundice 
out an sting for three weeks, from which the patient eventually 
mpai of Tecovered, 


rinogell, The time factor was also important. The intensive 
of littlg action of a liver poison for a very short time was likely 
to cause degenerative changes of the hepatic cells, and 
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Sir Charters Symonds specially mentioned the work of the 
charities secretaries in the Divisions of the B.M.A., as 
well as other organizers of social functions for helping the 
Fund in various localities. Several Divisions had sent 
handsome donations, two—from Bath and Southport— 
amounting to over £100, and the distant Malaya Branch 
had again sent a contribution of £58. Another welcome 
helper was the Medical Insurance Agency, which had con- 
tributed £630 during the year, making a total of £6,954 
received from this source during the last twenty years. 
An appeal was made to Panel Committees, twenty-four 
of which became new subscribers in 1930. 

Sir THomas Bartow said that these two reports were 
eminently satisfactory. The Fund had made definite pro- 
gress during the year in securing the support of the 
profession. The number of applicants dealt with had 
largely increased, and, at the same time, thanks to addi- 
tional income, it had been possible to deal with them more 
liberally. Dr. C. O. HawrHorne, Chairman of the Case 
Committee, gave some account of the procedure of the 
committee in making grants. A large number of the 
applications, he said, came from elderly ladies, widows, 
or daughters of medical men, who had been delicately 
nurtured, and had lived a sheltered life, until they were 
suddenly reduced to indigence. While it was probable 
that in many cases there had been a lack of prudence, 
not necessarily on the part of the applicant, he thought 
it would be agreed that the position was not to be met by 
the severely critical examination of the economist or of 
the moralist, but by the generous judgement and help 
of those who were more fortunate. 

Mr. R. M. Handfield-Jones, who has served as joint 
honorary secretary for some years, has found himself 
compelled to tender his resignation owing to the pressure 
of other work. The resignation was accepted with much 
regret, and Dr. Lewis Glover was elected in his place. 
With this exception, and with certain additions to the list 
of vice-presidents, and to the committee of management, 
the officers and committee were re-elected. In moving 
one of several votes of thanks, Mr. BrsHop HarMAN 
referred to the extraordinary amount of work, extending 
over many years, which Sir Charters Symonds had 
rendered to the Fund. The identification of the Fund 
and its treasurer was a remarkable examp.e of symbiosis, 
and, as in other examples of that biological phenomenon, 
it seemed to have the effect of making Sir Charters appear 
younger every year. 


Scotland 


Hospital Services in Scotland 
An address on the need for hospital reorganization was 
delivered by Sir Robert Bolam, under the auspices of the 
Edinburgh Branch of the British Medical Association, on 
March 18th in the B.M.A. House at Edinburgh. Dr. 
G. Keppie Paterson presided over a meeting which was 
widely attended by practitioners from the south-eastern 
area of Scotland, and by hospital staffs and officials of 
the Department of Health for Scotland. Sir Robert 
pointed out that not more than about 15 per cent. of 
the patients in large hospitals, such as the Edinburgh 
Royal Infirmary, belonged to the class of the indigent 
sick for whom such hospitals had originally been estab- 
lished. Hospital provision for this class of patient was 
now a statutory duty of local authorities both in England 
and in Scotland, and whether they were to be treated in 
a voluntary or a municipal hospital was largely a matter 
of local arrangement. The great teaching hospitals had 
nowadays come to provide medical and surgical treat- 
ment for the well-to-do artisan and also for a number of 
persons in more affluent circumstances. Although these 
people might not be able to pay the sums required for 
treatment in hospital when an emergency arose, they were 
well able to do so by means of some contributory or 


insurance scheme. He quoted the figures for several com. 


prehensive contributory schemes which had already been 
established among workers in various English Centres 
such as in the Birmingham district and on Merseyside 
These were so thoroughly organized, he said, that the, 
placed the hospitals of their districts in a sound financial 
position, able to render thoroughly adequate medical 
services. He was convinced that it would be a Misfortune 
to organize a contributory scheme on the basis of an 
individual hospital ; the scheme should always be drawn 
up for an area, and the smaller hospitals should thus be 
brought into correlation with the large central hospital 
or hospitals of the district. In order to obtain 4 
thoroughly efficient service, it was essential that the 
members of hospital staffs should be adequately 
remunerated, and this could readily be done when such 
contributory schemes as he had in mind were developed, 
An important point in this connexion was that in som, 
of the larger centres a municipal hospital might 
developed side by side with a voluntary hospital. In the 
former the staff would necessarily be paid ; in the latter, 
if the staff was unpaid, its medical services woul 
inevitably be prejudiced. Referring to the functions of 
the general practitioner respecting his patients undy 
treatment in the large hospitals, he thought that mor 
adequate means than at present existed should be pro. 
vided for making information as to diagnosis and treat. 
ment available. He considered there would be scope for 
the work of the general practitioner in the home hospitals 
which might come into existence for patients requiring 
rest and simple methods of treatment without necessary 
recourse to the consultant or the specialist. 


Medical Women’s Federation 

The South-Eastern Association of the Medical Women’s 
Federation held its annual dinner in Edinburgh o 
March 13th. Miss Gertrude Herzfeld presided, and in 
proposing the toast of ‘‘ The Guests,’’ remarked that this 
was the first occasion when male guests had been enter 
tained. The question, she said, was sometimes asked 
why there was a women’s hospital, and the answer 
was because women doctors were not yet admitted to 
the staff of the Royal Infirmary ; when they were, they 
hoped that a women’s hospital, run entirely by women, 
and a women’s federation, would no longer be necessary, 
Women wished to take their part in the medical pro 
fession as a whole, alongside men colleagues. They were 
trying to do something to make themselves worthy of 
recognition, and in Edinburgh, spurred on by the example 
of the Marie Curie Hospital in London, they had decided 
to take up the gynaecological aspect of radium treatment, 
Accordingly they had formed a definite system of research, 
which had gained the recognition of the Medical Research 
Council. Professor R. W. Johnstone, in proposing the 
toast of ‘‘ The Cancer Research Committee of the 
Scottish Associations of the Medical Women’s Federa- 
tion,’”’ said that there was ample room for the work of 
this committee as well as for that being carried on at 
the Royal Infirmary, thanks to the generous donation of 
radium by the Radium Commission. 


Mental Hospital Appointment. 

At a meeting of the Public Health Committee of the 
Edinburgh Town Council on March 17th, it was resolved 
to recommend the appointment of Dr. William Malcolm 
McAlister as medical superintendent of Bangour Asylum, 
and medical officer in charge of the mental health services 
of the corporation. This appointment is in succession 
to Dr. John Keay, who retires on May 15th. Dt. 


McAlister, who is 42 years of age, is a_ native of} 


Campbeltown. He graduated M.B. at Edinburgh in 1918; 
and became a member of the College of Physicians 1 
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96, proceeding to the Fellowship in 1929. Shortly after 
4 Soe he joined the staff of the Royal Mental 
repital at Morningside, and was promoted in 1923 to be 
deputy physician-superintendent of this | institution ; in 
a capacity he has acted as a lecturer in psychiatry in 
‘the University of Edinburgh’ and in the School of the 
Royal Colleges at Edinburgh. 


Scottish Odonto-Chirurgical Society 

At the annual meeting of the Odonto-Chirurgical Society 
of Scotland, held in Edinburgh Dental Hospital on 
March 13th, Mrs. Lilian Lindsay read a paper on the 
revention of dental caries, in which she said that 
diseased teeth were mentioned in almost all ancient 
literature, and that no race was entirely immune from 
dental caries’ The article of diet which from time 
immemorial had been universally blamed as the most 
destructive to the teeth was sugar. The lecturer con- 
sidered that whole-meal bread, fruit, and uncooked 
vegetables were articles of diet least destructive to the 
teeth. At the annual dinner held on the same evening, 
Dr. William Guy, dean of the Edinburgh Dental Hos- 
pital and School, said that the institution was founded 
gventy-five years ago when Dr. John Smith began dental 
education in Edinburgh with a course of lectures on the 
anatomy and physiology of the teeth. In 1878 the 
passing of the Dentists Act had stimulated the Royal 
College of Surgeons to frame a curriculum and institute 
a diploma in dental surgery. Since then great success 
had‘attended the Edinburgh Dental Hospital and School ; 
at present well Over one thousand of its former students 
were on the Dentists Register. 


England and Wales 


‘Wandsworth Memorial for Tropical Research 

On March 13th Sir Frederick Gowland Hopkins, 
President of the Royal Society, unveiled, in one of the 
principal laboratories of the London School of Hygiene 
and Tropical Medicine, a plaque in memory of the late 
Lord Wandsworth, who left a sum of £10,000 to found 
a scholarship for the promotion of medical research in 
one of the London medical schools. The ceremony was 
performed in the presence of Sir William Hamer and 
Dr. E. Deller (Principal of the University) and others, 
during an official inspection of the School by the Uni- 
versity of London and in the presence of a large class 
of students drawn from all parts of the world. In un- 
veiling the tablet, Sir Frederick Hopkins expressed the 
hope that the work already done and the opportunities 
for the future which the scholarship afforded would be 
an abiding source of inspiration. 


Schools for Physically Defective Children 

The principle of the separation of poor relief from 
assistance which can be provided under special Acts is 
particularly applicable to the provision made by local 
authorities for blind, deaf, defective, and epileptic children, 
since Part 5 of the Education Act gives local education 
authorities full power to provide for the maintenance as 
well as for the education of these children in residential 
special schools. In Circular 1411 of February 6th, 1931, 
the medical branch of the Board of Education directs the 
attention of the appropriate authorities to the desirability 
of employing these powers in the case of children whose 
fees at residential special schools would under the former 
Practice have been paid by the Poor Law authorities. 


~The necessary amendments in the Special Service Regula- 


tions of the Board of Education have been embodied in 


for physically defective children in which special arrange- 
ments are made for medical treatment and care the Board 
may increase the prescribed grant in respect of each unit 
of average attendance by a sum not exceeding £4 for 
a day pupil and £9 for a boarder where the arrangements 
are held to justify such an increase. Provision is also 
made for grants in respect of courses of higher education 
for blind, deaf, defective, or epileptic students. 


Extension of London Lock Hospital 

An extension of the London Lock Hospital, at Dean 
Street, Soho, was opened by the Lord Mayor on March 
20th. The work at Dean Street, where 90,000 attend- 
ances were registered last year, and fifteen clinics are 
held every week, has suffered from inadequate buildings 
and restricted site. Thanks to money provided by the 
trustees of the late Mr. Peter Coats of Paisley, it has 
been possible to purchase the freehold of the site, and 
other generous gifts have been made to the extension, 
including grants from the King’s Fund. The new pro- 
vision, costing £22,379, towards which £17,102 has 
already been raised, includes large consulting room 
accommodation, dispensary, intermediate treatment 
department, and an addition to the pathological and 
research departments, where the number of tests carried 
out last year was 16,000. The experiment is also to be 
made of a ward for paying patients of moderate means, 
as advocated by Lord Trevethin’s committee. After 
Lord Kinnaird, the chairman of the board, had explained 
the nature of the extensions, Mr. Charles Gibbs, senior 
surgeon to the hospital, and chairman of the medical 
committee, thanked Lord Kinnaird and the board for 
the beautiful workshop they had built. When the patho- 
logical laboratory was completed there would be a 
perfect unit for the diagnosis and treatment of the special 
diseases for which the Lock Hospital existed. Hitherto 
Dean Street had been allocated to male patients, the 
work at Harrow Road being devoted to women.; but it 
would now be possible to accommodate women out- 
patients in the new buildings, and new wards were to be 
built for women and. children, including maternity cases, 
and when the women patients had been rendered non- 
infective, they would be transferred to a recovery home 
in the country. Mr. Gibbs also mentioned that roughly 
one-half of the female patients were women who had been 
infected in marriage, and were therefore wholly deserving 
of sympathy. The Lord Mayor, in declaring the building 
open, said that the Lock Hospital had a record of 184 
years’ activity, and was the only voluntary hospital 
specializing in this work. The Lock Hospital offered 
treatment under somewhat different conditions from those 
obtaining at the public health clinics, and supplied a 
need which those clinics did not altogether meet. It was 
also the only venereal diseases hospital clinic which asked 
for a contribution from its patients, and thereby it 
encouraged self-respect. 


The North Middlesex Hospital 

The cover of the latest report of the North Middlesex 
Hospital, Edmonton, bears the inscription that the 
expense of a reprint has been defrayed by a grateful 
patient. Were this not the case, some misguided rate- 
payer under the Middlesex County Council (which has 
now, under the Local Government Act, taken over the 
supervision of the hospital from the Edmonton board) 
might object to a report so elaborate being printed, how- 
ever important the institution. The report includes no 
fewer than twenty-five closely set tabular pages giving 
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particulars of all the medical and surgical cases treated 
and the major operations performed. These tables 
indicate the extraordinary range and variety of work 
which a great hospital of this kind has to cover, its area 
of operation including seventy square miles of Middlesex 
and Essex. The claim is made that it takes in more 
patients than all the voluntary hospitals in the whole 
county of Middlesex. The total admissions for the year 
under review (including the thousand or more who were 
admitted by birth in the maternity wards) amounted to 
10,443, and the out-patients numbered 26,956. The 
work of the different departments is briefly reviewed. 
A year ago the opening by the Minister of Health of the 
radium and deep-therapy department was reported in 
this column. It is stated that already some very success- 
ful results have been obtained by radium which would 
have been impossible by operative surgery. 


New Houses for Old in St. Pancras 

Within a quarter to half a mile north of the British 
Medical Association House in London, and: under the 
shadow of Euston Station, a ceremonial ‘‘ burning ’’ of 
slum property took place lately, General Sir Ian Hamilton 
lighting the pyre. The ceremony marked a further stage 
in the operations of the St. Pancras House Improvement 
Society, of which the Rev. J. B. L. Jellicoe is chairman 
and organizer. The society, during its six years of exis- 
tence, has acquired three properties in the Somers Town 
district of St. Pancras, the latest of these comprising 
ninety-six houses, and has taken in hand their recondi- 
tioning, replacing dilapidated dwellings by pleasant and 
tidy flats on the same site, and on not too ambitious 
-a scale for the displaced tenants. The estate is sym- 
pathetically managed on the lines popularized by Miss 
Octavia Hill, and the society sponsors welfare work, 
nursery schools, and other enterprises for the health and 
well-being of the people. Those who recall some of the 
dingy purlieus which have been ‘‘ burned ’’ will rejoice 
in the transformation, and perhaps will desire further 
information about this social venture, which can be 
obtained at the offices of the society, 96, Seymour Street, 
Euston. 


Belgium 


_[FRoM OUR CORRESPONDENT] 


Progress of Obstetrics 
At the congress last year known as the ‘“‘ Journées 
médicales de Bruxelles,’’ Professor Maurice Brouha of 
Liége, made a striking speech on the present position of 
obstetrics. After recalling the recent history of obstetrics 
—the “ poverty-stricken parent of surgery and medicine ”’ 
—Professor Brouha sketched broadly an _ impressive 
picture of pregnancy as it is understood to-day—a kind 
of transitional stage, in the course of which the normal 
physiological balance is upset in order to give place to an 
unstable situation created partly by physiological and 
partly by pathological conditions. Clinical obstetrics, he 
said, had gained immensely by the discoveries of the 
laboratory, by the progress of surgery, and by sociological 
inquiry. Among the most striking of the morbid phenomena 
of pregnancy was puerperal infection, of which the double 
origin—exogenous and endogenous—had been clearly 
established. The possibility of its occurrence imposed the 
necessity of a most rigid precautionary technique, in- 
volving extreme care as regards asepsis and antisepsis, 
and the development of a surgical outlook by all who 
wished to become obstetricians in the fullest sense. The 
chief scope for displaying the obstetrical sense was found 
in the sphere of pelvic contraction. Whereas in the past 
the need for prophylactic Caesarean section had been 


regarded as imperative, and its practice bristled ean) 
quently with faults and abuses, there had besal Beg , 
into being to-day—thanks to the introduction Ph 
Caesarean section—a sound indication which was 
upor a practical preliminary test—namely, trial labo 
Th's permitted a considerable reduction in the re, 
of nterventions which would otherwise have been ¢ 
sidéred necessary. The surgical tendency jn ‘al 
obstetrics was particularly manifest in placenta praevia 
a condition which was responsible for the serious maternal 
mortality of 10 per cent., and destroyed 50 per cent. of 
the infants. In eclampsia the old practice of hastenj 
delivery through the normal passages was being replaced 
more and more by expectant medical treatment, ang 
surgical intervention when the life of the infant Was at 
stake. The conclusion from all this ‘was that the 
obstetrician of to-day must possess very high medica) serum 
and surgical qualities ; these could only be attained by’ sketch 
long and patient post-graduate study in a carefully Chosen} specific 
environment. with 
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Instruction in Tuberculosis 

The teaching of tuberculosis in Belgium is not , 
distinct part of the general medical curriculum ; in non 
of the four universities is there a chair of tuberculosis 
Theoretical instruction in this subject is given in th 
four faculties of medicine by the professors of pathology, 
there being also courses of special microscopical an¢ 
pathological demonstrations. The professors of publi 
health lecture on the medical and _ sociological sides j 
the campaign against tuberculosis, and the professors 
bacteriology deal with all that pertains to the laborato 
side. Practical instruction is afforded in the universit 
hospitals, or in those controlled by public health organiza 
tions in close association with the faculties of medicine} tested t 
It is obviously desirable that there should be a closet! umber 
linking up.of the university faculties of medicine with) nds it 
the officially recognized anti-tuberculosis associations ; in) jrom pa 
order to achieve this it is proposed to place at thé gable 
disposal of these faculties a dispensary modelled on the yptreate 
well-known Calmette-Malvoz type. This will be equip 


serum is 

and conducted on the most modern lines. dential 
deserves 

Medical Finance in the Congo a theray 


It has been decided that the home Government shal kagues | 
contribute to the proposed medical fund for financing aj) New 
crusade against tropical diseases in the Belgian colonies} jy ana 
It will be necessary to enlist in this medical undertaking sajyses 
the services of all those persons and societies in Europe} portalit 
and the Congo who. take an active interest in promotityl jnificay 
the heaith of the natives. Such a co-ordination will bt gered ; 
brought about by the establishment of a civilian body, tions, au 
including representatives of the Colonial Government af igfuence 
of the principal industries in the Congo, as,well as medical} feat B; 
experts, missionaries, and representatives of philat 
thropic institutions which are likely to be concernel}§ per ¢ 
A financial endowment will be provided in order thitlparent 
support may be given to medical missions operating i}je ther; 
the Congo under the control of the Government meditil}jg, Ty 
authorities. A sum of 100 million francs has been 
apart locally, and the home Government will contribute} gounts 


50 million. he Ame 
he sever 
Industrial Physiology and Pathology SS ho 


The executive committee of the Free University d 
Brussels has approved a suggestion made by the faculty 
of medicine, and will create a special organization # 
deal with the physiological and pathological aspects 
industry. This new body will be charged with the sele 
tion of medical officers in industries and the consideration 
of the various diseases associated with each occupatidl. 
Dr. Maurice De Laet has been appointed president d 
the new body. 
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labour} SPECIFIC SERUM TREATMENT OF LOBAR 

num PNEUMONIA IN ADULTS 7 

con) —I have read with interest the contribution my 
mode fiend Dr. R. A. O’Brien to the discussion on the. treat- 
praevia, nent of lobar pneumonia at a recent meeting of the 
mater Medical Society of London, as reported in the Journal of 


cent. of March 14th. The summary of his comments on the 
astening resent position of the specific serum treatment of, pneu- 
place sin makes it appear that he is not satisfied with the 
nt, and dinical evidence which has been presented in its fi vour, 
Was at) ond that he cannot find justification for the use of the 
lat the gum from experimental work on the subject. The 
Medical sketch he has drawn of the unstable foundations of the 
ned by gecific treatment of the disease is so deeply overshadowed 
chosen with scepticism that physicians whose interest has been 
aroused by recent accounts of the trial of antipneumo- 
coccus serum in this country may imagine that there is no 


Not a ptional basis for the serum therapy of pneumonia... I 


in nond cannot accept this view, and should like to modify the 
rculosis} impression which Dr. O’Brien’s statement must have 


in th} made by trying to show that there are many encouraging 

thology, signs, not only in the clinical records, but in those which 
cal and give an account of experimental researches into the mode 

publi faction of the serum and the methods of titrating it. 

sides of The clinical work in the United States has been con- 
ducted with notable thoroughness by groups of experienced 
dinicians, some of whom have added valuable knowledge 
liversity from their experimental work on pneumococcal infections. 
rganiza| Jy the hospital of the Rockefeller Institute, Cole has 
edicine| tested the serum therapy of pneumonia in a considerable 
a Closer! nymber of cases, and is so convinced of its value that he 
vai with finds it repugnant to his conscience to withhold the serum 
ONS ; itl fom patients whom he thinks it may benefit; he is thus 
at th yable to make a comparison with a control series of 

on th untreated patients. The iack of statistical proof that the 

quipped] yum is effective does not deprive his experience of evi- 
dential value, for the clinical instinct of trained observers 
deserves due consideration when assessing the efficacy of 
atherapeutic agent. Both Park and Cecil and their col- 

nt sal lagues have made controlled observations in the hospitals 
ncing in New York on a scale which renders their data suitable 
colonies} jr analysis by statistical methods. The results of 
ertakilg} malyses of this kind indicate that the difference in the 
Europe nortality rate in favour of the serum-treated cases is a 

omoting imnificant one when Type I pneumonia alone is con- 
will be} sdered ; there is general agreement that only Type I infec- 

n bodyjtons, and to a lesser degree Type IIL infections, are 
ent allfigluenced by a specific serum. When we reflect that in 
medical feat Britain and America strains of the pneumococcus 
philatiidonging to Types I and If have been found in about 

ncermet§ per cent. of cases of lobar pneumonia in adults it is 
ler thitfgparent that there is no lack of opportunity for testing 
ating it te therapeutic value of an appropriate serum prepara- 
medicdl}ion. Those of us who shrink from the intricacies of 
been Stiittistical analysis will find evidence in the clinical 
ntributtfxounts that the treatment mitigates the symptoms. 
le American observers agree that the serum often lessens 
ie severity of the symptoms so that even within twenty- 
‘ wr hours the temperature, the pulse rate, and the 


7 fr ‘piratory rate are reduced or have become normal. 
Ps 0 ftording to Cecil and Plummer, there is no more striking 


thical effect in the whole field of specific therapy than 
Jt which frequently follows the early administration of 
fh serum. The temperature falls rapidly, so as to 
imlate the natural crisis, and the toxaemic symptoms 
yd 7 ei disappear within twenty-four hours. Moreover, 
dent Oi ohne or two injections of the serum, pneumococci, 


‘almost the same point of view: ‘‘ Results . . 


when present in moderate numbers in the blood stream, 
quickly vanish. 

Dr. O’Brien is reported to have professed himself dis- 
satisfied with the evidence which relates to the action of 
the serum in experimental infections; yet it is well known 
that a specific serum can protect a mouse so that it 
shows no signs of illness when it is inoculated with a 
quantity of a fully virulent culture of a Type I pneumo- 
coccus which represents, for example, ten million lethal 
doses. This serum is one of the group of antibacterial 
serums, and yields more convincing experimental proof 
of its efficacy than any other serum of its kind with 
which I am acquainted. Moreover, the researches of 
Griffith and of the workers in the Rockefeller Institute on 
virulent and avirulent variants of the pneumococcus (the 
“rough ’’ and ‘‘ smooth ”’ variants of Arkwright), and 
those of Avery and Heidelberger on the type-specific 
polysaccharides and their relation to the antigenic proper- 
ties of the pneumococcus, have illuminated the mechanism 
of infection and the mode of action of type-specific 
pneumococcal serums to an extent which has no parallel 
in immunology at the present time. It is true that there 
are difficulties in the titration of Type I and Type II 
serums which have not yet been overcome, but Dr. 
O’Brien’s colleagues have furnished evidence that it is 
possible to test serums of this kind with a fair degree of 
accuracy, and work that has been carried out in this 
laboratory has brought us to the same conclusion. There 
is no reason to doubt that in due course a satisfactory 
method of titration will be discovered, and that it will 
become a routine procedure in serum laboratories. 

Time is a powerful solvent of technical difficulties, and 
since most of the important work on the serum therapy 
of pneumonia has been accomplished during the past 
decade, it is natural to believe that progress will continue 
to be made, both in the laboratory and in the hospitals. 
The conclusion seems to be justified that the specific 
serum therapy of lobar pneumonia rests upon a structure 
of carefully controlled clinical evidence which is strongly 
supported on the experimental side, and that physicians 
who use the serum may do so with some assurance that 
they are employing a logical method of treatment.— 
I am, etc., 


Lister Institute, Elstree, March 21st. G. F. PEerriz. 


Str,—Dr. Petrie kindly sent me a copy of his letter ; 
I am indebted to him for the opportunity—with your 
permission—of making clear some points which had 
become obscured in your report owing to condensation, 
and doubtless to my lack of clarity in the discussion. I 
am as deeply appreciative of the enviable achievement of 
the New York teams of workers as I am grateful to 
several members—in particular, Drs. Avery, Bullowa, 
Cecil, Felton, and Park—for full information on many 
occasions of the progress of the work, and for their 
inexhaustible patience and kindness in supplying samples 
of serum and cultures, and any depreciation of their work 
was far from my intention. While trying to emphasize 
that, after studying the American statistics and the two 
recent reports from Edinburgh and Glasgow, I felt it one’s 
imperative clinical duty to give antipneumococcal serum 
in pneumonia (at least that caused by Type I pneumo- 
coccus), I asked that we should keep our minds open to 
the extreme difficulty in clinical medicine of providing 
evidence and drawing deductions that will stand the test 
of time. Lord Dawson, in his able review, had expressed 
. are en- 
couraging, though not yet conclusive.’’ 

Dr. Petrie concluded from your report that I was dis- 


satisfied with the results of laboratory researches in this 


field, and justly remonstrates. But, on the contrary, I 


| 
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pointed out—or attempted to—that after a large amount 
of work by my colleagues here during the past two years, 
we were satisfied that we could titrate antibody Type I 
with satisfactory accuracy, that the Felton and Banzhaf 
methods, in our experience, do materially concentrate the 
antibody, so that we have prepared stocks of serum, now 
in clinical use, equal in antibody content (Type I) to the 
most potent serum Dr. Felton kindly sent me, and that 
I was so deeply impressed in the laboratory by the 
remarkably high power of antiserum to protect mice that 
I was disappointed that the reduction in the death rate in 
pneumonia following the use of serum was not more 
dramatic. I doubted whether in England we could obtain 
sufficient clinical material with proper laboratory control 
—particularly typing and blood culture—to make any 
significant statistical contribution to the subject. What 
was also in my mind was whether it may not be possible 
—assuming that one can produce in the dog or monkey 
a condition comparable with lobar pneumonia—to work 
out under controlled laboratory conditions, in parallel with 
clinical research on the New York scale, when and how 
best to use serum.—I am, ctc., 


R. A. O’Brien. 


Wellcome Physiological Research Laboratories, 
Beckenham, March 23rd. 


TREATMENT OF GASTRIC AND DUODENAL 
ULCER 

Srr,—Mr. Rendle Short’s statistical inquiry into the 
treatment of gastric and duodenal ulcer should help to 
clear up the present chaotic state of opinion upon this 
subject. Although the statistical method of approach, 
owing to the lack of necessary standards of description, 
is open to many fallacies and, in my opinion, leads to 
conclusions far less valuable than those expressed by 
an individual first-hand student of the subject, at present 
it is the only method which enables us to sum up a 
large mass of evidence obtained from widespread sources. 
Within the limitations of the method Mr. Short appears 
to have done this in a very fair and unbiased fashion. 
His conclusions therefore deserve serious consideration, 
and although I find myself unable to agree with many 
of them, I feel sure that they may be said to represent 
the standpoint of the majority of English surgeons 
to-day. 

I was particularly pleased to notice that he again called 
attention to the “ serious fallacy ’’ of judging cure by 
radiographic appearances, a mistake which we are all at 
times apt to make. On several occasions I have operated 
upon patients in whom there was obvious radiographic 
evidence that a large ulcer had been “‘ cured,’’ only 
to find an extensive ulcer still present. In a previous 
communication I pointed out that submucous oedema and 
muscular spasm may increase the radiographic size of 
a crater manyfold, and under treatment with appropriate 
serums I have seen such an ulcer ‘‘ disappear ’’ radio- 
graphically in much less time than even the most enthusi- 
astic physician would be inclined to claim. An_ ulcer 
drawn up to the radiographic “ skyline ’’’ of the lesser 
curvature by inflammatory induration of the gastro-hepatic 
omentum may again become posterior, and so partly 
hidden radiographically, with the subsidence of that in- 
flammation, without any real change in its size. These 
are but a few of the ways in which the ¥ rays can deceive 
unless constantly controlled by operative findings. 

It is unfortunately not clear from the earlier part of 
Mr. Short’s article whether he now considers that haemat- 
emesis can be a sign of a “‘ tiny withered-up appendix,” 
but if so, I should join issue with him. It may well be 
that no ulceration was demonstrated in these cases, but 
the surgeon whose practice includes a considerable per- 


centage of gastrectomies, or who uses endoscopic methods 


for the detection of lesions, knows only too well how easil 
small gastric ulcers without surrounding induration can 
hide themselves under the fat of the Sastro-hepatie 
omentum, or duodenal ulcers on the postero-internal 
aspects of that structure. One :nay have reasonable 
doubts, therefore, whether more complete examination in 
the recorded cases would not have revealed such ulcera. 
tion associated with the appendicular condition — 
I am, etc., 


London, W., March 15th. Norman C, Lake, 


Sir,—In the Journal of March 14th (p. 435) there 
appears a comprehensive survey of the treatment of gastric 
and duodenal ulcer by Mr. A. Rendle Short. Considering 
as he does both the medical and surgical aspects of this 
vexed question from the statistical aspect, he has done 
much to clarify the situation and to promote a better 
understanding of the factors involved in peptic ulcer, 
In an attempt, however, to make his survey as inter. 
national as possible, the author has fallen into error, He 
states: 


‘“The large proportion of poor end-results, and _ certain 


theoretical considerations, have led most of the prominent 
American and Continental surgeons, and some British, to 
advocate big resection operations for both gastric and duodenal 
ulcers.’’ 


It is certainly true that in most Continental clinics, with 
the exception of a few such as that of Gosset, extensive 
resections for duodenal ulcer are performed as a routine, 
That most prominent American surgeons follow the same 
custom is, however, quite incorrect. Possibly the author 
was misled by an unfortunate choice of literature. dealing 
with this point, or he was impressed by the apparent 
weight and number of the publications emanating from 
those few surgeons who would, and do, sacrifice three- 
quarters of an otherwise normal stomach upon the altar 
of a pin-point ulcer of the duodenum. On the contrary, 
the majority of American surgeons, both in Canada and 
in the United States, are exceedingly conservative in 
the surgical treatment of benign gastric and duodenal 
ulcer, and in their growing preference for direct operations 
on the duodenum and pyloric sphincter in selected cases 
are even more conservative than many British surgeons. 
Nevertheless, the popularity of these lesser procedures 
does not alter the fact that gastro-enterostomy remains the 
sheet anchor of surgical treatment of duodenal ulcers 
throughout the United States. This view was well ex- 
pressed at the symposium on gastric disease held a few 
months ago in New York, and participated in by such 
prominent surgeons as Deaver, Horsley, Gatewood, 
Gibbons, Douglas, Hartwell, Felter, Finney Hanrahan, 
Bevan, Balfour, Judd, and W. J. Mayo. The proceedings 
appear in Annals of Surgery (1930, vol. xcii). In many 
respects the procedures, end-results, and mortality com- 
pare with those published in the collective report of the 
British Medical Association. The poor results and high in- 
cidence of recurrent ulcers reported by Berg and Lewisohn 
of New York are certainly not representative of the 
country at large, and have not been accepted in any of 
the more prominent surgical clinics. It should be remem- 
bered, however, that the clinical material of this school 
is drawn from hospitals with a clientele predominantly 
Jewish, a race in which the management of gastric disease 
is notoriously difficult. 

May I add a few observations frequently made by my 
former teachers D. C. Balfour and C. H. Mayo? Balfour 
always insisted that no operation will give perfect results 
in such a chronic disease as peptic ulcer, and the attempt 
to establish one operation to suit all types is doomed 


to failure. Recurrent ulcer may, and occasionally does, , 
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pace any type of operation, including partial gastrec- 
aa Provided, however, the patient with an ulcer has 
eee his gastro-enterostomy by the very adequacy of 
” -mptoms, 10 operation in surgery is attended with 
oe perfect results in so high a proportion of cases. 
s 9 often remarked that any surgeon who wished to 
itt his stomach for a duodenal ulcer would need to run 


r than he could !—I am, etc., 


faste 
London, W., March 17th. 


A. H. McINDOE. 


Sir,—It does not seem right that. Mr. Rendle Short’s 
statistical inquiry into the treatment of gastric and 
duodenal ulcer, published in the British Medical Journal 
of March 14th, should pass without comment. 

In Table IV he gives the death rate following the per- 
formance of gastro-jejunostomy in many countries, and 
it is gratifying to note that English surgeons can show 
the lowest mortality. But why does he not quote the 
Lord Moynihan has reported 
a series of 500 cases without a death. Mr. Short must 
know of this series, because he cites other figures for 
another purpose from the same paper in which it appears. 
] think he must have omitted it as being too excellent 
to be representative ; but this is not a sound position. If 
we are to compare British work with foreign let us have 
the best in each case. As a matter of fact, mere figures 
give a distorted view. Gastro-jejunostomy in itself is a 
simple and easy operation, and it is impossible to believe 
that a death rate of 17.5 per cent. is representative of 
the best German surgery. The mortality of perforated 
duodenal ulcers in Leeds is considerably less. There must 
be factors of which figures alone give no indication. I 
can mention a very important one—namely, pre-operative 
treatment. The surgeon who spends days or weeks, if 
necessary, in preparing his patients for operation is certair: 
to have a lower mortality than one who gives little or 
no consideration to these details. In other words, it is 
the condition of the patient which makes all the difference 
to the mortality of gastro-jejunostomy, and such figures 
as Mr. Short quotes give no information in this respect. 

Many of the above remarks apply to gastrectomy for 
gastric ulcer, but here another uncertain quantity is 
added—namely, the kind of ulcer for which gastrectomy 
is done. If the operation is performed for every kind of 
chronic gastric ulcer the mortality is certain to be less 
than if it is reserved for those which erode deeply into 
the pancreas or liver, and are thereby firmly fixed. I 


‘am sure there are many who agree with me that the good 


functional results and low mortality of gastrectomy are 
not sufficient reasons for removing two-thirds or more 
of so important an organ as the stomach when the ulcer 
is small and easily excisable. It seems unreasonable “o 
suppose that the suture line after adequate excision cannot 
heal as easily and efficiently as the much larger operative 
wound inflicted on the stomach by gastrectomy, provided 
efective and prolonged medical treatment forms a part 
of the post-operative procedure. Indeed, the simpler opera- 
tions which have been discarded in the past owing to 
recurrence of ulceration need to be seriously reconsidered 
in the light of modern medical treatment. 

This brings me to a third criticism of Mr. Short’s figures 
—tamely, those concerned with after-results. We often 
hear, in connexion with operations on the stomach, state- 
ments given, almost boastingly, that the patient at the 
end of two or three weeks was eating anything. Could 
anything be more physiologically unsound? As it takes 
at least eight weeks to get a perfectly healed suture line 
ater gastro-jejunostomy done on normal animals, it will 
surely take inuch longer for a stomach to recover after 
years of derangement, and I have no doubt that the 
surgeon who treats his patients on sound medical lines for 


many months after operation will show better results than 
one who does not do so. Mr. Short’s figures give no 
indication as to whether this was or was not done. To 
reduce such matters intelligently to figures would be most 
difficult, and yet without such data ‘a very distorted 
picture is obtained. Statistical inquiries in pure mathe- 
matics, where the data are more or less accurately obtain- 
able. and applicable, can be expected to give useful 
information ; but in surgical affairs, when many of the 
data cannot be reduced to such mathematical shape, and 
especially when many of the obtainable data are not 
included, statistical inquiries are apt to be misleading. 
—I am, etc., 


Leeds, March 17th. R. Fert. 


THE INCISION IN APPENDICECTOMY 


Sir,—Mr. A. Ernest Sawday, in the Journal of March 
14th, draws attention to the transversé incision of the 
late G. G. Davis of Philadelphia. As was to be expected, 
ji has given Mr. Sawday good results. I am familiar 
with Davis’s method, as I have employed, during the 
last twenty vears or so, an incision based on that method. 
The. details of my operation were communicated to the 
Annual Meeting cf the British Medical Association at 
Aberdeen in 1914 (Journal, 1914, ii, 459), and I have 
since employed it, with slight modifications, in all cases 
of operation in children and adults undertaken directly 
for appendicectomy. The steps vary somewhat from 
Mr. Sawday’s operation, and are briefly as follows: 


A skin incision from middle line outwards to just short of 
the anterior superior spine exposes the aponeurotic layer. 
The anterior rectus. sheath is then opened about one inch 
cut from the linea alba and the incision carried outwards 
through the external oblique aponeurosis. The outer edge of 
the rectus, along with the eleventh intercostal nerve if 
visible, is elevated from the posterior sheath. The latter, 
with underlying peritoneum, is incised horizontally, care 
being taken to keep lateral to the deep epigastric vessels. 
As the posterior sheath incision is usually insufficient for 
good access, it is prolonged outwards as far as required 
between the fibres of the internal oblique and transversalis 
muscles and through the transversalis fascia and peritoneum. 
During the operation the rectus is kept retracted inwards by 
an assistant. The wound is closed in layers, beginning with 
the inner end of the posterior sheath incision. Interrupted 
sutures then coapt the fibres of the transversalis, and the 
internal oblique is treated likewise. The anterior sheath of 
the rectus is then closed by a continuous stitch, the outer 
part of which brings together the gaping external oblique 
aponeurosis. If drainage be required the tube and gauze 
emerge between the fibres of the transversalis and internal 
oblique muscles. 

The access to the appendix, even when tne latter is 
retrocolic or in the pelvis, is excellent. The late results, 
with regard to strong scar and absence of hernia, leave 
nothing to be desired. Davis’s original paper will be 
found in the Annals of Surgery (1906, xlui, 106).—- 
I am, etc., 


Glasgow, C.3, March 16th. G. H. Epincron. 


SERUM ANAPHYLAXIS 

Sir,—It is with some surprise that I read in the Journal 
of March 21st (p. 516) the statement quoted by Dr. Brindle 
from Choyce’s System of Surgery, for it is hardly in 
accordance with the facts. An attack of serum sickness 
with severe anaphylactic symptoms may follow a secondary 
injection of serum given after the expiration of the latent 
(or incubation) period, whether the primary treatment by 
serum consists of a single injection or of a series of 
injections, a fact to which I drew attention in an address 
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on serum sickness, published in the Lancet of March 2nd, 
1918. Cases such as those described in the memorandum 
in the British Medical Journal of February 7th were 
recorded as far back as 1898 (see Appendix III of the 
Clinical Society’s Report of the Committee on the Anti- 
toxin of Diphtheria, 1898). 

May I draw attention to the use of the word “‘ ana- 
phylaxis ’’ in connexion with serum sickness? I have 
noticed that in accounts of cases which have been recorded 
from time to time in various periodicals the word is 
employed almost entirely to denote a serious condition 
(rigors, collapse, dyspnoea, etc.). But, as a matter of fact, 
the anaphylactic or supersensitive state may be shown by 
symptoms varying from a slight local erythema up to the 
serious ones mentioned above. That they are anaphylactic, 
however mild they may be, is revealed by the fact that 
their latent period is much shortened. Most of the severe 
cases occur within twelve hours of the secondary injection 
(von Pirquet’s and Schick’s ‘‘ immediate reaction ’’). Of 
seventeen cases of this reaction recorded in a paper on the 
supersensitization of persons by horse serum, published in 
the Journal of Hygiene for July, 1907, only eight or nine 
could be considered as severe.—I am, etc., 


E. W. GooDaLt. 


Hemingford Abbots, March 21st. 


DISSEMINATED SCLEROSIS RESEARCH 

Sir,—In your issue of March 14th the Halley Stewart 
Trust sets out its reasons for establishing, under the 
direction of Miss K. Chevassut, a new centre for the 
study of this disease. I am concerned only with that 
paragraph of the letter numbered 1, in which my name 
is mentioned. In her original paper in the Lancet Miss 
Chevassut adequately acknowledged such help as I gave 
her. The Halley Stewart Trustees, however, have men- 
tioned my assistance in terms which might well suggest 
that I have taken an active part in Miss Chevassut’s 
work. I desire to state that there is no foundation what- 
ever for such a suggestion. Such help and information as 
I have given to Miss Chevassut has been confined to 
microscopical methods, and to the use of an appliance 
devised for my own work on various viruses. Miss 
Chevassut has not, in any real sense, been ‘‘ trained ”’ 
by me. I have simply given to her such help and advice, 
on matters within my own competence, as I have given 
to many cthers in similar circumstances. If any com- 
parison is permissible, my association with Dr. Carmichael’s 
work in this field has been closer and more regular ; 
it was carried out in large part at the National Institute 
for Medical Research, where my own work is done, and 
later at the National Hospital, Queen Square, where 
I visited him at regular, prearranged times. 

I have received many inquiries concerning Miss 
Chevassut’s work, which reveal an inclination to associate 
my name with it. I trust that this disclaimer will make 
it clear that I am neither entitled to claim credit nor 
prepared to accept responsibility in connexion with it.— 
I am, etc., 


London, March 18th. ds E. BARNARD. 


OPERATION FOR HALLUX VALGUS 

Sir,—An interesting feature of Mr. Roth’s article on 
the operation for hallux valgus is the fact that, contrary 
to textbook teaching, no bursa or fascia is placed between 
the two bones. The reason for the interpolation of such 
tissue is to prevent ankylosis, but if the base of the 
first phalanx is untouched and its articular cartilage 
preserved there is no likelihood of interosseous union. 
The implanting of soft tissue into this narrow articular 


space is an unnecessary complication of the Operatig 
for a good movable joint is obtained without it. m: 
The deformity of itself frequently does not call for j 

tervention. A patient may have a severe deviation of hs 
great toe and yet be perfectly comfortable. Op iia 
other hand, there may be little or no deformity but mi 
misery, and this type is usually associated with Osteo. 
arthritis of the joint, the upper half of the metatarsal] 
head exhibiting erosion of the cartilage and Possib} 
eburnation. The operation therefore resolves itself indy 
a reconstruction of the joint. Most surgeons, I imagine 
would avoid cutting through the bursa by adopting 4 
curved skin incision. In removing bone very little need 
be sacrificed, as Mr. Roth points out; it is enough to cut 
through at the posterior limit of the cartilage or even not 
so far back as this. A narrow-bladed saw’ produces a 
clean-cut surface in the bone without crushing or splittin 
the shaft. This leaves the metatarsal with a square cat 
but to complete the reconstruction, the edges and corners 
are best pared off with a cutting forceps and then rounded 
with a file so as to produce a perfectly smooth convex 
surface to articulate with the concave base of the first 
phalanx. Failure to reproduce a new joint with surfaces 
resembling the natural joint is the commonest cause of 
post-operative discomfort, and hence the disrepute jn 
which the operation is held by many in the profession, 
If a reconstruction is properly carried out a comfortable 
movable joint should be the invariable result. It is the 
operation itself that is all-important, for there is little 
after-care needed beyond the encouraging of the patient 
to move the toe actively and passively after the stitches 
have been removed. Once the wound is_ healed the 
patient should be allowed up wearing a bedroom shoe; 
gradually more substantial footwear is worn.—I am, etc., 


London, W.1, March 16th. A. Rocyn Jonss. 


Sir,—Mr. P. B. Roth’s interesting note on operative 
technique for hallux valgus induces me to write a few 
words in commendation of an operation which, in the 
hands of my surgical colleagues at Bradford Infirmary, 
as well as in my personal experience, has given results 
even more satisfactory than operations such as _ that 
described by Mr. Roth. 

Very briefly the operation I suggest consists in the 
removal by bone-cutting forceps of the proximal half of 
the proximal phalanx of the great toe and of the outcrop 
of bone on the mesial side of the head of the metatarsal 
bone. Removal of the head of the first metatarsal bone 
inevitably lessens the stability of the foot ; removal of 
not less than one-half of the proximal phalanx is followed 
by a functional result as good from the point of view of 
a movable joint, and quite definitely better as regards 
capacity for walking and standing. 

I have in my own household an example of each of the 
two types of operation, and there can be no question 
as to which has given the more satisfactory functional 
result. I am confident that no one who adopts the 
operation suggested—for any of the arthritic lesions of 
the first metatarso-phalangeal joint—will be likely to 
abandon it for the type of operation in which the articular 


_ head of the metatarsal bone is removed.—I am, etc., 


Bradford, March 20th. James PHILLIPS. 


Sir,—-Early in 1916 the majority of patients admitted 
to the special military orthopaedic hospital at Shepherd's 
Bush were young men who had already had an operation 
performed for hallux valgus or hallux rigidus on the lines 
s. . sted by Mr. Paul Bernard Roth. It was then clear 
that although the operation was relatively satisfactory for 
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civil 


life, it did not leave a reasonable proportion of wns = 
ft tor long marching. The reason for this was pags? 2 
had been deprived of a very important support oO e 
foot—the first metatarsal head. Simple operative treat- 
ment, which avoided boot pressure on prominent bee 
without loss of the weight-bearing surface of _the first 
metatarsal head, was then adopted as a routine, with 
uniform success. The period of convalescence after opera- 
tion was ten to fourteen days. Similar results are the 
constant experience in civil practice : the foot is not 
weakened, and pin is entirely relieved. During the hae 
ten yeats I have only once removed the head of the first 
metatarsal—the lady was delighted with the operation 
because pain was relieved, the pain having been due to 
boot pressure on prominent bone. She now seeks my 
advice, however, for relief of pain resulting from undue 
pressure on the head of the second metatarsal bone—a 
very common sequel of this operation. 
‘T make this communication because there is a real risk 
of surgeons with less experience and judgement carrying 
out the operation described. It is, I believe, funda- 
mentally unsound, and unnecessary for relief of pain, 
which is the patient’s complaint.—I am, etc., 


INN 
Birmingham, March 19th. NauGHTON Dunn. 


AN UNUSUAL MENTAL ABNORMALITY 

Sir,_-Dr. William Brown has done well to point out 
the occurrence of the “‘ tying-up game,’’ but I think he 
is wrong in calling it a rare form of perversion: I have 
sometimes heard schoolmasters say they noticed it among 
their boys, and have often discovered evidence of such 
tendencies in the earlier history of those who develop 
abnormalities in their sexual life. I recollect a patient 
saying that practically as a baby he had delighted in 
any form of physical restraint, such as even the tying 
together of two fingers. Tying up is also part of the rite 
of flagellation, which appears particularly prevalent in 
these days. 

One must be careful of tracing such abnormalities to a 
common cause, but I have often thought that masochistic 
traits appear chiefly in those who in late infancy and 
in boyhood have been spared any sort of physical punish- 
ment, with the result that its infliction is invested with 
imaginary terrors and humiliation. Whereas the normal 
boy takes such punishment as it comes (and in later life 
is somewhat proud of it!), his more sensitive fellow may 
dwell upon it as an exciting yet fearful ordeal, the thrill 
of which, but not the pain, he enjoys in such fantasies 
as the ‘‘ tying-up game.”’ Later, such boys, probably 
neurotic, tend to import the thrill of early fantasies into 
the fantasies of sexual life. 

If such an interpretation of the phenomena is justified, 
its indication for teachers and parents is obvious enough. 
—lI am, etc., 


London, W., March 28rd. G. LauGuton Scorr. 


GONOCOCCAL RHINITIS 
Sir,—The article by Drs. Kirkland and Storer in the 
Journal of February 14th interested me greatly, and in 
view of the correspondence which it has evoked I think 
the details of the following case might be of value, though 
I know that similar cases have already been described 
by paediatricians. 


An illegitimate child, aged 5 weeks, was admitted to Dundee 
Royal Infirmary with a history of three or four days’ swelling 
of the hands and feet, no diagnosis having been made. There 
was oedema of the hands to above the wrists and of the fcet 
to above the ankles, with an obvious inflammatory basis and 
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marked tenderness. A copious bilateral purulent nasal discharge 
was present, as also was an extensive stomatitis, which at first 
sight looked typically aphthous. Examination of smears from 
nose and mouth revealed in a very mixed flora a large number 
of intracellular diplococci, having the morphology and staining 
characteristics of the gonococcus. Knowing the difficulty of 
endeavouring to grow a delicate organism like the gonococcus 
from the midst of other hardier organisms, no attempt at 
cultivation was made, but the serum was examined afd gave 
a positive gonococcal complement-fixation reaction. The rhinitis 
and stomatitis very quickly responded to local treatment, 
and in the meantime the oedema had gone down, revealing 
swelling of both wrist- and ankle-joints as well as of several 
of the small joints of the hands and feet. After some difficulty 
a little slightly turbid fluid was obtained by aspiration from 
one of the wrist-joints, and this, too, contained a fair number of 
Gram-negative bean-shaped intracellular diplococci. The right 
knee subsequently became involved. Despite the fact that there 
Was no general reaction, and that none of the joints ever 
became acute, the infant went rapidly downhill. Immediate 
improvement followed the institution of a course of vaccine 
therapy with a non-autogenous vaccine, and the child was 
ultimately discharged well, with no disability in any of the 
affected joints. The mother would not admit the presence 
of a vaginal discharge, and steadfastly refused examination. 


In the above case the diagnosis appears to be complete ; 
and while that in the case of Drs. Kirkland and Storer 
seems open to criticism, there is apparently strong circum- 
stantial evidence in its favour. Not being a bacteriologist, 
I would like to ask Drs. Assinder and Price whether 
attempts at cultivation of the gonococcus from nasal pus 
are likely to be successful. 

I have to thank Dr. J. S. Y. Rogers, D.S.O., for 
permission to record the details of this case.—I am, etc., 


A. Scott, M.B. 


Glenlomond, by Winrcess, March 6th. 


THE ELECTROCARDIOGRAM 


Sir,—As a practising cardiologist I consider it my duty 
to the medical profession to contradict the sweeping asser- 
tions of the writer of your leading article on the electro- 
cardiogram in the Journal of March 7th (p. 407). 

In it he states that the English school holds that the 
electrocardiogram is only of use in identifying the more 
difficult forms of irregular heart action, for which it 
remains as a little-needed final court of appeal, and that 
its sphere of usefulness is almost confined to the laboratory 
for the elucidation of academic problems of nerve and 
muscle physiology. The other school, which he styles 
the American, he condemns as vociferous and ultra-enthu- 
siastic, in that they have found the electrocardiograph 
of practical help in determining the state of the myo- 
cardium in regularly beating hearts. 

The writer bases his statements on the Medical Research 
Council’s Report No. 147 by Dr. W. H. Craib. I have 
read the report, but do not find anything in it which 
tends to support the writer’s assertions. He concludes, 
however, by stating that Dr. Craib’s report is the death- 
knell to any extension of electrocardiographic methods to 
the routine study of the’ myocardium. With these asser- 
tions I am in entire disagreement. There are many serious 
myocardial affections with a regularly beating heart, the 
diagnosis of which is absolutely dependent on the electro- 
cardiogram, and for whose treatment a correct diagnosis 
is of the utmost importance. 

Bundle-branch block is an extremely serious heart con- 
dition. It is frequently found in patients with a normal 
heart rhythm. Clinically there are often no gross signs 
of myocardial damage. The patient’s symptoms are often 
more marked than can be gauged from the clinical find- 
ings, and without an electrocardiographic record, which 
gives a typical picture of the lesion, it is impossible to 
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say whether there is present a serious heart condition or 
not. Willius of the Mayo Clinic, who has had abundant 
opportunity of investigating electrocardiograms of all kinds 
of heart conditions, in his book on Clinical Electrocardio- 
graphy, published in 1929, gives a mortality of 66 per 
Yet the 
writer considers the use of the electrocardiograph purely 
Partial heart-block is often found with normal 
rhythm. Delayed conductivity between the auricles and 


cent. in twelve months for bundle lesion cases. 
academic. 


ventricles is impossible to diagnose by clinical means. 


Two to one heart-block can be suspected in some cases 
from the slow rate, but cannot be diagnosed with any 


certainty without instrumental methods. Heart-block, 


even with a regular rhythm, is of serious import to the 
patient. 


Auricular flutter is not uncommonly present with a 
normal heart rhythm and without any gross clinical 
evidence of disease, though the patient’s symptoms may 
be marked. It is usually far from easy to diagnose the 
condition visually from the altered jugular pulsations, 
and anyone who has used the electrocardiograph and the 
polygraph can have no two opinions on the simplicity and 
precision of the former instrument. The recent work on 
coronary thrombosis is another instance of the value of 
electrocardiography in normal rhythms. The fact that 
cases of coronary thrombosis have been found with normal 
electrocardicgrams does not in my opinion mitigate its 
great value in the diagnosis of this condition. Paroxysmal 
tachycardias are not infrequently seen. The exciting focus 
may be any spot away from the sino-auricular node. The 
prognosis depends to a large extent on the site of the 
ectopic focus. Thus paroxysmal tachycardia of ventricular 
origin is usually more serious than paroxysmal auricular 
tachycardia. The electrocardiogram offers the only means 
of sure diagnosis, and is of great help in the treatment. 
Low-voltage curves are frequently found in elderly sub- 
jects, who are prone to anginal and syncopal attacks, and 
must be considered of some significance. 

Willius collected numerous electrocardiograms in which 
the T-waves were negative in various leads, and gives the 
following mortality figures: 


Negative Ti: 67 per cent. mortality in 17 months. 

Negative T i, T ii: 65 per cent. mortality in 12 months. 

Negative Ti, Tii, T iii: 66 per cent. mortality in 12 
months. 

Negative T ii, T iii: 50 per cent. mortality in 24 months. 


Do these figures mean anything to the reviewer? I 
could instance many other examples in which the electro- 
cardiograph has proved its value in the exact elucidation 
of myocardial disease, but these examples should suffice. 
—-I am, etc., 

JENNER HOSKIN, 


Cardiological Department, 


March 20th. Royal Free Hospital. 


MEDICINAL TREATMENT OF CHRONIC 
ARTHRITIS 

S1r,—I read with much pleasure the article on the 
medicinal treatment of chronic arthritis by Dr. N. 
Mutch, which appeared in your issue of March 7th. As 
a practitioner I am indebted to him for his classification 
of the welter of remedies extant for use in chronic 
arthritis, and for the careful way that he has explained 
their mode of action. I have found intramuscular in- 
jection of contramine most generally useful, but 
patients must be warned to expect a severe exacerba- 
tion of their pain to begin with. I congratulate Dr. 
Mutch on the way he has dealt with such a complex 
problem.—I am, etc., 


D. M. Marr, O.B.E., M.D. 
Grantown-on-Spey, March 18th. 


CONVULSIONS DURING SURGICAL 
ANAESTHESIA 

Sir,—The article on convulsions during surgical anaes. 
thesia in the Journal of March 14th (p. 440) is very 
interesting. May I suggest that one of the toxaemic 
factors was probably ketosis? All the patients were 
children, acutely ill with high fever and sepsis. The 
author does not mention acetonuria, but doubtless it Was 
present. Neither does he state whether glucose was 
given before operation. All the operations were urgeut, 
and it may have been omitted. 

It would be interesting to learn what is the ideal dose 


of glucose to give children before operation.—I am, etc.; 


Inverness, March 14th. LouIse FRaser, 


PENTAPHARMACUM OR PENTAPERMATUM? 
S1ir,—In my book Caesarean Section I have dealt with 


Aelius Verus and his Pentapharmacum. His full title was | 
Lucius Ceionius Commodus Verus Aelius Caesar, and he. 


was the first commoner to bear the last-mentioned name, 
His Tetrapharmacum (more accurately Pentapharmacum) 
consisted of a sow’s udder, pheasant, peacock, crusted 
gammon, and wild boar (sumen, fasianum, pavonem, 
pernam crustulatam et apruquam). The perna crustulata 
appears to be gammon with the crackling so beloved 
of Elia. To-day, under the heading ‘‘ An Imperial Roman 
Game Pie,’ the Times, in a Reuter telegram from 
Budapest, dated March 20th, gives the recipe for Aelius 
Verus’s Pentapermatum, which has come to light. Is not 
this the Pentapharmacum with some of the pie changed, 
and notably by the substitution of ox tongue for peacock? 
I beg, Sir, that you will endeavour to obtain the Latin 
text. Though the pheasant and peacock would be a little 
out of season, the celebrated gourmet’s Pentapharmacum 
would be a fine piéce de résistance for the Association’s 
centenary banquet in 1932.—I am, etc., 


London, W., March 21st. HERBERT R. SPENCER. 


CLOSED DRAINAGE IN TREATMENT OF 
EMPYEMA 

Srr,—I read with much pleasure a letter in the Journal 
of March 21st from Dr. William Mitchell ascribing the 
credit for closed drainage of empyemata to Dr. George 
Robertson of Oldham. Dr. Robertson published his 
method in the Medical Chronicle as long ago as 1887, 
together with a series of over one hundred cases in which 
the average time of healing, with full lung expansion, 
was only nineteen days. My father, Dr. Frank Radcliffe, 
succeeded Dr. Robertson at the Oldham Royal Infirmary, 
and has continued to treat empyemata by Robertson’s 
method, with equally good results. 

Robertson’s apparatus is simpler than McEachern’s. He 
employed it always after rib resection, as only by manual 
clearing of the chest is it possible to get rid of the clotted 
pus in pneumococcal cases. He inserted two tubes side 
by side, not through the original incision, but through 
stab wounds. One tube he used for irrigation, and the 
other drained through ‘‘ U ”’ tubes into a bottle of weak 
perchloride solution. Should one tube become blocked it 
is easy to reverse the circulation. No negative pressure 
is applied, for, as he shows in his paper, the lung tends 
to expand with the patient’s cough. 

Old as they are, Robertson’s papers well repay study, 
and I feel that Dr. Mitchell has done Robertson a great 
service in drawing attention to his pioneer work in such 
an important branch of surgery.—I am, etc., 


East Suffolk Hospital, Ipswich, WALTER RADCLIFFE. 


March 21st. 
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ARTHUR PERIGAL, M.D., C.M. 
New Barnet 

Dr. ArTHUR PeriGaL, born in Edinburgh in 1848, was 
educated at the Edinburgh Academy and University, 
graduating M.B., C.M. in 1869, with his life-long friends 
Byrom Bramwell and the late James Dunsmure. He was 
house-surgeon to Spence and house-physician to Hughes 
Bennett before going to Vienna, where he met the late 
Robert Farquharson and Herbert Page, with whom he 
became an intimate friend ; later he was in Rome, where 
he wrote his M.D. thesis on Roman fever. He started 
private practice at Wheatley with Dr. Stovin, eventually 
joining Dr. Livingstone at New Barnet in 1878. During 
fifty years of practice there his handsome and genial 
presence and untiring energy endeared him to all, setting 
a lasting example of conscientiousness and unselfishness. 
He was a member of the Royal Medical and Obstetr-cal 
Societies of Edinburgh and London, and an early member, 
and latterly a vice-president, of the Edinburgh University 
Club of London, in which he took a lively interest. He 
leaves two married daughters, and a son who has been in 
practice with him for over twenty-five vears. 


Mr. C. W. MaNnseL_t writes: 

There are very few people in New Barnet and the 
neighbourhood for many miles round who will not deeply 
regret the loss of one of the kindest friends they can 
ever have known. Dr. Perigal had been in practice for 
upwards of fifty years, and was esteemed and respected 
by everyone. Old and young alike believed in him, and 
trusted him. He had a wonderful power of inspiring 
confidence, was never hasty in making a diagnosis, and 
while keeping an open mind was thoroughly cenversant 
with ali the latest advances. Since the death of his wife 
a few years ago he had withdrawn more or less from 
active work ; but the experience he had gained through 
so many years was always at the service of those who 
sought it, and it rarely failed to bring relief. He never 
looked upon patients as cases, but as men and women, 
suffering from pain and disease, in need of sympathy, 
and they became his friends. 


Dr. ALDREN TURNER writes: 

By the death of Dr. Perigal, at the age of 82 years, 
there has passed away one of the few remaining graduates 
of Edinburgh University who commenced their anatomical 
studies under Goodsir. After spending some time abroad 
he settled down in general practice, and for over fifty 
years was the outstanding figure in the medical life of 
New Barnet and district. He had all those qualifications 
which make for success in our profession: a handsome 
presence, a strong and energetic personality, the power 
of inspiring confidence, and an assured and well-balanced 
judgement. He inherited the artistic gifts of his family, 
his father having been a Scottish academician, and a 
painter of repute in his day. . 


JAMES LAURIE, M.B., €.M., 
Consulting Surgeon, Greenock Royal Infirmary | 
The death took place-oh March 12th, in his seventy-first 
year, of James Laurie, one of the best-known and most 
highly respected practitioners of Greenock. Though he 
had been in failing health for some time, he was engaged 
in practice a few weeks before his death. He was a native 
of Greenock, and after graduating M.B., C.M. at Glasgow 
University, he served as house-surgeon at Greenock Royal 
Infrmary, to which institution he was destined to give 
so much of his time and skill in later years. On leaving 
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the Infirmary, he soon acquired a large general practice, 
but his chief interest was in surgery, and at an early age 
he was appointed visiting surgeon to the Royal Infirmary, 
a post he held for about thirty-five years. 

Trained in the antiseptic school, he soon realized the 
importance of the new aseptic methods so strongly advo- 
cated by Macewen of Glasgow, and at an early period 
adopted these with great advantages to the institution. 
This was characteristic of the man, for-he was ever on 
the lookout for new and improved methods. Laurie was 
unfailing in his attention to his hospital duties, and special 
mention must be made of the kindly interest he took in 
the nurses and house-surgeons.who were trained under 
him. Many of the latter in all parts of the world look” 
back with pleasure on their association with him. On 
his retirement he received a presentation from the staff, 
and his services were retained as consulting surgeon. For 
many years he rendered valuable service to the community 
as medical officer to Greenock Prison and to Smithston 
Asylum. He was also surgeon-accoucheur to the Greenock 
Maternity Hospital. During the war Laurie served as 
captain R.A.M.C. in the 8rd Scottish General Hospital. 


-Mrs. Laurie was also active in war service, being honorary 


treasurer to the Scottish Women’s Hospitals for home and 
foreign service, and during the war period the financial 
headquarters of that institution were established at the 
residence of Dr. and Mrs. Laurie. 

Apart from his purely professional work, he did good 
service to his medical brethren as a member of the Burgh 
Insurance Committee from its establishment in 1913, and 
as a vice-president of the Medical Defence Union. He was 
a very active member of the British Medical Association, 
and served for several years before his death on the 
Scottish Committee. He was formerly president of the 
Glasgow and West of Scotland Branch. Dr. Laurie was 
one of the promoters of the first company of the Boys’ 
Brigade in Greenock, and acted as surgeon. The meetings 
of the Greenock Faculty of Medicine were always, enlivened 
by his cheerful presence and good humour. He was presi- 
dent for two periods, and ever ready to take part in 
discussions. Golf found in him an enthusiast. He was 
a member of the Glasgow Medical Golf Club, and was at 
one time captain of the Greenock Golf Club. He strongly 
advocated the formation of a municipal golf course in 
Greenock. An active Freemason, he was right worshipful 
master of Lodge Greenock Kilwinning for two years. To 
quote from a tribute in the local press: ‘“‘ His presence 
was so full of sunshine and merriment that at no time did 
the hand of death seem near to touching him. Even 
the passage of years took nothing from the clear ring of 
his laugh. He never seemed to grow older.”’ 


THE LATE DR. S. E. DENYER 


Colonel C. J. TATHAM writes I should like to 
add my tribute to the memory of Dr. Stanley E. Denyer, 
whose death was noted in the Journal of March 14th. 
Throughout the war he served under me as _ sanitary 
efficer to the Humber garrison, also as a member of all 
the medical boards on officers and men. He was an 
invaluable officer, not only for his professional knowledge, 
but for his delightful temperament. He was always 
persona grata with both officers and men of the regiments 
and training battalions in the command ; all liked him and 
trusted him. In the arrangement and sanitation of the 
Lig camps in Holderness, and especially during the 
disastrous period of the influenza epidemic, he was 
indefatigable. In his daily visits to the different areas 
he was a great help to the regimental medical officers as 
a diagnostician in doubtful cases. To myself, he was more 
than a valued colleague, he was a dear personal friend— 
always ready to help, never tired, never sick. I could ill 
spare him, though it was at the end of the war, when 
he was transferred at his own request to Alder Hey 
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Hospital. I knew him slightly in the South African 
war. I have always understood that he received the 
C.M.G. for taking command and bringing out of action 
the R.H.A. battery to which he was attached, when all 
the combatant officers of the battery were either killed 
or wounded. Examinations were never any trouble to 
him. With all his numerous degrees and qualifications, 
I can only recall one failure at an examination, and that 
he soon put right. Dr. Denyer’s death at such an early 
age is a real loss, especially to the profession in Hull, 
where he had made for himself a high reputation. In 
the Service his name and his work will always be a 
precious memory to those who had the good fortune to 
know him.. 


Dr. W. H. Line of Hockley Hill, Birmingham, died 
on March 10th. A colleague writes: Born at Daventry in 


1855, William Henry Line was a student of Trinity 


College, Dublin, and obtained honours in both arts and 
medicine, graduating M.B., B.Ch. in 1880 and proceeding 
M.D. in 1881. He came to Birmingham forty-five years 
ago as superintendent of the Fever Hospital. Sir Gilbert 
- Barling and the late Sir Bertram Windle also came to 
Birmingham about the same time, and the three were very 
great personal friends ; always very keen on their work, 
they used to keep up their post-graduate studies by 
meeting in one another’s rooms. Few medical men could 
be more beloved by their patients and medical colleagues 
than Dr. Line. He was a man of extraordinary memory 
and had great erudition, both in medicine and in general 
literature. His charming personality was a great delight 
to his friends, and especially to his medical colleagues. 
He did valuable work as teacher of vaccination at the 
Birmingham University, which position he held for over 
twenty years, resigning only two years ago. He was laid 
to rest at the Handsworth Cemetery. <A service at St. 
Saviour’s was very largely attended ; the vicar, the 
Rev. Joseph, spoke most. affectionately of. ‘‘ the old 
doctor,’’ as he was known by his patients and friends. 


We regret to record the death of Dr. GEORGE RorERt 
Law tess. He took the diplomas of L.R.C.P.andS.I. 
in 1879, and that of F.R.C.S.I. in 1894. After serving 
as assistant medical officer to the District Asylum, Sligo, 
be was appointed in 1897 as resident medical officer to 
the Armagh District Asylum. During the war he held 
a temporary commission in the R.A.M.C., and did duty 
in Dublin. Dr. Lawless was for many years a member of 
the British Medical Association, and served as_ vice- 
president of the Section of Psychological Medicine when 
the Association held its Annual Meeting at Belfast in 


1909. In 1914 he was president of the Ulster Branch, 
and since then had been a regular and _ enthusiastic 


member of the Branch Council, taking an active interest 
in the affairs of the Association. His charm of manner, 
unfailing courtesy, and cheery disposition endeared him to 
all who came into contact with him. 


Dr. Wittiam Ayton GcstTLinG died on March 12th at his 
residence at Worthing, at the age of 76, from pneumonia 
following influenza. He was bora at Diss in Norfolk and 
was educated at the City of London School, the Pharma- 
ceutical College, and University College, London. He was 
a brilliant student at both institutions, taking several gold 
medals and the Atchison Scholarship and Filliter Exhibi- 
tion for pathology at University College. He graduated 
with honours at the University of London, and won the 
gold medel at the M.D. examination in 1885. After 
holding the posts of house-surgeon, house-physician, and 
obstetric assistant, University College Hospital, he acted 
for some months as medical officer at Charterhouse School, 
relieving Dr. Clarence Haigh-Brown, and then began 
practice with Dr. Fuller of Regent’s Park. He joined 
Dr. Perish at Worthing in 1887, and in 1890 they were 
joined by Dr. Frank Hinds. He built up a large practice 
and did a considerable amount of consulting work in the 
neighbourhood until his retirement in 1920. Dr. Gostling 
was a. Fellow, of University College, London, and only 


Worthing Division. 


a few days before his death was honoured by an invitation 
to preside over its annual dinner. He served the British 
Medical Association as secretary and chairman of the 
Dr. -Gostling was a man of wide 
interests, and was an excellent photographer, a taste 
which his love of travelling gave him many Opportunities 
of enjoying. _He was genial and fond of entertaining his 
friends, by whom his death is felt as a great loss. 


Universities and Colleges 


UNIVERSITY OF OXFORD 

The Radcliffe prize for the furtherance of medical science. jg 
the University has been awarded to W. H. Bradley, By 
B.Ch. (Christ Church). 
The clectors have notified to the Master and Fellows of 
University College. the: election of K. N. 


Radcliffe. 


UNIVERSITY OF LIVERPOOL 
The following candidates have been approved at the 
examinations indicated. 


Dretoma Pustic Hearta.—Part \. Briffa, S. Canter, 
R. I. Corlett, W. A. Davies, J. Hatton, E. W. Jones, JON. 
Parrington, L. G. Thomas, A. J. Walsh, F. J. Welton, E. B. 
Whittingham. 

Dietoma Fropicar Mepicine.—R. Behari, K. Bhambari,’ 
F. E. Camps, A. E. Carrol, P. E. J. Cutting, M. S. Eldin, 
FE. R. Gauld, M. Kalra, E. W. H. Maass, H.A.. Maniar, 
Kx. T. Moir (recommended for the Milne Medal), R. C. Speirs, 
Dorothy M. H. Tripp, J. Yunibandhu. 

Dirroma Tropicar HyGienr.—L. J. A: Loewenthal, J. E. D, 
Mendis, F. O’ Driscoll, J. IX. Sung. 


UNIVERSITY OF DUBLIN 
TRINITY COLLEGE 
The following degrees and licences were conferred on March 
20th. 


M.D.—R. A. Q. O'Meara (slip. cond.), G. W. F. 
Robinson. 

M.A.O.—S. Woods. 

M.B., B.Cu., B.A.O.—C. H. Adderley, C. Bowesman, P. C, 
Cosgrove, H. W. Dalton, J. E. R. Keyms, S. Levy, Annie E, 
Thompson. 

LIcENCE IN MEDICINE, SURGERY, AND Opstetrics.—C. M. Elliott, 
J. M. Mecklligott. 

The following have been approved at the examinations 

indicated : 

Frixat M.B., Part I.—Materia Medica and Therapeutics ; Medical 
Jurisprudence and Hygiene; Pathology and Bacteriology: 

5. N. Varian, C. J. Hassett, M. Fallon, G. F. Harris. ; 

Part IL.—Medicine: P. C. Cosgrove, Elizabeth K. Roberts, 
T. F. O'Donnell, Margaret D. Gregg, C. H. Hutchinson, 
P. H. Peacock, Marjcrie L. Campbell, W. A. Ryan. - Mid- 
wifery: *D. Torrens, *G. A. Wray, *B. O’Brien, *f. Miller, 
D. B. Bradshaw, J. L. Martin, H. .Mason, .H. 
Eustace, A. J. Harden, M. A. Shapiro, I. G. M‘Intvre, A: D. 
Barber, O. W. S. FitzGerald, W. A. Ryan, E. F. Burton, 
J. B. Fleming, Dorothy R. R. Solomons, P. W. O’Ryan. 

* Passed on high marks. 


Pratt, H. J. 


oO. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
CouNcIL ELECTION 
Monday, March 16th, was the last day for the receipt of 
nominations of candidates for the Council. The three 
retiring members—Mr. J. Herbert Fisher, Mr. G. E. Gask, 
C.M.G., D.S.O., and Mr. Graham Simpson—seek re-election, 


and the following candidates were also nominated: 
Herbert -J. Paterson, C.B.E., Mr. H. S. Clogg, and Mr. 


A. James Walton. 

The composition of the Council since July, 1930, has been 
as follows:. 

President.—Lord Moynihan, K.C.M.G., 
(substitute), (2) 1919, President 1926. 

Vice-Presidents.—Mr. C. H. Fagge, C. (1) 
Mr. R. P. Rowlands, C. (1) 1922, (2) 1980. 

Othev Members of the Council.—Sir H. J. Waring, C. (1) 1913, 
(2) 1921, (2) 1929; Str John Lynn-Thomas, C. (1) 1918 (substitute), 
(2) 1925; Mr. Ernest W, Hey Groves, C. (1) 1911, (2) 1926;° Sir 
Cuthbert Wallace, C. (1) 1919, (2) 1927; Mr. F. J. Steward, C. (1) 
192), (2) 1928; Mr. J. Herbert Fisher, C. 1923; Mr. W. Sampson 
Handley, C. (1) 1923 (substitute), (2) 1929; Sir Percy Sargent, C. 
(1)_ 1923 (substitute), (2) 1923; Mr. G. E. Gask, C. 1923; Mr. W. 


C.B., Council (1) 


1921, (2) 1929; and 


McAdam Eccles, C. (1) 1914, (2) 1924; Mr. Wilfred Trotter, C. 1994; 


Sir Charles Gordea-Watson, C. 1924: Mr. A, Hi. Burgess, C. 1925; 


Irvine, BM. . 
(Magdalen), to a Fellowship on the foundation of Dr, John 
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ton, C.B., C. (1). 1916 (substitute), (2) 1917, (3) 1926 
yw ‘Mr. Victor Bonney, C. (1) 1926 (substitute), (2) 1930; 


jabstitute) 5 7 r, C. 1926; Mr. Hugh Lett, €. 1927 (substitute) 3 
ur. G. C. 1928 (substitute) ; Mr. R. G. Hogarth, 
Mr. a5 R E. Kelly, C. 1928; Mr. Graham Simpson, C. 1929 
schools are represented as follows: 
London | Provinces 
| Birmingham 1 
St. Bartholomew 83 | Bristol 
Guy 1 | Cardiff 
2 | Liverpool ... 
Total London 15 | Sheffield 
| — 
\ Total Provinces 9 


SOCIETY OF APOTHECARIES OF LONDON 


“A the following candidates have been approved in the subjects 


indicated : 
Surcery.—G. I. Benjamin, G. W. Hinchliff, D. R. Rigg, E. S. 
St. Juhn, R. S. Wale. 
A. Naidu, R. S. Wale. 
ForENsIC MepicinE.—l’. Brodahl, G. C. Brown, H. R. Fosbery, 
IW. D R. C. HE 
, —A. J. P. Coetzee, H. W. Davies, R. C. H..Ensor, 
i S. D. Jouhar, J. S. Lane, W. K. Schnarr, 
E.§. St. John, S. H. Thaler, R. S. Wale. 


The diploma of the Society has been granted to Messrs. 
G. W. Hinchliff, W. A. Naidu, D. R. Rigg, W. K. Schnarr, 
and R. S. Wale. 


Medical Notes in Parliament 
[FRoM OUR PARLIAMENTARY CORRESPONDENT ] 


The London Passenger Transport Bill; the report of 
Estimates for the Defence Services, and the ©: nsolidated 
Fund Bill were discussed in the House of Commons this 
week. The Yarmouth Naval Hospitals Bill, which had 
pot been reached on the previous week, was set down for 
gcond reading on March 27th. 
Groves has given notice 
present a Bill to repeal the © 
vaccination. 
In the House of Lords ‘uc . amittee stage of the 
Pharmacy and Poisons Bill was put down for March 26th. 

The Parliamentary Medical Committee met on March 


n March 30th he will 
lating to compulsory 


24th and discussed the introduction of a Proprietary 
edicines Bill. Dr. Alfred Cox attended for the British 
edical Association. The committee decided that after 
ter such a Bill should be introduced, to be backed 
by a medical and a lay member of Parliament of each 
party. The Bill is founded on the report of the com- 
mittee which sat in 1914 and on the Bill of 1920. It 
will contain a schedule of diseases such as cancer and 
tnsumption, ‘‘ cures ’’’ of which shall not be advertised, 
ad will also provide for a register of proprietary drugs, 
inedicines, and methods of treatment. The Bill will not 
lo beyond the first reading stage this session. 
The House of Commons will adjourn from April 2nd 
fil April 14th. 


Rules under Mental Treatment Act 
Inthe House of Commons, on March 16th, Mr. GREENWooD 
ved that the Mental Treatment Rules, 1930, made by the 
td of Control, under Subsection (1) of Section 338 of the 
macy Act, 1890, as extended by Subsection (1) of Section 15 
tthe Mental Treatment Act, 1930, should be approved. He 
il that the opportunity had been taken to consolidate the 
ting position so far as possible. The Act required that 
lany modification of the existing law the Department should 
rosult the interests concerned. They had therefore consulted 
With the local authorities, the medical profession, the Mental 


‘Popitals Association, and similar bodies. Since then, the 


Rules had been modified and published, and a measure of 
agreement had been reached. 

Dr. Morris-Jones said that when the Mental Treatment 
Bill was before the House there was considerable perturbation 
generally as to whether. the liberty of the subject was being 
properly safeguarded. He thought that these Rules were 
sufficient with regard to that particular matter. He had 
considerable sympathy with medical officers in all institutions 
who would have to work the Act. When he saw the complexity 
and variety of the schedules at the back of the Statutory 
Rules and Orders he began to wonder how a: -medical man 
in charge of cases would have time to look after the cases 
at all. He was not sure if this was not another tendency of 
the State to burden the medical profession with far more 
clerical work than it had the facilities to carry out. 

Mr. GREENWOOD said that the schedules were elaborate, but 
medical officers were accustomed to dealing with these forms, 
and he did not think they would find them confusing. 

Sir D. Hersert asked for an explanation of Rule 22, which 
said that mechanical means of bodily restraint should not be 
applied to any temporary patient unless the restraint was 
necessary for the purposes of surgical or medical treatment. 
The question arose whether, if a- person was a temporary 
patient, he put himself, under that Rule, in such a position 
that he could be forced by means of bodily restraint to 
undergo some surgical operation which, if he had the chance 
or choice to decide, he would prefer not to undergo. Mr. 
GREENWOOD pointed out that the wording of the Rule was 
a verbatim reproduction of Section 40 of the principal Act. 
Sir D. HERBERT said that that disposed of his point, in that 
the Rule was a reproduction cf what was in the principal Act, 
and not a new enactment, except in so far as it applied now 
to a temporary patient. ’ 

The motion to approve the Rules was agreed to. 

In the House of Lords, on March 24th, the Lorp 
CHANCELLOR moved: ‘‘ That the Mental Treatment Rules, 
1930 (Statutory Rules and Orders, 1930, No. 1083), dated 
December 30th, 1930, and made by the Board of Control. with 
the approval of the Lord Chancellor under Subsection (1) of 
Section 338 of the Lunacy Act, 1890, as extended by Sub- 
section (1) of Section 15 of the Mental Treatment Act, 1930, 
which were presented on the 27th day of January, 1931, be 
approved so far as they modify or adopt any of the provisions 
of the Lunacy Act, 1890.’’ He said the Rules had been 
submitted in draft to a number of interests concerned, in- 
cluding the medical profession. Many useful suggestions had 
been made in detail, which had nearly all been adopted. 
These Rules had been passed by the House of Commons. The 
Earl of ONsLow said that the only real innovation in the 
Rules was the application of existing regulations to temporary 
and voluntary patients. The motion was accepted. 


Indian Medical Depariment 


Mr. Benn, replying on March 16th to Commander Ken- 
worthy, said that, although the Indian Medical Department 


_had a definite cadre, it was not an all-India service like the 


Indian Medical Service. Military assistant surgeons were 
attested as soldiers under the Army Act on first appointment. 
While they were in military employment their conditions 
of service were governed by Army Regulations, but on transfer 
to civil employment they came under the control of the civil 
authorities, which had full power to determine their rates 
of pay. In the circumstances he did not feel justified in 
suggesting to the civil authorities an increase in the rates, 
which they had decided were adequate. Commander KeEn- 
wortry asked if it was not a fact that when the new pay 
and pensions of the Indian Medical Department were sanc- 
tioned .they were for the whole unit, and that no difference 
was made between military and civilian members. Mr. BENN: 
No ; the conditions of the Indian Medical Department and the 
Indian Medical Service are not quite comparable. 

Commander KENwortTHy asked, on March 23rd, why, 
although the revised rates of pension were granted to all 
departmental officers of the Army in India in 1925, the Indian 
Medical Department was the only Department to which 
revised pensions were granted in 1927, two years later ; and 
whether he would remove this distinction by granting the re- 
vised pensions from the date of sanction to all Indian Medical 
Department officers who retired from 1925. Mr. BENn replied 
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that pensions of departmental officers were reconstructed in 
1925 on a basis of British rates which was inapplicable to the 
case of members of the Indian Medical Department. There 
was no necessary connexion between the two pension systems. 
When Indian Medical Department pensions were revised in 
1927, the standing principle was applied that pension revisions 
could not be made retrospective. He did not feel justified in 
reversing that decision. 


Post-vaccinal Encephalitis 

Mr. Groves asked, on March 19th, why the committee on 
vaccination was dissolved. Mr. GreENwoop said that, with 
the presentation of its second report, this committee had 
sufficiently discharged its terms of reference after sitting four 
and a half years. Mr. Groves asked why the final report 
did not refer to cases of post-vaccinal encephalitis during the 
period October Ist, 1929 to September 30th, 1930. Mr. 
GREENWOOD replied that such investigations occupied much 
time, and a date had to be fixed beyond which such cases 
would not be investigated for the second report. Only eight 
of these cases occurred within the dates named by Mr. 
Groves. 


Insurance Practitioners 

In a statement furnished to Mr. Thomas Lewis, on March 
19th, Mr. GREENWooD shows that at January Ist, 1931, 15,703 
medical practitioners were undertaking national health insur- 
ance work in England and Wales. In the year 1930 the 
number was 15,750, and the amount paid to them £7,300,000. 
In 1929 the figures were 15,563 and £7,109,000.; in 1913 the 
figures were 12,674 and £3,858,000. 


Serum Treatment of Bovine Tuberculosis.—On March 16th 
Dr. Apptson told Mr. Hurd that he had recently had under 
careful consideration the possibility of expediting research 
work into the value of the serum treatment of bovine 
tuberculosis. 


Cerebro-spinal Fever.—Mr. SHaw, replying on March 17th 
to Mr. Groves, gave a tabulated answer showing the dates 
of admission to hospital, of the deaths where they occurred, 
and of the last vaccinations in the case of soldiers and their 
families admitted to hospital suffering from cerebro-spinal 
meningitis during this year up to March 12th. The statement 
showed that, of 31 patients admitted to hospital, 15 had died 
and 22 had been vaccinated since the beginning of 1929. No 
patients had yet been discharged from hospital. 


Cerebro-spinal Fever and Vaccination.—In a_ statement 
circulated on March 23rd, Mr. SHaw said that, so far as was 
known, there was no relationship between cerebro-spinal 
meningitis and vaccination, nor any relationship between 
any form of cerebro-spinal disease, the causation of which 
had been associated with vaccination, and _ cerebro-spinal 
meningitis. There was no evidence that the present pro- 
cedure in vaccination affected adversely the flow of recruits 
to the Army or the after-health of the men enlisted. There 
were therefore no grounds for altering the present rules on 
vaccination, which were designed to protect the troops from 
small-pox, a disease prevalent in many of the countries in 
which the Army was called upon to serve. 


Disposal of London Refuse.—On March 12th, replying to 
Commander Kenworthy, Mr. Greenwoop said that he had 
pressed the metropolitan authorities to discontinue insanitary 
dumping of refuse, and action had been taken, or was con- 
templated, by a number of them. Some authorities in the 
neighbourhood of London had made by-laws under which 
precautions could be enforced to prevent any nuisance from 
refuse tips. ‘Returns for the year 1928-29 from 216 of the 
larger urban authorities showed that 138 (19 being in London) 
incinerated part or the whole of their refuse. 


Medical Examination of School Children.—Mr. Lees SmituH 
stated, on March 19th, that there was no universal dental 
examination of children entering school. Of children medically 
examined on entering school in 1929, 20.3 per cent. required 
some form of medical treatment. As a result of action by 


the Ministry of Health, the proportion was smaller than 
before the war. 


. the incidence of the disease of cancer of the bladder amp 


Venereal Disease in the Navy.—Replying to Miss Wak: 
on March 18th, Mr. ALEXANDER said that it had fe 
custom to remark upon the rise or fall in the incidence 
venereal disease in the Navy only when the fluctuation.” 


Uatioy 
sufficiently large to warrant special investigation, The 
ject was receiving the constant attention of the Admin, 


and in future reports on the health of the Navy coy 
would be made with regard to any serious augmentatioy J 
the figures. 


Colour Vision and the Navy.—On March 18th, dog 
debate on the report stage of the Navy Estimates 
ERSKINE said the medical examination imposed on cadets 
very stiff. Very good men might be lost because of 4 
stringent colour-vision test. To-day many people were 
blind to a slight extent, but the system of selecting y 
officers meant that they must have perfect. sight, Vas 
German naval officers during the war wore spectacks }, 
that did not diminish their efficiency at sea. Mr, ALEXu 
said that Lord Erskine himself would not care to slee in 
ship with a colour-blind officer on the bridge. The tests wh 
were carried out were on a new technical basis for discover 


subject for consideration on receipt of a report fae 
committee set up last year. 


Aniline Workers and Cancer.—Replying to Mr. Philip Ojiy 
on March 18th, Mr. SHort said the investigation }¢ 
carried out by the London Cancer Hospital, with the assistap, 
of the medical inspectorate of the Factory Department, jg 


workers in aniline factories had been actively continued, jy 
so far there were no conclusive results to report. The quest 
of approaching the life assurance offices had been consider 
but they would not be able to furnish information 6f matey 
value which was not obtainable from the Registrar-Genem], 


Notes in Brief 

Mr. Clynes promises that when opportunity comes to revise 4 
Workmen’s Compensation Act consideration will be given to 4 
suggestion that nurses and other persons employed at isolatg) 
hospitals should be included. . 

In England and Wales during 1930, 38,790 deaths were register! 
of infants under 1 year of age. 

Mr. Montague told Mr. Groves, on March 18th, that there hui 
been twelve cases this year of cerebro-spinal meningitis among ty 
Royal Air Force personnel ; of these six proved fatal. 


The Services 


NAVAL MEDICAL COMPASSIONATE FUND 


A meeting of the subscribers to the Naval Medical 

sionate Fund will be held on April 16th, at 3 p.m., at 
Medical Department of the Navy, Queen Anne’s Cham 
Tothill Street, Westminster, S.W.1, to elect six directors d 
the Fund. 


DEATHS IN THE SERVICES 
Lieut.-Colonel Arthur Farrington Carlyon, R.A.M.C. (ret) 


died on March 13th in the Middlesex Hospital, after an open} 
tion, aged 57. He was born on April 15th, 1873, and wy 
educated at the Middlesex Hospital. After taking the LSA 
in 1899, he entered the R.A.M.C. as lieutenant on Decembe 
4th, 1899, became major after twelve years’ service, al 
lieutenant-colonel on December 20th, 1917, and retired @ 
September 9th, 1922. He served in the South African wi 
in 1899-1902, taking part in operations in the Orange Rivt 
Colony and in Cape Colony, and received the King’s al 
Queen’s medals, with two clasps to each. 


Lieut.-Colonel William Henry Thornhill, Madras Medial 
Service (ret.), died in London on March 17th, aged 76. It 
was born on December 3rd, 1854, the son of John Thomil 
of Shandon, Cork, and was educated at Queen’s College, Catt, 
graduating as B.A. in 1873 and as M.D. and M.Ch. in 18%, 
of the Queen’s University of Ireland. He also took 
L.K.Q.C.P. in 1876, and the L.R.C.S.Ed. in 1877. Enteny 
the I.M.S. as surgeon on October Ist, 1877, he became surge! 
lieutenant-colonel after twenty years’ service, and retired a 
April 9th, 1899. He served in the Afghan war of 1879-9, 
receiving the medal, and in Burma in 1887-88, medal wit 
clasp. After his retirement, he was in practice in Pimlico® 
nearly thirty years. He was a regular attendant at the amit 
I.M.S. dinner, where for some years past he had usually be 
the senior officet present. 
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Medical News 


A number of special courses have been arranged by the 
Fellowship of Medicine to take place after the Easter 

jidays. From April 13th to 18th the Prince of Wales’s 
Fntal, in association with the North Middlesex 
Hospital, will hold a course in gastro-enterology. Instruc- 
tion will be given from 10.30 a.m. to 5.30 p.m., and 
poth the medical aspect and the surgical aspect will be 
dealt with ; fee £4 4s. A course in venereal diseases will 
be given at the London Lock Hospital from April 13th 
to May 9th ; fee £2 2s. An all-day course in diseases of 
the chest will take place at the Brompton Hospital from 
April 20th to 25th; fee £3 3s. From April 27th to 
May 9th there will be a morning course at the Hospital 
for Sick Children ; fee £5 5s. ; and, covering the same 

riod, an afternoon course at the Infants Hospital ; 
fee £3 3s. From April 2ist to May 30th a comprehen- 
sive afternoon course in psychological medicine will be 
undertaken by the staff of the Maudsley Hospital ; fee 
g5 5s. From April 27th to May 23rd an_ intensive 
course at the Central London Throat, Nose and Ear 
Hospital has been -arranged, and is divided into the 
following classes: clinical, fee £5 5s. ; operative, £7 7s. ; 
peroral, £6 6s. ; and pathology, £5 5s. The classes are 
all limited, with the exception of the clinical, so that 
early enrolment is desirable. Copies of all syllabuses as 
well as particulars of the general course will be sent on 
application to the Fellowship of Medicine, 1, Wimpole 
Street, W.1. 

The house and library of the Royal Society of Medicine 
will be closed from Thursday, April 2nd, to Tuesday, 
April 7th, both days inclusive. 

The annual general meeting of the governors of 
St. Mark’s Hospital, City Road, E.C., was held on 
March 19th. In the absence of the Lord Mayor, the 
chair was taken by Alderman and Sheriff Maurice Jenks, 
who said that the hospital now had a completely 
equipped research laboratory where some promising in- 
vestigations into the cause of cancer were being carried 
out in alliance with the British Empire Campaign. 
Mr. J. P. Lockhart-Mummery, honorary surgeon to the 
hospital, in acknowledging a vote of thanks to the com- 
mittee of management and the medical officers, pointed 
out that during the past three or four years it had been 
possible to provide a certain number of private wards, 
which had been greatly appreciated by the public, ninety- 
three patients having been admitted in 1930. As at 


times the demand for admission had far exceeded accom- 


modation, it was hoped in the future to increase the 
number of those wards. A small lecture theatre was 
being built in connexion with the research laboratory in 
order that there might be an increase in post-graduate 
lectures and demonstrations dealing with various aspects 
of diseases of the rectum. Mr. Swinford Edwards, 
honorary consulting surgeon, referring to the recent 
alterations which had taken place, said that the new 
building was practically double the size of the old. 


The Irish Medical Schools’ and Graduates’ Association 
held its St. Patrick’s Day dinner at the Piccadilly Hotel, 
London, on March 17th, under the chairmanship of 
Mr. Andrew Fullerton, professor of surgery, Queen’s 
University, Belfast. After the usual loyal and patriotic 
toasts, Dr. W. Mulhall Corbet proposed the ‘‘ Health of 
the Guests,’’ mentioning that the association was 


honoured by the presence of Lord Russell of Killowen. 


In the course of his reply Lord Russell gave an outline 
of the history of St. Patrick, noting his miracles and the 
outstanding traits of his character. He commended the 
association for its motto: ‘‘ Floreat Hibernia Semper.’’ 
In the absence of Sir F. O’Connor, the toast of ‘‘ The 
President and Association ’’ was proposed by Dr. Hall 
Morton, governor of Holloway Prison, who said that he 
met very few Irishmen, but in his job that was natural. 
The association was a splendid organization for the 
Promotion of unity and friendship among the medical 
graduates of Ireland resident in London. In reply, 


Mr. Andrew Fullerton said that the Irish nation had 
provided many of the best brains of the Empire. Its 
great traditions of genius, perseverance, and industry 
were universally recognized. During the evening a 
rousical programme was provided by Miss Nellie Walker 
and Mr. Frederick Gregory, with Miss Kathleen O’ Hagan 
as accompanist. Lord Russell and Wing Commander 
William Tyrrell showed their versatility by singing Irish 
songs, which were received with enthusiasm. 

A report appeared in the Journal of December 20th, 
1930 (p. 1058), of the conference organized by the 
Central Association for Mental Welfare, and held in the 
Great Hall of B.M.A. House on December 11th, 12th, 
and 13th. The full text of all the papers and discussions 
has now been published, and copies (3s. 6d.) may be 
obtained from the honorary secretary, Miss Evelyn Fox, 
24, Buckingham Palace Road, S.W.1. 


Arrangements have been made for a party of English 
medical men to visit the Rhineland spas at Easter. The 
members will leave Victoria Station at 10 a.m. on 
Wednesday, April Ist, and travel to Germany via Ostend. 
The places to be visited include Aachen (Aix-la-Chapelle), 
Neuenabr, Coblenz, Nauheim, Homburg, Wiesbaden, and 
Cologne. The party will return to London from Aachen 
on April 10th. The tour is being organized by Mr. R. O. 
Rohme, 90, Sheaveshill Avenue, Colindale, N.W.9. 


The seventh French Congress of Tuberculosis will be 
held at Bordeaux from March 30th to April 2nd, and will 
be followed by visits to the principal institutions organized 
by the Campaign against Tuberculosis in the south-west 
of France. 


The sixth section of the first Italian Congress of Colonial 
Studies, to be held at Florence trom April 8th to 12th, 
will be devoted to tropical pathology and hygiene under 
the presidency of Professor Gabbi. Further information 
can be obtained from Professor “Persano, Via Laura 48, 
Florence. 


The third Congress of the Italian Society of Micro- 
biology will be held at Milan from April 19th to 21st. 


The following German congresses will be held in April: 
Balneological Society at Ems, 7th to 12th; Surgical 
Society in Berlin, 8th to 11th ; Psychiatric Society at 
Breslau, 9th and 10th ; Society for Internal Medicine at 
Wiesbaden, 13th to 16th. 


The next congress of the International League against 
Kheumatism will be held in Rome from May 19th to 24th, 
when the following subjects will be discussed: the early 
symptoms of chronic rheumatism ; rheumatic diseases and 
tuberculosis ; and rheumatic diseases and occupation. 


The Soviet Commissariat of Health has issued an inter- 
esting illustrated report on tuberculosis in the Ukraine, 
containing articles in English, French, and German on 
the incidence of the disease by Dr. N. Morosowski, the 
methods of prophylaxis by Dr. L. Trachtmann, and the 
tuberculosis institutions in the Ukraine by Professor I. 
Feinschmidt. An extensive bibliography of recent Russian 
literature is appended to each article. 


An international fund is to be raised for the erection 
of a monument in Rome to Carlo Forlanini, who intro- 
duced the artificial pneumothorax treatment for pul- 
monary tuberculosis. 


At a recent meeting .of the Federation of the Latin 
Medical Press, Dr. Léopold Mayer of Brussels was elected 
president, in succession to Professor Maurice Loeper of 
Paris, with Drs. Ascoli of Italy, Dominguez of Cuba, 
and Forgue of France as presidents of honour. 


Dr. Achard, professor of clinical medicine in the Paris 
Faculty, and Dr. Le Mée, an eminent oto-rhino-laryngo- 
logist, have been made commanders of the Legion of 
Honour. 


Dr. Rollier of Leysin and Dr. Chagas of Brazil have 
been elected foreign members of the Académie de 
Médecine. 


Dr. Lenormand, professor of surgical pathology at the 


Paris Faculty of Medicine, has been elected president of 
the French Society of Surgery. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the Brifish Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as crders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westceut, London. 

The address of the Irish Office of the British Medical Association is 16, 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 edinburgh). 


QUERIES AND ANSWERS 


A Case of Dyspnoea 

Dr. E. P. Povurttron (London, W.) writes in reply to 
‘““G. D. G.’s’’ query concerning a case of dyspnoea 
(March 7th, p. 431): I would suggest his administering 
oxygen at the beginning of the attack from a 40-foot 
cylinder by means of e rubber bag, with mask and valves, 
such as is used for giving nitrous oxide. Injections of 
adrenaline 1 in 1,000 in the early part of the attack should 
also prove of value. 


Sensitiveness to Sunshine 
Dr. ARTHUR WHITFIELD (London, W.1) writes: In answer to 
‘the query of ‘‘ A. S. P.’’ (Liverpool) in last week’s issue 
(p. 523), I believe he will find the following useful. The 
parts to be exposed are swabbed over in the morning after 
washing with— 


Acid. tannic 


cee one 5 vjss 
Aq. dest. ... ad viij 


and allowed to dry. Although invisible, this lotion filters 
the rays and gives the skin protection. It is a preventive, 
not a cure, and was devised by Professor Kreibich of Prague. 
Severe sweating washes it off slowly, and sea-bathing, of 
course, quickly, so that after either it should be renewed 
at once. I have yet to learn of a failure. At the same 
time, investigation for metabolic errors should be under- 
taken, especially if the sensitivencss is a recent acquisition. 


Paroxysmal Rhinorrhoea 

Dr. A. DaNGERFIELD (Corfe Castle) writes in reply to the 
query by ‘‘ Ninety-nine ’’ (March 7th, p. 432): I hope the 
following will be found of use: 1/4 tablet of racedrin 
(Bayer) night and morning, taken orally. Also, anaesthesin 
(20 grains), liq. adrenaline chlor. (20 minims), vaselin. alb. 
(2 drachms), and paraff. liq. (2 drachms), applied to the 
nose thrice daily. I usually tell the patient to push with 
the tip of the little finger a piece about the size of a pea 
as far as possible up each nostril, and then to lie flat on 
the back, with the head well back, for two or three minutes, 
sniffing gently and repeatedly during the period, so that the 
vaseline melts and runs right through the nose. It seems 
to me that the case is allergic, and, if so, this treatment may 
give great relief. I shall be interested to hear the result. 


income Tax 
First Year of Practice 

T. M. M.’’ took over his practice as from January Ist, 
1930. The inspector proposes to assess him for the year 
to April 5th, 1931, on the basis of the earnings for the year 
to December 31st, 1930, but claims to bring in the amount 
of the debts outstanding at that date as part of the profits. 
He also says that ‘‘ an adjustment is due ’’ as regards debts 
existing from the old practice. Is this correct? 

*,.* In the first place, the inspector is correct in refusing 


to adopt the ‘‘ cash basis ’’ for computing the profits of the 


Notifications 


first year. The tax is chargeable on the 
the profits, whether they have been received 
fact, expenses for a whole year will be cha 
therefore be set against a full year’s receipts. 
amount outstanding at the end of the year should not 
added to the cash receipts without some allowance Y 
probable loss by bad debts, etc. ‘‘T. M.” 
examine the list of unpaid accounts as at December pe 
1930, and note against the various items what he condbige 
© aggregate of thos 


each probable loss will be, and claim th 
and doubtful debts.’’ In the second 


or not, and, in 
But the 


amounts as 
year there will have to be added to (or deducted from) th 
cash profits the increase (or decrease) in the net value j 
outstanding debts at December 31st, 1931, as compared with 
December 31st, 1930—and so on in future years. With 
regard to the debts due to the old practice we cannot see 
what adjustment is due. If tax has been paid on the cash 
profits for recent years, then it has been paid on account of 
the full profits, inasmuch as in the case of a long-established 
proprietorship the amount of the gross receipts and of the 
value of the gross bookings are normally the same, 


LETTERS, NOTES, ETC. 


Graves’s Disease: Intercurrent Pyrexia 


Professor GEORGE R. Murray (Manchester) writes: The cas¢ 


of Graves’s disease described by Dr. J. G. Bennett in the 
Journal of March 14th (p. 480) is remarkable in that decided 
improvement, lasting for several weeks, occurred after each 
of four or five attacks of influenza. As far as my experience 
goes this is a very unusual result. I have seen so many 
cases of Graves’s disease in which the symptoms have been 


aggravated by an attack of influenza that I advise patients i 


suffering from any form of hyperthyroidism to take every 
possible precaution to avoid the infection of influenza, as 
this exacerbation may last for several weeks or months, 
It would be interesting to know the experience of others who 
are observing the effect of influenza and kindred infections 
on the course of this malady. 


Nord-Sud Tours in Italy 


Dr. J. Henry Stormont (Worthing) writes: By the merest 


chance I heard last spring of an international medical tour, 
organized by the Italian Government through the Italian 
State Railways and the E.N.I.T., and a brief note may 
be of interest to your readers. Similar tours are now 
organized in France and Spain, but the Italian tour is 
noteworthy in three particulars: the unique beauty of the 
country toured, the very small ‘‘ busman’s holiday ’’ factor, 
and the remarkable comfort and efficiency with which it is 
organized by Professor Guido Ruata of Rome. The tour is 
not advertised, for it is limited to 150 members, of which 
the English-speaking group can comprise forty or fifty, 
but it deserves to be more widely -known in the profession. 
The eighth tour begins at Rome on September 19th next, 
and includes the Naples Riviera, Capri, Sorrento, Amalfi, 
etc., and after visiting Taormina ends at Palermo on 
October 2nd. The cost of the tour is a smaller item, 
as a rule, than the travel fares there an-l back. Professor 
Ruata tells me, in reply to a letter, that he will be in 
London for the last week of March, and will give full 
details to anyone interested, through Messrs. Thos. Cook 
and Sons’ head office, Berkeley Street, W. 


Chilblains 


A. M.”’ writes: I have often advised patients for various 
conditions to take hot foot-baths, and sometimes order hot 
sea-water for the purpose. Dry sea-salt can be obtained 
in packets. I have been struck by the regularity with 
which they report later, ‘‘ I’ve never had a chilblain since 
I did it.’’ A predisposing cause of pernio is the common 
habit of keepitig the boots on all day ; the feet and footwear 
become thoroughly damp with perspiration, and chilled. 
Every effort should be made to remove the boots at least 
for a brief interval, and, if possible, to change into dry 
socks or stockings. 


Vacancies 

of offices vacant in universities, _medical 
colleges, and of vacant resident and other appointments 
at hospitals, will be found at pages 47, 48, 49, 50, 51, 54, 
and 55 of our advertisement columns, and advertisements 
as to partnerships, assistantships, and locumtenencies at 
pages 52 and 53. } 

A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 103. 
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Remarks 
mount ON ‘ 
jg EMPYEMA THORACIS* 
and Must 
the grog 
d not by H. MORRISTON DAVIES, M.D., M.Cu. Canvas. 
ralice {oy F.R.C.S.ENG. 
should ICAL SUPERINTENDENT, VALE OF CLWYD SANATORIUM ; CONSULTING 
T 3st, "SURGEON, UNIVERSITY COLLEGE HOSPITAL, OF. LONDON 
Consider, HOSPITAL FOR DISEASES OF THE HEART AND LUNGS, 
AND KING EDWARD Vil WELSIL NATIONAL 
Of those MEMORIAL ASSOCIATION 
second 
= the Empyema is of particular interest because, after hundreds 
ared wit of years of relative stagnation, progress has at last been 
rs. With | made. It is to the work done by Evarts Graham and 
ANNOt see F the other members of the Empyema Comunission! that 
the cash F we are indebted for the realization of the mistakes of 
Ccount of B the past, and for the very definite knowledge which 
tablished -constitutes am enormous advance in science and forms 
of thy the basis of our technique to-day. To Evarts Graham 
> and his colleagues we owe a greatly reduced mortality 
~ _4 death rate which has been brought down in cases of — 
streptococcal empyema from about 25 per cent. to a 
, Jittle over 4 per cent., and also a large decrease in the 
*, number of cases of chronic empyema, which are a very 
The cast gerious trial to the surgeon, a bugbear to the general 
Pon. rdctitioner, and a curse to the unfortunate patient. 
ter a Before the war little attempt was made to distinguish 
perience between an empyema caused by a pneumococcus and one 
© Many f° aused by a streptococcus. Cases with pus in the chest 
tion ¢ were grouped into those due to tubercle, which it was 
e oie generally realized should not be opened, and those due 
Nza, as to pneumonia, which must be opened and drained. 
a Operative procedure entailed controversial points of minor 
Fe na importance only, such as rib resection as against inter- 
costal drainage, and vertical incision as against oblique 
incision. If the patient lived, it was creditable ; if he 
nie died, it was fate. 
1 tour, It was the appalling mortality in some of the American 
Ttalian Army camps during the epidemic of 1917-18, which 
© my averaged over 30 per cent. and in some camps was as 
We: high as 70 per cent., that led to the setting up of the 
of the Empyema Commission at Camp Lee, Va. As a result of 
factor, the very efficient work of this commission the pathology 
aig { the disease, the physiology of open pneumothorax, 
whith’ and, in consequence, the modern line of treatment, were 
fifty, } . established. The application of the cardinal principles 
sion. was followed immediately by the reduction of the: mor- 
next, | © tality to 4.3 per cent. 
10 on 
PHYSIOLOGY OF OPEN PNEUMOTHORAX 
mys To appreciate the rationale of modern treatment it is 
> full |< necessary to understand the physiology of open pneumo- 
Cook} _ thorax. It is of the first importance to realize the fact 
that the mediastinum, which seems to be a stout median 
partition between the two lungs, is not a rigid structure 
rious |“: in the healthy chest, and. can be regarded as of no 
r hot greater resistant value than a dividing veil. 
= Under normal conditions there is a negative pressure, 
since at the height of expiration as well as during inspiration, 
mon in both pleural cavities. If an opening is made into one 
Hed. pleural cavity the alterations in pressure in that side 
adh are immediately reproduced to an almost similar extent 
dry in the opposite side. The negative pressure changes to 
; a positive pressure, except only at the height of inspira- 
- tion. This positive pressure on the surface of the lung 
ical prevents the suction of air down the trachea into the 
nts} lungs. An attempt is made almost immediately to over- 
54, come this difficulty by an increase in the amplitude 
*A Pritish Medical Association Lecture aclivered at Harrogate. 
ise- 
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(not necessarily the rate) of the respirations. ~ The ‘success 
of this compensation depends on the capacity - ‘of the 
individual to make the exertion and on the size of the 
opening into the pleural cavity. Failure means death 
by asphyxia. At the best, if the opening into the pleural 
cavity is no bigger than that of the glottis, the intra- 
pleural pressures will remain positive during expiration 
but become negative during inspiration ; that’ is to say, 
there is compression of both lungs during expiration and 
incomplete expansion during inspiration. ; 

A perfectly healthy individual can withstand for a 
short space of time a considerably larger opening, “com- 
pensating for it by a big increase in amplitude ‘of ‘ respira- 
tion. There are, however, other factors which come 
into action, greatly increasing the seriousness of the 
situation. With inspiration and expiration the media- 
stinum flaps to and fro, causing great cardiac’ embarrass- 
ment ; there is stasis of the venous system owing to loss 
of aspiration by the heart of the venous blood ; “there is 
great loss of heat from the exposed pleural’ cavity, . and 
there is the danger of suction of infection wad the’ peearat 
cavity. 

To pass for a moment on the healthy. chest ~ to 
an extreme case of chronic empyema, quite a ‘different 
picture is presented. In such a case, not only. the lung, 
but the mediastinum, is so bound. down _by adhesions 
that no admission of air by however big an opening can 
affect the tissues beyond the barrier of thickened pleura : 
the open pleura has all the characteristics of. an. extra- 
thoracic cavity. The only considerations in connexion 
with the opening are sepsis and loss of heat. 


NATURE OF THE INFECTION 

Once these facts are understood it is possible +0: con- 
sider the problem of empyema. There are, however, 
certain other factors associated with the nature ‘of the 
infection which have to be grasped. In all pneumonias 
there is a very great loss of functionable lung. tissue 
owing partly to the pneumonic consolidation and partly 
to the effusion. This loss seriously reduces the vital 
capacity. Vital capacity can be defined as the maximum 
amount of air which can be expired after a maximum 
inspiration. A pneumococcal pneumonia differs - essen- 
tially from a haemolytic streptococcal pneumonia in that 
the reduction of the vital capacity in the former is very 
much less than in the latter, as can be seen by” the 
comparative absence of dyspnoea and cyanosis -in the 
pneumococcal type and the seriousness of these sym- 
ptoms in the streptococcal. In the pneumococcal cases 
the extent of lung area put out of action is usually 
localized. In the streptococcal pneumonias it is more 
the bronchioles and bronchi are involved, 
and there is extensive interstitial infiltration, blockage 
of alveoli, and atelectasis. If, therefore, an individual 
with healthy lungs and a good vital capacity experiences 
embarrassment by an opening into the pleural cavity, 
how much more serious an effect must such an opening 
have in the case of a patient suffering from pneumonia, 
and especially if that pneumonia is due to a streptococcal 
infection—always supposing that the mediastinum is 
equally mobile in both cases. i 

Now, there is also a big difference between a pneumo- 
coccal and a streptococcal empyema. An empyema due 
to the pneumococcus is a comparatively late manifesta- 
tion in the course of the disease. It is therefore termed 
‘* meta-pneumonic,’’ because it is rarely diagnosed until 
the pneumonia has passed the acute stage, when resolution 
is taking place ; by this time the vital capacity is again 
increasing and the rate of metabolism is diminishing. 
Moreover, from the onset, the pus is rich in fibrin, 
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mediastinum. The dangers associated with making an 
opening into the pleural cavity are therefore comparatively 
small. 

A haemolytic streptococcal empyema, on the other 
hand, is syn-pneumonic. So early does it start in the 
course of the illness that it is thought it might at 
times actually precede the interstitial broncho-pneumonic 
change in the lung. At first the effusion is a thin 
greenish-brown turbid fluid, and it is not till two or 
three weeks later that it becomes a frankly purulent 
effusion, and that efficient adhesions have formed to fix 
the lung and mediastinum. An opening made, therefore, 
in the earlier stages exposes the patient to all the dangers 
of an open pneumothorax, at a time when vital capacity, 
toxaemia, and increased metabolism make him least 
able to tolerate it. If, however, this intensely toxic 
fluid swarming with streptococci is left pent up in the 
chest, there is the probability that the patient will die 
from toxaemia, if he does not die first from anoxaemia 
and heart failure produced by the compression effects 
of the fluid. 


TREATMENT By ASPIRATION 

In aspiration, and preferably in oxygen replacement 
of the effusion, we have a simple means of removing the 
fluid from the thorax and, temporarily at any rate, of 
diminishing the toxaemia and preventing the disasters 

of excessive compression of the lungs. This should 
therefore be the first line of treatment in any empyema. 
It relieves the symptoms and allows time for the investi- 
gation of the pus and the identification of the causative 
organism. 

It is most important to recognize from the very 
beginning that repeated puncture of the chest wall may 
be necessary. For this reason every care must be taken 
at the first exploration to cause so little pain or distress 
that later interventions are tolerated with equanimity. 
The preliminary puncture serves two purposes: it con- 
firms the presence of pus and it enables a specimen to 
be obtained for bacteriological examination. The site 
chosen is the sixth or seventh interspace in the axilla. 
With a 1 c.cm. syringe and a moderately long but fine 
hypodermic needle the skin at the selected site is anaes- 
thetized with 1 per cent. novocain. Through the centre 
of this area, through the intercostal space and the 
parietal pleura, the needle is driven, the anaesthetic 
being expressed from the syringe in a steady stream 
so that the whole track is completely anaesthetized. It 
is generally quite easy to detect the change in resistance 
as the needle enters the pleural cavity. Before the 
needle is withdrawn an attempt is made to aspirate some 
of the effusion into the syringe; if successful, this sample 
is saved for bacteriological examination. It is quite 
possible that the pus may be too thick to enter the 
needle, in which case the needle is withdrawn and 
another with a larger bore is fitted to the syringe and 
pushed through the chest wall along the anaesthetized 
track. When pus has been found this needle is with- 
drawn, the centre of the anaesthetized skin is punctured 
with a fine double-edged tenotome, and a trocar and 
cannula connected with a Potain’s aspirator* is slowly 
driven into the pleural cavity. A most necessary pre- 
caution to ensure the proper working of the apparatus 
is the production of a negative pressure in the bottle 
and the testing of the apparatus by aspirating some 
sterile water immediately before use. 

By simple aspiration there is a limit to the amount 
of fluid that can be withdrawn. The amount varies 
according to the size of the effusion, the amount of 
displacement of the intrathoracic organs, the degree to 


* Any other efficient aspirator can be used instead of a Potain, if 
preferred. 


which these are fixed by adhesions, and the expan — 
capacity of the afiected lobe or lung. The Bs, 
cough, of discomfort, or of pain in the chest is an in 
tion that the limit of safe withdrawal of fluiq has - 
reached. If it is exceeded, great distress can be ca 
to the patient, and there is even the danger of 
oedema of the lungs and death. The whole of a 
effusion can be withdrawn without the appearance ‘ 
symptoms, but if the effusion is large, symptoms my 
occur when not more than two-thirds has been aspirated 
while if there is much thickening of the pleura, discomfog 
can be experienced when about a half only, or Jegg ie 
been withdrawn. 

It is possible to overcome this disadvantage by re 
placing the fluid, whenever symptoms of excessive intra. 
pleural negative pressure appear, with air, or, better still 
with oxygen. When a Potain’s trocar and cannula jg 
used for the aspiration, a fine pneumothorax needle con. 
nected with a pneumothorax apparatus is inserted int 
the pleural cavity through a higher interspace. Through 
this, air or oxygen can be run in as required. Up, 
less the effusion is very thick I prefer aspiratin 
and replacing through a single needle with a bore of 
1 mm. and having two connexions, each controlled by 
a tap. One connexion is for the Potain’s aspirator anq 
the other for the pneumothorax apparatus. This gaye 
the patient having two areas anaesthetized and two 
punctures. In an emergency, when the Potain’s apparatus 
only is being used, if too high a negative pressure has 
been produced, the tap can be turned off and the Potain’s 
tube disconnected from the needle. <A pad of sterile woo} 
is placed over the outer opening. The tap is then re 
opened, when, by reason of the intrapleural negative 
pressure, air will be drawn into the pleural cavity 
through the wool, which sterilizes it. 

The application of this method of treatment has proved 
sufficient in itself to effect a cure in some cases of 
pneumococcal empyema.* ‘‘ There is, moreover, the 
additional fact that experience has shown that a small 
proportion of these streptococcus cases will recover merely 
by aspiration. This number amounted to 13 per cent. of 
the cases observed by the Empyema Commission.’ 
Graham, however, goes on to point out the danger of 
repeated aspirations owing to the risk of the needle 
penetrating the lung, when the pleural cavity becomes 
reduced in size, and causing a lung abscess. Empyema 
due to the staphylococcus is rare, but serious. It must 
be treated on the same principle as a_ streptococcal 
infection. 

In the majority of cases further measures are needed, 
but an open pneumothorax must not be produced until 
frank pus is present: even then it is not advisable if 
there is a chance that the empyema can be cured by 
some other method which offers fewer possibilities of 
secondary infection—for example, by siphon or suction 
drainage through an air-tight opening. 


Suction DRAINAGE 

The principle of suction drainage is the introduction 
through an intercostal space of a catheter connected 
with a tube which opens about 10 cm. below the level 
of an antiseptic fluid in a Woulfe’s bottle under the bed. 
By this means the intra horacic fluid is carried off as 
formed, no air can enter the pleural cavity, and a con- 
stant intrapleural negative pressure is maintained. 
The following is the ideal method of effecting air-tight 
drainage. The skin and underlying tissues of the seventh 


* Prior to the great war, following success in the treatment of 
effusions by replacement by oxygen (Lancet, 1912, ii, 1774), I tried 
this method in pneumococcal empyemata. The cases were then 
too few in number and the results too inconstant to justify more 


than a private hope. 
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ostal space in the posterior axillary line are anaes- 
ws d with novocain as previously described. Before 
dle is withdrawn pus is sucked into the syringe 
Scab its presence at this point. With a fine-bladed 
: a skin incision is made sufficient only to admit a 


trocar and cannula, which is driven through the 
ea wall. The trocar is withdrawn and a catheter, in 


size sufficient to fit tightly into the cannula (size of 

tside bore preferably not less than 8 mm.), stretched 
ie a rigid stylet, is passed through the cannula so as 
S poject fully two inches into the pleural cavity. It 
js advisable, before starting, to mark the catheter at two 

‘nts—the one three inches from the distal opening, and 
the other the length of the cannula proximal to the first 


int. The cannula is now withdrawn and the catheter 


is left in situ, fitting tightly in the wound. ie 

Some arrangement must be made for irrigating the 

eural cavity. The ideal method is to insert a second 
fine tube through the intercostal space immec »tely above 
the drainage tube. A gauze pad is then piaced round 
the tubes, and over this a sheet of rubber, which is firmly 
fxed in place by strapping. During the insertion each 
tube must be kept closed; the larger is not opened till 
it has been connected up with the Woulfe’s bottle, and 
the smaller one till connected with the irrigation solution. 

As an alternative to the second opening for irrigation, 
2 Y connexion can be inserted in the length of rubber 
tubing passing from the catheter to the bottle. To the 
third limb of the Y a short length of tubing is attached. 
This is kept closed with a clip when not needed for 
irrigation. A second clip must also be fixed on the 
rubber tube between the bottle and the Y connexion, 
so that this can be closed when the irrigating fluid is 
being run into the pleural cavity. 

It is possible to introduce a catheter through an air- 
tight opening simply with a narrow-bladed knife and a 
pair of sinus forceps. This should not be attempted 
except in emergency, as it is not easy, and there is 
considerable risk of injuring the intercostal vessels unless 
the knife is kept close along the upper edge of the lower 
rib of the interspace. 

Irrigation is not so much indicated in the early acute 
phase of the empyema as at the later period, when a 
deposit of flakes of lymph and fibrin is occurring. Carrel- 
Dakin’s solution is the best, as in addition to its anti- 
septic action it has a solvent effect on the fibrinous deposit. 
It soon loses its efficiency in contact with the albuminous 
content, and must therefore be constantly renewed. 

The most recent method advocated is that known as 
“tidal drainage.’’ For this the catheter is connected 
by a short length of tubing to a bottle half filled with 
Dakin’s solution, the bottle being placed just below the 
level of the chest. With each inspiration the solution 
is drawn into the pleural cavity and expelled with expira- 
tion. The solution requires to be changed frequently. 

There are two objections to air-tight suction drainage : 
the tissues gradually lose their close apposition to the 
tube which excludes the air, but by that time the more 
serious risks of an open pneumothorax have disappeared, 
owing to the formation of adhesions. The second objec- 
tion is that restless or delirious patients, and especially 
children, may pull the catheter out of the wound at 
atime when it is still essential to exclude the possibility 
of exposing the pleural cavity to the air. In treating 
such patients aspiration is very much safer. 


OPERATIVE PROCEDURES 
By the time the effusion has become really purulent, 
the pleural membranes are thickened and the lung and 
mediastinum are immobilized ; then, for the first time, 
the question of open operation can be considered. This, 


however, does not arise in that small percentage of cases 
in which aspiration is succeeding in arresting the effusion 
and obliterating the. pleural cavity, nor in the somewhat 
larger number in which success is attending air-tight 
drainage. There are many cases, however, which need 
further treatment, either because aspiration is not a 
sufficiently continuous method of drainage, or because 
the catheter in suction drainage is becoming continuously 
plugged by lymph. The first question to decide is 
whether open drainage shall be through an intercostal 
space or by rib resection. Each procedure has its own 
advantages and disadvantages. The disadvantages of rib 
resection are that it takes slightly longer and is some- 
what more of a strain for a patient who is seriously 
debilitated. Either operation is done under a local anaes- 
thetic ; this means the anaesthetization of two intercostal 
spaces for the rib resection and of one only for the inter- 
costal incision. After rib resection there is the danger 
of fragments of bone getting into the pleural cavity and 
of rib necrosis, causing delay in healing. To prevent: 
the latter the cut ends of the ribs should be plugged 
with sterile wax before they are exposed ‘to infection. 
Rib resection does, however, afford adequate drainage, 
and gives room not only for the drainage tube, but also 
for an accessory tube alongside for irrigation. Intercostal 
drainage may not be possible if the ribs are too close 
together. Occasionally, when the tube fits tightly in 
the space, necrosis of a rib from pressure of the tube 
may occur. 

The tube must be inserted at such a level that it drains 
the lowest part of the empyema cavity. This varies 
according as to whether there is an empyema of the 
whole cuvity or a local one. It is advisable to explore 
first with a syringe and medium-sized hypodermic needle, 
after anaesthetization of the track through two or more 
interspaces, so as to ensure correct location. When the 
whole pleural cavity is involved the best position is 
usually through the seventh intercostal space, or by 
resection of part of the eighth rib in the posterior axillary 
line. Normally the pleural cavity extends lower than 
this into the costo-phrenic sulcus, but when an empyema 
is drained, and even before, this sulcus becomes: 
obliterated by the organization of lymph and cellular 
deposit, and by the adherence of the lateral part of the 
diaphragm to the chest wall. If then the costo-phrenic 
sulcus is traversed by the drainage tube, the subsequent 
closure of the tissues round the tube leads to inefficient 
drainage, sinus formation, and irritation of the diaphragm. 
Cough from such irritation of the diaphragm may also 
be caused by the pressure of too long a tube inserted at 
a higher level. The tube, therefore, must not be too 
long. <A projection of two inches within the cavity is 
ample to prevent its slipping out, if adequately secured. 
The tube should be of a wide bore, from 1.5 to 2 cm. 
It is a wise policy to insert a second much finer tube 
or a No. 10 catheter alongside the tube for purposes of 
irrigation. 

The oblique and vertical incisions through the skin 
and superficial tissues have their respective advantages 
and disadvantages. The’ oblique incision requires less 
extensive anaesthetization of the tissues. The great 
objection to it is that if the arm is raised during the 
operation, when brought back to the side, it will be 
found that the cutaneous and subcutaneous incision is 
considerably below the ievel of the intercostal opening 
and tends, therefore, to distort the tube. While such a 
valve-like effect may be advantageous when instituting 
air-tight drainage, it is quite otherwise for open drainage. 
As a general rule the vertical incision through the skin 
and subcutaneous tissues with an oblique incision over 
the rib or through the intercostal space is preferable. 
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EFFICIENCY: OF ANTISEPTICS IN MIDWIFERY 


The value of Carrel-Dakin’s solution for irrigation has 
already been referred to. One of the causes of chronic 
empyema is the organization of lymph so that it forms 
a sheath over the lung, preventing its re-expansion. 
Unless the visceral pleura is sufficiently supple reapposi- 
tion with the parietal pleura cannot take place. If, on 
the other hand, the cause of incomplete expansion of the 
lung is due to fibrotic changes in the lung itself, approxi- 
mation of the pleural membranes may still be possible 
owing to displacement of the mediastinum. Dakin’s 
solution, by virtue of its solvent action, can often so free 
the pathological deposit from the pleura that the lung 
is again mobilized and capable of re-expansion. This 
action of Dakin’s solution may liberate the plug closing 
a bronchial fistula, the existence of which was unknown. 
In such a case the use of the solution must be discon- 
tinued on account of the irritating cough it produces, 
and the risk of inspiration into the lung. 

It is sometimes difficult to decide when to remove the 
drainage tube. A tube left in too long is apt to be 
responsible for a chronic sinus. This, unless of long 
standing, will clear up by the simple expedient of taking 
the tube out. A drainage tube is a source of irritation 
and therefore of reinfection, and must be removed as 
early as possible. The indication is the character of the 
discharge and the re-expansion of the lung as shown by 
x rays. If the lung is showing itself capable of expanding 
again, the tube should be omitted as soon as the discharge 
has ceased to be purulent, and is sterile. 

It is essential from start to finish to treat the wound 
and empyema cavity with every aseptic precaution. A 
patient discharged from hospital while there is still a 
cavity or a sinus may, for the want of an additional 
week or two weeks’ rigid supervision and care, be con- 
demned to further operations, or to years of drainage, 
or even to a premature death from chronic sepsis or 
cerebral abscess. 


DIET AND EXERCISES 

The importance of nutrition was indicated by Bell of 
the Empyema Commission. He found that unless the 
diet contained a large amount of calories a day (from 
3,300 to 3,500), an adverse nitrogen balance was _ pro- 
duced, which meant a serious loss of weight. Graham 
recommends lactose, which is easily disguised by fruit 
juices, and also the subcutaneous administration of a 
2 to 3 per cent. solution ,of glucose. Water should be 
given in considerable quantities during the febrile stage. 

After the acute phase is over, breathing and blowing 
exercises should be started to increase the inflation and 
expansion of the lung so as to aid in the obliteration of 
the cavity. 


CHRONIC EMPYEMA 

The causes of chronicity can be divided into two 
groups—(a) cases in which chronic empyema could have 
been prevented, and (b) cases in which healing is very 
difficult owing to the primary cause or to unavoidable 
complication. The first group unfortunately is consider- 
ably the larger. It includes empyemata either not recog- 
nized or not treated until the pleura has become a rigid 


membrane by organization changes; those in which 
drainage has been inefficient owing to the opening 
being too high or too small; those in which re- 


infection has occurred ; those in which irrigation with 
Dakin’s solution has not been done and was necessary 
to remove the deposited lymph in order to prevent 
organization or to arrest persistent infection. Finally in 
this group of preventable cases are those in which the 
chronic cavity is maintained by the presence of a foreign 
body, such as a drainage tube, or fragments of rib, or 
on account of osteomyelitis of the divided rib. 


The second group, in which the chronic empyem, ; 
due to unavoidable complications, includes those 2 
with bronchial fistula, with associated fibrosis of the } 
or in which the primary cause was tuberculogig 
actinomycosis. 

The first line of treatment is directed to rectify 
possible, the original fault. Efficient and dependey 
drainage must be instituted, preferably by enlarging ay 
extending the original opening, if that is Practicable 
if not, by making a new opening. Foreign bodies shoul 
be looked for and removed. Frequent irrigation With 
Dakin’s solution will help to sterilize the cavity and ma 
even effect a decortication of the pleural surface, separa, 
ing off the organized lymph. Dakin’s solution should 
not be used, however, ifsthe case is tuberculous, or 
as has previously been stated, if there is a bronchial 
fistula. 

It is only when these measures have been given q ful 
trial that the major operative procedures are indicate 
The object of these is to mobilize the chest wall by 
denuding it of the ribs over the affected area, and ~{ th 
same time mobilizing the lung by decorticatior 
stripping the organized lymph off the lung aia oa 
When dealing with a cavity of any size, mobilization of 
the chest wall alone or of the lung alone is rarely ad. 
quate. The operations must be performed in a serig 
of stages, and it is most important that approximation 
should start at the apex and that apposition should }y 
secured over the upper area before an attempt is made 
to obliterate the lower segment. In cases of very large 
empyemata it may be necessary to dissect away the whole 
of the parietal pleura, together with the periosteum of 
the ribs and the intercostal muscles. 

Bronchial fistulae may clear up spontaneously after free 
drainage has been instituted. If not, the opening should 
be cauterized. To obliterate a large chronic fistula the 
bronchus must be freed, the end cauterized and closed by 
sutures, and the lung mobilized so as to bring it into 
apposition with the chest wall. 


When 
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THE EFFICIENCY OF ANTISEPTICS USED 
IN MIDWIFERY 


LAWRENCE P. GARROD, M.B., M.R.C.P. 


LECTURER IN BACTERIOLOGY, ST. BARTHOLOMEW’S HOSPITAL 


Early last year it was pointed out in the correspondence 
columns of the British Medical Journal’ that doubts had 
been raised of the utility of lysol as an antiseptic for 
obstetric use. A memorandum circulated by the London 
County Council, and reissued by the Central Midwives 
Board, gave particulars of tests which indicated that only 
comparatively strong solutions of lysol were capable of 
killing Streptococcus pyogenes, and, further, that different 
brands of lysol varied considerably in their bactericidal 
potency. 
should be substituted for lysol in midwifery, and this 
question has not until now, so far as I am aware, received 
an answer, either in the medical press or in the pro 
nouncement of any public health authority. Meanwhile 
the Central Midwives Board has recommended the cot 
tinued use of lysol by midwives, provided that it conforms 
to a certain chemical standard—namely, a 50 per cent. 


cresol content. 


It was not unnaturally asked what antiseptic’ 
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those familiar with the properties of germicides the 


af f lysol in obstetrics has always appeared mistaken. 
io the most caustic of all antiseptics in clinical use, 


single exception of phenol, and the limitations 
by this property on the strengths of solutions 
mployable bring them dangerously near a point at which 
: are ineffective. There is therefore a prima facie case 
Se eaquity into the suitability of other agents, but it 
may first be asked whether the use of a germicide as such 
_that is, with an expectation of destroying bacteria—is 
desirable or useful in midwifery. The ideal of some 
obstetricians is ‘‘ asepsis,’’ and they do not apparently 
believe in the utility of any attempt to destroy bacteria 
by chemical means ; if they use lysol it is for other 
reasons (though it is to be noted that the vast majority 
of practitioners regard lysol in the light of a safeguard 
against infection). Some colour has been lent to this 
view by the work of Colebrook,? who found that none 
of a number of germicides was capable of sterilizing the 
skin of hands artificially infected with streptococci. 

Assuming that puerperal infection is exogenous, the 
gestion at issue is whether treatment of the vulva and 


with the 


) vagina with an efficient germicide will or will not destroy 


streptococci which may gain entry to the birth canal 
during childbirth. Making every allowance for the differ- 
ence between conditions in vitro and in vivo, there is 
strong presumptive evidence that such an action can be 
exerted. If chemical. prophylaxis is a myth, why do 
obstetricians themselves instil silver nitrate solution into 
the conjunctiva to prevent ophthalmia neonatorum? To 
take an example from the vagina itself, has anyone ever 
disputed the efficacy of the mercury and silver prepara- 
tions issued to troops during the war for the prophylaxis 
of syphilis and gonorrhoea? And, as a third example, 
who has ever heard of a surgeon during the last forty 
years opening an abdomen without first attempting to 
sterilize the skin, again by chemical means? It is a 
common-sense view that prophylaxis is the really useful 
sphere of germicides. Their utility in established infec- 
tions is more doubtful, although they are employed for 
treating septic wounds, and are even injected into the 
blood stream in septicaemia ; but to kill a streptococcus 
before it has gained access to the tissues, to erect a 
barrier through which it cannot pass alive, is surely not 
an impossible thing. If a germicide cannot do this it can 
do nothing. 

The success of measures hitherto adopted for reducing 
the persistently high mortality from puerperal sepsis has 
not been such as to permit the neglect of any measure 
reasonably calculated to assist in attaining this object. 
It is therefore submitted that an antiseptic technique 
aimed at prophylaxis is worthy of extensive trial, and 
the experiments to be described were designed to determine 
what agent is likely to be most efficient for this purpose. 
Itis a common practice to decry in vitro tests of germicides 
as unreliable indicators of activity in vivo, and however 
laboratory conditions may be modified to imitate clinical 
conditions, no one would care to rely for clinical purposes 
on the maximum dilution found to be effective in the 
laboratory. Often, however, it is possikle to use for 
clinical purposes considerably stronger solutions, and in 
any case the same consideration applies to all the agents 
tested: the most active under appropriate conditions in 
vivo may reasonably be assumed to be the most active 
in vivo. 

It is not sufficiently well known that the action of any 
germicide may differ widely with different bacteria. The 
statement of a Rideal-Walker coefficient, the only evidence 
(if any) usually adduced of the activity of a germicide, 
tefers to its action on B. typhosus ; for a streptococcus its 


‘ethal activity may be greater or less to a considerable 


degree. It is therefore important, when considering germi- 


cides in relation to any given lesion, to possess comparable 
data concerning their action on the micro-organism causing 
that lesion. A strict comparison is only possible if all 
have been tested under the same conditions. The organisin 
used in the present investigation was Strep. pyogenes, 
which is unquestionably responsible for almost all fatal 
and the majority of other grave cases of puerperal 
infection. 


METHOD OF TESTING 

Each germicide was tested in four ways. The bacteri- 
cidal action (that is, the ability to destroy the strepto- 
coccus in a given time) was studied under two conditions: 
in a medium of distilled water with no added organic 
matter, and in the presence of a proportion of added 
blood at the temperature of the body. The bacterio- 
static action (that is, the ability to prevent growth without 
necessarily destroying) was studied also under two con- 
ditions—namely, in media containing no protein, and in 
media containing blood. The use of blood as added 
organic matter appears justified by the conditions in which 
a germicide is used in obstetrics ; the material with which 
it will chiefly be mixed when its presence is designed 
to prevent the access of bacteria to the placental site or 
a cervical laceration, is blood. Serum, which has often 
been used, appears less appropriate to the purpose here 
in view, and such materials as milk, urine, sterilized 
faeces, etc., are clearly less applicable. 

The following are details of the technique employed: 


A single strain of Strep. pyogenes was used throughout ; 
its origin, which was recent, was blood culture from a rapidly 
fatal case of septicaemia following abortion. The preparation 
used for tests was not the usual broth culture, but a sus- 
pension of a strength of at least 1,000 million per c.cm. pre- 
pared by emulsifying a twenty-four-hour blood-agar plate in 
saline, and treatment in a mechanical shaker. Broth was 
avoided in order to exclude extraneous organic matter com- 
pletely, and the object of shaking was to break down clumps 
of cocci, the presence of which, owing to failure of penetration 
by the germicide, may undoubtedly vitiate results with this 
organism. For the purpose of tests in the first category, two 
drops as delivered by a small separating funnel (equivalent to 
slightly less than 0.1 c.cm.) of this emulsion were added at 
timed intervals to a range of tubes containing approximately 
4c.cm. each of a range of dilutions of the germicide ; these 
were shaken and left at room temperature ; cultures were made 
after fifteen minutes, a 2mm. loopful being sown in blood 
broth. The presence or absence of growth in the cultures 
was noted after forty-eight hours. 

The dilutions used rose by 50’s from 100 to 500, by 100’s 
to 1,000, by 200’s to 2,000, by 500’s to 5,000, by 1,000’s to 
10,000, and thence as multiples of the foregoing. 

In the tests of bactericidal action at 37° C. in the presence 
of blood, the dilutions of the germicide were reduced to a 
volume of 4.5c.cm. in tubes graduated for this purpose, 
which were placed in racks in a water-bath at 37°. After the 
contents of the tubes had reached that temperature each 
received 0.5c.cm. of a mixture of equal volumes of sterile 
defibrinated blood and saline emulsion of streptococei (in one 
series of experiments citrated blood was used). Each tube 
thus contained an amount of blood equivalent to 5 per cent. 
of the total volume of fluid. The tubes were shaken, kept 
in the bath for fifteen minutes, and then cultivated in the 
same manner as the others. It was originally intended to 
prepare dilutions of such strength that the addition of 0.5 c.cm. 
would bring them to the dilutions used in the foregoing series 
of experiments. It was found more convenient, however, to 
use the same actual solutions for both, and the dilutions in 
this series have therefore to be corrected for the addition. 

For the tests of bacteriostatic action 500c.cm. double 
strength peptone broth was made up to 800c.cm. and tubed 
in 4 c.cm. amounts ; to each was added 1 c.cm. of a dilution 
of the germicide, the dilution in the resulting mixture with the 
medium being thus five times greater, and the concentration 
of the other ingredients correct. These tubes, with or without 
added blood, were inoculated and read after forty-eight hours. 
Owing to difficulty in observing whether growth had occurred 
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in some of ‘e cultures containing blood, several of these 
experiments were done using tubes of 4 c.cm. agar, which were 
sloped and surface-sown. Parallel experiments using both 
media showed that the results given by the two were identical. 

Many of the experiments were done several times, either 
because a wrong range of. dilutions had originally been used, to 
confirm unexpected results, or to reconcile conflicting results. 
Some of the figures given represent averages of the results 
of several experiments ; it is admittedly impossible to attain 
perfect consistency in repeated experiments of this kind. 

A word of explanation is necessary for the procedure of 
cultivation, after exposure to the action of the germicide, in 
blood broth. It had been observed by the writer some years 
ago that the use of this medium rather than plain broth 
reduced the apparent efficiency of a germicide for streptococci 
as much as twenty-five-fold. It appeared that exposure to 
weak solutions reduced their vitality, with the result that they 
failed to grow in a poor medium, but grew readily if it were 
enriched by blood. This observation was fully confirmed in 
this series of experiments. In some of them, cultures after the 
fifteen minutes’ exposure were made in both media with 
greatly contrasted results. Thus the apparent maximum 
effective dilutions, as indicated by subsequent growth in 
the two media, were as follows: 


Broth. Blood Broth. 
*Mercury perchloride... 1: 10,000. ...... 1: 250 
Brilliant green 1: 4,600 


That this phenomenon is not peculiar to streptococci is 
shown by the fact that similar results were obtained with 
mercury perchloride and B. coli. Other experiments indicate 
that the cells rather than the plasma contain what may be 
called the growth-stimulating factor. The nature of this 
phenomenon is being made the subject of a separate investiga- 
tion. All the figures given in the tables represent the results 
of cultivating in blood broth, which, as will have been seen, 
is the severer test of bactericidal action. 


DISCUSSION OF RESULTS 
Table I gives the whole of the results in figures ; 


Tasie I. 
| 
1 2 3 | 4 
Maximum | Maximum | Maximum 
Bactericidal Bactericidal | Dilution in 
Dilution in | Dilution in prance gg culture in- 
15 min. in |} 15 min. at hibiting hibiting 
distilled 37 Cin the PENS growth in 
waterat | presence of ot peptone 
| room tem- | 5 per cent. a ig broth 
perature of blood* pee + blood 
lin | lin lin lin 
Pienol 100 150 409 500 
| 
Eusol ... 5s 590 | 2 5 <5 
| 
Mercury biniodide | 59 | 100 
Mercury perchloride | 259 400 50,000 | 12,500 
Lysol 1 as ng 630 300 4,000 1,500 
450 300 2,000 1,000 
1,690 500 6,000 2,000 
6 30) 1,020 
Cyllin (medical) 2,00) 1,800 5,000 5,C09 
Izal 3,009 800 | 5,000 2,000 
Monsol es 720 1,200 10,C0) 5,000 
Aecriflavine ... 300 500 ' 1,250,009 1,259,000 
Rivanol 409 600 | 200,002 200,000 
Brilliant green 4,009 10,000 1,250,000 30,000 
| 
Mercurochrome <100 <10) | 12,500 500 


*Figures in this column, for strict accuracy, require a correction of 
+ 11 per cent. for the volume of blood and bacterial suspension added. 


Table II represents the more important of them diagram- 
matically. The scale of this diagram is logarithmic, with 

* Cultures made in broth containing ammonium sulphide gave 
sivuilar results to those in plain broth, 


the dilution 1 in 100 as zero ; the maximum bacteris 

and bacteriostatic dilutions are represented in the 

each germicide, the figures used being those in the am 

and fourth columns of the table. Emphasis is thus yi 

II.—Comparative Efficiencies of Seven Germicides 
(See Columns 2 and 4 of Table I) 


ested 


—— 
ACRIFLAVINE 


on bactericidal action at 37° in the presence of blood ani 
on bacteriostasis in blood-containing media, because it j 
believed that these conditions more truly represent tho 
which obtain in clinical use. It is noteworthy that tm 
factors are concerned in the former, which account fg 
differences between the results and those of ordinary tes 
at room temperature without organic matter (Column | ¢ 
Table I): the higher temperature, which usually intensifg 
bactericidal action ; and the presence of blood, which ofte; 
diminishes it. The varying effects of these two factor 
combined are interesting. 

Some of the results call for brief individual comments, 
Eusol.—The contrast between the effective bactericid 
strength of eusol in distilled water and its behaviour jp 
the presence of blood, or even peptone broth, is striking 
and familiar. It cannot be emphasized too strongly that 
agents of this class are worthless in the presence of ay 
considerable amount of organic matter. 

Mercury Salis.—The effect on the results obtained with 
these agents of cultivating in blood broth has already 
been discussed: this method shows that mercury salt 
have considerably less bactericidal power than is usually 
supposed. Somewhat surprisingly, they are effective it 
greater dilution at 37°C. in the presence of 5 per cent. 
of blood than in distilled water at room temperature. Of 
the two, the biniodide is much the weaker, but according 
to these results neither can be effective in the dilution 
used clinically. 

Lysols.—Lysol 1 is the original German 
(Schulke and Mayr); the other three are well-knom 
brands sold in England, all having a guaranteed 50 pa 
cent. cresol content. Their bactericidal power varits; 
one is somewhat inferior to its foreign prototype, ot 
decidedly superior, and one identical. Excluding from 
consideration No. 3, which clearly must contain differett 
cresols from the remainder, the maximum  effectivt 
bactericidal concentration under clinical conditions 8 
1 in 300. The strength of No. 2 recommended for useil 
the vagina is 1 in 4060. This lysol therefore fails. Its 
equally clear that the use of any lysol, even in somewhat 
stronger solution, can leave very little margin of safety. 

Cyllin, IJIzal, and Monsol.—These are proprietall 
germicides of coal-tar origin, all of which form @ 
emulsion, as distinct from a solution, when diluted # 
water. Their average efficiency is much greater thal 
that of lysol. A comparison between their action i 
distilled water and in 5 per cent. blood at 37°C. i 
interesting: cyllin appears almost equally effective i 
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ther condition ; izal is better under the former, and 

sol under the latter. These germicides are less 
rs than lysol and less irritating to the skin, 
despite their much greater efficiency. They can, how- 
ever, presumably be irritating in the vagina, since the 

strengths recommended for use are respectively 1 in 600, 
1 in 600, and 1 in 500 (increased). Even in these weak 
dilutions there is a clear margin of safety. 

Acriflavine and Rivanol.—These may be considered 
together, since they are compounds of somewhat similar 
composition, and they share the property of exerting a 
bacteriostatic action in enormous dilutions, whereas their 
bactericidal power in short periods of time is compara- 
tively feeble. The former action is in both cases un- 
affected by blood. The bactericidal power of acriflavine 
js somewhat diminished by the presence of blood: this 
contrasts with-the statement that it is actually enhanced 
py the presence of serum (Browning).° 

Brilliant Green.—It may be said at once that Drilliant 

een emerges from this investigation as by far the most 
potent of all the substances tested. The fact that it 
destroys Strep. pyogenes even in the presence of blood 
at a dilution of 1 in 10,000 becomes even more striking 
and significant when it is remembered that even strong 
solutions are without irritant action. In “‘ blue paint 

(Bonney and Browning)*, which has now been used for 
obstetric and other purposes for fifteen years, its con- 
centration is 1 in 200. It is thus practicable to employ 
a solution of fifty times the strength demanded for rapid 
bactericidal action. 

Mercurochrome.—It is evident from the results in 
Table I that mercurochrome (of which two makes were 
tested) is a germicide incomparably weaker than is 
commonly supposed. Others have obtained similarly 
unsatisfactory results with it (Simmons,> Ramos,*® 
Walker’), and an explanation of the discrepancy between 
these results and those of Young, who introduced the 
drug, has been suggested elsewhere (Garrod).* A _ solu- 
tion of a strength of no less than 1 in 25 has, however, 
been said to reduce the incidence of puerperal sepsis 
(Mayes).° 

COMMENTARY 

In drawing practical conclusions from these results it 
is necessary first to decide whether the purposes of 
obstetric prophylaxis can be served by merely bacterio- 
static action; if this be so, acriflavine is the most 
powerful “agent we possess. In order that this action 
should be effective, an adequate concentration would 
presumably have to be maintained in the birth canal for 
several days, immobilizing any streptococci which might 
gain entrance, until the states of the placental site and 
the cervical laceration were such that bacterial invasion 
could no longer readily take place. That a rapid 
bactericidal action, if obtainable, is preferable to this, 
must be obvious. 

Of the germicides tested, few possess a_ bactericidal 
action on Strep. pyogenes which appears adequate. The 
meaning of the chief results may be concisely stated by 
calculating the ratio of effective strength to strength 
employed, which may be termed the factor of safety. 
Taking the figures in Column 2 as the effective bacteri- 
tidal strength, the factor of safety for brilliant green is 
50, for cyllin 3, for lysol 0.75, for mercury biniodide 0.1. 
The contrast thus afforded between two effective and two 
ineffective agents is sufficiently striking. 

There is no doubt that brilliant green is by far 
the surest safeguard against streptococcal infection which 
tan be used; it would be interesting to know whether 
gfave sepsis has ever been seen to follow its employment. 
It is objected to on account of its staining propensities ; 
whether stained linen or death from septicaemia is the 


greater evil is a question which seems to admit of only 
one answer. Next in order of efficiency come the 
proprietary coal-tar germicides, monsol, izal, and cyllin ; 
these are sometimes objected to on account of their 
smell. Acriflavine, rivanol, and one brand of lysol are 
on the borderline of bactericidal efficiency ; other lysols, 
mercurochrome, and mercury salts are ineffective. 

The purpose of this paper is to indicate which germi- 
cides may be expected to prevent streptococcal infection 
during childbirth: the method of their application is 
outside its scope. That a technique can be devised 
which would ensure their effective action is hardly 
doubtful. 


CONCLUSIONS 


1. The bactericidal and bacteriostatic action of fifteen 
germicides used in obstetrics have been tested, the test 
organism being Strep. pyogenes, and the conditions 
employed such as to imitate as far as possible those of 
obstetric use. 

2. Four of the germicides tested are calculated to be 
effective in the dilutions employed clinically, one, 
brilliant green, affording a very wide margin of safety ; of 
three the efficiency is doubtful ; the remaining eight are 
judged to be untrustworthy. 


This work was carried out during the tenure of a grant for 
work on streptococci from the Medical Research Council, to 
whom I express my thanks, and to my assistant, Miss G. E. 
Root, for assiduous help in the laborious work involved. 
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THALLIUM ACETATE IN TREATMENT 
OF RINGWORM OF THE SCALP 
A STATISTICAL INVESTIGATION OF SUBSEQUENT NUTRITION 
BY 


G. H. PERCIVAL, M.R.C.P., Pu.D.* 


(From the Pharmacological Laboratory, University of Edinburgh, 
and the Skin Department, Royal Infirmary, Edinburgh) 


Since November, 1928, 139 children suffering. from ring- 
worm of the scalp have received an epilating dose of 
thallium acetate at the skin department, Royal Infirmary, 
Edinburgh. The dosage employed was 8.5 milligrams 
of thallium acetate per kilogram of body weight ; this 
was administered to children weighing up to 33 kilos. 
The treatment has been successfully completed in 122 
of these cases, the remaining 17 being still under super- 
vision. During the same period only 29 children suffering 
from ringworm of the scalp have received an epilating 
dose of x rays. From a survey of the cases treated with 
thallium acetate it seems that the immediate results of 
this method of treatment are on the whole superior to 
those obtained in cases treated by ¥ rays. 


ADVANTAGES AND DISADVANTAGES OF THALLIUM 
Thallium is easily and rapidly administered. On account 
of this a large number of children can be dealt with in 
a very short time, whereas an epilating dose of * rays 
for the entire scalp takes at least an hour to administer, 


*In receipt of a grant from the Medical Research Council, 
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even with appropriate apparatus and skilled technique. 


This fact renders thallium especially suitable when a. 


sudden epidemic has to be dealt with. For instance, a 
comparison of the average period elapsing between the 
administration of thallium and the treatment by ¥ rays 
respectively and the discharge of the case, shows that 
in 122 thallium cases this period was 113.5 days ; in 
29 x-ray cases of one series it was 152 days, and in 
50 cases of another group it was 135 days. Further, in 
1923, the average period of isolation of ringworm cases 
treated with x rays was seven months, this delay being 
due to the occurrence within a short period of time of 
a large number of cases which could only be dealt with 
gradually on account of the time occupied by the adminis- 
tration of the x-ray dosage. Epilation with thallium is 
as certain as that obtained by x rays ; there is no risk 
of permanent baldness, and it can be produced in children 
who are too young to receive x-ray treatment. 

On the other hand, the alopecia resulting from thallium 
is of much shorter duration than that brought about by 
x rays, so that with thallium very careful local anti- 
parasitic treatment is required. Another disadvantage 
of thallium is that it regularly produces mild constitutional 
symptoms in a proportion of cases (44 per cent. in 50 of 
the present series). These are never serious with ordinary 
dosage (up to 0.25 to 0.28 gram) in children under 11, 
and are no more severe than those which may 
accompany scarlatinal or diphtheria immunization. They 
are quickly recovered from, and no immediate harm seems 
to result. In view of the fact that they do occur, that 
thallium is a substance capable of producing, in larger 
doses, profound toxaemia and grave pathological changes, 
and that its fate in the body and mode of action as a 
depilatory substance are unknown, it is possible that it 
may cause deleterious influences on growth and develop- 
ment which only become evident at some later period. 
Up to the present, however, no data on this subject have 
been available. This aspect of the problem is obviously 
a most important one if the therapeutic use of the drug 
is to be continued. 


STATISTICS OF TREATMENT 

Through the courtesy and co-operation of Dr. Guy, 
medical officer of health for Edinburgh, I have been 
able to fellow up a series of 76 male and female schoo! 
children who received thallium acetate treatment for ring- 
worm of the scalp at periods varying from four months 
to two years. Each cf these children was examined 
physically, and all appeared to be healthy ; indeed, many 
of the parents volunteered the statement that in their 
opinion the child’s general health had improved after the 
administration of the thallium. In addition, each child 
was measured and weighed. The group consisted of 51 
males and 25 females. 

First of all the children were divided into age groups 
according to their age on the last birthday, and the 
average weights of the corresponding age groups before 
and after thallium administration were compared. The 
average weights on these two dates do not represent the 
weights of the same children for any one age group, 
since a child aged 5 at the time of administration of 
thallium may have been examined eight months or two 
years later, in which case this child’s weight would go 
to make up the average either of age period 5 again, 
or of age period 7. In spite of this, the data provide a 
comparative index ‘of the nutrition of the children before 
and after thallium administration, since the weights before 
thallium treatment indicate the type of populatien dealt 
with and those after thallium deal with the same popula- 
tion, so that any redistribution into different age groups is 
immaterial. The average weights on these two dates were 
compared with the average normal weight of Edinburgh 
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school children for the same age periods, The total 
numbers in each age group were as follows: 
I 
} 
Males Females 
Age Last 
Birthday 4months to 2 Before 1 90 2 years 
Thallium years after Thallium Siter 
Thallium Thallin 
2 = = 
3 1 1 
4 5 1 3 ne 
5 1 3 1 2 
6 10 9 6 3 
7 u 10 7 4 
8 8 10 3 6 
9 4 9 2 5 
10 1 5 3 
51 51 | 25 | 25 


Table TI shows the average weights in kilograms accord- 
ing to age period of 51 male children immediately before 
the administration of thallium, and of the same children 
four months to two years after they had received a single 
epilating dose of thallium. The average height in inches 
and the average normal height is also shown. 


Tasre Il.—Males, Four Months to Two Years after Thallium 


age | Average | Average Aver 
| | months to | | | 
day Thallium Thallium | Thallium 
1 ll | 95 | 
3 13.9 16.6 4.10 35 
4 15.74 15.9 16.9 355 
5 18.32 17.53 18.2 | 41.4 
6 19.32 20.6 40.2 | 443 44 
7 22.22 22.8 22.6 | 46.4 46 
8 23.59 25.4 | 41 
9 24.2 229 27.4 | 49.57 49.7 
10 254 23.6 307 | 495 | 518 
pt _ 28.3 32.7 | 51.3 | 535 
Taste IIT.—Females, One to Two Years after Thallium 
Age Average | Averag: | Height 1to2! A 
Last | Weight | |) 
Birth- hatire lto 2 years Normal , years after Normal 
day Weight Thallium Height 
| 
4 15.8 ~ 154 
5 179 17.9 17.8 40 40.5 
6 19.1 20.0 18.9 45.5 42.8 
7 £0.88 23.0 21.3 45 44.5 
8 23.4 23.9 23.7 | 47.4 46.8 
9 ‘6.5 26.2 25.2 | 48.4 48.7 
10 26.06 250 | 529 51 
11 28.24 31.8 | 30.9 | 51 531 
12 | AT 55.5 £56 
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In order to control the results of a comparison of the 

rage weights before and after thallium, and of the 
i ye normal weight classified according to age periods, 
ag weights after thallium according to height 
- compared with the average normal weights for the 
game heights. Table IV shows the average weight in 
jlograms according to height in inches four months to 
two years after thallium in 51 male children, and one to 
two years after thallium in 25 female children. 


Taste 1V.—Males and Females 


— || 
Males Females 

Height Average 
in Weight Average Weight 1 to Average 

Inches 4 months to Normal 2 years after Normal 

2 years after Weight Thallium Weight 
Thallium 

% 15.9 14.1 
B 16.6 15.9 
40 19.1 17.4 16.3 16.8 
41 16.8 18.2 a3 20.58 
r3 19.8 19.4 22.2 21.8 
4 20.3 20.2 22.6 22.4 
45 212 21.3 24.8 23.9 
46 21.9 22.6 27.2 25 59 
41 23.8 24.9 30.7 28.1 
4g 24.6 25.8 30.4 29.5 
40 24.4 26.7 29.0 30.9 
1) 26.9 28.1 32.7 34.5 
51 28.1 23.5 ~ _ 
53 28.6 32.7 
55 34 35 


An analysis of Tables II and III shows, first, that 
immediately before the administration of thallium the 
average weight according to age of the 51 male and 
95 female children dealt with in the investigation com- 
pares favourably with the average normal weight for the 
corresponding age periods. The weight of the males up 
to the age of 7, and of the females up to the age of 9, 
is practically identical with the average normal weight, 
but in the later age periods it is anything from 1.4 to 
5 kilograms below normal. The difference is greatest in 
the males. It is to be noted, however, that in both cases 
there were fewer children in the age periods 9 and 10 years 
than in the age periods 4 years to 8 years. In Table II 
the average weight of the same children four months to 
two years after thallium is seen to be on the whole 
better than that for the corresponding age periods imme- 
diately prior to the administration. Table I shows that 
this improvement cannot be due entirely to a redistribu- 
tion of the children into different age periods, at least for 
the period six years to eight years, since almost the same 
number of children appear in these groups before and 
after the administration of thallium. In Table II there 
is a fall in weight below the average normal weight for 
the age periods 9, 10, and 11 years, and this corresponds 
to that found in the average weight, before thallium was 
given, for the periods 8, 9, and 10 years. The average 
weights of the female children one to two years after 
thallium administration is quite appreciably higher than 
the corresponding average normal weights. 

Table IV shows that in both male and female cases 
the height four months to two years, and one to two 
years after thallium administration bears a normal rela- 
tionship to the weight ; and Tables II and III show 
that the average height at a similar period after 


thallium administration is normal for the various age 
periods. In males the height for the age periods 10 years 
and 11 years is below the average normal, but this corre- 
sponds to the subnormal average weight for the same 
periods. As the period elapsing between the first and 
second weighings varied in most of the children, no 
attempt has been made to ascertain the average increase 
in weight during this interval of children of corresponding 
age periods or heights. 


CONCLUSION 

Examined from several aspects the weights and heights 
of both male and female children four months to two 
years after thallium administration do not appear to show 
any gross deviation from the normal. In fact, below 10 
years of age the figures are, if anything, slightly better 
than normal. Using the weights and heights observed 
in this investigation as standards on which to interpret 
physical development, and taking into account the results 
of a general medical examination, there is no evidence 
to show that the continued normal growth and nutrition 
of children are adversely influenced or interfered with as 
a result of the previous administration of thallium acetate 
in sufficient quantity to produce epilation of the scalp. 


PERITONITIS DUE TO PERFORATION OF 
THE BOWEL BY FOREIGN BODIES 
BY 
ARTHUR HAWKYARD, M.D. 
LORD MAYOR OF LEEDS 
AND 
GEORGE ARMITAGE, M.C., Cu.M., F.R.C.S. 


LEEDS 


The following report (communicated to a recent meeting 
of the Leeds and West Riding Medico-Chirurgical Society) 
of the personal experiences with a fish bone which had 
been swallowed by one of us (A. H.) may be of general 
interest. 

During October, 1929, I began to suffer from pain 
between the shoulder blades, which seemed to originate in 
the stomach. There was no pain over the stomach in 
front. The pain commenced as a feeling of discomfort, 
gradually developing a very definite character, varying 
greatly in intensity and in duration. When the pain was 
at its worst it gave rise to a feeling as if the chest would 
burst open. I thought at first it was angina, but soon 
decided that it was not so. Then I thought it was duodenal 
in position, and naturally wondered if an ulcer was the 
cause. I found out that the attacks came on mostly 
in the afternoon, when the 
stomach was empty. The 
pain could be cured by tak- 
ing a drink of some kind or 
a biscuit. As I have not 
eaten lunch for forty years 
my stomach is always empty 


Fic. 1—A photograph cf the 


in the afternoon. The fish bone swallowed. 
attacks of pain gradually 
got more severe, and the last attack I suffered 


from was on July 22nd, 1930. For a month prior 
to this date I had been in bed suffering from the 
effects of a motor accident. This period of rest did not 
alter the attacks of pain in any way. On July 24th I 
voided, per anum, a fish bone (Fig. 1). I have never 
had an attack of pain since. 

Dr. Walter Garstang, professor of zoology in the 
University of Leeds, informs me that the bone is the 
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post-temporal bone of the whiting (Fig. 2). It is one of 
a string of bones attaching the pectoral girdle to the back 
of the skull. From the shape of the bone one can see 
that the pain was caused by the bone presenting at the 
pyloric orifice with the two prongs in front, so that it 
was impossible for it to pass in this way. Taking some- 
thing into the stomach evidently had the effect of dis- 
lodging it for the time being. The bone presented a 
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SCAPULA 


Fic. 2.—Showing the position of the post-temporal bone of 
the whiting. 


dark appearance, no sign of digestion being apparent. 
I suffer from pernicious anaemia and have achlorhydria, 
which may account for the bone not having been 
digested. 

The case is interesting because of the length of time 
the bone was retained in the stomach. It seems a 
wonder the bone did not perforate the stomach wall, and 
it was only a fortunate chance which allowed the bone 
to pass the pylorus. 

It may be that many of the cases of atypical duodenal 
ulcer one sees are due to bones and other objects being 
in the stomach. A few vears ago I removed from a man’s 
rectum a piece of twig three inches long and _three- 
sixteenths thick, which had been embedded there for rour 
years. In this case the man had suffered from indiges- 
tion for a long time before the pain was transferred to 
the rectum. 

Commenting on this case the other author (G. A.) 
referred to the case of triple perforation of the ileum by 
fish bones (brill) reported in the British Medical Journal 
(1928, i, 307), and suggested that it was advisable to be 
always on the look out for foreign bodies perforating the 
bowel wall as a possible cause of an unexplained peri- 
tonitis, labelled idiopathic or haematogenous, somewhat 
unsatisfactorily in many cases. 

Three days later the following case was referred to 
hospital by Dr. Sinton of Headingley. 


W. L., aged 62, a clothworker, was admitted to hospital on 
January 12th complaining of severe generalized abdominal 
pain. This pain commenced very suddenly, and without 
warning, twenty hours previously, across the lower abdomen, 
giving rise to a strong desire to defaecate. It was of a 
colicky type, with only occasional bricf intervals of relief, 
bringing him almost double to the floor, and making rest 
quite impossible. Nausea was present from the beginning, 
but vomiting did not occur until nine hours later. All 
symptoms increased in severity, compelling him to call in 
Dr. Sinton, who dispatched him to hospital immediately. On 
admission the patient looked ill and was cyanosed. Pulse 
rate was 120, temperature 97° F., blood pressure 140/80, 
respirations 20. The tongue was dry, dirty, and coated. 
Examination revealed a hard, rigid abdomen, which could not 
be overcome, and which was extremely tender. There was 
slight pain on flexion of the right leg. Rectal examination 
revealed high anterior tenderness, but was otherwise negative. 
A diagnosis of general peritonitis was made with no little 
assurance, but the cause remained obscure. The patient 
volunteered no information when he was asked if he had 


swallowed a foreign body. Operation was carrie 
immediately under spinal novocain anaesthesia (150 mp : 
15 c.cm. cerebro-spinal fluid ; level 1-2 dorsal) after , 


liminary medication consisting of hypodermic injectione 
morphine 1/4 grain, atropine 1/100 grain, and adel 

(1 in 1,000) 15 minims. Free sero-purulent effusion 
present in the general peritoneal cavity, especially jn 4 

lower part. A normal appendix was removed. Having 

mind, in view of the recent discussion, the Possibility of In oré 
foreign body, a perforated diverticulum, or a stercora] whe itive 
of the large bowel proximal to a growth, the surgeon construc 
searching the pelvis felt a sharp foreign body projecti fi the first 
the anterior aspect of the lower sigmoid colon. This onsll age of t 
to be the sharp end of a rabbit’s rib, which when removed 
measured 2 inches (Fig. 3). This bone was shown to th 

patient at the time of removal, and he at once remember 
having partaken 

somewhat vigorously 

of a hearty dish 

composed of rabbit, 

onions, and_ pota- 

toes two and a half 

days prior to the 

onset of the pain. Fic. 3.—Showing the rib bone of a mh 

sutured, infolded, (Natural see) se to general peritonitis 

and an_ omental 

graft placed over it. The peritoneal cavity was drained 
Convalescence proceeded uneventfully, and the patient mes 
discharged irom »spital cured four weeks later. 

The case is placed on record because it is felt that by 
occasionally, foreign bodies perforating the bowel onl - 
producing general peritonitis are missed. It is advisabk Fron 
in these obscure cases to inquire very carefully into the obtaini 
nature of meals partaken prior to the onset of the P with t 
malady. after 

We are indebted to Mr. Collinson, under whose care the total « 
patient was admitted, for permission to report the case, and | There 
to Miss E. M. Wright for Figure 2. 184 ca 
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THE GONOCOCCAL COMPLEMENT: salue. 

FIXATION TEST On th 

usualh 

BY The ‘ 

I. N. ORPWOOD PRICE, M.R.C.S., L.R.C.P., D.P.H. | accura 

PATHOLOGIST TO THE WHITECHAPEL. (L.C.C.) CLINIC patien 

succee 

The object of this paper is to demonstrate the need for } and a 

the complement-deviation test as a means of efficient | op the 
diagnosis and treatment of gonorrhoea. Although much 
work has been done in Europe by R. Férster,! A. Cohn} 

and P. Timoféeff,* in America by Kolmer* and Kilduffe$ Thi 

and in this country by Thomson,®* Osmond,’ and Osmond ” 

and Oliver,’ it is regrettable that the merit of the test is be 

not more appreciated, and that it is, in consequence, sa 

urethr 

insufficiently used. The opinions expressed below are hon 

based on the study of the clinical histories and serum cc. 

reactions of approximately 7,000 cases. 

RATIONALE OF THE TEST It ; 

The test, the technique of which I have described } to the 
elsewhere,’ is highly specific (0.03 per cent. false positives | tion c 
in 1,133 cases'’), but it must be clearly understood that | cases 
it demonstrates the presence or absence of specific gono- } durin; 
coccal antibody in the blood, and not the presence of | cited. 
gonococci in the tissues. Thus all results must be read } pp, 
in conjunction with the clinical history, and judged -} yho, 
accordingly. The production of the specific antibody | three 
depends on: (a) the age of the infection ; (b). the | infect 
anatomical spread of the disease ; (c) the reaction of the and , 
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D mg. iy Pe ie presence of gonococci ; and (d) the stage of | was negative. A course of gonococcal detoxicated vaccine was 


fter am n at which treatment is instituted and the given over a period of two months, and at the end of this 
Ctions of pt ectio tic action time gonococci were still present in both the urethra and the 
Crenaling Ff eflicacy of therapeu ‘ | cervical canal, whilst the complement-fixation reaction remained 
Sion Wag ; negative.’ Routine treatment was continued until eight 
y in the AGE OF INFECTION ; months after the original infection, when the patient was 
aving jy In order to estimate the stage of infection at which a | clinically cured, whilst bacteriological and serological investi- 
lity of, a reaction may be expected the following graph was | gation proved to be negative. Thus, throughout the disease, 
Tal Uloe positive the results of the tests performed for | ne antibody production was demonstrable, in spite of a 


constructed from 


the first time on se 


rums from untreated cases in which the definite infection of the cervical canal by the gonococcus and 
1. frog age of the infection was accurately known. 


of the administration of large doses of gonococcal vaccine. 


S Proved 
orAL_NUMBER OF CASES = 545. Errect OF TREATMENT 
che | 100 If adequate treatment is adopted early—that is, during 
90 the first week of infection—the reaction may become only 
60 me weakly positive, or it may even remain negative through- 
70 fo out the course of the disease. These cases are usually 
60 mae te rapidly cured, and the lack of antibody production 
kK 68% wengee 2 (hence a negative serum reaction) is possibly due to the 
550 a me anatomical localization of the infection affording less 
a rabbit opportunity for interaction between the gonococci and the 
etitonitis 20 ‘Once the reaction has become positive it does not 
217. ae re weaken until the infection has been eradicated from the 
drained, 10 % body. After the acute stage of the infection has passed it 
ent was LEKS 2 3 4 I 6 is usually difficult to demonstrate foci of infection by means 
Graph showing the percentage of positive results given of smears or cultures, especially in the female. Moreover, 
It that by the gonococcal complement-fxation test during the first the presence of pus alone is not necessarily due to the 
gonococcus, and unless a complement-fixation test is per- 


visable From the above it will be seen that the likelihood of preset there is no certain means of paceehorrene whether 
nto the obtaining a positive result varies, within limits, directly 1s the 
of the with the age of the infection. Thus, in the first week infection, such as staphylococci or coltform bacilli, or to 

after exposure to infection only 8 per cent. (14 out of a a chemical irritation. As soon as the gonococcal infection 


total of 177 cases) of positive reactions were obtained. | ' cured, the test, although positive, tends to weaken, and 
are b There is a rise to 21 per cent. (48 positives from in about three to four months a clean’ negative result is 
SE, i > i 

184 cases) in the second week, 68 per cent. (62 positives usually Baas To demonstrate this, 50 cases of 
from 91 cases) in the third week, 89 per cent. (42 positives uncomplicated gonorrhoea bet followed through from 
from 47 cases) in the fourth week, and 100 per cent. the onset of the disease to the point at which the reaction 
(46 positives from 46 cases) in the fifth and sixth weeks. became negative, monthly serum tests being performed in 


From these figures it is apparent that the diagnostic each case. 


T- value of the test is greatest from the third week onwards. Taste I.—Showing Relationship between Clinical Condition and 
On the other hand, positive cultures and smears are Serum Reactions of 50 Cases of Uncomplicated Gonorrhoea 
usually obtained during the first three weeks of infection. —— 
The “subacute ’’ infections often present problems for Serum Reactions 

.P.H. | accurate diagnosis, particularly in cases in which the Infection CT Ss = 
patient has attempted to cure himself, but has only | 

e ui as grafted a secondary infection 
ficient | op the original gonorrhoea. and month b 7 5 = 
much 3rd month 29 20 2 28 

pe ANATOMICAL SPREAD OF DISEASE 6th month ' 50 59 0 0 

ee This depends on the age of the infection, the reaction 

test is of the tissues, and the treatment, if any, adopted. Case The results tabulated above show that none of the 

wat records show that when, in the _tuale, the posterior 50 cases investigated were clinically or serologically cured 

a urethra, prostate, vesicles, or the epididymes, and, in the one month after infection. At the end of the following 

oui famale, the cervix, cervical canal, uterus, or Fallopian | month, of the 13 cases that were clinically cured 7 gave 
tubes become involved, a positive reaction is the rule. negative, 5 gave doubtful, and 1 gave a positive reaction. 

Three months after infection 29 cases were clinically cured, 
REACTION OF THE TISSUES and of these 20 gave negative reactions, 2 were doubtful, 


and 7 still resulted in positive reactions. Finally, six 
months after infection, 50 cases were clinically and sero- 
logically cured. 


It appears that the tissues respond somewhat slowly 
cribed | to the presence of gonococci, although antibody produc- 


sitives | tio commences during the first week of infection. Three Wh 1 icati h er 
| that | cases which were exceptions to this rule were met with 


gono- | during the course of this investigation, and one may be arthritis occur, 
ce of } cited. usual are obtained, and in these cases quantitative tests 


read ; ; are performed by using increasing dilutions of serum up 

rdged 4 warenployed domestiy servant, to 1 in 100 (the standard dilution in test being 1 in 5). 

: who, when first seen, complained of a vaginal discharge of ; blished th : e 

ibody | three days’ duration, and admitted a detinite exposure to When a cure is established there is a persistent weaken- 


) the | infection. Gonococci were identified in smears and cultures, | 19g Of the positive result until a clean negative result is 
f the | and the complement-fixation reaction was negative. After four | recorded—for example, ++ (1 in 60), ++ (1 in 30), 
months’ routine treatment, gonococci were obtainable from | ++ (1 in 10), ++, + to negative. If there is no reduc- 
the cervical secretion, but the complement-fixation reaction | tion in the strength of the reaction in spite of apparent 
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clinical cure, it is definite evidence that an active focus 
of infection persists. In cases where vaccines have been 
used in an attempt to stimulate the tissues to combat 
the disease during the course of treatment a positive 
reaction (for example, +) may be converted into a 
strongly positive reaction (for example, ++, serum 
diluted 1 in 40), but this increase usually drops to the 
original strength (+) within six weeks after suspension of 
the vaccine treatment. In about 50 per cent. of cases 
treated by gonococcal vaccine no increase in the amount 
of antibody is recorded by the test. 

The test is applicable to children as well as to adults. 
With the co-operation of Dr. Dorothy Brown, medical 
officer at Coldharbour House, Croydon, some 47 cases of 
vulvo-vaginitis in children were investigated. Gonococci 
had been demonstrated during the course of the disease 
in 42 of these cases. When the complement-fixation test 
was performed, 29 gave positive results, 7 were weakly 
positive (6 were old-standing treated cases and 1 an 
early case of a week's duration), and 6 which gave 
negative results were clinically cured at the time of the 
test. The remaining 5 cases in which no gonococci had 
ever been found gave negative reactions. Therefore it 
would appear that results similar to those found in the 
adult are to be obtained in children. 


EXCEPTIONS 
During the course of this investigation three types of 
exception to the generai rule were met: 
Failure to Produce Antibody.—Three cases of gono- 
coccal infection, with no production of antibody, 


repeatedly gave a negative complement-fixation reaction. 

Intercurrent Infection.—In one undoubted case of 
gonorrhoea (gonococci isolated in smears and cultures, 
complement-deviation reaction + +) of two months’ dura- 
tion, the patient during treatment developed a sore throat 
(Wassermann reaction negative). This was followed a 
few days later by an arthritis of the left elbow, which 
clinically was not typical of a gonococcal arthritis. A 
short-chained streptococcus was cultured from both the 
throat and the elbow. 

“Cross Fixation.’’—In two cases the possibility of 
false positive reactions being given by the antibodies of 
Micrococcus catarrhalis could not be excluded. The 
occurrence of this so-called ‘‘ cross fixation ’’ has been 
pointed out by Oliver'' and might result in a false 
positive reaction being given by the serum of a patient 
cured of gonorrhoea, but suffering from a catarrhal con- 
dition of the nasopharynx. An attempt was made to deal 
with these cases by means of monthly parallel quantita- 
tive tests on the serum of the patient demonstrating a 
steady progressive fall in the strength of the positive 
reaction when using a gonococcal antigen, while the 
strength of the reaction when using an antigen of Micro- 
coccus catarrhalis remains constant. This is shown in 
the following table, in which the strength of the highest 
dilution of serum which gave a_ positive reaction is 
tabulated. 


IT 


Highest Dilution Serum giving a Positive Reaction 


Gonococeal Antigen Catarrhalis Antigen 


lst reaction 1 in 60 lin 8) 
2nd reaction lin 30 lin 89 
3rd reaction lin 19 lin 80 
4th reaction lin 5° lin 80 
5th reaction Partial positive at lin 5 lin 8) 


* Standard dilntion of seruin used in the test- 


. 
While this is not regarded as proof of an infect 


by Micrococcus catarrhalis as opposed to one 
gonococcus, it is at least suggestive, 
of such cases is very limited. 


INTERPRETATION OF RESULTS 

The interpretation of results must be correlate 
the clinical history if a reliable opinion is to be 
the result of a test. The usual notation is used 


4 wit 
q 


++ or ++ = strongly positive 
+ = positis 
+ = weakly positive 


= negative 


strongly positive or positive result is 
evidence of a gonococcal infection, and it may be takey 
that the posterior urethra, etc. (or in the female th 
cervical canal), have become involved. A weakly POsitiy, 
result (+) 's obtained in (a) early cases (one to three 
weeks after infection), (b) old-standing cases which Clinic. 
ally are cured, but in which enough “ residual antibody " 
is still present in the serum to cause this result. A nega 
tive result obtained when gonococci are exhibited in th 
secretions should be regarded as (a) an early infection gf 
under twenty-one days’ duration, (b) if over twenty-op 
days’ duration, an unusual case in which the defengy 
mechanism of the body has not responded to the jp 
fection and in consequence no antibody has been forme 
A negative result obtained when no gonccocci are demo. 
strable indicates that the case is (a) cured, all ‘ residy 
antibody ’’ having been eliminated trom the blood, g 
(b) not a gonorrhoeal infection. 


CONCLUSIONS 

1. The complement-fixation test for gonorrhoea x 
performed by this method is as useful in the diagnoss 
and treatment of gonorrhoca as the Wassermaann reactigg 
is in syphilis. 

2. No patient should be discharged as cured 
gonorrhoea unless the blood serum gives this negative 
complement-fixation reaction. 


3. A negative result, if read in conjunction with th 
history and other pathological findings (for example, 
smears and cultures), has a definite significance. 

4. A positive reaction is definite evidence of a present 
infection by the gonococcus or of an infection in the 
immediate past. 


5. If the test were performed on the scrum of patients 
suffering from arthritic joints, tenosynovitis, iritis, and 
particularly in women suffering from abdominal pain of 
obscure origin, fewer errors in diagnosis might be made. 

6. The test should be instituted as a routine pro 
cedure in all venereal disease clinics. 


I wish to thank Colonel L. W. Harrison for permission to 
publish that portion of the work done at St. Thomas’ 
Hospital V.D. Clinic while I was acting as assistant patho 
logist to the department ; Dr. Anwyl Davics, director of the 
Whitechapel Clinic ; and the medical officers of both clini 
for their co-operation and help. 
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The carbolic acid group constitutes one of the most 

pular suicidal poisons, and thus possesses a clinical 
interest to any medical man, especially in regard to imme- 
diate and proper treatment. Reference to many of the 
works on toxicology is often disappointing, since the 
essential features of treatment are apt to be obscured 
by a discussion of impracticable, or even useless, methods. 
Situated in a laboratory one rarely comes in contact with 
such cases except by consultation, and thus only at a 
late stage. Two recent cases of this type, however, raised 
the question of the most practical procedure that could 
be adopted by the physician in charge. 

There is no need to repeat the well-known details of 
this form of poisoning. Briefly stated, carbolic acid is 
a quite non-specific poison, causing loss of function and 
eventual cell death to any tissues with which it may be 
brought in contact, if it is sufficiently concentrated or 
acts over. a sufficiently long time. Three places are 
particularly subject to damage. The first is the site of 
absorption, be it skin, gastro-intestinal tract, or any 
other area. If the acid is concentrated, coagulation of 
the tissues will ensue here, leading to mass death of the 
cells. After absorption the central nervous system is 
particularly susceptible, as with any fat-soluble depressant, 
leading to the typical descending type of functional 
inactivity, with final failure of respiration. Since the 
kidneys deal with the poison in a relatively more con- 
centrated form, and over a longer period, in their work 
of elimination, they are therefore very liable to damage, 
and this constitutes a danger which is very serious. That 
carbolic acid is a general tissue poison must not be lost 
sight of, however, for in any case of poisoning, especially 
if functional weakness or damage previously existed, other 
organs may be predominantly affected. The liver and 
heart are of particular interest. 

As with most poisons, the problem of treatment divides 
itself into three parts. The first and most important 
aim is to limit absorption ; secondly, to help the body to 
withstand the effects of the poison ; and thirdly, to assist 
in its elimination. It is in regard to the first and most 
urgent problem that I venture to suggest a form of pro- 
cedure that has the merit of simplicity, and is probably 
as effective, while it is certainly as safe, as any other 
recommended method. 

The treatment is based on the fact that carbolic acid is 
much more soluble in oil than in water, and thus readily 
leaves a watery medium for one of oil, in which it remains 
pharmacologically inert. In this connexion I may recall 
the established fact that carbolized catheter oil has no 
Virtue as an antiseptic. It would appear, therefore, to be 
sound treatment to apply oil freely to the site of absorp- 
tion ; thus, in the case of carbolic acid burns, washing 
in oil followed by soaked oily dressings is a logical 
proceeding. 

When the acid has been swallowed an immediate 
administration of a large quantity of oil to the stomach 
contents would certainly render unabsorbable much of 
the acid. The most suitable substance for this purpose 
8 ordinary medicinal liquid paraffin, which takes up the 
«ficiently, and is entirely non-absorbable even by 

sed mucous membrane ; nor is it rendered absorb- 
able dy digestive processes ; in this it possesses a great 
advantage over vegetable or animal oils, which are occa- 


sionally recommended as an adjunctive treatment. The 

TREATMENT OF CARBOLIC ACID use of this oil in any corrosive poisoning is sound, because 
POISONING not only will it allay irritation by mechanical means, but, 

jae as an unabsorbable oil, it readily assists its own elimina- 


tion along with anything that may be dissolved therein. 
The effective dose would have to be large—at least half 
a pint (200 c.cm.), and as much more as one could induce 
the patient to take. Administration of the oil would 
not invalidate the use of the wash-out tube, though it 
would undoubtedly render this somewhat questionable 
proceeding even more messy. In cases where lavage is 
carried out, oil might with advantage be readministered 
prior to withdrawing the tube. 

Too much stress cannot be laid on the fact that carbolic 
acid very rapidly penetrates tissues, especially unprotected 
tissues, and that even a short delay may be enough to 
affect the treatment adversely ; thus the administration 
of paraffin has a great practical advantagé over the wash- 
out as a primary method, since the time factor is much 
lessened. Treatment would then be continued by the use 
of repeated doses of magnesium sulphate according to the 
modern method, which is founded on the sound basis of 
retarding absorption and facilitating elimination from the 
bowel. 

It is fairly well known that if pure carbolic acid is 
immediately wiped off the skin with pure alcohol a burn 
may be escaped. The reason for this is that the skin 
grease may temporarily hold up penetration of the acid, 
and the alcohol removes both. I had the interesting 
experience of seeing this idea extended to the use of 
alcohol dressings, the result of which was that the patient 
had become completely comatose and remained so for 
twelve hours. This was not surprising, since it would be 
difficult to devise a method more favourable to absorption. 
Alcohol is one of the few substances directly and readily 
absorbed from the stomach ; furthermore, it may actually 
cause the absorption of drugs not otherwise taken up by 
this viscus. The use, then, of dilute alcohol as a wash-out 
medium, recommended in certain books, seems to be based 
on an imperfect understanding of the facts, and also 
appears a needlessly dangerous procedure. 

In regard to the remaining treatment I have little to 
add to existing knowledge, though greater emphasis might 
profitably be placed on the conception that the patient 
has all his functions seriously impaired, and thus should © 
be treated with the same care that severe surgical shock 
or anaesthetic poisoning demands. Prolonged journeys, 
inadequate provision fcr warmth, or any other cause of 
functional fatigue, should be rigorously avoided. Large 
amounts of fluid are indicated in order to facilitate the 
work of the kidneys, and thus should be administered by 
other routes than the gastro-intestinal for at least forty- 
cight hours when the poison has been swallowed, since 
absorption is not desired in this area. Alkalis seem 
definitely beneficial, but at least 3/4 oz. (20 grams) should 
be administered with the fluid during the twenty-four-hour 
period. High fluid intake should be continued until the 
urine is carbol-negative. 

Dangerous symptoms ean only be treated according 
to general principles. Caffeine is the best respiratory 
stimulant. In view of the fact that I have read in this 
Journal two discussions on morphine and heroin poisoning 
in which no mention of caffeine was made, it may be 
pointed out that pharmacological evidence shows that 
caffeine is the best respiratory stimulant in these condi- 
tions, as well as probably in any other. One very good 
reason for its use is that caffeine has no dangerous 
secondary effects. in large therapeutic doses, providing the 
simple precaution of slow injection is adopted. The same 
cannot be said for either strychnine or lobeline. In animals 
poisoned \with morphgie I have found lobeline neither so- 
satisfactory nor so reliable as caffeine. 


tm 
LL 
infectig 
e by the 
ated wit, 
Siven —— 
1; 
Cefinjg 
be take 
Male the 3 
Positiye 
to three 
ch Clinic. 
atibody 
A nega, | 
od in th 
hoea | | 
_| 
| 


Strychnine is a valuable drug, since it combines a 
powerful action on the vasomotor system with the 
property of stimulating the liberation of adrenaline. This 
latter substance has a direct stimulant action, not only on 
the vessels, but on the heart. Thus, while strychnine 
has no direct cardiac action of value, it may act as a 
stimulant to the heart through this mechanism ; which 
is an interesting sequel to an old fight between clinicians 
and pharmacologists, in that both are now shown to be 
justified. 

For continued cardiac action one of the digitalis bodies 
is indicated, strophanthin being probably the most con- 
venient where the oral route is contraindicated. Stroph- 
anthin and caffeine are best administered intravenously 
in such cases, or for urgent need. 


Summary 
1. The use of liquid paraffin is advocated for carbolic 
acid burns. 
2. The immediate administration of a large dose of 
liquid paraffin is advocated as the primary treatment of 
oral carbolic acid poisoning. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


TWELVE-YEAR-OLD ECTOPIC PREGNANCY 


The following case of a woman who carried a dead full- 
time foetus for twelve years in her abdominal cavity, and 
had three normal deliveries of healthy children before its 
removal, seems of sufficient interest to publish. 


A Chinese woman, aged 34, was admitted to the Wuhu 
General Hospital (after walking ten miles) complaining of 
abdominal pain and difficulty in micturition. There was no 
vomiting, but she felt feverish and was unable to sleep. 
Her temperature was 101° F.; pulse 100.  Bowels opened 
regularly every day. These symptoms had existed for fifteen 
days ; previously she had been quite healthy. 

The patient had had no past illnesses. She had been 
married for fourteen years and had three children—all normal 
deliveries—alive and well, aged 9 years, 5 years, and 9 months 
respectively. No miscarriages had occurred. She had been 
unable to feed any of the babies as she had no milk. 
Menstruation, of three days’ duration, was regular at thirty- 
day intervals. 

On examination of the abdomen a mass presented, the size, 
shape, and position of a seven months’ gravid uterus. She 
showed no concern about this, stating that it had been there 
for twelve years. Evidently it had grown to its present size 
in a few months, and had never altered since or given any 
symptoms. During pregnancy it moved upward and to the 
right, returning to the mid-line after delivery. On palpation 
the mass was clearly defined, except below, where it was 
continuous with the pelvic organs. It was hard, immovable, 
and the skin over it freely movable. It was tender to palpa- 
tion all over ; tenderness also extended into the epigastrium 
and right hypochondrium. Bimanual vaginal examination 
showed a low cervix, while continuous with the upper pole 
of the uterus, and apparently attached to the right appendages, 
was the hard, tender, immovable tumour. <A _ provisional dia- 
gnosis was made of (a) fibromyoma, (b) right ovarian cyst. 
Urine was passed normally with straining ; catheterization pro- 
duced a few ounces of residual urine. 

Abdominal pain gradually grew worse, and a week after 
admission it was decided to operate. Under general anaes- 
thesia the abdomen was opened by a mid-line incision, and 
on opening the peritoneum a dark brown mass was seen to 
occupy the greater part of the abdominal cavity, while sur- 
rounding it on all sides were adherent coils of slightly inflamed 
intestines and omentum. The mass was extremely hard in 
parts, while in others the finger sank into decomposing: tissue 
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it might be a malignant growth, and the advisability of 
tinuing the operation was considered. However, the + 
tion of adherent coils was started in the easiest part, and 
isolating the smooth curve of a foetal spinal cord the tah 
of the tumour was realized. The foetus was lying in the 
right occipito-postcrior position in an immensely dilated 7 
tube. After dividing adhesions for an hour and a half itm 
possible to apply a clamp along the right side of the Utens 
and remove the foetus, with the tube and appendages. Ty 
placenta was adherent to the right tube and anterior abd. 
minal wall, and was scooped out with the hand. 

The wound was closed in laye’- with a drainage tube jy 
the pelvis, and the patient made an uninterrupted Tecovery 
She was discharged home quite well in a mounth’s time, 

After operation the following story was obtained from 
the patient. Twelve years ago, when the lump grew, he 
thought she was pregnant, and when the time came for 
delivery pains started, but nothing happened. After 
three days she was told by a Chinese medicine man thy 
she had not been pregnant, whereupon he needled the 
lump, and told her she would have it for the rest of her 
life. The story was verified by her husband. 

An x-ray of the removed tumour is reproduced. 


X-ray of tumour removed from the abdomen of a Chinese 
woman, where it had remained for twelve years. 


Ectopic pregnancy going to full term is rare, and the 
omission of the condition in the differential diagnosis of 
this case is perhaps excusable. 

I am indebted to the American Free Church Mission autho 
rities at Wuhu for inviting me to operate at their hospital 
during three weeks’ residence in the port, and to Dr. Watters, 
the medical superintendent, who gave valuable assistance 
during the operation in this case. 

W. Warp Dartey, M.R.C.S., L.R.C.P. 
H.M.S. Gannet, China Station. 


PUERPERAL INVERSION OF UTERUS 
Dr. Noel Hypher records a case of acute puerperal it- 
version, in the Journal of August 2nd, 1930 (p. 179). I 
had a similar case this year, the details of which I now 
record. 


The patient, a fisherman’s wife, aged 29, was confined oa 


with a flow of thick brown fluid. Fears were entertained that 


January 4th with her first baby. As the labour. was 
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srolonged, and the patient was getting exhausted, my assistant, 
F Muriel Rippin, delivered with forceps, whilst I adminis- 
Cs the anaesthetic. The placenta did not follow, and 
Credé's method of expression was tried and failed. Finally, 
gs there was considerable haemorrhage and the woman showed 

‘ans of collapse, I extracted the placenta manually. I found 
‘definitely adherent. After extraction the patient got much 
ath and some slight bleeding continued. All the usual 
sheds of treating shock were employed, and she gradually 
recovered, but still remained in a very weak and serious 
condition. Before leaving I made another internal examina- 
tion, but, beyond feeling a big, oedematous, patulous os, 
noticed nothing abnormal. Dr. Rippin and I both felt the 
fundus, which appeared to be tightly contracted, but possibly 
smaller and rather lower than usual. 

On the second day the patient seemed much better, and 
the fundus, which was felt daily, seemed to be involuting 
rapidly ; 10 indentation was felt. On the fourth day the 
patient said she felt perfectly well, and had a cooked dinner. 
Temperature ‘normal, pulse about 80. On the fifth day the 
fundus could only just be felt above the pubis, and the 
patient did not seem quite sc well, with a little rise ot 
temperature and a slight discharge. 7 
- Qn the sixth day the patient was worse, although she 
maintained that she felt well. Temperature 101° F. ; more 
discharge. An internal examination revealed the whole of the 
uterus to be in the vagina, completely inverted. It was 
dificult to know what to do. It was suggested to leave it 


till it sloughed off, as seemed to happen in a case with 
recovery, recently recorded in the Journal. I decided to 
replace it at once. This was done under an anaesthetic, 
after cleansing,.with very little difficulty. The vagina was 
packed with gauze and daily douched. The woman got quite 
well, and was up and about under the month. - 3 


I consider that the top of the fundus may have been 
drawn in by the adherent placenta during manipulation, 
and then the uterus contracted on this portion, gradually 
becoming completely inverted like an intussusception. I 
find that Matthews Duncan, in Taylor’s Midwifery, states 
this is what usually occurs in these rare cases (1 in 190,000 
confinements). But, on the other hand, the inversion 
may take place at the cervix ; the lower part, yielding 
first, is rolled out. 

In twenty-six years of practice, with plenty of mid- 
wifery, I have only once before seen a case of inversion. 
That was a case to which I was called in from the street 
while on my rounds. Here the whole uterus was outside 
the vagina, bleeding profusely, the placenta still adherent. 
The woman was moribund, and died before I could do 
anything to help her. In this case, I think the inversion 
was most probably caused by excessive suprapubic 
pressure applied by the midwife. 


DupLey W. Boswe tt, M.D., D.P.H. 


Reports of Societies 


GROWTH IN CHILDREN 


The meeting of the Medical Society of London, on March 
%rd, was devoted to the subject of growth in children, 
considered clinically, radiologically, histologically. 
Dr. R. A. YounG was in the chair. 

Dr. H. A. Harris, in introducing the subject, gave 
particulars of some observations which had been made 
in various departments of University College Hospital. 
To his mind the term growth conveyed something more 
than height and weight. It comprised the gradual develop- 
ment from the early ovum to the senile body. It included 
the acquirement of new functions, fresh responses to 
environment, and the unfolding of new patterns of 
behaviour. To an intelligent person a baby was of 
interest, not because it weighed 20 Ib. at 12 months, but 
because it was a creature of various activities. Not only 
was the child growing from the start of life, but it was 
also gradually dying. At the same time as the growth 
pattern was evolving, certain parts of the child were 
undergoing a form of localized death. He had used for 
some time as a check on his own observations the well- 
known table which roughly indicated the first year of 
life as the first springing-up period, the second to the 
fourth year as the first filling-out period, the fifth to the 
seventh year as the second springing-up period, the eighth 
to the tenth year as the second filling-out period, the 
eleventh to the fifteenth year (adolescence as distinct from 
neutral childhood) as the third springing-up period, and 
the sixteenth to the twentieth year as the third filling-out 
period. _The age divisions differed in boys and _ girls, 
but the change from the springing-up periods to the 
filling-out periods was very well marked. Dr. Harris 
also showed the curve based on the work of Scammon. 
This demonstrated, separately, curves for skeletal growth, 
neural growth, lymphoid growth, and genital growth. 
The nervous growth of the child was strikingly different 
from the skeletal growth. A boy at 7 took almost 
the adult size in hats. The growth of the brain 
Was remarkably precocious. 


The lymphoid growth shot . 


up to a maximum at about the age of 10 to 12, and then 
fell away. Genitally there was very little growth after 
birth until the immediate pre-puberty period. Altogether, 
height and weight gave a poor idea of growth unless the 
child could be viewed from the point of view of his 
neural, lymphoid, and genital development. Even all 
these curves together presented but a very imperfect 
picture of growth in the child, for every organ and tissue 
—one might almost say every cell—had its own pecu- 
liarities at different age periods.. He drew attention to 
some queer exceptions to the order of the four groups 
he had mentioned. For example, the uterus lost weight 
from birth until the pre-puberty stage, and the suprarenal 
lost its birth weight and did not regain it until puberty. 
If one took the endocrine organs as a group, there was no 
evident correlation between the pituitary, the pineal, the 
thyroid, and so on. An extreme type of precocity in 
growth was furnished by the head of the human foctus 
at twenty weeks, when the superior semicircular canals 
were already marked out with ossification around them, 
the size being the same as in the adult. Any disorder of 
growth in the internal ear, therefore, must date before the 
twenticth week of foetal life. One could take organ after 
organ and demonstrate either precocity or delay. 

Turning to the curious contrasts among animals, Dr. 
Harris said that the guinea-pig at birth showed a stage 
of development equal to that of the 7-year-old child— 
it was too old at birth to get rickets—while the rat, on 
the other hand, was born a very immature infant. The 
colt ran about directly -after birth, while the kitten was 
helpless. The parent polar bear weighed half a ton, but 
its two cubs each weighed only 3 lb. at birth. Not only 
was the newborn guinea-pig equivalent to a 7-year-old 
child in respect of ossification, but its brain was almost 
as large as its mother’s. From ail these facts it appeared 
that growth was a very complex phenomenon. The funda- 
mental growth curve was very far from furnishing any 
satisfactory explanation. In all the experimental labora- 
tory animals there was no trace of the succession of 
springing-up and filling-out. periods which were seen in 
the human child. In dogs, cats, and rabbits the growth 
curve tended to be uniform in type. The dog raced 
through its childhood, without any of those spells or 
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periods of delay characteristic of the human being, and 
became sexually adult at 1 year. 

Dr. Harris then went on to discuss the processes of 
growth in bones, pointing out three distinctive stages: 
in the first, origin of cartilage, with proliferation of cells ; 
the second, a process of calcification and senescence of 
cells, with some alteration in the intracellular material ; 
and the third, the removal of the calcified cartilage and 
the laying down of new tissue in the shape of bone. The 
first of these three processes was a vegetative one, con- 
cerned with breeding, and the third was an animal 
process, with special function, as. distinct from mere 
proliferation. The growth of cartilage depended almost 
entirely upon growth-promoting water-soluble substances, 
the calcification of cartilage on vitamin D, and the pro- 
duction of a working bony tissue on fat-soluble vitamin A, 
which guaranteed the soundness of the differentiated 
tissues. He showed many interesting sections illustrating 
bone formation, and again pointed out the great com- 
plexity of the question of growth. To him the whole 
story of evolution was wrapped up in the problem of 
the extent to which the specialized differentiated tissue 
overcame the merely vegetative proliferating tissue—the 
substitution of increased function at the expense of breed- 
ing. The complexity of the subject was increased by the 
fact that nature had curious variations. An _ excellent 
example of it was furnished in the nervous system. ‘The 
brain grew almost to adult size in seven years, but in 
addition there was the tremendous complication arising 
from specialized precocities such as the internal ear. There 
was no philosopher’s stone represented by some so-called 
growth-producing food which was going to remedy that 
which nature had taken a few million years to bring 
about. 

Dr. GarDINER Hitt described a series of cases ot 
children who had been sent to him during the past few 
years for defective growth. It seemed possible to classify 
these children into those who were normally proportioned 
and those who were disproportioned. With the former, 
one found, if one followed them up for a period of years, 
that the majority developed quite normally. Most of these 
children were either prematurely born, had a _ family 
history of delayed development, or had suffered from some 
cachectic illness like diabetes, and growth had been de- 
layed, but ultimately most cf them developed into normal 
individuals, though perhaps ‘‘ on the small side.’’ The 
second group really consisted of the pathological cases, 
and could be divided into two: those who had suffered 
from one of the various forms of rickets, and those in 
whom there was some endocrine disorder. He subdivided 
the rachitic children into four types, and the endocrine 
group into three—namely, cases of thyroid deficiency, 
cases in which the anterior pituitary was destroyed, and 
cases in which there was some deficiency of the sex glands. 
He also showed some interesting cases of eunuchoidism. 
Radiography was helpful in the study of these cases, 
because, in the normally proportioned case, bone develop- 
ment was normal for the size of the child, but backward 
when compared with a person of normal size ; in the 
rachitic group the typical changes of rickets were present ; 
in the endocrine type bone development was backward, 
both for age and for size. 

The PRESIDENT said that.Dr. Harris’s address had been 
so original and so fascinating that probably it had had 
the effect of discouraging discussion, members preferring 
to think about the points he had brought forward. Dr. 
Harris, as an anatomist, had shown how a living anatomy 
could be taught, as opposed to the dead anatomy of the 
student days of many of those present, 

Dr. Harris said that his views on growth and bone 
formation were really very much in the melting-pot, and 
new facts were continually coming forward which threw 


act in a satisfactory manner by relieving a known 


considerable doubt upon his previously formed Notions 
What he had wanted to stress in particular was that ther 
was no short way of tackling the problem of growth, 
There could be nothing rigid in the position taken Up a 
present with regard to this matter. One practical Point 
which could be stated dogmatically was that for 
children in hospital the most efficient treatment for dietetis 
deficiencies was cod-liver oil, which was much better thay 
far more expensive preparations. 


THE VALUE OF LIVER IN TREATMENT | 
At a meeting of the Section of Medicine of the Royal 
Society of Medicine, held on March 24th, the subject of 
discussion was the value of liver in treatment. Dr; R, A 
YounG, president, occupied the chair. ; 
Dr. JANET VAUGHAN said that she had attempted to 
classify the conditions which had been extensively treatey 
with liver with reference to the degree of response to gu 
treatment. Anaemias which reacted to liver extracts were: 
idiopathic pernicious anaemia, sprue, pernicious anaemia 
of pregnancy, and pernicious anaemia associated with 
intestinal lesions. Secondary anaemia following haemor. 
thage was responsive to whole liver as opposed to liver 
extracts. Anaemias affected by whole liver and iron wer 
the secondary anaemias associated with starvation, cap. 
cinoma, haemorrhage, and defective dietary in children, 
The anaemias irresponsive to liver were, in the first place, 
the simple achlorhydric anaemia, so common in middle, 
aged women, and which improved extremely well on iron 
therapy, and the secondary anaemias associated with 
leukaemia, sepsis, nephritis, the Banti syndrome, 
acholuric jaundice, cirrhosis of the liver, and scurvy, 
Aplastic anaemia was also unaffected, and the blood 
diseases which were irresponsive were haemophilia and 
purpura haemorrhagica. The anaemias of the first group, 
belonging to the pernicious anaemia syndrome, which 
were influenced by liver. and stomach extracts, were 
characterized by a deficiency in the gastric digestion of 
protein and a megaloblastic hyperplasia of the bone 
marrow. Clinical and experimental evidence suggested 
that the effective principle in liver and stomach extracts 
was essential to normal development of the megaloblast, 
and was elaborated by gastric digestion of protein, the 
liver and kidneys probably serving as storage depots only. 
When, therefore, owing to faulty. gastric function, this 
principle was lacking, the megaloblast, which was unable 
to develop, proliferated. In the second and third groups— 
namely, anaemias responsive to whole liver, and those 
reacting to whole liver and iron—megaloblastic hyperplasia 
did not occur, and extracts, therefore, which contained 
only the principle affecting megaloblastic tissue were value- 
less. The deficiency in these cases was possibly due to 
faulty absorption, dependent upon achlorhydria, of both 
iron and the second factor present in the whole liver. 
It was recognized that the isolation of the factor effective 
in pernicious anaemia would revolutionize the treatment 
in the first group, but certain principles applied to the 
technique of both oral and intravenous administration. 
The latter was ideal in acute cases, but as_ suitable 
preparations were not yet generally available, massive 
oral dosage was the best substitute. Conditions affecting 
the level of an adequate maintenance dose were: sepsis, 
nervous lesions, arterio-sclerosis, and iron and_ thyroid 
deficiencies. In treating a severe case of idiopathic pet 
nicious anaemia, the essential point was to give as large 
a quantity of the effective material as possible in the 
shortest time. It was necessary to keep the red cell count 
over 4,000,000. Liver therapy would be of real value 
when those conditions in which it could be expected to 
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 nortance of an adequate dose was thoroughly grasped. 
in many cases would probably appear 
rdly large dose. 

said that liver had now taken a well- 
sc d place in the treatment of pernicious anaemia, 
of all diseases pernicious anaemia was probably most 
it was absent and not 
diagnosed when it was present. He desired, therefore, to 
a few words on diagnosis. There were three points 
Cte borne in mind: (1) an average increase in the size 
of the red cells ; (2) haemolysis ; and (3) achlorhydria. 
For the examination in respect to the first of these he 
advocated one of the modifications of the Pijper method 
(British Medical Journal, 1929, i, 635), by which a film 
of blood was used as a diffraction-grating. He thought that 
that should not be omitted from any case in which there 
was doubt. The question of haemolysis depended upon 
the colour of the skin, the presence of bile pigments in 
the urine, and a positive van den Bergh reaction in the 
grum. Evidence as to achlorhydria might be obtained 
by means of the fractional test meal. It was advisable 
to include this in all cases where it was desired to 
establish a certain diagnosis. With regard to free hydro- 
chloric acid, it was necessary to bear in mind that a few 
cases of what was obviously true pernicious anaemia, 
giving the full blood picture, had been recorded in which 
a fractional test meal had shown free hydrochloric acid 
nt. Pernicious anaemia depended upon some failure 

in the splitting up of protein in the stomach, but one was 
forced to the conclusion that although free hydrochloric 
acid was absolutely essential for the formation of the anti- 
anaemic principle, none the less pernicious anaemia might 
develop even when such free hydrochloric acid was 
nt. As a final diagnostic test, one ought now to 
include the response to liver itself. It was possible that 
in certain cases of true pernicious anaemia the anti- 
anaemic principle of liver could not be made use of even 
when taken by the mouth. So far as treatment was con- 
cerned, to determine whether or not any given case would 
respond to liver therapy need not necessarily entail any 
long delay from a clinical standpoint. He would lay it 
down as a general principle that having diagnosed per- 
nicious anaemia, and having initiated liver treatment, if 
one failed to find a definite reticulocyte response by the 
fifth day it was probably not worth while persisting in 
the treatment. With a high degree of anaemia to start 
with, the reticulocyte response might be very high. The 
actual estimation of the reticulocytes was not a difficult 
matter. A further early sign of response to treatment 
was an improvement in the colour of the patient. It was 
of the utmost importance that the anti-anaemic principle 
should be given in sufficient dose, and in his view a 
sufficient dose was equivalent to about half a pound of 
liver a day, as originally set out by Minot and Murphy. 
In the early stage of the disease blood transfusion might 
be called for, but he tended less and less to regard the 
transfusion of blood as being necessary. With the excep- 
tion of hydrochloric acid, he had found no value from 
the continued use of the earlier remedies for pernicious 
anaemia along with the liver. 
there was a return to a normal blood picture, and not 
a modification of the red cells alone. The nervous mani- 
festations frequently constituted the most distressing and 
the most persistent feature of the disease. The assessment 
of the value of liver in other anaemias than those of the 
pernicious type was a difficult matter, because these 
amaemias formed a large and heterogeneous class. In 
secondary anaemias he had found the treatment useful 
oly in those cases due to haemorrhage—puerperal, 
gastric, from piles, and from ulcerative colitis. The effect 


t 
diagnosed when 


With successful treatment: 


ApRIL 4, 1931] MEDICAL JOURNAL 585 
deficiency wete realized, and, secondly, when the essential | was enhanced by iron. In chlorosis the treatment 
e 


appeared to be useless, and in the leukaemias there was 
no effect on the white cell count, but the treatment 
appeared to assist in maintaining the red cell count. 


Treatment by Hog’s Stomach 

Dr. JoHN F. WILKINSON said that about two years ago, 
with a view to following up the work of W. B. Castle 
(Journal, 1929, i, 1120) on the occurrence of achylia 
gastrica in association with pernicious anaemia, it had 
appeared to him that the gastric tissue would prove a very 
potent source of the active substance which was absent 
from cases of pernicious anaemia. He therefore looked 
round for a common source of supply, and the three that 
occurred to him as being most available were the stomachs 
of the ox, the sheep, and the pig. From later experi- 
ments he found that the stomachs of the ox and sheep did* 
not possess the therapeutic value of the pig’s stomach, 
and therefore he had confined his further work to that 
particular tissue. He administered to nine patients the raw 
uncooked hog’s stomach, and they all gave a very good 
response—a very much greater response than he had 
anticipated. As long as they were in hospital he was able 
to keep them on this diet, and after discharge they were 
put on a desiccated preparation which he was himself 
making in the laboratory. Of these nine cases, one man was 
kept on raw stomach tissue the whole time ; he had now 
had this patient under treatment for twenty-two months. 
The dose he originally gave him was about 250 grams per 
day whilst in hospital; he then gradually reduced the 
dose until eventually the man was receiving 1,000 grams 
per month. He took this amount in three days, and 
then took no more for the rest of the month. The dose 
was reduced to 750 grams monthly, but the red cells and 
haemoglobin fell, and therefore he increased the dose 
again to 1,000 grams. For obvious reasons, raw stomach 
was not convenient to administer to the bulk of patients, 
although it was the cheapest method of treatment he 
knew. It was certainly more palatable than raw or 
partially cooked liver. Desiccated preparations were more 
convenient, and he had been using these in the majority 
of cases. The normal initial dose in the severest case 
need not exceed 1 to 1} ounces daily. As soon as response 
began, and the red cells increased to 4,000,000, the dose 
could be reduced to 1/2 ounce, and he had found that 
the average maintenance dose for the majority of patients 
was somewhere, varying according to the individual, 
between 1/3 and 3/4 ounce daily. It was extremely 
important that these patients should take an active pre- 
paration. He considered the use of hog’s stomach under 
two heads: first of all, in connexion with pernicious 
anaemia, including the pernicious anaemia of pregnancy ; 
and in the second place, in the other conditions in which 
liver was tried. In pernicious anaemia the immediate 
results were very similar to those obtained with liver, 
but rather more rapid. He had under observation at 
the moment 140 cases of pernicious anaemia on hog’s 
stomach treatment, and of these, 108 cases had been on 
this treatment for a minimum of six months and a 
maximum of twenty-two months. There had been a 
definite relapse in thirty-one cases on the liver treatment, 
but on the hog’s stomach treatment more than 92 per 
cent. were perfectly well and free from symptoms, and 
a further 6 per cent. were well, though still suffering 
from some lesser degree of nervous impairment. No~ 
single case in the whole of this consecutive series had 
failed to respond to hog’s stomach, and two of the patients 
now had not taken any treatment for six months. He 
had had several cases, outside this series, of definite 
posterior lateral sclerosis without blood changes, and 
while every one of them had shown a blood response 
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within the region of 6,000,000 red cells, there had not 
been so far a great improvement in their nervous con- 
dition. Of the series of 108 cases, 22 patients had red 
cell counts of between 4,000,000 and 5,000,000; 85 had a 
count of over 5,000,000, and of these latter, 32 had over 
5,500,000, and 13 over 6,000,000. He stressed the point 
that the treatment of pernicious anaemia should be 
continued—it should not be stopped without very careful 
consideration—and with this end in view it was very 
important that regular blood examinations should be made. 
On doing regular counts every four weeks, he had found 
that the slightest infection profoundly influenced the red 
cell count; even the common cold would send it down 
to the region of 3,000,000. At such periods it was 
advisable to increase the treatment, whether by liver 
or by hog’s stomach. In regard to the other group of 
conditions (not pernicious anaemia), the result of hog’s 
stomach treatment fell into line with the results obtained 
with liver. He mentioned two cases of epithelioma of 
the mouth ; both patients had achlorhydria, and had blood 
pictures typical of pernicious anaemia. They were treated 
by hog’s stomach. One of them did not do at all well, 
but the blood picture changed to that of the secondary 
type of anaemia. The second had done extremely well, 
and was undoubtedly very much better. Radium treat- 
ment was being given for the local lesion, but the blood 
changes were in keeping with those seen in the treat- 
ment of pernicious anaemia. Finally, there were a large 
number of patients who complained of vague gastro- 
*stestinal disturbance. Examination of these patients 
frequently disclosed achlorhydria, very often an achylia, 
and in these cases the results of treatment with hog’s 
stomach were remarkable. The symptoms were un- 
donbtedly relieved, and the blood count certainly 
approached 5,500,000, sometimes 6,000,000, red cells. 

Dr. WiLt1AM BrockBANK said that after the remarks 
of Dr. Wilkinson it might be thought that any further 
words on liver treatment must be in the nature of a 
funeral oration. But it was as well to remember that 
liver treatment had already saved many hundreds of 
people from death. It was immeasurably superior to the 
previous treatment by arsenic, which, although it did 
prolong the lives of patients with pernicious anaemia for 
a few months, or occasionally a few years, was more 
effective in preserving the bodies of the dead than in 
preserving the life of the living. Of the cases under his 
observation which had been treated by liver, quite 50 per 
cent., provided the diet had been strictly adhered to, 
had returned to normal health, and a further 15 per cent. 
could be added to this figure were it not for the persist- 
ence of neurological manifestations. The less the liver 
was cooked the better. In his experience all the patients 
who had cooked their liver to any great extent had 
relapsed. Most of the work had been done on whole 
liver, because liver extracts were more expensive and not 
so reliable. The patients were allowed to cook the liver 
very slightly, to remove the first unpleasant rawness. 
Symptoms of flatulent dyspepsia, often associated with 
diarrhoea, did tend to persist on the liver diet. Such 
patients were placed on a mixture of hydrochloric acid 
and pepsin—three parts of glycerin of pepsin, and one part 
of dilute hydrochloric acid—and they sipped this mixture, 
flavoured with orange juice, throughout their meals. This 
had never failed, in his experience, to relieve the 


symptoms of dyspepsia. 

Dr. G. W. GoopHart had known a number of cases 
which appeared from the blood count to be typical 
pernicious anaemia, but did not produce the asymmetrical 
curve which was essential for diagnosis, and this was 
a possibility worth remembering in cases which did not 
respond to liver. 


OEDEMA AND NEPHROSIS 

At a meeting of the Section of Medicine of the R 
Academy of Medicine in Ireland held on March 13th | 
with the president, Dr. H. F. Moore in the chair 
Dr. A. G. THompson read a paper on oedema au 
nephrosis. Four cases in which the nephrotic Syndrome 
occurred were fully described. This syndrome Consistej 
clinically of oedema and oliguria without any-nec 
defect of kidney function ; from the biochemical aspect it 
main features were albuminuria, no evidence of Nitrogey 
retention, a high blood cholesterol, and a diminution 
of the serum proteins which affected the albumin fraction 
more than the globulin fraction, with the result that the 
albumin-globulin ratio fell. The speaker outlineg the 
progress of these cases and the effect of treatment, 
together with the results of frequent exhaustive blog 
examinations. In one of the cases death took place an 
photomicrographs of the kidneys showed a pure, » 
almost pure, tubular degeneration. Dr. Thompson gis 
cussed the causation of the nephrotic syndrome. Thy 
picture presented by nephrosis was fairly definite, but the 
cause far less certain. It was possible that the Cage 
might be external to the kidney—for example, , 
primary change in the blood proteins. It might occy 
by itself or it might be a part of a glomerulo-nephritis, 

The PRESIDENT said that he had recently had sever 
cases of nephrosis under observation, and in none of then 
had there been any hypertension. This was curious, since 
it had been shown that in most cases there was some 
involvement of the glomeruli. The appearance of a fey 
red blood cells in the urine did not negative a diagnosis 
of nephrosis. 

Dr. T. G. Moorueap noted that Dr. Thompson had 
used a chlorine-free diet. He himself had long since dis. 
carded such diets, owing to the fact that there was no 
evidence of chlorine retention in the blood. The reten. 
tion of chlorides in the body was probably due to the 
fact that oedema fluid was retained in the tissues, 
Dr. A. R. Parsons was sorry to hear the President's 
statement that the glomeruli were sometimes involved, 
because this seemed to him to render it extremely difficult 
to differentiate the condition of nephrosis from that of 
glomerular nephritis. Dr. E. T. FREEMAN referred toa 
case recently under his care which had benefited greatly 
by treatment by novasurol, and said that novasurol and 
salyrgan were especially useful in cases of nephrosis. He 
regarded the presence of blood in the urine as distinctly 
against the diagnosis of nephrosis. Widal had recognized 
the fact that chlorides were not increased in the blood, 
even in cases in which there was practically no chloride 
excretion by the kidney. Dr. J. Moweray thought that 
the new term ‘“‘ nephrosis’’ made the already existing 
confusion worse than ever. He failed to understand to 
what condition the term nephrosis should be applied. 
Should one apply it to the subacute condition which 
often followed acute nephritis, or to old-style chronic 
parenchymatous nephritis, or to both? Dr. R. A. Q 
O’MeEara suggested that confusion arose because etiology 
had not been sufficiently considered. Acute nephritis 
could be produced either by bacterial toxins and chemical 
poisons or by toxic proteins arising within the body. 
Some of the abnormal conditions of the kidney occurring 
in pregnancy were of the last-named class. The condition 
of the patient depended upon the degree to which the 
different elements of the kidney were attacked. In 
nephrosis much protein was lost by the kidney. Asa 
result, the fat reserves of the body were called upon. 
Imperfect metabolism of fat resulted in the production of 
cholesterol in excess, and finally the kidney tried to 
excrete this cholesterol. 
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by the stomach is omitted) and his style is vague rather 
than definite, rambling rather than concise, it becomes 


e 

© Roy f Reviews evident that a large part of the two volumes is tedious to | 
h 134, F — read, and could profitably be cut down to a third of its 
= chair SCEPTION present length. The subject of vitamins, for instance, is 
Mma and a ean renee . discussed in some detail under ‘‘ deficiency diseases ’’ and 
drone | The latest addition to the new French Monographs on again under ‘‘ vitamins’’ and further mentioned under 
Onsistey | Paediatrics Series is entitled Acute Intussusception in the | « Vitamin demands.” 

ecessary fF Infant,’ and its authors, Drs. F. D’ALLatnes and J. ARMIN- The description of diseases themselves, with their treat- 


spect ity | ceaT may be congratulated on a valuable piece of work. | ment, is the best portion of the book, though here again the 
nitrogey | In a little over a hundred pages _they deal with every | author tends to wander from history to examination and 
Linutiog aspect of this important subject, giving a good survey of | back to history, and indulges in such sentences as ‘‘ One 
fraction @ the literature—with more Anglo-Saxon references than | of the most usual affections involving this particular part 
hat the | ysual in a Gallic product—and they rightly make the of the bowel is called appendicitis and also the condition 
1ed the | questions of early diagnosis and early operation the main | termed perityphlitis ’ (p. 614), and such vague instruc- 
atment | themes of the book. They quote two principles which | tions as ‘‘ The employment of various drugs such as 
© blood # adequately summarize the whole matter: “‘ signs of morphine, atropine, and the various alkalis, including 
ace anj | obstruction plus the passage of blood per rectum equals | pismuth subcarbonate, sodium bicarbonate, calcium car- 
ure, gp | intussusception, ’’ and “‘ every infant with obstruction who bonate, etc., should be advised ’’’ (under the treatment 
on dis | is passing blood per anum ought to be operated upon | of gastric ulcer). There are, besides, many serious 
e. The | atonce.” The short chapter on etiology fails to give any | omissions in a work which is intended as a textbook. 
but the § adequate explanation for the occurrence of intussusception, | For example, blood transfusion in the treatment of haemat- 
and it is not quite in accord with English views to say | emesis; intermissions in the history of a gastric ulcer 
ple, a | that while 68 per cent. of all patients are under 1 year patient, saline purgatives in the treatment of various 
of age, 50 per cent. of cases occur before 6 months, | forms of colitis and dysentery, and the mercury-loaded 
rritis, J since the usual period is surely the second six months of bougie in the treatment of cardiospasm, are not mentioned. 
several g life. Apart from this small blemish the book can be | Moreover, in the long section on x-ray examination, 
f them | thoroughly recommended, and the simple lesson it teaches Berg’s technique for obtaining pictures of the mucous 
s, sing | would, if learnt by all practitioners, save an appreciable | membrane (Schleimhautreliefbilder) is omitted. A biblio- 


S some | number of lives each year. graphy follows each chapter, but its use is limited by 

a few : the fact that in many instances the author has not been 

agnosis referred to in the text, and the title of his article is not 
given. Many of the illustrations also would gain by a 

mn had DISORDERS OF THE DIGESTIVE SYSTEM suitable reference from the text. 

ce dis F Jn his preface to a Practical Treatise on Diseases of the After attempting to digest this mass of redundant 


Was 10 F Digestive System,* Dr. L. WINFIELD Koun states that he | detail, lacking in definite instruction, the reader will find a 
reten- proffers his book to ‘‘ those who would supplement their | welcome relief in the lucid and concise style of Zachary 
to the | knowledge of gastro-enterology ’’’ by ‘‘ recourse to a | Cope, who writes a brief but adequate chapter on the 
issues, thoroughly modern, scientific, practical reference book,’’ | surgery of the gastro-intestinal tract. Altogether it seems 
ident's | 4 statement which can scarcely be said to disarm criticism. | to us that in this book there is a wealth of material which 
olved, | Dr. Kohn has had a wide experience of gastro-intestinal | has been carelessly treated, and the prevailing impression 
ifficult } disorders in Baltimore, Philadelphia, and New York, and | is one of disappointment rather than of condemnation. It 
hat of | this is shown to advantage in some of his descriptions of | is to be hoped that in the form of a second edition this 
d toa } the rarer diseases, as also in his discussion of gastroscopy | material (preferably condensed into one volume) will be 
sreatly } and gastrophotography and in the wealth of excellent illus- | supplied in a more palatable form. 
ol and | trations, mostly from x-ray photographs. He has attempted 
s. He | avery thorough treatment of his subject, commencing with 
tinctly | anatomy and leading on through physiology, history- 
gnized | taking, objective findings, special methods of examination, OPERATIVE SURGERY 
blood, } clinical significance of findings, neurological considerations, | ~4 Mr. Ceci P. G. WAKELEY has been entrusted the task 
iloride | and finally clinico-physiological considerations, to the | of editing a fifth edition of Treves’s well-known Student’s 
t that | actual diseases, which are first dealt with on page 423. This | Handbook of Surgical Operations.* It is by no means 
xisting | section is then followed by nearly 150 pages dealing with | easy in a book of this size to cater both for the needs of 
and to | diet and therapeutics in general. a student attending a practical class in operative surgery 
»plied. | Such a plan, though perhaps theoretically sound, is | and for the man in practice who wishes to revise his 
which } apt to lead the unwary author into long and wearisome knowledge of operative technique. But it is evident 
hronic } detail, and above all to tiresome repetition. Moreover, throughout that Mr. Wakeley has kept this twofold object 
A. Q. | a book so constructed has disadvantages for reference in mind, and with such a measure of success that a warm 
iology } purposes, since one finds part of the treatment of a disease Paci from both classes of readers is assured for this 
phritis | under its own heading, part under diet, and part again new. edition: ' 
emical | under therapeutics. When, in addition to this, the author’s The arrangement of the book remains much the same, 
body. | knowledge of the scientific side is not always beyond ques- | }y¢ a little alteration in the sequence of chapters,,a con- 
uring } tion (2 good deal of recent work with regard to such sub- | siderable increase in the number of illustrations, and 
dition | jects as secretin, bile, jaundice, and secretion of chlorides improved paper and type make it a decidedly more 
'L'Invagination intestinale aigué du _ nourrisson. Par F. readable olume. For ;the first ch common 
@Allaines et Jean Armingeat. Monographies de Pédiatrie et de | orthopaedic operations as those associated with the names 
As a } Puériculture. Paris: Gauthier-Villars et Cie. 1931. (Pp. x + 122; 
upon. figures. 20 fr.) The Student’s Handbook of Surgical Operations. By Sir 
ion of Practical Treatise on Diseases of the Digestive System. By Frederick Treves, Bt., G.C.V.O., C.B., LL.D., F.R.C.S. Fifth 
L. Winfield Kohn, M.D., F.A.C.P. Vols. i and ii. Philadelphia: | edition, revised by Cecil P. G. Wakeley, F.R.C.S. London:~ 


ed t0 | F. A. Davis Company. 1930. (Pp. 1125; 542 figures, 7 plates. | Cassell and Co., Ltd. 1930. (Pp. xi + 535; 190 figures. 1s. 6d. 
22 dollars net the two volumes.) net.) 
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of Stéffel and Steindler are described, laminectomy is 
both described and illustrated, and accounts are introduced 
of periarterial sympathectomy, avulsion of the phrenic 
nerve, and injection of varicose veins. A valuable descrip- 
tion of ‘‘ pre-operative ritual ’’ precedes the rewritten 
section upon operations on the renal tract. Radium finds 
a place, not only as a subject for a new final chapter, but 
in the description of surgical treatment of cancer of the 
breast. Room for all these additions and many more 
has been found by the omission of obsolete procedures, 
such as some of the classical amputations of the lower 
limb, and of many of the comments introduced by 
Jonathan Hutchinson and now completely out of date. 
Quite properly Berger’s fore-quarter amputation has been 
reintroduced. It will surely not be long before yet a 
further revision is called for, and when that time comes 
we hope to see the operation for ventral hernia put 
in its proper place, and not in the chapter devoted to 
strangulated hernia, and the suggestion eliminated that 
after treatment for a stricture of the urethra the patient 
‘“ ought to pass a fair-sized bougie himself regularly.”’ 

A failure to find anything more important to criticize 
adversely should go far to commend the book as a well- 
balanced and trustworthy aid to teachers of operative 
surgery, their pupils, and the youthful practising surgeon. 


OSTEO-ARTHRITIS OF THE HIP 

Dr. DuverNay has collected his observations on chronic 
osteo-arthritis of the hip-joint* in a small, very readable 
volume, profusely illustrated with x-ray photographs, both 
direct and stereoscopic. His thesis is that two types may 
be recognized. In one of these there is no disturbance 
of the normal configuration of the hip-joint, while in the 
other this is grossly distorted. He maintains that in no 
case does the first develop into the second, and that they 
are two distinct clinical and pathological entities. The 
first is an example of chronic arthritis, such as may occur 
in any joint. The second is always the sequel of hip- 
joint anomalies which have arisen in childhood. These 
anomalies comprise: (1) congenital subluxations ; (2) coxa 
plana ; (3) coxa vara; (4) acute arthritis of the hip-joint. 
After adolescence these conditions may cease to give 
trouble and the patient may be able to undertake strenu- 
ous exercise, but in later life, toxaemias, strain, and 
infections cause a superimposition of arthritis. This is 
accompanied by the osteophytic outgrowths and distor- 
tions of both acetabulum and femoral head, so character- 
istic of malum coxae senilis. The author makes no 
mention of degenerative factors, or of the local arterio- 
sclerosis described by Strangeways or of the areas of 
rarefaction in the bone demonstrable in the radiogram; 
but the symptomatology, diagnosis, and prognosis are 
adequately dealt with, and both medical and surgical treat- 
ment are discussed. In medical treatment the author 
favours diathermy, and wisely lays stress on the necessity 
for repeated visits to thermal stations for balneological 
treatment if good results are to be obtained. He points 
out that surgical procedures are admirable in theory, but 
in practice the patient is seldom able to stand the severe 
measures necessary to achieve the desired results. <A 
useful discussion of the variations in form of the aceta- 
bulum appears in an appendix. Dr. Duvernay lays stress 
on the want of co-operation and common understanding 
between orthopaedists dealing with juvenile hip disease 
and physicians treating arthritis of the hip, and his book 
merits the close attention of both groups as well as of all 
those interested in this common malady of middle and 
later life. 


Par L. Duvernay. 
40 fr.) 


*L’Arthrite Chronique de la Hanche. Paris: 
Masson et Cie. (Pp. 146; 51 figures. 


“CHILL *’ 

Dr. Martan suggestive treatise on 
dangers and prevention of chill® is founded on obseryat 
of infants and growing children in London and 
personal experience of both hot and cold countries. 
thesis for which she invites criticism may be summed y 
in three propositions: (1) that a warm moist skin 0 
causes chill from excessive evaporation, which jg alwa 
dangerous in cold climates, and that it is the warm Fe 
that feels the cold ; (2) that mouth-breathing pr oda 
adenoids, and is commonly caused by the gasping of over 
heated infants ; (3) that the exaggerated susceptibility 4 
cold in England is caused by over-clothing. It jg net 
surprising, therefore, that the author has much to g i 
praise of a cool skin, believing that the serious dap 
of over-heating the skin in changeable and windy 
climates has not been sufficiently recognized. Even an 
almost imperceptible perspiration may cause great Sus 
ceptibility to cold. There is reason for her statement 
that if the skin is cool and dry, as it usually is in lightly 
clad persons, exposure to cold causes a favourable 
action. But if this is, within limits, a rule of health, it 
is obviously not applicable to many delicate person 
The east wind is admitted to be an unfriendly elemey 
in the English climate, and windproof cloaks ap 
advocated as a good defence. Readers who are intereste 
in the causation and treatment of catarrh and rheumati 
affections will find useful suggestions in this litt 
work, though some statements require modification—fy 
example, the dictum that the heated skin bears col 
badly. The whole question of the relation of the skiy 
and of chill to the causation of these and other diseases 
is an attractive one, and still needs elucidation. 


TREATMENT BY STARVATION 

Cures by hunger or thirst, of which Professor Giyrm 
gives a systematic and carefully written account in his 
book on this subject,® are at present attracting attention 
in the treatment of diseases of metabolism. The prac. 
tice of starvation is as old as history, and the wide 
spread custom of geophagy was no doubt a mitigated 
fasting. Hippocrates taught the uses and dangers ofa 
hunger cure, but gave no special indications for it ; and 
Asclepiades was accustomed to prescribe a three days 
fast. In his interesting historical chapters the author 
recalls the mediaeval practice of. fasting and _ thirsting, 
when syphilis was treated by deep potations of infusion 
of guaiacum and no other drink allowed. A century ago 
the Silesian peasant Priessnitz was treating chronic 
diseases by cold affusions and 2 to 5 litres of water by 
the mouth, while in the neighbouring village Schroth 
was denying all liquids but gruels. 

The clinical indications for reduced diet and _ periodical 
fasting are here fully dealt with, and useful warnings 
given—for example, in cases of high blood pressure with 
pallor, the diet should be reduced to nitrogenous foods 
only ; for florid persons all kinds of food should be reduced; 
in members of families liable to hypertension, periodical 
fasting is a main preventive. Among other indications 


are obesity, gout, diabetes, allergic states (many 
migraines), acute infective and febrile disorders, and 
dropsies. In all reduced diets variety is the great 
desideratum. A list of the international literature 3 
appended. 

5 Chill, its Dangers and Prevention. By Marian Thornett 
F.R.C.S.I. With a foreword by Dr. Jane Walker. Londen: 


J. and A. Churchill. 1931. (Pp. xiii + 194. @s. 6d.) 

® Die wissenschaftlichen Grundiagen dev Hungev- und Durstkurea. 
Von Dr. Hans Giinther. Leipzig: S. Hirzel. 1930. (Pp. iv +171; 
1 figure. R.M.8.) 
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Hospital of the Protestant Episcopal Church in 
hia commemorates the seventy-fifth year of its 
by the issue of volume vi of its Medical and 
Reports.’ It is not so unusual in the United 
s it is in England for a hospital to be supported 
py members of one particular religious community. For 
in Philadelphia itself and in New York there 
a Presbyterian hospitals, to name only two. This 
ie of 460 pages does credit to the medical staff who 
on provided the contents, and to the board of managers, 
whose liberality made provision for its publication. ; It 
includes articles on nearly fifty medical and surgical 
subjects, dealing with the past and present work of the 
hospital staff. It is obviously not possible to display 
in review to our readers any adequate abstract of so 
many subjects, but we may say in general that the essays 
are of high merit and considerable interest. In particular, 
we would commend those on fractures by Dr. Edward T. 
Crossan, and Drs. A. P. C. Ashhurst and Ralph S. 
Bromer ; that on spastic palsy by Dr. A. Bruce Gill ; 
and on infectious osteomyelitis by Dr. Bromer. Dr. 
Crossan compares the treatment of fractures in 1853 with 
twentieth century practice, and finds the chief differences 
are due to a better understanding of the mechanism of 
displacement, a better appreciation of the necessity for 
immediate reduction, the value of Listerism in compound 
fractures, efficient methods of extensions, -and, last but 
not least, the proper use of x rays. But nearly all the 
essays are merely reprints from medical periodicals. For 
example, the important and freely illustrated paper of 
73 pages by Drs. Ashhurst and Bromer, on fractures of 
the leg bones involving the ankle, is reprinted from the 
Archives of Surgery, in which it appeared as long ago as 
1922. Dr. Bromer’s article on ‘‘ Infectious osteomyclitis : 
differential diagnosis ’’ is none the less valuable for having 
appeared elsewhere in 1927. 


The 
Philadelp 
existence 
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Drs. M. Mostncer and R. GRIMAUD have made some 
experimental investigations on the velocity of corpuscular 
sedimentation® in chronic surgical cases at the Maringer 
Hospital at Nancy. They premise their observation by 
a clear summary of the available data on this reaction, 
with which the name of Fahroeus is usually associated, 
but which they prefer to call, after its original discoverer, 
“the reaction of Biernacki.’” The explanation of the 
variations in this reaction, such as the acceleration in 
septic and febrile cases, is still obscure. The effect of 
certain French medicinal waters in the hospital cases 
above referred to was more often than not a reduction 
of velocity—that is, a diminution of previous acceleration. 
Experiments in vitro were more inconclusive. Further in- 
vestigation of the action of medicinal waters in chronic 
cases is advocated. 


Synthalin B (Dodecamethylenediguanidine) in the Light 
of Laboratory and Clinical Research,* by Dr. H1rscu- 
KauFFMANN, is a short volume that comes from the 
Children’s Clinic at Breslau. The author claims that it 
is untrue to say that synthalin appeared six years too 
late to be of value, and argues that this substance is a 
valuable remedy for the treatment of light cases of 
diabetes, and that a combination of synthalin with insulin 
is of value in the treatment of cases of moderate severity. 


The fifteenth monograph supplement to the British 
Journal of Psychology consists of an essay, with 
appendices, on ‘‘ The growth of visual perception in 
children,”” by W. Line, M.A., Ph.D. This embodies the 
results of a research carried out in the psychological 


"Medical and Surgical Reports of the Episcopal Hospital, vol. vi. 

Philadelphia: W. J. Dornan. 1930. (Pp. 460; illustrated.) 

*La Sédimentation Globulaire: Son Application a@ VHydrologie. 

Par Michel Mosinger et René Grimaud. Préface du Professeur 

Maurice Perrin. Paris: J. B. Bailli¢re et Fils. (Pp. 143; 25 figures. 

12 fr.) 

*Synthalin B (Dodekamethvlendiguanidin) im Spiegel tievexperi- 

menteller und klinischer Forschung. Non Dr. Herbert Hirsch- 
uffmann. Berlin: S. Karger. 1930. (Pp. 68; 9 figures. M.4.80.) 


laboratory of University College, London, under the 
direction of Professor C. Spearman, F.R.S. It is pub- 
lished by the Cambridge University Press (price 12s. 6d.). 


The War Office Memoranda on Tropical Diseases,!° which 
was originally compiled by the late Sir Andrew Balfour, 
has now reached its fifth edition under the direction of 
Colonel W. P. MacArthur. Only minor changes have 
been made in this edition, such as the addition of new 
matter on sprue and yellow fever, and a general bringing 
up to date. It is essentially a brief clinical handbook 
which can be readily carried about in the field, and its 
scope embraces all tropical and subtropical diseases having 
a military significance. It is well printed and illustrated, 
but a number of unfortunate misprints have escaped 
correction. Some of the older drawings, too, could be 
usefully dispensed with or replaced by more modern ones. 


The tenth edition of The Motor Boat Manual": contains 
two new chapters, one dealing with high-speed marine 
Diesel engines, and the other with metal boats. Since the 
last edition of this popular handbook was issued abcut 
two years ago much progress has been made in the 
design and construction of hulls and engines. All the 
new types of inboard and outboard engines developed 
recently are examined in detail. 


1” Memoranda on Medical Diseases in Tropical and Sub-tropical 
Areas, 1930. Fifth edition. London: H.M. Stationery Office. 
1930. (Pp. 300; 159 figures. -6s. net.) 

1 The Motor Boat Manual. By the staff of The Motor Boat. 
Tenth edition. London: The Temple Press, Ltd. 1931. (Pp. 329 
+ v. 5s. net.) 


PREPARATIONS AND APPLIANCES 

VIODAR 
Viodar (Messrs. W. Martindale, 12, New Cavendish Street, 
W.1) is a new oily preparation, neutral in reaction, containing 
free iodine (strengths 1 in 200 and 1 in 1,000). It is recom- 
mended for local application and for internal administration. 
When applied externally the iodine is liberated by the warmth 
of the body. 


Extract oF Hoc’s StomacH 

Byno eugastrol (Messrs. Allen and Hanburys Ltd.) is a 
highly concentrated extract of hog’s stomach tissue intended 
for the treatment of pernicious anaemia. In 1929 various 
authors showed that feeding with stomach preparations pro- 
duced a curative action in pernicious anaemia equal to, if not 
greater than, that produced by liver feeding. The makers 
state that eugastrol ‘‘ is the result of prolonged experiments, 
including biological tests, which show that it has the full anti- 
anaemic potency of stomach tissue.”’ 


QuININE MILK POWDER 
The tasteless quinine milk powder known as lacquin is a 
product issued by the firm of Cow and Gate. The chief purpose 
of this powder is to provide a tropical tonic food which will 
at the same time afford nourishment and prophylaxis against 
malaria. A teaspoonful of lacquin contains 2} grains of 
quinine. 


NEOTROPIN 

Neotropin is a new antibacterial dyestuff that is being 
marketed in this country by Messrs. Schering Limited as a 
urinary antiseptic. The constitutional formula is 2-butyloxy- 
2.6-diamino-5.5-azopyridine (C,,H,,ON,). The dye is water- 
soluble, and forms a light yellow solution. 

Pharmacological experiments have shown that dogs tolerate 
doses of 0.12 gram per kilo of body weight for long pericds, 
and that single doses of 0.5 gram per kilo are tolerated. 
These are far in excess of therapeutic doses. The drug is 
quickly absorbed and is excreted in the bile and in the urine. 
A concentration of 1 in 10,000 in broth kills many organisms, 
whilst a concentration of 1 in 1,000 kills all organisms tested 
in one or two hours. 

Clinical tests have shown the efficacy of neotropin in 
cystitis, pyelitis, and pyelonephritis, and notably in gonor- 
rhoea. It is claimed that the drug, on account of its unusual 
penetrative powers, is of particular value in treating the 
complications of gonorrhoea. Many urinary disinfectants have 
failed to fulfil their first promise, but the experimental and 
clinical results recorded in the case of neotropin justify the 
hope that it may prove to be a real advance in this difficult 
subject. 
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BALNEOTHERAPY IN RHEUMATISM 
The relief of rheumatism by warm baths is traditional. 
It is surprising to the novice to find that the various 
“rheumatic ’’ conditions respond very differently to 
the same form of treatment. As these are studied the 
possibility of a therapeutic classification comes into 
view, and it is not unthinkable that this may well be 
the beginning of a true differentiation of rheumatism. 

_ Among physical remedies heat is pre-eminent in cold 
climates. In the medium of water it is very flexible, 
both in dosage and in time and place of application. 
In our issue of March 7th (p. 397) we published a fuli 
report of an address on the treatment of rheumatism 
by heat, the last of a series of communications in which, 
since his book on Physical Remedies in 1917, Dr. 
R. Fortescue Fox has pleaded for more precise and 
accurate use of baths and other external applications. 
A definite step forward was taken when the British 
Committee on Rheumatism, of which he was chairman, 
framed a scheme for a demonstration clinic in London,? 
where physical remedies should be systematically 
studied and applied to chronic rheumatic diseases—a 
scheme which was adopted and carried out by the 
British Red Cross Society. The existing state of this 
branch of practice in Continental countries, and the 
principles of modern physical treatment in rheumatic 
disease, have also been set forth in recent years.” 
In an address given to the Tunbridge Weils Division 
of the British Medical Association last summer the value 
of baths was expounded, with particular reference to 
their action as “‘ artificial climates ’’* ; and in his latest 
communication, given to the Southampton Division, 
Dr. Fortescue Fox carried this interesting thesis a little 
further into the domain of etiology. Discussing some 
of the abnormalities observed in the capiliary circula- 
tion, he noted the frigo-sensitive condition which large 
numbers of rheumatic subjects exhibit, and the frequency 
of subnormal body temperature and of much greater 
depressions of surface heat. In his view these persons 
are, first and foremost, defective in the power of thermal 
adjustment. ‘‘ For this reason true rheumatic disorders 
are aggravated in the colder months of the year. . . . 
Warm-blooded animals artificially chilled are very 
liable to infections. The mere reduction of body heat, 
enfeeblement of circulation, and immobility favour the 
invasion of micro-organisms.’’ He therefore suggests, 
with others, that true rheumatism is at its root a 
circulatory disease, primarily induced by the repeated 
irritation of external cold, but subject also to subsidiary 
factors, such as those arising from food, infection, and 


1 British Medical Journal, November 12th, 1927, p. $93. 

2 Ministry of Health’s Report on Chronic Arthrit: s, 1928, Appendix, 
p. 84; also Lancet, April and May, 1929. 

3 British Medical Journal, May 31st, 1930, p. 994. 


endocrine dysfunction. The conclusion seems Obviogg 


that thermal treatment—precise, repetitive, and con. 
tinuous—is the rational treatment of true rheumatign, 

Can such a view of the curative value of heat be 
maintained, in face of the frequent disappointmens 
attending treatment by baths? Against this doubt j 
is fair to remember that all remedies may fail, and the 
most admirable of operations. Indeed, the success 
therapeutic methods depends as much on the skill o 
the operator as on the method itself, and it is no 
every man who can bend the bow of Achilles, } 
would seem, moreover, that in making use of heat jy 
baths the aim may be missed in many ways: by over. 
dose or underdose, or incorrect spacing, and especially 
by permitting the cumulative effects to be lost by 
intercurrent chilling. The principle of maintaining , 
thermal environment during a course of baths would, 
if adopted, profoundly modify the current practice jp 
cold countries. In concluding his address at South. 
ampton, Dr. Fortescue Fox enumerated five methods 
of thermal treatment, both preventive and curative, and 
graded in temperature, moisture, and movement, as 
appropriate for the different forms of rheumatic disease 
as met with in England. It will be noticed with 
interest that in some of these a certain grade of moist 
heat is regarded as a sufficient stimulus, to be accom. 
panied by absolute rest. In others various degrees of 
heat and movement are conjoined. 

The key of success in the use of all thermal remedies 
is held to be the study of individual reactions under 
treatment, especially in the early stages of disease, 
before the underlying circulatory disturbance has led 
to serious anatomical changes. It would certainly 
seem, from the evidence before us, that this should at 
all events be one of the main objectives of the new 
clinics for rheumatism in England ; and it is not u- 
reasonable to hope that an intensive study of cases 
under treatment will throw much light on the nature 
of rheumatic processes and on the means by which 
they may be best controlled. 


DISTRICT NURSING IN LONDON 
The domiciliary nursing of the sick in London, apart 
from patients able to pay for a private nurse, is under 
taken by district nurses employed by nursing associa- 
tions, the larger number of which are affiliated to the 
Queen’s Institute, and by the Ranyard Mission, together 
with a few parish nurses. The local association and 
the Ranyard nurses number close upon four hundred, 
and practically all of them have completed three year‘ 
training at a recognized hospital school. In a Survey 
of District Nursing in the Administrative County of 
London, prepared by Dr. Margaret Hogarth, and 
published by the London County Council (1s.), many 


useful particulars of this admirable service have been. 
collected. The salary of the nurse employed by the 
district associations is £63 to £75, with board, lodging, 
uniform, and laundry, and of the Ranyard nurse, non 


resident, £156 to £161, only uniform being provided. 
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Aout four-fifths of these women are engaged in the 
general nursing of the sick, the source of cases being 
the general practitioner, the voluntary hospital, and 
occasionally the medical o:ficer of health. The majority 
of the cases are medical, many of them chronic ailments, 
which are extremely exacting. The treatment of 
diabetes by insulin injections, for example, falls heavily 
ypon district nurses. But Dr. Hogarth. states that the 
number of patients seriously ill, and requiring district 
nursing, for whom such nursing is not available is 
gnall, if, indeed, there are any such cases at all. An 
analysis of the cases nursed by one local association, 
employing twenty-five nurses, during a recent month 
showed that out of the total of 519 the greatest number 
(158) were cases of measles, and the next (53) post- 
operative nursing in tonsils and adenoids cases. With 
the exception of a few bodies attached to religious 
denominations, all associations have definitely ruled that 
every case nursed must be under medical supervision. 
The Queen’s Institute ailows not more than three 
observation visits before a doctor is called in. 

Few district nursing organizations are concerned with 
midwifery, which is undertaken by medical practitioners, 
hospitals, independent midwives, and, in four or five 
boroughs, municipal midwives ; nor do the organiza- 
tions lay themselves out to undertake maternity nursing, 
or to staff infant welfare centres, except on emergency or 
holiday duty. Details are given of the arrangements 
made for nursing under the former Poor Law autho- 
rities, and of the nursing of notifiable diseases under 
the borough councils. A frequent arrangement under 
the latter head appears to be the payment of about 
a shilling for each visit to cases of notifiable disease. 
All nursing organizations undertake the nursing of infec- 
tious cases. Domiciliary nursing of scarlet fever, under 
special precautions, is carried out in a few boroughs. 
The average number of visits paid to children suffering 
from measles is 8.7 per case, and from whooping-cough 
11.8 per case. The amount of domiciliary nursing 
of tuberculous patients is small, because, wherever 
possible, such patients are offered institutional treat- 
ment, for the provision of which the London County 
Council is responsible. The majority of tuberculous 
patients in need of nursing treatment at home are in the 
advanced stages, having returned home to die. School 
nursing is carried out by a staff of about 360 nurses 
under the London County Council, but the Council 
arranges with local district nursing organizations for the 
services of their nurses in minox ailments and otorrhoea, 
and between sixty and seventy district nurses are 
employed in this work. Until institutional provision 
was made by the Council for the operative treatment 
of enlarged tonsils and adenoids, the visiting of these 
cases by district nurses was a heavy task. Rather more 
than 2 per cent. of the nurses’ visits are paid to insured 
persons under arrangements with the approved society. 
By no means all societies include nursing among their 
additional benefits ; those which do, make a payment 
to the nursing association at the rate of Is. to Is. 4d. 
a visit for a first series of visits authorized. Two 


insurance companies arrange for the nursing of their 
policyholders, making use of the local associations and 
the Ranyard nurses. 

Dr. Hogarth adds some particulars of the finance of 
district nursing. The cost per nurse, including all 
administrative expenditure, works out at approximately 
£200 a year. Most of the associations have to make 
tremendous efforts to secure sufficient funds. Patients’ 
payments furnish a rather meagre and uncertain income. 
It should be made plain that only in exceptional circum- 
stances, as when a doctor makes a very special request 
for the services of a certain district nurse, does such 
nurse attend a patient able to pay the usual fee of 5s. 
a visit for private nursing. Dr. Hogarth concludes 
with a warm tribute to the amount of individual and 
collective voluntary effort expended in securing for the 
poorer classes a nursing service of the highest quality: 
The service is never denied to anyone who cannot pay 
for a private nurse. The standard of nursing is at 
a consistently high level, and the educational value of 
nursing visits to a home cannot be over-estimated. 
“The altruistic attitude of the district nurse whe 
remains at the work for any length of time is strikingly 
apparent. For her the work, distasteful and revolting 
in some of its aspects, becomes more a vocation than 
a profession, and for this reason alone it is important 
that her devotion should not be exploited even in the 
interests of the general public.’’ An appendix to the 
survey gives an outline of the schemes of training 
arranged by the Queen’s Institute and by the Ranyard 
Mission. 


MILK-BORNE STREPTOCOCCUS EPIDEMICS 
Discussions on the diseases spread by cow’s milk often 
centre round the question whether the cow or the dairy 
is most to blame. In the case of the two acute strepto- 
coccal diseases spread by cow’s milk—septic sore throat 
and scarlet fever—the cow’s share of the blame has been 
unjustly exaggerated in the past ; in fact, the cow may 
now claim to be acquitted of any active share in the 
dissemination of these diseases. The adjective ‘‘active’”’ 
is used deliberately, because there is no cenying that 
the cow may play a passive part in one of these 
diseases—namely, scarlet fever. To find this concep- 
tion of the cow as a passive carrier of scarlet fever 
streptococcus accepted without demur musi have been 
a source of gratification to Dr. W. G. Savage at the 
discussion at the Royal Society of Medicine on March 
25th, for his ideas on this subject received considerable 
criticism when first advanced twenty years ago. 
To-day, however, it seems to be freely admitted by 
veterinary surgeons that the impetigo-like ulcerations 
which may occur round the teats of a cow do occasion- 
ally become secondarily infected with the haemolytic 
streptococci of scarlet fever, and so cause the milk to 
spread the disease. It was most interesting to hear, 
in the course of last week’s discussion, that one 
veterinary surgeon present had personal experience of 
the celebrated Hendon outbreak of scarlet fever about 
forty years ago, when a large herd of cows with 
ulcerated teats was held to be responsible for the spread 
of a very serious outbreak of scarlet fever. In regard 
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to the other type of acute streptococcal infection spread 
by cow’s milk—septic sore throat—it is very regrettable 
that our knowledge is not more exact. Some excuse 
may be found in the fact that these epidemics are rarer 
than they were twenty or thirty years ago ; but when an 
outbreak does occur, our machinery of investigation has 
been so slow in moving that the opportunities of tracing 
the source of the epidemic in its early phases, with all 
the necessary refinements of bacteriological technique, 
have not been taken advantage of until too late for 
any reasonable prospect of success. We shall probably 
gain a better perspective of the question of the relation 
of septic sore throats to bovine infections by the type 
of research recently undertaken by Dr. F. C. Minett 
and Mr. A. W. Stableforth. One part of this work has 
been the search for, and study of, haemolytic strepto- 
cocci in the milk of normal cows, and cows suffering 
from mastitis, and the comparison of these strains of 
streptococci with those recovered from human infec- 
tions. It is surprising to learn how common haemo- 
lytic streptococci are in ordinary commercial cow’s milk, 
but comforting to be told also that as far as can be 
judged by fermentation and agglutination tests these 
bovine streptococci are distinct from those that endanger 
human health. In particular, there is no longer any 
ground for the belief that the streptococci which cause 
bovine mastitis are pathogenic to man. For several 
years there has been ample bacteriological and epidemio- 
logical evidence to discountenance such a speculation, 
but the work of Minett and Stableforth has, we hope, 
settled this once and for all. Discussions such as this 
often have the effect of raising several new questions 
for each old one that is answered. In this way they 
give a direction to future research, and very likely it 
is this guidance which is their most useful function. 
Two such questions which were provoked by the dis- 
cussion in the Section of Comparative Medicine are the 
necessity of finding some fairly simple test for dis- 
tinguishing pathogenic from non-pathogenic strepto- 
cocci, and the desirability of a clearer definition of the 
disease we call scarlet fever and its relationship to 
other forms of sore throat unaccompanied by a rash. 


THE CAPITAL VALUE OF HOSPITALS 
A novel investigation has been made into the capital 
value of expenditure upon American hospitals. The 
Committee on the Costs of Medical Care included this 
inquiry within its programme. The investigation was 
carried out by Dr. Rufus Rorem, at the cost of the 
Rockefeller Foundation.. The report is most detailed, 
and, although in its entirety it is only applicable to 
the hospitals of the United States, it has illuminating 
references to hospital conditions as we know them at 
home. There are over 7,000 hospitals with 900,000 
beds in the States, and these represent a capital 
expenditure of over £600,000,000. Of this sum 60 per 
cent. is represented by hospitals for general, medical, 
and surgical service. Second in order of total capital 
investment come the mental hospitals, with 27 per cent. 
Third come the hospitals for tuberculosis, with about 
6 per cent. Special hospitals account for some 2 per 
cent. Of the general hospitals two-thirds have been 
provided by ‘‘ non-profit associations.’’ Of the mental 


The Public's Investment in Hospitals. By C. Rufus Rorem. 
Chicago, Hlinois: The University of Chicago Press. 1931. (Pp. xxii 
+ 251; 6 figures. ils. 6d. net.) 


hospitals 90 per cent. are Governmental. In general j 
is found that cases requiring prolonged custody yg 

than treatment for acute diseases are dealt with 

Governmental institutions. Proprietary hospitals account 
for some 9 per cent. of the total capital value y 
hospitals. Endowment capital is not an important 
factor in the financing of hospital service in the Unite 
States. The total number of endowed beds does not 
exceed 15,000, and of a total of 2,604 Non-profit 
hospitals only 1,060 have any endowment capital, jy 
recent years there has been a great expansion of hospital 
provision ; one-half of the total number of hospita 
appear to have been founded since 1910. The capita 
expenditure has increased enormously, and it is judged 
that present-day construction programmes and cog 
indicate that the expenditure has not reached the eng 
Much of the new capital expenditure is for intengiye 
development of facilities rather than for the provision 
of more beds. At the present time there seems to be 
a slowing down in the founding of new hospitals, the 
tendency being rather to develop the facilities of existing 
institutions. It is estimated that in the better clas 
of general hospital each bed represents an investment 
of from £600 to £3,000. These amounts are jr. 
coverable. The money for the foundation of thes 
hospitals has not been provided entirely by the 
generosity of the public, and this is even truer of 
running costs. The hospitals have assessed fees against 
certain groups of patients, or for certain types of 
services, which are considerably greater than the costs 
of rendering these services. This practice, it is said, is 
not unlike, in its effect, the sliding scale which seems 
to characterize the laying down of surgical fees. In this 
way certain patients have been compelled to make con- 
tributions to the charitable services of the hospitak, 
The justification of the practice is said to lie in the 
net result, and many hospitals pride themselves on their 
gains from this practice, which is, in effect, a kind of 
unofficial taxation. It is noted that in the ‘‘ voluntary” 
hospitals of this country much less is ordinarily paid 
by patients than is paid to the non-profit associations 
in the United States. The cost of hospital services are 
considered in relation to other medical services. Los 
of employment, physicians’ and surgeons’ fees, nursing 
fees, need to be added to hospital bills. Since these are 
not commonly provided for in the family budget, they 
are apt to fall with crushing weight. It is because of 
this circumstance that much outcry is directed against 
hospital costs, although the amount paid by individuals 
and the public to hospitals may be less than that for 
professional services or for drugs. Some of the difi- 
culty is debited to inequalities of professional fees. 
Because medical men do not receive pay for some 
cases they charge higher for others. ‘‘ The payment of 
physicians for all work done for individual patients or 
for the public is an important feature of good hospital 
ization. There is no more reason for the medical pro- 
fession to render free service in Government hospital 
than to assume the burden of expenditure for nurses, 
orderlies, or supplies. It has often been stated that 
physicians’ personal services do not represent cash 
outlays for supplies, and hence are not of the same 


importance economically as other medical expenditures. 


But such is not the case. The only real distinction is 
historical, in that physicians in the past have been able 
to recover the value of their ‘ donated’ services by 
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assessment against their full-pay patients, whereas 
nurses, orderlies, and the vendors of supplies have not 
peen able to do so. . . . In the past much medical care 
would probably have been impossible if physicians had 
not contributed their services to the care of patients 
in Government hospitals. But it is undignified for an 
organized community to ask any group continually to 
make gifts of services or commodities to the public 
good without crediting them explicitly with their con- 
tributions. This custom must be regarded as a practical 
makeshift rather than a logical solution of the problem.” 


A SURVEY OF RELAPSING FEVER 

The last monthly epidemiological report of the Health 
Section of the League of Nations for 1930 contained 
an interesting account of the distribution and fata%ty 
rate of relapsing fever during the past ten y<ars in 
Europe, Asia, and Northern and Equatorial Africa. 
Although at the present time there are comparatively 
few cases in Europe, ten years ago, in the period 
immediately following the war, there were hundreds of 
thousands. In the European part of Russia, excluding 
the Ukraine, for example, the number of cases rose 
in 1919 to 392,000, and in 19290 to 1,570,000, falling to 
965 in 1929. In Poland the epidemic reached its 
height with the return of refugees who had been 
driven into Russia during the retreat of the Russian 
armies in 1915 and 1916. The numbers, which were 
3,200 in 1919, rose to 7,200 in 1920, 13,850 in 1921, 
and 41,200 in 1922. Subsequently, a rapid decline 
took place, so that only 17 cases were reported in 1930. 
Severe epidemics also occurred during or after the war 
in Rumania and Yugoslavia, but no cases were reported 
in either of those countries in 1930. In Italy, where 
(like Russia) relapsing fever is endemic, 338 cases were 
reported in 1925 and 153 in 1929. In Northern Africa 
the incidence of relapsing fever did not materially alter 
during the war. Sporadic cases and small circum- 
scribed outbreaks continue to occur in Algeria, Morocco, 
and Tunis, but Egypt, formerly one of the endemic 
foci of relapsing fever, has been almost free of the 
disease since 1926. In striking contrast with the 
decline of the disease in Europe and North Africa, an 
extremely extensive and deadly epidemic appeared in 
Kouroussa in the eastern part of French Guinea, where 
the disease was endemic, in May, 1921, and spread 
during the following years throughout Equatorial Africa. 
In the lake district of the Niger the epidemic wave was 
particularly high from December, 1921, to the following 
February. During the first two years the number of 
fatal cases in the French Sudan and Niger were 
estimated at from 80,000 to 100,000. In the Chad 
region it produced the greatest damage in 1926, causing 
6,000 deaths in a population of 270,000. In some 
villages 37 or even 41 per cent. of the population 
died. Endemic foci of the disease still persist and give 
tise to epidemic outbreaks in all the savanna region 
south of the Sahara, where the inhabitants wear 
clothing and are infested by lice, whereas the naked 
tribes, especially those of the equatorial forest, escape. 
In the Asiatic territories of Soviet Russia the incidence 
of the disease has been similar to that in European 
Russia. The number of cases, which was 333,666 in 
1922, fell to 1,983 in 1929. Relapsing fever has been 
Teported on several occasions in China, but exact 


statistics are lacking. Since 1852 British India, where 
the epidemics occur in the hot periods, in association 
with famine, has been one of the principal foci of 
relapsing fever. In 1923 28,830 cases, with 7,568 
deaths, occurred in the Punjab, and in the United 
Provinces an epidemic lasted from 1917 to 1920. The 
fatality rate of relapsing fever varies widely in different 
countries. As a rule the disease is comparatively mild 
in Europe or the Mediterranean coast, the mortality 
ranging from 0.9 to about 5 per cent. In Equatorial 
Africa and Asia, on the other hand, the fatality rate 
is much higher. In the French Sudan, for example, it 
was 17.8 per cent. from May, 1921, to March, 1923 ; 
in the Upper Volta territory, from 1921 to 1928, 
25.5 per cent. ; and in the Punjab, during the 1923 
epidemic, 26.2 per cent. The higher fatality of the 
disease in Africa is probably to be attributed to a 
number of factors, which include a greater virulence of 
the causal spirochaetes, a greater degree of louse infesta- 
tion, and impaired resistance of the population. 


MENTAL AFTER-CARE ASSOCIATION 
The annual meeting of the Mental After-Care Associa- 
tion was held at the Haberdashers’ Hall on March 25th, 
under the chairmanship of Lord Wakefield of Hythe, 
when the report and accounts for the year were 
presented, and Dr. Reginald Worth was elected chair- 
man of the council in place of Sir Maurice Craig, who, 
to the regret of all concerned, has had to relinquish 
his office owing to ill-health. Lord Wakefield said that 
there was every reason to hope that people generally 
were now regarding the whole subject of mental illness 
with a new sympathy and understanding. The activities 
of the association were increasing to such an extent that 
its title had almost ceased to be properly descriptive of 
the work, which was now, to some extent, preventive. At 
whatever stage the help of the association was offered, 
its friends rejoiced at its growing opportunities for 
service. Dr. Worth, after remarking that this was the 
first occasion on which the superintendent of a large 
mental hospital had been elected to the position of 
chairman, said that the council desired to widen its 
field of operation, and to that end was in communica- 
tion with public assistance committees and medical 
superintendents throughout the country, offering help 
in respect to early treatment and after-care. It was 
now co-operating with more than a hundred mental 
hospitals. The Mental Treatment Act had increased 
the association’s work, and it was hoped, with the help 
of grants from the public authorities, to be able to deal 
with the cases coming under that Act. The number 
of patients for early treatment who had been referred 
from general hospitals with psychiatric out-patient 
departments was 410, and practically all of these had 
so far recovered as to be able to return to their homes 
and occupations without requiring institutional treat- 
ment. The number given compared with 161 in the 
previous year. Sir Hubert Bond said that he wondered 
whether it was fully realized even yet what the Mental 
Treatment Act could do if properly used. In the 
enfranchisement of the treatment of mental illness the 
Act bore the same relation as Magna Charta bore to the 
liberties of the people. It did not need much imagina- 
tion to see that if full effect were given to Section 6 (3), 
the Act might have a powerful influence ultimately upon 
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the destinies of the association. He said ‘‘ ultimately,”’ 
because it was extraordinary how slowly came the 
realization of the value of something which was right 
to one’s hand. In France a hundred years ago an 
after-care society was formed, and the present associa- 
tion in Britain had been in existence for more than 
fifty years, yet it was only to-day that the local autho- 
rities could legally themselves provide after-care or 
subsidize a voluntary body to do it for them. The 
council was enlarging its activities, not by merely 
increasing the number of outposts, but by widening 
the nature of its work, and he believed that the title 
of the association would soon have to be altered. If 
it were known as ‘‘ The After-Care and Mental Health 
Association ’’ this would in part restore the name by 
which the association was originally known, and would 
suggest in fitting and concise terms both its primary 
and its wider aim. Dr. Walter Carr referred to the 
great change which had taken place in the general 
attitude towards mental illness. It was not so very 
many years ago that mental patients were regarded 
as the victims of demoniacal possession, and the padded 
room and the strait jacket had only lately gone out 
of use. But one blot had remained upon mental 
hospital administration in that, officially, until the 
Mental Treatment Act, no provision had been made 
for the after-care of these unfortunate persons when they 
had been restored to reason. In a mental hospital 
patients were shielded as far as possible from the strains 
and stresses which had probably brought about their 
condition, but when they returned home to a family 
who viewed them with apprehension, and found their 
occupation gone, the probability of a relapse sooner or 
later was very great. It was to forestall this that the 
Mental After-Care Association existed, but the preven- 
tion of the original attack, not merely a relapse, would 
be increasingly important in the work of the society. 
This was work best done under voluntary auspices, 
removed absolutely from officialism. 


QUININE PRODUCTION IN INDIA 
Sir Charles MacWatt, late Director-General of the 
Indian Medical Service, read an interesting paper at 
the Cinchona Tercentenary Celebrations last December, 
in which he pointed out that the production of quinine 
in India was inadequate to supply the amount she 
actually used, and that this latter amount was only 
a small fraction of that needed to have any effect on the 
malaria problem. India produces about 40,000 Ib. of 
quinine a year ; she consumes 160,000 Ib., and Sir 
Patrick Hehir estimated that the minimal amount needed 
to produce effect was 970,000 Ib. Dr. K. S. Ray! in 
a recent article explains the situation more fully. The 
use of quinine per head of the population per annum 
is in Italy 16 grains, in Greece 24 grains, whereas in 
India it is 3} grains, and in the most malarial districts 
of Bengal little more than 1 grain. The world price 
of quinine is fixed by the Amsterdam Bureau, and the 
Indian Government fixes its price at practically the 
same level. As a result the drug is too expensive for 
the population to buy, surplus stocks accumulate, and 
malaria flourishes. The number of cases of malaria 
treated in the hospitals and dispensaries in the British 
Provinces is just over 8 million a year. The article 


1 Ray, K. S.: Indian Medical World, January, 1931, 465. 


concludes with an appeal to the Indian Government to 
alter its quinine policy completely, and. to aim at 
supplying the needs of the country for this essential 
drug and to make every effort to lower its price to a 
level that will render it available for the poorest sections 
of the population, who stand most in need of the drug 


NATIONAL BABY WEEK COUNCIL 
The first National Baby Week was held fourteen year 
ago, and at the annual general mecting of the coungi 
of this organization, on March 25th, a gratifying record 
of progress was announced. During the past year 
special efforts were made to impress upon the public 
the need for a national maternity service scheme, for 
better provision of nursery schools, and for inspiring 
among the classes of the population not at present being 
reached by statutory and voluntary welfare schemes 
the desire for a better knowledge of parentcraft. These 
topics were promulgated by health weeks, and through 
the press ; literature was distributed to church and other 
congregations ; film displays were given, and posters 
exhibited. Three new cinematograph films were added 
to the council’s list in 1930, depicting respectively life 
at a nursery school, a father’s interest in an infant 
welfare centre, and the change brought about in a4 
squalid and unhealthy home by the visits of a health 
visitor. The council has now eleven films available 
for propaganda purposes. A lantern lecture on rickets 
and other common nutritional diseases was published 


‘in 1929, and has proved very useful to medical lecturers 


on the subject ; the set contains in all nearly one 
hundred slides, and selections can be made from it 
for special purposes. The council has now six corre. 
spondents in India, five in Australia, four in Canada, 
two in South Africa, and one each in Malaya, Kenya, 
Tanganyika, Bermuda, New Zealand, Ceylon, and 
West Africa. In this way there is arranged a free 
interchange of practical information about the various 


aspects of infant welfare, and the steps that are being 


taken in different places. A donation of £1,000 from 
Dr. A. Wander enabled the council to augment its 
supply of cinematograph films and posters, and to 
intensify the work in other directions also. At a meeting 
of the council. last November a discussion on the 
physical health of the child between the ages of 1 and 5 
was opened by Drs. Eric Pritchard, D. H. Geffen, and 
Sophia Friel, and the interest then aroused led to its 
continuance by special request at last week’s meeting. 
The point chiefly emphasized was the necessity for 
routine medical examination of children between these 
ages. 


At the meeting of the Royal College of Physicians 
of London held on March 30th, Lord Dawson of Penn 
was elected President, in succession to Sir John Rose 
Bradford, Bt. 


The annual meeting of the Canadian Medical Associa- 
tion will be held this year at Vancouver from June 22nd 
to 26th. 


Members of the medical profession will share the 
regret widely felt at the death, on March 29th, of Miss 
Margaret McMillan, upon whom the Companionship of 
Honour was conferred last year for her pioneer work 
in founding school clinics and nursery schools. 
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LUMLEIAN LECTURES BY SIR WILLIAM WILLCOX 
(Concluded from page 553) 

In his second Lumleian Lecture Sir WILLIAM WILLcox 
gave a description of the symptoms of toxic jaundice, 
grouping them under two headings: symptoms of the 
causal agent, and symptoms due to the effect on the 
liver of the toxic cause. The first group was naturally 
of great variety. In acute phosphorus poisoning, for 
example, there was a burning sensation in the mouth 
and throat, accompanied by the symptoms of acute 
gastro-enteritis. In tetrachlorethane industrial poison- 
ing an intervening period of general malaise and toxic 
gastritis of days or weeks might precede the onset of 
jaundice and hepatic symptoms. The jaundice following 
quinoline derivatives, such as atophan, might be preceded 
by no premonitory symptoms, or only by slight nausea 
or occasional vomiting. The symptoms due to the effect 
on the liver of the toxic cause varied in intensity accord- 
ing to the amount of impairment of function of the liver 


cells. 


Acute NECROSIS OF THE LiIvER (ACUTE YELLOW 
ATROPHY) 

The lecturer found fault with the term “‘ acute yellow 
atrophy,’’ pointing out that it was necrosis, not atrophy, 
which was the pathological change, that the liver might 
in acute cases be larger than normal, and that its colour, 
though generally yellow, was reddish in some of the 
more prolonged cases. He preferred the term “‘ necrosis 
of the liver ’’ to ‘‘ yellow atrophy.’’ This condition had 
been classed as a special disease affecting the liver, but 
pathological study of recent years had shown that it was 
really a condition resulting from the action of some 
profound toxic cause, due to an exogenous chemical 
poisoning, to toxins of some infection of biological 
origin, or to the poisons of the auto-intoxication 
of a disordered metabolism. It had become more 
frequent in.occurrence during recent years, owing to the 
increased exposure of individuals to the action of toxic 
drugs having a selective effect on the liver, such, for 
example, as the arsenobenzol derivatives in the treat- 
ment of syphilis and the quinophan group of drugs in 
the treatment of chronic rheumatism. 

The symptoms of necrosis of the liver were dramatic 
in type, and ran a characteristic and usually a rapidly 
fatal course. They were ushered in by nausea, vomit- 
ing, and gastric irritation ; the tongue was furred, dry, 
and tremulous ; there was a feeling of mental anxiety and 
impending disaster ; and the patient was difficult to 
manage. Headache and photophobia were sometimes 
present. These and other premonitory symptoms might 
last from a few hours to a few days, and were then 
commonly succeeded by delirium, drowsiness, and stupor, 
passing into coma, during which convulsions might occur. 
Death took place at varying intervals, usually three or 
four days after the onset of the symptoms of acute 
necrosis. 


‘ 


TREATMENT OF Toxic JAUNDICE 

Treatment during the stage when the jaundice was 
latent must take the form of the immediate removal of 
the toxic cause. He had emphasized in a paper published 
in the British Medical Journal in 1916 the importance of 
the free administration of alkalis. Saline aperients such 
a Magnesium and sodium sulphate were of value in 
Promoting emptying of the gall-bladder. Glucose should 
be given freely. He had used liver extract in several 
cases of toxic jaundice, and it appeared to be of benefit. 
Diet should be arranged so that as little burden was 
thrown on the liver cells as possible. Protein should be 


greatly reduced, and fatty foods eliminated. When the 
grave symptoms of acute necrosis were commencing, 
active treatment should be adopted without delay. 
Glucose in 5 or 10 per cent. solution in normal saline 
should be given subcutaneously or intravenously. Alkalis 
such as sodium citrate and sodium bicarbonate should be 
given by the mouth, and sodium bicarbonate and glucose 
by rectum. If haemorrhages commenced 1 per cent. 
calcium chloride might be given intramuscularly or intra- 
venously in one dose of 10 to 20 c.cm., and at the 
same time parathormone in a dose of 10 units sub- 
cutaneously. If coma developed it might be advisable 
to perform lumbar puncture and draw off 10 to 20 c.cm. 
of the cerebro-spinal fluid. 


CLASSIFICATION OF Toxic CAUSES 

Sir William Willcox classified the causation of toxic 
jaundice into (1) chemical poisons, (2) bacterial poisons, 
(3) protozoal poisons, and (4) auto-intoxications. He 
dealt first with the halogen group of organic compounds, 
mentioning that his interest in this group of poisons was 
stimulated by an investigation which he had carried out on 
behalf of the Home Office twenty-two years ago on a 
case of fatal inhalation of carbon tetrachloride vapour 
by a young lady who died of heart failure during the 
process of having her hair shampooed with this substance, 
which, weight for weight, was four times as toxic as 
chloroform. He related some unusual cases of toxic 
jaundice following chloroform and also following tetra- 
chlorethane. 

Avertin, which had recently been introduced as an 
anaesthetic, had undoubtedly a marked toxic action on 
the liver, and although no cases of toxic jaundice had yet 
been recorded so far as he knew, yet the possibility of 
danger must be borne in mind. He related an experi- 
ment on a rabbit performed by Dr. F. B. Parsons, and 
after a personal examination of the sections he thought 
it must be taken as proved that avertin, like the other 
halogen organic compounds, was a liver poison, and must 
be used with care. Overdosage and repeated administra- 
tion would increase the risk of liver damage and toxic 
jaundice. The occurrence of toxic jaundice after the 
administration of arsenobenzol derivatives was now well 
recognized. The patient could be protected by the 
taking of glucose before the doses were given. 


QUINOLINE DERIVATIVES 

The lecturer referred also at some length to the quino- 
line derivatives, which were known under various trade 
names. In the British Medical Journal in 1926 he and 
others had drawn attention to the numerous cases of 
toxic jaundice, some of them fatal, which had resulted 
from the use of this group of drugs. The liability was 
now generally recognized in this country, and the 
observations had been confirmed by similar experiences 
in America. In the Mayo Clinic Staff Meeting Reports 
(May, 1930), a fatal case of toxic jaundice following the 
administration of a cinchophen derivative was recorded. 
The jaundice following the taking of quinophan was 
deep, and lasted for several weeks. For some days it was 
obstructive in type. The gall-bladder was not enlarged, 
the obstruction being intrahepatic, and due to the 
hepatitis caused by the drug. He cited one recovered 
and one fatal case of atophan poisoning. 

A preparation on the market known as gorum cachets 
contained an appreciable amount of atophan, and two 
cases of toxic jaundice following the taking of these 
cachets had recently come under his care. 


One of these was a woman, aged 70, who developed 
quickly deepening toxic jaundice about three weeks after a 
course of gorum cachets (two daily for six days). Ascites 
appeared, followed by severe haematemesis, and death took 
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place two months after the onset of the condition. There 
was no history of alcoholism in the case. The hepatic 
cirrhosis was no doubt the result of the hepatitis following 
the quinophan in the gorum cachets. 

The lecturer described two very prolonged cases of 
poisoning from trinitrotoluene, and instanced a number 
of other aromatic organic compounds which had given 
rise to symptoms. 


ALCOHOL AND CIRRHOSIS OF THE LIVER 

It was universally agreed that the action of alcohol in 
large doses caused fatty degeneration of the liver cells. 
In some cases the enlargement of the liver was great, 
and the organ of a pronounced yellow colour, the appear- 
ance resembling that seen in fatal cases of acidosis, or 
delayed chloroform poisoning in children. In this type 
of case vomiting might be a very prominent feature, so 
much so as to give rise to the suspicion of irritant poison- 
ing ; and he quoted an interesting case of this type which 
he had investigated on behalf of the Home Office, and 
in which his investigation had incidentally dispelled 
certain suspicions of arsenical poisoning. In a few cases 
acute alcoholic excess had given rise to acute necrosis of 
the liver, with its accompanying group of fatal symptoms. 
It was clear that in most cases of hepatic cirrhosis alcohol 
played a predisposing part, permitting the passage of 
toxins of bacterial origin through the gastro-intestinal 
mucous membrane, and so on to the liver. It was these 
toxins, not the alcohol, which caused the progressive 
hepatic fibrosis. It must also be borne in mind that 
cirrhosis of the liver not infrequently occurred in persons 
who had never taken alcohol. There were many 
chemical agents other than alcohol which would cause 
cirrhosis, and also many infective causes, such as chronic 
intestinal infection. That being so, it could not be too 
strongly emphasized that, where death was due to 
cirrhosis of the liver, the cause of death should be 
regarded as ‘‘ natural ’’’ unless the contrary was proved. 

‘* The custom of holding an inquest as a matter of routine 
in cases of cirrhosis of the liver is, in my opinion, contrary 
to the most modern views of pathological knowledge regard- 
ing the cause of this condition, and it is a custom which 
should be discontinued. Needless publicity of a character 
most painful to the relatives of the deceased is thereby 
caused to no purpose.”’ 

The lecturer went on to admit, however, that occasion- 
ally a rapidly acute cirrhosis of the liver of virulent type 
might be set up by alcoholic drinks. Several such cases 
had been recently reported where death had resulted from 
what must be regarded as alcohoiic poisoning. The drink 
in question was known as “‘ Lisbon wine ’’—in the 
South and East of London as “‘ Red Lizzie ’’—and caused 
a very acute alcoholic intoxication. It resembled port 
wine in colour, though not in taste. He gave details of 
one case of this kind recently under his care at St. Mary’s 
Hospital, and said that it was one of acute cirrhosis of 
the liver caused by the consumption of a very toxic form 
of alcoholic drink, which was taken right up to the time 
of the onset of the symptoms. This was an example of 
the type of case of cirrhosis which should be reported to 
the coroner, and for which a death certificate should 
not be given. In his opinion the decision as to whether 
a fatal case of cirrhosis of the liver should be regarded as 
due to natural causes or as the direct result of alcoholic 
poisoning could only be made by the medical practitioner 
in charge of the case, and he would be wise, if necessary, 
to obtain expert advice on the point. 

Touching on certain other poisons, the lecturer said 
that lead poisoning as ordinarily occurring from industrial 
or accidental causes was not definitely associated with 
toxic jaundice, but the intravenous use of lead prepara- 
tions in the treatment of cancer had shown that toxic 


TOXIC JAUNDICE 


jaundice was a danger to be looked for and 
against. Poisonous fungi eaten in mistake for edible 
mushrooms produced acute gastro-intestinal irtitat 
and intense degeneration of the liver cells, with Tarked 
fatty change in them. Again, the venom of Snakes of 
the viper order caused a very marked local extravasation 
of blood, which might involve a large area around 
the bite, and local and sometimes general jaundice mj 
occur after the bite of such snakes. Finally, the lecture 
mentioned that attention had lately been called to the 
occurrence of toxic jaundice after the administration og 
acriflavine. 


Jaunpice pueE to Toxtns oF BIoLoGicat 

In his third and concluding lecture Sir William Willcoy 
considered the varieties of toxic jaundice due to toxins 
of biological origin—namely, bacterial, protozoal, and 
auto-intoxications. He pointed out that the be 
terial infection might be that of a micro-organism th. 
characters of which were generally accepted as Specific 
or it might proceed from one of a group of organisms, 
such as the streptococcal group, the specificity of whig 
was indefinite. 

Jaundice was well recognized as a complication 9 
typhoid fever. Often the cause appeared to be ap 
ascending infection resulting in catarrhal inflammation of 
the intrahepatic bile ducts. Paratyphoid fevers A and B 
were extremely common during the Dardanelles ang 
Mesopotamian campaigns. In enteric and paratyphoid 
fever the commonest time of onset of jaundice was towards 
the second week He had seen cases, however, in whith 
jaundice occur within the first six days, and in a few 
it was present at the onset of the symptoms. Toxic 
jaundice had been observed by him in one case during 
the severe febrile reaction, lasting several days, which 
followed a full dose of prophylactic typhoid vaccine. 

Speaking of parenteric infections, the lecturer said that 
the group of coliform bacilli concerned might give rise 
to an acute illness closely resembling typhoid fever 
clinically, and this group of organisms was often asso 
ciated with abdominal symptoms of a chronic or sub 
acute type, such as jaundice, cholecystitis, and enteritis, 
In some cases of chronic toxic jaundice of intestinal 
origin B. coli communis might play a causative part. 
Food-poisoning organisms were closely allied morpho. 
logically to the parenteric group of organisms, though 
clinically they were entirely different, for they gave rise 
to acute enteritis. Food-poisoning infections were not 
infrequently associated with toxic jaundice ; he described 
a typical case. 

The occurrence of jaundice in influenza, especially of 
the gastro-intestinal type, had long been recognized. 
Epidemics varied greatly as regards the occurrence of 
jaundice; in some it might be relatively common, while 
usually it was absent or very rare. Jaundice occurred 
with irregularity in outbreaks of pneumonia; usually it 
was a rare symptom. Toxic jaundice had been observed 
on many occasions during the acute streptococcal infection 
associated with tonsillitis or with sinus inflammation ia 
the nasopharynx. In acute streptococcal septicaemia, 
toxic jaundice sometimes occurred owing to the action of 
the circulating toxins in the liver cells. Staphylococcus 
infections, if of an acute or subacute type, had_ been 
associated with the occurrence of toxic jaundice, -and 
several cases might be quoted. 


EPIDEMIC CATARRHAL JAUNDICE 
This disease occurred with great frequency during the 
various war campaigns, and an account of its incidence 
in the Dardanelles was published by the lecturer im 
the British Medical Journal in February, 1916, Aa 
interesting account of a recent epidemic occurring @ 
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Yorkshire was published by Dr. Pickles in the Journal 
of May 24th, 1930. Epidemic catarrhal jaundice was 
not a new disease, and very many cases were recorded 
in the American and South African wars. Up to the 
present it had not been possible to identify any specific 
organism. Like typhoid, the disease did not appear to 
be contagious from person to person, though many people 
might become infected from a common cause. He 
described the symptoms, and said that it was important 
to realize that sometimes in catarrhal jaundice the 
yrexial period might be prolonged; he had seen it last 
for fourteen days. The jaundice might persist for several 
weeks, even as long as ten, ultimately clearing up. 
Unless this was realized, there was risk of an unnecessary 
surgical operation on the assumption that obstruction of 
the common bile duct existed. A curious and constant 
feature of catarrhal jaundice was the definite increase in 
the deep cardiac dullness in the fourth intercostal space 
to the right of the sternum. Usually cases of catarrhal 
jaundice gave rise to no anxiety, but a cautious prognosis 


‘ should be given, since it was known that fatal symptoms 


of hypohepatism due to necrosis of the liver occurred in 
from 0.5 to 1 per cent. of cases. The symptoms of this 
grave condition were seen usually about ten days after 
the appearance of the jaundice, but in one case they 
occurred on the second day. Some cases, at the time 
of the onset of the svmptoms of hepatic failure, were not 
deeply jaundiced, and there appeared to be no relation 
between the depth of the jaundice and the frequency of 
hypohepatism and necrosis. From a study of the clinical 
symptoms and post-mortem findings it appeared that in 
the majority of cases of epidemic catarrhal jaundice 
there was an ascending catarrh of the bile ducts 
leading to a temporary obstruction, which was generally 
interhepatic. In the more serious cases there was in 
addition a marked degeneration of the hepatic cells, 
which in the fatal cases went on to complete necrosis. 


ProtozoaL AND AUTO-INTOXICATIONS 

The occurrence of jaundice in syphilis was too well 
known to need mention. Relapsing fever was frequently 
associated with jaundice. In yellow fever marked cellular 
necrosis occurred in the liver, with which jaundice was 
often associated. The marked action of the malarial 
parasite on the red blood corpuscles led to hepatic and 
splenic enlargement and anaemia, and the hepatitis result- 
ing from a malarial infection was often associated with 
jaundice, especially when the infection was of the malig- 
nant type. In a malarial patient jaundice was much 
more likely to occur when marked anaemia was also 
present. Blackwater fever was commonly associated 
with early jaundice of the toxic type. Icterus was a rare 
complication of typhus fever, and was seen by him in only 
two out of several hundred cases in Mesopotamia. As 
a result of hepatitis and blood destruction in kala- 
azar it was a fairly common symptom. 

The toxaemias of pregnancy were manifestations of 
gfave toxaemias of autogenous origin, in which intense 
fatty degeneration and necrosis of the liver were 
tot uncommon, and symptoms of acute hypohepatism, 
often associated with jaundice, were not infrequent 
complications. In recurrent vomiting (acidosis) in 
children, when death occurred, post-mortem examina- 
tion usually revealed a large yellow liver showing 
intense fatty degeneration and necrosis of the hepatic 
cells. He did not believe that the fatty degeneration 
was the result of the acidosis; the true explanation was 
to be found in the presence of some underlying toxic 
cause, such as infected tonsils or adenoids, intestinal 
toxaemia, or grave errors in diet, whereby liver degenera- 
tion was set up. 
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or Drucs: A WARNING 

In concluding his lectures Sir William Willcox said 
that the great variety of drugs in common use which 
might act as liver poisons and produce dangerous toxic 
jaundice showed how necessary it was that, before they 
were placed on the market, these drugs should be sub- 
mitted to careful toxicological and therapeutic tests on 
the human subject as well as on animals. The medical 
profession should be fully informed, not only of the thera- 
peutic properties of new drugs, but also of the dangers 
which might arise from idiosyncrasy or overdosage. At 
present doctors were insufficiently informed of the 
dangers resulting from the new drugs introduced into 
this country in increasing amount. The present system 
of scheduling poisons was quite inadequate to keep pace 
with the rapid developments of the chemical manufac- 
turing industries, which were daily launching new and 
imperfectly tried complex organic drugs on the market. 
Drugs of the quinophan group were not even on the 
Poisons Schedule ; they could be sold by any un- 
qualified person, and purchased at will by the public 
without medical intervention or advice. The system of 


properties was most imperfect and unsatisfactory, ex- 
posing the people of this country to great danger from 
the taking of new drugs advertised as possessing wonder- 
ful curative properties, without any mention of their 
toxic effects. The Pharmacy and Poisons Bill at present 
before Parliament proposed to place the control and sale 
of poisons under the supervision of an advisory com- 
mittee, to be called the Poisons Board, on which the 
medical profession would have, he hoped, an adequate 
representation. : 


SICK AND WOUNDED IN WARFARE 


NEW INTERNATIONAL CONVENTION 


From start to finish of the great war the protection 
afforded to medical personnel and units, and also the 
methods of dealing with captured material and convoys 
associated with or belonging to the medical organization 
of an army, were governed by the Geneva Convention of 
July 6th, 1906. Sick and wounded captured by the enemy 
were prisoners of war, and, as such, their treatment by the 
captor State was regulated in accordance with the Annexe 
to the Hague Convention of October 18th, 1907, con- 
cerning the Laws and Customs of War on Land. In view 
of the wide experience gained in these matters by every 
nation involved in the great war, and the suffering and 
anxiety affecting almost every household among the com- 
batant powers, it was impossible for these Conventions 
to remain standard for all time. The plenipotentiaries at 
Geneva, animated by the desire both to lessen the evils 
inseparable from war and to alleviate the condition of 
prisoners of war, have signed two new Conventions: 
‘* International Convention for the Amelioration of the 
Condition of the Wounded and Sick in Armies in the 
Field,’’! and ‘‘ International Convention relative to the 
Treatment of Prisoners of War.’’* Both are dated Geneva, 
July 27th, 1929, and have been presented to Parliament 
by the Secretary of State for Foreign Affairs. 

Of the two, the former is perhaps the more interesting 
to our readers. As was to be expected, provision has 
been made for the conditions of modern warfare, although 
many of the Articles of the Geneva Convention of 1906 
remain substantially the same. The arrangement of the 
Articles has been improved. They are now presented in 
a more logical manner, which makes their contents more 


1Cmd. 3798. London: H.M. Stationery Office. 1981. (9d. net.) 
2 Cmd. 3794. London: H.M. Stationery Office. 1931. (1s. 3d. net.) 
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easily followed and remembered. Points regarding the 
protection and return of captured personnel, both regular 
and auxiliary, employed in medical units, medical equip- 
ment, and transport, and the use of the distinctive emblem 
in peace and war, are now more clearly defined. This 
should lead to fewer misunderstandings. Some of the 
Articles will tend to ease anxiety and bring comfort to 
the relatives of the fallen, because greater attention is to 
be paid to the recording of deaths, the burial or cremation 
of the dead, the marking of graves, and the organization 
at the commencement of hostilities of a Graves Registra- 
tion Service. 


COLLECTION OF WOUNDED AND PROTECTION OF 
MepicaL UNITs 

The two Articles which are perhaps the most important 
from the point of view of the medical services are those 
designed to facilitate the collection of wounded by the 
arrangement of local armistices, and to give protection 
to medical units by a distinctive marking which will make 
them easily distinguishable by land, air, or naval forces. 
The first of these will appeal to medical officers engaged 
in the task of clearing wounded from the field of battle, 
and many will hope that in time of war the respective 
commanders of the combatant forces will find opportunities 
for putting it into practice. Such a procedure may, how- 
ever, only be possible in small wars between civilized 
powers, when chivalry finds an outlet in manoeuvre and 
minor actions, and is not dulled by the slaughter which 
results from concentration of troops and guns, as in France 
and Flanders. It was possible in the early days of 
several campaigns during the late war, but it is difficult 
to imagine local armistices being feasible in a world war, 
with battles raging for weeks and months, instead of days, 
along an iron front extending pver continents. 

With regard to the protection of medical units, it ‘s 
generally possible to carry this into effect in back areas 
and in open country, especially during warfare conducted 
by small expeditionary forces. It is not so easily accom- 
plished in battle areas where troops, batteries, and military 
stores are concentrated, as they were on the Western 
Front. Here the distinguishing mark might only attract 
undesired attention to the military formations in the 
neighbourhood. Again, though ideal in theory, it is not 
always possible in practice to confine the evacuation of 
sick and wounded casualties to specially marked Red Cross 
ambulance transport. The exigencies of the moment may 
demand the use of ordinary motor vehicles, trains, ships, 
and transports. If these should be damaged by enemy 
action while carrying sick and wounded, there can be no 
redress: it is but the fortune of war. 

It is only natural to find that in the new Convention 
consideration is now given to aircraft as a means of 
ambulance transport. They are to be painted white and 
bear the emblem of the Convention, in addition to their 
own national emblem. The Red Crescent and the Red 
Lion and Sun on a white ground will be recognized in 
the case of countries using these emblems instead of the 
Red Cross. There are certain necessary restrictions 
attached to the use of medical aircraft. In the absence 
of special and express permission, flying over the firing 
line and over the zone in front of clearing stations and 
dressing stations, and generally over all enemy territory, 
is prohibited. Medical aircraft flying over enemy areas 
must obey every summons to land. 

Finally, two important points regarding the application 
and carrying out of the Convention are made clearer. The 
Geneva Convention of 1906 was binding only if all the 
belligerents were parties to it. The provisions of the 1929 
Convention are to be respected by the contracting parties 
in all circumstances. If one of the belligerents is not a 
contracting party, the Convention is to remain in force 


between those belligerents who are contracting part; 
Should non-observance of the Convention be reported ee 
aggrieved party may demand an inquiry. If the claim 
is sustained, the defaulting belligerent shall put ap end 
to and redress the wrong as promptly as possible, 


PRISONERS OF WAR 


The Convention dealing with the treatment of Prisoners 
of war, among whom are included sick and wounded 
other than medical personnel, may possibly remind medical 
officers of their own regulations regarding arrangements 
for troops in billets and depots. The present Articles are 
idealistic ; if they can be carried out in the spirit jg 
which they are written the lot of prisoners of war should 
be by no means unhappy. When nations are involved jp 
intense warfare, however, it will not be an easy matter 
to put the provisions into practice. Prisoners are to pp 
evacuated from the front or battle area as quickly ag 
possible, except those who by reason of their wounds oy 
maladies run greater risks by being evacuated. They are 
not to be employed on work connected with operations, 
or on unhealthy or dangerous work. They are not tg 
suffer corporal punishment, or be confined in dark, in. 
sanitary cells. Improvements are recommended in the 
social amenities which they may be permitted to enjoy, 
greater facilities being afforded in such matters as recrea- 
tion, sport, the writing of letters, and the receipt of letters 
and parcels. Canteens are to be established, and greater 
attention is to be paid to the financial transactions of 
captured personnel. 

Of chief importance to medical officers and the medical 
profession as a whole are the Articles dealing with hygiene, 
preventive medicine, and treatment. Prisoners are not 
to be detained in bad climates. As far as_ possible, 
different nationalities are to be segregated. Special atten- 
tion is to be paid to hygiene, food and clothing, medical 
inspection, and treatment. In short, there is little differ. 
ence between the detail of this Convention and the 
regulations in force for troops serving at home or abroad 
in peace or in war. Whatever may transpire should these 
Articles be put to the test, it is almost safe to prophesy 
that modern civilized powers will, from the purely material- 
istic point of view, take every precaution to prevent the 
spread of disease from prisoners to their own combatants 
or services. This will ensure for prisoners of war careful 
medical inspection and treatment. 

Two Articles in this Convention will appeal alike to 
friend and foe, active combatant, and neutral. One lays 
down that ‘‘ belligerents shall be.required to send back 
to their own country without regard to rank or numbers, 
after rendering’ them in a fit condition for transport, 
prisoners of war who are seriously ill or seriously 
wounded.’’ Guiding principles are given to show the dis- 
abilities or diseases which bring prisoners of war under 
this category. The other deals with the appointment of 
mixed medical commissions to examine such sick and 
wounded prisoners and make the proper decision with 
regard to them. 

Among the concluding Articles is a recommendation 
that belligerents shall establish information bureaux at 
the outset of hostilities, in order to supply particulars 
about prisoners of war in their territory, and that a central 
agency shall be set up in a neutral country for the purpose 
of distributing this information. This recommendation 
cannot be over-emphasized, for many will still recall the 
anxious scanning of casualty lists during the great wal, 
the daily visits to war departments, and the weary waiting 
in suspense for news of friend or close relation reported 
as ‘‘ missing ’’’ or ‘‘ prisoner of war.’’ Whatever wat 
entails for the armies engaged, the anxiety and suffering 
of those at home should not be increased by withholding 
personal information about their nearest and dearest. 
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THE LONDON HOSPITAL SERVICES 


The Wellcome Historical Medical Museum opened its hos- 

itable doors on the evening of March 26th for a reception 
to representatives of London hospitals, both voluntary and 
municipal. Those present included hospital secretaries, 
members of the Central Public Health Committee of the 
London County Council, and of the Consultative Com- 
mittee of representatives of the voluntary hospitals, 
officers of the King Edward’s Hospital Fund for London, 
and representatives of the British Hospitals Association. 
The gathering was presided over by Lord Burnuam, chair- 
man of the Propaganda Committee of the King’s Fund, 
who said that the idea behind the conversazione was to 
form as far as possible a common bond between those 
who were responsible for the voluntary hospitals of London 
on the one hand, and, on the other, those who were now 
charged with the task of administering the great body 
of public institutions which had until lately been under 
yarious authorities, but the control of which had now 
been unified, greatly to the public advantage, under the 
London County Council. 


THe FUTURE OF VOLUNTARYISM 

Lord MacmiLi_aNn then delivered a brief address, point- 
ing out that: there were probably few great branches of 
public service in which there was less of the spirit of 
controversy than in the hospital service. The very nature 
of its activities made controversy unseemly. But a most 
interesting problem of the moment in the hospital world 
was presented by the new responsibilities and powers con- 
ferred upon local authorities by recent legislation. There 
had always existed the voluntary hospitals on the one 
hand and the rate-provided infirmaries on the other, which 
had shared between them the provision of medical treat- 
ment for the sick poor, and both had played their part 
in the life of the community without any serious conflict 
or overlapping. Now that the administration of the old 
Poor Law hospitals had passed into the capable hands 
of the principal local authorities, with new powers and 
new ideals, some apprehension had arisen as to the 
relation in future of their activities to the voluntary 
hospital system, but personally he was confident that the 
change was in the public interest, and also in the interest 
of the voluntary hospitals themselves. The most difficult 
questions, in domestic as in international affairs, arose 
over frontiers, and the problem was how to adjust the 
spheres of activity of the voluntary hospitals and the 
council hospitals so that each might render the best 
service of which it was capable. Some people had been 
foolish enough to say that the passing of the Local 
Government Act, 1929, sounded the knell of the voluntary 
system. Lord Macmillan did not believe this for a 
moment, nor was it the view of those responsible either 
for the passing or for the administration of that measure. 
Moreover, the London County Council was far too wise 
a body not to recognize what a vast asset the voluntary 
hospitals represented for the community which it governed, 
and what a burden would be placed upon the Council 
were it to attempt to supersede them. Human nature, 
too, was equally on the side of the voluntary hospitals. 
The relief of suffering had always called forth the sym- 
pathies and the help of the voluntary worker, and the 
magnificent institutions which had been derived from 
voluntary effort were the best testimony to that abiding 
human instinct. Fortunately, Parliament had provided 
the means for co-operation by making provision for con- 
sultaticn between local authorities and the voluntary hos- 
pitals, and already there was in existence a consultative 
body representative of the voluntary hospitals which was 
in active contact with the Central Public Health Com- 
mittee of the London County Council. With such a spirit 
animating both parties, nothing but good could result. 
The British were a wonderful people for compromises, and 
in this sphere he had no doubt they would be as successful 
as in other spheres of public life. Lord Macmillan con- ° 


cluded by expressing his amazement at the way in which, 


in a time of high taxation and financial depression, the 
voluntary hospitals had managed to prosper. Taking the 
balance sheets of the London voluntary hospitals, there 
was actually, over a period of five years, a credit margin ; 
he only wished that the national finances had been con- 
ducted with the same success. 

Sir GeorGE HuME, a member of the London County 
Council, gave some idea of the programme of the Council 
in regard to the health services hitherto controlled by the 
Metropolitan Asylums Board and the boards of guardians. 
These particulars have already appeared in the Journal. 
He strongly denied that there was any feeling on the 
part of the Council that, having so large a share of the 
hospital accommodation under its control, it would be 
desirable, from the point of view of uniformity, to include 
the voluntary hospitals under the same control. The 
London County Council was as keen as any other body 
that the voluntary system should be maintained and 
encouraged. It had also interpreted very broadly the 
requirement for statutory consultation, and had taken 
the Voluntary Hospitals Committee into its counsels on 
proposals for uniform scales of salary and conditions 
of service for the medical and other staff, questions of 
medical education, particularly instruction in obstetrics, 
and other matters. One striking example as showing the 
attitude of the Council to the voluntary hospitals was 
furnished by the big estate at Becontree, which had now 
a huge population. Instead of establishing a municipal 
hospital there, the King George Hospital had been estab- 
lished in Becontree, encouraged by the Council, and was 
worked on voluntary lines, with splendid assistance from 
the King Edward’s Hospital Fund. 


England and Wales 


Extensions at Nottingham Generai Hospital 
A new operating theatre and children’s ward at the 
Nottingham General Hospital were opened on March 25th 
by Lord Moynihan, P.R.C.S. The theatre, which cost 
£7,000, has been presented to the hospital by Sir Louis 
Pearson, and the children’s ward, accommodating twenty- 
seven patients, by Mr. W. G. Player. Lord Moynihan, 
at the opening ceremony, after a reference to his own 
happy associations with Nottingham during the war, when 
he was consulting surgeon to the Northern Command, 
reafirmed his faith in the voluntary hospital system. It 
was said to be moribund and effete, but, in fact, the 
voluntary hospitals of the country were adding rather 
more than 1,000 beds every year to their previous accom- 
modation, and were rather more than paying their way. 
At the end of each of the last four years the income of the 
provincial hospitals had been £1,000,000 or more in excess 
of the previous year’s income. Certainly one party in 
the State was prepared to have the hospitals of the 
country under State control, but if that were brought 
about it would mean that the hospitals came under an 
authority which would impose laws without the possibility 
of understanding the work as did those who had spent 
their lives in voluntary hospital service. The voluntary 
hospitals represented a peculiarly English way of doing 
things, quietly and undemonstratively, but with a higher 
degree of efficiency than attached to any system in any 
other country in the world. Lord Moynihan said how 
much he would like to see Nottingham with a medical 
school ; it had abundance of material, and the profession 
in Nottingham included many who were admirably 
qualified to serve as teachers. He also declared that in 
no other town he had visited in connexion with hospital 
work had he been so greatly impressed as at Nottingham 
by the comradeship between the lay and the medical 
workers. Mr. R. G. Hogarth, a former President of the 
British Medical Association, in speaking to a vote of 
thanks, said how greatly complimented he was _ that 
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one of the wards of the general hospital should bear his 
name in consideration of his association with the hospital 
over a long span of very happy years. 


“Nerves” and the Public Health 

Professor Major Greenwood, F.R.S., delivered a Chadwick 
Public Lecture, entitled ‘‘‘ Nerves’ and the public health,”’ 
in the Hall of the British Medical Association on March 
25th, with Sir James Purves-Stewart in the chair. Preo- 
fessor Greenwood said that although most people thought 
they knew what it was to suffer from “‘ nerves,’’ a gener- 
ally acceptable definition of those troubles of the emotions 
which the older writers called the effects of the soul was 
hard to find, almost as hard as to explain what business 
a medical statistician had to meddle with such abstruse 
questions. The medical statistician did not seek out these 
things ; thev obtruded themselves upon his notice. In a 
succession of inquiries with which he had had to deal as 
a statistician, ranging from industrial accidents to tele- 
graphist’s cramp, the psychological side of the problem 
had persisted in forcing itself upon his attention. The 
stages of the research made by the investigators of the 
Industrial Health Research Board into the causation of 
industrial accidents were described, and it was shown that 
the results of psychological tests employed by the inves- 
tigators were correlated with the accident liability of the 
testees. Those who did well at these tests had 23 per cent. 
fewer, and those who did badly 25 per cent. more, accidents 
than the average. Professor Greenwood then showed that 
a serious proportion of lost time due to sickness, and an 
enormous proportion of long sick leave in industry, were 
attributable to psychoneurotic illness. He described the 
methods of investigation used by the Industrial Health 
Research Board, involving the co-operation of a statistician, 
an experimental psychologist, and a physician, which has 
been explained in detail in a recent report (No. 61). Pro- 
fessor Greenwood further pointed out that the validity 


of the inferences drawn by the investigators was capable | 


of statistical control in various ways. He commented on 
the factors of modern life, which tend to accentuate the 
importance of ‘‘ nerves,’’ and argued that only by a com- 
bination of clinical and experimental methods of diagnosis 
was it possible to reach clear knowledge of the facts. He 
called attention to the steps which had been taken within 
the University of London—notably the establishment of a 
chair of medical psychology at the London School of 
Hygiene and Tropical Medicine—to make it possible for 
nedical men to acquire a training in these methods. In 
conclusion he said: 


““T believe that teaching and research on the’ general lines 
of what I have tried to describe in this lecture are the most 
important single contributions that we hygienists can bring to 
the improvement of conditions of industrial life. I think we 
can greatly help both employers and employed, but only on 
the condition that we recognize and proclaim our own ignor- 
ance. At present, and for some time, perhaps many years, 
we are and shall be investigators and students. We are not, 
to adapt a criticism ot a character in one of Mr. H. G. Wells’s 
catlicr novels, persons in possession of valuable patent rights 
who require to be treated with. The importance of ‘‘ nerves ”’ 
has been disastrously ignored, mistaken, and derided ; let us 
look to it that we do not fall into the opposite error, by 
exaggerating the value of what we know and encouraging 
ourselves or others to fancy that one set of witch doctors 
can be replaced by another set.’’ 


On Friday, May 15th, and Monday, May 18th, lectures 
will be given, at 8 p.m., by Professor E. L. Collis, on 
‘“ The coal miner—his health and occupational diseases.’’ 
Particulars of Chadwick Public Lectures may be obtained 
from Mrs. Aubrey Richardson, at the offices of the 
Chadwick Trust, 204, Abbey House, Westminster. 


Birmingham General Hospital 

In the 151st annual report of the General Hospital 
Birmingham, which covers the year 1930, it is announced 
that the opening of the new casualty department, three 
wards, and other extensions last November has Proved 
highly satisfactory, enabling treatment to be given t 
patients more expeditiously and under greatly improyeq 
conditions. The additional sixty beds so obtained haye 
rendered it possible to deal with nearly all the cases oq 
the general medical and surgical waiting lists. The number 
of patients who have had to be referred to other instity. 
tions for treatment has been reduced, and the waiting list 
now consists mainly of those who require treatment jp 
the special departments. The new classrooms and the 
nurses’ recreation hall are meeting the steadily increasing 
demands for rooms for medical, nursing, and Massage 
examinations, as well as for other educational purposes, 
The financial outlook is, however, very serious, since there 
is an overdraft of £20,000 in excess of the remaining yp. 
sold free investments. The Queen’s Hospital is suffering 
in a similar way, and representatives of the two instity. 
tions are consulting with the Birmingham Hospitals 
Council as to the steps to be taken to deal with the 
emergency. The total number of in-patients and out 
patients in 1930 was 66,964, which constitutes a 
‘* record,’’ rising even above the peak figure in 1926, 


Birth Control Clinics 
In a memorandum (153/M.C.W.) addressed to mater- 
nity and child welfare authorities, the Minister of Health 
states that the Government has had under consideration 
the question of the use of institutions controlled by local 
authorities for the purpose of giving advice to women on 
contraceptive methods. So far as maternity and child 


welfare centres (including ante-natal centres) are con-. 


cerned, these centres can properly deal only with expectant 
mothers, nursing mothers, and young children, and it is 
the view of the Governmert that it is not the function of 
the centres to give advice in regard to birth control, and 
that their use for such a purpose would be likely to 
damage the proper work of the centres. At the same 
time the Government considers that where there are 
medical grounds for giving advice on _ contraceptive 
methods to married women in attendance at the centres, 
it may be given, but that such advice should be limited 
to cases where further pregnancy would be detrimental to 
health, and should be given at a separate session and 
under conditions such as will not disturb the normal and 
primary work of the centre. The Minister will accordingly 
be unable to sanction any proposal for the use of these 
centres for giving birth control advice in other cases. The 
Government is advised that local authorities have no 
general power to establish birth control clinics as such, but 
that under the Notification of Births (Extension) Act, 1915, 
which enables local authorities to exercise the powers of 
the Public Health Acts for the care of expectant mothers 
and nursing mothers, it may properly be held that birth 
control clinics can be provided for these limited classes of 
women. Having regard to the acute. division of public 
opinion on the subject of birth control, the Government 
has decided that no departmental sanction which may be 
necessary to the establishment of such clinics for expectant 
and nursing mothers shall be given except on condition 
that contraceptive advice will be given only in cases where 


further pregnancy would be detrimental to health. Under 


the Public Health Acts, local authorities have powef 
to provide clinics at which medical advice and treatment 
would be available for women suffering from gynaeco 
logical conditions. But the enactments governing the 
provision ef such clinics limit their availability to sick 
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rsons, and the Government has decided that any depart- 
mental sanction which may be necessary to the establish- 
ment of such clinics shall be given only on condition 
}) that the clinics will be available only for women in 
need of medical advice and treatment for gynaecological 
conditions, and (2) that advice on contraceptive methods 
yill be given only to married women who attend the 
clinics for such medical advice or treatment, and in whose 


cases pregnancy would be detrimental to Health. 


The Health and Cleanliness Council 

The annual luncheon of the Health and Cleanliness 
Council was held at the Holborn Restaurant on March 
yéth, and was presided over by Dr. G. F. Buchan. It was 
attended by a large number of medical officers of health 
and social workers. The principal address was given by 
Mrs. Leah Manning, M.P., past-president of the National 
Union of Teachers, who spoke on the teaching of health 
and cleanliness in the schools. Cleanliness, she said, was, 
happily, about the hardest habit to break, but under 
modern conditions of life, so far as large numbers of 
elementary school children were concerned, unless they 
were given a taste for cleanliness in schools, the habit 
was never likely to be acquired. Many of them came 
from slum tenements, which afforded no opportunity for 
cleanliness, and often none for decency. She stigmatized 
the washing arrangements in many schoois—the couple 
of roller towels to serve a hundred or more children, and 
the mouldy pieces of soap. Dr. Buchan reminded the 
company that this was the fifth annual meeting in con- 
nexion with this movement. Although it had both words 
in its title, the council believed that health and cleanliness 
were synonymous terms. Sanitation was a common-sense 
application of-cleanliness. A clean skin tended to disinfect 
itself. The idea of cleanliness as a social virtue had been 
kept well forward by the council. Among other means of 
propaganda, several films had been produced, one of them 
entitled ‘‘ Health is happiness.’’ In cighty-four instances 
in the mining districts of England and Wales pithead 
baths had now been provided, and the influence of the 
council had been used, directly and indirectly, towards 
achieving that result. Cleanliness in food handling was 
another subject which had received attention. Tests had 
been devised, which he hoped would have a_psycho- 
logical effect at least, for use in factories where food was 
prepared. In some other countries those who handled 
food were not permitted to follow their calling until they 
had been certified. The work of the council during the 
year had increased, and it was becoming impossible to 
meet all the demands now made for propagandist litera- 
ture. This year it was hoped to concentrate more than 
in the past on the school child, and the help of teachers 
was being enlisted to an ever-increasing extent. 


Scotland 

Congress of Obstetrics and Gynaecology 

The eighth British Congress of Obstetrics and Gynae- 
cology will take place in Glasgow on April 22nd, 23rd, 
and 24th, by invitation of the Glasgow Obstetrical and 
Gynaecological Society, whose president, Dr. David 
Shannon, will act as chairman. This congress is organized 
under the auspices of the following constituent societies : 
Section of Obstetrics and Gynaecology, Royal Society of 
Medicine ; Edinburgh Obstetrical Society ; North — of 
England Obstetrical and Gynaecological Society ; Glasgow 
Obstetrical and Gynaecological Society ; Ulster Medical 
Society ; and the Section of Obstetrics and Gynaecology, 
Royal Academy of Medicine in Ireland. The principal 
sessions will be held in the Lister Memorial Lecture Hall 


of the Royal Infirmary. Both sessions on the first day 
will be devoted to the clinical and pathological features 
of ovarian tumours (excluding endometriomata). This 
discussion will be introduced by Professor Blair Bell, 
followed by Professor Beckwith Whitehouse, from the 
clinical side, and Mr..T. G. Stevens, from the pathological 
side. The morning and afternoon sessions of April 23rd 
will be opened with papers by the two congress guests, 
Professor S. A. Gammeltoft, on the teaching of obstetrics 
and gynaecology as practised in the University of 
Copenhagen, and Professor Hi. Guggisberg, of the Univer- 
sity of Berne, on conditious of life and reproduction. The 
afternoon session will be held in the Anatomical Institute 
of the University, where Professor Bryce will afterwards 
demonstrate the famous Hunterian collection of ana- 
tomical and pathological preparations. The last formal 
session will be held on the morning of April 24th, the 
afternoon being devoted to visits to the various hospitals 


within the city and attendance at operations. A special 


museum is being organized for the congress in the Patho- 
logical Institute of the Royal Infirmary, and the social side 
has been very well provided for. For those who may be 
able to remain in the North until Saturday, April 25th, an 
interesting function has been arranged. For some time 
the obstetrical societies of Edinburgh and Glasgow have 
considered the renovation of the tomb of Dr. William 
Smellie at Lanark. The new memorial will be ready for 
unveiling in the cemetery of St. Kentigern at noon on that 
day. The secretaries of the congress are Professor James 
Hendry (7, Clairmont Gardens, Glasgow, C.3) and Dr. 
John Hewitt (16, Whitehill Street, Glasgow, E.1), from 
whom further information may be obtained. 


Egyptian Clinical Surgery 

A lecture on clinical surgery in ancient Egypt was 
delivered to the Glasgow Egypt Society on March 17th 
by Dr. John D. Comrie. The principal part of the lecture 
dealt with a surgical papyrus published last year by 
Professor J. H. Breasted of the University of Chicago. 
Dr. Comrie said that the material of this treatise, known 
as the Edwin Smith Papyrus, was supposed by Professor 
Breasted to have come down from a very early period, 
perhaps 2800 B.c., and the present copy was probably 
made about 1700 B.c. In some 377 lines the ancient 
Egyptian scribe had given the record of forty-eight 
clinical cases, dealing systematically with injuries from 
the head through the neck and chest to the spinal column. 
The papvrus at this point had broken off suddenly, which 
was a misfortune to our knowledge of what the ancient 
Egyptians might have had to say about the surgery of the 
abdomen and lower limbs. The surgeon had described 
the examination of the patient, and the information that 
might be elicited by questioning him or directing him to 
make certain movements, and importance had been laid 
upon examination of the pulse for determining the 
patient’s general condition. This had been the first 
appearance of the pulse in medical history, more than 
1,090 years before it appeared in Greek medicine. Among 
the mechanical appliances used were absorbent lint, 
tampons of linen, bandages, surgical stitching—which here 
had appeared for the first time in surgery—splints, a 
brace of wood padded with linen, for holding the mouth 
open in a case of tetanus, and a drill for cauterization. 
The surgeon’s favourite remedy for an injury had been 
‘“‘ fresh meat ’’ applied for one day only, and followed by 
an application of lint saturated with ointment and honey. 
A decoction of willow, which was essentially salicin, had 
been used as a disinfectant ; an ammoniacal preparation 
was applied to allay inflammation ; and as an astringent 
a solution containing salts of copper and sodium was used. 
The treatise repeatedly instructed the practitioner to let 
nature do the work, and in critical cases to adopt a 
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waiting attitude. After examination, the surgeon had 
pronounced his diagnosis, and the verdict had been 
classed as favourable, uncertain, or unfavourable, the 
latter being expressed in the words ‘‘ an ailment not to 
be treated.’’ There were forty-two examples of treat- 
ment out of forty-five injuries discussed. In three of 
these the treatment had been purely mechanical, while in 
twenty surgical treatment had been combined with the 
external use of medicaments, and in nineteen external 
applications had alone been employed. The methods of 
this early surgeon sounded rational and modern, although 
his resources were not very great, and there had been 
an entire absence of the incantations and charms with 
which other ancient Egyptian papyri abounded. 


Mental Deficiency in Scotland 

The annual meeting of the Royal Scottish National 
Institution for Mentally Defective Children at Larbert was 
held on March 19th. The Earl of Mar and Kellie pre- 
sided, and Dr. R. D. Clarkson, medical superintendent, 
submitted the report for last year. Dr. Clarkson 
stated that the past year had been the seventieth of the 
institution’s existence, and that during its course 560 
mentally deficient children of all grades of defect had 
been cared for. He combated the view, held by many 
intelligent people, and even by members of the medical 
profession, that mental deficiency was a hereditary disease. 
This view, he contended, was wrong, and did an infinite 
amount of harm. In the great majority of cases mental 
deficiency was really due to some injury to the growing 
brain, sometimes caused before birth, sometimes at birth, 
and sometimes by interference with the blood supply. 
Many defects arose from a fall upon the head, and others 
from inflammation of the brain, but heredity accounted 
for only a small number of the cases. The speaker hoped 
that the colony for the after-care of patients would soon 
be ready for occupancy, and he believed that it was 
better that mentally defective children should be away 
from their parents throughout their lives, and be cared for 
by others. He considered that the after-care of such 
patients was a social function of the very highest value, 
for defectives who lived in the institution and were given 
work that they could perform, enjoved life better than 
some people who had all their faculties. The chairman 
stated that the after-care colony was estimated to cost 
£100,900, and as a result of appeals subscriptions were 
now available amounting to nearly £49,000. ‘The work of 
its construction had unfortunately been delayed, but the 
directors hoped that, when the scheme was completed, it 
would be opened free of debt. The financial statement 
showed that the ordinary income had _ been well 
maintained. 


Edinburgh Women’s Hospitals 


The annual meeting of the Edinburgh Royal Hospital 
and Dispensary for Women and Children, and of the 
Elsie Inglis Maternity Hospital, was held on March 17th, 
under the presidency of Mrs. J. C. Johnston. According 
to the report 762 patients were treated in the wards of 
the Bruntsfield Hospital during the year, while the 
number of in-patients at the Elsie Inglis Hospital was 
1,004, increases of 66 and 34 respectively compared with 
the previous year. The financial statement showed a 
slight decrease in income, from £12,814 to £12,387, and 
a rise in expenditure from £14,328 to £15,836. In 
referring to radium treatment and research the chairman 
said that without making any public appeal the com- 
mittec had been enabled by the generosity of friends to 
secure sufficient radium to make a beginning with this 
work, and a small ward had been equipped and opened 
at the end of the past year for radium treatment of 
cancer cases. She also referred to an investigation in 


regard to maternal morbidity which had been made at 
the Elsie Inglis Hospital. In 1928, 667 mothers had 
been treated in the hospital, with 13 per cent. of mop 
bidity. In 1929, after a certain amount of isolation haq 
been established, the percentage of morbidity had been’ 
9.7, while during the past year, following upon gti 
further precautions, the percentage had fallen to 5.9, 


Ireland 


Milk and Tuberculosis 

At the annual meeting of the Royal National Hospital 
for Consumption in Ireland, held in Dublin, Dr. T, ¢ 
Moorhead, President of the Royal College of Physicians of 
Ireland, said he was convinced that the slow decline jp 
non-pulmonary tuberculosis was due to the fact that the 
disease in most cases was caused by drinking the milk 
of tuberculous cows. Tuberculosis had diminished jg 
Ireland, but the mortality figures were still much higher 
than those of Great Britain. The decline was due to the 
diminution of the disease in the pulmonary form, 
Referring to the Clean Milk Bill, which he believed had 
been on the stocks for the past two years, he said that 
when the Government was approached on the subject, the 
reply always was that there was no time for the Bill. If 
the public only knew the type of milk that was being 
sold in many quarters it would force the Government to 
take action. In regard to the Peamount Colony he 
hoped that the splendid work being done would soon be 
made available for suitable patients from all over the 
country. Dr. Leonard Abrahamson also referred to the 
holding up of the Clean Milk Bill. Delay in passing this 
measure into law, he said, retarded the checking of 
preventable infirmities and of a high mortality. The 
cause of tuberculosis in children was easily traced to 
impure milk. In adding his protest to Dr. Moorhead’s, 
and to that of Dr. Wheeler in a letter published in the 
Irish Times, he expressed the hope that every medical 
man would continue to take similar action until the Bill 
became law. 


The Sanitation of Enniskillen 

In a report to the Public Health Committee of the 
Enniskillen Urban Council the sanitary officer states that 
none of the slaughterhouses used in connexion with the 
butchers’ shops in the town were found to be suitable 
for the slaughtering of animals, all being situated too 
close to inhabited dwelling houses. With one exception, 
the slaughterhouses, or buildings associated with them, 
were employed for the storing of hides, bones, cattle offal, 
and as byres for cattle and sheep. Three were in an 
insanitary condition, due to the presence or proximity of 
manure and other objectionable matter. Some of the 
shops selling milk in the town were also inspected and 
found unsuitable for this purpose, since proper and 
separate arrangements had not been made for the 
keeping of milk in a clean condition. The committee 
recommended that the council should frame by-laws for 
the construction, regulation, and control of slaughter- 
houses in the urban district. In the meantime it 
suggests that necessary repairs should be carried out, and 
that the sanitary sub-ofticer should visit the existing 
slaughterhouses twice each week and report immediately 
any case of uncleanliness or insanitation. Where 
necessary, butchers are advised to provide temporary 
premises suitable for the slaughter of cattle or sheep. 
In all cases hides, bones, offal, manure, and other objec- 
tionable material must be removed without delay. The 
committee -further recommended that the Dairies and 
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should be enforced, and that dairies or 
round unhygienic should be prohibited from 
— F ilk in the urban district. Dr. Deane of the 
siti ct Home Affairs has directed that samples of 
ogee in the town should be taken at intervals 
a submitted to Professor Wilson, Queen’s University, 
pelfast for bacterial examination. In addition, he has 
ated that the results of these tests should be 
A ed to the Pubiic Health Committee, and that persons 
= milk found unfit for human consumption should 
- cated under the provisions of the Public Health 
sane) Act. Samples of filtered and unfiltered water 
m the town supply are also to be taken twice each 
a and the result of the analyses submitted to the 
omitter and recorded in its minutes. 


Londonderry Infirmary 

The annual report of the Londonderry City and County 
Infirmary states that the hospital is now cotenmig upon 
the 142nd year of its existence. During 1930 the number 
of patients admitted to the wards was 1,153—8 more 
{han the previous highest figure. Over 900 operations 
were performed altogether. Although the ordinary 
expenditure of £7,346 represented an increase of £293, 
the ordinary income showed an almost corresponding 
rise, the total amount being £7,320, compared with 
£7,051 in 1929. Workers’ collections amounted to £256, 
an increase of £60. The report pointed out that although 
these contributions had increased, the support received 
was very far short of that accorded to the Belfast hos- 
pitals, which derived about £23,000 from this source 
alone. There was a further increase in the income from 
the private wards, the tetal being £1,426, compared with 
£1,194 in the previous year. Accommodation in the 
private wards was stated to have been taxed to its 
utmost for the greater part of the year, and occasional 
dificulty was experienced in providing beds for all the 
patients seeking admission. 


Correspondence 


THE CANFIELD OPERATION FOR PARANASAL 
SUPPURATION 

Sir,—My friend Dr. Perry Goldsmith, in his paper on 
paranasal suppuration following operation (British Medical 
Journal, March 21st, p. 484), has condensed in small space 
a huge mass of information and suggestion. His common 
sense and long experience render this article acceptable 
both to the learner and to the expert—the former finding 
answers to many of his existing difliculties and the latter 
probably finding confirmation of the conclusions arrived 
at after a more or less successful solution of these 
difficulties. 

I would ask for greater insistence on the value of 
“operations, such as advocated by Canfield, in which 
the antrum is entered at the anterior nasal angle,’’ which, 
as Dr. Goldsmith says, ‘‘ give a better approach and 
permit a direct though simall view.’’ Instrumentation, 
he says, may then be carried out, but not in as thorough 
a manner as he believes should be done. 

The point which has struck me most in my experience 
of the “Canfield operation’? has been the unexpected 
mapidity with which the suppuration has come to an end 
when compared with my experience of other forms of 
operation on the antrum. The explanation is, in my 
opinion, twofold: first, that the opening, whether large 
or not, lies very far forward in the nasal cavity, and 
therefore nearer the open air ; secondly, that it is situated 
Ma narrow part of the passage, so that the current of 


air going past it in respiration acts on the antrum like the 

wind over a chimney or the air in the old perfume spray, 

drawing the moisture out of the cavity. Whatever the 

explanation may be, I have no doubt as to the fact, and 

I feel justified in urging the adoption of the method 

whenever a decisive result is urgently required or when 

the suppuration has persisted in spite of the other more 
usual forms of operation. It is recommended by Halle 

on the strength of his experience of it in Germany, where . 
it is known as the Sturman-Canfield operation. I described 

the operation in the British Medical Journal of November 

10th, 1923, with a series of illustrative cases. 

Even if the view obtained is a small one it is sufficient, 
and the amount of antral instrumentation called for is less 
than is practised in the other somewhat simpler opera- 
tions.—I am, etc., 


London, W., March 28th. James Dunpas-GRanT. 


THE THYMUS 

Sir,—Your remark that ‘‘ it seems to be impossible to 
obtain precise figures for the normal size, shape, or weight 
of the [thymus] gland at different ages, which can be 
agreed upon by anatomists, paediatricians, and radio- 
logists,’’ is no doubt a truth, but an unhelpful truth. 
I should think it would seem to be impossible to obtain 
a precise translation of a passage in Hippocrates which 
can be agreed upon by three groups of persons un- 
acquainted with the Greek language. More helpful truths 
are: (1) complete proof has been given that there is no 
significant relation between the weight of the thymus 
and the existence of any ‘‘ symptom-complex ’’ or any 
particular manner of dying; (2) complete proof has been 
given (by Professor J. A. Hammar of Upsala, whose 
magnificent work it is intellectually discreditable to 
ignore) that no histological peculiarities of the thymus 
can be used as diagnostic criteria of status thymicus. 

A correspondent of yours has, I think, done a little 
injustice to the committee set up by the Medical Research 
Council and the Pathological Society. He seemed to 
think that the committee wished to prevent expert 
witnesses and others from talking nonsense about status 
thymicus. All the committee seems to have suggested is 
that they should abstain from talking a particular kind 
of nonsense which can be shown to be nonsense. Nobody 
would even wish to prevent experts talking about ‘‘ hyper- 
thymization, dysthymization, hormonal dysharmony, and 
an anatomical nervous theory.’’ It comforts the laity, 
and gives much quiet amusement to physiologists like the 
late Professor G. N. Stewart, who confessed that ‘‘ the 
physiologist can scarcely escape the feeling that here he 
has broken through into an uncanny fourth dimension of 
medicine, where the familiar canons and methods of 
scientific criticism are becoming foolishness, where fact 
and hypothesis are habitually confounded, and nothing is 
but what is not.’’--I am, etc., 


Loughton, March 28th. Major GREENWOOD. 


THE PROSTATE IN GENERAL PRACTICE 

Sir,—Mr. Kenneth Walker’s article in your issue of 
March 21st, while obviously of immense practical value 
to those engaged in general practice, opens up questions 
that concern those engaged with other special territories. 
With such a contribution touching on various aspects of 
disease, I apologize for drawing attention to what may 
appear a trivial point. The subject of chronic prostatitis, 
we are told, ‘‘ may appear . . . as a case of ‘ sciatica,’ 
or of ‘chronic rheumatism.’ Sometimes . . . disguised 
as one of recurrent iritis. ... The prostate is most 
commonly the primary focus of infection in cases of 
chronic fibrositis or synovitis.’’ 
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It would thus appear that a chronic septic infection 
of the prostate is one of the most frequent causes of its 
hypertrophy, the analogue of chronic tonsillar sepsis. One 
may inquire whether the route of infection is infection 
entering like the gonococcus, from without, or by infection 
by organisms excreted by the kidneys, or do blood-borne 
organisms directly involve the prostate? 

One would like to learn whether, in a series of cases 
of chronic prostatic hypertrophy, there is a- large per- 
centage with a previous history of septic infections of the 
throat, nose, or teeth, of appendicitis, cholangitis, and 
so forth. It may be that the prostatic infection is not 
seldom secondary to another primary source of infection, 
and that, like the chronic fibrositis, synovitis, iritis, and 
so forth, the prostate suffers in common as a secondary 
infection. 

Quite recently a colleague came under my care on 
account of a left-sided ocular affection of long standing, 
associated with post-nasal catarrh. Exploral suction 
showed infection of a left posterior ethmoid cell, with 
Staphylococcus aureus and streptococcus. But he had 
noticed exudation of muco-pus from the urethra on 
defaecation when his post-nasal catarrh and eye symptoms 

- had become active, so I had a smear culture made from 
this urethral discharge, and it revealed Staphylococcus 
aureus and streptococcus, and M. crassus. Further, I 
have met with a chronic sinusitis which apparently caused 
an acute epididymitis in a patient with symptoms of a 
moderate prostatic enlargement. 

Such slender grounds do not warrant a theory, but 
perhaps are sufficient to stimulate inquiry as to the 
influence of chronic systemic infections as a possible cause 
of prostatic hypertrophy.—I am, etc., 


PaTRIcK WATSON-WILLIAMS. 
Clifton, Bristol, March 23rd. 


THE GENETIC AND RACIAL ASPECTS OF 
HORMONIC DEFICIENCY 

S1r,—As Dr. Manson rightly says, the question raised 
in my letter of March 7th is of fundamental importance 
from the racial point of view. It is not limited to 
cretinism and hypo- or hyper-thyroidism only. Take, for 
instance, diabetes and insulin deficiency. Dr. Kennedy 
(Journ. Amer. Med. Assoc., 1931, xcvi), Dr. Joslin, and 
others have given evidence to show that diabetes has 
a familial incidence. There must be an increasing number 
of young diabetics now alive whose symptoms have been 
relieved, and lives prolonged, by the continued administra- 
tion of insulin. Some of these patients will have married, 
and it is very important that we should know to what 
extent the pancreatic defect is transmitted to offspring. 
Information is also needed as to the influence of insulin 
deficiency on reproductive capacity. This point, like that 
of thyroid defect, might, as Dr. Manson suggests, be 
cleared up by experimental breeding in animals. 

The whole problem is, in fact, a very wide one, and 
raises the question, What will be the effect on the race of 
replacing, by artificial means, innate or natural deficiencies 
which may depend on, or be associated with, genetic 
factors? Shall we by so doing tend to perpetuate these 
and other defects in our racial constitution, unless, indeed, 
other means are employed to counteract this tendency? 
It is, at any rate, high time that we began to collect 
the family records and the other data which alone can 
give us accurate information. Medical men in general 
practice possess favourable opportunities for doing this, 
and I would venture to suggest that a collective inquiry 
by the British Medical Association into the matter would 
be very useful.—I am, etc., 


Leicester, March 23rd. C. J . Bonn. 


VACCINE DOSAGE: A PLEA FOR UNIFORMITy 
Str,—Vaccine therapy has now become firmly 
lished in medical practice as a valuable adjunct to thera. 
peutics in cases of chronic infection. And yet it must 
frankly be confessed that the lack of uniformity a 
pathologists as to the dosage of autogenous vaccine, 
entirely shakes one’s confidence in the scientific ace 
of this form of treatment. A recent experience may 
give point to this complaint. 
It so happens that during the past three months I hay 
had four patients under my care, each suffering from q 
chronic streptococcal infection of similar character, anq 
for each of whom an autogenous vaccine has been prepared 
by a separate pathologist of repute and experience. Thy 
dosage recommended by these four vaccine experts jg ag 
follows : 
Pathologist 1: 100,000 streptococci per c.cm. 
Pathologist 2: 10,000,000 streptococci per c.cm. 
Pathologist 3: 200,000,000 streptococci per c.cm. 
Pathologist 4: 400,000,000 streptococci per c.cm. 
In no case were the organisms detoxicated. 


In other words there is the same difference between the 
recommendations of the first and fourth pathologists as 
there would be between one grain of a given drug and 
half a pound! Is it not high time that some degree of 
uniformity was arrived at?—I am, etc., 


Harotp Bate, M.D., F.RCS,- 
Lingfield, March 23rd. 


SECURITY OF TENURE IN PUBLIC POSTS 

Sir,—Your issue of March 9th, 1929, contained an 
important leading article on the above subject. In it 
you traversed some of the more glaring anomalies existing 
in the conditions of employment under local authorities, 
and showed that they are not within the ordinary law 
which regulates the relations between employer and em- 
ployed. You made several judicious recommendations, 
among them being: 

1. That definite action should be taken to bring these local 
authorities within the law regulating the relations of employer 
and employed. 

2. That changes in the Superannuation Acts should be 
effected so that an officer who has completed a certain number 
of years of service, and is dismissed from his appointment, 
shall be entitled, in the absence of evidence of misconduct, 
to a pension in accordance with his years of service. 

3. That advertisements for these appointments _ should 
indicate that the person appointed will hold office at the 
pleasure of the employing committee. 


Two years have passed since your leading article 
appeared, and it is perhaps a matter for regret that none 
of the above recommendations have been given effect. In 
particular, one cannot help noticing that advertisements, 
which you then rightly termed ‘‘ misleading,’’ still con- 
tinue to appear. For the sake of our younger brethren 
who may be contemplating entering these services the 
conditions of employment should be correctly stated. 

The aspect of the matter which causes greatest un- 
easiness is the total lack of security of pensions, though 
contribution to the superannuation schemes is strictly 
compulsory. If an officer is dismissed arbitrarily he 
forfeits all his years of service towards pension. As 
you say, this is inequitable, and the officer should, at any 
rate, get a pension in accordance with his years of service. 
It has generally been assumed, however, that an officer's 
pension, at least, is safe after he has completed the 
statutory years of service, and attained the statutory age. 
A recent ruling has come to my notice which shows that 
this is not so. The pension of an officer who continues 
to serve after statutory qualification is just as insecure 


as that of an officer who has not yet fully qualified. In 
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ike, termination of the appointment estops 

Similarly in the case of 
., ns: if an officer continues to serve after he has 
e entitled to a sick pension on medical grounds, 

a the authority subsequently sees fit to terminate his 
ointment, his claim to a sick pension is thereby 
ae it may seem that such risks as these are 
infinitesimal ; but, in fact, it is not so. Illustrative cases 
are by no means rare, and they may be expected to go 
on occurring until adequate legal safeguards are obtained 
for all employees of lecal authorities. In the meantime, 
the moral would seem to be that officers should retire on 
qualifying for pension.—I am, etc., 


Wedmore, March 22nd. H. C. McManus. 


CALCIUM METABOLISM 

Sir,—The interesting and important Hastings Lecture 
by Professor Edward Mellanby, which appeared in the 
Supplement of March 21st, induces me to draw attention 
to the remarks I made on the importance of calcium 
metabolism in my article on calcium iodide, which 
appeared in the British Medical Journal of July 21st, 1906. 
“From foetal life, when we find the early deposition of 
spicules, to the pericd of old age, when the bones become 
: _ brittle, calcium plavs an important part. In infancy when 
the bones are growing, and at puberty when growth ceases, 
calcium is always exercising a great influence. The proportion 
between animal and earthy matter in bone is constantly 
varying from infancy onwards, and disease attacking . . . 
at an early stage produces quite different effects from those 
roduced at a later period. . . . The chemical products 
resulting from any disease occurring in a child with rickets 
where the calcium salts are depleted . .. must be very 
diferent from those produced by the same disease in an 
otherwise healthy child. . . . If [as Dr. Ringer pointed out] 
ova... and red corpuscles . . . are so dependent on... 
calcium salts, it is a logical conclusion that the growth of 
all cells is dependent on the proper proportion of the same 
silts. If the normal growth of cells is so dependent, any 
abnormal growth of cells must depend on some abnormal per- 
centage of calcium.”’ 


Since then you have allowed me on many occasions to 
emphasize the important connexion between the calcium 
salts and disease, especially rheumatic fever and chorea, 
aconnexion which many investigators, including Professor 
Mellanby, now appreciate. 

An article by me on “ The lack of calcium salts in 
the food of troops on active service,’’ published in The 
Hospital, February 4th, 1911, includes the following 
statement, which is emphasized with great force by 
Professor Mellanby. 

“The food of the poor is conspicuous by the absence of 
these most nourishing foods—milk, eggs, and cheesc—and as 
a consequence we find among them a high infantile death 
rate... . That a deficiency of lime salts does predispose to 
disease is evidenced by the large amount of intestinal troubles 
that arise in rickety children, and the inflammatory conditions 
that follow a depletion of calcium salts.’’ 

—I am, etc., 


Swansea, March 28rd. G. ARBOUR STEPHENS. 


DIET AND HEALTH 

Sir,—The Supplement to the British Medical Journal 
of March 21st contains a report of Professor Edward 
Mellanby’s lecture on the above subject, and in the same 
issue of the Journal there is a leading article dis- 
cussing Mrs. Mellanby’s experimental work on dental 
caries. It is a great triumph for these research workers 
to be able to produce such helpful proved experimental 
results; and it points the way to prevention of certain 
diseases in the future. But for the general practitioner, 
dealing with the problems of disease at the present day, 
are the various lines of treatment suggested always 
feasible? My experience is that they are not, 


The diet of the people of the Island of Lewis, an 
isolated community, is quoted as producing strong, 
healthy, sturdy men, with perfectly formed teeth, and 
this is put down to the vitamin content of their food, 
derived from fish liver, etc. But such has been their 
diet for generations. When we have to deal with those 
who have lived on the mainland—and especially in towns 
—we are faced with quite a different problem. Here we 
have people who have not led the free, open-air life of 


‘these islanders (barefoot half the year, and so getting 


the beneficial effect of the sun), nor practised correct 
dietetics from generation to generation. The result is an 
altered biochemical machine to work on, resulting in 
different constitutional types, with this or that form of 
allergic manifestation. Every practitioner meets daily 
with patients who cannot take milk, cream, or eggs, 
whereas the mere thought of oily things, and particularly 
cod-liver oil, nauseates many of them. The only result, if 
one attempts to override this inherent repugnance, is to 
upset the liver; and acidosis is easily produced with 
concentrated vitamin D in such subjects. As has been 
pointed out so often recently in the literature, the giving 
of glucose and alkalis is a godsend to many of these 
children. Can we prevent children being born with such 
a diathesis by supplying the pregnant mothers with suit- 
able diet? In a great many instances the mothers are as 
difficult as the children. 

It would seem, therefore, that we are generations too 
late with this new-found knowledge, and that we cannot 
retrace the wrong dietetic path pursued for several genera- 
tions, just as in the case of the adolescent parenchymatous 
goitre, which cannot now be remedied because the oppor- 
tune moment for supplying sufficient available iodine in 
early years has been lost. ‘‘ Agrestis,’’ in his letter on 
‘“ The enigma of the chilblain,’’ on page 516 of the same 
issue, sums up the case concisely when he says: ‘‘ If one 
has a disease one learns a good deal about it.’’— 
I am, etc., 


Darlington, March 25th. R. CHALMERS. 


Obituary 


JOHN BINFORD BARNETT, F.R.C:S. 


RESIDENT SURGEON, ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, 
COUNTRY BRANCH, STANMORE 


We regret to record the death of Mr. John Binford 
Barnett on March 27th at the early age of 38, at the 
country branch of the Royal National Orthopaedic 
Hospital, Stanmore, Middlesex. He was educated at 
Birmingham University, and proceeded later to the 
Middlesex and St. Mary’s Hospitals. On the outbreak 
of war Barnett joined the East Lancashire Regiment as 
a combatant, but after a prolonged illness, from which he 
never completely recovered, he was invalided out of the 
Army. He went back to his medical studies and qualified 
with the M.R.C.S. and L.R.C.P. diplomas in 1918, where- 
upon he applied for readmission to the Services. He was 
accepted and given a commission in the medical branch of 
the Royal Air Force and reached the rank of captain ; 
later he even obtained a pilot’s certificate. After the war 
he held resident surgical appointments at the General 
Hospital, Birmingham, and the Royal National Ortho- 
paedic Hospital ; and clinical assistantships at Great 
Ormond Sireet Children’s Hospital and Middlesex 
Hospital. 

At the termination of his house-surgeonship at the 
orthopaedic bospital he was appointed surgical registrar, 
and in i923 went to Brockley Hill, Stanmore, as the 
medical superintendent and resident surgeon of the newly 
formed country branch. This open-air appointment was 
much to his liking, in view of the capricious state of his 
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health. The hospital started off with thirty beds housed 
in a converted mansion and a large wooden army hut. 
Soon, however, greater accommodation was required, and 
Barnett threw himself whole-heartedly into the scheme 
for providing a model country hospital with permanent 
buildings, and under his able guidance a fine modern 
institution of 280 beds gradually grew up. Meanwhile, 
in 1925, he obtained the F.R.C.S.Eng. He had acquired 
a large and varied experience of orthopaedic surgery, but 
perhaps his main bent was in the direction of the surgical 
treatment of tuberculosis of the bones and joints. He 
was well abreast of the best work in this branch, and was 
reaching out along lines of his own. A skilful operator, 
he had already achieved considerable success in the opera- 
tive treatment of spinal disease, using a short double 
bone graft restricted to two or three vertebrae where the 
disease is limited, and, following Hibbs, he was particu- 
larly partial to bone graft arthrodesis in hip disease in 
selected cases. In addition to administering the hospital, 
he periodically attended orthopaedic clinics in the Home 
Counties and on the South Coast in his capacity as visiting 
surgeon, his opinion being greatly valued by practitioners 
in these centres. Away from his work he was a keen 
motorist. In earlier days he rarely missed a meeting at 
Brooklands, and when his summer vacation came round 
he regularly took his car across the Channel. Few of his 
countrymen had a more intimate knowledge of odd 
corners of France and Spain ; he had been in his car 
everywhere. He was a good mechanic ; the Brockley bed 
for the easy nursing and quick transport of patients about 
hospital grounds is the result of his inventive genius. 
Barnett had a high sense of duty, and this, with his tact 
and sympathetic handling of patients and staff, peculiarly 
fitted him for the post he occupied, for he was beloved by 
his patients. Those who knew him best knew how much 
he periodically suffered from the relics of his old illness, 
and yet his appearance and manner often belied his 
symptoms, for he was always engagingly humorous and 
cheerful. His passing at so early an age is a heavy blow 
to the Orthopaedic Hospital, and his place will not be 
easy to fill. 


Dr. WiLttsM IRELAND DoNALDSON, who died in Dublin 
on March 15th, aged 68, was the second son of the late 
Dr. Robert Donaldson of Castleshane, Monaghan. He was 
educated at Trinity College, Dublin, and graduated 
M.B.Dub. in 1885, B.Ch. in 1886, and proceeded to the 
M.D. in 1897. After qualifying, he joined the mental 
hospital service of the London County Council, and served 
for some years as senior medical officer to Cane Hill 
Mental Hospital, and subsequently became medical super- 
intendent of the Manor Mental Hospital, Epsom, where 
he served for over twenty years. During the war he held 
a temporary commission as lieutenant-colonel in the 
R.A.M.C., and served as officer in command of one of 
the war hospitals in London. On retirement he went to 
live in Dublin. 


We regret to announce the death, at the age of 65, 
of Mr. ArtHUR HopeweLt-SmiTH, M.R.C.S., L.R.C.P., 
L.D.S., who was very well known for his work in 
dental histology and pathology. He was_ honorary 
secretary of the Section of Odontology at the Annual 
Meeting of the British Medical Association in London 
in 1910. Mr. J. G. Turner, F.R.C.S., sends the 
following appreciation: Scarcely a year ago Hopewell- 
Smith relinquished his post as professor of dental 
histology in the University of Pennsytvania, an appoint- 
ment he had held since 1914, and returned to London to 
spend his well-earned leisure amid his old haunts and 
among his old associates. Before being invited to 
Pennsylvania he had been lecturer on dental anatomy 
and demonstrator of dental histology at the Royal Dental 
Hospital of London, and it was the striking excellence of 
his practical work in preparing sections of dental tissues 


and in photomicrography that led to the offer of a 

in the United States. His return was hailed With the 
sincerest pleasure by his old friends, who found 
same delightful comrade and enthusiast as of old. 
looked forward to a renewal of the days when ap 
spoken, but always good-humoured, wrangle Would ty 
followed by an impromptu pianoforte variety entertajp. 
ment of which no professional need have been ashamed 
Hopewell-Smith leaves behind him an enduring monumeg, 
in his work in dental histology, but those who knew him 
best will think of him as a friend whose kindliness and 
cheerfulness were unfailing. 


Universities and Colleges 


UNIVERSITY OF OXFORD 
At a congregation held on March 28th the following medicg 
degrees were conferred : 
D.M.—D. G. Leys, R. Lewthwaite. 
B.M.—T. M. Davie, E. Harvey, K. N. Irvine. 


UNIVERSITY OF LONDON 
It has been decided to institute a University Chair of Exper. 
mental Pathology, tenable at the Cancer Hospital, Fulhan 
Road. 
The University College Committee has re-elected Viscount 
Chelmsford as chairman and Sir John Rose Bradford 
as vice-chairman for 1931-32. 


VICTORIA UNIVERSITY OF MANCHESTER 


Elsie Catlow has been approved at the examination for the 
Diploma in Public Health, Part I. 


UNIVERSITY OF LEEDS 
The following candidates have been approved at the examina 
tions indicated: 


M.D.—S. J. Hartfall (with distinction), J. C. Lamont, W. A, p, 
Lawson, 
Finat M.B., Cu.B.—Part I: H. Agar, Doris B. Brown, ¥, 
Featherman, E. Gledhill, J. S. Gourlay, Gwendolen Harrison, 
Hart, F. R. W. Helmsley, Ruth Hooton, E. James, 
M. Lask, J. Littlewood, I. Macpherson, J. Q. Mountain, 
Rosenberg, M. Rosenthal, L. W. Russell, M. Shankhh, 
Strasburg, S. Suvi, J. Taylor. Part II (New Regulations): 
E. Abell, P. R. Allison, E. L. Brittain, J. M. P. Clark, 
. L. Coleman, PF. B. T. T. Drake, J. Fielding, L. Glick, 
R. A. Hall, G. P. Holderness, J. M. Holmes, G. Hyman, 
G. Marquis, H. Mattison, M. R. Potter, L. J. Richmond, 
Rosenbloom, N. Ross, J. Scholefield, B. Schroeder, P, 
Science, J. Shapiro, F. R. Staub. Part III (New Regula. 
tions): P. R. Allison. (first class honours), J. E. Abell, 
E. L. Brittain, J. M. P. Clark, J. L. Coleman, F. Bote 
Drake, J. Fielding, R. A. Hall, G. P. Holderness, G. Marquis, 
M. R. Potter, L. J. Richmond, S. Rosenbloom, N. Ross, 
J. Scholefield, P. Science, J. Shapiro, F. R. Staub. Part Ill 
(Old Regulations): J. Kak. 
B.Sc. (with honours).—Bacteriology, Class I: K. I. Johnstone. 
D.P.H.—H. S. Carter, R. C. Holderness. 
The following scholarship and prizes have been awarded: 
Infirmary Scholarship: R. L. Lamming. Littlewood Prize: R. L 
Lamming. Scattergood Prize: J. Scholefield. Edward Ward 


Memorial Prize, P. R. Allison. Hardwick Prize, P. R. Allison, 
McGill Prize: P. R. Allison, J. Scholefield. 


The Services 


ROYAL NAVY MEDICAL CLUB 
The annual dinner will take place this year at the Trocadero 
Restaurant, Piccadilly Circus, on Thursday, April 16th, at 
7.30 for 8 p.m. Members who wish to be present are asked 
to inform the honorary secretary, Royal Navy Medical Club, 
Queen Anne’s Chambers, Tothill Street, S.W.1, not later than 
seven clear days before that date. 


AUXILIARY R.A.M.C. FUNDS 
The annual meeting of the members of the Auxiliary R.A.MC. 
Funds will be held at 11, Chandos Street, W.1, on Friday, 
April 17th, at 5 p.m., when the annual report and financial 
statement for the year ended December 31st, 1930, will be 
presented and the officers and committee for the current yeat 
elected. 
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Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT ] 


The second reading of the Consumers’ Council Bill, the 
money resolution for the Yarmouth Naval Hospital Bill, 


the later stages of the Army and Air Force Annual Bill, . 


and other business were set down to be taken in the 
House of Commons this week before the House adjourned 
on April 2nd until April 14th. The House of Lords had 
already adjourned for Easter. 


Poisons and Pharmacy Bill 
COMMITTEE STAGE IN THE LoRDS 

On March 26th the House of Lords went into committee 
on the Pharmacy and Poisons Bill, Lord Ponsonby being in 
charge of the measure for the Government. On the motion of 
Lord Ponsonsy there was added after Clause 1 a new clause 
dealing with the issue of certificates of registration and 

nalties for abuse of certificates. 

Lord ASKWITH moved to insert after Clause 3 a new clause 
to prevent anyone who was not an authorized person under the 
Act from keeping an open shop for the dispensing of medicines 
and medical prescriptions. This new clause further required 
an authorized person who kept an open shop to see that the 
dispensing should be done by or under the supervision of 
a pharmacist. He said the amendment would not interfere 
with the compounding of simple domestic medicines nor with 
the doctors. 

Lord PonsonBy said this proposal had been discussed on 
March 20th with representatives of the Royal College of 
Physicians, the General Medical Council, the British Medical 
Association, and the Society of Apothecaries. Difficulties and 
objections were raised, and representatives of the medical pro- 
fession were disinclined to allow the amendment until after 
much fuller investigation. In these circumstances it was im- 
possible for him to accept it. It would involve hardships in 
many parts of the country where no registered pharmacist was 
within reach, and where the proposed clause would prevent 
the population from getting on a doctor’s prescription quite 
simple remedies involving no compounding, such as cod-liver 
oil or gargles, and many proprietary medicines. Further, it 
would apply to the supply of animal medicines on the pre- 
scription of a veterinary surgeon. If this amendment were 
adopted no dispensers holding the certificate from the Society 
of Apothecaries, and none of the ex-service class of Army dis- 
pensers, could carry on the business for which they were well 
qualified. Lord Herrrrorp said that the proposal of Lord 
Askwith was based on the provisions of the National Health 
Insurance Act, 1924. The principle had also been recog- 
nized in Section 30 of the Pharmacy (Ireland) Act, 1875. Its 
object was to secure for the remainder of the population the 
safeguards provided for insured persons by the Insurance Act. 
Lord Ponsonpy said there was no analogy between the two 
cases. Under the Insurance Act pharmacists could not charge 
what they liked ; their drug tariff was fixed by the Ministry 
of Health. Under the proposed amendments they would be 
given a monopoly of dispensing, but there would be no 
restriction on the prices they might charge. Lord PHILLIMORE 
recalled that Lord Dawson had said, on second reading, that 
no medicine should be dispensed except by registered 
pharmacist or under the supervision of a doctor. Lord 
Ponsonsy replied that Lord Dawson had been unable to 
come to the conference on the 20th. Other eminent repre- 
sentatives of the medical profession had attended, and ex- 
pressed the opinion that the amendment suggested by Lord 
Askwith would not be advisable. Lord Askwiru then with- 
drew his amendment. 

On the motion of Lord Ponsonsy, the House then inserted 
a new clause to provide that every authorized seller of 
poisons should send the registrar an annual list of all the sets 
of premises where he carried on the retail sale of drugs, and 
also the name of the registered pharmacist by whom each such 
business was conducted. Amendments were also made to pre- 
vent unlawful use of the title ‘‘ Member of the Pharmaceutical 
Society,’” and to make clear that persons who were not 
registered pharmacists must not describe their premises as a 
pharmacy. 


On Clause 6 (Constitution of Statutory Committee) new sub- 
sections were inserted providing that members of the Statutory 
Committee should hold office for five years. Amendments 
were made in Clause 10 (conditions to be fulfilled by body 
corporate in order to become authorized sel'er of poisons), 
and on the motion cf Lord Ponsonpy a new draft was sub- 
stituted for the original draft of Clause 11 (continuation of 
business of deceased pharmacist by his representative). 


The Poisons Board and the Poisons List 

On Clause 15 (preparation of list of poisons for purposes 
of Act), Lord Bertie moved to leave out the provision that 
the Poisons List to be prepared by the Poisons Board must 
receive the approval of the Home Secretary. He quoted the 
opinion of Lord Dawson, that the Bill as intreduced gave 
too much power to permanent officials at the Home Office, on 
whose advice the Home Secretary could overrule the experts 
on the Poisons Board. Lord Ponsonsy retorted that Lord 
Dawson's opinion had not been reflected by the representatives 
of the medical profession who came to a consultation regarding 
the Bill at the Home Office on March 20th. The Government 
could not agree that the Poisons Board should be sheltered 
from public control and be sole arbiter on questions of vital 
importance. Lord Hatssury, supporting the opinion which 
had been expressed by Lord Dawson, said there ought to be 
no authority in Whitehall to override the expert opinion of 
people who knew best in matters of safety and in health. 
Lord CozeNs-Harpy also supported the amendment. Lerd 
OnsLow thought the control of Parliament through the Home 
Secretary should be maintained. The House went to a division 
in which the original form of words was reaffirmed by 32 to 
14, and Lord BERTIE’s amendment was rejected. 

Lord PHILLIMORE then discussed an amendment which pro- 
posed that the Poisons Board should not be precluded from 
placing substances on the list by reason of the fact that these 
were not poisons in the accepted meaning of that term. He 
said the medical profession would not dispute that sub- 
stances which were not technically poisons could have an 
equally deleterious effect on the patient. If persons could be 
induced to take an overdose of thyroid extract, or an overdose 
of many other things, they could be killed just as effectively 
as by putting arsenic in their tea. Lord Ponsonsy said that 
under the amendment it would be possible to schedule alcohol 
as a poison. He believed that thyroid extract’ was very 
popular just now as a means of ‘‘ slimming,’’ but the con- 
ference with the medical profession on March 20th had agreed 
that if such substances could be shown to be dangerous to life 
when taken without due care they could. be placed on the 
Poisons List. Lord Ponsonby recalled that, during the second 
reading, Lord Askwith had suggested that such substances as 
toxins and thyroid extract might become poisonous when they 
grew stale. Lord Ponsonby now pointed out that the Thera- 
peutic Substances Act, 1925, gave power to prohibit the sale 
of such substances after the expiration of a prescribed pericd 
from the date of manufacture. If Lord Phillimore desired to 
have it made quite clear that substances dangerous to life 
could be scheduled by the Poisons Board, Lord Ponsonby 
would see that suitable words were put in at a later stage. 
Lord PHILtimoreE then withdrew his amendment, and also an 
amendment to divide the Poisons List, Part I, into two classes, 
sales in the second of which need not be recorded provided 
requirements as to labelling and containers were observed. 
Lord Ponsonsy said it was better that this question should 
be left to the discretion of the Poisons Board. An amendment 
to Clause 16 had been placed on the paper in his name to make 
clear the discretion of the Poisons Board in discriminating 
between undoubted poisons and those that were less noxious. 

Lord CozENs-HaRDy moved an amendment to secure that, 
unless the Home Secretary could convince Parliament that the 
advice of the Poisons Board was wrong, he must follow it and 
make an Order accordingly. This amendment was defeated by 
28 to 16. 

On Clause 16 an amendment was made, on the motion of 
Lord HEREFORD and without a division, to ensure that when 
poisons classified under Part II of the Poisons List were sold 
in chemists’ shops the sale should be by or under the super- 
vision of a registered pharmacist. Other drafting amendments 
were made on the motion of Lord Ponsonsy. Lord Cozens- 
Harpy was of the opinion that the clause as it stood would 
compel a doctor who was prescribing for an uninsured person 
to make certain records and to keep a book, which a dector 
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prescribing for insured persons would not have to do. He 
moved an amendment dealing with this matter. Lord 
Ponsonsy said that the effect, of the amendment moved by 
Lord Cozens-Hardy would be to restrict the conditions about 
records and books to sales made by pharmacies, and to exempt 
doctors from their application altogether. That would be 
going back on existing law. The Pharmacy Act, 1869, required 
medicines which were needed by a doctor for a patient to 
be distinctly labelled with the name and address of the doctor, 
and the ingredients entered, with the name of the person to 
whom they were supplied, in a book kept by the doctor for 
the purpose. With regard to insured persons, the National 
Health Insurance scheme had its own system of records. This 
particular point had been discussed at the Home Office with 
representatives of the medical profession, who on the whole 
preferred not to have any alteration in the present law. The 
amendment was negatived. 

Lord Ponsonsy then moved amendments to make clear that 
a certain subparagraph in Clause 16 did not apply to medical 
practitioners, and, in the second place, to relax the conditions 
about recording the details in a book where the medicine 
supplied was a repeat. Lord Bertie asked whether these 
amendments would make it unnecessary for a doctor who 
dispensed his own medicine to put his name and address on 
the label. J.ord Ponsonsy said he was not certain on that 
point ; he would see if he could clear the matter up on report. 
The House then agreed to Lord Ponsonby’s amendments. 

On Clause 17, which exempts from certain provisions of the 
Act the sale of poisons wholesale or for export, Lord PoNSONBY 
moved to extend this exemption ‘“‘ to the sale of an article 
to a duly certified medical practitioner, registered dentist, or 
registered veterinary surgeon for the purpose of his profession.’’ 
He said the council of the Pharmaceutical Society was anxious 
for this amendment. He also had another amendment, to 
exempt sales of poisons for use in industrial processes—for 
dyes and matters of that sort. He said such sales had been 
treated in the past as wholesale transactions. That was not 
in fact legal, but it was reasonable, and it was desirable to 
regularize it and make it subject to regulation. Rules would 
be made with relation to the sale of poisons in trade or 
business so as to satisfy legitimate industrial requirements. In 
reply to Lord Henley, Lord PoNsonsy gave an assurance that 
the supply of poisons to duly authorized examining bodies, 
such as the Institute of Chemistry, for use in conducting 
examinations would be covered by the Bill as it stood, even 
though such bodies were not actually teaching institutions. 
Discussion followed on the clauses dealing with the licensing 
of persons for the sale of poison substances used for agri- 
cultural, horticultural, industrial, and sanitary purposes, and 
upon the rules to be made by the Home Secretary with regard 
to such persons and sales. Minor amendments were made in 
the clauses. Amendments of a drafting character were also 
made in the clauses concerning penalties, inspection, and the 
enforcement of the Act. Part of one amendment made on the 
motion of Lord Ponsonby ran, ‘‘ nothing in this section shall 
authorize any inspector appointed thereunder to enter or 
inspect the premises, not being a shop, of a duly qualified 
medical practitioner, a registered dentist, or a_ registered 
veterinary surgeon.”’ 


Constitution of Poisons Board 

Debate followed on the constitution of the Poisons Board. 
Lord Hatsspury asked why there should not be a board con- 
trolled by experts who really knew. It was an established 
fact that a particular firm of research chemists in Con- 
stantinople had a staff of research chemists doing nothing 
except to search for new substances in the veronal-medinal 
group, which was a very dangerous one. These chemists were 
searching for something which had the same effect as veronal, 
and for lack of expert advice on the Poisons Board there might 
be a long delay before the Board dealt with whatever was 
found by these chemists. There ought to be on the Board 
representatives of the Pharmaceutical Society, the medical pro- 
fession, and also the Chemical Society, in order to ensure 
that such evil substances were at once put on the poisons 
schedule. Lord Ponsonsy, in reply, said that the Home 
Secretary had agreed that the best possible experts should 
be placed on the Board. Official members were already in a 
minority on the Board as the Bill stood, and the recent 
conference at the Home Office had agreed that the Board 
should include an additional representative of the medical 


profession. The British Medical Association would Teceive 
right to nominate one member... In accordance with the 
agreement, and on the motion of Lord Ponsonpy, ameghil 
were made in the first schedule increasing the Poisons 
from fourteen members to fifteen, and decreasing the Duthber 
of persons to be appointed by the Home Secretary as additional 
members from four to three. Lord HENLEY moved that th 
be added one person appointed by the Institute of Chemis i. 
He said the Institute included chemists directly engaged jg 
controlling the manufacture of pharmaceutical Preparation 
containing poisons, and also nearly all public analysts under 
the Sale of Food and Drugs Acts. Lord Ponsonpy 
the Government Chemist would be on the Board, but the 
House agreed to Lord Henley’s amendment. On the Motion 
of Lord Ponsonby, a second schedule was added to the Bill 
regulating the proceedings of the Statutory Committee under 
the Bill, and prescribing that Regulations should be laid op 
the table of each House for thirty days before taking effect, 

The Bill then passed through committee, and Lord 
PONSONBY announced that the report stage would not be taken 
until towards the end of April. Subsequently this stage was 
put down for April 21st. 


Medical Officers in the Air Force. 

On March 24th the House of Commons considered the 
Estimates for the Royal Air Force on report. Dr. FRemantyg 
emphasized the serious deficiency in the supply of medical 
officers. Mr. MontaGue, in reply, said there was a deficiency 
in the number of regular medical officers available. That 
deficiency was in large part made up by the employment of 
short-service officers on a commissioned or a Civilian basis, 
The shortage of medical officers in the Services had beep 
referred to a Departmental Committee, which would examine 
the question as quickly as possible. Recruitment of young 
medical officers from the Dominions and Colonies was under 


|, consideration. Those officers who left the Service after their 


short commission received a substantial gratuity, and those 
who remained became permanent medical officers with a good 
career. Vacancies in the permanent commissioned ranks were 
filled by selection from those who had been recruited as short- 
service officers. 


Health on Shipboard.—Mr. Grauam states that the com- 
mittee on the health of the mercantile marine has, since 
February 10th, dealt with proposals for a new scale of medical 
equipment for passenger ships, recommendations on_ the 
medical equipment of coastal vessels, and the revision of the 
pamphlet dealing with the prevention and treatment of malaria 
on board ship. 


Medical Inspection of School Children.—Mr. 
replying on March 26th to Mr. Herriotts, said that, of the 
school children who were examined in the course of routine 
medical inspections last year in the administrative county 
of Durham, 8,618, or 23.2 per cent., were found to require 
treatment. The corresponding percentage for England and 
Wales was 20.8. No information was available as to the 
total number of children in the county requiring dental 
treatment, but out of 20,462 children inspected by the school 
dentists in 1930, 14,218, or 69.5 per cent., were found to 
require treatment, the percentage for England and Wales 
being 68.8. 


Maternal Mortality in India.—Replying to Miss Rathbone, 
on March 25th, Mr. BENN said that figures of maternal mor- 
tality were not available for the whole of British India, but 
the ratio of maternal deaths per 1,000 live births in 1927 was 
12 for Madras Town, 5.3 for Madras Presidency, 5 for Bombay 
City and 5.4 for the Presidency. Asked whether these figures 
were accurate, in view of the statement of the representative 
of public health in Madras that 20 per 1,000 was a moderate 
estimate of the number of maternal deaths, Mr. Benn said he 
had no doubt of their accuracy, but that they did not cover 
the whole of India. 


Notes in Brief. 

The Department of Health for Scotland has asked the Kirkcud- 
bright County Council to reconsider its housing programme in 
light of a report from its medical officer. / 

Mr. Shaw states that practically all large countries which ame 
parties to the Geneva Protocol maintain anti-gas establishments 
and carry out experimental and research work. 
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~ Medical News 


eS meeting of the Section of Disease in Children 
Royal Society of Medicine, to be held on Tuesday, 
e 9th, at 8.30 p.m., Professor A. Calmette of Paris 
J read ‘a paper on B.C.G. immunization of infants. 


" ‘The Cavendish Lecture, before the West London Medico- 
Chirurgical Society, will be delivered by Professor Julian 
Huxley at the Kensington Town Hall on June 5th. The 

piect will be ‘* Development in relation to heredity 
Ps evolution.’’ The annual dinner of the society will be 
weld at the Trocadero Restaurant on Wednesday, July Ist. 


- Ata meeting of the Royal Sanitary Institute on Friday, 
April 17th, at 5 p.m. in the Guildhall, Poole, discussions 
wal be held on municipal sanitation and on diphtheria 
jmmunization at work. 

The tenth annual general meeting of the National 
Institute of Industrial Psychology will be held in the 
rooms of the Royal Society, Burlington House, Piccadilly, 
W,, on Friday, April 17th, at 5 p.m. The chair will be 
taken by Viscount D’Abernon, and Sir Frederick G. 
Hopkins, President of the Royal Society, will address the 
meeting. 

~The second biennial conference on mental health, 
arranged by the National Council of Mental Welfare, will 
be held at the Central Hall, Westminster, S.W.1, on 
May 27th to 29th. The speakers will include Sir Hubert 
Bond, Mr. C. J. Bond, Dr. H. Crichton-Miller, Dr. J. R. 
Lord, Sir David Munro, Dr. W. A. Potts, De. FB. C. 
Shrubsall, and Professor Zimmern. The subject for dis- 
cussion is the human factor in (a) international problems, 
(b) in crime, (c) in industry, (d) in social services, and 
(e) in education. Applications for tickets should be 
addressed to the secretary, the National Council for Mental 
Hygiene, 78, Chandos House, Palmer Street, S.W.1. 


An election of Junior Beit Fellows will take place next 
July. The value of a Fellowship is £400 per annum, and 
its usual tenure is three years. Forms of application and 
all information can be obtained by writing to Professor 
T. R. Elliott, M.D., F.R.S., honorary secretary, Beit 
Memorial Fellowships for Medical Research, University 
College Hospital Medical School, University Street, W.C.1. 


The Royal College of Physicians will be closed from 
Friday, April 3rd, to Tuesday, April 7th, both days 
inclusive. 


The Dental Board has arranged a portable exhibit 
consisting of a series of models showing the development 
and eruption of the teeth, their structure, and the 
diseases to which they are liable, which it is prepared to 
place, together with the services of a trained demon- 
stator, at the disposal of any health or education 
authority or other organization concerned with health* 
work, itself bearing all expenditure other than that 
which is purely local. The exhibit can be readily set 
up, taken down, and moved from one centre to another, 
so that it could be used for giving a series of short talks 
and demonstrations in succession to the children in 
several schools or the audiences in different public halls. 
Authorities or societies who think that this service would 
be of value should make application to the Board at 
4, Hallam Street, W.1, stating the period for which it 
would be desired, and allowing as much latitude as 
possible in regard to suggested dates. 


A course of lectures for medical practitioners on mental 
deficiency and other mental conditions closely allied to it, 
supplemented by a course of clinical instruction, has been 
aranged by the University Extension and _ Tutorial 
Classes Council, in co-operation with the Central Associa- 
tion for Mental Welfare. The whole course may be taken, 
or the two parts may be taken separately. Part I, dealing 
with mental deficiency, will begin on May 4th and end 
on May 9th; Part II, in general psychology, will last 
fom May 11th to 16th. All communications should be 


addressed to Miss Evelyn Fox, c.o. University Extension 


ponent, University of London, South Kensington, 


Special summer courses in the French language are to 
be held at La Sorbonne, Paris, in two sessions, from 
July 5th to August 24th, and from August 2nd to 
August 30th, the second session being a shortened one. 
The courses are divided into three main portions, the 
first of which comprises either six or four weeks’ pre- 
paration work in the university coupled with afternoon 
visits to places of interest in Paris. The second portion 
consists of thirty-six more advanced afternoon lectures 
on prominent present-day questions, involving literature, 
politics, and economics. The third portion consists of 
a journey, in small groups, into Western France, occupy- 
ing eight days. The shorter course, however, does not 
include the journey. Full particulars may be obtained 
from M. Henri Goy, Directeur du Bureau des Renseigne- 
ments Scientifiques, Université de Paris, La Sorbonne, rue 
des Ecoles, Paris, Ve. 


An international post-graduate course will be held in 
Vienna, from June Ist to 13th daily, the subject being 
benign and malignant new growths, with special reference 
to the early diagnosis of cancer. The pathological, clinical, 
and therapeutical sides of the whole question will be 
dealt with in detail. Further information may be ob- 
tained from the secretary of the International Post- 
graduate Courses, Dr. A. Kronfeld, Porzellangasse 22, 
Vienna IX. 


At a recent meeting of the Gosforth Urban District 
Council Dr. W. Galbraith was presented with an illu- 
minated address and a cheque for 100 guineas on his 
retirement from the post of medical officer of health 
after fifty years’ service. In commenting on the changes 
that had taken place in the district since Dr. Galbraith’s 
appointment in 1881, Sir Thomas Oliver said that the 
present population of Gosforth (about 19,000) had more 
than quadrupled in the last half-century. During that 
period Dr. Galbraith had shown unremitting devotion 
and conspicuous ability in the execution of his duties, and 
his exceptional experience of a mining district had been 
of inestimable benefit in safeguarding public health. 


The German Association for Internal Medicine will 
hold a congress in Wiesbaden from April 13th to 16th, 
under the. presidency of Professor von Bergmann of 
Berlin. The subjects to be considered include the 
coronary circulation in relation to angina pectoris, nerve 
control, and the treatment of cholesterin disorders. 


The sixth Medical Congress for Psychotherapy will 
be held at Dresden from May 14th to 17th, under the 
presidency of Professor E. Kretschmer of Hamburg. 


The issue of Wiener medizinische Wochenschrift for 
March 14th is dedicated to the memory of Professor 
von Basch, the father of clinical sphygmomanometry, who 
died in 1905. 


The London Teachers Association has issued its annual 
Regisier of Recommended Hotels, Boarding Houses, and 
Apartments for 1931, which has been revised and brought 
up to date. The addresses in it have all been recom- 
mended by members of that association ; and the third- 
class fares to each of the resorts mentioned are also given, 
together with a brief note about the local climate and the 
various facilities. The booklet can be obtained from the 
offices of the London Teachers Association, 11, Pilgrim 
Street, E.C.4 (1s. 14d. post free). 


In the course of a health survey conducted in New 
York City last September by nurses of the Department of 
Health for the purpose of supplying information desired 
by the White House Conference on Child Health, an 
inquiry was made as to the amount of milk used in the 
different families visited. The survey embraced approxi- 
mately 14,000 families in various parts of the city, and 
was so arranged that approximately equal numbers of 
families of five different socio-economic groups, from the 
lowest to the highest, were included. The average con- 
sumption of milk in the total number of families was 
found to be 0.98 pint a head per diem. In 1910-14 the 
consumption was 0.55 pint, and in 1926 it was 0.80 pint. 


A museum is to be founded to commemorate Professor 
Roentgen at his birthplace, Lennep. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. ' 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 16, 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Chronic Rhinitis 

‘*G.P.”’ writes: A patient, over 60, who has had chronic nasal 
catarrh for a lifetime, and a deflected septum, has become 
depressed and toxic. The discharge is always present, winter 
and summer. When he has a cold it is intolerable. Vaccines 
have been tried without success. I should be much obliged 
for any suggestions how to keep the nose as healthy as 
possible. 

Alcoholism 

‘A. B. C.’’ writes: Is there any substance which can 
advisedly be put into alcoholic drinks, such as whisky, in 
order to engender a distaste in an addict? The case I 
have in mind is a man over 80, who would not have access 
to any alcohol except that which is in the house. 


Coincident Zoster and Varicella 

Dr. S. -R. Hunter (Dunmurry, co. Antrim) writes: An 
unmarried waman of 74 years for the past fortnight has 
been confined: to bed with a severe attack of herpes zoster ; 
to-day she is covered with a well-developed widespread rash 
of varicella. Were the shingles the cause of the varicella? 
There are no other cases of the latter disease in the neigh- 
bourhood. It must be very unusual to see both diseases 
at the same time in a patient, and especially one so 
advanced in years. y 

Sensitiveness to Sunshine 

In reply to the inquiry by ‘‘ A. S. P.”’ (March 21st, p. 523) 
for some preparation which would be useful in preventing 
irritation after exposure to the sun, Messrs. Allen and 
Hanburys Ltd. suggest the application of an ointment com- 
posed of 2 per cent. aesculin in vaseline. 

Income Tax 
Payment of Interest on Loan 

“J. B.’’ has an earned income of £900, out of which he 
pays £100 interest on loan. Is he entitled to earned income 
relief on £900 or £800? 

** On £800 only. The other £100 is really income of the 
lender,-and to him is not ‘‘ earned income ”’ but ‘‘ invest- 
ment income,’’ and there are no grounds why he should 
receive earned income relief. It is true that “J. B.’’ has 
to pay tax on the £100, but that tax he deducts from 
the interest when he pays it, so that in the long run 
‘‘J. B.”’ pays tax on £800, having received earned income 
relief on that amount, and the lender pays tax at the full 
rate on his £100. 


Cost of Books and Subscriptions 
‘‘E. G. S.’’ states that the inspector of taxes has informed 
him that the purchase of books is not an admissible expense, 
nor are subscriptions, unless the membership of the societies 
in question is an indispensable condition of the employment. 
*,* We presume that the income assessed represents the 
emoluments of employment rather than the profits of general 


practice. In that case the inspector’s statement is : 
general true, though in our opinion it would be Suffic 

compliance with the condition if the appointment was _ 
on the express or implied understanding that the applican 
would remain a member of the societies in question 
as regards books possessed, that he would maintain in 

reasonably up-to-date condition an appropriate medica] Be: 
ence library. To avoid misleading others, we may perha : 
say that the rules with regard to expenses of an ordinay 
practice are less rigid. 


LETTERS, NOTES, ETC. 


The Psychiatric Out-Patient Clinic 

Mr. C. E. A. BEDWELL (House Governor, King’s Co 

pital) writes: Dr. Percy Smith, in his statement ail 
meeting of the Royal Medico-Psychological Associati 
(March 14th, p. 453), seems to have overlooked that Kj 
College Hospital also has an out-patient psychiatric jg; 
in the same way as the others mentioned in his statemamg 
Surely, too, he was mistaken in saying that there is no 
a special ward at the Middlesex Hospital for early mental 
cases. 

An Unusual Mental Abnormality 

M. D. E.”’ (London, W.) writes: The sexual abnormalj 
to which Dr. William Brown directed attention in the 
Journal of March 21st is not, I imagine, so very rap 
During the last few years two adult men have been under 
treatment with exactly the same condition described } 
Dr. Brown. I first came across it years ago, soon after | 
had qualified, when an elderly man described to me this 
method of obtaining an orgasm ; all his life it had been his 
sole method of obtaining sexual satisfaction. Minor pop. 
pathological degrees of this sexual variation are common jg 
the form of play among little children and school childrep, 
So far as my own investigations go the form described by 
Dr. Brown becomes established about the age of 5 to §, 
Schoolmasters, Dr. Brown suggests, should know how to 
deal with the ‘‘ tying-up game.’”’ I hope he means that 
they should understand that it is not a ‘‘ game” ora 
‘“‘ naughtiness ’’ which the schoolmaster should attempt to 
handle at all; he should be able to recognize that, with 
the parents’ consent, it is a game requiring psychothen- 
peutic help. 


Cornu Cutaneum 

Dr. F. A. Unwin (Fincham, King’s Lynn) writes: A man, 
aged 86, consulted me recently on account of a painless 
growth on the dorsum of the right hand, which he first 
noticed twenty years ago, following a knock. On examina- 
tion the growth was obviously one of cornu cutaneum. The 
base was discoid and hyperaemic, and measured 2} by 2 in, 
The horn was smooth, dark brown, and medullated. The 
man has spent many years in India. Andrews states that 
cornu cutaneum is more likely to occur on the scalp and 
face than in any other location, and sometimes also on the 
glans penis and scrotum, and that it is usually found 
in elderly people who have seborrhoea, or who have been 
subjected to long-continued exposure to sunlight. In most 
cases cornu cutaneum originates in’ sebaceous cysts } some- 
times in warts, or cutaneous injuries or scars, or in a 

“ broken-down molluscous tumour of the eyelids (Jamieson). 
Whitfield has reported a case in which a horn developed on 
the site of a cut on the left knee in a patient affected with 
atrophic lichen planus. 


Painless Labour 


Dr. Joun W. S.-McCuttouGu (Chief Inspector of Health, 
Toronto) writes: Referring to the letter of Dr. Shortt in 
the Journal of February 14th (p., 294), I recall that 
some years ago, when in practice, I was called to attend 
a farmer’s wife, a multipara and a most intelligent woman. 
On inquiry being made as to the character and frequency of 
her pains, she said ‘‘ I have no pain,’’ and assured me that 
she never had any pain in any of her previous (four or five) 
confinements. The labour progressed with normal uterine 
contractions to a satisfactory termination, and, much to my 
surprise, without any sign of pain. In a confinement two 
years later there was the same absence of pain without any 
apparent reason. 


Vacancies 

Notifications of offices vacant in universities, medical 
colleges, and of vacant resident and other appointments 
at hospitals, will be found at pages 47, 48, 49, 52 and 53 of 
our advertisement columns, and advertisements as to 
partnerships, assistantships, and locumtenencies at pages 
50 and 51. 
A short summary of vacant posts notified in the advertise 

ment columns appears in the Supplement at page 107. 
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apart 11, 1931] SOME TENDON RUPTURES Ol} 
i slowly, and the finger continues to be painful for some 
Observations weeks. In neglected cases the proximal interphalangeal 
‘ ON joint becomes hyperextended and the finger is unsightly 
SOME TENDON RUPTURES®* and awkward when used. ; 
at Treatment.—Excellent results follow the prompt treat- 


HARRY PLATT, M.D., M.S., F.R.C.S. 
SENIOR HONORARY SURGEON, ANCOATS HOSPITAL, MANCHESTER } 
LECTURER IN ORTHOPAEDIC SURGERY, UNIVERSITY OF 

MANCHESTER 


tendon ruptures may be divided into two main groups: 
|) The common rupture, produced by the sudden powerful 
qverstretching of a muscle already in a state of contraction. 
Well-known examples of this type are disinsertion of the 
extensor tendons of the fingers, and ruptures of the tendo 
Achillis, rectus femoris, and ligamentum patellae. — (2) 
This comprises a less common and more insidious form 
of rupture—spontaneous rupture—seen in certain tendons 
which occupy a bony groove. In these circumstances 
the rupture is determined by a pre-existing adhesion of 
the tendon, which gradually becomes attenuated, and 
yltimately snaps across in response to a comparatively 
trivial violence. The tendons most liable to rupture by 
this process of attrition are the extensor longus pollicis 
and the long head of the biceps. Tendon ruptures may 
also be classified according to the site of the tear, which 
may take place (a) at the musculo-tendinous junction, 
(b) in the tendon itself, or (c) at the point of insertion. 
Tears in the neighbourhood of the musculo-tendinous 
junction are almost invariably incomplete, and from a 
functional standpoint are equivalent to partial tears of the 
muscle belly—lesions which are usually included under the 
generic title strain” 

This paper is mainly concerned with the problems of 
eatly diagnosis and operative repair in some of the more 
important complete ruptures. The subject is illustrated 
by references to typical tendon ruptures selected from my 
own cases. 


DISINSERTION OF THE EXTENSOR TENDONS OF THE 
FINGERS (MALLET FINGER) 
‘Avulsion of an extensor communis digitorum tendon 
is produced by a sudden forced flexion of the terminal 


Fic. 1.—Disinsertion of extensor tendon (mallet finger). 
I, Tendon avuision alone ; 1, Avulsion with bony fragment. 


phalanx from a blow on the tip of the finger. This injury 

has been frequently observed in baseball players and in 

cricketers. It also occurs in a variety of circumstances, 

and often from what appears to be most inadequate 

violence. It happens not uncommonly to the housewife 
or hospital nurse when bed-making. 
Usually the tendon fibres are com- 
pletely detached from the margin of 
the distal phalanx, and may carry 
with them a tiny wedge-shaped 
flake of bone (Fig. 1). 

Clinical Picture.—The considerable 
localized swelling which develops in 
the first twenty-four hours tends to 
conceal’ the chief diagnostic sign— 

Fig. 2—Mallet finger; the loss of the power of extending 

mealies the terminal phalanx. For this reason 
the true state of affairs is frequently overlooked in the 
tatly stage. Later, the dropped phalanx and the lack of 
extension become increasingly apparent, and constitute the 
Yypical mallet finger (Fig. 2). The swelling often disappears 


*Based on a lecture delivered to the Students’ Medical Society, 
Medical School of the University of Lecds, January 27th, 1931. 


ment of this injury by prolonged and _ uninterrupted 
fixation of the terminal phalanx in a position of hyper- 
extension. A period of not less than four to six weeks 
is required to ensure sound repair. This fact must be 
impressed upon the patient, who is apt to regard the 
accident as a trivial affair. The technique of fixation is 
most important. A malleable metal splint strapped to the 
flexor surface of the finger may be used, but offers a 
strong temptation to the patient to remove it at too early 
a date. A more effective method is to enclose the whole 
digit in plaster-of-Paris applied directly to the skin, with 
a small ‘‘ sticky felt’’ pad inserted under the hyper- 
extended terminal phalanx. The proximal interphalangeal 
joint should be held in a position of very slight flexion 
in order to counteract the tendency to subluxation with 
hyperextension (Fig. 3). On removal of the plaster at the 


Fic. 3.—Treatment of mallet finger by fixation in plaster- 
of-Paris. Note positicn of felt pads. 

end of six weeks, cautious mobilization of the digit is 
begun, but if the phalanx tends to drop after a few days’ 
treatment, a further period of fixation is necessary. If 
seen within a few weeks from the date of the accident, a 
mallet finger should be treated by the method of fixation 
described above for the full period. Even at this late 
stage the tendon may become reattached, and reasonable 
power of active extension of the terminal joint may be 
regained. 

Repair of the avulsed tendon by operation has been 
advocated and practised both in the early and in the late 
stage, but is regarded by most surgeons as an unsatisfactory 
technical procedure. A comparatively large incision en- 
croaching on the nail bed is needed, and it is difficult to 
obtain a firm hold for the finest suture material in the 
fragile end of the tendon and the tissues around the base 
of the phalanx. In the considerable number of mallet 
fingers which I have seen and treated, operative repair has 
been attempted in two cases only. In both, the injury 
was six weeks old and the result of the operation was dis- 
appointing ; there was impaired mobility at the terminal 
joint, with feeble power of active extension of the terminal 
phalanx. 

Biceps INJURIES 
Proximal Tendons 

Rupture of the long head of the biceps is by no means 
an uncommon injury, but the short head appears to be 
immune. The long tendon may be torn across: (a) in the 
bicipital groove—extra-articular rupture ; or (b) may be 
avulsed from its insertion to the upper margin of the 
glenoid cavity—intra-articular rupture. The rupture may 
follow a sudden overstretching, such as occurs during 
heavy lifting, or may develop insidiously when the tendon 
has become adherent owing to arthritic changes in the 
shoulder-joint. Spontaneous rupture is said to occur in 
elderly subjects quite apart from arthritic changes, and 
may be preceded by an actual dislocation of the tendon 
from its groove.' When divided by attrition the tendon 
usually acquires a secondary attachment to the humerus. 
The majority of spontaneous ruptures have been discovered 
in the dissecting room, but occasionally the condition is 
recognized by chance in individuals who give no history 


of injury. 
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Symptoms.—The immediate symptoms are typical of | the neck of the radius, and on emergence was sutured 4,° | te st 
tendon ruptures in general. Owing to the depth of the | itself under fair tension, with the elbow in the Position Oo fer 
tendon, localized swelling is little marked, and the absence right-angle flexion (Fig. 5). After closure of the wound ne "| Tondo 
of the tendon when the muscle comes into play may be in a light plaster-of-Parig wer 
difficult to demonstrate. Careful testing may show some days later’ 
and at the end of a fortnight gentle active movem Funct 
diminution in the power of flexion of the elbow and | gjpow were encouraged. Six months later the bi — Pro 
supination of the forearm when compared with the opposite Was acting with full power ; a strong tendon comin —  Jeavin 
side. This injury, like others, is commonly overlooked | in the ante-cubital fossa, and there was a complete rap ” 
in the early stage. Later, a | movement at the elbow-joint. Be of 
flabbiness of the muscle belly, = | Col 
with the bulge nearer the RUPTURE OF THE EXTENSOR LonGus Potticrs sidera 
elbow than normal, is the Rupiure of the long extensor of the thumb in the radia) patier 
most important wen Pe 4). groove (Fig. 6) is the best known of the Spontaneoy the tt 
Treatment. see When & | tendon ruptures, and numerous examples have been en 
recent rupture ul diagnosed recorded in the surgical literature of various countries? - 
in a man in the prime of life, | The condition occurs either as an isolated lesion or as" of the 
an attempt ge oA er a sequel of fracture of the lower end of the radius, The free | 
to repair the tendon by | former type was probably first recognized and describeq _f00t) 
operation. In avulsion of the fascia 
tendon from the supraglenoid | 
tubercle, reattachment is 
likely to be impracticable ; 
but in the bicipital groove 
end-to-end suture should 
present little difficulty. When ~- 
direct repair is impossible | 
the proximal end may be 
Fic. 4.—Old rupture of long passed through the short y | « 
head of biceps. Note bulge and head and fixed to the Fic. 6.—Extensor longus pollicis. Site of rupture in bony ; = 
retraction of muscle belly. coracoid process.? In long- groove. _ 
standing ruptures in elderly individuals operation is rarely mm 
ieee weit many years ago by German military surgeons under the | 
My series of operations for complete tendon ruptures title “ kettle-drummer's palsy ” (von Zander). Inte 
me drummer the rupture has most frequently been seen in 
includes no example of rupture of the long head of the : ‘ ? 
biceps the left hand, and is generally preceded by a painful 
‘ Distal Tendon tenosynovitis caused by the prolonged use of the drum- 
Rupture of the biceps tendon of insertion at the elbow otek. “When ths with 
tendon rupture takes place some weeks after the occur- 
is an exceedingly rare injury. I can find no record of ae é : 
‘ nig ; ; : rence of the bony injury. The sequence is fraciure, dis- 
this lesion in surgical literature. Three years ago I had ‘ ; 
tortion of the tendon groove, adherence of the tendon Di 
the unusual experience of operating on a patient who, aN : | 
gradual attrition, rupture. Seven cases have come una: longt 
some forty-eight hours previously, had sustained a com- : 5 
“i es my personal observation during the past three years; the | 
plete avulsion of the tendon from the bicipital tubercle. : ; 
one was that of a weaver in whom the rupture followed tanc 
oe" an occupational tenosynovitis ; the remaining six cases form 
A male, aged 44, while handling a model gear-wheel, | WET all associated with fracture of the lower end of the It : 
stepped back suddenly to prevent the wheel falling on him. radius. In four cases, the tendon was repaired by opera- divic 
Soon afterwards the left elbow became very swollen and | tion ; three patients declined to submit to operation. , The 
painful, and a definite weakness in the power of flexion of ' latin 
this joint was noted. Case 2 the 
When examined twenty- Bricklayer, aged 23. Fracture of the lower end of the end 
y 
four hours later there | right radius with very little displacement ; returned to work phal 
was marked swelling and | seven weeks later; worked for five weeks ; gave up work T 
bruising in the left ante- | Owing to weakness in the thumb and _ inability to grasp - 
cubital fossa. The biceps | bricks. When examined nine months later, extensor longus with 
belly was soft and flabby, | pollicis out of action. The operation of end-to-end suture of th 
and retracted to a | was performed. Tendon in groove represented by a few ln o 
higher level. When the | strands of scar tissue. Ends trimmed and approximated the 
elbow was actively flexed | under tension ; suture reinforced by a fine strip of fascia ism 
Fic. 5.—Operation for avulsion of out oO action an the course not preserved. e result was fair function, but! The 
distal seins of biceps. Tendon re- distal tendon could not | Was marred by late stretching of repaired tendon, and by loss q 
attached to neck of radius as a loop pe felt. Operation was | of obliquity. we 
passing through bony tunnel. advised and accepted. 
An incision was made along the line of the biceps in Male, aged 50. Colles’s fracture with very slight i < 
the ante-cubital fossa and a considerable haematoma | ment ; five weeks later he felt something snap in his thum € 
evacuated. There was no trace of the bicipital fascia, which | while putting on a glove. Examined twenty-four hours graf 
had evidently been completely torn across. The tendon was later, extensor longus pollicis tendon out of action. Suture the 
discovered lying curled up like a snake, with its free end | Was done ten days after rupture. No trace of tendon m tenc 
slightly oedematous and rounded. The neck of the radius | groove ; considerable retraction of ends. End-to-end sutures; etj 
was then exposed, after retracting the brachial artery and | oblique course preserved. Perfect restoration of function , droy 
median nerve to the inner side and the musculo-spiral nerve | resulted. pel 
to the outer side. The bicipital tubercle was seen to be CasE 4 -. + exte 
quite bare ; there remained no trace of any fibres of insertion Male, aged 18. Subperiosteal fracture of lower end of sais 
to which the avulsed tendon could be reattached. The tendon | radius with no displacement ; perfect function seen afte: sti 
was therefore passed through a tunnel drilled transversely in | three weeks ; worked for eight weeks, then noticed inability . 


| 
| 
i 


tn straighten the end of the thumb. Examined eleven w eeks Rusruas: or 
to’ | ture, extensor longus pollicis tendon out of action. M 
tion op? {tet TUP ’ sove intact and not adherent ; below groove, | _ My series contains a single example of a rare tendon 
nd, the 7 Sad a fusiform expansion, and was obviously | injury—-rupture of one of the long flexor tendons of the 
IS cai pe ated. Resection of fusiform swelling ; end-to-end s ‘ure. | fingers. 
later, was perfectly restored. CasE 6 
Of the Probably this was an incomplete rupture which had healed, Rupture of flexor profundus digitorum of left ring finger 
Muscle Jeaving an elongated tendon. in a male, aged 16. Swelling in palm of left hand after 
be felt wb playing Rugby football. Played two or three games during 
nge of | the next few weeks without much difficulty, but was aware 


CasE 5 
Colles’s fracture in a female, aged 19, united with con- 
siderable deformity ; fair functional result. One year jlater 
atient found herself unable to straighten the end jo it of 
Tadid . thumb. No history of any fresh injury or of preceding 


ANEONs discomfort. Examination showed extensor longus pollicis 
tendon out of action. At operation there was no trace of 
itries? tendon in groove, which was much distorted ; owing to size 


4 oi the gap, end-to-end suture impracticable. Gap closed by 
free tendon graft (from cxtensor longus digitorum of the 
foot) ; oblique course preserved by passing tendon through 


fascial pulley (Fig. 7). Perfect result. 

) 
5) 

| 
ny 
er the 
n the 
en in 
ainful 
ard Fic. 7.—Repair of rupture of extensor longus pollicis. 
®, the Shows method of preserving obliquity of tendon by pulley 
occur- constructed from fascia. 
dis- 
nda, Diagnosis.—The diagnosis of rupture of the extensor 
una: longus pollicis rests on two signs: (1) inability to extend 
ears | the dropped terminal phalanx of the thumb against resis- 
lowed tance; (2) absence of the subcutaneous bowstring normally 
cases formed by the tendon when the thumb is fully extended. 
of the It is sometimes possible to feel the distal part of the 


ra divided tendon and to demonstrate its unusual laxity. 
1. > The loss of function may also be demonstrated by stimu- 
lating the muscle belly by the faradic current. When 

the distal end acquires a stout adherence to the lower 


f the end of the radial groove, dropping of the proximal 
ie phalanx is often inconspicuous. 
wor 


gra Treaiment.—Repair by operation should be undertaken 
ongus without delay. In a recent rupture, before wide retraction 


suture of the ends has taken place, direct suture is usually feasible. 
. few In order to secure perfect function the oblique course of 
mated the tendon should be preserved, but if the bony groove 
fascia ismuch distorted, or the localized scarring is considerable, 
dlique the original bed is unsuitable for a newly repaired tendon. 
<> The construction of a pulley from a f :e fascial graft, as 
used successfully in Case 5, is a method of overcoming 
this difficulty (Fig. 7). In older ruptures, where a con- 
place- siderable gap remains to be closed, direct suture is also 
humb the method of choice, but if impracticable, a free tendon 
hours graft should be inserted. Alternatively, the distal end of 
uture the tendon may be attached to one of the short thumb 
mn i tendons, a procedure which cannot restore independent 
ture; ; action in the long extensor, but which prevents the 
ction , dropping of the terminal phalanx. After any form of 
‘ \perative repair the thumb should be supported in full 
dof * exteusion for three weeks. Early function should be 
afte: encouraged from the seventh day onwards by faradic 
pility Stimulation of the muscle belly in the forearm. 


that he could not bend the end joint of the ring finger. 
Examination two months after ‘‘ injury ’’ disclosed a localized 
swelling in the left palm in long axis of metacarpal of ring 
finger ; complete inability to flex terminal phalanx of this 
digit. The common flexor sheath of the ring finger was 
opened in the palm; proximal end of ruptured profundus 
tendon swollen and rounded ; no trace of distal end. Skin 
incision prolonged along finger; distal portion of tendon 
identified, consisting of thin strand extending from site of 
bifurcation of the sublimis tendon to point of insertion ; 
obviously unsuitable for use in direct repair. Gap could not 
be closed by direct suture. Free tendon graft from palmaris 
longus sutured to proximal end of profundus tendon, carried 
through normal split in the sublimis, and sutured to the 
remains of profundus tendon in the region of its insertion. 
After-treatment consisted of faradic stimulation of the muscle 
belly in forearm begun on the fifth day. The result was 
restoration of fair power of flexion of the terminal phalanx. 

This case illustrates (a) the considerable retraction of the 
proximal end which occurs in rupture of a flexor tendon ; 
(b) the rapid degeneration of the distal end within a few 
weeks after the rupture; (c) the restoration of continuity 
by a free tendon graft. 


TeENDO ACHILLIS 

Rupture of the tendo Achillis is essentially an injury 
of middle life, and may be produced in many diverse 
circumstances. The clinical picture has been familiar for 
centuries, and accurate descriptions can be found in the 
writings of Ambroise Paré, J. L. Petit (1721), and the 
Edinburgh anatomist and surgeon Monro (1781), who, 
like John Hunter, was himself a victim of this accident. 

Although incomplete ruptures of the Achilles tendon 
occur, they are admittedly rare, except in the region 
of the musculo-tendinous junction, 
where the lesion is popularly but in- 
correctly described as rupture of the 
plantaris. It is believed that an in- 
complete tear in the lower part of the 
Achilles tendon may be converted 
into a complete rupture by a second 
injury a few days or weeks later—the 
rupture ‘‘en deux temps”’ of the 
French writers Quénu and Stoiano- 
vitch.t In the ordinary complete 
rupture the tendon gives way through 
its narrowest part about one and a 
half inches above its insertion. The 
rupture may be represented by a 
clean transverse section, or the tendon 
bundles may break at different levels, 

leaving ragged and ‘‘skein-like’’ ends. chillis. Note that 
The sheath may be uninjured, but plantaris remains in- 
more frequently there is a localized “+ 
hiatus on the posterior aspect. Immediately following the 
rupture the proximal end retracts owing to the pull of 
the powerful calf muscle. The interior of the sheath 
rapidly fills with blood, and the walls of the sheath 
become oedematous. It is a _ striking fact that the 
plantaris tendon almost invariably remains intact (Fig. 8). 

Clinical Picture.—At the moment of rupture the patient 
experiences a sudden pain, sharp and stabbing, as if from 
a direct blow over the tendon. The immediate disability 
is usually considerable, and in a short time the injured 
region becomes swollen and tender. If a complete 
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rupture of the tendo Achillis is overlooked, and the un- 
fortunate patent is encouraged to walk about, the whole 
foot becomes swollen and painful. At a later stage the 
sheath and the swollen proximal and distal ends of the 
tendon are often exquisitely tender. In untreated rup- 
tures the thickened sheath becomes adherent to the 
tendon ends, and acts as a feeble bond of union. The 
calf muscle remains elongated, and the power of plantar 
flexion is permanently impaired. 

Diagnosis.—The diagnosis of complete rupture of the 
tendo Achillis is not always a simple matter, and particu- 
larly when the leg is 
examined twenty - four 
hours after the accident. 
The intact plantaris ten- 
don, and the distended 
and oedematous sheath, 
mask the gap and give an 
impression of unbroken 
continuity. It is thus not 
surprising that complete 
rupture of the tendo 
Achillis frequently escapes 
diagnosis. A_ careful 
scrutiny, however, should 
establish the existence of 
the following signs: (1) 
A gap into which at least 

one finger can be intro- 
high retraction of calf ; (c) abnormal creased by dorsiflexing the 
range of dorsiflexion at ankle- foot. (2) High retraction 
ane of the calf belly. (3) An 
abnormal range of passive dorsiflexion when compared 
with the uninjured side (Fig. 9). This is perhaps the 
most important diagnostic sign of all; it is absent in 
partial ruptures. (4) The loss of true gastrocnemius and 
soleus action in plantar flexion, a movement still carried 
out with fair vigour by a combination of the peroneus 
longus, tibialis posticus, and long flexors of the toes. 
The break in continuity in the tendon may also be 
demonstrated in a lateral radiogram taken with a soft 
tube, a useful method of examination which should not 
be omitted in doubtful cases. 

Treatment.—Recent complete ruptures should be 
repaired by operation as soon as possible. After opening 
the tendon sheath and evacuating the contained clot 
traction is applied to the proximal end of the divided 
tendon. With the calf fully relaxed by plantar-flexing 
the ankle and flexing the knee, the ends can be approxi- 
mated without undue tension. Contact is best maintained 
by a stout transfixion suture of kangaroo tendon inserted 
transversely well above and below the line of rupture. 
Additional security is provided by a number of catgut 
stitches of lesser calibre. Absorbable suture material is 
as a rule preferable, and more especially when there is 
much induration of the tendon ends. In the sliding tears 
with ragged bundles there is a tendency for the sutures 
to cut out. In such circumstances the site of union 
should be reinforced by a living suture fashioned from 
a strip of fascia lata. The sheath should be carefully 
restored whenever practicable. At the completion of the 
operation the leg is fixed in plaster-of-Paris, with the 
foot in full plantar flexion and the knee in fiexion. 
Three weeks later the foot is brought gently to the 
right-angle position, and a plaster applied, in which the 
patient is allowed to walk. Six weeks from the time of 
the operation the plaster is removed, and walking allowed 
in a slipper with an elevated heel. Massage, faradic 
stimulation of the calf muscle, and graduated exercises 
follow, with re-education in the normal heel-and-toe gait. 
The ultimate results of suture of the tendo Achillis in 


. 
recent ruptures are eminently satisfactory. If for an 
reason operation is contraindicated, the foot should be 


fixed in full equinus for six weeks in the hope that , } 
fibrous tissue bridge may form in the gap. ’ 


In old, neglected ruptures seen a few weeks or 
months after the injury, the great retraction of the 
the fibrous infiltration of the tendon ends—which 


even 
Calf, 


require trimming—and the adhesion of the sheath a 
factors which enhance the difficulty of operative repair 


In order to obtain even bare contact of the divided ends 
it is necessary to mobilize the proximal part of the 
tendon and_ gastrocnemius belly for a considerably 
distance, and to apply powerful traction with the knee 
flexed. In my judgement, reinforcement of the suture 
line by a strong fascial strip is essential in all late repairs 
The plantaris tendon may also be used as a reinforce. 
ment (see Case 15). In exceptional ruptures where the 
gap cannot be closed by direct suture, either the turning 
down of a flap or the insertion of a free tendon graft 
must be contemplated ; procedures which restore cop. 
tinuity at the expense of a permanently lengthened calf. 
Of the two alternatives, in my opinion, the graft is to pe 
preferred, as the fibrosed avascular proximal end of the 
Achilles tendon is most unsuitable material for a living 
bridge. If a graft is used it may be wise to strengthen 
the power of plantar flexion by transplanting the peroneus 
longus and tibialis posticus to the os calcis at the site of 
the Achilles insertion (Case 9). 


Case Records of Complete Rupturves of Tendo Achillis 


| Sex, | 

| Age, Accident | Operation Result 
etc. H 

| 


F.,43 Tennis. Undia-' Tendon grafting (3 months} Good 

Left | gnosed for several, afterinjury). Plantaris in-} function: 
| weeks _ tact. Large gap in Achilles | calf some. 
| impossible toclose by direct |what elon. 


| Case 


suture. Free tendon graft} gated 
inserted (semitendinosus) 
8 42! Tennis Suture (2¢hoursafterinjury).| Perfect 
Teft | Plantaris intact. Achilles! function 
| ends ragged 
3.,26 | Jumpingavauilting Tendon grafting + trans-| Perfect 
Left | horse. Undia-| plantation peroneus longus | function; 
| gnosed for 6 and tibialis posticus to vs} playsall 
| months eaicis (6 months after in-| games 

| jury). Plantaris intact 
10 | M., 45) Badminton Suture, with fascial rein-; Perfect 
Left | forcement (5 days after! function 


| injury). Plantaris intact 
ll | M., 49 Badminton Suture (2 days after injury);} Perfect 
Right | fascial reinforcemert.| function 
| Plantaris intaet 
12 M., 40 Tripped over a Suture; fascial reinforce-| Perfect 
Left stone ment (5 weeks after injury). | function 
| Plantaris intact 
13 | M., 60 Turning round sud- Suture (2 weeks after injury).| Perfect 
| Left | denly, twisted left Plantaris intact function 

; ankle 
14 | M., 58 Slipped on deck of Suture 9weeksafteriniury);| Perfect 
Left | liner reinforcement by flap and function; 


i fascial strip. Plantaris | has since 
| intact climbed 
H Matter- 
horn 


M.. 54 Caught foot in a Suture‘9weeks after injury);| Perfect 
Right hole in the floor. reinforcement by plantaris | function 
| Undiagnosed for 
| some weeks 
16 M., 38 1.Highdiving; pain Suture (12 weeks after in-| Excellent 


| Right back of calf jury); fascial reinforce-| function 
2. Nineweeks later, ment. Plantaris intact six months 
strained right later ; frr- 
| ankle; felt similar ther im- 
| pain provement 
anticipated 
17 'M., 41/1. Jumping on Suture 6 weeks after injury). | Perfect 
| Left | sandy beach; (2?) Plantaris intact function 
| | rupture of tendo 
Achillis 


2. Four weeks later 
walking up steps 
felt something 
snap above heel 


| 
| 


Rectus FeMmoris 
The strong rectus femoris tendon may be torn across 
during a powerful muscular contraction as an alternative 
to the more familiar injury, fracture of the patella. The 
mass of tendon fibres are usually avulsed from the uppé 
lip and anterior surface of the patella, but a slender deep 
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strip may remain intact. The suprapatellar pouch of 
the knee-joint is torn and a haemarthrosis develops. The 
yictims of this injury are almost invariably past middle 
age, and the clinical picture is typical of tendon ruptures 
The gap in the line of the tendon is usually 
obvious, and in spite of the integrity of the vastus 
externus and internus, the power of active extension of 
the knee is completely lost. My own operative expe- 
rience of this injury comprises three cases only—in 
vigorous men 72, 58, and 68 years of age respectively— 
and in each instance the result was complete restoration 


of function. 


Cases of Rupture of Rectus Femoris 


Age, Accident | Operation After-treatment 
ete. 
18| M.,72 | Slimped and Suture (1 week} Faradic stimulation of 
Left fell on icy | after injury); quadriceps after tenth 
footpath slender deep day. Active mobiliza- 
| strip intact tion after 3 weeks 
19| M., 58 | Slipped with Suture (3 days | As above 
Lait leg under- | after injury) 
neath him | 
| M.,68 Slippedwhile Suture (4 days | As above 
Left | walking after injury); 
qownstairs deep strip intact 


LIGAMENTUM PATELLAE 

Rupture of the ligamentum patellae is the least 
common injury of the knee extensor mechanism. The 
upward retraction of the patella, the absence of the 
ligament, and the loss of power of extension of the knee 
are the obvious diagnostic signs. In a recent rupture 
direct suture should always be feasible. In a _long- 
standing untreated rupture, where there is marked retrac- 
tion of the quadriceps and patella, and the ligament is 
represented by an attenuated fibrous band, the construc- 
tion of a new: ligament is necessary. The technique of 
such an atypical procedure is illustrated in the two 
examples of this injury in my series. 


CAsE 21 

Male, aged 50. Complete rupture of left ligamentum 
patellae, sustained six months previously. Operation was 
done to reconstruct ligamentum patellae by free fascial graft. 
Tibial crest u. the region of the tubercle drilled transversely ; 
long strip of fascia ‘ata removed irom the thigh, carried 
through the drill hole, and free ends sutured to each other 
and remains of ligamentous tissue at apex of patella. The 
after-treatment consisted of fixation on Thomas’s splint for 
thiee weeks; faradic stimulation of the quadriceps muscle 
after the tenth day; cautious mobilization of the knee-joint 
after four weeks. Four months later the patient could 
actively extend the knee from the position of 60 degrees 
flexion, and the reconstructed ligament could be felt as a 
stout vand. Yatient was lost sight of for some months ; when 
examine nine months from the time of operation it was 
discovered that the ligament had stretched and the power of 
extension had become feeble. Further operative treatment 
advised, but refused. 

CasE 22 

Rupwure of left ligamentum patellae in a male, aged 44, 
tight weeks previously. Notes of operation: Free ends of 
(a) long strip of fascia lata, and (b) semitendinosus tendon 
(both still attached at their lower ends) passed in opposite 
directions through tunnel in apex of patella. Fascia lata strip 
long enough to be brought down to tibial tubercle and carried 
through tunnel in tibial crest at this level, where it was 
Stitched to itseif, to neighbouring periosteum, and remains 
of the ligamentum patellae. Semitendinosus tendon not long 
enough to reach tibial tubercle; free end stitched to the 
fascia lata strip between the patella and tubercle. It was 
hoted at the operation that there was no trace of either the 
ligamentum patellae or the fascial expansion from the vasti 
muscles; the lower end of the femur was covered by a 
thin capsule only. After-treatmert was carried out by 


fixation on Thomas's splint ; faradic stimulation of the 


quadriceps after the tenth day; walking allowed after the 
third week in a posterior shell; active mobilization of the 
knee begun after the fourth week. The result was a strong 
tendon, but permanent elongation of extensor mechanism ; 
fair power of active extension, but range of flexion remains 
limited to 60 degrees. 


I am indebted to my colleague Dr. Margaret H. Morley 
for the accompanying illustrations. 
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W. E. COOKE, M.D., F.R.C.P.Ep., D.P.H. 


DIRECTOR OF THE PATHOLOGICAL DEPARTMENT, WIGAN INFIRMARY 


Miners’ nystagmus is an occupational disease peculiar to 
workers in coal mines in which the illumination is deficient. 
The nystagmus is fine and rapid, rotatory, pendular, and 
vertical. Violent rotatory movements of the eyeballs may 
be present and continuous with the eyes at rest, if 
such a state be possible, while in other cases the nystagmus 
is latent, is difficult to elicit, and is transitory. The 
movements are equal in frequency and range in both 
eyes, and are most commonly actuated by looking upwards 
with the head fixed. 

The generally accepted theory of causation is that in 
dim light the retina functions by means of the rods 
and not the cones. There are no rods at the fovea 
centralis, so that in a bad light the eye must move 
15 degrees or more from its midpoint to obtain the image 
of an object. Irregular reflections from the uneven coal 
surface and the constant maximuin stress on accommo- 
dation contribute to the general eyestrain. 

In some respects miners’ nystagmus resembles the occu- 
pational palsies. It manifests itself only after a long 
period of work at the coal face, just as the craft palsies 
affect the expert and not the novice, and there is loss 
of volitional control of some of the extrinsic eye muscles. 
The condition is often accompanied by spasm of the 
levator palpebrae muscle, and by blepharospasm, and the 
frequent presence of neuroses further illustrates the re- 
semblance. In the occupational palsies, however, the 
spasm affects muscles directly concerned ; in miners’ 
nystagmus the muscles affected by spasm are some distance 
away from those directly implicated, and the spasm 
bears no relationship to the severity of the condition. 
In fact, severe blepharospasm is often present when 
nystagmus cannot be elicited by any means, and violent 
nystagmus may be present without blepharospasm. The 
spasm in this respect resembles a reflex spasm, and in 
certain cases a psychasthenic tic. 

There are also several points of resemblance between 
miners’ nystagmus and tetany. The constant positional 
changes due to the dim light lead to exhaustion and 
hyperexcitability of the myoneural apparatus of the ex- 
trinsic eye muscles. This corresponds to the local tetanies 
from fatigue. Like tetany, nystagmus may be latent, 
and become apparent only when tension is placed upon 
the muscles by the patient looking upwards with the 
head flexed and fixed. In many cases nystagmus is 
exhibited only when the patient has been in a stooping 
position for some time and then looks upwards, with the 
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head fixed ; in others the condition is seen only when the 
patient is actually stooping. Analogies may be drawn 
between the sudden tension caused by looking upwards 
with the head flexed and fixed and Chvostek’s mechanical 
stimulus, and the stooping posture and Trousseau’s con- 
gestive sign in tetany. 

In a consideration of the pathogenesis of the condition 
three further points must be mentioned. Latent nystagmus 
may become evident under a variety of conditions. During 
the early stages of chloroform or ether anaesthesia, before 
the operation has commenced, unsuspected nystagmus may 
become marked. When the patient has recovered from 
the anaesthetic the nystagmus may disappear completely 
cr may persist. This remark applies to acute alcohol 
poisoning in a nystagmus patient. Secondly, acute in- 
fections, such as influenza, tonsillitis, otitis media, antrum 
infection, pneumonia, and septic wounds not infrequently 
turn a latent into an active nystagmus. The third pre- 
cipitating cause is well known. Any accident, from a 
fractured femur to a simple bruise, may result in nystagmus 
becoming evident and persisting. The reason of this is 
probably explained by the experimental results of Danzer' 
on the effects of tissue injury in vivo. Danzer found that 
the active substance to marrow stimulation on injecting 
extracts of organs was the contained protein, which from 
the intense marrow reaction caused must be regarded as 
a toxic stimulus. It was also found that the fracture 
of bones and the crushing of muscles acted in exactly the 
same manner. But from the length of time (five hours) 
required for the commencement of the reaction, compared 
with the rapid action (two hours) of such substances as 
nucleic acid, the stimulating substance is considered to 
be a2 protein fraction. A similar action probably occurs 
where there is injury in a case of latent nystagmus. The 
liberation and splitting up of protein caused by accident 
results .n the absorption of a toxic substance, which, in 
addition to its general effect, has a loca! effect on the 
already impaired myoneural function of the eye muscles. 

Everyone agrees that defective illumination is the 
primary cause of miners’ nystagmus, but if bad lighting 
were the sole cause one would expect the disease to 
be even more prevalent than the highest figures quoted 
below. From the behaviour of nystagmus under the con- 
ditions just mentioned it is a reasonable assumption that 
there exists a precipitating factor which transforms a latent 
condition into an active nystagmus, and which is prob- 
ably the accessory to deficient illumination in the pro- 
duction of the latent case. The present investigation is 
an attempt to isolate this factor. 


INCIDENCE OF NYSTAGMUS 

The incidence of nystagmus among underground workers 
has been estimated at from 5 to 35 per cent. Of 27,982 
underground workers, Nieden* reported that 5 per cent. 
had nystagmus ; Dransart and Famechon* gave 10 per 
cent., and Libert* 23.9 per cent. In a systematic exam- 
ination of 173 colliery officials, mostly firemen, employed 
at eleven separate collieries, Llewellyn® noted ‘‘ latent 
nystagmus ”’ in 35.2 per cent., and Court® found 34.75 per 
cent. of all coal cutters affected. 

All workers in coal mines are not under the same con- 
ditions. The workers at the coal face are in a position 
of strain for long periods, and are subjected more than 
others to a constant change of position of the eyes in 
consequence of the dim light ; it is they who have to 
use their powers of accommodation excessively. The in- 
cidence of nystagmus is far greater among workers at the 
coal face than among other mine workers. 


The number of workers “ affected by ’’ nystagmus has 


little relation to the number who discontinue work owing 
to the disease and who are certified as 


suffering from ”’ 


nystagmus. The percentage ceasing work and certified 

suffering from nystagmus is from 0.05 to 0.5 per cal 


It is important to bear these figures in mind, because any 


theory must account not only for the incapacitated fey 
but also for the large number affected. 


ReEsuLts OF INVESTIGATION 

Fifty-seven miners who had been certified and who had 
ceased work because of the disease were examined, At 
the time of examination some were sti!l unfit for work: 
others were working on the surface, and one or two in the 
mine. The cases were voluntary, and were not consecy. 
tive either in dates of onset or in the dates of certification 
Serious objection could be taken if this were a statistical 
review, but as a method of sampling for the purpose of 
eliminating non-material facts and of forming a starting. 
point for further investigations the procedure could not be. 
improved. It must be remembered that these cases were 
taken from the 0.5 per cent. group (the certified group) 
no case of the larger ‘‘ affected ’’ group was included, 

Each investigation and test was followed up in a series 
of cases until conclusive proof was forthcoming that any 
variations from the normal could not be a common factor. 
It was early apparent that the age of onset, the colour 
of the eyes, the period worked in the mine or at the 
coal face, and the. height of the coal seam could be dis- 
missed. The-use of the oil safety lamp was a common 
factor, but we already knew that such poor -illuminants 
were the primary cause. Careful inquiries into the family 
histories and familial and hereditary predisposition to 
miners’ nystagmus yielded negative results, and no fre- 
quently recurring factor was found in the past histories. 


. 
’ 


Diet also proved an unprofitable field. The diets. varied. 
from the strictly vegetarian to the large meat diet without 


fruit or green vegetables. The consumption of alcohol and 
tobacco also varied from total abstinence from both, 
abstinence from one or the other, to indulgence in both. 
Errors of refraction were not so frequent as to be a 
common factor. Examination of the central nervous 
system, the circulatory, respiratory, and renal systems 
was also negative for our purpose. 


Examination of the Blood 
Syphilis was promptly ruled out by negative Wasser- 
mann reactions. The calcium content test of the serum 
and the ‘‘ available ’’’ calcium test of Lee and Vincent’ 
were normal in a sufficient number of cases to exclude 
gross alteration in the calcium level. 
No constant defect in the functional activity of the. 


thrombocytes, as indicated by the bleeding time, was- 


detected, nor was there any abnormality often present in 
the coagulation time or in the retraction of the clot. 

Frequent but inconstant deficiencies were found in the 
percentage of haemoglobin and in the total erythrocyte 
count. The total leucocytes showed variations from 12,000 
per c.mm. to 4,000 per c.mm. Although the differential 
counts did not show any constant abnormality, there were 
two interesting features. The first was a definite increase 
in the percentage of monocytes, the average being 8.9 per 
cent. ; the second was the almost constant presence of 
basophils and the unusually frequent appearance of plasma 
cells in the blood films. The average figures of the 
differential count were as follows: neutrophil polymorphs, 
61.7 per cent. ; lymphocytes, 27.2 per cent. ; monocytes, 
8.9 per cent. ; eosinophils, 1.1 per cent. ; basophils, 0.86 
per cent. ; and plasma cells, 0.24 per cent. 

Polynucleay Count.—On completion of the series it was 
seen that not one case had a normal Arneth count. 
Although allowance was made for the fact that the majority 
of the cases were examined in the winter and spring, when 
catarrhal infections are common, the constant grossly 
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pnormal counts required further investigation. The 
portal polynuclear count may be taken to be: 


II lll IV Vv 
10 25 47 16 2 


The weighted mean of this count is 2.75. The maximum 
and minimum variations in the counts of fifty-seven normal 

rsons as compared with the corresponding number of 
tagmus patients were 3.05 and 2.48 respectively. The 


el polynuclear count in the nystagmus cases was: 
I IL lil IV 
30 39 27 4 0 


This gives a weighted mean of 2.02. The maximum and 
minimum variations in these cases were 2.39 and 1.70 
respectively. These differences will be better appreciated 
by the frequency polygons of the two groups (see diagram). 


A. 


NUMBER OF CASFS 


265 275 285 295 305 


Diagram showing frequency polygons of the polynuclear 
counts; ‘A,’ fifty-seven nystagmus cases; and ‘ B,” 
fifty-seven normal persons. Weighted means grouped in 
intervals of 0.1. 


Frequency Polygons 

The Arneth count is altered in a variety of conditions 
and by many different agents,* and although it is possible 
to take fifty-seven apparer.tly healthy people and not 
find one count to conform with Arneth’s figures or the 
normal figyres quoted above (unless the cases were 
followed up and counts taken at intervals) the striking 
deviation from normal in the nystagmus cases suggested 
the presence of a source of toxaemia. 


Sun-mary of Analyses of Cases 
Tables of analyses of the cases are omitted owing to 
considerations of space, but the following is a_ brief 
summary of the findings on this point. Sixteen were 
found to be suffering from high blood pressure with renal 
damage. In many of these cases arterio-sclerosis was 
marked, and the urine contained albumin and granular 
casts. Three were suffering from toxic thyroiditis, one 
from lead poisoning contracted by drinking water from 
the hot-water system of his home, one from diabetes 
mellitus, one from post-encephalitic Parkinsonism, four 
from pyuria, and five from chronic purulent bronchitis. 
Thirty-four suffered from pyorrhoea alveolaris in a gross 
degree, and twelve had enlarged and septic tonsils. In 
every case there was ample evidence of toxaemia to 

account for the abnormal polynuclear picture. 


Discussion OF IMMUNITY 

The highest recorded percentages of the incidence of 
hystagmus are Llewellyn’s—namely, 35.2 per cent. in 
colliery officials, and Court’s 34.75 per cent. in coal 
cutters. Taking Cuurt’s figures, because they apply to 
a definite occupation at the coal face, we are left to 
explain why the remaining 65.25 per cent. did not show 
hystagmus. Two reasons account for some of the 
deficiency. The first is that a certain number had not 
been employed at the coal face for a sufficiently long 


period to be affected; the second is that a certain 
proportion of the remainder did not suffer from an 
activating condition. There must, however, have been 
some of the 65 per cent. who had been working at the 
coal face for a sufficiently long period, and who had 
during that period passed through conditions—for 
example, infections—which could precipitate the onset of 
nystagmus. The probable explanation of their immunity 
is a personal refractoriness to the effects of toxins, just 
as of a given number of men who smoke strong cigars 
or who indulge in excessive amounts of alcohol, certain 
will develop tremors and other signs of toxaemia long 
before others. In some it will be days, in others weeks, 
in others months or years, with the same amount of 
alcohol or strong tobacco, before toxic signs become 
apparent. 
TREATMENT 

Until physicists invent some better means of illumina- 
tion in coal mines, nystagmus will always be an occupa- 
tional risk. Under present conditions its eradication 
involves administrative and executive schemes, the 
discussion of which is outside the scope of this paper. 

We are not concerned with the question if the patient 
is ‘‘ suffering from ’’ nystagmus, in the legal sense ; it is 
the certified case that most commonly comes under the 
direct notice of the medical attendant. The differentia- 
tion between cases ‘‘ affected by ’’ and ‘‘ suffering from ”’ 
nystagmus is difficult, and reliance must be placed to 
some extent on symptoms other than nystagmus itself. 
Such symptoms as vertigo, headache, and insomnia 
require careful consideration. They may not be due to 
the ophthalmic condition, but to concomitant cardio- 
vascular disease, chronic uraemia, etc. 

Removal from the primary agent, the dim light of the 
mine, and removal or active treatment of any obvious 
source of infection are clearly the first steps. Errors of 
refraction should be corrected, but immediate benefit is 
not often apparent. In the acute case with violent eye 
movements the patient should have absolute rest in bed 
in a shaded room, and ought to avoid extreme variations 
in light. Reading or any occupation in which the eyes 
may be subjected to strain should be forbidden. 

Nervousness and insomnia are often relieved by 10-grain 
to 20-grain doses of potassium bromide with drachm doses 
of ammoniated tincture of valerian, which may, however, 
require, in addition, some preparation of barbituric acid. 
Magnesium sulphate interrupts the path of stimuli in the 
neuro-muscular apparatus. In the few cases treated, 
10 c.cm. of a 20 per cent. solution of the chemically pure 
salt given intramuscularly appeared to have a decided 
effect. As the whole of the salt is excreted in forty-eight 
hours, there is no cumulative result if the dose has to 
be repeated every other day. Toxic symptoms—narcosis 
and anaesthesia—are instantly relieved by an_ intra- 
muscular injection of an active calcium preparation, but 
the risk of such signs developing with this dose is so 
small as to be negligible. The respite given to the 
myoneural apparatus by magnesium sulphate would appear 
to be sufficient to allow it to recover its normal functions. 

The post-nystagmic neurasthenia which sometimes per- 
sists for months or years after the movements of the 
eyeballs have ceased may be treated by a strict Weir 
Mitchell regime and psychotherapy. 
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INFARCTION, WITH GLYCOSURIA 
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ASSISTANT PHYSICIAN, GLASGOW ROYAL INFIRMARY ; SENIOR 
ASSISTANT TO THE MUIRHEAD PROFESSOR OF MEDICINE 


Glycosuria associated with coronary thrombosis is now 
becoming recognized as a definite syndrome. The follow- 
ing case is of interest because it illustrates this syndrome, 
and because the course of the patient’s illness presented 
some unusual features. 


CiinicaL History 

A retired railway porter, aged 68, came under my care 
in the Glasgow Royal Infirmary. He had a severe degree 
of cardiac failure; there was oedema of the limbs, 
back, and face, also cyanosis and _ orthopnoea. There 
was no anginoid pain, pericardial friction, or leucocytosis. 
The cardiac area was enlarged, ihe left border of 
dullness being one inch outside the nipple line and the 
right border at the right sternal margin. The heart sounds 
were of poor quality and the beats irregular in force, but 
there were no murmurs. The radial pulse was regular, 
the rate being 96. The radial and brachial arteries were 
thickened and tortuous, and the blood pressure’ was 
140/104 mm. Hg. The urine contained a cloud of albumin, 
and there was incomplete reduction of Fehling’s solution. 
On clinical examination no arrhythmia could be made out, 
but an electrocardiogram showed the abnormalities typical 
of branch-bundle block. QRS had a W-shaped deformity 
in all the leads, with distinct prolongation in Lead 1. There 
was also a tendency to inversion of T in Lead 1. The 
patient’s condition did not improve. There were no attacks 
of precordial pain, but the signs of gross cardiac failure 
increased, and he died fifteen days after admission to the 
ward. 

Post-MORTEM EXAMINATION 

- A post-mortem examination was made by Dr. Alice J. 
Marshall. The heart was soft and there was marked dilata- 
tion of the right auricle and right ventricle. There was an 
infarction of the muscle of the left ventricle involving the 
whole of the apical region and extending outwards fcr at 
least two inches on the anterior wall. In the left lateral 
wall of the left ventricle there was also a small recent in- 
farction which lay midway between apex and base, in the 
ine of the left lateral descending branch of the posterior 
coronary artery. Old thrombus was adherent to the inner 
surface of the left ventricle over the infarcted area. There 
vere no gross changes in the valves, but the aorta showed 
xivanced syphilitic aortitis. The orifices of the coronary 
arteries were of normal calibre, but the vessels were 
atheromatous. The right coronary artery was patent 
throughout its course, though its walls were much thickened. 
There was marked narrowing of the main descending branch 
of the left coronary artery, three-quarters of an inch from 
its orifice, while the lateral descending branch was completely 
obstructed by old thrombus about one inch from its orifice. 
The left lateral transverse branch was sclerotic. Other points 
worthy of note were the presence of advanced chronic inter- 
stitial nephritis, and fibrosis of the pancreas. There was 
hypostatic congestion of the lungs, chronic cholecystitis, and 
gasiro-intestinal catarrh. 


Previous HEALTH 

The previous history of the patient contains some points of 
importance. He had been an apparently healthy man until 
about three years before his death, and had never suffered 
from any serious illness. When he was about 65 years of 
age he began to complain of cramp-like pains in the legs, 
which he regarded as rheumatic in nature. He then had a 
minor injury to one of his toes, and, as healing was slow, he 
was admitted to a surgical ward in the Royal Infirmary. It 
was then found that he had glycosuria, but this symptom 
cleared up without any intensive treatment. 


About seven months later he began to have swelli 
his feet, and dyspnoea on exertion. After being reall 
home for six weeks, he was admitted to Professor H od af 
ward in the Royal Infirmary suffering with " arthopaall 
cyanosis, and generalized oedema. The urine co Pnoea, 
albumin and casts as well as 0.5 per cent. of sy a 
Wassermann reaction of the blood was positive, ee Te 
tion of the heart at this time showed a degree of decomnat 
tion, but not much increase in the area of cardiac Pte 
The sounds, particularly those at the apex, were of ae 
quality ; the second sound at the base was accentuated, V 
murmurs were heard, and the rhythm was regular, T : 
pulse rate was about 96, and the blood pressure K 
140/90 mm. Hg. 

Shortly after admission to the ward the patient’s conditi 
began to improve. The signs and symptoms of call 
insufficiency became less severe, and the blood pressure me: 
te 170/120. He had been given large doses of digitalis fm 
after he had been under treatment for about a moni 
2:1 heart-block developed, the pulse rate falling to 54 oa 
block seems to have cleared up, for the pulse was onal 
between 80 and 96 for several weeks before the patient ie 
sent home. The glycosuria, which was associated wae 
hyperglycaemia (blood sugar = 190 mg. per 100 c.cm.) “a 
rather resistant to treatment, but the urine eventually cae 
sugar-free on a diet of 1,329 calories covered by 40 aad 
of insulin. When the patient was discharged from the wa 
after eight weeks he appeared to be in fair health, and when 
he came up to report himself a month later he was still free 
from symptoms of cardiac failure and there was no glycosuria 
His insulin had been cut down, and his diet was only slightly 
modified. 

About five months after leaving hospital the patient 
developed dyspnoea, cough, and oedema. These symptoms 
continued to increase in severity up till the time of his second 
admission to the ward a month later. 


Was 


COMMENT 

The possibility of a relationship between coronary 
disease and diabetes was suggested in 1922 by Levine} 
who found that in a series of cases of angina pectoris 
7 per cent. of the patients had previously shown well- 
defined diabetes. The same writer in 1929,? in analysing 
a series of 145 cases of coronary thrombosis, found 
either glycosuria or a history of diabetes in 34 (23.7 per 
cent.). In some of these patients there was only a 
transient glycosuria during the early days of the attack: 
in others there were large quantities of sugar in the urine, 
and it was considered that a well-established diabetes 
was present. Between these extremes there were cases 
in which no appreciable amount of sugar appeared in the 
urine, even in the days immediately following a coronary 
occlusion, in spite of the fact that diabetes had been 
found previously and had been controlled by dietary 
measures. Levine considers that the relation of glycosuria 
to coronary thrombosis is a causal one, and states that 
‘“ among the disease entities that are etiologically related 
to coronary thrombosis, diabetes is second in importance 
eonly to a previously existing hypertension.’’* It seems 
more probable that the two conditions result from 
atheromatous changes in the coronary and_ pancreatic 
vessels respectively. It is difficult to imagine how 
glycosuria per se could determine the onset of coronary 
thrombosis. 

In the case here recorded there are several points of 
special interest. The first is the widespread distribution 
and the severity of the atheroma, which affected not only 
the coronary circulation, but also that of the kidneys and 
the pancreas. The myocardium, the kidneys, and the 
pancreas all showed fibrosis and degenerative changes 
at necropsy, while clinically there occurred hypertensioa 
followed by cardiac failure, albuminuria, and glycosuria. 
Another point is the slow development of the extensive 
myocardial infarctions. These produced increasing cardiat 
failure, but never gave rise to the cardinal signs and 
symptoms which make up the clinical picture of coronary 


SENIOR 


Pleur 
treat 
of th 
consi 
follov 


severe 
deteri 
| —_ plood 
: and 
found 
| that 
which 
logica 
coron 
tions 
| chang 
tion 
addit 
| thron 
| that 
logic 
Iv 
use t 
made 
perfo: 
| 1 Levi 
| Iden 
| 3 Tden 
| Cai 
| 1. Trar 
| Ren 
| Car 
| Neo 
| | 2. Exu 
| | Tub 
| Pyo 
toa s 
effusic 
blood 
but b 
malig 
of ca 
| culosi 
| as dis 
by th 
Assoc’ 


1 1, 1931] PLEURAL EFFUSION Tue BritisH 619 


MEDICAL JOURNAL 
thrombosis. It is remarkable, too, that a glycosuria so | or by cells which have undergone fatty degeneration. True 
ated at as to require 40 units of insulin per diem for its chylous effusions are not common, but may occur as a result 
ao ool should have cleared up in spite of progressive of occlusion of the left subclavian vein, injury to the thoracic 
Noes, 


: duct or pressure on it by t by filariasis 
; tte -vascular system. P y tumours, or by fila . 
taing | deterioration in the state of the cardio-vasc y 2. Purulent effusion or empyema may be due to one of 


Te | This is all the sane CEP ete. when it has remembered many causes, such as malignant disease, ruptured abscess of 
‘amin. | ¢hat during the patient’s first residence 2 hospital the lung, septic emboli, actinomycosis, etc., but for practical 
npens. | plood sugar had been well above the limits of normal, | purposes it may usually be considered as (a) pneumococcal, 
Ullnegs and that at post-mortem examination the pancreas was | (b) streptococcal, or (c) tuberculous. 


ot pour found to be shrunken and fibrosed. It seems possible : 

” = that these variations in the carbohydrate metabolism CLEAR EFFUSION 

“ “a may have been related to the chronic inflammation Before considering treatment I should like to say a 
which was present in the biliary tract and to the patho- | little more about the laboratory findings of these fluids. 

dition | Jogical state of the kidneys. On microscopical examination a few red corpuscles are 

Cardiac usually seen. Their presence may be due to bleeding 

Te Tose SUMMARY ; - as a result of the pleural puncture, but they are not of 

iS, and 1, A case is described in which syphilitic aortitis, | clinical significance unless they are sufficiently numerous 


onth af ¢oronary thrombosis, and extensive myocardial infarc- | to be observed by the naked eye. Polymorphonuclear cells 
al tions were associated with glycosuria and hyperglycaemia. may also be present in proportion to the red corpuscles, 
a i 2, Widespread atheroma with degenerative and fibrotic but if these white cells are in excess it suggests that the 

* | changes in the kidneys and pancreas and chronic inflamma- | fluid is due to a pyogenic organism, and that it will prob- 


with ; = 

x “a tion in the biliary tract were found at necropsy in ably become purulent. Eosinophil cells may be regarded 
became | addition to the cardiac lesions. as intermediary between an acute infection where poly- 
) unis 3. The relationship between glycosuria and coronary | morphonuclear cells are in excess and a chronic state in 


e ward thrombosis is discussed. It is considered more probable | which small lymphocytes predominate. A large number 
1 when ¢hat these two conditions result from a common cause | of eosinophil cells is said to be evidence against tuber- 
ill free (vascular degeneration) than that glycosuria is an etio- | culosis ; it also suggests that the fluid will not become 
— logical factor in the production of coronary thrombosis. purulent. Eosinophilia is present in only 35 per cent. of 
7 I wish to thank Professor W. K. Hunter for permission to | Cases of hydatid disease. As a rule, hydatid cysts of the 
patient | use the clinical records of this case, Dr. J. H. Wright who | lung do not leak ; unless they do, eosinophilia does not 


5 fae made the electrocardiogram, and Dr. Alice J. Marshall who | occur. Hydatid fluid may be confused with pleural 
— performed the necropsy. 


second effusion ; it is characterized by the presence of hooklets, 
not of eosinophil leucocytes. Usually it is like water, 

+ Idem: "Coronary Thrombosis : its Various Clinical Features, 1929. but during suppuration it resembles water into which one 

‘Idem: Ibid., p. 9. or two drops of milk have been put. Small lymphocytes 

ronary occur in chronic inflammatory conditions, the commonest 
evine,! example of which is tuberculosis ; therefore an excess of 
ectoris PLEURAL EFFUSION * small lymphocytes strongly suggests this disease. Syphilis 
' well BY .| of the pleura is extremely uncommon, but when it 
paw: L. S. T. BURRELL, M.D.. F.R.CP does occur there is an excess of lymphocytes. Endo- 
SENIOR PHYSICIAN, ROYAL SICISN TO THE BROMPTON thelial cells from the lining of the pleura, and 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST are in excess in transudates. They are rarely present in 

nly a excess in cases of tuberculosis or of pyogenic infections, 


ittack; | Pleural effusion occurs under several conditions, and its | so that if renal or heart disease can be excluded, a pre- 
urine, | treatment is largely dependent on the cause and character ponderance of these cells in a pleural effusion makes us 
abetes | of the fluid. For practical purposes effusions may be | think of neoplasm. They have sometimes been mistaken 
_ Cases | considered as cither clear or thick, and I suggest the | for carcinoma cells, especially when they have undergone 


in the | following classification. some degree of degeneration. Lymphocytes have been 
Fonary confused with sarcoma cells, but it is doubtful if neoplastic 
been A. CLeaR EFFUSION cells are ever present in an effusion ; if they occur, it 
lietary | : is very seldom, though they have often been described 
‘osuria Causation | Appearance | Copeulable | Gravity | Cytology | in error. The absence of tubercle bacilli should not be 
s that taken as evidence that the condition is non-tuberculous, 
for these organisms are hardly ever found in the early 
rtance ‘ | rando- stages of an effusion unless a very large quantity of the 
seems fluid i d. The bacilli can usually be found in long- 
ceils uid is used. y in long 

from Neoplasm ito” la 3 101s) standing effusions, and they are present in almost every 
reatic | 2. Exudates: case of tuberculous empyema. 
how Tuberculous | Straw colour Over 4 | 1020 Smalllymph. 
ronary Pyogenic Turbid yellow Over 5 1024 Polymorph. Treatment of Clear Effusions 

; When pleural effusion forms in a case of renal disease 
— B. Tuick EFFUSION it is usually bilateral. Repeated aspiration is necessary, 
uti 


1. Non-purulent opaque fluids vary from the cloudiness due | as the fluid tends to reaccumulate quickly. In cardiac 
t only to a slight excess of cells to the dense opacity of true chylous | cases it is best to remove the fluid early, as even a small 
‘s and —. The density may be increased by the presence of | collection in the pleural cavity embarrasses the heart. In 
d the os A ee Secmetones is usually the result of trauma, | the case of neoplasm, aspiration is necessary only when 
ranges eeding with an effusion is not uncommon, especially in dyspnoea or pressure symptoms make the patient uncom- 
ension | Malignant disease ; it occurs in about 50 per cent. of cases pn I have seen a case of mediastinal tumour and 


. of carcinoma of lung. Haemorrhage does occur in tuber- 
eulosis and other effusions, and should not therefore be taken | @ large effusion which, although the patient lived for six 


aa as diagnostic of neoplasm. The fluid may be rendered opaque | Months, did not re-form after aspiration. As a rule, the 

ar , by the presence of cholesterol in an effusion of long standing, | fluid rapidly reaccumulates, especially in a case of endo- 

ona © A paper read to the Portsmouth Division of the British Medical the lioma of the pleura. Indeed, the pevecnce of an 
TY | Association, effusion which re-forms after each aspiration is very 


. 
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suggestive of endothelioma. In one case I withdrew a 
quantity of fluid three times in one day. 

Most of the cases are tuberculous, and I think every 
case of pleural effusion should be regarded as of tuber- 
culous origin unless some other definite cause for it can 
be found. It is necessary to take a few cubic centimetres 
of the fluid for analysis as soon as a diagnosis is made, 
but, apart from this, I think aspiration should not be 
performed except for one of three reasons: 

1. To relieve urgent pressure symptoms, or to treat a case 
in which the fluid is not absorbing naturally. 

2. To convert an effusion into a pneumothorax if the under- 
lying lung has active disease. 

3. To allow the lung to re-expand if there is active disease 
spreading in the other lung. 


With regard to the first indication, it is not often 
necessary to aspirate, as almost always the fluid becomes 
absorbed in time. There is usually a rise of temperature 
at the beginning ; this may continue for several weeks, 
suggesting an empyema, but in time the temperature will 
fal! without aspiration, unless there is active disease in 
the lung. If the temperature persists and the patient is 
ill after six weeks, some of the fluid should be aspirated, 
but if more than 10 ounces are removed it is best to 
replace the fluid with air or oxygen. Air should be used 
if it is intended to make a permanent pneumothorax, but 
oxygen, which is more quickly absorbed than air, is 
indicated if one wishes the lung to re-expand. If, in 
spite of removing some of the fluid, the temperature 
does not settle, the remaining fluid should be completely 
aspirated and replaced with air or oxygen. In this case, 
however, it is almost certain that there is active disease 
in the underlying lung, and as the lung re-expands it 
should be carefully examined for any sign of disease, and 
repeated x-ray examinations should be made. One must 
remember that tuberculosis starts in the lung and spreads 
into the pleura ; it does not start in the pleura and spread 
back into the lung ; consequently when one sees a case 
of pleural effusion one should assume that there is disease 
in the lung, although in most cases it is not active, and 
does not develop into clinical disease. Some 40 per cent. 
of cases, however, do go on to clinical tuberculosis, and 
for this reason it is necessary to keep a patient under 
careful supervision and give him thorough after-treatment 
following pleural effusion. 

In treatment by pneumothorax pleural effusion fre- 
quently forms, and in my opinion this is a true tuber- 
culous exudate, and is not due to irritation of the 
pleura, or to any mechanical cause. It has been stated 
that if the gas is heated, pleural effusion is not so likely 
to occur, but I have tried heating the gas, and have found 
an effusion developing to the same degree as in my other 
cases. I have also noticed no difference between the 
influence of summer and winter on the accumulation of 
fluid. 

When the fluid is examined the only organisms found 
are tubercle bacilli, and in the great majority of cases 
these can be demonstrated after the first two months. 
Moreover, the cytology of the fluid suggests an exudate, 
and I have not known an effusion form in any case 
I have treated with pneumothorax for diseases other than 
tuberculosis, except in one case of an acute abscess, when 
there was a small amount of fluid for a short time. 
Pleurisy is such a common complication of pulmonary 
tuberculosis that one would expect an effusion to form 
if the parietal and visceral pleura were separated so that 
they could not become stuck together. An effusion forms 
in practically every case of spontaneous pneumothorax 
due to tuberculosis, but in those cases where air is quickly 
absorbed and there is no effusion the patient makes a 
complete recovery, and subsequently no evidence of tuber- 
culosis can be found. 


When an effusion occurs during treatment by re 
pneumothorax it keeps the lung collapsed so that 
intervals between the refills can be increased by week 
or even months. The fluid may remain clear Re. 
absorbed, but there are two dangers ; one is thes’ 
becomes tuberculous pus, and the other is that sy 
is absorbed, organization takes place, and the peg ‘ 
thorax cavity becomes gradually obliterated. On thong, 
scopic examination, white strands of fibrin May be g& 
in the fluid. Many cases of pneumothorax which te 
minate by obliteration in this way do very well, a sat 
factory fibrosis occurs in the diseased part of the jy, 
and the healthy part begins to function again. If, hoy. 
ever, it is desired to maintain the pneumothorax, the fg 
should be aspirated from time to time, and if Any sign 
of obliteration are found, the fluid should be complete) 
removed and replaced by a 5 per cent. solution of gomen| 
in olive oil. Usually, after one or two aspirations, th 
fluid does not reappear. 


TupBercuLous PuRuLrNtT EFFusion 
If an effusion changes into tuberculous pus the conditig; 
is much more serious. I have had a few cases in whic} 
the pneumothorax has been maintained and the patiey 
has done well, in spite of having had a tuberculoy: 
empyema ; but these are very exceptional, and th 
majority die. For this reason, as soon as a tuberculoy 
empyema forms, I encourage the lung to re-expand }y 
frequent wash-outs with Dakin’s solution, leaving a nega 
tive intrapleural pressure. In most cases this is successful 
the lung can be made to re-expand, and in favourab} 
cases becomes a chronic fibroid lung. If, however, it doa 
not re-expand, I advise thoracoplasty, provided there ar 
no serious contraindications to the operation. The prin 
ciples of treatment in a case of tuberculous empyema ar 
therefore : 


1. Remove the pus by aspiration, and not by open drainage 
Wash out the pleural cavity with Dakin’s solution in orde 
to remove the fibrinous lining round the pleura and to 
courage the lung to re-expand. If there is a bronchial fistula of 
perforation into the lung, as in a case of spontaneous pneumo- 
thorax, Dakin’s solution is too irritating to use, and the 
pleura should be washed out gently with saline or methylene 
blue. When there is a large perforation, however, it is 
unusual for the lung to re-expand, and thoracoplasty become 
necessary. : 

2. If the lung fails to re-expand and to obliterate the 
pneumothorax or empyema cavity in spite of this treatment, 
some thoracoplastic operation should: be performed to obliterate 
the cavity. 

3. Attend to the general condition of the patient. 


PYOGENIC PURULENT EFFUSION 

The treatment of non-tuberculous empyema depends 
almost entirely on whether the pus is free in the pleural 
cavity or whether it is pocketed. If it is free, the con 
dition is, in effect, pyothorax, and any operation 
drainage will convert it into an open pyopneumothory, 
a condition in which the mortality is very high indeed 
If there are no adhesions and the mediastinum is free, 
a wound which opens the pleural cavity on one side 
affects the pressure not only on that side, but to practi 
cally the same degree on the other. The result of th 
is that, during inspiration, some of the air that should 
enter the lungs through the trachea enters the pleural 
cavity through the open wound. If, therefore, the opening 
into the pleura is larger than that into the lungs through 
the larynx, it follows that the lungs will not expand, and 
the patient will die of asphyxia. This was found to be 
the case in gunshot wounds during the war, and also 
by experiments on dogs. In the case of pneumonia the 
lungs are already getting insufficient air, so that the 
effect of an open pneumothorax is still more disastrous. 
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The first grinciple of treatment, therefore, should be to 
‘oid an open pneumothorax. This may be done by using 
a isage tube with a valve, which allows the pus to 
: ve but prevents air from entering the pleural cavity. 
“ph usually better, however, to aspirate the fluid at first 
ntil adhesions have formed, when incision and open 
jalan can be performed if necessary, although a certain 
rtion of cases get well with aspiration alone. In 
ce it is found that pneumococcal empyema in lobar 
vais occurs after the illness. The pus is thick, 
and there are adhesions, so that it is safe to resect a rib 
and drain the cavity. Moreover, by the time the empyema 
forms, the patient has, as a rule, recovered from the 
toxaemia of the pneumonia. For these reasons treatment 
by incision and drainage is usually successful in pneumo- 
coccal cases, and when once the pus is found to be 
thick, it is better to drain the empyema. 

In streptococcal cases, however, the effusion forms early, 
whilst the patient is still suffering from the toxaemia ot 
the disease. The fluid is at first cloudy and thin, and 
there are no adhesions, consequently incision and drainage 
is likely to be fraught with danger. Dr. W. J. Stone 
published the results of three series of cases.' In the first 
series 85 cases were treated by early operation and 
drainage, and the mortality was 61.2 per cent. In the 
second series 96 cases were treated by early aspiration 
and late operation, and the mortality was 15.6 per cent. 
In the third series 94 were treated by early and late 
operation, and had a mortality of 9.5 per cent. In some 
cases aspiration alone is sufficient, but in the majority 
subsequent drainage becomes necessary, and when once 
the fluid has turned into frank pus it is usually safe to 
operate. After operation, in every case of empyema, it 
is essential to wash out the pleural cavity frequently 
with Dakin’s or some similar solution in order to encourage 
re-expansion of the lung, and to disinfect the pleural 
cavity. The principles, therefore, in the treatment ot 
pyogenic empyema are: 


1. Remove the pus, but always avoid an open pneumo- 
thorax. 

2. Encourage the lung to re-expand and obliterate the 
empyema cavity. This should be done by washing out the 
cavity, and any drainage should be arranged so that air 
cannot enter from outside. 

3. Sterilize the cavity by frequent irrigations. 

4. Attend to the general condition and nourishment of the 
patient. 

REFERENCE 
! Amer. Journ. Med. Sci., 1916, clviii, 1. 


BATH TREATMENT FOR DEAFNESS 


BY 
JAMES ADAM, M.A., M.D. 


SURGEON FOR DISEASES OF EAR, NOSE, AND THROAT, GLASGOW 
CITY HOSPITALS 


Any measure which will help, even in a minority of cases, 
What is commonly called chronic progressive deafness is 
worth ccnsideration, especially if it sometimes succeeds 
where the usually approved methods fail, and if it is a 
simple procedure capable of supervision by the generai 
practitioner. The following case illustrates the point. 


I 

A man, aged 42, consulted me in December, 1927, about 
deafness in the ieft ear, which had increased during the 
Previous two years. There was no obvious retraction or 
thickening of the tympanic membranes, but he had difficulty 
in self-inflation. With the right ear he could hear a whisper 
across the room (say 15 feet away) ; with the left ear, 5 feet 
away. After treatment by catheter, bougie, and inflation for 
@ year, the condition was worse. A whisper was then heard 
by the right ear at a distance of 5 feet ; by the left ear, 2 feet. 
He was ordered hot baths, with a pound of commercial Epsom 


salts added to each bath ; immersion for ten to fifteen minutes 
was advised at bedtime every second night for a week, once 
during the following week, and then once a fortnight. Within 
a week, the hearing distances for whisper were 15 and 9 feet 
(instead of 5 and 2 feet) for right and left ears respectively. 
By May, 1930, the distance for each ear had increased to 
30 feet. Improvement is still maintained, and is valuahie 
not only to himself but to his colleagues. The baths are 
still necessary, but they are taken at longer intervals. 


As often happens with new treatment, this first case 
has perhaps been the most striking. The success induced 
me to try the method in other cases, and sometimes 
gratifying results were obtained. 


Case II 

For many years the manager of a large business, aged 64, 
had increasing deafness for which I tried in vain the usual 
measures. Some years elapsed, during which he did not 
consult me, but after the experience mentioned I asked him 
to see me. On examination, the right membrane was dull 
and indrawn, the left was ruptured and atrophied, and the 
ossicles were bound in cicatrix. Conversation voice was heard 
4 feet away on the right side, 4 inches away on the left side. 
The latter figure is naturally open to question, because of 
possible hearing by the right ear even when closed. After 
treatment by baths for two months, the distances were 
10 feet and 2 feet respectively, to his great delight. _ 


Case LI 

A hospital matron, aged 33, had tinnitus in the left ear, 
and slight deafness. The Eustachian tubes were narrow ; 
systolic blood pressure 100 mm. Hg. Resection of nasal 
septum, removal of tonsils, and passage of Eustachian catheter 
and bougie were all tried, with no obvious benefit. When 
the patient reached the age of 38, the tinnitus was worse and 
was in both ears. When, two years later, in May, 1930, 
a whisper was heard by both ears at 8 feet, I asked her to 
try baths. A fortnight later the figures were 21 and 25 feet 
respectively, tinnitus not having improved. 


Case 1V 
A lady, aged 60, complaining of deafness beginning in the 
left ear ten years earlier, came to see me in October, 1930. 
Both membranes were dull, and inflation by catheter was 
difficult and imperfect. She heard the conversational voice 
15 inches away on the right side, and 5 inches away on the 
left ; Weber referred to left. As there was no improvement 
on inflation, she was asked to try baths. At the middle 
of December, conversation was heard on the right side at 
16 feet distance (instead of 15 inches), on the left at 
10 inches. 
Case V 
A man, aged 58, had noticed deafness and tinnitus in the 
right ear for five months. Both membranes were indrawn. 
_A whisper on the right side was heard 2 inches away, but 
after three weeks of bath treatment the distance had increased 
to 7 feet ; tinnitus was still present, but less marked. 


The less chronic cases respond more readily. Those 
described above were probably ‘‘ catarrhal ’’ cases, with 
narrowing of the Eustachian tube—the type in which 
sweating might be expected to help. Encouraged, how- 
ever, by the improvement in the cicatricial ear of the 
patient (Case II) mentioned above, I resolved to try 
baths in the following case: 


Case VI 

A man of 39, who complained of deafness in the right ear 
after an explosion in the trenches in 1916, came to me in 
June, 1930; there was also tinnitus in the right ear. The 
left ear was normal; the right drum was “ gone,’’ ossicles 
adherent, no discharge. He was asked to try baths. The 
hearing for whisper before treatment was at a distance of 
3 feet ; after two months’ treatment, at 60 feet. 


One might expect benefit from this treatment in patients 
suffering from Méniére’s complex, if it is tried early. I 
have had the opportunity in only two such cases, both 
late ones. In the first there was complete failure ; in 
the second there seems to have been some success, as 
shown by the history. 
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Case VII 

A widow, multipara, aged 47, weight 12 st. 10 Ib., height 
5 ft. 3 in. was first seen in January, 1930. She had a 
typical Méniére’s syndrome for three years, beginning in the 
left ear, in which she was now stone deaf. The right ear 
-had been affected for two years. She had_ well-marked 
tinnitus and frequent attacks of giddiness on turning quickly ; 
on going upstairs, she had to cling to the rail and sometimes 
fell. Tinnitus, giddiness, and deafness were worse at 
menstruation. She could just hear a loud noise with the 
right ear at 3 inches distance. The Wassermann reaction was 
negative. Baths did no good. They did not make her sweat 
till she added 2 Ib. of magnesium sulphate to the bath. 
With this treatment, however, she persevered. She now hears 
loud speech at 5 feet, has no giddiness, and can walk up 
and down stairs with ease. The baths may have nothing 
to do with this improvement. The course of Méniére’s 
complex is sometimes capricious, but anyone who has read 
Dederding’s monograph! would consider treatment by sweating 
not unlikely to help ; to be a real help it would need to be 
used regularly and before irretrievable damage is done to the 
inner ear. 

This treatment is as yet in the tentative stage, but 
these notes may suggest to others that the method is 
worthy of trial. It is likely to succeed only in a minority 
of chronic cases, though it has had good results in cases 
in which the usual methods had proved an utter failure 
and in which treatment had been abandoned. Success is 
more probable in the less chronic cases and in acute 
cases. It fails when it fails to sweat the patient. 
Whether magnesium sulphate is essential I do not know ; 
it is hygroscopic and has been used in packs for chronic 
rheumatism. Doubling the quantity of salt to the bath 
seemed effectual in causing the last-mentioned patient to 
sweat. Treatment by the emunctories is an old-established 
method, but far too little attention has been paid to 
the skin and to the effect of sweating on the mucous 
membranes ; probably civilized peoples sweat themselves 
too little and pay a price in catarrhal affections. Thirty 
years ago treatment by pilocarpine was tried, but had 
only a short vogue as ‘‘ the remedy was worse than the 
disease.’” Caution must be used with baths, too. Hot 
baths are exhausting and too risky for elderly, weakly, 
and cardiac patients ; ten minutes immersion may be 
long enough, and should be followed by a brisk towelling 
and a warm bed. 

REFERENCE 
1 Dida Dederding: Morbus Menieri, Acta Oto-laryngologica, 1929 
Supplement x. 
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The presence of serous fluid in the peritoneal cavity may 
be due to a variety of causes, but it is very seldom that 
cases are reported in which the fluid is chylous in nature. 
One such case came under our observation, and was con- 
sidered, on account of its rarity, worthy of record. 


Case History 

The history of the case dates from September, 1928, when 
the patient, who was a young man of 20 years, first com- 
plained of weakness, tiredness, and loss of flesh. Though able 
for a time to carry on his work, he had ultimately to give 
it up on account of the weakness. In January of the following 
year he developed an attack of influenza, and during con- 
valescence from this illness noticed for the first time, owing 
to slight pain, a fu'lness of his abdomen. It was not, how- 
ever, till coughing and spitting became troublesome that he 


consulted his doctor. From the history given, the Tese 
of tuberculosis was suspected, but examination of the ad 
revealed only a few moist sounds at the base of both tei 
X-ray examination confirmed the absence of any evidene: 
of tuberculosis of the lungs. The sputum was examined ai ; 
was found to be negative for tubercle bacilli. From this tin 
till his admission to hospital his condition rapidly bins 
worse. The general weakness increased, the abdomen hese 
much more distended, and he was in consequence confine 
to bed. 

When admitted to hospital, in the middle of May, the 
patient’s condition was obviously serious. He appeared thin 
wasted, and cyanosed, and complained of pain in his lef 
thigh and leg. The distension of the abdomen was marke 
and gave rise to considerable respiratory embarrassment, }, 
the feet and legs there was a moderate amount of oedem, 
Examination of the chest was negative, save for signs of 
congestion at both bases, and the sputum was negative fy 
tubercle bacilli. The heart showed no evidence of Organic 
disease. The urine, which was diminished in amount, ¢op, 
tained albumin. During the succeeding days the oedem 
present in the legs spread upwards till even the chest waj 
was involved, and with the increase in the abdominal swelling 
the breathing became more distressed. 

On May 24th, 1929, paracentesis was performed, and 
26 ounces of milky fluid were removed from the abdomen, 
The procedure afforded relief, which, of course, was only 
temporary, and the operation had again to be_ performed, 
Altogether the abdomen was aspirated six times, and 38 pints 
of fluid were withdrawn. When the abdomen was palpated 
just after paracentesis a hard fixed mass was felt in the 
epigastric region. In addition to the large mass, smaller 
masses were felt throughout the abdomen. In spite of these 
aspirations his condition gradually became worse, and he died 
on June 18th, 1929. 

The fluid which was removed from the abdomen was sub. 
jected to chemical and bacteriological examination. To the 
naked eve it had the appearance of milk. Under the micro. 
scope it appeared as a fine fat emulsion, in which wer 
observed a few red corpuscles and a few leucocytes containing 
fat globules. A differential cell count was performed, and 
the mononuclear leucocytes were found to be slightly in excess 
ot the polymorphonuclear leucocytes. Stained smears failed 
to reveal acid-fast bacilli, and no growth resulted from inocu- 
lation of culture media. A guinea-pig was inoculated with 
the chylous fluid, and when killed at a later date was found 
to be normal. 

The result of the chemical analysis was as follows: 


Of the mineral salts 58.22 per cent. consisted of. sodium 
chloride. 
Necropsy 

The body appeared very emaciated. Post-mortem mottling 
was most marked over the right side of the chest. The 
abdomen was greatly distended, the linea albicantes being 
very marked, especially on the right side. When the body 
cavities were opened they were found to contain large quan- 
titicts of milky fluid ; 140 ounces were recovered from the 
abdominal cavity, 50 ounces from the left pleural cavity, 
and 36 ounces from the right pleural cavity. The fluid from 
the abdomen seemed to be of a more yellowish colour than 
that collected from the pleural cavities. , 

Hearvt.—The pericardium was found to contain about 6 c.cm. 
of straw-coloured fluid. The heart was small and in a state 
of contraction. The surface of the organ presented a whitish 
appearance, and the blood vessels were outlined by a white 
marginal line on each side. The heart muscle in its cut 
surface presented a finely streaked appearance due to the 
presence of delicate white lines radiating unevenly towards 
the surface. The muscle itself did not assume the normal 
reddish appearance, being dull and glistening and slightly 
brownish in colour. 

Lungs.—Beyond a slight degree of hyperaemia the lungs 
appeared to be normal. The left lung was slightly adherent 
at its base, but no evidence of involvement of the bronchial 


glands was discovered. 
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piaphragm.—The pleural surface of the diaphragm was Discussion 
A lungs found to be studded with nodules varying from 1/4 inch to 1} In most of the record ed cases of lymphadenoma, more 
evidencs inches in diameter. . especially of the abdominal type, the diagnosis has been 
1ed, ang Spleen.—The spleen was greatly enlarged and firmly ae difficult, the condition being mistaken for tuberculosis, 
his tims herent to the diaphragm and other neighbouring: mieten syphilis, sarcoma, and other tumours. In the present case 
became and was removed with great ae yen oo ae oe the initial diagnosis was one of tuberculosis, and, although 
became | large repeated examinations failed to confirm this opinion, it 
Confined part of its extent the tumour | Was only after histological examination of a section of the 
ay, the Seated to be undergoing a process of necrosis with softening tumour ‘tissue obtained at the post-mortem examination 
ed thin, and cavity formation at the centre. When it was sectioned that the final diagnosis of lymphadenoma could be made. 
his lef a thick yellowish fluid escaped from the cavity. It is of interest, too, that while the superficial glands were 
marked, Liver —The liver was firmly adherent to the diaphragm and not appreciably affected, the spleen showed gross involve- 
ent. Ip to a large mass of tissue which occupied the epigastrium. The | ment. This latter fact has led certain observers to recog- 
oedema, capsule of the organ was marked by white lines, which had a | nize what they term the splenic type of abdominal 
IDS of root-like appearance. A large rounded tumour, measuring 3 by lymphadenoma. 
for 9 inches, the Other noteworthy points were the absence of involve- 
ne ae y ment of the alimentary tract apart from the slight infiltra- 
Con  ntace, however, had actual invasion of the liver occurred. t 
cedém When sectioned the liver had a dull, greyish colour, and at 
st wal] one point of the right lobe approached the nutmeg appearance. | OF tHe Hver, an the freedom of the kidneys from any 
Swelling Kidneys.—The right kidney was shelled out from its capsule, evidence of ariel growth. . ; 
which was firmly adherent to dense surrounding tissue. It | | The analysis of the chylous fluid also revealed certain 

d, and presented in a marked degree the foetal lobulation. Apart | interesting features when compared with the results of 
\domen, from slight hyperaemia it appeared to be otherwise normal. | similar analyses of chylous ascites obtained from cases 
S_ only The left kidney was also surrounded by dense adhesions, but | of abdominal tuberculosis or cancer (see Table). 
cormed, its capsule stripped easily, revealing the fact that the organ 
8 pints was also misshapen. It was sectioned, and this alteration 
alpated} shape was found to have resulted from the presence of (Lymphadenoma) | Boy aged 13 years | Growths 
we two cysts, one projecting into the other. In other respects | —— 

smaller} the renal tissue appeared normal. Both suprarenals were | pat 
these enveloped by fibrous tissue, but otherwise appeared normal. 
he died Proteins ten 11.57 28.78 21.¢8 

Intestines —The small intestine had a greyish appearance, 

1S sub- and its wall was thickened and oedematous. The duodenum Other organic matters 1.10 8.02 11.685 
To the was found a which te Mineral salts .. _... 7.89* 9.55 1.595 

the epigastrium. ie large intestine was also greyish an 
in appearance. The wall of the its | a> 
taining mesentery were finely mottled white from engorgement of the . Loss 0.510 
d, and lacteals. The transverse colon was firmly adherent to the 

tumour mass in the epigastrium, and_ its mesentery was .22 per cent. of the mineral salts consisted of sodium chloride. 

pet: studded with smal] tumour nodules, When the intestine was As will be seen from the above table, the percentage 
inoce- opened the margin of the ileo-caecal vclve was ulcerated, | of protein present in this case of lymphadenoma was 
1 with and at a short distance from it there was an ulcer, 5/8 by roughly only half the amount noted in the other condi- 


found 1/4 inch, with dark hyperaemic margin and yellowish floor. 

lp The valvulae conniventes were whitened and fringe-like from 
engorgement of the lacteals. This engorgement was not so 
evident to the naked eye, but with transmitted light the 


tions. Protein and fat were present in approximately 
the same proportions, while in the other two diseases the 
amount of protein was much in excess of the fat. These 


cent. lacteal vessels appeared markedly engorged. findings raise the question of the possible diagnosis of the 
‘ Stomach.—The stomach overlay the tumour mass, and was condition by the examination of the chylous fluid obtained 
z firmly bound down to it. On removing the stomach by blunt | from the abdomen. 

dissection the mucous membrane was intact, save for a small We desire to express our thanks to Dr. CR. M. Buchanan and 
sodium commencing ulcer on the posterior wall. Judging from the | Dr. W. R. Wiseman, and to Mr. F. W. Harris, F.1.C., for 


mucous surfaces there was no invasion of the stomach wall | their assistance in the examination of specimens. 


by tumour tissue, but the section showed that the wall in 
its outer part was invaded by the tumour growth. 


ottling 
7. Mesentery.—The surface of the mesentery had a slate-grey SURFACE TENSION OF SERUM IN 
being appearance, and the lacteals were all very conspicuous. The 
bods i daidasiec glands were much enlarged, and had a finely GENERAL PARALYSIS 
quan- mottled yellowish-white appearance. AN AID TO DIAGNOSIS 
m_ the When the abdominal viscera were removed a large mass BY 
avity, was exposed, almost filling the epigastrium. It was firmly B. H. SHAW, M.D. 
| from adherent to the prevertebral fascia and to the diaphragm, and MEDICAL SUPERINTENDENT, COUNTY MENTAL HOSPITAL, ‘STAFFORD 
- than it extended down into the lumbar region. On closer exam- 
ination it was found to be composed of smaller masses firmly | During an investigation of the surface tension of syphilitic 
c.cm. adherent to one another. When sectioned the cut surface serum an interesting fact was observed, which appears 
state appeared white and glistening. Portions of the tumour mass to throw some further light on the nature of amboceptor 
hitish were subjected to histological examination, and the following 1 Fried 
white features were observed. There was a marked proliferation of | 
s cut the endothelial cells, which had single and occasionally multi- | globulin ay compound. The finding may also Serve as 
o the lobed nuclei. Larger cells of a pseudo-giant-cell type were | a help in diagnosis, since nothing could be simpler than 
wards present. Polymorph leucocytes and cosinophil cells were | the technique of its application. 
ormal present, but were very few in number. The stroma was By adaptation of the torsion balance capable of weigh- 
ightly definitely increased. Sections of the stomach wall demon- | jing from 1 to 500 mg., a method was devised of estimating 
srg that the inner portions, mucosa, sr ge most | curface tension of fluids in a direct and accurate manner— 
of the inner muscular coat were not involved. e greater | 
Be part of the muscular wall, extending to the serous surface, namely, by suspending a small platinum ring (about 1 cm. 


nchial displayed marked lymphocytic infiltration. Endothelial cells in diameter 0.0076 wire) by a light thread from the 
' were observed in places. From these findings a diagnosis of balance, and allowing it to float on the surface of the 
lymphadenoma can be made. fluid. In carrying out the test 0.25 c.cm. of serum is 
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added to 50 c.cm. of distilled water in a small beaker ; 
the fluid is drawn back into the pipette and forcibly 
expelled again a few times, thorough mixture being en- 
sured. The beaker is suitably adjusted under the limb 
of the balance. The suspended ring is then lowered on 
to the surface of the fluid, the lever of the instrument 
evenly moved, and the reading in milligrams just neces- 
sary to make the ring part company with the fluid, less 
the weight of the platinum attachment, gives an accurate 
measure of the surface tension. 

As might be expected there is considerable variation 
in the surface tension of serum diluted 1 in 200 in this 
manner, but in all persons examined so far there is a 
consistent variation from normal in the serum of those 
with genera! paralysis when it is inactivated at 56° C. 
for thirty minutes. In conditions other than general 
paralysis this inactivation has the effect of raising the 
surface tension ; at any rate no definite degree of lowering 
is observed, while as regards the serum of general para- 
lytics the reverse is the case. 

The following tables, giving the pull-off readings of 
surface tension in milligrams, illustrate this difference. 

General Paralysis, Wassermann Reaction Positive 


Tension in mg. 


| | | 


Loss on 
Fresh Serum | Inactivated 
Serum 
A. | 314 214 
M. | 344 311 £33 
335 305 30 
wa 
B.C. B. 340 310 30 
T. B. 325 300 25 
D. J. 330 310 20 
W. 390 365 25 
G. B. | 320 365 95 
J.W. 358 34) | 18 
J. Br. 363 | 345 | 18 
Non-sy philitics, Wasserymann Reaction Negative 
Tensioniin mg. 
- Gain on 
Inactivation 
Fresh Serum in ing. 
B. 204 | 329 35 
M. | 320 | 305 5 
B. | 310 310 0 
F. | 295 317 99 
H. E | 345 345 0 
D. M.N. 345 350 | 5 
T.G 335 365 | 39 
S.A 350 350 | 0 
A.S 345 355 | 19 
W.N. 343 1 
T. H.C 379 385 15 
W.S. 387 404 17 


In cases of syphilis investigated up to the present 


MEMORANDA 


} ance of the growth is well shown in the photograph. 


showing no clinical signs of general paralysis this alteration 
in tension has not been observed, and consequently it may 
be of value as an aid to diagnosis in incipient syphilitic 
meningo-encephalitis, and has no doubt some relation to 
the stiff positives present in this condition. In high 


dilutions of serum in distilled water precipitation soon 


cccurs ; consequently the reading should be quickly taken 
after thorough mixture. 
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CUTANEOUS HORN ON AN AMPUTATION STUMP 
The case reported below appears to be unique. 
in 1815 described a cutaneous horn arising in a s 
on careful search of the literature 


car, but 
since that date ng 


reference to the condition in relation to an ampuiatiog 
was found. Rhodenburg? stated that in 13 per cent, of 
cases epithelioma developed at the base of the horn, but 
despite the long history this had not occurred in our cage, 


The patient, an Arab woman aged 70 years, had a cutaneous 
horn arising from the end scar of an amputation of the foot, 


venience, but recently the slightest touch on it caused her 
intense pain, which radiated up the leg. The amputation 
had been carried out in the days of the Mahdi, some fifty 
years previously, for Madura foot, by a native operator. 

On examination there was found to be a slow septic process 
at the base of the horn, but no evidence of epithelioma, nor 
_were the inguinal glands enlarged. The “‘ ram’s horn ’’ appear- 
Reampu- 
tation was performed (by F. E. M.). A large neuroftbroma 
was found in the base of the scar, and the nerve leading to 
it was followed up into the leg, crushed, and divided. The 
patient was discharged cured. 

We are indebted to Mr. O. F. H. Atkey, C.M.G., Director 
Sudan Medical Service, for permission to publish this note, 

F. E. Mayne, F.R.C.S.Ed. 
LAURENCE O'SHAUGHNESSY, F.R.CS, 
Sudan Medical Service. 


British Medical Association 


CLINICAL AND SCIENTIFIC PROCEEDINGS 
CHESTERFIELD DIVISICN 
A crowded meeting of the Chesterfield Division was held 
on March 13th, when Dr. A. Niven Ropertscn, chairman 
of the Division, presided. Dr. Roperr Hurcuison gave a 


British Medical Association Lecture on rheumatism in 
childhood. 
Rheumatism in Childhood 
Dr. Hutchison began by saying that the importance 


of rheumatism in childhood was chiefly due to its serious 
consequences and not so much to the acute infective out- 
break itself. Mentioning the fact that the disease was 
definitely of microbic origin, he went on to cutline its 
distribution, dealing with this under three headings: 
(a) geographical ; (b) social; (c) age. 
children was chiefly localized in the temperate zone, with 
variations in every country ; thus it was common in 
Edinburgh and London, but rarer in some parts of the 
British Isles. These variations, Dr. Hutchison thought, 
might be due to the extent of moisture in the affected 


Turner, M. J.: Monthly Journal of Medical Science. 
and Edinbergh. 1815. p. 361. 


Rheumatism in 


Londen 


? Rhodenburg, A.: Journ. Amer. Med. Assoc., 1908, li, 1326. 


This had been present for many years without special incon. ’ 
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“ei The upper classes were almost immune, but the 
a . 


petter class of artisan and the lower middle class were 
articularly prone. Acute rheumatism was never found 
in children below the age of 23 years. 

‘Dealing with the ‘“‘ soil and the ‘‘ seed, Dr. 
Hutchison said that the kind of child usually affected was 
the healthy-looking child with dark hair, clear skin, 
pluish-white sclerotic, and particularly well-formed incisor 
teeth, sometimes known as grave-stone teeth. The 
red-haired child was also prone to rheumatism, often of 
malignant type. Dr. Hutchison mentioned the difficulty 
in the definite recognition of the infective organism. 
The latest view was that a streptococcus allied to 
the scarlatina organism was responsible, but there 
might be many types of streptococci involved. In 
all probability entry was made through the throat, but 
the speaker was careful to exculpate the tonsils, and did 
not advise their removal solely for prophylactic treatment. 
Most probably an acute pharyngitis preceded an attack of 
acute rheumatism by ten to twenty-one days. Damp and 
cold weather favoured the development and recrudescence 
of acute rheumatism. The infective organism invaded 
chiefly the tendinous portions of the muscles, the joints, 
skin, and. the blood, which often showed an anaemia, 
owing to the rapid fall in the red blood cell count (often 
as much as a million in a day). 

The trivial pains commonly known as “‘ growing pains ”’ 
were often the earliest indication of the condition, being 
felt behind the knees or round the ankles. Arthritis was 
soon noticeable because of the swelling of the joints in 
more than one sitvation. An erythema of the skin was 
another manifestation, showing large crescentic areas over 
the trunk and limbs. Nodules were found in the skin 
where bones approached near the surface—for example, at 
the elbow, knee, and occiput. The larger the nodules, the 
more severe the attack. Though nodules of themselves 
were not important they accompanied inflammatory 
changes in the heart. 

Rheumatic carditis was of great importance ; the heart 
tissues could be involved separately or simultaneously. 
Endocarditis was the earliest sign, and produced a short, 
local, and superficial systolic murmur heard at the apex ; 
this was followed by a reduplication of the second sound 
at the apex, then a mitral diastolic murmur, and, last of 
all, a mitral presystolic murmur indicative of mitral 
stenosis. Myocarditis was more difficult to detect and 
was more important than endocarditis. The two chief 
signs were dilatation of the heart and alteration in rate. 
The pulse rate must be studied in all cases, and was of 
far more value than the temperature chart. Pericarditis 
was diagnosed by a superficial friction over the pre- 
cordium. There was rarely a large fluid effusion. 
“ Bamberger’s sign ’’ was very important. Under differ- 
ential diagnosis, Dr. Hutchison mentioned that acute rheu- 
matoid arthritis, acute staphylococcal infections, acute 
osteomyelitis, acute poliomyelitis, and infantile scurvy 
must all be eliminated. 

Discussing treatment the lecturer said that acute rheum- 
atism was not preventable, but much could be done in 
the protection of susceptible children by taking great care 
of them. He did not recommend the massive use of 
salicylates. Prolonged rest was necessary in all heart 
lesions ; opium was of use in pericarditis and restlessness. 
In pericarditis, leeches, blisters, and ice bags could be 
applied. The convalescence should be well watched to 
prevent relapses. 

Dr. A. E. Natsu (Sheffield), in proposing a vote of 
thauks to Dr. Hutchison, commented on the masterly way 
ia which the lecture had been given. The vote was 
seconded by Dr. H. W. Poorer (Chesterfield), and was 
warmly accorded, 


Reports of Societies 


EXCRETION UROGRAPHY 
At a meeting of the Section of Urology of the Royal 
Society of Medicine, held on March 26th, with Mr. S. G. 
MacDonaLp in the chair, Professor A. voN LICHTENBERG 
of Berlin spoke on the principles of excretion urography 
and new advances in its technique. 

Professor v. Lichtenberg said that he had based his 
conclusions on the study of over 2,000 cases and of seven 
intravenous contrast substances. Five of the latter were 
now being reported on for the first time, and of these 
D.40, or uroselectan B, had decided advantages. The 
older method of instrumental urography had been able to 
demonstrate anatomical defects only, but excretion uro- 
graphy was capable of showing certain physiological 
details. For example, the degree of elimination of the 
contrast substance was an index of kidney function. 
Moreover, the excretion method made it possible to visual- 
ize dynamic disturbances ; instrumental urography could 
never produce an accurate picture of the pelvis of the 
kidney, because it was always either distended with fluid 
or contracted owing to irritation. By the excretory method 
it was possible to observe the peristalsis of the pelvis ; 
not only the anatomical changes, but also the physiological 
details of the disease were shown. The urinary tract 
could be studied as a physiological entity, and the 
excretory method emphasized system pathology rather 
than organ pathology. 

The most important quality in a contrast substance was 
that it should be well tolerated on intravenous injection. 
Secondly, the quantity eliminated must be sufficient to 
give satisfactory visualization. The absolute quantity of 
the substance eliminated was no criterion of its suitability 
for excretion urography ; its usefulness depended neither 
on the proportion eliminated through the kidney nor on 
the concentration in the blood. The only requirement 
was that the quantity eliminated should appear in the 
urine as quickly and in as strong a concentration as 
possible. The accompanying diuresis was important 
because it influenced the concentration of the contrast 
substance in the urine. 

The five new substances—D. 34, D. 50, B. 1015, D. 40, 
and Sch. 122—compared favourably with abrodil and 
uroselectan, which were already on the market. In the 
first place the dosage with the new substances was con- 
siderably lower ; when using them only one-fifth to three- 
fifths of the amount of iodine previously believed to be 
necessary was injected. It was possible to obffin better 
visualization with 2} grains of D. 34 than with 12 grains 
of uroselectan. This seemed to destroy the postulate that 
much iodine was necessary for the success of excretion 
urograpby, and emphasized the importance of physio- 
logical rather than chemico-physiological factors. Secondly, 
the new substances were eliminated more rapidly and 
in greater concentration than the old substances. With 
abrodil and uroselectan the highest concentration occurred 
three-quarters to one and a quarter hours after injection; 
with the new substances, however, the highest concentra- 
tion was reached within half an hour, and with D. 40, 
which gave the highest concentration of all, the maximum 
was attained a quarter of an hour after injection. Good 
solubility and high iodine content were only relatively 
important ; the absolute value of the various substances 
rested on a group of factors, some of which were still 
unknown. Apart from toxicity, elimination appeared to 
be the most important factor. It was not the amount of 
any substance introduced, but the amount eliminated, 
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eliminated substance illustrated the concentration power 
of the kidneys. 

In some cases where excretion urography was used to 
supplement instrumental urography, the detail of the 
pelvis and calyces, as shown by the excretory method, 
was finer. In other cases, where the kidney function was 
gravely impaired, the excretory method gave little or no 
shadow, denoting a severe degree of injury, and thus 
indicating the damage to the concentration power of the 
kidney ; instrumental pyelography was, of course, also 
valuable in such cases. When mechanical interference 
prevented the introduction of a ureteric catheter, and 
when at the same time the kidney function was seriously 
impaired, both methods failed. In a large series of cases 
in which instrumental pyelography failed to give informa- 
tion, excretion urography furnished exceptionally good 
visualization. These cases fell into three groups: first, 
cases in which instrumental pyelography failed and excre- 
tion urography gave good pictures ; secondly, cases in 
which instrumental pyelography furnished defective, and 
excretion urography good, pictures ; and thirdly, cases in 
which the failure of certain portions of the pelvis to fill 
with instrumental pyelography caused diagnostic difhi- 
culties which were clarified by excretion urography. 

Dr. P. B. HuGués exhibited Professor v. Lichtenberg’s 
remarkable collection of slides demonstrating the value of 
the new contrast substances, D. 40 in particular. These 
included illustrations of cases in which obstruction by 
stone had prevented the performance of instrumental 
pyelography, and in which excretion urography had shown 
that obstruction was not complete. Other radiographs 
showed that extreme dilatation of the ureters did not 
prevent them from emptying themselves 
‘actively. In some cases the irritation of the pelvis by 
the fluid intreduced in instrumental uregraphy had 
prevented the filling of one or more of the calyces, and so 
gave a false idea of the condition of the kidney ; the 
substances used for excretion urography, being non- 
irritating, filled ‘calyces which were invisible by the older 
method. Tuberculosis, Dr. Hughes said, often prevented 
the introduction of the cystoscope or ureteric catheter ; 
excretion urography showed both the anatomical and the 
functional disability of the kidney; if the lesion was 
sufficiently advanced no excretion took place, and the 
kidney was not visible. In tuberculous disease of the 
adnexa in men a curious appearance was sometimes 
found ; the shadow of the ureter ended abruptly just 
before it should have entered the bladder, and a con- 
densation of the contrast substance was seen at the site of 
the apparent obstruction ; there was no dilatation of the 
pelvis, however, and the condition was no contraindication 
for removal of the other kidney. Excretion urography 
was especially valuable in estimating the importance of 
ureteral changes. Kinks in the ureter, for example, when 
due to fixation, appeared in the same place in successive 
pictures ; ureteral catheterization made it difficult to assess 
the importance of such deviations, and it was possible to 
overlook a fixation of the ureter which was giving rise to 
attacks of colicky pain if this method only was used. 
The progressive changes due to ascending infection from 
purulent adnexitic or prostatic abscess were well shown by 
the excretion method. The chief value of the newer 
method lay in the insight which it gave the surgeon into 
the physiology and pathology of the urinary tract ; it 
opened up a new field of therapeutic progress by defining 
the borderline for conservative treatment and for surgical 
The importance of D. 40 as an agent in 


necessarily 


interference. 


excretion urography lay in its non-toxicity, its rapid and 
concentrated elimination, and in the small dosage in which 
it could be given, only 20 c.cm. of the solution being used 
for injection. 


EDICAL Journay 


Mr. Frank Kipp, in thanking the speakers, said 
the Section was honoured in being the body chosen 
Professor v. Lichtenberg to hear his first Official pro, 
nouncement on his work with the new contrast substan 
Besides being the inventor of the method of ascending 
pyelography, Professor v. Lichtenberg was the first Person 
to produce an effective technique in excretion urograph 
Mr. Kidd understood that D. 40 would shortly be ie 
on the market. — 


_ TONSILLECTOMY AND RHEUMATISM 
At a meeting of the Liverpool Medical Institution on 
Thursday, March 19th, with Mr. G. C. E. Srpson, vice. 
president, in the chair, Mr. P. W. LeaTHart read a paper 
on the value of removal of tonsils and adenoids in sy}. 
acute rheumatic heart disease. 

Fifty in-patients at the Liverpool Heart Hospital were 
chosen for operation. All suffered from fever for a long 
period before operation, and had one or more cardiac 
lesions. The reason for operating was based on the 
assumption that the patient was a “‘ carrier’’ of the 
infection in his tonsils and adenoids. The speaker Pointed 
out that the size of the tonsil was not important. The 
presence of enlarged glands in the anterior triangle of the 
neck was considered to be of more importance, inasmuch 
as it was clinical evidence of absorption of poison from 
the tonsils into the lymphoid system. Removal of the 
tonsils could not do more than prevent further absorption 
from them. The results of the operations were tabulated 
after the patients had been under observation for periods 
in some cases as long as four years, and gave the following 
statistics : 


1. In 16 cases the temperature finally became normal and 
stayed normal. 

2. In 20 cases the cardiac condition became stationary. 

3. In 8 cases there was improvement in the cardiac 
condition. 

4. In the rest it was impessible to give an opinion. 

5. In all cases except one the relatives were emphatic that 
the general health had improved. 

The fact that improvement took place in some cases 
after operation opened up the question of the physiology 
of the tonsils. Were they ‘‘ front line ’’ barriers to 
infection, or were they open doors for the purpose of 
admitting disease elements? The latter view was the 
more reasonable, for they knew that all tonsils and other 
external lymphoid masses, such as Peyer’s patches and 
solitary follicles, contained organisms even in_ healthy 
subjects. It was probable, therefore, that in_ health 
peison was being absorbed from the tonsils, the object 
being to establish or to keep up immunity. If the 
immunity was at a low ebb or was failing, more poison 
was being absorbed than could be dealt with, and the 
patient was in danger. In such cases, if there was 
evidence (such as enlarged cervical glands) that the tonsil 
was allowing poison to enter the blood, the tonsil should 
be removed. 

In the discussion which followed Mr. CourtENAY YorRKE 
made a plea for a more conservative attitude with regard 
to the tonsils. He considered that local infection in the 
tonsil was a very uncommon cause of systemic disease, 
and he believed that the tonsils were sacrificed far too 
often from the mistaken view that they were centres of 
auto-infection. He pointed out that the tonsil crypts 
were lined by stratified epithelium, which afforded an 
effective barrier to infection. The presence of cheesy 
material in the follicles was very common, and could not 
be regarded as pathological. The operation of tonsil 
dissection, under a general anaesthetic, in adults, was 4 
severe one, and fraught with obvious dangers. It should 
therefore be performed advisedly at all times, and espe 
cially in the type in which the condemnation of the tonsils 
was based on the suppositicn of auto-infection. 
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Mr. H. V. Forster remarked upon the physiological 
and protective function of the lymphadenoid tissue of 
the pharynx and post-nasal space. They were on common 
ground in recognizing the importance of that aspect, but 
might not yet be in full agreement. concerning the 


lecturer’s view that these areas were open doors through , 


which the individual invited combat and was content to 

rove victorious or to be eliminated on the result of the 
fight. It would be better if the invader were fought in 
a front line engagement, rather than that a serious conflict 
be allowed to occur with the more deeply placed 
reserves ; and it was interesting to know that Kaiser had 
recently recorded that in a large group of American 
children, deprived by operation of the familiar masses 
of lymphadenoid tissue of the upper respiratory and food 
passages, there was shown a_ greater incidence of 
bronchitis and pneumonia than in controls. 

Dr. I. Harris pointed out that the danger of operating 
on these cases was exaggerated. As long as there was no 
grossly damaged heart muscle the cardiac patient usually 
stood an operation as well as the patient whose case was 
uncomplicated. 

Mr. E. MaLcoLm STocKDALE considered that the structure 
of the tonsil was such that it constituted a weak spot, 
readily becoming infected, and apt to disseminate disease. 
Few individuals escaped an attack of tonsillitis. As the 
treatment of adenoid and tonsil disease had progressed, 
the number of cases of enlarged tuberculous glands in the 
neck had greatly diminished, as had also Pott’s disease 
of the spine. The size of an infected tonsil was no indica- 
tion of its power for evil, a small red buried tonsil being 
more dangerous than the greatly enlarged pale protruding 
tonsil. 

INHALATION ANAESTHESIA 

Dr. R. J. Minnirr read a paper describing a new 
technique in the administration of inhalation anaesthesia, 
with some biochemical comparisons. He said that he had 
examined in detail different forms of anaesthesia, having 
regard to the removal of the patient’s discomfort during 
induction, the allowance of maximum surgical approach 
through satisfactory relaxation and tranquillity of abdo- 
minal viscera, and the minimum amount of  post- 
anaesthetic toxaemia and damage to the organs of 
elimination. He described the McKesson-Nargraf 
apparatus by means of lantern slides, and explained the 
technique of inhalation anaesthesia both with the face 
mask and with de Caux’s intratracheal catheters. Par- 
ticular attention was paid to rebreathing, and to the small 
amount of ether used with the machine. He had had 
experience in over two hundred cases, including almost 
every kind of operation. The advantages were comfort 
and speed of induction, the minute quantities of ether 
used, absence of cyanosis, speedy recovery, reduction of 
post-anaesthetic vomiting and taste or smell of ether, 
and the freer atmosphere in the operating theatre from 
ether exhalations. Tables were presented showing the 
influence on blood sugar of the open ether method, and 
the effect of the anaesthetic on the carbon dioxide of the 
blood and on the blood urea. The evidence was much 
in favour of rebreathing, the addition of carbon dioxide 
to the anaesthetic gases, and the elimination of ether as 
far as possible in kidney disease. 

In the discussion which followed, Dr. JoHN Hatton 
thought that the success or failure of any anaesthetic 
depended largely upon the patient’s condition immediately 
prior to induction. He had recently perfected a technique 
which, for open ether anaesthesia, required the average 
use of only 8 to 12 ounces of ether for the first hour 
of major operations. In roughly 300 recent anaesthetics 
administered in this way as hospital routine, compared 
with 100 by ordinary methods, the difference in post- 
operative comfort and absence of complications was very 


marked. Mr. H. C. W. Nurratt thought that if the 
method described by the lecturer was found to be superior 
to other methods in hospital, its use must be extended 
to private practice ; here its cost and the bulk of the 
apparatus were difficulties. He did not agree that it 
should be reserved for specially difficult cases, routine 
use with all types of case being essential for perfecting 
technique. 


CERVICAL CARCINOMA 

A meeting of the Edinburgh Obstetrical Society was held 
on March 11th with the president, Dr. H. S. Davipson, 
in the chair. Mr. Henry Wapbe and Mr. Davip Banp 
contributed a paper on the cystoscopic appearances in 
carcinoma of the cervix uteri, including in their remarks 
a consideration of the advantages which might be gained 
by intrasigmoid transplantation of the ureters. 


The reports of two necropsies were quoted as illustrative of 
the end-results of extension of carcinoma of the cervix to the 
urinary tract. In the first case, the carcinoma had involved 
the bladder and one ureter, with atrophy of the kidney above. 
A vesico-vaginal fistula was present. Death had resulted from 
ascending infection and pyelonephritis of the remaining 
kidney. In the second case, the neoplasm had extended from 
the cervix and had involved the ureter at the base of the 
broad ligament. Atrophy of the kidney had resulted. Death 
was caused by renal suppression and anuria, the result of 
disease of the remaining ureter. 


A fatal issue in carcinoma of the cervix was frequently 
brought about by one of the following complications: 
(1) renal infection—(a) ascending pyelonephritis, (b) blood- 
borne pyelonephritis ; (2) renal suppression. As radium 
therapy had now superseded radical operation in the treat- 
ment of the majority of cases of cervical carcinoma, the 
information obtained from the use of the cystoscope was 
of considerable importance if the extent of the disease 
was to be accurately determined. The effect of radium 
on healthy as well as on neoplastic tissues rendered it 
essential that due attention be paid to the neighbouring 
organ as a guide to technique, dosage, and prognosis. 

Involvement of the bladder from anterior extension of 
carcinoma of the cervix might be recognized in six stages, 
of increasing gravity—namely, elevation of the bladder 
floor, fixation of the bladder floor judged by digital 
manipulation of the cervix, circulatory changes, transverse 
ridge formation, oedema, and malignant invasion. Of 
these the first three were those associated with any retro- 
vesical collection or swelling, and as such might be pro- 
duced by radiation of a cervical carcinoma, although the 
bladder was unaffected by malignant disease. The condition 
of the ureteral orifice was most important, as it was the 
earliest guide to the diagnosis of involvement of the lower 
urinary tract ; in a series of cases in which spread of the 
cervical carcinoma was taking place the first changes in 
the bladder were noted at the openings of the ureters. 
The appearances of the ureteral orifice were, in order of 
gravity: (1) fixation, (2) retraction, (3) circulatory changes, 
(4) irregular gaping, (5) ulceration and nodule formation. 
It was found that the general health of many patients 
remained excellent for over eight months before mechan- 
ical interference of the excretion of urine brought about 
renal incompetence. 

By the operation of intrasigmoid transplantation of the 
ureters, total vesical exclusion could be carried out with 
safety, and following the operation the patient had 
comfort and complete urinary control. The lesion in the 
pelvis might then be attacked with renewed hope, and 
radiation or radical surgery might be directed entirely 
to the carcinoma, without limiting the efficacy of the 
method by allowing for the protection or preservation of 


components of the urinary system. 
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BURNS 

In 430 8.c. Hippocrates advised for the treatment of 
burns ‘‘ molten old swines seam mixed with resin and 
bitumen,’’ a formula curiously suggestive of the olive oil, 
resin, and asphalte constituents of the modern paraffin 
applications for the same condition ; and so comprehensive 
is the American publication Burns : Types, Pathology, 
and Management,' by G. T. Pack and A. H. Davis, that 
both of these treatments, chronologically so far apart, are 
mentioned. The whole book indeed, with its short excur- 
sions into the historical side, emphasizes the significance 
of the authors’ quotation from St. Jerome, ‘‘ Perish those 
who. have said our good things before us.’’ Thus we find 
that in 1864 Lawson Tait advised melted paraffin, the 
efficacy of which had been noted in 1854 by Nelaton, 
while in 1842 Curling read a paper before the Royal 
Medical Chirurgical Society upon the occurrence of acute 
duodenal ulceration in burns, a complication also pre- 
viously noted by Dupuytren and Cooper in 1832. 

The book is divided into three parts ; the first deals 
with the anatomy, physics, and pathology of burns. In 
this section it is noted that there are 7,000 deaths yearly 
in the United States of America from this cause, and that 
the death rate is 7.0 per 100,000 as compared with 15.0 
for appendicitis—adequate reason, if any were needed, 
for the appearance of a monograph upon the subject. 
The blood and tissue changes are described fully, but the 
nature of the toxaemia, which is one of the commonest 
causes of a fatal ending, remains completely obscure, as 
is indicated by the formidable list of some twenty-four 
possible substances. Until this biochemical problem issolved 
there can be little hope of treating the toxaemia upon 
any other than general lines, and, of these, infusion with a 
glucose-saline-insulin solution is very strongly advocated 
upon both a theoretical and an experimental basis. The 
incidence of duodenal ulceration is given as about 6 per 
cent., but this figure is obtained from rather old statistics, 
and it is not mentioned whether the newer forms of treat- 
ment have produced any diminution. 

The second section deals with the management of 
thermal burns, and includes a complete summary of prac- 
tically every form of treatment and application that has 
been devised. There can, however, be no doubt about 
the authors’ preference for the tannic acid method intro- 
duced by Davidson of Detroit, which they consider gives 
better results than the paraffin spray or dusting with zinc 
stearate. Few who have had experience of the method 
will be inclined to disagree with their conclusions, for, 
although good results have been obtained by both the 
other methods, there is a certainty, ease of application, 
and absence of complications about the tannic acid treat- 
ment which renders it now the method of choice. Picric 
acid, aluminium acetate, acriflavine, and a host of other 
watery antiseptic applications are condemned upon logical 
grounds, and although the theoretical arguments used 
in favour of tannic acid as opposed to other occlusive 
dressings are perhaps not convincing, yet there can be 
little doubt concerning the superiority of the practical 
results obtained. This section includes also chapters upon 
the care of granulation tissue, skin grafting, and plastic 
work in the correction of deformities following burns. It 
is interesting to notice, in view of the recent treatment 
of varicose ulcers by complete enclosure in strapping 
without exit for discharges, that this method was 
advocated by Parker in 1915 for the preparation of large 


1 Burns: Types, Pathology, and Management. By George T. 
Pack, B.S., M.D., and A. Hobson Davis, B.S., M.D. London: 

B. Lippincott Company. 1930. (Pp. xii + 364; 60° figures. 
25s. net.) 


burned areas, to reduce their size and as a prelimi 

to skin grafting. In this chapter a curious case is recalled 
in which L. Frazer (British Medical Journal, April Ist, 
1905) used Thiersch grafts from a rabbit which, trans. 
planted to a burnt area on a child’s chest, took and grew 
a “‘ soft fur.’’ Despite the date under which this case 
was reported, and the fact that it does not agree with 
general ideas about heterogeneous grafts, it is certain that 
the tissues of the rabbit can be grown upon human plasma 
in vitro (N. C. Lake: Lancet, October, 1917; Journ 
Physiol., September, 1916). The chapter upon recon. 
structive operations is largely founded on the plastic work 
of Dr. Sheehan, and indicates graphically what results 
may be expected. The final section is devoted to regional 
burns, and those caused by specific agents, including 
radium, x rays, war gases, etc., and each of these chapters 
is more than adequate. 

Altogether this is a very instructive book, well illustrated 
and well produced, giving the practitioner who may be 
called upon at any moment to deal with a severe burn— 
and this applies to all—a good idea as to the best method 
of treatment from the earliest to the latest stages. 


CLINICAL CHEMISTRY 

In the preface to their book Clinical Chemistry in 
Practical Medicine,*? Drs.C. P. Stewart and D.M. Duntop 
indicate very accurately its scope and aims. In brief, 
they say that it is meant to give information to the 
practitioner, the house-physician, and the senior student 
about the part played by chemical methods in the dia- 
gnosis and treatment of disease. 

The problem which the authors have set themselves, 
and in which they have in the main succeeded, is one of 
selection. They have inevitably been faced, all along, 
by the problem of what to leave out. The subject is 
already so large that wholesale inclusion, whether of 
methods or of theories, is clearly out of the question. The 
selector’s task is always an invidious one, and it is certain 
that his readers will be prepared to quarrel with him from 
time to time, no matter how nice his judgement; but on 
the whole Drs. Stewart and Dunlop may hope to escape 
lightly. Their plan of campaign has, however, laid them 
open to certain criticisms ; for example, they have devoted 
a good deal of space to the description of methods, doubt- 
less with the intention of familiarizing their readers with 
the way in which relevant information may lke obtained 
and the standards of accuracy attainable in given circum- 
stances. Yet their descriptions are necessarily cut as short 
as possible, and, in consequence, are not detailed enough 
to serve as laboratory guides for the actual performance 
of the tests. In these circumstarices, are they really worth 
giving at all? Those familiar with laboratory technique 
will realize their inadequacy and go elsewhere ; those 
who are without laboratory experience will ‘‘ skip ’’ the 
passage, since they will be unwilling to burden their 
memories with data that, to them, are more or less mean- 
ingless. | However, faced with the twofold difficulty of 
compression and selection, perhaps the authors had little 
choice open to them. There is no doubt that the book 
contains very much that is of value, while the clear and 
definite style in which it is written will commend itself to 
all readers. 

A few passages are open to criticism of a less general 
kind. In the section on the CO, combining power of the 
blood, phosphates are cited as one of the three important 
buffering mechanisms concerned. Now there are about 


* Clinical Chemistry in Practical Medicine. By C. P. Stewart, 
M.Sc.Dunelm, Ph.D.Ed., and D. M. Dunlop, M.D., M.R-C.P.Ed. 
Edinburgh: E. and S. Livingstone. 1930. (Pp. ix + 246; 24 figures. 
7s. 6d. net.) 


4 mg. of phosphorus per 100 c.cm. of blood, and only. 
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of this is inorganic phosphate. Even if it all repre- 
sented inorganic phosphate, it would be capable of provid- 
1 alkali to combine with only about 2.9 out of the 40 to 
ca. of CO, carried by 100 c.cm. of blood. The 
important part played in the process by haemoglobin 
does not, on the other hand, receive specific mention. Tn 
discussing bile formation, the authors do not mention 
the recent work of F. C. Mann and his collaborators, 
which brought out the interesting suggestion that the bone 
marrow of the long bones was an important site of pigment 
formation. In the description of the glycerophosphate 
test for renal efficiency, the authors should have shown 
more clearly that it is the esterase activity of the organ 
that is being investigated. On the other hand, the 
section on fractional test meals is admirably clear, and 
the specimen charts are most instructive. 


EPIDEMIOLOGY 

The principal difficulty of a reviewer who wishes to be 
just, both to his author and to the public, is that praise 
js easily given in a few words, while blame, unless it is 
merely arrogant, must be accompanied by detailed reasons. 
Hence the risk that, in the limited space of a review, 
blame may predominate although the reviewer may wish 
to convey a favourable impression of the book as a whole. 
In writing on Dr. STALLyBRAss’s book on Epidemiology,* 
the reviewer feels this difficulty acutely. A good deall of 
the book seems to him so good that he would be sorry 
to deter any reader from studying it, but at the same 
time he thinks that the medical officer of health—for 
whom the book is specially written—who reads it straight 
through will be frequently puzzled and sometimes mis- 
informed. Perhaps the fairest thing to say is that if the 
medical officer of health will begin at Chapter VII and go 
straight on, skipping all excerpts from mathematical papers 
and equations, he will have read an excellent treatise, 
containing not only some original contributions to science, 
but a good summary of investigations not readily acces- 
sible to the ordinary English reader. The chapters on 
alimentary infections and on aggregation and dispersal 
are particularly good, and would alone suffice to justify 
the existence of the book. Indeed, if reduced to the 450 
odd pages mentioned, the treatise could have been com- 
mended with few reservations. 

Unfortunately, Dr. Stallybrass has thought it his duty 
to write on topics really outside the scope of his under- 
taking. ‘‘ Epidemiology,’’ he says, ‘‘ is the science of 
the infective diseases—their prime causes, propagation, 
prevention. More especially it deals with their epidemic 
manifestations.’’ This is a faulty definition. The first 
sentence includes much that is not epidemiological, and 
excludes something which is, while the second is merely 
circular reasoning. Epidemiology is concerned with the 
study of disease as a herd phenomenon ; it takes as the 
unit of observation a group, not, as does clinical medicine, 
an individual. Whether the disease in question is ‘‘ in- 
fectious ’’ or not does not arise. But the faulty defini- 
tion would not have mattered—in the good parts of 
the book the proper point of view is adopted—had not 
Dr. Stallybrass made the further mistake of supposing 
that because knowledge of a particular kind is useful to 
an epidemiologist, therefore the teaching of it ought to 
be included in a treatise on epidemiology. He has devoted 
many pages to subjects which no more belong to epidemio- 
logy than does German grammar. A knowledge of statis- 
tical methods and of the principles of bacteriology and im- 
munology is desirable—indeed, essential—for an epidemio- 


3 The Principles cf Epidemiology. By -C. O. Stallybrass, M.D. 
State Medicine, D.P.H. London: G. Routledge and Sons, Ltd. 
1931. (Pp, xii + 696; 104 figures, 1 plate. 30s. net.) 


logist, but so is a knowledge of German. Dr. Stallybrass 
has not, however, provided a table of the German irregular 
verbs, but he has provided longish chapters on subjects 
quite adequately treated in accessible English textbooks, 
and these chapters, particularly that on_ statistical 
methods, are not satisfactory. For example, the italicized 
passage at the top of page 66 betrays a misconception of 
how ‘‘ spurious ’’ correlation arises, and of how, if desired, 
it may be eliminated, while the worked example of correla- 
tion on page 70 is faulty. Dr. Stallybrass had the less 
excuse for writing on subjects which he has not mastered 
inasmuch as the good parts of his book demonstrate what 
valuable information he can convey without going outside 
the sufficiently wide field of his own knowledge. 

It will be seen that, as feared, unfavourable criticism 
has taken up more space than commendation, and the 
reviewer desires to end on another note. He thinks that 
the positive merits of the book outweigh its defects, and 
that a judicious reader will have cause to be grateful to 
Dr. Stallybrass, who can teach him much well worth 
knowing. 


HISTOLOGY FOR MEDICAL STUDENTS 
Students of normal histology will find Harrripce and 
Haynes’s Histology for Medical Students* a most useful 
handbook for reference in the course of their practical 
work. The information contained in it, so far as human 
anatomy is concerned, is very complete, and the student 
will meet with few difficulties in his work, both with 
regard to technical details and in the interpretation of his 
sections, which a reference to its pages will not clear up. 
The descriptions are short and to the point, and the 
essential characters of the tissues are explained without 
burdening the descriptions with details that only 
specialists would require. With few exceptions the tissues 
of the body are depicted by means of coloured figures, 
which, although small and in many instances semi- 
diagrammatic, have been made by the authors themselves 
with the aid of the camera lucida, and are well chosen 
and accurate. The figures number more than 500, and 
it is evident, therefore, that almost every anatomical 
statement in the text receives pictorial illustration. The 
sections on microscopical technique are excellent, and 
include the principles of staining, microscopical tests, 
section cutting, micro-dissection and injection, grafting 
and tissue culture, blood counts, intravital staining, photo- 
micrography, and the general management of the micro- 
scope. The functions of the tissues are in many cases 
referred to, and, where necessary, the embryology is 
described. A short but important section is devoted to 
a matter which the student is apt to neglect—namely, the 
proper method of diagnosis. Two methods of identifying 
tissues are described, which may be termed respectively 
the method of ‘‘ recognition without reason given,’’ and 
the ‘‘ analytical method,’’ the former depending on 
familiarity with the tissues, which are recognized as soon 
as seen, the latter on a systematic study of the con- 
stituent elements and their arrangement. The latter is 
the method which will be indispensable to the student 
in his later pathological work, in which a “‘ lightning 
diagnosis,’’ although brilliant, is always dangerous. The 
book is provided with a very good index—a matter of 
some importance in a work of this kind. The micro- 
scopical sections used for furnishing the illustrations are 
from those given out as routine specimens to the class in 
histology, and they convey a very good idea of the 
thorough grounding in normal histology which is offered 
to the student in these days. 


‘ Histology for Medical Students. By H. Hartridge, M.D., Sc.D., 
M.R.C.P., F.R.S., and F. Haynes, M.A. Oxford Medical Pfblica- 
tions. London: Milford, Oxford University Press. 1930. (Pp. x 
+ 369; 512 figures. 15s. net.) 
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NOTES ON BOOKS 


Tue B 


‘‘ THE MATERIALS OF LIFE ” 

The interest of the intellectually minded section of the 
non-scientific public has of late years shifted away from 
the biological and towards the physical sciences. The 
situation is in sharp contrast to that which prevailed 
in the latter part of last century, when the influence of 
Huxley was still dominant. The change can be easily 
understood. The mechanical sciences have been respon- 
sible for most of the more recent and striking develop- 
ments of civilization; not only this, but it must be a 
dull mind indeed that is not stirred and fascinated by 
the stories which the modern worker in atomic physics 
can unfold. Biology, on the other hand, while progressing 
probably with equal rapidity, has nothing so spectacular 
to show: the most interesting fields of modern biological 
research cannot be easily appreciated without at least 
some scientific discipline. It is undoubtedly beneficial to 
the individual layman to take some interest in biology. 
For one thing, a little learning, far from being a 
dangerous thing, may easily save him from some very 
silly blunders. However, to help him over the pre- 
liminary stages, there is a real necessity for the right 
sort of popular book and newspaper article. Of such a 
kind is T. R. Parsons’s The Materials of Life It is 
eminently readable, and is written in a very easy 
and pleasant style. It covers quite a wide ground; while 
dealing primarily with biochemistry, it touches on many 
of the fundamental facts of biology. It is chiefly con- 
cerned with the human body, but the author’s interpre- 
tation of his scope is by no means narrow. The book is 
really interesting and informative; it puts before its 
readers the more important and fundamental facts con- 
cerning their own bodies and their food without that 
lamentable atmosphere of prejudice and propaganda that 
destroys the value of too many ‘‘ popular ’’ books. 


NOTES ON BOOKS 


The useful volume on General Medicine® in the Practical 
Medicine Series (1930) consists, as in previous years, of 
five parts, devoted respectively to infectious diseases, 
diseases of the chest (excepting the heart, but including 
tuberculosis), diseases of the blood and kidneys, diseases 
of the heart and blood vessels, and diseases of the 
digestive system. The editors of the different parts are 
the same as last year (see Journal, 1930, i, 548). 


We have received the first four numbers of Noso- 
komeion,’ or Quarterly Hospital Review, which is pub- 
lished at Stuttgart under the editorship of Geheimrat Dr. 
W. Alter of Diisseldorf, assisted by E. H. L. Corwin of 
New York, A. Gouachon of Lyons, R. H. P. Orde 
of London, and R. Sand of Paris. Papers are pub- 
lished in English, French, or German, followed by a 
brief summary in two languages. Among the twenty- 
four papers—fifteen of which are in German, seven in 
English, and two in French—published in the present 
volume, we may draw attention to the following: ‘‘ The 
hospital with a soul,’’ by Dr. E. H. L. Corwin, general 
secretary of the International Hospital Committee; 
‘“ What can European and American Hospitals learn from 
each other? ’’ by Dr. W. H. Mansholt, medical super- 
intendent of the general hospital at Groningen; ‘‘ Occupa- 
tional therapy,’’ by Mr. T. B. Kidner, president of the 
American Occupational Therapy Association; ‘‘ The legal 
aspects of the patient and the hospital,’’ by Dr. Alexander 
Philipsborn of Berlin; and ‘‘ The new possibilities of 


5 The Materials of Life. By T. R. Parsons, B.Sc.Lond. London: 
G. Routledge and Sons, Ltd. 1980. (Pp. xi + 288; 8 figures. 


10s. 6d. net.) 
6 General Medicine. The Practical Medicine Series. 
The Year Book Publishers. 1930. (Pp. 848; 44 figures. 3 dollars.) 
7 Nosokomeion (Quarterly Hospital Review), No. 1-4. Stuttgart: 
W. Kohlhammer. 1930. (Pp. 537. Annual subscription 11s.; single 


copies 4s.) 


Chicago: 


hospital treatment of malignant tumours,”’ by Mr 
Courtney Buchanan, late honorary secretary of the Bits 
Hospitals Association. 


The fourth edition has now been published of Prof 
LOGAN CLENDENING’S Modern Methods of Treatments It 
is little more than a year since we reviewed the third 
edition. The general plan and purpose of the book have 
not been changed, but a good deal of new matter hy, 
been added here and there, and ‘‘ several mistakes which 
as Horace Walpole said, indicated that it was the wom 
of a gentleman rather than of a mere scholar, have bee, 
corrected.”’ 


Ionization and its Medical Applications,’ by Drs, p 
DuneMm and J. Dusost, opens with a short account of 
the physics of electrolysis, and the greater ‘part of the 
volume is devoted to its therapeutic applications. Perygy 
of the work shows that French theory and practice differ 
in many respects from the current teaching in this country, 
For example, electrolysis with lithium salts is recom. 
mended for the creatment of gout, and the treatment 
of hemiplegia by electrolysis of calcium salts is discusged 
at some length. 


The proceedings of the Third Congress of the World 
League of Sexual Reform,’® which was held in London 
last September, under the presidency of Dr. Magnus 
Hirschfeld of Berlin, have recently appeared. The com- 
munications, of which there are over 120, deal mainly 
with the reform of marriage, birth control, sterilization, 
the censorship of literature and films, sexual education, 
and rejuvenation. They will no doubt be read with 
interest by many students of social hygiene. 


The history of ‘‘ The Ginepathic Institute Free 
Hospital,’’ which, after several changes of title, became 
the Samaritan Free Hospital, and as such was made 
famous throughout the world by Spencer Wells, is well 
told by Dr. ARNOLD WHITAKER OXFORD in a small 
booklet.1! Started in 1847 in Gray Street, Manchester 
Square, the early minutes of its committee amply explain 
the prejudices against special hospitals, which were so 
strong in the profession and in the medical press at that 
time. Like a few other institutions, the Samaritan out- 
lived the defects of several of the members of its staff 
and committee, and some of the practices which, to the 
present-day reader, seem to be almost incredible. 


8 Modern Methods of Treatmcut. By Logan Clendening, MD, 
Fourth edition. London: H. nimpton. 1931. (Pp. 819 figures, 
42s. net. 

: Pasion el ses Applications Médicales. Par Dr. Paul Duhem 
et Dr. Jean Dubost. Les Actualités Physiothérapiques. Paris: 
Gauthier-Villars et Cie. 1930. (Pp. viti +105; illustrated. 15 fr.) 

10 Sexual Reform Congress. Proceedings of the Third Congress, 
Edited by Norman Haire, Ch.M., M.B.Lond. London: Kegan Paul, 


Trench, Trubner and Co., Ltd. 1930. (Pp. xl + 670; 8 plates. 
25s. net.) 

11 The History of the Samaritan Free Hospital. By Armold 
Whitaker Oxford, M.D. Cambridge: W. Heffer and Sons, Ltd. 


1931. (Pp. 96. 8s. 6d. net.) 


PREPARATIONS AND APPLIANCES 
SURGICAL GLUE 


Major Meurice Sinciatr, R.A.M.C. (ret.), writes: On account 
of frequent requests, Messrs. Bell and Croyden, 50, Wigmore 
Street, London, W.1, have put up in a very convenient carton 
‘Sinclair’s glue,’’ for extension, etc. Inside is a brush and 
screw-top aluminium box, which contains a correct measure 
of this preparation in a new, powdered form. They have 
sent me several samples for trial, and I have found it of 
pleasant odour, very tenacious, exceedingly strong, and 
translucent ; it dries effectually without getting brittle, may 
be indefinitely stored, and can be exported to damp climates 
abroad. It can also be sterilized. Each carton contains a 
suificient quantity of the adhesive to apply extensions to 
about six limbs. When the glue is required for use, cold 
water is simply added up to the lowest thread of the screw 
on the box, and the latter is then put into a pan of water, 
which 1s made to boil. When the contents are dissolved, 


with the aid of a little stirring, the glue is ready for use, 
ordinarily within two minutes. 


The outfit is very practical. 
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INVESTIGATION OF MATERNAL MORBIDITY 


QUEEN CHARLOTTE’S RESEARCH LABORATORIES 
Queen Charlotte’s Maternity Hospital is gradually bringing 
to completion, on its site of five acres in West London 
(at Ravenscourt Gardens, Shepherd’s Bush), the most 
comprehensive obstetric unit in the country. Some 
account of the general plan was given in the British 
Medical Journal of July 19th, 1930 (p. 118). The 
jsolation block for infected cases has been built, and 
plans have been completed for a great building with 200 
ublic beds, a labour ward unit, a private block of 
g0 to 100 beds for paying patients, an out-patients’ 
block, an administrative block, a students’ college, and 
a nurses’ home. 

The block containing the pathological laboratories was 
opened recently for inspection, when the arrangements of 
the building and the projected programme were described 
by Dr. Leonard Colebrook, who was for some time 
honorary pathologist before the isolation block was 
erected, and is now director of research. The Medical 
Research Council, fully alive to the importance of the 
investigation into maternal mortality and morbidity, is 
providing the whole-time services of Dr. Colebrook and 
Dr. Ronald Hare. 


THE PATHOLOGICAL BLOCK 


The laboratory block is separate from, but in close 
connexion with, the isolation hospital and its auxiliaries. 
It is a three-story building, the ground and first floors 
containing the laboratories, and the second floor stores and 
offices. The construction and finishing is on the most 
modern lines. The heating system, for example, is on 
the unusual principle of heating from above downwards ; 
the radiators are installed behind cast-iron ceiling panels, 
all easily removable, and the panels in each room are 
separately controlled, so that the heat can be regulated 
toa nicety. Ventilation is assisted by fanlights over the 
doors, controlled by a novel form of gearing. The general 
lighting is by means of opal ceiling lamps and special 
wall fittings adjustable to any desired vertical or horizontal 
position by means of elbow-joints. Internal drainage is 
by means of wide untrapped porcelain piping. 

The first of the series of laboratories is for routine 
pathological work. All the investigations necessary to a 
bacteriological diagnosis of every case admitted to the 
isolation hospital are carried out here, and a report on the 
case is available at latest on the day following admission. 
In the histological laboratory sections of tissue are cut 
to a thinness of approximately 1/2000th inch, and 
examined ; and in the biochemical laboratory the work to 
be done includes the differentiation of bacterial species by 
chemica! means, the search for substances for checking 
puerperal infections at the beginning—Dr. Colebrook 
indicated metarsenobillon as offering the most hopeful 
line in this respect—and investigation into the toxaemias 
of pregnancy. An inoculation room is also on the ground 
floor, and there is a balance room, where special provision 
has been made to keep balances free from dust and 
immune from shocks. 


BACTERIOLOGICAL RESEARCH 


On the first floor are situated the two best laboratories 
in the block. These are for bacteriological research, and 
here the problem will be investigated as to why it is that 
even in perfectly normal confinements some women pick 
up the micro-organisms of puerperal fever. It is hoped to 
clicit whether there are only a limited number of strains 
of streptococci which are particularly dangerous to women 
at childbirth, to work out better methods for the final 
differentiation of these strains from others not so 
dangerous, to discover whether it is possible by the 
inoculation of a vaccine so to stimulate the defensive 
mechanism of the mother during the later weeks of 


pregnancy as to enable her to overcome infection, and to 
investigate the possibility of preparing a serum which will 
afford protection against a large number of dangerous 
strains. Other rooms are an incubator room, which is 
steadily maintained at body heat all the year round, a 
dark room for photographic purposes, a refrigerator, and 
a still-room, where provision is made to exclude con- 
tamination of cultures by dust. There is also what is 
known as the ‘‘ medium suite,’’ where the culture medium 
is prepared. The laboratories have been equipped with 
much special apparatus. One device is a modern centrifuge, 
making 3,000 revolutions a minute, for separating bacteria 
from the liquid medium in a test tube, a result which it, 
accomplishes in about a quarter of an hour, whereas 
many hours would be required if the method of settlement 
by gravity were adopted. An electric blower for sealing 
off glass tubing, enormous quantities of which are 
required, is also installed, and another interesting 
apparatus is the Mackintosh-Fildes jar, providing the 
oxygen-free condition essential for the cultivation of 
anaerobes. 

The unit is extremely well furnished, and Dr. Colebrook 
claimed that it was the first complete unit in the world for 
tackling its problem. At the same time he said that only 
three people were engaged in the research, and if the 
requisite funds were available a chemist and two more 
workers could be advantageously employed. 


ROYAL MEDICAL BENEVOLENT FUND 


At two recent meetings of the committee of the Royal 
Medical Benevolent Fund, seventy-seven grants, amounting 
to £1,779 4s. 8d., and forty grants, amounting to £947 10s., 
were voted, making a total of £2,726 14s. 8d. during the first 
two months of this year. Of this sum £2,218 was distributed 
as maintenance grants among ninety-two beneficiaries whose 
incomes, being so small, required extra help in order that 
the necessities of life might be obtained. The balance was 
given to some who had broken down in health and to others 
who were in temporary difficulties. 

Subscriptions and donations are urgently needed in order 
that the activities of the Fund may be continued, and appli- 
cants given the help which is so very sorely needed. Cheques 
should be forwarded to the Honorary Treasurer, Royal Medical 
Benevolent Fund, 11, Chandos Street, Cavendish Square, W.1. 

The following are particulars of a few of the cases recently 
helped. 

M.R.C.S., L.R.C.P., aged 75. Suffering from malignant disease of 
the prostate, and has for many months been bed-ridden. The 
applicant and his wife, who is worn out by nursing iim, were 
found to be living from hand to mouth in very straitened circum- 


stances. The local medical society has made a collection among its 
members to assist this old couple. Voted £45. 


M.R.C.S., L.S.A., aged 76. Applicant gave up practice after 
thirty-eight years of work owing to ill-health. His practice was 
not a lucrative one, and he brought up and educated six children, 
one of whom qualified in the medical profession. Owing to his 
heavy family expenses his savings on retirement were very small, 
and he and his wife are practically penniless. The couple are 
now boarding with a son, who is an electrician earning £300 a year; 
this extra burden has thrown the son into debt. Voted £45. 

M.R.C.S., L.R.C.P., aged 67. Suffering from aortic disease and 
unable to work. The capital saved after thirty years of work was 
lost through a business failure. Relations are contributing £100, 
and the wife has a private income of £25. Voted £40. 

Widow, aged 63, of M.B. The husband died in 1895 at the age 
of 28, when he was a medical missionary. Since then the applicant, 
by her own industry and efforts as a hospital nurse in England and 
Australia, as matron in a school in Canada, and finally as secretary 
to a society in England, has maintained herself. Il!-health has now 
forced her te resign and to give up all active work; she has an 
income of only £60. Voted £26. 


The Royal Medical Benevolent Fund Guild still receives 
many applications for clothing, especially for coats and skirts 
for ladies and girls holding secretarial posts, and suits for 
working boys. The Guild appeals for second-hand clothes and 
household articles. The gifts should be sent to the Secretary 
of the Guild, Tavistock House (North), Tavistock Square, 
W.C.1. 
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TECHNICALOFFICERS IN GOVERNMENT 
DEPARTMENTS 
The British Science Guild is a voluntary society, non- 
political in character, whose object is to promote the 
‘application of scientific methods and results to social 
problems and public affairs. It has submitted evidence 
to the Royal Commission which is now considering the 
structure and organization of the Civil Service. The 
’ memorandum of this evidence, and the larger report’ 
on which it is based, embody observations and opinions 
which are of much importance and interest to the 
medical profession, as to others. They deal with the 
position of the scientific and professional staffs in the 
public services, viewing this position, not as a matter 
of class grievance, but as a national imperfection. The 
committee of the Guild responsible for these documents 
contained only one medical member, Sir Arthur 
Newsholme ; and there is but little explicit or specific 
‘reference to medical matters in them. It may be a 
fact that the position of the medical staffs of some 
‘Government departments is less unsatisfactory than 
that of other scientists and technicians. The principles 
stated, and the suggestions made, by the Guild are, 
however, of general application, and with some of them, 
at least, the medical profession will certainly wish to 
associate itself. 

When the permanent Civil Service was first estab- 
lished its organization was appropriately such as had 
reference to the purely administrative, fiscal, and clerical 
duties it had to perform. Later it was found “that 
certain specialized scientific and technical matters, as 
distinguished from simple administrative problems, had 
to be handled by the departments, and a small number 
of professional experts, usually acting in a purely con- 
sultative capacity, were introduced into the staff organ- 
ization, where they occupied a subordinate position. 
Oi recent years there has been a great enlargement in 
the sphere of Governmental activities ; the work of the 
professional, scientific, and technical members of the 
Service has grown in value and importance ; the 
character of this work has largely ceased to be merely 
advisory ; and there have even been established 
separate departments of scientific, industrial, and 
medical research. Yet with all this the position and 
status of technical members of the staff relative to 
that of the purely administrative members has scarcely 
changed. The Guild points out that “‘ officers of the 
administrative class continue to dominate the whole 
situation in the State departments. . . . The methods 
of organization are such that the technical experts, 


' Report on the Scientific and Professional Staffs-in the Public 
Services and Industry, The British Science Guild, 6, John Street, 
Adelphi, London, W.C.2.  (1s.) 


instead of occupying positions giving them direct access 
to Ministers, are, as a rule, subordinates of the 
permanent head of the department. Sometimes the 
are subject not only to the control of a single adminis. 
trator, but also to that of clerical officers of the secre. 
tariat. This sometimes leads to the usurpation by non. 
technical officers of the proper functions of the pro- 
fessional and technical groups.’’ This often results jp 
the Minister being provided only with a layman's 
interpretation of the expert’s advice, or, on occasion, 
in the suppression of some technical reports altogether. 
In view of this position it is essential, in the opinion of 
the British Science Guild, that ‘‘ the Civil Service should 
now be organized internally so as to enable those having 
the best available knowledge in any department to take 
a full share in the formation of policy, and to have the 
right of access on major issues to the controlling 
administrative authority and the Ministers,’’ and that 
there should be ‘‘a system of Boards on which the 
experts would serve on equal terms with the adminis. 
trators.’’ The principle underlying these contentions js 
one which, in its relation to public health administration 
and the medical side of other Government services, 
may well receive the support of the medical profession. 

With regard to further recommendations that “ the 
essential unity of the professional, scientific, and technical 
services should be recognized by treating them as as 
single national technical service,’ and that ‘‘ the fullest 
opportunity should be given to specialist officers 
possessing administrative gifts to rise to the highest 
administrative posts, including the permanent secre- 
taryships of the larger departments,’’ there may be 
less unanimity and greater difficulty. Certainly the 
classification and systematization of the professional and 
technical staffs might well be made simpler and more 
uniform, and there may be occasions on which the 
head of a technical department, by reason of great 
administrative ability, should be appointed a Permanent 
First Secretary. It is more than doubtful, however, 
whether he should continue to exercise the duties of 
both offices. 

In this connexion two other points may be mentioned 
which are not referred to by the British Science Guild. 
It has lately been contended that the technical sections 
of Government departments should be reduced to a 
minimum, and that most of their work should be given 
to private individuals or firms. This does not seem to 
be a feasible proposition, at any rate as regards matters 
of public health and medicine, but even in that sphere 
the employment of part-time officers for suitable 
purposes may well be encouraged, and it is possible that 
other Government departments sometimes undertake 
work which might preierably be done elsewhere. The 
second point is that in association with any professional 
group in a Government office it will usually be found 
advantageous to have a small advisory committee of 
representatives of the whole profession concerned. Such 
a committee is established—perhaps it would be more 
correct to say that such committees are established— 
at the Ministry of Health in relation to the medical 
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rofession ; and though there may be periods during 


which the activities of such a committee seem of little 
importance or effect, yet it continuously serves as a 
yseful means by which the official department can be 
kept in touch with the daily work and the organized 
opinion of the whole profession, of which the official 
technical group in the Civil Service forms a part. 


TENDON RUPTURES 

Mr. Harry Platt’s lecture on this subject to the Students’ 
Medical Society of the University of Leeds, on which 
is based the paper printed in this issue at page 611, 
contained a great deal that is of practical surgical 
value and importance. Such accidents are not 
dangerous to life, but the resulting disabilities, if not 
properly treated, may cause lifelong inconvenience or 
even crippling inefficiency. The injuries referred to 
range from the tendons of the fingers to that of the 
triceps cruris, the largest and strongest tendon in the 
body. Cricketers in this country, and baseball players 
elsewhere, are familiar with the dropped finger which 
follows a maladroit attempt to catch a hard-hit ball ; 
and among sufferers from rupture of the tendo Achillis 
there have been distinguished surgeons who have 
described the injury in their own persons and their 
treatment of it. Such were Munro Secundus of 
Edinburgh, John Hunter, and, in our day, Sir John 
Lynn Thomas. 

Early diagnosis and prompt treatment of these injuries 
are greatly to be desired, but it is reassuring to find 
from Mr. Platt’s statistics that even long-deferred 
operative treatment of such a serious injury as total 
rupture of the tendo Achillis can be so successful as 
it has proved to be in his hands. Nine out of the 
ten cases on which he operated enjoyed perfect function 
as an end-result, and the remaining case had “‘ good 
function.’’ These results were obtained by suture and 
in some cases by grafting of fascia or tendon. They 
are all the more satisfactory because, strange as it may 
at first sight seem, complete rupture of the tendo Achillis 
has, in many recorded cases, escaped detection until 
weeks have passed. Such oversight is due to the 
amount of effusion and oedema which follows imme- 
diately efter the injury, but should not occur if the 
surgeon has in mind the fact that careful examination 
is necessary in all disabling injuries. Ruptures which, 
if promptly diagnosed, could be satisfactorily treated 
by means of simple suture, may, when left untreated 
for weeks, require extensive and bold operations. For 
example, in one of Mr. Platt’s cases he used both the 
peroneus and the tibialis posticus tendons to bridge 
the gap left by retraction and atrophy. It is fortunate 
that dropped finger is easily recognized, because open 
operations for this injury are seldom successful. 

The best known of the spontaneous ruptures of 
tendon is that of the extensor longus pollicis, either 
associated or not with fracture of the lower end of the 
tadius, and usually following painful tenosynovitis. 
In such cases success in restoring function will not be 


attained unless the obliquity of the tendon is preserved. 
In order to secure this, Mr. Platt adopted successfully 
the device of a loop or pulley formed from a. piece 
of free fascia. Ruptures of the long tendon of the 
biceps brachii at its upper part are not uncommon, and, 
considering the importance of the area involved, they 
give rise to comparatively slight inconvenience, but 
ruptures of the distal tendon at the elbow were hitherto 
practically unknown. Mr. Platt describes the symptoms 
and successful treatment of a case, which he is probably 
right in supposing to be unique in surgical literature. 
The bicipital fascia and the attachment of the tendon 
to the radius had wholly disappeared at the time of 
operation, but complete recovery of function followed 
reattachment of the tendon through a tunnel fashioned 
in the bone. 

Rupture of the ligamentum patellae, and tears of the 
insertion of the rectus femoris, are also described in 
Mr. Platt’s paper, which contains much sound advice, 
the outcome of a rich experience and good judgement. 


AN ADVANCE IN EXCRETION UROGRAPHY 
The uncertainty of some of the earlier methods in 
excretion urography has made instrumental pyelography 
the method of election with genito-urinary surgeons. 
Professor A. von Lichtenberg of Berlin, who was a 
pioneer of the instrumental technique, has recently 
achieved results with certain new contrast substances 
by which the excretory method acquires a_ fresh 
importance as a supplement to instrumental urography, 
and in some cases must supplant it. As will be seen 
from the report of the proceedings at the Royal Society 
of Medicine, printed at page 625 this week, he claims 
that the new preparations have decided advantages 
over uroselectan and abrodil, which have been in use 
until now. Not the least is the fact that their toxicity 
is much lower ; uroselectan B, to which Professor von 
Lichtenberg has given the name D. 40, can be given 
in a dose of 20 c.cm., and produces no untoward 
effects. The iodine content of the new substances is 
only between one-fifth and three-fifths of the amount 
previously thought to be necessary ; their elimination, 
moreover, occurs much more rapidly, D. 40 appearing 
in the urine in its highest concentration about fifteen 
minutes after injection ; this is a decided advance, the 
excretion of the older substances having been delayed 
for an hour to an hour and a half after injection. 
The rapidity with which a high proportion of the 
preparation is eliminated gives an index of kidney | 
function which cannot be obtained by the instrumental 
method. A negative result with the excretion method 
has therefore a certain value, indicating that the con- 
centration power of the kidney is too severely damaged 
for secretion to take place. Various advantages of an 
excretory over a mechanical method of urography can 
be readily appreciated, such as the avoidance of dis- 
tension of the pelvis with injected fluid and its conse- 
quent distortion or irritation, and the discovery of 
fixations or deformities of the ureter, which cannot be 
readily detected with a ureteric catheter in place. Such 
admitted advantages have only been awaiting the 
perfection of an excretory technique. Professor von 
Lichtenberg has found that other details come to light 
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with the use of the new method. For example, the 
instrumental method may induce an irritation of the 
pelvis, which prevents the filling of one or more 
calyces, and so gives rise to a faulty impression of the 
state of the kidney. The absence of irritation by the 
excretory method leads to a uniform filling, often finer 
in detail than that produced by the injection of fluid 
from below. Again, the excretory method may show 
that obstruction by a stone impacted in the ureter is 
only partial, although preventing the passage of a 
catheter. He believes that the new contrast substances 
mark an advance in technique which will be reflected 
in improvement of diagnosis, and hence of treatment in 
kidney conditions. The compliment he has paid to 
the Section of Urology by coming to England to 
announce the results of his work on this subject was 
duly appreciated at the meeting held on March 26th. 


THE NATIONAL HEALTH INSURANCE SERVICE 
In the Canadian Public Health Journal for February 
last appears an article, entitled ‘‘ National Health 
Insurance Medical Service in Great Britain,’’ which 
contains probably the best descriptive account of 
that service which has yet been published within 
similar compass. It is from the pen of Mr. R. W. 
Hiarris, whose book on Medical Insurance Practice 
should be a familiar possession of every insurance 
in this country. The article may be com- 
nended to the attention of all those who would like to 
know broadly what the service really is, but who have 
time to read only a few pages on this subject. Mr. 
Harris’s article is singularly complete in its descriptive 
survey, every essential feature and characteristic of the 
service being lucidly set out. There is perhaps only one 
fact the omission of which is to be regretted. It seems 
desirable, when describing the service to those who are 
ignorant of it, that whenever the statement is made 
that an insurance practitioner, single-handed, may 
accept on his list persons up to a maximum number 
of 2,500, there should be added the even more impor- 
tant statement that the average number of insured 
persons on a_ practitioner’s list is actually in the 
neighbourhood of 900 only. Mr. Harris notes as 
perhaps the two most essential and remarkable features 
of the service, its retention of all the best characteristics 
of private practice, and the extent of the share accorded 
to the medical profession itself in its administration. 
‘“Comparing the English system with all the other 
Continental systems,’’ he says, ‘‘ the difference is very 
marked, and that is doubtless the reason why, com- 
pared with the Continental system, the doctors here 
are comparatively satisfied, and in my opinion give 
a better service.’’ He adds—and this is important in 
view of certain recent utterances of one or two members 
of the profession of some eminence—“ Criticism of the 
service from those medical men not engaged in it is 
now confined to very few and occasional critics whose 
observations, often ill informed and twisted out of any 
real resemblance to the facts as they are, make it 
difficult to treat them seriously.’’ Mr. Harris’s article 
contains two paragraphs which might have been better 
omitted, in view of the general scope of the article 
and the limited amount of space at his disposal ; 
indeed, the author himself says of one of them, ‘‘ I 
realize that such scrappy comments seem hardly worth 


while.’’ The tentative proposals for considering th 
extension of the service to the dependants of insured 
persons and others are, of course, based, not upon the 
value of the health of these dependants to employers 
of labour, but upon the supposition that in the not 
distant future the community as a whole may regard ths 
health of its individual members as a national asset 
to. be nationally catered for. With regard to ay 
alternative salaried medical service, no one questions 
either the amenities or the good work of the Ciyj 
Service, but were the conditions of such a servicg 
applied to medical practice it would be very difficult 
if not impossible, to preserve the two great features 
mentioned above as being commended by Mr. Hants 
and there would be other manifest disadvantages. The 
concluding paragraph of the article, concerning the 
relationship of the insurance service to preventive 
medicine, is important. While noting that the service 
is preventive in the sense that the doctor is consulted 
in earlier stages of illness than would otherwise be the 
case, the author goes on to say:‘‘ In the wider sense 
real preventive effort became largely unattainable when 
it was decided to create ad hoc bodies for administra. 
tion. This will some day be remedied, and the 
insurance committees will become merged in new com- 
mittees of the county and county borough councils,” 


EPIDEMIOLOGY OF ACUTE POLIOMYELITIS 
The recent incidence of acute poliomyelitis is discussed 
by Dr. Pierre Sée in the issue of the Gazette des 
Hépitaux for February 14th, which is devoted to a 
consideration of this disease. In 1926 the countries 
chiefly affected were Scandinavia, England, Germany, 
Hungary, and France, where about twenty cases 
occurred, scattered over Savoy, Pas-de-Calais, Loiret, 
La Vendée, and Aube. During the next two years 
there was a general decline of the disease, but in 1929 
fresh outbreaks occurred in Switzerland, North Italy, 
Holland, and Belgium, as well as isolated cases in 
La Vendée, Haute Sadne, Calvados, Aube, Savoy, 
Jura, and the Landes in France. In 1930 numerous 
cases were notified throughout France and particularly 


in the Lower Rhine and Moselle district, where the 


epidemiological and experimental aspects of the out- 
break were studied by Levaditi, Schmutz, and 


Villemin. The epidemic in the Lower Rhine district 


lasted from July to October, and gave rise to 405 cases, 
or a proportion of 60.3 per 100,000 inhabitants. Of 
these cases, 110 occurred at Strasbourg, 61 in the 
canton of Schiltigheim, and 53 in .the canton of 


Bischwiller. Four-fifths of the patients were children. 


under 5 years of age. Levaditi and his collaborators 


found experimentally that the virus of this outbreak 


had a relatively attenvated virulence, which accounts 
for the maximum incidence at that time of life. The 
epidemic in the Vosges coincided with outbreaks in 
Belgium and Northern France, as well as with a 
recrudescence of the disease in Sweden, Denmark, and 
Spain. In Germany the frequency of the disease was 
about the same in 1930 as in the previous year, the 
case mortality during the period 1927 ts 1930 showing 
a progressive decline from 15 per cent. in 1927 to 
9.5 in 1930. In Switzerland the disease tends to be 
stationary, with 200 cases a year, the incidence being 
higher in the rural districts than in the towns. Aa 
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epidemic also occurred in Finland in 1930. Outside 
Europe the disease has recently been more frequent 
among children in various parts of Madagascar. In the 
United States 594 cases had been notified by October, 
with the following distribution: Ohio, 109 cases ; New 
York, 65 cases; and numerous others in Kansas, 
California, and Connecticut, as well as isolated cases in 
yarious other States. The spring and summer were 


the seasons of predilection. 


IN DARKEST LIBERIA 
In 1787 Great Britain acquired Sierra Leone for the 
urpose of providing liberated slaves with a homeland 
in Africa. In 1816 the American Colonization Society 
was formed for the purpose of devoting itself to the 
welfare of a similar class in the United States ; and 
five years later the foundations of the present Republic 
of Liberia were laid. The affairs of this republic have 
received much unfavourable attention in recent weeks 
on account of alleged slavery—a curious situation in 
a republic of this nature. Very little, however, is 
known about Liberia. Whereas Sierra Leone is now 
9 well-organized country about which we possess a con- 
siderable fund of information, Liberia has remained for 
many years the least known of all the African countries 
—the darkest spot in darkest Africa. Recently Pro- 
fessor Strong of Harvard University Medical School, 
with a number of his colleagues, made an extensive 
biological and medical survey of the country, pene- 
trating a considerable distance into the hinterland as 
well as surveying the better-known coastal lands. The 
expedition then crossed Central Africa, through the 
Belgian Congo to Nairobi. The results of that expedi- 
tion have recently been issued as two handsome 
volumes' by the Harvard University Press, and provide 
a most illuminating account of the conditions which 
prevail there. Liberia now has a population of about 
one and a half to two million inhabitants, of whom 
between ten and twenty thousand are descended from 
the ‘‘ repatriated ’’ negroes, and are called Americo- 
Liberians ; the remainder are indigenous Africans. The 
Americo-Liberians live on the coast, and the govern- 
ment of the country is entirely in their hands. The 


inhabitants of the hinterland are not represented in the 


Liberian Assembly, though they pay taxes and are 
liable to forced labour, which is apparently not far 
removed from a form of slavery. The capital of the 
country is Monrovia, a town without a general water 
supply or sewage system. It has, however, a large 
cemetery on its outskirts, just beyond an undrained 
swamp where mosquitos breed. Fortunately, most 
of the inhabitants appear to be more or less immune 
to the effects of malaria, which, as might be supposed, 
is still very common. The history of Liberia in respect 
to hygiene and sanitation has been, in general, very 
simple ; and the present situation is even simpler. There 
is no health organization of any sort, no adequately 
tramed sanitarian or physician, no public health 
laboratory. There is a Government hospital of sorts, 
but it is in charge of a poorly trained Liberian physician 
and a Liberian nurse—the only gesture the country 


'The African Republic of Liberia and the Belgian Congo. 
Edited by Richard P. Strong. Cambridge, Mass.: Harvard Uni- 
versity Press; London: Milford, Oxford University Press. 
(15 dollars the two volumes.) 


has made towards the care of the sick. Drinking wells 
and latrines share the same porous soil of the back yards 
of Monrovia. There are, of course, no public health 
statistics and no records of births, marriages, and 
deaths. Until recently there have been two or three 
private European physicians in the country ; but 
several more are now at work in connexion with the 
establishment of the Firestone Rubber Plantations. 
The Harvard expedition has collected much valuable 
information about the sanitation and diseases of the 
country. The chief of these include malaria, helminth 
infections of various kinds, yaws, leprosy, syphilis, 
gonorrhoea, tuberculosis, small-pox, chicken-pox, and 
various skin conditions. More rarely one encounters 
pneumonia, bacillary dysentery, typhoid, trypanosomi- 
asis, yellow fever, beri-beri, and nutritional diseases, 
while plague and relapsing fever are absent. Some 
of these are considered in detail in the report, more 
particularly malaria, yellow fever, schistosomiasis, 
filariasis, onchocerciasis, yaws and syphilis, leprosy, 
skin diseases, and trypanosomiasis. Important as is 
the contribution to the medical problems of the country, 
the report is by no means limited to their consideration. 
It embraces a most interesting anthropological account 
of the peoples, a detailed investigation into the flora and 
fauna of the country, and briefer accounts of the 
geology, geography, and history. It is extremely well 
illustrated, both with half-tone plates and with coloured 
drawings. It shows that, potentially an extremely 
wealthy land, Liberia is very backward in the services 
essential for the proper development of a tropical 
country. The recent establishment of the Firestone 
Plantations should have an immense influence on the 
expansion of health services, as well as on the reduction 
of the admittedly undesirable practices of some of its 
inhabitants. ‘‘ Big Business’’ in the Tropics cannot 
afford merely to look for profits ; it must see that proper 
conditions are not only established but maintained ; 
and the Firestone corporation is well aware of this 
necessity. 


A MEDICAL LORD CHESTERFIELD 
During the last year of the war Dr. Clément Simon, 
then in charge of a military hospital devoted to the 
treatment of skin affections and venereal disease, was 
allotted as a colleague a young practitioner, who, though 
well versed in general medicine, knew singularly little 
of dermatology or venereology. Being, however, 
endowed with intelligence and aptitude, he soon, under 
the guidance and tuition of his chief, became a colleague 
both skilled and trustworthy. Separated from his 
teacher by the exigencies of the peace, which seemed 
likely to bring his dermatological studies to an untimely 
end, he exacted a promise from Dr. Simon to continue 
the instruction by correspondence. The pledge so given 
has been amply redeemed, and the epistles of the pro- 
fessor, carefully preserved by the disciple, have now, 
to adopt a more modern metaphor, been “‘ released ”’ 
for the benefit of the general medical public. The 
letters' are forty-six in number, and, no doubt with 
the object of preserving the epistolary flavour, they 
are all printed in italics. The resulting volume is not 


1 Lettres un Médecin Praticien_sur la Dermatologie et la 
Vénéréologie. Par Clément Simon. Paris: Masson et Cie. 1930, 
(35 fr.) 
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in any way a textbook, but it comprises an interesting 
series of observations and speculations on subjects and 
topics occurring in the everyday practice of a learned 
and skilful physician. All kinds of interesting points 
are discussed, and the letters (or chapters) vary greatly 
in length. Syphilis is the foundation of about a third 
of the whole series. One of the subjects discussed at 
some length is syphilis and marriage. This question 
was studied and reported upon by a strong committee 
of the French Society for the Study of Dermatology and 
Syphiligraphy in 1920, and the author is of opinion 
that nothing has occurred since then to modify the 
conclusions arrived at. Shortly, his opinion is that a 
patient whose treatment has been started during the 
“* pre-serological ’’ period may marry after a year’s 
treatment and a year’s observation ; if treated after the 
development of a positive serum reaction, but before 
the appearance of secondary signs, he must wait four 
years ; if he presents a persistently positive Wassermann 
reaction he may marry provided the cerebro-spinal 
fluid is normal ; but if the patient is a woman she must 
have a course of treatment during every pregnancy. 
Interesting topics of less gravity also discussed by Dr. 
Simon are eruptions due to the use of eau-de-Cologne, 
lupus erythematosus and its treatment by gold prepara- 
tions, and pediculosis in ladies of the higher social 
strata. The occasional incidence of this humiliating 
infection he ascribes to the fact that clothing which 
conforms to the dictates of modern fashion affords insuffi- 
cient protection against the contact of the skin with the 
seats of public conveyances. It is to be hoped that the 
anonymous recipient of these letters will do his mentor 
more credit than the son to whom the fourth Earl of 
Chesterfield addressed his celebrated series. 


PROGRESS OF CREMATION 

At the annual meeting of the Cremation Society, held 
on March 25th, the chairman of council, Mr. Murray N. 
Phelps, stated that during 1930, at the twenty crema- 
toriums in Great Britain, 4,527 cremations were carrie 
out, comparing with 4,341 in 1929. The municipal 
‘crematoriums now number ten; the other ten are 
owned by proprietary companies or cemeteries. Since 
the first crematorium was opened, at Woking, in 18835, 
a total of 52,921 cremations have been carried out in 
this country. The latest figures from Germany afford 
a striking contrast to the British figures, as the number 
of crematoriums in that country has reached a total 
of 103, and the annual number of cremations now 
exceeds 50,000, almost equalling in one year the British 
achievement for the last forty-five years; An account 
of the jubilee of the Danish Cremation Society, which 
was given to the meeting, showed that in Denmark, 
also, cremation is making rapid progress ; the member- 
ship of the society is 63,000, and Denmark has five 
crematoriums, with four more in contemplation. Mr. 
Murray Phelps said that owing to the increased interest 
in cremation shown by the working classes in this 
country, efforts have been made to include cremation 
at a nominal charge under health insurance benefits. 
The municipal and proprietary cremation authorities 
have unanimously agreed to make a reduction of the 
fees in such cases, but so far it has not been possible 
to get this question considered by the Ministry of 
Health. 


great age of 92, of Professor William Carmichael 


y NARCOTIC DRUGS IN EGYPT 
In the Journal for February Ist, 1930 (p. 208), atte, 
tion was called to the exposures by Major-Genenj 
T. W. Russell Pasha of a mid-European source of jf. 
production and distribution of narcotic drugs. Tons g 
heroin, morphine, and cocaine were reported to have 
passed through Genoa, Trieste, Piraeus, and Constant 
ople into Egypt, which country was said to Contain 
some 500,000 addicts to these drugs. Russell Pash 
as director of the Central Narcotics Intelligence Burey 
of the Egyptian Government, has just issued his repoy 
for the year 1930, in which he relates the rigoroy 
action he has continued to take against foreigy 
smugglers of the above-named alkaloids, opium, an 
hashish into Egypt. He produces photographs of fh 
most notorious traffickers who have been deporte 
from Egyptian territory, and describes the means 
which several organized gangs of drug smugglers haye 
been traced, exposed, and convicted. The report cop. 
tains also illustrations showing the misplaced ‘ngenuity 
-employed in concealing. the contraband 
Weighing-imachines with false floor-boards, hollowed 
out water-closet seats, millstones stuffed with bags and 
tins of hashish, and blocks of wax enclosing ting of 
heroin afford samples of the resources employed tp 
evade the vigilance of the customs authorities’. Ag 
might have been anticipated, the newly established 
drug factories in Stamboul, to which attention was 
called in our issue of January 31st last (p. 190), have 
provided a fertile source of the illicit imports into 
Egypt. Four tons of heroin were admittedly con 
signed from these factories in six months, or about 
double the estimated annual requirement of the worl 
for medical and legitimate purposes. This alkaloid 
appears to be that most largely resorted to by Egyptian 
addicts, though tons of hashish have been seized by 
the police and customs authorities. The narcotic laws 
now in operation in Egypt are certainly stringent, and 
their administration in the hands of Russell Pasha is 
commendably drastic ; moreover, the cultivation of 
opium, which has been carried on for years, is now 
absolutely forbidden. The conference on limitation of 
narcotic deags, which assembles at Geneva next month, 
will have something to learn from the vigorous methods 
that have been adopted in the land of the Pharaohs. 


We regret to record the death, on April Ist, at the 


M‘Intosh, M.D., F.R.S., who held for thirty-five years 
the chair of natural history in the University of 
St. Andrews. 


THE KING 


The attack of subacute bronchitis from which the King 
has been suffering since the close of last week has 
naturally given rise to concern in the public mind ; and 
medical men who are asked to interpret the reassuring 
statement that ‘‘ His Majesty is making slow but 
satisfactory progress ’’ will do well to underline the 
word ‘‘ slow,’’ because a bronchitis which has probably 
involved the tubes within the lung and has occurred at 
the end of the winter must take time for recovery. 
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NINETY-NINTH ANNUAL MEETING 
of the , 


British Medical Association 


EASTBOURNE, 1931 


Beacuy Heap 


‘HE ninety-ninth Annual Meeting of the British Medical Association will be held 
: at Eastbourne this summer under the presidency of Dr. W. G. Willoughby, 
medical officer of health for Eastbourne, who will deliver his address to the 
Association on the afternoon of Tuesday, July 2Ist. The sectional meetings 
for scientific and clinical work will be held, as usual, on the three following days, 
the morning sessions being given up to discussions and the reading of papers, 
and the afternoons to demonstrations. The Annual Representative Meeting, for 
the transaction of medico-political business, will begin on the previous Friday, 
July 17th. The provisional programme for the work of the fourteen Scientific 
Sections is being drawn up by an Arrangements Committee, consisting partly 
of Eastbourne representatives and partly of members appointed by the Council 
of the Association. The full list of presidents, vice-presidents, and honorary 
secretaries of the Sections, together with the provisional time-table, was published 
in the Supplement of March 7th. Other details of the arrangements for the Annual 
Meeting will appear in later issues. During the week, and in particular on the last 
day of the meeting (Saturday, July 25th), there will be excursions to neighbouring 
places of interest. We publish below, the second of a series of articles on East- 
bourne and its neighbourhood, with special reference to medical institutions. The 
first article—‘‘ Eastbourne in History and To-day ’’—appeared in our issue of 
March 14th (p. 464). 


THE HOSPITALS OF EASTBOURNE 


Owing to the rapid growth of the borough of Eastbourne, The fever hospitals are the Borough Infectious Diseases 
the general hospital and similar institutions, though | Hospital, the Small-pox Hospital, and Gildredge Hospital for 


eficient for their purpose, are not as attractive archi- 


Tuberculosis. 


tecturally as they might have been had allowance been Eastbourne has also a large number of well-equipped 
made in their original plan for a series of additions to | private nursing institutions and three municipal clinics. 


meet urgent 


There is a 


requirements. 
The beautiful 
buildings of All 
Saints Con- 
valescent 
Hospital might 
be mentioned 
as an exception. 

The general 
hospitals include 
the Princess Alice 
Memorial 
Hospital, the 
Leaf. Homoeo- 
pathic Cottage 
Hospital, 
and St. Mary’s 
Hospital 
(formerly the 
Poor Law 
Infirmary). 

The special 
hospitals are the 
Ear, Nose, and 
Throat Hospital, 


thriving branch 
of the Royal 
Surgical Aid 
Society, and a 
very efficient 
division of the 
St. John Ambu- 
lance Brigade. 
During the war 
the V.A.D. 
detachments of 
Eastbourne had 
many local 
hospitals, and 
they still carry 
on work at two 
of the above 
institutions. 


Princess Alice 
Memorial 
Hospital 
The general 
Princess Atice Memoriat Hospirat hos pital for 
Eastbourne and 


the Royal Eye Hospital, the Municipal Maternity Home, and | the surrounding parts of Sussex was named after H.R.H. 
the Bell Hostel for maternity and child welfare. Princess Alice, sister of King Edward VII. It was opened 

The convalescent institutions are All Saints Convalescent | in June, 1883, by the Prince and Princess of Wales, after- 
Hospital, the London Homoeopathic Hospital Convalescent | wards King Edward VII and Queen Alexandra, the 
Home, and the Sailors and Soldiers Convalescent Home. | foundation stone having been laid in the previous July by 
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His Majesty’s sister, H.R.H. Princess Christian. The 
hospital has had to be continuously extended in order to 
meet the growing requirements of the district. It began 
with two wards of 10 beds, and has been enlarged from 
time to time; when the additional buildings now under 
construction have been completed it will provide accom- 
modation for 110 patients, and be capable of treating about 
1,800 in-patients annually. The radiological, electrical, 
massage, therapeutical, and pathological departments and 
laboratories, which have been added by degrees, will be 
brought thoroughly up to date in the buildings now in 
course of erection. 

The hospital at present accommodates 96 in-patients. 
The staff consists of two resident medical officers, a 
matron, house and sister tutor, eight sisters, ten staff 
nurses, twenty-one nurses, twenty domestics, besides 
porters, etc. The chief work of the hospital is the care 
and treatment of in-patients. An increasing number of 
these, however, continue to be treated after they have 
left the hospital, mainly in _ radiological, electrical 
massage, and massage departments. 

The management includes a number of prominent resi- 
dents of the town and surrounding country, from whom 
are chosen a house committee, finance committee, and 
enlargement and improvements committee. There is also 
a strong and influential medical committee. The services 
of the physicians and surgeons are gratuitous. 


The Leaf Homoeopathic Cottage Hospital 

The foundation in 1888 of this cottage hospital of, 16 
beds was due to the beneficence of two ladies, the Misses 
Leaf, who placed in the hands of trustees the two 
properties Nos. 1 and 2, Marine Road. Later No. 3, 
Marine Road was added through the generosity of Mr. 
Alfred Tabor, as a memorial to his son. Since the 
hospital was established over 12,000 patients have received 
treatment. Although it has been brought up to modern 
requirements, it is still inadequate for the increasing 
demands made upon it, and removal to an up-to-date 
building has become an urgent necessity. It is the desire 
of the committee to erect a model cottage hospital of 
25 beds on a site which has recently been acquired. 

The honorary medical staff consists of three local 
practitioners. The services of three consultants are also 
available. The nursing staff comprises a matron, sister, 
and four nurses. The average stay of in-patients is three 
weeks; many of these attend later as out-patients. 


St. Mary’s Hospital 

This hospital was the Poor Law Infirmary of the East- 
bourne Union until April, 1930, when it was transferred 
to the borough council. The original building, which 
dates from 1889, had 120 beds. By alterations and 
by the construction of additional buildings in 1928 the 
late guardians were abie to hand over to the council a 
satisfactory and efficient hospital. The new _ buildings 
included a separate maternity block and nurses’ home, as 
well as up-to-date wards. Owing to its situation and 
dependence for certain services on the institution in the 
same grounds, the hospital is not separated in manage- 
ment from the Public Assistance Committee. 

The number of beds is as follows: for men 50, women 
82, maternity cases 7, children 20, and for the generally 
infirm 26, making a total of 185. An extension of 16 
beds is being arranged. With the exception of 12 beds, 
which are retained for county cases, the hospital serves 
Eastbourne only. The treatment of out-patients is con- 
fined to emergencies and after-treatment. There is a 
special department for massage, light, and_ electrical 
treatment. The medical superintendent (non-resident) 
has the assistance of a consulting surgeon and other 
specialists as required. There is no resident house- 
surgeon. The hospital is a training school for probationer 
nurses. 

The Ear, Nose, and Throat Hospital 

This hospital, in Cavendish Place, founded in 1917 
by Dr. M. V. McKechnie, Dr. Achley Cluffe, and 
Councillor W. E. Wood, commenced as a small room 


for out-patients only. In 1921 the committee pure 
No. 49, Cavendish Place, and provided ACCOMmodgs 
in three wards for twelve in-patients, and for 
patients. The adjoining house, No. 47, was Purchases 
reconstructed, and equipped, and _ was Opened 
December, 1930. There are now six wards with 17 4 
and accommodation for out-patients has been 
improved. The operating theatre and anaesthetizing 
are on the first floor, where the wards for men, rode 
and children are also situated. In 1930 there were 94 
in-patients and 1,942 out-patients. The recent exteng; 
will enable a much larger number of both classes 
patients to receive treatment. 


The Royal Eye Hospiial 

This hospital was founded in 1914 by the late p, 
Ewart and Dr. Milner Moore. The accommodation, 
begin with, was only two rooms, where out-patients we 
attended. Largely through the efforts of the late Aide 
man C. F. Simmons, the present premises in Cavendist 
Place and Pevensey Road were acquired, and the hospita 
is now fully equipped to deal with all sorts of ophthaini 
diseases. 

The accommodation consists of 14 beds and an oper, 
ting theatre. On an average about 100 out-patients , 
treated weekly, and during a year about 150 operation 
are performed. The nursing staff comprises a matron ayy 
four assistant nurses. The hospital is entirely support 
by voluntary subscriptions and donations, and is gover 
by a board of management under the chairmanship 
Councillor E. H. Hill. 


Municipal Maternity Home 
This popular home was opened in March, 19926, in; 
private house with a large garden. Extensions wer 
completed in May, 1925. The 16 maternity beds ay 
increasingly used. In 1930, 248 cases were admitted: 
this number represented over 35 per cent. of the tot 
births in the borough. There is a consultant obstetric 
surgeon, but the mothers are attended by their om 
doctors or by the resident midwives. The home isq 
training school for midwives. In connexion with th 
home there is an ante-natal and post-natal centre, wher 
medical practitioners can attend their patients if they 
wish. As no patients are admitted or attended by th 
external midwife without ante-natal consultation, this 
advantage is assured in at least 50 per cent. of births in 
the borough, independent of ante-natal consultations 
elsewhere. 


The Bell Hostel 
The Bell Hostel, in Salehurst Road, is a Church of 
England maternity home for unmarried mothers, anda 
boarding-out home for their children. 


All Saints Convalescent Hospital 

The All Saints Convalescent Hospital is situated at the 
foot of Beachy Head, and consists of two buildings—one 
for adults, with about 70 beds for men and 120 beds for 
women patients, the other for children, with beds for ovet 
100 children of ages ranging from 3 to 16 years. In the 
Children’s Hospital there are also 5 beds for mothers with 
infants under 6 months. The present building for adults 
was opened in 1869 on a site given by the Duke of Devor- 
shire. The Children’s Hospital was opened considerably 
later, in 1890. Both hospitals and the grounds surrouné 
ing them are the property of the All Saints Community. 
The hospital is under the care of four visiting 
physicians. For each of the three departments—met, 
women, and children—there is an experienced trained 
nurse, responsible for the medical care of her patients 
under the supervision of the visiting medical officers. 
Patients are admitted on a medical certificate filled m 
by their own doctors and approved by the hospital 
medical officers. The adult hospital is approved by the 
Ministry of Health for the admission of ambulant not 
pulmonary cases of tuberculosis. Persons over 70 yeals 
and those convalescent from infectious or contagious 
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: ineligible. Patients are expected to be up 
disearet during the day, and able to manage generally 
“ themselves. Bed cases are ineligible. The usual 
= h of stay is three weeks, but this period can be 
eed with the approval of the hospital medical 
ie Patients are sent for convalescence by the chief 
a itals in London and the provinces, and by health insur- 
ae and other charitable societies. Over 3,000 patients 
are admitted in the course of the year. The hospital is 
open all the year round, and to patients of all religious 
denominations. Children have to obtain a negative result 


of nasal-throat swab before admission. 


ally from Scotland. Since the number of ex-service men 
eligible for treatment under the Ministry of Pensions has 
decreased, the home has been able to admit patients 
recommended by the Emergency Help Committee of the 
Joint Council of the Order of St. John of Jerusalem and 
the British Red Cross Society—men severely disabled, who 
would otherwise not be able to get treatment in a con- 
valescent home, or who are too helpless to go to the 
seaside for a holiday. Each summer Mrs. Hay of Gifford 
House, Roehampton, arranges for about forty-eight 


patients (mainly paraplegic) to have a seaside holiday 
here, accompanied by their own staff. 


The charge for adults is 21s. per week ; for children of | 


Another branch of the home is concerned with the 


12 years and under 16 it is 16s. per week ; for those under | knitting industry, which was started in 1921 to employ 


12 years, 13s. 6d. per week. Patients are also admitted | 
on subscribers’ letters. These are issued to regular annual 
subscribers of 21s. or more, one letter for each 2ls. 
subscribed. There is an additional charge of 25s. 6d. for 
three weeks on these letters. 

The sister superior, who is responsible for the manage- 
ment of the hospital, realizes fully the importance in 
convalescence of fresh air, rest, and plentiful nourishing 
food. Application for admission and all inquiries about 
the hospital should be addressed to the secretary. The 
hospital is open to visitors every afternoon except Sunday, 
and the sisters alwavs welcome visits from those who are 
interested in the work. 


The London Homoeopathic Hospital Convalescent 
Home 

With promised liberal support, it was decided in 1887 
to establish the above home for the reception of convales- 
cent women and giris, and the home was opened in August 
of the following year. It has proved a valuable help 
to the hospital by enabling patients to be discharged 
from the wards at an earlier date than would otherwise 
be possible. Since its foundation the home has received 
an average of 200 patients annually, a large number 
having undergone severe operations. It has also pro- 
vided a very useful service in accommodating hospital 
nurses during short periods of rest. 

In 1888 the home was started as a separate institution, 
but it has now become incorporated with the London 
Homoeopathic Hospital under a Royal Charter granted in 
1928. A subscriber of £3 3s. per annum is entitled 
to reommend an eligible patient for residence at the 
home for three weeks. 


Sailors and Soldiers Convalescent Home 
This home is organized and staffed by V.A.D. Sussex 2, 
assisted by a trained nurse. There are 53 beds for 
Ministry of Pensions cases; 2,773 patients have been 
admitted since the detachment (commandant, Mrs. F. S. 
Williams) undertook the management of the home in 1919, 
when it was recognized by the Ministry of Pensions. 


Ex-service men, the majority being surgical cases, are 
sent by the Ministry for convalescent treatment. 
come from all parts of England and Wales, and occasion- 


They | 
‘ The clinical medical officer is a practitioner in the borough. 


severely disabled ex-service men trained under the 
Ministry of Labour. Their number has risen from four 
to fifteen, twelve being employed in the workshop and 
three in their own homes. Proceeds from’ sales have 
increased from £992 in 1923 to £3,378 in 1930, but it is 
most difficult to keep these men employed all the year 
round, and appeal must be made to the public to support 
them by buying their work. 


Borough Infectious Diseases Hospital 

The general isolation hospital is situated in East Dean 
Road at the foot of the Downs, and has 62 beds in seven 
blocks. The number of separate wards enables various 
diseases and observation cases to be admitted, apart from 
scarlet fever and diphtheria. An unusual provision in 
a health resort, but a long-established feature, is that 
the private schools have their own blocks in the grounds, 
so that they have not to maintain separate sanatoriums. 
The medical service at these blocks is provided by the 
hospital staff. The hospital has been added to from 
time to time, the latest blocks being erected in 1904. 


Small-pox Hospital 
This hospital of 18 beds in three wards is situated on 
the Crumbles near the sea, and just outside the borough 
in the parish of Westham. The surrounding rural districts 
have contracted for the use of the hospital, but it is 
entirely under the management of the Eastbourne Borough 
Council. 


Gildredge Hospital 

This hospital is situated near the Infectious Diseases 
Hospital at the foot of the Downs, and is solely for the 
treatment of pulmonary tuberculosis. There are 24 beds 
in bungalows of 2 beds each—i2 for men and 12 for 
women. The hospital was opened by Sir Arthur News- 
holme, the Chief Medical Officer of the Local Government 
Board, in 1914. It is a hospital for tuberculosis, and not 
a sanatorium, being used mainly for advanced cases and 
for the institutional accommodation of patients awaiting 
admission to sanatoriums. It has been one of the most 
useful institutions of the borough, enabling a very large 
number of patients to receive institutional treatment. 
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MATERNITY WORK IN HONG-KONG 
WITH SPECIAL REFERENCE TO TROPICAL DISEASES 
ASSOCIATED WITH PREGNANCY 
BY 


ANNIE SYDENHAM, M.R.C.S., L.R.C.P. 


The Alice Memorial Maternity Hospital, part of the Alice 
Memorial and Affiliated Hospitals, Hong-Kong, provides 
accommodation for fifteen patients; in addition, beds are 
available in the adjacent Women’s Hospital for the ante- 
natal treatment of patients with concurrent medical com- 
plications ; there is also an isolation ward for septic 
cases. 

During the period under review—192G6-30—-there were 
1,600 deliveries, about one-third of the patients being 
primiparae. Most of the women were seen for the first 
time on their adinission to hospital, often after the onset 
of labour, though the attendances at the ante-natal clinic 
graduaily increased year by year. As the patients were 
all Chinese, opportunity was afforded for comparing their 
pelvic measurements with those of English women. It 
was found that on the whole the measurements of the 
Chinese (mostly Cantonese) were smaller ; there were many 
cases of natural delivery or easy forceps delivery in 
patients with an external conjugate diameter of between 
6} and 7 inches, and with correspondingly small inter- 
spinous and intercristal diameters. The babies, however, 
were usually smaller, the average weight being nearer 
G6} than 7 1b. The most difficult forceps cases were those 
in which the pelvis was normal, with a large and un- 
vielding foetal head, often due to post-maturity. There 
were very few cases of serious pelvic contraction, and the 
only case where Caesarean section was performed in this 
series of 1,699 cases was in a very small, deformed, 
kyphotic woman. Very few people in Hong-Kong suffer 
from rickets, and osteomalacia is unknown there. 


Abnormal Labour 

Presentations other than vertex were as follows: breech 
44, face 4, brow 1, transverse 7, and twins 22. The large 
number of breech deliveries is accounted for partly by the 
fact that external version was seldom performed, and 
partly by the fact that several of these breech deliveries 
were of premature (often syphilitic) foetuses. With regard 
to twin deliveries, it is interesting to note that three out 
of the twenty-two patients suffered from severe toxaemia 
of pregnancy, one of them dying from eclampsia and one 
from yellow atrophy of the liver; the third recovered 
from pregnancy toxaemia with acute nephritis. 

Forceps were used in 77 cases (4.8 per cent.), and 
craniotomy was performed twice, one of the two patients 
being an eclamptic, who subsequently had a living child 
after a normal labour. 


Drugs during Labour 

Potassium bromide and chloral were the chief analgesics 
used, but in primiparae having severe pain 1/4 grain of 
morphine was sometimes given before the first stage was 
too far advanced; no ill effects were noted in the foetus 
in any of these cases. During the second stage use was 
made increasingly of 1/2 c.cm. of pituitrin in cases where 
delay occurred after the head was on the perineum. 
These cases had previously formed the bulk of our forceps 
deliveries ; by the administration of pituitrin the number 


of forceps cases was reduced by one-half during 1929. 
Where instrumental delivery ultimately became necessary, 
there was a perceptible strengthening of uterine contrac- 
tions, with consequent prevention of post-partum haemor- 
rhage. 


Complications during Pregnancy and Labouy 


Complications during pregnancy and labour were a 
follows : 


Hyperemesis gravidarum... 3 
Acute yellow atrophy of liver 2 
Hydramnios (severe)... : 1 


There were many other medical complications po 
enumerated above, such as valvular disease of the heart 
myocarditis with chronic bronchitis, pneumonia, broncho. 
pneumonia with empyema, acute phthisis, acute ang 
chronic nephritis, pyelitis, cystitis, venereal diseases 
amoebic hepatitis and amocbic dysentery, malaria, ete 
It will be seen from the causes of death given below that 
these complications were responsible for nearly half the 
deaths recorded. 

The case of hydramnios was of special interest, as the 
foetus was an anencephalic monster presenting by the 
face,, and accompanied by 150 oz. of liquor amnii, 
Although the mother was only 24 years old, this was her 
sixth pregnancy. The previous children were all living 
and healthy, but the husband had recently died of 
syphilis. 

The figures referring to eclampsia are too small to 
furnish any deductions, but the after-history of three of 
the cases is noteworthy. All three patients had severe 
eclampsia with marked oedema and albuminuria in thei 
first pregnancy. It is probable that albuminuria had con. 
tinued for some time, as none of these patients came under 
observation before labour. It would therefore seem more 
reasonable to expect permanent kidney damage in these 
cases than in most of the cases in England which come 
under observation early and receive prompt treatment, 
The urine, however, was free from any trace of albumin 
during their second pregnancy, and no symptoms of 
toxaemia were present. The labour and the puerperium 
were normal in the three patients, each of whom hada 
living child. 

The study of beri-beri in pregnant women is of special 
interest in view of the statement that this disease occurs 
almost solely in males.' I have not seen any cases in 
non-pregnant women, though I have heard of their occur- 
rence, but it is certain that pregnancy predisposes to the 
disease, probably on account of the extra demand which 
it makes on metabolism. Besides the ten cases enumer- 
ated above, several others have come under observation 
during the puerperium, the patients having been admitted 
into hospital after delivery in their own homes. Features 
common to most of the cases were oedema, varying in 
severity ; enlargement and incompetence of the right 
heart; and albuminuria (usually slight). In the three 
fatal cases ocdema was extensive, and the ‘ swelling” 
of the heart correspondingly severe. Moreover, these 
patients had no period of rest in bed before labour, and 
in all three cases operative delivery was necessary. In 
regard to the central nervous system, the special features 
in most cases were numbness and loss of power, some- 
times in the legs only, but sometimes also in the arms. 
There was usually tenderness on pressure of the calf 
muscles ; a few of the patients complained of very severe 
pains in the limbs during the first two or three weeks of 
the disease. Wasting of the calf muscles was apparent 
during the puerperium, after subsidence of oedema, and 
peroneal atrophy with foot-drop became marked in some 
patients. 


* Cannon, Alexander : Some Observations on Beri-beri, British 
Medical Journal, 1929, ti, 852. 
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As to the effect of beri-beri on labour, four of the ten 
tients required forceps delivery, one because of face 
esentation, two on account of the serious condition of 

the heart, and one owing to weakness of labour pains. 
Poor uterine contractions were noted in some of the cases. 
Four of the babies were stillborn, or died within the first 
two days. As the blood pressure is low in this condition, 
and as heart stimulants are required during labour, 
ituitrin is particularly useful in these cases, having the 
double effect of stimulating the heart and strengthening 
uterine contractions. 

However great a part vitamin B deficiency may play 
in the causation of this disease, the effect of dietetic 
treatment alone was found of little value when once the 

ptoms were well marked. Two patients who had 
suffered from the disease in a previous pregnancy came for 
treatment at the onset of early symptoms of numbness, 
and in these cases dietetic treatment proved sufficient to 
arrest the disease. 

Treatment during the puerperium is difficult in most 
Chinese patients. As soon as the heart condition clears 
and the pains in the limbs disappear, with improvement in 
the general condition, they seldom have patience to wait 
until they regain the use of their limbs. The few who 
remain for a prolonged period are greatly benefited 
by massage treatment after the painful stage. Without 
treatment it is sometimes as long as six months before 
a patient recovers the complete use of her limbs. 

Ankylostomiasis becomes a serious disease in pregnant 
women. The greater demand made on the blood by the 
growing foetus soon reveals the incipient anaemia, and 
the picture is a typical one. The face is pale, the lips and 
conjunctivae almost white; there is a general oedema, 
with shortness of breath, and often a hard, unproductive 
cough. Examination often discloses a systolic heart 
murmur, crepitations at the bases of the lungs, and a 
coud of albumin in the urine. Microscopical examination 
of the faeces in these cases reveals the presence of 
ankylostoma eggs in sufficient numbers to suggest a heavy 
infection. Treatment consisted in the giving of 3 c.cm. 
of carbon tetrachloride, followed by iron and arsenic 
injections. If eggs were still present after two weeks the 
treatment was repeated. The babies were very small for 
the period of pregnancy, and in only two of the cases 
did the baby survive for more than a few hours. In every 
case, however, the condition of the mother showed marked 
and rapid improvement after treatment. In one case of 
repeated miscarriages I found and treated ankylostomiasis, 
and the patient subsequently had a living child. 


Complications during the Puerperium 
Of the deaths recorded during the four years under 
review, there was only one from puerperal sepsis. The 
case of secondary post-partum haemorrhage—the patient 
died on the twelfth day—might also be included under 
this heading, as a retained succenturiate placenta was 


found to be the cause of haemorrhage. The percentage. 


of deaths from puerperal sepsis was 0.13. 

It is surprising how seldom a case of severe puerperal 
sepsis is seen, though mild cases of sapraemia are not 
fare. In these cases the injection of glycerin into the 
uterus, together with daily mixed phylacogen injections, 
soon bring the fever down and clear up the condition. It 
is difficult to explain why we get so few cases of severe 
sepsis, except on the theory that the patients have 
acquired a strong resistance to streptococci om account of 
Previous chronic infections. We find that better-class 
patients, who have lived more sheltered lives, are less 
tesistant to infection. The causes of auto-infection, such 
a septic teeth, constipation, and gonorrhoea, are probably 
more prevalent in Hong-Kong than in England. 


Mortalily 
The causes of death during the period under review 
were as follows: 


Eclampsia 

Chronic nephritis* 

Beri-beri ... 

Placenta praevia 
Accidental haemorrhage me 
Acute yellow atrophy of liver 
Acute phthisis ... 
Secondary post-partum haemorrhage 
Puerperal sepsis 
Pulmonary embolism ... 

Valvular disease of heart ae 
Myocarditis and chronic bronchitis 
Broncho-pneumonia and empyema 
Tuberculous meningitis 
Cerebral haemorrhage ft 


* Probably due to pregnancy toxaemia. 
tT Patient admitted before labour with hemiplegia. 
Excluding the ten deaths from diseases not directly 
connected with pregnancy, the percentage of deaths was 
0.9. It may be mentioned that in the two cases of 
placenta praevia and of accidental haemorrhage the 
patients were moribund on adniission, and that one of 
the patients with eclampsia died before labour during her 
first fit after admission. Most of the deaths—four from 
haemorrhage and eight from toxaemic conditions—might 
have been prevented if medical advice had been sought 
earlier. Increased confidence in ante-natal treatment 
should do much to decrease the death rate in future. 
I am indebted to Dr. R. M. Gibson, medical superintendent 


of the Alice Memorial and Affiliated Hospitals, for permission 
to publish this review of work done in the Maternity Hospital. 


PATENTS AND DESIGNS 


REPORT OF DEPARTMENTAL COMMITTEE 
The report of the Departmental Committee’ on the 
Patents and Designs Acts and practice of the Patent 
Office was issued on March 3ist (Cmd. 3829, 
H.M. Stationery Office, Is. 6d.). The minutes of evidence 
taken before the committee will be published in the course 
of the next few weeks. ; 

The committee was appointed by the Board of Trade in 
May, 1929, to consider and report whether any, and if 
so what, amendments in the Patents and Designs Acts or 
changes in the practice of the Patent Office are desirable. 
Its members were Sir Charles Sargant (chairman), Mr. H. 
Ballantyne, Mr. H. A. Gill, Mr. E. H. Hodgson, Sir 
Herbert Jackson, F.R.S., Sir William Jarratt, Mr. Fearnley 
Owen, Mr. J. G. Weir, and Mr. J. Whithead, K.C. 

In the course of its inquiry the committee heard oral 
evidence by witnesses on behalf of the following, among 
other bodies: British Medical Association, British Science 
Guild, Chartered Institute of Patent Agents, General 
Council of the Bar, International Association for the 
Protection of Industrial Property (British Group), Joint 
Chemical Committee set up by the councils of a number 
of chemical institutions, Law Society, and Medical 
Research Council. Oral evidence was given also by 
several witnesses on their own behalf, and a large 
number of observations and suggestions in writing were 
received from various associations, bodies, and persons. 


COMMITTEE’S FINDINGS AND RECOMMENDATIONS 

The report is divided into three parts: (1) patents ; 
(2) designs ; and (3) general ; and contains a summary of 
the committee’s main recommendations. 

The committee finds no general demand for any altera- 
tion of the basic principles underlying the existing law in 
this country in relation either to patents or to designs, but 
recommends a large number of amendments in the Acts, 
some of which it regards as important and such as to 
justify early legislation. Among the more important 
recommendations are the following : 
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DEPARTMENTAL COMMITTEE ON PATENTS 


T 


1. An extension of the area of the official search as to 
the novelty of inventions for which patents are sought. 
The committee recommends the adoption of a scheme by 
which the statutory duty now imposed upon the Patent 
Office of searching through the specifications of British 
patents published within the previous fifty years should 
remain, but the search would not necessarily be restricted 
to those documents. The examiners would be at liberty, 
acting under the directions of the comptroller, given either 
generally or in any particular case or class of cases, to 
make search in any other documents (including foreign 
specifications) or books which might offer any prospect of 
containing anticipations of the invention in question. The 
committee came to the conclusion that such a search, 
under well-informed direction, would be as adequate and 
useful as that undertaken by any other country. 

2. Drastic amendments of Section 32a (which deals with 
the power of the court in infringement actions to grant 
relief in respect of particular claims) in order to avoid 
or mitigate the difficulties and abuses that have arisen as 
a result of the enactment of the section by the Patents 
and Designs Act, 1919. 

3. Strengthening of the law relating to groundless threats 
of legal proceedings in regard to patents. 

4. An amendment of the law in order to remove the 
grievance which exists among inventors in the fields of 
chemistry, medicine, and food, that invention in these 
fields is being unduly hampered by reason of the operation 
of Section 38a (1) of the Acts. 

5. The appointment of a judge of the High Court as the’ 
tribunal for hearing those appeals from the comptroller 
in patent cases that are now heard by the law officer. 


The committee further recommends that the Person 

at present have audience before the law officer ® Wa 

have audience before the judge, and that these Pre. 

should not constitute these proceedings High hang 

proceedings. Cont 
PRoposaLs REJECTED 

Among the more important proposals which were 
before the committee in evidence, but which it does 
recommend for adoption, are: * 

(a) A proposal to introduce into the industria] pro 
laws of this country a new form of monopoly in respell 
‘useful designs ’’ or so-called ‘‘ short-term patents.” th 
committee’s conclusion is that the risks of hamper 
industry outweigh the possible advantage to individu 
from introducing such a form of protection. 

(6) A proposal that medical patents should jn futur 
be dedicated to the public and administered by a Stats 
department. The committee came to the definite Con. 
clusion that no sufficient case had been made out for an 
compulsory dedication, and that such an alteration of the 
law would operate adversely to the British fine chemicy 
industry and discriminate unfairly against research Worken 
in this country. 

(c) A proposal that the jurisdiction of the comptrolg 
should be extended in order to enable him to try compan 
tively simple patent actions in regard to infringement 
invalidity. Although the majority of the committee y 
opposed to the suggestion, a substantial minority favoy 
such an extension of the comptroller’s jurisdiction, mai} 
because of the need for providing some less costly metho; 
of settling disputes relating to patents than at presey 
obtains. 


Scotland 


Scottish Vital Statistics 
The quarterly return of the Registrar-General for 
Scotland for the quarter ending December 31st, 1930, has 
just been issued, and includes a preliminary statement of 
the statistics for the past year. The vital statistics for 
the year show a birth rate slightly higher than that of 
the previous year, a marriage rate which remains the 
same, and a death rate which is lower than in the previous 
year, and lower than the average of recent years. The birth 
rate was 19.3 per 1,000, which is 0.3 more than that for 
the previous year, but 2.9 less than that of the preceding 
ten years. The death rate was 13.2, which was 1.3 below 
the rate for 1929 and 9.6 lower than that for the preceding 
ten years. The infantile mortality rate of the year was 
83 per 1,000 births, which is 4 less than that of the 
previous year, and 7 less than the average of the preceding 
ten years. The death rates both from all forms of tuber- 
culosis and from respiratory tuberculosis were the lowest 
yet recorded. The death rate for ali forms of tuberculosis 
was for the first time below 90 per 100,000, and that for 
respiratory tuberculosis was 62 per 100,000, which is 5 
less than in the previous year, and 14 less than the 
average of the past ten years. Deaths from malignant 
disease, on the other hand, showed the highest number 
yet recorded. The births of 23,087 living children were 
registered during the fourth quarter, and the deaths 
numbered 15,985. With regard to the ages at death, 
16.9 per cent. were children under 5. years, 40.5 per cent. 
were persons between 5 and 64 years, and 42.6 per cent. 
were persons aged 65 and over. As to the causes of death 
during the quarter, 3.1 per cent. were due to the principal 
epidemic diseases, of which whooping-cough, diphtheria, 
and the diarrhoeas of childhood caused the greatest part. 
Malignant disease had been responsible for 11.3 of the 
total deaths, tuberculosis for 6.1 per cent., pneumonia for 
9.2 per cent., bronchitis for 6.1 per cent., and violence for 
4.5 per cent. The deaths due to diseases and accidents 
of pregnancy numbered 157, equivalent to a death rate 


of 6.8 per 1,000 registered births, which was 0.1 mon 
than in the previous quarter and 0.9 more than in thy 
fourth quarter of the previous year. Deaths due 
accidents with motor vehicles numbered 197. 


Medical Services in the Highlands and Islands 

Under the auspices of the Institute of Public Adminis 
tration, an address was recently delivered in the City 
Chambers, Edinburgh, by Dr. A. Shearer of the Depart 
ment of Health for Scotland. Councillor Mrs. Morison 
Miller, chairman of the Public Health Committee of the 
Edinburgh Town Council, presided, and remarked that 
the Highlands and Islands Medical Service was concemed 
with a population of 320,000 scattered over an area of 
ten million acres. Dr. Shearer said that no more humane 
or beneficent social service existed anywhere in the Empire 
and the money expended upon it had gained a better 
return than that of any similar fund. In 1850 the Royal 
College of Physicians had appointed a committee to 
inquire into the number of medical practitioners in th 
northern counties of Scotland, and to ascertain whether 
there was much complaint in regard to the difficulty of 
obtaining medical aid. It had been found that out of 
155 parishes, 62 only were adequately supplied with 
medical practitioners, 52 were partially supplied, whil 
41 parishes were hardly ever visited by a medical practi 
tioner. It was estimated that 124,000 people receivel 
practically no medical assistance. Owing to poverty, 
two-thirds of the people paid nothing for medicd 
attendance, and elsewhere the ratio of non-paying to 
paying patients was 19 to 1. One practitioner in 4 
parish of 5,000 people stated that he did not receive more 
than £5 annually from private patients. On the passilg 
of the National Health Insurance Act in 1911, a great 
step forward had been taken, and this was followed by 
the Highlands and Islands Medical Service Act, which 
did something to remedy the totally inadequate medical 
and nursing services that prevailed. A scheme of grants 
to medical practitioners had then been put into opet 
tion, enabling the service of doctors to be brought t0 
the humblest homes in any part of the Highlands a 
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Jow uniform fees. These fees were fixed at a maximum 
of 5s. for the first visit and 3s. 6d. for subsequent visits. 
Jn paying a tribute to the work of doctors in the 
Highlands and Islands the lecturer said he doubted if 
the great hardships which these doctors had to contend 
with in treating their widely scattered patients were 


generally appreciated. 


Aberdeen Spring Graduation 

At the spring graduation ceremony at Aberdeen 
University, held in the Hall of Marischal College on 
April 1st, the recipients of the honorary degree of Doctor 
of Laws included Sir Leonard Hill, M.B., F.R.S. ; Sir 
Frank Edward Smith, secretary of the Royal Society ; 
Charles Robertshaw Marshall, M.A., M.D., emeritus pro- 
fessor of materia medica in the University of Aberdeen ; 
and Sir J. Arthur Thomson, M.A., LL.D., emeritus pro- 
fessor of natural history, University of Aberdeen. The 
degree of M.D. was conferred upon four graduands, and 
the M.B., Ch.B. upon twenty-one. In his address 
Principal Sir George Adam Smith remarked that although 
there had again been a drop during the winter session in 
the number of arts students, the number in medicine had 
increased from 296 to 332. With a view to improving 
the medical curriculum, it had been decided that all new 
students in medicine should begin their courses in October. 
Aberdeen, he said, had, been selected as the centre of 
distribution for the North and North-East of Scotland of 
the radium belonging to the National Radium Commission, 
and arrangements for the use of the radium had been 
made with the Royal Infirmary and of radon in the natural 
philosophy department at Marischal College. A new 
lecturer on malignant diseases had been appointed. 


Glasgow Samaritan Hospital 

At the annual meeting of the Royal Samaritan Hospital 
for Women, Glasgow, held on March 30th, Sir John 
Stirling Maxwell, Bt., who presided, recalled that he had 
attended a meeting of this hospital in 1891, when it was 
mentioned that 593 in-patients and 508 out-patients had 
been treated. Since then the figures had increased enor- 
mously ; last year the number of in-patients was 3,013, 
and of out-patients 5,078. These figures exceeded the 
total of the previous year by 749. In regard to finance, 
the ordinary income amounted to £16,024, but showed a 
decrease of £508 as compared with that of the previous 
year. Employee subscribers contributed £6,857—about 
£20 less than the receipts last year from the same source. 
In seconding the adoption of the report, the deacon 
convener said that they were passing through a time of 
great depression, and the donations might be somewhat 
decreased in consequence for the next year or two, but 
he did not think that there was any cause for being dis- 
heartened about the ultimate success in carrying on this 
good work. 


Edinburgh Post-Graduate Courses in Medicine 

The syllabus for post-graduate courses in medicine, 
organized by a committee representing the University and 
the School of Medicine of the Royal Colleges at Edin- 
burgh, has just been issued. The series of courses will 
begin this year on July 13th, with a course on obstetrics, 
gynsecology, and diseases of children, which continues till 
August 8th, and is to be conducted in the Maternity 
Hospital, the gynaecological wards of the Royal Infirmary, 
and the Royal Hospital for Sick Children. It is to be fol- 
lowed by a general practitioners’ course, which lasts from 
August 10th to September 5th, and fncludes instruction 
on applied anatomy, medical clinics, and clinical demon- 
strations, surgical out-patients, and surgical clinics, clinics 
om gynaecology and infectious diseases, and on special 
subjects such as diseases of children, diseases of the eye, 


and dermatology. Concurrently with the general practi- 
tioners’ course there is a general surgical course for those 


specially interested in ‘surgery ; in addition to surgical - 


clinics in the Royal Infirmary and Royal Hospital for 
Sick Children, this course includes instruction upon 
applied anatomy, diagnosis of renal disease, abdominal 
surgery, surgical pathology, surgical physiology, radiology, 
etc. A special feature of these courses is that on one 
day each week cases of medical and surgical interest will 
be exhibited for the purpose of promoting discussion. 
There are also special courses which may be arranged for 
limited numbers upon the pathology of the nervous 
system, vaccine therapy, diagnostic methods, diseases of 


the blood, x-ray physics, ultra-violet radiations, and 


ophthalmoscopy. A detailed syllabus, with information 
about fees, may be obtained from the secretary, Post- 
Graduate Courses in Medicine, New University Buildings, 
Edinburgh. 


New Edinburgh Professor 

The curators of patronage of Edinburgh University have 
appointed Professor James Couper Brash, M.C., to the 
chair of anatomy in the University of Edinburgh, in 
succession to Professor Arthur Robinson, who resigns at 
the end of the current academical year. Educated at 
George Watson’s College, Edinburgh, and the University 
of Edinburgh, Professor Brash graduated M.A. in 1906, 
B.Sc. in 1908, and M.B., Ch.B. in 1910. After acting as 
demonstrator of anatomy at Edinburgh University, he 
became demonstrator and assistant in the anatomical 
department at the University of Leeds, and was subse- 
quently appointed professor of anatomy at Birmingham 
University. He has carried: out much research work in 
the embryology and development of the jaws and teeth, 
and has contributed extensively to the literature of the 
subject. 

Church of Scotland Deaconess Hospital 

The thirty-sixth annual meeting of the Church of 
Scotland Deaconess Hospital, Edinburgh, was held on 
March 26th, under the presidency of Lord Sands, chair- 
man of the hospital board. The number of patients 
treated in the hospital during the year was 941—-240 more 
than in the previous year, and a record number for the 
hospital. Of these, 388 were children. As to maternity 
cases 98 were attended from the hospital, and the out- 
patient department dealt with 7,573 patients, compared 
with 6,703 in the previous year. The total number of 
cases treated by the hospital during the year was 8,705, 
as compared with 7,813 the preceding year. Total receipts 
amounted to £6,319 and the expenditure to £6,166. 
During the past year £4,000 was given to the hospital in 
legacies and donations. 


England and Wales 
Royal Victoria Infirmary, Newcastle 
The annual meeting of: the Royal Victoria Infirmary, 
Newcastle-on-Tyne, was held in the city hall on March 
28th, under the presidency of the Lord Mayor. The 
returns for the year show an increase in the number of 
patients treated, the demand for in-patient treatment 
being in excess of the supply of beds. Schemes for in- 
creased bed accommodation, including a complete ortho- 
paedic block, are under consideration. The pay-bed 
section of the hospital is nearly complete. Approximately 
£140,000, including the generous gift of £25,000 from Sir 
Walter Runciman, has been subscribed towards the 
estimated capital expenditure of £150,000 necessary to 
carry out this work. At the Royal Victoria Infirmary, as 
at many other hospitals, an attempt is being made to 
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confine the activities of the out-patient department to | for the operating theatre enters clean and warm thea 


purely consultative work, adequate medical provision | oil filters, and there is provision for the rapid esca At th 

having been made for the greater number of out-patient | ether. In the sterilizing room, which leads by an pb tion, he 

cases under the National Health Insurance Acts and the | way off the operating theatre, the sterilizers are bai cussed. 

4 Local Government Acts. An agreement has been made | into a counter; the work is done by electricity A spect 
with the National Radium Committee whereby the hos- | there are no fumes. The control of the temperatindl gating 

pital will be constituted the national radium centre for | the hospital itself is also on modern lines: a systeas treatm 

Newcastle and district. The income of .the hospital | panel heating is adopted which the engineers claim where. 

amounted to £100,257, and expenditure to £93,537. be a perfect method of radiating heat on the princigh ae 

of equalized distribution. This panel method, which friend} 


Infectious Diseases at London Council Hospitals machin 
s the use adiators, re 
The Central Public Health Committee of the London temperatur llows 
: eater of only 100 to 105° F., as against a temperature f , 
County Council has been considering what steps can be OF con spa: 
7 : siz : ; vection of 150 to 180° F., thus saving fuel consum ti o” 
taken to prevent patients who enter a Council hospital Puon, trouble 
‘ Magnetic valves are se ittle boxes here 
suffering from one infectious disease contracting some and there on sccreta 
other infectious disease at that hospital. It is stated that thi li Alder 
the prevention of cross-infection in infectious diseases 1 thus maximug expres: 
comfort and economy are assured. x-ray 
hospitals has always presented great difficulty, since cases ¥-ray depart. in wh 
ment is being constructed, otal cos 
are frequently admitted in a latent or incubation stage f mal cost of £2,000, secreta 
of secondary disease, the detection of which is impossible ner features of interest in the new extensions gm a silv 


electric lifts, capable of taking bed, patient, nurse, ang apprec 
attendants to all floors; a soiled-linen chute Opening on pt 


before the disease develops. Although these patients are 
at once isolated, the other patients in the ward have, in ae 
the meantime, been exposed to risk of infection. The each floor and delivering to we basement, so thik 
only effective means of prevention would be to place germ-laden reuer needs ‘to be canned through the corridors; 
every infectious. patient for the first few weeks of his enetiied pica in all the wards, abu elbow levers in 

stay in hospital in a separate room, an impracticable place of ordinary taps, thus leaving both hands i: 
arrangement in London, and unnecessary so far as the vast and the provision for each bed of its own switchboard, Sir 
majority of patients admitted are concerned. For some for bed-light, bell, wireless headphones, and_ inspection tribut 
years the Metropolitan Asylums Board pursued the policy lamp. The windows have rounded corners, and the He 

of enlarging isolation accommodation for these and other doors are without panels, thus avoiding dust. All pips J 


doubtful cases, and had been advised that such accommo- | @T built into the wall and equipped with inspection oes 
dation should comprise 33 per cent. of the total beds. doors. Altogether the Harrow Hospital, which was descri 
The execution of schemes for converting large wards into | founded as a cottage hospital rather more than sixty Phill 
separate chambers or cubicles has been deferred, however, | YTS 480, will furnish a noteworthy example of modem books 
pending the result of an experiment, suggested by the construction and arrangement, adapted to the needs of et 


Ministry of Health, at the South-Eastern Hospital, New | @ growing district which is now almost a London suburb, ‘eo 


Cross. This experiment, which started in 1929, consists The beds will be increased in number from forty to will, | 
venty-five. 


in dividing two of the wards in such a way as to permit 
of adequate cross-ventilation. These small wards have National Dental Hospital Colley 
been in use now for just’ over a year, and have proved A complimentary luncheon was given on March 28th | 9) M 


satisfactory as regards ventilation and practical working, | at the Trocadero Restaurant by the staff of the National phala 
and also from the point of view of medical results. The Dental Hospital—the dental department of University | jg yo 
Central Public Health Committee proposes to inform the College Hospital—the occasion being the resignations of | yews 
Ministry of Health that the schemes for provision of | Drs. C. J. Ogle and James Maughan as honorary anaes | gycce: 
additional isolation accommodation at other hospitals, so thetists._ Dr. 3 - L. Dudley Buxton, the subdean, after } | can 
far as they take the form of subdivision of existing wards, | ANNOuncing with regret the absence of Dr. Ogle, pointed } my 
shall be on the same lines as at the South-Eastern | Out how Dr. Maughan had quietly devoted himself to the | where 
Hospital. The system involves a considerable diminution | Work of the hospital for forty-three years. His classes | of th 
in the number of beds ; at the South-Eastern Hospital | 12 anatomy, physiology, pathology, and anaesthetics were} invari 
the number has been reduced from forty-four to thirty. | Successful, and always well attended, and he also took | jllust 
Statistics as to the decrease of cross-infection are not yet | 29 active part in the life of the students, who elected } ¢,) 
available, as no hospital has yet its full proportion of | im president of the Students’ Society for many years | jajys 
isolation beds, but the matter will be reviewed again in | iM Succession. He was editor of the hospital gazette from J walkin 
a year’s time, when it is hoped -that experience will be 1906 onwards, and by this means fostered a closer rapport } of the 
between the hospital and old students all over the world. } incisio 


sufficient to enable reliable deductions to be drawn. 
The toast to Drs. Ogle and Maughan, proposed by Dr. | o um 


Harrow Hospital Extensions bi Buxton, was received with acclamation. Dr. Maughan, | 
A scheme of enlargement, to cost £50,000, is in pro- | jn replying, expressed sympathy with Dr. Ogle in his sg 
a gress at Harrow Hospital, Roxeth Hill, Middlesex, and | recent bereavement. One of his early impressions of hos | 


the new buildings are to ke opened by the Duke and | pital life was an interview in 1886 with Sir Benjamin re 


Duchess of York on May 6th. The Stuart Memorial ex- | Ward Richardson, who prophesied that the day would } Th , 
tensions, by which name they will be known, embody | come when anaesthetists would recognize that hyper} causir 
some interesting innovations in planning, engineering, | venosity of the blood constituted an important factor in | ment. 
and administration, which have attracted the attention | the induction of general anaesthesia. Dr. Maughan re | %pon, 
of the hospital world, and nearly eighty representatives | minded his hearers that the ‘‘ National ’’ had been the showit 
of other hospitals were present recently at a visit of | happy hunting ground of Sir Henry Head. At the time excell 
inspection. Special methods have been installed for | when Dr. Head pursued his researches there, two diagrams Th 
sound absorption, for the maintenance of an even tempera- | of ‘‘ referred pain ’’, areas were actually on the walls of | thoug 
ture throughout the buildings, and for the arrangement | the building. Dr. Maughan thanked the staff for the bring 
of the new operating theatre, which carries out the most | honour they had accorded to Dr. Ogle and himself, and. | meta 
modern principles of design and ventilation. Adjoining | expressed the belief that the hospital would always be half 
the main theatre is a dark room to which appropriate | an efficient training ground for dental students of pluck, | ™pai 
cases can at once be moved when necessary. The air ' energy, and tenacity of purposé. 


| 
| 
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British Spas Federation 
At the half-yearly meeting of the British Spas Federa- 
f “held in London, many matters of interest were dis- 
ph Bridge of Allan was admitted to membership. 
Piscis! committee was formed with a view to investi- 
ating the possibilities of arranging: for lectures on spa 
treatment at the leading hospitals in London and else- 
where. It was reported that the British Medical Asso- 
ciation had approved a scheme for the treatment of 
friendly society patients at Spas, and the necessary 
machinery Was being set up immediately, Phe scheme 
allows for friendly society paticnts to take treatment 
at spas in the federation, for Theumatism and kindred 
troubles. Mr. W. J. Leist (Leamington Spa) was appointed 
secretary in place of Mr. J. E. Boddington ‘Buxton). 
Alderman Hacker (Bath), on behalf of the federation, 
expressed to Mr. Boddington thanks for the able manner 
in which he had carried out the duties of honorary 
secretary during the past three years, and handed him 
4 silver tea service as a tangible expression of their 
appreciation. 


Correspondence 


HALLUX VALGUS 

Sir,—The discussion on this subject induces me to con- 
tribute an exncrience of the operative treatment with the 
hope of establishing a procedure alternative to that of 
removal of the head of the metatarsal bone—namely, 
removal of a part of the first phalanx. This method is 
described by one of your correspondents, Mr. James 
Phillips ; it is not mentioned in any of the modern text- 
books on surgery, though it is described by the writers 
on orthopaedics. 

A reference to the first description of the operation 
will, Iam sure, be appreciated, and:the experience here 
recorded may lead to its general adoption. Mr. Davies- 
Colley of Guy’s read a paper before the Clinical Society 
on March 26th, 1887, on contraction of the metatarso- 
phalangeal joint of the great toe (hallux flexus), published 
in volume xx of the Transactions (p. 165). He gives his 
views on the. production of both deformities, and records 
successful cases of operation for hallux flexus. This method 
Icarried out from the above date till the conclusion of 
my Army service in 1919. At the Lambeth Hospital, 
where both varietics are not uncommon, removal of part 
of the phalanx, even to one-half or two-thirds, is the 
invariable practice. The operation and its results are well 
illustrated by the following case. 

Colonel C., a tall and heavy man, aged 62, suffered from 
hallux flexus of both great toes. The rigidity hampered his 
walking, and prevented his playing golf. The articular surface 
of the phalanx was removed by a saw through a dorso-lateral 
incision on April 6th, 1909 ; the marginal ostcophytes, though 
of unusual size, were not removed. In the final position the 
toe was a little cocked up, just enough to permit easy walking, 
while the movement in the joint allowed a little further play. 
He was so pleased with the result that he desired a similar 
operation on the other toe, which was done in November, 
1919. On this occasion the marginal outgrowths were removed. 
The overlying tissues, however, became adherent to the bone, 
causing some tenderness and temporary restriction of move- 
ment. Some time later, on examining the toe first operated 
upon, it was found that the osteophytes had disappeared, 
showing that removal was unnecessary. The final result was 
excellent ; he walked in comfort and played his golf. 

The same operation is applicable to hallux valgus, 
though a much larger removal of bone is necessary to 
bring the toe into line. So long as the head of the 
metatarsal and the sesamoids are not interfered with, one- 
half or more of the phalanx may be removed without 
impairing the result. Mr. Phillips sets out briefly the 
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merits of this operation, and the disadvantages following 
removal of the head of the bone in cases of valgus. Two 
points as to detail. The incision should be as Davies- 
Colley directs: one and a half inches long, at the junction 
of the upper and inner surfaces of the joint. Personally, 
I preter division with a saw, for which purpose the phalanx 
can easily be turned out if the incision be of sufficient 
length. It is interesting to note that one general surgeon, 
at any rate, has in recent times practised an operation 
first described forty-five years ago, which has remained 
almost unknown in the interval except to the immediate 
pupils of the surgeon who originated it, and to certain 
orthopaedic surgeons. Having myself carried out this 
operation on many occasions, agd with excellent results, 
it may be hoped, from the experience recorded by Mr. 
Phillips and that mentioned at Lambeth, that the method 
will be generally adopted, and removal of the head of the 
bone abandoned.—lI am, etc., 
London, March 31st. CHARTERS J. SYMONDS. 


THE KELOID OVARY 

Sir,—I have read Mr. T. C. Clare’s contribution in the 
Journal of to-day’s date with very great interest, not 
merely because of the arguments brought forward against 
my conception of the etiology of metropathia haemor- 
rhagica, but because his article illustrates the attention 
which is being paid to the physiology and pathology of the 
human ovary. There are well-marked signs at the present 
day that the purely theoretical side of gynaecology is 
receiving recognition, and the few remarks I have to make 
on Mr. Clare’s paper may perhaps be of some help. 

I am afraid that I am in complete disagreement with 
Mr. Clare’s views on the etiology of Krukenberg tumours. 
Some years ago I published a short paper on these interest- 
ing tumours, and concluded, mainly by a process of exclu- 
sion, that the cause was to be attributed to lymphatic 
permeation of the medulla of the ovary. Recently I have 
succeeded in demonstrating this process at work at a very 
early stage, and I believe that the findings are beyond 
criticism. These results will be published in due course. 
Meanwhile it may be of interest to know that it is 
relatively simple to demonstrate this mechanism in ovaries 
which are obtained at necropsy from cases of carcinoma of 
the stomach. The ovaries may appear normal to the 
naked eye, but microscopically they are often found to be 
invaded by carcinoma cells which lie in the lymphatics of 
the medulla. I am doubtful if Schauta’s view of the 
etiology of ovarian metastatic tumours ever received wide 
recognition, although his opinions always demanded the 
greatest respect. The obvious objection to his view is the 
incidence of Krukenberg tumours after the menopause, 
when follicles have ceased to rupture in the ovaries. 

The problem of the etiology of the necrosis of the endo- 
metrium in cases of metropathia haemorrhagica is much 
more difficult. I admit that the explanation I offered 
was in many ways purely hypothetical, but my excuse 
for this is the absence of reliable evidence of the physio- 
logical processes at work-in normal menstrual necrosis. 
I have repeatedly emphasized my opinion that the exact 
etiology will never be known until further advances have 
been made in the physiology of menstruation. Until then 
the explanations that are put forward will be only approxi- 
mate, and will be open to such objections as Mr. Clare 
brings forward. It seems to me, therefore, that the correct 
policy is to await patiently for these advances to be made 
rather than to debate the subject on pure conjecture. 
Mr. Clare’s views are extremely interesting, but they are 
in many ways open to criticism. I am doubtful if any- 
thing will be gained by indicating these obiections, for, 
as I have said, the basis of the discussion is not-as yet 
one of mathematical ‘ision. 
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I am extremely grateful to Mr. Clare for directing atten- 
tion to my work, but I wish to make clear that the views 
I have expressed on the etiology are to be regarded as 
what I believe to be the best explanations of the estab- 
lished facts. I am quite prepared to acknowledge that 
they may have to be modified when more becomes known 
of the physiology of menstruation.—I am, etc., 


St. Bartholomew’s Hospital, March 28th, WILFRED SHAW. 


THE ELECTROCARDIOGRAM 

Sir,—I marvel at the studied moderation of the letters 
of Dr. C. Blaxland Levick and Dr. Jenner Hoskin in 
response to the reactionary leading article published ou 
March 7th. For my part I find it difficult to comment 
temperately on it, even after allowing myself three weeks 
in which to cool down. 

I must confess that I have no experience as to what 
happens when my electrodes are ‘‘in contact with a 
circular pad of filter paper moistened with saline ’’ ; nor 
have I investigated ‘‘ the distribution of potential in 
a linear conductor, consisting of a thread previously 
moistened with saline and supplied with stationary 
doublets in the form of pairs of non-polarizable electrodes.’’ 
But, in common with other cardiologists all over the 
world, I have for the last eighteen years been attempting 
to correlate the electrocardiographic and clinical findings 
of many hundreds of patients with their after-histories, 
and, like my brother cardiologists, have come to the con- 
clusion that an electrocardiogram is often an invaluable, 
and sometimes an indispensable, factor in diagnosis and 
prognosis. For example, an electrocardiogram taken during 
the course of what appears to be quite a trivial rheumatic 
infection sometimes reveals an entirely unsuspected active 
carditis, with the result that a longer rest is enjoined 
on the patient than would otherwise have been the case, 
possibly saving him from subsequent invalidism. In my 
opinion, every case of mild or subacute rheumatism should 
be examined electrocardiographically. 

The diagnosis of a severe coronary occlusion is usually 
easy on purely clinical grounds (and I would like here 
to point out that the ‘‘ vociferous adherents ”’ of electro- 
cardiography in the United States were fully conversant 
with the clinical picture of coronary infarction for several 
years before more than a sclect few of the countrymen 
of Mackenzie and Lewis became aware of the possibility 
of the clinical recognition of this common accident). But 
the less extensive and the more insidious infarctions arz 
not always easy to diagnose, and time after time an electro- 
cardiogram enables us to say with conviction that a patient 
is suffering from a coronary infarction, in spite of his 
symptoms being not at all alarming. Here, again, a few 
weeks in bed for such a patient may be literally a matter 
of life or death. There must be hundreds of lives lost 
in this country every year owing to slight attacks of 
coronary occlusion being diagnosed as angina, or, more 
probably, as “‘ gastritis,’ and allowed to return to work 
with a necrotic myocardium. Many of these lives would 
be saved by electrocardiographic examination. 

Finally, I would like to refer to the cases of slow 
myocardial degeneration due to coronary arterio-sclerosis. 
Here there is no doubt at all that the finding of a bundle- 
branch biock, or of less gross electrocardiographic abnor- 
malities, adds considerably to the gravity of the prognosis. 
Any experienced cardiologist can produce dozens of in- 
stances of the unsuspected finding of a pathological electro- 
cardiogram, where the bad prognosis then given, in spite 
of negative clinical findings, has subsequently turned out 
to be justified. Moreover we trequently have the oppor- 
tunity of observing progressive changes in the clectro- 

cardiogram year by year, and experience teaches us that 
the gaivanometer is of assistance to us in expressing an 


opinion as to whether a degenerative condition jg pay 
progressive or not. ae 
I am fully conscious of the shortcomings of g 
cardiography, and of the possibilities of its abuse, T adj 
that from time to time we find a normal electrocardig . 
in cases where the myocardium is diseased, and that Very 
occasionally, a grossly aberrant electrocardiogram may j 
compatible with long years of good health. As in aj 
other branches of medicine, the clinical history ig 
paramount importance in cardiology, and the Physic 
signs are subsidiary. But I submit that to Withhol 
electrocardiographic examination from a patient suffer 
from anginal symptoms, or presenting other evidence of 
myocardial degeneration, is to-day unjustifiable, to put 
it mildly.—I am, etc., 


London, W.1, March 30th. Maurice A. Cassipy, 


DIVERTICULA OF THE COLON 
Sir,—Even after most careful scrutiny of the ¢olg 
from various angles, as advocated in the excellent pa 
on diverticula of the colon by Mr. Lockhart-Mumm 
and Dr. Graham Hodgson in the Journal of Febry 


28th (p. 525), many diverticula will escape detection 
unless the patient is examined twenty-four hours after the 
opaque enema has been administered. In fact, the jp 
vestigation cannot be considered complete unless this 
second examination is included. 

The conclusion that those diverticula which show q 
“ring-like "' shadow contain concretions is, I think, 
not quite correct. In the first place, the opaque emulsion 
is hardly likely to gain entrance to a diverticulum already 
full, and one has seen diverticula which, fully filled a 
the time of the enema, show these ring-like shadows in 
twenty-four hours ; so one concludes that in most cass 
this outlining effect is due to the barium emulsion adhering 
to the inner wall of the sac.—I am, etc., 


S. GiLBert Scott, M.RCS,, 
L.R.C.P., DIM. 


London, W.1, March 31st. 


Sir,—I wish to draw attention to a_ possible mis 
conception that may arise from the very interesting 
description of diverticuia of the colon in the Jowmal 
of March 28th. 

Emphasis was there strongly, and deservedly, laid upon 
the value of radiological diagnosis of the condition, but 
a danger arises from the importance given to radio 
graphic demonstration. This was doubtless unintentional, 
as I feel sure that Dr. Graham Hodgson carries out a 
complete screen examination of each case. The article 
does, indeed, draw attention to the value of screening, 
but it also insists upon the necessity of films being 
exposed in various positions of the patient. It is from 
this insistence that misconception may arise, since the 
surgeon may be led to assume that a sufficient number 
of such exposures is all that is necessary. On the con 
trary, the colon can be much more conveniently inspected 
in all diameters by screen observation, and such observa: 
tion is essential for differentiation of spasm from organic 
change. No number of films can so effectively make this 
differentiation, and the commonest errors in radiological 
observation of the colon are due to reiiance upon films, 
in the absence of screen observation or the interpretation 
of an experienced radiologist aware of the possible 
fallacies. 

This letter in no wise detracts from the value of the 
contribution referred to; on the contrary, it is a tribute 
to the excellence of the demonstration that such danget 


of its over-emphasis should be feared. Radiology must, 
however, never be allowed to appear as a_ matter 
primarily of skilled technique. This is certainly called 
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for, but above all else, as in other observations in 


medicine, a skilled and experienced interpretation is 
required.—I am, etc., 


Radlett, March 31st Joun Murr, B.Sc., M.B., Ch.B. 
adiett, +! 


TREATMENT OF GASTRIC AND DUODENAL 
ULCER 

Sir,—Mr. Rendle Short’s survey of the treatment of 

ptic ulcer contains a few points of special interest to 
radiologists. Both Mr. Rendle Short and Mr. Lake have 
found gastric ulcers still active at operation which were 
absent on the radiograms, thus suggesting their recovery. 
If, as I suspect, a niche was still present in these cases, 
its absence on the film was due either to an omission on 
the part of the radiologist to make a preliminary screen 
examination before exposing his film (to ensure correct 
position), OT, if he did screen, to an imperfect knowledge 
of technique and quite easily from failure to see the small 
niche, for skill in screening is only obtained after long 
and patient practice. When the niche has gone the real 
difficulty begins. Personally, I do not know when the 
granulations in the ulcer crater are covered with epithelium 
—some day I may know. At present I find it easier to 
record progress in the healing of a duodenal ulcer than a 
gastric ulcer. 

My observations on duodenal ulcer after gastro-entero- 
stomy show an ulcer crater present in most cases even ten 
years after operation. It is true that most of these cases 
are sent to me because of symptoms, but I do see patients 
sometimes without gastric symptoms where the ulcer 
crater is still visible. | Moreover, during the systematic 
medical treatment in hospital of duodenal ulcers I find 
radiological evidence present long after symptoms have 
subsided, and occult blood tests of the stools are decidedly 
negative, clearly indicating that the healing process is very 
much slower than is currently believed. The final x-ray 
evidence I rely upon is the presence or absence of the 
crater pool. One such case I watched for fifteen to 
eighteen months with the aid of six barium meals. Only 
once during this period was I unable to find the crater. 
This was quite an early case in a young woman about 
22 years of age. At the end of this period she was not 
greatly improved radiologically. To-day she still has her 
ulcer, with symptoms. 

I see many duodenal and fewer gastric ulcers. The 
latter yield more readily to treatment, but the former 
appear to require very prolonged treatment after all 
symptoms have disappeared.—l am, etc., 


London, W.1, March 3lst. Joun R. WYLIE. 


TREATMENT OF DETACHMENT OF THE RETINA 
_$Str,—In the Transactions of the Ophthalmological 
Society of the United Kingdom for 1931, just published, 
I note that Professor J. Gonin says, on page 535: ‘‘ 

It may appear curious that all the author’s communica- 
tions on that matter [that is, detachment of the retina] 
remained unknown to the English-speaking world until 
the International Congress in Holland.’’ For the credit 
of English medical journalism, may I be allowed to point 
out that, in an abstract in the Medical Annual for 1929 
(p. 412), written in the summer of 1928, I gave the essen- 
tial points of Gonin’s treatment so far as were then avail- 
able, and a reference to his original paper in the Annales 
@Oculist., 1927. Knowing that ir some parts of Europe 
we English are supposed to be somewhat insular and 
ignorant of what is being done elsewhere, I think it well 
that this statement should not be allowed to pass 
unchallenged.—I am, etc., 

A. E. J. Lister, M.B., B:S., 

Clifton, Bristol, March 29th. E.RE:S: 


GONOCOCCAL RHINITIS 

Str,—In reply to Dr. A. Scott’s query (March 28th, 
p. 561), might I say that there should be no difficulty 
in growing the gonococcus from a specimen of nasal pus, 
provided a suitable medium, such as hydrocele agar 
pH 7.5), be used. On this medium the gonococcus 
grows relatively freely in spite of severe competition by 
““ secondary organisms.’’ Should the growth of the latter 
be predominant, the gonococcal colonies may easily be 
seen by means of the pink coloration produced by the 
oxidase reaction, and thus may be subcultured for further 
investigation.—I am, etc., 

I. N. Orpwoop PRIcE 
The Whitechapel Clinic, Mile End, E.1, 
March 30th. 


Obituary 


JOHN ANDERSON, M.A., M.D., B.Sc., M.R.C.P., 
D.T.M. ann H. 
Head of the Medical Division, Henry Lester Institute for Medical 
Research, Shanghai ; late Professor of Medicine, 
Hong-Kong University 
By the death of John Anderson, at the early age of 52, 
the cause of medical education in China has suffered a 
severe loss. Though comparatively unknown in this 
country, he was widely esteemed in the East, and, indeed, 
in time to come it may be acknowledged that the part 
he played in recent years will rank as a pioneer effort in 
that great and developing country. 

Born in Glasgow in 1879, he received his early education 
in that city. Graduating M.A. in 1901, he devoted so 
much time to advanced zoology, a branch of study to 
which at first he intended to devote himself, that he did 
not qualify till 1907, in which year he took his M.B., 
Ch.B., but did not proceed to the degree of M.D. till 
thirteen years later. Having sufficiently equipped himself, 
he settled down in the town of Wallasey, near Liverpool, 
where he practised with considerable success till 1914. 
Indeed, his professional capabilities were rated so high 
in the neighbourhood that he frequently acted as con- 
sultant in Liverpool. At the outbreak of the great war 
he was soon gazetted to a casualty clearing station, and 
was drafted as medical officer to Gallipoli, where in the 
heavy work which ensued he soon showed his mettle, and 
afterwards became surgical specialist. His devotion to his 
unit, his powerful influence for good, and itis authority 
over the men under his command were appreciated, but 
owing to his modesty and self-effacement did not gain 
official recognition. Many acts of gallantry were accredited 
to him and were known to his close friends. On one 
occasion he continued unperturbed to complete an 
abdominal operation while enemy bombs dropped around 
his operating tent, one of which exploded immediately 
above him and set the neighbouring structures ablaze. 

Towards the end of 1917 Anderson began to evince a 
very keen interest in practical bacteriology and pathology 
as applied to field conditions in the advanced laboratories 
of the Egyptian Expeditionary Force. Having already 
acted as surgical and medical specialist, he now became 
an expert pathologist, and held commands of various field 
laboratories till the armistice. For two years after the 
cessation of hostilities he remained in Egypt and the 
Sudan, becoming a general consultant in medical matters 
to the Director of Medical Services. For this he was 
awarded a free tour round India, and, returning to England 
in 1920, he became a student, and subsequently demon- 
strator, at the London School of Tropical Medicine. 
Gaining the Wandsworth Scholarship, he accompanied 
Professor R. T. Leiper to British Guiana on a research 
in filariasis in 1921. He was responsible for the admirable 
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memoir (No. 7) of that research published by the School, | the North Wales Branch in 1925-26. His activities wer, 


and he executed the fine line drawings which illustrated it. 
Soon after the termination of this research he assisted in 
the helminthological department, and in 1925 was selected 
as professor of medicine to Hong-Kong University. There 
he achieved his chief work in remodelling Manson’s 
university as a live thing. He directed and reorganized 
th teaching of medicine in a most able manner, so that 
almost the whole work of this department. devolved on 
his shoulders. In addition, he was widely known in the 
town for his medical skill, so that he obtained a large 
consulting practice among the Chinese and Europeans. 
His extraordinary insight into the mind and character of 
the Chinaman, and his sympathy with his national 
aspirations, gained for him great popularity, and led 
indirectly to his appointment in 1930 as director of the 
Henry Lester Institute for Medical Research at Shanghai, 
for which a sum of over one million pounds had been 
bequeathed. To Shanghai, then, he proceeded late in 1930, 
and was successful in negotiations about the future status 
of this institution in the medical education of China. The 
plans of the institute were complete, and he was formulat- 
ing schemes for research in the future, as visualized in a 
letter received by the writer on the very day of his death. 

John Anderson possessed an exceptionally strong and 
sympathetic character, and there can be few men of his 
generation who inspired such sincere affection in everyone 
with whom he came into contact. He will long be 
remembered as a staunch friend, and as a brave and 
resourceful companion, one whose modesty and self- 
effacing character prevented him to some extent from 
securing those academic and scientific honours to which 
he could legitimately have aspired. 

P. H. M.-B. 


JOHN EDWARD THOMAS, M.D., C.M. 

Senior Surgeon, Carnarvonshire and Anglesey Infirmary, Bangor 
The death occurred at his home, Nantlys, Bangor, on 
March 24th, of Dr. J. E. Thomas, one of the best-known 
practitioners in North Wales, at the age of 62. The 
second son of the late Mr. W. Thomas, J.P., of Plas 
Newydd, he was educated at the University College of 
Wales, Aberystwyth, and at Edinburgh University, where 
he graduated M.B., C.M. in 1890, proceeding M.D. in 
1900. After a period as house-surgeon to the Carnarvon- 
shire ard Anglesey Infirmary (where he was later to give 
so many years to devoted and enthusiastic service), he 
settled in Bangor, and soon established a large practice 
in the town and surrounding district. 

From his earliest days Dr. Thomas had shown a marked 
inclination and aptitude for surgery, and it was therefore 
not surprising that when in 1910 he was appointed 
surgeon to the Carnarvonshire and Anglesey Infirmary 
a new era in the surgical work of that hospital com- 
menced. At the termination of his twenty years’ tenure 
of office in November last, the hospital committee, as 
a mark of the great appreciation of his services, took the 
unusual step of inviting him to continue as senior surgeon. 

During the whole of the war Dr. Thomas was surgeon 
to the Military Hospital at Bangor. His reputation as 
a surgeon was such that for many years his colleagues 
throughout North-West Wales had availed themselves 
fully of his experience and operative skill. His surgical 
appointments included those of consulting surgeon to 
the Blaenau Festiniog and Portmadoc War Memorial 
Hospitals. He was a member of the court of governors 
of the University College of North Wales, and in addition 
to being medical officer to this College was also medical 
officer to the Normal College, Bangor. 

Dr. Thomas was always a keen and enthusiastic member 
of the British Medical Association, and was president. of 


not confined to his profession, for he was much inter 
in public work. He was an alderman of the Cospigall 
of Bangor, and was mayor of the city in 1920-2) 
was a justice of the peace for the county of Carnaryes 
and sat regularly on the magisterial bench. He ins ~ 
confidence by his quiet simplicity and rectitude, BB 
unfailing kindness will always be remembered p his 
patients and friends. He is survived by his widow * 

daughters, and one son, who is a surgeon in London, %, 


Dr. SPENCER STAWELL Crosse, M.C., died sudden} 
from cerebral haemorrhage at Kudat, British North 
Borneo, on February 10th. He was the third son of the 
late Rev. Edward Ilbert Crosse, and was born at Lo 
Wittenham, Berks, in 1888. He was educated at Clifto 
College, and Pembroke College, Cambridge, completing 
his medical curriculum at Guy’s Hospital. He took 
his B.A. (Nat. Sci. Trip.) Camb. in 1909, and qualified 
M.R.C.S., L.R.C.P. in 1912. After serving as house. 
surgeon and house-physician at the Royal Berks Hospital 
he joined the R.A.M.C. in the first week of the war 
hurrying home from a holiday abroad to do so. During 
the greater part of the war he was on active service jg 
France, chiefly with field ambulances or at casualty 
clearing stations, and received the Military Cross. At 
the close of the war he remained in the Army for another 
six years, and was stationed in India during a large 
part of this period. On leaving the Army he held various 
posts as medical officer in the Tropics, on the Gold Coast 
in British Guiana, and in Borneo. He took the Diploma 
of Tropical Medicine in 1928, shortly before sailing for 
Borneo on his last appointment. A straight man in all 
his dealings, Spencer Crosse was greatly beloved by all 
who knew him. Of an easy-going temperament, he took 
the ups and downs of life in a true philosophical spirit, 
He was kind and tolerant, and always endeavoured to 
put the best interpretation on the actions of others. He 
was never pushful, and though he had brains above the 
average he preferred to exercise them in what immediately 
lay before him. His sudden death at a comparatively 
early age came as a shock to his friends, since, al 
he had spent many years ir the Tropics, he had always 
appeared to enjoy excellent health. 


The sudden death of Dr. JoHNn Streeter, J.P., of South 
Bank, Yorkshire, came as a great shock to the people 
of Eston district, where for over forty years he was in 
practice. He was one of the oldest members of the 
British Medical Association in the district, surgeon to 
Eston Hospital, medical officer of health, and casualty 
surgeon to four large works in the district. A colleague 
writes: Dr. Steele was gifted with that medical instinct 
which only comes as the reward of knowledge and 
experience. His life was one of unbroken service, which 
he loved to give, and his work had become so much part 
of himself that he feared the day when he should have 
to withdraw from practice, having often been asked to 
do so by his friends and relations. His patients were all 
his friends, and to many he was their best friend. Among 
the flowers at the funeral were to be seen tributes from 
the poor, who had made a collection to show theif 
respect to a man of so outstanding a_ personality. 
Evidence of the esteem in which the people of the district 
beld him was shown by the fact that over 12,000 people 
lined the processional route. 


The following well-known foreign medical men have 
recently died: Dr. Jean Baptiste Coppez, professor of 
ophthalmology at Brussels from 1891 to 1905, aged 9; 
Dr. AUGUSTE SLOSSE, professor of physiological chemistry 
at Brussels ; Dr. PauL FRANGENHEIM, professor of surgery 
at Cologne and an authority on bone surger;, aged 54; 
Dr. GruLtio Tuno, a physiologist of Rome ; Professor 


-Voct, a Moscow pathologist, aged 83; and Dr. Féux 


Hépital 


PoussINgau, formerly accoucheur to 
Lariboisiére, Paris, aged 88. 
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Medical Notes in Parliament 
[FRoM OUR PARLIAMENTARY CORRESPONDENT ] 


e ‘of Commons will resume its sittings on April 
14th, when the Vote for the Ministry of Health is to 
), The second reading of the Town 
and Country Planning Bill is set down for the follow- 
ing day. Mr. Snowden hopes to open the Budget on 


April 27th. 


Yarmouth Naval Hospital Bill 


The Yarmouth Naval Hospital Bill, which had already 
ssed the House of Lords, came before the House of Commons 


‘on March 27th. Mr. Ammon, for the Government, recapitu- 
-Jated the history of the hospital, and explained the legal 


doubts which the Bill was intended to resolve. The hospital 
at present contained 57 ordinary naval patients and 62 naval 
great war patients, whose cost of maintenance was borne by 
the Ministry of Pensions. The normal accommodation was for 
213, but could be increased to 260 without structural altera- 
tion. If the Bill passed, the Ministry of Pensions would 
probably transfer 100 to 130 of their patients from other 
institutions. Up to the present no voluntary patients had 
been received at Yarmouth, but the Bill made provision for 
this. With regard to the indemnity clause against any legal 
action arising out of past use of the hospital, Mr. Ammon 
said that those in charge and their subordinates had acted in 
good faith and in the public interest, and should be protected. 

Mr. MacrHeRSON. said there was disquiet in the country 
in regard to this Bill. So far as he knew the Army had no 
such institution, and never had had. The Admiralty had run 
this institution in disregard of the existing lunacy laws. 
Medical treatment and diagnosis of insanity required special 
care and skill, but under the Bill there was to be no diagnosis 
by a specialist. It would be diagnosis by two ship surgeons. 
There was nothing in the Bill to secure that this institution 
would be under the general Board of Control even for 
inspection. 

Mr. KinLEY, in criticizing the Bill, said that the House was 
asked to agree that, because a man had been attached to the 
Admiralty, he must not be permitted treatment for his mental 
sickness near his own home. 

Major Tryon remarked that Mr. Kinley now asked for 
ex-service men to be put into asylums with the rest of the 
community—a thing which the ex-service men’s organizations 
had striven to prevent. To meet the demand of those 
organizations the Ministry of Pensions had started special 
hospitals at the Old Manor, Salisbury, and at Kirkburton, 
near Huddersfield, to which certified ex-service men could go 
if their families so desired. It was found that many friends 
and relations of these unhappy men did not like them taken 
away from the neighbourhood, and he thought it was the case 
that the Ministry of Pensions might not be able longer to 
retain one or two of these special hospitals, which had worked 
well. The Ministry might be glad to avail itself of the 
Yarmouth Hospital, but, if so, it would be fairer for that 
Ministry to tell the House that it wished to have the hospital, 
and why. He added that the Ministry of Pensions fought 
against certification wherever possible, and its medical staff 
had found methods which would be of use in mental cases 
throughout the world. : 

Mr. Ernest Brown moved, and Mr. SHAKESPEARE seconded, 
the rejection of the Bill. 

Dr. FREMANTLE thought much could be said in favour of 
closing the Yarmouth Hospital altogether. It was infinitely 
better that patients belonging to the Services should be treated 
as if they were civil patients, and the cost charged to the 
proper authority. That was the procedure generally adopted 
inthe Army. There was a good deal to be said, however, for 
keeping a separate naval hospital, if patients and their friends 
preferred it, as he believed they did. As far as he could make 
out, the Yarmouth institution was not half full, and he 
imagined the Bill was intended to fill vacant places and spread 
the overhead charges. A great increase of institutions for 


Mental treatment was bound to occur under the Mental Treat- 


ment Act and the Local Government Act, 1929. Would it be 


right to bolster up an institution which was built one hundred 
years ago or so? He would agree to the Bill being passed 
if assured that it was intended to improve: Yarmouth Hospital 
in the interests of the patients. 

Mr. Ammon said the hospital had always been a voluntary 
one, and that was made explicit in the Bill. There was no 
question of compelling anyone to go there against his will 
or against the will of his friends or relatives. The House was 
dealing only with long-service men. A pensioner certified 
as of unsound mind would be sent to the nearest hospital, 
and would afterwards be removed to Yarmouth unless objec- 
tion had been raised. The Bill had been submitted to the 
Scottish General Board of Control, which was satisfied. The 
Bill was earnestly desired by persons connected with the Navy. 
Next August Kirkburton, under the Ministry of Pensions, 
would close down, and that Ministry was anxious that the 
Yarmouth Hospital should be in readiness for this, so that 
the patients might then be transferred. The Board of Control 
had advised the Admiralty to retain the hospital, and 
Sir Hubert Bond was on the board of governors. Medical 
officers at Yarmouth had all had experience in civil mental 
institutions, and were chosen with special regard to their 
qualifications. There was no question of a man being put 
into Yarmouth Hospital, certified as cured, and put back into 
the Navy. He would be invalided out of the Navy. If there 
was any difficulty about a right of appeal to the Board of 
Control, he would look into it, and it could be met in 
committee 

The Bill was then read a second time without a division 
and sent to committee of the whole House, where Mr. KELLY 
moved an amendment to ensure, in Clause 1, that no man 
should be certified from the Navy to the Yarmouth Hospital 


not in the service of the Admiralty. He contended that 
stronger evidence was required than the certificate of two 
doctors in the service of the Admiralty. Mr. Ammon, for 
the Admiralty, asked Mr. Kelly to withdraw the amendment. 
There was no compulsion on anyone to enter the hospital. 
Even greater precautions were taken than if the patient was 
to go into a civil mental hospital. When mental affliction 
was noticed in a naval rating the man would be taken into 
the sick bay for observation. The surgeon could not deal 
with the case out of hand, but could send the man to a 
naval hospital at Chatham, Devonport, or Haslar. If the 
authorities were of opinion that the man was mentally 
afflicted the Admiralty would send him to a consultant in 
mental diseases, who would be Sir Hubert Bond. If there 
was no doubt, the man would be certified by two medical 
officers of the hospital, and the whole set of reports sent to 
the Admiralty for the man to be invalided out of the Service: 
In the meantime, the man’s relatives would be communicated 
with, and could allow him to go to the Yarmouth Hospital, 
or could transfer him to any other mental hospital. All these 
steps were taken before a man was certified. 

Mr. KELLY withdrew his amendment, and the clause, with 
subsequent clauses, was accepted. A new clause was added 
making any misstatements on certificates under the Bill a 
misdemeanour. The Bill was then reported to the House and 
passed forthwith through report stage and third reading 
without debate. 


Prices of Drugs 


On March 30th Mr. Grawam moved the second reading of 
the Consumers’ Council Bill. During the debate Mr. HERBERT 
Grsson expressed a hope that, under the power which the Bill 
would give, the Consumers’ Council would deal with the price 
of aspirin tablets. He cited an advertisement which suggested 
that retailers could make 102} per cent. profit on a brand 
of these. Mr. Lovat FRAseER said that on no class of article 
supplied to the public were more unjustifiable profits made 
than on some articles supplied by druggists. He asked if 
the Consumers’ Council would consider the prices of embro- 
cation, camphorated chalk, and sodamint. Mr. W. R. Smirn, 


evening of the profits made from a chemical product, aspirin, 
for which a fixed price was asked. The Government objected 
to a system of price-fixing against the interests of the con- 
suming public. 


The Bill was read a second time by 263 to 220, 


save with the certificate of an additional medical practitioner . 


for the Government, said the House had examples that’ 
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Venereal Disease in the Navy 

In reply to Dr. Fremantle, on March 25th, Mr. AMMON 
said reductions (or increases) in the incidence of venereal 
diseases in the Navy were shown in the following figures. 
In 1924 there were 5,987 cases, a ratio of 68.32 per 1,000 of 
strength, and a decrease on the previous year of 10.19; in 
1925 there were 5,412 cases, a ratio of 60.16 and a decrease 
of 8.16 ; in 1926 there were 5,184 cases, a ratio of 57.18 and 
a decrease of 2.98 ; in 1927 there were 5,341 cases, a ratio of 
57.28 and a 0.10 increase ; in 1928 there were'5,160 cases, a 
ratio of 56.81, a 0.47 decrease ; in 1929 5,342 cases, a ratio 
of 61.94 and a 5.13 increase. Comprehensive education schemes 
were in force in the training establishments. In the general 
depots all new entrants received special instruction. In boys’ 
training establishments very special care was taken to ensure 
adequate and suitable instruction in sex hygiene. This in- 
struction formed part of the general scheme of moral training, 
and was carried out in close co-operation by the divisional 
executive officers, the chaplain, and medical officers. Thorough 
instruction, especially with regard to venereal diseases and 
their dangers, was imparted to those boys before they were 
drafted to sea-going ships. 


Opium 

On March 30th Mr..SHort informed Mr. Campbell that the 
production and distribution of opium would not be included 
in the purview of the conference on the limitation of the 
manufacture of dangerous drugs, to be convened by the 
League of Nations at Geneva next May. 

Mr. SHort, replying to Commander Bellairs on March 30th, 
said that the Home Secretary was not aware that quantities 
of opium and its derivatives were sent from Russia into 
China. He did not see that any action was called for on the 
part of the British Government. 


Workmen’s Compensation 

Mr. Crynes, in a reply to Mr. M‘Kinlay on April 2nd, sail 
he had received complaints as to several of the medical referees 
appointed for Lanarkshire under the Workmen’s Compensation 
Act. The allegations had been of a general character, to the 
effect that the referees were biased against the workmen and 
their decisions unfair. These allegations had not been sup- 
ported by evidence. Particulars of only three cases in which 
it was alleged that the workman had been unjustly treated 
had been submitted. While not in a position to review the de- 
cisions of referees, he had carefully examined these particulars, 
and could not find anything in them to sustain such a charge. 
Great pains were taken to appoint as referees doctors of the 
highest possible standing and professional qualifications ; once 
a person was appointed to a judicial post of this kind he was 
entitled to expect that the Home Secretary would not coun- 
tenance charges of unfairness except on clear and definite 
evidence of incompetence or bias. Mr. M‘Kinlay further 
asked if Mr. Clynes would appoint a small committee to 
survey the decisions of the referees. Mr. CLYNEs replied that 
such a_ general survey would not be justified even if 
practicable. 


Atmosphere of House of Commons.—On a vote for expendi- 
ture on the Houses of Parliament, Miss WiLkiINson asked 
if anything was being spent on improving the system of 
ventilation. The sickness rate, and even the death rate, 
among members of Parliament had been high in the past 
few months. All of them felt that when they came into the 
House they were entering a building where no fresh air seemed 
to enter. Mr. Lanssury said that he did not understand 
the criticisms of the atmosphere of the House. The reports 
on it all disagreed with one another, and the experts that he 
had consulted contradicted one another. A committee was 
appointed recently on the subject, and it reported that such 
defects as existed in the ventilation were attributable to the 
methods of distributing the air current, and not to the 
quality of the air admitted, which was both chemically and 
bacteriologically pure. Mr. SoMERVILLE HastTINGs asked if 
that examination had been made when the House was sitting. 
Mr. Lanssury said that all he knew was that the committee 
reported in 1905. In 1923 another committee made certain 
recommendations, the important part of which had _ been 
carried out. The House agreed to the vote. 


Patent Medicines.—On March 30th Mr. PETHICK-La 
told Mr. Hastings that the cheap edition of the re : 
the Select Committee on Patent Medicines (1914) hee 
out of print for some years. There was no evidence of 
substantial demand to justify a reprint. The full edition 
containing the Proceedings and Minutes of Evidence was stil 
available. 


Sweepstakes for Hospitals.—On March 31st Mr. Toorg ask 
the Prime Minister if the Government could see its . 
to introduce legislation to enable sweepstakes similar to te 
in the Itish Free State to be conducted in this country to aig 
hospitals in need of funds. Mr. CLtyNes, who Teplied, saiq 
that, apart from any other consideration, he had yet to 
learn that the hospital authorities desired such legislation, 


Bethlem Royal Hospital—On March 81st the House of 
Commons considered the Civil Estimates in committee, Mr 
Cuartes called attention to an item headed 
‘“‘ Bethlem Royal Hospital: adaptation for Imperial War 
Museum.’’ He said that that represented £50,000, and the 
committee was entitled to know what was being done to the 
hospital. Mr. Lansbury, in reply, said that originally it 
was proposed to pull down the whole building, but it haq 
now been decided that the War Museum should be trans. 
ferred there. The London County Council would have t 
bring in a Bill to obtain powers from Parliament to alte 
the original Act for dealing with Bethlem Hospital. 


Refuse Disposal.—Miss LAWRENCE, answering Mr. Mills on 
March 30th, said that it was not proposed to bring in a 
Bill this session dealing expressly with the dumping of refuse, 
The Town and Country Planning Bill recently introduced 
would strengthen the hands of the planning authorities jp 
preventing or controlling the use of land for such a purpose, 
Local authorities might also prevent nuisance if by-laws 
dealing with the disposal of refuse were made and strictly 
enforced. 


Vaccination.—In the House of Commons, on March 30th, 
Mr. Groves presented a Bill to repeal the law relating to 
compulsory vaccination. 


Contraceptive Literature.—Replying to Sir James Reynolds 
on April Ist, Mr. ViANT said his attention had been drawn 
to the fact that birth control literature was being disseminated 
by post, but unless the language used was indecent or 
obscene he had no power to prohibit the transmission of such 
matter in this way. 


Research on Animal Diseases.—-Dr. AppIson told Sir Bolton 
Eyres-Monsell, on April 2nd, that a scheme for developing 
research into animal diseases upon a considerable scale was 
in an advanced state of preparation. 


Notes in Brief. 
In Scotland 7,851 children under the age of 12 months died 
during 1930—an infantile death rate of 83 per 1,000. 


Universities and Colleges 


UNIVERSITY OF LONDON 
UNIVERSITY COLLEGE HospiraL MepicaL SCHOOL 


Entrance Scholarships and Exhibitions 
Goldsmid Entrance Scholarships (value 112 guineas each), 
entitling the holder to the final course of medical study, are 
offered for competition in July, 1931, and are open to 
students who are preparing for the degrees of the Universitiés 
of London, Oxford, Cambridge, Durham, or other British 
universities, or for the diplomas of the Royal Colleges of 
Physicians and Surgeons, or for the licence of the Society of 
Apothecaries. A Goldsmid Entrance Exhibition (value £80) 
entitles the holder to a reduction by £80 of the fees due 
for the full course of final medical study. Only candidates 
who are graduates in arts or science of a university of the 
British Empire are eligible for this award. The Filliter 
Entrance Scholarship in Pathology (value £52 10s.) entitles 
the holder to a reduction by £52 10s. of the fees due for the 
full course of final medical study. No two of these awards 
can be held simultaneously, and holders of the Bucknill 
Scholarship are not eligible for them. Further particulars 
may be had from the secretary, University College Hospital 
Medical School, University Street, W.C.1. 
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ROYAL COLLEGE OF PHYSICIANS OF LON DON 
meeting of the Royal College of Physicians was held on 


= eight Hon. Lord Dawson of Penn, P.C., G.C.V.O., 

CB., K.C.M.G., M.D., was elected President. 

The retiring President, Sir John Rose Bradford, Bt., 
delivered the presidential address for the past year. ; 
ord Dawson was appointed to represent the College at the 
forthcoming centenary celebrations of the University of Leeds 
0 June 30th and July Ist, and Dr. William Hunter was 
or minated to represent the College at the forthcoming 
Congress of the Universities of the Empire, to be held in 
London and Edinburgh in July. 


Diplomas 
The following diplomas were granted jointly with the Royal 
college of Surgeons : 
at MEDICINE AND Hyarenr.—N. J. Abbensetts, M. 

- an. J. Cairns, H. G. Calwell, C. P. Campion, M. M.-D. 
Chughtai, G. J. Clarke, Annie E. Connan, S. Dakshinamurty, 
D. Ellis, M. El Huseini, H. G. Floyd, J. R. Jensen, W. P. Jones, 
R. Kasliwal, A. Ma, T. T. Mackie, E. W. Martindell, 
‘A. Mearns, P. B. P. Mellows, Myrtle Noronha, S. Noronha, 
M. Sangarapillai, D. W. Semmens, S. Thambiah, R. 
Wallace, Janet Welch, Ethel M. Weir, G. F. West, W. A. 

Jilson. 

In Mepicrnt AND SurGERY.—S. Atta-Ullah, B. P. 
Danard, H. D. Dastoor, T. E. Davies, J. Foster, Dorothy 
Guest, J. Hill, H. Kaitz, M. Kalra, J. G. Kshatri, I. Marais, 
G. R. Marcano, M. S. Mehkri, H. G. Nimbalker, K. J. O’Day, 
v. P. Patel, F. G. Roberts, A. L. Sutherland. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
The following candidates have been admitted Licentiates _in 
Medicine and Midwifery of the College under the conjoint 
scheme with the Royal College of Surgeons in Treland: 
G. A. Buggle, P. T. Casey, Annie J. Dunlevy, E. F. C. Earl, 
M. J. Kohane, A. C. L’Estrange, J. D. S. Murray, I. M. 
McLachlan, J. D. H. Widdess. 


Medical News 


' May 12th, the anniversary of Florence Nightingale’s 
birthday, is to. be celebrated this year as Red Cross Day 
throughout the Empire. In London the County of 
London branch of the British Red Cross Society will lay 
a wreath on the Florence Nightingale memorial in Lower 
Regent Street. In Hampshire the county branch is 
organizing a pilgrimage to Florence Nightingale’s grave 
in the little churchyard near Embley. Other county 
branches throughout the country are arranging their own 
ways of illustrating the work they are carrying on. In 
Londof@ a Red Cross flag day is to be held on May 14th, 
and on May 16th there is to be a big parade of V.A.D. 
detachments at the Duke of York’s headquarters, Chelsea, 
at which H.R.H. Princess Mary, Countess of Harewood, 
will present colours to the County of London branch of 
the society. 


be observed. widely throughout the Empire. In Canada, 
Australia, and South Africa preparations for its observance 
are now in progress. 


At the next meeting of the Society of Medical Officers 
of Health, to be held at 1, Upper Montague Street, Russell 
Square, W.C., on Friday, April 17th, at 5 p.m., a dis- 
cussion on the pre-school child will be opened by Dr. 
Ethel Cassie, chief child welfare medical officer, 
Birmingham, and Dr. G. C. M. M/‘Gonigle, M.O.H., 
Stockton-on-Tees. 


At a meeting of the British Institute of Radiology, to 
be held on Thursday, April 16th, at 8.30 p.m., at 
32, Welbeck Street, W., papers will be read by Mr. H. S. 
Souttar on the ideal distribution of radon seeds, by 
Mr. W. E. Schall on a two-valve transformer unit for 
diagnosis and therapy ; by Dr. Orliansky on uniformly 
impressed reduced prints from contrasty negatives ; and 
by Dr. L. A. Rowden on a technique of radiographic 
pelvimetry. On the morning of April 17th medical 
members are invites to visit the radiological department 
of the North Middlesex Hospital, Silver Street, Edmonton, 
N., at 11 o'clock. 


L Notifications have already been received at. 
the headquarters of the society that Red Cross Day is to 


The Standing Conference of Metropolitan Borough 
Tuberculosis Care Committees has arranged an exhibition 
and sale of handicrafts by tuberculous patients, to be 
held on April 22nd and 23rd, at the Carpenters’ Hall, 
Throgmorton Avenue, E.C. The exhibition will be opened 
on Wednesday, April 22nd, at 3 p.m., by the Lord 
Mayor, accompanied by the Sheriffs. . 


The annual dinner of the Medical Superintendents’ 
Society was held at the Holborn Restaurant on 
March 27th. Eighty-four members and guests sat down, 
under the chairmanship of Dr. E. W. G. Masterman. 
Among the visitors present were Sir Arthur Newsholme, 
K.C.B., Sir William Barber, Dr. Tate (medical officer 
of health for the county of Middlesex), and Drs. Brincker, 
Daley, and Fairfield, representing the headquarters 
medical staff of the London County Council. Sir Arthur 
Newsholme responded to the toast of ‘‘ The Visitors,” 
and a musical programme added to the enjoyment of a 
most successful evening. 

The Tavistock Square Clinic for Functional Nervous 
Disorders announces that twenty-four lectures on psycho- 
logical types and mechanisms (an introductory course of 
psychological medicine for the general practitioner) will 
be given by Dr. H. Crichton-Miller and Dr. E. Graham 
Howe, at the Royal Anthropological Institute, 52, Upper 
Bedford Place, W.C., on Thursdays, beginning April 30th. 
The lectures are open to the medical profession only. Fee 
for cither series, £1 11s. 6d.; for both series, £2 2s. 
Tickets for the course must be obtained in advance from 
the honorary lecture secretary at the clinic, 51, Tavistock 
Square, W.C.1. 

As already announced, the annual meeting of the 
Canadian Medical Association will be held at Vancouver 
from June 22nd to 26th, and a special section of military 
medicine is being arranged in connexion with it. Steam- 
ship and other excursions are contemplated, and those 
who wish to have hotel accommodation reserved should 
communicate, before April 30th, with Dr. W. S. Turnbull, 
925, Georgia Street West, Vancouver, British Columbia. 


A post-graduate course on the medical and hydro- 
logical treatment of diseases of the alimentary canal, liver, 
and nutrition will be held at the Hépitai Necker, under 
the direction of Professor Maurice Villaret, from April 20th 
to May Ist, followed by a visit to Vichy from May 2iad 
to 4th. The fee is 300 francs. Further information can 
be obtained from the secretare of the Paris Faculty of 
Medicine. 

The report of the Department ot Scientific and In- 
dustrial Research for the year 1929-30 has now been 
published (Cmd. 3789. London: H.M. Stationery Office. 
3s. 6d.). Among the subjects discussed by the Advisory 
Council are food investigation, water pollution, atmo- 
spheric pollution, and the work of research associations. 


The annual report of the Industrial Health Education 
Society for 1930 records the fact that, in the six years 
of the existence of this society, 1,600 health talks have 
been given to all classes of workers in England, Scotland, 
and Wales. So many requests were received last year 
for these talks that several had to be deferred until 1931. 
It is proposed to develop the work of the society among 
the large body of women workers in mills, workshops, 
and factories, and also among male workers unattached 
to trade unions. A leaflet on eye troubles has been dis- 
tributed widely. 

The first Bolivian Medical Congress will be held at 
Sucre, the capital of Bolivia, on May 25th, under the 
auspices of the Government. 


The French Society of Ophthalmology will hold its 
congress in Paris on May 4th, when the principal subject 
for discussion will be heredity of ocular affections, intro- 
duced by Professor van Duyse of Ghent. During the 
congress there will be an exhibition of optical instruments. 


The following German congresses will be held in May: 
General Medical Society for Psychotherapy at Dresden, 
14th to 17th ; Oto-rhino-laryngological Society at Leipzig, 
2ist to 23rd ; Dermatological Society at Vienna, 24th 
and 25th; Tuberculosis Congress at Kissingen, 26th 
to 30th. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR-OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 16, 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Alcoholism 
‘“W. E. M.”’ writes: In reply to the inquiry by ‘‘ A. B. C.’’ 
April 4th, p. 610) for some substance which can advisedly 
be put into alcoholic drinks, such as whisky, to engender 
a distaste in an addict, I suggest 1} ounces of paraldehyde 
into one bottle of whisky. If this is not effective, send 
the patient to a voluntary home for alcoholic addiction. 


Pregnancy Records 

Dr. J. L. Dicsy (Tenterfield, N.S.W.) writes: In reply to 
“J.J. 8." in the Journal of December 20th, 1930 (p. 1072), 
I would like to inform him that the pregnancy record 
published by him is beaten by a patient of mine, who was 
delivered on February 3rd, 1929, of a healthy full-time 
female child. The child was breast-fed, and the mother 
never menstruated. On December Ist, 1929, I confined her 
again; another fully developed female child was born. 


LETTERS, NOTES, ETC. 


Treatment of Varicose Ulceration 

Dr. E. Garpen (Leyton, E.) writes: Your columns have been 
so much occupied lately with correspondence either eulogizing 
or deploring the direct application of adhesive strapping 
to varicose ulcers that a method described in your issue 
of October 4th, 1930, would seem almost to have been 
overlooked. The moist paste bandage treatment described 
by K. M. and C. J. Cellan-Jones appealed to me because 
of its simplicity of application, and I have had opportunities 
of proving its value in different cases. I am prompted 
to write this letter by reason of a recent severe case of 
varicose ulceration where the all-important demand was a 
speedy return to full work. The ambulatory paste bandage 
technique was carried out according to the authors’ instruc- 
tions, and sound healing was secured in a period of just 
over three weeks. The patient was delighted with the 
freedom from pain which followed the first application, and 
the other noteworthy feature was the rapidity with which 
a considerable degree of oedema was reduced. I have no 
hesitation in commending the paste bandage to the busy 
general practitioner, for the following reasons: (1) no 
special skill is required in its application; (2) it allows 
of the evaporation of secretions and is the readiest means 
of relieving pain; (3) it secures healing if conscientiously 
applied. 


Dr. R. W. Cocksuut (Hendon) writes: I do not think that 
sufficient gratitude has been expressed by the general practi- 
tioner to Mr. Dickson Wright for perfecting the elastoplast 
treatment of varicose ulcers. This treatment may be as old 
as the hills, but I do not recollect anybody telling me about 
it when I was a student. I have spent many hours using 
Unna’s paste with absolutely no success. Mr. Dickson 
Wright is one of the benefactots of the twentieth century, 
and when he thinks of the thousands of ulcers now 
healing in England he must be a happy man. May I say 


The issue of Antiquity for March is especially distinguished 


The widow of Fred Wood, who was for many years the 


Notifications 


that I have found painting the leg with glycerin ichth 
5 per cent. an excellent preventive of irritation yal 
dermatitis ? 


Hypodermic Medication 

J. V. M.”’ (Co. Cavan) asks us to reproduce the deserips 
of subcutaneous injection published in the Dublin Medical 
Press, March 12th, 1845, ‘‘ as it would be of interest 
Mr. Caihcart’s quotation of Dr. Wood's description of h 
dermic medication in the Journal of February 21st (p. 336)," 

*," The report is headed “‘ Neuralgia—Introductiog of 
Fluid to the Nerve. By Mr. Rynd.’’ The patient was, 
woman, aged 59, admitted into the Meath Hospital ani 
County of Dublin Infirmary on May 18th, 1844, com. 
plaining of acute pain over the entire left side of the fag. 
She had been so much in the habit of taking laudanan 
that latterly half a drachm, three times a day, had no effect 
in lulling the pain, and this was the quantity she commog] 
took. ‘‘ She was a miserable sallow-complexioned Jookj 
creature, had been sleepless for months, and her face yas 
furrowed with constant pain. On the 3rd of June a solution 
of fifteen grains of acetate of morphia, dissolved in op 
drachm of creosote, was introduced to the supra-orbit 
nerve, and along the course of the temporal, malar, anj 
buccal nerves, by four punctures of an instrument mag 
for the purpose. In the space of a minute all pain (except 
that caused by the operation, which was very slight) had 
ceased, and she slept better that night than she had done 
for months. After the interval of a week she had slight 
return of pain in the gums of both upper and lower jay, 
The fluid was again introduced by two punctures made jn 
the gum of each jaw, and the pain disappeared. After this 
the pain did not recur, and she was detained in hospital 
for some weeks, during which time her health improved, her 
sleep was restored, and she became quite a happy-looking 
person. She left the hospital on the Ist of August in high 
spirits, and promised to return if she ever felt the slightest 
pain again. We conclude she continues well, for we have 
not heard from her since.’’ Another case, that of sciatica 
in a man, aged 28, treated in the same way by Mr. Rynd, 
was reported in the same issue of the Dublin Medical Press, 
A description of Francis Rynd’s instrument appeared in the 
Dublin Quarterly Journal of Medical Science, 1861, xxxii, 18. 


Peking Man 


by an admirable account of the discovery of primitive man 
in China by Professor G. Elliot Smith, whose lectures on 
the subject in London and in Edinburgh have been noted 
in recent issues of the Journal. It will be recalled that 
Professor Elliot Smith regards the discovery of the Peking 
remains as marking a new epoch in human palaeontology, 
since they not only provide much unequivocal information 
concerning a third and hitherto unknown genus of early 
Pleistocene man, but demonstrate that the Pithecanthropus 
of Java and the Eoanthropus of Piltdown are not really 
incompatible with one another. ‘‘ The _ brain-case of 
Sinanthropus,’’ he writes, ‘‘ reveals many features which are 
unknown either in the Ape-man of Java or in the Piltdown 
skull, and throws a great deal of light upon the characters 
of the common ancestor of the human family, from which 
all these genera had been derived. One of the most 
striking illustrations of this fact is the peculiag form of 
the mastoid region of the temporal bone, recalling as it 
does the condition found in the newborn child and in the 
adult anthropoid apes. For it lacks that salient characte 
which is so distinctive of the adult human being of other 
genera.’’ The article is vivaciously written, and is illas 
trated by a number of plates. 


A Link with the Past 


resident apothecary of St. Bartholomew’s Hospital, died 
on April 2nd at Bournemouth, within two months of com- 
pleting her hundredth year. She was the eldest daughter 
of William Birch of Barton, and the aunt of Mr. J. Liond 
Stretton of Kidderminster. 


Vacancies 
of offices vacant in universities, medical 
colleges, and of vacant resident and other appointments 
at hospitals, will be found at pages 51, 52, 53, 54, 55, 58, 
and 59 of our advertisement columns, and advertisements 
as to partnerships, assistantships and locumtenencies at 
pages 56 and 57. j 

A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page H5, 
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Some day perhaps a surgeon, possessing a wide historical 
knowledge of the art and science of surgical intervention, 
and gifted with a philosophical quality of mind, will tell 
us why the rugged efforts of the earliest times have 
lingered on, even to the present day, side by side with the 
advance of scientific methods in gynaecological surgery. 
I cannot do more here than indicate the circumstances 
as they appear to me. 

Until a hundred years ago surgery was almost entirely 
urgent in character—the surgery of injuries of war or 
of peace time. Gradually physiological and pathological 
knowledge was acquired, and this stimulated further sur- 
gical endeavour, at first without corresponding reward. 
Then came anaesthesia and antiseptic surgery, which made 
operations of convenience as well as life-saving and health- 
giving procedures possible. 

The gynaecological enterprises of the general surgeon, 
following on the work of men like Spencer Wells and 
Lawson Tait, soon commenced: ‘‘Surely if they can 
remove ovaries, tubes, and uteri, so can we,’’ said the 
general surgeon, and acted accordingly. For a time 
gynaecological surgery became an eradicative competition 
among all those who handled the knife ; and, as I have 
indicated, to some extent it still is. At the end of last 
century, however, Liverpool began to tower over the rest 
of the surgical world in regard to conservative surgery. 
Ascientifically-minded general surgeon, William Alexander, 
who will in due time be posthumously accorded his 
rightful place as a wise pioneer, as has happened in the 
case of Hugh Owen Thomas of the same city, was making 
contributions to conservative gynaecological procedures of 
the highest value. Elsewhere gynaecological surgery, 
Alexander neglected, lagged behind. ine general surgeon 
still removed everything he found abnormal in the pelvis, 
and the gynaecologist did the same, when, indeed, he 
was not prevented from operating altogether by his sur- 
gical colleagues, as obtained at St. Bartholomew’s and 
other hospitals in London. 

About thirty years ago, when gynaecology shook off 
the medical trammels imposed upon it in many places 
by its surgical brethren, and reached out for surgical recog- 
nition, it was found that the physiologists, anatomists, 
and pathologists had overlooked the fact that before a 
person can function normally or abnormally he must be 
born, that the organs concerned in this process are 
worthy of consideration, and that all that is gynaecological 
is not restricted to the pelvis, as is still believed by the 
ignorant to-day. Consequently it was necessary that the 
gynaecologist should investigate the structure of the 
female genitalia and the physiological performances of 
which these organs are capable. This was the state of 
affairs when I myself entered the field of gynaecology: 
very little was known of the physiology and pathology of 
the genital organs and their functions. Only in the last 
few years has any real help been given by others who are 
hot practising gynaecologists ; so the fact remains that 
the gynaecologists of the present generation have them- 


Ay The substance of addresses, with lantern illustrations, delivered 
+ are Southport Medical Society on March 4th, 1931, and to the 
ckburn Medical Society on March 11th, 1981. 


selves laid down the scientific lines on which recent 
advances and refinements have proceeded, and in so doing 


‘have legitimately excluded the conscientious general 


surgeon from cobbling on lasts with which he is not 
familiar. - 

It is therefore of the utmost importance that those 
practising gynaecology should have one mind on the 
question of conservative surgical procedures. This is 
physiological surgery, as opposed to the older anatomical 
surgery. Yet I have myself in recent years taken part in 
many controversies concerning the value (‘‘if any,’’ some 
have said) of the ovary in the functional equipment of 
woman, and the advantages of operations designed to 
conserve as far as may be her feminine state and functions, 
as opposed to what has been called the ‘‘ clean sweep.”’ 

It seems curious that controversy should ever arise on 
such matters, for the principle of all surgical operations, 
whatever region be concerned, is the same: the 
mechanical treatment of lesions causing symptoms with 
the conservation of structure and function, so long as this 
practice does not endanger the life of the patient. I am, 
however, happy to think that, although the last discussion 
on this subject took place as recently as 1927,'* ** ** it 
would be difficult to-day to find an advocate of the “‘ clean 
sweep ’’ as a routine procedure. It has never seemed 
to me unreasonable to regard the conservation of the 
ovarian function as of no less biological importance than 
that of the testicular. The fictitious difference some have 
sought to maintain has in reality been created by the 
prominent position of the male organ, and the pride men 
take in their potency! Yet the possibility of conception, 
pregnancy, and parturition is no less important psychic- 
ally and physically to a woman, because she alone is 
capable of these life-giving phenomena. 


FUNCTIONS OF THE PELVIC GENITALIA AND PASSAGES 

Primarily reproductive, the genital organs in the con- 
summation of this function are closely linked up with 
the metabolism of the soma. We cannot regard the re- 
productive phenomena as processes apart from the rest of 
the bodily functions. 

Formerly the genitalia of woman were regarded as 
being local in function as well as in position. Now we 
know that from birth till after the menopause the genital 
secretions and functions play a very important part in 
determining the mental and physical development of the 
individual, and in maintaining the attributes of the normal 
woman. Moreover, as I showed many years ago, the 
ovaries are but one link in the chain of organs, such as 
the pituitary and thyroid, which form a genital system.‘ 
Ablation or serious disturbance of any one of these may 
seriously affect the other links in the chain, and therefore 
the metabolism of the body, with many physical and 
psychical consequences. 

To-day, all surgeons have acquired a physiological, in 
place of a purely anatomical, outlook ; so, with such know- 
ledge as I have outlined, the scientific gynaecologist sets 
before him the ideal of preservation of function. Conser- 
vative gynaecological surgery, then, is concerned with the 
maintenance of the ovarian function and menstruation, 
and with the fostering of conception and childbirth. 


CONSERVATIVE OPERATIONS ON THE OVARIES 

Ovarian Resection.—One of the commonest and most 
important of conservative operations on the ovary is 
partial resection of the organ in well-defined circumstances. 
Unfortunately it is usually the custom of gynaecological 
surgeons to remove, quite unnecessarily, an ovary which 
is the seat of an innocent neoplasm. Often enough mere 
bisection of the specimen subsequently to removal shows 
us on naked-eye examination that part of the ovary could 
have been preserved, for very commonly—indeed, almost 
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careful, of course, to be sure that the lesion is innocent, 
but only now and then is there any room for doubt. Never- 
theless on one occasion I removed in their entirety 
bilateral ovarian tumours (fibromata) which very closely 
resembled solid malignant tumours; and on another 
occasion I removed bilateral ovarian ¢ystic multilocular 
tumours from a young woman, preserving a portion of one 
ovary. On histological examination some parts of the 
tumours were difficult to recognize as being of an innocent 
character. However, no further pathological developments 
have occurred, and the patient is menstruating normally, 
nearly a year later. It is possible, too, that she may 
some day conceive. I have excised even endometriomata 
from the ovaries of women, and pregnancy has _ sub- 
sequently occurred. In this connexion I would refer to 
the view, which influences many surgeons, that one ovary 
is sufficient for ail the needs of a woman, and in a sense 
this is perfectly true. But, on the other hand, how often 
when one ovary has been removed because it was the 
seat of an innocent neoplasm, has the second ovary been 
removed at a later date for a similar condition! It has 
never come to my knowledge that a new growth has 
developed subsequently in any ovary I have resected. This 
might happen, it is clear ; but such an event must be 
very rare, for if resection be properly performed, the 
region in which neoplasms most frequently arise is excised, 
as they tend to grow away from the hilum. So, too, with 
retention cysts, whether follicular or parovarian, careful 
technique will generally enable us to save a considerable 
part of the normal ovarian tissue. When it is not possible 
to resect an ovary satisfactorily a graft from it may 
usually be made. The technique of ovarian resection may 
be very simple or may require careful planning, for the 
blood supply must not be impaired. Suture, too, of the 
Ovarian wound should be neatly performed and a turning-in 
stitch employed. It is useful, also, to cover the scar with 
the peritoneum of the mesosalpinx, and to support the 
tube and ovary by making use of the round ligament. 
Ovarian Grafting.—I have published so much on this 
subject, and have so often given statistics of the results ofa 
large number of cases,* that I do not propose to deal at 
great length with this important procedure. Up to April, 
1928, I had performed the operation of ovarian grafting 
210 times in women during the reproductive period of life. 
Here, again, to secure good results the most careful tech- 
nique is required. The chief factors for success seem 
to be: 
1. Homoplastic grafting—that is, using the patient’s own 
ovarian tissues. 
2. Obtaining and using active ovarian substance. 
3. Cutting the material into connected fragments with a 
sharp knife, that rapid vascularization may be favoured. I 


employ a skin-grafting knife and cut the ovarian substance 
in criss-cross fashion on a rubber pad. 


_ 4, Putting the material so treated in a suitable place. 

Ovarian grafting may be (a) extragenital, or (b) genital. 
In the latter case the ovarian tissue is placed in the wall 
of the uterus—presenting, or not, in the uterine cavity 
according to the conceptional needs of the case. When 
extragenital implantation is practised this should be in 
a dry but vascular area, such as between fibres of the 
rectus muscle. ‘So far as results are concerned, I can only 
speak of those attending the methods I have practised and 
published. These, however, have been confirmed recently 
by Norris*® of Philadelphia, who states that he has 
followed my technique in all its details. My own results 


show that of all cases in which menstruation has been 
possible this function has been mantained in over 70 per 
cent.—not always regularly, of course, but often so— 
and has continued for many years. 


cases in which menstruation was not possible, owing 
the removal of the uterus, no less than about 90 Per cent 
remained free from menopausal symptoms, after the 
few months following implantation—that is, after the 
graft has become vascularized. In spite of such goad 
results let me repeat what I said in a paper on Ovarian 
grafting many years ago: 

‘“‘T wish to insist that this procedure be looked upon 
a measure of necessity, which can never be weighed jn the 
balance against the preservation of the natural 
of the normal ovary.”’ § 

Ovarian Transposition.—By this procedure we im 
the transposition of an ovary with its normal CONNExiong 
to an unusual site in order that conception may be mag 
possible. The chief indication for this is. unavoidabh 
removal of the tubes in a woman, during the reproductiye 
period, in whom an ovary can be preserved with ity 
vascular supply. The operation was first suggested 
Estes,'® and Tuffier.27 The former excised a cornu of the 
uterus and fixed an ovary, presenting in the uterine Cavity, 
over the aperture. Pregnancy subsequently occurred jg 
4 cases out of 27 whose after-history was obtained. Tuff 
placed the ovary partly in the uterine cavity through ay 
incision in the posterior wall. I have practised the latter 
procedure nine times ; the after-histories of seven of thes 
patients have been obtained. In none of these seven hag 
pregnancy yet supervened ; some of the operations, how. 
ever, were recently performed. On the other hand, it may 
well be that when practicable Estes’ operation is the better, 
and I intend to give it a trial when a suitable case presents 
itself. A second indication for ovarian transposition, which 
I have practised, is in the case of an ectopic pregnancy 
when conservation of the tube is desired, but, owing to the 
oozing of blood from the fimbriated end, seems impossible 
of consummation. In these circumstances the slight pres 
sure of an ovary placed in the lumen of the tube with the 
fimbriated end closed round it may enable a functional 
result to be secured. The technique of transposition of 
the ovary is, however, in its infancy, and we are still 
seeking the simplest and most effectual methods. 


CONNEXiong 


CONSERVATIVE OPERATIONS ON THE TUBES 

Salpingotomy.—This was advocated for acute suppura- 
tive salpingitis first, I believe, by Holden in America, and 
subsequently practised by Bourne ** and others in this 
country. The method of dealing with acute infections 
has not, however, received much support, probably because 
after the rude awakening, in the form of a high mortality 
rate, that came to many gynaecologists who formerly 
operated on salpingitis during the acute phases, the greater 
security afforded by operations conducted in the chronic 
stage, when the infecting organisms are dead, is not likely 
to be lightly cast aside. 

It is, on the other hand, curious that salpingotomy 
in tubal pregnancy has not become a_ method of 
choice in suitable cases. In 1922 I recorded'® my first 
case in which this procedure was deliberately performed 
to remove a tubal mole, which measured 5.5 by 3.5 cm, 
and contained chorionic villi. Since that time I have 
practised this method in suitable circumstances—that 
is to say, in those cases in which tubal haemorrhage 
had been arrested naturally or could be controlled, and in 
which there were still products of conception in the lumen 
which could not be removed through the abdominal ostium. 
In view of the routine way in which tubes and even ovaries 
together with the tubes were formerly, and still are by 
many, removed in cases of tubal pregnancy, even in those 
cases in which complete tubal abortion has occurred, it 
is necessary to say that such evadicative procedures may 
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the peritoneal cavity the blood clots and products of con- 
ception which have been aborted through the abdominal 
ostium of the tube, or to remove them by that route with 
nge forceps, and to suspend the tube and ovary if tubal 
haemorrhage has ceased. If bleeding is still going on, it 
may be necessary to remove the tube, but I think it is 
worth while in these cases to incise the tube and under- 
stitch, if possible, the bleeding points. In some cases the 
ovary may be transposed into the lumen of the tube as 
already described. I cannot believe that in such circum- 
stances oozing of blood would continue for long. If the 
case is of longer standing, and a mole has formed in the 
tube, this may readily be removed by salpingotomy and 
the tube subsequently sutured. In some cases of this 
character salpingostomy may also be performed. Curiously 
enough in two consecutive cases of ectopic pregnancy on 
which I operated recently—one old-standing, and one in 
the acute stage—I found that each patient had a haemato- 
salpinx on the other side, apparently due to a tubal 
pregnancy a long time previously. I have seen this several 
times. It is perhaps not an unexpected finding, for we 
have all operated on cases of repeated ectopic pregnancy 
in the same patient, and at considerable intervals of time. 
In the last of the two cases mentioned above lipiodol was 
injected into the uterus a fortnight after operation—double 
salpingotomy and salpingostomy—and both were seen to 
be patent. It is possible that this patient will now 
conceive normally. 

_ Salpingostomy.—This, as I have just said, may be per- 
formed in cases of ectopic pregnancy, but undoubtedly the 
chief indication is occlusion of the fimbriated extremity 
of the tube due to infection. It is, of course, useless to 
perform this operation alone when there is obstruction in 
the isthmial or intramural regions, for which resection may 
be required. For the most part, therefore, salpingostomy 
is indicated for occlusion of the fimbriated extremity 
caused by pelvic infections following appendicitis, by 
ascending infections of the streptococcus (puerperal infec- 
tion), or by infections following pelvic operations. Gono- 
cocci, unless the attack be very mild and the organisms 
rapidly perish, damage the mucosa of the tubes so much 
that it is rare to see fimbrial occlusion only. Even when 
this does happen, and salpingostomy is successfully per- 
formed so far as patency is concerned, pregnancy is not 
very likely to follow owing to the damage done to the 
mucosa, although at the time there be no obstruction 
elsewhere. Besides, reinfection with reocclusion is not 
uncommon. It is most important that, when the lumen 
has been exposed in the first step of salpingostomy, the 
patency of the isthmial and intramural regions should be 
tested by means of air inflation from above, as I first 
advocated in 1917,? some years before transuterine infla- 
tion was suggested. The technique of this procedure is 
simple. A metal syringe with a fine nipple-like nozzle 
is taken and the nipple gently inserted into the lumen 
of the tube. Pressure is then slowly exerted on the piston. 
If the tube be occluded nearer the uterus the distal 
portion is greatly distended. When the air has passed 
quickly ‘to the uterine cavity it may often be heard 
gurgling through the cervix, or if the uterus be nipped 
between the fingers it can be felt and heard escaping into 
the vagina. As with other corservative operations, sal- 
Pingostomy, if it is to be successful, requires the greatest 
care in its performance. The chief points on which stress 
must be laid are: 

1. Absolute haemostasis. If there be any blood in the 


neighbourhood of the new ostium it will subsequently be 
occluded. 


2. Close connexion between the ovarian end of the opening 
and the ovary ; in this way an ovarian fimbria is replaced. 
3. Suspension of the tube and ovary to the round ligament 


to prevent the new ostium adhering to the peritoneum of the 
lateral wall of the pelvis. 


In a limited number of cases of salpingostomy subse- 
quently tested by air inflation or with lipiodol we have 
found patency in over 70 per cent. : 

Tubal Resection.—This operation is concerned with the 
removal of portions of the tube which cannot satis- 
factorily be conserved, with the maintenance of the tubal 
lumen. The following are the conditions for which I have 
performed the operation : 


(a) Ectopic pregnancy, when it is occasionally necessary 
to excise an affected area, usually at the fimbriated extremity. 


(b) Infections, when the lumen of the tube is obstructed 
at one spot, generally in the intramural portion. 


(c) Congenital abnormalities. The only states of congenital 
origin of which I have had the experience are in the case 
of an impervious uterine horn to which a normal tube has 
been attached, and in the not very uncommon forms of local 
impermeability of the tube. This latter condition is seen 
in the isthmial part of the tube, which is represented by a 
convoluted hard cord in the mesosalpinx. 


In cases of tubal resection I have never myself per- 
formed tubo-tubal junction—that is, anastomosis of a 
patent fimbrial portion to a pervious uterine segment. 
I have, however, in a certain number of cases, resected 
the whole or part of the isthmial portion, together with 
the intramural, and have implanted the outer moiety 
of the tube-in the uterus with success. As I have indi- 
cated, success may be noted by the subsequent examina- 
tion with x rays of intrauterine lipiodol injections. Here 
I may relate a very remarkable case of tubal conservation, 
accomplished, first, by resection of an impervious uterine 
horn and implantation of the left tube into the main 
uterine body, and at a later date by salpingotomy of 
right tube for ectopic pregnancy, with subsequent full- 
term pregnancy for the first time in the uterus. These 
events are recorded below under sections (1), (2), and (3). 


Mrs. C., aged 22 years; married for one year and four 
months ; had never been pregnant. 

(1) Admitted on December 18th, 1925, to the Royal 
Infirmary, Liverpool, suffering with pain in the back and 
premenstrual and intramenstrual dysmenorrhoea, which had 
been present since menstruation commenced when the patient . 
was 13 years of age. The menstrual cycle was 3-5/23-26. On 
examination the uterus was found to be retroverted and 
retroflexed ; nothing else abnormal was detected. The uterus 
was replaced in the normal position and a test made to 
discover whether the retroversion and flexion were responsible 
for the symptoms by keeping the uterus in the normal 
position with a pessary. All symptoms except the intra- 
menstrual dysmenorrhoea were relieved. So the pessary was 
removed and surgical procedures were advised in order that 
the uterus might be fixed in a normal position. On February 
4th, 1926, I performed laparotomy. The uterus was found 
to be retroverted and retroflexed, and the left cornu of the 
fundus was seen to terminate in a small rudimentary horn, 
such as I have described elsewhere as being a cause of intrinsic 
intramenstrual dysmenorrhoea. Attached to the distal end 
was an apparently normal Fallopian tube, which, on intra- 
abdominal inflation, was shown to be patent as far as its 
insertion into the rudimentary horn. Air passed through the 
right tube into the uterus. The rudimentary horn was excised 
and the tube was implanted into the cornu of the uterus. A’ 
‘* sling ’’ operation was then performed to keep the uterus 
forwards, and the appendix was removed. The patient made 
a smooth recovery. On February 26th, 1926, lipiodol was 
injected into the uterus, and both tubes were found to be 

atent. 

P (2) The patient was not seen again until December 9th, 
1927, when she returned to the out-patient department. She 
stated she had been quite well until November 20th, 1927,, 
when a menstrual period began, and that since then she had. 
bled without cessation. There had been no amenorrhoea. 
On examination a right tubal swelling was found, an ectopic 
pregnancy diagnosed, and she was admitted to the wards. 
On December 15th I once more opened the abdomen. A little 
blood was seen in the pelvis. The right tube and ovary were 
adherent to bowel. The tube was distended in its isthmial 
portion and dark in colour. The ovary was enlarged 
(ca. 7 by 5 cm.) and cystic. The distended tube was 
incised and the contents with blood clot were removed. The 
mole measured 3.2 by 1.5. cm., and chorionic villi were found’ 
in it. The wound in the tube was sutured, and the lumina 
of both tubes were tested by air inflation and found to be 
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patent. The cyst in the right ovary was removed by partial 
resection of that organ. Sections showed the cyst to be 
follicular in nature. The tube and ovary were suspended. 
There was no deformity on the left side where the tube 
had been implanted at the previous operation, An uneventful 
recovery followed. 

(3) On April 7th, 1930, the patient reported at the ante-natal 
clinic that she had had amenorrhoea since January 30th, 
1930. She was found to be pregnant. The patient went to 
full term. There was a breech presentation, and she was 
delivered in the Royal Infirmary on October 18th, 1930. 
Mother and child did well. 


Successful tubal resection is not an easy operation, and 
it must be perfectly performed mechanically if the desired 
end is to be obtained. The chief points in the technique 
that make for success are: 


1. Exposure of the uterine cavity through the cornu, or 
by means of vertical bisection of the uterus, as advocated by 
Solomons.”® 

2. Division into two flaps of the uterine end of the tube 
to be implanted, and the suturing of the anterior to the 
anterior wall of the uterine cavity and the other to the 
posterior. 

3. Avoidance of pressure on the intramural part of the 
implanted tube when suture of the uterus is performed. 

4. The passage of catgut or silkworm gut through the 
whole length of the tube into the uterine cavity. 


CONSERVATIVE OPERATIONS ON THE UTERUS 

Congenital Anomalies.—I have already discussed the 
resection of imperforate uterine horns. In many cases, 
however, of bicornuate uterus it is found that the two 
horns are well developed and of approximately equal 
size. In a majority, no doubt, there is no symptom or 
difficulty, but in some there is severe dysmenorrhoea, 
and occasionally obstructed labour, due to the non- 
pregnant horn blocking the pelvis. I have myself seen 
such cases. Provided the horns are not too widely 
separated, as may sometimes occur, and there is only 
one cervix, it is possible, by excising the inner sides of 
the two horns sufficiently to expose the cavities to unite 
the two outer halves and to form one uterus. I have 
performed this operation several times ; so, too, has 
Munro Kerr,”> and he has reported pregnancy subse- 
quently to this operation ; and this, indeed, is to be 
expected after so simple a procedure. When the cervix 
is duplex the operation is not so simple, but it is possible 
to deal with such cases surgically if there be necessity. 
Congenital occlusions of the cervix and uterine diverticula 
should always be treated conservatively, for hysterectomy 
is rarely required. 

Infections.—The body of the uterus, to a great degree, 
is protected from infection and the lesions resulting 
therefrom by the endometrium, which undergoes cyclical 
changes and replacement. Nevertheless, the cornua and 
neighbouring fundus uteri are usually involved in serious 
tubal infections, even when of gonorrhoeal origin. In the 
acute phases of such an infection it is possible to find 
round-cell infiltration of the muscle coat of the uterus 
in these regions. No doubt this and the subsequent fibrotic 
changes of chronic infection are in part responsible for 
the menorrhagia which is so common a symptom. For 
this reason Beuttner of Geneva, and I myself indepen- 
dently a little later, devised an operation which I called 
acrohysterectomy*® *—meaning removal of the summit of 
the uterus. At the same time, and in one piece, the 
seriously damaged tubes—pyosalpinges—are removed with 
it, and also the ovaries, if it is impossible to retain them 
safely in their normal situation, and an ovarian graft 
is made. So long ago as 1925 I recorded the results of 
127 cases of acrohysterectomy.'! In 108 of these ovarian 
grafting was necessary, and in 68 per cent. menstruation 
subsequently occurred. Success, in that the symptoms 


were relieved and the menopause averted, was obta; 
in 90 per cent. of all the cases. It is perhaps Necessary 
to emphasize the fact that this operation—indeed, jp 
opinion, all operations designed for the treatment of 
salpingitis—should not be performed until the condition 
has become chronic. I have discussed this matter More 
fully elsewhere.* My mortality rate for the above Series 
of cases, which included those of puerperal (streptococcal) 
origin, was 2.6 per cent., whereas Beuttner’s, for his 
first 40 cases, was 12.5 per cent. It appears probable 
therefore, that he may have been less cautious jn this 
respect than I have been. In most of the patients, i, 
whom the organism has been the gonococcus, the chev 
is badly infected, and it may be lacerated. To complete 
the treatment it is necessary in such circumstances to 
amputate the cervix. An essential point—not practised 
by Beuttner—is the covering of the stumps of the infungj. 
bulo-pelvic ligaments and the sutured uterine wound with 
a flap of peritoneum dissected free from the utero-vesical 
pouch ; this prevents intestinal adhesions. Undoubtedly 
this combination of conservative operations to relieve 
severe cases of salpingitis with cervical and fundal infec- 
tion of the uterus is most satisfactory, for menstruation 
is usually maintained to the comfort and happiness of the 
patient. 


Neoplasms.—Conservative surgery in regard to neo. 
plasms of the uterus concerns, of course, only those which 
are innocent in nature. From the dawn of gynaecology 
it is certain that uterine polyps, adenomatous and fibro 
myomatous, have been successfully treated by con 
servative measures—vaginal removal—but I shall not have 
time to say more about such tumours here, although 
there are many points of clinical and operative interest 
in connexion with them. Fibromyoma uteri, and endo 
metriomata and endometriomyomata uteri, however, are 
so common, and so much attention is at the present time 
being paid to the conservative principles enunciated by 
Alexander and others in connexion with them, that I 
must occupy some time in discussin» them. First, with 
regard to endometrioma of the uterus. This is usually 
seen as a diffuse growth in the wall of the uterus, nearly 
the whole of which may be involved. The symptoms 
associated with the condition are severe dysmenorrhoea 
and menorrhagia. In well-developed states of this lesion 
I do not believe it is possible to conserve the whole of 
the uterus satisfactorily ; but it may be possible to save 
some endometrium, and there is no justification for the 
removal of healthy ovaries. The case is often different 
with fibromyoma and endometriofibromyoma. In certain 
patients it may be possible to remove the tumours and to 
conserve the uterus for menstruation and pregnancy ; and 
in others to leave enough endometrium to enable 
menstruation to continue. 

Before I consider the operation of enucleation of fibro- 
myoma, let me discuss the question of partial hysterec- 
tomy with endometrial conservation. As I have said, the 
“clean sweep ’’—removal of ovaries, tubes, and uterus— 
has been practised, and was advocated so recently as 
1927,'* for fibromyomata uteri and for some infections as 
a routine procedure. This I believe to be unjustifiable, 
except in a few exceptional cases. As with infections, 
even where subtotal hysterectomy is required for fibro- 
myomata, it is nearly always possible to conserve some 
endometrium. I have known a patient in whom a very 
small area of endometrium has been preserved to men- 
struate subsequently for as long as seventeen years, until 
the natural menopause. It seems, therefore, that as with 
a small portion of ovary, so a little endometrium will 
sometimes go a long way. When, therefore, it is neces- 
sary to perform hysterectomy in young women it is 
advisable to leave some endometrium. 


T? 

| few 
| 
has 
| rem 
that 
A.) 
owil 
} will 
| repo 
| 
| Alex 
| 
| 
| uter 
| in 1 
| twel 
| wart 
| is n 
| 
| 
| pior 
| by 
adv 
safe. 
he 
of 1 

the 
case 
peri 
tion 
succ 
adv 
no | 
read 
pap 
my¢ 
60 | 
esse 

far 
1911 
a p 
Clin 
dons 
sam 
Whe 
| of 
May 

| and 
| with 
| duri 
| state 
| tion 
| and 
| myo 
| 
| intr: 
| blee 
| ligat 
pelv 
| The 
| Th 
| pati 
| num 
| cent 
| preg 
| Caes 
the 
| who 
were 

the 


CONSERVATIVE GYNAECOLOGICAL SURGERY 


657 


Apri 18, 1931] 
] tomy.—I now come to the 
Transperitoneal M yomectom 
important conservative operation which during the i 


few years has been ardently proclaimed by —— 7 
What is the history of transperitoneal myomectomy 
has been stated that Spencer Wells first performed it, by 
removing subpertoneal pedunculated fibromyomata, and 
that it was afterwards practised on the Continent by 
A. Martin and by Shroeder, but was abandoned by them 
owing to a mortality rate of over 30 per cent. In 1894 
William Alexander of the Liverpool Southern Hospital 
reported to the North of England aiid 
Gynaecological Society a case of myomectomy.® Whea 
Alexander read his second paper on the subject in Liver- 
lin 1897,! Professor Wallace called attention to his owa 
paper” on the evolution of the treatment of fibromyoma 
uteri, read at the British Medical Association meeting 
in 1896, and stated that he had practised enucleation for 
twenty years—that is, since 1877—in the gynaecological 
ward of the Liverpool Royal Infirmary. However, there 
js no doubt that at the discussion which followed the 
third contribution by Alexander, before the British 
Gynaecological Society in March, 1898,? * his position as a 
pioneer of myomectomy was recognized, if not applauded, 
by his London audience,’ }* for he was the first strong 
advocate of the method, and showed that it could be 
safely performed even in difficult cases. From one patient 
he had removed nearly thirty tumours, a photograph 
of which is reproduced in his paper.* Since that date 
the operation has been consistently practised in suitable 
cases in Liverpool and elsewhere ; and from 1903 trans- 
peritoneal myomectomy has figured among my own opera- 
tions for fibromyoma uteri. In 1900 Giles?® reported a 
successful case. In 1918 Bonney’ published a short paper 
advocating an increase in the practice of myomectomy ; 
no statistics were given. In 1922 Giles?! and Bonney’ 
read papers at a meeting in London. Whereas Bonney’s 
paper, with a record of 100 cases, was an appeal for 
myomectomy without proper reservations being made, 
so far as I can discover, in regard to age and other 
essential qualifications, Giles’s paper, as I shall show, was 
far more cautious. In mentioning Mayo’s paper of 
1911,24 Bonney’? wrote: ‘‘ W. Mayo, in 1911, also wrote 
a paper on the myomectomies performed at the Mayo 
Clinic, 157 in number, with one death, but as they had 
done a very large number of hysterectomies during the 
same time it is obvious that the cases were selected.”’ 
What else should be expected of an experienced surgeon 
of sound judgement and common sense? Giles, with 
Mayo, did not limit himself to myomectomy ; he recorded 
and compared 987 cases of hysterectomy for fibromyoma 
with 167 cases of myomectomy performed by himself 
during the same period. I do not think a more judicial 
statement than his could be made to-day. The indica- 
tions and limitations of the operation are clearly defined, 
and the important comparison between hysterectomy and 
myomectomy, to which I have referred, is made. 

The chief difficulty associated with the enucleation of 
intramural, and of some cervical, fibromyomata is the 
bleeding. Bonney places a special clamp around the round 
ligaments and cervix, and sponge forceps on the infundibulo- 
pelvic ligaments. Other forms of compression may be used. 
The closure of the cavities is always effected by suture. 
In Bonney’s latest series'? the after-histories of 210 
patients were obtained. This is about half the total 
number of his cases. In this series, moreover, 42.8 per 
cent. were over 41 years of age. Of 77 in whom 
Pregnancy was desired and _ possible, 30 conceived. 
Caesarean section was an unusually prominent feature in 
the delivery of these. In 13 (nearly half) of the 30 women 
who conceived, the fibromyoma was single ; in 17 there 
Were multiple tumours, but in more than half of these 
the number did not exceed 8, and we are given no 


indication of their sizes and positions, so we must draw 
our own conclusions. The value of such statistics in 
regard to well-recognized operations is that we can dis- 
cover how far and in what direction our procedures have 
been justified. 


Indications for Myomectomy.—In certain cases the 
indications are so definite that no gynaecologist would be 
performing his duty if he did not practise myomectomy. 
I do not propose here to discuss those in which nothing 
but one-eyed enthusiasm would lead an operator to 
perform this operation when it is clear the full genital 
functions cannot be conserved ; by this I mean both 
menstruation and conception. I cannot insist too strongly, 
however, that the sole advantage of transperitoneal 
myomectomy over partial hysterectomy lies in the possi- 
bility of conception, for, as I have shown, it is easy to 
leave enough endometrium for menstruation in the per- 
formance of supravaginal hysterectomy. We should not 
as gynaecologists with judgement, and conscious of our 
duty to our patients, be interested in the performance 
of surgical feats once the pioneer stage has been passed, 
especially when at best they may lead, in inexpert hands, 
to worse results than other methods so far as immediate 
and remote mortality is concerned. Hence it may be 
definitely stated there is no place for myomectomy after 
the menopause, unless, perhaps, it be for solitary and 
pedunculated tumours causing symptoms. There are, at 
the same time, very definite indications for this operation, 
as has long been recognized, in women under 40 years of 
age, and in exceptional circumstances a little older, who 
can bear children, but in such cases the tumour should be 
single, or there should not be more than a few. The 
hunting out of dozens and dozens of ‘‘ seedlings,’’ and 
excessive trauma of the uterus must unfit this organ for 
reproduction. These facts have long been recognized, and 
seem supported by all the figures at present available. 
The operation is, too, a simple performance in comparison 
with certain of the other conservative gynaecological pro- 
cedures. The indications, then, are: 


1. Acute degenerations in fibromyomata during pregnancy. 

2. The tumour is single or there is a limited number only 
of fibromyomata in women under 40 years of age, unless 
the patient marry shortly after that age and wish to bear 
children. Jf a woman has already several children, unless 
the fibromyoma are few in number and there is no special 
difficulty, this operation is not indicated ; panhysterectomy 
by the vaginal or abdominal route is preferable in order 
that the cervix, which may have been injured in parturition, 
tnay be removed. 


The contraindications are: 


1. Women about or after the menopause. 

2. Associated tubal infection, or old haematosalpinges. 

3. When excessive mutilation of the uterus will be produced 
by the operation. 


I have dealt with transperitoneal myomectomy somewhat 
fully, for there is, I believe, a very great danger that 
this operation, which is most beneficial in certain cases, 
will again fall into disrepute if it be practised indis- 
criminately in cases in which conception is not possible 
or thereby is made impossible. 


CONCLUSION 

In conclusion, I would ask those practising gynaeco- 
logical surgery always to think conservatively rather than 
eradicatively when operating on women in the reproduc- 
tion period for non-malignant conditions, and to give a 
proper trial to all conservative procedures that are 
designed to preserve function: time alone will show which 
deserve perpetuation and what is the best technique for 
their performance. I would, last of all, commend to 
notice the following words of my friend Professor W. P. 
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Graves of Harvard University, spoken in 1927 at the 
British Congress of Obstetrics and Gynaecology”? : 


‘Conservative surgery of the pelvis is one of the most 
important branches of all gynaecology, in that its proper 
performance requires great skill, expert judgement, and a 
thorough knowledge of pelvic pathology. Success depends, 
therefore, in a great measure on the individual capacity of 
the operator.”’ 
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ACTIVATED (IRRADIATED) FLUORESCEIN 
IN THE TREATMENT OF CANCER 


BY 


S. MONCKTON COPEMAN, M.D., F.R.C.P., F.R.S. 


EMERITUS LECTURER ON PUBLIC HEALTH, WESTMINSTER HOSPITAL 


In a paper by Mr. Frank Coke, Dr. Gouldesbrough, an: 
myself, published in the Journal in August, 1929,’ we 
described a method of treatment, initiated about two 
years previously,?, which had continued to afford satis- 
factory results in certain cases of cancer, some of so 
advanced a character that they had been regarded by the 
surgeons in charge as definitely inoperable. It consists of 
the use of a slightly alkaline solution of the sodium salt 
of fluorescein sprayed or painted widely over the surface 
of the growth and followed by the application of radium, 
or of a dosage of * rays of moderate penetration. 


INTERNAL ADMINISTRATION 

In some instances this superficial use of fluorescein may 
suffice for the required purpose, but where the growths are 
somewhat more deeply seated, or where there is reason to 
suspect dissemination of the disease, the fluorescein is also 
given orally or intravenously. Owing to the extremely low 
toxicity of the fluorescein salt considerable quantities may 
be administered in one or other of these ways, an ordinary 
dose given by the mouth consisting of two capsules of 
73 grains each (15 grains, or 1 gram in all). Mr. Stanford 
Cade, however, has reported to me an instance in which 
1 drachm was administered, by mistake, in place of the 


1 gram ordered—fortunately without the superventi 
of any unpleasant symptoms. In a few cases, howey 
the oral method has caused a feeling of sickness, wheg’s 
has therefore been discontinued in favour of the inte 
venous route. The drug is gradually eliminated by the 
kidneys, its presence in the urine being demonstraby 
within about an hour after the administration. : 
The object of giving the fluorescein internally jg to 
bring under its influence, on irradiation, outlying cells 
which may have become affected, or an organ like the 
liver, which may be suspected of harbouring secondary 
deposits, even though no clinical evidence of the fact 
may be apparent. Our more recent experience has, indeed 
afforded reason for the hope that by giving the fluorescein 
internally as well as by local application to the skin 
together with appropriate distribution of the subsequent 
irradiation, this technique may prove successful in ee. 
venting recurrence, not only locally, but generally, Foy 
intravenous inoculation 20 c.cm. of a sterilized 5 per ceni 
solution of sodium fluorescein should be slowly injected 
The rapid diffusion of the drug, when given intravenously 
may be manifested within a few minutes after the inj. 
tion by a yellow coloration of the skin, although in 
comparatively dark-skinned individuals this effect ma 
not be marked. 


AcTIvity oF X Rays or RapiumM INCREASED py 
FLUORESCEIN 

In the correspondence which ensued on publication of 
our former paper in the Journal, reiterated stress was laid 
on a criticism to the effect that no evidence was available 
to prove that when successful results were obtained fd. 
lowing on treatment with activated fluorescein, thes 
might not equally have been obtained by the use of 
x rays or of radium alone. It may be well, therefore, 
to point out that evidence is now available which appears 
to have definitely disposed of the suggestion that equally 
good results can be produced without concomitant appli- 
cation of fluorescein. As a matter of fact, details of three 
cases giving information on this question were reported 
in the paper referred to, and a set of photographs (ty 
which we specifically directed attention) was published 
about nine months previously.* 

Lately, Mr. Stanford Cade informed me that he has 
now treated eight additional cases of breast cancer with 
radium and fluorescein. He added that, though difficult 
of decisive proof, he was definitely of opinion that the 
action of the radium had been reinforced by the simul- 
taneous use of fluorescein. He promised full clinical 
details at a subsequent date. 

More recently further cases have been brought to our 
notice, in which successful results have been obtained 
after previous failure with x rays alone. Reference to one 
of these is to be found in the annual report for 1928-2 
of the medical superintendent of the North Middlesex 
Hospital. He states, on page 20, that ‘‘ recently one 
remarkable case which had proved refractory to x-ray 
treatment, a large rodent ulcer of the face, healed up 
in a remarkably short time’’ as the outcome of the 
additional use of fluorescein. 

A similar sequence of events is reported (August 20th, 
1930) by Dr. H. M. Cutler, who, writing from Sydney, 
Australia, of his experience of the use of activated fluor- 
escein in the treatment of malignant disease, says, inte 
alia: “‘ With reference to the treatment of superficial con- 
ditions we cannot speak too highly. . . .’’ He adds that 
the response of rodent ulcers to radiation, when a pre 
liminary painting with fluorescein is undertaken, is more 
marked than in the cases where no such painting is done, 
and instances a case of rodent ulcer involving the 
cartilage of the nose, recurrent after previous x-ray treat 
ment, which, when treated with fluorescein irradiated 
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with @ two-thirds B dose applied through a 1 mm. 
jluminium screen, ‘‘completely healed in three weeks, 
and has not recurred after about one year.’’ 

In this connexion, also, reference may be made to 
another case of severe recurrent carcinoma of the breast, 
ulcerated so deeply as to have almost destroyed the 
cattilages of three of the underlying ribs. To Dr. 
R, Mather Cordiner, assistant radiologist to St. George's 
Hospital, I am indebted for a personal description of the 
circumstances of this case, as also for a promise of further 
dinical details. The patient, handed over to him for 
treatment by Mr. Mower White, failed to show any 
response when, in the first instance, x» rays alone were 
employed for the purpose. Accordingly, Dr. Cordiner 
turned to the use of activated fluorescein, and he informed 
me that he was greatly impressed by the fact that the 
deeply ulcerated area shor‘ly commenced to close in from 
the bottom and sides, eventually healing up satisfactorily 


and completely. 


FuRTHER RESULTS OF FLUORESCEIN /SREATMENT 

Up to the present the number of cases treated success- 
fully is not large, for the reasons: (1)that not having access 
to clinical material of my own, I have necessarily been 
dependent on the courtesy of others for any patients that 
have been handed over for fluorescein treatment ; (2) that 
cases, especially of breast cancer, are now rarely found 
in the wards of the various metropolitan infirmaries, with 
the exception of a few in which the patients are in the 
last ‘stages of the disease, cr are actually moribund ; and 
(3) that the majority of the patients who have become 
available for treatment have either been previously un- 
treated cases at an inoperable stage, or such as have 
relapsed after operation with or without the application 
of x rays and radium, or of a combination of these 
methods; cases, therefore, which might be regarded as 
ullikely to prove amenable to any further form of 
treatment. 

Thanks to the interest mainly of personal friends, a 
few private patients have been submitted to treatment, 
but, as regards hospital cases, our own work has been 
confined almost entirely to patients attending the radio- 
logical department of the Royal Northern Hospital, where, 
through the provision of a small grant by the Ministry 
of Health, at the instigation of the Departmental Com- 
mittee on Cancer, an extra part-time radiological assistant 
has been provided, to whom has been assigned the com- 
pilation and filing of clinical and radiological records of 
patients treated by the fluorescein method. 


Royal Northern Hospital Records 

Between September, 1927, when treatment with acti- 
vated fluorescein of patients suffering from malignant 
disease was commenced at the Royal Northern Hospital, 
and November 30th, 1930, 120 cases were submitted to 
this form of therapy, and the results, year by year, are 
shown in the following table, abstracted from the records 
of the radiological department: 


Total Number Apparently 

Year Treated | Died Recovered* 
22 4 3 
42 18 
1930 (to Nov. 70th) ... 55 ll 9 
Totals ... ... 120 | 33 23 


* Alive and well, November 20th, 1930. 


In comparing the number of successful results with the 
total number treated, as set out in this table, it is, we 
think, desirable to stress the fact that many of our 
Patients have only come under treatment when in a far 


advanced stage of the disease. On the other hand, we 
realize that the period of time which has elapsed since 
the date of discharge of those ‘‘ apparently recovered,”’ 
especially in the more recent cases, is obviously too short 
to permit, at present, of judgement as to the permanence 
of the results thus far obtained. Still, it is of interest 
to record the fact that one of our earliest patients, who 
suffered from a large fungating cancer of the male breast, 
is alive and well after an interval of more than three years 
from the date of his admission to hospital. 

Of the cases previously reported as discharged ‘‘ appar- 
ently recovered,’’ one patient, suffering from cancer of the 
breast, died on June 20th, 1930, after an interval of 
two and a half years from the date on which she was 
sent for fluorescein treatment to the radiological depart- 
ment by Mr. Mower White, who stated that the case was 
then quite inoperable. Of the remainder, the majority 
have been induced to come up for re-examination at 
intervals of about three months. These all apparently 
remain well, after an interval, in the earliest cases, 
extending to three and a half years (see Table, p. 660). 

Reports as to further successful cases have also been 
received from Westminster Hospital, King’s College 
Hospital, West Middlesex Hospital, North Middlesex 
Hospital, Paddington Hospital, St. Mary (Islington) 
Hospital, and the Norfolk and Norwich Hospital. Infor- 
mation has also been received from medical men in 
private practice as to a few cases of malignant disease in 
which all symptoms have disappeared as the outcome of 
treatment with activated flourescein, but owing to lack 
of space such clinical details as have come into our posses- 
sion must be reserved for publication elsewhere. 


INVESTIGATIONS OTHER THAN CLINICAL 

During 1930, in addition to the considerable amount 
of time devoted mainly to clinical work with fluorescein 
and allied dyes,* we have carried out, with the help of 
other voluntary workers, to whom our best thanks are 
due, some preliminary investigations, chiefly from the 
chemical and physical side, and with special reference to 
the degree of fluorescence exhibited, on a number of 
compounds: supplied to us by the dyestuffs department 
of Imperial Chemical Industries, Ltd., British Colloids, 
Lid., Messrs. Boots, Ltd., and the Bayer Products, Lid. 
—especially salts of the rhodamine group, and of the 
sodium salt of dichloroanthracene-disulphonic acid, to 
experiments with which we made brief reference in our 
paper.!. With this latter salt—which, though practically 
colourless in a weak watery solution, exhibits on exposure 
to daylight or to screened ultra-violet rays an intense 
blue fiuorescence, even when enormously diluted—experi- 
mental work on laboratory animals has been done by 
Dr. W. S. C. Copeman of St. Mary’s Hospital, and by 
Dr. Goldby of King’s College Hospital, with the object of 
determining the extent (if any) of the toxic action 
following on subcutaneous or intravenous injection. These 
experiments are not yet completed, as it is only recently 
that we have been able to obtain specially prepared 
samples of the drug in a satisfactorily pure state. ; 

In addition, Dr. Herta Schwarbacher (also of King’s 
College Hospital) has carried out an investigation as to 
any germicidal action possessed by the various salts undet 
review. She reports that, whereas fluorescein is almost 
inert in this respect, the anthracene salt is definitely 
germicidal for Staphylococcus albus, although it is not 
nearly so efficient in this respect as phenol. I have since 
found that it possesses really remarkable deodorant 
properties when used (in 1 per cent. solution or even 
less) as a dressing for ulcerating malignant growths. 

Some evidence, however, is already available indicating 
that, when irradiated, it is capable of exerting a selective 
lethal effect on malignant cells when activated by x rays 
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Tabular Statement as to Royal Northern Hospital Cases Discharged ‘‘ Apparently Recovered ”’ 
Sex | | Fluorescein 
and , Admitted Diagnosis | Condition when Admitted Operation serait Treatment —— Remarks 
Age | | Commenced 
F., 68 21/7/28 Cancer of left | Fungating tumour. Pain, ulcera- 1/8/28 12/3:29 Well; gaining wow 
breast - | tion, and discharge; gland in| BAININS weight 
axilla. Possibly operable, but! | | 
| patient refused consent 
M.,69 } 31/5/28 Cancer of | Ulceration of penis, and enlarged 2/5/28 Yes 31/5/28 10/3/23. | Healed scar on 
| penis | glands in left groin - | | Noevidence of oan 
| | in groin 
F., 60 -/3/28 Melanotic sar- Tumour on outer side of righi) 24/5 28, radium on Yes 1/6/28 | 11/4/33 | No sign of disease 
coma of foot foot. Deeply pigmented skin| 7,8/29 8/10, 23 | 
| from external malleolus to sole! | 
F., 78 -/1/28 Cancer of left | Left breast much enlarged; hard | -- — | ~/1/28 | 17/7/28 169/30: quite well 
breast immobile: ulceration of surface! | | 
which had destroyed nipple | 
F., 57 2/3,28 Epithelioma | Growth in orbit | 7/2/28 (at Royal West-| Yes | 2/3/28 2/5.28 No sign of disease 
of orbit | minster Ophthalmic 
Hospital) incomplete 
F., 36 -/1;29 Cancer of Nodules round labia Yes, ? date (in Yes | -/1/29 15/1¢/29 No sign of disease 
vagina nursing home) | ‘ 
F., 62 22/82) Cancer of neck) Large growth beneath right jaw,} Inoperable —_ 22/8/28 23/1/39 2/9/30: no evidence at 
and discharging sinuses ab | discase 
clavicle | 
F.,57 | 25/7/28 Cancer of |Recurrent nodules afte Yes | Yes | 25/7/29 | 15/10/29 4/1130: no sign gf 
breast operation | | | recurrence 
M., 62 | 21/12/28 Lympho- Nodules on right side of face | _ = * 21/15/28 9/12) | Nosign of disease 
| sarcoma of i 
forehead | 
F.,45 | 288.29 of | Nodule on operation scar Yes Yes | 28/2/29 14/4/30 
yreast | | by 31/1/30 
F.,.59} 1/6/27 Cancer of | Nodules along operation scar | 10/6/27 Yes 12/12 28 23/1/30 =| 20/6: 0: no sign of 
| breast | H | disease 
M.,43 | 9/10/24 Multiple sar- Recurrent nodules on skin of Yes Yes | 28/10/28 | 12 3/30 13/2/30:  Satistac’ory 
| comata of skin chest result 
F, (?) Cancer of | Yes 18/1C/28 33/5/29, 16'10/30: no sign of 
breast | | disease 
F., 55 | Cancer of left | -/11/28 23/1 23 10/7,23 8/1130: sign of 
breast | | disease 
F., 23 Sarcomaof | Yes Yes 1417/23 31/10 30: Patient quite 
right breast well 
F., 44 } Cancer of right Yes 20/9/28 24/19/29 31/10/30: In excellent 
j breast heaith ; no recurrenge 
F., 41 | — of left Yes 26, 9/28 12/10/29, No sign of disease 
| breast H 
F., 42 | Cancer of right Yes | 311/50 Quite well 
breast | 
F., 39 | = Cancer of left | | Enlarged glands in axilla Yes Yes 1/10/39 7/11/39 | No glands in axilla o 
| breast other sign of disease 
F., HA | — Cancer of | Recurrence in region of hip two 1928 Yes 30/10/30 301230 |No pain or other 
| breast years subsequent to operation ; | evidence of disease 
F.,44 | 225/30 of April, 1939 Yes | 225/30 51030 No sign of disease ~ 
} oreast | : 
F., 79 4/6/30 Multiple 4/6/30, lower right eye- — | 27/6/39 10/10 20 Whole lesion has con. 
epitheliomata lid treated with radium | pletely disappeared,” 
of face ; (no improvement) leaving slight scarring 
F., 74 17/3/. Cancer of right) Stony-hard tumour, 43 x 4 in, Refused pe 24 3/30 29,10/30 No sign of growth or re. 
breast (and of right breast attached to skin, currence. Discharge 
glycosuria) but not involving nipple. No delayed for 14 days 
| operable glands in axilla owing to superficial 
| dermatitis, ? due to 
| glycosuric condition 
or radium, exceeding that exhibited by fluorescein, but Of cases of breast cancer, believed to be still in the- 


we are not at present in a position to make any definite 
pronouncement on the subject. 

Yet another experimental inquiry on which I have 
been engaged during the past few months, as time and 
opportunity have permitted, has been concerned with an 
attempt to obtain further evidence as to the relative 
lethal properties on embryonic cells, when irradiated, of 
fluorescein, isamine blue, and Na-dichloroanthracene- 
disulphonate through the effect produced on the growth of 
dwarf garden peas. Brief reference to the outcome cf 
certain of these experiments in respect of the effect on 
growth of treatment with activated fluorescein may be 
found in a letter published in the Journal of October 25th, 
1930 (p. 709). It is hoped to publish a complete account 
of the work at a later date. 


Summary 

With improved technique the use of activated fluor- 
escein has now been found capable of afforcing excellent 
results in the treatment of certain cases of cancer, espe- 
cially cancer of the breast, whether primary or when 
recurrent after operation or other treatment, as well as 
in malignant growths of a comparatively superficial 
character in other situations, including rodent ulcers. 
Succéssful results have also been obtained in cases 
which had previously failed to respond to irradiation 
methods alone, or had been considered to be inoperable. 


‘operable ’’ stage, thus far only three have become 
available for treatment, which, in all three cases, has 
sufficed to bring about complete disappearance of the 


growth. None of these, as yet, has shown any signs of. 
although in one instance more than three. 


recurrence, 
years has now elapsed since treatment with activated 
fluorescein was under taken. 


That the results reported have been obtained without, 


the necessity of any ‘mutilating operation, coupled with 
the fact that the treatment causes no pain or discomfort 
to the patient, indicates the desirability of extended 
investigation of the possibilities and rationale of the 


method under more satisfactory conditions than has 


hitherto been feasible. 

Thanks to the initiative of the Departmental Committee 
on Cancer of the Ministry of Health, an official communi- 
cation has recently been 
Research Council and to the British Empire Campaiga, 
conveying a request that they, through their Joint 
Radiology Committee, would afford special facilities to 
this end. 
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TYPES OF PNEUMOCOCCI IN RELATION 
TO DISEASE 
BY 


J. T. SMEALL, M.C., M.B., Cu.B., D.?P.H. 


BACTERIOLOGY DEPARTMENT, ROYAL INFIRMARY, EDINBURGH 


During the past two years over 150 strains of pneumo- 
coccus, isolated from lesions in different parts of the body, 
have been typed, as a matter of general interest. The 
results are shown in Table I. 


Tasre I 
Condition | | | | Total 
| | 

Nasal catarrh, sinusitis, dacryo- 1 0 0 | 15 16 
Otitis media, mastoiditis .. ..| 2 1 4 | 7 14 
Lobarpneumonia ... .. | 12 35 0 | 13 6) 
Broncho-pneumonia... | 3 3 | 9 
Empyema thoracis ... Se | 14 | | 1 | 5 21 
Endocarditis .. 1 0 0 2 3 
Peritonitis | 2 5 
_abscesses 


In the pneumococci obtained from the eye, nose, and 
accessory sinuses the preponderance of Group IV organisms 
is in accordance with general experience. Whittle! has 
tested the virulence of strains isolated from such situations, 
and has found that they possess a low order of virulence 
and mostly belong to Group IV. The only type strain 
met with was one from a case of sphenoidal sinusitis. 
Spread of the infection from the sinus to the brain led to 
a fatal meningitis. A Type I pneumococcus was isolated 
from the cerebro-spinal fluid during life and from the brain 
and sphenoidal sinus by cultures made at necropsy. 


MENINGITIS 
Of 24 cases of meningitis investigated, 17 were dealt 
with during life by examination of the cerebro-spinal fluid 
and 7 after death by cultures from the brain. An analysis 
of the cases is given in Table II. 


Taste II.—Meningitis 


| 
Type | Type | Type | Group 
I HE | 


Antecedent Condition Total 


Otitis media and mastoiditis 
Pneumonia 
Fractured skull 


Osteomyelitis ... 


Uleerative endocarditis 


Bronchiectasis 


OF WO WN 


Unknown 


| 
| 
| 
| 
| 


> 
a 


It will be seen that in a third of the cases the intra- 
cranial complication was due to spread of infection from 
the middle ear and mastoid. The results are noteworthy 
for the large proportion of Type III infections. As in the 
Majority of cases the infecting organisms in middle-ear 
suppuration reach the ear by way of the Eustachian tube 
from the nasopharynx, we would expect that the im- 


plicated organisms would be present with a certain amount 
of frequency in the throats of normal people. 

The incidence of pneumococci in the saliva and naso- 
pharynx of healthy people has frequently been investi- 
gated in America. I have been unable, however, to trace 
any work on a big scale in this country with a view to 
determining the types normally present, though it seems 
to be accepted that the pneumococci of healthy mouths 
belong to the heterogeneous Group IV. On the other 
hand, in America it has been observed that while the 
Group IV organisms predominate, the presence of Type 
III strains is not at all uncommon. Thus Stillman,? in a 
series of 116 strains isolated from the mouths of normal in- 
dividuals, found that 53.7 per cent. belonged to Group IV, 
while 27.6 per cent. were Type III organisms. Glynn and 
Digby of Liverpool* failed to find the Type III pneumo- 
coccus in twenty-five salivas examined ; all the ten strains 
isolated belonging to Group IV. By way of explanation 
of their absence they comment on the greater prevalence 
of Type III pneumonia in America as compared with 
that in this country. The prevalence of Type III 
organisms in cases of mastoiditis in the present series 
seems to suggest that they may occur in the normal 
British oropharynx with greater frequency than has so far 
been observed. 

Comparison of the figures in Table III with one 
published in America is instructive. 


Taste III.—Twenty-two Cases 


aad Type | Type | Type | Group 
Lesion I i | wm | Iv 
Otitis media and mastoiditis (see Table I) 2 1 4 7 
Otitis media and mastoiditis with menin- 0 0 6 2 
gitis (see Table II) 
2 1 10 9 
TABLE TIL (s).—Pneumococcus Types in Acute Mastoiditis and 
Pneumococcal Meningitis, by John T. Bauer and Huston 
St. Clair. Philadelphia. Thirteen Cases 
. Type | Type | Type | Group 
Lesion I ir | i | Iv 
Otitis media and mastoiditis ... a pu 2 0 6 0 
Otitis media and mastoiditis with epi- 0 0 1 0 
dural abscess 
Otitis media and mastoiditis with menin- 0 0 2 2 
gitis 
2 9 2 


Both sets of figures show that of the type-specific 
strains Type III is that most commonly found in acute 
middle-ear and mastoid disease. In the cases under 
review the Type III infection showed a greater tendency 
to extend to the meninges. 

In order to put pneumococcal infections of the middle 
ear and mastoid into their true perspective, it is perhaps 
not irrelevant to point out and to emphasize the fact that, 
while such infections are not uncommon, it is the strepto- 
coccus which is facile princeps in the role of infecting 
agent. That this is so may be readily seen from the 
following results obtained by routine examination of 120 
swabs from the middle ear and mastoid submitted by the 
ear, nose, and throat department of the Royal Infirmary, 
Edinburgh. 


Taste IV.—Acuie Otitis Media and Mastoiditis 


Haemoiytic streptoceccus 73 

Other forms of streptococcus ... ei 17) 
Pneumococcus 17 or 14.2% 
Staphylococcus llor 9.2% 


Diphtheroids 2or 1.6% 
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Fisher (Ontario), in a series of 50 cases of acute otitis 
media or acute mastoiditis, found: 


Haemolytic streptococcus ... 87 0r 74% 
Staphylococcus ... = .. Sor 16% 


Two of the pneumococci were Type HUI, and one 
Group IV. 

By reference to Table II it will be seen that five of 
the meningitic cases occurred as complications of lobar 
pneumonia, one being Type I and four Type Hl. The 
predominance of Type II infections in this connexion is 
in accord with the type incidence in lobar pneumonia in 
Edinburgh at the present time. 

Fracture of the skull was responsible for four of the 
cases. All the fractures were through the anterior fossa, 
with involvement of the orbit and some of the accessory 
sinuses. One pneumococcus was Type I, and _ three 
belonged to Group IV. This result is in keeping with 
the commoner occurrence of Group IV organisms in such 
situations. In face of gross trauma, these organisms 
(although cf low virulence, as Whittle has observed) are 
unfortunately powerful enough to give the patient his 
quietus. 

One interesting case of meningitis, following on a 
pneumococcal osteomyelitis of the spine, is worthy of 
mention because of its comparative rarity. A Type HI 
pneumococcus was isolated from the cerebro-spinal fluid 


during life, and a similar organism was obtained from the 


pus surrounding the spine at the post-mortem examina- 
tion, at which the pathologist found an osteomyelitis of 
the tenth dorsal and first lumbar vertebrae, together with 
a large psoas abscess. 

All the twenty-four cases of meningitis were fatal. 
Some cases of recovery, however, have been recorded. 
For instance, Broadbent® states that he cured two cases 
occurring as a complication of pneumonia, despite the 
fact that in one of them the cerebro-spinal fluid 
resembled the pus of an empyema. 


LosBar PNEUMONIA 
Sixty cases were examined, either by blood culture of 
sputum test during life, or by post-mortem cultures from 
the consolidated lung. The results were as follows: 


Type I Tvpe II Type III Group IV 
az, 35, 0 13, 
or 20% or 58.3% 7%, 


The figures serve to show that Type II pneumococcus 
has been the chief causal agent in lobar pneumonia in 
Edinburgh during the past two years, and they support 
those recently published by Alston and Stewart.® They 
also prove that the type incidence in lobar pneumonia 
varices from time to time in the same locality, since five 
years ago the predominant type was Type I (Davidson 
and McLachlan). Statistics from Manchester, Liverpool, 
and Cambridge all show a prevalence of Type I infec- 
tions in these areas. In connexion with this variation in 
type incidence, Armstrong is of opinion that Type Il 
infections may become for a time very prevalent and 
then almost disappear, whereas Type I is the common and 
persistent type, and is especially concerned in producing 
the more severe forms of the disease. 

As a rule, in our cases, the pneumococcus was isolated 
from the lung at necropsy without much difficulty. The 
culture obtained was sometimes pure, but often con- 


taminating organisms were present, such as B. coli ana’ 


occasionally a streptococcus. On two occasions a strepto- 
coccus only was isolated, no pneumococcus being found. 
No Type IIL lobar pneumonia was encountered. In 
passing, it may be mentioned that in one case a pure 


growth of Friedlinder’s bacillus was obtained. The Pati 
gave a history of having been gassed with “ mus & 
gas during the war, and since then he had had 
chronic cough, with much thick, green, evil-smelling 
sputum. 
BRONCHO-PNEUMONIA 
Specimens from nine cases only were examined, hh 
contrast to their absence in lobar pneumonia, two Cases 
of Type [If infection were met with. One case of 
broncho-pneumonia deserves special mention. It occurred 
during the pregnancy of an unmarried girl of 16, and 
caused the premature birth of an eight months’ foetus 
The question arose as to which was the primary infec. 
tion—the pulmonary or the uterine. As there were signs 
of lung consolidation on admission to the infirmary, and 
no outward evidence of uterine infection, it was thought 
that the pulmonary condition was the more likely to be 
the primary one, the uterus being subsequently infecte 
by the blood stream. A Type II pneumococcus was 
isolated from the sputum; a similar type was obtained 
along with B. coli from the uterus after death, while q 
Type II organism was also got from the meninges. The 
pathologist found a confluent broncho-pneumonia, a 
septic endometritis, and an early meningitis. 


EMPYEMA 

Twenty-one cases of empyema were examined, fourteen 
being Type 1, or 66.6 per cent.; one Type II, or 4.8 per 
cent. ; one Type IIT, or 4.8 per cent. ; and five Group IV, 
or 23.8 per cent. The outstanding feature is the marked 
preponderance of Type I infections. 

In a series of thirty-one cases, Whittle found 77.4 per 
cent. belonging to Type I. Certain combined British and 
American figures, quoted by Glynn and Digby, bring out 
the high incidence of Type I and Group IV infections, 
and the low incidence of Type II. Remembering that the 
Type IL pneumococcus is the most prevalent organism 
here so far as pneumonia is concerned, the frequency of 
Type I empyemata is all the more noteworthy. It seems 
to demonstrate the superior invasive power of the Type I 
organism. Of twelve cases occurring as a complication of 
pneumonia, cight were Type I, or 66.6 per cent. ; of these 
four, or 50 per cent., ended in death. The Types II and 
III cases recovered, while all the Group IV cases were 
fatal. 

To account for the high mortality in the Group IV 
infections, it may be mentioned that two of them were 
mixed infections, one being combined with  Pfeiffer's 
bacillus and the other with Staphylococcus aureus. 
Another case was associated with acute pericarditis. 


ENDOCARDITIS 

Vegetations from the heart valves were examined on 
twelve occasions. A non-haemolytic streptococcus was 
obtained from six of the cases and a pneumococcus from 
three. Attempts to isolate the infecting agent in the 
other three cases were foiled by the overgrowth of Gram- 
negative contaminating organisms. One of the pneumo- 
cocci was Type I, and two belonged to Group IV. 

The Type I case was interesting in that no pneumo- 
coccus was isolated from the consolidated lung, only a 
haemolytic streptococcus and Pfeiffer’s bacillus being 
obtained. 

OTHER DISEASES 

Peritonitis.—-Of the five cases investigated, one accom- 
panied a pneumonia, one was a spread from a septic 
endometritis following an incomplete abortion, while 
another followed a tubo-ovarian abscess. 

Arthritis.—A purulent arthritis of the ankle-joint was 
met with. It yielded a pneumococcus corresponding in 
type to that isolated from the lung. 
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Abscesses.—Subcutaneous abscesses have been described 
as concomitants of pneumonia. One case was encountered. 
From an abscess in the arm a type of pneumococcus was 
obtained similar to that isolated from the sputum. Two 
other and rarer kinds of abscesses were investigated. 
They were gluteal abscesses occurring at the site of injec- 
tion of quinine-urea, used in the routine treatment of 
pneumonia. A pneumococcus was isolated in both 
instances. Unfortunately, in one case it was not typed. 
In the other, however, a type was secured which tallied 
with that previously isolated from the sputum. Perhaps 
some mishap at the time of the injection had permitted 
the quinine to devitalize the tissues, and so allowed the 
blood-borne organisms to settle there. The abscess, in 
the case that was typed, gave rise to a pyrexia, which 
subsided on evacuation of the pus. 


SUMMARY 

1. The pneumococcus most commonly found in the eye, 
nose, and accessory sinuses belongs to Group IV. 

2. In acute otitis media and mastoiditis, Type III 
strains and Group IV organisms were found in ‘about 
equal numbers. The type-specific strains showed a 
greater tendency to infect the meninges. 


3. Attention is drawn to the important part that the 
streptococcus plays in acute middle-ear and mastoid 
disease. Streptococcus pyogenes was found in the 
majority of cases. 

4. The most prevalent type of pneumococcus in cases 
of lobar pneumonia was found to be Type II. 

5. In cases of empyema due to pneumococci, Type I 
strain was present in a large percentage. 


The type serum used in this investigation was obtained 
from Dr. Wadsworth and Miss Kirkbride, of the Division of 
Laboratories and Research, Department of Health, State of 
New York, to whom I wish to express my i>debtedness. 


I take this opportunity of thanking Dr. Logan for his 
encouragement in compiling this paper. 
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-BLACK HAIRY TONGUE* 


BY 
HUMPHREY H. GLEAVE, M.B., M.R.C.P. 
LECTURER IN PATHOLOGY, UNIVERSITY OF LIVERPOOL 
AND 
SAMUEL HALLAM, L.D.S. 
DENTAL SURGEON TO THE ROYAL INFIRMARY, LIVERPOOL 
(From the Department of Pathology, University of Liverpool) 


The condition known as hairy tongue appears to be more 
common in France than in England. General interest was 
first aroused by Raynaud in 1869, who likened the 
curious appearance to that of a field of corn laid low 
by the wind, a description which has struck successive 
observers as very appropriate. He also described the 
presence of numerous round bodies in the lesion, which 
he believed were fungus spores similar to those of ringworm. 
Much controversy took place among subsequent writers as 
to the relation of these spores to the disease, and it was 
established that though they were often present they were 
sometimes absent, as in the carefully described cases of 
Féréol. It was not until 1901 that Lucet identified these 
spores as yeast cells. He carefully investigated the yeast 
he obtained from a case, and it has since been known as 
Cryptococcus linguae pilosae. Attempts to transmit the 
condition failed. Dessois (1878) made inoculation experi- 
ments on his own tongue without success, and though 
“a sort of epidemic ’’ of black tongue was seen in the 
Hospital for the Aged at Issy, Professor Chantemesse never 
succeeded, in numerous attempts, in transferring the 
condition to a healthy tongue. 

A few cases have been recorded in England. R. Lake! 
of Barnes in 1891 had a typical case that showed the 
spores. The curious tongue described by Balfour-Graham,? 
in which the dorsum “‘ looked exactly like the surface 
of a dog’s nose,’’ was probably of a different category, 
perhaps the result of mercurial treatment. Another case 
was described by Hunt and Leslie Roberts* at a meeting 
of the Liverpool Medical Institution in December, 1902. 
Other organisms have been suggested as a cause. Dinkler, 
in 1889, found the hairs covered with a Gram-positive 
fliform bacillus, as did Morelli in 1893. Guégan (1909) 


*Read at a meeting of the Liverpool Medical Institution. 


announced the discovery of a new species of odspora, a 
fungus showing a mycelium composed of bacillary elements 
and bearing conidiophores and chlamydospores, which he 
believed, in symbiosis with the yeast of Lucet, was the 
causative organism. This organism is now classified in 
Brumpt’s Parasitologie as an actinomyces. Weidman also 
isolated an organism which he believed was an actino-— 
myces. Valuable recent observations are those of 
Catanei* (1928), who watched a case in a man, aged 80, 
for two years, and made four examinations of the hairs. 
On each occasion the yeast of Lucet was present, along 
with other moulds and bacteria, but none of these were 
pathogenic to animals, and inoculations into the healthy 
or scarified tongue of monkeys were without result. 
Charpy® attributed the disease to a nerve lesion, traumatic 
or functional, while Barnard® believed it was a disease of 
old people, and was an overgrowth of the filiform papillae 
due to the lack of normal rubbing of hard food. He 
states that he has known examination candidates mistake 
the condition for melanotic sarcoma. Heidingsfeld,’ as 
a result of biopsy examinations, believed there were two 
forms of the disease—a spurious or evanescent, and a true 
or permanent, the latter dependent on a primary tendency 
to hyperkeratosis. 

The nature of the pigment in these cases is uncertain, 
and we regret we did not investigate it fully in the case 
reported below. The prussian blue reaction for iron was 
negative. According to other observers it is insoluble in 
acids and alkalis, and bleaches in the mouth on treatment 
with hydrogen peroxide, but in our case a treatment on 
the spot with peroxide had no effect. Pigment-forming 
moulds have been reported in the lesion from time to time, 
but not with sufficient constancy to be considered an 
etiological factor. The yeasts of Lucet and Green are 
described as producing a certain amount of brown dis- 
coloration of the media, but in our case this did not take 
place. 

The hairs are filaments of more or less keratinized 
epithelium attached to the summits of the filiform 
papillae. We consider the condition is probably a great 
exaggeration of the thick fur often seen in disease. An 
acid reaction of the mouth seems to be the essential under- 
lying factor, whether produced by excess of fermentable 
food, gastritis, or paucity of saliva in the aged. The acid’ 
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reaction favours the growth of yeasts and filiform acido- 
philous bacilli, and adhesion of the epithelial scales to 
each other. Once the condition begins the organisms are 
protected in the crypts between the filiform papillae, and 
by their fermentative power help to maintain the acidity 
of the mouth. 

The case we report below yielded readily to a liquor 
potassae mouth wash. In other cases the lesion is said 
to disappear and recur in spite of treatment. In our 
view the essential treatment is to maintain an alkaline 
reaction in the mouth. 


The patient was a man of 45, who had discovered a lesion 
on his tongue ten weeks before coming under observation. 
His tongue showed a triangular black hairy patch, the base 
at the circumvallate papillae and the sides a little distance 
from the margin and tip of the tongue. The hairs could be 
pushed in various directions with a spatula, but brisk scraping 
was necessary to remove them. They were longest at the 
centre and back of the lesion, where they measured up to 
three-quarters of an inch in length. The hairs were elastic, 
and stretched on attempting to pull them out. When removed 
the black colour was seen to occupy only the upper half of 
the hair, the remainder being white. 

The patient was edentulous, but had good plates. He com- 
plained of a burning sensation over the tongue. He had 
rubbed off the growth once, and also stopped a bismuth 
mixture which he was taking for indigestion, without effect. 
After making the examination the growth was again briskly 
scraped away, and a liquor potassae and carbolic mouth wash 
prescribed. The patient reported that the lesion became 
gelatinous, and he scraped it away easily, so that it had dis- 
appeared a week later. 

Pathological Findings.—Microscopically the hairs were not 
true hairs, but were composed of elongated masses of epithelial 
cells and scales. The pigment appeared as a diffuse brown 
coloration of the cells. The epithelial masses were covered on 
all sides with an enormous number of yeast cells, along with 
a Gram-positive filiform bacillus. Aerobic and anaerobic 
cultures on agar and 2 per cent. dextrose agar gave a growth 
of a few sarcinae and streptococci and very numerous colonies 
of a yeast and of a bacillus. The latter was finally identified 
as an acidophilus bacillus. It was non-pathogenic to guinea- 
pigs and rabbits. The yeast grew readily on dextrose agar, 
forming a white growth with no late pigment formation. 
Microscopically it showed round or oval forms, with sausage- 
shaped cells in some fluid media. Repeated tests for asco- 
spore formation by placing an actively growing culture on 
plaster-of-Paris blocks standing in distilled water were nega- 
tive, mor were ascospores seen in old cultures on carrot, 
potato, etc. In this respect it is identical with the yeasts 
cbtained from cases of hairy tongue by Lucet, Guégan, and 


Green.’ It produced acid and gas in dextrose, saccharose, 
and levulose, but had no effect on maltose, mannite, or 
lactose. These fermentation reactions are identical with those 


obtained by Lucet and Guégan. The pathogenicity of the 
yeast for laboratory animals was as follows. Doses up to 
2 c.cm. of a saline suspension (strength 550 million per 1 c.cm.) 
given intraperitoneally to guinea-pigs (five experiments) or 
subcutaneously (three experiments) caused a local suppuration 
which healed readily and did not cause a generalized infection. 
Tested on two mice and two rats 0.5 c.cm. of this emulsion, 
given subcutaneously, was without effect. Three rabbits 
received intravenous injections of 0.5, 1.5, and 2 c.cm. 
respectively, and all survived. 


Comment on Pathological Findings 

From the morphology the yeast must be classed as a 
cryptococcus. It may be noted that had ascospores been 
found the yeast would correspond with certain of the 
common saccharomyces used in industry for brewing beer, 
etc. Hansen has shown that yeasts may lose their power 
of ascospore formation permanently if cultivated at a 
temperature of 32° to 37°C., and it seems likely that 
this cryptococcus is a saccharomyces which, owing to a 
long stay in the mouth, has become asporogenic. Yeasts 
inhabitants of the mouth and_ skin. 


are common 


Greenbaum and Klauder found yeasts on the skin ; 
thirty-nine out of 150 unselected cases. These wa 
saccharomyces or cryptococcus, of the same types that aa 
isolated from their cases of yeast dermatitis. An examina 
tion of swabs from the tongue in seventy patients cho 
at random in the casualty department of the Liver 
Royal Infirmary revealed the presence of yeasts in thir. 
two, of which five showed mycelium formation (monilia), 
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A CASE OF “BLACK TONGUE” 


BY 


H. MORTIMER WHARRY, F.R.C:S. 


SURGEON FOR DISEASFS OF THE THROAT, NOSE, AND EAR, 
BOLINGBROKE HOSPITAL 


After seeing several ordinary, or minor, cases, it is some 
times useful to describe an extreme case, which may 
throw some further light on a subject usually dismissed 
by the textbooks in one or two paragraphs. 


Report of Case 

The patient, a man aged 52, living in comfortable 
circumstances, came to see me complaining of chronic 
irritation of the throat and a cough which caused him 
coatinual annoyance, although it was not very serious. He 
had had this for eighteen months, and had been told that it 
was due to septic teeth, several of which he had had 
removed, but without any amelioration of the symptoms, 

On examination I found an extensive pale brown spongy 
mass occupying the posterior half of his tongue. I removed 
this growth with a pair of forceps, and it came away in 
several long strips, leaving the tongue underneath looking 
approximately normal to the naked eye. The strips of 
growth were placed in a white dish and dried rapidly, 
assuming a dark purple colour, which was in marked contrast 
to the previous pale brown of the appearance noted whea 
upon the dorsum of the tongue. 

A fresh piece of growth was sent to the Laboratories of 
Pathology and Public Health, where the membrane was 
reported to consist of a ‘‘ budding yeast-like fungus ’’ of the 
monilia type. 

On culture the growth was extensive, and brown. in colour, 
and the sugar reactions were those of the Monilia macroglossia, 
which is identical with the Cryptococcus linguae pilosae found 
in cases of black tongue. 


Commentary 

The following points emerge from consideration of this 
extensive and long-standing case: 

1. Black tongue may spread over the posterior third 
of the tongue, and is not confined to localized patches 
anterior to the circumvallate papillae. 

2. The dark colour is caused by the fungus, and not 
necessarily by any changes in the papillae of the tongue 
itself. 

3. The disease may be of long standing, and yet not 
cause any hypertrophy of the papillae, either filiform or 
circumvallate. 

4. The hypertrophy of the filiform papillae, so often 
noticed before, is probably due to continuous irritation 
of the tongue at one particular spot where the fungus 
has taken a firm hold. 

5. The growth of the fungus is the primary condition, 
and may exist without any lingual hypertrophy. . 
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FOUR BILIARY ANOMALIES: A PLEA FOR 
CHOLECYST-GASTROSTOMY 


E. W. M. HUBERT PHILLIPS, D.M., M.CH.Oxon. 
F-:R:C.S.Ep. 
HONORARY SURGEON, PORT TALBOT GENERAL HOSPITAL 
DONALD ISAAC, M.R.C.S., L.R.C.P. 


AND 


JAMES MACDONALD, M.B., Cu.B. 


The followmg four cases of biliary disorder seem not 
unworthy of record as curiosities, while each presents one 
or more features of clinical, therapeutic, pathological, or 
surgical interest. The first two, contemporaneous in the 
same nursing home, demonstrate extremes in gall-bladder 
dimensions. 
A Diminutive Gall-Bladder 

A farmer, formerly robust, was never well after phlegmonous 
tonsillitis in 1924. In August, 1929, he came into our care, 
gravely ill from pernicious anaemia, with advanced subacute 
combined degeneration of the cord. Vigorous treatment with 
liver, combined with arsenite of iron and hydrochloric acid, 
soon rendered feasible and successful an operation under 
novocain infiltration for a large left incarcerated scrotal 
hernia, and for a right hydrocele of generous proportions. The 
former was a menace, and both militated against his re- 
education in walking. A series of attacks of biliary colic 
began in May, 1930, of increasing frequency and severity, 


-until the situation became intolerable ; and his importunity 


overcame our reluctance to accept the operative risk. On 
operating through a Kocher incision, under ether-assisted 
infiltration anaesthesia, we found the liver, reduced to half 
its bulk, tucked high under the dome of the diaphragm, to 
which it was intimately bound by perihepatic adhesions 
defying mobilization. The gall-bladder, which was extricated 
with difficulty from its fibro-fatty shroud, was about three 
centimetres long, and of the width of a rather meagre 
appendix. Its lumen was charged with black grit, and con- 
tained one friable black pigment stone. The viscus was 
enucleated, and the cystic duct drained through a separate 
stab puncture. A complete and fairly rapid convalescence 
ensued, at first seriously interrupted by paralytic ileus, which 
fortunately proved tractable to anti-gas-gangrene serum. 
This case not only exemplifies the modest size to which 
a gall-bladder may shrink, and the pathological association 
of the pure black pigment stone with haemolytic disorders, 
but it affords an instance of the value of liver therapy, 
even in the nerve manifestations of Addison’s anaemia, 
and of the encouraging results, which, on the whole, out- 
weigh the disappointments associated with the giving of 


anti-B. welchii serum in paralytic ileus. 


A Large and “ Pelvic’’ Gall-Bladder 

A female, aged 38, married, was suddenly prostrated with 
lower abdominal pain, and frequent urgent micturition, 
following two days of mechanical difficulty with her corset. 
She had a history of two years’ indigestion, so vague as to 
amount to little more than stomach consciousness. (After the 
operation she admitted that she had had one or two 
attacks mildly reminiscent of angina pectoris.) Her tem- 
perature was 100° F., and her pulse rate of 110 was full 
and bounding. The whole abdomen was too tender to 
attempt an accurate diagnosis. A large tense cystic swelling 
occupied the hypogastrium and right iliac fossa ; there alone 
rigidity was present. Pelvic investigation revealed a tender, 
elastic, fluctuating tumour distending the recto-vaginal pouch. 
The elevated bladder yielded about eight ounces of residual 
urine. She collapsed on her way to the nursing home. On 
exploration through a small tentative gynaecological wound, 
a cystic mass reticulated with engorged veins was discovered 
in the pelvis, but with a taut and twisted attachment to the 
under surface of the low-lying liver. For the safer negotia- 
tion of a pedicle of such potentialities a Kocher incision was 
employed. The cyst, which was of the size and shape of 
a Rugby football, was attenuated, and proved to be a 
8angrenous gall-bladder, suspended by a twisted, elongated, 


and occluded cystic duct. The cystic duct had implicated the 
hepatic and common ducts, so that they occupied the upper 
reaches of the stem. The whole tumour was clothed in front 
by a flattened dependent prolongation of liver substance, 
comparable to a Riedel’s lobe. The thin fluid content, bile- 
free, but iridescent with cholesterin, was evacuated. The 
detached mucous membrane was heavily cholesterosed, though 
no free calculi occupied either the ducts or gall-bladder. The 
gall-bladder and Riedel-like process were excised. Bleeding 
from the denuded bed was so profuse that deep sutures 
through the liver substance were needed to control it. 
Recovery was rapid, complete, and free from untoward 
incident. 

Apart from its gigantic proportions, the clinical interest 
of this gall-bladder rests in its close resemblance to an 
ovarian cyst with torsion of the pedicle. 


A Bifid Gall-Bladder, associated with Acute 
Pancreatitis 

A colliery carpenter, aged 48, had recovered reasonably, 
but not well enough for work, from an operation for acute 
pancreatitis, which appeared to comprise drainage of the 
gall-bladder and pancreas. After an interval of nine months 
he suffered from distressing prurigo for a few weeks. Intense ° 
icterus then set in and he became bronzed, and wasted 
rapidly. While in this condition he was suddenly seized 
with severe epigastric pain, tenderness, and slight rigidity. 
There was marked tenderness in the left costo-vertebral angle, 
and, as there was suggestion of recurrent acute pancreatitis, 
he underwent immediate laparotomy, which was performed 
through a right paramedian incision. The abdominal cavity 
contained free, rather dark fluid. Fat necrosis was present, 
but not conspicuous. A rather small gall-bladder readily 
obtruded, but a much larger one lay buried in a forbidding 
mass of adhesions. The two communicated through a common 
ampulla opening into a single cystic duct. Ducts and gall- 
bladders containec floating agglomerations of cholesterin, but 
no ‘formed calculi. The pancreas was bulky and unduly 
palpable, and its head was indurated. Neither diffuse nor 
fecal necrosis had taken place, possibly because the interval 
between the onset of the acute pain and the operation was 
short. Cholecyst-gastrostomy was the chosen procedure, the 
larger and now mobilized gall-bladder being impressed for the 
anastomosis. A noteworthy feature in the convalescence was 
the absence of any but very slight vomiting. Recovery has 
been such that the patient boasts of a degree of vigour 
unknown to him for many years, and is regularly engaged 
upon exacting work. The smaller gall-bladder was too definite 
to be called merely a Hartmann’s pouch. 


A Double-Chambered Gall-Bladder 

A female, aged 56, married, was admitted to hospital for 
a recrudescence of attacks of biliary colic occurring at short 
intervals. Two years previously she had had a similar series. 
A thickened, fleshy, and lustreless gall-bladder, average in 
size and shape, was delivered through a Kocher incision. Its 
contents consisted of bile, mucus in excess, and viscid fluid, 
together with two pigment-vencered, faceted cholesterin 
stones. Its cavity was partitioned by a thickened sphincter- 
like ring of elastic, but dilatable, muscular tissue into two 
compartments, the hiatus between them being lined by 
loosely attached mucous membrane, puckered radially. There 
was no apparent cholesterosis. The head of the pancreas was 
nodular, and a little indurated. The common duct felt like 
an atheromatous artery. Convalescence was as uneventful as 
in the case of an interim appendicectomy ; while there was 
only slight post-anaesthetic vomiting after the operation of 
cholecyst-gastrostomy. 

COMMENTARY 

From our fortunate, though very limited, experience of 
the application of the general principle of which cholecyst- 
gastrostomy is the type, this operation seems one of 
decided and, we venture to believe, increasing appeal, 
the more so since physiology has dispelled the appre- 
hension previously associated with bile in the stomach by 
establishing its habitual regurgitation through the pylorus. 
The persistent vomiting, of pessimistic prediction, does 
not appear to occur. Admittedly, technical difficulty may 
often be prohibitive ; still, there remain occasions when 
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intravisceral drainage is a manoeuvre almost as rapid of 
execution as external drainage. The anastomosis com- 
mends itself, therefore, in selected cases, as a valuable 
alternative to cholecystostomy, with its manifest dis- 
advantages. In this connexion, it would seem especially 
worthy of trial in pancreatitis of varying grades, in view 
of the theory of its pathogenesis, which is founded on the 
work of Opie and of Archibald, and on the convincing 
researches of Bruce Dick. 

Suitably modified to the occasion, the principle might 
well be applied in the case of biliary disorder with peptic 
ulcer in ‘‘ an indifferent surgical risk.’’ In such a case 
the inspiration to apply it came to one of us just too late 
to obviate the trauma of cholecystectomy followed by 
gastro-jejunostomy in a patient none too well equipped. 
The ulcer could easily have been excised and the gall- 
bladder joined to the margins of the stomach wound. 

The operation is more readily performed through a 
Kocher approach, and is further facilitated by the use 
of Wilkie’s duodeno-jejunostomy clamps. 

The anastomosis operation has the merit of revocability, 

-and might well become that of election when there is 

doubt of the viability of the common duct, or certainty 
of its occlusion, when measures for the relief of the 
obstruction are impracticable, or fraught with grave 
hazard. 


UNUSUAL DISTRIBUTION AND MORPHO- 
LOGICAL MODIFICATION OF COMEDO 


BY 


J. GOODWIN TOMKINSON, M.D. 


Vistrine Puysiciin, SKIN WarDS, AND MEpIcAL OFFICER IN CHARGE, 
Skin ELecTRICAL DEPARTMENT, WESTERN INFIRMARY, GLASGOW ; 
McCatt ANDERSON Memortat UNIVERSITY 
OF GLASGOW 


Topographical and morphological variation in quite 
common skin diseases occasionally introduces an element 
of confusion in diagnoses which otherwise would present 
no difficulty. Until quite recently I little suspected that 
a condition so common and obvious as comedo might 
roughly simulate in distribution and colour the lesion of 
xanthoma palpebrarum. 

A retired journeyman engineer, aged 72, sought relief, 
in October, 1930, at the skin department of the Western 
Infirmary, for an affection of the eyelids. He appeared 
to be well preserved for his years, exhibited a mild 
degree of 2cne rosacea, and was bald save for a fringe 
of hair, approximately three inches deep, laterally and 
posteriorly. He had been in the habit of occasionally 
taking a little alcohol, of smoking three ounces of tobacco 
a week, and of eating a fair amount of sugar. On taking 
his seat he gave the impression of being the subject of 
xanthoma palpebrarum, more particularly of the left upper 
eyelid. This impression, however, on closer inspection, 
was soon dispelled, the lesions proving to be comedones of 
atypical distribution and, in my experience, of unique 
shape. 

He said that he had been accustomed to work in a very 
hot atmosphere—subject, however, to some temperature 
variation—and with a great deal of oil. He had perspired 
very freely, and blackheads had developed, especially 
round the lower eyelids. The blackheads had been 
removed from time to time. Later, about ten to twelve 
years ago, blackheads had appeared on the upper lids 
some of which had slowly increased in size, gradually 
become flattened and pale yellow in colour, but had 
caused no difficulty in the closing or opening of the 
eyes, and had never been treated. 

On inspection the left upper eyelid, mainly anteriorly, 
showed flat, approximately circular plaques, raised 
slightly above the skin level, pale yellow in colour, with 


a more or less central black spot, and resistant to the 


touch. They were distributed mainly anteriorly and 
some tended to project beyond the palpebral an ; 
The largest was about a quarter of an inch in diameter. 
The right upper eyelid was affected, but did not exhibit 


_ Left upper evelid shows modified flattened disc-like 
comedones, in one of which, near inner canthus, a central 
dark point is visible. Some project beyond the palpebral 
margin. 


the same degree of modification. 
on both lower lids. 

While I have seen comedo on the lower eyelid in more 
than one patient, I have never noticed it, save in this 
particular case, on the upper one, nor has one of my 
colleagues, an ophthalmologist of careful observation and 
long experience. 

The morphological modification is of particular interest, 
Although working a good deal with oil, he had habitually 
washed his face with cold water. This ablution is practised 
by many in a careless, half-hearted manner, as may be 
demonstrated in the case of some town dwellers in large 
smoky industrial centres during foggy weather, where a 
“ high-water mark ’’ may sometimes be left in the orbital 
region. Assuming that the patient had washed in this 
perfunctory manner, and- especially so with cold water, 
the follicles would tend to remain plugged with oil and 
particulate matter. Two factors would probably largely 
account for the peripheral increase and resulting disc-like 
shape of the lesions—namely, the underlying dense fibrous 
tissue of the tarsal plates, and the diurnal palpebral 
movements. 


Comedones were present 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


SARCOMA OF THE LUNG 
In view of the difficulties of diagnosis involved, the 
following case may be of interest. 


G. B. A., of fair physical development and with a chest 
expansion of three inches, enlisted in the Army in 1916, at the 
age of 32. In 1917 he was accidentally burnt on the face 
and hands while on service. Three months later, while still 
in hespital, he had a ‘‘haemoptysis—right apex crepitations” ; 
two months later, ‘‘ bronchitis—feeling faint on exertion” ; 
no other symptoms or signs. In 1919 he was pensioned on 
account of bronchitis—‘‘ coughing up blood-streaked phlegm ; 
V.F. and V.R. plus at right apex.’’ These conditions re- 
mained much the same until September 29th, 1925, when 
pulmonary tuberculosis was diagnosed, and there was ‘‘active 
infiltration of the upper lobes of both lungs.’’ His expansion 
had become ‘‘ poor,’’ and ‘‘ a few crepitations were heard at 
the apex.’’ On March 11th, 1926, pulmonary tuberculosis 
was admitted by the Ministry. He continued to show very 
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MEMORANDA . 


: i in his condition, and in 1928 he was still 
nye eee spit streaked with blood.’’ In March, 1930, 
- id change for the worse began to set in. He became 
. sed and started to lose weight. His cough became 
and was still blood-stained. Ultimately, in 
se 1930, his mental condition became such that he was 
certified and admitted to a mental hospital, where he died 

September Ist, 1930. No evidence of pulmonary tubercu- 
et was found at the post-mortem examination. Death was 
“ due to a small-celled sarcoma of the upper lobe of the right 
lung, with great overgrowth of the fibrous tissue ; lower lobe 
congested ; middle lobe’ relatively healthy. Left lung con- 
gested and o¢dematous, bronchi thickened.”’ 


This man evidently died from a sarcoma of the lung. 
He said that he was ‘‘ gassed ’’ during the war, but did 
not go sick. If no necropsy had been performed the 
widow would have been given a pension, for there is no 
doubt that he died from the same disease as that for 
‘which he received his pension, and the history is con- 
tinuous. Is this an isolated case? Have there been 
numerous cases of pulmonary neoplasm, following gassing, 
etc., on war. service? The post-mortem examination 
showed evidence of fibrosis, but not of ordinary tubercu- 
losis. There had never been a positive sputum. I have 
seen one other similar case in which a necropsy was not 
performed. It was an anomalous case of tuberculosis 
going suddenly and rapidly down-hill, when ordinary 
expezience would have expected a much less rapid decline 
—in a gassed ex-service man too. ; 
- If any reader can throw more light upon this matter, 
and especially if anyone can give me assistance in support 
of the claim of the widow to the pension, to which, I 
believe, she is entitled, I shall be much obliged. I can 
send the full clinical reports of the case. 


Redditch. Howarp E. Cottier, M.C., M.B., Ch.B. 


DISSECTING ANEURYSM OF CORONARY ARTERY 
IN A WOMAN AGED 42: RUPTURE 


The case reported below is, I think, sufficiently rare, at 
any rate in a woman of 42, to merit publication. 


Between 8 and 9 a.m., on November 12th, 1930, I was 
called to see a married woman, who had been very ill all 
the previous night. The history was that, soon after par- 
taking of a good meal of fried fish and chip potatoes, obtained 
from a neighbouring fried fish and chips shop, and which the 
rest of her family had shared with her with no ill effect, she 
was suddenly seized with severe retching and vomiting, which 
persisted throughout the night. 

On examination the pulse and temperature were normal ; 
nothing was found in the abdomen, and nothing in the chest, 
other than a soft systolic murmur at the apex. Having 
satisfied myself that I was not dealing with an abdominal 
catastrophe, and that the cause of the trouble was “‘ fried fish 
and chips,’”’ I prescribed 1 ounce of castor oil and a mixture 
of bismuth and soda, with 3 minims of dilute hydrocyanic acid 
for each dose ; no food, and rest in bed. 

At 3.15 a.m. on November 13th I received an urgent call 
to the patient’s house because she had just died. On arrival, 
I gathered from her husband that during the day she had 
been feeling better, and she had not vomited so frequently, 
and had expressed a desire to get up. During the night, 
however, she had been restless and unable to sleep, and com- 
plained of pain in the chest, and nausea. At 3 o’clock she 
sat up in bed, and said she was going to vomit, and having 
tetched once, suddenly fell back dead in her husband’s arms. 

On the afternoon of November 13th I made a post-mortem 
examination. In the abdomen I found nothing abnormal. 
On opening the pericardium, however, I was astonished to find 
it full of blood. The heart appeared normal, the muscles in 
good condition, and the valves were all normal. In the wall, 
however, there was a considerable area between the aorta and 
pulmonary artery, where there had been extensive haemor- 
thage, and on opening up the right coronary artery I found 


marked atheroma, with a dissecting aneurysm, which had 
evidently ruptured during the last sudden and violent retching 
attack. My findings were verified by my colleague Dr. J. 
Notley, to whom I am indebted for his assistance. 


With regard to the patient’s past history, I have known 
her many years. I attended her in her four confinements, 
and all her children are healthy and strong ; she had had 
no miscarriages, and I have never had any reason to 
suspect any history of syphilis. Her father and mother 
both lived to the age of 70. Her father suffered from 
arterio-sclerosis, chronic bronchitis, and emphysema, and 
her mother from diabetes. 


Kettering. Harotp C. Pretty, M.R.C.S., L.R.C.P. 


PERFORATIONS OF JEJUNUM 
The following case seems worthy of publication in view 
of the age of the patient, the unusual situation of the 
perforations, and the failure of a technically perfect gastro- 
enterostomy to circumvent them. 


From the age of 8} years J. G. B. suffered from severe 
epigastric pain. In May, 1924, when he was 124, Mr. S. T. 
Irwin saw him, and, after a confirmatory x-ray examination, 
diagnosed duodenal ulcer, and operated on him. Laparotomy 
revealed a large duodenal ulcer and a number of caseous 
mesenteric glands. A posterior no-loop gastro-enterostomy 
was done, and the appendix removed. Apart from occasional 
attacks of colic and nausea, he remained well until May, 
1928, when he perforated. Mr. R. J. McConnell operated, 
and found a perforation of the jejunum just distal to the 
junction ; he closed the perforation, and the boy made a 
good recovery. A subsequent x-ray examination showed slow 
emptying of the stomach and narrowing of the gastro- 
enterostomy opening. 

Until October, 1930, the patient remained well, but- took 
alkalis daily ; then occasional attacks of pain, relieved by food, 
occurred. On December 21st he was seized with severe 
abdominal pain, and was seen by Dr. Wallace of Lavan, who 
diagnosed a perforation and asked me to see him. I opened 
his abdomen, and found a small perforation of the jejunum 
fully one-quarter of an inch proximal to the gastro-enterostomy 
opening, which itself showed no evidence of ulceration, 
admitted easily the tips of two fingers, and was normal in 
every way. The duodenum showed extensive scarring, but 
no sign of active ulceration ; recovery was uninterrupted. 


Belfast. C. J. A. WoopsipeE, F.R.C.S.I. 


Reports of Societies 


BULLOUS DERMATOSES 
At a meeting of the London Association of the Medical 
Women’s Federation, held on March 24th, with the 
president, Dr. Letitia FAIRFIELD, in the chair, Dr. 
ExizaABETH Hunt read a paper on bullous dermatoses. 
Symptoms were so obtrusive in skin diseases, she said, 
that it was not surprising that the obvious lesions had 
been made the basis of classification, but the result was 
that nomenclature in dermatology was heavily overloaded. 
The bulla differed from the vesicle only in size, and both 
were signs of increased permeability of the vessel walls— 
a part of the defence mechanism of the skin. Whereas 
vesicles and bullae were all produced by the release of 
a histamine-like substance, bullae seemed to arise usually 
when the inflammatory reaction was intense, but some- 
times they appeared on normal skin. The contained fluid 
was first clear, but became cloudy or even haemorrhagic. 
It contained albumin, fibrin strands, and cells if which 
eosinophils might predominate. When the bulla broke 
down it left a raw surface, but healing usually followed 
without scarring. The name pemphigus was now 
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restricted to acute, chronic, or true pemphigus, and 
foliaceous pemphigus and pemphigus vegetans. 

Acute pemphigus was very rare ; there was always a 
history of a wound, followed a few weeks later by an 
outbreak of bullae with high fever. The condition was 
fatal. No organism had been isolated. In_ chronic 
pemphigus the bullae appeared in crops without any 
inflammatory areola, and their fluid was sterile. They 
often occurred first in the mouth or conjunctiva. There 
was a sensation of tightness and burning with malaise 
and irregular pyrexia, but no pain save for that of 
conjunctivitis. Depression and insomnia followed, and the 
patient was liable to intercurrent disease. The treatment 
was empirical: to maintain the strength and mitigate 
the misery. Septic foci should be eliminated. Arsenic 
was the favourite drug, but in Dr. Hunt’s cases quinine 
had_proved better. A water bed and a skilled nurse 
were essential. The denuded areas exposed by coalescence 
of the bullae must be protected. Pemphigus foliaceus 
was very rare, and usually occurred in young women 
as a persistent eruption of flaccid bullae, which rapidly 
ruptured, causing a generalized exfoliative dermatitis, 
which healed slowly. The prognosis was very grave. 
The diagnosis of pemphigus depended on the bullous 
eruption, especially in the mouth and eye. In many 
other conditions bullae developed later, but were then 
mixed with other types of lesion. 

Dr. Hunt described modern work on allergy, and went 
on to give an account of some allergic manifestations in 
which cutaneous reactions occurred. Bullae might cap 
the wheals of urticaria, of which the commonest cause 
was sensitization to a food, though psychical factors also 
played a part. The first step in treatment was to find 
the cause, and occasionally an injection of the patient’s 
own proteose would succeed when all else failed. Some- 
times a change of environment alone would cure the 
urticaria papulosa or lichen urticatus of infants, but 
attention to diet and small doses of grey powder were 
also valuable. Dermatitis herpetiformis was characterized 
by polymorphous lesions grouped like herpes and apt 
to recur. There was a marked eosinophilia, but the 
general health remained good. Herpes gestationis or 
hydroa gravidarum occurred after the tenth week of 
pregnancy, and might recur in a subsequent pregnancy. It 
was characterized by multiform lesions with much itching, 
and was extremely hard to treat. Arsenic, bromides, 
autohaemotherapy, ultra-violet light baths, and proteose 
injections might be useful. It was believed to be a 
toxaemia of pregnancy. Cheiropomphelyx caused grouped 
vesicles and bullae on the palms and soles. It affected 
women much more than men, and was apt to recur, 
sometimes seasonally. It had to be distinguished from 
eczematoid ringworm, in which a fungus was found. All 
these conditions had certain features in common: sub- 
jective symptoms, particularly itching, and a psychical 
factor in the etiology. In some complex manner the 
vegetative nervous system seemed to be involved. 

There were two bullous conditions of infective origin. 
The bullous syphilide of infants might be present at birth 
or appear any time after, but usually about the third 
week. Prognosis was bad, and the treatment was 
mercurial. It was doubtful whether erythema multiforme 
belonged here, as it might be produced by drugs. It was 
characterized by symmetrical rose-red lesions of different 
sizes and shapes, with much exudation. There was usually 
a rheumatic history, and the streptococcus could often be 
fourd in the tonsils. The condition had been regarded as 
a streptococcide, and often cleared up with rest, dieting, 
and salieylates. Bullous erythema multiforme was dis- 
tinguished from dermatitis herpetiformis by the burning 
rather than itching sensation it caused. Erythema iris 
showed a central bulla with a target-like arrangement 


of concentric rings round it. Impetigo contagiosa was an 


inoculation of the skin by Sireptococcus pyogenes 
must be diagnosed from the bullous syphilide aiid ~ 
dermolysis hereditaria bullosa, which was a cages 
vulnerability of the skin, in which bullae were hae 
by blows and pressure. Finally, there were hae 
eruptions produced artificially, usually by young wane 
sometimes obviously to gain sympathy, but sometimes the 
patients were quite callous.. The palatal and Conjunctival 
reflexes were absent in these cases, and areas of hy 
aesthesia and analgesia could be found. _ 


SURGERY OF THE PITUITARY BODy 


A joint meeting of the Liverpool Medical Institution and 
the Manchester Medical Society was held at Liverpool on 
March 5th, when Mr. GEOFFREY JEFFERSON read a paper 
on the surgery of the pituitary body. 

After referring to the two main groups of Pituitary 
dysfunction, Mr. Jefferson spoke of those symptoms which 
were once regarded as of pituitary origin, but which now 
seem to be tuberal. Striking hypopituitary pictures 
might be induced by tumours at a distance, notably by 
those in the cerebellum with retention dilatation of the 
third ventricle and damage to the hypothalamus. Illustra. 
tive cases were described. The acromegalic group were 
no longer the most important clinically, since they 
represented the minority of pituitary enlargements, Jy 
this disease the glandular change was not a true tumour, 
but a hypertrophy with toxic secretion. The commoner 
chromophobe adenoma appeared to be a true tumour, 
and produced its effects by interfering with the normal 
pituitary secretions. Mr. Jefferson thought that too much 


attention was paid in teaching and discussion to the | 


somatic effects of pituitary tumours. These required some 
time to develop, and an adenoma might become large 
enough to cause blindness by pressure on the optic nerves 
before gross signs of body change appeared. He thought 
this fact ought to be more widely known, because the 
diagnosis of pituitary tumour was often considerably 
delayed or missed altogether on account of the absence of 
those signs which the clinictan had been taught to expect 
in pituitary lesions. He then showed photographs illus- 
trating this point. It seemed to him that the most 
obvious pictures of hypopituitarism were given by 
persons who had no pituitary tumour at all. In these, 
infection or acute illness seemed to have damaged the 
gland. At all events it was unwise to diagnose tumout 
on somatic changes alone. This represented the corollary 
of what he had said of optic nerve pressure by adenomata. 
Mr. Jefferson then described cases of suprasellar menin- 
gioma and of chiasmal arachnoiditis. The diagnosis of 
pituitary tumour was generally not difficult, for the 
ophthalmoscope, perimeter, and x ray left one in little 
doubt, though atypical cases existed. At operation he 
was using the transfrontal route of Frazier and Sargent, 
but thought that for the moderate-sized cyst the trans- 
phenoidal route was safer. The difficulty was to know 
beforehand which was the better route for any given case. 
The risks of post-operative hyperthermia were certainly 
less by the nasal route, but it was an_ unsatisfactory 
approach for the more solid tumours. 


SANOCRYSIN FOR PHTHISIS IN CHILDREN 

Dr. H. T. Asupy, in a paper on the treatment of 
pulmonary tuberculosis in children by sanocrysin, said 
that sanocrysin in the treatment of tuberculosis was first 
introduced by Moellgaard of Copenhagen in 1925. The 
initial results obtained in this country were not good, the 
drug being used either in unsuitable cases or in too large 
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Now, however, it had a recognized place in the 
treatment of pulmonary tuberculosis, being most useful in 
the exudative type. Abdominal and renal tuberculosis 


yere contraindications to treatment. The drug was made 


wp in a 3 per cent. solution, and the initial dose was 


901 gram. A course consisted of ten to twelve intra- 
muscular injections, with a maximum dose of 0.5 gram. 
These doses were well tolerated, with improvement of 

ptoms and increase of weight in most of the cases 
treated. The chief dangers were diarrhoea and albumin- 
yria. The results of treatment, even in severe cases, were 
encouraging. 

CALCULUS OF THE URETER 

Mr. J. B. Macatpine discussed the diagnosis of ureteric 
qliculi, showing lantern slides of selected cases. Large 
stones might be diagnosed by the x ray alone, but small 
ones must be confirmed by cystoscopic examination, as 
they might be invisible on account of smallness or perme- 
bility to the x rays, also because shadows adjacent to 
the ureter might cause confusion. Plates were shown in 
which an Opaque bougie acted as a pointer, its tip abut- 
ting on, or passing close to, the stone. Re-exposure from 
, different angle or stereoscopy would clear up doubtful 
gadows. Pyelography, by outlining the ureter, showed 
that the shadow was contained within its lumen. Quoting 
mother case Mr. Macalpine said that no calculus was 
fund by direct radiography, but a pyelogram showed 
an area Of diminished opacity within the shadow of the 
ureter, caused by a radiographically transparent calculus. 


ANALGESIA IN LABOUR 

At the last meeting of the Section of Obstetrics of the 
Royal Academy of Medicine in Ireland, held in Dublin 
at the Royal College of Physicians, a paper by Dr. 
Q'’DoneL Browne on Gwathmey anaesthesia in labour 
was read in his absence by the president, Dr. A. H. 
DavIDSON. 

The results of the treatment of forty-three cases according 
to the technique of Gwathmey and Harrar were described 
and compared with those obtained by the use of 
sopolamine-morphine. The routine treatment consisted 
of a hypodermic injection of 1/4 grain of morphine and 
2c.cm. of a 50 per cent. magnesium sulphate solution as 
son as labour was definite in a multipara or the os was 
three fingers dilated in a primipara. Twenty minutes 
later another 2 c.cm. of magnesium sulphate was given. 
The ears were plugged, and as the analgesic effect of these 
drugs wore off, anaesthesia was induced with the rectal 
ether anaesthesia mixture, given slowly between the 
pains. This mixture consisted of 2} oz. of anaesthetic 
ether, 20 grains of quinine alkaloid, 40 minims of absolute 
aohol, and 2 oz. of olive oil. Twenty minutes later a 
further dose of 2 c.cm. of 50 per cent. magnesium sulphate 
was given intramuscularly. It was found that magnesium 
sulphate prolonged the action of the morphine without 
imreasing its toxicity. Rectal ether instillations were 
peated whenever necessary throughout labour. The 
hbours progressed normally, and the co-operation of an 
aalgesic patient assisted greatly when any manipulation 
was needed. One case of inertia was under anaesthesia 
for thirty-seven hours, with no ill effects to mother or 
tld. No bowel complications were noted, and the 
puerperium showed no abnormality. No cases‘of asphyxia 
leonatorum occurred ; thus the stages functioned satis- 
factorily, and lactation was easily established. There was 
me stillbirth due to prolapse of the cord, and one patient 
beame morbid, due to mastitis. The results were that 
9 per cent. of cases derived benefit, in agreement with 
Harrar’s report. Both these reports found rectal ether 


30 per cent. higher inefficiency than ‘‘ twilight sleep,’’ 
and without danger to the infant ; 2 per cent. of patients 
treated were absolutely unaware of any pain from the 
first injection of morphine and magnesium sulphate. Dr. 
O’Donel Browne considered that this method of relieving 
pain during such a long space of time was far in advance 
of any other means in use at the present day ; it was 
simple and safe, and effective in 97 per cent. of cases. 

Dr. G. MeELpon said that he found rectal ether an 
extremely satisfactory anaesthetic, but in patients who 
came into hospital early on the morning of operation, or 
on the previous evening, it was not so successful. He 
thought the reason for this was that the bowels were not 
properly cleared out. As a routine, he put a catheter 
into the rectum, gave the injection, and left the catheter 
in. He had never seen any rectal trouble occur following 
injections of rectal ether. 

Dr. T. M. Heary said that when Gwathmey’s paper on 
anaesthesia in labour appeared in 1923 some cases had 
been treated in this manner at the Coombe Hospital 
according to Gwathmey’s technique, but the results were 
rather disappointing. Since the stronger solutions of 
magnesium sulphate had been introduced in 1924, how- 
ever, he had been more satisfied with the results 
obtained. Some patients had scopolamine-morphine 
anaesthesia in one labour and Gwathmey anaesthesia in 
another, and seemed to think that the quinine was less 
nauseating. Magnesium sulphate was now always given 
intramuscularly, though this was not done when the 
method was first started. He had seen no cases of diffi- 
culty in the third stage of labour, and no difference in 
the stillbirth rate since this method of anaesthesia had 
been used. 

Dr. D. V. Morris said he had been using Gwathmey 
anaesthesia for some time, and in private practice regarded 
it as very successful. He was content if he got analgesia. 
In hospital cases such good results could not be expected 
as in private practice. 

Dr. Sotomons, Master of the Rotunda, said that when 
he suggested that Dr. O’Donel Browne should study the 
Gwathmey method of anaesthesia in labour, he was 
anxious to find out if this was a method that could be of 
general use, not only to the specialist, but to the general 
practitioner. Dr. Browne had demonstrated certain very 
definite points, even though the number of cases was 
small. It was extremely difficult for the assistants at the 
Rotunda to devote a great deal of time to such cases. 
The routine work was heavy, and the isolation wards so 
necessary for sucn an investigation were not always avail- 
able. He had given the results in forty-one cases, and, 
as there were approximately 6,000 confinements in the 
hospital in the time under review, it seemed to show that 
the method was not one for the busy general practitioner. 
In fact, in spite of the statements, and in spite of the 
excellent work of Gwathmey and his disciples, he did 
not see that this method would be any more universal 
than ‘‘ twilight sleep.’””’ When he and his co-assistant, 
the late Dr. Freeland, were working on the subject of 
scopolamine-morphine narcosis about twenty years ago, 
experiments had to be made as to correct dosage, so that 
the results of the paper, written at that time, could 
scarcely be compared with the results obtained by the 
Gwathmey method, where the dosage was definite. He 
did not see much to choose between the methods—both 
had disadvantages and advantages. He believed that the 
ideal anaesthesia was gas and oxygen. 

Dr. Davipson said that the conclusions which Dr. 
O’Donel Browne had come to regarding Gwathmey anaes- 
thesia seem to bury the bogy about quinine. He person- 
ally had never seen a case in which the giving of quinine 
had done any harm to the baby. 
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THE BILE ACIDS 

The physiology of the bile acids remains one of the 
outstanding problems of hepatic physiology, and so far 
progress in cur knowledge of their origin, metabolism, 
and functions, has been poor indeed. L. Cuny has there- 
fore performed a great service in collecting in monograph 
form an account of all the work done on the bile acids 
by chemists, physiologists, and clinicians. Much of the 
contents is chemical, and difficult for the ordinary man 
to comprehend, but for those specially interested a mine 
of information is at hand. It is good to see on page 47 
a full reference to the ‘‘ réaction de Hay,’’ which was 
erroneously introduced into French literature, as Cuny 
admits, as the ‘‘ réaction de Haycraft.’’ On looking up 
Cuny’s enormous bibliography of 342 publications about 
bile acids, it is seen, however, that Hay’s name is absent. 
This is scarcely to be wondered at, for unfortunately 
Professor Matthew Hay, then in Edinburgh and later in 
Aberdeen (where he resides), did not publish his method 
as a separate paper. For the sake of those interested 
in this subject it is worth while recalling that Matthew 
Hay’s method of testing for bile acids in urine with 
flowers of sulphur was first described in Landois and 
Stirling’s Text Book of Human Physiology, published in 
1886. 

All the methods or attempted methods for the quantita- 
tive estimation of bile acids in conditions of hepatic 
disease are well described, but it is tacitly admitted that 
none of them has as yet proved satisfactory for routine 
clinical work. This monograph is indispensable to physio- 
logists and to physicians specially interested in the 
problems of hepatic and biliary disease. 


GLAISTER’S MEDICAL JURISPRUDENCE 

The fact that a textbook has reached its fifth edition 
within a period of thirty years is good evidence that it 
is appreciated by that section of the public for which it is 
written. Professor Glaister has been engaged in medico- 
legal practice for about half a century, and his book bears 
evidence throughout of the practical first-hand knowledge 
of legal medicine accumulated during that period. In the 
latest edition,’ the authors, father and son, have revised 
the text to a certain extent, and have included notes on 
recent legislation of interest to medical readers, but it is 
difficult to understand the omission of all reference to the 
Mental Treatment Act, which was before Parliament as a 
Bill in 1929 and passed into law in 1930. Nor have the 
authors taken any cognizance of the Road Traffic Act, 
which introduces a new and far-reaching principle in 
connexion with charges of intoxication brought against 
motorists. These statutory changes are of more interest 
to the practitioner than the new legal matter which has 
been included. A certain number of illustrations have 
been deleted, but there are others which could be 
removed without detracting from the value of the book— 
for example, Figs. 55 and 60 (stab wounds), Fig. 109 (a 
section of lung tissue), Fig. 117 (pus from gonorrhoea), and 
Fig. 167 (adipocere) serve no useful purpose. In the 
section on identification, a description of finger-prints and 
their classification occupies more than 14 pages ; this is 
too detailed for the medical practitioner, and is of no 

1 Te Dosage des Sels Biliairves dans la Bile et le Liquide Duodénal. 
Par Louis Cuny. Préface de M. Chiray. Paris: Masson et Cie. 
1930. (Pp. 222. 30 fr.) 

2 4 Text-Book of Medical Jurisprudence and Toxicolcgy. By John 
Glaister, M.D., D.P.H., F.R.S.E., in collaboration with John 


Glaister, Jun., M.D., D.Sc. Fifth edition. Edinburgh: E. and S, 
Livingstone. 1931... (Pp. xv + 954; 132 figures, 7 plates. 30s. net.) 


value to the finger-print specialist, who must n 
have much fuller information. The effect of putrefacy: 
on skin papillae, the reconstruction and preservation 
finger-tip skin, and the chemical treatment and dey 
ment of invisible prints, subjects which are of interest ty 
the medical man, are not touched upon. The cha 
on hairs has been enriched by the addition of five excellent 
plates. The section on bloodstains has, to a cep 
extent, been rewritten, but the precipitin test has not been 
treated with that clearness which the student expects, and 
we regret an implication to the effect that the phenol. 
phthalein or so-called Kastle-Meyer test is a definite test 
for blood. 

The section on injuries and death from Violence jg 
treated in a masterly manner, and is full of Practical 
detail, and documented with cases from the authors’ ample 
experience. This section could be improved, not by the 
introduction of more material, but by greater care jp its 
presentation. Many valuable observations are obscured 
by the method of expression. Take the following sentence 
dealing with fractures of the skull: i 

‘The force being one of compression, acti in direct; 

of the line of impact, compresses. the skull a its ou 
in lateral directions, thereby producing points of distension 
due to resistance, their line being at right angles to the line 
of force, at which points the fractures take place, and at which 
the separation of the fractured surface is greatest ; and from 
these, radiating toward the point of impact, and Oppositely 
to the point of distension run the lines of fracture.”’ 
This certainly conveys the authors’ meaning, but it is too 
involved to be of real value to the student trying to obtain 
some general knowledge of the effect of violence applied to 
the head. The sections on pregnancy, infanticide, abor 
tion, rape, etc., have been left very much as they were, 
and indeed are so full and informative that little revision 
is necessary. It is to be noted, however, that the authors 
still retain the Abderhalden test for pregnancy, but make 
no mention of the newer Zondek-Aschheim test. The 
chapter on cases of insensibility is of considerable value, 
especially to the young practitioner. The chemical side 
of the toxicological section is weak in general, and unequal. 
The authors give considerable detail about the isolation 
and detection of certain poisons and none at all about 
many others. This section does not convey the impression 
of careful revision, and we note the absence of reference 
to tetra-ethyl lead, or to thallium, which has caused a 
number of cases of poisoning. Ir the description of 
carbon monoxide poisoning there is no mention of Hart- 
ridge’s valuable contribution to the quantitative estimation 
of the substance, although his reversion spectroscope has 
been in use by medical jurists for some years ; and the 
qualitative tests are inaccurately described. 

This notice of an old-established work must be viewed 
in the right perspective. Glaister’s book is of sufficient 


criticism ; but when a work is so well established, the 
author should, in producing a new edition, keep the 
material strictly up to date in his own interest. More- 
over, with each new edition an attempt should be made; 
if the author has time, to improve the style of presentation. 


RADIOLOGY OF THE CHEST IN CHILDHOOD 
Dr. StrotorFr’s book on the radiology of the chest in 
children* approaches this subject from the aspect of the 
clinician who is also trained in radiology, for ‘‘ the best 
radiologist is the man who knows the complete history 
of the patient, who knows the clinical findings, examines 
him personally, fluoroscopes him if necessary, and pats 


* The Chest in Children, Roentgenologically Considered. By E. 
Gordon Stoloff, M.D. Foreword ty Bela Schick, M.D. Annals of 
Reentgenology, vol. xii. New. York: P. B. Hoeber, Inc. 19300 


(Pp. xxx + 432; 401 figures. 15 dollars.) 


merit and is sufficiently well known to withstand 
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ether all these data before he issues his report.” This 
js the ideal method when circumstances permit, but it is 
always advisable for both clinician and radiologist to 
discuss their respective findings before making a diagnosis, 
for it must not be forgotten that the radiologist sees only 
shadows and not the real pathological process, and that 
his interpretation can be just as debatable as the 
clinician’s observations. The book deals with the 
radiology of the various diseases of the trachea, bronchi, 
lungs, pleurae, mediastinum, diaphragm, and chest wall: 
the heart is not considered. The findings are discussed 
more in relation to pathology than to clinical medicine, 
and little attention is paid to the subject of radiological 
technique. The author, however, advises the employment 
of the erect, inspiratory, dorsoventral position for pul- 
monary work, and includes a number of diagrams illus- 
trating his technique which would be improved by a few 
words of explanation. 

The largest section of the volume considers the radiology 
of primary tuberculosis. The author bases its diagnosis 
and differentiation from non-tuberculous lesions on visual- 
ization of (1) the primary focus, (2) the regional lymphatic 
nodes, which are described in detail, and necessarily 
supported by (3) a positive tuberculin reaction. Equally 
interesting are his remarks on broncho-pneumonia, for it 
is common for infants to have no definite physical signs 
of pulmonary infiltration and yet a radiogram may reveal 
proncho-pneumonic patches, sometimes surprisingly large. 
The reverse is also true: that in cases of unquestioned 
clinical or pathological evidence of a respiratory affection, 
the x-ray examination may have revealed no evidence of 
infiltration. But a book of this type depends more on its 
illustrations than on its text, and the author has freely 
illustrated his points with radiograms of an extraordinarily 
high standard. A special feature is made of serial radio- 
grams, which are of inestimable value in the study of the 
pathogenesis and evolution of many pathological pro- 
cesses. They illustrate, for example, the development 
of a primary tuberculous lesion and its eventual healing 
by calcification, also the development from its earliest 
stages of a pneumonic process. Starting as a faint 
shadow due to engorgement of the vessels and slight 
exudation, it increases progressively in density, but 
generally does not affect the entire lobe. The different 
terminations of the pneumonic process are well illustrated : 
resolution in one case, the development of an empyema 
in another, and of a lung abscess in a third. A number of 
simple line diagrams illustrating and explaining the radio- 
logical appearances are included; those advocating the 
value of the lordotic position in the diagnosis of the 
pathological conditions affecting the large interlobar 
fissures are particularly striking. 


FUNGOID INFECTIONS OF MAN 
It is now eighteen years since the publication of the first 
edition of Professor R. O. STEIN’s monograph on the 
fungoid infections of man.‘ During that time our know- 
ledge of the subject has greatly ‘increased, and it has 
become of much wider interest. Diseases caused by 
fungi of different kinds are now known to be by no 
means limited to the surface of the skin and solely to 
concern the dermatologist, but to penetrate much deeper 
and to invade the realms of internal medicine. Sporo- 
trichosis and blastomycosis, as well as actinomycosis, are 
recognized as serious infections. It has also been shown 
that many of the pus-producing varieties of ringworm 
evoke systemic reactions which give rise to cutaneous 
eruptions known as trichophytides and also cause 


*Die  Fadenpilzerkvankungen des Menschen. ‘Von Prof. Dr. 
Robert Otto Stein. Zweite, erginzte’ Auflage. Miinchen: J. F. 
= 1930. (Pp. vili + 128; 78 figures, 32 plates. Bound, 


.value of nose and throat operations. 


the production of antibodies in the blood serum of those 
affected. These phenomena, which have been studied 
principally by Bruno Bloch and his pupils, are all 
adequately discussed in the present volume, but perhaps 
the most valuable part of Professor Stein’s work consists 
of the numerous illustrations, which provide excellent 
representations of all the chief clinical varieties of fungoid 
infection to which the human integument is liable, and 
also illustrate adequately the microscopical appearances 
of the infecting fungi and their cultural characteristics. 
Besides eighty-one other illustrations there are no fewer 
than twenty-nine coloured plates, and these, which are 
obviously based on wax models, are extremely clear and 
good. 

The chief fault we have to find with Dr. Stein’s book 
is that he has omitted all reference to the recent work 
on the genus Monilia, which, during the last four years, 
has been shown by the researches of MacLeod, Dowling, 
and Garner to be of unexpected importance in the causa- 
tion of various dermatoses, of which seborrhoeic eczema 
is the most frequent. The discovery that the organism 
formerly known as the spore of Malassez or the ‘‘ bottle 
bacillus ’’ is realiy only one stage of a monilia is certainly 
the most important advance in cutaneous pathology made 
in recent years, and in a monograph on mycelial infec- 
tions it should not be ignored. 


ALLERGY REVIEWED | 

The subject of anaphylaxis, with its important side-issues 
immunity and allergic disease, is now in a highly inter- 
esting and rapidly advancing stage. An enormous 
literature has accumulated, and, as F. M. RacKEMANN 
remarks in the first chapter of Clinical Allergy,’ ‘‘ It is 
difficult to realize that anaphylaxis was almost unknown 
up to the year 1900 . . . and the entire development of 
the conception of human allergy has taken place since 
1915.’ The chief aims of this book are a summing-up of 
the great mass of evidence and a definition of the present- 
day conception of the phenomenon, and the author is to 
be congratulated on the way in which he has undertaken 
a stupendous task. There is a foreword by Professor 
Hans Zinsser, who refers to the importance of putting the 
immunological point of view before the clinician, and the 
clinical point of view before the immunologist. 

Starting with the more theoretical aspects of hyper- 
sensitiveness and anaphylaxis, Dr. Rackemann passes on 
to the clinical manifestations and treatment of serum 
disease, hay fever, asthma, and other allergic conditions. 
A very difficult subject is dealt with, on the whole, in 
a masterly and readable fashion, and it is not the author’s 
fault that until we know more of the ultimate nature 
of the processes at work, the complicated and some- 
what confusing nomenclature of immunology, with its 
‘‘allergens,’’ ‘‘ antibodies,’’ ‘‘ atopic reagins,’’ ‘‘haptins,’’ 
and the like, has to be used for purposes of classifi- 
cation. As Geoffrey Keynes’ remarks elsewhere, 
‘* Ignorance must be abbreviated.’’ In the more clinical 
aspects the author gives an unbiased account of the present 
state of knowledge, arid any speculations he may occa- 
sionally be tempted to make are tempered by sound 
judgement. Most readers will agree that careful history- 
taking, and appropriate experiment, are much more 
important in the investigation of the exciting causes of 
asthma than indiscriminate skin tests, and a certain 
number will share the author’s scepticism about the 
We might have 
expected a rather more detailed description of Van 
Leeuwen’s methods in the investigation and treatment of 


5 Clinical Allergy, particularly Asthma and Hay Fever. By 
Francis M. Rackemann, M.D. The Macmillan Medical Monographs. 
New York: The Macmillan Company; London: Macmillan and 
Co., Ltd. 1931. (Pp. x + 617; 29 figures. £2 4s. net.) 
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asthma, but his opinions are carefully weighed, and Dr. 
Rackemann’s wide experience gives much value to his 
statements on the results of therapeutic measures. 

The work does not pretend to tell much that is new, 
yet there must be few readers whose mastery of the 
subject is so complete that they will not find many gaps 
in their knowledge. A useful bibliography is appended 
to each chapter. There is no doubt that Clinical Allergy 
will make a wide appeal both to clinicians. and to laboratory 
workers. We suggest, therefore, that certain data—for 
example, the distribution of pollens—should in future 
editions be extended to countries other than the United 
States, and that such phrases as ‘‘ the size of a fifty-cent 
piece,’’ which convey little to the average English reader, 
should not be used. 


THE CHARAKA CLUB 

The Charaka Club, recalling by its name the authority 
on Brahminical medicine during the second century of the 
Christian era, consists of about thirty American medical 
men, and is well known among those fond of literary 
productions for its attractive Proceedings,* published from 
time to time. The seventh volume, of which 575 copies 
are printed, worthily maintains the club’s reputation for 
conveying out-of-the-way information with a light touch. 
Most of the twenty-four papers read to the club and now 
reproduced are not strictly medical in tone ; there are 
several humorous fragments in verse by Dr. G. D. Stewart, 
one, however, being ‘‘ A Tired Doctor’s Prayer” ; 
‘* Sketching Boats on the China Coast,’’ by Dr. R. L. 
Dickinson, carries the reader far away from his profes- 
sional atmosphere; and Dr. E. L. Keyes’s gloss on Paul 
Géraldy’s ‘‘ Notes on Love,’’ which is entitled ‘‘ The 
Stuff that Dreams are made of,’’ has a psychological 
bearing, as well as a most pleasing style. There are two 
affectionate tributes to senior members of the club—G. L. 
Walton and ‘‘C. L. D.’’(ana), and a sympathetic notice 
of W. B. James (1858-1927), who was determined ‘‘ to 
make life pleasanter for his patients and friends, saner for 
his contemporaries and successors.’’ Success crowned his 
efforts. Dr. Camac talks on the papyrus industry of the 
ancients, and this, like the article on Robert Estienne, 
the scholar-printer, may perhaps be regarded as a transi- 
tion to those on medical history, such as Dr. E. C. 
Streeter’s essay on the education of the barber-surgeons 
in France, and the hierarchy of the Monros, which Dr. B. 
Sachs begins with the graphic sentence, ‘‘ Alexander 
Primus, Secundus, et Tertius may be said not only of 
the Romanoffs, but of the Monros as well, who were the 
czars of medicine and surgery in Edinburgh over a period 
of one hundred and twenty-five years.’’ The most serious 
and considerable article is that on ‘‘ The Journal of Jean 
Héroard, Physician to Louis XIII,’’ contributed by Dr. 
Francis R. Packard, editor of the Annals of Medical 
History. These papers diffuse a pleasant impression of the 
clubbable relaxations of busy members of our profession. 


NOTES ON BOOKS 
The March number of the Annals of Medical History’ 
contains seven articles on various subjects as far apart 
as Galen and the ‘‘ Totentanz, 1914-18,’’ which comes into 
the concluding instalment of Professor A. Scott Warthin’s 
extremely interesting and generously illustrated account 
of ‘‘ The Physician of the Dance of Death.’’ Dr. C. W. 
Burr’s paper read at the Galen memorial meeting at 
Philadelphia last October appropriately accompanies Dr. 
Joseph Walsh’s refutation of the charges of cowardice 


. The Proceedings of the Charaka Club, volume vii. New York: 
P. B. Hoeber, Inc. 1931. (Pp. x +190; 30 illustrations. 5 dollars.) 
7 Annals of Medical History. New Series, vol. iii, No. 2, March, 


1931. Edited by Francis R. Packard, M.D. New York: P. B. 
Hoeber, Inc.; London: Bailli¢re, Tindall and Cox. 1931. (Pp. 
127-252 ; illustrated. Subscription in Great Britain, 45s. per volume 


of six numbers.) 


made against Galen for leaving his native city Pe 
when a rebellion with its associated dangers broke 
and for absenting himself from Rome at the time 
plague occurred there. Sir D’Arcy Power, in his addr 
before the Section on Medical History of the Coy ” 
Physicians of Philadelphia on December 8th last. gent 
with ‘‘ Touchpieces and the Cure of the King’s Evil" 
tells us that, though the Hanoverian kings never touched 
it was not until some years after the accession of George | 
that the form of prayer special to the oecasion y 
removed from the Prayer Book, its last appearance hens 
in Basket’s folio edition, published by the University of 
Oxford in 1715. In a scholarly article on the histo of 
lead poisoning Professor R. H. Major of Kansas City finds 
the first recognition of this disease in the poems 
Nikander, whom he calls ‘‘ the poet laureate of lead 
colic,’’ in the second century B.c. Dr. D. FE. Macht of 
Baltimore contributes an appreciation of Professor Logis 
Lewin (1850-1929), the pharmacologist, toxicologist, ang 
medical historian, and supplies a list of his 227 publica. 
tions. The review by Dr. T. H. Bast of the life and 
works of Max J. S. Schultze gives the history of his ney 
cell theory and of the establishment of his Archiy fiir 
Mikvoskopische Anatomie in 1865. A descriptive list of 
the incunabula in the library of the College of Physicians 
of Philadelphia shows that there are no fewer than 40, 
An illustrated editorial reports on the eighth Congress 
of the International Society of the History of Medicine 
and there are good reviews by the editor and Professor 
Thomas McCrae of recent books. 


We have received from Messrs. E. and S. Livingstone, 
of Teviot Place, Edinburgh, the following additions tp 
their Catechism Series." Medicine, Part II; Chemistry, 
Part II ; Pathology, Part V. These continue the system 
of instruction begun in previous parts. The same 
publishers have also issued a copy of the Fellowship 
Examination Papers*® for the higher diploma of the Royal 
College of Surgeons of Edinburgh, from 1927 to 1930, 


Volume iii of the late Sir FREDERICK SmitH’s Early 
History of Veterinary Literature’® deals with the period 
1890-23. It is an important era in the development of 
veterinary science in England. The London school had 
keen in existence for eight years, but it had had an 
unfortunate start, as it lost its principal two years after 
his appointment, and, immediately afterwards, its most 
powerful supporter, John Hunter. It was unfortunate, 
too, that the next principal was not a veterinarian, and 
that its examiners were physicians and surgeons. Teaching 
was limited to the horse, and the other animals were 
almost entirely neglected. Quacks flourished throughout 
the country. Free trade introduced the great epizootic 
diseases from abroad, and there was no one who under 
stood them. A knowledge of the work of this period is 
essential for an understanding of the tremendous diffi- 
culties which veterinary science had later to overcome in 
the nineteenth century. Medical history is under a deep 
obligation to General Smith for bringing these facts 
together. Before his death he had collected material 
relating to the period up to 1869, and it is hoped that 
this will soon be published to complete what is a most 
valuable piece of work. 


Parts VII and VIII in the Synthetic Anatomy" series, 
which is being published by Messrs Bailliére, Tindall 
and Cox, are designed for use together, several plates in 
each part interlocking in such a way as to facilitate the 
complete trunk in various planes being indicated dia- 
grammatically. This series of anatomical drawings on 


8 Medicine, Part II, third edition; Chemistry, Part II, fourth 
edition ; Pathology, Part V, third edition. Edinburgh: E. and $. 
Livingstone. 1930. (1s. 6d. net each volume.) 

® Fellowship Examination Papers for the Diplomas of the Royal 
College of Surgeons, Edinburgh, 1927-1930. E-dinburgh: E. and 5 
Livingstone. 1930. (2s. 6d. net.) : 

10 The Early History of Veterinary Literature and its British 
Development. By Major-General Sir Frederick Smith, K.C.MG.,, 
C.B. Vol. iii: The Nineteenth Ceatury, 1800-1823. Reprinted from 
the Veterinary Journal, 1929-30. London: Bailliére, Tindall and 


Cox. 1930. (Pp. vii + 184; 6 plates. 15s. net.) ; 
Bailliéve’s Anatomy. Py J. E. Cheesman. Part Vil, 
The Thorax; Part VII!, The Abdomen, London:  Bailliére, 


Tindall and Cox. 1930. (3s., post free 3s. 2d., each part.) 
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sheets has been designed by Dr. J. E. 
ar, and is now nearly complete, the only parts 
maining to be published being those on The brain 
ee ‘The male and the female perineum.’’ Each part 
- urchasable separately, price 3s. 2d. post free ; loose- 
jeat binding cases to hold the twelve parts may be 

obtained, price 3s 3d. post free. 


PREPARATIONS AND APPLIANCES 
A SimpLe GAS AND OXYGEN APPARATUS 
E. Roranp WILLIAMS (Maenclochog) writes: The port- 
able apparatus illustrated has been used by me fora year. It 
allows an ordinary ‘dental gas’’ apparatus to be used for 


A KISG, Gai, 


% 


administering gas and oxygen with an intermittent flow 
varying in accordance with the patient’s breathing. Inclusive 
of one 100-gallon cylinder of gas and one 30-gallon cylinder 
of oxygen, it all packs into the attaché-case shown, the total 


A. CHARLES KING, a 


weight being 31 lb. Reducing valves are fitted to the cylinders. 
Those illustrated are Dr. MacGill’s modification of the Adams 
valve. The ‘‘ Endurance ’’ regulators manufactured by the 
British Oxygen Co. for acetylene welding also make suitable 
reducing valves. The gas bag is fitted with a light steel 
spring framework, the springs not being powerful enough to 
impede rebreathing. At the side of the bag is suspended 
an ordinary gas tap. By means of a light rod the lever of 
this tap is connected to one of the springs of the frame- 


work in such a way that when the bag is moderately distended 
the tap is turned off. A flow-meter of the Boyle type 
provides a sight feed. Two ordinary Higginson syringe valves 
(Rigby ball valves would also be suitable) prevent the. water 
from being forced out under the gas pressure. When not 
in use with a stand, this flow-meter hooks over a bed rail or 
over the lid of the bag. (The use of the ‘‘ bubble bottle ’’ 
is not essential ; the proportion of gases can also be regulated 
by the graduated scales shown behind the tap levers on the 
reducing valves. A further refinement of control is obtainable 
by fitting a two-way tap controlling the bag inlet.) The gas 
bag is attached to a strong universal clip of the ‘‘ ajustolite ’’ 
pattern. This can be clipped on to the side of the attaché- 
case, or on to the bed rail. For nasal administration in 
dental cases it is conveniently clipped to the back of a chair. 
Fitting into the bag mount is a wide-bore flexible breathing 
tube, as used in the Walton apparatus. At the end 
of this is an ordinary Barth valve-piece. The face-piece used 
is a metal one, with three small hooks soldered on to enable 
it to be kept in position by an elastic T-piece. 

For obstetric use the following device is employed: An 
adjustable stop is set so that the valves cannot be pulled 
further over than half-way between ‘“‘ valves’’ and “‘ no 
valves.’’ This gives the desirable amount of rebreathing, 
and economizes gas. A spiral spring is clipped on to connect 
the valve-piece to the end of the breathing tube, as shown. 
At the beginning of a pain the patient applies the face-piece 
(if it is not already strapped on) and pulls the valve-piece 
over, against the spring, as far as it will go (that is, to the 
““half rebreathing ’’ position). Mixture then begins to flow 
automatically as she breathes. When she becomes anaes- 
thetized and lets go, the spring returns the valve to the “‘ air ’”’ 
position, at the same time stopping the flow of the gases. 
To secure a continuous anaesthesia during delivery the spring 
can instantly be unhooked from the valve-piece. 

The apparatus described has been used by me mainly 
under domestic conditions, and the presence of open fires and 
naked lights has generally prevented ether from being used 
with the gases. For the addition of éther vapour I suggest 
the arrangement illustrated, which has seemed to work satis- 
factorily on the very few occasions when it was needed and 
could be used. A Clover inhaler is interposed between 
the bag mount and the breathing tube by means of a simple 
adaptor, which keeps the Clover in the “‘ no-ether ’’ position 
when gas and oxygen mixture alone is in use. By revolving 
the inhaler body, however, any desired concentration of ether 
vapour can be added. In this way the ether is instantly 
available as an independent anaesthetic by the Clover method, 
if the gases, for any reason, cease to flow. In the side of the 
adaptor there is also a wide air-port normally stoppered by 
a rubber bung. Withdrawal of this bung (in the event, say, 
of a leaky or burst bag requiring to be repaired or changed) 
gives ‘‘ open ether’’ through the Clover. In this case it is 
desirable to wrap a towel, wrung out of hot water, round a 
section of the breathing tube to warm the ether vapour. 

The stand model illustrated was made by Messrs. A. C, 
King, Ltd., of Devonshire Street, W. : 


A LiTHOTOMY SUPPORT 

Dr. Epwarp Baron (London, N.15) writes: I have devised 
a lithotomy support which remedies the defects of Clover’s 
crutch, and which is light, collapsible, and easily carried in 
the midwifery bag. It consists of adjustable bands of webbing 
arranged to fit on to the shoulders instead of the neck, pads 
to fit below the knees to which the four ends of the bands 
are secured, and a metal support, which, when fixed in 
position, not only keeps the legs apart, but also outwardly 
directed from the knees, it being then impossible for the 
patient to cause a collapse of the support. It should be 
applied either before or during anaesthesia, preferably with 
the patient in the dorsal position. The bands are placed 
across the shoulders, with the transverse connecting piece 
behind. The pads, with the incorporated metal plates placed 
along the inner surface of each tibia, are then fixed below the 
knees by buckles. The bands from the back of the shoulders 
are clipped on to the outer side of the knee pads, and the 
front bands are attached to the inner side of the pads. 
Adjusting bars enable the bands to be lengthened or shortened 
until complete flexion of each leg is obtained. The collapsible 
metal support consists of four links, the inner two forming 
the cross-bar when opened out. To each outer end a link 
is pivoted at an obtuse angle, and these latter links fit into 
slots in the knee pads. When these are inserted, and the 
inner links opened out until automatically locked, there is then 
formed a leg separator and abductor. The advantages are: 
complete flexion at hip and knee, with separation and abduc- 
tion of legs, support from the shoulders, exclusion of the 
legs from the doctor’s hands or instruments, excellent view 
of the area required, and compactness. 

The support has been made for me by Messrs. C. J. Hewlett 
and Son, Ltd., 35-42, Charlotte Street, E.C.2. 
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In his recent Silvanus Thompson Memorial Lecture 
Dr. A. E. Barclay discusses such a well-worn topic 
as the dangers of specialization in medicine, and he 
finds the beginnings of these mischiefs in the lack 
of co-ordination of the various teaching schemes that 
constitute the medical curriculum. Each teacher, the 
argument runs, inevitably cultivates on the highest 
scale his own particular department and claims for it 
a place in the sun, with little or no regard to its actual 
values in medical practice, and with scanty considera- 
tion either for the schemes of his colleagues or for the 
brevity of human life. Thus from the outset the student 
is led to believe that to become a “ specialist ’’ is the 
true ideal, although at the same time the instruction 
given in each subject is quite inadequate for this 
purpose, and remains for the majority of students mere 
‘‘ detail to cram up for examination.’’ Under such 
influences the curriculum is unduly and unnecessarily 
prolonged ; the student is burdened with facts which 
make no contribution to his work as a practitioner ; and, 
newly qualified, he escapes into duties and responsi- 
bilities for which he is very imperfectly equipped. The 
remedies which Dr. Barclay proposes for this unhappy 
state of affairs are the creation of a dictator who 
shall determine what each teacher shall or shall not 
include in ‘‘ the routine outline course’’ ; the subordina- 
tion of cach departmental interest to a precise and 
practical educational. purpose ; the bringing of all 
branches of the biological services into mechanical and 
organic relations with the hospital wards ; and the 
introduction of general practitioners as members of the 
teaching staffs. 

That the medical curriculum is in many respects 
unsatisfactory is a proposition which few will be pre- 
pared to deny, and the suggestion may even be 
ventured that so long as medicine and the sciences 
on which it depends are alive and in movement, the 
perfect curriculum will not be achieved. The edifice 
carefully constructed to-day will meet with new assaults 
on the morrow, and will certainly be found wanting 
as tested by new conditions and new developments. 
It is in vain to sigh for the imposition of a fixed, rigid, 
and perfect educational pattern, and although dictators, 
it is true, are just now fashionable in many quarters, 
we doubt whether Dr. Barclay’s summons will produce 
either the commanding autocrat or the submissive con- 
stituency ; and even if the judge and ruler arrived 
we feel sure that his days would not be long in the 
land. It is not by the aid of such an ally that Dr. 


Barclay may hope to reconstruct the medical Curriculum 
The claim for the establishment of closer rlations 
between the several parts of the curriculum has 
much more reasonable quality. Admittedly “each 
teacher is apt to exaggerate the relative importance of 
his own subject and to push details into undue 
prominence, though we can hardly believe that indi. 
vidualism in our medical schools and faculties jg quite 
so rampant as Dr. Barclay’s indictment suggests, The 
recent attempt in some of the schools to bring the 
teacher of physiology into relation with clinical medicine 
shows that not only without, but also within the Citadel, 
there are advocates of effective co-ordination, The 
critics therefore may take heart of grace. 

The complaint that the student is taught much that js 
of no practical value to him except as an aid to succes 
in examinations, and that in the end he is ‘‘ let loose ” 
on the public while still inefficient, can no doubt be 
presented in a plausible setting. Yet, read by the 
inexperienced, it is in large measure misleading 
Medical education means, and ought to mean, something 
more than a mere technical training, and io treat the 
scientific subjects in the curriculum as mere handmaids 
to practical medicine and practical surgery would noi 
form for the best minds an attractive discipline. What 
medicine must offer if it is to remain a liberal education 
and a liberal profession is an opportunity for mental 
culture and for individual development, and this funda- 
mental influence, not less than due regard to the art 
and craft c. the calling, is essential to the attainment 
of the highest levels as tested by the sure verdict of 
time. It is in an atmosphere, not of rigid rules, but 
of mental methods, that the practitioner wiil find the 
training that promises the fullest opportunity for self- 
realization and for enlarging service. As for efficiency, 
the term is a relative one. Who will boast himself in 
general medical work to be efficient, not merely at the 
end of the curriculum, but even at the end of life? It 
is much if in his undergraduate days the student has 
acquired a right attitude towards his professional duties 
and responsibilities, has learned the virtues of accuracy 
and thoroughness in observation, and has enjoyed a 
sufficient body of experience to enable him to utilize 
whatever opportunities fate may bring to him. So 
equipped, he will always be moving towards efficiency, 
and sooner or later will in large measure attain it. 
Certainly if he is to be held in chains until he can 
leap fully armed into the arena, not five or even 
ten years will see him on his feet. What is possible 
in the course of the curriculum is the establishment of 
a habit of mind and the recognition of sound principles 
illustrated by such clinical experiences as may be care- 
fully studied in a limited space of time. Upon such 
a foundation, followed by the cultivation of oppor- 
tunities for mental discipline and for practical training, 
the right type of student will make himself a good 


doctor and an educated man ; and he does this to-day 


even though the medical curriculum leaves many loop- 
holes for the critics. These may well continue their 
useful service, for while perfection will escape them 
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they may always hope to press for adjustments to meet 
the changing demands of the day and hour. 

Dr. Barclay recalls in particular the advantages of 
the discarded apprenticeship system, and thinks that 
these might be regained were general practitioners 
included in the teaching staffs of the medical schools. 
The really effective and inspiring teacher is not a 
frequent figure at any time, and when he can he 
found a medical schoo! ought to be glad to secure him, 
whatever his professional activities. But general prac- 
tice in action must be learned in general practice, and 
here more than anywhere else talk about the art apart 
from the routine of daily service is little to the purpose. 
In any event, short cuts in the matter of medical 
education are no substitute for the sure though slow 
methods of scientific and clinical discipline. Here, and 
here alone, is the sound foundation on which the fullest 
measure of efficiency may gradually be developed. 


CENTRES FOR RHEUMATISM 

It is now little more than a year since the British Red 
Cross Society’s centre in London for the treatment 
and investigation of rheumatism was opened by the 
Queen for the reception of patients.‘ Jn this brief 
period the work of the clinic has increased to such an 
extent, and the sphere of its utility has become so 
obvious, that there is now apparently a movement on 
foot in many of the large industrial areas of England 
and Wales to establish local centres similar in plan to 
that in Regent’s Park, where serious work on and for 
rheumatism may be carried out. The authorities in 
many of these areas have, not unnaturally, applied to 
the Red Cross Society for guidance in their project, 
and for details of the experience, both medical and 
fnancial, which has been gained during the year at 
Peto Place. The Britisli Red Cross Society has now 
issued a comprehensive pamphlet prepared in response 
to these demands. Its clinic is the outcome of a 
national appeal launched in 1929 at the urgent repre- 
sentation of several Labour and health organizations, 
with the blessing of the medical profession, and the 
sympathetic approval of the Ministry of Health. It is 
the only institution of its type in England at present, 
and is reputed to be the finest in Europe. Though the 
experimental stages are admittedly not yet at an end, 
it is submitted that there is ample evidence to show that 
the venture has been amply justified, and that there 
can now be no legitimate doubt regarding the need for 
such clinics or the general plan which should be 
followed. 

The recommendations made are based on the pro- 
vision of clinics which shall (as at Peto Place) treat a 
maximum of 500 patients daily (400 in the general 
block and 100 in the private block) and where treatment 
shall be given from 8.30 a.m. until 9.30 p.m. every 
day except Sunday. The appointment system is 
favoured, with an average of two or three consultation 


* British Medical Journal, 1930, i, 469. 


periods a day. The medical administration should 
be under the control of six physicians with a com- 
petent knowledge of general medicine, in addition to 
a particular interest in rheumatism, since control by 
a single medical director in an institution of this kind is, 
in the opinion of the society, contrary to the best 
traditions of English medicine. The control of non- 
medical matters and finance should be in the hands 
of a house committee meeting monthly to receive 
reports from the medical board, matron, secretary, and 
almoner. This committee should decide all matters 
relating to the building, and should appoint all staff, 
though medical appointments should only be made 
on the recommendation of the medical board. With 
regard to the specialist medical staff, this was felt at first 
to be perhaps a luxury, and it was not appointed for 
some months after the opening of the clinic. It is 
interesting, therefore, to find that the minimum per- 
sonnel now recommended in this pamphlet is as follows: 
a pathologist who is equipped for both bacteriological 
and biochemical work, or who has hospital facilities 
for dealing with both classes of work (this appointment 
should preferably he held by a man engaged in research 
in addition to his routine work) ; a radiologist, who need 
not be a whole-time officer ; a dental surgeon ; an 
oto-laryngologist, who should attend for one session 
each week , an orthopaedic surgeon ; a gynaecologist ; 
a general surgeon ; and an anaesthetist. It is advo- 
cated, further, that one of the general physicians should 
have a specialized knowledge of hydrology and another 
of electrotherapeutics, whilst a whole-time ‘‘ medical 
registrar ’’ to supervise the carrying out of the treat- 
ment is essential. The details of running such a 
clinic are exhaustively discussed under the headings of 


The building,’ ‘‘ General administration,’’ ‘‘ Medical 
adiinistration,’’ ‘‘ The matron’s department,’’ ‘‘ The 
almoner’s department,’’ ‘‘ Schedule of rooms, etc.,”’ 


“Equipment, furniture, and linen,’”’ and ‘‘ Summary 
of staff.’’ Much well-informed labour must have been 
expended in compiling this valuable document, which 
is a mine of information, and should be of great use, 
also, to those responsible for medical institutions of 
all sorts. ; 

The British Red Cross Society makes it plain that 
while realizing, and indeed emphasizing, the need for 
rheumatism centres outside London, it feels that there 
would be a real danger, in view of the rapidly 
increasing scientific interest which is being taken in 
‘* physical medicine,’’ if such clinics were to be estab- 
lished by all and sundry with no links, however loose, 
through which the campaign against rheumatism could 
be co-ordinated and pushed forward as a concerted 
effort on the part of everybody concerned in the move- 
ment. By these means, and by these means alone, 
the Red Cross Society feels that the grave social 
and industrial burden of chronic rheumatism may in 
time be lifted, even as the burden of tuberculosis was 
lightened by similar organization three decades ago. 
The basis of the Red Cross scheme is a simple and 
elastic linking up of organizations, and the raising of 
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a national fund to assist in providing, in one place, the 
desired equipment, in another the desired accommoda- 
tion, in a third no more, perhaps, than the interchange 
of information. It advocates, moreover, the associa- 
tion, wherever possible, of the clinics for rheumatism 
with voluntary or municipal hospitals, of which they 
might with advantage form a department. In this 
case auxiliary clinics could be established in 
surrounding small towns and villages to work in con- 
junction with them. It is gratifying to find that such 
an urgent problem of modern life is being seriously 
tackled by a body with the influence and importance 
of the British Red Cross Society. 


THE DISCOVERY OF THE SPIROCHAETE 
The discovery of the virus of syphilis forms an inter- 
esting chapter in medical history, and is well described 
in Dr. Erich Hoffmann’s Lectures on the Twenty-fifth 
Anniversary of the Discovery of the Spirochaete.* 
Discoverers of new facts, if the latter are of any con- 
siderable significance, may be said to fall into two 
classes—the premature and the opportune. The former, 
advancing their discoveries before the times are ripe 
for them, usually meet with scorn, if not with obloquy, 
while the latter immediately receive a recognition some- 
what analogous to that of admission to the calendar of 
the saints. The account of an effective discovery should 
therefore include some intimation of the prevailing 
scientific sentiment which renders the discovery accept- 
able. With regard to the spirochaete of syphilis, Dr. 
Hoffmann has gone very fully into this aspect of the 
subject. Interest in the causation of syphilis had 
recently been revived by the discovery of Metchnikoff 
and Roux that the disease was transmissible to the apes. 
Klingmiiller also had shown that the virus failed to 
pass through a Berkefeld filter, and it was concluded 
from this—together with the fact (erroneous, as it turned 
out) that the disease could not be acquired from the 
cadaver—that probably the virus was a relatively large 
organism, such as a protozoon, rather than a bacterium. 
Among such organisms known at the time were the 
trypanosome and Obermeier’s spirochaete ; and Roux 
had described several varieties of the latter type in 
diseases of the mouth and genitalia. About this time 
Siegel, using Schaudinn’s method, advanced the view 
that small-pox, measles, scarlet fever, and syphilis were 
caused by protozoa belonging to the family of the 
flagellata, and he claimed to have found the organism 
in the blood of syphilitic patients. This alleged discovery 
had the support of Professor Schulze and other. 
prominent members of the Berlin Academy of Science ; 
and the German Government also was impressed with its 
importance. Accordingly, the Minister of Public Health 
was instructed to nominate a small committee of investi- 
gation. Schaudinn, already known as a protozoologist 
of outstanding ability, was appointed as bacteriologist, 
Hoffmann as _ histologist, and Neumann (who later 
retired from the committee) as experimentalist. 
Hoffmann prepared smears and slides which he con- 
sidered likely to contain the virus and to be as free 
as possible from contamination ; these were examined 


1 Vortrage und Uvrkunden zur 25 jdhvigen Wiederkehr der Ent- 
deckung des Syphiliserregers (Spirochaeta pallida). Von Dr. Erich 
Hoffmann. Berlin: S. Karger. (M.7.) 


by Schaudinn, and at the first sitting in March, 1905, a 
fine and a coarse spirochaete were demonstrated ‘ 
specimens from a papule and condyloma. Deeper 
structures were then studied, and the examination of 
preparations from enlarged glands proved that the finer 
variety was present alone. Subsequent investigation 
was directed to ascertaining how far the new organism 
conformed to Koch’s postulates. Professor Hoffmann 
exhibits a very natural enthusiasm in recounting the 
circumstances of the discovery, in which he played an 
essential part. 


REFRESHER COURSES FOR SHIP SURGEONS 
Travellers by sea are becoming more and more exactin 
in their demands upon the ship surgeon. The old days 
of temporization are past ; it is no longer enough to 
treat gastronomic catastrophes with a wave of the 
hand, or to be content with first-aid methods in aggi. 
dents on board ship. The medical officer of a Passenger 
vessel must be surgeon, psychologist, sanitarian, and 
sailor rolled into one. Early in 1930 the British Medica] 
Association, responsive to suggestions from the Ministry 
of Health, and alive to the need of some form of 
refresher course for the ship surgeon, appointed a special 
committee, consisting of members qualified to indicate 
the general framework of a post-graduate educational 
scheme. This body met several times during 1930, 
ultimately drafting a skeleton policy for the approval 
ot the Councik which, at its November meeting, agreed 
that success could only result by co-operation with the 
shipping companies concerned ; a conference was there- 
fore convened by the Council for March, 1931. Every 
interested party was represented ; delegates attended 
from the teaching bodies, the shipping companies, the 
Ministry of Health, the Board of Trade, the Port of 
London Sanitary Authority, and the British Medical 
Association itself. It was pointed out that the Associa- 
tion was acting only in an advisory capacity in the 
hope of establishing liaison between the companies and 
the teaching bodies. The business of the conference 
was to select the most useful su’sjects of study, to 
determine the most suitable periods of the year for 
holding the course, and to arrange the classes. A 
resolution was passed by the conference, “‘ that no 
examination should be held at the end of the »roposed 
courses of instruction, and that, if any certificates were 
issued, they should represent merely a_ record of 
attendance.’’ The Seamen’s Hospital Society indicated 
that it was prepared to proceed with the establishment 
of classes forthwith ; similar assurances were given by 
the London School of Hygiene and Tropical Medicine, 
and by the University of Liverpool. Some courses have 
already been arranged ; these were advertised in-the 
Journal of April 11th, and will be inaugurated this 
summer. It is understood that the present syllabus is 
merely an experimental one ; the conference decided 
that the question of holding future courses should be 
determined by the results of the existing programme. 
Much depends upon the response made by the doctors 
concerned. The Association has fulfilled its function in 
launching a new training ship in which the ship surgeon 
will have ample opportunity for perfecting himself i 
modern methods of practice. When, returned to his 
ordinary duties, he may be confronted with one or more 
of the abstruse problems of therapeutics, he will, so to 
speak, be less at sea than before. 
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STREPTOCOCCAL INFECTIONS 

The first quarterly number of the Guy’s Hospital 
Reports* for this year is, with the exception of Mr. R. C. 
Brock’s short but concise paper on the platelet count in 
tuberculosis, devoted to a very valuable symposium on 
streptococcal infections, which thus forms a companion 
to that on staphylococcal infections in the April instal- 
ment of last year. In the opening article Drs. J. A. 
Ryle and R. E. Smith describe the natural history, 
rognosis, and treatment of streptococcal fever, which 
includes both streptococcal bacteriaemia and septicaemia, 
but excludes scarlet fever, erysipelas, and infective 
endocarditis. Attention is called to four clinical mani- 
festations of streptococcal fever due to a haemolytic 
strain—namely, diarrhoea, albuminuria with red blood 
cells and casts, rapidly progressive anaemia, and a 
smooth, red, desquamated, and sore tongue. An impor- 
tant conclusion about treatment is that mercurochrome 
and other chemical antiseptics should be avoided, and 
that the use of antistreptococcal serum is open to grave 
doubt. In his account of streptococcal puerperal sepsis 
Mr. Gibberd takes the same view as regards these 
therapeutic measures. Mr. Mollison, however, urges the 
use of antistreptococcal serum in acute streptococcal 
throat infections unless there is some definite contra- 
indication, such as a known sensitivity to serum. Ina 
general survey of the significance of the streptococci 
in clinical medicine Dr. F. A. Knott points out that 
a streptococcal infection produces first a toxaemia, 
then extensive toxic effects in the tissues, and, lastly, a 
general septicaemia, and that to exert any well-marked 
influence antiserum must be employed in the first stage, 
and not delayed until a positive blood culture is 
obtained. Mr. T. B. Layton writes at considerable 
length on haemolytic streptococci in the mastoid, and 
shows that routine cultivation from the bone is impor- 
tant in order to advance knowledge of the sequence of 
events in this condition. In his clear account of 
cutaneous diseases Dr. H. W. Barber recognizes two 
groups of streptococcal dermatoses: first, those due to 
invasion of the skin by living and actively multiplying 
micro-organisms, or external infective dermatoses ; and, 


secondly, toxic eruptions of varying morphological and 


histological types, probably allergic in nature, which, 
being comparable to the tuberculides, may conveniently 
be called streptococcides. 


DIFFICULTIES OF MEDICAL PRACTICE IN CHINA 

The right of foreigners resident in China to be tried 
by their own nationals is the principal subject of con- 
troversy that remains among the few outstanding 
diplomatic differences between China and the Foreign 
Powers, and is summed up under the term “‘ extra- 
territoriality.’ Germany, Russia, and Belgium have 
already surrendered their former Treaty rights, but the 
other Powers, while agreeing in principle to such 
surrender, are holding out till the time when there is 
more evidence of law and order in China. The medical 
aspect of this political question, judged by some recent 
events, is important, and requires watching. In one 
case, of which information has reached us, a Chinese 
patient was brought to hospital in the last stages of 


*Guy’s Hospital Reports, Vol. 81 (Vol. 11, Fourth Series), No. 1, 
January, 1931. Edited by Arthur F. Hurst, M.D. 


auto-intoxication, and with a large perineal abscess. 
Though the chance was slender, the surgeon, a British 
subject holding the F.R.C.S.Ed. diploma, agreed to 
open the abscess. The patient died later on, and his 
death was followed by the visit of six policemen, who 
entered the surgeon’s house while he was dining and 
marched him off with a pistol held behind his head. With 
difficulty he was later released by the intervention of 
the British consul. In Tientsin a German doctor per- 
formed an operation on a man’s neck. The patient 
died. The doctor was tried and condemned to a fine 
of 3,000 dollars and three years’ imprisonment. The 
German Minister protested, and the fine was reduced to 
1,500 dollars, and the imprisonment to eighteen months. 
The German Minister protested again, this time without 
avail. Among the Chinese themselves medical practice 
on modern lines is still somewhat risky. The medical 
superintendent of the Kuling Mission Hospital, a Dr. 
C. S. Teng (Peking Union Medical College) was called 
to a case of diphtheria. The patient was the wife of 
a general, holding high office in one of. the armies. Dr. 
Teng, after diagnosis, sent for a dose of antitoxin, 
which he at once injected. Death, however, ensued, 
and the doctor became the subject of a prosecution by 
the general, who charged him with murder, and claimed 
85,000 dollars ; he also petitioned that the court should 
punish this ‘‘ evil ’’ doctor and confiscate his property, 
handing it over to the Government for the establishment 
of ‘‘a good and proper Chinese-style hospital.” 
Eventually the local court found Dr. Teng, who had 
been arrested and imprisoned, to have been guilty of 
a mistake in judgement, and imposed on him a fine 
of 800 dollars. Leave to appeal was refused, and an 
attempt on the doctor’s part to prosecute the general 
for unlawful imprisonment and defamation of character 
could not be entertained in a civil court, as, by Chinese 
law, military officials can be tried only in a military 
court. A meeting of all the foreign doctors at Kinkiang 
examined the case and found that Dr. Teng had not 
been guilty of any carelessness or malpraxis, but as 
a result the Kuling Mission Hospital and tuberculosis 
sanatorium has had to be closed, after many years’ 
useful work. These facts are but incidents in the intro- 
duction of Western medicine and surgery to China, 
where the past decade has seen great advances, though 
evidently not without dangers from a people many 
of whom are still prejudiced in favour of the old 
empiric and other native methods of treatment. 


VETERINARY OPERATIONS 
Veterinary surgery, in the strict sense of the word, has 
in the past had severe limitations placed on its scope by 
economic considerations. It is theoretically possible to 
perform many operations on the horse or the cow, for 
example, which would not be justified by the com- 
mercial value of the animal. A broken leg in a horse 
can be healed in the same manner as in man ; but 
a horse’s value depends on its legs, and an animal with 
a ‘‘limp’”’ is useless except, perhaps, for breeding 
purposes. Similarly the cost of a long convalescence in 
the case of an ox may far exceed the ultimate value of 
the animal. In the case of dogs, cats, and pet animals, 
however, commercial considerations are of less account, 
and much can be done with these animals which cannet 
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be attempted with the farm mammals. There is still, 
of course, the disadvantage that, whereas a human 
patient can be placed in some form of intelligent con- 
straint in hygienic surroundings for post-operative treat- 
ment, dogs and cats try to undo all the work of the 
surgeon, and cannot be kept under nearly such clean 
conditions. Nevertheless, much has been done with 
animals in recent years, and the March number of the 
Veterinary Journal is entirely devoted to articles on 
surgical operations in dogs and other animals. It is 
of considerable interest in illustrating the type of work 
which is now being attempted with animals, describing 
as it does superficial as well as deep operations, radio- 
logy in animal practice, and so on. It serves to 
emphasize, also, the close connexion between the two 
branches of surgery, and shows that the differences are 
due, not to the underlying principles, but to economic 
and hygienic conditions. 


A MEDICAL FILM LIBRARY 
Kodak Limited have issued a supplementary catalogue 
of their medical film library, giving particulars of more 
than thirty new films now available. These are ad- 
ditional to the sixty which appeared in the original 
catalogue reviewed in our issue of April 26th, 1930 
(p. 791). The new films are grouped under the 
headings of anatomy, case records, dentistry, ortho- 
paedics, physiology, ray therapy, research, and surgery. 
Some have been exhibited already at meetings of the 
Royal Society of Medicine, and of other professional 
bodies, and we have drawn attention to them in reports 
—for example, films illustrating the technique of 
posterior radium barrage in carcinoma of the rectum, 
employed by Sir -Charles Gordon-Watson at St. 
Bartholomew’s Hospital, and cholecystectomy as prac- 
tised by Mr. Mortimer Woolf. There are a dozen short 
reels, shown recently in London by Dr. Lorenz Béhler 
of Vienna, illustrating the treatment of fractures and 
dislocations of the extremities. One illustrating the 
reduction and treatment of Colles’s fracture occupies 
about two minutes, and a similar one on fracture of 
the forearm takes no more than four minutes. Interest- 
ing subjects include the operation for acute appen- 
dicitis as done in an American theatre; the highly 
specialized operation of hinged graft for depressed nasal 
bridge, by Sir Harold Gillies; the operative technique 
in excnhthalmic goitre, by Mr. Cecil Wakeley; and 
phrenic evuision and thoracoplasty, by Mr. H. Morriston 
Davies. From Continental laboratories there are two 
physiological films dealing with the exposed heart, and 
with mitral valve insufficiency. Two ‘‘ research ’’ reels 
demonstrate the behaviour of spirochaetes. The films 
are let out on hire by the day, and, with few exceptions, 
it is stipulated that they must be shown to none save 
qualified medical practitioners or registered medical 
students. In some cases the photography is supple- 
mented by animated diagrams, which add greatly to 
the educative value of the record; the ‘‘ close-ups ”’ 
and captions are so arranged that the maximum in- 
formation is conveyed in the clearest manner. While 
we hoijd that the living teacher is better in person than 
on the screen, there can be no doubt that this series is 
of great value to the student. The catalogues may be 


obtained from the Medical Department, Kodak Limited, 
Kingsway, London, W.C.2. 


INCORPORATION OF VITAMINS IN BREAD 

In a paper in the February issue of the Canadian 
Medical Association Journal, Drs. Frederick Tisdaj 
T. H. G. Drake, and Alan Brown of Toronto describ, 
a method for adding vitamin D (in the form of jn. 
diated ergosterol) and vitamins B and E (as wheat 
germ) to bread. They consider, presumably, that the 
addition of these substances to the food supply of the 
general population is desirable, particularly (as the 
point out) in northern climates, where irradiation of the 
skin is likely to be deficient. A good supply of 
vitamin D is essential to growing babies ; there is 
no reason, however, to believe that the amount of 
vitamin D contained in the ordinary ration of the 
average adult is not amply sufficient for his needs 
Bread plays a prominent part in the food supply of 
adults, but a small one in that of babies ; and the 
authors seem unduly pessimistic about the vitamin p 
content of the ordinary baby food—milk. It is possible 
that good results on the general! health of the population 
might follow an increased consumption of vitamin B, 
though the point is still open to much controversy, 
Since vitamin E seems undoubtedly (at least in animal 
experiments) to increase reproduction, some people 
might regard the automatic inclusion of this in their diet 
as an unwarrantable liberty. It seems, on the whole, 
unlikely that the artificial addition of vitamins to bread 
would profit any but the firms who could advertise the 
article to the disadvantage of their rivals. 


CONGRESS OF TROPICAL MEDICINE AND HYGIENE 
During the International Colonial Exhibition in Paris 
this coming summer there will be held a congress of 
tropical medicine and hygiene from July 22nd to 3ist, 
under the presidency of Professor Tanon, who occupies 
the chair of hygiene in the Paris Faculty of Medicine. 
The subjects to be discussed include infant and child 
welfare ; the anopheles and stegomyia problems ; ques- 
tions of food, drinking water, and intestinal parasitic 
diseases in tropical countries ; emigration and the exclu- 
sion of epidemic diseases at ports ; leprosy, and the 
campaign against syphilis ; and trypanosomiasis. Two 
days will be devoted to aviation in its public health 
aspects ; Dr. Charles Richet will preside over this 
Section, and there will be a special demonstration of 
various kinds of equipment. Attention will also be 
devoted to the French colonial health resorts. Free dis- 
cussion will be promoted at all the meetings, and a full 
report will be published. A British exhibit is being 
prepared by Dr. S. H. Daukes, and this will be 
situated in the ‘‘ Cité des Informations ’’ part of the 
exhibition, where Great Britain has nine stands. 
Delegates have been invited from the British Govern- 
ment and the leading tropical medicine societies through- 
out the world. The British representative and liaison 
officer is Dr. Leonard Robinson. There will be a large 


number of official receptions and excursions to places 


of interest. The fee for membership of the congress 
is 100 francs ; friends and relations of those attending 
will be admitted on payment of 50 francs, and special 
reductions of travelling expenses are obtainable. A fill 
programme will be published later, and further informa- 
tion may be had from Dr. Robinson, 28, rue dé 
Ponthieu (Champs Elysées), Paris, VIIIe. 
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AL 
- EDUCATION IN OBSTETRICS AND ; Gynaecological Clerks 
«GYNAECOLOGY our to fie), spend month 
a i in- 
lall, SYSTEM OF TEACHING IN THE ROYAL ing is not confined to the Unit, at ta tae in “the 
ribe FREE HOSPITAL UNIT gynaecological department of the hospital or in the 
tra. BY Elizabeth Garrett Anderson Hospital. The clerkships are 
neat Dame LOUISE McILROY, D.B.E., M.D., D.Sc. 
the PROFESSOR, OBSTETRICAL AND GYNAECOLOGICAL UNIT, LONDON SCHOOL department. 
my MEDICINE FOR WOMEN, UNIVERSITY OF LONDON The teaching consists of a weekly morning round with 
the =: the director and senior assistants respectively. Each 
hey Much discussion is taking place as to the possibilities of round is followed by a differential diagnosis demonstration 
the carrying out the system of teaching which has been recom- in an examination room off the ward. The patients are 
of mended by the Government Departmental Committee on examined one by one, and the condition is discussed and 
a Maternal Mortality. The chief difficulties encountered | ‘eatment indicated. This class is held the day before 
. by those who are anxious to improve the training of 3a a. vs that the students may be able to verify the 
the nity beds and accommodation for resident students.. A 
eds, system of training which has been in practice for a | The students 
4 and dressing clerks at the 
of number of years in the Royal Free Hospital may show | operations. They are responsible for the notes under the 
the other schools that there is a possibility of carrying out supervision of the registrar, and they label and- conve 
1D the recommendations of the committee to some extent. the specimens to the pathological department. A epeciat 
ible The Unit was established in February, 1921. It is demonstration on gynaecological pathology is given once 
tion affiliated to the University of London, and receives an a — by the director. This is illustrated with specimens 
3B ‘nual grant from the Treasury through the University re oe microscopical slides. The students attend 
rsy Grants Committee. The director’s salary is paid by this and afternoon 
grant, and also subsidiary salaries and expenses. It was T 4 ction of the ditector: end 
mal the first university obstetrical unit to be established, and ee ee ae attendance on each examination 
ople Bea and by women with women students in attendance. a. The students are responsible for the preparation 
diet Men may attend the post-graduate classes held by the of the notes of the new patients before the teaching begins. 
irector twice a year. 
othe hospital the Unit with 68 beds. The 
real obstetrical beds number 45—31 for puerperal an a aa All students must take their obstetrical training in the 
Unit. Twelve students are in residence for three months. 


natal patients, 6 for V.D. maternity patients, 4 for cant : 
isolated suspect and septic cases, and 4 for patients during in midwifery 
labour. There are 23 gynaecological beds, which are | recidence y 


accommodated in the main surgical block. Plans have 4 
been completed for the erection of a new building for the Pc 


ans out of date, but funds are required for its erection. The aboue, Caeser oa 
of work of the district in the neighbourhood of the hospital are taken: by te) 
Ist a foun d to. be somewhat restricted, owing to other examinations are made and no delivery of a patient 
pies maternity institutions. In 1926 a maternity clinic was takes ‘place willees 
established in Islington to provide attendance on patients ward. The students aye. prowkied. with sterile 
ane. in their own homes. The work of this clinic has steadily sh bers rapeire who is delivering the patient being 
hild increased, and has proved itself of great value for teaching oo een a th sterile gloves. The sisters of ‘the 
ues- purposes. The expenses of the clinic are defrayed by the wards do ‘nat 
sitic Scottish Women’s Hospitals Memorial Committee of the for the cases of the pupil midwite. 
Royal Free Hospital, which also supplies a motor car for who recetyes 
the use of the resident obstetric officer. The rent of the honed. Only cue 
the diaic is defrayed by Lord Riddell, the president of the is credited to the student unless she delivers the patient 
Two hospital. Grants from the Ministry of Health (now herself. Operations, such as forceps or Caesarean section, 
alth L.C.C. administration) also enable the clinic to be run 
‘he without any financial aid from the hospital. — = case, although others are acting as assistants | 
a e delivery. | 
1 of _ STAFF OF THE UNIT Second Month.—At the end of the first month the 
ee The staff consists of a whole-time director, a senior | Students take up residence in the Islington Clinic and -| 
dis: part-time assistant, a whole-time second assistant, and a attend district patients under the supervision of the | 
fal whole-time resident third assistant, who acts as tutor and obstetric officer, who must visit the patient at least once 
rut is esponsible for the students in residence. A part-time during the confinement or puerperium. Strict rules are 
eing registrar is provided, and there are two house-surgeons. enforced as to sending for assistance when any abnormal 
de A senior obstetric officer is in residence at the clinic ; condition is diagnosed. 
the | Dr. Olive Rendel conducts the ante-natal cardiac clinic. Third Month.—The senior students return to hospital 
ae A part-time anaesthetist undertakes the work in connexion | #24 take up the work of the district, and also the delive 
i with the gynaecological operations. Recently a resident of the patients in the V.D. maternity department. This 
anaesthetist has been provided for the maternity patients department is under the supervision of the second seni 
agh- There is a registrar’s clerk for the keeping of case sheets | assistant and the district obstetric officer. The director 
ison ~ ions a typist, who also acts as messenger. of the V.D. department pays a weekly visit to superintend 
arge irector has a private secretary, who keeps the records the carrying out of treatment. All students attend, when 
of class attendances, prepares the material for lectures possible, the morning teaching rounds. Th ; 
aces and demonstrations, and manipulates the lantern. The | ONCe 4 week by the director and two senior ediicinats 
Tess pathological and biochemical work of the Unit is carried | Tespectively. Weekly demonstrations are given b the 
ding * — pathological department under the supervision director and senior staff. These consist of sasatiehen and 
Ja rofessor Hadfield. answers on Clinical obstetrics. The third assistant also has 
full TRAINING OF STUDENTS senior students 
ma- h student has six months’ training i ini 
Discases of children clinic at the hospital. The students at the 
are taken as an entirely separate course. 
or the district patients. The septic and suspect ward is 
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entirely separate from the general maternity wards, and is 
looked after by the senior staff and gynaecological house- 
surgeon. The gynaecological students, and not the 
obstetvical, are in attendance. 

Final-yeay studenis preparing for examinations are 
given demonstrations on obstetrics and gynaecology by the 
director and senior assistants weekly. They also attend 
the ante-natal clinics. The director gives a lecture demon- 
stration once a week to senior students. Systematic 
lectures are omitted. Instruction takes the form of 
demonstrations either in the labour wards or by lantern 
and phantom. The development of teaching by means of 
the cinema is being carried out by the director at present. 

The chief aim of the teaching in the Unit is the study 
of normal conditions and the prevention and diagnosis of 
complications. The adaptation of institutional to domestic 
conditions is of the utmost importance to students in 
teaching them self-reliance. Successful midwifery means 
the expenditure of time and infinite patience, with accuracy 
of diagnosis. _It is the teacher of the undergraduate who 
is responsible for the future success of a national maternity 
service, 


THE CAMPAIGN AGAINST LEPROSY 


INTERNATIONAL CONFERENCE IN MANILA 


Under the auspices of the Leonard Wood Memorial for 
the Eradication of Leprosy, an international conference 
was held at Manila, in the Philippine Islands, from 
January 9th to 23rd. To this conference twenty-five 
members were invited, of whom twenty-three were able 
to attend. The following is a list of those present at the 
conference : 


Dr. Et. Burnet, secretary, Leprosy Commission, League of 
Nations; Dr. Robert G. Cochrane, secretary, British Empire 
Leprosy Kehef Association; Mr. H. I. Cole, Ph.D., chief 
chemist, Culion Leper Colony; Dr. J. Fajaido, Director of 
Health, Philippine Health Service; Major-General J. D. 
Graham, Public H-alth Commissioner, Government of India; 
Dr. G. Gushue-Taylor, superintendent, Mackay Memorial 
Hospital, Taihoku, Formosa; Dr. V. G. Heiser, Director for 
the Far East, Rockefeller Foundation; Dr. Lee S. Huizenga, 
superintendent, Mission Hospital, Jukao, Ku., China; Dr. 
A. N. Kingsbury, director, Research Institute, Kuala Lumpur, 
F.M.S.; Dr. P. H. J. Lampe, Director of Health, Surinam, 
South America; Dr. C. B. Lara, chief physician, Culion 
Leper Colony; Dr. J. Lowe, medical superintendent, Dichpalli 
Leprosy Hospital, India; Dr. James L. Maxwell, Lester Insti- 
tute of Medical Research, Shanghai; Dr. E. Muir, leprosy 
research worker, Calcutta School of Tropical Medicine; Dr. 
A. E. Neff, superintendent, Makogai Central Leper Hospital, 
Fiji; Professor Nocht, president, Leprosy Commission, League 
of Nations; Dr. M. Ohta, Tohoku Imperial University, Japan: 
Dr. J. N. Rodriguez, supervisor of treatment stations, 
Philippine Health Service; Dr. J. C. Tull, Government 
pathologist, Singapore, Straits Settlements; Dr. H. W. Wade, 


chief pathologist, Philippine Health Service, and medical 
director, Leonard Wood Memorial; Dr. N. E. Wayson, 
Leprosy Investigation Station, Honolulu; Drs. LeRoy 


Desbarres and H. Joyeux of French Indo-China. 


The conference was unique in that no formal papers 
were presented. This meant that the whole time was 
devoted to discussions. Because of the controversial 
nature of many topics, it was decided that it would 
be better not to admit the press, lest lay reporters 
should mistake enthusiasm in debate for violent dis- 
agreement. The subjects for discussion were allocated 
to subcommittees, of which there were eleven. These 
subcommittees prepared memoranda, which were then 
discussed by the whole session, and finally incorporated 
into the findings of the conference. It was no mean 
achievement for twenty-three men, all with different 
experiences and with varying points of view, to issue a 
unanimous report on every subject which was discussed. 


Score OF THE CONFERENCE 
The comprehensive nature of the findings wil! be appre- 
ciated by a glance at the following headings: 


I. International Viewpoint. 
Study tours; transfer of workers; leprosy digest or 
annuaire. 


Il. 7’»iformity of Methods and Terms. 

1. Designation of cases of leprosy. 

2. Designation of lesions. Definition of Maclay: 
acroteric; skin changes; leprotic, leproma, ulcers 
infiltration, nodule, papule, macule. 

3. The micro-organism. Nomenclature; toxing 

4. Clinical classification of cases. Primary classificg 
tion; proposed classification of types of leprosy ; Mai 
types, subtypes. ; 

5. Administrative classification of cases. 

6. Lepra reaction. 

7. Early diagnosis of leprosy. 

8. Methods of examination. 

9. Treatment of leprosy. 

10. Evaluation of progress. Definitions of active 
cases, quiescent cases, arrested cases, cure, relative Cure 
(negative, interrupted, and relapsed). « 

11. Follow-up of patients. 

12. Study of contacts. 

13. Standardization of records. 

III. Prophylaxis. 

IV. Research. 

A ppendices.—-(1) Details of examination. (2) Method of 
treatment by intradermal injection. (3) Treatment of lepra 
reaction. (4) Manufacture of mixed ethyl esters of hydno. 
carpus group oils. (5) Epidemiological surveys. 


Clinical, bacteriological, 


SUMMARY OF FINDINGS 

The first point which is dealt with in the report of the 
conference is the importance of an international under. 
standing among leprosy workers. It is pointed out that 
until recently insufficient appreciation of the fundamental 
differences in conditions and practices existing in different 
regions has given rise to a great deal of confusion. 

Leprosy has a wide range of manifestations, and local 
conditions differ to so great an extent that they must 
determine, in a large measure, the nature of antileprosy 
activities. Apparent results of treatment are influenced 
by such features as the type of case, the degree of 
advancement, and the conditions under which patients 
come under observation. Because of these varying con- 
ditions it is not only highly desirable that leprosy workers 
should be afforded an opportunity for making study 
tours, but it would greatly assist progress if some kind 
of system were organized whereby workers could be trans- 
ferred from one region to another, so that they might 
have a better understanding of the conditions prevailing 
in other countries. The report suggests that the desir 
ability of such a transfer of workers should be brought 
to the notice of institutions and organizations concerned 
with the study of leprosy. 

Under the heading “‘ Uniformity of Methods and 
Terms ’’ it will be seen that a large field is considered, 
It is of the utmost practical importance that terms should 
be defined, and certain definitions which tend to cause 
confusion should be omitted. Such indefinite terms as 
clinical, incipient, infectious, burned-out, should, when- 
ever possible, be replaced by more specific terms, 
‘“ Burned-out ’’ is more descriptive than accurate, and 
“arrested with deformity ’’ is substituted. 

Under ‘‘ Designation of Lesions ’’ the various neural 
and cutaneous lesions are described. This is one of the 
most important parts of the report, for the terms in 
common use need international definitions so that they 
will be understood by all workers. One of the most 
important definitions is that of ‘‘ leprotic,’’ which is 
Gefined as follows: 

‘The term ‘ leprotic’ should be applied to those changes 
which present clinical or microscopic evidence of inflammatory 
processes, typically of granulomatous nature, which are appar 
ently caused by the Mycobacterium leprae in them. In such 
lesions the organism can usually be demonstrated by the 
ordinary methods of examination.’’ 

In this a sharp distinction is made between true 
leprotic lesions and those of trophic or traumatic nature, 
which are the usual accompaniment of the majority of 
cases of leprosy. The section of the report on skin lesions 
and their description should be of great assistance to 
clinicians generally. 

The micro-organism is next dealt with; it is recommended 
that the name M. leprae be adopted, and that B. leprae 
be discontinued. After a short dissertation on the ques 
tion of the existence of toxins of the disease, the important 
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subject of clinical classification -s then considered. While 
it is recognized that leprosy Is a generalized disease, for 
the sake of clarity and for clinical purposes two main 
roups are recognized—namely, (1) neural, (2) cutaneous. 
It is also acknowledged that the pure cutaneous case 
rarely exists as such, for even though no clinical signs of 
neural involvement are present, pathological examination, 
either by biopsy or necropsy, will reveal nerve changes. 
The two types are divided into subtypes—namely, 
N, N., N,, or C,, C,, C,, or N,C,, N,C,, ete.—according 
ae the degree of severity of the disease, and whether 
neural or cutaneous signs are predominant. Combinations 
of the two letters are used in those cases where both 
nerve and skin signs are obvious. ad ; 

In an important paragraph on administrative classifica- 
tion it is recommended that the old terms ‘‘ infective ”’ 
and “‘ non-infective ’* be omitted, for in rare instances 
neural cases may be infectious on account of a positive 
nasal discharge. This classification is being brought more 
into line with that of tuberculosis, by dividing the cases 
into “‘open’’ and “‘closed.’’ It is suggested that ad- 
ministrative action may well differ in the two types. The 
report then deals in a clear manner with the subjects of 
lepra reaction and early diagnosis and methods of 
examination. 

A long section follows on treatment. It is this section 
which will be studied most carefully by those whose duty it 
js to take charge of cases of leprosy. The first point stressed 
is that no special treatment is likely to succeed unless 
the general measures are vigorously pursued. The report 
states that it is believed by physicians experienced in 
this disease that careful and persistent efforts to eliminate 
intercurrent affections which tend to reduce the general 
health of the patient are very essential to successful 
therapy. Observations suggest that the adjustment of 
both quality and quantity of the diet may be an impor- 
fant therapeutic measure. It is the belief of those with 
a large experience that other general measures, including 
personal hygiene, supervised or graduated physical exer- 
cise, occupational therapy, and moral and mental welfare, 
are also of definite value. 

Special measures dealt with are, first, the oils of Hydno- 
carpus wightiana and Hydnocarpus anthelmintica (chaul- 
moogra group) and their derivatives, the chief of which 
are the ethyl esters of the fatty acids and the soaps 
(sodium salts) of these acids. No special drugs are 
definitely recommended, as the choice depends on factors 
such as the ease with which they are procured, their 
cost on delivery, their purity, freshness, and keeping 
qualities. Other drugs mentioned are gold salts and other 
heavy metals; foreign proteins, and measures such as 
ultra-violet light, radiant heat, carbon dioxide snow, 
fulguration, and diathermy, also have their place. 

The sections on appraisal of treatment and evaluation 
of progress are important. Working definitions are given 
of the terms “‘ active,’’ ‘‘ quiescent,’’ and “‘ arrested,’’ 
also an indication of the period of time which should 
elapse before a case is considered to have passed from 
the stage of quiescence to that of arrest. As the term 
“cure’’ in relation to results of treatment is open to 
misunderstanding, it is recommended that this should not 
be used in the terminology of leprosy. Since “‘ negative ”’ 
is often misinterpreted, and ‘‘ quiescent ’’ is more descrip- 
tive, it is recommended that the latter term be used. For 
relative cure the word “ arrest ’’ is suggested. 

The importance of examining persons who have lived in 
contact with cases of leprosy is emphasized, for the eradica- 
tion of this disease in any given area may depend largely 
upon the application of the knowledge so gained. The 
report lays stress on the need of standardizing the records 
made by leprosy workers everywhere, and it has been 
suggested that an organization such as the Leprosy Com- 
mission of the League of Nations might well take up this 
matter. The question of leprosy research is dealt with 
at some length, and many suggestions are made con- 


cerning the direction which such research should take... 


The epidemiological problems are given special promin- 
ence, and this section of the report will serve as a useful 
guide to those who are doing leprosy research work. 


FORMATION OF INTERNATIONAL ASSOCIATION 

Possibly the most important action taken by the con- 
ference was the formation of an International Leprosy 
Association, the purpose of which is to encourage and 
facilitate collaboration between persons of all nationalities 
concerned in leprosy work, and the co-ordination of their 
efiorts, to promote the dissemination of knowledge of 
leprosy and its control, and in any other practicable 
manner to aid in the antileprosy campaign throughout the 
world. For the period of organization the following 
temporary officers were elected: 


President, Dr. Victor G. Heiser; Vice-President for the 
Western Section, Professor Carlos Chagas of Brazil; Vice- 
President for the Eastern Section, Dr. Ernest Muir of 
Calcutta; General Secretary, Dr. Robert G. Cochrane of 
London; General Treasurer, Mr. William H. Brewn, Ph.D., of 
Manila. Sir Leonard Rogers of London, Dr. Etienne Burnet 
ot the League of Nations Secretariat, and Professor de Langen 
of Batavia are General Councillors. 


One of the most important activities of this association 
will be the issue of a Journal of Leprosy, which will 
endeavour to publish articles on every aspect of leprosy, 
and so make an outstanding contribution towards 
the unification of leprosy work. Dr. H. W. Wade has 
been appointed temporarily as editor, with Dr. Lie of 
Norway and Dr. Maxwell of China as associate editors. 

It is hoped that a large amount of support will be 
forthcoming from medical men interested in leprosy, for 
only through collaboration and co-operation can progress 
be maintained, and further opportunities such as the 
Manila Conference be afforded for mutual discussion on 
international lines. The Far Eastern Association of 
Tropical Medicine has become an established institution,” 
and those interested in research and progress in leprosy are 
urged to combine to make this new association an out- 
standing success.. Inquiries should be sent to the secretary 
at 29, Dorset Square, N.W.1. 

Printed copies of the full report on the conference will 
be available shortly, and those desirous of obtaining 
them should apply to the British Empire Leprosy Relief 
Association at the address given above. 


Rost. G. CocHRANE. 


England and Wales 


Motor Ambulance Service in Wales 
The Priory for Wales of the Order- of St. John has 
reduced the charges for the use of its motor ambulances 
by non-subscribers from 2s. to Is. 6d. a mile, with a 
minimum fee of 10s. 6d., instead of £1 1s., up to seven 
miles ; and the charge for waiting time has been reduced 
to 5s. an hour from 10s. This announcement is of no 
little importance, because the Priory’s motor ambulance 
transport service has become an indispensable factor in 
the public life of South Wales. The provision of ambu- 
lance transport was one of the earliest aims of the Priory, 
and a scheme was evolved in 1918 under which colliery 
lodges and bodies of workmen were invited to subscribe 
at the rate of one penny per man per week for the free 
use of an ambulance for himself and any member of his 
household in case of accident or sickness ; and colliery 
companies were given an opportunity of contributing 1s. 
per man per annum for the removal of injured workmen. 
The advantages of subscribing to an efficient service of 
interchangeable cars in comparison with the upkeep of one 
ambulance were readily perceived, and the Home Office 
agreed that any colliery company subscribing to the 
Priory’s service would be deemed to be complying with 
the regulations regarding the provision of ambulance trans- 
port. There are to-day seventy-five colliery and other 
companies under contract with the Priory ; and fifty-six 
colliery lodges are affiliated, whilst thirty-three other 
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bodies of workmen and townspeople are subscribing at 
the rate of one penny a week. Cars are stationed at 
Ammanford, Bryn, Cardiff, Coedely, Cross Keys, Cymmer, 
Gwaun-cae-Gurwen, Kenfig Hill, Llanbradach, Llanelly, 
Pencoed, Pontardulais, Pontypridd, and Tumble, with a 
central garage and relief cars at Cardiff. During 1930 three 
stations were opened, each new car adding a further link 
to the increasing chain of ambulances which the Priory 
hopes, with the support of the colliery owners and work- 
men, to extend over the whole coalfield. * These cars are 
maintained in day and night commission, in charge of 
whole-time drivers—qualified ambulance men—and are 
available for all sections of the public. Innumerable cases 
are carried at reduced charges or free of cost, as, although 
the service has been established and maintained at a 
great cost, the primary aim is to enable the sick or 
injured, irrespective of means, to be brought speedily and 
without undue suffering within the scope of medical and 
surgical aid. The Priory is endeavouring to make the 
extension of these provisions keep pace with the growing 
demand consequent on the ever-increasing number of 
accidents. 


British Legion Village at Preston Hall 

The annual report of the medical director of the British 
Legion Village at Preston Hall, Aylesford, Kent, covers 
the eighteen months ending September 30th, 1930. The 
community now numbers 770. During the period under 
review 446 patients were admitted to the sanatorium, and 
_ 407 discharged, of whom 94 were fit for ordinary work and 
123 fit for some modified work adapted to their clinical 
condition. The tuberculosis statistics are not comparable 
with those of sanatoriums elsewhere, because the majority 
of tuberculous ex-service men are ageing out of all pro- 
portion to their years ; the tuberculous pensioner is rapidly 
disappearing, and it is rare to find one admitted for treat- 
ment who is not suffering from extensive bilateral disease. 
The number of cases receiving treatment in the sanatorium 
at any time remains about 180, and, as the years pass on, 
the numbers available from so limited a section of the 
population will dwindle ; local authorities are therefore 
being invited to send dependants of ex-service men for 
treatment. Routine visits are paid to houses in the village 
as part of the preventive mechanism which is so essential 
in settlement work. X-ray examinations are made 
systematically of the children of tuberculous parents, but 
so far very little evidence of infection has been detected 
even in this way, and during the past five and a half years 
no infants have developed tuberculous meningitis in the 
community at Preston Hall—-one of the indications that 
this settlement is operating effectively as a preventorium 
for children. A new child welfare centre is being instituted. 
The difficulties of finding employment for patients dis- 
charged from the sanatorium are being tackled, but it is 
recognized that it is impracticable for village settlements 
to absorb these persons in the numbers in which they 
present themselves. The resources of the different 
charitable organizations are proving very valuable in this 
connexion. As a trading concern Preston Hall has 
prospered well of late ; the thrift club has over £800 
to distribute at Christmas each year, and efforts are being 
made by many parents to provide higher education for 
their children. As a social as well as a medical experiment, 
Preston Hall has justified the interest taken in it by the 
British Legion, and it is approved by the Ministry of 
Health. The cost of treatment is £2 12s. 6d. per patient 
per week. The Legion pays the travelling expenses of 
patients, whether ex-service or dependants, sent by 
authorities outside the Home Counties. Forms on 


which such persons may be recommended for treatment 
are obtainable from the medical director, Dr. J. B. 
McDougall. 


Staffing of Laboratory Services under the 
London County Council 
The pathological laboratory services to be provided iy 
the hospitals transferred to the London County Coyng 
under the Local Government Act, 1929, have been the 
subject of lengthy consideration by the Centra] Public 
Health Committee. There were transferred to the Counej 
from the Metropolitan Asylums Board, the Norther 
Group, and Southern Group laboratories (located at the 
North-Eastern Hospital and at Park Hospital respectively) 
where complex and special work which cannot be dealt 
with at the ordinary laboratories is carried out, and also 
a special laboratory at Belmont, at which serums are 
prepared. The committee considers that the director o 
the antitoxin establishment at Belmont and the directo 
of the Northern and Southern Group laboratories shouig 
have a salary of £1,100 a year, rising by annual ineg. 
ments of £50 to £1,300. The bacteriologist or deputy 
director at Belmont is to have a salary of £800, rising by 
£50 to £1,000, and the biochemist £700, rising by £% 
to a maximum of £900. At the Northern and Southem 
Group laboratories the scale for the assistant director jg 
to be £750, rising by £25 to £900, and for the assistant 
pathologist £650, rising by £25 to £800. Five grow 
laboratories are to be established at selected hospitals 
capable of dealing with a certain amount of specialized 
work. The pathologist in charge of each of thes 
laboratories is to have a salary of £1,100, rising by 
annual increments of £50 to £1,300. To serve th 
group laboratories a histological branch will be rw 
quired, and the remuneration of the histologist is to be 
£1,000, rising by £50 to £1,200. It is proposed to set 
up a special grade of women laboratory technicians fo 
the service of these laboratories, obtaining recruits by 
the selection of girls of good education, not less than 
18 years of age, who have specialized in science ata 
secondary school. 
Queen’s Hospital, Birmingham 
The annual meeting of the governors was held on 
April 1st. Considerakle concern about the financial state 
of the hospital was shown by several speakers. The Lord 
Mayor, presiding, said that he learnt with dismay that 
the working expenses for 1930 were £12,000 in excess of 
income. The chairman of the Committee of Management 
informed the meeting that, unless £3,800 was found by 
the end of June, a ward of twenty-four beds would have 
to be closed on July ist. This state of affairs had arisen, 
said the honorary treasurer, because, in order to further 
the Hospitals’ Centre Scheme, appeals for public support 
for the hospital had not been issued. It was _ pointed 
out by Professor Emanuel that, although the Hospitals 
Contributory Scheme was increasing its income each yeat, 
the General and the Queen’s Hospitals had had to limit 
their activities on account of lack of funds. Professor 
W. Billington urged that money should be set aside fot 
laboratory and research work, so that the public obliga- 
tions of a teaching hospital in advancing medical know- 
ledge might be fulfilled. 


Central Midwives Board 

At the April meeting of the Central Midwives Board for 
England and Wales, Dr. j. S. Fairbairn was elected 
chairman. A letter was read from the Ministry of 
Health stating that the Minister had approved, for the 
purpose of appointment, the balance against the Board 
of £4,861 13s. 6d. for the year ended December 31st, 1930. 
It was announced that Dr. T. Vincent Dickenson had 
been re-elected as representative on the Board by the 
Society of Apothecaries of London, and that the following 
had been appointed members of the Approvals and 
Examination Subcommittee: Mr. Comyns Berkeley, Dr. 
W. Allen Daley, Miss A. Davies, Miss E. M. Doubleday, 
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ee Greaves, Councillor W. J. Loxley, Miss A. A. I. 

Jlard, and Mrs. Elena Richmond. The list of examiners, 
rc abmitted for the year ending March 3ist, 1932, was 
y: oct as were also the amended list of lecturers, and 
ad snstitutions, homes; and midwives at which, and 
under whom, midwives may be trained. 


Ireland 


Medical Benefit in Northern Ireland 

Mr. J. M. Andrews, Minister for Labour, recently 
stated in the House of Commons of Northern Ireland 
that 476 doctors and 399 chemists were participating in 
the medical benefit scheme, and that only three com- 
plaints had been received by the department in reference 
to the service provided for insured persons. This, he 
thought, was a very gratifying result. Since the intro- 
duction of medical benefit there had been a fall in the 
‘demand for sickness benefit, due partly to skilled treat- 
ment at an early stage of disease. As about one and a 
half million records and other documents had to be 
prepared he thought that those engaged in this work 
deserved credit for the way in which they had brought 
this service into existence. 


Goitre in Northern Ireland 

Dr. R. Olesen and Dr. P. A. Neal have contri- 
buted an interesting note to the United States Public 
Health Reports on the incidence of endemic goitre in 
Northern Ireland. Between July, 1929, and June, 1930, 
they examined 8,640 Irish emigrants, of whom 4,648 were 
men and 3,992 were women. Nearly all of these came 
from Ulster. Enlargement of the thyroid was found in 
552 men (11.8 per cent.), and in 1,095 women (27.4 per 
cent.). By enlargement of the thyroid the authors mean 
anything from a very slight enlargement to definite 
adenoma ; and as 9.4 per cent. of the men and 16.3 per 
cent. of the women come under the heading of ‘‘ very 
slight ’’ enlargement, the statistics may give an exaggerated 
idea of the incidence of “‘ goitre’’’ in Northern Ireland. 
The figures indicate that the greatest number of cases in 
females occur between the ages of 15 and 19, and in males 
between the ages of 20 and 24. 


Vital Statistics for the Irish Free State 

During the quarter ending December 31st, 1930, 13,717 
births were registered in the Irish Free State, this number 
representing an annual birth rate of 18.6 per 1,000 of the 
estimated population. The equivalent figure for Northern 
Ireland was 19.6, for England and Wales 15.4, and for 
Scotland 18.8. The rate in the Irish Free State is 0.1 
below the rate for the corresponding quarter of 1929, and 
0.3 below the average rate for the fourth quarters of the 
ten years 1920 to 1929. Deaths registered during the 
quarter numbered 9,836, or an annual rate of 13.4 per 
1,000. This rate is 0.3 above the rate for the correspond- 
ing quarter of 1929, and 0.1 above the average rate for the 
fourth quarters of the preceding ten years. Of the deaths 
registered, 969, or 9.9 per cent., were those of infants under 
1 year, the number of deaths of infants being equivalent 
to 71 per 1,000 births, compared with 79, 67, and 52 for 
the three previous quarters. Deaths from tuberculous 
disease numbered 780, or a rate of 1.06 per 1,000, and 
deaths from cancer 767, or a rate of 1.04. The average 
mortality rates for these diseases for the fourth quarters, 
1927 to 1929, were 1.15 and 1.11 respectively. The urban 
Mortality from the principal epidemic diseases recorded 
during the quarter was equivalent to an annual rate of 
1.2 per 1,000 of the population, the death rate from these 
diseases being 0.3 for the remainder of the Irish Free 
State. Included in the returns is a detailed statistical 


summary of births and deaths relating to the twelve 
principal towns and other urban districts in the Irish 
Free State for the year 1930. 


Legislation for Clean Milk 

In a letter to Sir James Craig (Dublin University), the 
Minister for Local Government and Public Health éxplains 
that the delay in introducing legislation in regard ‘to the 
milk supply has been caused by lack of parliamentary 
time. Since October, 1929, consideration has had to be 
given to the Local Government (Dublin) Bill, the National 
Health Insurance Bill, and to Bills on housing and 
poor relief. While recognizing fully the importance of 
early legislation on milk, the Minister states that he does 
not consider that the above mentioned Bills could have 
been postponed. He affirms that he will do everything 
possible to have the desired legislation expedited during 
this session, but points out that there are also 
urgent demands for Bills relating to road traffic, electoral 
redistribution, town planning, and housing. Replying in 


‘the Dail to a question on the same subject from Dr. T. 


Hennessy (Dublin City South), the Minister stated that 
he was unable at present to introduce legislation dealing 


with the matter. 


Correspondence 


EMPYEMA THORACIS 


Sir,—The two recent communications in the Journal 
on the subject of empyema thoracis are important, 
emphasizing as they do fundamental principles on which 
treatment must be based. For a proper assessment of 
these, however, there are some further facts which have 
to be kept in view, and which, I think; are not given 
full weight in these papers (particularly Dr. Burrell’s), 
although I am in full agreement with the main tendency 
of their conclusions: The calculations regarding the size 
of opening in the chest wall compatible with life assume 
a perfectly mobile mediastinum. In practice this probably 
never occurs. Even in healthy animals these theoretical 
considerations do not apply in toto. War experience 
showed, not that open pneumothorax was incompatible 
with life, but that a “‘ sucking wound ”’ of the chest led 
to a pneumothorax with a constantly rising intrapleural 
pressure and an early fatal result. 

It is easy to talk of “ sterilizing ’’ the cavity. This is 
very difficult to accomplish. Attempts. to do so by 
washing out the cavity in the early stages of a strepto- 
coccal empyema are, I believe, actuaily dangerous, as 
they tend to spread infecticn and interfere with the forma- 
tion of adhesions. In a chronic empyema conditions are 
quite different. 

There is, lastly, a point mentioned by Mr. Morriston 
Davies which needs reiteration. The majority of cases of 
chronic empyema sinuses are due, not to errors of tech- 
nique or infection of cut ribs, but to the fact that when 
the surgeon is called in*there is already a cavity with 
rigid walls, which car be collapsed, if at all, only with 
great difficulty. The treatment is prevention, by earlier 
exploratory puncture and by institution of the correct 
treatment, whether that be by the open or the closed 
method.—I am, etc., 


Liverpool, April 11th. Joun T. Morrison. 


EMPYEMA THORACIS: OLEOTHORAX AND 
GELATINOTHORAX IN TREATMENT 
Str,—Mr. Morriston Davies, in his excellent and illu- 
minating article on empyema thoracis in the issue of the 


British Medical Journal of April 4th, deals very fully 
with aspiration, suction drainage, and operation in the 
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treatment of this condition. In his concluding paragraph 
in the section on aspiration he observes that: ‘‘ In the 
majority of cases further measures are needed, but an open 
pneumothorax . . . is not advisable if there is a chance 
that the empyema can be cured by some other method 
. . . for example, by siphon or suction drainage.’’ He 
does not mention the treatment of the condition by the 
intrapleural injection of antiseptics. These undoubtedly 
may prove of great value, and should be given a trial 
before undertaking any procedure which may very easily 
lead to mixed infection, and thus make a bad case still 
more serious. There are two forms of intrapleural injec- 
tions which have proved of particular value: oleothorax 
and gelatinothorax. 

Oleothorax was introduced to the profession in 1921, 
and has been much used, particularly by Continental 
workers. An 8 to 10 per cent. preparation of gomenol in 
olive oil or liquid paraffin is employed. When olive oil is 
used it is sterilized at 105°C. for an hour and a half. 
When liquid paraffin is used it is sterilized at 150° C. for 
twenty minutes. The gomenol is added after sterilization. 
Messrs. Wilcox, Jozeau, and Co., London, I believe, 
market the preparations ready for injection. The prepared 
oil is heated to 38°C. on a water-bath immediately 
before use, to facilitate its introduction. At the first 
injection, to test the susceptibility of the individual, 
5 to 10 c.cm. only are introduced into the pleural cavity. 
If there be no marked reaction, as much as 400 to 
500 c.cm. may be injected in the course of four or five 
days after the removal of the fluid and its replacement 
by gas. Further injections may be given every four or 
five days until the pleural cavity is filled up with the 
fluid. The action of the gomenol is not merely that of 
an antiseptic ; it has a congestive effect on the pleural 
membrane, which determines a flow of polymorphs to the 
part. According to Bernou, these polymorphs produce 
a ferment which has not only a proteolytic but also a 
lipolytic action. This results in an intensification of the 
antiseptic properties of the injected oils. 

Gelatinothorax is a technique of great promise in the 
treatment of empyema. It has been developed at the 
Consumption Sanatoria of Scotland, Bridge of Weir, 
during the past year, and consists of the injection of a 
2 to 5 per cent. preparation of gelatin, in which there 
is dissolved 1 in 2,000 to 1 in 5,000 acriflavine. This may 
be prepared according to the process described by R. A. 
Hunter in Tubercle, February, 1931. It may more readily 
be made up from sterules of concentrated gelatin in 
norrial saline, such as are sold by Messrs. Martindale of 
London. Sterile water is added to the contents of one of 
these sterules as directed, and that gives 5 ounces of a 
2 per cent. solution of gelatin in normal saline. Larger- 
sized sterules are obtainable. Tablets or sterules of 
euflavine (neutral acriflavine) may also be obtained, which 
car. be rapidly dissolved in this solution of gelatin, in 
crer to give a concentration of 1 in 1,250 to 1 in 5,000 
acriflavine in the gelatin solution, as may be required. 
As acriflavine is an aniline dye, it is advisable to mix 
the gelatin and the acriflavine together just before use, 
rather than to have the two together as a stock prepara- 
tion. The technique of treatment is very simple. 


Of the purulent material in the pleural cavity 20 c.cm. is 
removed with a syringe having a two-way stopcock, and this 
is replaced by 20 c.cm. of the gelatin-acriflavine preparation, 
which has been previously heated to 100° F. If there be 
no febrile reaction, at intervals of two or three days increasing 
quantities, up to 300 or 400 c.cm., of purulent fluid are 
removed and replaced by gelatin and acriflavine. No more 
should be added than is necessary to sterilize the purulent 
collection in the pleural cavity. This will evidence itself 
mainly by the clearing up of the symptoms. The gelatin 


preparation mingles intimately with the fluid in the pleural 
cavity and converts the pleural sac into a vessel filled with 
an antiseptic solution. 


_ As Dr. Lawrence P. Garrod points out in the same j 
of the British Medical Journal, acriflavine is an antisepty 
which has ‘ the property of exerting a bacteriostaty 
action in enormous dilutions ’’—very much greater thay 
that of any other commonly used antiseptic, 
Browning, who introduced acriflavine, has demonstrat 
acriflavine has an enhanced value as an antiseptic jp 
presence of serum. If, because of susceptibility of the 
patient to the drug, reactions show themselves, aspiration 
of the fluid and its replacement with air causes ths 
symptoms to pass off. The temporary presence of ths 
antiseptic seems to exert a beneficial effect in EVETY such 
case in our experience. A number of cases could be 
instanced where this simple procedure has had a definits 
and apparently permanent beneficial effect on pleural fluid 
which had become septic or which showed numety 
tubercle bacilli. In one or two cases of open pneump, 
thorax in which operation could not be performed 
repeated injections have so cleaned up the pleural cay; 
as to make successful operative procedure possible, 

In my opinion oleothorax or gelatinothorax shou 
always be tried in cases of empyema before siphonage, 
suction drainage, or operation is considered. Of thes 
two measures, gelatinothorax is to be preferred. 

Many early workers in bacteriology, including Koch, 
demonstrated that aniline dyes had a sclective action 
the various classes of bacilli—bacteriostatic or bacterio. 
cidal. Practical application of this has been found in th 
laboratory in the isolation. of organisms such as th 
typhoid bacillus. Churchman showed that Gram-positivg 
organisms were susceptible to gentian violet and Gram. 
negative organisms to acid fuchsin, and used gentian 
violet successfully in closed cavities and in joint affections, 
The action of the dyes in pyogenic conditions he charac. 
terized as bacteriostatic rather than bactericidal. Even 
weak dilutions had considerable.power of penctration. 

Many workers have used aniline dyes in the treatment 
of septic effusions in the pleura. I have had several cases 
during the past fifteen years which responded very satis 
factorily to repeated lavage with brilliant green, using a 
1 in 3,000 dilution. The pleural cavity was filled up with 
this and thereafter emptied. This was repeated until the 
solution was returned as it had been put in, and at the 
end 200 to 300 c.cm. of the solution was left in the 
pleural cavity. This procedure had to be resorted to 
every two to five days, and was slow and somewhat 
painful, although productive of good results. The 
gelatin-acriflavine technique more recently adopted is 
simpler and much more rapid. Lavage is not called for, 
though aspiration may be required. The method has of 
course not been long enough in use to enable one to 
speak of permanent results. One can but reiterate that 
it promises very well. 

If an empyema can be cured by some method that does 
not involve the risk of an open pneumothorax, that should 
be given a trial. This letter is a plea for intrapleura 
injections, particularly gelatinothorax.—I am, etc., 


Glasgow, April 10th. James Crocker, M.D. 


HALLUX VALGUS 

Sir,—I should like to add my testimony to that o 
Mr. James Phillips and Sir Charters Symonds as to the 
excellent results of the operative treatment of hallux 
valgus and hallux rigidus by the method they recommend 
—namely, the removal of the proximal part of the first 
phalanx. I published in the Clinical Journal of March 5th, 
1930, a plea for its general use, with a full discussion 
and details of the operation. The tripod of the foot is 
preserved. The after-treatment has the merit of being 
extremely simple, no extension of the toe and no massagé 
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t the anterior 

‘1g necessary, nor any plate to suppor 
ag The results are uniformly good, and admit of the 
Set performance of army route marches or police 


gymnastics, or of the full enjoyment of dancing, after the 


bilateral operation.—I am, etc., 


Bradford, April 11th. PETER McEwan. 


THE CANFIELD OPERATION FOR PARANASAL 

SUPPURATION 

Sir,—Sir James Dundas-Grant, with Dr. Perry Gold- 
smith, is an advocate of the Canfield operation for 
drainage and instrumentation of the maxillary antrum. 
Any observations that Sir James makes must be treated 
with respect. His reasons ‘or this operation are twofold: 

1. That the opening, whether small or not, lies far forward 
in the nasal cavity, and therefore nearer the open air. 

2. That it is situated in a narrow part of the passage, So 
that the current of air going past it in respiration acts on 
the antrum like wind over a chimney. 

May I be allowed to bring, as briefly as I can ina 
letter, some argument against the claims of this opera- 
tion? An operation to be a success must be based on 
physiological grounds. It would appear to me that 
Canfield’s operation is opposed to the proper function 
of the nasal sinuses, for the following reasons. 

The nasal sinuses, in my view, are expiratory cavities. 
With the exception of two openings—namely, the 
sphenoid and Eustachian tube, which are not nasal sinuses 
—all the ostia look towards the post-nasal space. More- 
over, if a disc of bone is removed from the anterior wall 
of the frontal sinus it will be noticed that, during expira- 
tion, the lining membrane bulges, and on inspiration it 
is sucked in. It is upon this proper functioning that 
facial symmetry largely depends. In anterior block of the 
nares in children there will be no asymmetry. With a 
block about the middie of the nares, interfering with 
proper aeration of the sinus, facial asymmetry results. 
Physiologically it is incorrect to make an anterior opening 
into the antrum. 

If the lining membrane is polypoid, a radical operation, 
such as the Caldwell-Luc, is the efficient one. If drainage 
is all that is required, an opening should be made through 
the inferior meatus a little behind the middle line. The 
difficulty I used to encounter in making my opening was 
to form one which would remain patent. This led to 
imperfect drainage and douching. To overcome this, 
Messrs. Mayer and Phelps have made for me an instru- 
ment which, with a powerful pair of punch forceps, has 
completely met the difficulty. Nevertheless, unless a suit- 
able lotion is used for douching, the purulent condition 
remains, and the patient has periodic outbursts of illness. 
Having been a sufferer from this condition myself since 
I was on active service in 1916, it is a great relief to 
me that I have, after many trials, succeeded in con- 
cocting a lotion which seems to have conquered this, and 
which does no harm to the mucous membrane of the 
nares.—I am, etc., 


Maidstone, April 4th. J. ALDINGTON Gis. 


CONVULSIONS DURING SURGICAL ANAESTHESIA 

Sir,—Diacetic acid and acetone are found in the urine 
in a considerable percentage of all surgical cases in 
children. Much less frequently they are found in adults. 
This result of incomplete metabolism arises in the sub- 
jects of operations of election as well as emergency opera- 
tions, and in non-septic as well as in septic cases. Dr. 
Louise Fraser suggests (British Medical Journal, March 
28th, p. 562) that ketosis may have been one of the 
toxaemic factors in the etiology of these convulsions. 
Ketosis readily occurs in the presence of suppurative 


processes, and may be a contributory or aggravating 
element, but in my opinion the primary and essential 
condition which gives rise to these convulsions is acute 
sepsis and toxaemia, to which the organism has not had 
sufficient time to develop defences. The administration 
of carbohydrate to surgical patients in my own practice is 
carried out on these lines: adults have one teaspoonful 
of glucose three times a day, children are given barley. 
sugar ad lib., and infants have frequent sips of sweetened 
water before and after operation.—I am, etc., 


Aberdeen, April 3rd. J. Ross MAckeEnNzIE. 


VACCINE DOSAGE 

Sir,—I sympathize with Dr. Harold Balme in his com- 
plaint against the varying dosage of streptococcal vaccines 
suggested by different pathologists (British Medical 
Journal, April 4th, p. 604). At the same time I think 
that his case is a little weak. Vaccine dosage is assessed 
usually on such factors as the patient’s weight, his age, 
his past history of reaction to vaccines, and present con- 
dition, and unless the four cases are exactly comparable in 
all these respects his plea falls to the ground. Again, the 
types of streptococci vary, the haemolytic types being 
more active than the others, so that lower doses are 
generally necessary. Methods of standardization vary in 
accuracy, but are generally sufficiently comparable. The 
usual experience is that a trial dose or two has to be 
given to estimate the patient’s resistance to dosage ; the 
dose is then regulated so as to produce a mild reaction. 
It is up to the practitioner to try the vaccine out, and 
afterwards to have the strength lessened or increased, 
according to results. In my experience there are no 
fixed rules in this matter. It is a question of assessing 
the various factors and then trying out. 

This brings out very clearly the real need for close 
co-operation between pathologist and practitioner. If he 
is to produce a satisfactory vaccine the pathologist should 
have all clinical data and the patient before him. I 
might. add two instances of what happens if there is 
insufficient clinical assistance. I was criticized because 
an autogenous vaccine from the sputum failed to clear 
up a catarrh. The patient was subsequently found to 
have a neoplasm of the lung. In another case, unde- 
tected nasal polypi caused an autogenous catarrhal vaccine 
to be a ‘‘ wash-out.’’ The day of water-tight compart- 
ments is over.—I am, etc., 


Eastbourne, April 7th. A. GEOFFREY SHERA, M.A., M.D. 


THE POST-INFLUENZAL COUGH 

Srr,—Once again every practising physician has had 
his life made a burden to him by the persistent irritating 
cough which follows to a greater or less extent after 
influenza. Years ago—early in 1918 to be exact—the fact 
that the main lesion in influenza was an acute tracheitis 
was borne in upon me when I happened to compare the 
tracheae of men who had died from mustard gas poisoning 
with those who had succumbed to influenza. The 
similarity was striking—in fact, one could not distinguish 
between them. The acute congestion began below the 
larynx and extended down the whole length of the trachea 
to reach a climax at the bifurcation, where the mucosa 
was often purplish in colour, with small pin-point erosions 
scattered over it. Of course I do not imagine that in an 
ordinary case of influenza one would meet with this degree 
of inflammation, but I do most strongly maintain that 
the commonest pathological change in influenza is an 
acute tracheitis. Granted that this is so, it is easy to 
understand what happens in influenza. A very short 
time after exposure to infection the unfortunate individual 
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feels an uncomfortable sensation low down in his throat— 
a hot tickly feeling—and soon he demonstrates the effects 
of influenza toxin and its peculiar temperature. If he is a 
sensible man he at once retires to bed and sends for his 
medical attendant, who diagnoses the complaint and, 
shall we say, injects S.U.P. 36, orders bovril and toast 
with lots of fluids and so on, and gives some antipyretic. 
Personally, I have tablets made up consisting of 2 grains 
of pulv. ipecac. co., 14 grains of aspirin, and 14 grains of 
amidopyrin ; I give two at 4 p.m., two at 6 p.m., and 
two at 8 p.m., with very beneficial results. 

So the patient gets over his febrile attack, but there 
remains a typical cough, paroxysmal in character, always 
coming on when lying down in bed at night or when going 
from a warm area to a cold one ; in other words, whenever 
cold air is inhaled over the congested tracheal mucosa. 
Once a patient starts coughing he finds it very hard-to 
stop. One of my patients, a boy, started to cough at 
8 p.m. and finished at 6 a.m. Further, the intensity of 
the cough varies with the individual ; the short, stout- 
necked person gives a most alarming display, with his 
empurpled visage, bulging, bloodshot, and streaming eyes, 
and, whenever he has any breath to spare, his objurga- 
tions ; but whatever the degree of the paroxysm it is a 
great nuisance to the owner and to the audience. It bears 
a startling resemblance to that of whooping-cough, and I 
have often been asked if I am quite sure that it is not the 
latter disease. 

Now for the treatment of the condition. It is, to be 
quite frank, disappointing ; the ordinary expectorants and 
the whole extensive group of morphine-heroin remedies 
spoil the appetite and practically do no good at all. Non- 
irritating steam inhalations—for example, friar’s balsam— 
are soothing, but anything containing menthol, etc., has 
naturally just the opposite effect. Counter-irritants to 
the trachea—camphorated oil, iodine, musterol, linseed 
poultices, and antiphlogistine—can all be tried ; but the 
only external remedy that does any good is the mercury 
vapour lamp, which is a most useful line of treatment, 
and should always be employed whenever possible. The 
internal remedy has to be a definite antispasmodic, and I 
find bromoform the best; for children I use the syr. 
bromoform co. (B.P.C.), one teaspoonful morning and 
afternoon and a dessertspoonful at bedtime, while for 
adults the elixir bromoformi, one teaspoonful three times 
a day, is employed with, in severe cases, an allonal tablet 
at bedtime as well. This treatment certainly makes life 
more endurable for the patient ; but I always impress on 
him the fact that the cough cannot be cured in a few 
hours, that it will go on for a while, but that the 
paroxysms will become less frequent and less severe, that 
he is not ta be frightened about it, as it has nothing to do 
with the lungs, and that there is no necessity to stay 
indoors once convalescence is established. Where possible, 
finances and weather permitting, a change of air is always 
to be advised.—I am, etc., 


Sydenham, S.E.26, April 10th. G. Ricuarpson, M.D. 


LIVER THERAPY IN ASTHMA 

Sir,—The Epitome of March 28th (para. 295), quoting 
Matzger (Journ. Amer. Med. Assoc., January 10th, 1931), 
mentions a case of asthma intensified by ingestion of 
liver. Last year I tried this treatment on four asthmatics 
by way of experiment because there is evidence of defec- 
tive action of the liver in asthma, but with doubts as 
to the possible benefit, since: (1) both in asthma and 
after ingestion of liver there is eosinophilia ; (2) there is 
often already erythrocytosis in asthma ; and (3) the usual 
test dose of 15 grams of urea raises the eosinophil count in 
asthmatics, and may produce severe status asthmaticus. 


In three of the four asthmatics liver made the as 

worse ; it seemed to benefit the fourth, who, however 
had only 5 per cent. eosinophils. The disappointing 
results are only such as might have been expected 

anyone familiar with the effect of the urea test in 
asthmatics. So far as the liver is concerned with haema. 
topoiesis, it is not that function which lags in asthma 
am, etc., 


Hamilton, Lanarkshire, April 7th. JAMEs Apaw, 


PRIMARY TREATMENT OF CARBOLIC ACIp 
POISONING 

Sir,—The article on carbolic acid poisoning, by Pro. 
fessor O. S. Gibbs, in the Journal of April 4th, recalls my 
experience of immediate contact with severe cases Many 
years ago. Professor Gibbs advocates the use of medicing} 
liquid paraffin, both externally and internally. In the 
latter case he recommends a dose of half a pint, or “gs 
much more as one could induce the patient to take.” 
It is easy to understand how paraffin could be confused 
off-hand with the true oils—that is, with oils of vegetable 
or of animal origin—but it is important, clinically, that 
the error should be recognized. Carbolic acid, whether 
in the form of phenol or of the mixed cresols, is practically 
insoluble in paraffin in the presence of water. Phenol 
for instance, is only soluble to the extent of 1 in 100 of 
B.P. liquid paraffin and 5 in 100 of ordinary vaseline, 
while in water the solubility is 8 in 100, and in olive oj] 
about 30 in 100. If equal parts of phenol, water, and 
paraffin are shaken together and allowed to settle over. 
night, a layer of paraffin will be found at the top 
practically unaltered in volume or in composition, a 
layer of phenol at the bottom containing about 40 per 
cent. of water, and a layer of water in between containing 
8S per cent. of phenol. If the experiment is repeated, 
using castor oil in place of paraffin, two layers only will 
be found: a water solution’of phenol, with castor oil in 
emulsion, floating on a solution of castor oil, and a little 
water, in phenol. 

Why is it inferred that paraffin forms a protecting layer, 
or allays irritation, over the surfaces of the stomach 
and small bowel? It could only be expected to do so 
if the tract was first emptied. After filling up with normal 
contents and the resumption of normal movements the 
paraffin would cnter into the general emulsion. Pre- 
sumably paraffin is eliminated at the same rate as the 
other contents up to a section of the colon where the 
dehydrating process is wel: advanced. At this point part 
will be expressed by the consolidating contents and serve 
to lubricate the distal half of the colon and the rectum, 
and part will serve to maintain the state of emulsion, 
thereby increasing the normal water content in the stools 
and rendering them soft. It is claimed that paraffin 
exerts a mild laxative action in the small bowel ; but 
this would be a small excuse for administering it in the 
emergency of carbolic poisoning. The heroic dose of half 
a pint or more might conceivably embarrass the absorbing 
glands and impair the nourishment of an already damaged 
system. If carbolic has been swallowed we may eliminate 
much of it by emesis, or by the wash-out tube, in the 
more fortunate cases ; and we can hinder absorption and 
encourage secretion by magnesium sulphate ; but nothing 
which we can administer reasonably will reinove the 
poison from moist tissue already penetrated, however 
superficially. If there was carbolic still floating about 
in the stomach, as there might well be some considerable 
time after swallowing disinfecting fluids of the sheep-dip 
variety, it is clearly best to get rid of it by thorough 
lavage without wasting time in what would probably be 
an unsuccessful attempt to immobilize the poison im 
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With regard to external injury, poisoning and severe + 


be avoided by persistent mopping with 
castor oil, which removes much of the carbolic uo 
Joose association with precipitated protein 
In the days when I was a manufacturer of carbolic acic 

q tar products I had splashes of melted phenol twice 
an one eye, and a mixture of cresols and creosote in the 
ie These were bathed promptly with castor oil, as 
well as the rapid oedema of the lids would allow, and 
on each occasion almost all signs of injury passed off 
within ten days. Frequently workmen were splashed with 
crude carbolic from buckets suspended below the taps 
of overhead tanks, etc. Experience taught us the urgent 
need for thorough treatment when the neck, axillae, 
groins, Or thighs were soaked. The man was rushed off 
to a drying room, where the temperature induced profuse 
sweating within a few minutes. A large stock of castor 
oil and clean rags was always kept in this room. The 
skin was repeatedly mopped over by fresh relays of warm 
oil and rags, while large drinks were given of tea, water, 
or milk. The only stimulant used, as such, was sal 
volatile. Not until this routine treatment had been carried 
out was it judged safe to take the man home and summon 
his medical practitioner. There were no fatal cases of 
accidental poisoning by carbolic since the works were 
founded in 1866. Those who have dutifully absorbed 
the textbook traditions may be shocked to hear that 
when we were splashed about the hands, arms, or face 
we turned at once to soap and water, and applied castor 
oil to the dried parts afterwards. But this was done 
within seconds rather than minutes. Soft soap is one 
of the very best solvents for carbolic. We objected most 
to cresol hot from the still, and were least concerned 
about pure phenol splashes. The various lysols, disin- 
fecting fluids, sheep-dips, creosotes, and other vehicles 
of carbolic, each had their relatively better points and 
objections, and slightly different methods of removal. 
Perhaps we established a large measure of immunity. 
One man retired in ripe and healthy old age who had 
spent most of his working days in an atmosphere of warm 
phenol vapour. I remember debating with him whether 
beer or ‘‘ bolic ’’ had done him most good. It was the 
same man who told me that one of his friends was eating 
large meals of sheep’s kidney fat for ‘‘ sores in his bowels.”’ 
But then, there is a long geological epoch between paraffin 
and kidney fat! 

The use of liquid paraffin internally in cases of carbolic 
poisoning would be a waste of precious time, and if it was 
used externally, for the purpose of eliminating the poison, 
lives would-be lost which might have been saved. It 
is not within my province to deal with secondary treat- 
ment for poison already absorbed into the system, beyond 
suggesting that the intravenous injection of sodium 
sulphate might well be life-saving in selected cases. 

I would summarize my suggestions for primary treat- 
ment as follows: 


burns may 


1. For external application in carbolic acid poisoning per- 
sistent mopping with warm castor oil. The oil is rather 
viscous normally, and its solvent powers rise rapidly with the 
temperature. 

2. If castor oil or other suitable oils or fats are not 
available within a few minutes, do not hesitate to use plenty 
of soap and a little warm water, applying castor oil dressings 
later. 

3. If the poison has been swallowed, the wash-out tube, 
using plain water should be used, unless strongly contra- 
indicated. 

4. Give full doses of magnesium sulphate and sodium 
sulphate together, whether the poison has been applied 
externally or has been swallowed. 

—Iam, etc., 


St. Thomas’s House, S.E.1, April 7th. W. A. BowD Ler. 


Sir,—It is, I think, fairly widely known that in addition 
to direct propaganda on the medical aspect of problems 
of social hygiene and the prevention of venereal disease, 
the British Social Hygiene Council has given considerable 
study to the broader problem of preventive education. 
For some years the approach to the adolescent was a 
matter of study, and, as a sequel, approved courses of 
lectures are now being given under the aegis of the 
Consultative Committee for Youth to leaders of voluntary 
organizations, and to young people between the ages of 
16 and 20. This programme immediately brought to light 
the need for a further step—that of direct teaching on 
‘‘ preparation for marriage ’’ and the hygiene of marriage. 

The council recognizes that in unhappy marriages and 
broken homes are found the causes that contribute to 
those practices which lead ultimately to the dissemina- 
tion of venereal disease, and that any educational 
measures that can be taken that will reduce the amount 
of maladjustment within marriage will necessarily tend 
towards the reduction of the condition with which the 
council is particularly concerned. For some months a 
special committee, on which serve prominent technical 
experts, have studied the method of approach and con- 
sidered the type of information that should be in the 
hands of leaders of the community. As a result of these 
deliberations, arrangements are being made for an experi- 
mental course of lectures to be given by members of the 
committee concerned to selected audiences of leaders in 
the fields of religion, education, and medicine. The 
audience is invited to act as a consultative committee to 
participate actively in the discussion following the lectures, 
the objective of the course being ultimately the production 
of a handbook for leaders. 

The council wishes to extend a cordial invitation to 
medical men and women interested in this subject to 
attend the lectures and give the council the benefit of 
their advice and suggestions. Full particulars will be 
forwarded on application to the secretary, the British 
Social Hygiene Council, Carteret House, Carteret Street, 
Westminster, S.W.1. The lectvres will take place at 
this address on Tuesdays, at 5.30 p.m., from May 5th to 
June 9th. The lecturers will include Professor Malinowski, 
Dr. Crichton-Miller, and Dr. I. Feldman.—I am, etc., 


A. H. Harkness, 


London, April 13th. Honorary Medical Secretary, British 
Social Hygiene Council. 


Obituary 


Dr. ARTHUR STANLEY, formerly commissioner of public 
health, Shanghai, died in London on March 28th, at the 
age of 62. He was educated at Truro, the Royal College 
of Science, South Kensington, Leeds University, and St. 
Mary’s Hospital, London, where, after a distinguished 
career, he became assistant demonstrator of physiology. 
He graduated M.B.Lond. in 1894, and proceeded M.D. in 
the following year. After holding several appointments in 
England, inciuding that of pathologist and assistant 
medical officer to the London County Asylum, Banstead, 
and assistant medical officer to the North-Western Fever 
Hospital, he was appointed in 1898 as the first full-time 
medical officer of health of the foreign settlement of 
Shanghai, and became its first commissioner of public 
health. He was a pioneer of public health in China, and 
his great gifts of organization and administration were 
devoted, often in the face of considerable difficulties, to 
establishing and developing the department, which kas 
to-day a world-wide reputation, and is one of the most 
efficient and best-organized public health departments in 
the Far East. Among other divisions, he founded a_ 
Pasteur Institute, the first under British control, himself 
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acquiring the technique of antirabic treatment in Kitasato’s 
laboratory in Tokyo, and undergoing a course of antirabic 
inoculation for prophylactic purposes. In 1911 he was a 
member of the commission appointed to investigate the 
epidemic of plague in Manchuria, and later his advice 
was sought and his services requested by the Chinese 
Government in the prevention of plague. His contributions 
to medical and other scientific journals were numerous 
and varied, and showed the wide scope of his scientific 
interest. Beyond: his purely professional. work, Dr. 
Stanley took a great delight in natural history, was a lover 
of literature and of music, and was an accomplished 
student of Chinese art. For many years he was curator of 
the museum of the North China branch of the Royal 
Asiatic Society, for which he prepared a comprehensive 
catalogue. He was at one time president of the society, 
and was a frequent contributor to its journal. His 
writings were lucid and graceful, and showed the delicacy 
and keenness cf his aesthetic perception. He retired from 
Shanghai in 1921, and until the serious breakdown of his 
health a few months ago spent a happy life at Hampstead, 
with his family and among his friends, in a serene 
contemplation of nature. 


The Rev. Canon Arnott, F.R.C.S., died at his resi- 
dence in the Precincts, Rochester, in the last week of 
March, at the age of 88. He was the son of Dr. James 


Arnott, and began the study of medicine at University. 


College. He took the diploma of M.R.C.S. in 1864, and 
was admitted to tlie Fellowship in 1868. He was elected 
to the staff of the Royal Northern Hospital, and was also 
assistant surgeon and lecturer on surgical pathology at 
the Middlesex and St. Thomas’s Hospitals. Canon Arnott 
was always a deeply religious man, and in his student 
days, with three other students, he laid the foundations 
of the Guild of St. Luke, Evangelist and Physician, a 
society which is still flourishing and achieving excellent 
results. He was the last survivor of the original band of 
four, one of the others being the late Mr. Robert Brett, 
who practised in Stoke Newington, and whose memory 
still lives in that district. In 1876 Canon Arnott studied 
for the Church. He was rector of Beckenham for thirty- 
four years, and was later made an honorary canon of 


Rochester. He was laid to rest in Beckenham Church- 
yard on March 30th, after a service in Rochester 
Cathedral. It adds interest to the association of Canon 


Arnott with the medical profession that his wife, who 
predeceased him by a year, was a sister of the late Sir 
Richard Douglas Powell. 


The following well-known foreign medical men have 
recently died: Dr. IGNazio SaLvio tt, for thirty-five years 
professor of general pathology at Padua, aged 68, of acute 
pneumonia ; Dr. Roperto BrnaGuHi, professor of surgery 
and rector of the University of Cagliari, Sardinia ; Pro- 
fessor FrrepricH Kovacs, director of the fourth medical 
department of the General Hospital, Vienna, aged 70 ; 
Professor BERNHARD Vas of Budapest, a distinguished 
histologist and chemist ; Dr. WILHELM HeERzoG, emeritus 
professor of surgical diseases of children at Munich ; 
Dr. ALexts Pissavy, physician to the Hépital Cochin, 
Paris, aged 60; Dr. Epouarp CaDENAULE, a Bordeaux 
paediatrist, aged 75; Professor Paut FURBRINGER of 
Berlin, an authority on genito-urinary diseases, aged 80 ; 
Professor Cart LEwIN of Berlin, author of several works 
on cancer, aged 54; Dr. AuGust HoOUBERGER, extra- 
ordinary professor of psychiatry and director of the 
psychiatric and neurological clinic at Heidelberg ; Dr. 
Luicr Sata, professor of normal human anatomy at Pavia, 
aged 67 ; Dr. RatpH WALDO WEBsTER, professor of clinical 
medicine at Rush College, Chicago ; Professor ADOLPHE 
D’EspIneE, formerly occupant of the chair of children’s 


diseases at Geneva, aged 85; Professor THEODOR 
AXENFELD, an eminent ophthalmologist of Freiburg, 
aged 63; Dr. Juan Orrico, professor of clinical 
paediatrics, Cordoba (Argentine Republic) ; and Dr. 


Stmocs Correa, formerly professor of children’s diseases 
at Rio de Janeiro, aged 82, 


Universities and Colleges 


UNIVERSITY OF LONDON 
Dr. R. A. Young has been appointed to represent the Uni 
sity at the annual conference of the National Association 
the Prevention of Tuberculosis at Margate on June 25th 
27th, and Sir William Collins as the representative at . 
fourth centenary celebrations of the Collége de France to be 
held in Paris from June 18th to 20th. 


Presentation Day 


The ceremony of presentation for degrees will take place 
in the Albert Hall on May 13th, at 2.30 p.m. The graduati 
dinner will be held in the evening at Drapers’ Hall, under the 
presidency of the Chancellor of the University. The annual 
service for members will be held in Westminster Abbey q 
the same day, at 5.30 p.m. 


Lectures 

The Semon Lecture for 1931 will be given by Mr, W, p 
Harmer, consulting surgeon to the throat department of 
St. Bartholomew’s Hospital. The subject will be the relatiy, 
value of radiotherapy in the treatment of cancers in th 
upper air passages. 

A course of six lectures on medical aspects of dietetics 
will be given by Professor S. J. Cowell in the lecture toon 
attached to the dietetic kitchen of St. Thomas’s Hospital 
on May 7th, 14th, 21st, and 28th, and June 4th and 1th 
at 5 p.m. 

Two lectures on the treatment of malignant tumours by 
radium placed at a distance, with lantern illustrations, yjjj 
be given by Dr. Max Cheval of Brussels at the Westminster 
Hospital Medical School on May 4th and 5th, at 5.30 pm 
Mr. E. Rock Carling will preside at the first lecture ang 
Dr. H. T. Flint at the second lecture. 

Professor Otfrid Forster, professor of neurology in the 
University of Breslau, will give three lectures on_ neurology, 
illustrated with lantern slides, at the University College 
Hospital Medical School, on April 29th and 30th, and May 
Ist, at 5.30 p.m. Mr. Wilfred Trotter will take the chair 
at the first lecture. 

A course of three lectures on the pharmacology and then. 
peutics of lead colloids, with lantern illustrations, wil! be 
given by Professor W. J. Dilling of Liverpool University at 
King’s College on May 7th, 8th, and 11th, at 5.30 pm, 
Sir William Willcox will preside at the first lecture. 

Mr. G. Grey Turner, professor of surgery in the University 
of Durham, will give two lectures on resection of the 
rectum, at St. Thomas’s Hospital, on May 13th and 15th, 
at 5.30 p.m. The chair at the first lecture will be taken by 
Sir Percy Sargent. 


Diploma in Public Health 
It has been decided that the examination for the Diploma 
in Public Health shall be common for both internal and 
external students. 


UNIVERSITY COLLEGE, LONDON 
The annual dinner of the Feilows of University College, 
London, will be held at the College on Thursday, April 30th, 
at 7.15 for 7.30 p.m., that day being the anniversary of the 
laving of the first stone of the College buildings by H.R.H. 
the Duke of Sussex, on April 30th, 1827. Sir John Rose 
Bradford, M.D., F.R.S., will preside. 


KtnG’s CoLLeGe, Lonpon 
A course of three public lectures on the biophysical 
chemistry of colloids and protoplasm will be given by Victor 
Cofman, D.Sc., in the Biological Theatre of King’s College, 
Strand, W.C.2, on May 4th, 11th, and 18th, at 5.30 p.m. 
Admission to the lectures is free without tickets ; they will 
be illustrated by experiments and lantern slides. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
A quarterly council meeting of the Royal College of Surgeons 
of England was held on April 9th, when the President, Lord 
Moynihan, was in the chair. 


Diplomas 

The Diploma of Fellowship was granted to K. H. Pridie. 

The following Members of twenty years’ standing were 
elected to the Fellowship: George Henry Edington, M.D, 
D.Sc.Glas., and Ernest Frederic Neve, M.D., F.R.C.S.Ed. 

Diplomas of Membership were granted to Inez E. Banner, 
W. Dodd, and Margaret M. White, who had complied with 
the by-laws. 

The Licence in Dental Surgery was granted to M. A. B. 
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i s in Tropical Medicine and Hygiene were granted 
the College of Physicians to thirty 
ndidates. (The names were printed in the report of the 
jp eeting of the Royal College of Physicians of London, pub- 
lished in the Journal of April 11th, p. 651.) 


Prizes 
The Jacksonian Prize for 1930 was awarded to E. S. J. 
= F.R.c.S. (Melbourne), for his dissertation on ‘‘ The 
y of ovarian cysts and its bearing on their treat- 
A certificate of honourable mention was awarded 
Wilfred Shaw, F.R.C.S. (St. Bartholomew’s Hospital). 


towards the solution of the etiological problem of cancer of 
the breast.’’ 

‘The Cartwright Prize for 1926-30 was awarded to F. W. 
Broderick, M.R.C.S., L.D.S. (Bournemouth), for his essay on 
“The etiology, pathology, and treatment of chronic general 
periodontitis (pyorrhoea alveolaris).’’ The subject for the 
Cartwright Prize for 1931-35 is ‘* The relationship of pulpless 
teeth to general disease and their treatment, with special 
reference to periapical rarefaction.’’ 


Appointment of, Representatives 

Lord Moynihan was appointed to represent the College on 
the Governing Body of the proposed British Post-Graduate 
Hospital and Medical School. <A petition for a Royal Charter 
of Incorporation will shortly be presented. Lord Moynihan 
was appointed to represent the College at the celebration, at 
the end of September, of the fiftieth anniversary of the opening 
of the Natural History Museum building at South Kensington. 


Lectures 


Colonel Robert McCarrison, C.I.E., I.M.S., was appointed 
to give two lectures at the College. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
The following were elected Fellows of the College on 
April 10th: John George Cullinane, Robert Allen Quain 
O'Meara, and Vishwa Nath. 


The Services 


ROYAL AIR FORCE MEDICAL SERVICE 
In the Journal of April 4th (p. 608) the report of a parlia- 
mentary discussion on the shortage of medical officers in the 
Royal Air Force contained a statement that the ‘‘ deficiency 
was in large part made up by the employment of short- 
Service officers on a commissioned or a civilian basis.’’ It 
has been pointed out to us that the word ‘‘ contract ”? should 
be read instead of ‘‘ short-service.’’ The regular medical 
officers in the Royal Air Force comprise those holding either 


short-service or permanent commissions. All enter on short- ~ 


service commissions for three years (sometimes extendable 
to five), and a certain number are selected and appointed to 
permanent commissions during these years. The deficiency 
im numbers of these officers is partly made good by employ- 
Ing doctors either as commissioned officers on a yearly con- 
tract or as civilians on a short contract terminable by either 
Side at a week’s notice. 


; DEATHS IN THE SERVICES 

Major-General Sir Tom Percy Woodhouse, K.C.M.G., C.B., 
late R.A.M.C., died at the house of his son-in-law, Lord 
Kingsale, at Coffinswell, Devon, on April 10th, aged 73. 
He was born at Pontefract on August 10th, 1857, the son 
of Mr. John Woodhouse of Maripit House, Pontefract, was 
educated at St. Paul’s College, Stony Stratford, and at 
St. Thomas's, and took the L.S.A. in 1879 and the M.R.C.S.- 
in 1880. Entering the Army as surgeon on February 5th, 
1881, he became lieutenant-colonel after twenty years’ service, 
brevet-colonel on April 8th, 1909, colonel on November 17th, 
1909, and surgeon general on July 14th, 1914. He was 
retained on the active list for some months after attaining 
the age of 60, and retired on December 26th, 1917, his title 
of rank being changed to major-general in 1918. He served 
throughout the South African war (1899-1902), taking part 
in the operations in Cape Colony, the Orange River Colony, 
and the Transvaal, including the relief of Ladysmith, was 
mentioned in dispatches in the London Gazette of February 
8th, 1901, and received the Queen’s medal with three clasps, 
and the King’s medal with two clasps. From 1909 to 1913 
he was P.M.O. of the Scottish Command, and became 
D-D.M.S. of the Aldershot Command in 1914. During the 
war of 1914-18 he served as Director of Medical Services in 
France, was mentioned in dispatches in the London Gazette 
of October 19th, 1914, January Ist, 1916, and May 29th, 1917, 
was made C.B. in 1915, and K.C.M.G. in 1917, and also 
Commander of the Legion of Honour, and Commander of 
the Order of the Crown of Belgium in 1917. After the war 
he filled the post of Deputy-Inspector of Medical Services in 
the War Office in 1918-19. In 1881 he married Mary Hannah, 
daughter of Mr. John Holmes Greaves of Carleton Hall, and 
leaves a son, Lieut.-Colonel Percy St. John Rance Wood- 
house, O.B.E., late Indian Army, and two daughters, the 
elder of whom is Lady Kingsale, while. the younger is the 
wife of Flying Officer E. N. Hewitt, R.A.F. 


Lieutenant Desmond Blewitt, R.A.M.C., died in Cairo on 
February 22nd. He was educated at Trinity College, Dublin, 
where he graduated as M.B., B.Ch., and B.A.O. in 1927, and 
joined the R.A.M.C. as lieutenant on December 13th of 
that year. 


BRITISH EMPIRE CANCER CAMPAIGN 


The quarterly meeting of the Grand Council of the British 
Empire Cancer Campaign was held on April 13th, with Sir 
Joun Bianpb-SuttTon, Bt., in the chair. 

The finance report showed that, including grants approved 
at the meeting, the Campaign had now subsidized research 
centres and independent research workers since its inception 
to the extent of £157,000. Apart from this, over £500,000 
had been subscribed and is being administered by the branches 
and affiliated organizations of the Campaign throughout the 
British Empire. 

On the recommendations of the executive committee, the 
council approved the following grants: £2,500 to the Cancer 
Hospital, London, for its general research work, together with 
£500 to meet the expense incurred by the Research Institute 
by the appointment of its biochemist, Dr. J. W. Cook ; 
£650 for one year to St. Mark’s Hospital, City Road ; and 
£2,500 to St. Bartholomew’s Hospital. For the sixth year in 
succession the council renewed the grant of £680 to the 
Medical Research Council towards the upkeep of the Radon 
Centre at the Middlesex Hospital, which supplies a number 
of organizations with radon for scientific experimental 
investigations. 

Mr. S. A. Courtauld and Mr. R. H. Jocelyn Swan, F.R.C.S., 
were elected members of the council as the representatives 
respectively of the Middlesex Hospital and the Cancer 
Hospital. Professor W. S. Lazarus-Barlow, M.D., was elected 
to fill the vacancy in the five nominees of the Campaign on 
the Scientific Advisory Committee, the other five members 
of which are nominated jointly by the Royal Society and the 
Medical Research Council. 

The council acceded to the request that the Glasgow 
Royal Cancer Hospital should be affiliated officially to the 
British Empire Cancer Campaign. Although a considerable - 
amount of cancer research work has been carried out hitherto, — 
aided by funds from the Campaign, in Scotland, this is the 
first organization in Scotland to become affiliated to it. 

It was arranged that the annual general meeting of the 
Campaign should be held on Monday, July 20th, and it was 
reported that the President, H.R.H, the Duke of York, had - 
intimated his intention of being present. 
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MINISTRY OF HEALTH VOTE 
Mr. Greenwood’s Speech 
When the House of Commons reassembled on April 14th, 
the Minister of Health (Mr. GrREENWoop) moved a vote 
of £19,616,212 for the salaries and expenses of the 
Ministry. 
National Health Insurance 

Mr. Greenwood said that national health insurance had 
given a good deal of trouble. The House was well aware of 
the increased expenditure of approved societies in recent years 
on sickness and disablement benefit. About a year ago the 
report of the Government Actuary drew attention to these 
very disturbing facts. Since then a special Interdepartmental 
Committee had been investigating this trouble further. It 
was very difficult to assess the exact weight which should 
be given to the various factors causing this increase of 
expenditure. He was not satisfied that there had been any 
substantial deterioration in the general health ; there might 
have been here and there, and in particular areas. It was 
largely due to the fact that there had been an expansion of 
additional benefit using up reserves created in earlier years, 
and partly because insured persons were properly taking full 
advantage of the rights which the law had conferred on them. 
It was very important that in the early stages of illness the 
insured person should go to the doctor and get the earliest 
possible treatment. But, behind all legitimate causes, every- 
one associated with approved society work knew that there 
was undoubtedly a certain amount of laxity. There could be 
no desire on the part of any member to deprive any 
sick person of what was due to him. On the other hand, 
there would be no difference of opinion as to the desirability 
of depriving people of benefit to which they were not entitled. 
The Ministry of Health was issuing to all approved societies 
memoranda which, he hoped, would be of assistance in the 
matter of certification and supervision of claims for benefit. 
Last year the amount paid out in sickness benefit was 
£2,000,000 less than in the previous year. That was due to 
the fact that 1930, on the whole, was a pretty good year 
compared with 1929 in regard to sickness, and also partly, no 
doubt, to the fact that there had been some improvement 
in administration. The great increase in the expenditure of 
societies in sickness and disablement benefit was naturally 
reflected in the financial condition of the approved societies. 
They had now almost completed the third valuation of the 
approved societies. It would be found that the big majority 
of societies would still have disposable surpluses out of which 
they would be able to continue to pay additional benefits 
during the next five years. There were societies, however— 
and especially those which had separate funds for women, 
where the drain had been more than the average—whose 
disposable surpluses, unfortunately, had fallen to very small 
dimensions, or had entirely disappeared. That was a serious 
problem which was now under sympathetic consideration. 


Maternal Mortality 

There could be no difference of opinion as to the seriousness 
of the problem of maternal mortality. They could not attempt 
to justify the death of 3,000 mothers a year in the existing 
state of knowledge. It made maternity the most dangerous 
occupation of this country, and the Departmental Committee 
on Maternal Mortality appointed by Mr. Chamberlain three 
years ago had examined these deaths, and had arrived at 
conclusions which were serious. He could say, on the basis of 
the finding of this committee, that not less than one-half 
of these maternal deaths were preventable. That was a 
national scandal. After consideration of the report he had 
approached the local authorities in a circular, pointing out 
to them ways in which they might co-operate in this problem. 
At the end of March he had received replies from seventy local 
authorities. Of these, thirty-six had adopted proposals for 
improving their maternity services, while a number of others 
had these matters still under their consideration. Fifteen 
authorities were establishing or extending their ante-natal 
clinics ; ten were providing private medical practitioners for 
ante-natal examinations ; twelve were improving their arrange- 


ments for the supply of midwives ; twenty-one were arranging 


consultant services ; nine were providing or extending hospital 
accommodation ; and a number of others were atrang} 
various ancillary services. Thus, in the three months si 
the circular went out, there had been an earnest ‘ateniane 
on the part of the local authorities to co-operate with ‘ia 
Ministry in an attack on this problem. He was heal 
in touch with the local authorities to see that, so Pe, 
possible, they acted up to their responsibilities. Any nations 
scheme would involve the services of those authorities. Th 
figures of maternal mortality for the past year were abe 
the same as for the year before. 


Post-Graduate Medical Education 

As to the Post-Graduate Hospital and Medical School, his 
predecessor had presided over a committee, and it had tees 
his privilege to complete that work. He believed that the 
Post-Graduate Hospital and Medical School was perhaps the 
biggest single step taken in this country in the interests of 
public health since the war, and he made no party capital 
out of it at all. When the report of the committee came to 
hand, he asked Lord Chelmsford to be the chairman of an 
organization committee to work out the details. This had 
been done, and they were now beginning the task of setting 
up the governing body of this institution. The Government 
was prepared to provide up to £250,000 for the actual build. 
ing of the medical school, and would continue to make 
grants to the school. He believed that in the very nea 
future the school and hospital would be actually at work 
and would exercise a very profound influence on the publig 
health of the country. 


Local Government Act, 1929 

They could congratulate themselves on the smoothness with 
which the transfer of functions under the Local Government 
Act, 1929, had taken place. One of the purposes of the Act 
was to promote the break-up of the old Poor Law system, 
On the whole, having regard to the fact that only one yeat 
had elapsed, a good deal had been done in the direction of 
the break-up of the Poor Law. Sixteen county councils and 
forty-nine county borough councils had found it possible to 
make immediate declarations in their schemes. These con- 
sisted of twenty-four by county borough councils under the 
Public Health Acts, one by a county council, and sixteen by 
county borough councils under .the Mental Deficiency Acts; 
three by county councils and thirty by county borough 
councils under the Maternity and Child Welfare Act ; ten by 
county councils and thirty-three by county borough councils 
under the Blind Persons Act ; three by county councils and 
sixteen by county borough councils under the Public Health 
(Tuberculosis) Act ; and nine by county councils and _forty- 
one by county borough councils under the Education Act. 
Twenty county borough councils had appropriated their Poor 
Law institutions to Public Health Act purposes ; three county 
borough councils had appropriated Poor Law institutions for 
Maternity and Child Welfare Act purposes ; and four county 
councils and one county borough council had appropriated 
their Poor Law institutions for purposes of the Mental 
Deficiency Act. The London County Council had appro- 
priated twenty-seven Poor Law institutions for the purposes 


of general hospitals, and ten for the purpose of children’s: 


hospitals or convalescent homes. 


Housing Act, 1930 

Since the war very little had been done in the way of 
slum clearances. He believed that local authorities were fully 
alive to the responsibility for slum clearances placed on them 
by the Act last year. He was, however, bound to point out 
that if there should be local authorities which failed to realize 
their responsibility that respect, the powers entrusted to 
the Ministry by the Act would be exercised. Such autho- 
rities as failed to realize their responsibility must expect 
that the rigours of the law would be used against them. 


Dr. FREMANTLE asked for an assurance that the authorita- 
tive report on the question of tuberculous cattle, which was 
presented three months ago, would be published without 
delay. He said that the restriction on the change of doctor 
in connexion with the insurance regulations was considered 
by the medical profession to be a most retrograde step. There 
ought to be greater co-operation between the Ministry and 
the local authorities in the appointment of medical officers 
of health. 
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Dr. MorrIs-JONES said that he was very glad to hear what 
Greenwood had said about the post-graduate course. 
*. ] practitioners were the first line of defence against 
hoped that the Government would give facilities 
roel “ come to London from time to time to review their 
“He was, however, very disappointed with the 
given by the Minister of Health. 
Re taws moved a reduction of the vote by £100. 
bal Exot said that the vital question of public health, 
d of whether the physical condition of the nation: was 
7 ming rotten or improving, merited a whole day’s discussion. 
, more than ever necessary to examine this question 
resent, to see whether the long-continued stress of un- 


employment was being reflected in the physical condition of 


ation. : 
wt ~ LAWRENCE replied for the Government, and the motion 


to reduce the vote was defeated. 


Medical News 


On Monday, April 20th, at 8.15 p.m., Sir Arthur Keith 
will deliver ‘an address entitled, “ Fresh Light on John 
Abernethy,’’ before the Abernethian Society at St. 
Bartholomew’s Hospital. 

At a meeting of the Royal Society of Arts at John 
Street, Adelphi, W.C., on Wednesday, April 22nd, at 
§ p.m., Professor Major Greenwood, F.R.S., will read a 
aper on the work of the London School of Hygiene and 
Tropical Medicine. The paper will be followed by a 
demonstration of a malaria film by Professor J. Gordon 
Thomson. Dr. Henry S. Wellcome will preside. 


At a meeting of the Royal Sanitary Institute to be held 
in the Town Hall, Batley, on Friday, May Ist, at 5 p.m., 
under the chairmanship of Professor W. W. Jameson, 
M.D., papers will be read on housing, with special 
reference to the Housing Act, 1930. On the following 
morning there will be a discussion on the practical value 
of meat inspection. 


The annual meeting and luncheon of the Tavistock 
Square Clinic for Functional Nervous Disorders will be 
held at the Wharncliffe Rooms, Hotel Great Central, on 
Monday, May 11th, under the chairmanship of Dr. H. B. 
Brackenbury. 


A meeting of the Medico-Legal Society will be held at 
11, Chandos Street, W.1, on Thursday, April 23rd, at 
8.30 p.m. Dr. Percy B. Spurgin will read a paper on 
“The Harley Street Mystery,’’ which will be followed by 
a discussion. 


At a meeting of the London Society to be held to-day 
(Friday, April 17th), at 5 p.m., in the Hall of the Royal 
Society of Arts, 18, John Street, Adelphi, W.C., Dr. Dan 
McKenzie wiil read a paper on ‘‘ Noise: A modern plague 
of London.’’ 


Several special courses have been arranged by the 
Fellowship of Medicine to be held before Whitsun, and 
there is also a series of seventeen lectures for the M.R.C.P. 
examination, on Tuesdays and Fridays, at 8.30 p.m., in 
the House of the Medical Society of London. Copies of 
syllabuses and tickets of admission can be obtained from 
the Fellowship, 1, Wimpole Street, W.1. 


A post-graduate course in diseases of the nervous system 
will be held at the National Hospital, Queen Square, from 
May 4th to June 26th. The general course will consist 
of thirty-two lectures and demonstrations at 3.30 p.m. 
chiefly on methods of examination of the nervous system, 
each week-day except Wednesday and Saturday ; teaching 
in the out-patient department, and pathological lectures 
and demonstrations. The fee for the course is £6 6s. 
A course of ten lectures on the anatomy and physiology 
of the nervous system will be arranged. on Wednesdays 
and Fridays at 12 noon if there are sufficient applicants ; 
fee £2 2s. A course of twelve clinical demonstrations 
will be given on Tuesdays and Thursdays at 5 p.m. ; 
fee £2 2s. Applications should be addressed to the 
secretary, Medical School, National Hospital, Queen 
Square, W.C.1. 


A series of free public lectures will be given in the 
Public Health Division of the London School of Hygiene 
during the forthcoming summer term. The course opens 
with four lectures on the laws of inheritance, by Professor 
F. A. E. Crew, on April 28th, 29th, and 30th, and 
May Ist, at 5 p.m. Subsequent lecturers include Dr. 
C. F. White, Dr. J. J. Buchan, Dr. Bernard Hart, Pro- 
fessor E. L. Collis, Dr. R. H. Crowley, Dr. F. C. 
Shrubsall, Dr. Howard Mummery, Dr. C. J. Thomas, 
Sir George Buchanan, and Sir Thomas Legge. An impor- 
tant series of lectures—the first under the terms of the 
Heath Clark Bequest to the University of London—is 
announced to be given in the school on May 4th, 5th, 
6th, 7th, and 8th, at 5 p.m., by Sir George Newman, who 
has taken as his subject ‘‘ The rise of preventive 
medicine.’’ The chair at the lecture on May 4th will 
be taken by the Right Hon. Arthur Greenwood, M.P., 
Minister of Health. A list of all these lectures can be 
obtained on application to the secretary, London School 
of Hygiene and Tropical Medicine, Keppel Street, Gower 
Street, W.C.1. 


A post-graduate course in cardiology will be held at the 
Liverpool and District Hospital for Diseases of the Heart 
from May 4th to 15th inclusive. The course is limited to 
twenty, and the fee is £1 1s. 


The midwifery centre of the Nursing Sisters of St. John 
the Divine, at St. John’s Home, Watson Street, Deptford, 
will be opened on Wednesday, April 29th, at 3 p.m., by 
Dame Janet Campbell, M.D. The chair will be taken by 
the Bishop of Woolwich. 


The ‘sixth International Congress of Military Medicine 
and Pharmacy will be held at The Hague from June 15th 
to 20th. The subjects to be discussed include the 
recruiting, organization, and training of military medical 
officers ; the immediate and remote effects of war 
neuroses ; the methods of arresting haemorrhage in the 
field ; and the sequels of injuries to the jaws and teeth. 
Special arrangements for the journey to The Hague and 
back are in the hands of Thomas Cook and Son, Berkeley 
Street, W.1, to whom inquiries should be addressed. 
The general secretary of the congress is Jhr. R. Sandberg 
Van Boelens, 3, Surinamestraat, The Hague, from whom 
further details may be obtained. The fee for those 
attending as delegates is 10 Dutch florins, and for their 
friends 5 florins ; special travel reductions are obtainable. 


According to an estimate given by the Journal of the 
American Medical Association for March 28th, approxi- 
mately two-thirds of the active medical practitioners of 
the United States are now connected with hospitals. In 
1929 there were 152,503 licensed physicians, about 10,000 
of whom were not in practice. Of the 142,500 who were 
in practice, 98,491 were connected with hospitals as staff 
members, superintendents, residents, and interns. In 
1929 the numbers of practitioners in the various specialties 
were: internists, 3,378; surgeons, 12,939; neuro- 
psychiatrists, 1,973 ; radiologists, 1,653 ; dermatologists, 
896 ; pathologists, 672; paediatricians, 3,505 ; obstetri- 
cians and gynaecologists, 6,108 ; orthopaedists, 810 ; 
ophthalmologists, 1,343 ; oto-rhino-laryngologists, 6,805 ; 
specialists in tuberculosis, 984 ; urologists, 2,249 ; other 
specialists, 1,972. 


The first annual report of the Institute of Ray Therapy 
in the Camden Road, London, N.W., contains encouraging 
news of the activities of the institute since its formal 
inauguration in March, 1930. During the year 1,450 
patients were under treatment, having been referred to the 
clinic by general practitioners. The chief diseases treated 
were various rheumatic conditions, general debility, 
asthma, bronchitis, nervous conditions, skin diseases, and 
children’s ailments ; and out of 500 patients discharged, 
400 were fit for work. The clinic is under the charge ot 
an honorary medical director, and there is a_ training 
course for qualified nurses in matters relating to rev 
therapy. 


Dr. R. Prosser White has been elected an honorary 
member, and Dr. H. W. Barber and Dr. A. M. H. Gray 
corresponding members, of the Vienna Dermatological 
Society. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. a 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 16, 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Wagstaff's Forceps 
** CROYDONIAN ’’ writes: Would any reader of the British 
Medical Journal give his experiences of Wagstaft’s obstet- 
rical forceps? They are praised by Stark in his work on 
general practice, but I can find no reference elsewhere. 
How does one distinguish upper from lower blade, and 
how does one determine the correct axis of pull? 


Hemicrania 


Dr. R. A. HotiixsGswortH (Sydenham) asks for suggestions 
in the treatment of the following case. A lady, aged 50, 
has suffered from migrainous attacks from the age of 15. 
The attacks have always been of the severest type, the 
pain being above concert pitch. Of late they have become 
more frequent, barely a week elapsing between them. The 
pain is worse when it settles in the left eyeball, and is 
attended with severe vomiting. The intensity of the pain 
is such that the patient asserts that she is hardly able 
to see with the left eye at the height of the paroxysm. An 
attack usually lasts three to four days, during which no 
food can be retained. There is evidence of hypopituitarism. 
The eyes have been examined, and suitable glasses pre- 
scribed. The teeth are in good condition. The bowels are 
constipated, and are only opened by laxatives. The liver 
is peculiarly intolerant to such drugs as calomel and 
ammonium chloride, a dose of any of these precipitating 
a typical attack of biliary colic. Eight years ago the 
patient was operated on for gall-stones. All the usual 
drugs, such as bromides, phenacetin, antipyrin, and 
aspirin, have been tried to little or no purpose. Morphine 
injections alone afford relief from pain, but the undesirable 
after-effects of this drug, coupled with the nerve-exhausting 
nature of the attacks themselves, are seriously undermining 
the patient’s general health. 


Coincident Zoster and Varicella 


Dr. J. Borrte Harris (Armagh) writes, in reply to Dr. S, R. 
Hunter (April 4th, p. 610): The herpes zoster is very likely 
the cause of the varicella. Sir James Purves-Stewart, in 
his Diagnosis of Nervous Diseases, states: ‘‘ The infective 
organism which produces herpes is apparently identical, in 
many cases, with that of varicella, for a chicken-pox 
epidemic may take its starting-point from a case of herpes 
zoster '’ (vide also Bokay, Wien. klin. Woch., September 
30th, 1909, and R. C. Low, British Medical Journal, 
January 25th, 1919). Osler also points out that varicella 
may often attack adults who have escaped in childhood, and 
he, too, refers to the association with herpes zoster. Some 
time ago, when in Scotland, I treated a male patient, 
aged 38, who developed varicella while suffering from herpes 
zoster, although there was no other case of varicella in the 
neighbourhood. On another occasion, in a small town 
similarly free from varicella, a child developed varicella 
while living in the house of a patient who had herpes zoster. 


Income Tax 
Change in Share of Partnership Profits 
“R. O. E.’’ was a partner on the basis of one-third shar 
to January Ist, 1931, and subsequently on a one-half basis 
How will his liability be calculated for 1931-32? 2 
*." On one-half of the amount of the profits of the 
1930. Further, his proportion of the gross assessment for 
the year ended April 5th, 1931, should be three-quartes 
of one-third + one-quarter of one-half = one-quarter + on, 
eighth—that is, three-eighths. 


Earnings Abroad during Short Period 
ManarajaH ”’ left England on March 14th, 1930, to take 
an appointment in an Indian Native State which ay 
expected to last some years. Owing to unexpected circym, 
stances the appointment was of short duration, and 
correspondent arrived back in England on September 5th 
1930. Is he liable to income tax here on the earnings af 
the appointment? No residence was maintained in the 
United Kingdom during his absence. The remuneratiog 
was paid in India in rupees. : 


*," The circumstances are unusual, and in our opiniog 
‘* Maharajah ’’ is not liable in respect of the earning 


accruing to him while abroad. If in the absence of dy 
notice he received as pay, or in lieu of pay, sums calculate 
to cover a period ending after September Sth, 1930, then he 
would apparently be liable in respect of pay accruing fo 
a period after that date. 


LETTERS, NOTES, ETC. 


Visit of Scientists to Russia 

We have received the following letter for publication from 
Lady Sprigge (chairman), Sir Peter Chalmers Mitchell, and 
Professor Julian Huxley, on behalf of the Society for 
Cultural Relations between the Peoples of the British 
Commonwealth and the U.S.S.R.: It is proposed to 
organize a tour of scientists to the U.S.S.R., and the first 
party will leave London Bridge by Soviet ship for Leningrad 
on July 18th. The return fare will be £18 inclusive. The 
party will spend a total of sixteen days in Russia: thre 
days in Leningrad, five days in Moscow, half day in Nizhni- 
Novgorod, and four days on the river down to Stalingrad 
(if desired), and the cost per day will be £1 per head 
inclusive, the balance of the days being spent in travelling. 
Meetings will be arranged, which members of the party 
will be invited to address, and there will be excursions, 
with guides, to scientific institutions of interest to the 
members. The Soviet authorities are prepared to give this 
tour second category accommodation at third category 
prices. The accommodation will be comfortable, and 
persons will sleep three or four in a room. Those wishing 
to sleep two in a room will pay 5s. per day extra. In the 
first instance, the party will consist of twenty-five persons. 
If there is a large demand for places a second party will 
be made up of twenty-five ; the Russian authorities are 
prepared to accommodate up to one hundred _ persons if 
necessary. A further party may be arranged, if sufficient 
names are received, to leave London about the second week 
of August, returning to London in time for the British 
Association Meeting. The latest date for receiving applica- 
tions is April 30th. Applications and all inquiries should 
be addressed to the secretary, Society for Cultural Relations, 
1, Montague Street, W.C.1. 


Filter-tipped Cigarettes 

A device for intercepting the acrid constituents of tobacco 
smoke without impairing its flavour or obstructing free 
draught has been introduced by the firm of Peter Jackson 
(Tobacco Manufacturers) Ltd., in their du Maurier Virginia 
filter-tipped cigarettes. The cork-covered tip is made up 
of three layers of crinkled vegetable tissue, interleaved 
with two layers of absorbent cellulose, the edges of the 
coiled layers being presented axially. The aim of this it 
genious filter is to trap the irritating pyridine derivatives 
and other non-volatile bodies, while permitting free passage 
of the agreeable volatile constituents of tobacco smoke. 


Vacancies 


Notifications of offices vacant in universities, medical 


colleges, and of vacant resident and other appointments 
at hospitals, will be found at pages 55, 56, 57, 58, 59, 62, 
and 63 of our advertisement columns, and advertisements 
as to partnerships, assistantships and locumtenencies at 
pages 60 and 61. 3 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 127. 
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— 
antidysenteric serum confirm the view which was first 
AP aper expressed by Saundby in 1906, and by Hawkins in 1909, 
on and which I have consistently held since the war, that 
E COLITIS* the disease is a form of bacillary dysentery. 
ULCERATIV 0 Achlorhydria, which was generally secondary to 
BY 


ARTHUR F. HURST, M.D., F.R.C.P. 


SENIOR PHYSICIAN TO GUY’S HOSPITAL 


Sir Samuel Wilks, who in 1875 was the first to describe 
ulcerative colitis, pointed out that the condition was 
anatomically indistinguishable from dysentery. During 
the war I had frequent opportunities, at Lemnos and 
at Salonica, of sigmoidoscoping patients with dysentery. 
I recognized at once that amoebic dysentery presented a 
characteristic picture which bore no resemblance to that 
of bacillary dysentery, and that it was impossible to 
distinguish the latter from the ulcerative colitis with which 
I was already familiar. 


NATURE OF THE DISEASE 

That infection with B. dysenteriae occurred in England 
was already well known from Eyre’s investigations in 
1894 on asylum dysentery. In 1912 Nabarro isolated the 
dysentery bacillus from a child who had been attending 
the Great Ormond Street Hospital for many years as 
a case of recurrent colitis. Since then he has found that 
not only many cases of summer diarrhoea, but many in 
small children diagnosed as chronic colitis, are caused 
by the dysentery bacillus. It is easy to understand how 
adults occasionally become infected with ulcerative colitis, 
due to B. dysenteriae, from children with these conditions, 
and yet do not themselves start a house epidemic, just 
as all the cases of amoebic dysentery arising in England 
which I have seen have been isolated ones. In 1923 
Dudgeon isolated Flexner’s bacillus in two cases of ulcera- 


- tive colitis from material obtained from the surface of 


an ulcer examined through a sigmoidoscope. In 1927 
Hadfield obtained it from the swab from an ulcer in 
a case I sigmoidoscoped forty-eight hours after the onset 
of haemorrhagic diarrhoea. The bacillus was isolated by 
Thorlakson and Cadman of Winnipeg in 1928, in six out 
of nine cases, from material obtained by scraping the 
base of an ulcer with a sharp curette, though they had 
never before discovered it in stools or in ordinary 
swabs from the ulcer surface. Last year Knott isolated 
Flexner’s bacillus, which was agglutinated by the patient’s 
serum, from a swab obtained from the raw surface left 
after I had snared a polypus in the rectum of a woman, 
aged 36, who had had very severe ulcerative colitis since 


1925 and had developed two long strictures and multiple 


polyposis, although numerous examinations of stools and 
swabs taken from ulcers during the five years of her 
illness had only shown the usual organisms found in 
such cases. 

It is well known that it is difficult to isolate the 
B. dysenteriae from the stools of patients in the Tropics 
suffering from typical dysentery after the acute stage 
has passed. The majority of cases of ulcerative colitis 
which come under skilled observation in England are 
already chronic, so that it can be easily understood how 
rarely the organism is found. In my only early case it 
was isolated without difficulty, and both Thorlakson’s 
cases and the case I have just described show that it 
may be present in the depth of the lesion, when it cannot 
be demonstrated in stools or in swabs taken from the 
ulcers. These positive findings seem to me to bt of 
more importance than many negative observations. The 
identical morbid anatomy and the response of many 
cases, especially early ones, to specific treatment with 


*Read in the Procvological Section of the Royal Society of 
Medicine on March 11th. 


gastritis, was present in about 25 per cent. of my 
cases. This is an important predisposing cause, as the 
absence of the normal acid antiseptic barrier of the 
stomach allows organisms swallowed in infected water or 
food to reach the intestines. ' 


COMPLICATIONS 

I have realized only in recent years the frequency of 
certain serious complications of ulcerative colitis, which 
were never recognized before the war. This is probably 
due to the fact that numerous severely affected persons 
who would formerly have died now survive as a result 
of better treatment ; many recover completely, but in 
others the disease runs a very chronic course, which gives 
time for these complications to develop. 

Among 693 cases at the Mayo Clinic between 1923 and 
1928 there were 69 patients with adenomatous polyposis, 
59 with stricture, 26 with perirectal abscess, 18 with 
perforation, and 15 with malignant disease, in addition 
to 30 with arthritis (Bargen). This agrees closely with 
my own experience of the relative frequency of these 
complications, except that I have never seen a case of 
perforation. Though the ragged polypoid tags of mucous 
membrane mentioned by Dr. Cuthbert Dukes are often 
mistaken for true polypi, there is no doubt that true 
polypi also occur ; some of those I have removed shave 
been found on microscopical examination~to be typical 
adenomata, and their *-ray appearance is identical with 
that of primary polyposis. In a few such cases the polypi 
have completely disappeared with deep x-ray treatment ; 
but this should never be used until the primary ulceration 
has healed. It is most important to remember that stric- 
tures may develop without any change in the symptoms ; 
in chronic cases a barium enema should therefore be given 
from time to time. I have had three cases in which 
complete recovery followed a short-circuiting operation, 
without which death would certainly have occurred. One 
patient has now been well for six years. There was stasis 
in the enormously dilated caecum and terminal ileum for 
seven days, although she was still having the usual severe 
haemorrhagic diarrhoea. In another case with an eleven 
years’ history the strictures were associated with 
polyposis. I have seen two cases in which carcinoma 
apparently developed from polypi of the rectum following 
ulcerative colitis, and in another, carcinoma, polyposis, and 
active ulceration were all present together. Anal infec- 
tions are of great importance, as they may persist after 
the colitis has healed, and may lead to reinfection of 
the colon. 


DIAGNOSIS 

Direct examination of the mucous membrane of the 
rectum, which is almost always the part first affected and 
last to heal, is essential for diagnosis and for guidance 
in treatment. For those with limited experience a long 
proctoscope is easier to manipulate than a sigmoidoscope ; 
it has the advantage of bringing the mucous membrane 
nearer to the eye, and the condition of the anal canal 
—a matter of considerable importance—can be more easily 
investigated. I have seen several cases of polypi and of 
carcinoma of the rectum and pelvic colon which had been 
treated as ulcerative colitis until I sigmoidoscoped them. 
I have recognized with the sigmoidoscope about half a 
dozen cases of amoebic dysentery in patients who had 
never been out of England and. who, having hitherto 
failed to respond to treatment, recovered completely 
after twelve injections of emetine. I recently procto- 
scoped a patient who had been regarded as suffering from 
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long-standing ulcerative colitis. The mucous membrane 
of the rectum was normal, the blood having come from 
haemorrhoids, and the lumen was filled with effervescing 
fluid faeces, which indicated that the diarrhoea was due 
to carbohydrate intestinal dyspepsia. Rapid recovery 
followed abstention from starch-containing vegetables. 


X-RAY INVESTIGATION 

The x rays are very useful in investigating cases of 
ulcerative colitis. As the normal haustration of the bowel 
disappears in the affected part, it is possible, by means 
of a barium enema, to determine the extent of the 
disease. It is not uncommon for more or less of the 
proximal part to be spared in cases in which the pelvic 
colon and rectum are severely involved. When recovery 
takes place the haustration returns, except in very chronic 
cases. The proximal part of the colon is the last to 
be involved and the first to recover ; the disease almost 
always begins and ends in the rectum and pelvic colon, 
so that sigmoidoscopy detects the earliest stage of the 
disease, and when the mucous membrane of the rectum 
and pelvic colon are found to be no longer inflamed 
it may be assumed that the same is true of the whole 
colon. A barium enema also reveals the presence of 
strictures, but it is possible to distinguish between those 
caused by prolonged spasm and those caused by organic 
disease only by means of an opaque meal. Narrowing 
due to spasm does not cause any stasis, the colon being 
evacuated with great rapidity, whereas that due to a 
fibrous stricture leads to severe stasis in the dilated 
proximal segment. Lastly, the presence and extent of 
multiple polypi can often be recognized after an opaque 
enema or meal. 


TREATMENT 

Rest in bed, warmth, and a generous mixed dict, 
from which the skins and pips of fruit and fibres of 
vegetables are alone excluded, are essential parts of 
treatment. When anaemia is present transfusion not only 
improves the general condition, but often greatly hastens 
the healing of the ulcers. 

By absorbing gas, charcoal often makes the patient 
much more comfortable. Of the various drugs used locally 
I have found tannic acid (1 to 2 grains to 1 ounce) the most 
useful. If given after preliminary lavage with normal 
saline solution under low pressure through a soft catheter 
introduced just beyond the anus, it reaches the caecum, 
and is generally just as effective as if given through 
an appendix or caecal stoma. Quite recently I have been 
using dilute hydrogen peroxide (1 drachm to 1 pint) 
without preliminary lavage, and I am inclined to think 
this may prove even more satisfactory than tannic acid. 

In the first case in which I used polyvalent anti- 
dysenteric serum in 1921, the result was little short of 
iniraculous. A young man who was almost moribund after 
being very ill for over a year, and in whom no improve- 
ment had followed an appendicostomy, recovered com- 
pletely in a fortnight ; five days after the first injection 
the sigmoidoscope showed that the innumerable ulcers 
seen a few days before had vanished, and nine days later 
the appearance of the mucous membrane was absolutely 
normal. Since then I have had a number of cases in 
which a dramatic recovery has taken place, and my 
colleagues Dr. Fawcett and Dr. Ryle, and Jerwood, 
Bindon Brew, and many others, have had similar expe- 
riences. Rapid recovery is most likely to occur in early 
cases, but it is occasionally observed in those which are 
very chronic. Thus, complete recovery occurred within 
a week in the very early case I have already mentioned 
in which Flexner’s bacillus was isolated. More frequently 
the serum produces a certain amount of improvement, 
with the result that other treatment leads to recovery 


more rapidly than it would otherwise have done. lh 
a small number of cases, especially very chronic ones 
the serum appears to have no effect. ; 

I have never seen the slightest benefit follow any fony 
of vaccination, and in some cases the local condition has 
been definitely aggravated. Several American Physicians 
have told me that they have been quite unable to confirm 
Bargen’s enthusiastic reports about vaccination with his 
organism, which has not been accepted by any other 
American workers as the cause of ulcerative colitis, 

In my experience the mortality of ulcerative colitis 
is extremely low. Complete recovery may occur after 
very long periods of treatment, and in cases which do not 
respond to serotherapy as much as a year or two of cop. 
tinuous treatment may be required. There is algo an 
unfortunate tendency to relapse. The danger of this jg 
much reduced if treatment is continued until the sigmoido. 
scope shows no trace of inflammation, even if symptoms 
have already disappeaied for some weeks. Associated 
conditions, such as oral and pharyngeal infections apq 
anal complications, must be treated, as a relapse may 
follow an acute sore throat or the development of a peri- 
anal abscess or a fistula in ano. The patient shoul 
always take sufficient paraffin to keep his stools soft: 
if achlorhydria is present, the associated gastritis shoul 
be treated, and, if the secretion of acid does not retum, 
the patient should take hydrochloric acid for the rest 
of his life. 
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PULMONARY TUBERCULOSIS IN 
CHILDHOOD * 
BY 


G. B. DEAON, M.RCS., LRP. 


CHIEF TUBERCULOSIS OFFICER, CITY OF BIRMINGHAM ; MEDICAL 
SUPERINTENDENT OF THE CITY SANATORIUM 


(With Special Plate) 


I think it is fair comment to say that in the past too 
little attention has been paid to the diagnosis and treat- 
ment of pulmonary tuberculosis in young children. The 
non-pulmonary forms of this disease have received more 


attention and they have given more satisfactory results. 


The provision of beds in special institutions for pulmonary 
tuberculosis occurring in children has not been, in relation 
to the number of cases, so generous as for the non- 
pulmonary types ; this, and the better response to treat- 
ment of the non-pulmonary forms, have been contributory 
factors to the present position. In making use of the 
term ‘‘ childhood type ’’ of tuberculosis, I refer to lesions 
in the lungs and intrathoracic glands which are the 
result of a first infection with the tubercle bacillus. 


INCIDENCE AND COURSE 
Figures for the year 1923, published by the National 
Association for the Prevention of Tuberculosis, show that 
in England and Wales between 2,700 and 2,800 children 


* Summary of an address read to the infant welfare subgroup of 
the Midland branch of the Society of Medical Officers of Health. 
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4 years of age died from tuberculosis. 
Between 1,300 and 1,400 of these died from tuberculosis 
of the nervous system (meningitis), about 500 from 
tuberculosis of the intestines and peritoneum, 400 from 
disseminated tuberculosis, between 300 and 400 from 
tuberculosis of the respiratory system, and less than 100 
from disease in the bones and joints. In Birmingham, 
during the years 1915-17, 193 cases of pulmonary 
tuberculosis were notified among children up to 5 years 
of age, and during the years 1923-25, 88 cases were 
notified in children of the same age ; for these periods 
respectively, 73 and 66 deaths occurred. Some figures 
dealing with the mortality rates for tuberculosis among 
young children in the Birmingham Children’s Hospital 
were recently published by Smellie,’ who states that in the 
period 1922-29, 1,514 deaths occurred in the hospital, and 
that there were 1,190 necropsies, in 192 of which the cause 
of death was tuberculosis. He found that the highest 
mortality occurred among children in the second year of 
life, and the greatest number of deaths took place in the 
frst four months of the year, the smallest number being 
recorded during August. The focus of this disease among 
ihese children was cerebral in 51 per cent. of the total 
number dying, abdominal in 33 per cent., and pulmonary 
in only 14 per cent. ; Smellie assumed that the infection 
was due to the human type of bacillus in no less than 
64 per cent. of the series. It may be inferred from these 
figures either that pulmonary tuberculosis in young 
children is not a very common disease or that it is not 
always readily diagnosed. 

I think it is generally accepted that pulmonary tubercu- 
losis occurring during the first year of a child’s life tends 
to progress rapidly, and to cause death from acute general 
tuberculosis or tuberculous meningitis. In the second 
year the disease may follow a less acute and less rapid 
course, but there is still little or no tendency to healing, 
and death usually takes place. After this period, and 
until the age of about 10 years, acutely progressive and 
rapidly fatal tuberculosis of the lungs becomes less com- 
mon. Between the ages of 3 and 10 children may be 
found with well-marked pulmonary tuberculous lesions, 
which in some instances do not cause much inconvenience 
or give rise to any very marked or typical symptomato- 
logy. Krause? writes: 

“The more I see of tuberculosis in infants and the more I 


ceafirm the diagnosis by the aid of new methods, the more 
infants I find who run along with comparatively little illness.’’ 


My own experience bears out this view. 


DIFFERENCES BETWEEN CHILDHOOD AND ADULT 
TUBERCULOSIS 
_Pulmonary tuberculosis in the child has certain definite 
characteristics which distinguish it from the same disease 
in adult life ; the infantile type is the result of a primary 
infection, that occurring in the adult is the result of a 
reinfection. According to Myers,* an area of inflamma- 
tion develops where the bacilli settle in the lung, 
which may be small, or large enough to affect an entire 
lobe ; from it the regional hilar and broncho-tracheal 
glands are quickly involved, and become enlarged. The 
parenchymatous lesion may heal and almost entirely dis- 
appear, a small area of calcification—that is, Ghon’s body 
—being left (Fig. 1, Special Plate). In a comparatively 
short time the lymphatic glands may show calcium 
deposits, or they may remain caseous, without calcium 
deposition. In the infantile type the parenchymatous 
lesion may be localized in any part of the lung, least 
frequently in the upper lobes, and after the subsidence 
of the initial inflammatory changes which occur in con- 
hexion with it, raay be difficult to demonstrate radio- 


graphically. In the adult type the lesion is apical, and 
the tracheo-bronchial glands are not included in the 
process of reinfection. | Some authorities‘ state that when 
a tuberculous process exists in any part of the body, 
even if remote from the lung, tubercle bacilli may be 
carried to the hilum of the lung, where they cause enlarge- 
ment of the lymphatic glands, apart from any pulmonary 
parenct._"matous lesion. 

In the childhood type, caseous lesions tend to become 
calcified, and cavitation is rarer than in the adult type ; 
in the adult type, caseous lesions are usually associated 
with cavitation and fibrosis. It is well to remember in 
this connexion that the adult type of disease, associated 
with cavitation, may be found at the age of 7 or 8 years, 
and occasionally earlier. The distribution of the disease in 
young children conforms most usually to one of three 
types—namely, a diffuse miliary form, a localized form 
in which the lesion muy be large or small and represented 
by a caseous mass with a fibrous periphery or by a 
massive lobar infiltration, or a broncho-pneumonic dis- 
tribution. Massive distributions involving the’ major 
portions of one or both lungs are occasionally seen as 
terminal conditions. (See Figs. 2, 3, and 4, Special 
Plate.) 


D1aGnosis 
The diagnosis of pulmonary tuberculosis in early child- 
hood is seldom an easy matter ; the physical examination 
of infants, who protest both vocally and physically, is not 


always satisfactory as far as pulmonary conditions are 


concerned. The information derived from percussion is 
never so reliable as in the case of adults, and as infants 
do not expectorate we are cut off from one of our more 
dependable sources of information. In addition, infants 
are usually difficult subjects for radiography ; this is un- 
fortunate, as we have to rely more upon radiographic 
investigation in infants suspected of pulmonary tubercu- 
losis than we do in the case of adults. Certain special 
signs have been described in relation to the diagnosis of 
intrathoracic glandular tuberculosis in children, the better 
known of which are D’Espine’s sign and Eustace Smith’s 
sign ; I place slight reliance upon the evidence that their 
presence is supposed to furnish. 

In many cases physical examination alone gives in- 
sufficient evidence upon which to base a diagnosis. The 
history of the case is important. Exposure to tuberculosis 
within the family is significant, and a history of attacks 
of phlyctenular ccnjunctivitis, of erythema nodosum, or of 
pleurisy is suggestive of tuberculous infection. Symptoms, 
as a rule, do not help us much ; they may be absent, or 
if present are for various reasons not always elicited. 
When they exist they may vary in intensity from those 
associated with a so-called cold to those accompanying a 
pneumonia. Cough, loss of weight or failure to increase 
weight, increased respirations, pyrexia, peevishness, and 
vomiting may all be present, and in the absence of 
discovery of other ascertainable cause should be regarded 
with suspicion. 


Radiographic Methods 

Radiography is one of the most useful and valuable 
methods of diagnosis at our disposal, but a negative radio- 
graphic examination should not in every instance refute 
a diagnosis of tuberculosis otherwise arrived at. The 
lesions in parenchyma or hilum may cast no shadow on 
the film. The hilum alone may show evidence of disease, 
the initial lesion being in some remote part of the body ; 
if in the lung, it may be obscured by the diaphragm, 11bs, 
or heart, and for this reason be difficult to detect, though 
it is usually demonstrable microscopically or inacro- 
scopically after death. The tracheo-bronchial glands, 
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when enlarged, cannot always be demonstrated radio- 
graphically, because of their position within the media- 
stinum, where they are masked by the heart and large 
blood vessels ; but any abnormal deviation of the trachea 
occurring in childhood should always suggest the presence 
of enlarged tracheo-bronchial glands. 

McPhedran* says he 
““has not seen in radiographs of the excised or living lung, 
non-tuberculous enlargement of the intra-pulmonary glands 
sufficient to allow them to be radiographicaily recorded.”’ 

In this statement he refers particularly to bronchitis, 
broncho-pneumonia, and the chronic non-tuberculous 
pulmonary lesions. He also finds that 

‘« The differentiation between the shadows cast by tubercu- 
lous hilar, glands and norinal anatomical structures, such as 
blood vessels, is at times difficult. Homogeneous rounded or 
oval densities suggest vessels running parallel to the axial 
ray, particularly if somewhat symmetrical bilaterally. 
Although calcification in the glands of both hila is not un- 
common, it is rarely that one or more do not show character- 
istic irregularity of contour and inequalities of density. 
When densities of uncertain onmgin appear, decision as_ to 
their character may be facilitated by radiographing the 
patient again, after rotation, whea, if due to the blood 
vessels, they will disappear.’’ 

The presence of calcium deposits in the tracheo- 
broncliial glands, or in the hilar glands, is nearly always 
associated with a tuberculous infection. Pleurisy probably 
occurs more frequently among children than is generally 
realized, and in many cases results from a tuberculous 
infection ; the fibrinous type is more frequent than the 
serous, and it should be realized that a _ well-marked 
pleural rub may exist without any definite x-ray evidence 
of its presence. Tuberculous intrathoracic disease can 
often be demonstrated radiographically when it exists, if 
satisfactory antero-posterior and oblique films are made. 
It is injudicious to express a dogmatic opinion in any 
case if the x-ray examination has consisted of screening 
alone, 

Laboratory Methods of Examination 

These may provide conclusive evidence for a positive 
diagnosis. Smears of faeces should be examined for the 
presence of acid-fast bacilli, and, if these are found, an 
animal experiment should be carried out to ascertain if 
they are tubercle bacilli. Such examinations, undertaken 
in some hundreds of children under 8 years of age 
admitted to the sanatorium for observation, showed the 
presence of acid-fast bacilli in about 1 per cent. of the 
specimens examined, and in practically every instance 
animal experiment proved them to be tubercle bacilli. A 
more recent, and possibly more exact, method of finding 
tubercle bacilli in the digestive tract is to examine the 
centrifuged deposit from a gastric lavage, undertaken 
after the child has been fasting for six or eight hours. 
From 130 c.cm. to 300 c.cm. of sterile water are required 
for the purpose. The tube and glass funnel or syringe body 
used must be previously sterilized, as must the bottle 
used for collection. The fluid is centrifuged and the 
sediment is stained for acid-fast bacilli; some of the 
sediment should be plated on a suitable medium and 
some injected into a guinea-pig, either or bot’ of which 
methods may give a positive result when su’’ oly stained 
specimens of the sediment are negative. 


Tuberculin Tests 

For infants the two most reliable tuberculin tests are 
the quanti-Pirquet test of Morland and the intradermal 
test (Mantoux). Dilutions of old tuberculin, human or 
bovine, or both, may be used. For the former, dilutions 
of 1, 4, 16, and 64 per cent. are used, the skin on the 
inner side of the forearm being a suitable site for applica- 
tion. After cleansing the skin, five abrasions are made, 
and small amounts of the progressive dilutions are applied 
from the wrist upwards, the fifth abrasion acting as a 


control. After twenty-four, and again after forty-gj 
hours the arm is examined, and the diameter of an 
resulting papule is measured with calliper and rule. Th 
amount of traumatic reaction is indicated by the measure. 
ment of the fifth abrasion, and this is subtracted from 
that of the other papules ; the results are recorded after 
each examination and measurement. From. these two 
readings the average papule size and the average Papule 
difference are estimated, and are compared with Morland’s 
modification of Erlandsen’s table,> when a unit of sensi. 
tivity can be arrived at which is useful for purposes of 
comparison and for records. 

Tor the intradermal test a suitably graduated tuber. 
culin syringe, fitted with a No. 214 gauge half-inch needle 
and old tuberculin are used. In the first place, a solu. 
tion of tuberculin—0.01 mg. in 0.1 c.cm.—is injected 
parallel to the surface, into the superficial layers of the 
skin. If no reaction results in twenty-four to ninety-six 
hours, the procedure is repeated with a solution of whieh 
0.1 c.cm. contains 0.1 mg. of tuberculin ; in the absence 
of reaction within five days, the test is repeated with g 
solution of which 0.1 c.cm. contains 1 mg. of tuberculin, 
Ii no reaction occurs after any of these, it may be assumed 
that the child has not been infected. When a POSitive 
reaction occurs, it is usually evident within twenty-four 
to forty-eight hours, appearing as a deep red_ nodule 
surrounded by a pink halo. A tuberculin reaction when 
positive cannot be accepted alone as evidence for the 
necessity of treatment ; it merely indicates that the person 
has been infected, and to be infected has not the same 
significance as to be affected, although infants giving a 
strong positive reaction without evidence of active or 
latent tuberculosis should always be kept under super- 
vision and examined from time to time. If reaction 
eccurs and is associated with latent tuberculosis, it js 
advisable to keep the child under constant supervision, 
and to advise such prophylactic measures as extra nourish- 
ment and admission to an open-air school. By latent 
tuberculosis® I mean a lesion which is unaccompanied by 
symptoms evident to patient or friends, or by physical 
signs recognizable by the physician, and which is detected 
only by tuberculin reactions and by characteristic changes 
shown on «x-ray films. In relation to the various tuber- 
culin tests, it should be recalled that in grave tuberculosis 
the test may be negative, and sensitivity may be reduced 
or absent after pneumonia, enteric fever, influenza, 
pertussis, or measles, and in other conditions affecting 
adults, among which is pregnancy. 

Reviewing the various points upon which we may 
depend for a diagnosis, I would rely upon the following 
factors : 

1. The presence of physical signs and symptoms. 

2. Definite involvement of the parenchyma, lung hilum, 
or both, as revealed by x-ray examination. 

3. A positive reaction to a tuberculin test. 

4. The demonstration of tubercle bacilli. 

5. A history of exposure within the family. 


The first and fifth may be very difficult to establish, 
and their absence should never be regarded as conclusive 
evidence in ruling out a diagnosis of tuberculosis. The 
fourth, too, is not always positive, and although con- 
clusive when present, is no more a sine gua non than 
the presence of a positive sputum in adults. A_ positive 
tuberculin test and a positive x-ray examination, when 
other causes for the condition in the Iung have been 
ruled out, may be accepted as sufficient for a positive 
diagnosis in many cases.’ 


PROPHYLAXIS 
The incidence and death rates for tuberculosis among 
adolescents are high in this country, and are said to be so 
because the “‘ infantile period,’’ as far as tubercle is cot 
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cerned, is the “‘ neglected period ’’ from the point of view 
of diagnosis and treatment. In the past we have given 
much attention to the isolation and palliative treatment 
of large numbers of chronic infectious cases of tuberculosis 
in Birmingham, removing the patients from their homes 


to hospital pavilions in sanatoriums, in an endeavour to 


prevent spread of infection among other members of the 


family. This procedure has possibly influenced the 
accelerated decrease in the tuberculosis mortality rate 
which has occurred during recent years in Birmingham. 
The percentage decrease'* between the five years 1883 to 
1887, and a similar period 1898 to 1902, was 4.15, while 
the percentage decrease between the five years 1903 to 
1907, and a similar period 1918 to 1922, was 24.24. 

In my opinion, rigorous and compulsory segregation of 
all infective cases would in many instances be a harsh 
procedure, and might defeat the end in view ; voluntary 
segregation, however, practised benevolently and secured 
by tactful and sympathetic persuasion, should be aimed 
at. If this is to succeed, the patients with advanced 
disease should not be exposed to the open air to the same 
extent as ambulant patients, and, so far as visitors and 
recreations are concerned, they may with advantage be 
granted concessions which would not be given to more 
robust patients with early disease. The object is to get 
them into the sanatorium for long periods as often as 
possible when they are infective, unable to work, and 
ineffectively isolated at home. The larger the percentage 
of deaths from pulmonary tuberculosis occurring in these 
hospital pavilions the better for the community. This 
alone is insufficient to break the vicious circle of tubercu- 
losis infection within the family, unless at the same time 
vigorous measures are adopted to diagnose and treat 
tuberculosis in infancy and early childhood, which would 
be facilitated if the departments dealing with infant 
welfare and tuberculosis co-operated more closely. The 
infant welfare departments would help greatly by passing 
on to the tuberculosis department definite and suspected 
cases of tuberculosis, or any infants who gave a positive 
tuberculin reaction, in order that both the infant and the 
family of which it was a member might be investigated. 
A positive tuberculin reaction in an infant is frequently 
the first indication of the presence of tuberculosis in the 
family circle,‘* and the suspected child is often the first 
link in a chain of events leading to the diagnosis of 
tuberculosis in a parent. Measures designed to prevent 
the spread of tuberculosis can only be regarded as efficient 
if the family is treated as the unit for investigation. 

The number of contacts which can be examined in any 
clinic depends entirely upon the size of the medical staff, 
but a majority of the cases dealt with should be children, 
and they should be kept under supervision for long 
periods, with re-examination at intervals, and the in- 
vestigation should always include an x-ray examination 
and a tuberculin test. Arrangements should be made to 
prevent, as far as possible, continuous exposure of the 
contact child to infection. Co-operation between the two 
departments might also be extended to provide residecutial 
accommodation for the ante-natal and maternity care of 
pregnant women suffering from pulmonary tuberculosis. 
After the puerperium, these patients should be admitted 
to sanatoriums for prolonged periods, and their infants 
might be placed with advantage in a pavilion attached 
to a babies’ hospital, which would fulfil the requirements 
of a ‘‘preventorium.’’ Such arrangements would mean 
additional expenditure, but if they helped to lessen an 


_ appreciable amount of infantile infection and subsequent 


adult disease they would be justified. 

The use of pasteurized milk® has been shown to diminish 
the mortality rate from non-pulmonary tuberculosis 
between the ages of 1 and 4 years, but has little effect 
upon the mortality rates during the first year of life. The 


first infection of a young child with tuberculosis is said 
by some authorities to confer a certain amount of im- 
munity, but this is not always sufficient to withstand 
massive doses and continuous exposure. If the primary 
tuberculous infection of a child is not overwhelming and 
lethal in its effect, a condition of latent tuberculosis may 
result. Opie'® suggests that latent tuberculosis increases 
resistance and occasionally affords complete protection 
from subsequent disease ; it is nevertheless a source of 
danger, because it may be transformed into active pro- 
gressive disease, and any immunity it confers should be 
regarded as limited and transient only. In adults't who 
show no scars of an infantile infection, and who subse- 
quently develop tuberculosis, the disease assumes the 
characteristics of childhood infection, and may pursue a 
rapidly fatal course. This has been observed particularly 
among the negro races, and suggests that infantile in- 
fection confers some immunity. 


Production of Immunity 

In recent years attempts have been made to produce 
immunity in infants by the inoculation of tubercle bacilli 
that have been attenuated in virulence. Calmette and 
his fellow worker Guérin have practised this extensively. 
The method adopted is to give by the mouth 1 cg. on the 
third, fifth, and seventh days of life. If a positive tuber- 
culin reaction does not result, they suggest giving one- 
fortieth to one-twentieth of a centigram of the vaccine 
subcutaneously. Where this is done a positive tuberculin 
reaction is obtained within six to eight weeks. About 
200,000 infants are reported to have been treated in this 
way. Calmette’s views as to the freedom from danger of 
this method of treatment have not been universally 
accepted. Fears have been expressed that an avirulent 
strain of bacilli, when injected into the human body, 
might regain its virulence. 


CoNCLUSIONS 

In our attempts to prevent tuberculosis we cannot 
emphasize too strongly or too frequently that it is a 
communicable disease, and that it is therefore a family 
disease ; when an adult in the family suffers from the 
disease and no precautionary measures are taken, it has 
been shown that he may infect 50 per cent. or more of 
the younger members of the family. It follows, therefore, 
that the family as a whole, and not the patient alone, 
should be the unit for investigation and continued 
supervision. Children with active disease should be given 
prolonged periods of treatment in a sanatorium in which 
provision is made for the schooling of those whose con- 
dition allows of it. Children with latent tuberculosis, and 
those who give a positive reaction to the tuberculin test, 
should be kept under supervision for prolonged periods. 
Everything possible should be done to provide them with 
adequate food and clothing, and to remove them from 
continuous exposure to infection in the home. 


The radiographs illustrating this article were taken by Mr. 
W. H. Smith. 
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The term pulmonary arterio-sclerosis implies a disease or 
syndrome the outstanding features of which are referable 
to arterio-sclerosis of the lesser circulation, this lesion 
being the predominant pathological finding. Whether or 
not the involvement of the pulmonary arteries is secondary 
to pre-existing disease—syphilitic or _non-syphilitic—of 
the lungs themselves, if the results of such involvement 
alter the entire course of the disease and produce a recog- 
nizable clinical picture of their own, the term will still 
have its significance in diagnosis. The word “‘ arterio- 
sclerosis ’’ we retain as being clinical rather than patho- 
logical, and implying any change leading to thickening 
of the vessel wall. The syndrome of pulmonary arterio- 
sclerosis has also been described under the name cf 
Ayerza’s disease, or Ayerza-Arrillaga’s disease, but as 
some writers have restricted the use of these terms to 
cases of syphilitic origin, and as neither Ayerza nor 
Arrillaga has an undisputed claim to being the first to 
recognize the syndrome, it appears preferable to adhere 
to a more descriptive terminology. 

Vieussens in 1706 was probably the first to describe 
the pathological condition of pulmonary arterio-sclerosis. 
Averza in 1901 described in clinical lectures the syndrome 
of right ventricular hypertrophy, cyanosis, and _ poly- 
cythaemia (cardiacos negros) in patients with certain 
chronic pulmonary disorders, which his pupil Arrillaga, 
in a thesis published in 1913, correlated with the 
anatomical finding of sclerosis of the pulmonary artery. 
Posselt! (1908) had, however, already published his paper 
describing the clinical and pathological features. Cheney? 
in 1927 described two cases, and gives in his paper a 
complete bibliography (forty cases in all) up to that date. 
About twenty-five more have since been described. In 
the majority of the reports the diagnosis has been made 
only after the patient’s death, and it therefore seems to 
be of sufficient interest to record here three cases, in 
which a clinical diagnosis of pulmonary arterio-sclerosis 
was made, together with details of the post-mortem 
findings. 

I 

Female, aged 52, married. First seen by one of us on 
February 5th, 1928. She had suffered from bronchitis, espe- 
cially in the winter, for many years,. and had _ noticed 
gradually increasing dyspnoea on exertion. About four months 
previously there had been a rather rapid change for the 
worse ; since then she had been confined to bed, the chief 
symptoms of this latter period being swelling of the legs, 
abdomen, and arms, more severe dyspnoea, and cyanosis of 
the face, mucous membranes, and extremities. The patient 
was propped up in bed, but lying over towards her right 
side, in which position breathing was not obviously dis- 
tressed so long as she remained still. Cyanosis was extreme, 
and of a deep blue-purple shade. There was pronounced 
oedema of the legs, back, and ezrms (especially the right 
arm), and extreme ascites, so that the abdominal organs could 
not be examined. There was considerable emphysema, bronch- 
itis, and congestion of the bases of the lungs. The apex 
beat of the heart could not be made out, but the right border 
appeared to be at least one and a half inches to the right 
of the sternum. The heart sounds were normal. There was 
no pronounced arterio-sclerosis of the brachial, radial, or 
retinal arteries; the blood pressure was 130/70. A pro- 
visional diagnosis of pulmonary arterio-sclerosis was made, 
and she was admitted to the Royal infirmary under Professor 


condition until midnight of March 23rd, when she Vom 
a large quantity of blood, and died. During the time she 
was in hospital the urine was scanty, of fairly high concentr, 
tion (specific gravity 1020 to 1026), and contained a 
albumin. The blood count on February 8th showed 6,480 
red cells per c.mm., haemoglobin 100 per cent., white ck 
8,400 per c.mm. A paracentesis of the abdomen was 
formed, 13} pints of clear fluid being removed. Owing 
the oedema, four attempts to remove blood from a vein fe 
Wassermann test) were unsuccessful. 

At the post-mortem examination a_ generalized oedema 
most marked in hands and feet, was found. There qq 
marked oedema of all tissues internally. The P€Ticardiug 
showed increase of clear, straw-coloured fluid, “ milk-spots n 
on right ventricular wall. There was a marked dilatation and 
hypertrophy of right ventricle ; right auricle dilated ; Valves 
normal. Very little atheroma of the aorta present. Trachey 
normal ; extensive oedema of lungs, resistant on. sectigg. 
marked atheroma of pulmonary artery, especially in the 
smaller branches ; emphysema of anterior borders of the lung 
Excess of clear fluid in pleurae. Apical adhesions on both 
sides. Other organs showed changes of passive congestion 
and do not warrant special description. Histological ex 
ination demonstrated atheroma of pulmonary artery and ifs 
branches. There was an apparent increase in fibrous tisgye 
round the smaller vessels, but there was no sign of any 
change in the muscle or intimal coats. Elastic tissue 
of vessels normal. Oedema, slight anthracosis, catamhg 
bronchiolitis, and emphysema were also present. 


Case II 

Female, aged 63, married. She was admitted to the Roy 
Infirmary under Dr. Yates on the evening of November Iith, 
1929. She had always had good health until two yeas 
before, when she first noticed shortness of breath on exertion, 
Some months later she noticed swelling of the ankles, which 
was more pronounced towards evening. In the previous seven 
weeks she had become very much worse, the swelling having 
spread to the abdomen. According to her busband, she had 
some winter bronchitis for a few vears, and had been 
cyanosed for some weeks. On examination extreme plum. 
coloured cyanosis was present, but the patient at rest in 
bed, with the head and shoulders supported, was not markedly 
dyspnoeic. There was considerable oedema of the legs, and 
a large ascites. The left border of the heart was 4 inches, 
the right 2} inches, from the mid-line. The heart sounds were 
normal. The liver dullness extended 4 inches below the right 
costal margin. The blood pressure was 130/62. There was 
no pronounced general arterio-sclerosis. The lungs showed no 
great degree of emphysema, but adventitious sounds were 
present throughout. The patient was too ill for a very 
thorough examination to be made, and died three days after 
admission. The diagnosis of pulmonary arterio-sclerosis was 
made by exclusion of other conditions which could account 
for such a degree of cyanosis and failure of the right ventricle. 
Unfortunately a blood count and Wassermann test were 
not performed before the death of the patient. 

Post-mortem Examination.—Pericardium: excess of clear 
fluid. Heart: dilatation and hypertrophy of right side; 
myocardium dark and firm; fibrosis in tips of papillary 
muscles on the right side ; atheromatous plaques at bases of 
mitral and tricuspid valves ; no stenosis. Aorta: atheroma 
at efflux of great vessels ; atheromatous ulceration and calci- 
fication in abdominal aorta. Pulmonary artery and branches: 
marked atheroma. Trachea normal. Lungs: marked con 
gestion at both bases ; emphysema of both anterior borders ; 
vessels showed numerous atheromatous plaques, most marked 
in areas midway between hilum and pleura ; in places the 
lumen of the vessels was almost occluded. Pleurae: excess 
of clear fluid. The remainder of the organs showed no 
abnormality except passive congestion. Material from Jung 
near hilum on histological examination showed atheroma, with 
slight medial hypertrophy ; material from half-way between 
hilum and pleura showed most pronounced changes. There 
was a slight degree of emphysema, with oedema, congestion, 
and areas of haemorrhage. The smaller vessels of the pul 
monary circulation were greatly thickened owing to medial 
hypertrophy. No intimal changes were noted. The bronchial 
vessels were in all areas quite normal. (See Figs. 1 and 2 
Special Plate.) 


Mellanby on February 6th, remaining in about the same 


were present. 


Some anthracosis and catarrhal bronchiolitis 
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Female, aged 46, married. Admitted to the Royal Infir- 

under Dr. Yates, January 27th, 1931. For thirty years 

cage suffered from bronchitis and shortness of breath. 

SS cater, 1930, she had a severe headache and ‘“‘ turned 

> after which she was unconscious for two days. Since 


ie she had been confined to bed, the legs having become 
swollen ; she had been very short of breath on moving about 


in bed. On examination there was orthopnoea and extreme 
‘yum-coloured cyanosis. There was marked clubbing of the 
fingers. The legs and back were oedematous, and there was 
moderate ascites. The movements of the chest were sym- 
metrical, but very restricted. Air entry poor. The percus- 
sion note was resonant throughout, breath sounds vesicular, 
with generalized rales and rhonchi. The apex beat of the 
heart was in the sixth interspace, and somewhat diffuse ; the 
jeft border was 5} inches, the right 1} inches, from the mid- 
line. A systolic murmur was heard in the mitral area, con- 
ducted towards the axilla. The liver was enlarged to a level 
3 inches below the costal margin. The sputum was muco- 
purulent, and contained no tubercle bacilli. The red blood 
count was 5,200,000 per c.mm., haemoglobin 85 per cent. 
Albumin was present in the urine, which was scanty and of 
normal concentration (specific gravity 1012 to 1020). The 
non-protein nitrogen of the blood was 43 mg. per 100 c.cm. 
The Wassermann reaction was negative. The combination 
of right-heart failure, with extreme cyanosis and the history 
of chronic bronchitis, suggested the possibility of pulmonary 
arterio-sclerosis, especially as there was no pronounced emphy- 
sema. There was no marked change in the patient’s condition 
during her stay in hospital, and she died on February 19th, 
apparently from heart failure. 

‘At the post-mortem examination the pericardium was found 
to contain excess of clear fluid. Gross dilatation of heart and 
hypertrophy of right side ; left side normal. Muscle pale, but 
firm; no fibrosis or fatty degeneration. Valves: slight 
atheromatous change at base of mitral and aortic cusps ; 
marked atheroma at base of tricuspid flaps. Aorta: very 
little atheroma. Pulmonary arteries showed marked athero- 
matous change. Pleurae: excess of clear fluid. Lungs: dark 
in colour; bronchi very firm and stood out above the cut 
surface, filled with thick tenacious muco-pus ; marked oedema 
at both bases ; very small vessels just beneath pleura remained 
patent, and stood out above the cut surface ; slight anterior 
border emphysema, of compensatory type. Mediastinal 
glands: marked carbon pigmentation. Other organs showed 
evidence of passive congestion only. On histological exam- 
ination the lungs showed marked passive congestion. Bronchi 
and bronchioles gave evidence of long-standing inflammation ; 
there was pronounced muscular hypertrophy, submucous 
fibrosis, and formation of granulation tissue. The contents of 
the lumen demonstrated a catarrhal bronchitis, and in places 
there was a squamous metaplasia. The bronchial arteries were 
normal throughout. The pulmonary artery and its main 
branches showed marked atheroma. Some of the smaller 
pulmonary arteries were normal; others showed extreme 
degrees of arterio-sclerotic change. There was a well-marked 
muscular hypertrophy ; whereas the bronchial arteries in cross- 
section were flattened, these remained circular. This was 
accompanied by hypertrophy and reduplication of the internal 
elastic lamina. Internal to this was a very exuberant pro- 
liferation of the subintimal connective tissue. (See Figs. 3 
and 4, Special Plate.) Within this subintimal fibrous hyper- 
plasia were found small vascular channels, giving the appear- 
ance of recanalization after thrombosis, but the muscular 
hypertrophy and elastic reduplication denoted that the change 
was an arterio-sclerotic and not a thrombotic one. 


DIscUSSION 

The cases described have occurred in a series of 700 
post-mortem examinations, and are therefore of some 
tarity. The three examples have one feature of their 
morbid anatomy in common—namely, extensive atheroma 
of the pulmonary artery and of its branches. Pulmonary 
atheroma is a concomitant of pulmonary arterial hyper- 
tension. Hypertension may be due to theoretical pressor 
substances, or to mechanical obstruction, which may act 
in the venous, capillary, or arterial parts of the circula- 


tion. Mitral stenosis is the commonest cause of pulmonary 
atheroma, and is an example of venous obstruction. 
Capillary obstruction is exemplified by emphysema, 
wherein there is a marked reduction in the total capillary 
bed. Pulmonary arterio-sclerosis is the example of ob- 
struction to the arterial portion of the lesser circulation, 
and the arterial changes bear’ a striking resemblance to 
those found in chronic interstitial nephritis. 

At post-mortem examination none of the three cases 
showed any valvular lesion. All three showed varying 
degrees of emphysema, together with signs of passive con- 
gestive heart failure. Microscopically, two of the cases 
disclosed hypertrophy of the muscular coat of the pul- 
monary arteries, and one of these had a secondary sub- 
intimal hyperplasia in the small vessels of the lung tissue 
adjacent to the pleural surface. A striking feature was 
that the bronchial arteries, being members of the systemic 
circulation, showed no change in the muscle coats, the 
sclerosis being confined entirely to the pulmonary vessels. 
Other features worthy of mention were an absence of 
microscopical evidence of syphilis and the presence of 
chronic bronchitis and bronchiolitis. Thus, right-heart 
failure, the cause of death in al! three cases, was due 
in the first case to emphysema, and in the others to 
pulmonary arterio-sclerosis, all three being complicated 
by inflammatory disease of the bronchi and bronchioles. 

The clinical features of the three cases were very similar, 
and fit in well with the descriptions in the literature, 
yet in the first case histological examination failed to 
reveal evidence of pulmonary arterio-sclerosis (other than 
atheroma) sufficient to warrant the case being recorded 
as an example of this syndrome. It appears, therefore, 
that with the clinical methods at present available only 
a provisional diagnosis can be made, microscopical exam- 
ination of the lung being necessary before final proof is 
established. Pulmonary arterio-sclerosis is not the only’ 
syndrome, however, in which clinical diagnosis is some- 
what uncertain, and a summary of the outstanding 
features which suggest the diagnosis is therefore not 
without importance. 

The disease, whether syphilitic or otherwise, is pre- 
ceded by a bronchitic stage, which may last for many 
years, and takes the form of chronic bronchitis with 
mucoid or muco-purulent sputum, and occasionally haemo- 
ptysis. The cardiac stage, which succeeds this, is divided 
by Nathan* into a period of compensation, in which the 
colour is reddish-purple, the right heart enlarged, the 
pulmonary second sound loud, and polycythaemia present, 
and a final stage of right-heart failure (cardiopathie noire, 
cardiacos negros) in which the patient develops the typical 
extremely deep blue-violet, or almost black, cyanosis, 
with generalized oedema, congestion of the lungs, haemor- 
rhages, somnolence, and sometimes anginal pain. Clubbing 
of the fingers has been noted, but is not a constant 
finding. It was present in only one of our cases. Accord- 
ing to Yater and Constam,‘ radiograms reveal a widening 
of the pulmonary artery with enlargement of the right 
auricle and ventricle, but no increase of the pulmonary 
veins or left auricle. Points which seem to us most sug- 
gestive of the diagnosis are: (1) a history of chronic 
pulmonary disease (bronchitis); (2) the presence of 
extreme cyanosis out of all proportion to the degree of 
dyspnoea, accompanied by polycythaemia, and enlarge- 
ment of the right heart without valvular disease ; (3) 
rapid development of oedema, which often affects the 
arms as well as the legs and abdomen. The diagnosis 
is more certain in the absence of pronounced emphysema. 


REFERENCES 
1 Posselt, A.: Miinch. med. Woch., 1908, Iv, 1625. 
2 Cheney, G.: Amer. Journ. Med. Sci., 1927, clxxiv, 34. 
* Nathan, M.: Presse Méd., 1927, June 18th, 773. 
4 Yater, W. M., and Constam, G. R.: Med. Clin. N. Amer., 1929, 
xii, 1689. 


vomit 
Me sh 
480, | 
te cells 
as per. 
Ving ty 
(fp 
edema, 
spots ” f 
= 
= 
Tache, : 
Ction 
Tung, 
both 
eStion, | 
nd its 
tissue 
f any 
tissue 

Royal 
: 
: 
which | 
aving 
been 
st in 
edly 
and 

ches, 
were 
right 
: 

d no 
were 
very 
after : 
was 
ount 
icle, 
were 
‘lear : 
de ; 
lary 
s of 
oma : 
ilci- 
TS ; 
ked 
the 
ESS : 

ung 
‘ith 
een 
ere 
ul- . | 
lial 

itis 


700 25, 1931] 


ARRESTED GROWTH IN DIABETIC CHILDREN 
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During the last seven years the rate of growth of the long 
bones in health and disease has been studied radio- 
gtaphically with a view to ascertaining the susceptibility 
of bone to nociceptive influences.'?* As the acute 
exanthermata in children consistently produced an arrest 
of growth which was accurately registered in the radio- 
grams of the long bones, the problem arose whether the 
metabolic disturbance of growth was due to pyrexia, 
anhydraemia, or deficiency or unsuitable intake of food. 
Accordingly opportunity was taken to examine cases of 
disease presenting no pyrexia. Diabetic children were 
therefore examined radiographically, with the result that 
multiple lines of cessation of growth were found to be a 
constant feature whenever the disease was of long stand- 
ing. Three cases have been selected as illustrative of the 
simultaneous control by insulin of the disease and of 
growth. 


CasE I 

A girl, aged 13, was brought to the Mayo Clinic in March, 
1924, with a history of an acute onset of diabetes three weeks 
previonsiy. The condition was controlled by the administra- 
tion of 10 units of insulin night and morning. Owing to the 
occurrence of abnormal variations in the general condition, 
the parents permitted the child to go to hospital for subse- 
quent periods of about ten days in October and November, 
1924, in May and June, 1925, and in June, 1926. A radio- 
gram of the knee-joint of this patient, for which I am 
indebted to Dr. Russell M. Wilder, displays multiple lines of 
arrested growth (Fig. 1, Special Plate). In May, 1925, a note 
was made by Dr. Wilder that the patient was “‘ following the 
regime reasonably conscientiously, and has been sugar-free at 
all times except twice after dietary indiscretions.’’ Menstrua- 
tion began in November, 1925, and was regular until March, 
1926, then influenza was followed by dysmenorrhoea and 
anenorrhoea. A radiogram of the chest showed healed tuber- 
culosis of the upper left lobe. 


The radiogram shows more than ten transverse lines in 
the diaphysis of the femur and of the tibia. Obviously, 
the clinical history is not sufficiently detailed or accurate 
to determine those lines of cessation of growth due to 
influenza, those to uncontrolled diabetes, those to dietary 
excess whilst taking insulin, and those to negligence in 
regularity of the insulin treatment. The multiplicity of 
the lines indicates the variations in the rate of growth 
in the patient, negatives the view that the lines are 
seasonal, and illustrates the difficulties involved in ascrib- 
ing to a given line the exact cause of the arrest of growth. 


Case II 


A girl, aged 12, was under the care of Professor T. R. 
Elliott for a period after August, 1923, when she was admitted 
to hospital with glycosuria. Insulin was administered and the 
glycosuria was controlled. The patient was readmitted in 
October, 1923, in May and July, 1924, in March, August, 
and October, 1927. Throughout the period the glycosuria was 
fairly well controlled. Any failure brought the child to 
hospital for further alteration in the diet or in the insulin 
dosage. The only acute infection suffered by this child was 


chicken-pox in March, 1927. 


The radiogram (Fig. 2, Special Plate) taken in Noveni 
1927, shows a series of distinct transverse lines of arresta) 
growth. Eight transverse lines can be clearly identifi 
on the radiogram, and these correspond closely with the 
seven admissions to hospital and the one attack af 
chicken-pox. 


Case III 

A boy, aged 63, was admitted to hospital in January, 1998 
He had an excessive appetite, much thirst, and was losing 
flesh. Sugar had been detected in the urine one week 
previously, when he developed an attack of diabetic coma, 
This child, formeriy very bright and active, had no experienc, 
of illness until he was four years old, when he had chicken-poy 
with attacks of ‘‘ asthma,’’ which appeared frequently aS an 
expression of any slight ‘‘cold.’’ The boy had Mumps jy 
May, 1925, and severe measles in April, 1926. He responded 
well to insulin treatment, and now, at 7 years of age, Weighs 
55 lb. 


A radiogram of the knee-joint, taken in Januay 
1928, shows a well-marked line of arrested growth ip the 
diaphysis of the femur and of the tibia at a distance o 
about 1.5 cm. from the epiphyseal cartilage. This distanes 
corresponds to the average amount of growth in the shaft 
at this age for a period of fourteen to twenty months, ang 
one is justified in suggesting that this line is attributable 
to the attack of measles in April, 1926. Between th 
epiphyseal cartilage and the diaphysis is a band of dens 
calcareous deposit due to the arrest of growth resultip 
from the acute attack of diabetes. It will be of interes 
to watch this child further. 


CoMMENTARY 

Lines of arrested growth in cases of diabetes wer 
shown before the Anatomical Association in 1926,! ang 
again by Professor Elliot Smith* in the same year. In 
September, 1927, Morrison and Bogan,’ in the routine 
examination of sixty-eight diabetic children, discovered 
thirty-six cases with multiple transverse striae. They 
state that the transverse striae of the long bones are 
found in a larger percentage of diabetic than of normal 
children, but failed to associate the transverse lines with 
the onset of the disease. It is obvious that for the 
explanation of cases presenting multiple lines a complete 
clinical history of all infectious diseases, both severe and 
mild, is essential, since it has already been shown that the 
bone registers the arrest of growth to an extent whichis 
more delicate in many cases than the subjective symptoms 
of the patient. 

Radiographic examination of the long bones at stated 
intervals is a valuable means of recording the repeated 
arrests of growth in children suffering from metabolic 
diseases such as diabetes. The lines of arrested growth 
tend to persist in the bones adjoining joints with a move 
ment essentially monaxial—for example, ankle or knee. 
The bony lines of arrested growth are absorbed rapidly a 
the wrist and elbow in accordance with the rapid remodel 
ling in an area subjected to bending strains and torts. 
Moreover, the rate of absorption is determined largely by 
the degree of function, so that the bed-ridden child tends 
to preserve these lines in the bones of the lower limb, 
whereas in the upper limb the movements involved it 
eating, playing, and fidgeting lead to rapid absorption d 
the lines of dense bone in conformity with the continuous 
process of change which characterizes the functional ust 
of the part. 

REFERENCES 
1 Harris, H. A.: Arch. Int. Med., 1926, xxxviii, 785. 
2TIdem: Lancet, September Sth, 1928, 489. 
3 JTdern: Quart. Journ. Med., 1928, xxi, 499. 
* Smith, Elliot: Lancet, November Gth, 1926, 943. : 
®* Morrison and Bogan: Amer. Journ. Med. Sci., 1927, \xxiv, 313% 
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AND 


The following case appears to be of exceptional interest, 
as it illustrates unusual features in the onset, treatment, 
and fermination of primary lobar pneumonia, 


Clinical History 

A robust young man, aged 19, was admitted to hospital 
at midday with a clinical history of the onset, at 8 o'clock 
in the morning, of sudden severe abdominal pain, chiefly 
in the left upper quadrant. He had nausea, but no vomit- 
ing ; the bowels had acted that morning. There was no 
history of dyspepsia or of any abdominal symptom, no rigor, 
and no cough. 

The pain continued, and was of such an agonizing character 
that the patient was immobilized and almost speechless. His 
face was drawn and livid, pulse 110, respirations 24, tem- 

rature 97° F. The abdomen was as rigid as a board, and 
extremely tender. The liver dullness was normal ; no urine 
was available ; rectal examination was negative ; there were 
no physical signs in the lungs. 

Under general anaesthesia (gas, oxygen, and ether) the 
abdomen was opened from the costal margin to the umbilicus 
by a right paramedian incision. A careful examination was 
made, of the stomach in particular, but nothing abnormal was 
found. The abdomen was closed without drainage. 

The possibility of acute lobar pneumonia remained to be 
considered, and events soon confirmed a tentative diagnosis 
of this disease, for the temperature began to rise, and by 
evening a pleural friction was detected in the right axilla. 

The picture of lobar pneumonia had become clear by the 
following day, there being widespread pleural friction and 
impairment of percussion note on the left side, and that 
evening, thirty-two hours from the onset of his illness, the 
patient expectorated a fieck of dark, heavily blood-stained 
sputum. The second day passed with every symptom of a 
lobar pneumonia of increasing severity, the pulse rate at 
night reaching 180 per minute. Forty-eight hours from the 
onset of the illness a radiograph of the chest was taken (Fig. 1, 
Special Plate), and the report was as follows: 

Heart and trachea : not displaced. Right lung field: the 
There is an opacity in the mid zone, 
and in the lower zone an extension downwards towards the 
diaphragm of the hilar shadows. Left lung field shows a 
uniform opacity from apex to base, which is slightly clearer 
in the upper zone than towards the base. The appearaaces 
are consistent with a pneumonia of the left base, with either 
consolidation or thickened pleura above this. There is also 
an inflammatory lesion of the right mid and lower zones, 
which is either resolving or has not yet reached the stage of 
complete consolidation. 

Examination of the sputum, which was now copious, fluid, 
and deeply blood-stained, showed large numbers of pneumo- 
cocci. Type was determined in four hours by the rapid 
method described in the Journal of February 7th (p. 214),! 
and 20¢.cm. of the corresponding Type I concentrated anti- 
pneumococcal serum (Wellcome) was immediately administered 
intravenously, sixty hours from the onset of symptoms. 

The patient was now desperately ill, and all the classical 
signs of consolidation of the left lung were present. The 
patch of pleurisy in the right axilla persisted, with accom- 
Panying bronchitis. The heart was normal in size and 
position. There was a well-marked albuminuria. No imme- 
diate shock accompanied the serum injection, but a rigor 
followed within an hour, as depicted on the Chart. 

Twelve hours later, in the morning, cyanosis and distress 
were less evident, the mental state was clearer, and the 
toxaemia obviously reduced. There was undoubted improve- 
ment. A further intravenous dose of 20c.cm. of concen- 


trated serum was administered, and this dose was repeated 
tweive hours later. Whereas a vigorous rigor without sweat- 
ing had followed the morning dose, the evening administration 
caused little disturbance, but was followed by profuse per- 
spiration. Progressive improvement was noted throughout 
this, the third day, in the mental state, in cyanosis, and in 
the character and frequency of the respiration. The tongue 
became moist and cleaner. The only adverse feature was a 
persistent tachycardia, rate 160, uninfluenced by full doses 
of digitaline during three days. In other respects the pulse 
was of good quality. The fourth dose of 20c.cm. of serum 
was given ninety-six hours after the onset. The patient had 
so far improved as to demand solid food; the tongue 
was clean. 


KAH:| DOSES OF CONCENTRATED 
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Careful examination of the chest left no doubt in our 
minds that the left lung was consolidated ; typical impair- 
ment on percussion and loud bronchial breathing were present, 
as before, on the left ; the physical signs on the right were 
likewise unchanged. The heart was normal in position and 
size, but tachycardia still persisted ; it seemed permissible 
to attribute this frequency in part to apprehension, for the 
patient was much concerned about his illness. The urine was 
now free from albumin. At 6 p.m. the pneumonia appeared 
to have abated further, and the patient was drowsy and 
comfortable. A final dose of 10c.cm. of serum was given, 
making a total of 90c.cm. Later in the same evening, how- 
ever, he became restless, and the house-surgeon, on examining 
the chest, found an entire absence of breath sounds over the 
left lung, with gastric resonance rising in front to the level 
of the fourth rib. The patient vomited a black fluid, and his 
restlessness increased. He collapsed, and suddenly died, appa- 
rently of heart failure, at 4 a.m., 114 hours from the onset 
of the illness. 

Post-mortem Findings 

A partial necropsy was performed through the abdominal 
wound. Except for some plastic fibrin covering the peritoneal 
surface of the incision—clearly reparative—the wound and 
peritoneal cavity were healthy. The stomach was enormously 
dilated, and was filled with a thin, brown-black fluid ; it 
was thrusting up the left cupola of the diaphragm so as 
to encroach on the left pleural cavity. When the diaphragm 
was opened the left lung was found almost entirely covered 
by a layer of soft yellow fibrin, a quarter of an inch in thick- 
ness, by which the parietal and visceral pleutae were loosely 
connected, the pleural surface of the left cupola of the 
diaphragm being especially involved in this process. The 
lung was completely collapsed, flabby, and airless. Oa 
section, the cut surface was dry ; there was no evidence of 
consolidation or of bronchitis. The fibrin envelope was loosely 
adherent, and easily peeled: off the surface of the lung. The 
condition is shown in Fig. 2 (Special Plate) ; the fibrin shell 
has been stripped to show the wrinkled surface of the col- 
lapsed lung. The right lung, by comparison, was voluminous, 
and appeared larger than a normal lung, the upper part being 
emphysematous. Small slate-grey- areas of collapse were 
present only at the base. On section some congestion, but 
no consolidation, was found ; the patch of pleurisy identified 
during life was confirmed. The heart appeared normal in 
every respect, chambers not dilated, muscle firm ; no peri- 
carditis. 

Microscopical Appearances 

Sections of the lung, studied under the microscope, con- 
firmed the gross appearances. There was general congestion 
of the vascular system, and here and there red cells had 
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extravasated from congested or ruptured capillaries into the 
alveolar Jumina. At the periphery of the lung the alveoli 
were collapsed, and contained a few desquamated epithelial 
cells. At the hilum the alveoli, although not distended, con- 
tained serum, alveolar epithelial cells, and a few polymorpho- 
cytes ; pneumococci were clearly seen in some of these alveoli 
and in places in the perivascular lymphatics. Some alveoli 
were crowded with polymorphs; fibrin was absent. The 
epithelium of most of the bronchioles was completely de- 
squamated, but the bronchi contained little secretion, thus 
confirming the macroscopical appearance of the dry cut surface 
of the lung and differing in this respect from the picture 
of a lobar pneumonia as commonly observed at necropsy on 
the fifth day of the disease. The microscopical appearances 
were practically these found when resolution of a pneumonic 
exudate is approaching, completion, except that reparative 
changes in the bronchiolar epithelium were not yet apparent.” 


The Blood Picture 

A blood count on the morning of the third day of the 
illness showed 3,900 leucocytes per c.mm. and, later in the 
same day, before administration of serum, 6,000 per c.mm. 
On the morning of the fourth day the count was 9,000 per 
c.mm., and of the fifth 11,400 celis per c.mm., in each case 
before serum was given. The low cell count indicates a severe 
type of disease and failure of response on the part of the 
patient. The observed rise in the leucocyte count may he 
taken to indicate improvement. A sample of blocd was 
collected post mortem, the serum separated, and the pro- 
tective power estimated by mouse test. The patient’s own 
pneumococcus was used; this was of maximum virulence, 
one ten-millionth of a cubic centimetre of a sixteen hours’ 
blood-broth culture proving fatal to mice in forty hours. It is 
significant that the Type I antibody content of this serura 
was considerable, one-fifth of a cubic centimetre actually pro- 
tecting mice against one thousand minimal lethal doses. The 
presence of so large a surplus of free antibody at this stage 
of pneumonia is, in our experience, clear evidence that the 
primary infective process has been overcome. 


DISCUSSION 

Gastric atony is a recognized complication both of lobar 
pneumonia and of acute abdominal disease and opera- 
tion. Paresis, or even paralysis of the diaphragm, is 
apt to follow diaphragmatic pleurisy. Any or all of these 
factors may have contributed to the collapse of the lung. 
That the abdominal section had caused a severe dis- 
turbance of the autonomic nervous system was evident 
from the persistently rapid pulse uninfluenced by digi- 
taline. The subsequent events are therefore easily under- 
stood. 

The absence of consolidation of the left lung, which 
made complete collapse possible on the fifth day of the 
illness, is explicable on one hypothesis only—namely, 
that the antipneumococcal serum had entirely changed 
the normal sequence of intrapulmonary events. A state 
of fluid serous exudate into the pulmonary alveoli, charac- 
teristic of the second or third day of lobar pneumonia, 
must largely have persisted, instead of the comparatively 
static condition of solid hepatization proper to the fifth 
day. It seems probable that absorption of this fluid 
exudate must have been in rapid -progress, and that the 
collapse of the lung, occurring over the period of about 
eight hours which preceded death, accelerated the expul- 
sion of the inflammatory products. 

Meanwhile, this remarkable case appears to us to afford 
unassailable evidence in favour of the use of concentrated 
antipneumococcal serum.early in pneumonia. Had it not 
been for the unfortunate and purely accidental collapse 
of the lung, we are confident that our patient would 
have made a good recovery. 


SUMMARY 
The salient features of this case are as follows: 
1. The onset exactly simulated an acute abdominal 
emergency. 


2. The course of the case (excluding the unavoidal 
accident which caused death) illustrates the 
response to be anticipated from serum treatment a 
primary lobar pneumonia, due to the PReumococey 
Types I and II, when exhibited early in the disease, 


3. The pathological changes which SUCCESSivElY follop 
in lobar pneumonia appear to have been Profound) 
modified by serum treatment, so that the normal Proces 
of inflammation has been curtailed and the disease Proce 
aborted. 


4. The radiographic evidence and the careful study ¢ 
physical signs prove beyond doubt that the lung wag at 
one stage the seat of what is described as PNeumoni 
consolidation. The findings post mortem show that th 
resolution of this process was almost complete by the 
fifth day of disease. 

The observations recorded form part of an inquiry into ty 


serum treatment of pneumonia undertaken by us for i 
Medical Research Council. 
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In order that I may make clear the new teaching, | 
shall first give a short summary of the old doctrine m 
this subject, which was that phthisis developed from a 
small discrete lesion situated just below the apex of the 
lung. The ulcer might heal to form an apical scar, or, 
the other hand, might slowly progress to involve the 
surrounding lung tissue, and thus gradually spread the 
disease from apex to base. This orthodox view had it 
foundation among the pathologists, who, in thousands of 
necropsies on cases of pulmonary tuberculosis, found the 
oldest lesion in the apical region, with less intense in- 
volvement of the lower parts of the lung ; further, they 
discovered an apical scar in 95 per cent. of patients who 
had not died from pulmonary tuberculosis. They therefore 
argued that in those cases in which pulmonary tuberculosis 
developed it most probably had its origin in the apical 
region, from which it spread downwards. The clinical 
interpretation placed on this teaching was that the fit 
signs of pulmonary tuberculosis were usually found in 
the apical region, that the disease was of slow, insidious 
onset, and that it spread from apex to base. Further 
constitutional symptoms (pyrexia, anorexia, loss d 
weight, and lassitude) were often shown some considet 
able time before the disease process gave rise to physical 
signs in the chest. Therefore, in the diagnosis of the 
early case of phthisis, great stress was laid on the history 
of constitutional symptoms, and physical examination 
was concentrated on the apical regions. Doubts wett 
first cast on this old teaching by statistical evidence whet 
it was established in Germany that, in 1,438 cases’ it 
which this apical lesion was diagnosed, only 7 per ceft. 
developed phthisis ; yet the death rate from this diseas 
among the general population was 10 per ceat. In other 
words, patients who were regarded as early cases of the 
disease did not develop the disease with any greattt 


* An address delivered to the general practitioners of Bermondsey. 
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MODERN CONCEPTION OF EARLY PHTHISIS 


uency than the average population. This suggests 
that the apical scar is unlikely to be the starting point of 
phthisis. 
A New Doctrine 

The new teaching owes its conception to the work of 
Assmann,” Lydtin,* and, above all, to Redecher,4 who 
examined series of skiagrams of tuberculous patients, and, 
by this means, was able to follow the course of the 
disease in some of his patients from the earliest mani- 
festation. Beginning at the stage of initial or early in- 
filtration, he was able to see in various patients the 
development of this condition into all the various forms 
of phthisis, previously described by the pathologists as 
originating in the discrete apical lesion. The new doctrine 
has thus been founded on radiological findings, while 
the old conclusions were deduced from the post-mortem 
room. Asa broad principle, we may take it that we are 
less likely to fall into error by observing the course of a 
disease than by making deductions from the end-result 
seen at necropsy. 

Redecher says that phthisis first develops as an acute 
infiltration of the lungs. This is shown on the skiagram 
as a definite soft shadow, the margins of which are not 
sharply defined. The lesion may develop in any part of 
the lung field, and it may vary in size from that of a 
cherry to that of an apple. The commonest site is the 
infraclavicular region, but frequently it occurs in the 
middle field, the basal field, and, now and then, at the 
apex. This initial infiltration (which is represented by 
a small area of broncho-pneumonia, surrounded by a 
perifocal inflammation) may occasionally heal with or 
without treatment, leaving only a scar ; generally, if left 
without treatment, it spreads by one or more of the ways 
described below. 


METHOD OF SPREAD 


The changes may occur in a very short time ; it is not 
a matter of months, but a question of weeks at the most, 
possibly only days ; once a spread has taken place, the 
disease becomes much more difficult to control. 


1. The initial infiltration spreads by small aspiration 
broncho-pneumonic areas forming around the initial lesion. 

2. Coincident with the aspiration spread, or occasionally 
before an aspiration spread has formed, the initial infiltration 
may undergo caseation, and cavity formation takes place. 
This latter process may occur in the short space of four or 
five weeks, or Jess. 

3. While the initial infiltration still appears to be intact, 
there may appear in another part of the lung, or the other 
lung, a second infiltration—the so-called ‘‘ daughter infiltra- 
tion,” which is probably an aspiration spread. The daughter 
infiltration may follow a course similar to that of the initial 
infiltration. If the aspiration process goes on increasing and 
unchecked, the condition becomes one of acute phthisis. If, 
however, the disease process is slowed down, a certain amount 
of fibrosis takes place ; cavities already developed become 
thick-walled, the aspiration spreads show tendency to fibrotic 
changes, and the picture develops into one of chronic phthisis. 


CLINICAL FEATURES 

If we accept the initial infiltration as the earliest 
manifestation of phthisis amenable to diagnosis (most 
clinicians in Germany have accepted it, and an increasing 
number in America and in this country are now doing so) 
we require to know how to recognize it clinically. Ina 
typical case, the patient, usually a young previously 
healthy adolescent or adult, has a short, acute, febrile 
attack with indefinite symptoms. Perhaps a cough is 
present (often the patient will not consult a doctor at this 
stage). The acute pyrexial attack passes off in a few 
days ; the patient feels himself again, and returns to 
work, but the cough continues. Sputum may be present, 
but as often as not is absent at this stage. If the 


patient is examined during the acute febrile attack, or 
shortly afterwards, the physical signs in the chest may 
be completely absent, or, if present, will be found over 
the infiltration. The latter is usually in the infraclavicular 
region, but may be in the axillary region or base, and 
consists of nothing more than a slight change in the 
percussion note, slight alteration in breath sounds, and 
the presence of post-tussic crepitation. If the lesion is 
near the surface, friction may be heard, and the patient 
will complain of pain. 

It will be seen that these clinical manifestations, particu- 
larly in those cases without physical signs in the chest, 
are extremely iikely to be regarded wrongly as 
‘“‘influenza,’’ and it is a fact that many are at first 
diagnosed as such ; the febrile’ period having ended, the 
patient is allowed to return to work, the cough persists, and 
constitutional signs make their appearance. By the time 
the disease is diagnosed, the initial infiltration has broken 
down to form a cavity, with or without an accompanying 
aspiration spread. The constitutional changes—loss of 
weight, lassitude, anorexia, night sweats—which have 
long been regarded as the earliest manifestations of this 
disease are in reality quite late symptoms. 


DIAGNOSIS 

The important point which emerges is that if we are 
going to discover these cases at the earliest opportunity 
we must suspect every acute febrile illness without 
physical signs in a young adult as being due to pulmonary 
tuberculosis, except during the time of an influenza 
epidemic. Then only should we rest content with the 
diagnosis of such a clinical syndrome as influenza. The 
diagnosis of influenza, except during an epidemic, is 
usually a false one. 

A matter which should always be inquired into is 
whether or not the patient has recently been in contact 
with a tuberculous person, not necessarily at home, but 
in the office or factory. My experience is the same as 
that of Redecher and others—namely, that a large per- 
centage of patients with initial infiltration have been in 
contact with an open case. The absence of history of 
contact with a known source of infection does not negative 
the possibility of the disease. 

In a number of cases the first symptom is a haemoptysis. 
In such the physical signs are often absent, but a skiagram 
shows the initial infiltration. In a few the acute febrile 
attack continues, the patient remains ill, and physical 
signs develop in a very short period. These cases are less 
likely to be overlooked. A few have given no history of 
illness, and have been discovered only when examined as 
a routine because they have been in contact with a 
known case. In many instances it is the x ray alone which 
gives the first evidence of active disease. ; 

From what I have already said it must be clear that, 
in order to diagnose a case in the stage of the initial 
infiltration, we must never wait for constitutional 
symptoms to appear, but, in the young adult, we must 
regard with grave suspicion an occurrence of the symptoms 
described above, paying: particular attention to the exam- 
ination of the chest, not only in the apical region, but in 
the infraclavicular regions, in the axillae, and also the 
bases, and never omitting to search for post-tussic crepita- 
tions. Even if the examination of the chest is negative 
we should not be content, but if sputum is present we 
should have it examined repeatedly. If no sputum is 
present (as is often the case at first) a skiagram must be 
taken. Only when these examinations have been carried 
out and are negative should our suspicions be allayed. 
If we procrastinate, we may be losing the most valuable 
time for instituting therapy, because, in the course of a 
week or two, the infiltration may break down and cavita- 
tion may occur, or an aspiration spread may take 
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MULTIPLE OSTEOCHONDROMATA 


[ MEDICAL 


place into the other lung, or the lesion may reach the 
surface, causing a pleurisy and adhesion, which will 
seriously interfere with a subsequent artificial pneumo- 
thorax. 

In the diagnosis of early phthisis, it is far better to have 
a negative sputum and a negative skiagram than a missed 
case. Radiology plays an important part in the diagnosis 
of the initial infiltration, but it is not the deciding factor, 
for the skiagram of this lesion may bear a:close resem- 
blance to a small pneumonic area, a lung abscess, a new 
growth, or a gumma. It is only by taking into account 
the clinical history, the physical signs or the absence 
of physical signs, the pathological examination of the 
sputum, and, sometimes, of the blood for leucocytosis 
or Wassermann reaction, that the x-ray picture can be 
correctly interpreted. The pathologist, the radiologist, 
and the physician, when united, are becoming more and 
more powerful in the field of diagnosis of pulmonary 
disease. It is to be remembered that this new teaching 
was established by a physician, working hand-in-hand 
with his radiological and pathological departments. 


TREATMENT 

There is no doubt that a certain number of these initial 
infiltrations will heal and become fibrotic if the patient is 
given general sanatorium treatment only ; on the other 
hand, the majority of them tend to spread if so treated, 
and the difficulty is that in a given case it is not possible 
to say whether the patient will do well on general treat- 
ment only. I have seen these cases treated by rest alone ; 


in the majority this line of treatment has been followed 
a spread of the disease, and I have wished that artifica 
pneumothorax had been induced at the start. This iS the 
best form of therapy, and the longer it is delayed th, 
greater is the possibility of a spread taking place whic, 
may jeopardize the future artificial pneumothorax, At 
the same time it must be admitted that artificial] PNeumo, 
thorax does not arrest every case, particularly if Cavitation 
has already occurred, but the sooner it is induced the 
greater is the chance of success. Because of the SUCCES 
of early artificial pneumothorax it is imperative to 
diagnose intact initial infiltration before cavitation or 
spread has taken place. 


In my previous publication on this subject I translatg 
Redecher’s ‘‘ Friihinfiltrate’’ as ‘‘ early __infiltratiog” 
Zimmerli and Simmonds,® in a recent paper, suggest that 
‘‘ initial infiltration ’’ is a better term, because the infiltration 
is the initial lesion of phthisis rather than the earliest mani. 
festation of pulmonary tuberculosis in its broadest seng 
which must include such lesions as Ghon’s primary focus apj 
complex. In this paper I have adopted the term “ jnitig 
infiltration.’’ 

The two skiagrams reproduced (Figs. 1 and 2, Special Plate 


show the typical radiological appearance of the initial 
infiltration. My thanks are due to Dr. V. Sparkes for th 
skiagrams. 
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A CASE OF MULTIPLE OSTEOCHONDROMATA 
WITH OBSTRUCTED LABOUR 


BY 


E. J. BLACKABY, M.R.C.S., D.T.M. anv H. 
DISTRICT MEDICAL OFFICER, NICOSIA, CYPRUS 
(With Special Plate) 

Bony tumours of the pelvis obstructing labour are rare, 
and it is uncommon to find multiple affections of this 
structure in the condition known as ‘‘ multiple osteo- 
chondromata.’’ The case descrited below is a combina- 
tion of these two circumstances. 


The patient was a woman of 28, well developed though 
of short stature (5 feet). She was married in 1928, and in 
the following year had a five months’ miscarriage. On 
August 23rd, 1930, she was admitted to hospital in labour, 
which had been in progress for over twenty-four hours. She 


said that there had been slight loss of blood since the pains | 
began, and that the membranes had ruptured. On admission | 


her pains were frequent and strong. 

On abdominal examination the lie was longitudinal, with 
the head above the pelvic brim. There was a definite overlap 
of the foetal occiput above the symphysis pubis, and the 
head was verv freely movable between the pains. It was 
quite impossible to press the head down into the pelvis and 
to make it engage. The pubic bones seemed abnormal, but 
no definite opinion could be arrived at owing to the over- 
lapping of the head. The foetal heart sounds could not 
be heard. 

When the vagina was examined the os was fully dilated, 
and the presenting part was high and difficult to feel. No 
abnormality could be made out in the pelvic cavity. The 
pelvic measurements were: interspinous 9} inches. intercristal 
11 inches, and external conjugate 7} inches. After the vaginal 
examination was completed, a large bony tumour of irregular 
outline was noticed on the inner side of the right femur at 
its lower end. It felt like a large exostosis, and, according 
to the history, had been present since early childhood. 
A further examination of the bones showed similar, but 


' growth of similar nature. 
| no advance of the foetal head, and a Caesarean section was 


smaller, masses on the opposite femur, the head and lower 
end of the right tibia, and the head of the left fibula. It 
seemed probable, therefore, that the abnormality felt on the 
pubic bones, preventing descent of the head, was a bony 
In spite of strong pains there was 


considered the best method of delivery. This was accordingly 
performed, and the woman was delivered of a living and 
healthy male child, which weighed nine pounds. There followed 
an uncomplicated puerperium, and the patient was discharged 
from hospital on September 6th. 


DESCRIPTION OF RADIOGRAMS 

Radiograms taken afterwards are shown on the Special 
Plate. The pelvis (Fig. 1), besides showing growths of 
bone on its outer surface, exhibits a tumour of th 
superior ramus of each pubic bone on either side of the 
symphysis, narrowing the pelvic inlet and rendering it 
somewhat asymmetrical. This photograph also shows in- 
volvement of the upper ends of both femora by the 
disease. The right knee region (Fig. 2) shows multiple 
masses on the lower end of the femur and on the uppef 
ends of the tibia and fibula. The left knee region 
presented similar but less extensive changes. These leg 
conditions caused no disability in walking. Screening of 
the upper limbs revealed osteochondromatous growths it 
the following situations: (1) upper end of the humerus o 
both sides ; (2) upper end of the left radius ; (3) distal end 
of the fifth metacarpal on the left hand. 


TREATMENT 

Treatment for so widespread a condition seemed iit 
practicable, especially as it is said that these tumouls 
do not grow after adult life is reached, but the patient 
was advised that a future pregnancy would necessitate 
another Caesarean delivery. The fact that she live 
within easy distance of hospital influenced one against 
any attempt at sterilization by ligaturing and dividing the 
tubes at the time of operation. 
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COMMENTARY 
This type of bone tumour starts as an enchondroma,? 
which ossifies later, near the extremities of the long bones 
f the limbs. According to Thompson and Miles,” it 
° rs neither in membrane bones nor in bones entirely 
ce from cartilage ; this is borne out in this case. 
mass authors mention involvement of the iliac crest, and 
Chaumet* also refers to a case in which a mass had formed 
on the anterior superior iliac spine, but no mention is made 
py them of the os pubis as a site. Roughly, as has been 
observed in other cases, there was a tendency to symmetry 
of the outgrowths in this particular patient. Heredity‘ 
i; stated to play a part in the production of the con- 
dition. This patient’s parents died ‘‘ many years ago,”’ 
and no cause of death is known. She has two brothers 
and a married sister, who is childless, but it was im- 
ible to get them to come for examination ; however, 
as far as can be ascertained, they have no deformity. 
The child was examined in November, 1930, and showed 
no signs of juxta-articular tumours. 


My thanks are due to Dr. Coureas of Nicosia for taking the 
rdiograms which are published as illustrations of this case. 
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THE HEALTH OF THE WORKER IN 
CHROMIUM PLATING 
BY 
HUBERT B. TRUMPER, B.A., 


MEDICAL OFFICER TO THE ASSOCIATION OF BRITISH 
CHROMIUM DEPOSITORS 


Workers in this industry suffer disablement, usually 
temporary, from one or more of the following effects of 
exposure to chromic acid or its salts: (1) dermatitis ; 
(2) ulceration of the hands, arms, or feet ; (3) ulceration 
of the cartilaginous part of the septum of the nose; (4) 
vomiting after food. 

The process of chromium plating consists in wiring the 
articles on to a frame ready for the plating vat, the 
actual plating, which lasts anything up to fifteen minutes, 
the unwiring, swilling, and polishing of the plated articles. 
A relatively large current is used in the plating tank, 
from 500 to 1,000 amperes and 4 to 10 volts. The solu- 
tio contains 50 per cent. of chromic acid, and during 
the working of the tank reddish-brown fumes rise up into 
the air, to be sucked off by exhaust fans. Analysis 
reveals that these fumes contain upwards of 60 per cent. 
chromic acid, forced up in the form of a spray by the 
evolution of hydrogen at the cathode. The polishing of 
the work is done on a calico mop impregnated with either 
white or green ‘“‘compo.’’ The abrasive in the white 
compo is fused alumina ; in the green it is a green chrome 
oxide (Cr,O,). Both these are held as a bond by high- 
class stearine. Here also the dust from the polishing is 
sucked off by exhaust fans. Employees actually working 
on the plating tanks are, as might be supposed, most 
liable to trouble, but any or all of the conditions men- 
tioned above may occur at any stage of the plating 
process, or even in persons working in the same shop. 

There are at least four main factors in the production 
of these conditions: first, a septic process in the body of 
the worker ; secondly, inefficient exhaust apparatus ; 


thirdly, a moisture-laden atmosphere, a sweat-laden skin, 
or both ; and, finally, carelessness on the part of the 
operator. 


PREVENTION OF DISABLEMENT 

Persons to be employed in this industry should be 
medically examined before commencing on this process to 
prevent those with such obvious septic foci as foul teeth 
or tonsils from undertaking work which will inevitably 
lead to disablement. Sepsis of the nose, mouth, and 
pharynx is the commonest predisposing factor. The 
exhaust system of the tank should be sufficiently powerful 
to draw the smoke from the cigarette at the lips of a man 
standing by the tank. Scrupulous cleanliness on the part 
of the operator is, happily, as unnecessary as it is difficult 
to obtain. It is important, however, that wash basins, 
with a good supply of really dry towels, should be 
provided. In addition, the skin must be protected with 
some form of grease. This is of great assistance in pre- 
serving the health of the horn cells. The most. satis- 
factory is a modified Lassar’s paste with a preponderant 
base of pure vaseline. This should be smeared on the 
hands and arms before work is commenced, and a small 
piece inserted into each nostril, which quickly spreads 
over the exposed mucosa. In one large plant the 
operators use a specially prepared soap free of alkali 
and containing a proportion of free lanoline. This extra 
lanoline is left as a thin deposit on the skin after the 
hands and arms have been washed. Rubber gauntlets 
are compulsory, and are worn where contamination with 
the solution is inevitable. If they are worn continuously 
the additional perspiration produced more than counter- 
acts the beneficial effect of the protection. Respirators 
are not of proved value. In a large plant the floor 
quickly becomes awash with drippings from the tanks 
and swills. This is a potent factor in the causation of 
trouble, and can be obviated by covering the floor with 
fresh sawdust each morning and sweeping clear at the 
conclusion of the day’s work. Carelessness on the part 
of the operator can be avoided only by intelligent super- 
vision. 


TREATMENT 

Dermatitis ——The usual positions for this form of 
dermatitis are the hands, arms, face, and occasionally 
the chest. The onset is sudden, but it is very unusual 
for an attack to occur until the operator has been in 
contact with the plating plant for at least six months. 
A severe case presents a horrifying appearance. The face 
is intensely red, and swollen out of all recognition. I have 
seen four cases in which oedema was so severe as to cause 
temporary blindness. Where the arms are affected they, 
too, are red and swollen, and the affected parts itch 
intensely, or may even be excruciatingly painful. The 
conjunctivae are injected, but the mucosa of the mouth 
seems to be unaffected, save that some patients com- 
plain of intense tingling of the tongue. At this stage the 
patient should be put to bed and the affected parts 
covered with lint soaked in double strength calamine 
lotion. The dressing should be changed frequently. 
Morphine is sometimes necessary to allay the irritation. 
Twenty-four hours later the oedema has subsided; and the 
affected skin is dusky in colour, with clusters of brick- 
red spots separated by crusted effusion from the con- 
tracting corium. The skin should now be scrubbed with 
gauze soaked in spirit, carefully dried, and swathed in lint 
plentifully spread with Lassar’s paste. This procedure 
should be carried out twice daily. As soon as all irrita- 
tion has ceased, usually in two days, the patient should 
resume work in the plating shop, being dressed by the 
first-aid official night and morning. The majority are 
clear of the dermatitis in a week. If patients remain 
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away from work until the cure is complete, they render 
themselves very liable to a recurrence on resuming work. 
When efficient treatment is lacking at the commencement 
of the attack the skin suffers permanent damage, and 
often becomes thin and papery after prolonged absence 
from work. In such cases recurrence is almost inevitable. 
The ultra-violet ray is of no use in the treatment of this 
condition. 


Chromium Ulcers.—These ulcers may occur anywhere 
on the body, but are most common on the knuckles of the 
hands or the dorsum of the foot. They are always pro- 
duced by an abrasion of the skin contaminated by chromic 
acid. They are circular in shape, with heaped-up. edges, 
and a central clean-cut hole leading down to a_ base 
covered with exudate. These ulcers have a_ strong 
tendency to heal, but may penetrate very deeply, even 
to the bone. They vary in size from a match-head to 
«a threepenny piece, but I have seen one the central hole of 
which would just take a half-crown. They are sterile, 
and the ulceration is due to a ferment, trypsin (Prosser- 
White). Although painless, they itch intolerably at night. 
The first essential in treatment is to splint the part. The 
splint must be maintained until the ulcer is completely 
healed. The ulcer should be cleaned out with gauze and 
dressed with equal parts of zinc oxide and vaseline. It 
takes about a week to heal if treated early. 

Chromium Ulceration of the Nose.—This may be either 
anterior or posterior; where ulceration has once com- 
menced, perforation is inevitable. First the area of the 
mucosa becomes pale and atrophic ; later a greyish slough 
appears in the centre of the affected area. Usually such 
ulcers cause no inconvenience and are discovered accident- 
ally, but the patient may complain of ‘‘ whistling at 
night.’’ Occasionally the ulceration completely destroys 
the cartilaginous part, and attacks the bony septum. The 
patient may have periodic moderate epistaxis, and a con- 
tinued profuse discharge of pus from the nostrils. In 
these cases he should be put to bed, and the nostrils 
packed alternately daily with gauze soaked in flavine 
{ in 1,000. The treatment may be necessary for several 
weeks. 


Vomiting.—This is a rare manifestation of chromium 
trouble, and is always associated with dermatitis, though 
it does not occur in the acute stage of the inflammation. 
I have seen only four cases of vomiting in over a hundred 
patients suffering from the effects of chromic acid. Three 
of them were girls in a polishing shop, and one a man 
employed on a plating tank. The three girls were all very 
mild cases, and cleared up after being away from work for 
a week. The man was profoundly ill. In all four cases 
the signs and symptoms were identical. The vomiting 
was almost effortless, and happened immediately after 
taking food. It was preceded by profuse salivation. It 
occurred most violently after exertion, and increased in 
severity during the day. No signs could be elicited, and 
the abdomen was normal in every case. There was mild 
constipation. All the usual gastric sedatives were useless, 
and were, as a rule, returned within a few moments of 
swallowing. 


THE PHARMACOLOGY OF CHROMIUM 


It is probable that chromic acid is converted into 
chromous oxide when taken by the mouth, a part being 
deposited as such in various organs, and the balance being 
excreted in the urine. Ammonium sulphide precipitates 
from a solution of chromium compounds green chromic 
hydroxide ; lead acetate solution precipitates solutions of 
chromium compounds in the form of a yellow lead 
chromate. I have never been able to demonstrate the 


presence of chromium compounds in the urine of any of 
my patients. 


HEALTH OF THE WORKER IN CHROMIUM PLATING 


THe 


With a view to demonstrating the systemic eficcls Et 
the exposure of the operator to chronic acid, four 
were selected for examination. These men were 
between 30 and 40 years of age, and all had worked 
tinuously over a chromium plating tank for more te 
two years. A general clinical examination revealed a » 
chromic catarrhal condition of the nose and throat ing 
the patients. One had a perforation of the septum of 
nose of which he was ignorant. A complete blood exam, 
imation showed a relative small lymphocytosis: jp 
the patients, otherwise there was nothing abnormal. Th 
day and night urine of each patient was tested, by 
failed to disclose the presence of chromium compount 
There was no albuminuria. 

In spite of the fact that no evidence of absorption ¢ 
chromium can be produced, it seems that a certain 
sensitization point is reached in the majority of patiens 
beyond which trouble ensues. Though a well-marked Ri 
of dermatitis or ulceration can definitely be recognized x 
due to chromium, I have been loath to use the term 
chromium poisoning, as all the conditions described above 
appear in a varicty of other trades. : 

In a recent serics of fifty cases, fifteen were wom 
This is a high proportion, as very few firms employ womes 


on the most hazardous part of the process—namely, thf 


plating tanks. Women are undoubtedly more susceptible 
to trouble. 

The following table shows the number disabled fron 
each condition, where the condition mentioned is the pte. 
dominant factor. 


Ulceration of the nasal septum ... 
Ulceration of the hands cr feet ... - 
Total . 


None of these patients had received suitable first-aid 
treatment, with the result that their condition took a 
considerable period to clear up, the average time lost 
being nine weeks. Where adequate treatment and super 
vision are immediately available the average time lost is 
under a week. 

The preventive measures outlined above are now being 
carried out by several large firms locally, and are proving 
successful. Prior to these methods being used there were 
always at least 10 per cent. of the personnel of the 
chromium plant suffering from one or other of thes 
conditions. For the last three months there have been m 
cases in these works. 


SUMMARY 


1. Disablement among the operators on a_ chromium 
plating plant can be prevented. 


2. The essentials of prevention are the elimination of 
septic foci and the protection of the skin by a filmd 
ointment. The floors of the plating shop must be dy, 
and the exhaust apparatus efficient. 

3. Persons suffering from any trouble due to chromit 
acid should have efficient first-aid treatment, and should 
cease work only in exceptional circumstances. 

4. Women shculd not be employed except in the 
polishing shops. 

5. There is no evidence of absorption of chromium by 
the workers in this industry. 


I am indebted to Major A. J. Round, of B. J. Round ant 


Sons, Birmingham, for his help in the prevention of a 
ablement in this industry. 

The soap and ointments mentioned above can be obtained 
in a satisfactory form from Vhilip Harris and Co. of Edmund 
Street, Birmingham. is 
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Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


PROLONGED OBSTRUCTION OF LARGE 
BOWEL 
In the following case of obstruction of the large bowel 
the noteworthy feature is the duration of the symptom, 
which continued on and off for fifteen months, and was 


at one time absolute for a period of fourteen weeks. 


I first saw the patient, Mrs. L., aged 81, in April, 1929, 
when she presented symptoms of obstruction of the large 
powel, due apparently to a faecal impaction. This readily 
ielded to enemata and a dose of castor oil. Gradually in- 
Sing difficulty in getting the bowels to move followed, and 
in July another attack of obstruction occurred. Nothing could 
be felt on palpation of the abdomen or on rectal examination. 
The patient was seen by Mr. L. Fuller in consultation, and 
a gurgling noise constantly recurring in the splenic area sug- 
gested to us that it was a case of carcinoma of that portion 
of the colon. An operation was proposed if the obstruction 
remained absolute. However, a daily dose of calomel, enemata, 
and a diet leaving as little indigestible residue as possible, 
kept the patient up and about till April 11th, 1930, when 


~ again an attack of obstruction set in. Injections of pituitary 


with eserine and enemata this time failed to produce an action 
of the bowel. The patient seemed to realize she had a growth, 
and, with the concurrence of her family, refused operation. 

From this date till her death on July 17th, fourteen weeks 
later, no action of the bowels occurred. During this time there 
was no faecal vomiting whatever, though on several occasions 
the contents of the stomach were rejected, on three occasions 
with haematemesis. There was very little pain, though con- 
stant rumblings continued over the abdomen. Distension was 
not marked till the last fortnight. The patient was fed now 
only on meat extracts, fruit juices, champagne, and water, 
ad lib. An albuminuria of some years’ standing remained 
unaltered, and no trouble with the kidneys was experienced. 
The mind remained quite clear till the last two days, when 
she became comatose and digd. No post-mortem examination 
was permitted. 


Bath. O. CotviLLE, M.D. 


A CASE OF DOUBLE GALL-BLADDER 
The foliowing case of two gall-bladders occurring in one 
person seems worthy of record, in view of the rarity of 
such a condition. 

C. B., European female, aged 52, was admitted to Grey’s 
Hospital, Pietermaritzburg, on July 24th, 1930, with a history 
of what seemed to have been an attack of biliary colic a few 
days previously ; she said she had been subject for some years 
to flatulent dyspepsia. On examination, she presented marked 
tenderness in the gall-bladder region. Cholecystography showed 
a very poor filling of the gall-bladder, and the x-ray report 
suggested cholecystitis. 

An operation was performed on August Ist, through a 
tight paramedian incision. The stomach and duodenum 
were found to be normal. The gall-bladder was then 
examined, and appeared to be fairly normal, only a few 
small adhesions being present between it and the adjacent 
parts. However, in cases where symptoms and cholecysto- 
graphic examination have pointed to the gall-bladder as 
the probable cause of trouble, it has been my experience 
that removal of that viscus is usually successful in relieving 
symptoms, even though its macroscopic appearance might 
be normal when seen at operation. I decided, therefore, 
to remove the gall-bladder in this case. The cystic artery 
tan along the median aspect of the cystic duct, and was 
ligatured. After ligature of the cystic duct, and during 
separation of the proximal part of the gall-bladder, I found 
that instead of the gall-bladder separating from the fissure 
of the liver in which it should lie, it was peeling off from 
what was at first taken for a diverticulum of itself, 
situated between it and the liver. I was able, however, 


to separate the gall-bladder completely from this other 
structure, which was then revealed as another gall-bladder 
lying above the first. The cystic duct of this second gall- 
bladder penetrated deeply into liver substance, and it was 
therefore not possible to trace the duct to its conclusion. 
I ligatured the duct, and removed the second gall-bladder, 
being fortunate enough to get both gall-bladders away 
intact. The appendix was then removed, and the incision 
closed, with drainage down to the stumps of the two 
cystic ducts. 

The first gall-bladder was of about the average size ; 
it contained normal bile and no gall-stones. The second 
gall-bladder was half the size of the other, the bile being 
much paler ; it contained: twenty-nine small gall-stones. 

Recovery was satisfactory, and the patient left the 
hospital on September 6th. 


W. H. HuGcu Croupace, M.B., 


B.S.Durh., 
Honorary Surgeon, Grey’s Hospital, 
Pietermaritzburg, Natal. 


PERSISTENCE OF THE COMPLETE WOLFFIAN 
DUCT 
I had the good fortune on March 20th, 1930, to see and 
operate upon a case of such rarity as to be worthy of 
placing on record. 


The patient, a female aged 6 months, was sent to the Royal 

Hampshire County Hospital at 10.30 p.m. The mother had 
called in her doctor on account of a round swelling, the size 
of a walnut, which she had noticed protruding from the 
vagina. The child had been fretful during the preceding 
twelve hours, and appeared to have severe abdominal pain, 
spasmodic in character. The bowels had been open during the 
day, and micturition had been normal. There was no previous 
history of any vaginal. discharge. The temperature on 
admission was 101°, and the pulse rate 160. An examination 
under a general anaesthetic was carried out. An oval swelling, 
the size of a walnut, was found protruding from the vulva, 
in the centre of which was a necrotic patch. A probe was 
passed through this for a distance of about 2} inches. In the 
right iliac fossa was a swelling which appeared to run back- 
wards into the loin. 


Operation 

Under open ether anaesthesia, the abdomen was opened by 
a right paramedian incision, which ultimately extended from 
the pelvis to the costal margin. A fluctuating tumour was 
found lying behind the peritoneum, extending from the right 
lateral vaginal fornix, passing outwards in the base of 
the broad ligament to the lateral wall of the pelvis, and 
lying ventral to the right ureter, whose course it followed, to 
be lost in the cellular tissue at the upper pole of the right 
kidney. The peritoneum at the outer side of the caecum 
was incised, and the caecum and ascending colon retracted 
mesially. The tumour was separated with considerable 
difficulty from the right ureter, and detached first from the 
upper pole of the right kidney. The lower end was divided 
between clamps at the side of the bladder, and the tumour 
removed. Both ovaries showed multiple cysts, otherwise the 
pelvic organs were normal. The retroperitoneal tissue was 
drained through the lower end of the abdominal wound, and 
the abdomen rapidly closed as the child’s condition gave 
cause for alarm. Forty-eight hours after the operation the 
child developed acute bronchitis ; apart from this the con- 
valescence was uninterrupted, and the patient is now well. 

The tumour was a hollow viscus 54 inches in length, the 
diameter varying from 1/2 to 1/4 inch, and was similar in 
appearance to a varicose v7in. The microscopical report was 
as follows: ‘‘ The walls are formed of fibrous tissue with 
round-celied infiltration ; no epithelial cells were seen. The 
contents are pus, no organisms are to be recognized, and 
cultures are sterile after forty-eight hours’ incubation.’’ 


Having referred to Grieg and Hertzfelt’s exhaustive 
report on their two similar cases, I find little to add of 
interest. Their cases were of older children (aged 3-and 
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6 years), both of whom had had vaginal discharge of some 
considerable standing. Neither showed any vaginal 
swelling. However, both children were females, and in 
each case the tumour was on the right side. I think 
there is no doubt that the case now reported is an example 
of persistence of the complete Wolffian duct, with a super- 
imposed infection of the contents. 


James Troup, M.B., F.R.C.S.Ed. 


Winchester. 


Reports of Societies 


‘ACUTE INTESTINAL OBSTRUCTION 
At a meeting of the Brighton and Sussex Medico- 
Chirurgical Society, held on April 4th, the president, 
Mr. H. NETHERSOLE FLETCHER, in the chair, Mr. J. R. H. 
TURTON read a paper on acute intestinal obstruction. 

Mr. Turton began by giving statistics of 300 cases of 
acute obstruction admitted to the Royal Sussex County 
Hospital during the past ten years. Of these cases, 96 
were due to obstruction from intra-abdominal causes, and 
204 to strangulated internal hernia. The total mortality 
was 30.33 per cent. (52.1 per cent. for the intra-abdominal 
cases, and 20.1 per cent. for the hernias). The average 
age of the former group was 48.9, and of the latter 59.1 
years. The duration of acute symptoms prior to hospital 
admission was 2 days 20.4 hours and 1 day 21.9 hours 
respectively. Highest mortality rates occurred in the 
cases of internal hernias, carcinoma of the colon, and 
multiple adhesions, while the lowest rates were found in 
the cases of obstruction caused by a single band or by 
impacted gall-stones. The average duration of acute 
symptoms before admission varied widely in the several 
classes of obstruction. The different ‘mortality rates in 
the several classes could not be attributed to the different 
periods of delay in the diagnosis. Among the cases of 
strangulated hernia the mortality was 22 per cent. for 
the inguinal (91 cases), 12.2 per cent. for the femoral 
(90 cases), 43.75 per cent. for the umbilical (16 cases), 
and 42.85 per cent. for the ventral (7 cases). Attention 
was drawn to the low mortality among the femoral cases 
in the female (64 cases, with 4 deaths). Of these four 
cases, two were late ones, the hernia in each having been 
strangulated six days, necessitating resection of the bowel 
for gangrene ; one was a case of toxic goitre, the patient 
dying suddenly three days after operation ; the fourth 
was a case of chronic nephritis, death being caused by 
suppression of urine. Faeculent vomiting was present in 
24 per cent. of the intra-abdominal cases, with a mor- 
tality of 56.5 per cent., and in 15.7 per cent. of the 
hernia cases, with a mortality of 50 per cent. 

Mr. Turton briefly discussed experimental work bearing 
on the causation of death in intestinal obstruction, with 
special reference to the work of Williams on B. welchii 
toxaemia, and to the subject of chloride depletion. He 
dealt at greater length with early diagnosis, laying stress 
on the character of the pain, the presence of !ocal tender- 
ness, the value of auscultation, and the rectal examina- 
tion. He made reference to Case’s work on radiologica! 
examination, and to the more recent work of Rabwin end 
Carter in this field. In regard to the previous history, 
as elicited in the County Hospital cases, the speaker noted 
that, of the forty cases due to adhesions, twenty-one had 
undergone previous abdominal operation, and in all of 
these cases the obstructing agent was a clear result of the 
previous operation. He briefly discussed the question of 


treatment, urging the necessity for pre-operative prepara- 
tion, especially in the matter of gastric lavage and saline 
infusions. 


In conclusion, he entered a plea for earlier 


diagnosis, and said that, in proof of the desperate nat 
of many cases on admission, 50 per cent. of the death, 
in small intestine obstruction occurred within tweny-foy 
hours of operation. 


POPLITEAL ANEURYSM 

At a meeting of the Section of Surgery of the R, 
Academy of Medicine in Ireland, held on April 10th, With 
the president, Mr. R. ATKINSON STONEY, in the chair 
Mr. SETON PRINGLE read notes on two cases of polite 
aneurysm, and exhibited one of the patients. Both CaSy 
occurred in elderly men with marked hardening of the 
arteries. In one the Wassermann reaction was Positive 
and in the other negative. In each case there was marke} 
circulatory disturbance of the leg—oedema, engorgement 
of veins, and duskiness of the skin. One patient hy 
gangrene of the tips of three toes. Severe pain was, 
marked feature in both. In the first case, by operatig 
the femoral artery in Hunter’s canal, enclosed jn it 
sheath, was divided between two ligatures. In the secon 
case, the lumen of the vessels was occluded by multiple 
ligatures and the sheath injected with alcohol. In both, 
the femoral vein was divided between ligatures. Afte 
the first few hours the condition of the circulation jin th 
foot on the affected side did not give rise to any anxiety 
Both aneurysms ceased pulsating immediately the ligatuns 
were tied, rapidly hardening up, and gradually decreagj 
in size. The patients, fifteen and four months respectiy 
after operation, were in good general health and able ty 
get about. 

The PRESIDENT commented on the fact that the veing 
had been tied as well as the arteries ; it had been formerly 
taught that if the main artery and main vein were tie 
up together, gangrene was almost certain. This ide, 
however, later changed, as the result of experience with 
gunshot wounds during the war. Mr. W. Pearson said 
he thought it was more difficult to get good results in casey 
of pathological aneurysm, seach as described by Mr, 
Pringle, than in traumatic cases. He had a large expe 
rience of aneurysms during the war, and mentioned a case 
of subclavian aneurysm in which he obtained an excellent 
result by distal ligation. In this case the Wassermai 
reaction was strongly positive. 


SPONTANEOUS RUPTURE OF SPLEEN 

Mr. SeToN PRINGLE also read notes on a case af 
spontaneous rupture of the spleen. He first called atten 
tion to the fact that spontaneous rupture of the pathe 
logical spleen was not a very rare occurrence, but that 
only eight cases of spontaneous rupture of the spleea, 
normal both macroscopically and microscopically, had 
been reported. He doubted whether spontaneous rupture 
ever took place in a perfectly normal spleen, quoting 
Susman as to the possibility of rupture occurring na 
localized pathological area which became so disorganized 
with haemorrhage that it escaped detec ion afterwards, 
In the case reported, the rupture happened in a healthy 
man while he was riding around his farm ; carefil 
questioning could not elicit any history of even slight 
trauma. The patient was suddenly seized with vefy 
acute abdominal pain, slipped off his pony, and_lay dowa 
in the field. He was found shortly afterwards im 4 
collapsed condition, and was carried home. The clinica 
picture for the subsequent five days, during which he was 
treated at his own house by his medical attendant, wa 
very confused. The degree of abdominal pain varied 
considerably, but at times was very severe, and was 
located variously in the right iliac fossa, left iliac f0ss% 
right hypochondrium, and left loin. Vomiting occurred 
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put considerable distension, somewhat relieved 
py enemata, was a constant feature. The tempera- 
remained normal, and the pulse never rose above 
= On admission to hospital on the sixth day the pulse 
eee still only 80. The abdomen was markedly distended, 
t not rigid. General abdominal tenderness was present, 
i marked in the right hypochondrium and right iliac 
fossa. Movable dullness was present in both flanks. It 
was thought that the patient had a minute duodenal 
rforation, leading to a gradually extending extravasa- 
tion. At operation the abdomen was found to be full of 
blood, originating in a rupture of the spleen. The spleen 
was removed without difficulty, but the patient developed 
pneumonia, and died on the fourth day after operation. 


once only, 


INDUSTRIAL LIGHTING 


Sir JoHN H. Parsons, who presided at a lecture on 
industrial lighting, given at the Royal Society of Arts 
on April 15th, remarked on the fact that distribution of 
illumination appeared to be as important as intensity, 
and. more difficult to manage. Completely indirect 
lighting, which cast no shadow, was admirable for some 
uirposes and out of the question for others. ; Thus it 
found fitting employment in an engineer’s drawing office 
and in an operating theatre, but for such a task as 
sewing black threads on black satin, as revealed in a test 
at the National Physical Laboratory, it was useless. The 
subject of illumination, Sir John Parsons continued, could 
not be considered by itself ; it was linked up with the 
roblem of vision, and the visual organ was one with 
which the physicist was apt to feel most impatient, 
because it was a photometric apparatus which was never 
stable in any circumstance. It had two _ receptive 
mechanisms which acted at different intensities of light, 
and intertered with each other at intermediate intensities. 
He pointed out the necessity for a liaison between those 
engaged in the physical, and those in the physiological, 
aspects of the problem—on the one hand, the illumina- 
tion committee of the Department of Scientific and 
Industrial Research, and, on the other, the committee 
of the Medical Research Council which concerned itself 
with vision. 

The lecturer, Mr. D. R. Witson, Deputy Chief Inspector 
of Factories, addressed himself for the most part to 
the good effects which satisfactory lighting had been found 
to produce. It was an important factor in safety. 
Industrial accidents due to falling or stumbling showed 
aclearly marked seasonal variation, the rate being highest 
in winter and lowest in summer; it was difficult to 
ascribe this to any other cause than inferior artificial 
lighting conditions as compared with daylight. Good 
lighting was also an important aid to production, as 
regards both quality and quantity. In printing, the out- 
put in the composing room had been found to increase, 
and errors to decrease, almost in proportion to the 
illumination provided. Finally, good lighting had a 
definite psychological effect on the worker, in that it 
made his environment more cheerful, cleanly, and orderly. 
Mr. J. H. Fisuer, in the ensuing discussion, said that 
under unfavourable conditions of illumination workers 
became unduly tired and depressed, and their output 
was materially reduced, but how far this was due to 
eyestrain and how far to other conditions affecting health 
was very difficult to determine. A general point made in 
the discussion was that while the conditions of illumina- 
tion in factories might approach the ideal, the result was 
apt to be frustrated by the way in which the workers 
wed their eyes in their off-time, reading close print under 
Poor illumination, or, at the “‘ pictures,’’ watching move- 
ment in bright light surrounded by gloom. On the other 
hand, it was felt that the scientific study now given to 
factory illumination might result in conditions so obviously 
adequate and comfortable that workers themselves would 
isist on some approximation of their domestic and 
tecreational conditions to the same standard. 


Reviews 


DISEASES OF THE TONGUE 

It speaks clearly for the essential soundness of a surgical 
textbook that after the lapse of an entire generation it 
should be capable of such successful rejuvenation as to 
bid once more for first place among its kind. There 
comes a time, it is true, when the reader of the latest 
version of Butlin’s Diseases of the Tongue, is inevitably 
reminded of Captain Brassbound, who, at a critical stage 
in his career, was described as ‘‘ churchwarden from the 
waist down, and the rest pirate.’’ Nevertheless, the 
grafting of Mr. SraNrorp CapeE’s enthusiasm and very 
exceptional experience of radium on to the virile stock 
of Mr. W. G. SpENcER’s erudition and encyclopaedic 
knowledge of diseases of the tongue, has resulted in a 
healthy and fertile production that should be of great 
value to all into whose hands it falls. 

Those familiar with the second edition (1900) will 
remember that its pages were devoted not only to the 
tongue, but also to the mouth and salivary glands, and 
to-day we find all the sections expanded, with new 
information, better set out and illustrated, and with 
bibliographies after each article or section. Of course, 
even now the last word cannot yet be said—for example, 
though many pages are devoted to leucoplakia, the 
account remains vague and uncertain. It must be 
admitted, with regret, that the senior author’s style is 
not calculated to clarify the obscure. What does this 
sentence mean? ‘“‘ The influence of syphilis althoush 
latent, in the lesions just mentioned, when irritated may 
at a later period become cancerous ulcers.’’ There are 
many like it. For instance, ‘‘ Failure in use of the tongue 
is out of proportion to any simultaneous cause of 
paralysis.’’ The paragraph on evolutionary wounds, 
with which the book opens, is very difficult to under- 
stand. The same may be said of paragraph M, page 304, 
on sarcoma. Does the sentence ‘‘ Excoriations, traumatic 
ulcers, benign growths develop into different types of 
carcinoma ’’ (page 359) mean quite what it says, 
or is the intention of the author merely frustrated by his 
use of words? Is the clinical sign of induration produced 
by ‘‘ increased vascularity ’’? Does syphilitic leucoplakia 
generally persist until cancer develops ’’? What con- 
stitutes the ‘‘ translucent line of the basement mem- 
brane ’’? In passing—for we cannot refer to all the items 
in this comprehensive survey of disorders of the mouth 
and tongue—we note that in respect of the radium treat- 
ment of actinomycosis, the authors hint that beta therapy 
is perhaps more valuable than pure gamma. 

The new, as distinct from the revivified, section of the 
book is that devoted to the radium treatment of cancer, 
and it must prove of the highest value to all surgeons. 
Operation by the knife has passed away: the triumphs 
celebrated in 1900 are now virtually relegated to the 
historical chapter. If radium cannot cure the early 
primary lesion more certainly than the knife, at least it 
does so without mutilation ; and, in addition, ‘‘ inopera- 
ability ’’ is a term without meaning so far as radium is 
concerned. Not that every case proves susceptible even 
when treated—far from it; not that the technique of 
application is as yet perfected—nobody claims that ; but 
even where radium still calls for help it appeals not to the 
scalpel but to the diathermy needle and loop, which here 
receive due attention. The presentment of this part of the 
subject is admirable. The directions for detailed treat- 
ment are lucid and sufficiently dogmatic ; the difficulties, 

' Diseases of the Tongue. By Walter G. Spencer, M.S., F.R.C.S., 
and Stanford Cade, F.R.C.S. Being the third edition of Butlin’s 


‘ Diseases of the Tongue.’’ London: H. K. Lewis and Co., Ltd. 
1931. (Pp. xvi + 561; 123 figures, 20 plates. 35s. net.) 
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dangers, and disappointments are adequately emphasized ; 
and the very difficult question of treatment of the 
glandular areas is judicially dealt with, as will be admitted 
even by those who do not agree on all points. Perhaps, 
in view of the rapid progress made in the last five years, 
not quite enough is allowed to the possibilities of radon, 
which may make up for its inconstant intensity by 
greater exactitude of distribution, greater facility of intro- 
duction, and therefore homogeneity of field. Moreover, 
some schools do not agree that surface or cavity applica- 
tion, in the treatment of cancer of parts of the tongue 
and floor of the mouth, “‘ has no place.’’ Some at least 
feel that the injury, however slight, done by implantation 
should be avoided, since even perfect cure of the primary 
lesion is so often followed by death from dissemination ; 
and at least nothing should be done to promote it. Un- 
fortunately, teletherapy has so far not proved its efficacy. 

It is right that at this stage of a new method a mono- 
graph should be documented, and the 217 case reports at 
the end of the volume therefore amply earn inclusion. 
A treatise of this sort is not the place for any summary of 
modern research into the nature of the cancerous process 
or its causes, but the reaction of cancer to radium has 
concentrated attention on the histology of various forms 
of squamous-celled carcinoma, and that is fully reflected 
here, both in the text and in the excellent photo- 
micrographs. It is a matter for speculation whether the 
wish, engendered by difficulties in the treatment of estab- 
lished cancer, is not sometimes father to the thought of 
a good many conditions as ‘‘ precancerous.”’ 

An admirable book that must be read by all who treat 
cancer of the tongue ; and there can be few, if any, among 
them who will not find instruction also in the pages 
devoted to non-cancerous disorders. 


TREATMENT OF SCHIZOPHRENIA 

Dr. Letanp E. Hinsie, Professor of Clinical Psychiatry, 
Columbia University, has written a monograph on the 
Treatment of Schizophrenia,*? in which he suggests that a 
modified form of psychoanalytic technique may be used 
with advantage in certain cases showing early but definite 
schizophrenic symptoms. It is not claimed that psycho- 
therapy is capable of converting the patient into a 
completely adjusted personality, and most psychiatrists 
will probably accept the view of the author, that in 
schizophrenia we have a constitutional emotional inferiority 
—‘‘a deficiency of the original stock of libidinous capa- 
cities ’’—which imposes a limit to therapeutic efforts. Both 
clinical impressions and biological studies suggest that 
there is, in this disorder, not merely a deviation of the 
instinctive urges, but rather an inherent inadequacy which 
limits the patient’s capacity for meeting the demands 
of life. It has, indeed, been the policy of the author to 
attempt. the rehabilitation of his schizophrenic cases on 
the assumption that there exists this inferior affective 
capacity, as he has found this to be a helpful attitude 
from the practical standpoint. It will, for instance, pre- 
vent the physician from suggesting marriage to a schizo- 
phrenic patient who has been cured of his symptoms ; he 
will realize that attempts at adult sexual life in marriage 
in such an individual would be very likely to precipitate 
a breakdown, even though the treatment may have been 
instrumental in detaching the libido from symptoms, and 
be thus free to stimulate sublimated forms of social 
activity. 

From the foregoing it will be seen that Dr. Hinsie’s 
views on the nature of the type of reactions which he 
discusses do not differ from those held by the majority 
of psychiatrists. The essential interest of the monograph 

2 The Treatment of Schizophrenia. By Leland FE. Hinsie, M.D. 
London: Bailli¢re, Yindall and Cox. 1930. (Pp. xvii + 266. 


13s. Gd. net.) 


resides in the fact that he believes prolonged Psycho, 
therapy to be capable of dissipating the symptong 
manifested in a certain proportion of cases. Such Views 
merit attention, especially at a time when efforts pe 
being made to organize treatment for the incipient 
psychoses before institutional care becomes necessary, } 
is interesting to note that the patients selected for treat, 
ment were nearly all dealt with in the out-patient depart. 
ment of a general hospital. In the development of this 
theme the author discusses the diagnosis of incipient 
schizophrenia, and also describes in detail the type of cay 
he considers suitable for intensive psychological treatment, 
The treatment of more advanced cases, psychiatric social 
service, and occupational therapy are made the Subject 
of discussion, and the concluding chapters give a summan- 
of the literature on the treatment of schizophrenia, Th, 
book is written with sincerity and restraint, and the 
psychiatrist will find it helpful, informative, ang 
encouraging. 


SURGICAL EMERGENCIES 

Surgical Emergencies in Practice,* by Messrs. W. H, ¢ 
Romanis and P. H. MitcHINEeR, was written, we are told 
in the preface, at the suggestion of several general practi. 
tioners who have not the time to wade through the 
pathology and alternative methods presented in a text 
book. There must have been also a keen desire on the 
part of the authors to write such a book, as is shown 
in the crisp style and excellent presentation of surgical 
procedure. 

The first chapter deals in a helpful way with som 
general conditions, such as shock and collapse, and with 
improvisations in a private house. We regret to note, 
however, that intravenous saline is damned with faint 
praise, because this is a procedure easily undertaken by 
the general practitioner, and often helps in an emergency 
until a blood transfusion can be performed. In the case 


of blood transfusion the use of Kimpton’s tube might wel. 


be omitted, and we think the authors advocate too high 
a percentage of citrate in the commoner method. - The 
section on fractures, dislocations, and sprains is very full, 
and here the practit‘oner will find clearly expressed views 
on the treatment of those conditions which in general 
practice are the commonest emergencies, and which cause 
the greatest anxiety. In the case of fractures of the 
phalanx, metacarpus, and carpus, the average duration of 
the disability at St. Thomas’s fracture clinic is given, 
and this might be done in the other groups as well. The 
very clear account of emergency surgery of the brain, 
skull, and spinal cord, correlates the pathological with the 


clinical signs, and gives sound advice on treatment. Itis. 


doubtful, however, if the peripheral nerve injuries. as 
described come under the heading of emergency surgery, 
and most of the illustrations are those of a long-standing 
lesion. The section on the respiratory system and iungs 
gives detailed descriptions of the emergencies encountered 
in this region, and we are glad to sce that the authors 
advocate a tracheotomy after dividing the isthmus of the 
thvroid, instead of pressing the classical high and low 
method. The section on acute abdominal diseases is the 
best part of the book ; it is written in a most readalie 
way, and the reasons for the various procedures are put 
forward in such a manner as almost to convert one 
holding contrary views. For strangulated femoral hernia 
the authors presumably perform the old operation below 
Poupart’s ligament ; this, we feel, is not worthy of them. 
In the last chapter, on the genito-urinary system, the 
standard of the rest of the book is well maintained. 


3 Surgical Emergencies 


in Practice 3y W. H. C. Romanis, MB, 


M.Ch., F.R.C.S., F.R.S.Ed., and Philip H. Mitchiner, M.D., MSs 
F.R.C.S. Churchill’s Empire Series. London: J. and A. Churchill. 
1931. (Pp. vii + 608 ; 158 figures. 185. net.) 
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There are numerous illustrations, which are well done. 
Although repetition in the text Is unavoidable here and 
there, it is surely not necessary to duplicate drawings 
showing a dropped wrist (pages 36 and 343), and the 
treatment of a mallet finger (pages 42 and 225). Some 
of the illustrations seem to be far removed from emergency 
ractice, such as those on pages 232 and 233. But this 
a small matter, and the book is a good one. 


MONOGRAPHS ON OBSTETRICS AND 
GYNAECOLOGY 

We have received from the publishers, Messrs. D. 
Appleton and Company, a complete set of the new 
edition of their series of Gynecological and Obstetrical 
Monographs.* These volumes, sixteen in number (in- 
cluding a composite index volume) are uniform in size 
and typography, and most of them are freely illustrated. 
All have been revised in the light of experience gained 
in the past ten years. 

The first of the series presents a discussion on sterility 
and conception, by Dr. Charles Gardner Child, jun., of 
New York. The second, by Dr. Emil Novak of 
Baltimore, deals clearly and fully with menstruation and 
its disorders. The third is a treatise on symptoms in 
gynaecology, their etiology and interpretation, with 
notes on diagnosis, by Dr. Isidor Clinton Rubin of New 
York. The fourth is a clinical study of the complica- 
tis of pregnancy, by Dr. Edward P. Davis of Phila- 
delphia. In the fifth volume Dr. George William Kosmak 
of New York describes and discusses the toxaemias 
of pregnancy. The sixth, comprising an admirable 
account of birth injuries of the child, by Dr. Hugo 
Ehrenfest of St. Louis, has also been issued separately 
ina different binding by the same publishers at the price 
of 25s. ; the first edition was noticed in a leading article 
in our issue of November 24th, 1923. The subject of 
the seventh volume is extrauterine pregnancy, and its 
author is Dr. Edward Armin Schumann of Philadelphia. 
The eighth, by Professor Franklin S. Newell of Boston, 
deals with Caesarean section, its indications, contra- 
indications, and technique. The ninth is a comprehensive 
essay on the subject of pelvic inflammations in women, 
their pathology, symptomatology, and treatment, by 
Professor John Osborn, Polak of Brooklyn. The tenth 
gives a critical survey of pelvic neoplasms, by Professor 
Frank Worthington Lynch and Dr. Alice F. Maxwell of 
the University of California. In the eleventh volume 
Professor Charles C. Norris of Philadelphia studies those 
fos of tuberculosis which especially concern the 
gynaecologist and obstetrician. The twelfth is devoted 
to gynaecological and _ obstetrical pathology, with 
chapters on the normal histology and the physiology of 
the female genital tract and the peritoneum ; the author 
is Dr. Robert Tilden Frank of New York. The 
thirteenth, on diseases of the vulva (a subject on the 
borderland between dermatology and gynaecology), is 
from the pen of Professor Frederick Joseph Taussig of 
St. Louis. The fourteenth, by Professor George Gellhorn 
of St. Louis, covers a wide field of non-operative treat- 
ment in gynaecology, and includes a chapter on radia- 
tion treatment by Dr. Henry Schmitz of Chicago. The 
fifteenth volume, on the surgery of the female pelvis, is 
by Dr. Carey Culbertson of Chicago, whose purpose is to 
Present the technique of operative gynaecology, and to 
elaborate the indications for the procedures described. 
As will be seen from our brief enumeration of subjects 
and authors, these fifteen practical treatises, by teachers 
of recognized standing in the United States, embrace a 


Second edition. 
1931. (£13 138s. 


‘Gynecological and Obstetrical Monographs. 


ew gy and London: D. Appleton and Co. 
set. 


large part, but not the whole, of obstetrics and 
gynaecology. Each author has his own method of 
approach, and writes independently, from his personal 
experience and study of the literature. There is no 
general editorial introduction, and each number of the 
series must be. regarded as standing by itself without 
relation to the others. It is thus a collection of mono- 
graphs, not a system. As such it deserves the attention 
of all workers in this branch of medical practice. 


RESPIRATORY DISEASE IN CHILDHOOD 


The two volumes entitled Diseases of the Respiratory 
System’ form part of a series of clinical studies in 
children by Professor P. Nosiécourt of Paris, which have 
appeared from time to time during the last five years. 
In a preface to the first of these volumes the author 
explains the object of these clinical studies, which is to 
supplement the systematic exposition of the subject as 
contained in the ordinary medical textbook. Professor 
Nobécourt has already written his own textbook, Précis 
de Médecine des Enfants, now in its fifth edition, and 
he has also completed six volumes of clinical studies, so 
that he has achieved an unusually complete presentation 
of the subject on which he is a recognized authority, both 
as writer and as teacher. 

Respiratory disease plays an important part in medical 
practice among children, and these two volumes contain 
forty clinical lectures. The basis of each lecture is the 
presentation of one or more cases of respiratory disease 
which illustrate some particular aspect of the subject— 
pathological, clinical, or therapeutic. In addition to the 
clinical records, there is in each chapter an introduction, 
which brings into focus the special problem which the 
cases illustrate, and a commentary which adjusts this 
problem to the whole subject. Clinical charts, photo- 
graphs, and radiographs, are also added. The two 
volumes thus form a clinical library and commentary of 
cases of respiratory disease in children. The kind of case 
selected for discussion is usually atypical or uncommon, 
or presenting difficulty in diagnosis or calling for modifi- 
cation in treatment. Another valuable feature is the in- 
clusion of the respiratory complications of the infectious 
diseases. For example, cases are described of rhinitis in 
scarlet fever, of the forms of laryngitis complicating 
measles, of broncho-pneumonia in whooping-cough, and 
of the pulmonary complications of typhoid fever. It is 
an obvious advantage to have these conditions described 
alongside the non-infectious respiratory diseases, and, from 
the point of view of teaching, it enlarges the experience 
of the physician who has medical charge of all these 
conditions in one hospital. Tracheo-bronchial glandular 
enlargement is a clinical condition which has been par- 
ticularly studied in France, and in these volumes there 
are several chapters dealing with this, not only with 
tuberculous mediastinal glands, but with what may be 
called idiopathic cases and those complicating any form 
of tracheitis and bronchitis, and with the rare examples 
of syphilitic adenitis. Types of sero-fibrinous and purulent 
pleural effusion are presented in no fewer than nine 
chapters, including streptococcal empyema, pyo-pneumo- 
thorax, and localized empyema of the apex and anterior 
thorax. There are several chapters on bronchiectasis, both 
in the early stage in cases of chronic broncho-pneumonia 
and in the fibroid lung of old standing. Tuberculous 
disease of the lung in children is dealt with in some of its 
important aspects—its early diagnosis, the evolution of the 
disease in the lungs, its association with whooping-cough, 
and the clinical features of miliary tuberculosis. 


° Clinique Médicale des Enfants: Affections de l Appareil Respira- 
toire. Par P. Nobécourt. Deuxiéme édition.. Paris: Masson et Cie. 
1930. (Premiére Série, pp. xvi + 362; 52 figures. 50 fr. ; Deux:éme 
Série, pp. viii + 479 ; 227 figures. 60 fr.) 
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This list of subjects dealt with is not a complete 
catalogue of the contents of the volumes, but it indicates 
the variety and the extent of the ground covered. Such 
clinical studies are a valuable contribution to medical 
literature ; they are supplementary to the textbook, cor- 
recting and amplifying it ; they form the foundation of 
clinical experience from which textbooks are written and 
revised. They also show British practitioners and teachers 
of the subject the methods of clinical examination and of 
clinical teaching in the medical schools of Paris. In 
clinical examination these lectures have the great tradition 
of Laennec, and in exposition they have that Latin brevity 
and clearness which distinguishes the medical literature 
of France. Professor Nobécourt’s reputation as a teacher 
has attracted many British and American graduates to his 
wards at the Hépital des Enfants Malades in Paris. He 
has done a great service to the medical profession in 
France, and beyond it, by putting on record his admirable 
lectures at the bedside, and thus placing at the disposal 
of many more his great clinical experience as a physician 
and his admirable gifts as a teacher. 


NOTES ON BOOKS 

A third edition of Mackie and McCartney's Introduc- 
tion to Practical Bacteriology® follows only a few years 
after its predecessor, and is certain to maintain its popu- 
larity. It has been thoroughly revised and brought up 
to date, both by the introduction of new matter and by the 
omission of some less important passages. The attitude 
throughout is a practical one, and the book has the merits 
of brevity and sufficiency. Such subjects as the handling 
of the microscope, the preparation of media, serological 
tests, and the bacteriological examination of milk and 
water are shortly, yet adequately, described. A thought- 
ful feature is the relegation of some of the more advanced 
details to small print, so that the volume keeps its handy 
size. Indeed, the skill with which the essentials of 
bacteriology are presented within the compass of some 
four hundred small pages is remarkable. Illustrations 
depicting micro-organisms are not included, no doubt 
advisedly, since some practical acquaintance with them 
by experience or demonstration is to be assumed on the 
part of the reader. The student of bacteriology will find 
this small book most useful as an introduction and also 
for purposes of reference. 


In Petites Cliniques’ Dr. Louts RaMonpD, physician to 
the Laennec Hospital in Paris, republishes from La Presse 
Médicale thirty-six clinical demonstrations given in the 
course of his hospital teaching. They cover a wide field, 
the largest number being on the digestive system, but 
are all attractive. The plan of representation is first a 
sketch of the patient’s history, then a discussion of the 
diagnosis, followed by the prognosis and the appropriate 
treatment. The success of this method is well seen in 
these clinics—for example, that on a case of facial 
paralysis due to zona, on encysted hydropneumothorax, 
and on jaundice in secondary syphilis. 


Studies of the mosquito, the house-fly, and the tape- 
worm have been incorporated in the second edition of 
Dr. L. A. Elementary Zoology.’ This well- 
illustrated textbook, which was reviewed in our issue of 
July 5th, 1924, can be recommended to medical students 
for its clear and concise exposition. 

An ingenious infant feeding table,® with cardboard 
holder, has been devised by Dr. J. v. LuKAcs and Dr. 
AB. MEYERSTEIN as a sort of ready reckoner for workers 
who have frequently to struggle with the mental 


An Introduction to ‘Practical Bacteriology. By Mackie, 
M.D., D.P.H., and J. E. McCartney, M.D., D.Sc. Third edition. 
Edinburgh: E. and S. Livingstone. 1931. (Pp. xv + 421; illus- 


trated. 10s. 6d. net.) 

7 Petites Cliniques (Premiére Série). Par Louis Ramond. Paris: 
Masson et Cie. 1930. (Pp. vi + 298; 3 figures. 32 fr.) 

* Elementary Zoology. 3y L. A. Borradaile, Sc.D. Second 


Oxford Medical Publications. London: Milford, Oxford 
1930. (Pp. vili + 397; 251 figures. 10s. 6d. net.) 
Von Dr. J. v. Lukacs und Dr, 
1930. (R.M.5.) 


edition. 
University Press. 


Alb. Meyerstein. 


Berlin: P. Altmann. 


arithmetic necessary in this branch of medicine 
means of this, four chief questions can be answered at 
glance—-namely: How many calories does the He 
require? How many grams of selected food is mt 
given? How many calories are contained in a defin; 
quantity of the selected food? and What will be ia 
energy quotient for the child with a determined quasi 
of the selected food? For the increasing numb 
paediatricians in this country who use the metric g i 
this table will be found most useful, and it st 
perhaps serve as a basis for the preparation of a ht 
table for English weights and measures. _ 
PREPARATIONS AND APPLIANCES 
ADJUSTMENT VALVES FOR N,O CyLiInpERs 
Dr: Kk. B. PINSON (anaesthetist, Manchester Royal 
mary) “writes: Finding, as doubtless many others do the 
need for a valve which would enable a steady flow to be 
obtained from cylinders of condensed nitrous ‘oxide gas, | 


have designed two fine-adjusiment valves. Both are simple, 
as distinct from pressure-reducing valves, and give a positive 
shut-off, which can be relied upon to prevent leaks, which I 
feel are responsible, in complicated apparatus, for much useles 
consumption of gas. One adjustment valve has fins cast oa 


the body, and the other has a large hopper for hot watef, 
in one piece with the valve, and is, I have found, invaluable 
for intratracheal work. The illustrations are from block 
belonging to the makers, The Manchester Machine and Instn 
ment Manufacturing Co., Ltd., 2, Booth Street, Manchestet. 
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In his latest book, The Inborn Factors in Disease,' 
Sir Archibald Garrod discusses the mysteries of human 
predisposition to disease. He recalls that health is a 
state only maintained by a continuous struggle against 
unhealthy influences. Man may be regarded as a 
complex organism striving to survive in the midst of 
a complex set of external agents. All through life we 
are assailed by bacteria and protozoa: we are the 
playthings of climate and the thralls of our food 
supplies. If our tissues are not first class and assembled 
with precision they show premature signs of wear and 
tear. Garrod’s thess is that in every malady there are 
two sets of factors at work—namely, internal or consti- 
tutional factors inherent in the sufferer, and externa! 
ones that fire the train. But disease is not a separate 
entity by which the body is possessed and damaged ; 
it consists, as Thomas Watson observed, ‘‘ in some 
derangement, suspension, or perversion of the con- 
tinuous, normal, nutritive mutation and renewal of the 
bodily tissues.’’ 

The modern trend of medicine seems almost to 
have ignored the constitutional or inborn factors in 
the production of disease, because, perhaps, the great 
advances made during the last half-century have been 
chiefly in the fields of preventive medicine and aseptic 
surgery. In these branches of medicine attention is 
focused on sheltering the individual from external 
attack, so that his powers of resistance are not called 
upon. Garrod reminds us that there are constitutional 
tendencies, either inherited or acquired, which are 
powerful allies on one side or the other in the struggle 
for health. Shelter from attack will not free us from all 
the ills that man’s body is heir to. Even in infective 
diseases the soil plays its part as well as the seed, and 
it is with the soil that this essay deals. ‘‘ I know the 
families that have a way of living through everything, 
and I know the other set that have the trick of dying 
without any kind of reason for it,’’ said the old doctor 
in Oliver Wendell Holmes’s story. ‘‘ Wittingly or un- 
Wittingly,’’ says Garrod, ‘‘ the practitioner of medicine 
is constantly engaged in the study of constitutions and 
predispositions.’’ Patients have appreciated this better, 
perhaps, than the medical profession ; they trust the 
family doctor because, as they say, he knows their 
constitutions. With the coming of bacteriology atten- 
tion became concentrated upon the seed rather than 
on the soil ; bedside observations seemed to be of less 
account than laboratory investigations. But the inborn 
factors, the diathesis, constitution, or predisposition— 
call them what we will—must be studied at the bedside. 


1The Inborn Factors in Disease. By Archibald FE. Garrod, 
K.C.M.G., D.M., LL.D., F.R.C.P., F.R.S. Oxford: The Clarendon 
Press; London: Milford, Oxford University Press. 1931. (7s. 6d. net.) 


Internal factors determine the existence of natural 
liability to, as well as natural immunity against, infec- 
tive diseases. Our power to resist bacterial invaders 
depends on protective mechanisms that have been 
evolved, some to destroy the invaders, and others to 
render their toxins innocuous. Sometimes the pro- 
tective antibodies have been formed as the result of 
a previous invasion, in other instances the immunity is 
natural, inborn, and possibly inherited. Just as there 
are natural immunities, so there are natural liabilities, 
and these, like our individuality, have probably a 
chemical basis. Some day the antitoxins and their 
congeners will, Garrod expects, be isolated as pure 
substances, just as adrenaline and thyroxine have been 
isolated and synthesized. Not all maladies have their 
origin outside the body, or are due to invasion by 
bacterium, protozoon, or virus. Each of us is exposed 
every day to other unhealthy influences, against which 
we may or may not possess some inborn capacity of 
resistance. Many of us possess latent defects of struc- 
ture or function, inborn, and for the most part 
inherited, which render us vulnerable by influences 
innocuous to the average man. Garrod quotes as 
examples the possibility of abnormal mesenteries of 
the caecum or colon leading to intussusception or 
volvulus, and the case of a woman dying in a uraemic 
convulsion, due to pressure of an enlarging uterus upon 
a single small kidney. Even in deficiency diseases 
there are personal variations indicating that some indi- 
viduals possess tissues which can withstand vitamin 
shortage better than others: In haemophilia the 
inborn factor appears all-important, probably the 
absence of some enzyme concerned with blood coagula- 
tion, yet the subject of this anomaly may go through 
life unaware of it unless some external influences pro- 
voke its manifestation. 

The symptoms attributable to disturbances of endo- 
crine gland function provide striking illustrations of the 
inborn or constitutional factors in disease. It is easy 
to multiply examples of chemical or physico-chemical 
defects which contribute to a state of disease. There 
are also the strange tissue defects which Gowers named 
‘‘ abiotrophies,’’ affecting chiefly the neuro-muscular 
system and causing the tissues to wear out prematurely. 
When we read Garrod’s chapters on “ Errors in 
metabolism ’’ we begin to realize how vast a claim he 
is pegging out for inborn factors in the field of etiology. 
He considers the subject under three headings: (1) errors 
of metabolism which, can be detected and studied 
by methods employed in the chemical laboratory ; 
(2) inborn predispositions to, and defences against, 
particular infective maladies ; (3) allergies, or the so- 
called idiosyncrasies. Of the first group gout is one 
of the commonest examples. The inborn error which 
predisposes to gout must be widely spread, but changes 
in diet and mode of life have rendered the exciting 
causes of the manifestations of gout less prevalent. 
Although we see less gout there has probably been no 
decrease in the number of potentially gouty persons 
in the community. But, so far, the inborn factor which 


| 
‘ 

> the 
nity 
eT of 
ste 
night 
| 
| 
to be | 
| | 

| 
| 

| 

| 2 
| 
4 
| 

| 

| 

| 
| 
| 

| 
| = 
| 

| 

| 


714 Aprit 25, 1931] 


POST-ENCEPHALITIS AND ITS PROBLEMS ape Barris 


EDICAL Journat 


predisposes a person to gout is unknown. Albinism 
almost certainly results from a lack of a melanin- 
producing enzyme. Congenital porphyrinuria is asso- 
ciated with a peculiar sensitivity to light. If the more 
pronounced departures from the average chemical type 
have such conspicuous effects, minor departures may 
play important if less conspicuous parts as inborn 
factors in disease. The protective substances known 
as antitoxins, agglutinins, opsonins, and the like, of 
which as yet we know nothing save the properties 
from which they derive their names, are undoubtedly 
chemical compounds which will presently be identified. 
Allergies and idiosyncrasies may appear to be the most 
elusive of all causes of disease, and in them the 
inborn factors are overwhelmingly important. But the 
researches of Lewis and Dale point to a chemical or 
physical interplay between antigen and antibody in the 
cells of the subject which results in liberation of 
histamine from the cells, causing the wheal, flare, or 
flush. 

The author sums the matter up by saying that “‘ to 
our chemical individualities are due our chemical merits 
as well as our shortcomings, and it is very nearly true 
to say that the factors which confer upon us our pre- 
di.positions to, and immunities from, the various mis- 
haps which are spoken of as diseases, are inherent in 
our very chemical structure, and even in the molecular 
groupings which confer upon us our individualities, 
and which went to the making of the chromosomes from 
which we sprang.’’ He feels that it is in the ward 
rather than in the laboratory that the importance of 
inborn factors is to be appreciated. But unquestionably 
the laboratory must come to the ward if we are to 
solve the secrets of the inborn factors and explain aright 
the chemical basis of our infinitely variable indi- 
vidualitics. The art of medicine has from earliest times 
made each of the other arts and sciences her handmaid 
by turns. It is to chemistry and physics that she looks 
at present. Sir Archibald Garrod was one of the first 
physicians in England to realize and teach this 
important truth. 


POST-ENCEPHALITIS AND ITS 
PROBLEMS 


There are still many difficulties about epidemic encephal- 
itis which beset those specially interested in its etiology, 
and those who are clinically concerned with the 
diagnosis and treatment of the disease in its acute 
stage. Moreover, the fact that in many patients the 
disease pursues a chronic course, involving considerable 
disablement or demoralization, has created adminis- 
trative difficulties also for those responsible for the care 
and after-treatment of these unfortunates. To a limited 
extent epidemic encephalitis has become a_ social 
problem. The prominence which was given to the 
troublesome, freakish, and evea dangerous behaviour 
displayed by certain types of post-encephalitis subjects 
tended at first to focus attention rather on the interests 
of the community than on those of the individual 


patient. The troublesome juvenile who had become 
an intolerable nuisance in his own domestic circle 
proved to be equally undesirable in various schools and 
institutions for the backward or the wayward, as the 
case might be ; his, or her, presence was found to have 
a demoralizing effect, both on the discipline of the 
institution and on the behaviour of the other inmates, 
And, until the passing of the Mental Deficiency Ag 
of 1927, with its amended definition of ‘‘ moral defer. 
tives,’’ the resources of certified institutions were 
hardly applicable. At one time, indeed, a greater 
number of troublesome patients, by reason of their 
misdemeanours, were committed to penal establishments 
than were admitted to mental defective institutions, 
Attention then became re-directed towards the patient 
rather than towards the public. Among the praiseworthy 
pioneers in the movement that followed for providing 
special facilities for the accommodation and study of 
post-encephalitis patients were certain boards of 
guardians and the London County Council. From the 
first, a considerable proportion of poor patients of all 
ages suffering from chronic encephalitis have found 
ultimate refuge and relief in Poor Law _ institutions, 
but in 1925 ce:tain Poor Law authorities undertook 
further responsibilities. Thus, early in 1925 ‘the 
guardians of the poor of the city and county of Bristol 
set aside six beds in their institution at Southmead for 
the treatment and care of children suffering from the 
after-effects of encephalitis lethargica. In the same 
vear the Metropolitan Asylums Board opened, at the 
Northern Hospital, at Winchmore Hill, an experimental 
unit, consisting of 100 beds, for the observation and 
treatment of children between 3 and 16 years of age 
suffering from  post-encephalitis. Later, the Mental 
Hospitals Committee of the L.C.C. adopted the policy 
of concentrating in two closely adjoining institutions 
at Epsom—West Park and the Manor—the London post- 
encephalitis cases dealt with under the Lunacy Act or 
the Mental Deficiency Acts. 

Concerning the work undertaken and the results 


achieved at Winchmore Hill and at Epsom, reports by. 


Dr. G. A. Borthwick and Dr. F. L. Golla respectively, 
together with a foreword by Dr. F. N. Kay Menzies, 


have been published lately by the London County. 


Council.'. Two previous reports on the encephalitis 


unit were made by Dr. Borthwick, the medical super- 


intendent of the Northern Hospital, in 1926 and 1927, 


and he reviews here the work of the last three years~ 
The Winchmore Hill unit now consists of five blocks, - 
each containing twenty-five beds, and with a share of: 
the hospital grounds as its own recreation space ; two” 


of these are reserved for boys under 16 (the applications 
for boys exceed those for girls), one for girls of the same 
class ; and, since May, 1929, two blocks have been 
reserved for adults, male and female. With a pro- 


gressive decline in the number of male applicants under. 


16, it is considered that one of the boys’ wards will 
in time automatically become a male adult ward. 


1 Encephalitis Lethargica. Reports by Dr. G. A. Borthwick and 
Dr. F. L. Golla. With foreword by Dr. F. N. Kay Menzies. 
London: P. S. King. and Son, Ltd. 1931. (6d.) 


ApRIL 


| 
| 
| 
} 
| : 
| ~ 
| 
| 
| 
| 
| 
| ‘ 
| 
| ig 
| 
| | 
| 
| 
i | 
| | 
| : 
| Fie. | 
dis 
| 
| | 
| 
| 
| 
| 
a 
| 
| 
| 
| 
| 
| 
| 
| 
= 
culosis 
Upwards 
| Part of 1 


THE Britis 
Apait 25, 1931] 
G. B. DIXON: PULMONARY TUBERCULOSIS IN CHILDHOOD 


Fig. 1.—Female aged 7. Father died pulmonary tuberculosis, sputum Fic. 2.—Female aged 33. No known family history of tuberculosis. 


— re ie positive. Large Ghon’s tubercle right base. Film shows flocculent mottling in both lungs, confluent in right cardio- 
disease es. 


mic area. Thicken of it lower interl 


Fig. 3.—Female aged 4. Mother suffering from ee tuber- Fie. 4.—Female aged 5. Father suffering from tuber- 


Culosis with positive sputum. Opacity over base of right lung extending culosis, sputum tive. Irregular glandular mass at right hilum. 
Upwards along mediastinal margin. Miliary mottling throughout large Infiltration of perihilar zones. 
part of both lungs, conglomerate in right mid area. 
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C. G. PAINE AND ROBERT PLATT: PULMONARY ARTERIO-SCLEROSIS 


Fig. 1.—Section of lung midway between hilum and pleura showing Fie. 2.—Section of lung adjacent to portion illustrated in 
medial hypertrophy of pulmonary artery without intimal change. showing bronchiole and accompanyi vessels. Perlbrooehbie 
Haemorrhage adjacent. lymphocytic and polymorphonuclear infiltration. Vessels show no 


hypertrophic change in intima or media. 


Fic. 3.—Vessel midway between hilum and pleura showing medial Fra. 4.—Vessel similar to that in Fig. 3 stained to show hypertrophic 
hypertrophy and subintimal fibrous hyperplasia. elastic tissue. 
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H. A. HARRIS: LINES OF ARRESTED GROWTH IN THE LONG BONES OF DIABETIC CHILDREN 


1.—Radiogram of the knee a diabetic girl of 13, 
sho mi e lines of arres meta, of 
the femur tibia. 


R. 8. JOHNSON AND R. R. ARMSTRONG: PNEUMONIA TREATED BY CONCENTRATED ANTIPNEUMOCOCCAL SERUM 


Fia. 1.—Radiogram of chest showing pneumonia of left base and also 
an inflammatory lesion of the right mid and lower zones. 


1, Fig. 2.—Radiogram of the tibia of a diabetic girl of 12, ia 
i showing lines of arrested growth in the bone. a 
- 4. 
= 
4 
4 
| | 
of disease. fibrin envelope has been partly stripped to show the fj i 
wrinkied surface of the lung. it 
j | yy 


Fic. 1.—Female aged 25; the only symptom was cough of seven Fig. 2.—Female aged 28. Skiagram taken two months after onset of 


weeks’ duration. Sputum T.B. positive. The skiagram shows a typical cough following a short febrile attack ; shows a typical initial infiltration 
initial infiltration in the right mid field. “a ns right infraclavicular region. : 


E. J. BLACKABY: MULTIPLE OSTEOCHONDROMATA WITH OBSTRUCTED LABOUR 


"1G. 1.—Radiogram of the pelvis showing growths of bone on its Fig. 2.—Right knee. 


ood 


Multiple bony masses on the lower 
outer — and a tumour of the superior ramus on either ‘side of the femur and on the upper ends of the tibia and fibula. 
symphysis. 
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The unit is under the immediate charge of an assistant 
medical officer, Dr. T. Rk. Hill, and a consulting neuro- 
logist, Dr. Worsiter-Drought, visits weekly. Nursing 
and supervision is carried out by nurses and ward 
orderlies, and two fully qualified masseuses attend daily 
to give treatment by physical training, massage, and 
remedial electricity. All the children, except one or 
two hopeless patients, have routine lessons five days a 
week, and for this purpose three teachers are employed ; 
the adults also have appropriate instructors in various 
crafts, and all who can are encouraged to take part 
in games and contests which foster the team spirit. The 
medicinal treatment has, rightly enough in a unit of 
this sort, been the subject of considerable adventure, 
and, though no specific remedy for the disease has been 
discovered, the lot of those suffering from certain phases 
of the disease, as well as the labours of those in 
nursing charge, have been considerably lightened by 
the use of various drugs. Thus, bulbocapnine in 
doses of 0.1 to 0.2 gram thrice daily by mouth or 
hypodermically, and liquid extract of lobelia in doses 
of 2 to 5 minims, were found to have beneficial effect 
in cases of behaviour disorders ; the former drug, how- 
ever, proved unpopular with some patients, owing to the 
depression it produces. A few cases of this class were 
also improved by Crofton’s influenza antigen. — Inci- 
dentally, it was observed that patients with conduct 
changes who subsequently developed Parkinsonism 
ceased to become troublesome in the old way ; as far 
as the end-result is concerned, however, the onset of 
Parkinsonism is generally a change for the worse. For 
this phase (Parkinsonism) various drugs of the bella- 
donna class have been tried, but none has proved so 
useful and so practicable as stramonium given in the 
form of pills compounded of the dried extract of the 
United States Pharmacopoeia. Cases are cited where, 
so long as the drug was taken regularly, the improve- 
ment in both the physical and the mental condition was 
very marked. Stramonium in this form appears to be 
well tolerated, but the mydriatic consequences of this 
drug and others of a kindred nature proved troublesome 
by depriving the patient of the power of reading. Intra- 
venous injections of sodium salicylate were used success- 
fully in a few cases of secondary exacerbations of the 
disease. The great majority of the patients, it would 
appear, ‘derived more or less benefit from the ordered 
life of the unit, with its discipline, physiotherapy, and 
facilities for education and entertainment. The improve- 
ment was most marked in the milder cases of behaviour 
disorder, in patients with nocturnal insomnia, and in 
certain cases of respiratory disorders. During the five 
years November 13th, 1925, to November 12th, 1930, 
328 cases were admitted to the unit, and of this number 
49 were re-admissions, largely in respect of children 
who relapsed after being reclaimed by their parents 
against the advice of the medical authorities. 

The two groups of patients at the Epsom institutions 
are also under the charge of a specially appointed 
medical officer, and at West Park Mental Hospital the 
§ encephalitic patients are segregated from the other 


mental patients. Many of the mental defectives in the 
Manor are intractable cases which have been transferred 
from Winchmore Hill. These three institutions, now 
belonging to one administrative authority, are therefore 
well co-ordinated, and have undoubtedly played a very 
desirable part in the study and expert care of post- 
encephalitis patients received mainly from the metro- 
politan area. From the social point of view it is all’ to 
the good that a considerable proportion of London’s 
chronic cases of encephalitis have at least found safe 
asylum in one or other of these institutions to their own 
relief and that of their harassed families ; and while no 
cure for the disease has been found, the experience 
gained in these hospitals, where continuous observation 
is possible, has proved the value of certain medicinal 
palliatives and other lines of treatment suitable for such 
types of post-encephalitis as are in any way amenable to 
treatment. 


THE HOSPITAL ALMONER 


The office of hospital almoner is growing in importance 
with developments in social legislation. It entails much 
more than the duty of assessing the means of patients 
who receive hospital treatment, and collecting their con- 
tribniions. The hospital almoner is now a member of 
a highly trained profession. She is expected to be 
familiar with economics and social science, and to 
possess certain special gifts and sympathies. She repre- 
sents the social service activities of the hospital, and not 
only acts as a check on the abuse of hospital charity 
by those who can afford to pay or who are provided 
for in other ways, but also prevents, as far as possible, 
the value of hospital treatment and nursing from being 
frustrated by an unfavourable home environment. It 
is part of her task to ascertain, for the use of the hospital 
staff, the patients’ home conditions, to co-operate with 
other agencies in the provision of any requisite ordered, 
to assist the patients to carry out the prescribed treat- 
ment, and to organize after-care on discharge. Not the 
least of the demands upon her resources is to have 
an instant knowledge of what organization—State, 
municipal, or voluntary—might be invoked to meet the 
needs of a particular case. 

The social service activities of hospitals may be said 
to have started in 1895, first of all at the Royal Free 
Hospital, with the recognition that hospital treatment 
was often rendered largely futile if a patient’s condition 
was due to, or aggravated by, the evils of an environ- 
ment to which he was compelled to return. During the 
last thirty-five years, by the development of social 
service departments, with the almoner in charge, 
hospitals have greatly increased their value to the indi- 
vidual patient, and, through being brought into effective 
co-operation with other agencies, have been enabled 
better to play their great part in the life of the com- 
munity. Thirty-five hospitals and clinics in London, 
and about the same number in the rest of the country, 
now have almoners who have been trained by the 
Institute of Hospital Almoners, a body which was 
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founded in 1901, and incorporated in 1922, to select and 
train suitable candidates for these positions, to keep 
a register of trained almoners, and generally to extend 
and develop this side of hospital activity. Last year 
twenty-three certificates were granted to students who 
had completed their training, and thirty-nine appoint- 
ments of certificated almoners to hospital posts were 
made. Altogether, over 130 head and assistant 
almoners now serving have been trained under the 
Institute’s auspices. The report of the Institute for 
1930 gives an account of the training necessary for the 
certificate. Students who hold a university degree in 
history, economics, or psychology are accepted for the 
practical training, which consists of a period of four 
months with the Charity Organization Society, and of 
eleven months with a certificated almoner at a hospital. 
Students without academic qualifications must qualify 
for the social study diploma or certificate of a university 
school of social study, which necessitates two academic 
sessions of nine months each, and must also, of course, 
take the practical training of four months and eleven 
months respectively. The university fees vary from 
30 to 50 guineas for the two-year course, and the fee 
paid to the Institute for the practical training is 
20 guineas. No certificate is granted to a candidate 
under the age of 22. Selection and advisory com- 
mittees, including representatives of the university, the 
hospitals, and other social organizations, have been 
appointed in Leeds, Liverpool, Birmingham, and 
Newcastle, and students may take the whole of their 
academic work and part of their practical training in 
those cities, the other part being taken in London. It 


a greater part of it may be undertaken outside the 
metropolis. 

Already there is a tendency towards specialization, 
and five certificated almoners have taken training in 
mental welfare, and are now doing psychiatric social 
work in clinics and hospitals. The training of hospital 
almoners offers a very sound foundation for work of 
this kind, and in future, with the increasing number of 
such posts, and with greater facilities for training, more 
almoners are expected to be available. The Institute, 
the presidency of which has lately been accepted by 
Lord Moynihan, in succession to Lady Bradford, now 
occupies premises in a wing of the British Medical 
Association House, Tavistock Square. 


— 


RATIONALIZATION AND PSYCHOLOGY 
Applied psychology has found a most useful field in 
industry, as was to be expected with the development 
of the idea of ratic-alization since the passing of the 
Factory and Workshop Act, 1901. This is brought 
out in three recent publications: Industrial Welfare and 
Personnel Management,’ issued by the Industrial 
Welfare Society ; the National Institute of Industrial 
Psychology’s annual report for 1930? ; and How to 


? Industrial Welfare and Personnel Management. January, 1931. 
(1s.) 

* National Institute of Industrial Psychology, Annual Report, 
1930. Aldwych House, W.C.2. 


gators, leading to new lay-out, improved routine, 
is hoped that, as facilities for training increase locally, | 


one department “‘ four girls maintain the output for 
_ which eleven had previously been required.’’ Nothing 
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Organize Accident Prevention,® by Eric Farmer. 
first pamphlet, embodying the opinions of forty-seven 
well-known firms, exemplifies the benefits conferreq 
employer and employee by the application of the 
principles of industrial welfare. These are, in the main 
common responsibility of the employer and employed 
in the work of the firm, development of social ACtIVitieg 
in the direction of health, education and recreation, 


works committees, etc. With rationalization schemes g | 


work the best employers have found that the promotio, 
in the worker of a feeling of security of tenure in his 
position is of paramount importance. Funds are there. 
fore raised, in some cases by deduction from all Wages 
and salaries, for the relief of those who happen to be 
temporarily unemployed. There are, however, 140,099 
factories in the United Kingdom and some 130,09 
workshops, in the bulk of which nothing whatever js 
done, least of all in the direction of security of tenure. 
Mr. Seebohm Rowntree has established four ney 
industries in the neighbourhood of his firm’s works jo 
absorb surplus labour. How necessary this is appears 
from his statement that the percentage of misfits has 
been reduced from 25 per cent. to 5 per cent. through 
the use of vocational selection. The National Institute 
of Industrial Psychology came into existence in 1991, 
partly in order to apply the principles set forth by the 
Industrial Fatigue (now Industrial Health) Resear 
Board. In the annual report for 1930 instances are 
given of the excellent work of the institute, such as a 
saving of £5,000 a year in a potted meat factory, and 
increased output of 60 per cent. in a rubber goods 
factory. Although the word rationalization is rarely, 
if ever, used, the successes obtained are obviously due 
to the study of details by the institute’s able investi- 


reduction of unproductive time, standardization of 
methods of work, and the selection of personnel. In 


is said about what happened to the surplus seven. The 
institute regards the subject of vocational guidance as 
an important part of its work, and brief particulars are 
given of what has been done in Birmingham and else- 
where in testing children from schools, and in Borstal 
institutions. Reading between the lines, however, it is 
evident that much has yet to be learned, although the 
institute seems to set no bounds to the extent to which 
this aspect of its work can be carried. Thus, in his 
paragraph on tests for perseveration, Dr. Pinard has 
‘“ prepared a list of eighty-four rateable characteristics 
which have been associated by various psychologists 
with perseveration. The subjects to whom he gave his 
tests of perseveration were assessed on these character- 
istics, and the results are opposed to Jung’s theory that 
perseveration affords a basis for the division of people 
into two types—introvert and extrovert. Dr. Pinard 
found that his tests supplied a basis for division into 
three types. The moderate perseverators and the 
moderate non-perseverators form a_ stable, reliable 
group which, in particular, have most of the qualities 
included in ‘ leadership.’ Both extreme perseverators 
and extreme non-perseverators prove to be unstable 
and ‘ difficult,” but while the former are rebellious, 


How to Organize Accident Prevention. By Eric Farmer. 
Reprinted from Jndustrial Welfare and Personnel Management. ( 
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‘nervous,’ sensitive, and effeminate, the latter _are 
jrritable, suspicious, critical, and inconsiderate. ; With 
its limited funds the institute is obviously doing impor- 
tant work. A high compliment was paid to its value 
in the ‘‘ National Plan ” recently published in the 
Week-End Review, where it was said: ‘The utter 
failure to apply in industrial production as a whole the 
knowledge gained in psychology is a primary reason for 
the friction, inefficiency, and low output which are 
crippling British economic strength. 


BACTERIAL COMPLICATIONS OF FILARIASIS 
In 1926 the Royal Society, with the co-operation of 
the London School of Hygiene and Tropieal Medicine, 
originated an investigation into the bacterial complica- 
tions of filariasis in British Guiana, and into the so- 
called ‘‘ endemic nephritis ’’ of that region. Dr. A. W. 
Grace, the bacteriologist at Jamaica, was placed in 
charge of these investigations, and .his report has now 
been issued as No. 3 of the Memoir Series of the London 
School of Hygiene and Tropical Medicine (published at 
§s. in paper cover, 10s. 6d. in cloth, at the school). Dr. 
Grace is of the opinion that what is generally termed 
a“ filarial attack ’’ is really a lymphangitis, the exciting 
cause of which, in almost all cases, is the B-haemolytic 
streptococcus ; and that the lymphangitis of elephantoid 
differs only quantitatively frorn that of non-elephantoid 
structures. The available evidence suggests that 
lymphangitis and elephantiasis, however, do not occur 
in a race, age group, or country to any extent in the 
absence of Filaria bancrofti. Moreover, subcutaneous 
and intramuscular abscesses unassociated with lymph- 
angitis are generally due to staphylococci, and there 
is no evidence to connect them with the filaria. There 
is no relation between the presence of microfilaria in 
the blood and the nature of the skin reaction to strepto- 
coccal toxin. An examination of 68 various strains of 
B-haemolytic streptococci collected in British Guiana 
showed that 60 belonged to the pyogenes group, while 
8 belonged to the subacidus group—these § belonging 
to the same serological type by agglutinin absorption. 
They do not bear any serciogical resemblance to strepto- 
coccal subacidus strains from scarlet fever or erysipelas 
cases in England or the United States. The com- 
mission’s investigation into the endemic “‘ nephritis ”’ 
showed that many of the cases diagnosed as nephritis 
were really cases of cardiac failure, the error being due 
to the oedema and slight albuminuria which these 
patients had on admission. The disease was fovnd to 
occur almost entirely in East Indians whose diet was 
mainly parboiled rice. It is associated with oedema 
of the lower limbs and ascites, sometimes with gastro- 
intestinal disturbances, fever, and tenderness of the 
leg muscles. The blood pressure is low, and there is 
a diminution in the blood content of cholesterol, 
calcium, and serum proteins, with disturbance in the 
albumin-globulin ratio. While it is evident that the 
disease is neither a nephritis nor a nephrosis, the 
investigation was not extensive enough to state definitely 
its nature ; it seems highly probable, however, that it 
is either beri-beri or some condition like it. The report 
is extremely interesting. The view. that clinical 
filariasis is really a streptococcal infection associated 
with the presence of the worm is of course not a new 
one, but the extended bacteriological investigation into 


the streptococci may prove of very considerable impor- 
tance in the treatment of the disease. Hitherto, search 
has been made for an active antifilarial remedy for the 
treatment of filariasis ; Dr: Grace’s work suggests that 
more effective results may be expected from antistrepto- 
coccal serum. Before this can be effectively introduced 
in filarial countries an extended series of investigations 
will be necessary. Particularly it is suggested that 
strains of streptococci should be collected and classified 
in countries where lymphangitis and elephantiasis are 
endemic ; and that a fresh filarial, streptococcal, and 
lymphangitis census should be made in countries where 
there is considerable filarial infection with little 
lymphangitis and elephantiasis. 


v THE TRAFFIC IN DANGEROUS DRUGS 
The report recently presented to the Council of the 
League of Nations by the Central Opium Board con- 
tinues to deplore the lack of information vouchsafed from 
some of the most important opium-producing countries, 
and from such States as Peru and Bolivia, whence 
coca leaves are largely derived. The tables furnished 
to the Board show no sort of agreement between the 
imports and exports of raw opium, while some twelve 
tons of morphine, at least, were known to have been 
manufactured in excess of what was apparently required 
for legitimate purposes throughout the world. Grave 
discrepancies have been revealed in regard to the 
average consumption of cocaine and heroin among 
populations which would appear to ha been com- 
parable in such respect. The Board is accordingly led 
to conclude that the information supplied to it under 
the terms of the Geneva Convention is insufficient to 
enable it to act with promptitude in dealing with the 
enormous amount of illicit traffic which is going on. 
The largest seizure of opium for some time past has 
just been made at Alexandria, where ten tons were 
confiscated on a steamer from Turkey. Only the 
other day more than a ton of pure opium shipped from 
Mediterranean ports was seized by the Federal agents 
in New York. It is not very reassuring to learn, in 
view of the need to deal with the raw materials from 
which dangerous drugs are derived, that the question 
of the production and distribution of raw opium is 
held to be outside the scope of the International. Con- 


ference on the Limitation of Dangerous Drugs, which- 


is to assemble at Geneva next month. | Presumably, 
also, the export from India of opium for smoking, which 
annually amounts to about one million pounds in weight 
and yields a revenue of nearly £2,00,000, will also 
be excluded from consideration. It is good to know 
that the acreage under the poppy in India has now been 
reduced to 42,186, or less than a third of what it was 
a few years ago. On the other hand, the fact that 
in British Crown Colonies like the Straits Settlements, 
the Malay States, and North Borneo some 15 to 25 per 
cent. of the total revenue is derived from opium is apt, 
as at previous international conferences, to occasion 
hostile criticism. The contention of the American 
delegation, at the Geneva Conference of 1924-25, that in 
order to deal effectively with the traffic in dangerous 
drugs regard must be had to their production from the 
source, no less than to the alkaloids and preparations 
derived from them, has been justified by experience, 
and should not be ignored. 
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John Abernethy was born in the City of London on 
April 3rd, 1764 ; he died at Enfield on April 20th, 1831, 
and was buried on Apri! 28th. ‘‘ The greatest result of 
his life,’’ wrote Sir Norman Moore, ‘‘ has been the 
impetus which he gave to medical teaching at St. 
Bartholomew’s and throughout England.’’. The cen- 
tenary of his death was commemorated on Monday last 
by the Abernethian Society of St. Bartholomew’s 
Hospital, at whose invitation Sir Arthur Keith gave 
a most interesting address entitled, ‘‘ Fresh light on 
John Abernethy.’’ This was based in large part on 
the diaries of William Clift, one of Sir Arthur’s pre- 
decessors in the office of Conservator of the Museum 
of the Royal College of Surgeons. The thirty-one 
volumes of Clift’s diaries, beginning in 1811 and ending 
in 1842, are preserved in the Library of the College. 
“Tt was while rummaging in Clift’s diaries, and being 
made to see Abernethy through Clift’s eyes, that the 
great surgeon of St. Bartholomew’s—the founder of 
your Society and School—became also a hero of mine.’’ 
Sir Arthur Keith recalled how Abernethy used his 
influence to have Clift elected a Fellow of the Royal 
Society, and how the two men became fast friends. 

“Then, in 1824, comes one of the most dramatic 
episodes in medical history—one in which Abernethy 
and Clift had each to play a part. Abernethy was then 
Chairman of the Board of Curators—the name given at 
that time to the Museum Committee. Clift had learned 
from the great and omnipotent Sir Everard Home— 
almost by accident—that the Hunterian documents and 
manuscripts had been deliberately burned.! The little 
Conservator turned in wrath from his patron, Sir Everard 
Home, and sought his chairman, John Abernethy, who 
by this time had refused a baronetcy. Of the men who 
had sat at the feet of Hunter, Abernethy best understood 
the greatness of the master, and struggled more success- 
fully than any of his contemporaries to keep alive the 
example and teaching of one of the greatest medical 
philosophers the world has ever known. Hunter was the 
common hero of Abernethy and Clift. They put their 
heads together ; they brought Everard Home to book.”’ 


In phrases such as these the lecturer set before his 
hearers the personality and the career of Abernethy, 
and we are glad to know that his address will be 
published in full in the St. Bartholomew’s Hospital 
Journal. At page 719 of our present issue appears 
a character sketch of Abernethy, signed with initials 
which need no interpretation to students of medical 
history or to students of St. Bartholomew’s. 


CULTIVATION OF PYRETHRUM IN ENGLAND 
The issue of Nature for April 11th contains an inter- 
esting article by J. C. F. Fryer and C. T. Gimingham 
of the Plant Pathological Laboratory, Ministry of Agri- 
culture, on the cultivation of pyrethrum in England. 
It has long been known that the flowers of certain 
species of pyrethrum (Chrysanthemum) possess insecti- 
cidal properties harmless to man and warm-blooded 
animals, but it is only within the last ten years that 
a detailed knowledge of these plants has become avail- 
able. At present about 70 per cent. of the world’s 
supply of pyrethrum is provided by Japan, although 


? For an account of this disaster see Sir Arthur Keith’s Vicary 
Lecture on Clift, British Medical Journal, 1923, ii, 1130. 


the plant is grown commercially for home COnsUMptign 
in Switzerland, France, and North Africa. Experimeng 
in cultivation were started in England in 1925 p 
Plant Pathological Laboratory of the Ministry of Agr. 
culture, small plots being laid down on different 

of soil at some sixteen centres. These experimeny 
which were carried out in co-operation with the inseg§. 
cides and fungicides department of Rothamste 
Experimental Station, demonstrated that pyrethrun 
could be grown and harvested successfully under Englig 
conditions, and that the insecticidal efficiency of the 
product was not less than that of imported samples, 
During the last two years evidence has accumulates 
that many samples of pyrethrum grown in Englang 
contain an exceptionally high percentage of pyrethring 
and the possibility of evolving improved strains 5 
under consideration. Whether the cultivation of 
pyrethrum in this country is economically feasible has 
still, however, to be determined, and another series of 
experiments on a larger scale has been undertaken to 
ascertain the necessary data. The authors suggest that 
the labour costs entailed in having the flowers cut by 
hand would be considerably reduced if a mechanical 
means of harvesting could be devised. In recent years 
preparations of pyrethrum for use as horticultural spray 
fluids have been placed on the market in America, 
and kerosene extracts of the flowers have been widely 
sold as fly sprays. Although the resistance to the 
effects of pyrethrum has been found to vary somewhat 
in different kinds of insects, there seems to be no doubt 
that the pyrethrins, which appear to act as nerve 
poisons, are among the most potent insecticides known. 
It is not improbable that further investigation will reveal 
how the remarkable properties of this plant may be 
applied in other directions. 


We have to announce with much regret the death, 
on Apri! 19th, of Dr. James Lorrain Smith, F.RS., 
professor of pathology and dean of the Faculty of 
Medicine in the University of Edinburgh. An obituary 
notice will appear in our next issue. . 


Sir Thomas Lewis, M.D., F.R.S., will deliver the 
St. Cyres Lecture for 1931 at the National Hospital for 
Diseases of the Heart, Westmoreland Street, W.1, on 
Thursday, May 14th, at 5 p.m. His subject is 
‘“‘ Ischaemia of muscle as a cause of anginal pain.” 


held at Bedford College, Regent’s Park, during this week- 
end (April 25th to 27th). The main theme of the dis- 
cussion will concern the development in social work since 
the beginning of the present century. The principal 
meeting, on Saturday afternoon, will be addressed by Mr. 
A. M. Carr-Saunders, Charles Booth professor of social 
science in the University of Liverpool, when Sir Harold 
Morris, K.C., president of the Industrial Court, will be 
in the chair. Dr. Cyril Burt, psychologist to the Educa- 
tion Department of the London County Council, will 
address a meeting on Sunday afternoon on the new 
methods of treating the “‘ difficult child.’’ The conference 
this year is organized by the Association of Hospital 


Almoners. 


The seventh annual Conference on Social Work will be - 
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JOHN ABERNETHY, 1764-1831 


The centenary of the death of John Abernethy on April 
90th recalls that for the first quarter of last century the 
surgical practice in London was almost equally shared by 
two men who differed from each other as much physically 
as they did mentally. Astley @ooper, tall, handsome, 
genial, speaking with a broad Norfolk accent, a great 
operating surgeon, was the idol of students at the United 
Borough Hospitals ; John Abernethy, ‘‘ podgy,’’ of some- 
what ordinary appearance, whimsical, 
lover of operative 
surgery, was rather 
respected than loved 
by his pupils at St. 
Bartholomew’s 
Hospital. Both alike 
were perfectly honest, 
and both were 
ethically correct at a 
time when charlatan- 
ism was rampant and 
professional jealousy 
ran so high that duels 
were not infrequent. 
Both were great 
teachers—Cooper the 
more practical, Aber- 
nethy the more philo- 
sophical. Both derived 
from John Hunter, and 
the very fact that they 
were so opposite serves 
to show the greatness 
of the master teacher, 
for no other single 
mind could combine 
all his qualities. 

The success of Aber- 
nethy must be attri- 
buted in great measure 
to his personality. 
With an early bias 
towards the Bar, he 
seems to have drifted 
into surgery almost 
by accident, and in 
1779 was apprenticed 
to Sir Charles Blicke, 


caustic, and no 


for constitutional defects or weaknesses; in other words, 
that the body worked as a whole, and that the old fable 
of ‘‘ The Belly and its Members ’’ was literally true. 
He ran his hobby too hard, but it had a kernel of truth, 
and was useful to the overfed and sedentary Londoners 
who formed the greater number of his patients. 

By sheer good fortune, and early in his career, 
Abernethy was brought in contact with Dr. David 
Pitcairn, who recognized that there was a general desire 
in the profession for better and more scientific medical 
teaching. Dr. William Hunter had gathered round him 
in Windmill Street a brilliant collection of teachers—John 
Hunter, William -Hewson, William Cumberland Cruik- 
shank, John Sheldon, and Matthew Baillie—who taught 
both by example and 
by precept, and were 
laying the foundations 
of scientific surgery in 
a manner which had 
never previously been 
attempted in any 
country. The success 
of Percivall Pott as a 
lecturer probably sug- 
gested to Pitcairn and 
Abernethy that it 
might be advantageous 
to the hospital if 
regular courses of lec- 
tures were given by 
members of the staff. 
Pitcairn taught medi- 
cine, and was the first 
to make known that 
valvular disease of the 
heart was a frequent 
sequel of rheumatism ; 
Abernethy undertook 
to teach anatomy, 
physiology, and sur- 
gery, and presently 
Thomas Wheeler 
proved himself an able 
apothecary and a first- 
rate teacher of field 
botany. The governors 
of the hospital entered 
heartily into the 
scheme, built lec- 
ture theatre and a dis- 
secting room in 1791, 
and. regularized the 


an assistant surgeon 
to St. Bartholomew’s 
Hospital. Elected 
assistant surgeon him- 


self at the age of 23, he had to wait twenty-eight years | required fee. 
During | 


before he came on to the full staff as surgeon. 
all those years he had few opportunities to operate, for 
as assistant surgeon he only had charge of beds when his 
senior was away on holiday, and there were no special 
hospitals to which he could attach himself. Astley 


Cooper was more fortunately placed, for, by nepotism in 


its best sense, he came on to the full staff at Guy’s 


Joun Apernetny, F.R.S. 
Engraved in 1827 by William Bromley, A.R.A., from the portrait by Sir 
Thomas Lawrence, P.R.A., now in St. Barthclomew’s Hospital. 


Hospital at the age of 32, and quickly developed into | 


a great operating surgeon. 

Abernethy, like all his contemporaries, based his work 
on human anatomy, but, unlike many, he used anatomy 
asa guide to physiology, as it was then understood, and 
was among the first of those who may be called surgeons 
with the mind of a physician. He taught in later years 
that many surgical problems might be solved by looking 


| 
| 


old-standing custom of 
clinical teaching in 
the wards for all who 
chose to pay the 
The school was an immediate success, and 
its reputation was enhanced by a succession of brilliant 
physicians, surgeons, and teachers, amongst whom were 
Drs. John and Peter Mere Latham, Dr. Samuel Gee, Sir 
Lauder Brunton, Sir William Lawrence, Sir James Paget, 
Sir Richard Owen, and Sir William Odling. 

The successful launching of the new school was due 
chiefly to Abernethy’s lectures, which were so dramatic 
that he soon drew crowds to listen. Pettigrew says that 
his method of entering the lecture theatre was often irre- 
sistibly droll—his hands buried deep in his breeches 
pockets, his body bent slouchingly forward, blowing or 
whistling, his eves twinkling beneath their arches, and his 
lower jaw thrown considerably beneath the upper. Then 
he would cast himself into a chair, swing one leg 
over an arm of it, and commence his lecture in a most 
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oulré manner. Many of the lectures dealt with the 
constitutional origin and treatment of local diseases, 
a subject of which he never tired, and (says Dr. Peter 
Mere Latham, one of his pupils) he taught it with all his 
enthusiasm. ‘‘ He so reasoned it, so acted it, so drama- 
tized it, and then in his own droll way he so disparaged 
the more laborious researchers after truth, calling them 
‘the doctors,’ and so disported himself with ridicule of 
every system but his own, that we accepted the doctrine 
in all its fullness. We should have been ashamed to do 
otherwise. We accepted it with acclamation, and voted 
ourselves by acclamation the profoundest of medical 
philosophers at the easy rate of one half-hour’s instruction. 
The great Lord Chatham, it is said, had such a power of 
inspiring self-complacency into the minds of other people 
that no man was ever a quarter of an hour in his company 
without believing that Lord Chatham was the first man 
in the world and himself the second, and so it was with us 
poor pupils and Mr. Abernethy. We never left his lecture 
room without thinking him the prince of physiologists 
and ourselves only just one degree below him.”’ This 
facility in lecturing appears only to have developed 
slowly, for Abernethy was essentially a shy man, and in 
the early part of his career as a lecturer he often had to 
leave the theatre to collect his thoughts. 

Many of the stories of his brusqueness were undoubtedly 
due to this shyness, but towards the end of his life he 
became more whimsical and was less tolerant of patients 
whose illnesses were due, in his opinion, to their own loss 
of self-control. He was, too, a good economizer of time, 
so that he was always punctual, and had little patience 
with those who were prolix or overlong in describing their 
symptoms. Realizing that ‘“‘ time is money,’’ he never 
kept his hospital patients waiting, and would refuse a 
consultation or cut short a garrulous person that he might 


be in his out-patient room as the clock struck the hour 
He was no respecter of persons, and on occasion could 
be downright rude, as when he was consulted by H.R 
Frederick, Duke of York. Abernethy stood before his 
august patient whistling, and with hands in his pockets 
The Duke, in astonishment, said, ‘‘ I suppose you kney 
who I am? ”’ ‘“‘ Suppose I do,’’ said Abernethy, ‘ what 
of that? Cut off the supplies, as the Duke of Wellington 
did in his campaigns, and the enemy will leave the 
citadel.’”” In like mann® Lord Tennyson used to tell of 
a Lincolnshire farmer who came complaining of discomfort 
—weight and pain—in his head. The doctor said, ‘‘ How 
much ale do you take? ’’ ‘‘ Oh, I taakes my yale pretty 
well.”’ Abernethy (with great patience and gentleness) : 
‘“ Now then, to begin the day, breakfast ; what time? ” 
‘‘ Oh, at haafe past seven.’’ ‘‘ Ale then, how much?” 
“T taakes my quart.’’ ‘“‘ Luncheon? ’’ “ At eleven 
o’clock I gets another snack.’’ Ale then? ‘‘ Oh, -yees, 
my pint and a haafe.’’ ‘‘ Dinner? ’’ “‘ At haafe past 
one.’’ ‘‘ Any ale then? ’’ ‘‘ Yees, yees, another quart 
then.’”’ ‘‘ Tea? ’’ ‘‘My tea is at haafe past five,” 
o’clock.’’ ‘‘ Ale then? ’’ ‘‘ Yees, yees; I taakes my fil] 
then, I goes to sleep arterwards.’’ Like a lion aroused, 
Abernethy was up, opened the street door, shoved the 
farmer out, and shouted after him, ‘‘ Go home, sir, and 
let me never see your face again. Go home, drink your 
ale, and be damned.’’ The farmer rushed out aghast, 
Abernethy pursuing him down the whole length of 
Bedford Row with shouts of ‘‘ Go home, sir, go home and 
be damned.’’ Yet if Abernethy was merciless to patients 
of this class, he was unsparing in his attentions to those 
who were deserving of his pity, and he died a compara- 
tively poor man. 

D’A. P, 


LONDON VOLUNTARY HOSPITALS 
COMMITTEE 


We have received from the honorary secretary of the 
London Voluntary Hospitals Committee a copy of the 
report (printed substantially in full below), containing an 
account of several matters of interest to hospitals which 
have recently been under discussion between that com- 
mittee and the Central Public Health Committee of the 
London County Council. 


CONFERENCES WITH THE CENTRAL PuBLic HEALTH 
COMMITTEE 

The London Voluntary Hospitals Committee has now 
been in existence for a year. It was specially set up for 
the purpose of consultations with the London County 
Council under Section 13 of the Local Government Act, 
1929, the elections taking place in accordance with a 
scheme drawn up by a Joint Committee of King Edward’s 
Hospital Fund, the Conference of Teaching Hospitals, and 
the London Regional Committee of the British Hospitals 
Association. A broad interpretation has been placed upon 
Section 13, both by the committee and by the Central 
Public Health Committee of the London County Council. 
To quote a recently published report of the latter body to 
the Council: 

‘The voluntary hospitals representatives, for their part, 
have disclaimed any wish to press for a strict reading of the 
section where small matters are concerned, and we on our 
part have readily acceded to their wish to be consulted at 
an early stage on all matters of moment. Mutual desire was 
expressed, and agreement come to, that the machinery of 


Section 13 of the Act of 1929 should be used for exchange | 
of information to the advantage of both the public and the | 
| that the payments are without prejudice to whatever 


voluntary hospitals services.” 
The meetings which have taken place between repre- 
sentatives of the two bodies are referred to by the Central 


Public Health Committee as “‘ interesting and helpful.” 
The committee has been assured by the chairman of the 
Central Public Health Committee that the committee 
teceives the earliest information it is possible to give 
concerning the schemes projected by the Council. 

The committee has kept in touch with its constituent 
hospitals by means of a series of reports, which have also 
been sent to the members of the area committees ard 
Non-localized Special Hospitals Committee, by whom the 
central committee is elected. No occasion has yet arisen 
to call together the area or other committees for consulta- 
tions, as the London County Council decided at an early 
date to postpone the area organization of their own 
services that had been foreshadowed. 


Grants to Voluntary Hospitals 

Among matters which have been discussed by the 
committee with the London County Council are questions 
relating to the financial policy of the Council in regard 
to voluntary hospitals. The committee has ascertained 
that there is no present likelihood of the Council departing 
from their existing practice of not making capital grants 
to voluntary hospitals. As regards maintenance, while 
the Council are not disposed to make grants for general 
maintenance, they are willing that payments for specific 
services required by the Council and_ rendered by 
voluntary hospitals to the sick poor should be continued, 


and that the application of this principle should be, if © 


possible, extended. It will be remembered that this dis 
tinction was also drawn by Lord Cave’s Committee. The 
Council have agreed to the committee’s request that as an 
interim arrangement contributions to voluntary hospitals 
oi similar amounts to those contributed by the late 
guardians in 1929 should be paid for the year to 
March 31st, 1931, by the Council, on the understanding 


financial arrangements the Council may decide to make 
after that date. 
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The committee's representatives at their last conference 
with the Central Public Health Committee strongly urged 
that the Council should .not rigidly insist upon themselves 
treating all patients chargeable to them, if there were 
a choice of voluntary or Council accommodation. The 
Council took the view that it is their first duty to keep 
their own beds occupied, and that, while they cannot pay 
voluntary hospitals for services they can themselves 
supply, they adhere to the principle as to grants for 
specific services rendered at their request. 
The Council have submitted to the committee for its 
observations their proposals for scales of salary and con- 
ditions of service for medical staff, nurses, stewards, and 
clerical staff. 


Pathological Service for Council Hospitals 

The provision of pathological laboratories at the 
Council’s hospitals has been discussed with the committee. 
The Council have in mind as an ultimate ideal a well- 
equipped and adequately staffed laboratory in every 
general hospital, and one or more central laboratories for 
the specialized pathological work requiring expert know- 
ledge and elaborate equipment. Their immediate pro- 
posals provide for the establishment of five “‘ group ”’ 
laboratories, suitably located, capable of dealing with the 
more specialized pathological work. The first of these 
‘group ’’ laboratories will be ready to function this 
month. Two others will be completed in three or four 
months’ time. The last two will be ready for use towards 
the end of this year. The late Metropolitan Asylums 
Board had already provided adequate laboratory services 
at the northern and southern ‘‘ group ”’ laboratories for 
the special hospitals, and also for the production of thera- 
peutic serums at Belmont Laboratories. The committee 
cordially agreed with the view that it was most desirable 
to provide an adequate pathological service for every 
eeneral hospital dealing with acute cases, and recom- 
mended that in the formation of ‘‘ group ’’ laboratories 
advantage should be taken of existing pathological depart- 
ments of the voluntary hospitals, though the Council did 
not eventually see their way to adopt this suggestion. 

The committee was, at an early stage, given an oppor- 
tunity to consider the rates of pay proposed by the 
Council for pathologists and technicians, and was able to 
arrive at an understanding concerning the very few cases 
in which its views differed from those of the Council. The 
Council have recently published details of their decisions 
in this matter. 


Medical Education in Council Hospitals 

A memorandum was prepared by the committee, at the 
invitation of the Council, upon the use of municipai 
hospitals for medical education, and upon the methods 
of staffing that the committee would recommend. It was 
submitted that the appointment at the municipal hospitals 
of resident house-physicians and house-surgeons would 
prove of the greatest value in the post-graduate education 
of recently qualified men and women. The Council con- 
curred in this suggestion, and provision has already been 
made for such appointments. The committee also recom- 
mended that the present consultant services at municipal 
hospitals be extended, and that an advisory board or 
boards be constituted by the Council for the purpose of 
recommending consultants for appointment by them. The 
Council, however, decided that the existing arrangements 
shall be continued and reconsidered in a year’s time, 
when further experience has been obtained. Opportunities 
for students to visit municipal hospitals for the purpose of 
studying diseases more often seen in those institutions 
than in voluntary hospitals have been much appreciated. 
Therefore the committee suggested that such opportunities 
ssould be extended by encouraging closer co-operation 
between teaching and municipal hospitals wherever 
possible. This suggestion was accepted by the Council. 


Maternity Beds for Teaching Purposes 
The committee discussed with the Council the shortage 
of obstetric beds at teaching hospitals for instructing 
medical students. The suggestion had been put forward 


by responsible committees inquiring into kindred matters 
that some arrangement should be made whereby cases 
in rate-supported hospitals might be made available for 
medical students. A subcommittee was appointed, and 
several eminent obstetricians, not themselves members 
of the committee, were co-opted to serve on it. The 
medical schools were also consulted. The recommenda- 
tions of the subcommittee subsequently formed the basis 
of a discussion with the County Council. The Council, 
while stating that the existing maternity units in their 
general hospitals were not of sufficient size to be suitable 
for teaching purposes, and were fully used for the training 
of nurses, acquiesced in the principle of allowing the 
teaching of students in connexion with their maternity 
beds as and when satisfactory arrangements could be made 
and suitable units were available. 

Inquiries have been made regarding responsibility for 
providing in-patient accommodation for maternity cases 
as between the County Council and the metropolitan 
borough councils, grants for this purpose having been 
made in the past by the Ministry of Health. It has been 
suggested by the Council that voluntary hospitals seeking 
maintenance grants towards additional maternity beds 
should make their applications to the borough councils, 
as being the maternity and child welfare authorities in 
London. 


Mental Treatment 

The committee arranged two conferences, which took 
place at the Board of Control in connexion with the Mental 
Treatment Act, 1930. Representatives of the Board out- 
lined the facilities provided by the Act for treating mental 
patients in voluntary hospitals, and drew attention to 
the power of the county authorities to contribute to the 
cost. The Board has been requested to keep in touch 
with the hospitals, and to forward details of their require- 
ments regarding the accommodation to be provided when 
available. 


Through Lord Riddell’s illness the committee has for some 
months been deprived of its chairman, who has, however, now 
returned to active affairs. Sir Henry Jackson has been elected 
deputy chairman, and has acted as chairman in Lord Riddell’s 
absence. Mr. E. Vernor Miles is the honorarv treasurer, and 
Dr. Geoffrey Evans the honorary secretary. 


WEST LONDON POST-GRADUATE COLLEGE 


SIR HENRY SIMSON ON POST-GRADUATE 
OPPORTUNITIES 


The opening session of the West London Post-Graduate 


Medical College was held at the West London Hospital, 


Hammersmith, on April 15th, when Sir HENry Simson, 
the dean, delivered an address on the importance of post- 
graduate study, and explained the system of education 
pursued at the College. He began with a reference to 
the impending reconstruction of West London Hospital, 
whereby extended accommodation will be available for 
patients, with provision for paying patients, for whom 
there will be a sliding scale of fees. He mentioned that 
the medical staff of the hospital had given a donation of 
590 guineas towards the-building fund. : 


Several methods were available, Sir Henry Simson con- 
tinued, for the man in practice who desired to take up 
some form of continuing education. One of the oldest 
systems was for the young doctor to become assistant to, 
or partner of, an older practitioner ; another was for him 
to obtain a post as house-physician or house-surgeon in 
a hospital. But the value of the first of these methods 
depended, obviously, on the experience of the senior and 
his ability or willingness to impart it ; while as to the 
second, only a limited number of’ appointments were 
available. There were other ways open, of much more 
importance to the generality of medical men. A method 
which had been for many years well recognized on the 
Continent, particularly at Vienna, was the setting up of 
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a great post-graduate school. The school at Vienna had 
a high reputation, and attracted doctors from all parts 
of the world ; a large hospital of over 1,000 beds was 
attached, with all the leading. medical men of Vienna on 
its staff, and there were excellent laboratories and every 
facility for research. A great imperial post-graduate 
college on these lines, situated in London, and stafied by 
the leading men in the profession, was certainly the ideal, 
and he hoped that for the credit ofthe profession such 
an organization would come into existence. But the 
financial undertaking would be very large, and in London 
especially there would be difficulty in securing staff, 
because the undergraduate schools attached to the great 
hospitals absorbed the available teachers. A _ second 
method was through such a development as the Fellowship 
of Medicine, housed at present in the premises of the 
Royal Society of* Medicine. The Fellowship was un- 
doubtedly doing a very valuable work, and its secretaries 
were in touch with all the London hospitals, where 
intensive courses were arranged throughout the year. It 
suffered, however, from the fact that it could not supply 
all the facilities for instruction under one roof. The third 
method was the one made available by the West London 
Post-Graduate College, started many years ago by the 
late Mr. Leonard Bidwell. It offered, what the great 
majority of practitioners most wanted, a place where they 
could go and examine a large number of cases of many 
different kinds of disease. 

Certain difficulties stood in the way of the practitioner 
desiring to undertake post-graduate training. The general 
public, to begin with, had not been educated to recognize 
the vaiue of post-graduate education. A certain number 
of people were inclined to say that a man could not be 
a really good doctor because he found it necessary to go 
back to the hospital for instruction. In America, where 
the public were fully alive to the importance of post- 
graduate study, the contrary was the case. Several post- 
graduate societies were established in the States, and 
practically every year 200 or 300 members of those 
societies came over to Europe together and made a tour 
of the important medical centres. The idea of the 
American patient was that unless his doctor took 
advantage of one of these tours every now and then, he 
could not be a progressive man, alive to modern develop- 
ments in medicine. A further difficulty of the general 
practitioner was to secure time for post-graduate study. 
He was uncertain of his hours, and could not always get 
away for a scheduled course. All sorts of emergencies 
might hold him up. Moreover, to take a short intensive 
course was expensive, not on account of fees, but owing 
to the arrangements he had to make for his practice to 
be carried on in his absence. His annual holiday seemed 
too precious for a fortnight of it to be earmarked for 
post-graduate work. Altogether the special circumstances 
of the general practitioner were best met by a large 
general hospital, easily accessible, and with large out- 
patient and casualty departments. Any of the under- 
graduate teaching hospitals in London would meet this 
need were it not for the impossibility of effectively com- 
bining undergraduate and post-graduate teaching. The 
undergraduate wanted lectures and elementary instruction 
in diagnosis. The graduate did not so much want 
lectures ; discussions on prognosis and treatment were 
likely to be of far more value to him than the com- 
paratively simple matter of diagnosis. 

It was with this idea in mind that Bidwell conceived 
the plan of the West London Post-Graduate College. 
Only graduates were allowed to attend hospital practice 
there, and every day, from 10 to 5, the departments were 
availab!e for continuous instruction by different members 
of the staff. Special facilities were given to practitioners 
in the neighbourhood of the hospital, who, on taking a 
yearly ticket for a small sum, were enabled to spend an 
hour or two in the hospital at any time they happened 
to be free. Sir Henry Simson pointed out the large area 


served by the hospital—the whole of London west of Hyde 
Park Corner—and said that the present handicap, lack of 
accommodation, would, he hoped, soon be remedied under 
the energetic lead given by the chairman of the hospital, 
Sir William Wells. 


England and Wales | 


Centenary of Leeds School of Medicine 

The centenary of the Leeds School of Medicine will bg 
celebrated by the University on June 30th and July 1s 
The ceremonies include a civic reception by the ad 
Mayor of Leeds (Dr. Arthur Hawkyard), an hono 
degree congregation, a visit to the Leeds General Infirm 

a dinner, and a ball. The celebration marks the centenary 
of an institution known successively as the Leeds School 
of Medicine (1831-84), the Medical Department of the 
Yorkshire College (1884-1904), and the School of Medicine 
of the University of Leeds (since 1904). Among the 
founders were T. Pridgin Teale, sen., still quoted jg 
surgery ; sons of the famous William Hey ; and C. Turne; 
Thackrah and Sam Smith, whose researches on the 
relations of industry and disease had a substantial infy. 
ence on the passing of the first Factory Acts. There hag 
not been any period in which a distinguished name has 
been wanting, and within living memory T. Pridgin 
Teale, jun., Clifford Allbutt, Wheelhouse, Jessop, McGill 
Mayo Robson, and Moynihan (the last two being still 
members of the School) have all contributed largely to 
the progress of medicine and surgery. The century has 
witnessed a very great consolidation of academic and 
clinical interests and a substantial increase of accommoda. 
tion and equipment for teaching and research in al] 
branches. 


Home Ambulance Service 

It is apt to be forgotten that the extensive organiza. 
tion of an efficient ambulance service is largely a post 
war development. This fact is strikingly brought out 
in the twelfth annual report of the Home _ Service 
Ambulance: Committee of the Order of St. John and 
British Red Cross Society for 1930, which contains 4 
brief historical survey of recent progress. In 1906 a 
Government committee was set up to inquire into the 
provisions that existed for dealing with accident and 
sudden illness in the streets of London, and reported 
that 60 per cent. of the street casualties outside the 
area of the city were transported to hospital by some 
mode of conveyance other than by litter or ambulance. 
It found that improvised vehicles such as carts and 
cabs had been utilized for conveying patients with 
fractures of the spine, skull, and pelvis, and concluded 
that more than a third of the seriously injured or in- 
capacitated were transported by means likely to aggra- 
vate their condition. In the large provincial towns 
arrangements for invalid transport were, as a tule, 
equally unsatisfactory. Plymouth, for example, had no 
motor ambulance for civilian needs in 1914, a few hand- 
propelled litters being used by the police in cases of 
accident. In that district to-day there is a large three- 
storied central ambulance station and_ substations at 
Devonport and Stonehouse. In 1921 the number of 
cases dealt with was 3,020; in 1929-30 the number was 
24,826. Before the war conditions in country districts 
were even worse than in the towns, since patients con- 
fined to bed had little hope of treatment outside their 
own homes. Strenuous efforts have been made by the 
Home Service Ambulance Committee to organize 
efficient services in rural areas, not only by providing 
vehicles at selected stations, but in linking up invalid 
transport with first aid. The meritorious work of the 
auxiliary branches—the first-aid road service and_ the 
mobile x-ray service—have been frequently referred to 
in these columns. According to the report a new mobile 
x-ray outfit has been designed by the committee’s radio 
grapher, which is considered to be as efficient as the 
stationary installations in the #-ray departments of the 
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large hospitals. In a general review of the year’s work, 
the committee states that 325 ambulance stations have 
peen established, including 95 ambulances affiliated to the 
service. During 1930, 111,335 patients were transported, 
bringing the total number carried since the service was 
instituted up to 958,400. About a dozen stations have 
_been equipped since the last annual report was issued. 


Royal Sussex County Hospital: New Operating Block 

‘A new operating block at the Royal Sussex County 
Hospital, Brighton, was opened by Lord Moynihan, 
President of the Royal College of Surgeons, on April 16th. 
An extension of the operating theatres at this institution 
has been proposed for some time, and when in 1929 the 
number of operstions performed at the hospital during 
the year reached 2,600, having been only 1,700 in 1925, 


‘the board felt that it was not in the best interests of the 


patients to delay further the erection of larger and more 
up-to-date theatres. The building of the new block was 
therefore started, the construction being based on an 
experience gained regarding the theatres of some twenty 
other hospitals. The Royal Sussex County Hospital had 
made a centenary appeal for £100,000 in 1926, but the 


' sum realized was only £45,000, insufficient for progress 


to be made with regard to the theatre services. Therefore 
a special theatre fund was opened in 1929, and received 
some generous donations, amounting to close upon £9,560, 
leaving about £6,000 still to be collected. The total 
expenditure on the new operating. block has been 
£15,500, this including the cost of constructing a neces- 
sary corridor bridge between the block and the main 
building. The block comprises two theatres, with a 
central sterilizing room, two anaesthetic rooms, a room 
for the surgeons, an #-ray room (not to be equipped until 
funds are available), and rooms for auxiliary purposes. 
In addition to furniture transferred from the existing 
theatre, new antiseptic equipment has been purchased, 
costing not far short of £1,000. : 

Lord Moynihan, addressing a gathering presided over 
by Major Lawrence Thornton, president of the hospital, 
and including the Mayor and Mayoress of Brighton and 
other prominent Sussex people, said that he liked always 
to give his best support to the principle of the voluntary 
hospitals. One heard on all hands, especially since the 
advent of the present Government, that the voluntary 
principle was moribund, out of tune with the times, and 
incapable of enabling hospitals to fulfil their obligations 
to the community. But. under the voluntary system the 
hospitals of this country, outside London, showed an 
excess of £1,250,000 of income over expenditure, and 
added not fewer than 1,000 beds to their accommodation 
every year. The voluntary principle was not dead; it 
was still in its infancy, but it required much better 
organization than it had yet received. Incidentally, in 
describing hospitals as the training ground for doctors 
and nurses, Lord Moynihan paid a warm tribute to nurses, 
and said that as one who had had a measure of success 
in his profession he bore his honours guiltily, because so 
much of what he was supposed to have done had really 
been done by the nurse. He believed that no hospital in 
the country dealt with nurses as they deserved to be 
dealt with, and there ought to be much more adequate 
remuneration for them and better provision for their 
future. Incidentally, Lord Moynihan received, on behalf 
of the nursing staff at the Royal Sussex, a presentation 
of £55 10s. as a contribution of the nurses towards the 
theatre fund. With regard to the new operating theatre 
—except as regards one matter which with him was a 
personal whim rather than a professional criticism—he 
had never seen anything better in any institution he had 
visited. The spirit of the hospital was quite admirable, 
and he considered it a signal honour to be allowed to 
associate himself with the work that was being done. 


Leicester Public Medical Service 

The report of the board of management of the Leicester 
Public Medical Service for 1930 shows that the activities 
of this service are being well maintained. There were 
sixty-seven fewer subscribers to the various sections of 
the service than in 1929, mainly due to a falling off 
of subscribers to the people’s dispensary and the Star 
benefit. Arrangements are being made whereby the fee 
for medical attendance on members residing in the county 
shall be higher than that paid by city members. The 
board points out that, as a result of industrial depression, 
money has been difficult to collect, and urges acting 
members to advise suitable people to become subscribers 
to ‘the Public Medical Service. The number of prescrip- 
tions during 1930 was 216,169, as compared with 228,776 
in 1929. There has been an increased attendance during 
the past year in the ophthalmic, aural, radiological, and 
dental departments. The benevolent fund, established and 
maintained by donations from the trustees of the late 
Miss Sarah Barlow and the medical profession in Leicester, 
has greatly assisted those uninsured patients unable to 
buy insulin at the ordinary price. It is proposed to revise 


_the Leicester pharmacopoeia by adopting the national 


formulary. The report of the committee of the Union 
of Medical Practitioners (Leicester Subdivision) for 1930 
confirms the excelience of the scheme for collective locum- 
enencies. Donations to medical and allied charities 
amounted to £128 15s. 


King Edward VII Sanatorium, Midhurst 

In the twelve months ending July, 1930, there passed 
through King Edward Sanatorium 207 patients, as com- 
pared with 187 in the previous year. Since October, 
1924, artificial pneumothorax has been performed on 
98 patients ; 72 of these have continued this treatment 
since leaving the sanatorium, and of these 63 are still 
alive, 44 having no sputum now, or no tubercle bacilli in 
it. Refills have ceased in 32 of these 63, and 26 of them 
have now no expectoration, or it is tubercle-free. All 
the cases were positive before pneumothorax was first 
induced. In the pathological department the investiga- 
tion of the filterable stage of the tubercle bacillus has 
been continued, and no evidence has been found that 
such filtrates can produce a true tuberculous inflamma- 
tion, nor have bacilli been detected in the lesions pro- 
duced by filtrates. The statistical department publishes 
as hitherto an account of its study of the ultimate results 
in the case of patients of differing degrees of infection. 
Copies of the report may be obtained (price 1s., post 
free) from the medical superintendent, the Sanatorium, 
Midhurst, Sussex. 


The Late Lord Stamfordham 
The Management Committee of King Edward’s Hospital 
Fund for London has adopted a resolution placing on 
record its sorrow at the death of Lord Stamfordham, 
whose connexion with the work of the Fund began in 1901, 
and who, from the time of the passing of the Act of 
Incorporation in 1907, had been a member of the council. 


‘“ As the result of the direct personal supervision exercised 
over the Fund by its Royal President, Lord Stamfordham, as 
his private secretary, was, during the vears 1961 to 1910, 
brought into close and almost daily touch with the details of 
its work ; and from 1910, when the King,. on his accession, 


became its Patron and declared his unabated interest in all. 


that concerned its welfare, Lord Stamfordham continued his 
association with the Fund in his double capacity as a member 
of the council and as the channel of official communication 
with His Majestv. Throughout the whole of this period of 
thirty years the Fund had the benefit of his vast experience 
and his unfailing wisdom, tact, and charm in dealing with 
men and atiairs, and his presence and assistance will be very 
greatly missed.’’ 
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Paying Patients in Hospitals 

The Right Hon. William Adamson, M.P., Secretary of 
State for Scotland, opened on April 2nd, at the Royal 
Victoria Infirmary, Glasgow, a new building which is 
intended to provide treatment for patients who occupy a 
position between those for whom free attendance is 
admissible and those whose finances permit of expensive 
treatment at private nursing homes. Mr. William Gray 
presided, and stated that this extension of the general 
hospital services was in the nature of an experiment. As 
a result of the report of the Departmental Commission 
appointed in 1925 to inquire into hospital services in 
Scotland, the governors of the Royal Victoria Infirmary 
had decided to provide accommodation for a section of the 
community for which little provision at the present time 
existed. They had been able to offer a moderate scale of 
fees, amounting to six guineas per week for the first three 
weeks, and three guineas per week thereafter. The 
patient therefore would know exactly what his financial 
responsibilities were before he entered the hospital. In 
declaring the annexe open Mr. Adamson recalled that since 
the first building of this hospital was opened in 1890 with 
eighty-four beds, many advances had been made.. The 
accommodation in the main hospital was now 380 beds, 
and various facilities had been added with the progress 
of knowledge, including a large outdoor dispensary, a 
convalescent home,. and an auxiliary hospital. The 
present experiment, he thought, would be successful. In 
his opinion this extension of the hospital services was 
bound to come. It would be self-supporting, and it would 
in no way interfere with funds for the treatment of 
patients who could not afford to pay anything, so that 
the charitable work of the Infirmary would be continued 
as before. It was ideal that a paying annexe should form 
an integral part of an infirmary, for this ensured to the 
patients all the advantages which only a large, modern, 
and fully cquipped medical institution could provide. 
This experiment in a new field of public service would be 
watched with the closest interest, and he congratulated 
the governors on their enterprise. The annexe forms a 
wing of five stories, the ground floor being devoted to 
accommodation for nurses, and the first and second 
floors containing two wards, each with twelve beds, and, 
in addition, eight single rooms for special surgical cases. 
Each floor has a small kitchen for special cooking, and a 
day room for the use of patients who are able to move 
about. Admission to this department will be restricted 
to persons whose income does not exceed £500 per annum, 
and the treatment will be the same in all respects as that 
provided in the other wards of the hospital. 


Edinburgh Maternity Hospital 

At the annual meeting of the Edinburgh Royal Mater- 
nity and Simpson Memorial Hospital, held in the City 
Chambers, Edinburgh, on April 10th, Lord Provost 
Whitson, who presided, mentioned that the number of 
patients treated in the wards of the hospital in the past 
year—namely, 2,469—was the highest since the foundation 
of the hospital, being an increase of 118 over the figure 
for the preceding year. The total number of cases, in- 
cluding outdoor cases and those dealt with by the Leith 
branch of the hospital, was 3,506—an increase of 225. 
Women, he said, were availing themselves more and more 
of the ante-natal clinics ; during the past year the total 
number of attendances at these clinics was 10,000, while 
at a post-natal clinic the attendances numbered 1,315, 
and at a baby clinic, 534. These figures all showed 2 
considerable increase over those for the previous year. 


The revenue for the past year amounted to £12,902, and 
the expenditure to £14,978. To balance this deficiency 
the directors had been compelled to draw on the reserve 
fund ; this was a matter for regret, because legacies could 
be regarded only as fortuitous gifts. With regard to the 
amalgamation of the hospital with the Royal Infirmary 
the erection of a new and up-to-date maternity hospital 
on the site of the present George Watson’s College at the 
Meadows would form part of the building scheme, but it 
would be at least five years before this maternity pavilion 
was ready. He therefore emphasized the necessity ‘of 
obtaining a larger annual income from subscriptions, 
because the increasing work of the hospital was demanding 
a constantly increasing expenditure. 


Kilmarnock Drainage Scheme 

An inquiry was opened on April 15th by the Scottish 
Department of Health in Kilmarnock into a proposal of 
the corporation to introduce a new drainage scheme by 
which the burgh sewage would be carried directly to the 
sea in pipes instead of being passed into the open river 
as at present. It is proposed to carry the outlet of the 
sewer three hundred yards below the low water mark of 
the ordinary spring tides. Objections were lodged on 
various grounds by neighbouring burghs, the railway 
company, by golf clubs, and by some private individuals, 
It was pointed out that the disposal of the burgh sewage, 


_which had been a problem for about thirty years, could 


be solved by either subjecting the sewage to some system 
of inland purification, or by having it carried direct to 
the sea... The first suggestion, however, involved certain 
difficulties—namely, the disposal of residual sludge, the 
elimination of unpleasant odours, the formation of a 
breeding-ground for flies, and the occupation of land which 
might be useful and valuable for other purposes.. At 
present the sewage is discharged into Kilmarnock Water 
by nineteen main outfalls and by some hundreds of private 
pipes, with consequent pollution of the river. Dr. J. Ry 
Currie, professor of public health in the University of 
Glasgow, described the proposed scheme as one of out- 
standing merit. It would enable the sewage to be dis- 
charged into the sea at a point where it would be imme- 
diately absorbed in a very large volume of water, and 
pollution of the beach would be infinitesimal. 


Glasgow Hospital for Sick Children 

At the forty-eighth annual meeting of the Glasgow 
Royal Hospital for Sick Children, the Earl of Home, who 
presided, spoke of the proposed addition of a completely 
equipped orthopaedic department. It was intended that 
this should form the centre for orthopaedic work in 
Glasgow and the central and south-western districts of 
Scotland. He referred to the Orthopaedic Hospital in 


course of construction near Edinburgh, which would be, 


completed within a year, to serve a similar purpose for 


the south-eastern area of Scotland, and to the country 


branch of the hospital, opened last autumn, which would 
be able to treat 1,000 children every year at an annual 
cost of about £6,000. In seconding the report the 
Rt. Hon. William Adamson, M.P., said that 5,247 
children had been treated in the wards of the hospital, 
and that out-patient attendances numbered 89,103. It 


was satisfactory that, despite trade depression, the year’s” 


income had enabled all this good work to be done. More- 
over, the hospital had kept in close touch with the out- 
side world by the teaching, training, and research that 
had been carried out in it. This was an important 
consideration. Referring to the proposed orthopaedic 
department, he said that this would fit in with the public 
child welfare service, with the school health service, and 
with the children’s department of every hospital through 
the area, and would therefore provide a magnificent 
example of co-operation in a vital public service. 
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Correspondence 


THE POST-INFLUENZAL COUGH 

Sir,—I am able to confirm, from a large number of 
cases during the past winter, the accuracy of Dr. G. 
Richardson’s observation in to-day’s issue of the Journal 
(p. 685) that, in the majority of cases of post-influenzal 
cough, the cause is tracheitis. Further, I would like to 
suggest that tracheitis is by far the commonest cause of 
all varieties of chronic or semi-chronic cough in infants 
and children, although the cause is usually ascribed to 
pronchitis. In babies at least, bronchitis is a very severe 
condition, whereas the tracheitis which follows the 
common cold or influenza, though a troublesome condi- 
tion, is not really a very serious matter, or one giving 
rise to severe constitutional symptoms. The tracheal 
origin of the troublesome cough which so often succeeds 
influenza or the common cold can easily be proved by 
pressing with the finger on the trachea just below the 
larvnx. This operation immediately elicits a cough. I 
have found that ammonium iodide, in combination 
with compound tincture of benzoin, together with counter- 
irritation, with some stimulating liniment applied to the 
front of the neck, is the most useful form of treatment.— 
‘Iam, ete., 


London, W.1, April 18th. Eric PRITCHARD. 


_ POISON GAS AND PULMONARY CANCER 
Sir,—In to-day’s issue of the Journa! (p. 667), Dr. 
H. E. Collier inquires whether there have been ‘‘ numerous 
cases of pulmonary neoplasm, following gassing, etc., on 
war service.’’ It has been suggested by Kraus' that the 


increase of lung cancer since the war may possibly be 


due to poisoning by war gases, as the disease pre- 
ponderantly affects the males. Huguenin,? Probst,* and 
others have discussed this question, and have stated that 
there is no evidence that war gas is a causative factor in 
the disease. Apart from these I know of no other 
references on this subject in the literature. 

In a series of sixty-two cases of primary cancer of the 
lungs and bronchi which I have been studying, four of the 
patients were gassed in the war. 

1. A man who died in 1927, aged 44, was badly gassed and 
wounded in the chest in 1917. 

2. A man who died in 1925, aged 47, was badly gassed 
in 1918. 


3. A man who died in 1928, aged 49, was badly gassed | 


in 1917. 


All three were left with chronic coughs, which persisted 
until death. 

4. A man who died in 1929, aged 42, was a gas instructor 
during the war. He was never badly gassed, but used to go 
into gas-filled rooms without a mask. 

I am inclined to think that the subject warrants rather 
more attention than has hitherto been given to it.— 
Iam, etc., 


Manchester, April 18th. WILLIAM BROCKBANK. 


“CANCER AND SCIENTIFIC RESEARCH ”’ 

Sirn,—The book with the above title, by Barbara 
Holmes, Ph.D., noticed in the Journal of February 28th, 
deals with biochemical factors which have been the object 
of my researches for some twenty-five years ; therefore 
I beg the courtesy of your columns for a few comments. 

To the lay public the section of the book dealing with 
immunity appeals most directly. We are told that serums, 


aaa Verhandl, der deuts. path. Gesellschr., Jena, 1923, xix, 
191 


? Huguenin, R.: Le Cancer Primitif du Poumon. Paris: Masson 
et Cie. 1928. 
* Probst, R.: Zeit. Krebsforsch., Berlin, 1927, xxv, 431. 


analogous to antidiphtheritic serum, ‘‘ can now be pre- 
pared ’’ (italics mine), -and that ‘‘ the most successful 
serum from the point of view of its selective action, so 
far described, is made by injecting human breast cancer 
into a sheep’’; also, that it ‘‘ introduces a distinct 
element of hopefulness.’’ I must point out that this is 
not a new discovery. In a paper on ‘‘ Some reactions 
of the blood after cancer inoculation,’’ read at the Inter- 
national Congress of Medicine, London, 1913, I described 
the method of the late G. C. Purvis (Grahamstown). He 


had inoculated a sheep several times with some ‘‘ fungoid - 


growths ’’ cultured from cancer tissues with a little of the 
cancer material (epithelioma and scirrhus) in which these 
vegetable growths were developing, and with some of the 
culture solution (sodium salicylate and saline). He ob- 
tained definite necrosis of a large cancerous mass (epithe- 
lioma) of the face by injecting 2 or 3c.cm. of the 
inoculated sheep serum subcutaneously in the arm. He 
attributed his result to the action of a true immune 
serum. In 1912 he was in London, and I examined some 
of his sheep serum in the physiological laboratory, 
King’s College. The reactions I obtained corresponded 
with those of antidiphtheritic serum as previously pub- 
lished by me. 

Having found (1910) that single inoculations of animals 
with normal and cancerous tissue, or with normal and 
cancerous serum, increased tissue lipolysis, I decided to 
try cancer tissue obtained fresh after operation, instead 
of Purvis’s culture material. So, with Professor Hewlett, 
I inoculated fresh human breast cancer several times into 
a sheep, a goat, and a rabbit ; also mouse cancer tissue 
into rats. In no case did the grafts grow. The serum 
reactions corresponded to those of Purvis’s sheep serum, 
showing a slightly diminished lipolytic activation and 
lessened antitryptic power. It may be a small point, but 
no reference is made by the author of this book to the 
work of Purvis or to my own. I also inoculated a sheep 
several times with serum of a patient suffering from 
generalized cancer in the abdomen, and I used the result- 
ing sheep serum by subcutaneous injection in small doses, 
with apparent benefit to the patient. Employing a 
patient’s own serum to prepare sheep serum would seem 
to obviate the difficulty mentioned by the author of being 
sure of the particular type of cancer tissue to use, or 
the removal of a piece of growth first for inoculation. of 
the sheep, often an impracticable procedure in cases 2 
deep-seated disease. The great expense and time involved, 
with the total lack of support, precluded me from further 
investigation of this promising line of research. 

In 1924 I repeated the inoculations with cancer serum 
in a sheep and a rabbit with confirmatory results. I found 
that injection of antitoxin in diphtheria increases lipolysis, 
which is decreased before treatment. Presumably a 
similar increase occurs in cancer after injection of the 
inoculated sheep serum. I showed at the same time that 
in progressive cancer the lipase-activating power of the 
serum is decreased, and that it returns to normal, or is 
increased, after successful treatment. This (then new) 
biochemical fact of defective serum action on lipase, 
though not svecific, has since been amply confirmed. I 
found definitely (1911) that the serum of mice which had 
recovered spontaneously from large cancer growths had an 
increased lipase-activating power. 

It is clear that the body can immunize itself, or 
attempts to do so. In this, assistance can be given ; for 
instance, since 1905 I have advocated sodium oleate— 
orally, subcutaneously, or intravenously. Sodium oleate 
was introduced by Webb of Melbourne in 1901, and 
proof has been forthcoming of the value of the fatty 
acids in certain forms of cancer. Nakahara used sodium 
oleate with good effect in mouse cancer. Further, in 
1919 I made saponified extracts of human breast cancer 
tissue, hoping that they might be more effective. The 
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only opportunity I had of testing it—and the result was 
very good—was after surgical removal of a rapid recur- 
rence of an extremely: malignant type of growth. I 
made and suggested also saponified extracts of other 
pathological tissues. If parasite or virus be present, 
saponified extracts will contain derivatives from them ; 
indeed, Carl C. Warden described specific fats and fatty 
acids of cells ‘‘ bacterial and somatic’’ (similarly 
saponified) as ‘‘ specific antigens ’’’ in immune processes. 

As to failure to reinoculate spontaneously recovered 
mice, and as to rats made non-susceptible by inoculation 
of normal tissues, the author notes that ‘‘ outgrowing of 
the tissue cells and blood vessels is absent,’’ and there 
is no sign of any positive agent at work which might 
have a lethal effect on the graft. ... It fails to elicit 
any sort of response.’’ Why is no reference made to my 
explanation of these phenomena, that “‘ lipoclastic acceler- 
ation [used then in the sense of an increase of lipolysis] 
is one factor in the natural defence or protective pro- 
cesses of the body and in the induced resistance or 
immunization to inoculated tumour in mice’’? (Journ. 
Phys., 1911, xlii, 11.) 

The same query applies to Dr. Murray’s statement in 
the eighth Scientific Report, Imperial Cancer Research 
Fund, 1923, of ‘‘ a hitherto unsuspected result, that the 
induction of a fresh primary growth after a first has been 
definitely established meets with a very intense resistance. 

The nature of the refractoriness is obscure... . 
Its greatest interest and importance lies in the indication 
it gives of a systemic constitutional change in_ the 
organism in which cancer has developed.’’ As I showed 
in 1913: (1) Primary cancer inoculation is followed by an 
increased action of the serum on lipase, which is estimated 
by neutralizing the fatty acids set free. (2) In estab- 
lished cancer this action of the serum is decreased, and 
the antitryptic power increased. (3) Injections of patients’ 
own serum in two cases of inoperable cancer (method of 
autoserum treatment) were followed by increase of the 
action of their serum respectively on lipase, as compared 
with the decrease found before treatment ; the anti- 
tryptic power of the serum was reduced to normal or 
subnormal, compared with a high increase found before 
treatment, and was followed by lasting recovery in both 
cases. In addition to lipase with its fatty acids, the 
influence of trypsin is illustrated. This induced ferment 
production explains in part the ‘‘ intense resistance ’’ and 
natural and acquired immunization. More than one 
ferment, with its activators or coenzymes, with removal 
of inhibiting factors, is thus concerned in the defence—for 
instance (as I suggested in 1905), the glycolytic. The 
fatty acids themselves are protective ; but, whatever the 
reason, it is a fact that considerable alteration in the 
metabolism of fats and lipoids occurs in cancer. The 
part played by macrophages (E. Goldmann, 1912) involved 
not only suppression of a second growth, but also ferment 
action on fats and glycogen, as seen in the first stages of 
tissue-cell formation—for example, repair of wounds. 

I have already trespassed too much on your space, and 
I will now conclude. The results of my researches bring 
cancer into a wider group of diseases. They provide 
additional causal considerations, and indicate methods of 
prevention and treatment.—I am, etc., 


London, April 6th. J. A. SHaw-MackenziE, M.D.Lond. 


Srr,—Having read in your issue of February 28th a 
notice of Dr. Barbara Holmes’s book, Cancer and Scientific 
Research, and, later, the book itself, I wish to discuss 
briefly two of its teachings. One of these is implied or 


expressed in various passages—for example, on page 66. 
It amounts to a premise to the effect that the term 
“‘ epithelioma ’’ applies only to certain malignant lesions. 
It is completely opposed to the histology of molluscum 


contagiosum, which is a pure epithelioma and a ber: 
one. When I taught pathology I used to demons 
the structure of simple or benign tumours before that 
the more complex malignant tumours. In this conn 
yet again would I state with assurance that more hel 
towards recognition of the immediate causal agents g 
common human cancers is to be gained by person, 
practical work on molluscum than is to be found in 
scientific ’’ volumes. 

The other doctrinal point I would refer to Occurs q 
page 112. It runs: ‘‘ This tumour (granuloma, Not a 
cancer) establishes itself by an infective process—that is 
by transformation of normal connective tissue cells—ang 
not by proliferation of the cells introduced.”’ Here | 
read sarcoma ’’ for ‘‘ cancer,’. making the meapj 
more definite. The lesion in question is the infectiy. 
genital tumour of dogs. 

Although the point is of the greatest importance, it neg 
not be discussed at length here because the autho 
supplies its refutation by referring (p. 113) to the fag 
that a transplanted mouse carcinoma sometimes changes 
into a sarcoma by “‘ causing the surrounding connectiye 
tissue to become malignant.’’ This means that ordi 
connective tissue cells, mother cells of granulation tisgy 
or granuloma, are so “‘ influenced ’’ that they multiply 
rapidly, thereby producing a granuloma, which, in thes 
mice, is a sarcoma. Exactly the same is true of the 
infective genital sarcoma of dogs, of which I published 
a detailed account in 1908 (Protozoa and Disease, Part I], 
Chapter XV).—I am, etc., 


London, W., April 18th. 


ally 


J. Jackson Crarkg, 


BLOOD PRESSURE AND LIFE ASSURANCE 

Str,—I have before me a medical examination fom 
issued by an important life assurance office, with a special 
memorandum to medical examiners with regard to blood 
pressure estimation. The company is “ trying to get a 
accurate blood pressure records as possible in order to 
compile statistics which will undoubtedly be valuable.” 
The records obtained, however, will be of very doubtful 
value, because the examiner is instructed to take the 
diastolic pressure as that point on the descending scale, 
by the auditory method, at which all sounds disappear, 
It is nearly twenty years since MacWilliam and his o 
workers showed that that point does not indicate the 
diastolic pressure, but that the reading should be taken 
when the clear sounds suddenly become muffled. This 
work was incorporated into standard teaching of physio 
logy and clinical medicine many years ago. In the 
majority of cases the correct point is quite well defined, 
and there is no difficulty in demonstrating it. 

At post-graduate medical courses one has found, both 
as a student and as a teacher, that practitioners are not 
so familiar with the technique of this important clinical 
estimation as one would have expected, but it is distinctly 
surprising to find such an error in a memorandum issued 
by an insurance company. <A very good description of 
the correct method is to be found in Recent Advances is 
Medicine, by Beaumont and Dodds, though it is hardly 
a ‘‘ recent ’’ advance.—I am, etc., 


Maymyo, Burma, March 17th. GrorGeE R. McRosert. 


VACCINE DOSAGE 

Sir,—In my letter pleading for greater uniformity i 
the dosage of autogenous vaccines, I took it for granted 
that it would be understood that I was, of course, 
referring to cases of a strictly analogous character. Other 
wise my complaint would have been completely pointless, 
for the very obvious reasons which Dr. Shera is at pails 
to suggest. The cases to which I referred were entirely 
comparable. Each was an adult ; each was suffering from 
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a chronic infection due to a similar streptococcal strain ; 
each was ordered a first course of autogenous vaccine, 
prepared from non-detoxicated organisms. But here the 
analogy comes to an abrupt close, for whereas the 
commencing dose in each case was fixed, as usual, at 
0.1 c.cm., the strength of streptococci ordered by the four 
experts varied in the proportions of 1, 100, 2,000, and 
4,000, each pathologist justifying his dosage by results 
derived from numbers of similar patients so treated. 

It seems strange that at a time when considerable uni- 
formity has been reached in the dosage of prophylactic 
vaccines, so wide a diversity should still be possible in the 
therapeutic use of this valuable form of treatment ; and 
though Dr. Shera may consider that my case is a weak 
one, I would again urge the claim for a more accurate 
study of reactions, and for greater co-operation, not only 
between pathologist and clinician (a point on which I 
am in hearty agreement), but also between pathologists 
themselves.—I am, etc., 

Lingfield, April 19th. Harorp Barner, M.D., F.R.C.S. 


THE CANFIELD OPERATION 

Sir,—Mr. Aldington Gibb does not state whether he 
has tried the Canfield operation and found it wanting. 
I have tried it, and have found it followed by an extra- 
ordinarily rapid cessation of the discharge in cases in 
which the ordinary intranasal operation had failed. The 
fact is unquestionable. My explanation is only hypo- 
thetical—I am, etc., 


London, April 20th. James DunpaAs-GRANT. 


BICGRAPHY OF MARGARET McMILLAN 

Srr,—I have been entrusted with the task of writing 
a record of the life and work of the late Margaret 
McMillan. It will assist materially if any of your 
readers will send to me any important letters, papers, or 
-panphlets they may possess. Personal memories would 
be most helpful. All documents will be returned in due 
course.—I am, etc., 

ALBERT MANSBRIDGE. 


$8, High Oaks Road, Welwyn Garden City, 
Hertfordshire, April 21st. 


Medical Notes in Parliament 
[FRoM oUR PARLIAMENTARY CORRESPONDENT] 


This week the House of Commons read the Sunday Per- 
formances (Regulation) Bill and the Housing (Rural 
Workers) Amendment Bill a second time. Other business 
included the Widows’, Orphans’, and Old Age Contribu- 
tory Pensions Bill, making a slight extension of the 
existing Act ; also the Mining Industry (Welfare Fund) 
Bill and the committee stage of the Representation of the 
People Bill. The Budget is due to be introduced on 
Monday, April 27th. 

In the House of Lords, on April 21st, consideration of 
the report of amendments on the Pharmacy and Poisons 
Bill was postponed until April 28th. 


Ministry of Health Vote 

The debate on the Ministry of Health vote, on April 14th 
(reported last week), was concluded by Miss LAwRENcE. She 
said that, though the figures were not yet to hand, every 
indication which they had pointed to the fact that 1930 was 
an exceptionally healthy year. Infant mortality had sunk 
to the lowest figure ever known, and was now at the figure 
of 60. The claims of the approved societies showed a con- 
siderable rise for the first quarter of 1929, which was marked 
by the influenza epidemic. The claims were, in round figures, 
15} in 1928, and 173 in 1929—due mainly to the influenza 


epidemic—and they .were down now to rather over 154. 
Cancer, unfortunately, was an exception to the general rule 
that 1930 had been an extremely good year. They had been 
told that the doctors objected to changes in the regulation 
which extended the period during which a patient might not 
change his doctor. But here there was ignorance. A doctor, 
if he chose, could let his patient go at any minute he liked. 

Dr. FREMANTLE, interposing, said that his point was that 
the doctors objected to the change of regulation that had been 
made, whether it affected them personally or not. Doctors 
did not always look at things from their personal point of 
view, but from that of the public. 

Miss LAWRENCE said that if a practitioner desired to let his 
patient go he could do so at once. Members of the medical 
profession had discretion in the matter. As to the report 
on bovine tuberculosis, she hoped that that useful piece of 
work would be published in the course of a few days. Referring 
to what had been said with regard to the sorting of casuals, 
Miss Lawrence said that the Ministry found that no less than 
15 per cent. of the samples taken were mental deficients. 
Among these, she was horrified to say, were 800 men and 
women who were insane—poor, crazy old people, running 
about without anyone to care for them. The Ministry had 
given instructions that there should be a periodical medical 
examination, and had asked the local authorities, whenever it 
was possible, to conduct their examinations on the same day, 
to ayoid examining the same people over again, and they 
hoped to get off the roads these poor, unfortunate, crazy and 
semi-crazy people, who ought to be in lunatic asylums. 


Sweepstakes for Hospitals 

Mr. Clynes was asked by Sir Witt1am Davison, on April 
20th, a question concerning the alleged falling-off of sub- 
scriptions to British hospitals since the recent Irish Free 
State sweepstakes. Sir William asked if the Home Secretary 
would set up a committee to investigate the conditions neces- 
sary before permitting lotteries for approved public purposes. 
Mr. Crynes replied that he had delayed coming to a decision 
on this question in the hope that he might receive some 
definite indication of the attitude of those responsible for the 
more important charities. Such indication as he had received 
seemed on the whole adverse. It would be wise to defer a 
decision for some time longer. There could be no question 
of legislation this session. 


Cerebro-spinal Fever 

On April 21st Mr. SHaw informed Mr. D. Somerville that, 
during the present month, there had been two fresh admissions 
to hospital at Aldershot for cerebro-spinal fever. At Catterick 
there had been four admissions this year. At no military 
centre other than Aldershot and Catterick had there been more 
than three cases this year, and there had Leen no epidemic at 
any military centre, sporadic cases only having occurred. The 
disease had occurred also among the civil population. 


Tuberculin 

Miss LAWRENCE, replying on April 20th to Brigadier-General 
Brown, said that the Minister of Health was advised that the 
intradermal test was the best form of the tuberculin test under 
ordinary farm conditions, but that the results obtained could 
not be relied on unless tuberculin of sufficient potency was 
used. The Minister was considering the question of the 
standardization of tuberculin in consultation with the Minister 
of Agriculture. 


Yarmouth Naval Hospital Bill 

On April 20th Mr. Ammon, replying to Mr. Scott, said 
that the Government took full responsibility for the Yarmouth 
Naval Hospital Bill, which had been passed by the House. 
Before its introduction full consideration was given to 
criticisms and suggestions from departments affected, and 
the Scottish Office, after the fullest discussion, accepted the 
Bill. Mr. Scorr then asked Mr. Ammon whether the Board 
of Control for Scotland was consulted about this matter, and 
what advice it gave. Mr. Ammon replied that that was a 
question to be put to the Secretary for Scotland. Mr. E. 
Brown asked if, in the debate on the Bill, Mr. Ammon had 
not stated that the Board of Control had been consulted 
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and had given advice. If that was not so, ought not the 
House to know, and the report be published for members’ 
information? Mr. Ammon replied that in that debate he 
should have said ‘‘ the Scottish Office.’’ Mr. Scott asked 
if Mr. Ammon was aware that the Board of Control was 
a separate organization for Scotland, responsible to the Secre- 
tary for Scotland. Mr. Ammon replied that the Board of 
Control was responsible to the House through the Scottish 
Office. 


Housing 

Mr. GrEeENwoop told Mr. West, on April 16th, that under 
the five-year programme the London County Council would 
build 32,570 houses, the metropolitan borough councils 10,860, 
and Kensington Metropolitan Borough Council 82. 

Replying to Mr. Shakespeare on April 16th, Mr. GREENWOOD 
stated it was estimated that between 450,000 and 500,000 
houses would be provided with State assistance in the coming 
five years, and it was hoped that approximately one-fifth of 
them might be completed in the first year. 


Change of Doctor.—Mr. GrEENwoop told Mr. -Albery, on 
April 16th, that he could not consider amending the new 
Regulation which restricted the right of insured persons to 
change their medical adviser. 


Optical Appliances for Insured Persons.—Mr. GREENWOOD 
told Mr. White, on April 16th, that he had no information 
as to the number of opticians who undertook the supply of 
optical appliances to insured persons entitled to ophthalmic 
benefit under the national health insurance scheme. The 
Regulations governing the administration of this benefit did 
not provide for the approval of opticians. | 


Food Standardization.—Mr. GREENWOOD told Major Church, 
on April 16th, that he was not yet in a position to make any 
announcement as to the membership of the committee to 
consider the law on the composition and description, in- 
cluding the fixing of standards and definitions, of articles of 
food. No ‘‘ representative scientific bodies ’’ had been con- 
sulted about the constitution of the committee, but these 
bodies would be able to give evidence before the committee. 


Institutional Provision for Tuberculosis—In reply to Mr. 
Ede, on April 16th, Mr. GrEENWoop said that the officer 
who recently investigated the prevalence of tuberculosis in 
Seuth Shields had not made any report on the incidence 
of this disease in those parts of the borough where the 
partition of houses into tenements had taken place. Mr. 
Greenwood added that, at the request of the town council, he 
had invited a number of local authorities in the north-east of 
England to send representatives to a conference for the pur- 
pose of considering institutional accommodation for the treat- 
ment of tuberculosis in that area. It was hoped to arrange 
for the conference at an early date. 


Registration of Blind Persons.—The total number of regis- 
tered blind persons in England and Wales was 52,727 on 
March 31st, 1929, the latest date for which official figures are 
available. According to unofficial figures there were 56,853 
registered blind persons on March 31st last. 


Vaccination.—On April Mr. FREEMAN asked the 
Minister of Health what steps his department was taking 
to give effect to the recommendation of the Rolleston Vac- 
cination Committee, in its recent report, that every public 
vaccinator should be prepared to carry out a second operative 
procedure to mitigate the risk of nervous complications after 
vaccination. Mr. GREENwoop replied: I cannot find any such 
recommendation in the report. 


Commutation of Pensions.—Sir HERBERT CAYZER asked Mr. 
F. O. Roberts, on April 20th, whether he would place before 
the Pensions Commutation Board any cases where the applica- 
tion of retired regular officers for pension had been refused 
on medical grounds. Mr. Roperts replied that, in deciding 
whether such applications should be recommended to the 
Board, regard was had to the officer’s state of health and 
expectation of life. Where the Minister’s medical advisers 


considered the case unsuitable on these grounds it was not 
possible for him to recommend it. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 


The following candidates have been approved at the xamina: 
tion indicated : 


Mepicat RapioLoGy AND ELECTROLOGY.—Payt I: 
Maclean, W. S. C. Yuen. Part II: P, C 7m 
S. Bradbury, Isabella M. G. Butler, T. V. L, Crichlow 
J. oa = Hallam, Elfrida L. G. Hilton, C. C. Kapil’ 

thel E. A. Pepper, H. W. A. Post, R. Rekhi, F. P, . 
I, C. €. Tchaperoff. 


UNIVERSITY OF LONDON 

A University studentship in physiology, value £100, is o 
to a student qualified to in 
Particulars can be obtained from the Academic Registrar, {g 
whom applications must be sent by May 81st. : 

A course of six advanced lectures on special sense Physiology 
will be given at University College, Gower Street, W.C{ 
by Dr. R. J. Lythgoe, on May 7th, 14th, and 28th, and 
June 4th and 11th, at 5 p.m. Admission is free, without 
ticket, to the lectures, which are addressed to students ol 
the University and others interested in the subject. 


UNIVERSITY OF BIRMINGHAM 


A course. of five lectures on some correlations between general 
and psychological medicine will be given by Sir Hubert Bond 
of the Board of Control in the Medical Faculty Buildings on 
May 13th and 27th, and June 10th, 17th, and 24th, at 4 p.m. 

Professor W. Blair Bell of Liverpool will deliver the Ingleby 
Lectures on May 21st and June 4th; his subject will be 
maternal disablement. 

The Clinical Board of the University has arranged a course 
of post-graduate demonstrations from April 28th to July 24th, 
Admission cards are issued on payment of £2 2s. 


Services 


MEDICAL DIRECTOR-GENERAL R.N. 
Surgeon Rear-Admiral Reginald St. G. S. Bond, CB, 
M.B., C.M., F.R.C.P., F.R.C.S.Ed., has been appointed 
to. succeed Surgeon Vice-Admiral Sir Arthur Gaskell, 
K.C.B., F.R.C.S., as Medical Director-General of the 
Navy, on July Ist. | 


HONORARY SURGEON AND PHYSICIAN TO 
THE KING 

Major-General H. Boulton, C.B., C.B.E., I.M.S., has been 
appointed Honorary Surgeon to the King, vice Major- 
General F. H. G. Hutchinson, C.I.E., I.M.S.(ret.) ; and 
Colonel C. W. F. Melville, Honorary Physician to His 
Majesty, in succession to Brevet Colonel S. R, 
Christophers, C.I.E., O.B.E., I.M.S.(ret.). 


INDIAN MEDICAL SERVICE DINNER 
The annual dinner of the Indian Medical Service will be held 
at the Trocadero Restaurant on Wednesday, June 17th. 
Colonel R. A. Needham, C.I.E., D.S.O., has been invited’ to 
take the chair. Tickets and all particulars may be obtained 
from the joint honorary secretary, Major Sir Thomas Carey 
Evans, M.C., I.M.S. (ret.), 31, Wimpole Street, W.1. 


DEATHS IN THE SERVICES 

Major Jehangir Hormusji Oonvala, Indian Medical Service, 
died of heart failure at Razmak, Waziristan, on February 
Ist, aged 43. A member of the Parsi community he was 
born on September 13th, 1887, and was educated at Bombay 
University, where he graduated as L.M.S. in 1910. Soon 
after the war began he took a temporary commission as 
lieutenant in the I.M.S., on October 18th, 1914, became 
temporary captain a year later, and on March 15th, 1920, 
received a permanent commission, being ranked as captain 
from July 17th, 1916, and was promoted to major on April 
18th, 1926. In 1927 he took the diploma in tropical medicine 
and hygiene, with distinction, of the London School of 
Tropical Medicine, and in 1928 obtained the same diploma from 
the London Colleges. He served in the war of 1914-18, and 
for the last two years held the appointment of deputy assistant 
director of pathology of the Waziristan district, on 
north-west frontier of India. 
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Obituary 


T. DYKE ACLAND, M.D., F.R.C.P. 
Iting Physician to St. Thomas’s Hospital and the 
 eemapton Hospital for Diseases of the Chest 


We regret to announce the death, at his home in Bryanston 
Square, W., on April 16th, of Dr. T. Dyke Acland, for 
many years a prominent and greatly respected member 
of the medical profession in London. 

Theodore Dyke Acland was the third son of Sir Henry 
Acland, Bt., F.R.S., regius professor of medicine at 
Oxford from 1858 to 1894. The Aclands are a well- 
known Devonshire family, members of which, from 
generation to generation, have taken an active part in 
ublic affairs. He was born on November 14th, 1851, 
and from Winchester went up to Christ Church, Oxford. 
He gained a first class in the 
honour school of natural 
science in 1874, and entered 
as a medical student at St. . 
Thomas’s Hospital. Later he 
studied at Leipzig and Berlin 
when holding the Radcliffe 
Travelling Fellowship. He 
graduated M.A. in 1876, 
M.B. in 1880, and proceeded 
M.D. in 1883. After holding 
the posts of house-physician, 
house-surgeon, and resident 
accoucheur at St. Thomas's 
Hospital, he went to the 
City of London Hospital for 
Diseases of the Chest as 
resident clinical assistant. 
Acland was one of the 
medical officers sent by the 
Foreign Office from England 
to Egypt during the serious 
cholera epidemic in July, 
1883, and he was then 
attached as physician to the 
Military Cholera Hospital. 
After this he served as 
principal medical officer to 
the Egyptian Army. He 
received Egyptian decorations 
for his services at this time, 
and was thanked by the 
Khedive. His experience in Egypt in the ’eighties led to 
his appointment as a member of the Egypt and 
Sudan Medical Board in London; and in 1906 he was 
the first assessor of examinations at the Cairo Medical 
School. 

Soon after returning to England from Egypt, Acland 
became pathologist and assistant physician to the 


Hospital for Consumption, Brompton, and he was also for 


some years on the honorary staff of the West London 
Hospital. At St. Thomas’s Hospital he served for many 
years as assistant physician and full physician, and on his 
retirement from the active staff was elected consulting 
physician and a member of the governing body. He was 
also consulting physician to King Edward VII Sanatorium, 
Midhurst, and a visiting member of the committee of 
King Edward’s Hospital Fund. He was in great demand 
as an examiner in medicine, and acted in this capacity 
for the Universities of Oxford, Cambridge, Manchester, 
and Leeds, as well as for the English Conjoint Board and 
for the Indian Medical Service. For some years he had 
a seat on the Board of the Faculty of Medicine at Oxford. 
He became a member of the Royal College of Physicians 
of London in 1884, and was elected to its Fellowship in 


1889. He held many executive offices in the College, 
including that of Censor in 1913-15. 

His principal publications were the articles on actino- 
Mycosis, vaccines, and subphrenic and other forms of 
peritoneal abscess in Allbutt’s System of Medicine. He 
contributed several papers to the St. Thomas’s Hospital 
Reports, of which he was at one time editor. He also 
edited in 1894 the published writings of his father-in-law, 
Sir William Gull, which had been prepared but not com- 
pleted by his father, Sir Henry Acland. The book is in 
the New Sydenham Scciety’s publications ; it is an inter- 
esting account of a great physician, which can be read 
with profit by any medical man. At the Annual Meeting 
of the British Medical Association held in Dublin in 1887 
he was honorary secretary of the Section of Pathology 
and Bacteriology ; at Leeds in 1889 he was honorary 
secretary of the Section of Medicine ; and at Oxford in 
1904 vice-president of the 
Section of Medicine; he 
represented the Marylebone 
Division in the Representa- 
tive Body, 1912-13, was a 
member of the Metropolitan 
Counties Branch Council in 
1913, and vice-president of 
the Branch in 1915. 

During the war he held a 
commission as_ lieutenant- 
colonel, R.A.M.C.T., and 
acted as consulting physician 
to the London district, and 
to special surgical 
hospital at Shepherd’s Bush, 
which was afterwards taken 
over by the Ministry of 
Pensions. 


We are indebted to Dr. 
H. G. Turney, consulting 
physician to St. Thomas’s 
Hospital, for the following 
appreciation : 

The death of Theodore 
Dyke Acland leaves a gap in 
a wide circle of friends who 
come, not only from the 
medical profession, but from 
every walk in life, and his 
loss will be deeply felt by 
them, though their opportunities of meeting him have 
been sadly restricted during recent years, first by the 
prolonged illness of his wife, and of late by his own 
failing health. To those who have missed him these 
vagrant reminiscences may make some appeal. 

The picture of Acland that comes to the mind’s eye is 
that of exuberant vitality and joy of living, of a man who 
radiated geniality and kindliness wherever he went. And 
yet, even in his youth Acland had something of the 
ancestor about him which fitted in well with a growing 
tendency towards stoutness and a ready laugh of 
Pickwickian jollity. His appreciation of humour was of 
the keenest, and this no doubt helped to make him 
a delightful raconteur and after-dinner speaker. His 
hospitality was overwhelming, and as a host he came 
very near perfection. But if certain traits made one think 
of Pickwick, there was one which brought to mind 
another lovable hero of romance. He had a _ burning 
passion for taking up the cudgels on behalf of anybody 
who seemed to him to be the underdog, and many were 
the cases of hardship or injustice which he saw righted. 
But unfortunately there were times when the underdog 
was quite deservedly in that position, or when he was not 
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really an underdog at all, but only pretending to be, and 
then there was a danger that he might enlist Acland’s 
generous impulses of protection. This did happen some- 
times, and resulted in strained relations between some 
very good friends. There are possibly even Government 
officials who might tell grievous tales of what they 
suffered at Acland’s hands in his defence of dissatisfied 
pensioners or ex-soldiers, and it is doubtful if even Govern- 
ment officials were guilty of all the obstinacy with which 
Acland was inclined to credit them in his narration of his 
victory. But no picture of Acland would be honest, much 
less complete, if no mention were made of this element 
of contentiousness in his nature. “There was nothing dour 
about it, and he certainly never bore malice. It was just 
an aspect of his quixotism. 

Acland’s professional life was spent chiefly at St. 
Thomas’s and Brompton. His interests, of course, were 
mainly centred about pulmonary tubercular disease, and 
in this domain he became a recognized authority. He was 
immensely popular with his students at St. Thomas’s, 
and formed a lifelong friendship with many of them. 
But as a teacher he fell short of complete success, in spite 
of the infinite pains he took ; this was due, probably, to 
a certain lack of concentration and perspective which he 
was never able to overcome. 

In these remarks Acland has been described as if he 
belonged solely to St. Thomas’s among the teaching 
hospitals. And so in the strict sense he did. But he 
might also be quoted as an example of the old tie that 
binds together St. Thomas’s and Guy’s. He had an 
intense admiration for, and friendship with, Sir William 
Gull, the great Guy’s physician. He edited his works, 
and Gull’s only daughter became his wife. The union 
was an ideal one, and when it was sundered by death 
two years ago the light went out of his life for ever. 
No words can express the beautiful devotion with which 
he unflaggingly tended her through the many weary years 
of her illness. ; 

Acland was a profoundly religious man, not only in the 
sense that he maintained religious observances in his 
house, but as describing the warp and woof of his thought. 
He accepted the doctrines of religion with a childlike 
simplicity, which never faltered and never called for the 
buttress of an argument. 

He changed very little with the process of time. Even 
after his wife’s death, when he was a sad man waiting 
for the end, he still kept on a mask of jollity, though 
tears were never far from the laugh that rang out as an 
echo of the past. 


Mr. Henry Percy DEAN, consulting surgeon to the 
London Hospital and the Queen’s Hospital for Children, 
died at his home in Bedford Park, London, ‘on April 14th, 
at the age of 66. A son of the late Henry Dean of 
Rosary Gardens, S.W., he was born on September 19th, 
1864, and studied medicine at University College, London, 
where he had a brilliant student career, winning a scholar- 
ship and gold medal in physiology and surgery, and an 
exhibition and gold medal in anatomy. He graduated 
B.Sc.Lond. in 1884, M.B. and B.S. with honours in 1888, 
and obtained the M.S. degree and the Fellowship of the 
Royal College of Surgeons of England in the following 
year. Soon afterwards he was elected to the surgical staff 
of the Great Northern Hospital in Holloway Road (now 
the Royal Northern Hospital), and he served for many 
years as assistant surgeon and surgeon to the Queen's 
Hospital for Children, Hackney Road. He was elected 
assistant surgeon to the London Hospital and teacher of 
operative surgery in 1892, becoming full surgeon in 1909 ; 
he retired from the active staff of the hospital in 1913, 
when he was appointed consulting surgeon. Mr. Dean was 


elected a Fellow of University College, London, in 1890. 


Dr. Gray of West Hartlepool dieg 

April 15th at the age of 60, after several years 
indifferent health. He was educated at Blairlodge and th 
University of Edinburgh, graduating M.B., C.M. in 
and M.D. with honours in 1896. Almost the whole of 
his working life was spent in general practice at West 
Hartlepool. During the war he acted as civilian medical 
officer to the 3rd Yorks and other regiments, and Was 
afterwards recruiting medical officer and chairman of the 
local pensions medical board. When the 
Hospital was opened at West Hartlepool in 1905, p, 
Gray was appointed honorary surgeon, and the establish, 
ment of an orthopaedic department was largely due to his 
efforts. For more than thirty years he gave first-aid 
lectures to railwaymen and others, and often acted ag 
judge in ambulance competitions. In recognition of pis 
work in this field he was made an officer of the Order of 
St. John of Jerusalem in England. 


Medico-Legal 


PACK LEFT IN ABDOMEN AFTER OPERATION _ 
APPEAL AGAINST VERDICT OF ‘‘ NEGLIGENCE ”’ 


In the Court of Appeal, before Lords Justices Scrutton, Greer, 
and Slesser, on April 15th and following days, the appeal 
was heard of Dr. John Dunlop of Abercarn, Newport, Mon, 


from a verdict and judgement against him in an action tried ° 


by Mr. Justice Branson and a special jury at the last 
Shropshire Assizes. The action, which was brought under 
Lord Campbell’s Act, was by Mrs. James, widow of an 
assistant bank manager, who alleged negligence against Dr. 
Dunlop during an operation on her husband, as the result of 
which a surgical pack was left in his body, necessitating a 
further operation three months later,‘ his death following 
within a few days. The jury found negligence proved, and 
awarded the widow £1,500, with £500 for her child, and 
£100 special damages. Against this verdict Dr. Dunlop now 
appealed, pleading that it was against the weight of evidence, 
and asked for a new trial. 

The appellant, Dr. Dunlop, was represented by Mr. Stuait 
Bevan, K.C., the Hon. Sir R. W. Coventry, K.C., and\Mr. 
H. E. Dickens, instructed by Messrs. Hempson, acting on 
behalf of the Medical Defence Union. Mrs. James was repre- 
sented by Mr. J. W. Morris and Mr. Gilbert Griffiths, 
instructed by Mr. Malwyn Jenkins. 

Mr. Stuart Bevan said that the operation, which was 
intended for removal of the gall-bladder (though in the 
event only a number of gall-stones were removed), took place 
on December 11th, 1928, at a voluntary-hospital. The patient 
remained ill, and on March 20th, 1929, he having returned 
home in the meantime, a second operation was performed by 
a Dr. Burrell, when the pack was discovered; it had set up 
a fistula, from which the patient died on March 27th. It 
was admitted that the pack was left in the body, but negli 
gence was denied. The negligence alleged was twofold. The 
first ground was that the defendant had left this pack of 
towellirg in the body. The answer made by Dr. Dunlop 
was that it was the duty of a skilled nurse to check the packs 
and swabs as they were removed. A good deal of medical 
and surgical evidence was tendered at the assizes to the effect 
that it was no part of the duty of the surgeon to count the 
swabs, either those inserted or those taken out. In practice, 
and in the interests of the patient, this task should be left 
to the special nurse detailed for the purpose. Only if the 
nurse reported that a swab was short did the surgeon make 
a detailed and perhaps a prolonged search, but this might 
endanger the life of the patient. The second ground 
on which negligence was alleged was that as the patient 
lived for three months after the operation, and was seen by 
Dr. Dunlop, the doctor was negligent in not discovering from 
the patient’s condition that the pack was embedded among 
the intestines. On that allegation, however, the verdict was 
in Dr. Dunlop’s favour. It could scarcely have been other 
wise, because other doctors were attending the patient after 
the operation, and failed to suspect the presence of aly 
foreign body. But on the first ground a verdict of negligence 


was returned, although it was the common and _necessafy. 
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practice of all operating surgeons to leave the counting of 
ks and swabs to a nurse. — 

Questions were asked by their lordships as to the size and 
number of the packs. Mr. Bevan said that the pack which 
had been buried (exhibited in court) was 8 inches by 
40 inches. Neither Dr. Dunlop nor a Dr. Sullivan, who had 
assisted him, could remember at this distance of time how 
many packs were used, but the general evidence was that the 
number of packs in an operation of this kind varied from 
three to five, and Professor Gamgee, who had given evidence 
for the defendant, put it as high as occasionally seven or 
eight. The evidence showed that Dr. Dunlop, at the opera- 
tion, asked the question, ‘‘ Are all the swabs out? ’’ and he 
heard a female voice answer “‘ Yes,’’ but he could not swear 
that it was the voice of the sister appointed to count the 
gwabs. There were also in the theatre the matron, who was 
keeping count of the instruments, and two probationers, but 
their evidence was not definite, and the swab sister was not 
‘called. She was a certificated nurse, and had worked for 
Dr. Dunlop for eighteen months. To the question, ** Did 
defendant receive an assurance from the swab sister? ’’ the 
jury replied, ‘‘ Evidence not satisfactory.’ 


Lord Justice Greer: Is the surgeon not bound, when he 
extracts swabs or packs, before he receives any information 
from the nurse, to exercise reasonable care in such extraction? 

Mr. Bevan: To take reasonable care, but not to probe 
under the intestines to find any swab that might be there. 

Lord Justice Greer: It does not follow from the fact that 
there is somebody to check that he cannot be guilty of 
negligence in not getting them out. 

Mr. Bevan: If there were no system of counting, a search 
would have to be made which might endanger the life of the 
Prd Justice Greer: If only three swabs were used the 
surgeon would know quite easily without asking the nurse 
whether all were out. These are packs of very large size. 


Mr. Bevan went on to say that some criticism had been 
made of the operating doctors that they were negligent in 
using packs without tabs to which forceps were attached, but 
it appeared that there was in the medical profession a great 
difference of opinion as to the desirability of this procedure, 
and Dr. Burrel!, who gave evidence for the plaintiff, admitted 
that tabs were not an absolute safeguard. 


Lord Justice Greer: If the surgeon knew that he had 
put four swabs in and had reason to think he had only 
taken three out, he would have to do something to find the 
fourth. 

Mr. Bevan: He may start the operation with four, but in 
the course of the operation some are taken out and others 
put in. The assistant surgeon may be also putting in 
packs. The number of packs could no more be remembered 
by the doctor than the number of pages of a brief by a 
barrister. 


After further argument as to the possibility of the pack 
concealing itself under the intestine, Lord Justice Scrutton 
said that what had evidently puzzled the jury was that this 
particular swab, ‘‘ after a little trip, returned to its original 
home,’ for it was found by Dr. Burrell at approximately the 
place where it had been inserted. 

Sir Reginald Coventry also addressed the court on behalf: 
of Dr. Dunlop. He said that the system of checking the 
swabs and packs was a matter which had been debated at 
medical meetings for years. If it was such an easy thing 
to keep count, why had there been so much discussion upon 
it? It was admitted by the experts that ‘‘ the undiscovered 
swab is the bugbear of abdominal surgery.”’ 


Lord Justice Scrutton: I do not wish to say anything about 
the profession of medicine that I would not say of the Bar, 
but is every surgeon on every occasion careful? I am sure 
that every counsel on every occasion is not, nor every judge. 
You are setting up a standard for the medical profession that 
itcan never make a mistake. 

Sir R. Coventry: They make every endeavour to be careful. 

Lord Justice Slesser: In many dangerous operations the 
surgeon has to tie arteries. It is his business, I suppose, to 
remember the number of arteries he has tied. 

Sir R. Coventry: He is able to see the arteries. It is 
because of his duty to watch the arteries, stop bleeding 
points, and make the most careful incisions, that he is 
tieved of the other task of counting swabs, which is 
entrusted to the nurse. Supposing we did not carry out that 
system, would not the patient have a complaint against us? 


Supposing Dr. Dunlop had refused to accept the word of the 
nurse, and the patient had died under the protracted opera- 
tion, would not the widow have said, ‘‘ You have a recog- 
nized practice in medicine which you did not follow ’’? 


The evidence with regard to the assurance given by the 
nurse was read. Sir R. Coventry said that only one of the 
three doctors present at the operation was prepared to swear 
that the nurse answered in the affirmative, Dr. Dunlop himself 
having said that he heard an affirmative answer in a female 
voice, though he could not swear that it was that of the 
nurse, but all four witnesses—the two surgeons, the anaes- 
thetist, and the matron attending to the instruments—agreed 
that the question was put, and the inference was that an 
answer was given. a 

Mr. Morris made briefly some submissions on behalf of the 
plaintiff. He said that a body of evidence had been given in 
the court below as to the practice of surgeons in operations 
generally, but the only witness who confined his evidence 
to what was done in operations’ on the gall-bladder was Dr. 
Burrell, who gave evidence for the plaintiff. He also com- 
mented on the absence of evidence as to any definite assurance 
from the nurse that the swabs were out. Evidently nobody 
—neither doctors nor nurses—had a clear recollection of what 
took place at this particular operation, and they spoke of 
things as having occurred because in cases of a similar kind 
it was usual for them to occur. 


Judgement : Appeal Dismissed 

Lord Justice Scrutton, in giving judgement, said that this 
was undoubtedly an important case for the parties and 
to some extent for the medical profession. The substantial 
question was the contention that the verdict, though there 
was some evidence, was so far against the weight of the 
whole evidence that the findings of the jury ought to be set 
aside and a new trial ordered. The test the court had to 
apply in such a case had now been well established. Where 
there had been a jury the Court of Appeal was not exercising 
the same function as when hearing an appeal from a judge. 
In the case of an appeal from a judge the court re-heard, and 
had to make up its mind what it would have done. But 
with a jury tne question was quite different. The jury was 
the tribunal which had to come to a conclusion if there was 
evidence on which it could reasonably do so. It was no 
ground for setting aside the verdict of a jury that the Court 
of Appeal thought that it might have come to a different 
conclusion. It could only interfere if, on the whole evidence, 
the verdict was such that a reasonable jury ought not to have 
arrived at it. It must be very nearly a perverse verdict, in 
the language of Lord Selborne, before the Court of Appeal 
interfered. No fault could be found with the way in which 
the learned judge (Mr. Justice Branson) had summed up the 
case to the jury. He had explained to them that doctors did 
not guarantee success in operations, and he had explained 
the measure of care and skill which a doctor owed to his 
patient, not such skill as the most eminent man in the 
profession would show, but the ordinary average skill of 
a practitioner trained in the profession he undertook: Lord 
Justice Scrutton continued: 


‘“ A well-recognized operation was carried out. It was an 
essential part of the operation to wall off the gall-bladder 
by the insertion of certain crumpled-up pieces of towelling, 
or sometimes of gauze. Usually the wall would be made of 
three bundles of such material. It is quite clear that the 
only person who puts those things in and selects the place 
where they shall be is the doctor. He puts in not a large 
number, but generally three. Any jury would be impressed 
by the substantial character of a crumpled-up piece of towel- 
ling. It is a set part of the operation for the doctor, and the 
doctor only, to take out the three or more big pads of 
towelling he has put in. He must know where he has put 
them, and it is his business to take them out. The jury 
answered ‘No’ to the question ‘ Did the defendant make 
such search in the wound as was reasonable and necessary? ’ 
Is that an answer which the jury might not arrive at reason- 
ably? My impression is that any jury who had felt that 
towelling and seen the size of it would come to the conclusion 
that it was careless not to have taken it out. Dr. Dunlop’s 
case was that the pack might be put in at the commencement 
of the operation and it might move away. I cannot say that 
the jury were wrong if they entirely rejected this theory of 
the perambulating swab ultimately coming home to rest. 
There is the evidence given by Dr. Burrell as to where he 


est 
ical 
Wag 
the 
ish. 
his 
“aid 
his & 
r of 
a 4 
reer, 
lon., 
an 
Dr. 
It of 
ng a < 
wing 
and 
and 
now 
nce, 
tuart 
Mr. 
epre- 
the 
place 
tient 
d by 
t up 
| 
negli- 
The 
of 
unlop 
packs 4 
~dical 
effect 
t the 
ctice, 
e left 
f the 
make 
might 
round 
atient 
on by 
from 
mong 
t was 
other- 
after 
any 
gence 


732 Aprit 25, 1931] 


MEDICAL NEWS 


[ 


found the swab, and the permanent and thick wall by which 
was surrounded, showing that it had been there for some 
ime. 

‘“‘ Then comes the more important question: if, in the opera- 
tion, you put ten swabs into the body, and remove such 
swabs as you think you have put in, and they are then 
counted by a competent person, it is said for the defendant 
that the doctor is quite entitled to rely on the count of a 
competent person, although competent persons do make 
mistakes. Before there is any count there is a. duty on the 
doctor. His duty is to put in the necessary swabs according 
to the set course of the operation, and it is his duty to use 
reasonable care to put them in the proper place ; it is his duty 
to take them out, and that is independent of any check or 
count. He is the person who knows where he put them in, 
and knows also the amount of movement that might be 
reasonably expected. I cannot help thinking it is fairly slight. 
The doctor’s plea is, ‘ If I get an assurance from a competent 
nurse that all swabs put in have been checked out I need not 
myself do any further search.” The jury were asked, ‘ Did 
the defendant receive an assurance from the nurse that all 
the swabs were removed?’ and to that the answer was, 
‘Evidence not satisfactory.’ I read that answer to mean 
that they were not satisfied on the evidence that the defen- 
dant did receive such an assurance. If that answer stands 
there is an end of the case. There were two highly qualified 
nurses assisting in the operation, one in charge of the sterilized 
instruments and the other in charge of the swabs and packs. 
The two nurses were standing together. The nurse who is 
supposed to have given the assurance was not called, either 
at the inquest or at the trial of this action. The jury are 
entitled, in my view, reasonably to attach considerable impor- 
tance to the fact that the lady who was said to have given 
the assurance was not called. The other nurse said, ‘ I heard 
the question asked, but I cannot remember that I heard any 
answer.’ Can one possibly say that the jury might not 
reasonably find themselves not satisfied that the assurance was 
given to the doctor? . . . The language in which Dr. Dunlop 
gave evidence at the trial is such that the jury might have 
thought, ‘ The doctor does not really remember, but because 
it is the regular thing in operations for such an assurance, he 
assumed that such a thing as ought to have happened did 
happen.’ ”’ 


The jury had assessed damages in a way distinctly favour- 
able to the doctor; they might easily have given a larger 
amount. Taking all these things together, he could not 
possibly say that the verdict was such that the present Court 
ought to interfere. The appeal must be dismissed. 

Lord Justice Greer said that he had come to the same 
conclusion. It was quite clearly part of the operation to 
insert the packs, and equally part of the operation to remove 
them. This involved a search after the operation was over. 
The fact that counting might be exercised by some other 
people did not absolve the doctor from the necessity of making 
some reasonable search before he put any question to the 
nurse with regard to the count. The duty of the nurse to 
count could not absolve the surgeon from his duty to exercise 
reasonable care. It was possible that the moving proclivities 
of packs had caused this pack to make a circuit of the intes- 
tines and come back approximately to the place of its 
insertion, but judges and juries had to judge by the rules of 
probability, and the jury might have reasonably felt that it 
was highly improbable that the swab took the course sug- 
gested by the defendant’s witnesses as an explanation. He 
agreed that there was nothing which justified the Court in 
setting aside the verdict as against the weight of evidence. 

Lord Justice Slesser also concurred. All the doctors were 
agreed that it was proper that in such an operation there 
should be a nurse appointed to count the swabs before and 
after, and Dr. Dunlop did appoint a competent nurse. But 
Dr. Burrell had said, ‘‘ This is no more than a precaution 
to corroborate the surgeon’s knowledge,’’ whereas the doctors 
for the defendant rather indicated that the nurse’s assurance 

‘was the essential matter. In so far as the defendant relied 
on the assurance of the nurse, the jury are entitled to take 
into account that this nurse, who could definitely have said 
she had or had not counted the swabs, was not called, and 
that the other nurse could make no reply. In these circum- 


stances it became immaterial to consider whether there was 
or was not a general practice of doctors to rely upon the 
assurance of the aurse, as the defendant had failed to satisfy 
the jury that he did rely on such assurance, and the case 
rested entirely on its own peculiar circumstances. The appeal 
must be dismissed. 


Medical News 


The annual London dinner of the University of Lond 
Medical Graduates Society will be held on Ty 
May 12th, at the Langham Hotel, Portland Place, Wy 
at 7 for 7.30 p.m., under the chairmanship of the 
president, Sir John Rose Bradford, Bt. Lord Dawson, 
P.R.C.P., Lord Moynihan, P.R.C.S., and the Vics 
Chancellor will be the guests of the society. Medicg 
graduates of the University who are not members 
obtain dinner tickets on application to the secretaries ¢ 
the society, 11, Chandos Street, Cavendish Square, Wy 
not later than May 8th. é 


The president and council of the Medical Women; 
Federation will hold a reception in the Great Hall of th 
British Medical Association House, Tavistock Square, 
the evening of Thursday, May 7th. 


The annual general meeting of the Section of § 

of the Royal Society of Medicine will be held q 
Wednesday, May 6th, at 8.30 p.m. A discussion on th 
surgical treatment of simple ulcers of the body of th 
stomach will be opened by Mr. A. J. Walton and Mr, ¢. 
Gordon-Taylor. The annual provincial meeting of th 
Section will be held in Manchester on Wedneséay, 
June 10th. 


The reconstruction of the Royal Institution, 4 
Albemarle Street, will be celebrated on the evening ¢ 
Wednesday, May 6th, by a house warming, when guegs 
will be received by the president, Lord Eustace Perry, 
and Managers. 


At a meeting of the Paddington Medical Society, he 
on April 14th, an address entitled ‘‘ The work of th 
tuberculosis dispensary ’’ was delivered by Dr. R. § 
Walker (tuberculosis officer, Paddington). The dispensary 
was open to inspection, and ¥#-ray films, pictures, an 
models were shown. 


At a meeting of the Eugenics Society on Tuesday, 
April 28th, at 5.30 p.m., in the Rooms of the Linney 
Society, Burlington House, W.1, Dr. Aubrey J. Lewy 
(Maudsley Hospital) will read a paper on genetic problems 
in psychiatry. All interested in this subject are invited 
to attend. Tea, 5 o’clock. 


The annual general meeting of the London and Countig 
Medical Protection Society will be held at Victory Hous, 
Leicester Square, W.C.2, on Wednesday, April 29th, 
at 4 p.m. 


The annual meeting of the Medical Mission Auxiliary 
of. the Church Missionary Society will be held in th 
Central Hall, Westminster, on Wednesday, May 6th, at 
7 p.m. Tickets of admission may be obtained from th 
superintendent, Loan Department, Church Missionary 
Society, Salisbury Square, E.C.4. There will be a small 
number of reserved seats at 1s. each. 


To mark the twenty-fifth anniversary of the opening 
of the Infant Welfare Clinic of St. Marylebone Gener 
Dispensary, a meeting will be held at 30, Marylebon 
Lane, Cavendish Square, W., on April 29th, at 5 p.m, 
with the Mayor of St. Marylebone in the chair. Address 
will be given by Miss Susan Lawrence, M.P., by Dr 
Charles Porter, and by Dr. Eric Pritchard, who has bee 
associated with the clinic since its inception. 


An intensive course in radiotherapy, especially in is 
relation to malignant disease, arranged by the National 
Post-Graduate School of Radiotherapy, will be held at the 
Radium Institute, Riding House Street, W.1, commencing 
Monday, June Ist. 


Particulars of the lectures and demonstrations arranged 
for next week by the Fellowship of Medicine will be found 
in our Diary of Post-Graduate Courses, published in the 
Supplement at page 160. The following special cours 
begin on April 27th: in diseases of children, at th 
Hospital for Sick Children ; in diseases of infants, at the 
Infants Hospital ; in psychological medicine, at tht 
Maudsley Hospital ; and in diseases of the ear, nose, ald 
throat, at the Central London Throat, Nose and Ea 
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Hospi llabuses and tickets of admission may be 
the Fellowship of -Medicine, 1, Wimpole 


dbtaines vy. Courses beginning in May include dermatology 
ihe St. John’s Hospital, diseases of the chest at the 


Victoria Park Hospital, ophthalmology at the Royal Eye 
Hospital and special evening lectures in preparation for 


M.R.C.P. 
a Chandos Street, W. 


e on the surgery of children will be held at 
Bordeaux from June Ist to 9th, and on orthopaedics 
from the 15th to 20th, under the direction of Professor 
Rocher. The fee is 200 francs. Further information 
can be obtained from the secretary of the Bordeaux 
Faculty of Medicine. 


A post-graduate course on the diagnosis and treatment 
of allergic diseases will be held in German at the pharmaco- 
therapeutic institute of Leyden University from May 26th 
to 28th. The lecturers will be Professor Storm van 
Leeuwen of Leyden, Professor Rost of Freiburg, and Dr. 
Dekker of Wald. 


The seventeenth annual conference of the National 
Association for Prevention of Tuberculosis will be held at 
Margate from June 25th to 27th. The subject of the 
conference will be the protection of the child from tuber- 
culosis, and the opening speakers include Sir Robert 
Philip, Dr. Eugene L. Opie of the United States, who will 
consider the varying manifestations of tuberculosis at 
successive periods in childhood, and Dr. Letitia Fairfield, 
who will deal with the administrative outlook. A dis- 
cussion will be held on the protection of the child from 
tuberculosis at birth and during its earliest years of life, 
and there will also be discussions on its protection during 
pre-school and school years. The conference is open to all 
interested in tuberculosis, on payment of the fee of 
£1 1s. Further information may be obtained from the 
secretary, N.A.P.T., Tavistock House North, Tavistock 
Square, W.C.1. 


Applications for grants from the Asthma Research 
Council should be made before May 16th. They should be 
addressed to the secretary, Asthma Research Council, 
c.o. King’s College, Strand, W.C.2, and accompanied by 
a detailed statement of the proposed research and the 
qualifications of the worker. 


The second International Hospital Congress will be 
held in Vienna from June 8th to 18th, when the following 
subjects will be discussed: the cost of hospital construc- 
tion, by Distel of Hamburg ; the role of the hospital 
nurse, by Reimann of Geneva ; hospital terminology, by 
Wirth of Frankfurt ; hospital legislation, by Harper of 
Wolverhampton ; out-patient departments, by Corwin of 
New York ; patients’ diets, by von Noorden of Vienna ; 
and neurology and psychiatry in general hospitals, by 
Alter of Diisseldorf. Further information can be obtained 
fom the general secretary, Professor Tandler, 9, 
Rathausstrasse, Vienna, I. 


A third tour for medical men to the spas and climatic 
resorts in the North of Spain, to last ten days, is being 
arranged. The party will leave Santander about the 
middle of July for Covadonga, Pics de |’Europe, Céte 
Asturias, Corufla, Santiago de Compostela, Vigo, and 
other places. It is hoped that certain Portuguese stations 
may also be visited. The cost from Santander will be 
1,200 French francs. For further information and inscrip- 
tion, application should be made to Docteur Mariano 
Maficru, Ronda del Condo Duque No. 4, Madrid. The list 
will close on or before May 15th. 


The issue of La Medicina Iberva for April 4th contains 
ai account of the first Spanish Congress of Digestive 
Pathology, held at Valencia from March 16th to 18th, 
with portraits of the principal speakers. 


In future the British Journal of Actinotherapy and 
Physiotherapy will be published under the title, ‘‘ The 
British Journal of Physical Medicine (incorporating the 
British Journal of Actinotherapy: and Physiotherapy).’’ 
This alteration takes effect from the current month’s issue, 
Which forms No. 1 of volume 6. 


examination at the Medical Society, 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the Brilish Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as erders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Arliculate Westcent, London. 

MEDICAL SECRETARY, Aedisecra Westcent, London. 


The address of the Irish Office of the British Medical Association is 16, 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin: tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone 
24361 Idinburgh). 


‘QUERIES AND ANSWERS 


Medical Hypnosis 


“E. J. B.’’ (Bristol) wishes to know of a practical course 
.in medical hypnosis, either at any home medical school 
or a holiday course in Germany. 


Wagstaff’s Forceps 

Dr. A. T. Branp (Driffield) writes in reply to the query by 
“* Croydonian ’’ (April 18th, p. 692): On pages 215 and 216 
of Clinical Memoranda for General Practitioners, by Brand 
and Keith (Bailliére, Tindall and Cox, London), will be 
found a full description of Wagstafi’s forceps. The expe- 
rience of the authors with this admirable obstetric instru- 
ment is given, and directions are supplied to distinguish 
between the upper and lower blades of forceps ; also, which 
should be first applied, and why. The instrument being 
axis-traction forceps, simple traction is alone necessary. In- 
formation is also given as to where the forceps may be 
obtained. 


Chronic Rhinitis 

Dr. F. G. Garpner (Oxford) writes: From time to time 
I see letters in the Journal asking for advice in the treat- 
ment of this condition. I am not going to suggest any 
form of medical treatment, but I do suggest strongly that 
many of these cases are due to forcible and frequent nose- 
blowing, which injures the delicate lining of the nose, 
making it liable to fresh infection. At the same time the 
trachea, tonsils, the Eustachian tubes, and the accessory 
sinuses are ‘“‘ sprayed’’ with infected material from the 
nose, and so other troubles of the upper respiratory tract 
are started. ‘‘G.P.’s’’ case seems to corroborate my view. 
I offer my suggestion to him. Nose-blowing is quite 
unnecessary, but if it must be performed, it should be done 
gently, and one side cleared and then the other. There 
is no doubt the nasal secretion has antiseptic properties 
which, if not interfered with, act as a protection against 
many forms of infection. ; 


Income Tax 
Motor Car Expenses of Assistant 
O.”’ acted as an assistant from April Ist, 1930, to 
February 22nd, 1931. In May, 1930, he bought a car and 
used it for his work, his principal supplying petrol, all 
other expenses being met by himself. He asks whether 
he can deduct certain specified outlay, ete. 

*," (1) Nothing can be deducted in respect of the capital 
outlay incurred in buying the car. (2) Current expenses, 
including tax and insurance premiums, repairs, cleaning, 
etc., can be deducted, except as regards any proportion 
fairly attributable to personal use. (3) He can claim 20 per 
cent. per annum of the value of the car as at the beginning 
of the year, less any personal proportion as above 
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Post-Graduate Course 
“‘G. J. L.”’ was doing a post-graduate course during the 
months of April, May, and June of 1930, and then took 
up professional work. Can he deduct, in computing his 
assessable income, the expenses, fees, books, travelling, etc., 
during the post-graduate course? 

*." No. Those expenses were incurred in acquiring addi- 
tional professional knowledge, and represent essentially an 
outlay of capital, and consequently cannot be treated as 
expenses for income tax purposes. 


Discount on Prepayment of Income Tax 
‘“‘T. B. M.’’ inquires whether, in the event of income tax 
being paid before the due date any discount is allowed. 

*,* The point is covered by Section 159 of the Income 
Tax Act of 1918, which provides that, as regards tax 
payable under Schedule D, an allowance can be claimed 
at the time of payment at the rate of 2} per cent. per 
annum for the period from the date of payment to the 
due date. Thus, if £50 is due on January Ist, 1931, and 
is paid on December Ist, 1930, discount can then be claimed 
to the extent of 2s. Id. 


Appointment : Travelling Expenses 
*O. C. D.” holds a public appointment which necessitates 
a good deal of travelling, and he is allowed Sd. per milé 
by the local authority ‘‘ for certain journeys.’’ He regards 
this as covering the running cost, but not the depreciation 
of the car. Can he claim an allowance for income tax 
purposes ? 

*," Yes, provided that he can show that the use of a car 
of the horse-power and grade employed is necessary for the 
carrying out of the duties, and also that the 5d. per mile 
does not cover depreciation. (In computing the depreciation 
regard would have to be had to the extent to which the 
car is used for private purposes.) In view of other cases 
which have come to our notice, however, we fear that the 
local authority in awarding an allowance of 5d. per mile 
may have reckoned that that would cover reasonable depre- 
ciation by wear and tear ; if so, it will perhaps be difficult 
to persuade another authority—that is, the District Com- 
missioners of Taxes—that that allowance was inadequate. 


LETTERS, NOTES, ETC. 


Incubation Period of Measles 


Dr. J. W. SprinctHorre (late senior physician to the 


Melbourne Hospital) writes: Those interested in the incuba- 
tion period of measles (as referred to in the Journal of 
January 3rd and 10th) may be glad to note my experience 
when in charge of an emigrant ship to Australia in 1884. 
On leaving Plymouth we had some ninety children on 
board, many of whom had “‘ colds in the head.’”’ Ten days 
out, a child was found to be developing the characteristic 
rash. Of course, immediate isolation and fumigation did 
not prevent a spread. Fourteen days later, however, we 
had ten cases, apparently from this one source. A fort- 
night later we had some twenty more, and all the rest of 
the voyage (eighty-three days) cases everywhere, in all 
sections of the boat. Thus the natural incubation period 
of measles would seem to be fourteen days at least. As 
regards German measles, the incubation period is given in 
Osler as ‘‘ usually fourteen to twenty-one days, but 
varying from one to twenty-eight,’’ and in Anders as 
from ten to twenty-one.’’ In an epidemic in which I 
was able to cbtain fairly similar precision I found 
undoubted cases in which the incubation period seemed to 
have been not less than twenty-one days. 


Amidopyrin in Measles 


Dr. T. Pires (Angers, France) writes: Having followed the 


correspondence in your columns with regard to the treat- 
ment of measles with pyramidon (amidopyrin), I took the 
opportunity of trying this preparation in a school epidemic. 
In the three cases where 50 cg. of the crystals were given, 
the temperatures, ranging between 101.5° and 105° F., were 
brought down to normal. In two cases the dose was 
repeated on account of a further rise of the temperature 
towards the evening, with the same favourable result the 
next morning. There would seem to be some specific action 
of the drug in measles, as in cases in which quinine and 
aspirin were given the temperature remained unaffected. 
The other symptoms in the whole epidemic called for no 
comment and seemed unaffected, though the constitutional 


disturbance was by no means great. This, however . 
be because the cases were mild, though in all of’ thet 
the temperature was considerably raised. An tint 
coincidence in the same school during the measles epid ty 
was the following case: = 
A girl complained of malaise, with a temperature of 102,9° 
measles could not be definitely diagnosed she was isolated’ 
next developed a painful throat. The tonsils were very a 
enlarged and congested, presenting a deep violet discolorates 
Antiseptic gargles were used frequently, and the congested 
senting parts began to slough, when Vincent’s angina was fie 
gnosed and confirmed by microscopical examination on the foy 
day of the illness. The consultant, however, in view of the fact 
that diphtheria was present in the locality, took a swab the 
next morning, by which time the whole aspect of the thr 
had changed, and the uvula was deeply involved in the slough 
process. The swab proved intensely positive for the Klebs. 
Loeffler bacillus, and antidiphtheritic serum was at once given: 
There had been no glandular involvement up to this, and th 
patient is doing well. 
The rapid development of the disease in this case may have 
been due to a sudden decrease in the general resistance of 
the patient. 


Haematocolpos in a Woman of 43 

Dr. H. P. Dawson (Grantham, Lincs) writes: Lately sever 
cases of diseases occurring at unusual ages have 
reported in the British Medical Journal. Possibly the folloy. 
ing may be of interest, both on account of the age of the 
patient and of the somewhat unusual symptoms. Miss 4 
aged 43, came up to St. Thomas’s Hospital in 1914 4 
the time when I was house-physician to Dr. Walter Tate 
She was suffering from acute retention of urine and much 
pain. There had been slight difficulty with micturition fo 
about two years. On abdominal examination I found 
a cystic tumour rising out of the pelvis and extend 
upwards to one inch above the umbilicus, and “at the 
summit of this, but just to the left side, a small, harde 
mass could be felt (the uterus). On vaginal examimnatio 
a bulging membrane was present, pink in colour, except at 
the centre, where it had a bluish tinge. At operation 
3$ pints of dark reddish blood flowed out, together with 
a few clots. The last part of the fluid was a dirty yellowish. 
brown, as if mixed with pus. On vaginal examination after 
operation the cervix could be felt, and admitted a finger-tip, 
The uterus was slightly enlarged, probably showing a vey 
early haematometra. At no time had there been a period, 
and the patient also stated that one of her sisters had 
only a small period about every two years. 


Cornu Cutaneum 


Dr. T. H. Crozier (Belfast) writes: Dr. F. H. Unwin's 
letter in the Journal of April 4th (p. 610) interested me 
very much, as I came across a fine specimen of corm 
cutaneum in the war's of the Belfast Infirmary a few 
weeks ago. The patient was a woman of 60 years, and 
she first noticed the growth about twenty years ago. 
There was no history of previous injury. She had a tough, 
inelastic, keratinous tumour growing from the skin covering 
the tibial crest. Its over-all lengih was about 7 inches, 
and its surface was grooved and pitted like a ram’s hom. 
The base showed signs of partial fracture, and was roughly 
elliptical in cross-section, with a long axis of about two 
inches. Unfortunately the patient was very proud of het 
‘‘horn,”’ and rejected all overtures for its removal. Prob 
ably the growth commenced as a wart in this case. 


A “Service Week” for Motor Cars 


Messrs. Mann Egerton and Co., Ltd., the officially appointed 
engineers to the Medical Insurance Agency, are arranging 
a series of ‘‘ service weeks,’’ from April 27th, when experts 
will be at the service of medical men, and will, a 
request, inspect, test, and give assistance or advice in com 
nexion with any make of car, free of charge. The fist 
service week is for Austin cars, and lasts from April.27th 
to May 2nd inclusive ; other well-known makes will follow. 
Appointments can be made by telephone (Paddington 9011), 
or by letter addressed to the manager of Mann Egerton’s 
Service Depot, Church Street, Edgware Road, N.W.8. A 
further service offered by the firm is the loan of a good 
saloon, at a nominal charge, while a doctor’s car is being 
repaired. 


Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 51, 52, 53, 54, 55, 56, 57, 60, and 
61 of our advertisement columns, and advertisements as t0 
partnerships, assistantships, and locumtenencies at page 
58 and 59. ; 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 159. 
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Remarks 


ON 
TREATMENT OF RECENT SIMPLE 
FRACTURES OF THE LONG BONES * 
BY 


C. H. FAGGE, F.R.C.S. 


SURGEON TO GUY’S HOSPITAL 


I feel that I need make no apology for my choice of 
subject. I have been consulted several times by medical 
men in great distress owing to some alleged mishap in 
the treatment of a fracture for which legal action was 
threatened ; such an occasion has never arisen in relation 
to any other disease or injury. Therefore it is, I hope, 
superfluous to advise everyone to join a protection society, 
or to suggest that in every case x-ray examination must 
be insisted upon before, during, and after treatment. 
Objection by the patient to the latter should be obtained 
in writing. 
REDUCTION OF DEFORMITY 

In fractures the aim of treatment is the restitution of 
the bone and the function of the limb to normality. It 
is true that a degree of function, indistinguishable from the 
normal, may be restored when anatomical alignment is 

/imperfect, but the better the anatomical reposition the 
better the function, so that the surest way to re-establish 

// furtétion is to obtain perfect anatomical replacement. The 
necessity for this varies with different factors ; it is less 
essential in the young than in the old, for in the former, 
jn accordance with Wolff's law, if the body weight is 
transmitted along a new line, the bone outline is re- 
modelled to accommodate itself to the direction of that 
force. Where a stress is exerted bone is laid down ; where 
there is strain it is absorbed. 

Deformity is of more consequence in its relation to 
function in certain bones than in others ; thus angulation, 
which is easily compensated for after a fractured femur, 
will lead to serious depreciation of function if it results 

_—from a fracture of the tibia. ;As an enormous majority 
‘of the fractures of the long bones occur below the knee, 
realization of this depreciation is of great economic impor- 
tance. Ashhurst! suggests that the explanation lies in the 
fact that the tibia is the only long bone which is limited at 
either end by joints moving in only one (and that a 
similar) plane, so that very little compensation is possible. 

A degree of angulation which is of little harm near the 
middle of a bone produces a greater defect near the 

articular end, and in certain bones certain deformities 
—often in one direction only—are particularly depre- 
ciatory ; thus adduction after a fracture of the shaft of 
the femur not only adds apparent shortening to the real 
shortening, but also produces secondary changes in the 
spine and other joints. . Of the displacements to which 
a fracture is liable, shortening is relatively unimportant, 
compared with angulation or rotation. A particular angu- 
lation or rotation at any level may produce a more serious 
depreciation than its opposite ; thus angulation inwards 

-after‘a fracture of both bones of the leg will predispose 
to talipes valgus and knee strain, but a similar degree 
of angulation ontwards will not be so serious. Again, 
rotation inwards of the femoral shaft below a fracture 
is a more serious, if rarer, handicap than rotation 
outwards. 

___ As a routine, reduction of deformity is obtained under 
a general anaesthetic (gas is not sufficient). This setting 
of the fracture, which one hundred years ago was rightly 
regarded as all-important, had some years ago fallen 
from grace, and it was not until the British Medical 
Association’s Fracture Report of 1912 entirely upheld 


* A paper read at a meeting of the Kent Branch of the British 
Medical Association. 


Lane’s contention that anatomical reposition was essential 
that surgeons really took it in hand as a routine. 

What are the obstacles which have to be overcome in 

order to eliminate deformity? 
_1.*The most important is the position and size of one 
fragment, which is so often small, and so placed that one 
cannot by any conceivable means, externally applied, bring 
influence to bear on it, particularly when there is an asso- 
ciated dislocation. 

2. Intervention of soft parts—for example, (a) a mass of 
ht pages anticus in fractures of the lower humeral shaft ; 

a sharp fragment of tibia penetrating the deep fascia 
of the leg and caught so that it cannot be withdrawn. Less 
commonly a similar evil influence may be effected by penetra- 
“tion of periosteum. 
~%. When one of two parallel bones is fractured the other 
normal bone acts as a splint and opposes reduction. . 

It would take too much time to give even an outline 
of the various manipulations required to reduce deformities 
in the different fractures of the long bones ; each conforms 
to certain general rules—namely : 
~ (1) Exaggerate the deformity to release the broken ends ; 
(2) carry out the movements reversed’ by which the fracture 
was produced. (It is only when one begins to consider what 
these movements should be that one realizes how difficult 
it is to conceive the mechanics of the production of any 
fracture.) 

When alignment has been restored its maintenance may 

be rendered difficult by obliquity_of the fracture, com- 
minution, or the action of gravity. I doubt whether 
muscular pull is a factor of appreciable importance. When 
any one of the above tends to favour the recurrence of 
deformity, care must be taken that immobilization is 
complete, and for this purpose plaster-of-Paris has no 
rival. The endeavour to restore alignment is checked 
by a radiogram in two planes or, better still, by stereos. 
Meanwhile the fracture has been immobilized. If the 
x rays show that the deformity has been reduced—com- 
pletely, or to a degree sufficient to meet the circum- 
stances of that particular case—immobilization is con- 
tinued for such time as is necessary to ensure firm osseous 
union. ; 
/ In regard to the position in which any fracture should 
be immobilized, there is in my opinion only one general 
rule—namely, that the limb should be fixed in a position 
favourable to muscles which act against gravity. Thus 
all fractures of the bones of the forearm should be im- 
mobilized in a position of full supination, for the supinators 
act against gravity, and this is the movement most often 
impaired or lost after such fractures. The old dictum 
about the influence of the level of the fracture in relation 
to the insertion of muscles is ignored. 

For fractures near the shoulder the abductors must be 
relaxed, and so the arm is fixed in abduction of an 
aeroplane splint, or in a plaster case. To this generaliza- 
tion, however, there must be a limitation, which is that 
there is no hard-and-fast rule for the position of im- 
mobilization for every fracture of any bone at any par- 
ticular spot ; this opinion can be verified by screening 
the patient at the time of setting the fracture, when 
it will be seen that each fracture has its optimum position. 
This, it is true, is usually only a slight variant of the 
routine position, and can, I suppose, be explained by a 
slight variation in the plane of action of the force causing 
the fracture. No “ splint ’’ can be relied upon to procure 
reduction of deformity, but some “ splints ’”’ are capable 
of maintaining that reduction when it has been obtained 
“by manipulation. Such “ splints ’’ are plaster cases, and 
some form of Thomas’s splint, with or without axial 
traction. I cannot think of any fracture in any position 
in which the application of a wooden splint is the best 
line of treatment. In my practice, after the deformity 
has been reduced, the limb splinted, and the fracture 


x 


x-rayed in two planes, it is decided whether the reduction 
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is satisfactory. If it is not, the procedure is usually 
repeated, but if those responsible for this part of the 
treatment are certain that no amount of manipulation 
will produce any better effect, then a Steinmann’s needle 
or Kirschner’s wire is inserted for the purpose of seeuring 
and maintaining reduction of deformity by axial traction. 


TRACTION AND IMMOBILIZING APPARATUS 

When, for the purpose of such a paper as this, one 
comes to ask oneself what one has done, and how long 
one has used a particular apparatus, it is difficult to 
be sure of dates; but I think I have used this kind 
of treatment with success since the war, when I began 
with Beasley’s ice-tong callipers for the femur, but this 
apparatus was soon discarded. I have little to complain 
of in regard to Steinmann’s needle, but it makes, perhaps, 
an unnecessarily large hole in the bone: it has been my 
habit, when traction is needed for the treatment of a 
fractured femur, unless the fracture extends into the knee- 
joint, to insert it through the femoral condyles. Some 
surgeons object to this and perforate the tibia, but as 
this tends to displace the upper end of the lower femoral \ 
fragment backwards, it does not please me. In one case of 
fractured femur treated with a pin a sinus persisted, and 
there was limitation of flexion to a right angle until the 
sinus was scraped out, when all went well. Otherwise I have 
not seen any limitation of movement from its use, which 
has this great advantage over its introduction into the 
tibia, that it allows of movements of the knee during 
treatment. For fractures of the lower third of the tibia, 
in which position its effects are almost miraculous, the 


needle is passed through the os calcis at such a spot as ) 


to be nearly in the axis of the ankle-joint when looked 
at from the side. The use of Kirschner’s wire is now 
replacing a pin. Some 10 to 30 1b. weight is used over 
a pulley, and a word of caution is necessary, because the 
wire with a heavy weight may cut through soft cancellous 
bone as if it were cheese. This method of axial traction 
is a great advance in the treatment of just those fractures) 
which are so difficult to treat by other means (Figs. 1 
to 8). Traction is rarely necessary for more than three to 
four weeks, for by the time this period has passed the 
relation of the fragments to one another is fixed by callus 
still too so‘t for weight-bearing, but not likely to allow 
recurrence of deformity if traction is dispensed with. 
When the traction apparatus has been applied the 
fracture is again radiographed in two planes with the 
portable apparatus. If reposition is not satisfactory, it 
may be possible to improve matters by altering weights or 
by a second manipulation under an anaesthetic. I wish to 
insist that whatever type of immobilizing apparatus it is 
decided to use, the position of the fragments must be 
checked after the apparatus has been applied. Nothing 
but a miracle can improve the position after the apparatus 
has been put on, and miracles do not occur. On the 
other hand, the position will often alter for the worse, 
particularly if we rely on such inefficient methods of 
immobilization as wooden splints and do not check our 
results with repeated x-ray examinations in two planes. 


OPEN OPERATION 

Sometimes even now the restoration of anatomical 
normality is not good enough. The degree of reposition 
necessary is a matter of opinion, and this will vary with 
different surgeons; but when it is clear that reposition is 
not satisfactory, an open operation must be considered at 
once. It is usual to arrive at this point at which manipu- 
lation and traction has failed within ten days of the 
accident. Whenever I have been in doubt about the 
necessity for an open operation and have decided against 
it, I have regretted it afterwards ; I do not recall a dis- 


_ percentage of fractures for which operation should, in my 


under the most unfavourable circumstances we should 
know within fourteen days of the accident whether a 

anatomical result can be obtained by non-operative Means 

If we persist without operation the result will be either 
(1) malunion, or (2) non-union. Both these Conditions 
are preventable. The probability of non-union can be 
surmised from the fact that reposition of a fracture } 
manipulation is impossible ; this suggests the intervention 
of soft parts between the fragments. It is usually cop. 
firmed by the x rays, which show at each stage an 
appreciable interval between the fractured ends of the 
bone (Figs. 9 to 14). 

As has already been pointed out, malunion after frac. 
tures of certain bones is of greater economic importan 
than malunion after fracture of others, but in ANY case 
if its degree is going to be such that an operation woul 
later be necessary it should not be allowed to occur 
Early operation to prevent malunion is far easier and wil] 
obtain an infinitely better result than one undertaken after 
eight to twelve weeks; in fact, the longer the delay the 
less perfect will the result be. There is only one sound 
‘treatment for potential malunion, and this is prevention. 
Prevention is always possible. The doctor treating the 
fracture should know within fourteen days of the accident 
that treatment by means at his disposal must be followed 
by an imperfect result, and he has still a week and perhaps 
more—but I prefer to be dogmatic in my time limit~ip 
which to call in a surgeon with experience of operations 
on fractures. 

Open operation of one type or another, when really 
necessary, will, if undertaken within three weeks of the 
date of the accident, usually give a result which is 
serviceable ; at any rate it will be vastly better than that 
obtainable by non-operative treatment. I want to say 
most emphatically, as a generalization, that, in my opinion, 
doctors looking after fractures are responsible for the bad 
results comprised under non-union and malunion, for they 
fail to realize until too late that non-operative treatment 
is futile. There is no comparison between the difficulty 
and labour—mental and bodily—of an operation ona 
fractured long bone undertaken in the first three weeks, 
and an operation on the same case undertaken for non- 
union when the bone ends have become rounded off and 
the medulla closed, or for malunion when there is firm 
side-to-side union, and the surrounding muscles have 
shortened. 

I would urge again, at the risk of unnecessary repetition, 
that a decision must be arrived at in the supervision of 
any simple fracture of a long bone that non-operative 
treatment will give a satisfactory anatomical result, and 
therefore a good functional one. If the answer is doubtful 
or in the negative, operative treatment must be con- 
sidered at once, for only at that time can it be of the 
optimum value to the patient. Now in quite a large 


judgement, be undertaken, all that is necessary is the 
restoration of alignment under direct vision through an 
open incision. This is particularly true of transcondylar 
or supracondylar fractures of the lower end of the humerus, 
in all their different types (Figs. 15 and 16) ; also in 
fractures of one bone of the leg or forearm when the 
other bone is unbroken (Figs. 17 to 20) and in fractures 
involving articular surfaces (Figs. 21 to 31). 


Fractures Involving Joints 

I must emphasize my belief in a fact which has not 
been sufficiently stressed, that open operation must be 
undertaken for fractures involving joints. In these, asa 
rule, a small articular fragment is knocked off and lies free 
in the joint cavity. Because in a child it largely consists 


appointment of a converse nature. At any rate. even 


it is impossible to guess in what direction its articular 


of cartilage, its size is greater than the x rays suggest, and 
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nd Fics. 1, 2, 3, AND 4.—J. M., aged 59. Figs. 1 and 2. Comminuted fracture of tibia. Figs. 3 and 4. Same, treated by pin traction. 
on, The pin penetrating the os calcis is at the bottom of Fig. 3. 
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Fic. 5. Fic. 6. j Fie: 7. Fic. 8. 


Ave Fics. 5, 6, 7, AND S.—E. K., aged 17. Fracture of shaft of femur. Figs. 5 and 6. Ordinary strapping extension after attempted 
reduction under an anaesthetic. Figs. 7 and 8. After pin extension. 
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sa Fics. 9, 10, anp 11.—S. G., aged 17. Fracture of shaft of femur. Fics. 12, 13, ano 14.—J. H., aged 36. Com- 
ree Reduction by manipulation failed even to get ends in contact ; this minuted fracture of humerus. Fig. 12. After 
<; suggested interposed muscle, which open operation confirmed. The two manipulations and strapping extension. 
ists separate diamond-shaped fragment (outlined by dotted lines) was The day before operation was to be under- 
and | broken off during manipulation and fell on to the towel. It was taken because reposition could not be obtained, 
teplaced and has become united. musculo-spiral paralysis came on. The nerve 


ilar was found between the two main fragments. 
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Fic. 15. Fac; 16. 


15 ann 16.—J. B., aged 12. Supracondylar fracture of 
Fig. 15. After manipulation on x-ray table under an 


Fics. 
humerus. 


anaesthetic (twice). Fig. 16. After reduction by open operation, 
surface has been turned (Figs. 21 to 24; 25 to 27: 
28 to $1). When one femoral condyle, or a consider- 


able proportion of any articular surface, becomes detached, 
open operation is usually imperative for a different reason. 
In this case the extent of the displacement of the detached 
condyle may be estimated by the greater depth of the 
joint cavity on the affected side; wherever possible such 
a displacement must be corrected, for displacement of 
part of the articular surface means that the mechanics of 
the joint are altered and chronic traumatic arthritis is in 
time certain to supervene. 

Open reposition is valuable when dealing with a separa- 
tion of an epiphysis (Figs. 32 and 33). It is particularly 
needed when the 
small fragment in- 
cludes a wedge of 
the diaphysis, for 
this seems to 
impede reduction. 

In dealing with 
articular fractures, 
if the detached 
fragments will not, 
when reduced, 
remain in correct 
position, they can 
usually be secured 
by sutures through 
the soft parts 
to 24) 
with a 


(Figs. 21 
or fixed 
pin or screw (Figs. 
95 to 31); at the 
worst they must 
be removed. It is 
my present purpose to insist that open operation does not ' 
in a majority of cases necessitate the introduction of an 
internal unabsorbable splint. 

Experience of setting fractures by open operation reveals 
several facts of interest. The first is that it is the rule 
rather than the exception to discover conditions which could 
not have been corrected by manipulation—for example, 
the sharp end of one fragment may be driven through 
the deep fascia, or one end may be buried in a mass of 
muscle from which, even when explored, it cannot be 
released without free incision. 

My second observation is of greater importance, and, to 
me, of greater interest. It has been demonstrabls in almost 
“ every case in which I have done an oper reposition. The 


Fic. 22. 


Fics. 21, 22, 23, ann 24.—S. F 
condyle of humerus. Figs. 238 
replaced by catgut sutures. 


aged 10. 
and 24. Replaced 


aay 


Fic. 18. 19: 


Fics. 17, 18, 19, axnp 20.—W. W., aged 43. ‘ Adolescent" 
fracture of radius. Failure to reduce by manipulation. Figs, 
19 and 20. After operation. 


last time I demonstrated it to my Firm was when oper. 
ating upon an articular fracture of the humerus, involving 
the capitellum and half the trochlea (Figs. 21 to 24), 
It is that if reduction is perfect the posture in which the 
arm is immobilized is immaterial ; when anatomical repos- 
tion has been secured there is usually so close an apposi- 
tion of the irregular fractured surfaces that a force applied 
to the hand does not cause these surfaces to move on one 
another, but acts upon the elbow-joint, where the resist. 
ance to movement is less than at the fracture. This 
observation confirms what I have written on_ several 
occasions and have taught for years—namely, that if one 
out the reduction of such fractures under an 
anaesthetic on an 
x-ray table, one 
can see that, after 
reduction, the 
rough surfaces of 
the fracture 
intermesh as to 
resist the recur- 
rence of deformity, 
and if one now 
flexes and extends 
the elbow _ the 
deformity will net 
recur within 
certain limits, 
which are wider 
the more trans 
verse the line of 
the fracture. As 
a rule, reposition 
is maintained per- 
fectly at a right 
angle, and what is known as the Jones's position 
is quite unnecessary. This is a matter for cor 
gratulation, for, in the experience of most surgeons, 
immobilization of the elbow in acute flexion incurs 4 
grave risk of ischaemic palsy. Sir Robert Jones* writes 
that he has advocated treatment of ‘‘ all these lesions by 
manipulation, followed by slinging the arm at about 
30 degrees of flexion. This should be carried out 
even in the presence of considerable swelling. . . . Flexion 
is the correct position in all injuries to the region of the 
elbow excepting fracture of the olecranon.’’ No reasons 
are given for these ex cathedra statements. I assert 
without fear of contradiction that posture cannot be 
relied upon to reduce deformity (and I feel sure from the 
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Fic. 25. Fic. 26. Fic. 27. 
Fics. 25, 26, anp 27.—R. M., aged 18.—Fracture of internal 


condyle of humerus; fragment in joint. Open operation ; 
fragment fixed with screw. 


context that Sir Robert Jones has insisted on this for 
years) ; I also hold that if deformity is reduced there is 
no one position, and one only, in which reduction can be 
maintained. 

I do not ask that one word of what I say should be 
taken for granted. I suggest to any surgeon, when next 
he has to treat a transcondylar fracture of the humerus 
in a child, that he should reduce it under an anaes- 
thetic on the x-ray table, that he check his reduction by 
the screen, and then, if reduction is reasonable, see what 
effect flexion or extension has on the fracture. I am 
content to leave my point of view to be confirmed or 
refuted by such ocular demonstration. In my experience, 


founded on what I have seen on the operating table 
and on the x-ray 
table, the posi- 
tion advocated 
by Sir Robert 
Jones is both 
unnecessary and 
harmful. 
A recent action 
against a surgeon 
concerned a 
transcondylar 
fracture of the 
humerus in a 
ckild who was 
taken to him 
immediately 
after an  acci- 
dent. He had 
the part radio- Replaced by open operation and fixed with 
graphed, and 
proceeded to reduce the deformity, putting the elbow , 
up in full flexion. The injury and manipulation, 
etc., were naturally followed by swelling, and, though 
the flexion was released, Volkmann’s_ contracture 
followed from fibrosis of the flexor muscles of the 
forearm. The cause of this is generally believed to be 
obliteration of the vascular supply to these muscles from 
a degree of flexion which is too great for the particular 
,case. The usual safeguard relied upon is the radial pulse, 
| but this is not infallible. Local pain in the forearm 
at once demands release of flexion, but in my opinion 
, Manipulation and fixation in full flexion should never be 
undertaken until the maximum swelling resulting from the 
fracture has occurred, though as a fact my teaching has 
been, for the reasons given above, that full flexion is 


Fic. 29. 


Fic. 28. 


Tics. 28, 29, 30, ann 31.—A. S., aged 21. Fracture of external femoral condyle. 


never or very rarely necessary. 


Fic. 33. 


Fic. 32. 


Fics. 32 anp 33.—S. S., aged 13. Separated upper epiphysis 
of humerus. Fig. 32. After failure to reduce by manipulation. 
Tig. 33. After reduction by open operation. 


AFTER-TREATMENT 

) With regard to after-treatment it must be borne in 
}mind that the surgeon has not carried out his task until 
-complete function has been restored. The commonest 
minor complaint of a patient with a recently fractured | 
leg is that of swelling; this is favourably influenced 
by massage, and exercises undoubtedly hasten the 
return of normal joint movements. At the same time it 
must be remarked that massage does nothing which 
nature will not do, but it does it more quickly ; attendance 
at massage departments entails expenditure of time and 
money, which, in my judgement, is often ill repaid. I see 
no use in any ordinary case for passive movements. 


When bony 
union is, after 
some four to six 
weeks, reason- 
ably assured, 
active move- 
ments of joints 
without resist- 
ance or weight- 
bearing should 


be encouraged. 
In the practice 
of some, this is 
done at a much 
earlier stage, but 
I must admit 
that my practice 
tends to err on 
the side of en- 
suring union. 
This is the first essential, as in my view there 
is by a more prolonged immobilization no hazard 
to return of complete movement, though this may 
be delayed thereby. 

I do not use passive movements in the treatment of a 
recent fracture. Those who employ them with success 
may pity me, but I have seen bad effects produced by ill- 
restrained passive movements oftener than anything else ; 
the director of our massage department has forbidden 
them unless specially ordered. 

As a routine for a fracture of the thigh six weeks in a 
splint is followed by six weeks in a calliper, and then 
weight-bearing is allowed ; for a fracture of the leg eight 
weeks will suffice, but in neither case must weight-bearing 
be allowed until x-ray evidence confirms the clinical signs 
of union ; this precaution is rather for legal protection 


Fic. 30. Fic. 31. 


screws. 
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than for the information it conveys, for not infrequently 
union is firm to clinical tests some weeks before it is 
confirmed radiologically. This third x-ray depicts the 
anatomical result, but nothing less than a film will disclose 
the restoration of function, and even this does not record 
the various aches and pains which may impair a perfect 
result. 

It is strange that public opinion on the treatment of 
fractures is that anything short of perfection indicates in- 
competence or negligence, and yet a much greater margin 
of error is given to us in the treatment of almost any 
disease. But most of the latter tend to get well, and in 
some fractures, particularly if occurring after middle life, 
we cannot anticipate more than a fair result. 
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COMBINED USE OF LIVING VIRUS AND 
IMMUNE SERUM FOR IMMUNIZATION 
AGAINST VIRUS INFECTIONS 
BY 


G. M. FINDLAY, O.B.E., M.D., D.Sc.Ep. 
AND 
E. HINDLE, Sc.D.Cams. 
BEI? RESEARCH FELLOW IN TROPICAL MEDICINE 


(From the Wellcome Bureau of Scientific Research, London) 


None of the methods at present employed in immuniza- 
tion against virus infections is completely satisfactory. 
Since the time of Jenner it has been recognized that the 
use of a virus attenuated by passage through another 
animal species can confer a high degree of immunity. 
Nevertheless, the employment of such an attenuated virus 
may not be entirely free from danger, as is shown by the 
occasional occurrence of an encephalitis after inoculation 
with vaccinia virus. Whether due to the vaccinia itself 
or to some other associated virus, the encephalitis appears 
to be initiated by the lesions produced as a result of the 
local inoculation of the vaccinia virus, and in order to 
minimize these lesions a _ single inoculation, with a 
minimum of trauma in place of the customary four inser- 
tions, has been officially recommended (Ministry of Health, 
Committee on Vaccination, 1928). 

Various other methods of immunization have been 
tested, in particular those involving the use of virus 
attenuated by chemical means. Although these vaccines 
have given good results in dog distemper (Laidlaw and 
Dunkin, 1926 and 1928), rinderpest (Curasson and Delpy, 
1926 ; Kelser, 1927), fowl pest (Todd, 1928), and yellow 
fever (Hindle, 1929), there are certain technical diffi- 
culties in their preparation. One of the chief of these is 
the absence of any reliable method of standardization, 
so that vaccines of varying degrees of potency are 
obtained, and it is impossible to titrate them even 
approximately, except by making numerous animal 
experiments. Moreover, in dog distemper it has been 
found advisable to reinforce the immunity following 
vaccination by a subsequent injection of living virus, 
a procedure fraught with many technical difficulties, and 
only possible in the case of animals, since any failure 
in the potency of the vaccine must certainly result in 
a generalized infection. 

The nature of these vaccines is still under discussion, 
but there is strong evidence in support of the view that 
many of them must contain living virus. Up to the 


present, all attempts to prove the existence of live Virus 
in yellow fever vaccines have given negative results, nor 
does the blood of vaccinated monkeys become infective 
to mosquitos. However, the possibility of such ay 
eventuality cannot be entirely ignored. 

Immune or hyperimmune serum has been advocate 
in certain virus diseases, and in particular has been 
employed for protection against yellow fever. Although 
this method possesses the advantage of produeing ay 
immediate effect, in contrast with vaccines which require 
at least several days before conferring any protection oy 
the subject, it has the great disadvantage of Producing 
only a temporary immunity instead of the more durable 
protection conferred by vaccines. The results obtaineg 
by the use of immune serum in yellow fever are discussed 
below ; they indicate that, as a general rule, this passive 
immunity rarely persists for more than a few: weeks: 
similar results have been obtained in rinderpest and hog 
cholera. Yet another method of protection is obtained 
by a combination of immune or hyperimmune serum and 
virus, which has been used for immunization against both 
rinderpest (Kolle and Turner, 1898), and hog choler 
(Dorset, Bolton, and McBryde, 1904). In the. case of 
rinderpest the animals were inoculated on one side of the 
rump with immune serum, and on the other side with 
virus. Some individuals reacted with a fever, and their 
blood became infective, and about 1 per cent. died of the 
disease; the application, therefore, of this method in 
rinderpest is restricted to heavily infected localities. 4 
further difficulty has been the risk of infecting with 
piroplasmosis or trypanosomiasis. In the case of hog 
cholera the use of immune serum produces a_ passive 
immunity of about three weeks’ duration, but if combined 
with virus confers an active immunity which lasts for at 
least six months, and probably longer. The inoculated 
animals may show virus in the blood, and numerous 
deaths have been recorded, especially in the earlier 
experiments. Probably many of these earlier fatalities 
may be attributed to faulty technique, for later observers 
—for example, Hutyra and Kéves, 1916—tested the 
method in Hungary and immunized 20,000 hogs, with 
very slight losses, or no losses at all. 

Laidlaw and Dunkin (1931) have recently found that 
while mixtures of virus and immune _ serum injected 
together do not establish immunity, the injection of 
serum and virus simultaneously side by side does 
confer durable immunity. So far as we are aware 
this method has not hitherto "been applied in any 
human infection. Unquestionably, very great care would 
have to be exercised before it could be generally 
employed in such a fatal disease as yellow fever, but by 
the use of immune or hyperimmune serum of proved 
value there would seem to be very little likelihood of any 
untoward results. In more benign infections, such as 


vaccinia, a combination of immune serum and _ virus, if’ 


equally efficacious in producing immunity, would have 


many advantages over ordinary vaccination, since, apatt, 


from suppressing any local reactions, the occurrence of 
undesirable after-effects would be greatly lessened. 


Consequently, we have made experiments to determine | 
whether a satisfactory degree of immunization might be. 
obtained by the use of this method in two very dissimilar 
human infections—namely, vaccinia and yellow fever. In. 
these experiments active virus was preferred to attenuated: 


virus or vaccines, as, when combined with immune serull, 
no local or general reaction was observed, and it seemed 
likely that a fully active virus would produce a more 
lasting effect than an attenuated one. This method com 


bines the advantages of giving an immediate protection, 


as a result of the immune serum, and a lasting effect, 
probably as a result of certain changes in the tissues of 
the host produced by the introduction of the living virus. 
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IMMUNIZATION AGAINST VACCINIA BY HyPERIMMUNE 
SERUM AND VACCINIA VIRUS 

The object of these experiments was to determine 
whether it is possible, by a careful adjustment of the 
amount of living vaccinia virus and immune serum 
injected, to produce immunity in the rabbit in the absence 
of any general reaction, or of any local reaction at the 
site of inoculation. There is aiready considerable evidence 
to show that such a result is possible. Using a strain of 
neurovaccinia, Andrewes (1929) found that immune serum 
given intravenously to rabbits, at the same time as large 
doses of virus inoculated intradermally, prevented general- 
wation of the vaccinial lesions, although development of 
the local lesions was practically unaffected. Serum given 
subcutaneously or intradermally could not be relied on to 
prevent generalization. Of the rabbits in which generaliza- 
tion was prevented by immune serum, 55 per cent. were 
subsequently found to be immune. 

While the experiments recorded in this paper were in 
progress, Rhoads (1931) showed that vaccinia virus 
(neurovaccine) and specific immune serum, mixed in such 
proportions as to produce no lesions when inoculated intra- 
dermally, induced immunity when instilled into the nasal 
cavities of rabbits. The mixture was also effective when 
inoculated subcutaneously. Immunity was brought about 
with a minimum of systemic reaction and no local lesion, 
though when the mixtures were incompletely neutralized 
generalized vaccinia resulted. In the rabbits infected 
intranasally, from three to five instillations were given at 
intervals of from one to two days, while in the rabbits 
infected subcutaneously, three inoculations of 2 c.cm. of 
neutralized mixture were given at intervals of four days. 

In the experiments here recorded it was desired to 
approximate as closely as possible to the conditions 
applying to routine vaccinations in man. In place of the 
more active neurovaccine, therefore, ordinary glycerinated 
calf lymph was used as a source of virus, while the 
immunizing mixture was inoculated intradermally, four 
injections being given at the same time, not at intervals 
of some days. 

The hyperimmune serum was prepared in the rabbit by 
intravenous injections of vaccinia derived from rabbit 
testicle. Preliminary experiments were undertaken to 
determine the minimum dilution of the serum which was 
capable of neutralizing a suspension of vaccinia virus 
diluted 1 in 20 in saline. The suspension of the vaccinia 
virus was prepared by adding physiological saline to 
glycerinated calf lymph, centrifuging for ten minutes to 
throw down gross particles, and pipetting off the super- 
natant fluid. Virus suspension, 0.1 c.cm., was then mixed 
with an equal volume of the immune serum and inoculated 
intradermally. The highest dilution of the immune serum 
capable of preventing the development of any local lesion 
was, as a rule, ‘1 in 30; though in some rabbits dilutions 
of 1-in’40' protected, in others dilutions of 1 in 25 only 
were effective. For the development of immunity by 
means of a mixture of virus and immune serum, the final 
dilution of the immune serum selected was 1 in 20, as in 
six experiments this dilution prevented the development 
of any local lesions. On the other hand, with lower 
dilutions experiments showed that the final immunity 
obtained was much less, while when too high a dilution 


of serum was used the virus inoculated produced typical 


vaccinia reactions in the skin, although these lesions were 
generally less extensive than those produced by the same 
amount of vaccinia in normal rabbits. 

The following is a typical protocol of a successful 
experiment, in which the quantities of vaccinia virus and 
immune serum were correctly adjusted. 

_ Jawiary 5th, 1931.—Rabbit 117 received four intradermal 
moculations of 0.1. c.cm. of a suspension of vaccinia virus 
diluted 1 in 19 in saline + 0.1 c.cm. of antivaccinia immune 


serum diluted 1 in 10 in saline. 
mixed with the immune serum 
injection. 

Rabbit 118 received four intradermal inoculations of 
0.lc.cm. of antivaccinia immune serum diluted 1 in 10 
in saline + 0.1 c.cm. of saline. 

Rabbit 119 received four intradermal inoculations of 
0.1c.cm. of a suspension of vaccinia virus diluted 1 in 10 
in saline + 0.1 c.cm. of saline. 

Rabbits 117 and 118 showed no local reaction and no 
significant rise in temperature. Rabbit 119 developed four 
typical vaccinial papules. 

Five weeks later the three rabbits and a normal control 
were inoculated intradermally on fresh areas of skin with 
suspensions of 0.1 c.cm. of glycerinated calf lymph in saline 
in dilutions of 1 in 10, 1 in 100, t in 1,000, and 1 in 10,000. 

Rabbits 117 and 118 showed slight hyperaemia eighteen 
hours later, but no reaction after forty-eight hours ; in 


The virus suspension was 
immediately before the 


Rabbit 119 there developed typical vaccinial lesions, except 


that in a dilution of 1 in 
extensive than in the control. 

Similar results were obtained when the period between 
immunization and the test inoculation was extended to eight 
weeks. 


10,000 the reaction was. less 


In a further series of experiments the effect of injecting 
the immune serum and the virus suspension into different 
skin areas about 2 inches apart was tested. In order to 
inhibit the local reaction, however, it was necessary to 
use a lower dilution of the immune serum, a dilution of 
1 in 5 being found suitable. Here again it was possible, 


without causing any local reaction, to produce by the 


injection of immune serum and vaccinia virus a degree of 
immunity equal to that produced by the injection of the 
same amount of living unneutralized virus. 


IMMUNIZATION AGAINST YELLOW FEVER BY IMMUNE 
SERUM AND YELLOW FEVER VIRUS 
It is well known that an attack of yellow fever is 
followed by a high degree of immunity, and Stokes, 


Bauer, and Hudson (1928) showed that even 0.1 c.cm. of 


the serum of a patient who had suffered from a severe 
attack of the disease was sufficient to protect a rhesus 
monkey against fatal doses of infected blood and the bites 


of infected mosquitos ; but this passive immunity, pro- 


duced by the injection of convalescent serum, seems to 
disappear within a comparatively short time. For example, 
Marchoux and Simond (1906) found that this protection 
began to disappear about the twenty-sixth day, and Burke 
and Davis (1930) record three laboratory cases of yellow 
fever in which injection of convalescent serum had been 
given four months, forty days, and twenty-four days 
respectively before the onset of the disease. 

Although all three patients recover.1, yellow fever 
shows such wide variations in its virulence that it is 
impossible to be certain that recovery was due to the 


serum. The last patient, who had been injected with 


16 c.cm. of human convalescent serum only .twenty-four 
days previously, had the mildest attack, and it seems 
probable that in his case the serum had some effect, but 
it is obvious that this method of protection has very 
limited applications. Apart from the method of immuniza- 
tion, to which we again draw attention in the present 
publication, the most valuable use of convalescent serum 
is for the treatment of individuals who have been ex- 
posed to infection. In the course of our experiments one 
of the laboratory attendants, who had certainly been 
inoculated accidentally with a virulent strain of yellow 
fever, received an inoculation of 20 c.cm. of human 


immune serum the following day, and showed no signs 


of the disease. On the other hand, the inoculation of 
immune serum after the symptoms have developed seems 
to have little effect on the course of the disease, as 
evidenced by the records of various laboratory infections, 
and also in the treatment of infected monkeys (Hindle, 
1929). 
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The duration of passive immunity in monkeys seems 
to be of similarly short duration to that in human beings, 
as shown by the following experiments: 


May 8th, 1929.—Rhesus No. 205, inoculated subcutaneously 
with 0.5 c.cm. citrated blood of an immune monkey, VH 30. 
Thirty-six days later it was inoculated subcutaneously with 
0.05 gram of infected liver and spleen of Monkey 210, and 
had a non-fatal attack of fever. It was subsequently immune, 
and showed no reaction when inoculated with -virus three 
months later. 


May 8th, 1929.—Rhesus No. 206, inoculated subcutaneously 
with 1 c.cm. citrated blood of three immune monkeys, VH 9, 
VH 12, and VH 16. Thirty-six days later it was also inocu- 
lated subcutaneously with 0.05 gram of infected liver and 
spleen of Monkey 210, and died of typical yellow fever after 
seven days. 


In. these experiments it will be noticed that in one 
case (No. 205) some degree of protection may have per- 
sisted for thirty-six days, but in the other (No. 206) the 
immunity had completely disappeared after the same 
interval. It is evident, therefore, that convalescent serum 
is of little value for general prophylactic use ‘‘ unless 
followed by a dose of active virus ’’ (Hindle, 1929, p. 420). 

On the other hand, the inoc:dation of a mixture of 
virus and immune serum seems to ,»roduce a more lasting 
immunity, as shown in the following experiments : 


January 12th, 1929.—Rhesus No. 155, inoculated subcu- 
taneously with 3c.cm. of a mixture of human immune blood 
with 0.1 gram of infected liver. The monkey showed no 
febrile reaction during the following ten days, while a control 
animal inoculated with 3c.cm. of a mixture of normal human 
blood with 0.1 gram of the same infected liver died of yellow 
fever six days later. Rhesus No. 155 was inoculated with 
large doses of virus on April 29th, 1929, and again on 
September 13th, 1929, but showed no fever or any other 
signs of infection. 

November 3rd, 1928.—Rhesus No. 117, inoculated sukcu- 
taneously with a mixture of 5 c.cm. of human immune serum 
and 0.1 gram of infected liver. The mixture was allowed to 
stand fifteen minutes at room temperature before- being inocu- 
lated. The monkey showed no signs of fever—either after 
this inoculation, or after four subsequent inoculations of large 
doses of virus (on two occasions as much as 3 grams of 
infected liver or spleen)—on November 14th, November 25th, 
and December 30th, 1928, and January 7th, 1929, respectively. 


January 2ist, 1930.—Rhesus No. 306, inoculated subcu- 
taneously with a mixture of 4 c.cm. citrated blood of a patient 
who had had an attack of yellow fever twenty-four years 
previously, together with 0.05 gram of infected liver and 
0.5c.cm. of infected blood. This monkey showed no signs 
of fever, either after this inoculation or after a subsequent 
intraperitoneal inoculation of 1 c.cm. infected blood on March 
6th, 1930. 


March 14th, 1930.—Rhesus No. 316, inoculated intraperi- 
toneally with 5c.cm. of a mixture of 10 c.cm. hyperimmune 
monkey serum with 1 gram of infected liver. The mixture 
was left at room temperature for eighteen hours, and then 
§ c.cm. were inoculated into the monkey. The animal showed 
no reaction after this inoculation, and on April 23rd, 1930, 
was again inoculated with 1lc.cm. of virulent blood without 
showing any fever. 

In this experiment the immune serum had had no action 
upon the virus in vitro, for 5c.cm. of the mixture was 
centrifuged after it had been standing for eighteen hours, 
and the sediment was washed three times in a mixture of 
normal saline and ascitic fluid to remove the immune serum. 
The washed sediment was then inoculated into a monkey 
(No. 317), which died six days later of typical yellow fever. 

It is unnecessary to multiply these examples, which are 
supported by the independent investigations of many 
observers. The evidence proves conclusively that the 
simultaneous injection of immune serum and virus in 
monkeys produces no obvious ill effects, and, moreover, is 
followed by a lasting immunity, in marked contrast to the 


. . 
comparatively short duration of the passive immunit: 


TO- 
duced by the inoculation of immune serum alone, _ 


Discussion 

The use of virus and immune serum for immunizatiog 
against virus diseases has many analogies with the use of 
a mixture of toxin and antitoxin in immunization againg 
diphtheria. That such a_ toxin-antitoxin mixture is 
slowly dissociated was shown by Arrhenius and Madsen 
(1992), who found that free toxin was liberated from the 
mixture so gradually, and in such small amounts, tha 
immune bodies were produced in the absence of disease 
symptoms. Glenny and Pope (1925) have also pointed 
out that diphtheria toxoid, when injected subcutaneously 
will immunize rabbits, but may fail when given intra. 
venously. If, however, the toxoid be partially neutralized 
by antitoxin, rabbits can be immunized by the intravenous 
route. This is apparently due to the fact that there js 
too rapid an elimination after intravenous injection, while 
the presence of antitoxin in the mixture may delay absorp. 
tion or elimination. Glenny (1925) therefore concluded 
that. the efficiency of toxin-antitoxin mixtures depends on 
the slow dissociation of the toxin from the antitoxin, g 
that the animal injected is constantly stimulated. Now 
Todd (1928), in the case of fowl pest, and Andrewes (1928), 
in the case of vaccinia, have shown that dilution of an 
inactive virus-immune-serum mixture renders the mixture 
active. The analogy with toxin-antitoxin mixture js 
obvious. It seems probable, therefore, that a virus 
immune-serum mixture, when injected into an animal, 
gives off virus very slowly, with the result that the active 
virus is insufficient to give rise to symptoms of disease, 
but sufficient to produce active immunization. 

In the case of vaccinia, the use of a mixture of immune 
serum and virus would seem to have advantages over the 
method of vaccination now generally employed, provided 
that the relationship between the titre of the immune 
scrum and the virus is correctly adjusted. 

The fact that a virus-immune-serum mixture has given 
satisfactory results in two virus diseases so dissimilar as 
vaccinia and yellow fever suggests that this method may 
have a very general application in other diseases due to 
ulira-microscopic viruses. 


CONCLUSIONS 
Experiments are recorded showing that immunization 
against vaccinia and yellow fever may he obtained by the 
injection of a mixture of immune serum and living virus, 
without giving rise to any general or local reaction. 
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A REVIEW OF SEX CHARACTERS 


WITH SPECIAL REFERENCE TO THE 
ADRENAL CORTEX 


BY 


L. R. BROSTER, O.B.E., D.M., M.Cu., F.R.C.S. 


ASSISTANT SURGEON, CHARING CROSS HOSPITAL 


Science, so far, has been unable to explain what deter- 
mines sex in animals. Among mammals, with rare excep- 
tions, the sex once acquired is definite and unchangeable, 
put this stability of the sexes steadily declines as we 
descend the evolutionary scale. In man we have come 
to regard the differentiation of the sexes so much an 
accepted and universal feature of nature that any devia- 
tion from this rule at once excites our curiosity. There 
are cases, however, in which characters common to both 
sexes have, from time to time, been observed, and it has 
jallen to my lot as a surgeon to study several cases of 
women in whom male secondary sexual characters have 
appeared. This has led me to consider the biological 
factors concerned, which are presented in this review. By 
the study of the abnormal we may hope to obtain a 
better understanding of the normal; and it is for this 
reason that these cases can make their contribution to our 
knowledge of sex physiology. 
HISTORICAL 

In Greek and Roman mythology we read of transforma- 
tions, both fantastic and picturesque. Sir John Bland- 
Sutton, in his Séory of a Surgeon, quotes the following : 

“We learn from Ovid, the master of romance and vivid 
fancy, that Tiresias in his youth interfered with two engender- 
ing snakes, and was in consequence turned into a girl. 
Seven years later, he saw the same pair of snakes again 
copulating, and separated them with a stick. He was again 
tuned into a man, and became the most. celebrated 
philosopher in Thebes.’’ 

In Greek mythology we learn the story of Hermaphro- 
ditus, son of Hermes and Aphrodite, who was worshipped 
as a divinity. He had inherited the beauty of both his 
parents, and thus excited the love of the nymph of the 
fountain of Salmacis. She tried in vain to win his affec- 
tions, and as he was one day bathing in the fountain, 
embraced him, praying to the gods that she should ever 
be united to him. The gods granted her request, and 
the bodies of the youth and nymph became joined 
together, retaining, however, the characteristics of each 
sex. The figures of Hermaphroditus, half man and half 
woman, are common in ancient art. This double sex: is 
also attributed to Dionysus and Priapus, embodying in 
one being the two principles of generation and conception. 
Dionysus, the young, beautiful, but effeminate god of 
wine, is described as having a manly form, but approaches 
the female in softness and roundness. 

Sex abnormalities have not failed to attract attention 
in the sphere of art. M. Achard and M. Thiers record a 
picture by Ribera of Madeline Ventura, who, bearded at 
the age of 52, is suckling an infant. In the National 
Museum at Munich there is a statue in wood. of the 
bearded St. Madeline. 

The primitive instinct is one of antipathy towards the 
abnormal. Among animals their presence in a herd is 
not tolerated ; it is not unusual to see them feeding at a 
distance, and they are often attacked and killed. This 
same antipathy has been shown by man. Crew quotes 
the case of a cock which, in 1474, was sentenced and 
burned at the stake in Basel for the heinous and un- 
natural crime of laying an egg. The executioner, a man 
with an inquiring type of mind, after fulfilling his office, 
discovered three more eggs inside. Apparently the same 
fate befell the sexually abnormal up to 1730. Our atti- 
tude has changed since then. 


SEXUAL EVOLUTION 

In the vertebrate kingdom there are present in each 
sex, rudiments of the accessory sexual parts of the opposite 
sex. There are, however, exceptions to this rule. Some 
individuals combine not only the bodily characters, but 
also the generative cells of both sexes, and are spoken of 
as true hermaphrodites. Others, again, with the genera- 
tive cells of one sex combine the bodily characters of 
both. No hard-and-fast line can be drawn between the 
two groups. True hermaphroditism is rare in man, but 
more common in animals. In pigs, for example, the 
numbers have been estimated at 1 in every 80,000. 
Pseudo-hermaphroditism is common in man, and in 


Warsaw the ratio was 30 to every 800,000 of the 


population, 
In the case of animals and plants with separate sexes, 
it is obvious that the two elements must always unite 


for each birth. In true hermaphrodites it is not obvious 


why they should unite ; nevertheless, they either occasion- 
ally or habitually do so, for the reproduction of their 
kind. All vertebrate animals, all insects, and some other 
large groups of animals pair for each birth. Many 
hermaphrodite animals do not habitually pair. The vast 
majority of plants are hermaphrodite. In plants and 
aquatic hermaphrodites cross-fertilization can be explained 
by such agencies as winds and insects on the one hand, 
and of currents on the other. Apparently no land animal 
is capable of self-fertilization. It is a curious anomaly 
that in plants some species of the same family are herma- 
phrodite and others unisexual, yet the difference between 
them is very small. Hence it appears that, with plants 
and animals, intercrossing between distinct individuals is 
almost a universal law of nature. Hermaphroditism may 
occur in varying degrees in one organism. It may be 
demonstrable in early life (tadpole) and disappear in adult 
life as maleness or femaleness predominates, or it may be 
normal in the adult. Other animals are bisexual ; they 
produce ova at one time and spermatozoa at another. 
Certain facts suggest that hermaphroditism is a primitive 
condition, and that the unisexual condition is a secondary 
differentiation. Yet other facts, where cross-fertilization 
may be difficult, suggest that the bisexual condition may 
have arisen as a secondary adaptation. 

Another less understood variant in the modes of repro- 
duction is that of parthenogenesis, in which ova pro- 
duced by the female develop without being fertilized by 
the male element. This obtains among rotifers and small 
crustaceans, where the males in some cases have never 
been found, or are absent for a season. In bees the males 
may be absent for the summer, or be artificially segregated 
for years, without affecting the rapid succession of sterile 
female generations, and the production of drones in the 
beehive from eggs which have never been fertilized. 


Reproduction in the elementary torms of life is by simple’ 


cell division. Thus the amoeba splits to form two 
complete individuals. For all its simplicity, we see its 
analogy in the highest forms of reproduction, the same 
division of the fertilized’ ovum into two cells, each of 
which may ultimately develop into separate individuals— 
the so-called uni-ovular twins. In the metazoa the same 
primitive form of asexual reproduction obtains. In 
sponges, groups or clumps of cells sequester off to form new 
individuals, and if a sponge is cut into pieces these may 
regenerate the whole. In the higher forms of life this 
attribute of regeneration remains the sole legacy of the 
reproductive cells. Volvox, on the borderline between 
the protozoa and metazoa, presents several peculiar 
biological phenomena. The adults are balls of cells. 
In such a ball reproductive units are sent adrift and 
divide to form new individuals. At other times some of 


10n 
of 
| 
7 
Sen 
the 
hat 
ted 
ly, 
Ous 
is 
hile 
‘ 
On : 
so 
Yow 
28, 
an 
ture § 
Tus- 

nal, 
tive 
ase, 
une | 
the 
ided 
lune 
iven 
r as 
may 
e to 
tion 
the 
irus, 
|| 

| | 
and 
1931, 
1906, | 
1928, 
Trop. 
: 
: 


744 May 2, 1931] A REVIEW OF SEX CHARACTERS [ aebB Berrisn 


EDICAL JOURNay 


the cells develop into ova and others into spermatozoa. 
The large cells are fertilized by the small. We may find 
volvox balls in which only ova are being made, and 
others with only spermatozoa. Here we have an organism 
illustrating the differentiation between somatic and repro- 
ductive cells, and occurring in asexual, hermaphrodite, 
and unisexual phases. The analogy between the higher 
and lower forms of life can be pushed even further. For, 
in the protozoa, processes corresponding to fertilization are 
of general occurrence. Periodically, conjugation takes 
place in which two individuals unite temporarily or 
permanently. This is an incipient sexual process—the 
fertilization of an ovum by a spermatozoon. 


SEXUAL CHARACTERS 

_ Only when one set of sexual glands (ovary or testis) 
predominates is it possible to determine the sex of the 
individual. These are called the primary sexual charac- 
ters. Associated with this predominance is the develop- 
‘ment of the correlated sexual organs ; and sexual maturity 
is declared by the acquisition of secondary sexual 
characters, which are liable to much variation. When the 
sex glands are completely absent or experimentally re- 
moved, as in castrates, the secondary sexual characters 
shift towards the neuter or intersexual type, and not 
to the opposite sex. The alternation of maleness and 
femaleness in the same individual occurs both naturally 
and experimentally. Sir John Bland-Sutton gives a most 
vivid description of this sex reversal in the Mexican 
sword tail: 

“It is a pretty fish, almost transparent and about three 
inches long. In sword tails the sexes are distinct. In the 
male the anal fin is represented as a pair of claspers, and the 
‘lower part of the tail 1s elongated, and in shape like a sword. 
The female has a tail of the usual shape among carp—she 
produces viviparously. It happens not infrequently that 
after producing fry two or three times, she changes her sex 
completely. The anal fin becomes claspers, and the lower 
part of the tail elongates into a sword, as in the male. 
Indeed the female becomes male, not only in the assumption 
of male livery, but sheds milt. The change is correlated with 
the acquisition of functional testes.’’ 

Similar changes of sex have been described in fowls. 

Another curious biological phenomenon is presented by 
the so-called freemartin, the female twins of cattle, 
who not uncommonly exhibit sexual abnormalities. They 
are sterile, resemble castrates, and have their internal 
genitalia undeveloped. In twins of different sexes the 
female is usually abnormal. It has been found that there 
exist connecting blood vessels between the foctuses and 
a fusion of the chorions. It has been suggested that the 
female undergoes masculinization under the influence of 
the male sexual hormone entering the blood of the female. 
Where no such fusion of blood vessels obtains, the females 
are normal. 


Secondary Sexual Characters 

The variety and intensity of secondary sexual characters 
has been one of the most conspicuous features in evolution. 
The male differs primarily in his increased power of loco- 
motion, his special prehensile organs, his greater size, 
strength, endurance, and pugnacity, and in his special 
weapons of offence and defence ; in birds, by his gorgeous 
plumage, decorative ornaments, his engaging antics, and 
his enchanting song. The females are naturally endowed 
with organs of nourishment and protection for the young. 
Darwin attributed the greater decorativeness of the males 
to the sexual selection exerted by the females. The 
handsomest and most vigorous males succeed in their 
courtship better than their rivals, and are more successful 
in begetting a large number of offspring. 

The theory of sexual selection is dependent upon the 
laws of inheritance, the transmission and development of 


characters. The equal transmission of characters to both 
sexes is the commonest form of inheritance. But ¢ 
ters are commonly transferred to that sex in which the 
first appear. Now, secondary sexual characters are trans. 
mitted by both sexes, though developed in one. Occasion, 
ally characters proper to the male appear in the female 
when she grows old or becomes diseased—for example ‘ 
the common hen. ‘The first development of characters jg 
the female and transference to the male is less commonly 
observed. Reversion of characters, which may have beg 
transmitted through two or three generations or map 
generations, may appear under certain unknown fayoy. 
able circumstances. 

We do not know why certain characters should be 
inherited by both sexes, and other characters by one 
alone—namely, by that sex in which the character first 
appeared ; but it seems in a general way that variations 
which originate late in life tend to be developed in tip 
same sex alone, while variations which first appear early 
in life in either sex tend to develop in both sexes. In x 
few cases it must be assumed that there is an embryonig 
difference in the sexes to account for some characteg 
which are seen only in one sex. For instance, haemophilig 
is transmitted from the parent male through the daughter, 
who remain unaffected, to their sons. The same obtains 
in some forms of colour-blindness. It is probable that the 
parent transmits characters of the asexual type whic 
are capable of reacting to the male and female infiueng 
of a given species. “ing 

Hair, which may be considered a secondary sexual 
character, holds an anomalous position. It seems probable 
that man is descended from sonie hairy progenitor, yet its 
loss must have been an inconvenience to primitive mah, 
The commencement of denudation is seen on the unde 
surface of the female anthropoid ape. As women are les 
hairy than men, females apparently first had their bodig 
denuded of hair, possibly as a sexual attraction, and 
transmitted this character equally to both sexes. On the 
other hand, our male ape-like progenitors acquired beards 
as a sexual ornament, and transmitted them to their male 
offspring. 


DEVELOPMENT OF SUPRARENAL GLAND 

Suprarenal tissue, comparatively speaking, is of recent 
acquisition to the animal kingdom, and the history of its 
development is marked by definite and gradual progress, 
Appearing first in fish, it is present in all higher animals, 
increasing in importance so as to become essential to life. 
Bilateral adrenalectomy in man is followed by death. 
Associated with this increase in functional importance, we 
find a corresponding and interesting change in the develop- 
ment process. In its primitive form its origin is single and 
very intimately connected with the reproductive glands; 
later, this portion commences an association with the 
cells of the sympathetic system, of quite a different origin. 
The completed organ therefore is of dual origin. The 
suprarenal glands were first described by Eustache during 
the Renaissance. The term “ suprarenal capsule” & 
really a misnomer, for it was originally thought that the 
glands were hollow, until Meckel in 1806 pointed out that 
they were solid, and named them adrenals.  Pettit’s 
researches first showed that in mammals and other verte- 
brates these glands lie not only along the upper poles of 
the kidneys, which is their common position, but als 
along the inferior vena cava, the renal veins, and along the 
large trunks of the abdomen ; and that their structute 
and location varies in different animals. 

In man the suprarenal glands lie across the upper poles 
of the kidneys, and consist of a central portion, of 
medulla, surrounded by the cortex. The medulla 3 
composed of the chromaffin cells, which have a special 
affinity for, and stain yellow with, chromate salts. The 
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IIs of the cortex are more compact in texture, being During the course of this development two facts may 
ce 


differentiated into three zones. qT hey have an abundance 
of fatty granules, and readily stain with osmic acid. To 
differentiate these cell types, Balfour in 1878 chose the 

me of interrenal organ for the lipoid-containing cortex, 
= posed to the suprarenal, comprising those cell groups 
= simulate the adrenal medulla. 


Development of the Interrenal or Cortex 

The interrenal or cortex is derived from the mesothelium 
of the Wolffian ridge from which the gonads arise, and 
extends from the pronephros to the cloaca. About the 
fourth week a series of buds, resembling a chain or rosary, 
can be distinguished from these coelomic cells at the root 
of the mesentery. These buds sequester off, and coalesce, 
forming a ridge, which projects into the colon between 
the mesonephros and root of mesentery. In the 6 mm. 
embryo it appears as cell groups just caudal to the 
pronephros, and in the 9 mm. embryo it is a dense cluster 
of cells medial to the Wolffian body ; in the 12.5 to 
14 mm. embryo there are signs of capsule formation, and 
the cells are well vascularized, becoming arranged in 
layers. 

Development of Medulla 

The cells of the medulla have the same origin as the 
nervous cells of the abdominal sympathetic ganglia. 
They proliferate and separate off to form an association 
with the cells of the cortex. 


Fusion of Elements 

The changes associated with the formation of the 
adrenal gland in man are peculiar in that the same process 
has not been observed even in the higher apes. In the 
third month the sympathetic formative cells (sympatho- 
gonia) commence to grow into the cortex to form the 
medulla. This invagination proceeds along the central 
fold which contains the main vein in such a way that the 
greatest surface of contact obtains between cortex and 
medulla, until the medulla is entirely closed by the 
cortex. Just before birth the maximum stage of develop- 
ment is reached, in which the adrenal is about one-third 
the size of the kidney, whereas in the adult the ratio is 
only 1:28. No other organ shows such marked changes 
in its subsequent history. In the newborn (till the end 
of the second month) the cortex gradually becomes 
reduced by a process of absorption. Fatty infiltration in 
the form of coarse fat drops appears in the hyperaemic 
cortical cells, for the most part in the middle and inner 
zones, and these cells are gradually destroyed. The 
external layer, whose cells contain only fine granules of 
fat, survives to regenerate the cortex, which is completed, 
with adult form, about the second year ; and the organ 
then grows pari passu with the rest of the body. The 
onset of puberty heralds a new and active growth of the 
cortex. At this stage it is twice as heavy as the testis, 


whereas later it is one-half or one-third this weight. The. 


three zones become more sharply defined. The outer, 
germinal or glomerular, zone forms the two inner zones, 
and the cells contain fine fat droplets, but are poor in 
lipoids. The fascicular zone is rich in lipoids, and the 
cells contain large fat droplets. The reticular zone cells 
contain small fat droplets, but are laden with pigment, 
which increases with age. In woman the glomerular layer 
is increased in comparison with man; it enlarges at each 
period and with pregnancy, and these differences are akin 
to those found in the pituitary. Between the fourth and 
fifth decades, the cortex is at the zenith of its development. 
From this time on there is a gradual senile involution, 
more marked in the glomerular layer; while the fasci- 
cular layer increases in volume. These changes are 
gteater in males than in females. 


be stressed. In the adrenal of the newborn, during the 
stage of fatty disintegration of the hyperaemic cells, 
haemorrhage may readily occur—a point which should 
be borne in mind in applying violent methods of resuscita- 
tion. In cases of foetal anencephaly it has been noticed 
that the adrenals are unusually small. Microscopically 
it has been found, not that the glands have failed to 
develop, but that the post-partum changes described have 
occurred during foetal life, and that the adult gland has 
already been established. Since the brain is so largely 
composed of those complex lipoid cells upon whose pro- 
duction the adrenal may have some influence, it is possible 
that the failure of cerebral development in these cases 
is due to a disturbance of lipoid metabolism induced by 
the premature maturity of the adrenal glands. 


COMPARATIVE ANATOMY 

The story of the adrenals would not be complete with- 
out some reference to their comparative anatomy. In 
fishes—the elasmobranchs, the teleosteans, and selachians, 
groups comprising the sharks and rays—the two cell 
systems are separate and distinct. Medullary tissue is 
found scattered along the parietal vessels and sympa- 
thetic chain, whereas the cortex exists as a separate 
structure, the so-called interrenal body. Coexisting with 
this interrenal body we find a marked development of the 
sexual system. The pelvic fins have their hinder ends 
modified in the male to form special copulatory organs, the 
myxipterygia or claspers. In the teleosteans specialized 
corpuscles are found on the dorsal and ventral surfaces, 
and even in the substance of the kidneys. These were 
first described by Stannius, who considered that they 
corresponded to the interrenals of the selachians. In 
amphibians the adrenals are placed loosely along the 
ventrai surface of the kidneys, and stand out as yellow 
flecks against the dark brown kidney. In some classes 
of amphibians they appear as a large number of yellow 
nodules placed in series along the kidney. In this group 
the first advance of the two cell systems towards each 
other is observed, and islands of medulla cells are 
scattered about in the substance of the cortex. In reptiles 
the morphological characters of the adrenals present more 
intimate association with the genital glands than with 
the kidneys, with a large preponderance of cortical tissue. 
In some species we find an even closer association between 
the two celi systems, the medulla lying dorsally and the 
cortex ventrally. In other species there is a tendency for 
the medulla to be situated peripherally around the cortex. 
Chromaffin substance is also found in the sympathetic 
ganglia, and along the inferior vena cava and renal veins. 
In birds the adrenals, two yellow-coloured masses on either 
side of the vena cava, lie in the neighbourhood of the 
upper poles of the kidneys, the left just posterior to the 
ovary. Microscopically the two cell systems are mixed 
together in groups, with a preponderance of cortical 
tissue. 

AccESSORY ADRENALS 

From the nature of the developmental process it is to be 
expected that accessory or misplaced adrenal tissue should 
be of common occurrence. Chromaffin cells are usually 
found in relation to the sympathetic ganglia, and may 
exist as accessory structures. These have been described 
from time to time in the region of the root of the superior 
mesenteric artery, and along the abdominal veins. Simi- 
larly, any failure on the part of the interrenal buds to 
coalesce would give rise to accessory interrenal bodies. 
Such bodies are usually referred to as accessory adrenals, 
but from their nature it would be wiser to differentiate 
them as accessory interrenal bodies. True accessory 
adrenals composed of cortex and medulla are rare, whereas 
accessory interrenals are very common, and are most often 
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found near the adrenals, about the gonads, in the broad 
figament, along the spermatic veins. and inguinal canal, 
and in the epididymis. 


PATHOLOGY 

In comparison with tumours of the medulla, those of 
the cortex are more homogeneous in type, yet their 
differentiation has been the source of fierce debate among 
pathologists. Nor has the matter yet reached finality. 
The contest has raged round the subject of the so-called 
hypernephroma. True adrenal hypernephromata arise 
from the cortex of the adrenal or accessory interadrenals. 
Their entity was challenged by the discovery, nearly forty 
years ago, by Grawitz, of tumours closely resembling the 
cortex in structure, but arising outside the sphere of the 
adrenals. These hypernephromata, or what should be 
termed renal hvpernephromata, have been most commonly 
found in the kidneys, and have been recorded in places 
where accessory adrenals occur—namely, the retroperi- 
toneal tissues, pancreas, broad ligament, and even in the 
ovary and testes. This led Grawitz to attribute their 
origin to adrenal rests. The position of the Grawitzian 
hypernephroma has been strongly attacked by Stoerk, 
Glynn, and others, and many have relegated them, more 
especially the papillary forms, to the category of renal 
adenocarcinomata. The classification of these tumours 
has been complicated by the fact that it has been found 
that many tumours of the ovary which have been 
described as ovarian hypernephromata are really not 
hypernephromata at all, but lutein tumours. Glynn, in 
an admirable paper, has done much to clear up the 
subject, and considers the acceptance of Grawitz tumours 
has been too complete. 

In view of the difficulty and unsettled pathology, it 
appears reasonable to adopt for the present an arbitrary 
clinical classification of hypernephromata into those which 
are associated with virilism and those which are not: 


A. Tumours of the Adrenal Cortex 


1. Hyperplasia. Nodular and diffuse, or bilateral. 
2. Hyperplasia. Unilateral. 

3. Adenoma. 

4. Hypernephroma of the adrenal cortex. 

5. Carcinoma. 

These are invariably associated with virilism. 


B. Tumours Resembling the Adrenal Cortex 


1. Renal hypernephroma. 

2. Ovarian hypernephroma. 

3. Large lutein tumours. 

These are not associated with virilism. 


The hyperplasias are rare, and we find gradations 
between these and the adenomata. They are commonly 
found in infancy and old age, and when bilateral they 
give rise to pseudo-hermaphroditism (feminine). Uni- 
lateral hyperplasia is found after puberty in the second 
and third decades, and is associated with marked virilism. 
This type receives scant reference in the literature, is 
probably the commonest and most important of all the 
groups, and will be more fully described later. The 
adenomata may be single or multiple. They are circum- 
scribed, rarely encapsulated, may be large, with a ten- 
dency to haemorrhage and softening, and often become 
malignant. Carcinoma occurs frequently. The atypical 
cases are difficult to dissociate from sarcoma, and the 
ratio of carcinoma to sarcoma is 10:3. They form soft 
yellow tumours, which grow rapidly, and are prone to 
necrosis and cystic change. Bony metastases are infre- 
quent, and their progress is rapid and fatal. 


Hypernephroma 
In view of the variability displayed by this tumour, it 
may be well to emphasize same of the characters observed 
in the different groups. 


True Adrenal Hy perne phroma.—Macroscopically 
tumour resembles the more common renal hypernephro 

with a tendency to haemorrhage and necrosis, byt it} 
less yellow and has not the same tendency to : 
cysts. Microscopically, the resemblance to the null 
adrenal cortex is slight; the cells and their nucle} an: 
distinguished by the greater variation in their sion i 
shape, by the absence of the characteristic clear an 
very vacuolated cytoplasm, and apparently by the com: 
plete absence of well-formed gland lumina. The histo 
logical appearances are a small index to malignancy, an 
there is no real difference whether the tumours are frog 
the young or old, male or female, with or Withogt 
sex changes. Virilism with amenorrhoea is invariably 
present. 

Renal Hypernephroma or Grawitz Tumour.—Macp, 
scopically, there are large, yellow, fatty, vascular, circum. 
scribed tumours, prone to haemorrhage and cyst form. 
tion. There is usually a central fibrous area Surrounded 
by a more cellular portion. They arise within the kidney 
capsule, displacing the renal substance, and may exten 
along the renal vein. Microscopically, there is a strik 
resemblance to one of the zones of the adrenal cortex. The 
cells are arranged either in small circular groups separatej 
by strands of connective tissue (zona glomerulosa), 
the elongated cords of zona fasciculata may predominate. 
The cytoplasm is slightly granular, numerous lipoid and 
glycogen granules yielding a foamy texture. Lumina ay 
present. Virilism is absent: These tumours becom 
highly malignant, are rapidly fatal, and very commonly 
disseminate in bone. 

Ovarian Hypernephroma.—Macroscopically, these ar 
solid yellow tumours with haemorrhagic and_ necrotic 
areas; sometimes there are a few degenerate cysts ay 
yellow colour, containing fat. Microscopically, there is, 
general resemblance of groups of -Glear or very vacuolated 
cells lying in a capillary stroma very much like the zom 
fasciculata. The cytoplasm is clear and_ extensively 
vacuolated, and the presence of glycogen and lumina is 
well marked. There is a close resemblance to the struc. 
ture of the adrenal cortex and to the renal hypernephroma, 
and consequently these tumours have been thought to 
be of adrenal origin. 


Lutein Tumours 

Macroscopically, these tumours apparently arise in the 
ovary. They are large, generally about the size of a foetal 
head, usually malignant, yellow, haemorrhagic, and with 
necrotic areas and cysts. Microscopically, there is a 
resemblance of clear or very vacuolated cells in a capil 
lary stroma to the zona fasciculata. The cytoplasm is 
clear and vacuolated, glycogen and lumina are present, 
but to a lesser degree than in ovarian hypernephroma. 
The cellular hyperplasia of the lutein layer has been 
mistaken for ovarian .hypernephroma, and, both macro 
scopically and microscopically, there is no essential differ 
ence between these tumours. Glynn, in an exhaustive 
examination of these tumours, comes to the conclusion 
that only in one case (Bovin’s) of a hypernephroma in the 
broad ligament associated with virilism was there evidence 
to show that the tumour was a true adrenal hype 
nephroma of an accessory suprarenal. Considering that 
accessory suprarenals are common in the broad lige 
ment, few hypernephromas have been recorded there ; and 
there is no proved case of cortical rests either in the 
ovary or in the testis. This case is probably the only 
true adrenal hypernephroma which has been described 3 
occurring in the female pelvis. 

Virilism, either complete or partial, has been described 
in association with cystic or dermoid tumours or semi 
solid tumours of the ovary, but there is no evidence that 
the adrenals in the cases were examined. 
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CLINICAL SYNDROME 


It has long been known that the ductless glands exert — 


a powerful influence on our health and physical develop- 
ment. The facts at our disposal show that they function 
asa whole in a concerted and orderly manner. We have 
peen able to assign certain clinical syndromes to patho- 
' rocesses in the majority of them, and we ascribe 
their influence to an internal secretion, which acts in 
virtue of its over-secretion, under-secretion, or disordered 
secretion, via the blood stream. Any dysfunction of one 
is apt to unsettle the balance between the others, and it 
js the interpretation and correlation of this intricate 
system of interaction to which so much study is now 
being devoted. 

There is abundant evidence to show that certain of 
these glands are intimately concerned with general bodily 
growth, and of such organs as the sexual in particular ; 
that the continued secretion of these glands is neces- 
sary for the maintenance of this growth at a normal level ; 
and that growth will be inhibited when the flow ceases or 
diminishes. The most striking change associated with 
the adrenal group is the accentuation of the male secon- 
dary sexual characters, and these may be most aptly 
described under the heading of ‘‘ Virilism,’’ rather than 
the more cumbersome appellations in literature, such as 
the ‘‘ Adreno-genital syndrome.’’ As long ago as 1756 
W. Cook established the association of hypertrichosis and 
adiposity with adrenal tumour. The association of 
secondary sexual changes with adrenal tumour was known 
to John Hunter, and, though cases were sporadically 
recorded, it was not till 1905 that the true correlation 
was confidently emphasized in a publication by Bullcch 
and Sequeira. Unfortunately, many of the earlier case 
reports are unsatisfactory in that the clinical manifesta- 
tions were ascribed to various pathological processes, and 
the real causative factor was either overlooked or not 
examined. 

The clinical changes which constitute virilism may be 
grouped as follows: 


Changes Involving the Sexual Organs.—In women, atrophy 
of the uterus, changes in the ovary, under-development of the 
labia, and overgrowth of the clitoris. In males, precocious 
sexual and somatic development—for example, a boy aged 6 
may possess the sexual and somatic development of a full- 
grown man. 

Changes Affecting Bodily Contour.—In women, narrowing 
of the hips, broadening of the shoulders, atrophy of the 
mammae. Either marked muscular development or the 
deposition of fat. 

Disturbances in the Sexual Function.—I\rregular menstrua- 
tion, amenorrhoea, miscarriages, and failure to bear children. 

Alteration in the Secondary Sexual Characters.—Hirsutism 
of the male type; either a beard and moustache or mutton- 
chop whiskers. The hair on the body is of the male type, 
curly and crisp, and well marked on the limbs. On the bedy 
the pubic hair extends up to the umbilicus. and may be well 
developed on the chest, shoulders, and small of the back. 


Development of the larynx in women is accompanied by: 


cracking of the voice with a concomitant bass voice. Linea 
distensiae are sometimes found on the flanks and thighs, and 
are probably a result of increased adiposity. 

Psycho-sexual Change.—This is difficuit to ascertain, but 
Holmes quotes a case in which there was lack of medestv 
and loss of erotic feelings. : 


The type of virilism depends on the time of onset and 
the duration of the symptoms, and may be conveniently 
classified as follows: 


1. Congenital Type.—Probably all cases of feminine pseudo- 
hemaphroditism belong to this group, in which the sexual 
glands are female and the secondary sexual characters are 
male. Serious misapprehension as to the sex of the indi- 
Vidual m:y arise in later years. These cases are associated 
with bilateral hyperplasia or occasionally an enlarged 
accessory adrenal. 


2. Puberty Type.—This is a common variety, and changes 
commence at puberty or soon after. It is entirely confined 
to young women, who develop either the obese or muscular 
type of virilism, in which hirsutism and menstrual dis- 
turbances predominate. Whether this type is a direct result 
of the increased activity of the adrenals which takes place 
at puberty, or at birth, we do not know ; but we do know 
that it is associated with adenoma and unilateral hyper- 
plasia ; and it may even occur with adrenal tumour. 

3. Adult Type.—-In adult women, including multipara, the 
reversion to the male type is less marked ; hirsutism followed 
by. amenorrhoea, involution of the breasts, atrophy of the 
utcrus and ovaries, obesity ; miscarriages may supervene. 
The pathology is identical with Group 2. 

4. Obstetrical Type.—Alfter the menopause, hypertrichosis 
followed by obesity, psychical disturbances, and asthenia 
supervene. The loss of hair follows the masculine rule, and 
it is not uncommon to see the recession of the hair, and even 
temporal baldness in elderly women. This group, like the 
congenital, is accompanied by bilateral adrenal hyperplasia. 
Thera is now evidence to show that, after surgical removal 
of adrenal tumours in suitable cases, women have shown a 
most striking reversion to. their own type, in regard both 
to psychical and to secondary sexual characters. 


PAaTHOGENY 
On the analogy of the behaviour of other endocrine 


glands it is probable that the adrenal cortex elaborates 


an internal secretion, which passes into the blood stream 
and, when present in excess, is capable of producing the 
changes already referred to. How this hormone acts is 
subject to much speculation. Swale and Vincent main- 
tain that it acts directly on the reproductive system. 
It is also suggested that it is an adjuvant to the testicular 
hormone in the amplification of the secondary male sexual 
characters, and is not antagonized by the ovary; or that 
it acts reflexly on the sex characters via the pituitary, 
pineal, ovary, and testes. Blanchard contends that it is 
the interstitial cells of the gonads which are directly 
responsible for virilism. Krabbe offers an ingenious 
explanation by asserting that the ovary is originally bi- 
sexual, the cortex being male and the medulla female, 
and that cortical hypernephromata are tumours caused 
by riotous growth of misplaced sex elements in the 
adrenal. This view has been criticized by Gordon Holmes, 
Kemp, and others, who» doubt such chance inclusions, 
and point out that these tumours, associated with sex 
changes, approach in microscopical appearance the normal 
structure of the adrenal cortex. Keith believes that it is 
through the adrenal cortex that the gonads produce the 
changes associated with puberty. Lipschutz maintains 
that the adrenals exercise a masculinizing effect on the 
sex glands. In support of this is our knowledge that 
pineal and pituitary tumours may be associated with the 
same changes. Crosbie and Smith assert that the sex 
characters are regulated by the interstitial cells of the 
gonads, and that this function may be assumed by the 
adrenal cortex. 

So far there is no evidence that hyperplasia of the 
cortex can be produced experimentally. 

It is difficult to come to any definite conclusion as to 
what type of hormone is elaborated, but it is probably 
a hypersecretion, upsetting the endocrine balance in 
which the gonads are concerned. It is essentially a 
masculinizing effect, heightened in the presence of the 
male sex gland, but apparently not much modified or 
altered in the presence of the ovary. Nor are we able 


to say precisely which cell type is concerned with the 


elaboration of this hormone. The available evidence 


‘points to the cells of the adrenal cortex and sustentacular 


cclls of the testis. The latter are the more potent in 
producing the finer points of male characterization. In 
the adrenal cortex it is probable that the cells of the 
outer zone are most directly responsible. This is not 
surprising in view of their common ancestry. 
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have been accorded to the cortex. Apart from the pro- 
duction of virilism, the cortex is credited with a close 
association with lipoid metabolism, being the storage 
organ for cholesterol fats. 

It has been suggested that the cortex forms a precursor 
to epinephrin, but there is no valid reason to indicate 
that any mutual co-operation exists between cortex and 
medulla. There is, however, evidence that the cortex acts 
as a detoxifying agent. During the acute infections— 
streptococcal, diphtheria, and scarlet fever—the protoplasm 
of the cortical cells shows marked vacuolation and loss 
of lipoids, and it is thought that in this process the 
cholesterin or cholesterin esters saturate or inactivate 
poisons or toxins. Yet in starvation the lipoid content 
of the cells remains unchanged. 


Modern Conception of Gonadal Internal Secretions 

A vast amount of experimental work has been devoted 
to the influence of the sexual glands, in an endeavour to 
explain the problem of the sexes. The bulk of this work 
emanates from the Continent, and the inquiry has been 
pursued from two aspects: (1) the grafting of sex glands ; 
(2) the injection of extracts from the sex glands. 

It is now accepted that every organism in its earliest 
development passes through an asexual stage, and that 
the soma reacts to maleness or femaleness by the specific 
action of the sexual hormones. This theory is supported 
by castration experiments in which the animal more or 
less loses its sex characters and tends to assume an 
asexual or neuter form. If a gonad is transplanted into a 
castrated animal of the other sex, the animal reacts to 
the former—that is, the hormones act as a sex specific. 
The most successful grafting experiments have been 
of this nature, for it has been found that there 
exists a certain antagonism between ovarian and 
testicular grafts on  uncastrated animals, although 
simultaneous ovarian and testicular graft can produce 
experimental hermaphroditism, with variations in psycho- 
sexual behaviour. In these experiments it has not been 
possible to discount the interaction of the other endocrine 
glands. Thus, it has been possible to establish certain 
facts: (1) Formation and persistence of sex characters 
depend on sexual glands. (2) The formative and causative 
influence of the sexual glands do not relate to all sex 
characters. (3) The formative and causative influence of 
the sexual glands concern not only the sex characters 
involved in sex function—that is, genitals, heat, psycho- 
sexual behaviour—but characters in special relation to 
sex function—plumage, etc. 


Internal Secretion of the Testis and Ovary 

The clinical evidence available with regard to the testis 
snows that the interstitial cells are a necessary part of 
‘he testicular hormone, and there is no proof of an inde- 
pendent hormone elaborated by the cells of Sertoli or the 
tubules. With regard to the ovary, the position is less 
clear, and the endocrine function is intimately connected 
with processes taking place in the follicle. Consequently, 
all experimental results based on the injection of gonadal 
extracts have been conflicting and disappointing. This 
is not surprising considering the compound structure of 
the sexual glands, and the fact that we cannot control 
the rhythm of their normal function. Moreover, it has 
been found that the sexual hormones are not specific for 
each species. It is not until we can establish the quanti- 
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During recent years sporadic cases of undulant fever hag 0" 
been recorded in these isles from time to time, and 
it would appear that they constitute only a small pe 
centage of the cases which actually occur. There seem 
to be no question that the infection is spreading, aml 
that what was formerly known as Mediterranean or Malta 
fever has been found in practically every county i 
Europe ; it is also widespread throughout the United State. 
The causal organism, the Brucella meiitensis, has dea 
found in goats, cattle, horses, pigs, cats, and dogs, afi 
the prevalence of animal infection in this country Wi 
shown by routine agglutination tests carried out at 
Royal Veterinary College, London, in 1927-28, whit 
returned positive results in 31.8 per cent. of 928 cows all hypothe 

heifers. 
Sir W. Dalrymple-Champneys, in his report to i igh 
Ministry of Health on undulant fever, makes the stalt the sti 
ment that children under 5 years are almost exempt, ail inf ‘ 
it is chiefly on this account, and because of our inability tien 
to find any previous record of a case in infancy# om * 
Britain, that we have made the following communicafidl 
As in the majority of cases described in this country, theory « 
causal organism was not isolated, but serologically . 
clinically there is no doubt that the following case The c 
one of undulant fever. { the seco 
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aa R. H. B., male, aged 20 months, was in excellent health | that the father of the patient was a dairy farmer at 
of yatil July 30th, 1930, when a cold in the — developed. | Brentwood, and he admitted that a somewhat higher 
Following this there was vague ill-health, with a of app weap | percentage of abortion than usual had occurred among 
d the temperature became irregular, with recurrent attacks : his fj ti f t’ 
an about ten days, the highest figure being his cows. There was no history of ingestion of goat’s 


milk. None of the 


pyrexia lasting 
21, Tha just over 102° F. 


With the fever EMEMEC ME MEME “aan EMemeime Ele family had been 
there was diar- abroad. Three 
Ni, rhoea, followed Nah other cases of 
uctuns by constipation 100 A AY [ unex p ] a in e d 

TY July, “periods. Physica 96 v dren from the 
examination + same _ district 
showed lymphoid ocr 2t NOV 23. NOV: 30. DECI 

hyperplasia in the were investigated, 
oly, riot triangle 02 1 but. in none 
Empinf of the neck, an could a_ positive 
spleen, and definite t ATH be obtained. The 
nlargement of the 7; 

Domes; liver. Despite the d 
So fever the patient eport records 


looked quite fit throughout, and even during the pyrexial | that the patient is now in excellent health. 

mo attacks was in no degree prostrated. 
1, 195, Three weeks after the onset the blood count was as follows: 
red cells 5,100,000 per c.mm., white cells 5,000 per c.mm. 
(small mononuclears 80 per cent., large mononuclears 4.7 per Peart ae { 
cent., polymorphonuclears 13.6 per cent., eosinophils 0.7 per ae ae: 
t. mast cells 1 per cent.) ; haemoglobin 60 per cent., and ie omnes: Undulant Fever, Ministry of Health Report, 
1924, pra index 0.58. A second count, made on October 10th, oe 


We are indebted to Dr. T. H. C. Benians and Dr. E. I. 
Clark for the pathological investigations which led to the 
diagnosis of the case. 


: Bamforth: Lancet, 1927, i, 818. 
rinologi, during a febrile period, showed a rise in white cells to Wordley: Ibid., 1927, ii, 1290. 
125 per c.mm., 38 per cent. being large mononuclears, | Manson-Bahr: Ibid., 1927, ii, 1414. 
t. hvalines, and | Thompson: Ibid., 1928, ii, 1335. 
ls, Joun 20 per cent. small mononuclears, a See Fax Harrison and Wilson: Ibid., 1928, ii, 1338. 
} 31 per cent. polymorphonuclears. The blood Wassermann Todd: Ibid., 1928, i, 358. 
d., 19M reaction was negative, the urine was normal, while the Widal | Nightingale and Wilson : Ibid., 1929, ii, 1143. 
reaction for typhoid and paratyphoid A and B was also | Charles and Warren: Ibid., 1930, i, 386. 


XXXVI, : Ward: Ibid., 1930, i, 1154. 
negative. McArthur and Wigmore: British Medical Journal, 1930, i, 858. 
The nature of the infection was panes ee a _— Willams and Sladen: Ibid. 1930, i, 858. 
i to the Brucella abortus ang) wu O a | Wishart and Gibson: Ibid., 1930, i, 860. 

Baxter: Ibid., 1930, i, 861. 

dilution of 1 250. Scott: Ibid., 1930, i, 861. i 
NY In investigating the source of infection we found Cruickshank, J. N. and R.: Ibid., 1930, i, 195. i 
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/OND, INFECTIONS AND INSULIN ACTION diminished insulin requirements, the diminution coinciding 
a eer INUSUAL CASE with a failure of the patient’s resistance and reaction to 
OBSERVATIONS ON AN UNUSUS 


_ DESCRIPTION OF THE CASE 
R. D. LAWRENCE, M.D., M.R.C.P. A diabetic girl, aged 16, had been treated for two years 
AND with insufficient insulin. On admission to King’s College 
Hospital in May, 1930, she was found t ire 140 it 
R. A. McCANCE, M.D., MRCP. ospital in May she was found to require units 


a day on a diet of 80 grams carbohydrate, 67 grams protein, 
and 135 grams fat. She was therefore a very severe case, 
unusually ‘‘ insulin resistant.’”” She was a careless out-patient, 


and in August developed a large staphylococcal abscess in the 
't Sepsis and febrile infections are well known to antagonize thigh at the site of an insulin injection, a unique occurrence 


insulin action in diabetics, so that the usual dose of insulin | jy Gur experience. This infection increased the insulin require- 
may have to be doubled: or trebled. No adequate explana- | ments for a week after the opening of the abscess. Healing 
tion of this fact has been produced, although two theories | was complete in three weeks, and she left hospital on a dosage 
have been advanced to account for it: of 140 units a day. In December, 1930, she developed a 


; : similar abscess in the upper arm, and her insulin requirements 
1. The products of infection themselves destroy or became 200 units a day. This was followed in ten days by 


inactivate the insulin in circulation. Such products may | another abscess near the shoulder-joint, and, in spite of free 
be bacterial toxins or more likely enzymes, such as drainage, a succession of pyaemic abscesses appeared. Pure 
trypsin,‘ * produced by leucocytes and pus. It is known | cultures of Staphylococcus aureus were obtained from them, 
that the ferments of pus cells* destroy insulin in vitro, | and a positive blood culture ‘in the fourth week. She died 
but this has not been proved to happen in vivo. This | in the seventh week. At the post-mortem examination 
hypothesis may be called the theory of ‘chemical | 2¥merous abscesses were found throughout the body, and 
imactivation.’’ about 2 pints of pus in the pericardial sac. Until the end 
her appetite and digestion remained unimpaired, and the 

total quantity of the diet was kept unchanged. Frequent 


the stimulation of the adrenal and thyroid glands* by changes in insulin dosage were required, these being controlled 
“| lections, and that it is their increased activity which by urine and blood sugar tests. 


aitagonizes insulin action. This suggestion has been 
in| UPported by some animal experiments, but the evidence 
8 certainly not conclusive. This may be called the 
“ory of “ hormonal antagonism.”’ 


(From the Diabetic Clinic, King’s College Hospital, working for 
the Medical Research Council.) 


The pertinent features of her case, the insulin require- 
ments, the average maximum temperature, and the white 
blood counts, are shown in the accompanying table. The 


two last are indications of her reaction to the infection. 
The case described below is very unusual, and supports | They show a gradual failure from the fourth week 
‘| the second theory. Increasing sepsis was accompanied by |.onwards ; this was in keeping with the clinical appearance. 
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After the second week the degree of sepsis and the 
amount of retained pus became progressively greater. The 
table indicates that her insulin requirements rose from 
140 to 200 units at the onset of the infection, and fell 
progressively to 80 to 90 units as her resistance failed, in 
spite of an increase of the severity of the sepsis. 


1 
| 


| 
— | Temperature White Blood Count 
Before infection... x: 14) | 98.6° 
Ist week ... 200 102.0 
2nd week ... bee ie 200 103.0° 
3rd week 200 | 103.0° 29,000 per 
Polyn 7418 95% 
4th week ... 170 | 102.0° 31,000 pei ¢.mm. 
| Polymorphs 96 % 
5th week ... 101.0° | 13,009 per ¢.mm. 
Polymorphs 89% 
6th week ... 100 100.5° 11,000 per c.mm. 
| Polymorphs 90 % 
At 65 weeks 90-80 93.0° 
DISCUSSION 


As it is possible to exclude all the other factors which 
might have reduced her insulin requirements, we are 
forced to conclude that they depended on her progressive 
failure to react to her infection. Thus, while it is known 
that progressive emaciation may improve the diabetic 
condition, this was absent in her case. It was impossible 
to weigh her, but there was no visible reduction in her 
slight obesity, nor was there any failure to eat and 
absorb the usual total amount of food. Variations in her 
endogenous insulin production were very improbable, as 
she had been a very advanced diabetic showing no varia- 
tion in her insulin requirements for the eight months 
during which she was under our observation. On the 
other hand, there was no change in the type of infection 
and no abatement. of its severity as the insulin require- 
ments grew less. The same bacteria, and presumably the 
same toxins and type of pus, were present in increasing 
quantities, and she should, if the theory of chemical 
inactivation be true, have required more insulin in the 
later weeks. 

It seems fair to conclude, therefore, that it was not the 
sepsis or toxins per se which inhibited insulin action in 
the early stages of this case, but the reaction to them 
as manifested by a rise of temperature. When the latter 
failed, the insulin acted better. The febrile reaction 
seemed the determining factor, and it will be noted that 
the insulin diminished as soon as the average temperature 
began to fall, and before any change was seen in the 
blood count. Further evidence of the importance of a 
febrile reaction (as distinguished from a non-febrile infec- 
tion) must have been noticed by insulin workers in com- 
paring the effect of common colds in adults and in young 
children. The same degree of coryza (as far as we can 
judge) will cause pyrexia in a child, but not in an adult. 
The child requires more insulin ; the adult does not, as 
a rule, unless he has a “‘ feverish cold.’’ 

The above evidence associates the inhibition of insulin 
action directly with a febrile reaction, and only indirectly 
with the sepsis or infection producing the fever. Perhaps 
the explanation can be carried further, but not with any 
certainty, as too little is known of the mechanism pro- 
ducing fever. One hypothesis, however, explains the facts 
we have observed. Cramer® advocates the view that a 
febrile reaction is produced by the stimulation cf the 
adrenals and thyroid by infective agents, and has 
developed his arguments in a recent book, to which 
readers are referred. This would afford an adequate 
explanation of the inhibition of insulin, as it has been 
proved experimentally that the hormones of these glands, 
adrenaline and thyroxine, are direct antagonists to insulin. 


Clinical evidence is also clear on the harmiul effect of 
hyperthyroidism on diabetes, and also of conditions 9 
nervous strain and excitement in which the suprarenal jg 
stated, and may reasonably be presumed, to be over. 
active. If we grant in this case that the failing febrile 
reaction was due to an exhaustion of the adrenal-thyroig 
apparatus, it is easy to understand why the insulin require. 
ments grew less in spite of increasing sepsis. 

Unfortunately, even if the above hypothesis be true, 
it does not suggest any therapeutic measure in infections 
cther than an increase of insulin. We have tried 
ergotamine,® a sympathetic depressant, which in theory 
should be ideal, and, indeed, in practice augments insulin 
action, but its toxic properties have shown it to be up. 
desirable. 

SUMMARY 

An unusual case of septicaemia in a diabetic is reported 
in which the insulin requirements, after an initial increase, 
became progressively less as the sepsis grew worse. This 
reduction coincided with a falling temperature and failure 
of reactive powers. It is suggested that the inhibition of 
insulin action by sepsis is not directly due to the sepsis 
or toxins, but to the accompanying febrile reaction. It 
is further suggested that this reaction may be due to the 
increased activity of the adrenal and thyroid glands, 
recognized antagonists to insulin. If their reaction fails 
or diminishes, as in this case, then the antagonism to 
insulin is removed, and the dose required becomes legs, 
in spite of increasing sepsis. 
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Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


KERATITIS PUNCTATA SUPERFICIALIS 

From the number of cases of keratitis punctata super 
ficialis that one formerly came across it could not, I think, 
have been termed a common ocular affection, yet the 
number of cases I saw during the past winter leads me 
to believe that it is now of much commoner occurrence 
than might be expected. It is a condition very easily 
missed, and one not likely to be found unless carefully 
looked for. Practically all the recent cases have been 
mistaken for, and treated as, a conjunctivitis. This is 
owing to the fact that the conjunctiva shows a mild 
hyperaemia of both its palpebral and _ conjunctival 
portions; there is no true discharge, as is present in 
conjunctivitis, but an excess of tears. The pain is of 
a gritty, burning nature, and more severe than would be 
encountered in a conjunctivitis of so mild a degree. There 
is also considerable photophobia, which is far more pro 
nounced and distressing than in a case of conjunctivitis. 

If the cornea is examined with an ordinary light nothing 
abnormal is seen, but with focal illumination and 2 
magnifying glass, particularly if the pupil is dilated, the 


surface of the cornea will be seen to be cloudy and | 


scattered over with several minute grey dots, the numbers 
of which vary considerably. They may be arranged i 
groups or rows, and are very much more abundant in the 
centre, the periphery of the cornea being often quite cleat. 
If fluorescein is instilled into the conjunctival sac some 
of the spots are stained green, but others remain u- 
affected. An examination with the corneal microscope 
shows the spots to be of a superficial nature, involving 
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only the corneal epithelium ; they vary in colour from 
q brilliant white to a dull grey, some being round, others 
stellate in shape. The remaining corneal epithelium is 
oedematous. The deeper structures of the eyes are not 
involved. 

If correctly treated, the condition appears to take one 
of two courses. The ocular irritation and the corneal 
spots may disappear in a few days, or the irritative sym- 
ptoms may rapidly pass off, but the corneal spots 
remain, gradually clearing up over a period of some 
weeks. In none of the cases that I have seen has there 
been any permanent impairment of vision. ; 

The condition may attack one or both eyes, and, 
although it is said to occur most frequently in young 
people, recent cases would show that its occurrence in 
middle age is as frequent as at any other time. There 
is no doubt, I think, that catarrh of the air passages, 
and particularly the influenzal cold, has a definite bear- 
ing on the ocular condition, many patients complaining 
that they had had a succession of colds, and that during 
one of these the eyes had become red and irritable. The 
condition occurs more frequently in women than in men. 

As regards treatment, the only real essential is not to 
employ any irritating drug—such as mercury or zinc— 
which will probably have been used if the case has been 
mistaken for conjunctivitis. I have obtained the quickest 
results with a lotion of normal salt solution, used warm 
three or four times a day, and in a mild case no other 
treatment is necessary. Protosil ointment of 5 per cent. 
strength may be put into the conjunctival sac just before 
bedtime every night. Heat is beneficial, the best method 
being to immerse in a bowl of hot water a piece of 
lint or flannel, wring it out, and apply it to the closed 
lids, continuing this for ten minutes every three hours. 
In the more severe cases coloured glasses are both restful 
and protective. Whether catarrh of the nasal passages 
is present or not, it is probably beneficial to give some 
nasal antiseptic. I have employed chloretone inhalant 
(P. D. and Co.), used with an atomizer. 

In conclusion, therefore, in what looks like a case of 
mild conjunctivitis with marked irritative symptoms, a 
careful examination of the cornea should be made, and 
even if, without special instruments available, this appears 
normal, all irritative treatment should be stopped and a 
saline lotion substituted, and the progress of the case 
watched for a week or ten days. 


E. R. Cuamsers, F.R.C.S.Ep., D.O.M.S. 
Ophthalmic Surgeon, Bristol Royal Infirmary. 


ACUTE URETHRITIS IN MUMPS 
The following case has several unusual features: 


The patient, a middle-aged man, had one son, aged 11, at 
home from school suffering from a mild attack of mumps. 
The boy had developed definite parotitis (but no testicular 
involvement) on March 9th. His case ran a normal mild 
course. 

The family live in comfortable circumstances in the country ; 
the father comes to town daily. He called to see me in 
London on March 26th, complaining that for a week he had 
had urethral irritation, some pain, and a free discharge of 
pus. The patient’s circumstances were against a gonococcic 
infection, and the laboratory report confirmed my own find- 
ings ; there was a muco-purulent discharge, but no gonococci. 
Next day I received a telephone message that my patient was 
feverish and in bed. On examination I found his temperature 
Was 100.8° ; slight pain in left parotid. Twenty-four hours 
later the parotid was swollen to an enormous size, and the 
urethral discharge still continued, but it appeared to be 
lessening and the inflammation and redness at the mouth of 
the urethra was not so marked. On April Ist the left testicle 
tapidly swelled, the patient’s morning temperature being 
103°, and at 11 p.m. 104.8° ; there was slight delirium. 


Progress Notes 

April 2nd. Temperature, morning 103°, evening 103.2° ; 
slightly easier, but vomited twice ; some epigastric pain and 
distension (? acute pancreatitis). 

April 3rd. Temperature, morning 101.4° ; general condition 
much better, but testicle very large and tender. 

April 4th. Temperature 98.6° ; very much easier. 

April 8th. Temperature normal ; testicle down to half ; no 
urethral discharge. 

April 12th. Testicle very nearly normal ; patient getting 
downstairs to-day. 


All through the illness there was evidence of a very 
severe infection, with delirium and some collapse on the 
fifth and sixth days of the fever. The pancreas may have 
been involved. 

It is of some interest that a lady friend, aged 25, who 
was living in the house, developed mumps on March 30th 
—a mild case, but with considerable pelvic pain. 


London, E.C.1. ARTHUR SPENCE, M.B., Ch.B. 


Reports of Societies 


EPIDEMIOLOGY OF VENEREAL DISEASES 
At the meeting of the Section of Epidemiology and State 
Medicine of the Royal Society of Medicine on April 24th, 
with Professor Major GREENWooD in the chair, Colonel 
L. W. Harrison read a paper on the epidemiology of 
venereal diseases. 

Colonel Harrison, after remarking on the notorious 
fallacy concerning the statistics of venereal diseases, ex- 
plained that he had constructed various tables and graphs 
mainly from a census carried out in Switzerland in 
1920-21, in which an effort was made to obtain par- 
ticulars from practitioners and institutions, from a German 
census in 1927, from a number of official Scandinavian 
figures, from various one-day censuses in the United 
States, and from such British figures emanating from the 
treatment centres as were available. He compared the 
incidence of venereal diseases in large towns and cities 
with their incidence in smaller places, and showed how 
great were the differences in this respect. In Norway, 
in 1924, for example, the rate per 10,000 was 30.7, but 
in Oslo it was 134 ; in Sweden, for the whole country, 
it was 18.7, but for Stockholm 99.2; in Germany, in 
1927, the rate was 58, but in Berlin it was 136, and in 
Kiel 164. In the Swiss census the towns of more than 
50,000 inhabitants showed three times the average for 
the whole country, and the villages only one-fourth of 
the average. Turning to age and sex incidence, Colonel 
Harrison said that it appeared from the Various figures 
that the age of greatest incidence was 20 to 24, with the 
peak occurring earlier in females than in males. Recently, 
in connexion with a League of Nations inquiry, he had 
sent to Geneva approximately 3,000 records of early cases 
of syphilis, giving the date of infection, and analysis of 
these figures showed that on an average the males in this 
country acquired syphilis at a later age than in Germany 
or France. The rates for the men in the Services (except 
for gonorrhoea in the Navy) compared favourably with 
those for civilians of the same age group in Germany. 
Higher rates of syphilis in female children up to 10 years 
suggested that congenital syphilis was commoner in 
females than in males ; which, if true, was a curious 
fact, seeing that in the periods of sexual activity females 
tended to react less to the virus than did males. An 


alternative possibility was that more female syphilitics sur- 


vived after birth. Another fact to be noted was that there 
was a much lower ratio of females to males in respect of 
gonorrhoea than in respect of syphilis, suggesting that 
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there was a large amount of hidden gonorrhoea in women. 
For example, in Greater New York (1928) the ratio of 
males to females in early syphilis was 1.87 to 1, 
but in gonorrhoea it was 4.41 to 1. In Oslo (1926) 
the rati. for syphilis was 1.9 in males to 1 in females, 
but for gonorrhoea 3.5 to 1. In the treatment centres 
of England and Wales (1929) the corresponding figures 
were 1.8 to 1 for syphilis, and 4 to 1 for gonor- 
rhoea. Figures for the German census (1927) showed 
that for the age group 20 to 29 the rate of primary 
syphilis in males and in females according to the stage 
when first treated was 15.8 and 3.8; but in the 
case of secondary syphilis the sex position was reversed, 
the rate for males being 9.8 and for females 13.9, indi- 
cating the tendency of males to seek early treatment and 
of females to delay. There was little or no evidence of 
the diminution in incidence of gonorrhoea. Syphilis in- 
creased in most countries during the war, then declined 
rapidly until 1924, after which it declined more slowly, 
remained stationary, or actually increased. Soft chancre 
had declined very greatly, and there was strong evidence 
that in Western Europe a large proportion of cases now 
came from abroad. He compared three English centres 
dealing practically only with seamen, at which the per- 
centage of soft chancre was found to be 5.7, with four 
inland centres, at which the percentage was 0.3. Colonel 
Harrison discussed the influences affecting changes in the 
incidence of venereal diseases. The effect. of salvarsan 
on syphilis might be neutralized by increased promiscuity 
and under-treatment. The view of Haustein was that the 
incidence of venereal diseases waxed and waned with 
economic prosperity, that of von During and others. that 
it followed epidemic curves like other infectious diseases. 
Colonel Harrison was himself inclined to Haustein’s view. 
He produced the figures for the incidence of syphilis in 
the British forces stationed at home per 1,000 of strength. 
In 1921 the respective figures for the Navy, Army, and 
Air Force were 8.1, 9.8, and 4.1. In the Army and Air 
Force there had been a progressive diminution, but in the 
Navy, after reaching 3.1 in 1925 and 1926, and 2.3 in 
1927, the fignre rose to 5.2 in 1928 and 7.9 in 1929. 
The corresponding figures for 1929 in the Army and Air 
Force were 2.1 and 0.8. He also made an attempt to 
estimate the incidence of fresh syphilis in this country 
about 1900 by taking the death rates for general paralysis 
of the insane from 1914 to 1918, but he admitted that 
this was of very doubtful value on account of the varying 
views as to the incidence of general paralysis in syphilis. 
He described a Swiss method of calculating the probable 
number of persons in a community who had been infected 
with syphilis ; this resulted in a figure of 0.8 to 1 per 
cent. for that country. Haustein’s calculations of per- 
centages in some large European towns showed rates which 
were much higher than seemed to obtain in London and 
Glasgow. 
‘Dr. J. D. Rotieston said that he had kept a record 
at a London fever hospital of the number of cases ad- 
mitted as suffering from one of the acute notifiable 
infectious diseases and in which the final diagnosis was 
syphilis. The number was quite small, ranging from 
0 in 1923 to 7 in 1928. Dr. Daty (London County 
Council) asked whether sufficient was known about the 
contagion of syphilis for anything to be laid down as 
to its constancy. In other infectious diseases infectivity 
waxed and waned, and it might be that the spirochaete 
at one period was more virulent than at another. There 
was a possible reason for the increase in the number of 
cases of syphilis in the past year or so. In the old days, 
when treatment was incomplete, he presumed that the 
syphilitic person acquired a certain immunity ; but now, 
as the result of clearing up entirely the syphilitic virus in 
these patients, a larger number of people who had been 


syphilized five or ten years ago, having since eX posed 
again, were presenting themselves as fresh cases of 
infection. 

Dr. E. F. Hopson said that the figures for genera] 
paralysis of the insane gave no indication of the prevalence 
of syphilitic infection in a community. Out of one 
hundred cases of syphilis, general paralysis might not 
be the late manifestation in any one of them. In the 
Tropics he had seen many cases of syphilis and never g 
case of general paralysis. This as a late manifestation 
occurred most frequently among intellectual persons, while 
locomotor ataxia was apt to develop among those who did 
hard manual labour, and syphilitic aneurysm among those 
whose occupation called for spasmodic effort. Sir Georg: 
BucHANnan said that more exact information might be 
expected as the result of the elaborate case-treatment 
papers which were being collected from the clinics jg 
different parts of Europe and America. These would 
furnish, he hoped, some quite new sources of information 
of international significance about the results of different 
kinds of treatment with arsenical compounds. Dr, 
CARNWATH suggested that it would be interesting to work 
out the correlation between incidence of syphilis and 
unemployment, and Dr. H. S. Stannus asked whether 
any figures were available as to the relative proportion 
of infections from professional prostitutes and from 
amateurs. Professor Major GREENWOOD pointed out 
certain difficulties in any estimation of incidence based 
on deaths from general paralysis of the insane, and 
Colonel Harrison, in reply, said that he had endeavoured 
to work out, but with very little success so far, the 
incidence of syphilis in various classes of the community, 
He thought there was general agreement that there was 
now far more sexual promiscuity than formerly, and that 
the amateur played a larger part in infection than the 
prostitute. 


RIEDEL’S DISEASE 
At a meeting of the Liverpool Medical Institution on 
April 9th, with the president, Professor W. Brair Bet, 
in the chair, Mr. C. O. Davies read a paper on Riedel’s 
disease. 

After a brief survey of the available literature on the 
subject, he gave the clinical history and pathological 
features of a case of Riedel’s thyroiditis in a married 
woman, aged 26. Discussing the difficulties of differential 
diagnosis from malignant disease of the thyroid, he said 
that Riedel’s goitre usually occurred in a_ previously 
healthy gland, did not form a bulky tumour, and had 
a smooth surface. The pressure symptoms were severe 
for the size of the goitre. Carcinoma most frequently 
appeared in a gland previously pathological, and formed 
a large tumour, which was uneven and nodular on the 
surface. Mr. Davies drew special attention to the fact 
that adhesions of the goitre to surrounding tissues made 
thyroidectomy a very difficult procedure. Lantern slides 
demonstrating the transition from an early stage, in which 
the gland was chiefly occupied by a round-celled infiltra- 
tion, to the formation of fibrous tissue were shown. 

In the discussion which followed, the PrEstpENT asked 
Mr. Davies how the toxic symptoms, such as tachycardia, 
were caused, when the lesion invariably destroyed the 
thyroid tissue; even though the disease were limited te 
a portion of the gland one would not expect hyper- 
thyroidism. He also wondered what was the condition of 
the parathyroids in this form of thyroiditis. Had they 


been examined? He thought one or more must sometimes 
have been removed along with the capsule, to which the 
adherence of adjacent structures had been emphasized by 
Mr. Davies as being an important surgical difficulty. Dr. 
Howe Evans said that the etiology of Riedel’s struma 
was quite unknown. 


The condition was a rare one—the 
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other specimens described were certainly the only ones 
gen in the Thompson Yates Laboratory during the past 


twelve years. 


DystTocIA AND ENLARGED BLADDER 

Dr. M. A. Doppin CrawFrorpD and Dr. T. N. JEFFCOATE 
reported a case of dilatation of the urinary tract in a 
foetus, causing dystocia. A woman, aged 35, having had 
six normal confinements, went into labour at the thirty- 
fourth week of her seventh pregnancy. She was sent to 
hospital as a case of obstructed labour, the child born as 
far as its chest, and dead. Dystocia in this case was due 
to an enlarged foetal bladder, which required puncture 
before delivery could be completed. The foetal bladder, 
dilated and hypertrophied, completely filled the abdomen ; 
there was an associated condition of bilateral hydro- 
nephrosis. The interesting features of the case were that 
it occurred in a female foetus, there was no evidence 
of any urethral obstruction, while the genitalia and all 
other parts of the body were normally developed. A. 
suggested cause was that it was due to an abnormality in 
the neuro-muscular mechanism. The question whether the 
foetus normally secreted urine whilst in utero was dis- 
cussed. The view was put forward that it was patho- 
logical for the foetal kidneys to function before parturition. 

The Presipent said that he did not think it was 
necessary to lay much stress on non-obstruction of the 
urethra in some of these cases, for one so often saw post- 
operative paresis of the bladder wall with considerable 
distension and even hypertrophy, without urethral obstruc- 
tion or damage. He thought the fact that the kidneys 
might have secreted earlier and more freely than normal 
was probably a factor of importance. They did not know 
when normal renal activity and urination first occurred ; 
many children, without the stress of labour, passed urine 
immediately after delivery by Caesarean section. 


TREATMENT OF NERVOUS EXHAUSTION 

At a meeting of the Chelsea Clinical Society on April 21st, 
with Dr. F. J. McCann, the president, in the chair, Sir 
E. FARQUHAR Buzzarp opened a discussion on the treat- 
ment of nervous exhaustion. 

Sir Farquhar Buzzard said that ‘‘ nervous exhaustion ”’ 
Was a diagnosis which he practically never made, and a 
condition, therefore, which he hardly knew how to treat. 
When he said to himself that nervous exhaustion was 
another type of neurasthenia he was no better off, because 
“neurasthenia ’’ was a term employed to cover a variety 
of morbid states clinically resembling each other, but 
therapeutically calling for different methods of attack. 
The patient who came up with a diagnosis of nervous 
exhaustion was generally found to be free from any signs 
of organic disease of the nervous system or of serious 
disease of any other organ which would account for his 
state of ill-health. His symptoms were that he was easily 
tired, mentally and physically, lacked concentration, was 
unable to make decisions, his memory was not what it 
used to be, he was not taking the same interest in his 
pursuits, he was depressed, perhaps agitated, irritable, 
over-reactive to noise, and sometimes restless, complaining 
of headache, indigestion, constipation, palpitation, with 
Vague pains in various parts of the body. A statement 
that the patient was suffering from overwork would no 
doubt be acceptable to him and his family, but, for- 
tunately or unfortunately, fatigue from excessive mental 
strain was a physiological rather than a pathological condi- 
tion, and one from which recovery was rapidly made 
under the influence of rest. Experiment had shown that 
the fatigue produced by mental worl was evanescent. 
Overwork must be dismissed as a frequent agent in the 
Production of nervous exhaustion. More often the cause 


might be described as preoccupation of a personal or 
emotional character, amounting, in fact, to an anxiety 
neurosis. It was not unfashionable to lay the blame for 
nervous exhaustion on a chronic toxaemia, but he was not 
impressed by the results of treatment based on such a 
diagnosis, although, of course, it was important to deal 
with any such sources of ill-health if they existed, whether 
their share in bringing about nervous exhaustion was 
primary or not. But the large majority of patients who 
sought advice for symptoms characteristic of nervous 
exhaustion belonged to one of two categories: the anxiety- 
neurotic and the manic-depressive. It was only by dis- 
criminating between these two types that a correct 
method of treatment could be adopted. The chief 
obstacle to the recognition of a manic-depressive psychosis 
was its unfortunate name, with its asylum associations, 
so that the majority of such cases were labelled 
neurasthenia. He preferred the term ‘‘ autonomous 
depression ’’ when comparing this condition with the 
depression of the anxiety state. This disorder, as met 
with in everyday practice, presented every degree of 
severity, from the condition of a normal happy individual 
who was subject to occasional moodiness to that of the 
individual who was certified as suffering from mania or 
melancholia. Success in making the distinction between 
the anxiety state and autonomous depression could be 
achieved only by a careful exploration of the history and 
symptoms, including the history of suicide or alcoholism 
in the family. He was convinced: that a large number of 
chronic alcoholics were essentially manic-depressive, and 
were alcoholic because they were manic-depressive. One 
distinction between the two states was that the anxiety- 
neurotic would come to the physician willingly and with 
hope, whereas the psychotic had to be brought against 
his will, and stated that he was not ill, but had come only 
to please his wife. The neurotic ascribed his illness to 
other things, to bad luck or to malign people, while the 
psychotic placed the blame upon himself. The neurotic 
was more apt to seek distraction and to benefit by it 
temporarily ; but the psychotic avoided distraction and 
social intercourse. The depression in the case of the 
psychotic was always at its worst in the morning ; sleep 
might not be disturbed, but waking was horrible. The 
typical anxiety-neurotic slept badly. Treatment must 
depend upon the cause. If the exhaustion were really 
caused by overwork and were in an uncomplicated form 
it would certainly yield to rest and change. The exhaus- 
tion due to toxaemia clearly called for the removal of the 
septic focus if it could be found. Nervous exhaustion due 
to anxiety needed active treatment, by which he meant 
some form of psychotherapy, requiring, in the first 
instance, a careful and sometimes prolonged mental 
investigation. If the anxiety could not be resolved, then 
some form of compensation, readjustment, or sublimation 
must be aimed at. He was not sure that psycho- 
analysis, using the term in its highly specialized sense as 
implying that it could be practised by only a few people, 
was either necessary or always beneficial, but some 
analysis of the mental contents should be made in order 
to determine what was important and what was merely 
secondary. The person suffering from autonomous 
depression needed assiduous care ; mental investigation 
into his case, so necessary in the case of the neurotic, 
must be avoided lest it drive him to desperation. A 
willing ear, ready to hear the same old miserable story 
day after day, unremitting sympathy and encouragement, 
and a mild degree of exhortation—such must be the 
doctor’s contribution to this patient’s recovery. There 
was no condition in which a doctor’s frequent visits were 
so necessary and so seemingly unproductive, and it was 
always wise to see that the work and responsibility were 
divided between two or more individuals. 
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In the discussion which followed, Dr. TRAVERS SMITH 
thought that the range of possible causes mentioned by 
Sir Farquhar Buzzard might be widened to include the 
possibility of latent tuberculosis, malignant disease, 
anaemia, myocardial insufficiency, low blood pressure, 
and arterio-sclerosis. In addition to anxiety and manic- 
depressive states there were others to be considered, one 
of them being obsessional neurosis, and, again, nervous 
exhaustion might be a matter of hysteria pure and simple, 
without anxiety. It might also arise as a result of self- 
accusation due to previous masturbation, perhaps dating 
back to a distant period. Dr. P. SEyMouR-PRIcE asked 
whether it was not possible for nervous exhaustion to be 
a pure and simple exhaustion of nerve energy, a case of 
a really tired-out nervous system, which with rest and 
treatment might get perfectly well. Was it any wonder 
that the business man of to-day, with things as they 
were on the Stock Exchange or in the City, or the woman 
of to-day, with things as they were in domestic service, 
became utterly exhaused? These people should not be 
labelled psychotic or anxiety-neurotic ; they were just 
ordinary people very short of nerve energy. Dr. J. 
CAMPBELL McCiure recalled a remark by Pierre Janet 
that a man could exhaust himself as much by arguing 
with himself as by addressing a large public meeting. 
Overwork plus worry certainly did exhaust nervous 
energy. Dr. E. C. Youne referred to the association of 
many of these cases with gastric disorder. He thought 
that in nearly all it would be found that they were of the 
atonic type. He quite agreed that if one could gain the 
patient’s confidence, attend to his digestion, put him to 
bed, and give him perhaps something to make him sleep 
for a time, great good could be done. Dr. C. E. SUNDELL 
drew attention to the many cases of children who suffered 
from nervous exhaustion. It was out of the question to 
regard these children as manic-depressive or anxiety- 
neurotics, and they were too young to be masturbators. 
Here was a simple example of a nervous system which 
for some reason or other had got tired. He took the view 
that there was a very definite entity in the shape of a 
nervous system which was unable to stand up to the 
strain of physical and mental life. A man’s nervous 
energy depended upon “‘ the type of copper wire used in 
his electrical system.’’ Dr. E. P. FursBer, who declared 
himself a sceptic in regard to psycho-analysis, gave some 
account of cases with emotional difficulties. 

The PRESIDENT said that a true type of nervous exhaus- 
tion was seen as a result of ordinary labour. There were 
women who were completely exhausted through reproduc- 
tion, and in their case one could exclude every possible 
cause of local infection. Such cases used to be very 
difficult to treat, but undoubtedly glandular therapy had 
afforded great assistance. A second type of case showing 
nervous exhaustion was often seen in women who devoted 
themselves to looking after elderly mothers, who became 
increasingly difficult as the years went on. Some of these 
women suffered from a type of , nervous exhaustion 
extremely difficult to treat. 

Sir FARQUHAR BuzzarD, in reply, said that he believed 
any general practitioner in his ordinary practice might 
see fifty manic-depressive cases in the course of a year, 
although he might not recognize them as such or call 
them by that name. That was his apology for stressing 
that.aspect in his remarks. Cases of-suicide were mainly 
cases of manic-depressive psychosis, but doctors failed to 
recognize the condition. The anxiety-neurotic patient 
was not suicidal, and the psychotic patient was. He 
admitted that he had not laid much stress on pure exhaus- 
tion neurosis, perhaps because such patients did not 
usually come to him, for with a little rest and bromide 
they were all right. He agreed with Dr. Sundell as to the 


very common occurrence of nervous exhaustion in children. 


Reviews 


BACKACHE 

More than two. years ago, in a leading article under this 
title, reviewing the discussion held in the Orthopaedic 
Section of the British Medical Association at the Cardiff 
Meeting in July, 1928, we expressed a hope that the 
papers then read might ‘‘ attract the attention of all 
British surgeons to the importance of the problem of the 
causation and cure of backache, and of the need for very 
careful and thorough investigation.’’ In his book on 
Backache,‘ recently published, Dr. James MENNEL 
shows us that for a number of years he has been working 
at this subject, and that, as a result of his investigations 
into the vast amount of clinical material which has come 
into his hands, he has arrived at certain very definite 
conclusions as to the causes and cure of backache. It 
appears that the teaching of Goldthwait of Boston first 
stimulated Dr. Mennell’s interest and started him on a 
thorough inquiry into American work in the study and 
treatment of posture and back troubles, for the subject 
has aroused infinitely more attention in the United States 
than in this country. 

The conclusions to which Dr. Mennell has come as to 
the causes of backache, the frequency of various pheno- 
mena, and their relief by manipulation and other non- 
incisive proceedings, may not be readily accepted by 
practitioners in Europe, but they urgently claim the 
attention of all surgeons and, we may add, of physicians, 
for Dr. Mennell describes himself as an orthopaedic 
physician and not a surgeon. Backache is not a rare 
symptom only interesting to the specialist and patho- 
logist. It is probably one of the troubles most widely com- 
plained of in all ranks of life, and may be of all grades 
of severity, from a mere worry to a disabling and excru- 
ciating agony. Bonesetters, and of late years osteopaths 
and chiropractors, have had the credit of curing some 
of these cases; but, if Dr. Mennell’s conclusions are 
accepted and his methods put in practice by ‘others with 
such success as he himself has been able to secure, he may 
claim to have taken the wind out of the sails of the 
unqualified practitioner. In one respect at least Dr. 
Mennell differs from the majority of American writers 
on the subject. He attaches little or no importance to 
constipation or intestinal delay and stasis as a cause, 
whereas American orthopaedic surgeons of such distinc- 
tion as R. B. Osgood attribute a very important role to 
these conditions in causing, for example, symptoms 
resembling those of lesion of the sacro-iliac joint. 

Surgery in general, and orthopaedic surgery in 
particular, is an art based on science, and science, we 
are told, is measurement ; but unfortunately in the 
study of backache much is not demonstrable to the eye or 
to the touch of the doubting Thomases of our profession. 
Sensitive deposits in the soft parts are not generally 
dissected out and laid in sections on the stages of micro- 
scopes, nor has the frequency of cases of locking of 
vertebrae or ribs been so clearly exposed to demonstration 
as congenital dislocation of the hip and other luxations. 
Torsion strain of the sacro-iliac joint is not so obvious as 
a sprained ankle. These are some of the difficulties 
which beset the way of an orthopaedic physician who sets 
out, as Dr. Mennell has done, to bring into tke light of 
day the obscure conditions concerned in the cure of pains 
in the back. We here use the word ‘‘ cure’’ advisedly 
in its older sense, not necessarily of redintegratio ad 
integrum, but in that of the sixteenth century, in which 

1 Backache. By James Mennell, M.D., B.C.Cantab. Illustrated 


by Margaret Morris. London: J. and A. Churchill. 1931. 
(Pp. viii +199; 48 figures. ICs. 6d.) 
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it meant treatment as well. His book ‘should find a 
large public, but we would warn the reader that it is not 
q statistical work. In it will not be found tables showing 
the sex or age incidence of backache or of the ratio 
between cases treated of each morbid condition and 
cases cured or relieved. But there will be found informa- 
tion frankly and clearly set out, with the help of which 
the reader may test for himself the validity of the 
author’s claims. We hope that the medical profession 
will eagerly avail itself of the opportunity. Many 
conditions met with 
relieved or cured under treatment which we can only 
characterize as empirical, and in which the question, 
‘How does it work? ’’ is unanswerable. In such cases 
simple pragmatism seems to be the only reasonable 
attitude to adopt, and the substitution of the question, 
“Does it work? ’’ Dr. Mennell and many surgeons in 
America would answer this affirmatively, and his book 
should enable many more in this country to do likewise. 

The illustrations by Miss Margaret Morris are remark- 
able. Their artistic merits deserve the praise bestowed 
on them by Dr. Mennell, but we question the propriety 
of the representation of the manipulator as a nude figure. 
It was no doubt advisable for clearness’ sake to get rid ot 
the patient’s garments, but why strip the physician to 
the skin? It is true that the illustrations are mere 
outlines of nude figures, but Miss Morris’s art is such 
that they convey to the reader impressions that are more 
realistic than many more finished drawings. 


DISEASES OF THE BLOOD 

This well-known work, Blood Diseases and Diagnosis,? 
by Otro NaEGELI, has been out of print for some years, 
and the appearance of a new version is.not unexpected. 
Though now expanded to over 600 pages a large portion 
of the text remains verbatim as in previous editions. 
Many chapters, however, notably that dealing with per- 
nicious anaemia, have been rewritten and brought into 
line with modern research. 

The earlier sections are concerned somewhat meagrely 
with methods, special stress being placed on the im- 
portance of physico-chemical tests, such as sedimentation 
rates, viscometry, estimations of albumin, globulin, fibrin- 
ogen, etc.; many of these tests are rarely employed in 
clinical laboratories, and in the present state of knowledge 
their significance is chiefly of academic value. In 
enumerating red cells it is advised to wait twenty 
minutes or longer after filling the counting chamber before 
making a count; this may be safe for normal blood, 
but for anaemias it has been shown to cause great error 
from the effect of contact haemolysis. In a long and 
interesting discussion on the vexed question of the origin 
of the different varieties of white cells, Professor Naegeli 
makes out a good case for 
of myeloid and lymphatic cell systems, a scheme which 
is now widely accepted. His argument is supported by 
descriptions and illustrations of the mother cells of these 
two classes, myeloblast and lymphoblast ; nevertheless, 
it must be admitted that, in practice, to recognize and 
distinguish these cells must always be difficult and often 
impossible. In the consideration of Arneth’s nuclear 
lobulation it is allowed that a “‘ shift to the left’’ is 
important for the clinical recognition of infections, but the 
interpretation of the shift as the appearance of young cells 
in response toa greater need for leucocytes is not accepted. 
Professor Naegeli believes that the estimation of the age 


* Blutkvankheiten und Blutdiagnostik. Von Dr. med. Otto 
Naegeli, LL.D. H.C. Fiinfte vollkommen neubearbeitete und 
etweiterte Auflage. Berlin: J. Springer. 1931. (Pp. xvii + 704; 
104 figures. R.M. 86.) 


in medicine and surgery are | 


‘‘ dualismus,’’ the separation’ 


of a neutrophil leucocyte should be guided by the stain- 
ing reaction showing changes in the structure of the 
nucleus—the ratio of basi- and oxy-chromatin—rather 
than by the degree of nuclear segmentation, which is often 
difficult to determine and may be artefact and result from 
injury in preparation. There is no reason to suppose that 
a cell with a five-segmented nucleus is older than one 
with three segments. The polysegmented nuclei of the 
neutrophil leucocytes met with in pernicious anaemia are 
regarded as characteristic of the disease. 

The presence of megalocytes in the blood is universally 
accepted as the chief histological evidence in the dia- 
gnosis of pernicious anaemia. To most haematologists a 
‘“ megalocyte ’’ is an abnormally large red cell, and the 
presence and degree of megalocytosis is estimated by some 
direct or indirect method of cell diameter measurement. 
Professor Naegeli recognizes two types of large red cells: 
the “‘ megalocyte,’’ derived from megaloblast and met 
with in the blood of pernicious anaemia, and the 
‘“ macrocyte,’’ which is found in other forms of anaemia 
and belongs philogenetically to the normoblast series. 
He does not regard the size of red cell diameters as 
necessary evidence for the presence of megalocytes. To 
distinguish true megalocytes from macrocytes is not 
easy, and the author admits that young forms of megalo- 
cytes and macrocytes cannot be distinguished. We 
consider the recognition of these two varieties of “‘ big 
cells ’’ of great importance, in view of the occurrence of 
‘““ megalocytic ’’ anaemias wrongly diagnosed as pernicious 
anaemia. 

Space prevents further discussion of the many interest- 
ing questions suggested in this book. As an encyclopaedia 
of haematology it will be welcomed alike by haemato- 
logists and clinical workers. The enormous literature of 
this subject has undoubtedly overwhelmed the author ; 
had he omitted from his text some of the older references, 
now only of historical interest, he could have given more 
serious consideration to many recent and valuable papers 
which unfortunately he has buried in bibliographical 
catalogues, where they cannot be recognized or used by 
readers. The habit of publishing catalogues of references 
without context-indicating letters or numbers is un-~ 
desirable. 


DIABETIC SURGERY 
Nowadays diabetic patients are no longer considered un- 
suitable subjects for surgical operations. Insulin has 
changed all that, and surgeons will be well advised to 
read with attention McKittrick and Roort’s Diabetic 
Surgery.* Formerly coma was the chief cause of death 
among diabetics, but with insulin at hand a death from 
coma is an unnecessary death, and surgical complaints 
(infections for the most part) head the list of causes of 
death in diabetes. Acute infections and arterio-sclerosis 
rank high among these causes, and the authors warn 
surgeons that they must expect widespread arterio- 
sclerosis in the elderly diabetic. But the influence of 
arterio-sclerosis need not be regarded with despair; it 
appears to be on the increase at present, because diabetics 
are living long enough to develop it. In future insulin 
and diets containing less fat and more carbohydrate may 
check this tendency to arterio-sclerosis. Another valuable 
piece of advice is that the surgeon should always take 
pre-operative glycosuria as evidence of diabetes until the 
contrary is proved by blood sugar analysis. High blood 
sugars without glycosuria are mentioned as a source of 
danger and difficulty. Pre-operative diets are dealt with, 
and it is suggested that no deliberate operation should be 


5 Diabetic Surgery. By Leland S. McKittrick, M.D., F.A.C.S., 
and Howard F. Root, M.D. London: Bailliére, Tindall and Cox, 


(Pp. 269; 79 figures, 2 plates. 21s. net:) 
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undertaken until the patient is taking approximately one 
gram of protein and twenty to twenty-five calores per 
kilogram of body weight. In no circumstances at all 
should a diabetic starve in preparation for an operation, 
for with insulin any diabetic can take a large amount of 
carbohydrate before operation. A further useful hint 
is that there is great danger in giving large doses of 
insulin to render the urine sugar-free in a few hours 
before emergency operations. Similarly, rapid reduction 
of the dose of insulin may be required to avert severe 
hypoglycaemia during convalescence, because rapid gains 
in carbohydrate tolerance may occur. The effects of 
anaesthesia and the choice of anaesthetics are judiciously 
considered, while the surgical conditions to which diabetics 
are peculiarly liable are discussed most carefully, together 
with all the minutiae of surgical technique which the 
authors’ experience has taught them to‘insist upon. One 
‘point emerges very clearly: the surgeon who operates on 
a diabetic subject will need in future to be a thoroughly 
sound physician. But there is nothing new in that—all 
the really great surgeons of the past were sound physicians 
too. The book is well printed and splendidly illustrated. 


B.C.G. VACCINATION AGAINST TUBERCULOSIS 
The literature on the B.C.G. strain has become so great 
and so diffuse that Dr. RoLAND CHAUSSINAND has rendered 
valuable service in bringing out his book on vaccination 
against tuberculosis by B.C.G.‘ In it he summarizes the 
most important observations, and discusses critically some 
of the results that have been obtained. The first part of 
the book is devoted to vaccination of animals, both in the 
laboratory and in the field, and to the innocuousness of 
the B.C.G. strain. In the second part the technique and 
the practice of vaccination in the human subject are con- 
sidered, together with a summary of the results reported 
from the different countries. It is interesting to note that 
Dr. Chaussinand criticizes the oral route of administering 
the vaccine. Though undoubtedly the easiest method in 
general practice, it has the disadvantage of leading to only 
a very slow development of allergy, so that the infants 
have often to be restored to a tuberculous environment 
before the tuberculin reaction has become positive. This 
disadvantage, he maintains, is largely avoided by the use 
of the subcutaneous or intramuscular method of adminis- 
tration. The third part consists of a bibliography, of 
ample proportions but by no means complete, of the 
papers published on the subject of B.C.G. This will be 
found useful, particularly by those who have had neither 
the time nor the opportunity to follow the individual 
contributions to this much-debated subject. 


HEALTH IN THE TROPICS 
Since the days, not long past, when Manson instituted the 
teaching of tropical medicine and laid the foundation of 
preventive medicine in tropical countries, advances in 
knowledve have been so rapid and additions to that know- 
ledge so numerous that it is a difficult matter for the 
medical officer carrying on his duties in our colonies and 
elsewhere to keep up to date. The appearance of Dr. 
Barrour Kirk's Public Health Practice in the Tropics® 
will be welcomed by members of the medical and sanitary 
services abroad as a concise, accurate, and up-to-date 
account of the problems with which they are called upon 
to deal. The preface and quite a considerable part of the 


* La Vaccination contre la Tuberculose par le B.C.G. Par Roland 
Chaussinand. Préface du Professeur A. Calmette. Paris: G. Doin 
et Cie. 1931. (Pp. 195. 38 fr.) 

5 Public Health Practice in the Trepics. By J. Balfour Kirk, 
M.B., Ch.B., D.P.H., D.T.M. and H. Churchill’s Empire Series. 
London: J. and A. Churchill. 1931. (Pp. xiv + 498; 81 figures. 
15s.) 


book might be read with advantage also by administratorg 
and others whose work is less directly bound up with 
problems of preventive medicine. The first chapter deals 
with climate, dietaries, and clothing, and follows gencrally 
accepted ideas, though (as the author shows) it is far 
from certain that those ideas are always based on sound 
physiological principles. Consideration is then given to 
the application of the principles of maternity and child 
welfare, as we know them in this country, to tropical 
communities. There follow chapters dealing in turn with 
all the endemic and epidemic diseases commonly met with 
in tropical countries, including small-pox, tuberculosis, 
and venereal diseases, but excluding amoebic dysentery, 
the typhus group, dengue and phlebotomus fever, dermal 
leishmaniasis, and pellagra. Each disease is viewed from 
the standpoint of the hygienist, and methods of coilecting 
local data are explained. In Part II, under the heading 
of sanitation, are considered: housing ; town planning ; 
schools ; milk and water supplies ; markets, etc. ; latrines ; 
collection and disposal of excreta and refuse ; and dis- 
infection. The whole forms a volume of convenient size, 
well printed and well indexed. 


Hints on Equipment and Health for Intending Residents 
i the Tropics,® by the same author, has now reached a 
second edition, and is a well-known little handbook for the 
sportsman, prospector, missionary, and explorer, and the 
many others whose work takes them into tropical 
countries. Most of the advice offered is such as has been 
found by common experience to be good. On minor 
points there may always be difference of opinion. Dr. 
KXirk recommends ‘‘ for afternoon functions of a more or 
less formal and festive nature . . . a grey morning suit. 
This with a grey top-hat is a much more comfortable 
attire than the conventional black, which, however, you 
will also require.’’ How many of those who go to the 
Tropics require either? Puttees are advocated, but many 
who have tried it prefer a light, easy-fitting canvas legging 
with simple fastening. The advice in regard to body 
clothing would not appear to rest on a sound basis. There 
are reasons for believing that a single garment (a shirt) 
made of thin porous honeycomb cotton material may be 
the most satisfactory. The author advises a sweater to be 
put on after hard exercise: a change into dry clothing is 
preferable. Again, pace Dr. Kirk, a cold tub in the 
morning has an excellent tonic effect: the daily cold bath 
got a bad name because it is harmful to those suffering 
from chronic malaria or from bowel and liver affections. 
The value of this most useful book would be enhanced 
if some of these debatable questions were dealt with in 
more detail. 


ADVICE TO PARENTS 
In The Modern Parent’ Dr. Garry CLEVELAND Myers 
sets out the many ways in which even the most conscien- 
tious of his readers may err in handling a child ; but he 
is sympathetically aware of the difficulties, and does not 
regard parents who fail repeatedly in their task as either 
Kknaves or fools. He describes the discourtesy, nagging, 
and emotional stimulation to which children are often 
subjected, illustrating these offences by concrete examples, 
and suggesting the remedies. In the course of the book he 
covers a wide field, but is careful to warn parents against 
the mental indigestion which might prompt them to 
attempt a sudden revolution in their dealings with their 
children. More is to be gained, he believes, by concentrat- 
ing on one difficulty at a time, and surmounting it before 


° Hints on Equipment and Health for Intending Residents in the 
Tropics. By J. Balfour Kirk. Second edition. London: Baillié-re, 
Tindall and Cox. 1931. (Pp. xii + 128. 8s. Gd. net.) 

‘ The Modern Parent. By Garry Cleveland Myers, Ph.D. With 
an introduction by M. V. O’Shea. London: Williams and Norgate, 
Ltd. 1930. (Pp. xii + 350. 8s. 6d. net.) 
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attacking the others. Moreover, his advice is extremely 
encouraging to those whose past failures may lead them 
into despondency. The book is decorated with flowers 
of colloquial American speect, of which ‘‘ fresh and 
chipper ’’ is among the more attractive. 


NOTES ON BOOKS 

Mr. Reynotp H. Boyp has compiled a very useful 
little book entitled, Diet and Care of the Surgieal Case.* 
It contains a number of practical hints in the preparation 
of patients for nearly every type of operation, and in the 
treatment to be followed subsequently, special points being 
indicated whereby the maximum degree of post-operative 
comfort may be ensured. Directions are given for the 
making of foods, enemata, applications, and so on. The 
volume is of a handy size, so that it will slip easily into 
the coat pocket. It should prove particularly useful to 
house-surgeons in the early days of their apprenticeship. 


The twentieth edition of Minor Surgery and Bandaging® 
has been brought out under the aegis of Mr. GWYNNE 
WitL1aMs, the chapter on anaesthetics having been revised 
by Dr. Dudley Buxton and Dr. H. N. Webber. Since 
it first appeared in 1861 new editions of this book have 
been published with almost monotonous regularity at 
intervals of about three years. It would be idle to do 
more than call attention to another birthday in the case 
of a book which has met with such constant approval by 
so many generations of students. Changes, of course, 
have been made here and there in the text, but they are 
all concerned with methods which have been practically 
tested and have passed into the ordinary routine of house- 
surgeons—for instance, the injection treatment of varicose 


veins. We can see no reason why new editions of this 
handbook should not go on appearing in saecula 
saeculorum. 


_A French translation of Professor A. CasTIGLIONI’s 
admirable History of Medicine,’® which was reviewed in 
the Journal of February 18th, 1928 (p. 266), has recently 
been made by Mile J. BERTRAND and Professor F. GIDoN 
of Caen University. Its appearance will be welcomed, 
not only in France, but also in this country and the 
United States, where French scholars far outnumber those 
able to read Italian. The work has been revised by the 
author, who has brought the text and bibliographies up 
to date. 


A further account has been published of the work of 
the Institute of Anatomy of the Imperial University of 
Kyoto, edited by Professor S—EIGo FuNAoka. It takes the 
form of an investigation into the physiology of the circula- 
tion of lymph, and the first part, which has now been 
issued, deals with the radiography of the lymphatic ducts."! 


A high standard of knowledge is required from those 
who aspire to enter the nursing profession, not only in the 
practical details of their duties in the wards or the sick- 
room, but in general anatomy, physiology, medicine, and 
surgery. The fourth edition of a book which was designed 
to cover the whole field of a nurse’s theoretical training 
has recently appeared—a Text-Book for Nurses,’? by Mr. 
Hey Groves and the late Dr. J. M. FortescuEe-BRICKDALE. 


8 Diet and Care of the Surgical Case. By Reynold H. Boyd, 
M.B., Ch.B., F.R.C.S.Ed., with an intrcduction by C. C. Choyce, 
BM.G.. C.BE., F.R-C.S. London: H. Lewis and €o., Ltd. 
1930. (Pp. x + 106. 5s. net.) | 

® Minor Surgery and Bandaging. 
F.R.C.S. Twentieth edition. London: J. 
(Pp. viii +,445 ; 262 figures. 10s. 6d. net.) 

W TWistoire de la Médecine. Par A. Castiglioni. Edition francaise 
établie par les soins de l’auteur. Traduction par J. Bertrand et 
F. Gidon. Paris: Payot. 1931. (Pp. 781; 279 figures. 120 fr.) 

 Arbeiten aus der dritten Abteilung des Anatomischen Institutes 
der Kaiserlichen Universitat Kyoto. Herausgegeben von Prof. Dr. 
Seigo Funaoka. Serie D: Untersuchungen tiber die Physiologie der 
Lymphbewegung. Heft i: Die Roéntgenographie des Lymphgefdsses. 
Kyoto. 1920. (Pp. 38; illustrated.) 

2 Text-Book for Nurses. By E. W. Hey Groves, B.Sc., M.S., 
F.R.C.S., and the late J. M. Fortescue-Brickdale, M.D., M.R.C.P. 
Fourth edition. Oxford Medical Publications. London: Milford, 
Oxford University Press... 1930. (Pp. xxx + 641; 229 figures. 


By Gwynne Williams, 
and A. Churchill. 


M.S., 
1930, 


The medical section in the new edition has been revised 
by Dr. J. A. Nixon. The names alone of the authors 
should be a sufficient guarantee of the excellence of the 
fare provided, and that it should reach a fourth edition 
proves with what acceptance it has been welcomed by 
those for whom it is intended. The authors have 
endeavoured to cover all the ground laid down by the 
General Nursing Council in its syllabus, and they have 
certainly compressed a vast amount of knowledge within a 
remarkably small compass. 


Recent Advances in Analytical Chemistry" is a digest 
of newly announced principles and methods of analysis, 
which are discussed in greater detail than is usual in 
published abstracts. This volume, which deals only with 
the organic section, covers an extensive range of matter, 
and includes the subjects of pure science as well as those 
oi technical importance. Many of the descriptions contain 
a sufficiency of detail to enable the reader to dispense 
with reference to the original publications, but in all cases 
complete bibliographical references are given. The book 
is well prepared and well indexed. 


Recent Advances in Analytical Chemistry. By C. Ainsworth 
Mitchell, D.Sc., F.LC., Vol. i: Organic Chemistry. London: 
J. and A. Churchill. 1930. (Pp. x + 421; 17 figures. 12s. 6d. net.) 


PREPARATIONS AND APPLIANCES 


VitaMIN A (B.D.H.) 

Vitamin A (British Drug Houses Ltd.) is a preparation of 
this vitamin in highly concentrated form made from fresh 
mammalian liver. The preparation is standardized biologic- 
ally upon rats, and chemically by the antimony trichloride 
test. The latter test gives a value of 900 blue units. (Good 
cod-liver oils give values of from 10 to 20 blue units.) The 
preparation is put up in capsules containing 3 minims, and 
the figures mentioned above indicate that each capsule has 
a vitamin A content at least equal to that of a dessertspoonful 
of cod-liver oil. This preparation contains no vitamin D, and 
provides a means for giving vitamin A alone in massive doses. 
Recent researches indicate the great importance of vitamin A 
in raising resistance to infection, and the appearance of this 
preparation will facilitate clinical examination of the thera- 
peutic properties of vitamin A as distinct from vitamin D. 


WELLCOME DIPHTHERIA PROPHYLACTIC 

Diphtheria prophylactic (T.A.F., or toxoid-antitoxin floc- 
cates} is a new preparation issued by Messrs. Burroughs 
Wellcome and Co. The immunization of young children 
against diphtheria is a prophylactic measure the value of 
which has been firmly established during the past decade. 
The standard methods have been the injection of either a 
toxoid-antitoxin mixture, or the toxoid alone after this has 
been converted into a harmless form by formalin and heat. 
The only objection to this procedure is that three injections, 
at intervals of a week, are needed, and that reactions are apt 
to follow. The advantage of the T.A.F. preparation is that 
it is less likely to cause reactions ; moreover, it is believed 
to be of somewhat higher immunizing efficiency than the older 
preparations, and experience may show that two injections 
are enough. 


LacTOGEN 

Lactogen is a new infants’ food manufactured by the 
Nestlé and Anglo-Swiss Condensed Milk Company. It is a 
dried cow’s milk to which cream and lactose have been added. 
The proportions of fats and carbohydrates approximate to 
those occurring in breast milk, and the excess of proteins is 
less than that which occurs in untreated cow’s milk. The 
makers claim that the dried milk contains a good supply 
of vitamins A, D, and B. The preparation has enjoyed a 
large sale in many oversea markets for several years, and is 
now being introduced to this country. 


ANOTAL 

Anotal is a combination of phenyl cinchoninic acid and 
ethyl urethane ; it has the title of phenyl cinchonoyl urethane 
and the formula C,H,C,H,N.CO.NH.COOC,H,. It is sold by 
Messrs. Napp Ltd. Phenyl cinchoninic acid, or cincophen, 
is a drug whose popularity in the treatment of rheumatic 
pains has steadily increased in recent years. The advantage 
of the new combination is that it causes no gastric disturb- 
ance. The makers claim also that it has no adverse effect 
on the heart, and that, according to previous experience, 
there is no reason to believe that it causes yellow atrophy of 
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the liver. 
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COELIAC DISEASE 
Coeliac disease, though not one of the commonest of 
the chronic digestive disorders of childhood, is perhaps 
at the present time the most interesting of them all. 
On its practical side it is capable of producing such 
a degree of ill-health and misery in the individual child 
that its recognition by the practitioner is of prime 
importance, and clinicians may justly claim that by 
their improved methods of diagnosis and treatment the 
hard lot of the coeliac patient has been considerably 
mitigated. On its theoretical side the difficulty in 
tracing the essential cause of the disorder presents a 
fascinating problem, which has attracted many investi- 
gators in recent years. In this matter workers in our 
own country have been much to the fore ; and this is 
as it should be, for the disorder was first described here 
by Samuel Gee in 1888, and more closely defined by 
W. B. Cheadle in 1903. Although it has been 
““ rediscovered ’’ and often renamed in other countries, 
the work done on the disease here has earned the com- 
pliment recently paid by Continental and American 
authors of adopting the title originally proposed by Gee. 
For these reasons we cordially welcome an important 
article dealing with the causation of coeliac disease 
by Drs. Olive MacRae and Noah Morris, which appears 
in the current issue of the Archives of Disease in 
Childhood,’ and is entitled ‘‘ Metabolism studies in 
coeliac disease.”’ 
The problem of the causation of coeliac disease is 
easily stated. It is known that the disorder arises only 
in young children, and has never been observed to 
start in adult life ; and that it persists for a varying 
number of years and then gradually peters out, leaving 
the patient free from digestive symptoms and _pre- 
sumably able to deal normally with the dietetic fat. It is 
also nearly certain that coeliac disease does not depend 
upon organic disease, but is a digestive fault or disorder. 
It is generally agreed that the essence of the disorder 
is a failure to absorb properly the fat of the food, and 
that although carbohydrate and even protein absorption 
may be interfered with, and vitamin deficiency may 
develop, these are secondary faults. It is, then, the 
cause of the mal-absorption of fat which is the problem, 
and here certain possibilities can be excluded. We 
know that the pancreas is not at fault, for the failure 
lies not in the splitting but in the absorption of the fat 
of the food. It is also certain that the failure in fat 
absorption is not due to gross disease of the wall of 
the intestine, as is probably the case in sprue. Another 
alternative is that of lacteal obstruction, and, although 


ves of Disease in Childhood. Aziil, 1931. by the 
British Medical Association. B.M.A. House, Tavistock Square, 


it would perhaps be premature to dismiss this possj- 
bility altogether, it is clear that at least there is no 
gross obstruction to the lacteals, as by enlarged 
abdominal glands, in’ this disorder. It has also been 
suggested that in coeliac disease the fat’ is really 
absorbed, and that the fault lies in its re-excretion into 
the intestine ; but this hypothesis, never very attractive, 
seems to have been disproved. 

If we can set aside these various alternatives we are 
practically forced to conceive that coeliac disease jis 
due to some derangement of hepatic function particu- 
larly affecting the action of the salts of the bile. It is 
known that Cheadle took somewhat this view, for he 
invented the term “‘ acholia’’’ for the condition, and 
evidently visualized a suppression of liver function, 
Since his day it has become obvious that this explana- 
tion cannot be altogether correct, for it is known that 
the pallor of the typical fatty coeliac stool is not due 
to absence of bile pigment, but to masking of the bile 
pigment by the excess of fatty acids in the faeces. 
Actually the point of importance is not a matter of 
the flow of bile, still less the normality of the bile 
pigments: what we are concerned with is the activity 
of its constituent salts. Were we able to prove a deli- 
ciency in these, the mal-absorption of fat in coeliac 
disease would be explained ; but it is difficult to imagine 
that any such deficiency would persist for years, as we 
should have to postulate ; and it is known that the 
administration of bile salts, though it may improve fat 
absorption in coeliac disease, does not correct it entirely. 
O. MacRae and N. Morris, in the paper mentioned 
above, put forward a novel suggestion—namely, that 
the reaction of the medium in which the bile salts work 
is at fault, and that this leads to loss of activity on 
their part. Such an explanation might well be sufficient 
to account for the daily variations in fat absorption 
which can be shown to occur in coeliac disease, but 
again it is difficult to suppose that this is enough to 
account for the persistence of the mal-absorption over 
a period of years. The authors presumably feel this 
difficulty, for they also postulate a deficiency in bile 
salts. The results of their metabolic investigations are, 
they think, best explained by regarding the defect in 
absorption as due to change or changes in the physico- 


changes probably include a shift of reaction to the 
alkaline side and a deficiency in bile salts. 


THE BUDGET 
In times of normal national finance the introduction of 
a Budget is always one of the major political events of 
the year, and in these days, when the taxpayer is 
staggering under his burden, hoping for relief, but 
apprehensive—and often with very good reason—of yet 
further additions to the load, the unfolding of the 
Chancellor’s fiscal scheme for the coming year is a 
matter not merely of great political interest, but also 
one of real anxiety to taxpayers. Particularly is this 
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yhom, in these days of steeply graduated rates of tax, 
fhe burden is keenly felt. The lower middle class, 
ss typified by the family with an income of £400 to 
9600 per annum, is in the main freed from substantial 
income tax liability by a generous scale of allowances 
for children, dependent relatives, etc. ; the extremely 
yealthy will always have a fairly adequate margin of 
income left after payment of the heavy taxes now in 
force ; but the intermediate class—of which the medical 
profession is well representative—probably feels the 
pinch of high direct taxation as much as any. It is 
felt by them not merely through the indirect effect on 
the ability of their clients to make reasonable payment 
for professional services, but also on account of the 
real difficulty of finding the cash required for payment 
without trenching on savings or making uneconomic 
sacrifices in personal consumption or in the education 
of their families. 

During the past few years the general attitude towards 
Budget after Budget has been to regard it as “‘ critical,”’ 
as ‘‘ dealing with abnormal circumstances,’’ and 
generally as calling for, or justifying, special treatment. 
Few have deserved such descriptions so completely 
as the Budget of 1931. That the financial position 
js unhealthy and may become dangerous is obvious 
enough to all thinking persons. The long period of 
depression in industry is world-wide, and has an 
increasing effect on Government finances ; on the one 
hand, it has led to enormously increased expenditure— 
st year’s supplementary estimates for ‘‘ benefits 
arising from exceptional unemployment ’’ amounted to 
£10,000,000—and on the other hand, it is drying up 
gradually but unmistakably the sources from which such 
expenditure can be met. It is perhaps unfortunate 
that, whereas the taxation proposals of a Government 
are brought to a focus on a single day and thus attract 
national attention, consideration of the expenditure 
which determines the extent though not the precise 
nature of the taxation is diffused throughout the parlia- 
mentary year, and the impact of public feeling and 
qriticism on such proposals is thereby rendered of 
little effect. The device of appointing a Government 
Economy Committee to take a comprehensive view of 
them and apply an intensive criticism has been tried 
more than once, and is being tried again ; but it may 
be doubted whether the House of Commons can deal 


t ¢fectively with political or semi-political questions by 


sich means. However that may be, the fact is that 
the Chancellor of the Exchequer on Budget Day, acting 
in his capacity of financial provider, has the national 
bill presented to him, and it is his business to devise 
ways and means of meeting it. This year he is faced 
by the initial difficulty that there is £23,000,000 still 
unpaid on last year’s account. It is, however, some 
consolation to remember that that sum is not owing on 
account of current expenditure, but is the amount by 
Which the nation has failed to pay off as much debt 
a was intended. Mr. Snowden rightly emphasized the 
fact that, after allowing for that failure to carry out 
Our good intentions, we had nevertheless applied a sum 
of £52,500,000 to debt reduction in the past twelve 


months. In the circumstances that result can be 
regarded with some degree of complacency, especially 
in comparison with the corresponding position in some 
other countries. Mr. Snowden has in the past taken 
the strong line that any failure to fulfil a debt redemp- 
tion programme should be made good in the following 
year, but in the exceptional conditions of to-day he 
proposes to depart from his own principle, and in that 
departure, at least, he will not lack for willing followers. 
Turning to the coming year, the gap between 
prospective expenditure and the income which would be 
received if the present taxes were unaltered is the 
somewhat alarming amount of £37,366,000, and the 
problem of how to find that sum, without recourse to 
drastic increases in taxation, obviously supplies plenty 
of scope for ingenuity. Mr. Snowden’s reputation is 
that of a strict and somewhat doctrinaire theorist in 
fiscal matters, and a good deal of speculation has 
revolved round the question whether and in what way 
he would solve his problem. He has on this occasion 
adopted a frankly opportunistic attitude. Over half 
the prospective deficiency—£20,000,000—is to be taken 
from the Dollar Reserve, which has been accumulated 
in the United States as an insurance against possible - 
exchange difficulties in connexion with Great Britain’s 
payments in respect of war debt. £10,000,000 is to be 
obtained by expediting payment of income tax during 
the present financial year, and the balance is to be 
derived from an increase in the petrol tax. In this 
way Mr. Snowden claims to solve his problem with a 
minimum of hardship and inconvenience to the nation. 
Given the hypothesis that the money must be spent and 
therefore must be found, he may be right—though there 
have recently been notable converts to the proposal to 
obtain revenue by a larger extension of customs duties— 
but if the hardship is the minimum it is nevertheless 
very real. We are inclined to think that medical practi- 
tioners will find this to be so to a greater extent than 
almost any other section of the community. In the 
first place, they will obviously suffer from the additional 
tax of 2d. per gallon of petrol. It is true that reduction 
in the price of petrol during the past year may mean 
that the present increase will merely restore a former 
price level, but it is a serious matter to have a fall in 
working costs intercepted and cancelled by. taxation, 
and we are unable to see why a medical practitioner 
should in that way make a special contribution to 
taxation from which the members of other professions 
are exempt, because they do not—at least to a sub-: 
stantial degree—make professional use of the taxed 
commodity. The additional income tax which will 
become payable during 1931-32 will in many cases 
be definitely difficult to meet. When income tax was 
payable at pre-war rates it was in all cases payable 
in one sum early in the calendar year. The rise in 
rates that took place during the war led to the system— 
first applied to payments falling due in 1916—under 
which firms and individuals (not limited companies) 
paid income tax in respect of earned income in two 
equal instalments, the second of which did not become 
due until July. In future, three-quarters will be payable 
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in January and one-quarter in July. For example, a 
married man with two children having an earned income 
of £1,000 is liable to pay approximately £80 income 
tax. Whereas hitherto he has paid £40 in January 
and £40 in July he will now have to pay £60 and £20, 
thereby making a special contribution to this year’s 
finances of £20. Undoubtedly it is preferable to pay 
sooner than to pay more, but neither alternative is free 
from unpleasantness. It is to be hoped that the Inland 
Revenue authorities will see to it that instructions are 
issued to ensure that reasonable latitude for payment 
is allowed, in spite of the pending legislative change, 
where special circumstances justify it. 

The Chancellor has clearly framed his proposals 
on the assumption that we are passing through a 
temporary period of trade depression. The success or 
failure of his scheme must, to a large extent, turn on 
the duration of that depression. If in twelve months’ 
time industry is definitely on the up grade and un- 
employment no longer makes such inroads on_ the 
public purse, he must have successfully carried the 
national finances over one of the most difficult periods 
in our history. If, on the other hand, conditions 
remain as adverse as they are to-day, he will have made 
little or no contribution to a solution of the problem 
which will face him—or his successor—next year, 
for the expedients by which he is balancing his 1931 
Budget cannot, from their very nature, be repeated. 
With Mr. Snowden’s political merits and career we have 
no concern, but as representing a body of loyal but 
suffering taxpayers we hope that his opportunism will 
not prove to have been mistimed. 


2 


PATHOLOGICAL SERVICES 
The medical provisions of the National Health Insurance 
system are avowedly incomplete, and in spite of the 
evidence given by the British Medical Association to the 
Royal Commission of 1925, successive Governments 
have not legislated to give the insured person a com- 
plete medical service. At the present juncture the 
prospects of any such legislation appear to recede, and, 
not for the first time, initiative in providing for a 
national want must come from a non-official source. 
One of the most urgent needs is the proviston of 
facilities for laboratory diagnostic help for insured 
persons. The British Medical Association has recently 
organized a scheme to this end, and the attention of 
our readers is directed to the details given in this week’s 
Supplement (p. 183). A large number of laboratories, 
over one hundred, have consented to work to an agreed 
schedule of fees, which have been set at the lowest 
figure consistent with efficiency. The scheme provides 
a wide choice of laboratories, which will enable practi- 
tioners to maintain close personal touch with their 
laboratory colleagues, an essential feature of this work. 
However attractive to the administrative mind a 
centralized laboratory may be, its possible economic 
advantages are greatly outweighed by the lack of that 
personal contact assured by a less centralized scheme. 
‘“ Pathology by post ’’ needs at least to be supplemented 
by a short-range telephone service if it is to give proper 
value. The Association’s scheme secures a considerable 


measure of this local contact, and, furthermore, it enlists 
the help of the laboratories of a large number of genera] 
hospitals in which the range of work and experience 
covers exactly the class of investigation likely to be 
require’ for insurance patients. More is needed fo; 
this purpose than routine bacteriology ; an increasingly 
important part is played in diagnosis by haematology 
and biochemistry, and under this scheme all such 
methods are made available. Until the National Health 
Insurance system is reformed, any cost incurred for 
diagnostic service must be borne by the individual 
patient. This doubtless may militate against any 
extensive use of the service, but the basis of all good 
treatment is efficient diagnosis, and often some expense 
incurred in reaching an accurate diagnosis will, by 
leading to better treatment and shorter illness, repay the 
outlay many times. Thus, many thousands of anaemic 
patients are now being treated at much cost and for 
many months with liver or its extracts, on the assumption 
that their anaemia is of the pernicious type. In a not 
inconsiderable proportion of these, a blood examination 
would reveal the non-pernicious character of the 
anaemia, and the cost of treatment could sometime 
be reduced. Examples might be multiplied. Few 
doctors will dispute the advantage of having facilities 
for laboratory assistance in their work among insured 
persons and their dependants ; and it is the hope of the 
British Medical Association that these efforts to establish 
an economical and widespread service will become 
generally known. 


THE MEDICAL EXAMINATION OF DRUNKEN* 
MOTOR DRIVERS 


When in 1921 legislation dealing with motor traffic 
was revised in Denmark, the proposal that drunken 
motor drivers should be subject to certain penalties 
raised the question of an expert medical examination. 
In the following year the Danish Medico-Legal Council 
laid down certain lines for such an examination, 
insisting that, with the help of the elaborate scheme 
proposed, any practitioner should be able to undertake 
it. In practice, however, this work has devolved on 
only a few doctors, partly because personal experience 
and a certain routine were found to be of importance 
in achieving uniform results, partly because the average 
practitioner had obviously no taste for this work. Dr. 
J. Fog, attached to the Medico-Legal Institute in 
Copenhagen, in an account’ of 1,000 such medical 
examinations (spring of 1922 to the middle of 1930), 
carried out in every case at a police station, shows that 
the average duration of such an examination, not 
including the time taken to fill in the report, was about 
half an hour. A policeman, acting as a witness in the 
case, was always present. Among the 1,000 persons 
examined, there were only three women—a ratio much 
below that of the ratio of all female to all male drivers. 
The three women were young. Of the persons 
examined 746 were between the ages of 20 and 40, 
the extremes being 18 and 60 years. The professional 
drivers were approximately twice as numerous as the 
amateurs. There were as many as 685 cases between 
the hours of 8 p.m. and 8 a.m. Yet there were of 
course Many more cars in use by day than by night. 
As many as 209 of the 685 night examinees were 
examined between midnight and 2: a.m. In_ othet 


1 Ugeskrift for Laeger, March 12th and 19th, 1931, pp. 284 and 313 
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words, about 21 per cent. of all the examinations were 
catied out in these two early hours of the morning, 
gon after the closing of restaurants. In 208 cases the 
person examined was found to be intoxicated. In 591 
cases, Or 59 per cent., he was found to be more or less 
under the influence of alcohol, and in 201 cases, or 
9 per cent., he was found to be sober or not 
demonstrably influenced by alcohol. This last group 
was comparatively large, partly because several drivers 
themselves asked for a medical examination in order 
to clear themselves of suspicion, and partly because the 
police insisted on such an examination in certain serious 
cases in order to get the matter cleared up as thoroughly 
as possible, even when the person concerned was 
obviously sober. Yet another reason for the large size 
of the last group was the application of the principle 
of giving an accused person the benefit of the doubt. 


JEAN BAPTISTE BOUILLAUD 
At the last meeting of the Section of the History of 
Medicine of the Royal Society of Medicine, Dr. J. D. 
Rolleston delivered an address, entitled ‘‘ Jean Baptiste 
Bouillaud (1796-1881): a pioneer in cardiology and 
neurologv.’’ While modestly disclaiming any pro- 
ficiency in either of these two specialties, he stated that 
he had chosen this subject in the capacity of a liaison 
officer between the Société francaise d’Histoire de la 
Médecine, of which he was a member, and the Section 
of which he had been formerly president. Although 
Bouillaud’s name was familiar to every French medical 
student owing to its association with acute rheumatism, 
a knowledge of his work, and even of his name, 
appeared to be exceptional in this country. At the com- 
mencement of his career Bouillaud (like Bretonneau 
and Velpeau) had a hard fight with poverty, during 
which he served as the original of Balzac’s Horace 
Bianchon ; but later he attained the highest professional 
honours, being appointed in turn professor of clinical 
medicine, dean of the Paris Faculty of Medicine, 
president of the Académie de Médecine, member of the 
Institut de France, and president of the First Interna- 
tional Medical Congress, as well as Commander of the 
Legion of Honour. Bouillaud’s contributions to cardio- 
logy were summarized by Dr. Rolleston as follows: 
(1) the first description of the endocardium and endo- 
carditis, which appeared in his Tvaté clinique des 
Maladies du Cceur, published in 1835 ; (2) the establish- 
ment of the ‘‘ law of coincidence,’’ according to which 
acute endocarditis, pericarditis, or endopericarditis was 
the rule in acute generalized articular rheumatism ; (3) his 
careful studies of the heart, whereby he created a new 
department of topographical anatomy ; (4) the impor- 
tance which he attached to auscultation in examination 
of the heart in contrast with Laennec, who under- 
estimated its value in cardiac, as distinct from 
pulmonary, disease ; (5) his description of new signs, 
such as ‘‘ bruit de diable’’ in chlorosis, ‘‘ bruit de 
Tappel’’’ in mitral stenosis, and gallop rhythm ; and 
(6) his detailed account of congenital cardiac disease. 
As a pioncer in neurology Bouillaud identified the 
anterior lobes of the brain as the seat of speech thirty- 
six years before Broca, who, though more exact in 
his localization, acknowledged his indebtedness to 
Bouilland. Bouillaud’s other chief contributions to 
Medicine consisted in marking out more clearly than 


any previous observer the domain of acute rheumatism 
and the importance .which he attached to chemistry 
and physics in medicine, in contrast to Trousseau, who 
was inclined to depreciate these studies. In conclusion, 
Dr. Rolleston attributed the oblivion into which 
Bouillaud had fallen in this country—where, according 
to contemporary literature his doctrines did not meet 
with much approval—to his method of repeated and 
free venesection, with which he persisted throughout 
his long career. The address was illustrated by portraits 
of Bouillaud at different stages of his career. 


A VISIT TO RHINELAND SPAS 
At the invitation of the Rhineland spas (writes a 
correspondent) a party of medical men, to the number 
of nineteen, left London on April 1st for Aachen. 
After a brief stay there they journeyed by car to 
Neuenahr, Homburg, Nauheim, and Wiesbaden. At 
each and all of these spas the visitors were received 
with the greatest enthusiasm. At Aachen an address 
by Dr. Anton Lieven included some details of the 
history of the ancient town, as well as a most inter- 
esting account of the treatment there. The springs at 
Aachen are hot, and contain largely sodium bicarbonate, 
sodium chloride, and various’ sulphur compounds. 
They are found to be of great value in the treatment 
of rheumatic affections in various forms. The waters 
are used both internally and externally. There is a 
useful institution at Aachen, where 350 beds are 
arranged for insured patients, and are paid for at the 
rate of 7.50 marks daily. This is virtually a research 
hospital for arthritis, where the work is carried out by 
a full-time medical staff with all the usual ancillary 
services ; 3,200 patients pass through the institution 
every year. One method there which invites success 
is the formation of an association, consisting of the 
doctors, the hotel directors, and the kurhaus directors, 
where the system of treatment, housing, and dietetics is 
co-ordinated. At Neuenahr the visitors were shown a 
complete unit contained in the hotel—consulting rooms, 
baths, x-ray apparatus, open-air playground, solarium, 
and swimming baths. The waters are hot and alkaline, 
and are useful in treating cases of gastric and intestinal 
dysfunction, as well as rheumatic affections. It is 
claimed that cases of diabetes mellitus are benefited 
by these waters. From Neuenahr the ancient university 
town of Bonn was visited, and Professor Jansen showe:l 
the Hospital St. Marie, where both free and paying 
wards are to be found. The party next were taken to 
Homburg, a town which has many English attributes, 
and is closely linked with the memory of King Edward 
when he was Prince ot Wales. Here the dietetic treat- 
ment of disease is stressed in addition to the waters, 
and at one private sanatorium the visitors were invited 
to sample an elaborate display of uncooked dishes. 
They next visited the delightful town of Nauheim, 
celebrated for its carbon dioxide baths for the treatment 
of cardiac disease. There is here a cardiac research 
institute, under the direction of Professor Weber, which 
is fully equipped with modern apparatus, one of 
the many interesting features being a loud-speaking 
phonendoscope from which the heart sounds are broad- 
cast. A second institute is about to be opened for 
cardiological research, which has been amply endowed 
by private enterprise. It struck most of those who 
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visited these two institutions that they afforded an 
unrivalled opportunity for cardiological study, and that 
Nauheim ought to become in the future even more 
widely known as a centre for investigation and treatment 
of heart disease. Lastly, they came to Wiesbaden, a 
large, agreeable, clean town, noted for its many warm 
alkaline springs, which are used chiefly in the treatment 
of rheumatic affections. A motor run to Mainz was 
followed by a whole day’s journey by steamer to 
Cologne, and so home. It must be understood that 
after reaching the German frontier the party were the 
guests of the Rhineland spas above mentioned, whose 
lavish hospitality they enjoyed. The success of the trip 
was largely due to the efforts of the organizing 
secretary, Mr. R. O. Rohne. 


THE “VETERINARY BULLETIN” 

Students of comparative medicine will be interested to 
hear of the appearance of the first issue of the Veterinary 
Bulletin, a quarterly publication issued under the 
auspices of the Imperial Agricultural Bureaux. This 
bulletin replaces the Tropical Veterinary Bulletin, but 
its scope is extended to include abstracts of current 
papers cn diseases of animals in all parts of the world. 
It will not review clinical papers from the point of view 
of the practitioner ; otherwise it deals with all aspects 
of animal health in so far as they relate to original 
research and to administrative control. Some of the 
abstracts in the first issue scarcely seem to come within 
the purview of the Bulletin, but on the whole the papers 
are well chosen and of general interest. The Bulletin 
should fulfil a very useful function, and be of value alike 
to veterinarians and medical men. It is published at 
an annual subscription of £1, and is obtainable from 
the Imperial Bureau of Animal Health, Veterinary 
Laboratory, Weybridge, Surrey. 


SOCIETY OF APOTHECARIES 
The Society of Apothecaries of London entertained in 
its Hall at Blackfriars a large and distinguished 
company at a Livery Dinner on April 28th. The 
guests were received by the Master, Lieut.-Colonel C. T. 
Samman, and the senior and junior wardens, Colonel 
E. C. Freeman and Dr. Cecil Wall. After the loyal 
toasts had been honoured, Sir Stanley Hewett, K.C.B., 
K.C.V.O., K.B.E., Surgeon Apothecary to the King, 
was presented to the Master by Sir William Willcox to 
receive the diploma of the Society honoris causa. This 
honour, Sir William Willcox said, had only twice before 
been conferred: on H.R.H. the Prince of Wales, and 
on Sir John Lynn-Thomas as representing surgery. It 
gave him ns sor to present Sir Stanley Hewett, 
whose devotion and skill during His Majesty’s long 
illness two years ago had won the gratitude of the whole 
British Empire. The toast of ‘‘ The Civil Service ’’ was 
proposed by Mr. Arthur Greenwood, Minister of Health, 
who took this opportunity of paying a warm tribute to 
those who were so often and so unfairly attacked in 
public under such epithets as ‘‘ a bloated bureaucracy.”’ 
Nowhere in the world, he said, could there be found 
public servants more trustworthy, honourable, and 
devoted to the common good than those who made up 
the British Civil Service. It was manned by a body 


of English gentleman, whose one aim was to serve the 
State and be loyal to ever-changing political chiefs, 
Mr. Greenwood expressed, in conclusion, his personal 
debt to Sir Arthur Robinson, Secretary to the Ministry 
of Health, who responded to the toast in historical vein, 
In proposing the health of ‘“‘ The Guests ’’ Sir George 
Makins welcomed by name many of those whom the 
Society delighted to honour that evening, and coupled 
with this toast the names of Lord Ebbisham, a former 
Lord Mayor of London, Sir John Bland-Sutton, Bt., 
and Mr. Cecil Whiteley, K.C., who each briefly made 
their acknowledgements. 


JOURNEES MEDICALES DE BRUXELLES 
Special interest attaches this year to the congress known 
as the Journées Médicales de Bruxelles, which will be 
held from June 20th to 24th, in that it will com. 
memorate the work of Fernagd Widal. 
years there will be an impressive programme of practical 
and theoretical lectures and demonstrations on various 
medical and surgical topics, and the late Professor 
Widal’s colleagues and scientific friends will take a 
prominent part in these. At the opening meeting on 
June 20th Professor Vaquez will deliver an address, 
On the last day of the congress a visit will be paid to 
Spa, where the baths will be inspected, and the formal 
opening of Professor Henrijean’s laboratory will be 
attended. The congress will include the usual social 
functions, and its success is already assured by the 
number of distinguished men of science who have 
promised to take part in the proceedings, and so to 
honour the name of Professor Widal. The fee for 
membership is 75 francs ; it is payable to the general 
secretary of the congress, Dr. Beckers, 145, rue Belliard, 
Brussels, from whom further information may be 
obtained. 


We much regret to announce the death, on April 27th, 
in his eighty-fourth year, of Sir Byrom Bramwell, M.D., 
consulting physician to the Edinburgh Royal Infirmary, 
and a corresponding member of many foreign neuro- 
logical societies. We hope to publish a memoir in our 
next issue. 


Professor Samson Wright will deliver the Oliver- 
Sharpey lectures before the Royal College of Physicians 
of London on May 5th and 7th at 5 p.m. His subject 
is ‘‘ Certain aspects of the reflex control of the nervous 
system.”’ 


As already announced in these columns, a series of five 
lectures on ‘‘ The rise of preventive medicine,’’ under the 
terms of the Heath Clark Bequest to the University of 
London, will be given in the London School of Hygiene 
and Tropical Medicine, Gower Street, by Sir George 
Newman, K.C.B., M.D., Chief Medical Gfficer of the 
Ministry of Health and the Board of Education. The 
dates atid subjects of the lectures are as follows: May 4th, 
Folk-lore, magic, and custom; May 5th, Egyptian 
medicine and the Mosaic Law; May 6th, The Greek 
science and the Greek spirit ; May 7th, Their transmission 
and transmutation ; May 8th, Famine pestilences, leprosy, 
and the Black Death as early practical problems. The 
chair at the first lecture, on May 4th, will be taken by 
the Minister of Health. All the lectures commence at 
5 o’clock, and are open to the public without ticket. 


As in previous. 
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A LINK WITH PASTEUR 
When Professor Jules Bordet was in London in December, 
1930, giving his Croonian Lecture, he discovered that the 
Royal Society did not possess an autograph of Louis 
Pasteur. Accordingly he communicated with Dr. Roux, 
director of the Pasteur Institute, suggesting that he might 
be able to send a suitable document for presentation. 

In due course the Royal Society received from Dr. 
Roux a letter which was addressed to him by Pasteur in 
1886. A copy is reproduced below, through the courtesy 
of Dr. H. H. Dale, secretary of the Society. It is 
interesting to note the appropriateness of this autograph, 
because it is probable that the letter refers to 
the first English patients who received the Pasteur 
prophylactic treatment for hydrophobia—‘‘la petite 
Tattersaal ’’ and “‘ le petit Walter Sykes.’’ 

This gift from two distinguished Foreign Members of 
the Royal Society will appeal to all in the medical profes- 
sion, and their generosity and kindness will be fully 
appreciated. 


Letter from Pasteur to Roux 


Arbois, le ler Sept. 1886. 
Mon cher Roux, 

N’abandonnez la _ petite Tattersaal que cing 
semaines aprés sa morsure. C’est vous dire que vous 
demanderez a sa mére, de ma part, qu’elle veuille bien 
apres le traitement actuel rester encore a Paris pendant 
quelques jours et terminer par un dernier traitement de 
trois 4 quatre jours. (Sa blessure est-elle guérie?) J'ai 
promis 4 sa mére de l’aider si elle n’a pas assez d’argent. 
Demandez-lui ce dont elle a besoin. Notez vos avances 
avec soin. 

Je vous ai donné des instructions pour le petit mordu 
par le chat, dans ma lettre d’hier. 

Traitez le petit anglais Walter Sykes 4 la maniére de 
Tattersaal et de l’enfant mordu par le chat. 

On me demande instamment des nouvelles de la santé 
des mordus suivants (tous du Pas de Calais) par le méme 
chien cnragé, le 16 Aoat: 


-1. Nathalie Courcelles, 51 ans. 

. Edouard Courcelles, 11 ans. 

. Virginie Courcelles, 9 ans. 

. Théophile Courcelles, 7 ans. 

. Jean-Baptiste Capron; mordu le 14 Aoidt. 

. Siméon Capron ; mordue le 11 id. 

. Maria Conte, 17 ans; mordue le 16 id. 

. Leon Dumont, 3 ans; mordu le 16 id. 

N’hésitez pas 4 retenir ces personnes pour un second et 

un troisitme traitement, si vous avez des_ blessures 

srieuses.—Elles ont beaucoup tardé a venir, parait-il. 
J'ai repondu a l’Ambassade Anglaise que le labre est 

fermé—vacances—Reprise du travail fin Oct.—Alors, a la 

disposition de l’officier vétérinaire—qu’en ce moment 

service seul de la rage en activité. 


Mille bonnes amitiés 
L. PASTEUR. 


ROYAL MEDICAL BENEVOLENT FUND 


During the first quarter of this year thé sum of £3,650 
has been voted in grants to applicants, as against £2,562 
during the corresponding period of last year. Subscrip- 
tions received during the same period amounted-in 1931 
to £2,499, but in 1930 to £2,628. New subscriptions and 
donations are therefore very urgently needed, and should 
be addressed to the Honorary Treasurer, Royal Medical 
~ phere Fund, 11, Chandos Street, Cavendish Square, 
At the April meeting the committee voted £795 to 
forty-five applicants. 

One recipient was a widow, aged 43, with a daughter, 
aged 9, who called at the office of the Fund. Her story 


(which has since been verified in every detail) was as follows. 
Her husband qualified in 1914, and served throughout the 
war in the R.A.M.C. He was wounded in 1915, and was four 
times mentioned in dispatches. The latter part of his service 
was with the British Military Mission in Siberia; while there 
he married a Russian lady who was engaged in Red Cross 
work in Siberian hospitals. After demobilization he practised 
in the Far East from 1919 to 1930. He went into his little 
daughter’s room to open a window, and stood on a child’s 
chair. The shutter was stuck, but suddenly opened, the 
child’s chair broke, and the father fell out of the window on 
to a roof two floors below. He died within twenty-four 
haurs, at the age of 42. After the practice was sold, and 
by the time his widow and child had returned to England, 
it is expected that the estate will yield an income of £70 
a year. The first dividend not being payable till June, the 
Fund immediately gave a grant of £26 to the widow, and 
arranged with another charity to give a similar sum to 
tide her over the present difficulty. The Royal Masonic 
Institution has undertaken the education of the child. 
Employment is very urgently needed for the widow; beyond 
the experience gained by Red Cross work in hospitals, she 
speaks English and French fluently as well as Russian. She 
is willing to take up any work, being practical and of gentle 
birth. 


The Royal Medical Benevolent Fund Guild still receives 
many applications for clothing, especially for coats and 
skirts for ladies and girls holding secretarial posts, and 
suits for working boys. The Guild also appeals for 
second-hand clothes and household articles. The gifts 
should be sent to the Secretary of the Guild, Tavistock 
House (North), Tavistock Square, W.C.1. 


Ireland 


Annual Meeting of the British Medical Association, 
Dublin, 1933 
A very successful meeting of representatives of the 
medical profession and of scientific and municipal bodies 
was held recently in the Board Room of the Royal College 
of Surgeons, Dublin, for the purpose of making pre- 
liminary arrangements in connexion with the Annual 
Meeting of the British Medical Association in 1933, which 
it is proposed to hold in Dublin. Dr. T. Gillman 
Moorhead, President of the Royal College of Physicians 
of Ireland, and of the Leinster Branch of the British 
Medical Association, occupied the chair, and explained 
that the reason for calling the meeting at that date 
was that the necessary organization would demand hard 
work during the intervening period. In addition to 
a general committee, with officers, about nine or ten 
other committees would have to be appointed. At 
present the membership of the British Medical Association 
was just short of 36,000 ; by 1933 he expected it would 
have increased to 40,000. He could safely say that the 
British Medical Association was the most important 
medical association in the world. In Ireland there were 
1,000 members, but that did not exhaust the number of 
Irish members, because throughout the world, wherever 
there were Branches of the Association, they found Irish- 
men taking a very active part in the business of those 
Branches. Apart from their professional interest, these 
Annual Meetings of the Association had also a civic and 
national importance. In Winnipeg last year the visit of 
the Association was regarded as the culmination of three 
years’ effort, and those who attended that meeting had 
been given what amounted to civic receptions in every 
town. They did not expect to do things on such a 
gigantic scale in Dublin, but they had to realize the 
necessity for making adequate preparation for a meeting 
which would be attended by about three thousand medical 
men with their families, and by many distinguished men 
of science from other countries. All these visitors must 
be given a favourable impression of Ireland. Their visit 
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would act not only as a stimulus to the medical profession 
and to their medical schools but to their trade generally, 
and he believed that great benefits would accrue to the 
tourist traffic in future years. They had had five visits 
from the Association since its foundaticn a hundred 
years ago. The last Annual Meeting held in Dublin took 
place in 1887, so that another Annual Meeting in that city 
was long overdue. That fact would encourage everyone 
to make the coming visit one of the greatest in the history 
of the Association. : 

The Lord Mayor of Dublin proposed that those present 
should be formed into a general committee, and said that 
they had not started one moment too soon in organizing 
a meeting of such magnitude. The medical profession, he 
was sure, would have the support of all sections of the 
community. He promised to give all his personal assis- 
tance, and placed at their disposal whatever accommoda- 
tion the Mansion House afforded for meetings or other 
work. In seconding the resolution, Sir William Taylor 
said that they could look forward to the visit of about 
six thousand people, and he was certain that many of 
these, after the meeting had concluded, would spend 
some time in Ireland visiting the holiday resorts. Next 
to the Eucharistic Congress, he regarded the visit of the 
British Medical Association as the greatest asset to the 
Free State. In proposing that Dr. J. P. Shanley and 
Professor J. W. Bigger should be appointed joint honorary 
secretaries, Dr. D. J. Coffey, president of University 
College, said that they were bound to ensure the success of. 
this visit of the British Medical Association. They were 
too much bound up with the medical profession in 
England and Scotland to afford to miss any opportunity 
of strengthening these ties. Dr. R. J. Rowlette, who 
seconded the resolution, said that this visit of the British 
Medical Association was a matter of even greater im- 
portance to the community in general than to the medical 
profession. It was not merely as a favour, but as a duty, 
that they asked the non-medical public to throw itself into 
the work of organization ; if they were to succeed as they 
hoped, it was necessary that there should be the heartiest 
co-operation. The resolution was passed unanimously. 
On the proposal of Mr. R. A. Stoney, President of the 
. Royal College of Surgeons in Ireland, Dr. W. D. O’Kelly 
and Alderman Hubbard Clark were appointed honorary 
treasurers, and, on the motion of Professor Henry Moore 
of University College, seconded by Dr. Kathleen Lynn, 
the following were appointed the executive committee, 
with power to co-opt : Dr. T. G. Moorhead, Dr. J. P. 
Shanley, Dr. J. W. Bigger, Mr. Doolin, Sir William I. de 
Courcy Wheeler, Mr. H. F. MacAuley, Mr. C. J. 
MacAuley, Dr. R. J. Rowlette, Dr. R. C. Peacocke, Sir 
William Taylor, Dr. D. A. MacErlean, Dr. Bethel 
Solomons, Sir James Craig, Dr. M. J. Cuffe, Dr. P. 
MacCarvill, Dr. T. Hennessy, Dr. M. J. Russell, Dr. 
Lombard Murphy, Professor A. F. Dixon, Alderman 
Hubbard Clark, Dr. Kathleen Lynn, Mr. J. M. Devitt, 
and Mr. Denis Barrett. 

Dr. R. C. Peacocke proposed a vote of thanks to those 
bodies which had sent delegates to the meeting. He 
pointed out that it was not a meeting of specialists, but 
of general practitioners as well. He had been assured 
by Dr. Cox, the Medical Secretary of the British Medical 
Association, that the members generally were looking for- 
ward to their visit to Dublin, and it was up to the people 
in Ireland to make that visit as pleasant and memorable as 
possible. A letter was received from General R. Mulcahy, 
Minister for Local Government and Public Health, 
expressing regret at his inability to be present, but he 
assured the meeting that the British Medical Association 
would receive a cordial welcome from the Executive 
Council of the Irish Free State Government. 


Gift from Northern Ireland Medical Practitioners to the 
Royal Medical Benevolent Fund in Ireland 

At a meeting of the managing committee of the Royal 
Medical Benevolent Fund Society of Ireland, held recently 
in the Royal College of Surgeons, Dublin, the secretary 
was directed to express the committee’s grateful apprecia. 
tion of the generous action of the practitioners of Northern 
Ireland in handing: over the sum of £100 8s. 6d. as q 
contribution to the society, this sum representing the 
assessed proportion of the funds of the Irish Medical 
Committee due to Northern Ireland, with accrued interest, 
The committee also expressed thanks to Mr. R. J 
Johnstone, F.R.C.S., for his letter of March 30th, enclos. 
ing a cheque for the above amount, and: asked him to 
convey to those concerned its gratitude for the gift and its 
appreciation of the gracious sentiments which inspired it, 


Medical Appointment in County Roscommon 

The medical officers of the County Roscommon Board 
of Health have issued an appeal to medical candidates for 
the Rooskey Dispensary district to withdraw their applica- 
tions in the interest of Dr. Annie B. Mullen, wife of 
Dr. John Mullen, who resigned lately from Rooskey 
district as the result of a serious illness. The appeal 
states that Dr. Annie B. Mullen before her marriage 
was medical officer of the Baltinglass district in County 
Wicklow, and that she discharged her duties to the 
entire satisfaction of the Department of Local Government 
and Public Health and the County Wicklow Board of 
Health. The appeal also states that she is responsible 
for the maintenance of her invalided husband, who has 
been in a medical institution since the commencement 
of his incurable illness. 


Scotland 


University of Glasgow 

The report of the General Council of Glasgow University 
states that the total revenue of the University for 1930 
amounted to £256,475, with an ordinary expenditure of 
£256,879. The total number of students in the year 
1929-30 was 5,526 (thirty more than in the previous year), 
while the number of degrees granted was 1,191 (an 
increase of 210). Comment is made upon a draft ordinance 
containing regulations for a science degree in pharmacy. 
With some minor changes the report recommends that 
this proposal should be approved by the University Court. 
It also suggests the establishment of a Glasgow University 
Club to enable persons interested in the University to 
maintain closer contact. At least 500 members, it is 
estimated, must be enrolled in order to make the institu- 
tion of such a club feasible. 


Opening of Dunfermline Hospital 

The opening of the new extension to the Dunfermline 
and West Fife Hospital was performed on April 22nd by 
Sir Ralph Anstruther, Bt., Lord-Lieutenant of the County 
of Fife. Mr. Brownlie, chairman of the Board of Manage- 
ment, who presided, said that Dunfermline now possessed 
an institution which for its size and class was second to 
none in the country. The design and execution of the 
buildings reflected great credit on Colonel D. J. Mackintosh, 
superintendent of Glasgow Western Infirmary, who had 
acted as consultant architect and consultant medical 
adviser. An appeal for £50,000 had been issued, and 
an equipment fund amounted to £20,000. Not only 
would the hospital be opened free of debt, but the greater 
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of the latter sum would be available for endowment. 
The number of beds would be one hundred, and he was 
confident that the increased contributions required for 
their maintenance would be forthcoming. In declaring 
the extension open Sir Ralph Anstruther remarked that 
the appeal for the extension fund had met with an extra- 
ordinarily fine response. ‘his fact seemed to indicate 
that the proposal to put hospitals on the rates would be 
a retrograde step. The voluntary system had not only 
provided the necessary hospital accommodation, but it 
hada fine effect upon all who took a share in carrying out 
the work. In urging the hospital authorities to consider 
the adrvission of paying patients, he said there were a 
great many people who would be glad to take advantage 
of the hospital services if they were allowed to defray some 
of the expenses. The main part of the extension consists 
of a new administrative block and two new wards, which 
were completed a year ago at a cost of £50,000. Since 
then the old part of the hospital has been completely re- 
conditioned and equipped, and an extensive out-patient 
department has been added at a cost of about £10,000. 
One of the features of the new hospital is the 
operating theatre, which contains the latest surgical 
‘equipment. The x-ray apparatus cost £1,500, and the 
4-Tay rooms are so arranged that plates are ready to view 
seven and a half minutes from the time the photograph 
is taken. A new nurses’ home has also been provided by 
the extension and renovation of the neighbouring Priory 
House, a private residence which was presented as a gift 
to the hospital. 


Nursing Conference 

In connexion with the Scottish nursing, hospital, and 
health week, from May 24th to 30th, a comprehensive 
tefresher course of lectures for nurses has been arranged. 
These will include lectures on the future training and 
organization of nurses, by Dr. J. Parlane Kinloch, chief 
medical officer of the Department of Health for Scotland ; 
on the public health services, by Dr. John Guy, medical 
officer of health for Edinburgh ; and on the maternity 
service, by Dr. A. S. M. Macgregor, medical officer of health 
for Glasgow. Lord Provost Whitson will open the con- 
ference in the Music Hall, Edinburgh, on the first day, 
and among the subjects to be discussed are: treatment of 
mental orthopaedics, tuberculosis, surgical condi- 
tions in childhood, remedial exercises, and the legal 
position of nurses. The programme includes visits to the 
special departments of the Royal Infirmary, Edinburgh, 
and to other hospitals and institutions. 


England and Wales 


Cancer Research in Manchester 
The annual report for 1930 of the Manchester Committee 
on Cancer includes a brief summary of the work done by 
the scientific staff and at the Christie Cancer Hospital and 
Home, the only hospital in England outside London 
which is entirely devoted to the investigation and treat- 
ment of cancer. Research work during 1930 was mainly 
devoted to the further study of mule-spinners’ cancer and 
to the cancer-producing properties of mineral oils, to 
Temove the harmful products of which, economically and 
without diminishing their lubricating qualities, special 
efforts have been made. The Anglo-Persian, Anglo- 
American, and Shell-Mex Oil Companies, in making a 
joint contribution of £1,000 for two years to the Research 
Committee, have recognized the commercial significance of 


the work being done at Manchester. These companies 
have also provided the laboratory with crude oils from all 
over the world, and are, in their own research laboratories, 
purifying samples of oils according to the suggestions of the 
scientific staff of the Manchester Committee. It has been 
found that the cancer-producing action of mineral and 
lubricating oi!s can be greatly increased by only relatively 
slight heating, and that the addition of oleic acid to a 
synthetic tar possessing high carcinogenic powers has a 
similar effect. It is thought that oleic acid itself may 
have carcinogenic properties, though it enters into the 
composition of the majority of non-carcinogenic animal 
and vegetable fats. Methods of detoxicating lubricating 
oils include treatment by sulphuric acid and by clay, the 
addition of animal to mineral oils, and exposure to ultra- 
violet light and radon. It has been found that a very 
large quantity of acid is required to detoxicate carcino- 
genic mineral oils, whereas only 5 to 10 per cent. 
by volume of sulphuric acid is necessary to lessen the 
potency of lubricating oils by as much as 75 per cent. 
Mineral oils obtained from petroleum wells show consider- 
able variation in activity. The important factor is 
thought to be the chemical composition of the oil, and an 
attempt is being made to estimate the carcinogenic 
activity of oils by combined physical and chemical 
methods. In the opinion of the Manchester Research 
Committee there is definite evidence of the curative value 
of radium in the treatment of cancer, even in cases which 
have been beyond the sphere of purely surgical treatment. 
The report states that there is every prospect of cure 
in the earlier stages of the disease by the use of radium 
and of surgery, and more especially by a combination of 
the two. In response to an appeal made in Lancashire, 
Cheshire, and North Wales, £24,700 has been subscribed 
for cancer research in Manchester, £2,000 of which has 
been set aside for the investigation of the uses of radium. 


Functions Transferred to the Welsh Board 
of Health 

A matter of interest to Wales and Monmouthshire 
appears in a circular issued from the Ministry of Health 
under the date of April 20th, 1931, wherein it is stated 
that the Minister has arranged to transfer to the Welsh 
Board of Health his functions in relation to: (1) surveys 
of public health services in Wales for the purpose of 
Section 104 of the Local Government Act, 1929; (2) all 
proposals relating to Poor Law medical work and the 
provision of new hospital accommodation under the Public 
Health Acts, with the exception of those proposals 
relating to the superannuation and compensation of 
officers, and questions affecting the status, tenure of office, 
powers of the council in regard to remuneration or dis- 
missal, and conditions of service generally, which may 
arise under Section 121 of the Local Government Act, 
1929, in regard to the position of officers transferred to the 
service of councils under Section 119 of that Act. The 
transferred Poor Law medical work covers: 


1. Administration of outdoor medical relief. 

2. Appointment, dismissal, tenure of office, conduct and 
conditions Gi service (with the exceptions indicated above) of 
(a) medical ofidcers, (b) nurses, (c) dispensers, (d) all other 
officers of institutions for the sick (excluding persons of 
unsound mind and mental defectives), and sick wards of other 
institutions. 

3. Approval of Poor Law institutions for teaching pro- 
bationer nurses. 

4. Infectious diseases in Poor Law institutions. 

5. Provision, extension, or alteration of all accommcdation 
for the sick (excluding persons of unsound mind and mental 
defectives). 
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CHOLECYST-GASTROSTOMY 

Str,—The article headed ‘‘ Four biliary anomalies: a 
plea for cholecyst-gastrostomy,’’ appearing in the Journal 
of April 18th, gives an account of four very interesting 
cases, and finishes with a commentary wherein the authors 
stress the value of cholecyst-gastrostomy in certain cir- 
cumstances. 

Having been for about seventeen years a very con- 
firmed adv ocate of the operation, I would like to say, 
first of all, that it is to America we owe its initiation 
and its chief practice as a method of biliary tract 
drainage (in the absence of jaundice) due to pancreatic 
obstiuction of the common bile duct. In my view, the 
operation should be performed in all cases where the gall- 
bladder is in good condition, and when well-marked 
pancreatitis is present (Journal, 1930, i, 1009). After 
a large experience of cholecyst-gastrostomy performed 
for gastric and duodenal ulcer, I am in a _ position 
to say a word about iis difficulty and its risk. In my 
hands Smith’s clamps, with the small half-circle curve, 
have proved the best, though there ars many cases where 
it is not easy to apply a gastric clamp at all. When the 
gall-biadder has no complete peritoneal covering towards 
the fundus it is easy and helpful to mobilize the organ 
by lifting it from the liver bed and hinging it on the 
cystic duct. The operation mortality in the hundred 
cases done for gastric and duodenal ulcer has been only 
2 per cent. 

I think it not quite right to infer that the physiologists 
as a whole (as judged by their textbooks) have the honour 
of being the first to show the normal regurgitation of 
bile which takes place in all of us between two and three 
hours after food. I suggest that the physicians and 
surgeons, chiefly by the Reyfus tube, have the prior claim. 

In 1914 my colleague Mr. Collinson and I reported three 
cases in which the duodeno-jejunal junction had been 
divided, both ends closed, and a gastro- jejunostomy per- 
formed (British Journal of Surgery, vol. i, No. 1, p. 665). 
In none of these cases was there any vomiting, despite 
the fact that the whole of the bile and pancreatic juice 
passed through the stomach. The real difficulty, so long 
as there is no obstruction in the common duct, is to keep 
the anastomosis open. As the authors of the paper say, 
the anastomosis can easily be detached. In my expe- 
rience the mucous tract separates itself in about eighteen 
months, and to this difficulty (in dealing with gastric and 
duodenal ulcer) I have been applying myself the last 
few years. It has been said—in experiments in dogs it 
has been proved—that there is a danger of liver infection 
via the gall-bladder. X rays have shown that permeation 
may occur, but I have never had a case, or read of one, 
where this has happened and given rise to symptoms. 
—I am, etc., 


Leeds, April 2tst. L. R. BRAITHWAITE. 


BLOOD PRESSURE AND. LIFE ASSURANCE 

Si1r,—The life assurance company of which I am chief 
medical officer sends out instructions for the taking of 
blood pressures identical with those mentioned by Major 
G. R. McRobert in his letter published in the Journal of 
April 25th. May I therefore briefly explain why the 
medical examiners are asked to record the diastolic 
pressure at the point ‘‘ at which all sounds disappear ’’ ? 

The company in question is Canadian, and follows the 
practice universally adopted in America. When the 
American companies first asked their examiners to take 
blood pressures they found that the figures recorded, 
especially those of the diastolic pressures, were so in- 


accurate as to be of little use for statistical, or, indeed, 
for any other purposes. It was therefore decided to ask 
all examiners to record the diastolic pressure at the point 
of disappearance of all sound. The medical advisers of 
the companies were perfectly well aware that this point 
did not represent the true diastolic pressure, but they felt 
that it was a point that could be accurately recorded 
by even the most.inexperienced examiner. The resultin 
records are probably about 10 mm. below the true 
diastolic pressure in the majority of cases ; but, if an 
unduly high figure is returned, it is certain that a raised 
diastolic pressure is present. The statistics referred to in 
the memorandum quoted by Major McRobert are intended 
for the use of life assurance companies, and for their 
purpose accurate and consistent records are essential. 

My experience in reviewing medical reports on applicants 
for life assurance convinces me that there is still a large 
number of medical men who do not understand the correct 
method of estimating the diastolic pressure. It is far more 
useful to know that all sound disappears at, say, 85 mm., 
than to receive a highly inaccurate estimate of the true 
diastolic by an examiner who has had little experience 
with the sphygmomanometer. I have quite frequently 
seen diastolic pressures of 120 mm. recorded in cases 
which are recommended by the examiner as “‘ first class,” 
and on several occasions I have been asked to believe 
that the diastolic is higher than the systolic. 

No doubt the time will soon arrive when true diastolic 
readings of the blood pressure can be accepted with 
as much confidence as readings of the pulse rate. In the 
meantime many companies prefer to make use of an 
arbitrary point which is easy to record and which does, 
at any rate, give some indication of the true diastolic 
pressure. I hope that what I have said may be useful 
to others who, like Major McRobert, have been surprised 
to find an apparently elementary ‘‘error in a memo- 
randum issued by an insurance company.’’—I am, etc., 


London, W.1, April 27th. Maurice E. SHaw. 


MULTIPLE EXOSTOSES OBSTRUCTING 
PARTURITION 

Srr,—In his interesting account of a case of multiple 
osteochondromata with obstructed labour (Journal, April 
25th, p. 704) treated by Caesarean section in Cyprus, 
Dr. Blackaby comments on the rarity of multiple bony 
tumours of the pelvis causing obstruction to parturition. 
A few years ago an exhaustive analysis of the medical 
literature dealing with osteochondromata, multiple and 
single, was made,’ and it may be of interest to Dr. 
Blackaby and others of your readers to cite some of the 
results of this search in so far as they concern the pelvis. 

Some 431 cases of multiple exostoses were reported up 
to 1924, and the pelvis was the site of one or more of the 
growths in 79 of these. ~The ilium was affected in 79 per 
cent. of cases, the pubis in 14 per cent., and ischium in 
7 per cent. The pelvis was involved in males in 47 out 
of 274 cases, and in females in 29 out of: 129 cases. In 
26 of the cases having a pelvic growth, where there was 
a complete record of the location of the other exostoses, 
the mean number of other bones with exostoses was 7; 
these included the tibia in 25, femur in 23, fibula in 19, 
humerus in 19, small bones of the hand in 18, radius in 17, 
ulna in 16, scapula in 16, clavicle in 13, ribs in 11, small 
bones of the foot in 8, sternum in 4, vertebrae in 4, and 
cranial bones in 3. In 506 cases having an isolated osteo- 
chondroma on some bone other than the cranium, the 
pelvis was the site in 45. In 94 cases of multiple 
enchondromata the pelvis was the site of one or more 
growths in 6. 


Stocks, P., and Barrington, A.: Hereditary Disorders of Bone 
Development. Treasury of Human Inheritance, vol. iii, Part I. 


Cambridge University Press. 1925. 
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_ An examination of the detailed records of 100 pairs 
consisting of parent and child exhibiting multiple exostoses 
showed that the parent had an exostosis on the pelvis in 
14 and the child in 14, and in 4 of these instances the 
pelvis was affected in both members of the pair, the 
expected number of coincidences on the basis of a random 
distribution being 2. The records of some 300 cases of 
multiple exostoses with hereditary history show that a 
single exostosis was found on the pelvis in 29, and more 
than one exostosis on the pelvic bones in 25. Of the 
latter, 14 were males and 11 females. In most of the 
male cases the growths were noticed only on the ilia, 
usually on the crests or near the anterior superior iliac 
spines, but in 3 cases they were found in other parts of 
the pelvis also. 

Besides the 11 female cases with multiple pelvic 
exostoses mentioned above, at least 3 more female cases 
have been described, not having any clear history of 
heredity. These 14 cases were recorded by Vix, 1856 
(Giessen); Kormann, 1874 (Berlin); Heymann, 1886 
(Berlin) ; Drescher, 1889 (Zur Casuistik der hereditaren 
multiplen Exostosen, Inaugural Dissertation, Giessen) ; 
Barthélemy, .1890 (Paris); Hirst, 1894 (U.S.A.); Stérin, 
1902 (Lille) ; Lippert, 1903 (Leipzig) ; Porak and Daniel, 
1903 (Comptes-rendus de la Soc. d’Obstétrique, de Gynéco- 
logie et de Pédiatrie de Paris, v, 52); Gossage and 
Carling, 1910 (London); Delfino, 1913 (Hamburg) ; 
Marshall, 1916 (U.S.A.); Ehrenfried, 1917 (U.S.A.) ; 
Buchanan, reported by Ehrenfried, 1917 (U.S.A.). 

Interference with normal parturition was occasioned by 
these exostoses in the case described by Porak and 
Daniel, a woman, aged 21, requiring symphysiotomy, 
and in Drescher’s case; a woman, aged 30, who died after 
childbirth, and was found at necropsy to have several 
exostoses on the inner surfaces of the symphysis pubis 
and right iliac fossa, together with numerous exostoses 
and a few enchondromata on other bones. The references 
to these two cases are given above. 

I know of no other case recorded prior to 1924 in which 
multiple bony growths on th: pelvic bones were asso- 
ciated with obstruction to parturition, and Dr. Blackaby’s 


-case therefore presents a combination of circumstances 


which is decidedly rare. There are, however, at least 
14 recorded cases of multiple exostoses in which there was 
a single pelvic growth causing obstruction, with a fatal 
result in 10. In addition, some 30 cases of an isolated 
osteochondroma of the pelvis causing obstruction to labour 
have been recorded, with fatal results in 13.—I am, etc., 

Department of Applied Statistics, 


University College, London, 
April 25th. 


Percy Stocks. 


ACTIVATED FLUORESCEIN IN THE TREATMENT 
; OF CANCER 

Str,—Since the publication of Dr. S. Monckton Cope- 
man’s latest article on the use of ‘‘ activated ’’ fluorescein 
in cases of cancer, which appeared in the British Medical 
Journal of April 18th (p. 658), he has received letters of 
inquiry from radiologists in various parts of the country 
as regards the details of the technique. Therefore we 
have decided that it would be advisable that I, as the 
radiologist responsible for the practical side of the work 
since the earliest case was first attempted at St. Mary’s 
Infirmary, Islington, and subsequently for all the cases at 
the Royal Northern Hospital, should state as concisely as 
possible the full details at present employed at this 
hospital, and, incidentally, in my private practice as well. 

In the past, unsuccessful cases have come to our notice 
in which the radiologist has adopted a technique which 
has varied more or less from the one I personally have 
found to produce the best results. I wish to make it 


perfectly clear that I am not necessarily using the ideal 


procedure—this will be the subject, we hope, of future 
scientific investigation—but surely it is unfair to blame 
this method for these unsuccessful results when employing 
a different technique from the one which I have found 
so far to be of the most practical value. For instance, 
apart from the use of a different filter, it has been found 
that too great a concentration of fluorescein, particularly 
on the skin, not only fails to produce the required result, 
but also gives rise to a slight x-ray erythema. Also the 
preparation used must be alkaline, and not neutral. Here 
follows the technique. 


Dosage, 6H; filter, 4 mm. of aluminium; spark-gap 
(between points), 7 inches ; kilovoltage, 110; milliamperage, 4. 
Time taken, from 10 to 15 minutes. Three weekly doses are 
given, followed by three weeks’ rest. This cycle is then 
repeated for at least six months, and then occasional doses 
are given up to a year or longer. This dosage, except in a 
few cases in which the fluorescein solution was too concen- 
trated (that is, more than doubled), has so far produced no 
signs of erythema. Details of application are as follows: 

1. For painting on the skin.—Sodium fluorescein 2.5 per 
cent., sodium bicarbonate 3 per cent., glycerin 2 per cent., 
in distilled water. 

2. For oral administration.—Capsules of sodium fluorescein 
1 gram to 3. Administer half to one hour before treatment. 

3. Asa ‘‘ swallow.’’—Sodium fluorescein 5 per cent., sodium 
bicarbonate 3 per cent., glycerin 2 percent. This *‘ swallow ”’ 
is used for growths in the pharynx, etc., when impossible to 


spray. 
4. Intravenous injection for lung cases.—Sodium fluorescein 
5 per cent., sodium bicarbonate 3 per cent., in normal 


saline. Use 20 c.cm. and inject fairly slowly—say, three 
minutes. This has no toxic effects. Treat immediately after 
injection. 


5. Injection of nodules.—Same as for painting. 

6. Bladder injection.—Sodium fluorescein 2.5 per cent., 
potassium fluorescein 2.5 per cent., sodium bicarbonate 3 per 
cent., in normal saline. Leave for ten minutes and then 
reinove, leaving about four ounces. 

7. Enema.—Same as bladder injection. 
as possible. 

The rest of the technique is the same as for ordinary 
x-ray treatment—that is, either direct or cross-fire radia- 
tion may be used.—I am, etc., 


CLAUDE GOULDESBROUGH, 


Medical Officer in Charge, X-ray 
Department, Royal Northern 
Hospital. 


Decant as much 


London, W.1, April 26th. 


VACCINE DOSAGE 

Str,—The main reason for the extreme divergence may 
be that given by Dr. Shera—the divorce of the clinician 
from the pathologist. The latter has perhaps insufficient 
material on which to test oft his products and also his 
theories of the immunity mechanism. But there must be 
other reasons if good results can be claimed from such 
markedly differing doses as Dr. Balme has been advised 
to use. If a vaccine is non-specific, then large doses are 
undoubtedly necessary, and one must suspect that where 
doses of from 200 to 400 million are advised any effect 
produced by the vaccines of that pathologist are due 
to protein content. The presumption is that cither 
T.A.B., or even milk, would do as well. It is true 
that specific vaccine may be tolerated in large doses, but 
reaction will follow small doses, which is not the case 
with the non-specific. The size of the dose of a specific 
streptococcus vaccine recommended by the pathologist will 
depend largely on the effect he hopes to produce. Should 
he look for a solid blood immunity, he will suggest large 
and increasing doses—more or less regardless oi slight 
reaction. On the other hand, he may believe, as I do, 
that reactions are harmful, and should be avoided ; then 
small, and often diminishing, doses will be advised. 

Taking the actual numbers quoted by Dr. Balme: 
bacteriologists will agree that roughly 1,000 million 
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streptococci dried weigh one milligram. The dose 
recommended is therefore from 0.2 to 0.4mg. If, in 
a case of tuberculosis, a pathologist were to suggest 0.2 
to 0.4 mg. of T.B.E. as an initial dose, he would prob- 
ably be deemed to be a criminal lunatic. 

It is agreed that in all vaccine treatment, ceteris 
paribus, the dose is inversely proportionate to the area 
or total volume of the disease. In a fairly generalized 
case of rheumatism it will be conceded that the extent 
of the disease is much larger than in a case of phthisis. 
Therefore the dose of streptococci in rheumatism should 
be relatively smaller than that in tuberculosis. At the 
present day nobody would recommend an initial dose 
of T.B.E. larger than one ten-thousandth part of a 
milligram. This is the equivalent of 100,000 strepto- 
cocci. If, then, definitely specific streptococci are in- 
jected in a fairly severe case of rheumatism, on general 
principles one would expect the comparable initial dose 
to be somewhere below one-tenth of a million, depending 
on the extent of the disease. 

There is, however, a point in the technique of pre- 
paration which may affect the potency of the vaccine. 
The longer certain streptococci are cultured in the labora- 
tory, the less virulent do they become for rabbits. Even 
after two or three subcultures an arthritis easily induced 
by a fresh culture no longer appears. Probably we may 
assume some difference also in the antigenic properties 
of streptococci thus treated. It seems, then, that auto- 
genous vaccines of streptococci should be made from 
freshly isolated microbes. Again, most pathologists make 
their primary culture on ordinary blood agar. This is 
a poor medium for the non-haemolytic streptococci. Non- 
pathogenic varieties are much more likely to grow than 
pathogenic. Here, possibly, is the explanation of the 
non-specific character of so many streptococcal vaccines. 
But supposing the streptococci to be actually of the 
correct type, the uumber of subcultures may well account 
for a difference between a dose of 100,000 and a million or 
10 million. 

Finally, those who have a considerable experience of 
vaccine treatment will bear me out in the statement that, 
because a given dose x provokes a reaction, it does not 
follow that 10x, or even 100x, will have a proportionately 
larger effect, or even any effect at all. It appears that 
over the whole scale of possible dosage there is a more 
or less narrow range where the vaccine produces a 
reaction. Those doses outside this range, either below 
it or above it, may produce no reaction and no effect 
whatever. A most striking instance occurred recently 
in my own experience when a patient, who had been 
having 500 million streptococci once’a fortnight without 
effect of any kind, suffered a severe reaction after a dose 
of a tenth of a million of the same vaccine diluted down. 
In order to obtain a standardization of dosage it is 
necessary, first, to find some test for specificity (for 
example, the so-called blood pathogen-selective test might 
help here) ; then to standardize methods of culture ; and, 
finally, to decide on the method of dosage which gives 
the best results.—I am, etc., 


London, W.1, April 27th. H. Warren CRoweE. 


POST-ENCEPHALITIS 

Srr,—In a leading article in the Journal of April 25th on 
post-encephalitis and its problems you refer to the use of 
my influenza antigen in the treatment of bad behaviour 
cases. The antigen I supplied to Dr. Hill was made from 
the sputum of a typical case of influenza, and since it 
produced focal reactions in the brains of his patients it 
has a special significance in connexion with the etiology 
of the disease. One really ought not to speak of post- 
encephalitic conditions, for in these cases the encephalitis 
has never ceased to exist, and is progressive. It is very 


significant that practically every encephalitic is a carrier 
of influenza bacilli, which can be isolated from the nasgo- 
pharynx. This enables the antigen to be made from the 
patient’s own strain, which is very desirable. As soon ag 
the case is diagnosed this ought to be done and immuniza. 
tion started. If it is, there is every reasonable prospect of 
permanent recovery. Even when Parkinsonism has surer- 
vened it is possible to obtain arrest and slow recovery in 
some cases, but if early specific immunization is used 
Parkinsonism does not occur.—I am, etc., 


University College, Dublin, April 27th. W. M. CrortTon, 


CORONARY THROMBOSIS AND MYOCARDIAL 
INFARCTION, WITH GLYCOSURIA 

S1r,—A case of the above is described in the Journal 
of April 11th (p. 618) by Dr. Norman Cruickshank. The 
author mentions that a combination of coronary throm. 
bosis and glycosuria is now becoming recognized as a 
definite syndrome. It is important to appreciate, how- 
ever, that while only an infinitesimal proportion of 
diabetics exhibit thrombosis of the coronary arteries, 
some 25 per cent. of patients with coronary thrombosis 
suffer, or have suffered, from hyperglycaemia. The dis. 
tinction is necessary. 

In summarizing his case, Dr. Cruickshank considers it 
more probable that the glycosuria and coronary throm- 
bosis ‘‘ result from a common cause (vascular degenera- 
tion) than that glycosuria is an etiological factor in the 
production of coronary thrombosis.’’ The conclusion is 
perfectly sound ; but it is more than surprising that, in 
spite of the blood Wassermann test upon this patient 
yielding a positive result, a syphilitic etiology to account 
for the coronary thrombosis, the infarction, and the 
glycosuria, was neither considered nor acted upon. The 
reason for this is apparently to be found in the fact that, 
even in this present day, so much clinical and pathological 
diagnosis is based upon the pre-treponemal, pre-serological, 
and gross naked-eye criteria of syphilis. It seems in this 
case that the modern pathology of syphilis—upon which 
both accurate diagnosis and adequate treatment must 
be based—was not taken into consideration. The failure 
to realize the syphilitic causal factor is due, of course, 
to an unfamiliarity with the histo-pathological work of 
Warthin and all that it implies. Where the clinical con- 
cept is determined by an obsolete pathological picture, 
then the causal part played by syphilis is, more often 
than not, unappreciated. It does not yet seem to be 
generally realized that syphilis is, first, last, and all the 


‘ time—even before the appearance of the chancre—essen- 


tially a disease of the cardio-vascular system. Every sign 
and symptom, from the alpha of the initial sclerosis to the 
omega of general paresis, is but a manifestation, varying 
according to age, intensity, and site, of a perivascular 
infiltration of lymphocytes and plasma cells evoked in 
response to the presence of the Treponema pallidum. This 
is the ‘‘ vascular degeneration ’’ to which Dr. Cruickshank 
refers. 

A coronary thrombosis, a myocarditis, a condition of 
heart-block, especially in the absence of the Stokes-Adams 
syndrome, or a glycosuria are individually signs for the 
performance of a Wassermann test. Any one of these 
conditions cries out for a careful historical, clinical, and 
serological investigation as to the presence of syphilis. 
When found in combination, these symptom-complexes 
change suspicion into virtual certainty, and in spite of a 
negative blood Wassermann examination. Where the 
serology is negative, if the full provocative procedure is 
carried out—a blood test every twenty-four hours for 
seven days after the injection of an arsenobenzene com- 
pound, and then again on the twelfth and fourteenth 
days—a positive result is often obtained. In those who 
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’ still remain negative under this, the proportion who show 


at necropsy histological evidence of syphilis is so- high 
as to explain the value of the therapeutic test. 

The post-mortem cardio-vascular findings in Dr. 
Cruickshank’s case pointed definitely to syphilis, even 
though they were only naked-eye in character—advanced 
gortitis, infarction of anterior wall of left ventricle above 
the apex, and an atheroma of the coronary arteries. I 
remarked in the Journal of April 26th, 1930 (p. 798), with 
reference to a paper by Dr. Crichton Bramwell on 
coronary occlusion, that a myocarditis is the commonest 
yisceral lesion in syphilis, and that itsemost usual site is on 
the anterior wall of the left ventricle just above the apex. 
This myocarditis resolves itself into a cellular infiltration— 
progressing to a fibrosis—of the terminal branches of, 
usually, the left coronary artery. A progressive and 
ascending gradual occlusion of this vessel takes place, and 
the end-result is an anaemic necrosis (white infarct). The 
conditioa is, in short, a consequence of syphilitic myo- 
carditis. This was the condition found in Dr. 
Cruickshenk’s case. 

It is trie that Levine finds only 4.5 per cent. of his 
cases Ot coronary thrombosis to be syphilitic, but then his 
criteria—post mortem at any rate—for the presence of 
syphilis are not sufficiently searching. He also finds, how- 
ever, that the relationship between this condition and 
glycosuria was present in 23.7 instances. He feels that 
“ among the distinct disease entities that are etiologically 
related to coronary thrombosis, diabetes is second in 
importance only to a previously existing hypertension.’’ 
It is upon this that Dr. Cruickshank rightly joins issue 
with him in these words: ‘‘ It seems more probable that 
the two conditions result from atheromatous changes in the 
coronary and pancreatic vessels respectively. It is difficult 
to imagine how glycosuria per se could determine the 
onset of coronary thrombosis.’”” What both writers over- 
look is the frequency with which syphilis is the cause of 
myocarditis, atheroma, hypertension, and glycosuria. 

The relationship of diabetes to syphilis is much closer 
than is usually considered to be the case. Post mortem, 
it is found that a combined interlobular and interacinar 
pancreatitis with atrophy of the islands of Langerhans, is 
practically always present in cases of late syphilis. It is 
usually localized and patchy. It appears that the form 
of pancreatitis most frequently associated with diabetes 
is due to syphilis ; but at the same time it must be said 
that severe degrees of this pancreatic involvement may 
exist without the occurrence of glycosuria. In this con- 
nexion is to be borne in mind how often glycosuria is asso- 
ciated with neurosyphilis—in some 10 per cent. of paretics. 
It is therefore probably true that the pancreatic changes 
are not the sole factors causing the development of 
glycosuria, but that there must be taken into account 
similar changes in the liver, suprarenals, and in the brain. 

‘It is unfortunate that the necropsy on Dr. Cruickshank’s 
case was not carried out in detail—that is, the staining 
of sections from the myocardium and pancreas for 
treponemata by the Warthin-Starry silver-starch-gelatin 
method. Without this, the pathological diagnosis is in- 
complete. It would be very valuable, but admittedly 
laborious, if pathologists in investigating cases for syphilis 
would section and stain tissues from heart, aorta, 
pancreas, suprarenals, and testes for the cellular peri- 
vascular specific picture and for the parasite itself. The 
post-mortem diagnosis of syphilis is microscopical. 

An extensive bibliography of syphilis of the pancreas 
will be found in an article by Wile in the Archives of 
Dermatology and Syphilology (1921, iii, 122) ; and some 
additional recent references are given by Berghausen in the 
American Journal of Syphilis (1930, xiv, 71).—I am, etc., 


Municipal Clinic, Salford, April 13th. E. TyTLeR BuRKE. 


THE POST-INFLUENZAL COUGH 

Str,—Dr. G. Richardson’s useful contribution to our 
knowledge of this common and most distressing sequela 
(April 18th, p. 685) tempts me to join issue with him 
on one small point only. He maintains that ‘‘ the whole 
extensive group of morphine-heroin remedies spoil the 
appetite and practically do no good at all.’’ My rejoinder 
would be: ‘‘ That depends on how they are administered.”’ 
I would much like him to give a fair trial to the following 
prescription, which was designed, or at least modified, 
by the late Sir Felix Semon in the ‘nineties, and always 
gave him satisfaction in the treatment of such cases. 
In any case, I think it would be a pity if it were entirely 
forgotten. 


Morphine hydrochler., 3/4 grain. 
Apomorphine hydrochlor., 1/2 grain. 
Acid hydrochlor. dil., 10 minims. 
Syrupi fici., 4 drachms. 

Syrupi pruni. virg., 2 drachms. 

Aq. dest. to 6 oz. 


One to two teaspoonfuls every hour until the cough 
abates. 


Sir Felix Semon believed that the good results he 
obtained were due to the biologically antagonistic action 
of morphine and apomorphine. Whatever the mode of 
action, the mixture is most pleasant to take, quite harmless 
in view of the almost homoeopathic quantities of the 
contained drugs, and, as I have often proved to myseli 
and others, of the greatest value in all cases of spasmodic 
cough.—I am, etc., 


London, April 21st. Henry C. Semon, M.D. 


Sir.—We must all admire Dr. Kichardson’s clinical 
account of the post-influenzal cough ; but I venture to 
disagree with him as to its causation, and consequently 
as to its treatment. I attribute the cough to a pharyngitis; 
and not to a tracheitis—a pharyngitis which is sometimes 
accompanied by a relaxed uvula. My treatment is there- 
fore directed to the throat, and I find that painting the 
throat five times a day with glycerin of tannic acid 
promptly stops the cough. The last painting of the day 
should be done half an hour before bedtime. As an 
alternative, a sedative spray may be used, but it must 
be used frequently.—I am, etc., 


King’s Heath, Birmingham, April 20th. W. A. Marais. 


THE MODERN CONCEPTION OF EARLY PHTHISIS 

Str,—Dr. H. V. Morlock’s valuable paper (British 
Medical Journal, April 25th) explains once more the 
fallacies of the pre-x-ray doctrine, according to which 
phthisis was supposed to begin at the apex of the lung. 
He thus confirms my results published nineteen years ago. 
Dr. Morlock, however, attributes the ‘‘ new ’’ teaching 
to papers published in 1924-28, and especially to a book 
published in Germany in 1929, whereas my own descrip- 
tion was published in 1912 (Peribronchial Phthisis, 
Practitioner, February, and British Medical Journal, 
August 31st). These papers of mine were fully illustrated ; 
they aroused lively discussion at the time, and I believed 
they had produced a permanent change in view regarding 
the onset and course of pulmonary tuberculosis. A recent 
short paper by me on the same subject appeared in the 
Franco-British Medical Review for June, 1930. If the 
work of Redecher and others (referred to by Dr. Morlock) 
was entirely independent of my earlier observations, that, 
of course, accentuates its value.—I am, etc., 


ALFRED C. Jorpan, M.D., 
M.R.C.S., D.M.R.E. 


I.ondon, W.1, April 25th. 
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DIAGNOSIS AND TREATMENT OF SUBPHRENIC 
ABSCESS 

Sir,—Within the last few months two instructive papers 
have been published in the British Medical Journal on the 
diagnosis and treatment of subphrenic abscess. Both 
authors comment on the fact that the x-ray examination 
has not proved of much help in the diagnosis. The 
x-ray evidence relied upon is simply that there is an 
elevation of the affected side of the diaphragm due to a 
localized bulging thereof, accompanied by restricted 
movement. Sometimes there is in addition a gas bubble 
within the abscess cavity. 

When I approached the subject as clinical assistant in 
the x-ray department of the London Hospital, I quickly 
realized how inadequate was the x-ray evidence alluded 
to above. After careful thought I decided that the best 
method of approaching the subject was to rely upon 
screen technique, and not films. 

Subphrenic abscess is an uncommon disease, and few 
radiologists see many cases. At the Miller General Hospital 
for South-East London, during the past six years only nine 
or ten patients have been admitted with this condition. 
Of these, two or three were not x-rayed, and all died. 
The diagnosis was made at operation or post-mortem 
examination. Of the six or seven cases I saw, I was able 
to make the correct diagnosis in every instance, for each 
one was operated upon. Of this group all but one were 
simple cases—that is, uncomplicated by an empyema. 
These simple cases all survived except one, where the 
physician found himself unable to reconcile the physical 
signs with the x-ray report. Having the spirit of con- 
viction, he kept the case under observation for a fort- 
night. The patient was now gravely ill, and was sent 
back to me for re-examination. I could only report the 
subphrenic abscess still present and much larger. Surgical 
treatment was promptly applied, and a large subphrenic 
abscess opened, but the patient succumbed. The single 
complicated case was a right-sided subphrenic abscess with 
a right basal empyema; but even here I was able to 
recognize both abscesses. 

Space does not permit a description of my technique, 
because diagrams are necessary. I rely entirely on the 
screen examination of the diaphragm, noting its position, 
shape, and especially the nature of its movements. It is 
essential to use hard rays when dealing with a combined 
subphrenic abscess and adjacent empyema. The localiza- 
tion of the abscess by screening is a comparatively simple 
matter. Examination of the case sheets during this 
period shows that no genuine case of subphrenic abscess 
has been overlooked by the x-ray department, though 
mistakes have been made in suspecting it where it was 
not present. It is important to note, however, that the 
physician always has the temperature chart and the blood 
count to kelp him. 

These results justify me in my belief that the x-ray 
examination can be made a most reliable method for 
diagnosing and localizing this important condition.—I am, 

London, W.1, April 27th. 


Joun R. Wyte. 


PRIMARY TREATMENT OF CARBOLIC ACID 
POISONING 

Sir,—My short article on carbolic acid was primarily 
intended to draw attention to the immediate treatment 
of the poisoning from the simplest standpoint possible ; 
for my own and admittedly limited experience—of other 
men’s efforts—has shown that the subject is worthy of 
attention. Mr. Bowdler’s letter (April 18th, p. 686) in 
this connexion may therefore be considered a good result 
of this effort, since his valuable experience might other- 


wise have been lost. One cannot help feeling that if Mr, 
Bowdler had given a summary of his cases, with special 
reference to the circumstances under which they occurred 
—one of the most important facts to be considered in the 
treatment of any poisoning—his letter would have gained 
still more in value; especially as it would appear that 
his results were obtained under works conditions in which 
prompt attention should be available, and very different 
from telephoned cases of accident or attempted suicide 
several miles away from the doctor. I find myself a 
little puzzled to understand why Mr. Bowdler, while 
strongly agreeing in principle with me in the external 
treatment, denies its possible value to soothe and limit 
absorption from other surfaces, especially when he again 
agrees with me in regarding the use of sulphates to limit 
absorption as an essential part of his treatment; unless, 
which is surely unlikely, he still assumes the old and 
erroneous theory that inorganic sulphates assist in the 
metabolism of the absorbed carbclic acid. 

In this connexion I would draw attention to the in- 
teresting example of a treatment being introduced into 
medicine on an entirely wrong basis, subjected conse- 
quently to much adverse, hostile, and even bitter 
criticism, found valuable by the experience of obstinate 
clinicians, and eventually explained by more recent 
scientific work ; for such is the history of the use of 
sulphates in carbolic acid poisoning. Potassium chlorate 
in throat affections is another example of this type, though 
as yet the explanation of its beneficial value is un- 
discovered. The lesson seems to be that neither the 
laboratory nor the clinic should waste too much time 
and effort in upholding a hypothesis, but that both should 
strenuously endeavour to substantiate the facts. Bearing 
this in mind, therefore, one may willingly accept Mr. 
Bowdler’s choice of castor oil, since he has not only had 
experience of its use, but also because this oil has a 
higher partition coefficient for the acid. A study of 
various oils would probably show that even better ones 
exist, which might be made available in places where 
accidents are likely to occur. Fundamentally an_ inert 
oil with a high affinity for the acid is the ideal. The 
suggested use of paraffin was made in order to focus 
attention on the fact that other commonly available oils 
are decomposed into absorbable constituents in the in- 
testine, and thus there is a theoretical objection on these 
grounds. Actually, however, provided that this point 
is realized and precautions are taken to prevent its 
occurrence (by the free use of sulphates), castor oil or 
Olive oil would probably be better than paraffin. I cannot 
agree with Mr. Bowdler that the suggested dose falls into 
that strange, old-fashioned group called ‘‘ heroic’’; a 
stomach must be very damaged indeed to be unable to 
hold half a pint of an inert oil, and if so damaged it would 
certainly be heroic for both the patient and the doctor to 
attempt to wash it out. That the oil should ‘‘ embarrass 


the absorbing glands,’’ which Mr. Bowdler suggests as an 


objectionable possibility, seems a most unreasonable 
criticism. 

The emphasis placed by Mr. Bowdler on the wash-out 
method thoroughly carried out with plain water, and his 
general objections to using the stomach as a sort of test 
tube in which to neutralize poisons, is standard teaching, 
though regrettably not eliminated from all the textbooks. 
In cases, however, of corrosive poisoning, this treatment 
has fallen into disrepute except in those cases in which it 
is applied immediately. May I point out that no wash-out 
affects the intestine, from which much of the absorption will 
take place; and may I repeat that oil does not invalidate 
the use of the wash-out? In certain cases in which very 
prompt remedies may be used, and especially in those in 
which the poison has been taken shortly after food, or is 
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in some relatively insoluble form (certain sheep dips, etc.), 
emesis and an immediate wash-out is certainly indicated. 
It may, however, be remembered that, following the 
administration of such powerful local anaesthetics as 
carbolic acid, vomiting is difficult or impossible to produce. 


‘Finally, may I say that I do not wish either Mr. Bowdler 


or anyone to imagine that I believe there is one certain, 
simple, and best way to treat every case of any condition 
whatever. In the practice of medicine the best results 
are always obtained by the use of that fine discrimination 
which is frequently, cynically, optimistically called 


sense.—I am, etc., 


London, W.8, April 21st. O. S. Gress. 


HALLUX VALGUS 
S1r,—At long last the general hospital surgeon is waking 


-up to the fact that excision of the head of the first 


metatarsal is a bad operation for hallux valgus, and 
judging from the progress made by the orthopaedic 
surgeon he will probably be doing likewise in a few 
more years. 

Twenty-five years ago a lady asked me if I could relieve 


her of a deformity which was w -nding her vanity. She 
had hallux valgus. I excised the head of the first metatarsal. 


‘ The aesthetic result was all that could be desired, but her 
- power 1 walking was considerably impaired. 


The next case I had was in a bricklayer. The same opera- 
tion and the same result ; only it was more unfortunate in 
the bricklayer’s case, as he had to stand and walk about 
all day to earn his living. However, I had learnt my lesson. 

My third case was not for hallux valgus, but for a much 
more crippling condition—namely, hallux rigidus. In this case 
I removed the base of the first phalanx and part of the shaft, 
also a ridge of osteophytes around the upper margin of the 
head of the first metatarsal. The result was so satisfactory, 
both to the patient and myself, that I have never varied the 
procedure since, either for hallux valgus or hallux rigidus. 


- Why teachers and authors of textbooks persist in 
recommending excision of the head of the metatarsal is 
only understandable for two reasons: either they are 
carrying on the traditions of former writers, or else they 


never see the after-results of their operations.—I am, etc., 


Leeds, April 21st. J. STEWaRT. 


THIRTY-EIGHT YEARS WITH A FRACTURED 
SPINE 
Sir,—The unusual length of the period of survival 
after sustaining a fracture of the spine seems of sufficient 
interest to warrant forwarding the particulars to you 
for publication. Perhaps some of your readers can answer 
my contention that the case is unique. During my student 
days it was generally thought that the maximum expecta- 
tion of life after such an injury was two years, while the 
average was much shorter. Only recently I treated 
another man who lived over twelve years, after being 
thrown from his horse and sustaining a fracture of the 
spine through the twelfth dorsal vertebra. The present 
case was somewhat similar. , 


On August 8th, 1892, a telephone linesman, aged 21, fell 
from a high telephone pole and fractured his spine between 
the eleventh and twelfth dorsal vertebrae. After a stay in 
hospital, he was sent home, and was attended by my prede- 
cessors in this practice. On my first making his acquaintance, 
just ten years ago, he was living in a spinal carriage, with 
complete paralysis of both legs and lower abdominal muscles. 
Contraction of the muscles had taken place, with the result 
that the legs were stiff, the hips being in normal relation 
to the body in the supine position, the knees extended, and 
the ankles and feet in extreme talipes equino-varus, with 
large corns over the external malleoli from friction of the bed- 
clothes. Nursing was carried on by his sister, some eight or 
nine years older than himself ; no bed sores appeared in the 
whole period he was under my observation. Naturally he had 
incontinence of urine and faeces, and suffered from cystitis. 


He washed out his bladder daily with a weak solution of 
Condy’s fluid, using an ingenious siphon arrangement 
attached to an ordinary rubber catheter. Twelve months ago 
a perinephritic abscess appeared in the right loin. This was 
incised without the necessity of an anaesthetic, and later 
discharged urine and pus through a small sinus, urine also 
draining per urethram. Death finally ensued on March 9th, 
1931, through renal insufficiency due to pyelonephritis 
secondary to cystitis; the man then having just passed his 
sixtieth birthday. 

I shall be glad to hear from any of your readers, who 
are interested in this class of case.—I am, etc., 


Sheffield, April 21st. DouGLas GREEN. 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT ] 


Mr. Snowden introduced the Budget in the House of 
Commons on April 27th. He did not announce any 
general change in the rates of income tax, but proposed 
that on assessments under Schedules B, D, and E three- 
quarters of the tax due for 1931-32 should be payable on 
January Ist, 1932, and one-quarter on July Ist, 1932. 
This applies to the tax on salaries and professional earn- 
ings. Mr.. Snowden proposed no new taxation, except 
an increase of 2d. a gallon on the petrol duty. No abate- 
ment was indicated for petrol used by medical men, nor 
any change in the taxation of motor cars. The pro- 
prietary medicine duty remains unaltered. 

Discussion of the Budget proposals occupied the House 
of Commons on the following days. 

On April 24th the House of Commons passed the 
Workmen’s Compensation Bill through the report stage 
and third reading. The Solicitor-General, Sir Staffor? 
Cripps, said the Bill would carry out the true intention 
of Parliament in the Act of 1923. The Bevan v. Nixon’s 
Navigation Company judgement would no longer be 
applicable. Mr. Rowson explained that this was the case 
of a man certified to be suffering from miner’s nystagmus. 
The Bill concerned the compensation of partially dis- 
abled men. 

On April 27th the Parliamentary Medical Committee 
met. It was announced that the Minister of Health had 
intimated that he felt unable to appoint an advisory 
committee in rheumatic diseases. The committee was 
informed that the Proprietary Medicines Bill would be 
introduced very soon, probably by Mr. Somerville 
Hastings. The Pharmacy and Poisons Bill was then 
discussed, and an arrangement made for Mr. H. N. 
Linstead, secretary of the Pharmaceutical Society, to 
address the Medical Committee on the subject at the 
next meeting on May 12th. The committee may ask to 
meet the Minister in charge of the Bill. At a later 
meeting of the committee Sir Leonard Hill will speak on 
the ventilation of the House of Commons. 


Voluntary Hospitals and Approved Societies 
Dr. FREMANTLE asked Mr. Greenwood, on April 23rd, what 
was the approximate estimated cost of services rendered by 
voluntary hospitals to members of approved societies. Mr. 
GREENWOOD said that no material was available for such 


estimate. Dr. FREMANTLE asked what contributions were 
made by approved societies to the funds of voluntary hos- 
pitals in return for services to their members. Mr. GREEN- 
woop said the total amount allocated by societies in England 
in payments to hospitals under schemes consequent upon the 
second valuation was about £300,000 per annum. Schemes 
based on the third valuation were in operation in societies 
covering about one-quarter of the total insured population. 
Under these latter schemes the annual amount allocated to 
hospital benefit had been increased about 14 per cent. above 
that previously allocated. Dr. FREMANTLE then drew the 
attention of Mr. Greenwood to the fact that last year Univer- 
sity College Hospital treated over 2,000 members of approved 
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societies at a cost of £22.000, towards which the societies 
contributed little more than £3,000, and that of 124 such 
societies whose members were admitted to the hospital, 44 con- 
tributed part of the cost and 80 contributed nothing. Dr. 
Fremantle asked the Minister to bring the claims of voluntary 
hospitals io the notice of approved societies when allocating 
their disposable surpluses. He wished to know whether Mr. 
Greenwood could not draw the attention of the societies 
to the fact, which they probably did not realize, that they 
were getting much. more from the voluntary hospitals than 
was covered by the small contributions which they made. 
Mr. GREENWOOD replied that the attention of all approved 
societies had been directed to provisions of the National 
Health Insurance’ Act, under which they were empowered 
to allocate part of any disposable surplus disclosed on valua- 
tion to the making of payments to hospitals in respect of the 
maintenance and treatment of their members therein. He 
was prepared to do what he could in the matter, but had 
no power to enforce contributions. 


Pharmacy and Poisons Bill 
Report STAGE IN THE LORDS 

On April 27th the House of Lords considered the Pharmacy 
and Poisons Bill in the report stage. 

On Clause 18 (prohibitions and regulations with respect to 
the sale of poisons) Lord PuHirtimorE moved an amendment 
providing that, subject to the provisions of Part II of the 
Bill, it should not be lawful for any person to keep open 
shop for the dispensing of prescribed medicines unless that 
person was an authorized seller of poisons. © 

Lord Ponsonsy, who was in charge of the Bill, opposed the 
amendment, which, he said, would have the effect of prevent- 
ing anyone except a registered pharmacist making up a pre- 
scription of a medical practitioner. It was a proposal of a 
very far-reaching character. The Government had consulted 
members of the medical profession, and had their whole- 
hearted support in opposing the amendment. Those. who 
supported the amendment were asking for pharmaceutical 
chemists an absolute monopoly. The amendment would rule 
out Army dispensers, those holding certificates of the Society 
of Apothecaries, and all unregistered dispensers. Whether that 
should be done or not he did not wish to argue on that 
occasion. It was quite obvious, however, that if such a 
drastic proposal were to be adopted and put into an Act of 
Parliament a widespread inquiry into the whole question must 
first be held. For these reasons he could not alter the 
attitude which he took up on the amendment when it was 
moved in the committee stage. 

The amendment was negatived. 

A number of other amendments, mostly of a drafting 
character, were agreed to, and the report stage was concluded. 


National Insurance 

Mr. GrEENWoop told Mr. Remer, on April 22rd, that at 
the close of 1930 £127,000,000 stood at the credit of National 
Health Insurance Funds in Great Britain. These funds were 
required in respect of future iiabilities. He added that on 
March 3lst, 1931, £46,000,000 was in hand in the funds 
under the Widows’, Orphans’, and Old Age Contributory 
Pensions Acts. 


Sale of Milk 

Mr. GREENWOOD, answering Mr. Butler on April 23rd, said 
that, in consultation with Dr. Addison, he was considering a 
proposal made by the standing committee of agriculture for 
England on the laws relating to the sale of milk. 

Mr. Oswatp Lewis asked Mr. Greenwood whether he would 
promote legislation to prohibit the importation or sale of milk 
preparations not containing a prescribed minimum of milk 
fat. Mr. GREENWooD said he knew that such legislation 
existed in other countries, but he did not think it necessary 
in the interests of public health to introduce it in this country. 
He was not satisfied that there was a lower standard in this 
country than abroad. 


Dental Benefit—On April 20th Mr. GrEENWoop told Mr. 
R. J. Russell that the number of insured persons in England 
and Wales eligible in 1930 to receive dental benefit was 
approximately 10,500,000. Of these, the number who received 


the benefit was believed to be rather over 1,000,000. The 
cost of the benefit to approved societies in 1930 was roughly 
£2,100,000. 


Darwin’s House.—Replying to Mr. Freeman on April 22nd, 
Mr. SHoRT said Down House, Downe, Kent, was not regis- 
tered, and no licence for experiments to be performed on 
animals there had been granted under the Act. He could 
not say whether it was intended to use these buildings for the 
purposes of experiments on animals. 


Dead Infants in Hong-Kong Streets—Dr. DRrummonp 
Suiets told Mr. Graham White, on April 22nd, that of 
1,851 dead bodies of children of 3 years of age and less 
picked up in the streets of Hong-Kong during 1928, in no 
case was there found to be any evidence of violence. In 
521 cases of children of 3 years or under the cause of death 
was found to be small-pox. 


Physical Condition of Recruits —Mr. GREENWOOD, in reply 
to Mr. Tinker on April 23rd, said the Ministry of Health had 
obtained full information from the War Office regarding the 
physical disabilities which caused the rejection of 52 per cent, 
of men offering themselves for the Army from October, 1929, 
to September, -1930. This information would receive his 
careful consideration. Jord WINTERTON asked if Mr. Green- 
wood -had seen a manifesto issued by a number of doctors 
who asserted that this low physical condition, and deficiencies 
in health and teeth, were due in part to the artificial foods 
eaten in this country. He asked if that report would be 
considered by appropriate experts.in the Ministry of Health, 
Mr. GREENWOOD indicated assent. 


The Factory Act: Medical Service.—In reply, on April 
23rd, to Mr. Somerville Hastings, Mr. SHort said the only 
-whole-time official appointments of medical officers in the 
factory service were those of the medical inspectors of 
factories, who now numbered eight. Certifying and other 
surgeons appointed under the Factory Act for particular 
duties numbered: about 1,800, and held part-time posts. In 
1929, the last year for which figures were available, 5,531,322 
persons were employed in factories, including 347,480 outside 
workers, 


Animal Pathology Research.—Dr. ADDISON, answering Mr. 
Lees on April 23rd, said he was aware of the financial 
difficulties of the Animal Pathology Research Institute 
attached to the Royal Veterinary College at Camden Town. 
He trusted that a scheme upon a considerable scale for the 
development of research of animal diseases would be sanc- 
tioned and brought into operation at no distant date. This 
scheme was in an advanced state of preparation. Dr. 
FREMANTLE asked if an opportunity would be given to the 
House of Commons to discuss this scheme. Dr. Appison 
asked for notice of this question. 


Vaccination. —On April 27th Mr. GREENWoopD gave Mr. 
Freeman a statement showing the number of public vaccin- 
ations and revaccinations, and the number of deaths from 
small-pox, in each of the ten years from 1920 to 1929. For 
the year ended September 30th, 1929, there were 258,996 
successful primary vaccinations and 12,898 successful revac- 
cinations, while the deaths from small-pox for the whole 
of 1929 were 30. In 1921 the figures were: successful primary 
vaccinations 245,154, revaccinations 26,775, and deaths from 
small-pox 5. In 1919-20 the total expenditure of local autho- 
rities on vaccination was £133,265, and the cost of the 
Government lymph establishment £11,973. In 1923-24 the 
total expenditure was £235,677, and the cost of the lymph 
establishment £16,553. In 1928-29 the total expenditure was 
£191,643, and the cost of the lymph establishment £15,377. 
Of the total cost of the Government lymph establishment, 
15 to 20 per cent. each year was attributable to the cost of 
lymph supplied to the Service departments. 


Rheumatism.—On April 23rd, in an answer to Mr. White, 
Mr. GREENWOOD said that after careful consideration he had 
decided that he would not be justified at present in setting 
up an advisory committee on rheumatism on the same lines 
as the advisory committee on cancer. 


Radium.—In answer to Captain Peter Macdenald, Mr. 
GREENWOOD said, on April 23rd, that he understood the 
National Radium Trust would take into consideration the 
reported discovery of radium supplies in Canada as a source 
of supply for British hospitals. 
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Obituary 


JAMES LORRAIN SMITH, M.A., M.D., LL.D., D.Sc. 
Pp, 
Professor of Pathology and Dean of the Faculty of Medicine, 
Edinburgh University 

James Lorrain Smith, who died in Edinburgh on 
April 18th, was born on August 2lIst, 1862, the fourth 
son Of the late Rev. Walter Smith, Half Morton, 
Dumfriesshire. He was educated at George Watson’s 
College, Edinburgh, and at Edinburgh University. He 
graduated M.A. in 1884 with first-class honours in 
philosophy, winning the Vans Dunlop Scholarship in 
Philosophy and the Ferguson Scholarship in Philosophy. 
He then took up the study of medicine, but there is no 
doubt that his early philo- 


disease. Cases were chosen representing the fundamentals 
of pathology. The student was supplied with notes of the 
clinical history and with naked-eye and microscopical 
specimens, which were studied in detail under the tuition 
of demonstrators. A full report, describing, discussing, 
and correlating the clinical and pathological findings, was 
then submitted to the teaching staff for criticism. In 
this way the student was introduced to a real correlation 
of pathology and the clinical aspect of disease, which 
involved a study of pathology from the broadest point 
of view. This system proved highly successful, and 
became a notable feature of the undergraduate study in 
Edinburgh. 

In 1919 Lorrain Smith was unanimously elected dean 
of the Medical Faculty, and continued to hold this office 
up to the time of his death. It is significant of the high 
appreciation in which he was held by his colleagues that 

when in 1930 he expressed 


found and lasting influence 
throughout his life. He 
graduated M.B. C.M. in 
1889 with first-class honours. 
After serving as resident under 
Dr. (later Sir James) Affleck 
in the Royal Infirmary of 
Edinburgh he proceeded to 
Oxford University, where he 
worked and taught under 
Professor Burdon-Sanderson. 
There he became closely asso- 
ciated with Dr. J. S. Haldane, 
and collaborated with him in 
an important series of physio- 
logical studies on the respira- 
tory functions and the oxygen 
capacity of the blood. At 
that time he seemed destined 
for a career in physiology, 
but in 1892 he went to 
Cambridge as John Lucas 
Walker Scholar under Pro- 
fessor Roy, and while extend- 
ing his physiological researches 
entered on his life’s work as 
a pathologist. In 1893 he 
graduated M.D., and was 
awarded a gold medal for 
his thesis on ‘‘ Thyroid- 
ectomy and respiratory ex- 
change—a contribution to the pathology of myxoedema.’’ 

In 1895 Lorrain Smith was appointed lecturer on patho- 
logy in Queen’s College, Belfast, and honorary patho- 
logist to the Royal Victoria Hospital. He was remarkably 
successful in his academic work in Belfast, and there he 
first attained professorial rank. In 1904 he was appointed 
to the chair of pathology in Manchester University. 
After eight years of distinguished service in Manchester 
University he was appointed in 1912 to the chair of 
pathology in Edinburgh on the retirement of Professor 
Greenfield. He thus returned to his own school after 
a mature experience as a teacher and investigator. In 
1909 he was elected a Fellow of the Royal Society of 
London in recognition of his scientific work. During the 
war Lorrain Smith devoted his attention to the problem 
of wound sepsis, and with his assistants devised the well- 
known hypochlorite solution (‘‘ eusol’’) which was so 
extensively used at that time in the treatment of septic 
wounds. In Edinburgh he developed his method of 
teaching morbid anatomy, which he had inaugurated in 
Msachester. This was based on a correlation of the 
clinical and pathological findings in individual cases of 


a wish to resign this position, 
he was pressed to continue 
in office, and special arrange- 
ments were made to assist 
him in his administrative work. 
In January, 1931, he showed 
signs of a serious lesion, and 
an acute complication de- 
veloped. After a_ palliative 
operation his general con- 
dition improved for a time, 
and he was able to devote 
the last two months of his life 
to reading and writing on a 
subject near to his heart—the 
history of his own native 
parish in the Borders. His 
death came almost  unex- 
pectedly from a recrudescence 
of the previous complication. 
His more important scien- 
tific work included a series of 
studies on the physiology and 
pathology of the respiratory 
functions ; the oxygen capacity 
of the blood; the determina- 
tion of blood volume ; carbon 
monoxide poisoning; the 
metabolism of fat in_ its 
physiological and pathological 
relationships; the micro- 
scopical identification of 


the definition of lymph capillaries in the 


lipoids ; 
tissues ; and the antiseptic properties of hypochlorous 


acid. On these and other subjects he published a con- 
siderable number of papers, mostly in the Journal of 
Physiology and the Journal of Pathology. During the 
last few years his interests were centred mainly in the 
study of the tissue lymph capillaries, and quite recently 
he introduced an original method for their demonstration. 
During the last two years he was absorbed in the writing 
of a monograph on ‘‘ Growth,’’ which embodied the work 
and thoughts of his whole scientific career. In 1922 he 
received from Belfast University the honorary degree of 
LL.D., and last year the University of Manchester showed 
its appreciation of his academic and scientific work by 
conferring on him the honorary degree of D.Sc. 

He took part in various Government inquiries, and in 
1991 was a member of the Royal Commission on Irish 
University Education. He was also a member of Home 
Office committees on humidity in cotton-weaving sheds 
and flax mills, and conducted for the Home Office :aquiries 
into the pathological effects of factory conditions among 
workers in the spinning industries. As professor of 
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pathology in the University he held the office of honorary 
pathologist to the Edinburgh Royal Infirmary, and was 
consulting pathologist to other institutions in Edinburgh. 
He took a keen interest in comparative pathology, and 
was chairman of the research committee of the Animal 
Diseases Research Association of Scotland. He repre- 
sented Manchester University in 1912-13 on the General 
Medical Council, and again joined the Council in 1927 as 
representative of Edinburgh University. Professor Lorrain 
Smith was vice-president of the Section of Pathology when 
the British Medical Association held its Annual Meeting at 
Oxford in 1904, and president of the Section of Pathology 
and Bacteriology at the Annual Meetings at Cambridge in 
1920 and Edinburgh in 1928. In 1894 he married Isabella, 
daughter of Ebenezer Edmond, I.C.S. He is survived by 
his wife, a son, and four daughters. 

Throughout his life Lorrain Smith retained a philosophic 
outlook and a breadth of vision which impressed all with 
whom he came into contact. To him pathology was no 
isolated subject, but was a phase of disordered physiology, 
and medicine as a whole, a branch of the wider science of 
biology. 

In the three universities which he served Lorrain Smith 
was a leader of academic life, and showed great qualities 
of academic statesmanship. Though he was always 
reluctant to express himself in public, he nevertheless 
exercised a great influence in university affairs. A few 
years ago he was successful, with the co-operation of 
several professorial colleagues, in co-ordinating the whole 
teaching cf the third year of medicine into practically 
a unified course—a notable achievement in medical educa- 
tion, which illustrates his capacities in leadership. His 
ideal, also, was to establish a similar co-ordination of the 
earlier biological studies of the medical students so as to 
link up closely their work in botany, zoology, physiology, 
and anatomy. He was one of the most lovable of men, 
considerate of others to the utmost degree, calm and 
unhurried in judgement, and a constant source of inspira- 
tion to his fellow men. T. J. M. ann S. S. 


Sir RoBert Puitrp sends the following appreciation : 


By the death of James Lorrain Smith an eminent 
authority has passed from the sphere of medicine and a 
vital force from the University of Edinburgh. His passing 
was peaceful, as was his life. One of his last requests 
was that there should be no garlands and no mourning. 
It is good that we respect his wish and let him rest 
quietly like a soldier at the edge of the battlefield, 
reverently recalling him in his strength—his intellectual 
vigour, his wide scholarship, his scientific ardour, his fine 
humanity, and his genius for friendship. Justus et tenax 
propositi: such is the epitaph which occurs to me as, 
with a sense of loneliness—desideriis ictus fidelibus—I sit 
and think of my dear friend of many years. Just balance 
in judgement and unflinching determination when his: 
judgement was formed. Whether it was a scientific 
problem or an administrative question, the same principle 
governed his thought and action. He asked for facts and 
time to think all round the subject. Patient—curious 
even—in seeking evidence, he was open to approach from 
every side. Once his judgement was formed, he stuck to 
it with imperturbable firmness. 

Lorrain Smith was fortunate in his upbringing and 
training. It is given to few to combine so admirably the 
scientific and the philosophic outlook. He was at home in 
the laboratory and in the academy alike. Medical problems 
were viewed by him from every angle. He revelled in the 
recent rapprochement between science and philosophy. 
He could not abide artificial division or limitation. His 
earlier work in the field of physiology led him naturally 
towards the interpretation of the abnormal. If formally 


he was labelled a pathologist, he remained a biologist in 
thought and work. Behind the simple microscopical field 
he visualized filaments linking the cellular process under 
review with the wider problems of life which floated 
unceasingly before his imagination. The living cell— 
physiological or pathological—was for him the key to 
many of the secrets of medicine. ‘‘ Where others hear 
but a hum and see but a beam, the tongue and eye of the 
fountain of life he knew.’’ He realized the harmony of 
life and disease, ever listening for the deeper chord, 
Incessantly he mused on the mysteries of growth. “If 
only there were more time,’’ he would say ; “ if only 
there were more time!’ As he thought, so he taught, 
While insisting on exactness in immediate observation by 
the unaided eye or under the microscope, he sought to 
lead the student’s mind from the fixed product of disease 
back through the chain of events to the earliest departure 
from the normal. His students learned to link the end. 
result with the train of incidents which the clinical history 
and observation had revealed, or might have been made 
to reveal. Pathology was to be interpreted in terms of 
physiology. 

His strong sense of the value of co-ordination led to one 
of the latest developments in the medical curriculum at 
Edinburgh. The professor’s constructive mind _ realized 
the immense significance to the young student, who had 
completed the subjects of anatomy and physiology, of 
having his introduction to the phenomena of disease 
unified and at the same time made simple and comprehen- 
sive. In collaboration with his professorial colleagues, and 
with the authority of the Faculty, Lorrain Smith got the 
subjects of the third year—namely, pathology, pharmaco- 
logy and therapeutics, junior medicine and junior surgery— 
intimately linked, so that, in place of an imperfect patch- 
work stitched together by the tyro himself, the varying 
occurrences in the course and progress of disease were un- 
folded to him in natural sequence. The results have been 
abundantly evident in the remarkable awakening of 
interest and in the higher quality of work in the clinical 
wards and at the final examinations. This reward was a 
great source of gratification to Lorrain Smith up to the 
last. 

His qualities of head and heart were recognized by his 
professorial colleagues alike in medicine and in other 
departments. On the retirement of Professor Harvey 
Littlejohn, Lorrain Smith was invited to occupy the chair 
as dean of the Faculty of Medicine. His occupancy of 
the post was conspicuously happy. His intellectual gifts 
and sympathetic personality won for him readily the 
confidence and affection of his colleagues. His wide 
knowledge and administrative outlook ensured that the 
multifarious and responsible affairs of the medical side of 
the University were dealt with in statesmanlike fashion. 
In every matter he gave—and asked for—clear considera- 
tion of the issue, and a decision justified by the facts. 
On questions where there was doubt or reasonable differ- 
ence of opinion he never failed in generosity, The place 
of honour accorded to him by the Faculty was amply 
realized and appreciated by the Senate. 

Sympathetic towards all men, Lorrain Smith was an 
ideal friend. His family, and those who were privileged 
with his confidence, knew what a warm heart beat below 
the calm, apparently impassive, exterior. Naturally in- 
dependent himself, he sought to foster independence in 
those he loved. Yet in times of difficulty, as when sick- 
ness or misfortune brought dependence, no one could be 
more wise or kind in extending the helpful arm. He 
helped many over the stile. The great gathering at the 


memorial service in the Senate Hall was a remarkable 
tribute to the respect and affection in which Lorrain Smith 
was held by his friends, his peers, and his pupils alike. 
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- Professor Murr (Glasgow) writes: 

For me it is both a duty and a privilege to write 
something about Lorrain Smith, one of my oldest and 
most intimate friends. During a friendship of over forty 
years my regard for him and my admiration of his powers 
have steadily grown. He has given service of permanent 
yalue to the three universities in which he worked and 
taught, and has left a deep impress on his own science ; 
above all, his personality made him a power in his several 
spheres of work. It is rare that one so gifted in philosophy 
should devote himself to medicine. We cannot say what 
was the determining factor in his so doing, but there is 
no doubt that the work of his choice was thoroughly 
congenial to him. The scientific problems of medicine 
specially appealed to him and the desire to investigate 
gradually grew. His philosophic training gave him the 
power to correlate the results of various sciences as few 
can do and to take a comprehensive view of scientific 
truth as a whole. 

He learned physiology, notably that of metabolism, 
from Noél Paton, and pathology, especially in its morpho- 
logical aspects, from Greenfield ; and he early conceived 
the idea of linking the functional and structural changes 
in disease more closely together—of applying the methods 
of physiology to pathological problems. With a view 
to a fuller equipment in these methods he proceeded, 
shortly after graduation, to Oxford to study under Burdon- 
Sanderson, by whom he was greatly influenced. He was 
there fortunate in becoming associated also with John 
Haldane in his work on respiration and allied subjects. 
At Oxford and later at Cambridge he carried on his 
investigations in this particular field and he continued 
them when he went to Belfast. They deal with such 
subjects as the physiological effects of breathing vitiated 
air, the effects of oxygen at high tension, the mass and 
oxygen capacity of the blood, etc. ; they all constitute 
advances in particular directions and their fine quality 
has been generally recognized. The work in this depart- 
ment which is best known to pathologists, however, is 
that in which he applied the carbonic oxide method to 
the determination of the blood volume in cases of disease 
and which led to the demonstration that in various 
forms of anaemia, especially that of chlorotic type, the 
volume of the blood is markedly increased. 

During his tenure of the chair of pathology at Man- 
chester two events were of special importance in connexion 
with his scientific work. In the first place, he took 
up the equipment of the pathological museum and the 


preparation of a catalogue, and this step led to his method . 


of mounting together organs from the same case, this in 
its turn leading to his now well-known ‘‘ case method ”’ 
of teaching pathology, which has been a feature of the 
Edinburgh school during his occupancy of the chair. In 
the second place, it was in Manchester that he made his 
first observations on fatty degeneration. This subject 
became for him one of far-reaching importance ; and, one 
question leading to another, the outcome was a series of 
papers continued during his tenure of the chair at Edin- 
burgh, which taken as a whole constitute a contribution 
to pathology of outstanding importance. New and valu- 
able methods were introduced by him and have taken 
a permanent place in pathological technique, but like 
Weigert he devised each not as a technical achievement 
but for the determination of some particular point at 
issue. His work in this domain was continued to the 
end and two recent examples of it may be mentioned. 
One is that in which he showed that the earliest changes 
in cloudy swelling and in fatty degeneration occurred in 
the mitochondria, and the other in which he demon- 
strated that the distribution of lymphatics in the liver 
could be defined as the result of autolytic changes. Both 
of these investigations, as well as several others, were 


carried out in association with his colleague Dr. Rettie. 
Whilst we have referred to his work in these two chief 
spheres, it must not be overlooked that at Belfast he 
published also papers on bacteriological subjects and on 
sewage ; at Edinburgh during the war he carrie! out 
investigations on the pathology of trench foot and also 
on antiseptics for purposes of wound treatment, the 
outcome of which was the well-known ‘“‘ eusol.”’ 

It will be seen that Lorrain Smith’s investigations were 
in diverse fields. In all of these he gave us something 
new, something suggestive and leading to further inquiry. 
I have already referred to the quality of his work ; it 
has been characterized by breadth of view and by imagina- 
tion, and it has stood the test of further inquiry. In fact, 
his papers have essentially advanced or modified our 
views ; they have been real contributions to knowledge. 
It is somewhat remarkable that while his original work 
dealt mainly with general and experimental problems, no 
one recognized more fully or insisted more strongly on 
the importance of morbid anatomy in the teaching of 
pathology. He looked on it as the sure and firm basis 
to which all disturbances of function are to be related. 
The thorough working out of the pathology of individual 
cases had in his view more practical and educational 
value than much reading. And the general could always 


be illustrated from the particular. His endeavour was 


to give his students a true scientific interest in the 
problems which they were subsequently to face, and on 
this was based his method of teaching. His view of his 
science was a comprehensive one, and while the great and 
fundamental problems specially had his interest, the teach- 
ing of pathology had equally his care. It is a fact of 
interest, however, that his earlier researches were more 
of physiological type, or, rather, were carried out by 
the methods of physiology, whilst those of later date 
were largely histological and microchemical ; but it was 
simply a case of using the methods necessary for a par- 
ticular problem, while function and structure formed for 
him parts of one whole. 

No one could come into contact with Lorrain Smith 
without being impressed by his personality. His intel- 
lectual powers were of unusual order and this was appa- 
rent in the discussion of any subject. His knowledge of 
physiology affected his manner of viewing the problems 
of biology, and one could not fail to learn and get new 
points of view from him on any subject discussed. His 
interest in philosophy never waned, and formed the basis 
of many friendships, but in literature also and especially 
in poetry he was widely read and had a fine critical per- 
ception. His mental powers had a counterpart in his 
largeness of heart. His was a character of unusual sincerity 
and simplicity. He could take enjoyment from the small 
as well as from the big things of life and he brought 
to his contemplation of them a full sense of humour. 
By both temperament and training he had the philosophic 
outlook and a rare power of estimating the real value 
of things. He was kindly, thoughtful of others and 
helpful, and his generous nature was shown in what he 
expected from others as much as in what he gave. He 
worked earnestly and resolutely for any cause which 
appealed to him and in such work his personal interests 
seemed to be forgotten. In fact I may say that I have 
known no one less self-centred than he or further detached 
from personal ambition. His qualities were seen in his 
dealings with his students and colleagues alike, while the 
feeling he inspired in his friends was nothing less than 
devotion. 


Professor A. Murray DRENNAN (Queen’s University, 
Belfast) writes: 

In 1912 Professor Lorrain Smith succeeded Professor 
Greenfield in the chair of pathology at Edinburgh, and so 
I gained a new chief and commenced a friendship which 


| 
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continued till his death. His first procedure on coming to 
the laboratory was characteristic of him ; he came among 
us smoking his pipe, seated himself on a laboratory stool, 
and chatted about what we were doing. He then outlined 
the general course of teaching work we would carry out, 
and finally suggested that he would like to demonstrate 
in my practical class. It was a new and disturbing 
thought that one’s chief should be one’s demonstrator, 
but after the first meeting it seemed the most natural 
thing in the world, for he was there-to help and not to 
criticize. Soon after his advent to Edinburgh he began 
to introduce the case system of teaching pathology, and 
it was my privilege to work with him day after day 
preparing the illustrative cases which formed the basis of 
the system. It was a great pleasure and a great inspira- 
tion, for the labour was lightened by his genial good 
humour, and was made increasingly interesting by the 
problems that constantly cropped up in almost every 
case. We kept a list of these in the hope of having, in 
time, a worker for each problem, but it would have 
needed an army! When the war came he. tackled what 
was one of the early problems—a cheap but efficient 
antiseptic first-aid dressing, especially one to combat gas- 
gangrene organisms. The result was a _ hypochlorite 
powder, which we called “‘ eupad ’’ for short (a contrac- 
tion for Edinburgh University PAthological Department !). 
Later a solution of this was used and christened “‘ eusol ”’ 
(Edinburgh University SOLution). He was_ intensely 
interested in the practical effects of these, and he went 
to the out-patient departments of the hospitals and 
personally inspected the results of dressings from day to 
day. But one might repeat the same story under various 
titles ; whether it were war wounds, trench feet, or lipoid 
metabolism, he was always helpful, interested, and 
enthusiastic,.and he had the great faculty of making all 
of us who worked with him equally enthusiastic. He was 
indeed our Chief, but a kindly, beneficent chief who 
cheered us on while working with us, who gave us sound 
advice, and who, when work was put aside, was ready 
to enjoy a round of golf with the same enthusiasm and 
good humour as he exhibited over a pathological problem. 
After I had gone to New Zealand we regularly corre- 
sponded, and I looked forward with the greatest pleasure 
to his long letters. They were full of new work in hand 
or new ideas that had occurred to him, garnished with 
amusing comments. He was always pleased to hear what 
one was doing, and was helpful in his criticisms. He will 
remain for me—as he must for all who had the privilege 
of working with him—the ideal chief, the true friend, a 
kindly elder brother. 


(The photograph repreduced is by A. Swan Watson, Edinburgh.] 


J. FARQUHAR CHRISTIE, M.B., F.R.C.P.Ep. 
Lecturer on Skin and: Venereal Diseases, 
University of Aberdeen 

The death of Dr. John Farquhar Christie, which occurred 
on April 14th, came as a shock to the medical community, 
as it was not generally realized how seriously ill he was. 
His passing leaves a blank in the profession in Aberdeen 
which will not be readily filled. 

Dr. Christie was educated at Aberdeen Grammar School, 
from which he passed to the University. He graduated 
M.A. in 1891 and M.B., C.M. in 1895. He then became 
a resident in the Royal Infirmary, working in the wards 
of Dr. Blaikie Smith and Dr. R. J. Garden. The latter 
was at that time lecturer in skin diseases, and no doubt 
it was the stimulus of his teaching which early turned 
Dr. Christie’s mind towards dermatology, as when he went 
to Germany later he occupied his time there mainly in 
the study of skin diseases in Bonn, Leipzig, and Berlin. 


After a period as assistant, he returned to Aberdeen and 
started in general practice. In 1898 he was appointed 
clinical registrar at the Royal Infirmary, in 1901 lecturer 
on diseases of the skin to the University, and in 1903 was 
put in charge of the department of skin diseases in the 
Royal Infirmary in the post of assistant physician ; 
in 1910 his status became full physician. His professional 
success was rapid, and in a comparatively short time he 
had possibly the best private practice in Aberdeen of the 
last quarter of a century. 

During his school and university days he took a keen 
interest in cricket, and captained both the school and the 
university clubs ; later, when in practice, he continued 
his active participation in the game with such zest that 
during the seasons 1907-8-9 he captained the Aberdeen. 
shire cricket club, which during this whole period were 
Scottish champions. Christie was regarded as an inspiring 
captain, and undoubtedly one of the most popular figures 
cricket has known in the North-East of Scotland. 

He was a member of the British Medical Association, 
and for several years acted as honorary secretary of the 
Aberdeen, Banff, and Kincardine Branch, to which he 
gave valuable service. He was a member of the Central 
Council in 1918-19, an honorary secretary of the Section 
of Dermatology and Syphilology at the Annual Meeting at 
Aberdeen in 1914, and president of the Section of Dermato- 
logy at Newcastle-upon-Tyne in 1921. 

For many years he took an active interest in the 
Volunteer movement, and at the outbreak of the war wasa 
major in the R.A.M.C.(T.) attached to the 4th Battalion 
Gordon Highlanders, but was not mobilized owing to his 
being seriously ill with diphtheria. Later he acted as 
honorary consulting dermatologist to the Aberdeen 
military hospitals from June, 1915, to December, 1918, 
Soon after the war he gave up general practice and 
devoted himself entirely to his specialty, combining with 
it the direction of the venereal disease department at the 
Royal Infirmary. In the year 1926-27 he was president 
of the Aberdeen Medico-Chirurgical Society. 

In accomplishing what he did, particularly in general 
practice, he owed much to his extraordinary energy and 
business method. He attached his patients to him as 
much by his devotion to duty and sympathetic handling 
as by his undoubted ability and skill. He was an acute 
clinical observer, of keen deductive faculty, and as a 
lecturer he was always lucid and interesting. These 
qualities, and his social gifts and hospitality, made him 
popular with his students, and still. more so with his 
residents, in whom he always took a real and _ helpful 
interest. As a colleague he was loyal and genuine, with 
a great capacity for friendship, very frank and outspoken 
when he thought there was need, but always without 
bitterness or rancour. He leaves a widow and daughter, 
whose unexpected sorrow is deeply shared by all his 
colleagues and a host of patients and students. 


THE LATE MR. H. P. DEAN 
Sir ARTHUR KEITH writes: 

In the British Medical Journal of April 25th (p. 730) 
there is an announcement of the death of Henry Percy 
Dean at the age of 66, with a brief record of his career. 
If he had fulfilled the promise which we who were asso- 
ciated with him at the London Hospital thirty-five years 
ago perceived, he would have died the leading surgeon 
of his time. At the period to which I refer the London 
Hospital had taken him to its heart. . Bringing him from 
University College, the London Hospital made him 
surgical registrar and then assistant surgeon. When he 
linked his fortunes to that of the London Hospital Sit 
Frederick Treves was at the height of his fame and power; 
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he swayed the affairs of the medical school at every crisis. 


Presently the influence of Dean’s personality—one of 
exceptional power—became felt. He quickly and quietly 
began to take the place which Sir Frederick Treves had 
occupied in hospital and in school. It was then, too, that 
Lord Knutsford came to the rescue of the London 
Hospital ; his quick eye soon recognized the altogether 
exceptional abilities of Percy Dean, both as surgeon and 
as master of men. Dean at once set about reorganization 
of the medical school. It was he mainly that bought into. 
the school Sir Leonard Hill, Sir Peter Chalmers. Mitchell, 
Sir Henry Head, Dr. Robert Hutchison, Professor William 
Bulloch, and several others beside myself. He became the 
dominant spirit of the school for an altogether too brief 
period. He could: organize; he not only gave everyone 
the impression he had great gifts—he possessed them. 
He had a most efficiently arranged mind ; he reached his 
conclusions after due and deliberate consideration ; having 
formed his judgements, he at once proceeded to impose 
them on public policy, pursuing the objectives he had in 
view without fear or favour. He was a born teacher ; 
his thoughts were clearly cut; he laid them before his 
students with a conviction which can be born only of 
personal experience. In these early days he had estab- 
lished himself as an authority on the surgical treatment of 
sequelae which result from middle-ear disease. His contri- 
butions to surgery attracted the attention and won the 
approbation of the medical world. He could operate, 
and he was a clinician. Students sought his help in their 
troubles, and practitioners his advice and skill with their 
patients. He seemed destined to reap the highest rewards 
his profession could confer on its most distinguished 
votaries. What happened? I cannot tell. All I know 
is that some tragedy in his life robbed modern surgery 
of a man who, if things had been otherwise, would have 
left on its progress an enduring memorial. 


Dr. THomas ReDMAYNE, who died on April Ist at St. 
Leonards-on-Sea, was the younger son of Robert Robey 
Redmayne ; he was born on June 20th, 1863, and from 
Repton went to Trinity College, Cambridge, completing 
his medical education at the London Hospital. He 
obtained the diploma of M.R.C.S. in 1886, the M.-B. 
degree in 1888, and the Fellowship of the Royal College 
of Surgeons in 1889. After acting as receiving officer, 
house-physician, and house-surgeon at the London 
Hospital, Dr. Redmayne began practice at St. Leonards 
in 1890, going into partnership with Mr. Claude Baker 
Gabb. In 1896 he was appointed junior surgeon to the 
Royal East Sussex Hospital, and after a time became 
ear, nose, and throat specialist. On the administrative 
side of the hospital he served as a member of the house 
committee and as chairman of the medical committee. 
He was ultimately senior surgeon, retiring at the end of 
1930, after thirty-four years’ unbroken service. Dr. 
Redmayne had been a member of the British Medical 
Association since 1893. During the war he served for a 
year at the Netley Military Hospital. He had an impor- 
tant practice, to which he devoted most of his time ; his 
advice was always valuable, ana his opinions carefully 
expressed. A somewhat gruff exterior covered a kindly 
personality, and he was loved by his patients. For 
several years Dr. Redmayne was consulting surgeon to 
the Catherine House Home for Invalid Ladies, St. 
Leonards, and chairman of the Hastings Medico-Chirurgical 
Committee. He is survived by a widow and two 
daughters. 


Dr. James CAMPBELL Hatt, who died on April 8th at 
his residence, Rowantree House, Monaghan, was for many 
years an outstanding member of the profession in Ulster. 
He was born at Kilkeel, County Down, in 1851, being 
the eldest son of the Rev. Richard A. Hall. After 
graduating M.B., B.Ch. at Trinity College, Dublin, in 


1878, he became physician to County Monaghan Fever 
Hospital in the following year, and in 1890 he was 
appointed surgeon to the Monaghan County Infirmary, a 
post from which he recently resigned. Dr. Hall’s life- 
work was the development of the county hospital, which 
was opened in 1896 largely through his perseverance. 
His devotion and generosity to this institution, with 
which he was associated for forty years, were com- 
memorated in 1929, when a mural tablet, recording his 
services, was unveiled at the hospital. From the 
inhabitants of the county, by whom he was much beloved, 
he received an address and a presentation. In addition 
to his hospital work, Dr. Hall had an extensive private 
practice, and took a great interest in public affairs. In 
1886 he contested unsuccessfully the constituency of North 
Monaghan as a Conservative candidate. He was a past- 
president of the Ulster Medical Society and of the County 
Monaghan Medical Association. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
In congregation on April 24th, Sir Humphry Rolleston, Bt., 
Regius Professor of Physic, was appointed the delegate from 
the University to the centenary of the School of Medicine of 
the University of Leeds on June 30th and July Ist. 
At a congregation held on April 24th the following medical 
degrees were conferred: 


M.D.—*H. V. Coverdale, G. K. Kirwan-Taylor. 

M.B., B.Cutr.—M. A. Robertson, W. V. Howells, J. J. Keevil, 
I. B. Morris, J. A. Pocock. 

M.B.—G. Rocyn-Jones. 

B.Curr.—G. K. Kirwan-Taylor 


* By proxy. 


UNIVERSITY OF LONDON 
UNIVERSITY COLLEGE 

The Bayliss-Starling memorial scholarship, of the annual value 
of about £120 (with exemption from tuition fees), is open 
for award by the University College Committee. The scholar 
will be required to follow a course of study approved by the 
Jodrell professor of physiology, involving a training in the 
principles of, and methods of research in, physiology and bio- 
chemistry. Applications, giving full particulars of academic 
career and qualifications, together with the names of three 
referees, must be sent by May 15th to Mr. C. O. G. Douie, 
secretary, University College, Gower Street, W.C.1, from 
whom copies of the regulations can be obtained. 


Lonpon Hospitat Mepicat COLLEGE 
An open entrance scholarship, value £100, offered by the 
London Hospital Medical College has been awarded to G. E. 
Godber of New College, Oxford. 


UNIVERSITY OF DUBLIN 
TRINITY COLLEGE 
At the first summer commencements in Trinity Term, held 
on April 24th, the following degrees in the Faculty of 
Medicine were conferred: 


M.D.—H. O’D. Burke-Gafiney, J. V. Carroll. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Six Hunterian Lectures on ‘‘ Human monsters and malforma- 
tions,’’ illustrated by specimens, will be delivered in the 
theatre of the College by Sir Arthur Keith, M.D., F.R.S., on 
May 4th, 6th, 8th, 11th, 13th, and 15th. The first five 
lectures will be given at 5 p.m., and the last at 4 p.m. 
Colonel Robert McCarrison, M.D., F.R.C.P., 1.M.S., will 
give two lectures on ‘‘ Experimental research at the Pasteur 
Institute, Coonoor, South India,’’ on May 18th and 20th, at 
5 p.m. The lectures will be illustrated by lantern slides and 
by specimens. 
The subject selected for the Jacksonian prize for 1932 is 
‘‘The pathology, diagnosis, and treatment of diverticula of 
the large and small intestine.’’ Candidates must be Fellows 
or Members of the College, and essays must be received by 
December 31st, 1932. Full particulars can be obtained from 
the secretary. 
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The Robert Jones Medal and Association Prize of the 
British Orthopaedic Association for 1930 has been awarded 
to Mr. Harold Clifford Edwards for his essay on ‘‘ Injuries 
of the tendons and muscles.”’ 


The annual banquet of the Royal Medico-Psychological 
Association will be held in Dublin on Wednesday, July 8th, 
under the presidency of Dr. Richard Leeper. 

A festival dinner in aid of the West London Hospital 
will be held at the Guildhall on May 12th, when H.R.H. 
Prince Arthur of Connaught will take the chair as president 
of the institution. On the afternoon of April 24th Prince 
Arthur visited the hospital and inspected the departments 
affected by the scheme of reconstruction and extension. 


The annual general meeting of the Society for Relief 


of Widows and Orphans of Medical Men will be held at 
11, Chandos Street, Cavendish Square, W., on Wednesday, 
May 13th. 

A discussion on the relative value of induction of 
premature labour, test labour, and Caesarean section in 
the treatment of minor degrees of contracted pelvis will 
take place at the annual meeting of the Section of 
Obstetrics and Gynaecology of the Royal Society of 
Medicine on Friday, May 15th, at 8 p.m. 


Particulars of the lectures and demonstrations arranged 
for next week by the Fellowship of Medicine will be found 
in our Diary of Post-Graduate Courses, published in the 
Supplement at page 188. Several special courses have been 
arranged. Copies of syllabuses and tickets of admission can 
be obtained from the Fellowship, 1, Wimpole Street, W.1. 


At a meeting of the National Institute of Industrial 
Psychology on Tuesday, May 12th, at 5.30 p.m., in the 
committee room of the Royal Automobile Club, Pall Mall, 
S.W., Dr. G. H. Miles, the director of the institute, will 
lecture on practical tests for drivers. This lecture is being 
held in connexion with the National Safety Week. The 
chair will be taken by the Hon. Sir Arthur Stanley. 


An intensive post-graduate course in neurology and 
psychiatry will be held in Professor Wagner von Jauregg’s 
Clinic, Vienna, from June 30th to July 31st. The patho- 
logy and treatment of the various nerve diseases will be 
dealt with fully, and special attention will also be paid 
to psychotherapy in its different aspects. The fee is 
150 dollars U.S.A. (about £30), and payment may be 
made to the American Medical Association of Vienna, 
Alserstrasse 9, Vienna VIII, whence full details of the 
course may be obtained. 

The following Friday evening discourses will be given 
this month at 9 o’clock at the Royal Institution 
(21, Albemarle Street, W.): May 8th, Dr. G. W. C. Kaye, 
superintendent of the physics department, National 
Physical Laboratory, on the measurement of noise ; 
May 15th, Professor J. C. Philip, on experimental aspects 
of hydrogen-ion concentration ; May 22nd, Sir William 
Bragg, on x-ray investigations of the structure of liquids ; 
May 29th, Dean Inge, on the future of the human race. 


An international conference on child welfare in Africa 
will be held at Geneva from June 22nd to 25th. The 
subscription is 15 Swiss francs. Further information can 
be obtained from the British Committee of the Inter- 
national Conference on African Children, c.o. Save the 
Children Fund, 26, Gordon Street, W.C.1. 


The second biennial conference of the National Council 
for Mental Hygiene will be held from May 27th to 29th 
at the Central Hall, Westminster, and the subject of 
discussion will be the human factor as it affects interna- 
tional problems, crime, industry, the social services, and 
education. There will be afternoon and evening sessions, 
at 3 p.m. and 8.15 p.m. respectively. Delegates from 
societies and associations throughout Great Britain and 
from the Colonies have been appointed to the conference, 
and representatives from foreign organizations for mental 
hygiene are also expected to attend. Further particulars 
may be had from the secretary, 78, Chandos House, 
Palmer Street, S.W.1. 


The fifth Congress of the French Societies of Oto-neuro. 
ophthalmology will be held in Paris from June 18th to 
2lst, with Professors Barré of Strasbourg, H. Roger of 
Marseilles, Portmann of Bordeaux, and Coppez of Brussels 
as presidents of honour, and Dr. Velter of Paris ag 
president. The subject for discussion will be the oto. 
neuro-ophthalmological sequels of epidemic encephalitis, 
introduced by Drs. Portmann of Bordeaux, Riser and 
Méniel of Toulouse, and Teuliéres and Beauvieux of 
Bordeaux. Further information can be obtained from 
the general secretary, Dr. A. Tournay, Rue St. Lazare, 
Paris 9e. 


The eighth International Congress of Photography, which 
was to have been held in Dresden in the last week of July 
next, has been postponed until August 3rd to 8th owing to 
the third International Radiological Congress being held in 
Paris at the former date. Further information can be 
obtained from Dr. R. Luther, Paradiesstrasse 2, Dresden. 
A-20. 


An International Milk Congress will assemble in 
Copenhagen from May 14th to 17th, when a discussion 
will be held on the preparation of milk in different 
countries, with special reference to public health. Further 
information can be obtained from the secretary, Interna. 
tional Milk Congress, 1931, Copenhagen. 


A congress on nephrolithiasis will be held on May 24th 
and 25th at Vittel, when addresses will be given by 
Drs. Loeper, Vallery Radot, Labbé, Legueu, Abrami, van 
Leersum, and others. The subscription is 25 francs. The 
congress will be followed by a motor car excursion to the 
Vosges. Further information can be obtained from the 
general secretary, Dr. Maurice Boigey, Vittel. 


The anniversary of Florence Nightingale’s birthday, 
May 12th, is to be celebrated this year as Red Cross 
Day throughout the Empire. The April number of the 
British Red Cross Society’s Quarterly Review is largely 
devoted to a study of her life. 


Messrs. W. Heffer and Sons, Ltd., of Cambridge, have 
published for the Association of British Chemical Manu- 
facturers, at the price of 2s., an Index to Acts of Parlia- 
ment and Statutory Rules and Orders affecting the 
Chemical Industry, revised to the end of last year. The 
next list will be published early in 1932. 

The issue of the Zentralblatt fiir Gyndkologie (No. 11a) 
is dedicated to Professor Walter Stoeckel, director of the 
women’s clinic of Berlin University, on the occasion of 
his 60th birthday. 

Strasbourg médical is this year celebrating the ninetieth 
anniversary of its foundation in 1841, when it was known 
as Gazette médical de Strasbourg, a title which it retained 
until 1914. 

The King has granted to Major John C. Collins, 
R.A.M.C., licence and authority to wear the Insignia of 


| Commander of the Order of the Nile conferred upon him 


by the King of Egypt in recognition of valuable services 
rendered. 


Dr. W. Norwood East, Medical Commissioner of Prisons, 
has been appointed by the Home Secretary a member of 
the committee to inquire into existing methods of dealing 
with persistent offenders, and report what changes, if any, 
are desirable in the present law and administration. 


The Brighton Town Council has ordered the preparation 
of plans for a sea-water swimming bath, medical baths, 
and a clinic for the treatment of rheumatism. 


In the course of last year twenty-seven new Italian 
medical journals appeared and nineteen suspended publica- 
tion. The largest output was presented by phthisiology, 
the journals dealing with this subject representing 
at least a quarter of all the new periodicals published in 
the course of the year. 


We are asked by the Cure Commission at Hofgastein, 
Austria, to announce that their thermal baths will in 
future be available to qualified doctors and dentists free 
of cost. Members of these professions are exempted from 
the cure and music taxes, as are also their immediate 
relations, for whom special terms have been arranged. 
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Letters, Notes, and Answers 


Alkbcommunications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the Brilish Medical Journal alone untess 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily. for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All: communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The FELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 


EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Arliculate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 


The address of the Irish Office of the British Medical Association is 16, 
South I'rederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Oflice, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Dr. Christopher Woodhouse 
“A. A. M.”’ wishes to obtain particulars of the coat of arms 
of a certain Dr. Christopher Woodhouse, famous in his time 
for detecting witches, who lived in a house in Berkhamsted, 
and whose daughter was a great friend of William Penn. 


Metal Water-taps and Fittings 
“Nest ’’ writes: I am considering a form of metal for use 
in a new clinic just erected by my authority, and it would 
be of great assistance to hear the experience of others with 
chromium-plated articles as to durability of plating. Is 
any other type preferred ? 


Psoriasis 
“A, D.’’ writes: I have a patient who is suffering from 
psoriasis, the situation being around the anus. So far, the 
usual forms of treatment have failed absolutely, or have 
given only temporary relief. I should be glad of any 
suggestions. 
Foreign Ear, Nose, and Throat Clinics 


“ PeRORAL ”’ writes: I should be grateful for any information 
as to the opportunities for acquiring instruction and practice 
in laryngoscopy, bronchoscopy, and oesophagoscopy at one 
of the Continental centres, and advice as to the means of 
getting in touch with a teacher in these subjects. 


Left-handedness in a Child 


“M.D.” writes: A child of 4 is in the habit of feeding 
himself, though not very neatly, with his left hand. He can 
use his right hand equally well, but is not encouraged to 
do so by his mother, who has. been told by a doctor ‘that 
“his brain will not develop properly if he is encouraged 
to use his right hand.’’ I should be obliged if someone 
with experience of bringing up left-handed children would 
advise me on this: Should the child not be allowed to use, 
and even be shown how to use, either hand for simple 
acts, such as feeding? What about games later? Must 
a child play ball games (cricket, golf, etc.) left-handedly if 
he is naturally left-handed? What literature is there on 
this subject ? : 

Sour Milk 

Dr. C. A. Corsan (Kihikihi, New Zealand) writes in reply 
to the inquiry by “‘ E. W. D.’’: My mother, who has had 
quite fifty years’ experience’ in making this preparation 
for household use, gives me the following procedure (long 
in use by the people of Mount Lebanon). Heat fresh milk 
Ina saucepan. Do not let it boil, but when on point of 
rising put aside for a few minutes to cool until lukewarm. 
To a portion of this add some “ starter’’ (prepared by 
letting milk sour in the ordinary way, or reserved from a 
Previous preparation). Add to the rest of the milk, stir 
well, and store in a stone jar or chinaware container. Cover 
well to keep warm, and set aside till next day. If made 
m the evening it should be ready for use about midday 


following. About three tablespoonfuls of ‘‘ starter’’ are 
sufficient for a gallon of milk. Sometimes, depending on 
weather conditions, there will be a certain amount of water 
in it. If so, insert a spoon to side of jug and allow 
water to drain off. To make a white cheese from the above, 
fill a small muslin bag and hang up in a cool place for 
some hours until it no longer drips. Press out the remain- 
ing whey by leaving for a few hours beneath a suitable 
weight—for example, a domestic iron mortar. The cheese 
may be eaten sweet or salted. For three years past I have 
prepared excellent sour milk with a minimum of trouble 
by using an ice-chest. One-simply takes fresh dairy mitk, 
in pint glass containers, and stands these for some days 
in a cool box, kept at a low temperature (about 45° F.) 
by a small block of ice. It takes six or seven days to 
ripen ; the curd is fine and flocculent, and the flavour rivals 
that prepared by the previous method. It is a more 
palatable addition to porridge than the conventional crearn. 
In fact, the Lebanese have a very nourishing foodstuff 
called ‘‘ khiskh,’’ prepared by steeping finely ground whole 
wheat (previously boiled and sun dried) in soured milk, 
mixing the two intimately and drying in air and sun for 
two or three days until it is powdery, much. resembling 
oatmeal in appearance. This preparation. stored away in 
jars or containers such as a tea caddy, remains fresh for 
months, and is a favourite and warming winter dish when 
cooked according to traditional custom. 


Income Tax 
Cash Basis : Change in Proprietorship 

‘* BEWILDERED ”’ was at one time in general and surgical 
practice on his own account. He then took another practi- 
tioner into partnership so far as the general practice was 
concerned, reserving the surgical practice to himself. Sub- 
sequent to the change the general practice and the surgical 
practice have been separately assessed on the basis of 
bookings, whereas, prior to that, the assessment (on the 
then combined practices) was based on cash takings. (a) Is 
the inspector of taxes correct in requiring ‘‘ bookings ’’ for 
the surgical practice, and (6) What is the position as regards 
cash received after the partnership in respect of work done 
during the sole proprietorship ? 

** (a) Yes; the ‘‘ bookings ’’ basis is correct for both 
the present practices ; (b) but on that understanding the 
cash receipts for work done prior to the partnership are 
not chargeable to income tax ; they represent the collection 
of debts for work done in vears for which ‘‘ Bewildered ”’ 
has accounted for income tax on adequate assessments of 
his earnings. 

Obsolescence Ailowance 
“A. B. C.”’ bought a new car in October, 1929, for £185, 
and for the financial year 1930-31 was allowed a sum of 
£37—that is, 20 per cent. of £185—for depreciation. In 
April, 1931, he sold the car for £115 and bought a new 
car of the same make for £190. What should he claim for 
1932-33? 

** (a) Obsolescence allowance to be treated as an expense 
of the year 1931—that is, £185 — £37 - £115 = £33—and 
(b) depreciation allowance on the new car—that is, 20 per 
cent. on £190 = £38. It is possible that the Inspector of 
Taxes may object to the former allowance on the ground 
that the 1929 car was not “‘ obsolete. If he doés so, 
and if ‘‘ A. B. C.’’ does not think the point worth con- 
testing, he might drop the obsolescence claim (though we 
do not advise it), and claim depreciation on £185 - £37 
— £115 + £190—that is, £223 at 20 per cent. = £45; 
in the following year on £223 - £45 = £178, and so on, 
and in the long run the difference will not be substantial. 


Professional Residence : Subletting 

‘“* Dense’’ has a house which is assessed at £52 under 
Schedule A, and is used for resident patients as well-as for 
general practice. A surgery is also sublet to a dentist for 
£120 per annum. Does the whole or any portion of this 
sum have to be returned for assessment, or can it be 
regarded as covered by the fact that the property is 
assessed under Schedule A? 

** The effect of a decision in a fairly recent case is that 
the subletting of a part of a property cannot be dealt with 
under Schedule D except as regards any special profit from 
providing furniture, services, etc. It would therefore seem 
that ‘‘ Dense ’”’ is entitled to exclude the £120 from his 
professional receipts for purposes of assessment, but should 
make a separate return of that portion of it which repre- 
sents any profit from providing cleaning or other 


services, etc. 
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Cost of Arranging New Partnership 

**R. N. G.” explains that a commission had to be paid by 
his firm for introducing a new partner in place of one who 
had died. Is this an admissible expense? 

*,* No. For one thing, it represents capital expenditure 
to cover a future period, and, for another, it is an expense 
incurred in connexion with the proprietorship of the practice 
rather than in carrying it on. 


LETTERS, NOTES, ETC. 


A Hospital Vacancy in Palestine 

The Right Rev. Rennie MacInnes, D.D., Bishop of Jerusalem, 
writes: Is there any medical man among your readers, or 
known to any of your readers, who would consider an 
invitation to take charge of St. Luke’s Hospital, Hebron, 
in Palestine? This is a mission hospital, which is financed 
by the Jerusalem and the East Mission, and is the only 
hospital in this large Moslem town of 16,000 people. There 
is no other hospital within twenty miles, and there are 
many villages in the district which have no other place to 
turn to for treatment. The experience of the last eighteen 
months has shown that, in fact, village patients come in 
considerable numbers from a very wide area, sometimes 
walking two or three days to reach the hospital. Medical 
missionary work has been carried on in Hebron for thirty- 
eight years, before the war by the United Free Church of 
Scotland, and since the war by the Church of England. 
The hospital building is new, and has been brought up to 
date, with its own electric plant, etc., during the last few 
months, at an expenditure of some £3,500. There is an 
English sister as matron, and a competent native doctor and 
staff. The whole usefulness of the hospital is at present 
seriously limited by the lack of an English doctor. From 
the professional point of view the work would be most 
interesting, and it is essential that whoever offers should 
be a surgeon. There is no other missionary work at present 
possible in the town or neighbourhood, so that the oppor- 
tunities before the hospital cannot be exaggerated. There 
is a chapel in the hospital building, and the grounds are 
large enough to permit of building a house for the doctor 
if suitable rented accommodation is not found. From the 
date that it was reopened, in September, 1929, just after 
the serious riots, the work of the hospital has received a 
great welcome from the people of the town, while relations 
with British Government officials have been most cordial. 
If any of your readers desire further particulars, would they 
communicate with my commissary, the Rev. E. M. Bickee- 
steth, secretary of the Jerusalem and the East Mission, 
12, Warwick Square, London, S.W.1? 


Dislocation of Tonsil 


Dr. H. J. McCartuy (Llandudno) writes: I was recently 
called to see a woman, aged 28, who was suffering from 
bronchitis. Later in the day I was sent for urgently, and 
was told that the Leora had had a severe paroxysm of 
coughing, which had induced retching. At the end of this 
she had a lump in her throat, which made her feel as if 
she were choking. On examination I was astonished to 
find the right tonsil dislocated forwards from its bed. It 
was freely movable, and was attached only at its upper 
pole. It was swollen and oedematous when I first saw it, 
and twelve hours afterwards, when seen in hospital by some 
of my colleagues, it was plum-coloured. Under light 
anaesthesia it was a simple matter to remove it, and I 
found that the capsule had been torn, and that the major 
portion of enucleation had been performed by the patient’s 
own efforts. Although I have made extensive inquiries, 
I have failed to find any record of a similar case, and 
should be interested to hear of any. 


Pregnancy with Intact Hymen 
Dr. J. Serton (Edgbaston, Birmingham) writes: The follow- 
ing case is of such medico-legal interest that it seems worth 

of record. Mrs. X, aged 23, came to see me in Apel, 
1930. She was married on December 26th, 1929. As far 
as I could ascertain the dates, there had been three 
attempts at coitus: (a) between January 7th and 1ith; 
(b) between February 16th and 28rd; (c) between 
March 16th and 23rd. The process was very painful 
to the patient, but at each attempt the husband emitted 
semen. On examination the hymen was found to be intact, 
having a small central perforation, which would barely 
admit the tip of the little finger. The membrane was thick 
and tough, and tender on pressure. The first day of the 
last period was March 8th, 1930, and as time went by, the 
diagnosis of pregnancy became certain. Save for proteinuria, 


between September 14th and November 1st, the pregnancy 
was uneventful. On January 19th, 1931, the patient wag 
delivered of a normal male infant, weighing 61b. The 
hymen and perineum were torn (second degree tear). The 
puerperium was normal. The child was jaundiced for three 
days, but has since got on quite well. Since the sperm 
is said to die within a few hours of deposition in the 
vagina (unless it enters the cervix), this case illustrates 
the powerful forces which tend to direct the sperm on 
its path. Further, the child was scarcely up to the 
average size and weight, yet the minimum period from 
coitus to delivery was 302 days. I take it that either the 
size and weight of a child are no index to the length of 
its sojourn in utero, or else that the sperm existed in the 
genital tract for some weeks before fertilizing the ovum. 
The former seems unlikely, and the latter is the usually 
accepted view. 


Puerperal Inversion of the Uterus 


Dr. H. G. Sworn (Thorpe Bay, Essex) writes: Some years 


ago, when practising in Highbury, Islington, I was 
attending a patient in a private nursing home at Finsbury 
Park. The matron (a certified midwife) asked me to have 
a look at a lady in the home. She informed me that she 
had been confined about fourteen days previously ; she was 
troubled because she could not feel the uterus, and the 
patient had a lot of haemorrhage. She had spoken to the 
doctor about it, and he did not think that there was 
anything to trouble about. I informed her that I could not 
sec a patient of another doctor. The lady left the home 
at the end of the third week. The matron told her to call 
to see me, if the loss did not stop in a week. The patient 
came to my house after the week expired. On examination 
I found the inverted uterus in the vagina, so I sent her 
to the Soho Hospital. They were able to replace the uterus 
under chloroform. The interesting point about this case 
is that the patient was able to get about, and, apart 
from weakness from the haemorrhage, was in a fair con- 
dition. 
Memorial to Joan of Arc 


Miss BARBARA BARCLAY CaRTER writes: May I beg the favour 


of your columns for an appeal to your readers to con- 
tribute to the English national memorial to St. Joan of Arc? 
Five hundred years ago this May she was burned alive 
in Rouen market-place, and now a small church is to be 
built to mark the spot, to which church it is hoped that 
England may provide the main doors, as amende honorable 
for her share in the death of the Maid. This memorial 
should have special interest for the medical profession. 
Two doctors were among the judges who condemned her, 
and it is to one of these, Master Tiphaine, who, when the 
case was reopened twenty years after, bore witness in her 
favour, that we owe precious details as to the conditions 
of her imprisonment. It is he who tells how, when she lay 
sick (yet still in chains) and he would have bled her, 
the Earl of Warwick intervened, crying that she might thus 
escape by death, which must not happen, ‘‘ for She was 
a great prize for the King of England, who had paid dearly 
for her, and she must die by justice in the flames.’’ Con- 
tributions should be sent to the honorary treasurer, Miss 
Sheila Kaye-Smith, c.o. St. Joan’s Social and Political 
Alliance, 55, Berners Street, W.1. The names of all who 
contribute 5s. and upwards will be inscribed in a Golden 
Book, to be kept in perpetuity in St. Joan’s Church. 


Routes for Motorists 


The information previously given by the Automobile Asso- 


ciation in its itineraries is now augmented by the addition 
of detailed sketch maps, indicating not only the road to 
be followed, but also the adjacent country. These maps 
read in the direction of travel—from the bottom to the 
top of each page—and the itineraries are based upon a 
practical survey of the roads. The new map routes will 
be issued to members from all A.A. offices. 


A blue-tinted petrol, containing a compound of lead and 


ce 


known as Plus,’’ is being put on the market by 


the British Petroleum Co., Ltd., at the ordinary price of . 


i 
petrol, and will shortly be obtainable from all ‘‘ B.P.” 


pumps. 


Vacancies 


Notifications of offices vacant in universities, medical colleges, 


and of vacant resident and other appointments at hospitals, 
will be found at pages 48, 49, 50, 51, 52, 53, 56, and 57 
of our advertisement columns, and advertisements as to 
partnerships, assistantships, and locumtenencies at pages 
64 and 55. 

A short summary of vacant posts notified in the advertise- 
ment columns appears in the Supplement at page 187. 
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Observations 
ON 


FRACTURES OF THE NECK OF THE FEMUR * 


BY 


SiR ROBERT JONES, Br., K.B.E., C.B., F.R.C.S. 


Fracture of the neck of the femur is a grave condition, 
and gives rise to considerable anxiety both to practitioner 
and to surgeon. No one can accurately foretell the final 
result as to either bony union or good function. Further, 
there is no fracture which has been more neglected. There 
are thousands of students and practitioners who have never 
had an opportunity of following a case through its various 
phases from beginning to end, but we have all seen 
several instances of the inefficiently treated and neglected 
case. Such fractures are very rarely treated in teaching 
hospitals ; as a rule, they are sent off to Poor Law 
institutions because of scarcity of beds and the inevitably 
prolonged course to recovery. This has given rise to 
quite an unnecessary spirit of pessimism. We are apt, 
in the case of the aged, to conclude that the end- 
result is almost inevitably bad, and that if they escape 
death from chest complications they are fortunate and 
should be grateful, no matter how crippled they remain. 
But this is not all, for adequate treatment is withheld on 
the plea that it adds to the risk of death. I hope to show 
how wrong it is to take this view, and that we have 
every right, with modern knowledge, to expect a good 
functional result in a large majority of cases in spite of old 
age and feebleness. Even in the neglected case surgical 
procedures are at our command whereby pain and severe 
crippling can be overcome. 


EPIPHYSEAL STRAINS IN THE ADOLESCENT 

There are three types of cases with which I will deal, 
and each has its own special clinical importance. The 
first includes injury to the epiphysis in early adolescence, 
and is sometimes known as slipped epiphysis or traumatic 
coxa vara, first described by Royal Whitman. It is asso- 
ciated especially with school age, and is due to strain. 
It is not uncommon, and should not be overlooked in its 
early stage. The condition consists of a partial or com- 
plete separation of the epiphysis, a fracture through the 
neck, or a fracture involving both neck and epiphysis. 
Partial separation of the epiphysis is the more usual 
variety. 

For diagnostic purposes I will describe a typical case 
of partial and of complete separation of the epiphysis. 
A boy while playing football attempts to turn suddenly, 
and feels a sharp pain and suffers disability at the hip. 
He hobbles off the field, and after resting a short time 
walks back to school and rests. If the surgeon is sent 
for he will find the movements fairly free in the direction 
of flexion, extension, and adduction ; the rotations are 
distinctly painful and so is abduction, which is limited. 
The measurements of the limb are normal. For ten or 
twelve days he rests and later begins his games, when 
another strain reproduces his symptoms, and games are 
prohibited for the rest of the term. During exercise 
something again ‘‘ gives ’’ in the hip, and he has to be 
carried off to bed. The limb is now shortened about 
half an inch, and a partial, or complete, separation of the 
epiphysis will be found. The #-ray examination shows 
the femoral head in position and the femoral neck 
displaced upwards. 

In another type the injury is much more severe, and 
the disability more pronounced and lasting. Here we find 
we are dealing with a fracture of the neck, with a com- 


* Lecture-demonstration before the Nottingham Medical Society, 
ebruary 25th, 1931. 


plete separation of the head, or with a combination of 
both. 

There is a third type, which completes the clinical 
group. A youth strains his hip and is slightly disabled 
for a day or two. As the weeks pass he complains of an 
increasing lameness and stiffness of the hip. His symptoms 
closely resemble a starting arthritis. There is a limitation 
of movement in all directions, shortening of the limb, and 
elevation of the trochanter above Nelaton’s line.’ A 
skiagram shows a coxa vara of the epiphyseal type in 
which the neck participates. The slight injury has partly 
separated the epiphysis, and under the strain of body 
weight coxa vara occurs, associated with traumatic 
arthritis. 

We may assume, therefore : 


(a) That a single strain, or a succession of strains, of the 
hip-joint in adolescence, if followed by disability, limited 
rotations, and limited abduction, denotes a partial epiphyseal 
separation. 

(b) If a strain completely disables the patient and is accom- 
pained by elevation of the trochanter complete separation 
of the epiphysis, or fracture of the neck, is suggested. 

(c) If a slight injury be followed by a limp, rigidity, and 
shortening of the limb, developing slowly, we are probably 
dealing with a traumatic coxa vara following a partial separa- 
tion ot the head, and exhibiting signs of a traumatic arthritis. 


The importance of an early diagnosis cannot be too 
strongly stressed ; whichever type the case may be it will 
readily respond to treatment. A neglected coxa vara 
may leave a deformed and disabled hip. It should always 
be remembered that coxa vara may follow twist or strain, 
especially if the strain is repeated, even if the radiograph 
is at first negative. 


Treatment 

If the x-ray examination is negative the limb should be 
fixed for a few weeks in a splint or plaster. Abduction 
is not necessary. If the epiphysis has slipped, plaster 
should be applied in an abducted position for at least 
three months, and when walking is allowed body weight 
should be transmitted to a calliper splint. If arthritis is 
added to coxa vara, plaster and abduction should be 
continued for at least six months. The abduction should 
not be too forcible and extreme, as distortion may occur 
to the softened head of the femur. 


FRACTURES OF THE NECK OF THE FEMUR IN 
THE AGED 

A point that distinguishes fractures in the aged is that 
they occur usually with but little trauma, and often by a 
cross breaking’ or indirect force—for example, when a 
fracture occurs in bed or in getting out of bed. This is 
readily explained by the facts that in the aged the bone 
is atrophied and brittle, and the muscular control lessened; 
while the angle formed by the neck and shaft is more 
acute, sometimes approaching a right angle. I shall refer 
only to two sites of fracture: one occurring near the head 
(subcapital), often referred to as “‘ intracapsular,’ and 
the other near the trochanter, formerly called ‘‘ extra- 
capsular.”’ The subcapital is the fracture which has 
always been, and still is, anathema to our profession. 

In the aged, even under the best treatment, non-union 
is often observed, and it is found in practically all 
neglected cases. Although bony union is essential to a 
perfect result we may meet with a fair degree of function 
in a case with fibrous union, and with poor function in a 
bony mal-union. The explanation of this will be apparent 
later. The main reason for non-union is due here, as in 
other fractures, primarily to imperfect apposition, and 
also to. the fact that the neck of the bone throws out a 
callus never exuberant. To this we may also add its 
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sparse blood supply. The chief sources of supply are: 
(1) a vessel entering the upper part of the neck just above 
the great trochanter ; (2) a vessel on the under side of the 
neck ; (3) a small vessel at the internal side of the 
epiphysis of the head ; (4) a vessel entering through the 
ligamentum teres, which is usually obliterated in early 
childhood. There is a network of small vessels surround- 
ing the epiphyseal line which practically disappears in 
the aged. 

In deciding upon treatment it is well to study the 
deformities found in the old neglected case. In this way 
we are taught what to avoid. This method of observation 
will also help us in dealing with fractures of other 
bones. 

A neglected case will enter the out-patient room 
usually with a crutch and a stick. He is very lame, 
and walks with pain. He saves the injured limb 
from heavy pressure, his foot being turned out. 
Examination reveals a real shortening, from an inch 
and a half upwards ; the practical or apparent shortening 
is more, due to elevation of the pelvis. The limb is 
adducted, and abduction is very limited, while rotation 
inwards cannot be performed. There is usually about 
40 or 50 degrees of flexion deformity ; therefore all move- 
ments of the hip are limited. Very often the tendo 
Achillis is shortened. 

This description covers most cases displaying very gross 
and very unnecessary deformity, which should never be 
allowed to occur even in cases of non-union. To prevent 
these deformities, therefore, the recent fracture should be 
treated with the limb extended, abducted, and rotated 
inwards, and the foot should be kept at right angles. If 
the limb be placed and kept in this position for a 
sufficiently long period, such deformity as I have described 
need never occur. This is the first and most important 
fact I wish to emphasize. 


The Recent Case 

Diagnosis.—An aged person falls or strains his hip and 
is quite disabled. The limb is adducted, shortened, and 
externally rotated, and cannot voluntarily be lifted. 
There is pain on pressure over the femoral head below 
Poupart’s ligament, and the ilio-tibial band is relaxed. 
A radiograph confirms the’diagnosis of fracture of the 
neck of the femur. 

Anatomy of the Deformity.—The femur is dis- 
placed upwards by the glutei, rectus femoris, adductors, 
and hamstrings ; inwards by the adductors and quadratus 
femoris, and is rotated outwards by the weight of the 
limb in the recumbent position. 

Position of Fractured Ends.—The face of the fracture 
of the outward fragment looks forwards. The radiograph 
will show the position of the fracture, whether sub- 
capital or at the base of the neck. Non-union is much 
more apt to follow the subcapital than the basal fracture. 
The treatment of both varieties is identical. The fracture 
may be impacted. If left alone and not fixed it usually 
becomes disimpacted in a few days. When the impaction 
has been very firm it sometimes happens that the patient 
has walked upon the limb immediately after the accident, 
and has been able to lift the limb from the bed. I have 
seen several such cases. 

Mechanical Treatment of the Recent Case.—Ilf there is 
impaction we have to decide whether the fragments shall 
be disengaged. This depends entirely upon the alignment. 
Impaction seldom connotes good apposition, and therefore 
it should not be allowed to hold, except in rare cases. If 
the impacted limb is shortened we may be sure the frac- 
tured ends are not in alignment ; if there is fixed external 
rotation or adduction it is obvious that reduction must be 
undertaken. An uupaction should not be interfered with 


when apposition is good and the limb is not Totated oy, 


wards, adducted, or shortened. Such an impaction ; 

rare indeed. The aim of treatment is to secure : 

alignment, complete abduction, and internal rotation 
we fail by these means to obtain union we shall certain! 

have averted the possibility of ultimate gross deformity 
and achieved a fair functional success. The abductig, 
treatment may be carried out by means of a splint or by 
plaster. The splint I have advocated in the past js ; 

double abduction frame reaching only to the umbilicus 
with a groin strap to allow of fixed extension, In = 
ceptionally fat people 1 think this is still the best method 

but for the routine case I am convinced that the plaster 
method described by Royal Whitman is the safest and 
most efficient procedure. When we speak of the abduc. 
tion treatment we refer to the method originated and first 
described by Royal Whitman, who has placed this tech. 
nique on a scientific basis. Many of us have abducted 
the femur, but Whitman has shown us precisely what ty 
do and the reasons for doing it. A femur may be 
abducted without the fractured ends being brought int 
apposition, and the results will be disappointing. Whitman 
states that if under anaesthesia the upward displacement 
of the shaft be reduced by manual traction on the limb 
combined with slight inward rotation, the fragments 
would lie in the same plane, and abduction to the norma 
limit would secure the fragments in close apposition, while 
the tension on the capsule incidental to abduction would 
prevent displacement and force the fragments into direct 
contact, which in fractures of the cervical type is essentia] 
to repair. The security assured by bony contact and 
capsular tension will be further augmented by the contact 
of the trochanter with the side of the pelvis, while in 
the subcapital variety the fracture line will be included 
within the acetabulum. This secures the relaxation of the 
muscles which cannot be controlled by any other non. 
operative method. Whitman’s contribution, therefore, 
consists of the correct apposition of fragments (which, in 
this fracture more than in any other, is_ positively 
essential) followed by fixation in position by abduction; 
Any splint which succeeds in holding these fragments 
in position would suffice, but none will compare with 
plaster-of-Paris, which can be relied upon to be effec. 
tive, provided it is properly applied. It is necessary to 
emphasize this, for the correct technique is too often 
ignored. There is no time to enter into elaborate detail 
of the method of applying the plaster spica, although it 
must be mastered if it is to be both comfortable and 
efficient. Properly applied there need be no fear of 
pressure sores. 

Reduction and Fixation.—The length of the two limbs 
should be measured, and the broken limb should be 
réstored to its normal length by manual traction, and 
. then rotated inwards. The limb should next be abducted. 
The abduction should be complete, and, as the angle 
varies in different people, information is gained by noting 
the amount of normal abduction on the sound si? _ The 
angle is usually about 40 degrees. If the hip sags it 
should be lifted, and I find it useful before abducting the 
limb to make traction outwards. This disengages the 
overlapping which is sometimes present. The patient is 
now placed on a pelvic support and manual traction is 
maintained on the limb, which should be rotated inwards. 
If the rotation is adequate the lesser trochanter should be 
barely seen in the radiograph. The thigh should be fully 
extended, or even slightly over-extended, and the knee 
kept slightly bent. Subsequent stiffness is more rapidly 
recovered from if the knee is not kept in full extension. 
The plaster should be continued sufficiently high and well 


and should extend to, and include, the foot. While the 


rubbed in to grip the pelvis and secure adequate leveragé,_ 
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; i lied both legs should be abducted in 
pelvis, otherwise the abduction may 
- we licated by pelvic obliquity. The foot should be 
right angles. In_ transcervical and subcapital 
fractures the plaster support around the hip of the aged 
should be maintained for six months, but in three months 
the knee may be freed and put through its range of move- 
ments. Pillows may be placed below the head and 
shoulders, and the head of the bed may be raised eight or 
twelve inches. This will obviate any danger there may 
be in cases threatened by chest complications. The 
dorsal position of the patient can occasionally be changed 
to ventral or semilateral without in any way jeopardizing 
the correct alignment of the fractured ends. It is a relief 
to the patient sometimes to be placed on his face. 
After-care treatment should be attentively conducted. 
The bowels should be carefully regulated, and for the first 
few days a fluid diet should be prescribed. Beef tea, 
broths, arrowroot made with water, should form the 
principal food. Large quantities of milk, which as we 
know becomes solid in the stomach, should not be given. 
In this way the abdominal disturbances, so awkward when 
they arise, will be avoided. X-ray examination should 
decide whether union has occurred or not, and if necessary 
the plaster should be continued beyond the six months. 
When the plaster is removed the patient should lie in bed 
for a few days, keeping his limb abducted, while massage 
and gentle passive movements may be given. No weight- 
bearing on the fractured limb should be allowed ; a calliper 
should be carefully fitted so that weight-bearing is taken 
from the ischial tuberosity and not from the neck of the 
femur. Whether bony union has taken place or not 
freedom of abduction should be the aim. 
tion is allowed to occur the functional result will be very 
imperfect. If these principles of reduction and fixation 
are observed, whether bony union occurs or not, we may 
expect a fair functional result. In other words, much of 
the discbility which we encounter in old cases will be 
considerably lessened if we prevent a fixed adduction. 


BasaL FRACTURE IN THE YOUNGER ADULT 

The so-called extracapsular or basal fracture, commonly 
met with in the younger adult, should be treated as that 
of a fracture in the aged. Here, however, bony union 
is to be expected as a routine, and the plaster fixation 
need never exceed three months. In six weeks the knee 
can be freed, and when walking is begun it is rarely 
necessary to wear a Calliper splint. It is essential that the 
power of abduction should be preserved. Non-union is 
likely to result even in ‘‘ extracapsular ’’ cases if treat- 
ment is carelessly conducted. 


Discussion OF ABDUCTION METHOD 

It is useful to know what percentage of bony union 
may be expected in the aged treated by the abduction 
method. Perhaps the most complete recent statistics are 
those of Lofberg, published in 1927.1 The number of cases 
treated was 264—88 males, 176 females ; 78 per cent. of 
the patients were over 55 years of age ; the youngest was 
17, the oldest 95. Of the cases, 172 were intracapsular ; 
in these bony union and good function were obtained in 
76 per cent. In the 92 extracapsular, bony union and 
good function resulted. 

A full abduction is difficult to obtain without anaes- 
thesia ; yet in the figures supplied by Lofberg the majority 
of the fractures were reduced without general anaesthesia. 
Further, the period of fixation was limited to eight weeks. 
Willis Campbell’s figures are even more favourable. 
Scudder says: ‘‘ The overwhelming accumulation of 
evidence that the abduction treatment is highly efficient 
iN securing bony union has raised the most neglected of all 


If fixed adduc-. 


fractures to the first place in the therapeutic scale.’’ One 
may offer a favourable prognosis both as to life and 
function in about 75 per cent. of all cases treated by the 
abduction method if it is effectively applied. 


ARTIFICIAL IMPACTION 

Cotton advocates artificial impaction of the femur in 
good position. Having reduced the fracture by traction 
and internal rotation he places a pad of felt over the 
great trochanter and strikes one or more blows with a 
wooden mallet weighing about 8 lb. Counter-pressure is 
put on the sound side of the pelvis. The hammering is 
considered to be successful when the neck appears to be 
firm and the limb does not fall back into eversion. The 
limb is then placed in abduction. I have had no personal 
experience of artificial impaction, and cannot, therefore, 
criticize it, but it is obviously very necessary to reduce 
the fracture completely before using the mallet, or only 
mischief will result. If alignment and apposition are 
good, is there much or anything to be gained by artificial 
impaction? Willis Campbell, however, whose experience 
is extensive, regards it as a distinct addition to the 
Whitman technique, and claims 89 per cent. of bony union. 
The method may be of definite service in cases which 
have been unreduced for some weeks. Reduction should, 
of course, be first effected and the limb placed in 
abduction. 


OPEN OPERATIONS ON THE RECENT CASE 

In view of what has been said as to the results of the 
abduction method, which is accompanied by only a 
5 per cent. mortality, a very strong case should be 
presented before resorting to the risks of an open opera- 
tion in the aged. It should never be needed in the so- 
called extracapsular fracture, which almost invariably 
unites. In my experience an open operation on a recent 
case of subcapital fracture of the neck should be a very 
rare event. It adds considerably to the mortality, and 
should never be undertaken. except by very expert 
surgeons who have a sound practical knowledge of the 
mechanical methods at their disposal. Although I have 
never operated upon a recent case, I have seen many 
unhappy after-results. 


THe UN-UNITED CasE 

The deformities here, as stated elsewhere, are flexion 
of the thigh, adduction, rotation outwards with marked 
functional disability, and generally pain. What should we 
do in such cases? In the old and feeble we should resist 
the temptation to practise any procedure accompanied 
by great shock. We should aim at relief of pain by 
posture and mechanism, and avoid prolonged recumbency. 
The adduction—always the evil factor—should be 
corrected as far as possible, and the hip should be fixed 
by a plaster spica. The spica should be light, and need 
not extend below the knee. Two or three weeks is 
generally sufficient to bring about ease and comparative 
comfort. Graduated walking exercise should then be 
practised. Any stiffness of the knee or ankle should be 
overcome by gentle passive movements assisted where 
possible by physiotherapy. When a few weeks have 
passed a weight-bearing ambulatory splint, such as a 
calliper, should be worn for an indefinite period. By 
abducting the limb we minimize the cross-breaking strain 
and release the hip from adhesions which, even more 
than chronic arthritis, give rise to constant pain on 
movement. We have often met with patients who, 
refusing to rest, have obtained considerable relief from 
gentle manipulation. 

There is another type of “‘ intracapsular’’ fracture in 
old and infirm people who have but little pain when they 


a” 


RITISH, 
ted Out 
Ction 
TE 
tion. 
~ertainly 
formity, 
Ddluctiog 
nt or by 
ast is | 
nbilicus 
In ex. 
method, 
Plaster 
fest and 
abduc. 
nd first 
is tech. 
bducted 
What to 
May be 
ht into 
cement 
limb; 
1, and 
lucted, 
angle 
noting 
The 
ags it 
ng the 
es the 
ient is 
tion is 
wards, 
uld be 
fully 
knee 
apidly 
nsion. 
d well | 
erage, | 
le the 


784 May 9, 1931] 


FRACTURES OF NECK OF FEMUR 


Tre B 
[ MEDICAL 


limit their activities, but feel weakness and pain when 
they have walked a little distance. These cases are best 
treated by a weight-bearing splint, and the patients 
should be taught exercises for muscle development in the 
recumbent position, so that their condition is not com- 
plicated by the incidence of body weight. Many very old 
people will sometimes consult us because they have a 
short leg and limp badly, and cannot walk long distances, 
but have no pain. It is obvious in such cases that, apart 
from regulating the unequal length of the limbs, nothing 
should be done of a drastic character. A firm flannel 
spica bandage round the hip gives a sense of stability 
and strength. Even a calliper may not be needed, as 
there is no pain to be relieved, and further shortening is 
unlikely. 

A certain number of patients, however, are sufficiently 
strong and disabled to warrant more drastic measures. 
The operative procedures which can be adopted may be 
divided into four main classes. 


(a) Freshening and fixing the bones in good position. 
This entails exposing the fractured ends, removing all fibrous 
material, and opposing the freshened ends. They may be 
kept in apposition by the abduction method with or without 
pegs. 

(b) Reconstruction of joint, as practised by Brackett or 
Royal Whitman. 

(c) Transference of weight-bearing, such as modification of 
the bifurcation operation, devised originally by Lorenz for 
the treatment of unreducible congenital dislocation of the hip. 

(d) Removal of the head of the femur. 


The Pegging Operation.—If bone is employed it should 
be about half an inch in thickness. An incision is made 
over the front of the joint, the fibrous tissue dissected 
away, and the ends of bone freshened. The freshened 
ends are placed in apposition. The base of the trochanter 
is then exposed and a hole drilled along the neck into 
the head. With the fragments in position the bone peg 
is hammered into the tunnel. The correct alignment of 
the peg can be verified by an examination through the 
anterior wound. 

Whitman’s Operation.—This operation aims at removing 
the femoral head and adding to the length of the neck 
by removing the portion of the trochanter with muscle 
attached and by fixing it on the shaft as low as possible. 
The reconstructed neck is placed in the acetabulum and 
the limb fixed in abduction. 

Brackett’s Operation.—In this operation the head is 
retained in its socket. The tip of the trochanter is 
detached and the fractured surfaces are freshened, the 
trochanteric end made convex to fit into a concavity 
chiselled into the head. The portion removed from the 
trochanter with tendinous attachments is fixed below. 

The Bifurcation Operation (see Fig.).—This operation 
can be employed for un-united fracture in the old. 
Osteotomy of the femur is performed usually just below 
the lesser trochanter, and the limb is abducted, the lower 
end being driven inwards so that it rests on the pelvis just 
below the rim of the acetabulum. 

Removal of the Head of the Femur.—This can be per- 
formed through an anterior or a posterior incision. It is 
not always as easy an operation as it sounds. After the 
removal of the head the hip should be kept abducted for 
three or four weeks. 


The Choice of an Open Operation 
Let us remember that any reconstructive operation in 
the old and feeble, if it involves the exposure of the hip- 
joint, is a serious undertaking, and is accompanied by 
considerable shock. Stability and freedom from pain 
should be the primary objects, and if these be attained 
the patient is more than satisfied. A stiff joint even, 


which will enable the patient to walk without discomy 
and with but little risk, is preferable to any reconstruc 
effort which aims at movement but endangers life. 


not think there is much to choose between the i. 
structive operations devised by Brackett and Row 


Whitman. Neither of them is inviting in old pe, 
with subcapital fractures. Brackett preserves the head : 
Whitman removes it. Brackett endeavours to bring abo 
union, and there is necessarily the risk of failure ; Whitman 
places the neck into the empty acetabulum. fy both 
operations abduction is necessary, and I should have 
feared a liability to displacement on adduction. Both af 
these distinguished authors, and others, have Teported 
successful cases, but I have had no personal experiens 
of either method, nor of the reconstructive Operation 
practised by Albee. On several occasions I have removed 
the head of the femur with moderate success. Pain 
is nearly always relieved, and, provided the limb js kept 
abducted, there is improvement of function. 


The Bifurcation Operation 
I feel satisfied that for an open attack in the aged the 
bifurcation operation has many advantages. The joint j 


The bifurcation operation, showing how body weight is 
detlected from the un-united fracture of the neck on to the 


not interfered with, shock is negligible, and the procedure 
occupies only a few minutes. Body weight is deflected 
directly on to the femur without the intervention of the 
joint. A four-inch incision is started at the base of the 
trochanter and carried downwards. The femur is divided 
almost transversely just below the lesser trochanter. The 
upper end of the lower fragment is pushed inwards and 
then directly upwards until it impinges against the pelvis 
at the lower border of the acetabulum. The limb is kept 
in moderate abduction in plaster. It is an_ incredibly 
simple procedure, and the result completely changes the 
patient’s outlook, for stability is combined with move- 
ment. The same operation will relieve the distressing 
symptoms of advanced osteo-arthritis in old people. 
Fixation in very slight abduction should last three months. 

Reconstructive operations can be performed with com 
parative safety in young and middle-aged adults, and the 
arguments I have used in dealing with the aged do not 
apply here. The type of reconstruction must depend 
largely upon the character of the fracture, but where iti 
possible a bone peg, as practised by Albee, offers the best 
functional success. A surgeon who has allowed deformity 
to occur should not operate unless he has learned the 
technique and principles of the abduction method. 
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COMMENTARY 
Operations in old patients, therefore, take a very 
secondary place compared with primary mechanical treat- 


ment. The cases left for operation are usually neglected 
ones. Un-united and mal-united fractures occurring in the 
virile—for which reconstructive operations are needed— 
should very rarely occur if subjected to the abduction 
method. But we cannot be astonished at the unsatis- 
factory results in fractures of the neck generally when a 
spirit of pessimism and laissez-faire governs our treatment 
of the aged. In a modern textbook, speaking of ‘‘ extra- 


capsular ’’ fractures, the author says: ‘‘ They will get 


well anyhow under good or bad treatment.’’ This is an 
excuse for carelessness which may result in tragedy. We 
should further realize that the aged, subjected to appro- 
priate mechanical fixation, are less in danger of death than 
when their fractures are untreated. 

We need only: refer to the report of the British Medical 
Association’s committee of inquiry into the treatment of 
fractures, published twenty years ago, to realize how 
startling were the failures in fractures of the neck of the 


femur. Of twenty cases occurring in patients between the 
ages of 26 and 45, only six good functional results are 
reported ; in thirty patients between 45 and 60, only eight 
good results, and in thirty-six over 60, only five. These 
were the days of Liston’s splint and sand-bags, before 
it was realized that it was essential and possible to reduce 
the displacement. But even so late as 1928 Katzensteen 
reported to the Surgical Society of Berlin the results of 
169 cases of transcervical fractures treated by conven- 
tional methods, with only 11.5 per cent. of good results. 
This is an interesting commentary on conventional 
methods, which have not improved in fifty years. The 
profession owes a deep debt of gratitude to Royal 
Whitman for his persistent insistence in standardizing the 
abduction method. 

In conclusion, may I again venture to urge that no 
student should leave ‘hospital without being taught the 
modern method of treating fractures of the neck of the 
femur. 

REFERENCE 
1 Zeit. f. Chir., August 27th, 1927. 


SPINAL ANAESTHESIA 
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Without ether and chloroform the amazing expansion of 
possible surgical procedures in the last half-century would 
not have occurred. Recently, efforts have been made 
to restrict the action of paralysing agents to the nerves 
which alone are responsible for giving offence, and to 
avoid a generalized toxaemia. The congregation of the 
spinal nerves in the lower part of the thecal tube renders 
them susceptible to a suitable drug injected into the 
cerebro-spinal fluid. Rapid and complete anaesthesia 
ensues, lasting for more than an hour. Further, it is 
obtained without the tedium of local infiltration methods 
and the sodden state of the tissues associated with them. 

Formerly, using the spinal route, I was alarmed to find 
patients pale and sweating, with dilated pupils, and com- 
plaining of excessive weakness. Although none died, the 
anxiety was intolerable. However, reports on thousands 
of successful cases from various sources! ? filled me with 
admiration and a great curiosity to find what were the 
technical requirements in order to obtain a satisfactory 
result. Great praise is due to Pitkin* for revealing the 
underlying anatomical basis and physiology of spinal 
anaesthesia. He has evolved a safe injection called spino- 
cain ; novocain is the essential constituent, but its influ- 
ence is controlled by other ingredients. 


ACTION OF SPINOCAIN 


The profound lowering of vitality in my former cases 
was due to extensive palsy of the sympathetic fibres, which 
leave the cord with the issuing dorsilumbar nerves 
(Fig. 1). This Pitkin combats by a preliminary sub- 
cutaneous injection of ephedrine. Further, to control the 
spread of spinocain, he mixes it with gliadin, a mucilage 
from wheat starch, which is viscous and which arrests 
ordinary diffusion ; the addition of alcohol lightens it. 
Pitkin likens its behaviour, on entering the thecal tube, to 
“a bubble floating in a spirit level.’’ Thus, with the 
spine horizontal, it will tend to produce a paraplegia up to 


_ 


* Abstract of a iecture given to the Bristol Medico-Chirurgical 
Society, January, 1931, 


the segment of the cord opposite the level of injection. 
By tilting the tube tail end upwards only the parts 
supplied by the lumbo-sacral nerves are paralysed ; by 
tilting the spine head upwards the paraplegia extends to 
the chest, and if the head is raised sufficiently, will 
implicate the phrenic nerves. The physics of spinocain 
needs to dominate the anaesthetist completely if disaster 
is to be avoided. 


SOLUTIONS. 
SuscuTAneous: c4 

Ephedrine Hydrochloride 37. = 

Novocain 4 

Water 

Sion 

INTRATHECAL: 

Novocain 20amg 

Strychnine Sulphale 2'2mg. 

Gliadin 

Alcohot 

Walter 2ccm 


wen 
vs 


TARTS 


4 
-% BACKWARD BOWING OF LUMBAR SPINE 


Fic. 1.—Pitkin’s solutions. Diagram of spinal and sympa- 
thetic nerves and posture of patient. 


If, while inducing anaesthesia, anxiety arises as to 
undue ascent of the paralysis or excessive lowering of 
vitality, or both, there appears one of the outstanding 
advantages of spinocain, for when such dangers threaten 
the method of combating both is identical. The 
Trendelenburg posture sends blood to the vital centres, 
and, thanks to the lightness of the solution, any remain- 
ing unfixed spinocain travels back to the harmless lumbo- 
sacral levels. Posture determines the distribution of the 
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spinocain, and with the patient on his side, the exposed 
spine, in a case with a relatively broad pelvis, is seen to 
slope down somewhat towards the table top. This nulli- 
fies the first few degrees of upward tilt, and must be 
allowed for in reading the tiltometer (Fig. 3). 

In all but a few cases, less than ten of my series of 
250, I have administered Pitkin’s light spinocain solution. 


STATISTICS OF THIS SERIES 

It must be noted with the following numbers, first, 
that they relate to ordinary surgical practice and are 
given without selection of favourable surgical subjects. 
Secondly, they include cases of the ‘‘ beginner.”’ 

Number of cases, 250. 

Successful anaesthesia, 221. 

Failures, partial or complete, 29. 

Ages varied from 3 to 81, with 44 years as the average. 

Dose varied from 1/2 to 3 c.cm. 

Time consumed in tapping the cerebro-spinal fluid was 
recorded in 43 cases, and averaged less than a minute (usually 
half a minute).. 

Time taken for the development of the requisite anaesthesia 
was recorded in 180 cases, and averaged eight minutes. This 
was partly proportional to the height required. 


TECHNIQUE 

After the application of iodine a perforated, sterile cloth 
is placed on the back (Fig. 1). The space selected for 
injection is the third or fourth lumbar, and gapes help- 
fully if the spine is bowed backwards. The spine should 
be on a level with the eye of the anaesthetist, who is 
seated. The preliminary dose of ephedrine is given, 
combined with the novocain used as a local anaesthetic 
(Fig. 2), then the skin is pierced with a No. 11 Bard- 
Parker blade exactly in the mid-line. Through this, the 


4 


STERILE TOWE 


EPHEDRINE 
NOVOCAIN 


> 
AOMESIVE 


Fic. 2.—Requisite articles in their order of use. 


special needle, little larger than that used for ordinary 
intravenous injection, punctures the theca without the risk 
ef carrying in skin infection. The needle, held with 
shaft between the index finger and thumb, meets with 
moderate resistance and penetrates the ligamentum sub- 
flavum and then the theca with a snick that is often 
audible. Being fine and sharp, it makes a neat hole that 
closes and prevents leakage of cerebro-spinal fluid after 
withdrawal. This technique is claimed by Pitkin to 
prevent subsequent headaches. In the exact mid-line 


(this is apt to be elusive) Pitkin escapes the Vertebral 
veins. I found, among adults, the minimum and ma: 
mum distances from skin to dura were 1.75 inches a 
3.25 inches respectively. If the surgeon be skilled jp thi 
manceuvre with the delicate Pitkin needle, the sail 
thetist may be glad to delegate the task to him. Rotatio, 
of the needle may be needed to induce the flow of cerebro 
spinal fluid when no drops are forthcoming at the fig 
entry of the theca; 2 c.cm. of spinocain are injected slowiy 
after a confirmatory suck-out gives certainty that the 
needle orifice is still in the cerebro-spinal fluid. The exact 
time is noted, and in a few minutes the patient is 
paralytic. A few patients have needed a second injection 
Once the required area of the body is anaesthetic, the 
table is immediately tilted to some degree of Trendele. 
burg position. Should the operation be a short one, taking 
about half an hour, the patient must be guarded againg 
further ascent of the spinocain by being maintained in 
Trendelenburg position on the way back to bed. The 
foot of the bed is always kept raised on six-inch blocks 
for two hours. 


DETAILS OF DosaGE AND CONTROL OF ASCENT 

The dosage and tilts required to obtain the different 
levels of anaesthesia are shown on Fig. 3. When abdo. 
minal anaesthesia is sought, the head-piece of the table 
should be dropped so that the cervical spine droop; 
markedly. This makes the highest point of the spine 
correspond to the third or fourth dorsal nerve. Since the 
injection is lighter than the cerebro-spinal fluid, it will 
not travel beyond this level. After this safeguard the 
required ascent dorsally is obtained by inclining the table 
5 degrees upward on giving the injection. After three 
minutes a guide as to the speed and level of ascent is 
obtained by asking the patient to straighten the upper. 
most leg and by pinching. Further adjustment of the 
table depends on the response. If paralysis is rising 
slowly, the table is raised to an angle of 10 degrees, 
Immediately the level of anaesthesia is adequate, the 
table is lowered into the Trendelenburg position. Only 
then the patient is carefully turned on to his back 
and a small nick made at the upper end of the proposed 
incision. No other test for surgical anaesthesia is 
absolutely reliable. 

Where the maximum duration of anaesthesia is desired 
3 c.cm. are used. For children the scale of doses accord- 
ing to Pitkin has been followed with good results. Table 
management, as stressed by Featherstone,* has an im 
portant influence on results. Smooth movements are 
essential, and sudden jerks and jars must be avoided, for 
they may induce dangerous vomiting or worse disasters. 
Owing to the continuity of peritoneal tissues, sensation 
may be carried from lower to higher regions by pulling on 
ic membrane. Hence, if there is to be manipulation 
p. -oneum, a higher level of anaesthesia is aimed at than 
would be sought for an operation on the parietes alone. 


COURSE OF OPERATION 

A minority complain of some distress in breathing, 
palpitation, nausea, or even vomiting as the anaesthetic 
ascends, and, at twenty minutes, the pulse quickens. 
Thereafter the patient soon becomes quiet and sleepy. 
Terminal well-being is most cheering to see, and is in 
marked contrast to the subdued vitality during operation. 
Recovery occurs in an hour or two ; in one case of partial 
colectomy return of sensibility occurred within fifty-five 
minutes of injection. At the opposite extreme is a cas 
of double ureteric transplantation where the spinal anaes 
thetic was still effective at one and three-quarter houts 
from the start. After-effects have been notably slight, 


api 
| [ $10. 
| | 
mi 
rec 
BARD - PARKER 
GLADE 
Co 
i NEEQLE witw STVLeET 3 
Ss 
Tes 
an: 
Ten 
kid 
| 
fer 
the 


TISH 
URNAL 


Ttebral 
Maxi. 
CS and 
in this 
anaes. 
Otation 
erebro. 
first 
slowly 
at the 
© exact 
lent jg 
ection, 
ic, the 
ndelen. 
taking 
against 
od ina 
The 
blocks 


ifferent 
| abdo- 
table 
droops 
> spine 
nce the 
it will 
ird the 
table 
r three 
cent is 
upper- 
of the 
rising 
legrees, 
te, the 
Only 
s_ back 
roposed 


esia is 


desired 
accord- 
Table 
an im- 
nts are 
led, for 
sasters. 
nsation 
ling on 
tion of 
at than 
one. 


athing, 
esthetic 
lickens. 
sleepy. 
d is in 
eration. 
partial 
fty-five 
a case 
| anaes 
r hours 
slight, 


May 9, 1931 ] 


SPINAL ANAESTHESIA 


Tue 
MEDICAL JouRNAL 


787 


TILT OF TABLE = wrrRaTHECAL SPREAD 
OF SPINOCAIN. 


CORRESPONDING AREA OF BODY ANASTHETISED. 


To 2° 


TO 12™ DORSAL AND 


\ 


i? LUMBAR NERVES. 


10° far J MINS. 


#30CCM FOR PROLONGED OPERATIONS 


TO 2% 3% DORSAL NERVES 


SS 


Fic. 3.—Dosage, table-tilting, and distribution of spinocain; corresponding area of body anaesthesia. 


apart from vomiting, which is not infrequent, and occa- 
sional headaches. The patient may soon take a moderate 
meal, and next day looks strikingly ‘‘ normal.’’ 


THE IMPORTANCE OF PSYCHANAESTHESIA 

A spinal anaesthetic that is locally effective and safe 
is not necessarily satisfactory. Sometimes the patient’s 
mind is not at ease, and to avoid psychic shock requires 
the most thoughtful care. Morphine, up to a third of 
a grain, is given an hour before operation. Basil Hughes? 
recommends avertin as an adjuvant. I find that very 
light gas and oxygen inhalation is surprisingly effective. 
Cotton-wool in the ears, and a cloth over the eyes, help 
the onset of drowsiness. Damping down noise and the 
clatter of instruments demands unusual degrees of self- 
restraint from the whole theatre staff. 


DetTAILeD ANALYSIS 

The wide scope of the method is shown by the following 
analysis of the 250 cases dealt with: 

Areas.—Upper abdomen, 23; lower abdomen, 158; spine, 1; 
remainder, 68. 

Upper Abdominals.—Stomach, duodenum, jejunum, pancreas, 
kidney, 15 ; gall-bladder, 8. 

Lower Abdominals.—Colectomy, 15; acute intestinal obstruc- 
tion, 19 ; prostatectomy, 16 ; appendicitis, hernia, etc., 108. 


Under the heading ‘‘ Remainder ’’ are included many 
cases of haemorrhoids, cystoscopies, pyelographies, two 
Major operations on the hip-joint, diaphysectomy of the 
femur, fractures of thigh and leg, and arthrotomies of 
the knee and foot. In these cases success is uniform. 


Details of the whole series are tedious, so they are 
given for one category only—namely, colectomy, of which 
there are fifteen cases with twenty anaesthetics : 


Sex | Age Condition | Operation 
| 
F 53 Gangrenous colitis | Immediate end-to-end union 
M. | 74 | Diverticulitis with abscess | Ditto 
M. | 65 Colonic stasis | Right hemi-colectomy with im- 
‘ | mediate side-to-side union 
M. 66 | Carcinoma of right colon | Hemi-colectomy with immediate 
4 side-to side union 
F. | 6 | Ditto Ditto 
M. 50 | Ditto Ditto 
F. 50 | Carcinoma of left colon Partial colectomy with imme- 
| diate end-to-end union 
F. 49 Ditto Ditto 
F. 67 Carcinoma of left colon’ Preliminary caecostomy and 
with obstruction | subsequent resection. Three 
spinal anaesthetics 
F 54 | Ditto | Ditto 
65 | Ditto Preliminary caecostomy and 
subsequent resection. Two 
spina! anaesthetics 
M. 57 | Carcinoma of rectum Abdomino-perineal resection 
M. 56 | Ditto Ditto 
F, 52 | Ditto Ditto 
F. 69 | Carcinoma coli with vesico-| Immediate end-to-end union and 
colic fistula suture of the bladder 


COMPLICATIONS AT OPERATION 


1. Bony Obstruction to the Needle.—This proved an 
absolute bar only in one case, with gross arthritis. 
2. Pain.—A twinge occurs occasionally, presumably from 


contact of the needle with one of the filaments of the cauda 
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equina, and, at the outset of the operation, paraesthesia in 
the legs and knees may cause the patient to complain.” 

3. Pruvitus—This vexed three patients for variable spells 
during the operation. 

4. Thirst.—This often troubles, and is best relieved by a few 
sips of water. 

5. Nausea and Vomiting.—Their incidence was noted in 
166 patients, of whom 16 per cent. had nausea alone, and 
24 per cent. had nausea and vomiting. It is not likely to be 
over 15 per cent. in operations below the umbilicus if the 
table is managed cautiously. 

6. Circulatory Anxiety and Shock.—As a rule, at twenty 
minutes from the start and proportional to the height of 
anaesthesia, a marked fall of blood pressure occurs, with 
pailor and tachycardia. One patient (when accompanying 
nitrous oxide was being given) ceased breathing and appeared 
to be dead; artificial respiration was used. The operation was 
concluded ten minutes later, and, when the skin was tested, 
spinal anaesthesia was up to the sixth thoracic nerve area. 
The patient was frail and the subject of acute intestinal 
obstruction. In the whole series this was the only case that 
required artificial respiration. 


Post-OPERATIVE COMPLICATIONS 

1. Vomiting.—This was noted in 31 per cent. of cases, but 
other influential factors, inevitable concomitants of abdominal 
surgical conditions and operations, must share the blame. 

2. Headache.—This was investigated in 122 cases ; 11.5 per 
cent. complained, but in only 2 to 3 per cent. was it serious 
for a few days. 

3. Backache.-—Complaints were few, and were proportional 
to the amount of needling required to puncture the theca. 

4. Nervous Phenomena.—Motor and sensory palsy recovered 
in all instances, starting after sixty to ninety minutes. Ocular 
palsy involving the sixth nerve supervened in one case only. 
A man, aged 44, had 2 c.cm. of spinocain for an operation 
on the os calcis. Internal strabismus appeared seven days 
later, and lasted three months. Cushing’s view on _ the 
etiology® of this is interesting, and he attributes it to nerve 
compression by arteries under a swollen pons varolii. One 
man became stuporous, but, while this followed the use of 
spinocain for a compound fracture of the tibia, the symptoms 
are not reported as necessarily attributable to this drug. He 
was forcibly fed, but was ‘‘ normal ’’ again on the ninth day. 


FAILURES 
Although the number (29) of these appears ominous, 
their incidence was chiefly among the early trial cases. 
Latterly, failures have been so infrequent as to offer little 
drawback to the method. They were attributable to a 
variety of factors: 


1. Inadequate Ascent of the Anaesthesia.—This occurred in 
thirteen cases, chiefly from omission of the appropriate 
slight upward tilt of the spine. One case illustrates the 
danger of taking, as a guide to the level of ascending palsy, 
the patient’s statements. A man appeared unable to flex his 
hips when asked to do so two to three minutes after the 
injection. When the operation was about to begin the 
abdominal skin was found to be sensitive, so general anaes- 
thesia was employed, and in the struggles that ensued during 
induction the legs moved freely. 

2. Delayed Ascent of the Anaesthesia.—lf, after a lapse of 
ten minutes, the lower abdomen is still partly sensitive, expe- 
rience shows that no appreciable subsequent rise is likely, so 
additional measures should be used. However, in a few cases, 
local anaesthesia was added for the line of incision, and, a 
few minutes later, the spinal anaesthesia was found to have 
crept up to the required level. This proves the need for 
lowering the table somewhat into the Trendelenburg position 
immediately the requisite anaesthesia has been obtained. 

3. Haemorrhage.—In a boy, where the fourth interspace 
was used, and in a woman weighing 17 stone, although the 
necdle seemed certainly intrathecal, only blood flowed from it. 

4. Table Mismanagement.—To the lack of careful and 
smooth adjustment of the slope of the table seems due the 
swift death from pneumonia that ensued forty-eight hours 
after one prostatectomy. Additional general amaesthesia was 


required. Stomach contents came up into the Patieny 

mouth when he was tilted into the full Trendelenburg ool 

with a sudden jerk. ™ 
MortTALitTy 

When considering this aspect of the subject, it is jm 
tant to refer to the analysis of statistics, which Ps: 
that the cases were not especially selected, and incall 
many major abdominal operations. Fatalities haye te 
grouped in three classes : 

(a) Attributable to spinal anaesthesia, nil. 

(b) Died during anaesthesia, one. 

(c) Died subsequently to operation while still in hospital 
nursing home, eighteen. 

The death under the second heading occurred jp a 
woman, aged 67, suffering from late, acute intestinal] 
obstruction, who was choked by her own vomit. A Post: 
mortem examination revealed colonic cancer and chronic 
nephritis. Death was obviously due to her disease, The 
spinocain (2 c.cm.) rose no higher than the sixth dorsal 
nerve. Of the third group, seventeen deaths followed 
abdominal operations, and only one after a leg operation 
Most of the abdominal operations were for critical condi. 
tions, and the death rate did not seem influenced by the 
spinal anaesthesia. 

REVIEW 

Reviewing this series, in the light of the experience 
it affords, the following indications suggest themselves: 

1. Where operation is complicated by the presence of cardio. 
respiratory trouble. 

2. In diabetes, jaundice, nephritis. 

3. For prolonged operations such as colectomy. 

4. In acute intestinal obstruction. 

5. For prostatectomy and other bladder troubles. Notable 
are the associated diminished haemorrhage, good relaxation, 
and absence .of post-operative shock. 

6. Operations about the anal sphincter and external 
genitalia ; urethral stricture and male cvstoscopy. 

7. Major operations on the hip, knee, and ankle ; reductions 
of fractures and dislocations of the lower extremity. 

8. In cases where the patient dreads or refuses a general 
anaesthetic. 

9. Especially applicable in a large proportion of cases in 
infancy and childhood. A child often resents the prick ofa 
needle less than the loss of touch with the world and the 
suffocative sensations associated with general anaesthesia. 

10. Especially applicable in the second half of life. Their 
experience of life helps older patients. They are less appre 
hensive than young adults, and more rapidly resign them- 
selves with confidence to the operation. 


CONCLUSIONS 


At the outset I found it necessary to use the spinocain 
without drugs which would mask its action. It wasa 
time of inevitable anxiety, owing to my _ disquieting 
experiences with spinal injections of simple novocain. 
Anaesthesia was easily obtained in the early cases, and 
as several of them were poor surgical risks with advanced 
cancer 1 felt hopeful. Then, for a time, I found it les 
easy to puncture the theca, and other drawbacks con 
nected with the method assumed importance. One became 
unpleasantly aware that the patient was “‘ alive” to his 
surroundings, and that spinal anaesthesia might be marred 
by cerebral hyperaesthesia. Success depends on elit 
inating harmful environmental factors. Every patient 
needs some adjuvant according to his, or her, mental 
make-up. It seems that mere coaxing for the puncture, 
and diverting chatter during the operation, will be enough 
for some. 

Granted, however, good psychanaesthesia, obtained by 
appropriate means, I am sure that the anaesthetist who 
is familiar with the spinal route to surgical anaesthesia ia 
suitable cases will earn the thanks of both patient and 
surgeon. The following are my reasons for this opinion; 
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they are based on the 250 consecutive cases of the last 
‘eighteen months: 

1. A perfect and safe surgical anaesthesia is obtainable 
‘, about 88 to 98 per cent. of operations in the abdomen 
snd legs. The lower figure occurs with the higher levels 
is not derived from the introduction of 
narcotics into, and the altered chemistry of, the blood, 
put merely by the transitory interruption of conductivity 
in the nerves of the lower part of the body. 

3. The apparatus is simple and can be carried in the 
laoge a dose, except in childhood, is standardized, and 
varies only with the level of anaesthesia desired. This 
makes for ease and safety, and is an advantage over other 

tics. 
— a metabolic processes of the body are reduced 
during the operation for one to one and a half hours, 
thus conserving energy. With recovery from paralysis, 
the rested heart, vessels, muscles, and glandular organs 
are found working with notable buoyancy and renewed 
strength. 

6. The patient’s muscles relax completely, as if aiding, 
rather than resisting, the surgeon’s manceuvres. Un- 
disturbed tranquillity reigns in the field of operation, and 
‘smooth, easy working results, which saves the strength 
of both patient and surgeon, and minimizes the trauma 
to tissues. 

7. The paralysis of inhibitory sympathetic nerves to 

the intestine assists by encouraging peristalsis and bowel 
clearance in cases of intestinal obstruction ; indeed, spinal 
anaesthesia is used as a treatment for paralytic ileus. 
_ §. The patient is returned to the ward conscious and 
quiet. No recovery restlessness ensues. So are spared 
his stitched and wounded tissues, his recuperative powers, 
and the time and energy of the nursing staff. Food is 
taken early, and the body tissues are ready to digest 
and to use it. 

9. Infants, children, and adults, in many cases, prefer it. 


This paper would not be complete without grateful 
acknowledgement to all the kind and patient colleagues who 
have helped me through the difficulties of the early stages of 
this research. 
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It has been shown by Ungley and Suzman' and others 
that treatment by liver is followed by a remarkable 
improvement in the combined degeneration of the spinal 
cord associated with pernicious anaemia. It occurred to 
us that other affections of the nervous system might be 
benefited by similar means. 

In pernicious anaemia there is no relationship between 
the degree of blood defect and the severity of the nerve 
affection, and either may appear before or without the 
other. The nerve symptoms are not a consequence of the 
anaemia, but may be the result of the same or a con- 
comitant deficiency in a hormone or vitamin. The latter 
view is suggested by Mellanby,? who considers that the 
anaemia is benefited by a water-soluble factor, while 
experimental nerve lesions have been cured by a fat- 


soluble factor. On these grounds we began the treatment 
of cases of disseminated sclerosis with liver. So far only 
whole liver, lightly cooked, has been employed, and 
patients have been advised to consume half a pound daily. 
There is not the difficulty in connexion with digestive 
disturbance which so often occurs in pernicious anaemia. 
We have not yet employed liver extract or preparations 
of stomach. Our observations extend over a period of 
seven months only, but the results already obtained seem 
to us to justify the publication of abridged notes of our 
first five cases. These cases are consecutive. We hope 
to extend the list with several later cases now under 
treatment. 

Case I. 

F., farm worker, recommended by Dr. McWhir, Norham, 
was admitted on July 15th, 1930. She complained of numb- 
ness of the feet, thighs, and abdomen, with weakness and 
nervousness. 

History.—Family history and home surroundings were satis- 
factory. No previous illness of importance. Present illness 
began in June, 1930, with numbness in the toes, which 
gradually spread to the legs, thighs, and abdomen as. far as 
the umbilicus. About the same-time patient noticed weakness 
and unsteadiness in walking, which became so severe that she 
had to give up work on June 26th. 

Examination.—There was intention tremor, and patient 
could not be trusted to handle glass or chinaware. There was 
lateral nystagmus, and the temporal side of the right disc was 
pathologically pale. There was slight Rombergism. Both 
plantar reflexes were extensor. The knee-jerks were increased: 
The abdominal reflexes were absent. There was no anaemia, 
and the Wassermann reaction in blood and cerebro-spinal 
fluid was negative. 

Progress.—On July 26th the administration of half a pound 
of liver daily was begun. On August 11th patient said that 
she was feeling better, and went home promising to continue 
the treatment. In November Dr. McWhir had occasion to 
telephone us, and mentioned incidentally that the girl was 
better, and had returned to work. On April 9th, 1931, 
patient reported that she had been taking half a pound of 
liver daily for the first three months, and thereafter she had 
gradually reduced the amount, until for the past two weeks 
she had been taking only half a pound a week. Nystagmus 
was difficult to elicit. Intention tremor was absent. Abdo- 
minal reflexes present on right side, but absent on left. 
There was no numbness in the legs, and the gait was normal. 
Plantar responses were now flexor. The girl appeared to be in 
robust health, and said that she was feeling perfectly fit. 


II 

M., aged 25, hosiery mechanic, was admitted on the recom- 
mendation of Dr. Norman Smith on September 15th, 1930. 
He complained of numbness of the fingers, diplopia, weak- 
ness, and stiffness of the legs. 

History.—There had been numbness for over two years. 
Diplopia had occurred from time to time. The legs had 
become weaker, and sometimes dragged. Patient had been 
unable to work for eighteen months. 

Examination.—The patient was a tall, well-nourished man. 
There was no interference with sensation. There was lateral 
nystagmus. Pupil reactions and both fundi were normal. There 
was diplopia on looking to the right. There was no wasting 
of muscles. The gait was remarkable. The right leg tended 
to drag, so that the toes often scraped along the ground. At 
other times the legs showed great spasticity. There was a 
tremor on holding out the hands, which greatly increased 
when fine movements were attempted. There was some 
difficulty in starting micturition. The knee-jerks were in- 
creased. The plantar reflexes were extensor. The abdominal 
reflexes could not be elicited. The Wassermann reaction was 
negative in blood and cerebro-spinal fluid. Other systems 
presented nothing of note. 

Progress.—Patient was discharged in statu quo, and for 
some time thereafter received weekly doses of tryparsamide 
without benefit. On January 9th, 1931, he was definitely 
worse, and, aided by two sticks, walked with great difficulty. 
On that date liver treatment was begun. Patient reported on 
March 25th. He stated that he was immensely better, and 
that he had been working four hours a day for over a month. 
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On examination it was found that the patient could walk 
briskly, but that there was still some muscular weakness and 
a tendency of the right foot to drag. The sensation of 
numbness had disappeared. Nystagmus was less. There was 
no diplopia. The plantar reflexes were flexor. The abdominal 
reflexes were absent. 

Case III 

F., aged 23, was referred to one of us on January 9th, 
1931, by Dr. Ramsay of Fauldhouse, who wrote: ‘“ A week 
before Christmas she had an attack of mild’ influenza and 
complained of stiffness in her legs and a gripping sensation 
round her waist. Her legs have improved, but this sensa- 
tion im the waist persists. I noticed that her legs rather 
dragged. Her appearance, gait, and reflexes suggested an 
early disseminated sclerosis.’’ We elicited the further informa- 
tion that there was a sensation of pricking in the fingers, 
aggravated by washing or any friction. The patient had 
been a keen hockey player, but had felt unable to play for 
over two years, and she found that refereeing a match—part 
of her duty as a school teacher—was almost beyond her 
powers. 

Examination.—-No anaemia or circulatory disturbance was 
found. There was no tremor. There was slight nystagmus. 
Pupil reactions were normal. No change was seen in either 
fundus. The knee-jerks were increased, with slight clonus. 
No ankle-clonus. Plantar response was flexor, and difficult to 
elicit. The abdominal reflexes were absent. Patient was 
advised to eat half a pound of lightly cooked liver daily. 

Progress.—She was seen again on February 14th. Improve- 
ment was obvious, and the patient was delighted with her 
ability to resume games. There was still a sensation of pins 
and needles. Nystagmus was just noticeable, and only on 
looking to the left. Knee-jerks were still increased. Abdo- 
minal reflexes absent. Patient again reported on April 5th. 
She stated that she was now in a position to tire her pupils 
at games, and that she was gaining weight. Her only com- 
plaints were that she disliked washing, as it caused pins and 
needles, and that there was sometimes a feeling of weakness 
round the waist. )\ystagmus could not be elicited. The 
knee-jerks were no ivnger increased. Abdominal reflexes were 
absent. 

CasE IV 

Mrs. K., aged 34, recommended by Dr. Norman Smith. 

History.—Following the birth of a child six years ago, 
patient noticed that her legs became easily tired after walking. 
About the same time she experienced a sensation of numbness in 
the right arm, particularly in the hand and fingers. Difficulty 
in walking gradually increased until she could walk only with 
the aid of a stick, and two years ago both legs became numb 
from the knees downwards. The numbness in the legs varied 
considerably, but was always present to a greater or less 
extent. A relation drew attention to a stuttering in patient’s 
speech eighteen months ago, and this difficulty slowly became 
more marked. Except for short intervals there has been 
urgency in micturition. Since the beginning of the illness 
patient has become increasingly nervous and tremulous. There 
have been no eye symptoms. 

Examination.—On September 28th, 1930, both optic discs 
were healthy. There was a fine lateral nystagmus in both 
eyes. Intention tremor was present on the right side, but 
absent on the left. The muscular power was good in both 
arms, but the tendon reflexes were definitely brisk. On the 
right side the abdominal reflex was just present, but on the 
left it was absent. Both legs were spastic, the right more so 
than the left. Knee- and ankle-clonus were present on both 
sides, and there was a double extensor response. Superficial 
sensation was everywhere unimpaired, and joint sense was 
normal. Vibration sense was absent in the right leg, and 
definitely diminished in the left. Co-ordination in the legs 
was normal. The blood Wassermann reaction was negative. 
-atient had courses of Fowler’s solution without improve- 
ment, and was then given a pill containing zinc oxide and 
iodoform, to be taken three times daily; a course of graduated 
exercises was suggested. 

Progress.—By November Ist, 1930, the condition had 
become worse, and during the past few weeks patient had only 
managed to walk about her room with great difficulty. Inten- 
tion trernor was present on both sides, and the arms were 
now spastic. Abdominal reflexes not elicited. Legs very 
spastic, and vibration sense absent in both legs. Urgency of 


micturition continuous, with occasional incontinence, Pati 
was instructed to take half a pound daily of lightly cog 
liver. Medicinal treatment otherwise was discontinued 

six weeks of liver therapy patient’s condition began to a 
noticeably, and she was able to get about more easily te 
urgency of micturition disappeared. In three months’ i 
the legs were less spastic and vibration sense had rety 
although the plantar responses were still extensor anda 
abdominal reflexes absent. Nystagmus was now more difca 
to elicit, and the intention tremor less marked. 


CasE V 

T., male, aged 47. Admitted to Royal I 
March 9th, 1931. ——— 

History.—Since the age of 20 the patient has had numbneg 
in his left arm and leg, with a varying degree of weakneg, 
During the last three years the power in the left arm has been 
poor, and for a similar period his left hand has been 
shaky. During the past year he has _ been unsteady {y 
walking, and for some weeks before admission was unable 4g 
stand. The legs were stiff, and frequently went into spasm 
Urgency of micturition has varied in intensity. There have 
been no eye symptoms. At one period, when he was in be 
for fourteen days with a bursitis, both legs became much 
stiffer. 

Examination.—On March 9th, 1931, there was marke 
lateral nystagmus in both eyes. Discs healthy. Extreme 
intention tremor on left side, slight on right. Complete 
astereognosis in left hand. Left arm and leg weaker and mop 
spastic than right. Abdominal reflexes absent. Both plantar 
responses extensor. Generalized delayed sensation in left am 
and left leg. Cerebro-spinal fluid entirely negative to the 
Wassermann, colloidal gold, and globulin tests. 

Progress.—Patient commenced liver diet on admission, and 
his condition began to improve almost immediately. On 
April 8th, 1931, he was able to walk easily without a stick, 
and helped with the ward work. The tremors were much leg 
marked, the nystagmus was less marked, but extensor 
responses were still present and the abdominal reflexes stil 
absent. 

Disseminated sclerosis is notoriously a difficult diseas 
in which to assess progress. It would, however, 
remarkable if all of five consecutive cases should show 
spontaneous remissions to an extent which is beyond ou 
previous experience of the disease. Moreover, it is 
unusual to find natural remissions in disseminated sclerosis 
in the colder months of the year. Our experience of later 
patients appears to confirm the favourable results obtained 
in the five cases now reported, but the time they have 
been under treatment is not sufficient to permit d 
maximum improvement. 

We submit that we have at least presented a case for 
inquiry and trial, and it seems probable that, as in 
pernicious anaemia, it may be no longer necessary to 
search for an unknown organism to explain a disease 
unknown etiology. It is further possible that the etiology 
may be explained in terms of a food factor deficiency. 


SUMMARY 

1..We record five consecutive cases of disseminated 
sclerosis of varying duration and severity, treated with 
whole liver with remarkable improvement. 

2. Two of these patients, previously totally unfit, have 
returned to work, as a mechanic and a farm hand 
One man unable to stand is now walking briskly. On 
woman who could walk only with assistance can now wak 
well. One young woman who had given up games ft 
two years can now play hockey. 

3. Promising results have been obtained in later cased 
too short duration to justify record. 

4. It is suggested that disseminated sclerosis may fom 
an addition to the list of deficiency diseases. 
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ASSISTANT PHYSICIAN FOR DISEASES OF THE SKIN, 
DUNDEE ROYAL INFIRMARY 


It is now nearly six years since Margarot and Deveze 
drew attention to the fluorescence of hairs infected by 
ringworm in light filtered through glass containing nickel 
oxide, known as Wood's glass. They differentiated 
between the fluorescence of microsporon and trichophyton 
infections, and laid the foundation of a diagnostic method 
of very great value to those who have to deal with ‘ite 
disease. I have used Wood's glass in hospital, school 
clinic, and private practice since the autumn of 1927, 
and, though I believe it is indispensable for such work, 
I have found that it has very definite limitations, which 
do not seem to have been stated with sufficient clearness 
in the literature. 


PuysIcaL PROPERTIES OF Woop’s GLAss 

This glass was first described by Professor R. W. Wood 
of Johns Hopkins University, but a similar glass_ was 
discovered independently in this country. If, by means of 
an ordinary glass prism, the beam of light from a carbon 
arc be split up after passing through Wood’s glass and the 
_resulting spectrum thrown on a white screen, it will show 
a narrow band of red and a broader band of violet light. 
If this screen is replaced by a sheet of paper coated with 
vaseline, a bright band of bluish fluorescence will be seen 
just outside the violet end of the spectrum, a narrow 
pand of comparative darkness separating this fluorescing 
portion from the band of violet light. Hairs infected by 
Microsporon audouini show the same phenomenon ; they 
fluoresce only when held opposite this part of the 
spectrum. During various experiments, microscopical and 
macroscopical, it was obvious that ordinary soda glass was 
transparent to the rays causing this fluorescence, and on 
application to the makers I was not surprised to learn that 
it was soda glass containing nickel oxide. Thus, in 
choosing the source of light for use with this glass, atten- 
tion need be paid only to intensity of light (an important 
factor, as the glass is very dense and allows only a-small 
amount of light through) and to convenience, as any 
ordinary source of white light produces the long ultra- 
violet rays necessary to give the fluorescence. I have 
demonstrated the fluorescence of ringworm hairs, 
although dimly, using an ordinary gas-filled electric bulb, 
but I prefer a small carbon arc lamp, such as is used in 
a ‘‘ magic lantern.”’ This apparatus, without its lenses, 
has been found very useful, both in the examination of 
heads and in microscopical work with Wood’s glass, the 
glass being placed in the slide carrier, and hairs examined 
with great ease in this light or in ordinary light by moving 
the slide carrier, interposing the Wood’s glass at will. 
It should be noted that this glass is very brittle when 
exposed to heat, and cracks easily, especially if irregularly 
heated. Margarot and Deveze? have implied that a 
mercury vapour lamp is necessary for this method, but 
Roxburgh’ states that a small carbon arc is also a suitable 
source of light. I agree with other observers that total 
darkness is not necessary or even desirable, especially if 
several children have to be examined. A little light is not 
a hindrance to the recognition of the fluorescence, and 
allows of easy movement of the patients and also of 
their parents, whom I encourage to be present. The 
demonstration of this fluorescence is a salutary object 
lesson to parents who are reluctant to realize that there 
is much wrong and that epilation is necessary. 


RINGWORM OF THE SCALP 

The results obtained with the different types of fungus 
responsible for ringworm of the scalp vary so greatly 
that they must be considered separately. It must be 
noted that attention should be given only to the presence 
or absence of fluorescence in the hairs themselves. Any 
scaly condition of the scalp may give a fluorescence in- 
distinguishable from that due to ringworm infection of the 
skin, and, conversely, infected hairs may be seen fluor- 
escing in a non-scaly, non-fluorescing scalp. It is only 
necessary for the scales to be removed, say, by washing, 
for this to occur. The fact that any scales may fluoresce 
is due to the fluorescent properties of keratin itself. 
Clinically this is best seen in the nails, which are almost 
pure keratin ; they show a white fluorescence, but the 
fluorescence of a scaly skin is much less than that of 
hairs infected by ringworm. 


Microsporon Infections 

With regard to infection by M. audouini I agree entirely 
with other investigators. The brilliant green fluorescence 
of the affected hairs is characteristic and unmistakable. 
I have never found an infected head on which the hairs 
did not fluoresce, nor have I seen a hair fluoresce in this 
way which on microscopical examination proved to be 
uninfected. 

One fact which this method has brought to light is that 
slight infections of the scalp can easily be overlooked on 
naked-eye examination. There may be, especially in 
long-standing cases where the infection is attenuated, no 
scaliness of the scalp, and the hairs may be unbroken ; 
the infection of the hair is not sufficiently intense to 
render it brittle, yet, as soon as the light from Wood’s 
glass is thrown on such a head, individual hairs, often 
several inches long, are seen to stand out like lighthouses, 
and if these hairs are epilated and examined in liquor 
potassae under the microscope, the infection is invariably 
confirmed. This has been brought to my notice especially 
after epilation by thallium acetate. Thallium epilation 
is not so complete as that following the application of 
x rays, and several times it has been found that a case 
which clinically showed no evidence of infection after 
thallium treatment still showed several fluorescing hairs 
scattered through the scalp. I now accept no case of 
ringworm of the scalp due to M. audouini as cured 
until examination with Wood’s glass shows no fluorescing 
hairs. On the other hand, it is very easy by means of 
Wood’s glass to prove that a child is free from this 
infection—a proof which is practically impossible to obtain 
by any other method. This is a point of great practical 
importance, and one on which the user need have no 
dubiety. 

The striking results obtained with M. audouini led me 
to conclude that if the hair did not fluoresce, microsporon 
infection could definitely be excluded. I was surprised, 
therefore, when a child’s hair obviously with a micro- 
sporon infection failed to show any fluorescence with 
Wood’s glass. Microscopical examination of the hairs 
in liquor potassae, however, confirmed the diagnosis of 
microsporon infection, and on examining epilated hairs 
under the light from Wood’s glass the lower ends—that is, 
the intrafollicular portions—were seen to fluoresce, though 
less than in the case of hairs infected, by M. audouini. 
Microscopically the whole length of the hair was infected, 
and under Wood’s glass the fluorescence was seen gradu- 
ally to disappear, whereas in M. audouini infection the 
fluorescence remains indefinitely in liquor potassae, and is 
coextensive with the infection. I have in my possession 
hairs infected by M. audouini cleared in liquor potassae 
and mounted in glycerin over a year ago which are still 
fluorescent. On culture on Sabouraud’s medium this 
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fungus was found to differ distinctly from M. audouini ; it 
has not so far been identified, and no other case of 
infection by this microsporon has come to my notice. 
I mention this case merely to point out that infection of 
the scalp by microspora other than M. audouini may not 
show the same fluorescence, and thus lead to error. The 
occurrence of such infection is, of course, very rare in this 
country. 
Trichophyton endothrix 

It has been stated that hairs infected by trichophyton 
exhibit less fluorescence than those infected by micro- 
sporon, but still show a characteristic reaction. This view 
is upheld by Margarot and Deveze'? and by N. Gray 
Hill'*. I have seen many cases of infection by 
T. endothrix. On culture, T. crateriforme, T. acuminatum, 
T. sulphureum, and a fourth variety showing polygonal 
craters (? T. polygonum) were found to be responsible. 
In no case was there any demonstrable fluorescence due 
to infection of the hairs. In one or two cases a pale 
white fluorescence of a few hairs has been observed, which 
seems to correspond to the fluorescence described by other 
authors. On microscopical examination of these hairs 
they were seen to be surrounded by a sheath of epithelial 
cells, evidently an exfoliation of the lining of the hair 
follicle ; if this sheath was removed all fluorescence ceased 
though the hair was badly infected. A similar pheno- 
menon (described later) was also observed in heads free 
of ringworm. The scalp in a trichophyton infection is 
scaly, especially round the orifices of the hair follicles, 
and little points of fluorescence corresponding to these 
orifices may be seen. This condition also occurs in 
diseases other than ringworm. In several cases I have 
seen heads obviously infected by trichophyton in which 
there has not been any sign of fluorescence, even of scales. 
Even if hairs infected by trichophyton did fluoresce, they 
are frequently found twisted up under the scales, and such 
fluorescence would not be visible. 

Fluorescence in heads infected by T. endothrix is there- 
fore inconstant ; it is not due directly to the infection of 
the hairs, as in infection by M. audouini, and cannot be 
relied upon either for diagnosis or for estimation of cure. 


Trichophyton ectothrix 

I have examined about a dozen cases of kerion of the 
scalp and beard, and in each case T. asteroides was the 
parasite responsible. In no case were fluorescing hairs 
found ; but the clinical diagnosis of kerion is easy, its 
extent obvious, its duration self-limited, and a cure clinic- 
ally simple to ascertain. The necessity for a means of 
diagnosis, such as Wood’s glass, is not nearly so great as 
in the other varieties of ringworm. - 


Favus 

Infection of the scalp by Achorion schénleini is usually 
easy to recognize, since the typical scutula are un- 
mistakable. Sometimes, however, where a head has been 
well kept and is free from scutula, and thus the typical 
alopecia not allowed to develop, the diagnosis may be 
very difficult, the favus closely simulating a_ chronic 
dermatitis of the scalp. Wood’s glass is of definite value 
in such cases. 

If a scalp infected by favus is examined with Wood’s 
glass it will be noticed that tufts of hair to a greater or 
less extent, according to the degree of the infection, show 
a pale white fluorescence, much weaker than in micro- 
sporon infection. These tufts of hair will be seen to 
correspond to the areas of dull lustreless hair typical of 
this condition. If such hairs are examined under the 
microscope in liquor potassae the first thing one notices is 
that they are full of bubbles of air ; mycelium is absent, 
or scanty, being most profuse towards the base of the 
hair. The explanation seems to be that the fungus 


gradually dies out as the hair grows, and leaves the hair 
more or less empty cylinder, with loss of its eo}, ds 
matter ; thus the natural fluorescence of the keratin 
becomes visible. Very fair or white hair also fluor 
for the same reason, but this phenomenon js easily 
tinguished from that found in favus, in which the tutt 
like arrangement cannot be mistaken. I have on one : 
two occasions diagnosed favus where scutula were a : 
from the result of examination by Wood’s glass alone and 
had the diagnosis confirmed afterwards by microscope and 
culture tube. 


Woop’s Gass IN OTHER DERMATOSES 

I have not found Wood’s glass of value in other 
dermatoses. In ringworm of the body it is not n 
so effective as naked-eye examination ; the scales may 
certainly fluoresce, but in the same manner as jn 
other scaly affection. Margarot and Deveze,? ang 
Goodman*® give a detailed description of the skin vieweq 
with this glass in a variety of conditions, but the only 
case in which I have found it of use has been in mild 
pityriasis simplex of the scalp, where a demonstration o 
the tiny fluorescent scales to the parent has shown the 
need of treatment when “‘ dandruff ’’ was not suspected 
before. I have seen one case of pityriasis simplex of the 
scalp where not only did the scales on the scalp fluoresce, 
but a large area of hair on the vertex showed distine 
evidence of fluorescence for about half an inch from the 
base of each hair. There were no broken hairs, and no 
parasite was found on microscopical examination of the 
hairs ; it seemed as if the pityriasis had affected the lining 
of the hair follicles, which had been shed as a sheath to 
the hair. No real difficulty was experienced in excluding 
ringworm as there was no clinical evidence of its presence 
beyond scales, and the fluorescence was the pale white of 
keratin, not the brilliant green of microsporon infection; 
it is an easy matter to epilate a single fliorescing hair 
and examine it microscopically. In a case of ichthy- 
osis, besides the usual body lesions, there was a hyper 
keratosis of the mouths of the hair follicles, and the 
scalp was dotted with fluorescent points corresponding to 
these orifices; again no difficulty was experienced in 
excluding ringworm. 

The presence of vaseline on the scalp is sometimes a 
difficulty, as its intense blue fluorescence may hide that 
due to ringworm. Thorough washing with soap and water 
is all that is necessary to obviate any chance of missinga 
positive case. 

There is great difficulty in arresting the fluorescence of 
microsporon-infected hairs. I have tried various methods, 
but have never succeeded in doing more than cause the 
fluorescence to disappear for an hour or so. The hait 
soon seems to lose any substance with which it has been 
coated. This is important from the point of view of the 
constancy of the results. 


EXPLANATION OF THE FLUORESCENCE 

Little is known about the production of fluorescence. 
It appears to be due to the absorption of light of one 
particular wave-length and its re-emission on another wave 
length. Microscopical examination of fluorescing hais 
with light filtered through Wood’s glass shows that its 
the fungus itself which fluoresces. The dissociation of the 
hair in liquor potassae may be watched, and it can k& 
seen that while the hair with its contained mycelium still 
glows, so also does the detached sheath of spores. The 
illumination is too faint to show up a single spore, but 
where there is a group of even half a dozen a distine 
fluorescence will be observed. : 

I have not been able to confirm the observation of 
Margarot and Deveze that ‘‘ cultures on Sabouraud’ 
medium are equally as fluorescent ’’ as microsporon ring 
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rm and favus. I have had the opportunity of observing 
ee forty different varieties of ringworm fungi on 


ium under the light from Wood's glass, 
struck by the entire absence of fluorescence 
sal any of them, no matter to which group they 
belonged. They certainly varied in colour under this 
light, sometimes yellow or red, usually a dull brown, but 
it was only when the cultures were quite dried up that 
any fluorescence was seen. 


SUMMARY 
- Hairs infected by M. audouini are brilliantly fluorescent 
in light filtered through Wood’s glass. This fluorescence 
js characteristic and constant, and is coextensive with the 
infection. The diagnosis and estimation of cure of this 
form of ringworm is easy and certain by this means. Hairs 
infected by other forms of ringworm are, in my opinion, 
incapable of detection by this method with any certainty. 

Hairs affected by favus give a faint fluorescence. 
Wood’s glass is of value in aiding the diagnosis of this 
condition. 

Almost any scaly condition of the skin will give a 
fluorescence ; attention should therefore be paid only to 
the presence or absence of fluorescing hairs in the detec- 
tion of ringworm of the scalp. I have not been able to 
arrive at any useful conclusion in the differentiation of 
other dermatoses by this method. 

The fluorescence is due to the presence of M. audouini 
in the hair in the case of microsporon ringworm ; in other 
cases to the fluorescent properties of keratin. Any 
ordinary white light may serve as a source of illumination, 
provided it is of sufficient intensity, and ordinary glass 
does not impede the necessary rays ; condensers, etc., 
may therefore be used without interfering with the 
phenomenon. 

REFERENCES 
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While the apparent rarity of this condition (it is not 
mentioned in the usual textbooks or in Clubbe’s 
monograph)' is alone sufficient to justify a report, there 
is also a possibility that its occurrence is in reality more 
frequent than the literature suggests. 


Case History 

A boy, aged 8, was admitted late at night to the Central 
Hospital. No historical data were sent. He appeared com- 
fortable, and fell asleep before I saw him ; the temperature 
was 98.3° F., pulse 88. Next morning he complained of pain 
in the right iliac fossa. His bowels had acted. Tem- 
perature 98.6° ; pulse 92. The abdomen moved freely with 
respiration, and there was no definite rigidity or tenderness ; 
accurate palpation was impossible, as the child cried. Four 
hours later the temperature was 99° and the pulse 88. 
There was marked hypertonus in the right iliac fossa ; deep 
palpation now demonstrated just above McBurney’s point a 
mass about the size of a walnut, freely movable, slightly 
tender, and dull on percussion. A diagnosis of appendicular 
abscess or early intussusception was made. The abdomen was 


opened immediately by Kuttner’s incision, and the caecum 


delivered. It was observed that two-thirds of the appendix 


was invaginated into the caecum, and the remaining portion, 
which protruded, was reddened and obviously inflamed. An 
attempt to reduce the intussusception succeeded in delivering 
a further third. The effort was then abandoned, as the 
adhesions between the two viscera were too dense to be broken 
down safely. A clamp was applied above the apex of the 
intussusception, the meso-appendix was ligatured and divided, 
an incision was made at the junction of ensheathing and 
entering layers, and the appendix, with the head of the 
caecum, was removed. The caecum was closed with two 
layers of sutures, and the abdomen was stitched up without 
drainage. Convalescence was uneventful. 

The doctor who had first seen the case stated that the child 
was ill for fourteen days with ‘‘ bloody diarrhoea,’ but the 
parents refused to allow his removal to hospital; he also 
said he suspected intussusception. The appearance of the 
part removed is shown in the accompanying photograph. 


Appendix and cuff of caecum, which has been stitched 
in place by two sutures. 


DISCUSSION 

Szenes,? quoted by Huddy,’ gives a total of fifty-eight 
cases of intussusception in the ileo-caecal region, of which 
nineteen, as well as Huddy’s own case, were of this 
variety ; unfortunately, he omitted ten case reports. The 
division into appendiceal and appendiceo-caecal varieties 
is, however, not of great moment, as the symptoms are 
the same, and intussusception of the appendix proper may 
be secondarily inverted into the caecum. The fairly fre- 
quent occurrence of such cases was suggested to me in 
a personal communication from Sir Thomas Myles, who 
mentioned that he had operated in two such cases ; Mr. 
O’Connor of Croom had told him of another. The typical 
clinical course, as described in the literature, is: 


1. Pain first around umbilicus, later in right iliac fossa, 
sometimes also in back; colicky in nature, intermittent ; 
may extend over several months. 

2. Vomiting may occur early in attack or may be a late 
symptom. 

3. Reflex constipation, or when intussusception has become 
congested, diarrhoea with mucus and blood in stools. 

4. No rise in temperature or increase of pulse rate until 
appendix is inflamed. 

5. No rigidity unless appendix is inflamed. 

6. A palpable tumour usually just above McBurney’s point, 
slightly tender, dull on percussion, and freely movable unless 
fixed by adhesions. 


On considering the musculature around the ileo-caecal 
junction (the commonest starting-point for intussuscep- 
tion) and comparing it with the arrangement at the base 
of the appendix, we are struck by the similarity presented 
—namely, a sphincteric ring, capable of becoming, 
through spasm, a hard, relatively fixed mass held at the 
apex of a tube which exhibits peristalsis; we are 


‘surprised at the relative infrequency of the condition 


described above, and are inclined to wonder if recurrent 
intussusception, spontaneously reduced, may not frequently 
be the real lesion in many cases which, though presenting 
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no obvious lesions at laparotomy, are relieved of sym- 
ptoms by appendectomy. That intussusception occurs and 
reduces itself, even in the normal abdomen, was strikingly 
demonstrated in Alvarez’s film of intestinal movements, 
exhibited in Ireland by the Kodak Company two years 
ago. Additional support is given to this opinion by 
Myles’s unpublished observation of such an invagination 
of the appendix into the caecum occurring spontaneously 
and reducing itself with regular rhythm in a.patient on 
whom he was operating for caecal hernia. , 

Liek* and others, on account of the frequent absence of 
microscopical changes, state that many cases diagnosed 
as “‘ chronic appendicitis ’’ owe their symptoms to local 
spasm of neurotic origin, and treat these cases, often 
successfully, with large doses of atropine. The view 
expressed above is capable of explaining their results: 
laparotomy causes the invagination to become reduced, 
unless it is held in place by adhesions, and so no lesion 
is found at operation ; the atropine relaxes the spasm of 
the appendix sphincter, thus preventing recurrence of 
the intussusception, and thereby relieving the patient’s 
symptoms. It has frequently been shown experimentally 
that simple laparotomy as a rule abolishes all intestinal 
movements, and therefore it is not surprising that the 
actual occurrence of such an intussusception has not been 
oftener observed: if appendectomy were performed under 
local and splanchnic anaesthesia (which does not inhibit 
peristalsis) it might be possible to get additional evidence 
as to the truth of the above explanation. 


SUMMARY 

1. A case of appendiceo-caecal intussusception is 
described. 

2. The clinical history, as found in the literature, is 
summarized. 

3. evidence is adduced suggesting that the condition is 
not as rare as would appear from the literature, and that 
it may be the real lesion in many cases of ‘‘ chronic 
appendicitis.” 
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The following report deals with the occurrence, in a young 
tuberculous subject, of the symptoms and signs of cardiac 
infarction, with the subsequent development of a_peri- 
cardial effusion. 


A Moslem male, aged 28, was admitted to hospital on 
August 8th, 1930, with chronic tuberculous disease of both 
lungs. Constitutional symptoms were severe ; there was con- 
siderable wasting, and the sputum contained numerous tubercle 
bacilli. No signs. of extrapulmonary tuberculosis were de- 
tected, nor was there any evidence of cardiac disease. The 
patient made good progress until October 6th, by which time 
the temperature had settled down to normal, and the weight 
had increased by a stone. Tubercle bacilli were, however, 
still present in the sputum. On the latter date, about 7 a.m., 
while resting quietly in bed, the patient suddenly experienced 
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pain of an extremely severe nature all over the cardiac area 
and under the lower part of the sternum, the position of 
maximal intensity being just inside the apex. The Pain 
radiated widely—down the inner side of the left arm into 
the hand, down the right arm as far as the elbow, and down 
the left side of the body and left leg as far as the knee, 
yielded only to large doses of morphine, nitrites having no 
effect. The patient was very restless, and complained of diff. 
culty in breathing. The possibility of pneumotherax was cop, 
sidered, but there was no sign of this condition. The Pulse 
became very weak and rapid, but was quite regular, The 
heart sounds were almost inaudible. The temperature, which 
was subnormal when the pain started, soon became elevated, 
The patient was very bad for three days, in spite of cardiac 
stimulants, and he became unconscious for about three hours 
on October 8th. After this date there was gradual improve. 
ment, and by the 12th the pain had gone, but the tempera- 
ture continued to swing to over 101° F. 

On October 14th, however, at 4 p.m., the pain returned 
in its original agonizing form, the position of maximal jp. 
tensity being now in the epigastrium. It radiated to the 
back and down the inner side of the left arm. Severe 
collapse again accompanied the pain, and the patient was 
in a critical condition until October 23rd. By this time 
there was a slight icteric tinge in the conjunctivae, and the 
blood serum gave an indirect positive van den Bergh reaction, 
The liver was four fingers below the costal margin, and 
somewhat tender. The circulating leucocytes were found to 
number 18,000 per cubic millimetre, the differential count 
being: polymorphs 84 per cent., lymphocytes 13 per cent., 
monocytes 3 per cent. The blood pressure ranged about 90/70, 
On October 17th a pericardial rub was detected inside the 
apex, and remained audible until November 2nd. 

Towards the end of October the cardiac dullness began 
to increase rapidly, and by November 5th there were signs 
of extensive pericardial effusion. On November 15th 6 ounces 
of fairly clear straw-coloured fluid were removed and 
examined. Red blood cells were present in fair numbers, 
and the lymphocyte was the predominating white cell. 
Guinea-pig inoculation was negative. The patient remained 
in hospital till November 16th, when he left at his own 
request. His condition was then fair. He had been almost 
free from pain during the last fortnight, and the temperature 
had begun to come down. 


Apart from the fact that there were two distinct and 
typical attacks of severe pain, with collapse, there are 
some features of the case that deserve special mention. 
The age was much less than that at which infarction 
of the heart is usually seen. The great majority of cases 
occur between the ages of 50 and 70, although attacks are 
fairly common after 40. In a series of 145 cases analysed 
by Levine and Brown! only three were under 40, and 
Parkinson and Bedford? report 7 under 40 in a total of 


whom coronary embolism was the cause of the infarction. 

An acute pericarditis, as evidenced by a friction rub 
in the vicinity of the nipple and near the sternum, is 
not an uncommon feature of myocardial infarction. The 
development of pericardial effusion, however, seems to 
be rare. Levine and Brown found it in only one patient 
in their series. This was a man, aged 78, who had had 
cough and increasing dyspnoea for years. Parkinson and 
Bedford found it once among 100 cases seen clinically. 
X-ray evidence of effusion was present in their case ten 
days after infarction. In our case a friction rub was first 
heard three days after the onset of the second attack of 
pain, and enlargement of the cardiac area was detected 
about two weeks later. 

We have not found any previous mention of pulmonary 
tuberculosis being associated with infarction of the heart. 
The latter occurs most frequently in patients with 
evidence of atheroma, hyperpiesis, or arterio-sclerosis, and 
in many cases there is a history of angina pectoris. 
Syphilis and rheumatic fever and gout are occasional 
causative factors. Levine and Brown point out that it 


is frequently associated with diabetes. In the case here 


183. These include two patients under 30, in both of 
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alee there were no clinical manifestations of any of 
ee conditions. In spite of the fact that guinea-pig 
‘noculation was negative, it is probable that the fluid 
~ of tuberculous origin. Its characters and cytology 
po ested this, as did the prolonged irregular fever that 
its presence, although the latter may have 
been due to some extent to a reawakening of the pul- 


monary disease. ; 
Electrocardiograms taken at frequent intervals after the 


first attack showed a normal P-wave and QRS complex 


. in all leads. The so-called ‘‘ coronary T-wave ’’ was not 


present, but the portions of the curves normally occupied 
by the iso-electric R-T segment and the T-wave were 
made up of small undulations, each occupying about 
0.1 second or less. This feature was most marked in 


Lead III. 

Our thanks are due to Dr. D. L. Shrivastava, who took 
the electrocardiograms, and to Drs. K. K. Jaswal and Shujat 
Ali, house-physicians, for detailed notes of the case. 


REFERENCES 
1 Levine and Brown: Medicine, 1929, viii, 245. 
2 Parkinson and Bedford: Lancet, 1928, i, 4. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


NON-FILARIAL ELEPHANTIASIS 
i was interested to read the account by Mr. D. J. 
Harries in the British Medical Journal (December 27th, 
1930, p. 1079) of a case of non-filarial elephantiasis treated 
by a modified Kondoléon operation. Since these cases 
are rare I venture to record a case of my own treated 
in the same manner. 


A female, aged 9, was admitted to the Hackney Hospital 
under my care in May, 1929, complaining of swelling of the 
left foot. The dorsum of the foot pitted on pressure, and in 
a few weeks the oedema had gradually spread upwards until 
the whole of the left limb was involved. The swelling was 
definitely painless ; the skin was unaltered in colour, and 
apart from the inconvenience of fitting on a shoe the child 
had no difficulty in walking. A curious feature was that the 
oedema terminated abruptly at the level of Poupart’s liga- 
ment in front and the posterior superior spine behind. The 
Wassermann reaction was negative, and the general health 
of the child was good. 

For several weeks the patient was kept in bed, with the 
foot supported on pillows. Despite treatment by massage, 
electricity, and drugs, the limb continued to increase in 
size, but never did the oedema spread above Poupart’s liga- 
ment. In March, 1930, it seemed justifiable to perform a 
modified Kondoléon operation. An incision was made on the 
outer side of the leg from the anterior superior spine to the 
external malleolus, and a strip of skin, 1} inches wide, was 
removed together with a wider strip of oedematous subcu- 
taneous tissue and deep fascia, the wound being closed with 
interrupted sutures. A similar operation was performed on 
the inner side of the leg, the incision extending from the 
saphenous opening to the internal malleolus. At intervals 
the muscle sheaths of the extensors were incised longitudin- 
ally. The subcutaneous tissue was markedly oedematous, and 
the deep fascia was not easily defined. 

There was no alteration in the size of the limb for a week. 
A decrease was then evident in the region of the knee, and 
the whole of the area was definitely softer. For several 
weeks the child was kept in bed, and iater the leg was 
tested on a chair, massage and electricity Leing administered 
regularly. Very little improvement, however, can be recorded 
as regards the dimensions of the limb, and the measurements 
taken in January of this year do not differ materially from 
those taken immediately before the operation. The general 
condition of the child at present is excellent. She walks 
without a limp, and the leg is growing normally. She is still, 
however, faced with the distressing prospect of an oedematous 
limb with almost the whole of her life in front of her. 


It is interesting to compare this result with the more 
successful one obtained by Mr. Harries. He claims quite 
rightly that his result shows the value of a Kondoléon 
operation in the treatment of non-filarial elephantiasis. 
In the case I have described the effect was less striking. 
In fact, these divergent experiences bear out the accepted 
opinion that the results of the Kondoléon operation are 
not invariably completely satisfactory. Some writers 
have recorded cases which have responded to the operation 
with remarkable suddenness. In Surgical Pathology Boyd 
describes a case of a girl, aged 17, whose arm returned 
to its normal size four weeks after the operation. Six 
months later the left leg and foot became swollen, yet 
within four days of the operations on these limbs the 
swelling had subsided. Many other writers, however, 
have met with little or no success. One is forced to the 
conclusion that the operation is not to be entered upon 
optimistically, but since occasionally successful results 
have been obtained, such as in the case of Mr. Harries, 
there is no doubt that this treatment is worth a trial as a 
last resource. I agree with him that the operation is easy 
to perform, and there is little shock. Both cases support 
the statement that this disease’ is more common in females. 

J. Ewart M.B., F.R.CS., 


Assistant Surgeon, Great Western Railway Hospital, 
Swindon. 


MECKEL’S DIVERTICULUM CAUSING ACUTE 
INTESTINAL OBSTRUCTION 
In view of the following unusual termination of an 
attack of diarrhoea and vomiting in a boy aged 10 years, 
I think the facts may be of some interest. 


The boy was first seen on account of diarrhoea and 
vomiting, which had followed a surfeit of fruit tart. The 
temperature was normal, pulse rate 80, and any gross 
abdominal lesion was excluded by examination. As a result 
of a diet restricted to albumin water and the administration 
of bismuth carbonate and tincture of belladonna, the vomiting 
ceased on the next day and the diarrhoea on the third day. 
On the fourth day the patient began to vomit again, and 
despite treatment vomiting became more frequent. The pulse 
rate remained about 80, there was no rise of temperature, and 
nothing abnormal could be found on abdominal examination. 

On the fifth day the vomiting still persisted, and the 
patient complained of pain in the abdomen. He described 
the pain as “‘ coming and going.’’ The pulse rate was 100, 
and the temperature was normal. The boy had an anxious 
expression. Beyond a suggestion of tumidity, nothing could 
be made out on abdominal examination. The administration 
of two enemata at intervals of ten minutes resulted in failure 
to pass faeces or flatus, and he was removed to the Merthyr 
General Hospital as a case of acute intestinal obstruction. 

The abdomen was opened by a right paramedian incision 
below the umbilicus, and an intussusception of the ileo-colic 
variety found. There was only slight difficulty in reducing 
this; the apex of the intussusception proved to be a 
Meckel’s diverticulum about one inch in length with a 
flattened tip, the tip having an umbilicated appearance. This 
was removed, the gut sutured, and the abdomen closed. 

The patient made an uninterrupted recovery. 


Plasnewydd, Bedlinog, Glam. W. D. JENKINS. 


VOLVULUS OF A LARGE APPENDIX EPIPLOICA 
The following case, which presented rather misleading 
symptoms and signs, seems sufficiently obscure to be 
worthy of record. 


A housewife, aged 50, was admitted to hospital on 
December 16th, 1930, complaining of abdominal pain and 
““anaemia.’’ She had had a similar attack of pain five years 
before. On inquiry it appeared that for the previous three 
weeks she had suffered from acute intermittent epigastric 
pain, increasing in severity and worse after meals. She had 
vomited several times immediately after a meal; no 
haematemesis. Bowels usually regular, but diarrhoea present ; 
no melaena ; no blood per rectum. 
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On admission the patient was anaemic, the skin having a 
lemon-yellow colour. The tongue was dry and glazed. The 
abdomen was slightly distended, especially on the left side, 
and tender in the right epigastrium, where an indefinite mass 
could be felt. Per rectum a small polyp could be felt on the 
posterior wall; no faeces. Per vaginam nothing abnormal 
was discovered. A barium meal showed slight spasm of the 
pylorus and dilatation of the coils of small intestine. 

On December 30th, under general anaesthesia, laparotomy 
was performed through a right paramedian incision. The 
stomach, pylorus, duodenum, gall-bladder, liver, appendix, 
uterus, tubes, and ovaries were each explored and found to be 
normal. There was slight collapse of the transverse colon, 
but otherwise the intestine showed no disease. On the sigmoid 
colon an appendix epiploica the size of a large broad bean 
was found. It was twisted about a very narrow stalk, and 
was of a dusky purple colour. There was no inflamma- 
tion of the surrounding peritoneum. The mass was ligatured 
and removed and the abdominal wall closed in layers. 

The tumour was ovoid in shape, its axes measuring 26 by 20 
by 6mm. Dilated veins covered its surface. Microscopical 
section showed fatty and connective tissue, the vessels in 
which were all congested, one containing definite clot. There 
was no inflammatory reaction. : 

The patient was: discharged nineteen days after operation, 
her pain being cured. Convalescence was complicated by 
facial erysipelas. 

CG. SEER CS: 


House-Surgeon, Kent and Canterbury 
Hospital, Canterbury. 


e e 
Reports of Societies 
ERUPTIONS OF THE EXTERNAL AUDITORY 
MEATUS 
At a meeting of the Section of Otology of the Royal 
Society of Medicine on May Ist, with Mr. A. R. TWEEDIE 
in the chair, Dr. H. W. Barser opened a discussion on 
non-malignant diseases of the external ear, with a paper 
on eruptions involving the external auditory meatus. 

Dr. Barber said that he would confine his remarks to 
conditions of primary importance or of special interest ; he 
classified these eruptions into five groups—namely, those 
due to external infections, those due to infective organisms 
reaching the skin through the blood stream, those allergic 
in nature, those due to involvement of cutaneous nerves 
or nerve ganglia, and those which could not be included 
in any of the foregoing groups. Before discussing the 
classification in detail he wished to refer to the question 
of eczema. To diagnose eczema without adding a rider 
as to its cause was to make no diagnosis ; like urticaria, 
eczema was a defensive reaction of the skin to injury. 
It began with oedema of the Malpighian layer, leading to 
separation of the prickle cells and spongiosis ; this might 
go on to the formation of intradermal vesicles or bullae. 
Eczema was always an indication of epidermal sensitiza- 
tion, and was really an allergic reaction of the Malpighian 
cells. Erythema and urticaria affected the dermis, and 
erythema and eczema might occur at the same time, and 


- as a result of the same toxin—for instance, in the case of 


rashes due to an injection of serum. Adrenaline controlled 
erythema, but had no effect on eczema. The first step 
in the diagnosis of eczema was to decide whether it was 
internal or external in origin; thus a person who was 
sensitive to iodine might develop eczema after taking 
iodine by mouth or after external application. The most 
important organisms in the group of eruptions due to 
external infections were pityrosporon, the pyogenic 
organisms, the tubercle bacillus, and fungi such as 
monilia, saccharomyces, and aspergillus. The skin might 
become sensitized to these organisms; by intradermal 
injection of an emulsion of the causative organism it was 
then possible to confirm the diagnosis. The injection gave 
rise to a local exacerbation, and on the third or fourth 


day the area became eczematous ; a focal reaction aly 
developed in the original site. Pityrosporon was one of 
the commonest causes of infective meatitis. Thoculatio, 
with cultures of the fungus produced seborrhoeic derma 
itis; a pure fungus infection of the meatus by bityro. 
sporon attacked the stratum corneum, SiVINg rise a 
first to seborrhoeic dermatitis ; this was soon followed 
by eczematization and secondary infection, either with 
Staphylococcus aureus, resulting in the development af 
boils, or with Streptococcus longus, resulting in the 
development of fissures. Thorough treatment of ‘the jg, 
fected scalp was indicated. A campaign against the 
uncleanliness of hairdressers might also be conducted, 
The acne bacillus attacked the infundibulum of the pile. 
sebaceous follicle, giving rise to comedos, which Tepre. 
sented the defensive reaction of the horny cells, and 
to an inflammatory reaction, with the developmen 
of pustules. The important infections due to staphylo. 
cocci were boils and eczema, usually produced by 
Staph. aureus, or, more rarely, by Staph. citreus 
Furunculosis was a frequent complication of a meatitis 
due to pityrosporon, and required treatment of the scalp 
and of the seborrhoeic state. The skin was constantly 
exposed to the dangers of infection with Strep. longus, 
either by contact with the infected skin of others, o 
from nasopharyngitis and gingivitis. Once acquired, 
the infection was extremely persistent; the organism 
invaded the folds of the skin, causing intertrigo and 
fissure formation; it might also give rise to impetigo 
contagiosa, eczematoid dermatitis, and even erysipelas, 
Fissure formation at the angle of the retroauricular fold 
was common with Strep. longus infections, and infection 
of the meatus was common in acute impetigo contagiosa, 

All the organisms so far discussed might be harboured 
by the normal skin as saprophytes. It was desirable to 
discuss the factors predisposing to the adoption by them 
of a parasitic mode of life. With the staphylococci and 
pityrosporon, seborrhoea was the condition which. most 
strongly predisposed to infection. The patulous sebaceous 
follicles swarmed with acne bacilli, and boils and sycosis 
were likely to develop. The growth of monilia was 
favoured by moisture; it was common in washerwomen 
and barmen, who had their hands constantly in water. 
The resistance of the epidermis was the first line of defence 
against these organisms. With streptococcal infections 
the antibody production of the skin and mucous membrane 
could be stimulated by the intradermal injection in graded 
doses of a vaccine made from the causative organism. 
There was reason to think that the same treatment might 
be effective with staphylococci and monilia. Infection of 
the ear with the tubercle bacillus was not very uncommon; 
lupus vulgaris usually began on the lobe and spread to 
the auricle, sometimes leading to occlusion of the meatus. 
Eruptions due to organisms reaching the skin through 
the blood stream were syphilides, such as condylomata 
and gummata, lupus vulgaris in certain cases, leprosy, 
and the exanthemata. Eruptions of internal origin and 
allergic in nature included erythema multiforme, erythema 
scarlatiniforme, lupus erythematosus, eczema, and _ prob- 
ably psoriasis. Lupus erythematosus usually affected 
the helix and concha as well as the meatus ; it gave rise 
to persistent erythema with telangiectases, and to scales 
due to hyperkeratosis ; there was a tendency to superficial 
atrophy, and the scale, unlike that of psoriasis, was dry 
and adherent; its removal gave rise to pain and bleeding. 
The prognosis in this condition was better since the intro- 
duction of gold and bismuth therapy. In psoriasis of the 
meatus the skin of the scalp was nearly always involved. 
Eczema was commonly associated with other allergic con- 
ditions, such as asthma, urticaria, and migraine. The s0- 
called ‘‘ gouty ’’ eczema, occurring in fat and _plethoric 
patients, called for spa treatment. Eruptions due 10. 
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jnvolvement of the cutaneous nerves or nerve ganglia 
jncluded herpes simplex, prurigo, and herpes zoster. 
Herpes simplex was occasionally found on the auricle, and 
was presumably due to a filterable virus ; herpes zoster 
might be part of a geniculate ganglion. syndrome. Con- 
ditions which did not fall into any other group were: 
congenital malformations such as naevi, new growths 
such as epitheliomata, verruca vulgaris, and acanthosis 
nigricans, which was usually secondary to malignant 
disease in the abdomen. — 

Mr. T. B. Layton said that infections of the meatus 
due to suppurative otitis media were common, and were 
often due to the treatment applied to the middle ear. 
The seborrhoeic triad needed a moist skin for its growth. 
He had now abandoned the use of drops, and had his 
applications made up either with spirit or glycerin. The 
condition became chronic when secondary infection took 
place, and the first week of treatment was therefore most 
important. In older children and in adults the treatment 
was more effective when the patient did it himself, because 
its success depended on the time given to it. 

Mr. E. Watson-WILLIAMS agreed that treatment with 
watery applications should be avoided, but Mr. L. 
GraHaAM Brown thought that syringing to remove debris 
was valuable before the introduction of applications with 
a spirit or glycerin base, or of yellow oxide of mercury 
ointment. Many cases of eczematoid dermatitis of the 
meatus were due, he considered, to irritation by the 
patient’s finger ; a man would notice a dullness in his ear, 
and attempt to clear it with his finger or a match. For 
this reason he always examined the nasopharynx of these 
patients to discover whether the cause of the dulled 
hearing lay there. Sir James Dunpas-Grant asked 
whether Dr. Barber advised the routine bacteriological 
investigation of the discharge in eruptions of the ear. 

In replying, Dr. Barper said that he agreed that 
irritation of the meatus by the patient often caused a 
breech through which the Strep. longus might enter. 
In dealing with a pure infection the majority of 
ointments would do- good, but if the skin became sensitized 
they were apt to cause aggravation. In such cases he used 
only weak ichthyol or tar ointments, but not resorcin, 
mercurials, or sulphur. It should be possible to say 
clinically what organism was responsible for a given 
eruption ; in doubtful cases a bacteriological examination 
should be made. 


hae . CARE OF THE CHILD 

At a meeting of the Liverpool Medical Institution, held 
on April 16th, with the president, Professor W. BLarr 
Bett in the chair, Dr. LEONARD FINDLAY opened a dis- 
cussion on the care of the child from birth to school age. 

-He said that the most appropriate introduction to the 
discussion was a consideration of the question of infant 
mortality, which still remained a most.serious problem. 
Comparing the infantile death rates in England and Wales, 
and Scotland, he pointed out that until 1913 the death 
rate was higher in England than in Scotland, but since 
then the reverse had been the case. One of the chief 
reasons for this was the relative disappearance of epidemic 
enteritis, always more severe in England owing to climatic 
conditions. However, the simultaneous fall in deaths from 
this cause in various towns in Britain, Europe, and 
America suggested that the disappearance was in response 
to natural laws rather than the result of any human 
effort. Measles and whooping-cough were also responsible 
for a goodly proportion of infantile deaths, and one 
method of combating these diseases would be the pro- 
vision of housing accommodation in order to lessen the 
opportunity for the spread of infection. He agreed that 
the relatively more rapid fall in the infantile death rate 
in England might be partly due to the intensive child 


welfare movement in that country. In England, since 
1911, the deaths from convulsions and debility had fallen 
to a much greater extent than in Scotland. He empha- 
sized, however, that there must not be too much super- 
vision, or ill-directed interference with nature (as sug- 
gested by the rise in deaths from injury at birth). 
During the period of life under consideration environment 
exerted its greatest effect. Comparisons made between the 
urban and the rural child of the same social class showed 
a delay in growth of the former between the age of 
six and eighteen months. Tuberculous infection, and- 
deaths from tuberculosis, were more numerous during 
the first year of life than during any single year there- 
after. It was difficult to estimate the amount of tuber- 
culosis contracted during early life, as much of it did 
not declare itself until later; but it was known that 
a great deal was due to the bovine tubercle bacillus 
transmitted by milk, and consequently preventable. Dr. 
Findlay urged that no efforts be spared to secure a pure 
miik supply and so eradicate this variety of tuberculosis. 
Tubercle-free milk must be supplied to rural districts as 
well as to the large cities, for there was good reason to 
believe that bovine tuberculosis was relatively more pre- 
valent in rural districts and small towns. 

Dr. NorMAN Capon dealt mainly with the neo-natal 
period, and gave figures to show that, in spite of the 
gratifying reduction in the infantile death rate during 
the present century, there had been only a slight fall 
of mortality rate during the first four weeks of life. 
Every newborn baby still passed through a period of 
great danger to life, and, when he survived, he might have 
suffered damage which would jeopardize his future. It 
was an appalling fact that in 1929 47,868 infants died 
in England and Wales during the first year of life, and 
that 21,136 of these babies did not sutvive the neo-natal 
period. During the same year the total maternal deaths 
numbered 2,787. Dr. Capon emphasized the need for 
the closest co-operation between obstetricians and paedia- 
tricians. The former were in a position to employ pro- 


. phylaxis when it might reasonably. be- expected to be 


most fruitful ; it could be divided—to quote Eardley 
Holland’s happy phrase—into the strategy of obstetrics 
(ante-natal supervision) and the tactics of obstetrics (con-. 
duct of labour). 

Dr. H. R. Hurter spoke of the very high mortality 
at the close of the seventeenth century, even among 
children of royal birth. James II had succeeded in rear- 
ing only three of his twelve children, and his daughter 


‘Queen Anne had, when 37 years old; lost. every. one of 


her numerous progeny. The healthy child of. 4 or 5 


‘needed better exercise than the long monotonous walks 


alongside the perambulator of his younger brother ; out-. 


door games and the garden sand-heap were better. 


Dr. A. Dincwatt Forpyce said that educationists and 
psychologists had extended knowledge on the mental side, 
and at the same time recognized the importance of 
physical factors and pathological states. The object in 
early years must be to preserve normality, and rational 
care should be under medical supervision. A unified 
medical service was necessary, and in order that such 
service be capable and reliable, undergraduate instruction 
in paediatrics must be developed. 

The PRESIDENT said that he had long been of the 
opinion that obstetricians should surrender to the paedia- 
trician the care-of the child from the hour of birth. In 
the days gone by the obstetrician took charge of the 
baby ; to-day it was rightly considered that the surgeon’s 
responsibility in regard to this matter ended with the 
safe delivery of the child. During the last twenty years 
he had himself seen a great change in obstetrical interest 
in the life and freedom from injury of the child. Formerly 
the baby received scant consideration. Now, while the 
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interests of the mother still had, and always would have, 
a prior claim, the life of the child was an important 
factor in deciding the best method of delivery. He was 
therefore somewhat surprised to hear Dr. Findlay state 
that the percentage of birth injuries had’ been doubled. 
He thought that this statement was not strictly true, and 
was probably due to the fact that the frequency of fatal 
intracranial haemorrhages was not realized until a few 
years ago. There was another point in regard to child 
welfare which must not be overlooked by paediatricians 
—namely, that they were responsible for the production 
of the healthy mothers of the next generation. Many 
women came already crippled to ante-natal clinics to-day, 
and the reduction of the maternal mortality depended 
largely on the prevention of contracted pelves, not only 
those due to rickets, but also those, such as round pelves 
and justo-minor pelves, which were due to post-natal 
developmental errors. So, too, the disappearance of in- 
fections, including rheumatism in juvenile life, would 
diminish the number of cardiac, renal, and arthritic 
maternal cripples. He felt that the growth of paediatric 
science should confer obstetrical blessings on women. 


LOWER SEGMENT CAESAREAN SECTION 


At a meeting of the North of England Obstetrical and 
Gynaecological Society, held in Liverpool, Mr. St. GEORGE 
WILSON read a paper on lower uterine segment Caesarean 
section, and showed a cinematograph film of the operation 
as performed by himself. After a concise historical survey 
Mr. Wilson reported the result in fifty of the fifty-four 
cases of which full details were available, and in which 
he had used this incision. Twenty-three were primiparae, 
twenty-seven multiparae, and fifteen had had previous 
Caesarean sections. In twenty-two of his cases there was 
general contraction of the pelvis, and in fourteen flat 
pelvis. There was one case of oblique contraction, and 
one of disproportion, which Mr. Wilson agreed with Mr. 
Leyland Robinson in ascribing mainly to deflection of the 
head due to or associated with imperfect functioning of 
the uterus. Pelvic tumours were present in four cases. 
In two, operation was done on account of cardiac disease. 
The remaining five comprised three patients with bad 
obstetrical histories, one with prolapse of the cord, and 
one elderly primipara with a breech presentation and 
rupture of the membranes of four days’ duration. He 
thought that this incision extended the indications for 
operation, and that it also tended to diminish the number 
of operations performed. He considered that the textbook 
measurements of the pelvis were well above normal, and 
that a large number of cases labelled ‘‘ generally con- 
tracted ’’ would deliver themselves if given the chance of 
a trial labour. His operation rate at Walton Hospital 
was 1 in 14.3 deliveries. The average duration of labour 
in his fifty cases was 15.3 hours. The period of labour 
allowed was regulated by the condition of the foetus 
alone: the longer the labour the simpler the operation. 
Various authorities were then cited by Mr. Wilson 
to show the greater morbidity rate in classical than in 
lower segment Caesarean section. He agreed with 
Munro Kerr that the uterine wound was infected from 
the interior by an ascent of bacteria from the vagina. 
In his series, excluding six cases of pulmonary disease 
and one of pyelitis, five were notifiable—a morbidity 
rate of 10 per cent. The average stay in hospital was 
19.4 days. In addition to its immediate importance, he 
considered sepsis had a bearing on future pregnancies and 
labours. He thought, however, that the situation of the 
placenta over the previous scar was the important etio- 
logical factor in five of the six cases of rupture he had 
reported to the society. It was stated that the placenta 
was attached to the anterior wall in 40 per cent. of 


— 


pregnancies. As well as the absence of placental attach. 
ment, the lower segment had the advantage that it bore 
no stress during pregnancy, or early in labour when 
rupture was most likely to occur in the classical scar, 
In regard to the children, there was one stillbirth 
hydrocephalic with spina bifida—and two _neo-nata}. 
deaths (one soon after delivery, the other at ten days 
from gastro-enteritis). 

A film of the operation was then shown and described, 
A catheter was kept in the bladder till the patient wag 
put on the table. The position used was a moderate 
Trendelenburg. The abdomen was opened by a mid. 
line subumbilical incision, and a large Doyen retractor 
introduced. After careful packing off, a curved trans. 
verse incision was made as low down as possible in the 
utero-vesical pouch. The bladder was not pushed down, 
and a similar curved transverse incision was then made 
through the lower segment, the lateral extensions of the 
incisions being made with scissors. Pressure on the fundys 
forced the head down, and delivery was assisted by means 
of one blade of Simpson’s forceps used as a vectis. Trac- 
tion on the head then completed delivery. The placenta, 
as a rule, separated at once, and was delivered by traction 
on the cord. At this stage an injection of ergotamine 
phosphate and histamine was given intramuscularly, 
The incision was then closed by continuous catgut sutures 
in two layers, the decidua being avoided and the cut edges 
inverted. A third continuous suture closed the _peri- 
toneum. Graf's No. 3 catgut was used throughout. Mr. 
Wilson had never left the placenta to be delivered per 
vias naturales. He referred, in closing, to the easy con- 
valescence of these cases, to the absence of intestinal com- 
plications, and to the advantage of confining any infection 
to the pelvis and behind a loosely attached peritoneum 
rather than allowing it to spread through the adherent 
upper segment peritoneum to the higher parts of the 
abdominal cavity. 

Professor W. BLAIR BELL showed a uterus with attached 
portion of colon removed at operation for a utero-colic 
fistula due to carcinoma. He also described a case of 
intrauterine pregnancy occurring subsequently to con- 
servative operations for different lesions, first on one tube 
and later on the other. Professor Blair Bell and Mr. 
LEYLAND Ropinson each described cases of fibromyo- 
matous uteri simulating pregnancy. A specimen of 
torsion of a hydrosalpinx was demonstrated by Mr. N. L. 
Epwarps ; and Mr. St. GeEorGE WILSON showed a uterus 
which had spontaneously ruptured during unassisted 
delivery of the child. 


INTRACRANIAL TUMOURS 
At a meeting of the London Jewish Hospital Medical 


Society on April 16th, with the president, Dr. LEopotp > 


MANDEL in the chair, Dr. Gorpon M. Hotmes read a 
short paper on modern advances in the diagnosis of 
intracranial tumours. 

Dr. Gordon Holmes said that as tumours might occupy 
any region of the brain, all possible signs of neurological 
disorder might be produced. Localizing the position of a 
tumour was always interesting work, as it was a sporting 
task, which could be checked by the surgeon. Treatment 
had not advanced in the same way as diagnosis and 
localization, as 60 to 70 per cent. were gliomata, 
which were spreading tumours and therefore difficult to 
extirpate surgically ; here lay a possible advance in treat- 
ment by x rays or radium. The diagnosis of tumour was 
made by the presence of increased intracranial pressure, 
evidence of local disease, and symptoms of irritation. 
Increase of intracranial pressure was brought about either 
by the size of the tumour itself in the closed cranial 
cavity, by reactionary changes around the tumour 
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(especially malignant metastases), or by interference with 
the circulation either of blood or of cerebro-spinal fluid. 
Headache, vomiting, and optic neuritis were the classical 
signs, but any two of these were sufficient to make one 
strongly suspect its presence. The diagnosis became 
certain, when, in addition to increase of pressure, there 
was disturbance of function (depending on the site of 
the tumour) pointing to local disease ; this was generally 
of gradual development. Irritative phenomena might 
take the form of local epileptiform seizures, of which 
tumour was the commonest cause. . These sudden distur- 
pances might be brought about either by reaction around 
the tumour, haemorrhage into the tumour, extension in- 
volving new structures, or by obstruction of the flow of 
cerebro-spinal fluid. The signs of cerebral tumour must 
be differentiated from those of: (1) primary degenerative 
changes, in which there was no rise of pressure and the 
lesion was diffuse and bilateral ; (2) chronic uraemia, 
which could be diagnosed from an examination .of the 
urine, blood vesse's, and blood pressure ; and (3) cerebral 
arterio-sclerosis. dhe mathematical accuracy of localiza- 
tion was interfered with by disturbances of other parts 
of the brain by such factors as displacement and the 
increase of pressure ; but, in spite of this, by clinical 
methods alone, 80 to 90 per cent. could be localized. 
Dr. Gordon Holmes wished particularly to draw atten- 
tion to disturbances of sensation and of vision which 
occurred with tumours of the forebrain. There was no 
marked disturbance of cutaneous sensation, but dis- 
crimination was affected in the sense of position of the 
limbs, stereognosis, and the recognition of simultaneous 
contact of two points in the compass test. There might be 
gross disturbance of the visual fields, such as homonymous 
hemianopia. Visual inattention on the simultaneous ex- 
hibition of two objects occurred with superficial lesions of 
the parietal and occipital lobes ; and visual disorientation 
was especially found with lesions of the left side of the 
brain. Recent advances in aids to localization had proved 
of little true value. X rays were occasionally useful, but 
the interpretation of the skiagram was difficult. Pneumo- 
encephalography was attended by an 8 per cent. mor- 
tality ; and the more careful the clinician the less use 
there was for this method. Injection of the carotid artery 
with sodium iodide solution was dangerous. Auscultation 
of the skull might reveal a vascular tumour or aneurysm ; 
and percussion of the skull might reveal a tender area 
over the tumour. The important point to be remembered 
was that time and repeated examinations might be 
necessary before the tumour could be definitely localized. 

Mr. JuLtan TayLor then read a short paper on results 
in surgery of intracranial tumours at the present time. 
He said that he did not intend to enter into details of 
technique, but would limit his remarks to the question 
of prognosis. Compared with many other branches of 
surgery, the results of intracranial operations presented a 
high mortality. In contrast there was a small proportion 
where complete success was attained and a larger where 
disease was arrested and patienis had returned to nearly 
normal health. The variability of the results and the 
undoubtedly high proportion of failures were to be 
accounted for by the large number of conditions for 
which cranial operations were undertaken, and by the 
complexity of their effects on the brain. Percentages were 
useless in estimating the preéspects of a particular case, and 
to make a prognosis the following factors had to be con- 
sidered. (1) The nature of the tumour. The majority of 
intracranial tumours were malignant infiltrating neoplasms 
that were not associated with secondary growths. Some 
60 per cent. were gliomas which infiltrated the brain but 
not its coverings. Their malignancy varied and _ their 
growth might sometimes be completely arrested. Only a 


very small proportion could be treated by irradiation. 
Some 12 per cent. were endotheliomas (meningiomas), 
which displaced the brain but infiltrated its coverings. 
Their malignancy was practically constant, and their in- 
filtration was so slight that in practice it might almost 
be neglected. The remainder were for the most part 
benign, pituitary, acoustic, congenital, and angiomatous 
tumours. (2) Accurate localization of the tumour. In 
spite of the accuracy of modern neurologists, certain 
knowledge of position or size was not always available. 
(3) The accessibility of the tumour. Examples of partly 
accessible tumours were subcortical tumours growing 
deeply towards the corpus callosum or basal ganglia. 
(4) Permanent loss of cerebral function. In the majority 
of intracranial tumours that were operated on, the neuro- 
logical signs and symptoms were due mere to temporary 
vascular effects of the growing tumour than to actual 
destruction ; so that removal of a tumour or decom- 
pression might result in recovery from symptoms. The 
visual paths and cortex were exceptions, and rarely showed 
signs of recovery. (5) The degree of increased intracranial 
tension. In a large number of cases high intracranial 
tension made surgical relief of the greatest difficulty. 
Methods were available for mitigating this danger. When 
papilloedema resulted in atrophy, return of vision _was not 


to be expected. (6) The situation of the tumour. Theré-were 
difficulties special to most tumours—for example, er 


in the neighbourhood of the left Sylvian fissure or of the 
left motor cortex could rarely be removed on account of 
aphasia and right hemiplegia. Tumours in the posterior 
fossa were dangerous on account of haemorrhage from 
cerebellar vessels and of the proximity of the medulla, 
which prevented any but the slightest manipulation. 
(7) Palliative decompression. For decompression to pro- 
duce relief, it must be over the tumour. Where there 
was hydrocephalus decompression might give little relief, 
especially in the posterior fossa. The site of obstruction 
to the cerebro-spinal fluid, whether on its outward or 
return flow, was an important factor in the posterior 
fossa. Decompression either above or below the tentorium 
was rarely productive of benefit in tumours obstructing the 
incisura tentorii. Mr. Taylor concluded by giving a short 
summary of results in cerebral tumours. In gliomata the 
results were variable. In endothelioma the progress 
depended on the size of the tumour and the duration of the 
increased intracranial pressure ; recurrence in the coverings 
was unfortunately too frequent. Pituitary tumours in 
some cases could be operated on successfully, but deep 
x-ray therapy seemed to hold some hope. Diathermy in 
the removal of some growths had met with success. 

Mr. H. S. Sourtar said that, like Mr. Julian Taylor, he 
was not one of the optimistic surgeons referred to by 
Dr. Gordon Holmes, but he did think there was still much 
scope for them in the field of cerebral surgery. He 
pointed out that the symptoms displayed by the patient 
were often quite out of proportion to what was found 
at operation. In one case, a very small tumour gave rise 


to an immense hydrocephalus ; in another, a huge tumour 


of the parieto-frontal region was found at operation, and 
the only symptom displayed by the patient had been 
extreme cheerfulness. Mr. S. I. Levy recorded a case of 
cerebral sarcoma, treated by radium after decompression ; 
the patient had lost his symptoms and was now carrying 
on a normal life. , 


In reply, Dr. GorpDoN Houmes thought there was a 


future for x-ray therapy in certain types of tumours. 


With regard to radium, the results at Queen Square had 
so far been disappointing. He stated that he had not 
laid much stress on the mental symptomis associated with 
cerebral tumours, as he found that when he entered into 


the field of psychology he never felt too happy. 
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CANCER AND RACE 

The experienced statistical reviewer opens a book bearing 
this or a similar title with misgiving, for cancer and race 
taken separately are potent stimulants of crotcheteers 
and in combination are formidable. Dr. MAURICE SoRSBY’S 
little book’ is an agreeable surprise ; it may be that in 
some passages he has allowed more weight to imperfect 
data than they can properly bear, but, on the whole, he 
has maintained a judicial attitude which is very refreshing, 
and the conclusions he reaches are of real interest and 
importance. Dr. Sorsby has made a point-to-point com- 
parison of the incidence of cancer upon Jews and non- 
Jews wherever statistical data were obtainable, and these 
are the results he has reached. Cancer as a whole falls 
with equal incidence upon Jews and non-Jews. The wide 
geographical variations (in part, perhaps, due to real 
differences of incidence, in still greater part due to 
varying exactitude of recording) are as closely reflected 
by one section of the population as the other. When, 
however, one scrutinizes the site rates there is quite 
clear evidence that Jewish women suffer less from fatal 
cancer of the uterus than non-Jewish women, and fairly 
clear evidence that cancer of the intestinal tract is rather 
more prevalent among Jews than among non-Jews. 
Hence we must conclude that not race, but habits of 
life, are responsible. What may be the factor of intestinal 
cancer is a matter of vague speculation, but quite 
plausible reasons for the advantage enjoyed in respect of 
cancer of the uterus can be furnished. A good deal of 
evidence has been supplied by gynaecologists, especially 
Peller, that septic traumata at the cervix uteri may be of 
etiological importance. But the ritual observances of the 


' Jews impose upon strict members of the faith a much 


higher standard of cleanliness of the female sexual organs 
than is observed by non-Jews of the same social class. 
Hence it is reasonable to believe that the lower rate of 
mortality from cancer of the uterus is to be explained in 
this way. Collateral support is afforded by the evidence 
that cancer of the penis is very much rarer in circumcised 
than in uncircumcised peoples. The case is also 
strengthened by evidence that with a tendency to depart 
from the ancient ways has gone some tendency to 
equalization of rates as between Jews and Gentiles. Dr. 
Sorsby’s book is well worth reading, and fully deserves 
Dr. F. E. Fremantle’s commendatory preface. 


A TEXTBOOK OF PATHOLOGY 
With the publication of Professor E. T. Bett’s Text-Book 
of Pathology* another addition is made to the long list of 
books on that subject from which the student has to make 
his choice. He may well ask in what these numerous 
works differ, and in what respect one is to be preferred to 
another where all may claim to be of equal authority. 
There is no doubt that it is desirable, for its proper appre- 
ciation, to bear in mind the point of view from which a 
book is written, and with regard to works on pathology 
a certain evolution in this respect can be discerned. The 
earlier works were, in the main, textbooks of pathological 
anatomy ; then gradually the notion of function was intro- 
duced, and finally the functional standpoint became pre- 
dominant and anatomical considerations took a secondary 
place, as in Krehl’s textbook. A later development 
consisted in completely discarding the anatomical stand- 


‘Cancer and Race. By Maurice Sorsby, M.D., F.R.C.S.Ed. 
With a preface by Lieut.-Colonel F. E. Fremantle, M.D., M.Ch., 
F.RCS., DIP, MP. London: J. Bale; Sons and 
Danielsson, Ltd. 1931. (Pp. 120. 7s. 6d. net.) 

*A Text-Book of Pathology. Edited by FE. T. Bell, M.D. 
London: H. Kimpton. 1930. (Pp. xxxviii + 627; 316 figures, 
2 plates. 36s. net.) 


point and adopting that of causation as the basis. of 
classification, of which MacCallum’s Pathology is a good 
example. Works on clinical medicine and surgery have 
always included pathology in their scope, but as the latter 
subject has increased its bounds, it is found Convenient 
to deal with it separately, and thus have arisen works op 
pathology written from the clinical standpoint. Professor 
Bell’s textbook belongs to this class. He has aimed at 
bringing the descriptions of structural changes in disease 
into relation with the problems of clinical teaching, ang 
the classification adopted corresponds to clinical entities 
as far as possible and to the etiology of disease, although 
in the present state of knowledge purely anatomical cop. 
siderations are unavoidable in certain directions. 
The general plan of the book can be inferred from the 
above. It is well written, and kept within moderate bounds 
without any loss of comprehensiveness. Professor Bel] 
has taken several colleagues into collaboration, a course 
which some may consider a disadvantage as in some degree 
marring the unity of a work, but which the progress of 
knowledge seems to have rendered inevitable. The illus. 
trations must be specially mentioned. Many are drawings 
which for truth and artistic merit deserve great praise, 
The majority are photographs, and these, again, are of 
quite exceptional excellence; they show the changes in. 
tended to be shown, and they prove that photography 
used in illustration of pathological lesions, although very 
often an entire failure, is capable of giving results which 
compare favourably with those obtained by any other 
process. In this and other respects Professor Bell’s 
Pathology is an attractive book, and is certain to take a 
place among the best textbooks on the subject. , 
A matter of no small importance is briefly referred to 
by the author—namely, the burden of nomenclature; he 
suggests that this would be materially lessened if some 
standard could be agreed upon. Certain it is that medical 
science is suffering severely at the present time from what 
may not inaptly be called ‘‘ hypernomenclaturosis.”’ 


TREATMENT OF SKIN DISEASES 

The Treatment of Skin Diseases in Detail,* by Dr. Noxon 
Toomey, is a volume of a rather unusual type. Very few 
books are written on the treatment of skin diseases, and 
most of these are very sketchy. Dr. Toomey, on the 
other hand, has produced a treatise which really fulfils 
the promise of its title, and gives sufficient particulars 
and explanation to enable a practitioner to carry out 
the measures recommended. Every cutaneous condition 
is considered separately under its own name, and after 
a short disquisition on the nature of the problem in each 
instance full directions are given for its solution. As must 
inevitably happen, there is a good deal of repetition, and 
this makes the book rather tiresome for continuous study, 
but it is one which may with advantage be consulted at 
any time in the hope of finding something useful for a 
special case. It will not, of course, dispense with the 
necessity of laying the only true foundation to successful 
therapy, which is to make the correct diagnosis. Most 
of the avoidable failures in the treatment of skin disease 
are due to the fact that this has not been done. 

This is the third volume of Dr. Toomey’s treatise on the 
principles and practice of dermatology. No doubt the 
second one, on diagnosis (which we have not seen), will 
have adequately prepared the way for his readers to take 
full advantage of the work before us. Dr. Toomey is quite 
up to date in his methods in general, but we should have 
expected to find more about the treatment of varicose 
ulcers and the influence on them of injection of the 


8 The Treatment ‘of Skin Diseases in Detail. By Noxon Toomey, 
M.D., F.A.C.P. Principles and Practice of Dermatology, vol. lil. 
St. Louis, U.S.A.; The Lister Medical Press. 1980. (Pp. 512.) 
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varicose veins. In psoriasis he is of opinion that the 
most effective internal treatment is colloidal gold, which 
he ranks superior to arsenic, still considered among our- 
selves the most useful drug in this lesion. The chapter on 
the treatment of lupus vulgaris is full, and for the most 
part quite sound, but we do not think that he is suffi- 
ciently emphatic on the dangers of x-ray therapy in this 
disease. In lupus erythematosus he has great faith in 
the employment of gold-sodium-thiosulphate, better known 
in this country as sanocrysin. He also recommends 
colloidal gold by the mouth. This is a modification of 
the treatment as yet not much in vogue among our- 
selves. Like most other dermatologists, he has come to 
the conclusion that the local applications most useful in 
this disease are those which are of a mild and soothing 
character. 

Dr. Toomey’s publishers have produced the book well, 
on good paper, and excellently printed. There are no illus- 
trations, but these are not really called for in a work 
dealing with treatment only ; no doubt his volume on 
diagnosis is amply illustrated. We have no hesitation in 
saying that this book will be found useful by practitioners 
who already possess some knowledge of dermatology and 
desire to enlarge their therapeutic resources. 


CHRONIC RHEUMATISM 


It is well that public attention should be direcied to the 
problems of chronic rheumatism, a field so wide as to 
justify considerable latitude of treatment. Dr. B. L. 
Wyatt’s popular account of Chronic Arthritis and 
Rheumatoid Affections' is designed to supply information 
which will be acceptable to the patient as well as to the 
practitioner. In a prefatory note Dr. van Breemen 
claims that the treatment of rheumatic diseases has 
become more hopeful since an endeavour has been made 
to study and treat them in their early stages. A useful 
chapter on the incidence of these diseases in the United 
States is contributed by Mr. L. I. Dustin of the Metro- 
politan Life Assurance Company of New York. He 
quotes returns showing that on the eastern sea-board 
rheumatism constitutes about 9 per cent. of all illnesses, 
with a prevaleice twice as heavy as that of tuberculosis 
and second only to accidents. The negroes of West 
Virginia and North Carolina appear to be much more 
liable to rheumatic affections than the white races. Dr. 
Wyatt believes that the majority of such cases in the 
States receive treatment outside the medical profession, 
although they are generally suitable for out-patient 
clinics. He seems well aware of the dangers of vague 
diagnosis and obscure terminology, and yet he increases 
rather than dispels the fog by identifying the term 
“rheumatoid ’’ with “‘ fibrositis,’’ and mixes pathological 
anatomy with etiology by indifferently calling the same 
form of arthritis ‘‘ proliferative ’’ or ‘‘ infectious.’’ More 
to the point are his references, from personal knowledge, 
to the influence of chill and of climate. He finds in 
Southern Arizona (where the climate is dry and very 
sunny) very little infective arthritis, though there is much 
dental trouble. It is suggestive that of the men drafted 
from Arizona to the war less than one in a thousand 
suffered from arthritis—the lowest incidence in the United 
States. Dr. Wyatt advocates the routine provision of 
a warm atmosphere at all places where patients are 
under treatment for rheumatic disease, whether hospitals, 
Sanatoriums, spas, or hotels, as in this way favourable 
results are much enhanced. Heliotherapy, however, is 
his favourite prescription, under which he claims improve- 


_Ment in 94 per cent. of cases. 


*Chronic Arthritis and Rheumatoid Affections. By Bernard 
Langdon Wvatt, M.D., F.A.C.P., with the collaboration of Louis T. 
Dublin, Ph.b>., and foreword by Dr. J. van Breemen. Edinburgh: 
E. and S. Livingstone. 1931. (Pp. ix + 166. 15s. net.) 


PHYSICAL AND ORGANIC CHEMISTRY 

The sixth edition of Recent Advances in Physical and 
Inorganic Chemistry,® by Dr. A. W. Stewart, gives a full 
review of the developments of research in the sphere 
indicated by the title. Much of the subject-matter,as might 
be expected, is concerned with research in the various 
lines of approach to knowledge of the structure of the 
atom. Special chapters deal with radio-activity and the 
disintegration of the elementary atoms, followed by others 
which treat of the consequences of such disintegration— 
nan ely, the generation of different elements having the 
sam.< atomic weight and of elements of the same identity 
having different atomic weights. Other chapters deal with 
the atomic nucleus and the outer sphere of the atom. 

A claim for the existence of a new element is not in these 
days entitled to consideration unless the element has 
properties qualifying it for one of the vacant numbered 
places in the ordered arrangement of the elements. 
Special interest is therefore attached to a _ chapter 
entitled ‘‘ The roll call of the elements.’’ This gives an 
account of the more recent claims to discovery in regard 
to new elements, acceptable evidence in favour of the 
existence of sundry new elements, and a consideration of 
the characters of those whose places are numbered 
but not yet filled with certainty. Abnormal forms of 
hydrogen and some new hydrides present another 
subject of interest in which tin hydride and _ lead 
hydride are shown definitely to exist. The effects 
resulting from the properties of the Donnan equilibrium 
are explained and their important relation to biological 
phenomena is demonstrated. In this edition there is 
a notable quantity of new material, particularly chapters 
dealing with line spectra, emission bank spectra, and 
continuous emission spectra. The book contains a valuable 
summary of the new work and of its more important 
bearings on kindred science. 


NOTES ON BOOKS 


The fourth volume of the fortieth series in International 
Clinics® is divided into seven sections, devoted respec- 
tively to: translations of French clinical papers ; post- 
graduate lectures ; paediatric contributions from the Fifth 
Avenue Hospital of New York City; further clinical contri- 
butions from the same hospital ; medicine ; medical ques- 
tionaries ; and the Meeting of the British Medical Associa- 
tion held at Winnipeg last year. The papers calling for 
special notice are those on the treatment of boils and 
carbuncles, by de Keyser of Paris ; treatment of cardiac 
diseases, by James E. Tolley, professor of cardio.ogy in 
the University of Pennsylvania ; the care of patients in 
the terminal stages of cancer, by Norman Treves of New 
York City ; toxin-antitoxin immunization in adults, by 
Joseph Lintz of New York City ; post-partum fever, by 
John E. Tritsch and Frances E. Shields ; hereditary 
epistaxis, by Hyman I. Goldstein; and the differential 
diagnosis of peptic ulcer, by I. W. Held and A. Allen 
Goldbloom. 


Colonel R. J. BLrackHAm had a distinguished career in 
the Army Medical Services, and was a recognized autho- 
rity on the Ambulance Department of the Order of 
St. John. His book, entitled Scalpel, Sword and 
Stretcher,’ is an autobiography. Colonel Blackham began 
his professional life as a doctor’s apprentice in Ireland. 
He worked hard under financial difficulties, but matricu- 


5 Recent Advances in Physical and Inorganic Chemistry. By 
Alfred W. Stewart, D.Sc. Sixth Edition. London and New York : 
Longmans, Green and Co. 1930. (Pp. xi + 387; 32 figures, 
5 plates. 18s. net.) 

® International Clinics. Fdited by Henry W. Cattell, M.D.Phila- 
delphia. Vol. iv, fortieth series. London: J. B. Lippincott Com- 
pany. 1930. (Pp. viii + 309; illustrated. 12s. 6d. net.) . 

* Scalpel, Sword and Stretcher. By Colonel Robert J. Blackham, 


C.B., C.M.G., C.LE., D.S.0., M.D. London: Sampsen Low, 


Marston and Co., Ltd. 1931. (Pp. xi + 340; illustrated. 12s. 6d, 
net.) 
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lated and qualified in medicine, and then turned to seek 
fame and fortune beyond his native country. Before join- 
ing the Army he sailed to India and to Montreal as ship’s 
doctor, and also experienced the joys and troubles of 
general practice. Then follow chapters dealing with life 
at Netley in the time of Sir Almroth Wright ; the author’s 
early military training at Aldershot ; a tour of duty in 
India ; a period of home service ; a second tour of duty 
in India ; the great war and after. He saw hard fighting 
at the battle of the Somme and at the third battle of 
Ypres. He served in Italy, and, returning to France in 
May, 1918, took part in the final advance to victory. He 
was sent to North Russia, but was invalided home before 
taking any active part in the fighting there. On his return 
he was appointed an administrative medical officer until 
his retirement on pension. Close contact with a fighting 
formation, followed by retirement and leisure to dwell on 
the past, sometimes gives one an exaggerated idea of 
one’s own work, which history does not always support. 
In Colonel Blackham’s autobiography several administra- 
tive measures which he instituted on his arrival in France 
were already in common practice in other divisions and 
corps. Interesting anecdotes of races, countries, and 
famous people he has come across in the course of his 
duty are interspersed throughout, and, like the majority 
of Irishmen, he delights to bring stories into his narrative. 
Some are racy, others amusing, but a few at this late 
date have been worn thin by repetition. On the whole, 
his experiences at home and abroad were common to all 
serving officers, and for that reason the book is rather 
colourless. It is written in a stilted style of short ‘para- 
graphs and great detail, which may be necessary in staff 
work, but detract from the interest of the general reader. 
Outstanding, however, is the historical narrative of Colonel 
Blackham’s work in organizing the Order of St. John in 
India, when he toured six thousand miles over British 
India and Ceylon with the minimum of expense and 
the maximum of hospitality from Mussulman, Rajput, 
Mahratta, Sikh, and Hindu princes. He was largely 
responsible for making the Order efficient and fit to 
play a worthy part in the Empire’s titanic struggle during 
the great war. 


The Proceedings of the third meeting of the German 
Society for the Study of the Circulation’ comprise an 
account of discussions, which reached a far higher 
standard than those of the earlier meetings, and English 
workers will find much of interest in them. The reader 
is at first impressed by the continuity of the various 
papers, but a little reflection shows that there is but one 
main subject, the transport of oxygen, underlying all the 
problems of the circulation, so that a thorough treatment 
of any aspect of it must necessarily lay bare the under- 
lying framework. The difficulties in measuring the 
cardiac output are clearly described in various papers. 
Biirker has contributed a very interesting account of 
certain constants of the red blood cell. There is a 
breadth of view in these discussions that augurs well for 
an early resumption by German pathologists of their 
prominent pre-war position. 


The Proceedings of the Nineteenth International Con- 
gress against Alcoholism,’ held at Antwerp in August, 
1928 (see Journal, 1928, ii, 513), have recently been 
published and distributed to the members of the congress. 
The volume includes papers on alcohol and social hygiene, 
the medico-legal diagnosis of drunkenness, the economic 
aspects of alcohol, the question of personal liberty in the 
campaign against alcoholism, control of the sale of spirits 
in Sweden, alcohol and heredity, the economical results 
of prohibition in America, the campaign against alcoholism 
in Austria, legislation to protect children from alcohol, 
the Belgian law of 1919 on alcohol, alcohol and sport, 
welfare centres for alcoholic subjects, and the production 
and sale of non-alcoholic fruit juices. 


* Verhandlungen der Deutschen Gesellschaft fiiy Nreislanfforschung, 
iii Tagung. Herausgegeben von Prof. Dr. Bruno Kisch. Dresden 
und Leipzig: T. Steinkopff. 1930. (Pp. xvi + 150; 39 figures, 
2 plates. R.M.15.) 


Compte-Rendu du XIXe Congres inlernational contre Alcoolisme, 
Anvers, 20-25 Aout, 1928. 
scientifique. 


1930. Brussels: Imprimerie médicale et 
(Pp. 429.) 


ROGER CASEMENT 


A PROBLEM IN PSYCHOLOGY 

It is well-nigh impossible to read the moving story of 
The Life and Death of Roger Casement,’ so excellently 
told by Mr. Denis Gwynn, without feeling that this man 
was not of the stuff of which traitors are made. Courage, 
high endeavour, vision, and the will to override all 
obstacles at whatever personal risk—by common consent 
he possessed all these in notable degree, blended with 
the gift of friendship, a profound compassion for the 
oppressed, and a faithfulness, even unto death, to a cause 
which he believed to be a just one. And _ yet, thus 
splendidly endowed for the heroic tasks he accomplished 
in the tropical forests and swamps of Africa and Brazil in 
the cause of suffering humanity, and after a score of years 
spent as a trusted servant of the Crown, he was found 
guilty on incontestable evidence of attempting to seduce 
the allegiance of British soldiers, prisoners of war in 
Germany, and of assisting the King’s enemies while 
Britain was fighting for her existence. 

An antinomy so amazing, a discrepancy between 
character and conduct so striking, could not but raise 
doubts as to his sanity, and as to whether the same 
flaming zeal which had burnt the bonds and swept away 
the tortures, and torturers, of thousands of natives in 
Belgian Congoland and the Putumayo, had not at the 
end consumed, or at least warped, his own reason, 
Certainly he had suffered enough, in both body and mind, 
to warrant such an assumption. When he returned from 
the Putumayo for the first time, his powerful frame wasted 
and his health undermined, Mr. Gwynn says he was a 
tragic figure to his friends, and it was painfully evident 
that, though still under 59, he had not long to live. 
Yet a year later, impatient of official delays in ending 
once and for all an iniquitous system by which in twelve 
years 4,000 tons of rubber had been carried to the London 
market at a cost in human life of 30,000 Indians, by 
starvation, or by deliberate murder, by bullet, fire, 
beheading, or flogging to death, accompanied by atrocious 
tortures, he was once more back at Iquitos. The storm 
of indignation which burst in England and America on the 
publication of Casement’s report and the entire official 
correspondence after his renewed effort ; the compulsory 
winding-up of the Brazilian Company, and the establish- 
ment of a new regime, will still be remembered; but 
Casement’s health was now completely broken down, his 
official career at an end, and ‘‘ an invalid, disillusioned 
and haunted by vile memories that could never be 
effaced,’’ he retired, a ghost of his former self, to seek 
refuge in the quiet valleys of his own people in Ireland. 
And so returning—this was the spring of 1912—hoping 
for peace of mind at last, he found his country divided 
into two hostile camps, in a fever of political excitement, 
and, like The O’Neill who went home to Tyrone from the 
court of Elizabeth, even if he did not seek it, ‘‘ rebellion 
lay in his way, and he found it.’’ From this point 
onwards Mr. Gwynn describes, in language worthy of 
his subject, though more with the skill of a_ brilliant 
advocate than that of an impartial historian, the march 
of contemporary events which hurried Sir Roger Casement, 
a willing victim, to his doom. 

So tragic an ending to such a career would invest almost 
any life with psychological interest, but Roger Casement’s, 
as revealed in Mr. Gwynn’s narrative, discloses features 
—some obvious and mentioned in detail, and others less 
striking—of perhaps considerable significance in this 
respect. A marked change in behaviour and habits and 


'The Life and Death of Roger Casement. By Denis Gwynn, 
London: J. Cape. 1930. (Pp. 444; 8 illustrations. 12s. 6d. net.) 
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of sentiments and loyalties is so characteristic of many 
forms of mental disorder that the very influential 
signatories, including Sir Clifford Allbutt and Sir Thomas 
Barlow, who appealed to the Prime Minister that the 
extreme sentence of the law should not be inflicted, called 
attention in the forefront of their petition to ‘‘ the violent 
change which appears to have taken place in Casement’s 
previous sentiments to Great Britain,’’ as well as to “‘ the 
severe strains to which he had been exposed during his 
honourable service and to the tropical fevers he had en- 
dured.’’ But there was no such violent change. Extracts 
from his own diary, referring to the years 1905 and 1906, 
when he was at home on leave, show conclusively that his 
hostility to British rule in Ireland was of long and slow 
development, even if it was not until February, 1914, that 
his hatred of English rule, as Mr. Gwynn says, became 
an obsession that henceforward dominated all his mind. 
At what stage of his career this dominance of the emotions 
over the reasoning faculties began can be merely con- 
jectured. So far as it is revealed in these papers, the 
whole background of his life seems to have been a battle- 
ground of conflicting loyalties. No doubt for good and 
sufficient reason Mr. Gwynn barely touches on his child- 
hood and adolescence, but at the end of his story he 
relates one fact of significance to the psychologist. In his 
last days, when awaiting execution, his hopes, ambitions, 
achievements, anxieties, and disillusions all behind him, 
Roger Casement, brought up as a Protestant, remembered 
that as a child he had been taken to a Roman Catholic 
chapel by his mother, who was a non-practising Catholic, 
and that there a priest “‘ had splashed water on him.’’ 
Seeking to resolve his last remaining doubts, and to be 
admitted to the Catholic faith—for he had long been a 
free-thinking rationalist—it was discovered that he was 
already a Catholic, though, Mr. Gwynn says, ‘“‘ he 
had never known it.’’ In one way this may be true, 
but it is an elementary fact, almost a commonplace, that 
childish impressions, with a powerful emotional comple- 
ment such as this, even though they may fall below the 
reach of voluntary recall, never die, but live and grow 
underground, beneath the threshold of consciousness, and 
some day send up shoots into the open. It may well be 
that this was the first of a long series of internal conflicts. 
Later, though determined to avoid the trammels of 
officialdom in the Civil Service, his desire for adventure 
and escape carrie: him by a side wind into the Consular 
In Congoland his love of freedom and of open 
spaces, his hatred of oppression, and his sympathy with 
the oppressed, all chimed with the call of duty, and, 
dificult and arduous as his tasks were, these were 
probably his best and happiest years. Nevertheless it is 
dificult to avoid the conclusion that it was there also, 
daily witnessing and collecting the evidences of appalling 
atrocities, revolting merely to read about, inflicted on a 
harmless people, that he began to range himself definitely 
on the side of the governed and against the Government. 
It would seem, therefore, that when he returned to 
Ireland from the Congo, and certainly when he came back 
from the Putumayo, his mind was already prepared to 
espouse such a cause as Irish independence and revolt, 
and to see in Ireland the oppressed and in England the 
oppressor. In the conflict of loyalties which ensued the 
result could be foreseen. 

There are no water-tight compartments in the mind. 
However convenient it may be to treat separately of 
affective and of intellectual states, they are so intimately 
tied, and so great is the dynamic influence of the afiec- 
tions upon the association of ideas, that disorder of 
one is seldom, if ever, to be found unaccompanied. 
Although Mr. Gwynn does not suggest that Sir Roger 
Casement was ever insane, and although the official state- 


ment issued on August 14th, 1916, the day after his 
execution, says that 

“another suggestion that Casement was out of his mind 
is equally without foundation. Materials bearing on his 
mental condition were placed at the disposal of his counsel, 
who did not raise the plea of insanity. Casement’s demeanour 
since his arrest, and throughout and since his trial, gave no 
ground for any such defence, and, indeed, was sufficient to 
disprove it,’’ 
evidences of a progressive intellectual perversion are not 
lacking. The narrative of his doings in Germany, for a 
man of his calibre, his absorption with petty affairs, his 
naive trust in untrustworthy persons, and his groundless 
suspicions of others, makes pathetic reading, not to speak 
of his extraordinary belief that the Irish Brigade he tried 
to raise in Germany could attack England at war without 
serving any German end. In this connexion a letter from 
the Irish-American John Devoy is of interest. He 
describes Roger Casement in 1914 as a visionary, honest 
but utterly impracticable, ‘‘ obsessed with the idea that 
he was a wonderful leader,’’ that he alone, by his personal 
influence, could bring about the liberation of his country, 
‘“and seems, in fact, to credit himself with supernatural 
powers.’’ Probably this description of Casement, written 
in some bitterness of spirit—for the writer blamed him 
for having wrecked the Irish rising—would not be accepted 
by his friends who had known and almost worshipped him 
in happier days ; but it is at least curious that it adds to 
Mr. Gwynn’s portrayal certain features which, if truly 
drawn, and if taken in conjunction with Casement’s later 
activities, cannot but bring to mind the peculiar orienta- 
tion, egocentric attitude, and tendency to persecutory 
ideas, combined with a remarkable retention of logical 
processes, which are in general characteristic of a form of 
mental malady fitly named ‘‘ near to wisdom.’’ Deeply 
rooted in the nucleus of the emotions, so gradual of 
development that those nearest mark no change from 
month to month and regard the early stages but as the 
unfolding of an unusual or visionary character, its victims 
are seldom recognizable as disordered of mind until the 
insistent promptings of unbalanced emotion have been 
rationalized into intense conviction and translated into 
action, and not always even then. 

That Sir Roger Casement was “‘ out of his mind ’”’ in 
the usual acceptation of the phrase cannot be maintained. 
He was well aware of the hazard he played and of the 
forfeit that would be claimed. He had even envisaged and 
feared the possibility of an attempt to find him “ guilty 
but insane.’’ On the other hand, a survey of the facts 
recorded here strongly suggests that there existed for long, 
though developed and fostered by years of intolerable 
strain, an abnormal emotive state—interfering with and 
finally subjugating the normal synthesis of thought, 
transforming his whole outlook, long before he became 
involved in the political excitements of his country pre- 
ceding the war—which subverted his judgement, deflected 
his high aims, overthrew his allegiance to the Crown, and 
brought a career of notable accomplishment to an 
inglorious end. C. B. 


A special general meeting of the Fellows of the Royal 
Society of Medicine will be held at 1, Wimpole Street, W., 
on Tuesday, May 19th, at 4.30 p.m., to consider a request 
by the members of the Sections of Balneology and 
Climatology, and of Electro-Therapeutics, for the abolition 
of these Sections. The council proposes, in replacement 
of them, the creation of two new Sections: (1) of Physical 
Medicine, to provide for the study of balneology, climato- 
logy, and electrology ; and (2) of Radiology, for the study 
of radiodiagnostics and radiotherapy. A majority of two- 
thirds of the Fellows voting will be required in order to 
make the proposal effective. 
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CANCER OF THE LIP, TONGUE, AND SKIN 


MINISTRY OF HEALTH MEMORANDUM 

The eighth memorandum of the Ministry of Health for 
the guidance of local authorities in the prevention and 
treatment of cancer has just been published.’ In the 
British Medical Journal of August 16th, 1930 (p. 253), 
there was an article dealing fully with Dr. Janet Lane- 
Claypon’s valuable report on cancer of the lip, tongue, 
and skin. The present memorandum also treats of 
cancer of the lip, tongue, and skin, including a statistical 
analysis of published writings on cancer of these parts of 
the body, which, with the breast and the uterus, have 
one important characteristic in common—namely, accessi- 
bility ; important because early recognition by the public 
of cancer of accessible organs is the basis upon which 
the Ministry of Health wishes to found health instruction 
in this disease. Facility of access means, for the doctor 
as well as for the patient, easier and earlier diagnosis, 
not only of cancer itself. but also of the simple pre- 
cancerous states which have been proved to be causally 
related to and to precede the development of malignant 
tumours and ulcers. The memorandum lays great 
emphasis on these precancerous conditions, which include 
cracks, fissures, chronic ulcers, warts, moles, pimples, 
scars, and leucoplakia—in other words, any source of 
chronic irritation—the avoidance and early detection of 
which will rest, in the main, with a properly educated 
public. Mortality rates show that cancer of these three 
organs is about three and a half times more common in 
men than in women, accounting, in men, for about 
9 per cent. of the total deaths from cancer. 


Cancer of the Lip 

In 1928 in England and Wales 304 men and 25 
women died from cancer of the lip, the mean age at 
death being about 70 years. The frequency with which 
cancer is preceded by some innocent condition has already 
been mentioned, the commonest of which in cancer of the 
lip are blebs and ulcers and, in order of frequency, small 
lumps, thickenings, cracks, warts, scabs, and, lastly, 
leucoplakia. It is thought that minor repeated injuries 
to the mucous membrane by the adhesion of cigarette 
papers, by clay pipes, or by a hot pipe stem, may lead 
to a precancerous chronic ulcer. The method of smoking, 
then, and not smoking itself, is incriminated. The 
commonest site of the growth is the lower lip, where it 
appears as an ulcer or a hard warty nodule on the red 
margin to one side of the mid-line, in the middle of the 
lip, or, most rarely, at the angle of the mouth. A 
striking fact emerges from a separate consideration of 
cancer of the lip in the two sexes. Whereas the ratio 
of lower lip to upper lip cancer is 27 to 1 in males, it is 
about 3 to 1 in females ; that is to say, cancer of the 
upper lip, though a very rare disease in both sexes, is 
relatively more common in women. As a consequence 
of its slower rate of growth the results of treatment of 
cancer of the lip are better than those, for example, of 
cancer of the tongue. By modern operative methods 
there is a 60 per cent. survival rate of all cases, and an 
80 per cent. survival rate of early cases, five years after 
treatment. In 90 per cent. of the cases in which re- 
currence takes place, this happens within three years of 
treatment. Therefore the patient who survives five 
years has a reasonable prospect of being entirely free 
from the disease. Although experience of treatment by 
radiation is less extensive, and sufficient time has not 
elapsed since its inception, it is justifiably assumed that 
the results are equal to, and possibly even better than, 
the results of surgical operation. 


1 Memorandum on Cancer of the Lip, Tongue, and Skin. Circular 


1186. London: H.M. Stationery Office. 1931. (3d. net.) 


Cancer of the Tongue 
This disease is about ten times commoner in men than 
in women. Of a higher grade of malignancy, jt is 
responsible for four times as many deaths as cancer of 
the lip, the mean age at death being about 61 years 
During the decade 1911-20 the standardized death 
rate in males was higher than in the previous decade 
by 1926 the rate had fallen, but since then there has bees 
a tendency to rise. The site of election is at some point 
on the free border of the tongue, and, as in cancer of 
the lip, there is in a high proportion of cases some ante. 
cedent innocent condition. No experimental evidence 
has been brought forward in support of the contention 
that tobacco smoking causes cancer of the tongue, 
although two possible sources of chronic irritation, heat 
and the products of combustion, are inseparable from its 
practice. There is, however, a closer connexion with 
syphilis, for cancer of the tongue appears to be commoner 
in persons who have had a previous syphilitic lesion of 
the tongue. Leucoplakia, though one of the precanceroys 
states of the tongue, may persist for many years without 
undergoing malignant change. Sharp or carious teeth, 
or badly fitting dentures, are obvious and avoidable 
causes of chronic simple ulcers which may become 
cancerous. The rapid spread of the disease to neigh. 
bouring lymph glands militates against successful opera- 
tive treatment, only 20 per cent. of all cases surviving 
after three years. One of the chief factors in this low 
survival rate appears to be the length of time patients 
are willing to suffer from this disease before seeking 
treatment. Radiation, experience of which is limited, 

is being attended by favourable results. 


Cancer of the Skin 

The commonest variety of cancer of the skin is the 
rodent ulcer, of low malignancy and the most amenable 
to treatment of all cancers ; the rarest is the highly 
malignant pigmented tumour arising usually in a pig. 
mented mole or birthmark. In addition to these two, 
and resembling cancer of the lip in its mode of origin 
and course, is the.ordinary cancer of the skin, or 
squamous epithelioma. Another important group is the 
one known to be associated with exposure to the products 
of combustion or distillation of coal, having a special 
predilection for the skin of the external genitalia of the 
male. The mean age at death is 66 for males and 68 for 
females. Precancerous conditions of the skin fall into 
two groups. On the one hand there are such chronic 
minor lesions as warts, pimples, scars, birthmarks, etc. ; 
and, on the other, exposure to a variety of agents fully 
considered in the present memorandum. Mineral and 
shale oils are definite causes of occupational cancer, as, 
for example, mule-spinner’s cancer and the paraffin 
cancers of the shale-oil workers in West Lothian. Tar 
residues and derivatives such as pitch, anthracene, 
asphalt, and creosote ; together with lignite tar, gas- 
works tar, producer-gas tar, coke oven tar, and_ blast 
furnace tar, have all been shown to have carcinogenic 
properties. Another group of occupations in which skin 
cancer occurs in an unduly high proportion is_ that 
involving exposure to weather; and it appears that 
excessive exposure to sunshine, particularly in persons 
of fair complexion, is an etiological factor which cannot 
be ignored. 

The Ministry of Health recommends that the group of 
cancers considered in this memorandum should be dealt 
with in each of its principal aspects—namely : (1) pre 
vention or removal of environmental and other conditions 
known or suspected to be associated with causation ; 
(2) curative treatment of abnormal conditions likely to 
develop the cancerous changes ; and (3) surgical removal, 
by operation, radiation, etc., of the actual cancer. 
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SATURDAY, MAY 9th, 1931 


TRACKING THE SOURCE OF INFECTION 

IN PUERPERAL SEPSIS 
One of the most anxious and difficult problems con- 
nected with maternal mortality is to find the source of 
the infection in puerperal fever. Until substantial pro- 
gress has been made in the elucidation of this question, 
it is impossible to attack, with any hope of success, 
the all-important subject of prevention. The work 
recently published by Dr. John Smith of the City 
Hospital, Aberdeen,’ and noticed briefly in our columns 
on January 31st (p. 191), constitutes a step in progress 
which may have far-reaching consequences. Dr. 
Smith’s report is based upon the study of 246 cases of 
puerperal infection which occurred in Aberdeen over 
a period of eight years. He agrees with the conclusion 
now reached, with practical unanimity, by all workers 
in the subject—namely, that in severe cases of puerperal 
fever the causative organism is nearly always the haemo- 
lytic streptococcus. If it could be established whence 
the organism comes, and how it obtains access to the 
genital canal of the parturient woman, the practical 
task of the obstetrician to exclude it would obviously 
be greatly simplified. The recent work of Leonard 
Colebrook and others suggests that anaerobic forms 
of streptococci are also capable of setting up acute 
puerperal infection, but the Aberdeen inquiry has, 
perhaps unwisely, ignored the anaerobic bacteria 
altogether. Further work will be required to show the 
relative importance of the latter organisms, and the 
sources from which they arise. 

The haemolytic streptococcus, an aerobic form, is at 
the moment in the foreground of bacteriological work 
on puerperal fever, and the contribution made by Dr. 
Smith’s latest research is that he has endeavoured to 
trace the source of the infection in twenty-one cases 
by careful and elaborate bacteriological investigation. 
In three cases the search failed entirely, and no explana- 
tion of the occurrence of the infection could be found. 
In the remaining eighteen cases it is claimed that the 
source from which the infecting organism sprang has 
been discovered. Briefly, the line of proof followed 
was to establish the morphological and _ serological 
identity of the organisms obtained from the uterus or the 
blood of the patient, with organisms obtained from those 
in attendance upon her during her confinement, or from 
an extragenital source of infection in the patient herself. 
The agglutination-absorption method of establishing 
serological identity, which was largely employed in this 
inquiry, is somewhat new, and perhaps it needs to be 
further tried out ; but, with this reservation, the results 
obtained appear to be conclusive. In five cases the 


"Department of Health for Scotland. Report on Causation and 
Source of Infection in Puerperal Fever. Edinburgh: H. M, 
Stationery Office. 1931. (1s. net.) 


infecting organism was traced to the patient herself ; 
in one of these the haemolytic streptococcus was traced 
to the patient’s nose, in another to a septic focus on the 
finger ; in three cases the B. coli, which was the sole 
infecting organism, was traced to the urinary tract or 
to the intestine of the patient. In the remaining 
thirteen cases the infecting organism was traced to one 
of the attendants—nurse, doctor, or student. In one 
of the thirteen a septic focus on the doctor’s thumb was 
found ; in the remaining twelve Streptococcus haemo- 
lyticus was traced to the nose or throat of one of the 
attendants. In all of these cases it would appear that 
the attendant was a “‘ carrier,’’ and had, at the time, 
no clinical manifestations of throat or nose infection. 
No information is given as to the clinical features of 
the twenty-one cases thus examined ; which of these 
patients succumbed to the infection, and how many were 
clinically severe cases, is not stated. Evidently it is 
still necessary to urge that there should be the closest 
possible alliance between the laboratory worker and the 
clinician, and that bacteriological data cannot be fully 
comprehended, or applied in practice, unless accom- 
panied by the relative clinical records. 

The case thus presented from Aberdeen is by far the 
most conclusive we have yet obtained in favour of the 
view that droplet infection from the throats of carriers 
of the haemolytic streptococcus is a frequent cause of 
severe puerperal infection ; that it is indeed by far 
the most frequent of all known causes. Without sub- 
scribing to the dictum that the throat is the ‘‘ normal 
habitat ’’ of this organism, its presence in the throat of 
large numbers of apparently healthy people is, by 
general consent, a frequent occurrence. Dissemination 
of the organism in coughing or sneezing, or perhaps 
even in normal talking, through droplet infection, will 
continually reinfect hands, instruments, and dressings 
which have been prepared by sterilization, and this 
would appear to constitute a grave and ever-present 
risk, not only to midwifery, but to surgical work of all 
kinds. The cases in which an extragenital source was 
found in the patient herself include three of pure 
B. coli infection in which the organism was traced to 
the intestines (two cases), and the urinary tract (one 
case). In one of them, a case of septic abortion, it is 
stated that no vaginal examination had been made 
‘‘ throughout the illness.’ These cases offer a striking 
proof of the importance of careful and thorough dis- 
infection of the external genitalia, and they suggest 
that the methods in common use for this purpose are 
inadequate. In another case in this group the patient 
had a septic focus on her hand, and the report states: 
‘there is every reason to suppose that the organism 
was conveyed. from the hand to the genital canal.’”’ In 
only one case was the patient herself found to be a 
throat carrier of the Strep. haemolyticus. 

The assumption that the results obtained in Aberdeen 
might be matched in most of our other large centres 


of population is not unreasonable. The grave warning . 


conveyed is that in obstetrical work precautions must 
be taken to exclude droplet infection, at least as 
thorough as those adopted in surgical procedures ; and 
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that no reliance can be placed in midwifery practice on 
a single act of sterilization, such as the boiling of gloves 
or instruments, but that continual re-disinfection must 
be conscientiously carried out all through. In this con- 
nexion attention should be paid to the recent observa- 
tions of Colebrook! and of L. P. Garrod.* The latter 
found that in laboratory tests ‘‘ brilliant green ’’ exerted 
the most powerful bactericidal action on Strep. haemo- 
lyticus grown in blood broth ; the former carried out 
an elaborate investigation of the best methods for 
sterilizing the bare hands, and also the hands gloved in 
rubber. The difficulty of freeing the skin of the hands 
from bacteria by any practicable method has been 
repeatedly demonstrated both in the laboratory and by 
clinical workers. On the other hand, Colebrook and 
others have now shown that the gloved hands can be 
cleansed and re-sterilized during attendance on a case 
with rapidity and certainty by very simple methods ; 
this observation forms an additional argument, if 
one be needed, for the routine use of rubber gloves in 
midwifery. 


THE JOHN B. MURPHY ORATION 
That distinguished American surgeon the late Professor 
J. B. Murphy of Chicago died in 1916, and, following 
a laudable custom, the American Coilege of Surgeons 
established and endowed an annual Oration, to be 
delivered, in honour of his memory, for the advance- 
ment of surgical science. Last year the oration was 
given by Professor G. Grey Turner of Newcastle-upon- 
Tyne, on the occasion of the meeting of the clinical 
congress of the College at Philadelphia in October.* 
The authorities responsible for the choice of the orator 
showed great discrimination, for Professor Grey Turner 
has sat at the feet of his eponymous hero both in 
England and in America. Thus, unlike some of his 
predecessors, he has had the advantage of close personal 
knowledge of the manner of man Murphy was. More- 
over, the orator is himself a kindred spirit, a surgeon 
of wide outlook and high ideals, his view of the surgical 
forest unobscured by the trees immediately surrounding 
him. 

Murphy’s name is a household word among surgeons, 
not only in English-speaking countries, but throughout 
the world, and although his famous button has been 
superseded by other means of intestinal union, its intro- 
duction marked a definite step in the progress of 
abdominal surgery, and as Professor Grey Turner says: 
““ Its use introduced a new and successful era in gastro- 
intestinal operations, and did more than anything else 
to place this branch of surgery on a secure footing.”’ 
Not only in the advance of abdominal surgery did 
Murphy play a great part; he illuminated and 
improved the practice of surgery in many directions, 
notably in the treatment of bone and joint diseases. 
His bo!d procedures for the relief of ankylosis of large 


1 Minisiry of Health. Interim Report of the Departmental Com- 
mittee on Maternal Mortality. London: H.M. Stationery Office. 
1930. (2s. net.) 

* British Medical Journal, 1931, i, 572. 

’ 8 Surgery, Gynecology and Obstetrics, February 15th, 1931. 


joints, such as the knee, were ahead of his time, and 
it is only since the war that other surgeons have reached, 
in this respect, the position to which he had attained, 
Like many other American surgeons, Murphy had 
studied the methods of German teachers and adopted 
the type of clinical teaching which has long been jp 
vogue in Germany generally, and in its highest perfec. 
tion in Vienna under von Billroth. Professor Grey 
Turner, however, is fully impressed with the superiority 
of the British system, of which the merits were 
recognized in the Flexner Report of 1912. The value 
of early and free contact between the student and the 
actual manifestations of disease cannot be overestimated. 

The orator chose for the title of his address “‘ Ideals 
and the art of surgery,’’ illustrating his theme by dis. 
cussing some present-day problems and their possible 
solutions. Referring to the old question of when to 
operate for appendicitis, he declared that there was no 
medical treatment of the condition, but that Murphy’s 
dictum ‘‘ Get in quick and get out quicker ’’ still held 
good. This must not, however, be taken to mean that 
the abdomen should be recklessly opened for diagnostic 
ends or that operative procedures should be scamped 
for the sake of saving time. Professor Grey Turner, 
in considering the ideals for which he wouid strive, 
surveyed some of the principal fields of major surgical 
practice. We welcome his protest against undue 
despondency in regard to malignant disease. He says 
that so pessimistic is the attitude of some surgeons and 
physicians, that many members of the profession are 
deterred from advising intervention. In his belief, 
attention has been too much diverted to methods 
of irradiation, which have not yet been sufficiently 
elaborated to take the place of the knife. Until we have 
a much greater experience of the capabilities of radiation 
as a cure of malignant disease, thorough surgical treat- 
ment still holds the field as the only hope of cure in 
many cases of grave malignant disease. Professor Grey 
Turner showed from the records of his own cases that 
““when the efforts of the surgeon have been well 
planned and have been sufficiently thorough, the results 
have often been commensurate with the sacrifice which 
the patient has been led to make.’’ Cases such. as 
some of those he describes, in which dissemination had 
not already occurred and the tumour and the affected 
glands were adequately removed, and which have 
survived gastrectomy for varying terms of years, give 
good grounds for trust in adequate surgery. Still more 
hopeful are cases of rectal and colonic cancer when the 
sphincter can be preserved and the patient spared the 
horrors of a colostomy. 

So strongly does Professor Turner feel on the question 
of the treatment of tuberculous glands that in order to 
drive home his argument to his readers’ and hearers’ con- 
victions, he has reproduced a sketch of a tombstone, with 
the inscription ‘‘ J. Tubercle, Not Dead, But Sleepeth.” 
He holds that indiscriminate removal of tuberculous 
glands is objectionable, sceing that there are, in his 
opinion, two main sources of infection: one which 3s 
entirely local and arises in connexion with the tonsils or 
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nasopharynx, and another, a primary infection of the 
mesenteric or mediastinal glands. Excisions in the first 
group allow good hope of permanent cure ; in the other, 
the remaining ‘“not dead, but sleeping ’’ tubercle 
bacilli reassert themselves and awake in new and often 
fatal manifestations. He ended his address with a 
suggestion that his selection for the honourable post of 
Murphy Orator might be taken as a compliment to the 
provincial school of surgery to which he belongs, for 
he does not forget that Murphy once said that the best 
surgery is not all done in the biggest cities. We are 
within a year of the celebration of the centenary of the 
Association, which was founded by provincial physicians 
and surgeons when our art was still flourishing in 
places other than the metropolitan cities. If subse- 
quently centripetal forces prevailed for a time, surgery 
js nowadays enriched in abundant measure by the 
contributions of the provincial schools. 


UNDULANT FEVER IN THE UNITED STATES 
Probably no other disease has attracted such attention 
during the past few years from the clinician, the public 
health official, the veterinarian, and the bacteriologist, 
as undulant fever. The disease appears to be world- 
wide in its prevalence, and is showing an increase— 
whether apparent or real it is difficult to say—that is 
formidable. In the whole of the United States 24 cases 
were recognized in 1925 ; four years later 1,305 cases 
were detected. A report by Hardy and his colleagues’ 
now deals with 375 cases occurring in the single State 
of Iowa. Besides drawing attention to the frequency of 
undulant fever, this report is of particular interest for 
the light it throws on the epidemiology of the disease. 
Iowa is a State in which cattle-raising and hog-raising 
are the two main industries. Contagious abortion is 
rife in both these animals. There are very few goats, 
and herds of sheep are scattered. Under these condi- 
tions it is not unreasonable to expect that most of the 
undulant fever in man is of bovine or porcine origin. 
The bacteriological evidence confirms the truth of this 
surmise. The causative organism was isolated from the 
blood stream of 48 patients ; one patient had a double 
infection, so that 49 strains were recovered ; of these, 
35 proved to be of the porcine, and 14 of the bovine, 
type of abortus. The greater proportion of porcine 
strains isolated cannot, it is pointed out, be taken to 
mean that infection of porcine origin is commoner than 
of bovine origin, because, in practice, positive blood 
cultures are very much more frequent in patients 
infected with the porcine than with the bovine strains. 
From a general revie-v of all the information available 
it is considered that the two organisms are about equally 
responsible for the undulant fever morbidity in Iowa. 
Studying the probable modes of infection, the authors 
classified their cases into three groups: (1) Those with- 
out direct contact with live stock or carcasses. Of the 
125 patients in this group, 51 per cent. were males and 
49 per cent. females, the majority living in small towns 
or cities ; and since all the eight strains of Brucella 
recovered were of the bovine type, it is probable that 


‘Undulant Fever, with Special Reference to a Study of Brucella 
Infection in Iowa. National Institute of Health, Bulletin No. 158, 
US. Treasury Department, Public Health Service, Washington, 1931. 


infection occurred through the consumption of raw 
dairy produce. (2) Rural cases having direct contact 
with live stock. Of the 169 patients in this group, 
96 per cent. were males and only 4 per cent. females. 
Practically all patients had contact with both cattle and 
hogs. The age distribution was from 15 to 55 years. 
Twenty-nine strains of Brucella were isolated ; of these 
24 were of the porcine and 5 of the bovine type. 
Infection was probably derived about equally from 
cattle and hogs. Most of the infections derived from 
cattle could be explained by ingestion of raw dairy 
products ; those derived from hogs appeared to result 
from direct or indirect contact with infected animals, 
the portal of entry presumably being the skin. 
(3) Urban cases having direct contact with live stock or 
carcasses. This group comprised 40 patients, all males, 
37 of whom were packing-house employees working in 
the hog division. Of the ten strains of Brucella isolated, 
all were of the porcine type. Infection apparently 
occurred by direct contact with fresh tissues of diseased 
hogs. Clinically the cases of porcine infection tended 
to be more severe than those of bovine infection. Most 
of the patients had an intermittent fever, associated 
with lassitude, weakness, sweating, anorexia, chilliness, 
and loss of weight. The average duration of the disease 
was about three months, but the ensuing debility often 
lasted much longer. The case mortality was 3 per cent. 
It is interesting to note that pyrexia of the classical, 
undulant type was only occasionally seen ; this circum- 
stance probably accounted for the frequent failure of 
the attending physician to suspect the true nature of the 
illness. Erroneous diagnoses were frequent ; the com- 
monest were typhoid fever, influenza, and tuberculosis, 
but suspicion was often cast on the cardio-vascular or 
genito-urinary system. Abdominal symptoms were 
often misleading, and in this connexion the authors 
state that Simpson had a record of twelve appen- 
dicectomies and two cholecystectomies performed on 
cases of undulant fever. It is clear that the real fre- 
quency of this disease will not be ascertained till the 
practice is universally adopted of examining the blood 
serum of all patients who are suffering from an 
undiagnosed pyrexia. 


THE FIRST INFANT WELFARE CENTRE 
The first ‘‘ infant consultation ’’’ in this country was 
held at St. Marylebone Dispensary, in Marylebone Lane, 
on March 14th, 1906, and the pride of priority was 
evident in the enthusiastic gathering held, on April 29th, 
at the dispensary, under the chairmanship of the Mayor 
of St. Marylebone, to celebrate a quarter of a century 
of achievement. Miss Susan Lawrence, M.P., Parlia- 
mentary Secretary to the Ministry of Health, came to 
give the occasion official blessing. She referred in par- 
ticular to the rheumatism clinic, the ante-natal clinic, 
and the clinic for the pre-school child, as examples of 
the pioneer work done at St. Marylebone, which the 
Ministry desired to see extended to every part of the 
country. The marked improvement in the figures 
relating to infantile mortality, she said, had come about 
as the result of intensive propaganda, and, given the 
same determination, this outstanding success might be 
repeated with the child of between 2 and 5, and also 
in the elucidation of the problem of rheumatism and 
its treatment. Dr. Eric Pritchard, who was responsible 
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for the first ‘‘ infant consultation ’’ twenty-five years 
ago, and held the office of director of the clinic from 
1906 to 1922, gave some reminiscences of the early days, 
and mentioned the names of a number of workers, some 
of them no longer living, who courageously faced the 
problems attending a new venture. In the early days 
the two principal matters of concern were infant mor- 
tality and tuberculosis. It was the strong belief of 
those who started the clinic that infant mortality was 
in very large measure due to lack of knowledge, and 
therefore the ‘‘ infant consultations ’’ were started, the 
idea being that the voluntary health visitors should 
encourage mothers to bring their babies to the dis- 
pensary, where they could be medically examined, and 
where good advice could be given as to care and 
feeding. It was, in effect, instruction in mothercraft, 
although that word had not then been coined. The 
clinic instructed the mothers to arrange for longer 
intervals between feeding, to give up the stiff binder 
and the iniquitous ‘‘ comforter ’’ ; it introduced dried 
milk, and exact methods of measuring food, and it also 
arranged competitions for mothers, and encouraged 
them in various ways. What St. Marylebone did was 
quickly followed by other London boroughs and pro- 
vincial towns, not always, Dr. Pritchard said, with 
proper acknowledgements to St. Marylebone, though the 
indebtedness to Continental institutions, particularly the 
French ones, was freely admitted. The great thing was, 
however, that the work was done, and that a ball was 
set rolling, which was rolling still, and still gathering 
momentum. Dr. Charles Porter, medical officer of 
health for St. Marylebone, referred to the world-wide 
extension of the movement which had its origin in 
Marylebone Lane. To-day, in the Far East and the 
Far West, infant welfare centres were in opcration, and 
were doing unconscious homage to Eric Pritchard. 
To-day, the infant mortality rate was only half of that 
of 1906. Mr. W. McAdam Eccles, senior honorary 
consulting surgeon to the charity, in proposing a vote 
of thanks to Miss Lawrence, referred to the education of 
mothers which had taken place during the quarter of 
a century, especially in regard to the proper feeding 
of children and the provision of fresh air. 


“ENTERIC FEVER IN 1929-30 
The recently published January issue of the Epidemio- 
logical Report of the Health Section of the League of 
Nations is devoted to a consideration of the morbidity 
and mortality of typhoid and paratyphoid fevers 
throughout the world during the past two years. A 
graph of the trend of enteric fever from 1922 to 1930 
shows that no pronounced change in the incidence of 
the disease has occurred during this period in Germany, 
England, and Poland, apart from a slight decline in 
March and April, which are the months of lowest 
typhoid morbidity. In the United States there has 
been a steady decrease in the incidence of .typhoid, the 
disease being most prevalent in the southern States. 
In France there has been a distinct drop in the fre- 
quency of enteric, from 1928 to 1930, the figures being 
9,762, 7,280, and 6,408. In Italy the number of cases 
has remained stationary. In the Soviet Union, on the 
other hand, there was a great increase in typhoid mor- 
bidity in 1929, especially in the Ukraine and Siberia. 
In 1930 a considerable epidemic due to defective 


sewerage occurred in Leningrad. As regards typhoid 
mortality there has been a universal and very striking 
decline during the last ten years, except in Spain 
and Hungary, where the reduction has been leag 
marked. The cause of this decline is mainly to pg 
found in the general improvement of the water supply 
and to a certain extent in the antityphoid inoculation 
of a large proportion of the male population during the 
war, and to the continuance of this practice in countries 
with military conscription. It is noteworthy that since 
the war, as is illustrated by experience in Pforzheim, 
Lyons, Paris, and Hamburg, both the incidence and the 
case mortality of enteric fever in women, among whom 
inoculation had not been carried out, have been higher 
than in men. A table of the case mortality of enteric 
fever in various countries during the period 1923 to 
1930 shows such wide variations as 2.8 per cent, 
in Lithuania and 25.4 per cent. in Switzerland. § 
marked a difference is obviously not due to variations 
in the pathogenicity of the typhoid bacillus, and can 
be explained only by the more careful system of 
registration of deaths carried out in Switzerland. Inter. 
national comparison of the case mortality of enteric 
fever is further vitiated by the fact that in many 
countries no differentiation is made in the statistics 
between typhoid and paratyphoid fever. That the 
higher death rate among young persons is a very 
general phenomenon is shown by statistics from England 
and Wales, Massachusetts, the Philippines, and Siberia, 


A EUGENIC EXPERIMENT 
Experiments in eugenics with the human species are 
exceedingly difficult to make or to control, and cannot 
be conclusive until after a very long period of time. 
Hence, some degree of importance attaches to any 
suggested practical method for bringing about selective 
breeding on a considerable scale, and observing its 
results. In this respect an article in the April number 
of the Eugenics Review, entitled ‘‘ Positive eugenics in 
practice,’’ may be read with interest. It is by M. Alfred 
Dachert, and professes to give ‘‘ an account of the first 
positive eugenic experiment.’’ This may be held to be 
too high a claim ; but M. Dachert is the originator and 
director of a garden city enterprise at Strasbourg of a 
novel character (Les Jardins Ungemach) ; and what he 
has there been able to accomplish is certainly worthy 
of notice and suggestive for further activities of an 
analogous kind. The essential feature of the experiment 
is not, of course, the planning and building of an estate 
on certain lines, but the selection of the people who 
are to inhabit the houses. Incidentally, it 1s inter 
esting to note that the author found his two chief model 
garden cities in the East—the Manchu town of Peking, 
‘the model for all the rest,’? and New Batavia, in 
Java, ‘‘ probably the most remarkable of our time ’— 
and that he concluded that in Europe such cities did 
not assist, as they should, the progress of the human 
species, because “‘ dwelling there I saw old maiden 


ladies, widows, and sundry others who had been chosen - 


by the merest chance.’’ It was determined that in 


Les Jardins Ungemach the laying-out and regulation of 


the estate and its houses should be such as to promote 
the well-being of large families, each house being $0 
planned as to avoid all unnecessary work for a young 
housewife who is expected to have children, but cannot 
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ea the:belp « of a servant ; and that the inhabitants 
should be chosen, not from the point of view of their 
peing good paying tenants, but for their human 
qualities. The tenants desired were i young couples in 
the best of health, comely and vigorous, and who 
really wanted children.’’ Careful means were taken 
to find such couples, and success has been achieved. 
The Foundation has been in existence for seven years, 
and there are now 140 houses, with sixty others in 
building. In nine cases the tenants have had to be 
removed because the families were not forthcoming. 
Some other families have removed to_better-class 
dwellings, or built their own houses elsewhere. There 
are no public-houses on the estate, and drunkenness 
is unknown. The police have never had to be 
called in during the seven years. There is a system 
of visitation of all the houses annually, and some sort 
of competition for cleanliness and good management. 
Onlv once has a rent been unpaid, and there are many 
signs of increased well-being and social and economic 
progress. M. Dachert gives statistics of the com- 
parative birth rate and death rate in Les Jardins 
Ungemach and in the town of Strasbourg. The con- 
trast in the figures is certainly striking, but they are 
not really comparable. Nevertheless, though the 
number of persons is small, and though comparisons 
may be made and conclusions drawn which are not 
wholly warrantable, this experiment is well worthy of 
attention. 


CHINESE QUARANTINE SERVICE 
After years of patient plodding by a small band of 
Chinese and foreign medical men. the National 
Quarantine Service of China was established in July, 
1930, and the work of giving practical effect to its 
regulations was begun at the various ports of the 
country. These quarantine regulations were promul- 
gated by the Chinese Ministry of Health with the help 
of the League of Nations Health Service. The head- 
quarters of the quarantine service are at Shanghai, and 
cognate health services have been inaugurated and 


administered under the directorship of Dr. Wu Lien-Teh, - 


whose report is now before us.’ The first part deals 
with cholera investigations in Shanghai during the 
summer of 1930. The account given is notable for the 
additional observations i: brings to bear on the diffi- 
culties of diagnosis between true cholera and para- 
cholera. This has greatly troubled all public health 
authorities from the Hedjaz eastward (vide British 
Medical Journal, 1930, December 20th, p. 1052), for 
while it is now a well-established fact that even true 
and agglutinable cholera growths may be met with 
where vibrio forms are not conspicuous, or are absent, 
on the other hand other organisms, chiefly the 
B. faecalis alcaligines, may appear quite vibrio-like in 
stained preparations, and this bacillus is as avidly 
aerobic as the V. cholerae. In Shanghai, vibrios were 
found which closely resembled the true V. cholerae in 
all respects except agglutinability. This report, there- 
fore, in stating that these paracholeraic organisms differ 
only serologically from V. cholerae, confirms the Medical 
Research Council’s findings that absolutely reliable 


'Publications of the National Quarantine Service, Republic 
of China. Series I. Edited by Dr. Wu Lien-Teh, M.D., LL.D., 
DSc. February 10th, 1931. N.Q.S. Office, 2a, Kiukiang Road, 
Shanghai. 


diagnoses can be obtained only by cultural methods. 
The investigations made by Dr. Wu and his staff are 
a good contribution to the data that are being collected 
in dealing with a subject which is of great importance. 
in the management of choleraic and diarrhoeic outbreaks 
in the densely crowded areas of Oriental cities. In 
Shanghai for years past the problem of cholera has been 
an acute one, and has grown more so with the develop- 
ment in size and population of this, the greatest city 
of the East. That the Chinese community of Shanghai 
is thoroughly alive to the menace of cholera is shown 
by the unusually large number of clinics and hospitals 
for the care of patients suffering from summer diseases. 
A fortunate feature is the amenability of the Chinese 
people to the requirements of modern epidemic manage- 
ment. Thus, no resistance was offered to an active 
anticholera vaccination campaign being carried out 
universally, and no fewer than 537,034 inoculations were 
done. This no doubt was an important factor in 
limiting the spread of the 1930 epidemic to 128 cholera 
cases (including one carrier) which were recorded. The 
activity of the Central Cholera Bureau medical officers 
is shown by the fact that they collected samples of 
faeces from public latrines, and took notes of the 
persons examined, so that in case of positive findings 
further investigations could be made ; 1,200 specimens 
were submitted to laboratory examination from this 
source, in addition to 400 from hospitals. The report 
includes a historical sketch of the cholera epidemics 
which have visited Shanghai from 1820 to the present 
time, and a series of tables summarizing the details and 
results of all investigations is added. There is also a 
paper by Dr. C. L. Park, chief of the Epidemiological 
Division, League of Nations Health Section, on the 
quarantine needs of the port of Shanghai. The Chinese 
Ministry of Health is supporting all these projects. 


THE L.C.C. AND ANTE-NATAL CARE 
In discussing the report of the Departmental Committee 
on Maternal Mortality and Morbidity, the Central Public 
Health Committee for London draws attention to two 
recommendations which are of great importance to the 
County Council: (1) that a satisfactory scheme of ante- 
natal care must be based upon the principle that the 
persons responsible for ante-natal supervision should 
be the persons responsible for attending labour ; and 
(2) that the type of organization which best meets the 
need for systematic ante-natal care is probably the 
hospital ante-natal clinic, with its specialist officers, 
pathological laboratory, and facilities for special treat- 
ment, both in-patient and out-patient. Each metro- 
politan borough now has its ante-natal clinic, either 
municipally provided or voluntary, but the medical 
superintendents of thé transferred hospitals have made 
increasing efforts in the past few years to obtain con- 
trol of the ante-natal care of the patients who were 
booked for delivery in their wards. At the present 
date fifteen general hospitals in London take entire 
responsibility for such women as can be induced to 
attend (in many of the hospitals, practically all the 
women). At four hospitals the medical staff see mainly 
abnormal cases referred to them from the borough ante- 
natal clinics, but are increasing their supervision of 
normal routine cases ; and at other hospitals and institu- 
tions which contain maternity wards, but at which little 
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or no ante-natal work is done, the patients, or some of 
them, attend the borough ante-natal clinics. It is added 
that the standard at the hospital ante-natal clinics 
appears in almost every case to equal or exceed that 
recommended in the Departmental Committee’s report. 
The attendances in most instances reach forty to sixty 
a session, and are putting a great strain on the available 
accommodation, which may have to be increased. 


THE SOCIETY OF APOTHECARIES’ ROLL OF 

BIO-PHYSICAL ASSISTANTS 
We publish this week as a Special Supplement the com- 
plete list of names on the Register of Bio-Physical 
Assistants, revised to March 31st, 1931. It may be well 
to recall here once again that in 1928 the Representative 
Body of the British Medical Association drew attention 
to the need for ihe registration of competent and suitable 
lay persons to whom medical practitioners could with 
confidence send their patients for electrical treatment 
and actinotherapy. A small committee of experts was 
formed to draw up a practical scheme, which, after 
presentation by the Science Committee, was approved 
by the Council of the Association. In January, 1929, 
the Court of the Society of Apothecaries of London 
decided to adopt and to further this scheme for granting 
diplomas, after examination, to bio-physical assistants, 
and for the establishment of a register. Regulations 
were drawn up, and the first Register of Bio-Physical 
Assistants was issued in book form a year ago under 
the Society’s direction. Our purpose in publishing the 
revised edition of this register is to make it widely 
known to members of the medical profession in a form 
convenient for ready reference. The entries in Part I 
are arranged in alphabetical order, with postal addresses ; 
in Part II the names are re-grouped geographically. 
Subject to the reservation in respect of blind masseurs 
and blind masseuses, those whose names appear in the 
general and local lists printed in this week’s Special 
Supplement have been approved by the Society of 
Apothecaries as persons ‘‘ competent to dispense the 
direct current, ionization, faradic currents, sinusoidal 
currents, diathermy, high-frequency currents, light and 
heat, and ultra-violet light.’’ Since the British Medical 
Association was primarily responsible for the setting 
up of the register, we hope that members will preserve 
this Supplement and send their patients who require 
treatment by light and electricity to technicians holding 
the Society’s diploma. 


BRITISH ASSOCIATION CENTENARY 
The British Association for the Advancement of Science 
has now issued a preliminary programme for the cen- 
tenary meeting to be held in London from September 
23rd to 30th, under the presidency of the Right Hon. 
J. C. Smuts. The clause in the statutes of the Associa- 
tion stating that there should be ‘‘ no invasion of 
the ground occupied by other institutions ’’ probably 
accounts for the fact that this is the first time in the 
history of the Association that London has been chosen 
for the annual meeting. General Smuts will succeed 
Professor F. O. Bower as president, at the inauguration 
ceremony on September 23rd, in the Albert Hall, where 
the Faraday centenary exhibition will be held con- 
currently. In the evening of the same day General 
Smuts will deliver his presidential address in the Central 


Hall, Westminster ; for admission a special ticket wil 
be required. Evening discourses to members will be 
given by Professor W. A. Bone and Sir Peter Chalmers 
Mitchell on September 24th ; by Sir Arthur Keith and 
Sir Oliver Lodge on September 26th ; and by Sir William 
Hardy and Sir James Jeans on September 29th. p; 
G. Thilenius will give the Huxley Memorial Lectur 
before the Royal Anthropological Institute on September 
29th ; members of the British Association are invited jg 
attend. Certain subjects in the programmes of the 
Sectional meetings will be of special interest to the 
medical profession. These include a discussion on the 
chemistry of vitamins, on development and embryology, 
on the physiology and psychology of work, on the 
biological nature of filterable viruses, on the physio. 
logical basis of sensation, on the psychology of mental 
defect, and on child guidance and school clinics. Visits 
will be paid to York, where the Association was 
founded, and to Down House, Darwin’s home from 
1842 to 1882, which has been under the care of the 
Association since 1929. During the week before the 
meeting there will be a geological excursion to’ East 
Anglia. Special arrangements have been made with 
the railway companies, hotels, and boarding-houses, for 
the transport and accommodation of members visiting 
London. 


RESEARCH FELLOWSHIPS IN TUBERCULOSIS 


The Dorothy Temple Cross Research Fellowships in 


Tuberculosis for the academic year 1931-32 will shortly 
be awarded by the Medical Research Council, and appli- 
cations should be lodged with the Council not later 
than June 6th. The object of these Fellowships, as 
defined in the trust deed, is to give special opportunities 
for study and research to persons ‘‘ intending to devote 
themselves to the advancement by teaching or research 
of curative or preventive treatment of tuberculosis in all 
or any of its forms.’’ Candidates must be British 
subjects, and must possess suitable medical, veterinary, 
or scientific qualifications. They must also be able to 
produce satisfactory evidence of their ability to make 
good use of the opportunities offered by the Fellowships. 
The Fellowships will preferably be awarded to candi- 
dates who wish to conduct their studies or inquiries 
outside the confines of. Great Britain. They will, as 
a rule, be awarded for one year, but in special cases 
may be renewed. The value of the Fellowships wil 
depend in each case upon the standing and qualifications 
of the candidate, but will not be less than £300 per 
annum, with travelling expenses in addition. It may 
also be possible to award a Senior Fellowship of con- 
siderably greater value to a specially well-qualified 
candidate wishing to undertake an intensive study of 
some particular problem of tuberculosis, at a chosen 
centre of work in another country. Further particulars 
and forms of application are obtainable from the 
secretary, Medical Research Council, 38, Old Quee 
Street, Westminster, S.W.1. 


On May 5th the King conferred the honour of 
knighthood on Mr. Henry L. Martyn, C.V.O., F.R.CS. 
Surgeon Apothecary to His Majesty’s Household at 
Windsor, and invested him with the insignia of 4 
Knight Commander of the Royal Victorian Order. 
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AN INSTRUMENT CASE OF THE TUDOR PERIOD 


. Tue BRITISH 
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Noba et Vetera 


A BARBER-SURGEON’S INSTRUMENT CASE 
OF THE TUDOR PERIOD> 
A surgical instrument case finely wrought in silver, dating 
from the early part of the sixteenth century and bearing 
evidence of its association with a Tudor king and the 
Barbers’ Company of the City of London, is a relic of 
more than ordinary interest. The early history of this 
case, Which was exhibited at the Vicary Lecture delivered 
by Professor G. E. Gask in November last, is unknown, 
put apart from its historical associations its beauty as 
a specimen of the gold- 
smith’s craft merits some 


detailed description. 

It is made throughout 
of silver, which is gilded in 
some parts, avd measures 
seven and a quarter inches 
in length, two and a 
quarter inches by two inches 
in section at the top, and 
slightly tapering at the 
pase, from which projects 
a narrower part of a similar 
section. The cover or lid 
is retained in position by 
the lining of wood and 
Jeather which finishes above 
the lip of the body, thus 
forming a bezel over which 
it fits. Two chains, secured 
at the ends by a ring held 
in the mouth of a lion’s 
mask fixed on each side of 
the lower section, again 
pass through other rings 
attached to the cover, and 
so hold this in position, 
while allowing it to be 
raised to remove _ the 
instruments when required. 

The whole case is richly 
decorated in high relief, and 
on the front of the cover 
bears the royal arms of 
Henry VIII enamelled in 
colour. The supporters—a 
greyhound and a_ dragon 
—were those used by Henry 
VII and his successor 
until 1525, the whole 


and in the lower part stand two niched figures in high relief, 
one representing St. Catherine holding a sword with a wheel 
at her feet, and the other St. John carrying a chalice. The 
inclusion of these saints in the scheme of decoration may 
have been due to their association in some way with the 
owner, or it may have a purely symbolical significance. 
There is little known to connect St. Catherine with surgery 
or the art of healing, but, according to tradition, she was 
regarded as the patroness of centres of learning, and conse- 
quently of universities. There are, however, several legends 
associating St. John with medicine, and in the time of 
St. Augustine it was customary to place written words from 
his gospel on the heads of the sick to aid their cure, or to 
write certain texts on parchment and wear them round the 
neck. In the early part of the seventeenth century Pope 
Paul V ordered the clergy, 
when visiting the sick, to 
place their hand on the head 
while reading the gospel of 
St. John. There is also an 
ancient legend that he was 
once given a chalice con- 
taining poisoned wine, and 
that when he blessed it the 
poison came forth in the 
form of a serpent. 

The top of the cover is 
surmounted with the Tudor 
rose in red enamel on silver 
and gilt, supported by the 
greyhound and dragon, and 
the royal crown is repeated. 
The bottom of the case is 
decorated with a lion’s mask 
holding a corded ring. The 
interior is lined with wood 
and leather, with receptacles 
for six instruments, which, 
judging from their shapes, 
probably consisted of a large 
scalpel, forceps, scissors, and 
lancets. The silver chains 
meet at the top in a ring 
for attaching the case to the 
girdle, and the whole fits 
into a larger leather case 
incised with a decorative 
design. 


That this case was made 
not later than 1525 is 
evidenced by the fact 
that the greyhound as a 
supporter of the royal 
arms was only used by 
Henry VIII until that year, 


being surmounted by a 
royal crown. 

The front of the case 
bears a shield enamelled 
in colour with the arms of the Barbers’ Company, a chevron 
betweeh three fleams argent, that were granted to the 
Company by Edward IV in 1462. On either side are the 
figures of St. Cosmas and St. Damian, the patron saints of 
the Company, the former holding a urine flask and the latter 
a drug pot. In the centre, below the shield, is a spatula 
surmounted by a rose, crowned—a cognizance that was granted 
to the Surgeons’ Guild by Henry VII in 1492. When 
Henry VIIL incorporated the Fraternity or Guild of Surgeons 
with the Barbers’ Company, the arms of the two bodies were 
united, but when the Companies again separated in the time 
of George II, the Barbers retained the charges which originally 
belonged to the Fraternity or Guild of Surgeons. 

The back of the case is also richly ornamented, the lower 
part being engraved with a representation of the martyrdom 
of Thomas & Becket, and the cover with a spirited rendering 
of St. George slaying the dragon, each panel having a corded 
frame. The lower narrow section is divided diagonally with 
a corded relief, and engraved with arabesques on one side 
and a scroll relief on the other. The sides of the case are 
also elaborately decorated with engraved scrolls and grotesques, 


FRONT. 


when it was superseded 
Back. by the lion. To whom it 
originally belonged can 

only be a matter of conjecture, but there is little doubt 
that it was a royal gift, probably made by Henry VIII 
to one of his surgeons. He may have presented it to 
Marcellus de Ja More, whom he first appointed as surgeon 
to his person in 1510, and who was later made Sergeant 
of the King’s surgeons in 1513. In a contemporary 
record. he is described as ““‘ the King’s surgeon and 
granted 49 marks a year during his pleasure.’’ On the 
other hand, it may have belonged to Thomas Vicary, 
who was the direct successor of Marcellus de la More, and 
who was appointed chief surgeon to the King and Sergeant 
to the King’s surgeons in 1528. When Henry VIII pre- 
sented the Company of Barber-Surgeons with their charter 
in 1540, Thomas Vicary was the Master of the Guild, and 
in the picture painted by Holbein to perpetuate the 
occasion he is represented as kneeling before the King 
and receiving the charter from his hand. Subsequently 
Vicary held the appointment of surgeon to King Edward 
VI, Queen Mary, and Queen Elizabeth, and died in 1561. 
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The case may have been intended for use on cere- 
monial occasions only, as when the Masters of the City 
livery companies took part in processions on State 
celebrations it was customary for each to carry an 
emblem of his craft, and certainly nothing fitter could 
have been devised to symbolize the art of surgery. 
But, whatever its story, it is to be hoped that this 
beautiful and interesting historical object will find a 
permanent home in one of our museums. 


C. J. S. THompson, M.B.E. 


Royal College of Surgeons 
of England. 


INCOME TAX 


REASSESSMENT OF PROPERTIES, 1931-32 


Income from property is comparatively steady, and there- 
fore the Income Tax Acts provide, as a rule, that assess- 
ments made for any particular year shall, so far as the 
fixing of the annual value of the property is concerned, 
be continued for the next year. The Finance Act of 
1930, however, provided that all properties in Great 
Britain should be revalued for income tax purposes, so 
that revised assessments under Schedule A could be made 
for 1931-32. The usual forms calling for particulars of 
rents, terms of tenancy, etc., were accordingly issued, 
and it is understood that the authorities have now 
prepared fresh assessments and are issuing, or shortly will 
issue, notices of assessment. These notices will set out 
particulars of the new valuation of the gross income from 
the properties and the allowances made therefrom to meet 
the cost of repairs and other maintenance charges. It is 
understood that objections must be lodged within twenty- 
one days from the issue of the notice, but, judging from 
past experience, a rigid insistence on that time limit is 
not likely to be pressed if there are any circumstances 
rendering compliance more than ordinarily difficult. The 
giving of a notice of objection does not indicate a necessity 
for any formal appeal ; if the objection is accompanied 
by a reasoned statement of the grounds on which the 
assessment is considered to be excessive, the inspector of 
taxes, or some member of his staff, will no doubt be 
quite willing to discuss the merits of the objection, either 
by correspondence, or, perhaps with greater convenience 
to both parties, at a prearranged interview. The impor- 
tance of avoiding any over-assessment is increased by the 
fact that the new valuation will last for five years, and 
a few notes on the matter may be welcome at this stage. 

Where the premises are rented, the amount of the rent 
naturally determines the annual value for taxation of the 
income—unless a premium was paid for the lease or the 
property has been improved by the tenant—and the tax 
is ultimately borne by the landlord and not by the tenant. 
We therefore propose to refer to such properties only to 
the extent necessary to make clear an important con- 
sideration that arises on the valuation of property 
occupied by the owner—a class which includes many, if 
not most, of the premises occupied by medical practi- 
tioners. At the present time many rents are still affected 
by the Rent Restriction Acts. As our readers will 
remember, that series of enactments was passed _ to 
protect tenants from the exorbitant rents which the post- 
war famine in domestic accommodation might have 
enabled some landlords to demand and obtain, The 
effect may briefly be stated as preventing the raising of 
rents of premises to which the Acts apply, by more than 
40 per cent. over the pre-war rental. (The Acts do not 
apply where the pre-war rent was £78 and above in the 
provinces, or £105 and above in the metropolis.) 

In process of time premises originally within the Acts 
have, by compliance with one or other of the conditions 
exempting them from the scope of these Acts, ceased to 
be let under ‘‘ rent restriction ’’ conditions, and the 
additional rent which the owner has been able to obtain 
has been more than the 40 per cent. previously payable. 
Consequently, when the value of premises occupied by 
the owner is in question, and the obvious course is 


T 


followed of comparing the property with similar premj 


which are let at rentals, the difficulty met is that the | 


similar properties may show widely divergent rentals 
For instance, suppose the value to be ascertained is that 
of a practitioner’s professional premises, which on a : 
war basis would have let for £60, it may be found tha 

they are reasonably comparable with one house now “ei 
under rent restriction conditions at £60 + 40 per ona 
=£84, with a pre-war house not under such conditio 
and let at £95, and also with a house built at Post: - 
prices and let at £120. In such circumstances, and thes 
are by no means uncommon, it is obviously importan, 
to the practitioner to know which of the three classes f 
property supplies the correct test of value. Fortunately 

the income tax authorities are apparently willing to folloy 
the example of the rating authorities and accept he 
pre-war rent plus 40 per cent.’’ as the appropriate 
standard of comparison. Where, therefore, the gross ae 
shown in the notice of assessment materially exceeds 4 
valuation calculated on that basis the owner should give 
notice of objection and state his reasons for assigning to 
the property the pre-war rental on which his own, smaller 
gross value is based. It may be the case that the prope ; 
in question was built after the war, so that there was no 
direct pre-war valuation of that particular house. In such 
circumstances the owner will be well advised to ascertain 
if possible, the pre-war rents paid for somewhat similar 
properties, and claim that his own premises should be 
valued at a 40 per cent. increase on these rents. Many 
post-war properties were built at a time when building 
costs were abnormally high, and any computation of 
rental value by reference to, say, 5 per cent. on the 
capital cost is likely to yield a result considerably greater 
than that obtained by the method indicated above. ‘Thera 
is a certain plausibility in the argument that if, say 
£2,500 has been invested in acquiring a property then 
the gross income might reasonably be assumed to be 
5 per cent. on £2,500 = £125, but any such argument 
should be countered by pointing out that in the first 
place the capital cost was inflated, and in the second 
that the 40 per cent. addition to pre-war value is a basis 
which is universally accepted in such cases. 

It may occur to some practitioners that as, say, one- 
half of the Schedule A assessment is normally treated as 
a payment of rent for the professional part of the premises 
when calculating the profits of the practice, the final 
result of an alteration in a Schedule A assessment is not 
substantial. In certain cases this is correct, but one or 
two points must be considered: one is that the relief to 
earned income does not apply to assessments under 
Schedule A ; another, that Schedule D liability is based 
on the previous year’s profits, so that if an increase in 
the Schedule A assessment is made for this year the 
whole increase is a net addition for 1931-32, because the 
deduction for Schedule A would be one-half, or some other 
fraction of the old assessment for 1930-31. 


LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY 


ANNUAL GENERAL MEETING 


The annual general meeting of the London and Counties 
Medical Protection Society was held at Victory House, 
Leicester Square, on April 29th, under the chairmanship 
of the president, Sir JoHN Rose Braprorp, Bt. The 
report of the council, which was presented, stated that 
the society had done another year of useful work, witha 
substantial increase in membership. The number of new 
members elected was 796, and the membership now stood 
at 12,275. The number of applications for advice and 
assistance from members had been 1,171, as compared 
with 1,079 the year before. In the majority of cases 
satisfactory results had been obtained without litigation, 
and the issue in most cases in which litigation had 
occurred was satisfactory to the members. A_ larget 
number of actions than usual had been brought by and 
against members, but the greater part of them were settled 
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‘thout reaching a hearing in court. The solicitors’ | impossible to exaggerate the far-reaching influence of a 
seport stated : teacher like Smellie, whose principles had resulted in 


“xX rays should be a word ever present in the minds of 
1] members of the profession when dealing with injuries. . . . 
The society is still seeking the opportunity of a test case 
hich may decide to what extent the report of a radiologist 
ft edically qualified) will protect a surgeon or a general practi- 
r. Whilst on this subject, whatever the decision of the 
poser may be, we feel we should again repeat our warning of 
hot eat that members of the profession must not rely upon 
the Zport of a radiographer (without medical qualification).”’ 


The financial statement of the society showed its income 
last year to be £12,280, its expenditure £10,268, and its 
accumulated funds, at the market value of the invest- 
ments, £47,829. 

Sir JoHn Rose BRADFORD said that a gain of 800 
members in the year, while gratifying in some respects, 
was not very satisfactory when it was remembered how 
large a number of practitioners still remained outside any 
defence organization. A member of the council of the 
society, listening week by week to the cases which came 
before it, might be excused if he ran away with the idea 
that the one thing which happened to medical men in 
their relation to the public was to have charges brought 
against them. That would be a gross exaggeration, but 
the number of cases in which charges were brought, often 
with very little substance, showed clearly to anyone con- 
nected with work of this kind the absolute necessity for 
every member of the profession, no matter how secure 
he might imagine himself to be, to belong to a defence 
society. The president referred also to the trouble 
which constantly arose through members, when involved 
in prospective litigation, taking action first of all on their 
own account before communicating with the society. 
Finally, he spoke of the severe losses which the society 
had sustained during the year in the deaths of Dr. J. H. 
Stowers, who had served the council indefatigably, Mr. 
H. W. Carson, a new member of council from whom much 
had been expected, and Mr. A. G. R. Foulerton, for many 
years financial secretary. 

Dr. C. M. FEGEN proposed the re-election of Sir John 
Rose Bradford as president, remarking that Sir John 
was much more than a distinguished figurehead ; he inter- 
ested himself in every detail of the society’s work. 

Sir John Rose Bradford was re-elected unanimously and 
with acclamation, and the re-elections also took place, 
with similar compliments, of the vice-presidents, the 
retiring members of council, the treasurer (Dr. Fegen), 
and the general secretary (Dr. Hugh Woods). It was 
announced that it was not intended for the moment to 
fill the position of financial secretary vacant by the death 
of Mr. Foulerton, but that a committee of the council 
was being set up with a view to going into the whole 
question of the organization of the society in this respect. 


Scotland 


Dr. William Smellie’s Tombstone 
Under the presidency of Dr. James Hendry a ceremony 
took place at St. Kentigern’s Old Churchyard, Lanark, 
on April 25th, when the renovated memorial stone on the 
grave of Dr. William Smellie was unveiled by Professor 
Munro Kerr of Glasgow University. In the course of 
an address Dr. J. Haig Ferguson, President of the Royal 
College of Surgeons of Edinburgh, said that Smellie, who 
had been described as the greatest of British accoucheurs, 
died in 1763 at the age of 66, and the Edinburgh and 
Glasgow Obstetrical Societies had combined to renovate 
and restore his tombstone, which was falling into dis- 
Tepair. It was well, in the rush of modern life, to pause 
occasionally and consider how their professional fathers 
dealt with the problems of their time. William Smellie 
had been the most prominent and best-equipped teacher 
of obstetrics in his day, and, according to a contemporary, 
Was everywhere beloved for his benevolent disposition, 
as well as for his judgement and understanding. It was 


benefits which were apparent even to this day. It was 
remarkable that this young Scottish doctor in homely 
country practice had evolved ideas which enabled him 
to introduce into London better methods of teaching 
midwifery than any that were then known. Smellie’s 
methods and results were comparable with those of 
Jenner. Professor Munro Kerr pointed out that Smellie, 
who was born in Lanark in 1697, prcbably served his 
apprenticeship with either Gordon of Glasgow or Inglis 
of Lanark. He had been admitted a member of the 
Faculty of Physicians and Surgeons of Glasgow in 1733, 
and had received the M.D. degree from the University 
of Glasgow in 1745. He died four years after his return 
from London, but in these few years at Lanark he had 
written up the second volume of his cases and completed 
the third volume of his historical treatise. Tobias Smollett 
had edited the manuscript, but Smellie had passed away 
in 1763 before the work appeared in print. William 
Smellie and William Hunter stood out as the two most 
distinguished obstetricians this country had produced, but 
while Hunter had been a great scientist, Smellie’s achieve- 
ments had been those of the great obstetric surgeon. All 
through his writings one was impressed with his practical 
genius. Thanks to the aid of his friend Smollett, his 
writings were marked by a lucidity and terseness which 
was most impressive, cases being presented as clear-cut 
clinical pictures, which even now could be read with 
interest and profit. William Smellie’s name would ever 
be held in honour. 


New Dairy Research Institute 

The Hannah Dairy Research Institute at Auchincruive, 
Ayr, was opened on April 25th by the Right Hon. 
William Adamson, Secretary of State for Scotland. At 
a luncheon which preceded the opening ceremony Dr. 
Walter Elliot, M.P., said that the institute was a new 
link in the chain of Scottish scientific institutions, and 
a new bond between the theoretical science of the univer- 
sities and the practical science of farming. Thanks to the 
far-sighted spirit of Mr. J. M. Hannah, this Ayrshire 
institute would enable them to co-operate with the medical 
school of Glasgow, and to get into touch with the huge 
industrial population of the Clyde Valley, to whom 
problems of nutrition were becoming every day of more 
vital importance. The health of industrial communities 
depended upon the quality of the produce from agricul- 
tural areas, particularly milk. While fresh raw milk had 
valuable properties, certain things had to be excluded 
from it—-for example, tubercle bacilli—mwhether the milk 
was boiled or unboiled. This institute formed part of a 
great administrative scheme, which also included the 
Rowett Institute at Aberdeen, and the Institute for 
Animal Genetics and the Plant Breeding Research Station 
at Edinburgh. He thought that this school of animal 
husbandry in Scotland was without a rival in the world. 
Sir Donald MacAlister, who presided at the luncheon, 
hoped that the co-operation referred to with the Univer- 
sity of Glasgow, the Agricultural College, and other insti- 
tutions of similar scope, would be maintained. In paying 
a tribute to those who had been responsible for the 
foundation of this institute, especially to Mr. Hannah, 
Sir Robert Greig mentioned that since the war donations 
by private persons and firms to research institutes in 
Scotland had amounted to £339,590. Mr. William Adam- 
son, in declaring the institute open, said that, according 
to the last census of production taken in 1925, the milk 
and dairy produce of Scotland had risen from a total 
value of £4,500,000 in 1908 to £8,900,000. In 1925 the 
total number of cows in Scotland was 398,000, and the 
milk produced was estimated at 171,000,000 gallons. Of 
this, 137,000,000 gallons were used as liquid food, while 
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the remainder produced 52,200 cwt. of butter, 145,500 cwt. 
of cheese, and 102,000 gallons of cream. Of this total 
supply of milk, 59 per cent. came from the south-western 
counties of Scotland. The results of the recent large- 
scale experiment of supplying a ration of milk daily to 
school children had provided a striking illustration of 
the improvement in health, physique, and mental alert- 
ness resulting from the inclusion of a regular supply of 
pure milk in the diet of the growing child. Clean milk 
was an ideal human food, but it was important to 
remember that problems relating to the dairy cow had 
a direct bearing on the quality and hygiene of the milk 
supply. Mr. Adamson referred also to an experimental 
scheme devised to test the possibility of eradicating tuber- 
culosis from dairy herds which was being put into opera- 
tion by the institute. He considered that the value of 
research in this direction could not be overestimated. 


Honour for Fifeshire Doctor 

On April 29th Dr. A. L. S. Tuke was made an honorary 
freeman of the city of Dunfermline. Provost Gorrie, who 
presided at the ceremony, said that Dr. Tuke had prac- 
tised among them for forty-four years, and during that 
period had taken a notable part in the life of the city 
of his adoption. Dr. Tuke possessed the qualities of 
devotion to duty, real understanding of human nature, 
unfailing patience, cheerfulness, and good temper, in addi- 
tion to the technical skill which went to the making of 
a successful physician and surgeon. During the war it was 
said that no medical officer had displayed more energy 
and fought more successfully against bad sanitation and 
disease. Dr. Tuke had served as regimental medical officer 
of the Fife and Forfar Yeomanry, and of the Camel 
Corps, and as a divisional surgeon and D.A.D.M.S. From 
1915 to 1919 he had served in the Egyptian and Palestine 
campaigns, and was awarded the Military Cross in 1916. 
In Dunfermline he had done pioneer work in organizing 
physical training among the youth of the city, and he 
had rendered signal services to the Dunfermline and West 
Fife Hospital in connexion with the recent successful 
appeal for £50,000 for extension purposes. In reply, 
Dr. Tuke referred to the changes in the conditions of 
medical practice that had taken place since he came as 
an assistant to Duntermline in 1887. In those days, he 
said, the housing of the working classes consisted largely 
of but-and-ben and single-end houses, mostly over- 
crowded, in which the doctor had to face all kinds 
of illness, medical and surgical. Since then many im- 
provements had been brought about, especially in dealing 
with cases of accidents in the mines. Thanks to the 
benefaction of his fellow burgess the late Mr. Andrew 
Carnegie, Dunfermline had been able to bring to a high 
standard many of the schemes required by legislation. 
He reminded his audience that Dunfermline had been the 
first town in Great Britain to introduce a complete system 
of school medical inspection, and to organize systematic 
physical training. 


Glasgow Ear, Nose, and Throat Hospital 

At the fifty-first annual general meeting of the Glasgow 
Ear, Nose, and Throat Hospital, held on April 22nd, 
Lord Provost Kelly, who presided, remarked that while 
Glasgow had a great variety of philanthropic institutions, 
none was more deserving of public support than the 
hospitals. The attendances at this hospital had risen in 
every department, and he was glad to observe that the 
subscriptions had also increased. Although the new 
building had been opened only some four years ago, it was 
already taxed to its utmost capacity, and the directors 
were considering plans for immediate extension. They 
proposed to proceed with the erection of a new block 
which would enable about 500 additional indoor patients 


to be treated annually. The necessary ground adjoin 
the hospital had been presented by an anonymous donor 
and he supported the appeal of the directors for don 
to meet the cost of the new building required. Ip review 
ing the year’s work he drew attention to the fact tha 
4,602 children under the age of 15 had been treated jp 
the-hospital during the year. Dr. R. Barclay Ness, cop, 
sulting physician to the hospital, mentioned that the 
directors of the Glasgow and West of Scotland Radiun 
Institute had granted a loan of radium to the hospital 
which would enable its surgeons to deal much thon 
effectively with malignant disease of the throat than hag 
hitherto been possible. 
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Radium Treatment at University College Hospital 
Dr. R. S. Pilcher, the Harker-Smith registrar of Univer. 
sity College Hospital, London, has, in his annual Teport 
for 1930, made a valuable contribution to the treatment 
by radium of malignant and non-malignant conditions 
A brief record of each case treated during the year js 
given, and a more complete analysis made of the results 
of treatment of menorrhagia and carcinoma of the cervix 
the case lists of which have been discontinued: A ice 
notes on the organization of the radium service show how 
thoroughly this has been carried out, ensuring that the 
exposure to radium is distributed over as many persons 
as possible. A whole-time physicist has been appointed 
by the hospital to work in conjunction with the radium 
registrar and radiologists. By a photographic examina. 
tion he has shown that there is a marked difference 
between the specified and actual strength of the needles 
used. Periodic testing of the needles for leakage has 
shown many of them to be faulty. Dr. Pilcher states 
that a more efficient follow-up scheme has been instituted, 
which has secured the help of the Boy Scouts’ Association 
in tracing living cases, those dead being traced by the 
courtesy of the Registrar-General through the General 
Register Office. Carcinoma of the lip, tongue, and mouth 
has been treated by interstitial irradiation with needles 
of low intensity combined with dissection of glands. In 
a case of carcinoma of the oesophagus at the level of the 
seventh dorsal vertebra the growth was exposed bya 
right side thoracotomy, and radium needles were stitched 
to the outer surface of the oesophagus and left there for 
nine days. Eight months after the operation the patient 
was very well, and was swallowing fluids and solids without 
difficulty. Inoperable cases of carcinoma of the rectum 
have not responded well to treatment, and in carcinoma 
of the breast radium is used only in inoperable cases, or 
in cases in which operation is contraindicated by age ot 
by other disease. Two cases of carcinoma of the parotid 
complicated by facial palsy were treated by interstitial 
irradiation, with regression of the tumour and _ recovery 
from the facial palsy. The Stockholm technique has been 
adopted in the treatment of carcinoma of the cervix, and 
all cases are now exposed to a combination of radium and 
x rays. In the radium treatment of menorrhagia it has 
been found that better results have been obtained in 
essential menorrhagia than in menorrhagia due to fibroids, 
or to inflammatory and degenerative conditions. Other 
non-malignant conditions include dysmenorrhoea, benign 
skin lesions, ganglion of wrist, and otosclerosis. The 
following blood changes after radium treatment have beet 
observed: in the red cells there is usually a fall in the 
total count, and occasionally a rise ; in a few cases 4 
high colour index has been found ; in the absence of 
sepsis there is a fall in the total white count, the differential 
count showing a drop in the total small lymphocytes and 
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~ ein the mononuclears. Dr. Pilcher states that in 
st reports undue stress has been laid on vaginal changes 
following irradiation of the uterus, no case of vaginal 

nosis having occurred in 1929 and 1930. It has, how- 
ye been a common sequel of cavitary irradiation of the 
iia for carcinoma of the cervix. Two cases of blind- 
we followed irradiation of sarcoma and carcinoma of the 
poker region, in one of which blurring of the outline 
the disc was found. Necrosis of bone has also com- 
seated radium treatment. Deaths occurring during treat- 
ment were mainly due to secondary haemorrhage or 


proncho-pneumonia. 


a 


Midwifery Centre for Deptford 

A midwifery centre organized by the Nursing Sisters of 
st. John the Divine was opened at St. John’s Home, 
Deptford, on April 29th. The Nursing Sisters of 
St. John, a band of gentlewomen, were established in the 
middle of last century, as a “ training institution for 
nurses, for hospitals, families, and the poor.’’ In course 
of time district work was taken up in certain parts of 
London, including Deptford. Here, following upon the 
recent retirement of the sister-in-charge, Sister Constance, 
it has been decided to make certain changes whereby 
the Deptford home will be used entirely as a midwifery 
centre from which trained midwives will go out to attend 
and nurse patients in their own homes; in other cases 
they will act as maternity nurses for patients under the 
care of doctors. The reconstructed premises, which in- 
clude provision for ante-natal and post-natal clinics, 
were opened by Dame Janet Campbell in the presence 
of a large company, including the mayors of Deptford 
and adiacent boroughs. The Bishop of Woolwich, who 
presided, said that the work done by the Nursing Sisters 
of St. John over many years would never be forgotten 
in Deptford ; but conditions had changed, other societies 
of nurses had sprung up, and the special demand for 
maternity nursing had become more evident ; the insti- 
tution, therefore, had wholly adapted itself to that need, 
and eight midwives were already doing valuable work. 
Dame Janet Campbell said that several schemes had 
lately been put forward for a complete maternity service. 
Two fundamental points common to these schemes were, 
first, that every woman should have available for her 
confinement the services of a trained midwife and a doctor 
when necessary, and, secondly, that there should be super- 
vision of the health of the mother from a date as early 
as possible in the pregnancy. At St. John’s they were 
concerned chiefly with the part to be played by the 
midwives. Of late years the status of the maternity 
nurse had greatly improved, and it never stood so high in 
this country as at present. The fact that the midwife 
was recognized as an essential member of a team for 
maternity welfare indicated that she had won her place 
in lay opinion and in the opinion of her medical colleagues. 
The supervision of pregnancy was a relatively new con- 
ception. When the rules were first laid down by the 
Central Midwives Board, ante-natal care was not included, 
but now it was recognized that many risks could be 
avoided if the expectant mother were under skilled care 
before confinement. It was not fair to ask the midwife to 
accept medical responsibilities, and even when she was 
undertaking the confinement herself it was recommended 
that she should have associated with her a doctor, and 
that the patient should be examined once, twice, or three 
times during pregnancy. This recommendation had given 
tise to some misunderstanding as to the status and duties 
of the midwife, but there was no desire to interfere with 
her responsibility at the time of confinement in a normal 
tase ; the position was that she now had the advantage 
of calling in, if necessary, a doctor who was already 


familiar with the case and who knew what to expect. 
Dame Janet Campbell also spoke of the important social 
functions of the midwife in looking after the patient in 
her own home, in estimating her home conditions from 
the point of view of suitability for confinement, and in 
encouraging her to go regularly to the ante-natal clinic. 
In the matter of clinics, she said, this country was far 
in advance of France and Germany ; the progress which 
had been made was amply illustrated by this well-equipped 
centre at Deptford, where a group of competent midwives 
worked under a head with a great amount of experience. 
She commended the centre, which also acted as a teaching 
school, to the local authorities and practitioners. 


Incidence of Venereal Disease in London 

The new cases of venereal disease seen at the clinics in 
London in 1930 numbered 16,707, an increase of 722 on 
the previous year. In addition, 10,162 persons presented 
themselves for examination, but were found not to have 
venereal disease. The total attendances of patients were 
836,219, compared with 768,872 in 1929, and smaller 
numbers in each of the three preceding years. Of the 
total number of new cases in 1930, those of syphilis 
reached 5,225, those of gonorrhoea 11,123, and those 
of soft chancres 359. Provision is made at the various 
hospitals for in-patient treatment, and the number of 
days of treatment of in-patients in 1930 was 21,033 in the 
case of males, and 30,183 in the case of females ; the 
corresponding figures for 1929 were 23,123 and 28,399 
respectively. At the request of medical practitioners, 
33,309 bacteriological specimens were examined free of 
charge at the hospitals. The expenditure of the London 
County Council on arrangements for diagnosis and treat- 
ment for 1931-32 is estimated at £95,995 ; adjacent 
authorities share in this to the extent of 17 per cent. In 
the hospitals transferred to the Council from the boards 
of guardians it is proposed to concentrate venereal disease 
cases in six units, provided with modern equipment, 
where treatment can be supervised by specialists and the 
work linked up as far as possible with the clinics. The 
genera! hospitals chosen for the establishment of the 
centres are Bethnal Green, Fulham, Lambeth, St. Charles’, 
St. Peter’s, and St. Stephen’s, at which total accommoda- 
tion can be provided for 122 male patients, 89 female 
patients, and 8 children. 


Coroners’ Inquests in London 

The number of deaths reported to London coroners in 
1930 was 8,037, of which 2,591 took place in mental hos- 
pitals and other institutions. Inquests were held in 3,877 
cases, a decrease of 464 on the number for the previous 
year. Of the inquests, 213 were held on infants under 
1 year of age. The coroners directed, or requested, post- 
mortem examinations in 3,005 of the inquest cases, and 
in 2,237 of the remaining cases, in which no public 
inquiry was necessary. <A verdict of murder was returned 
in 11 cases, and of manslaughter in 5. The total number 
of suicides was 594, a decrease of 42 on the year. Deaths 
from want of attention at birth decreased from 36 to 34, 
and deaths from accident from 2,196 to 2,073. There 
were 60 deaths by drowning. A verdict of ‘‘ death from 
natural causes ’’ was returned in 854 cases, and of ‘‘ cause 
of death unknown ”’ in 9. Inquests on newly born children 
decreased from 74 to 54, and verdicts of murder of newly 
born children were returned in 6 cases. In 27 cases it was 
decided that the child was stillborn. Excessive drinking 
accounted for 66 deaths, an increase of 1. The total cost 
to the London County Council of inquiries made by 
coroners and of inquests, including standing charges for 
coroners’ salaries and the rent of coroners’ courts, was ° 
£37,552. Of the inquests, 1,221 were held with juries. 
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FRACTURES OF THE LONG BONES 

Srr,—In your issue of May 2nd there appears an 
extremely interesting article by Mr. C. H. Fagge on the 
treatment of simple fractures of the long bones. So 
many points of discussion are set forth that I think a few 
remarks may profitably be made on the problems he has 
brought forward, or at least on some of the methods he 
advocates to overcome these difficulties. 

In the discussion on supracondylar, or transcondylar, 
fracture of the humerus, Mr. Fagge has, I feel sure, 
quite unwittingly fallen into a very grave error—namely, 
that of misrepresenting the writings and teaching of 
another surgeon. He is describing the method adopted 
and taught by Sir Robert Jones, and, after quoting small 
isolated portions of one of Sir Robert’s most recent 
articles, he then continues: ‘‘ I assert without fear of 
contradiction that posture cannot be relied upon to reduce 
deformity (and [ feel sure from the context that Sir 
Robert Jones has insisted on this for years).’’ I have 
also read this article, and every other article on this 
subject which Sir Robert Jones has published, and I can 
find not one atom of evidence to support the contention 
that he has ever suggested that position can, reduce the 
deformity of a supracondylar fracture. In every one of 
these articles the instructions in regard to the reduction 
of the fracture, both in the script and by a series of 
diagrams, is so explicit that I cannot find the slightest 
reason for any medical man being unable to carry them 
out efficiently and easily. 

The next point brought up by Mr. Fagge is in con- 
nexion with the occurrence of what is known as Volk- 
mann’s ischaemic paralysis, and the implication here is 
that the position of flexion is at least one great factor in 
the causation of this condition. In my experience the 
occurrence of the ischaemic paralysis is by no means so 
frequent as it was twenty years ago, when the treatment 
of these fractures was almost universally carried out 
with the elbow at right angles. The reason for this 
decided and desirable improvement seems to me to be due 
to the better teaching which doctors and students have 
had in the handling of these fractures during the past two 
decades. The usual teaching that Volkmann’s ischaemia 
is always the doctor’s mistake, and is due to too tight 
splinting or bandaging, is certainly incorrect, for I have 
seen two cases here of sailors who had sustained a supra- 
condylar fracture of the humerus whilst at sea, and who 
have never had a splint or bandage applied... Yet, by 
the time they arrived in port the ischaemic contracture 
was advanced in both cases, and required treatment. 

Mr. Fagge surely does not give us his views very clearly 
as regards retention of a supracondylar fracture when he 
insists so definitely that retention after reduction is un- 
necessary. This desirable state of affairs might be 
possible if all these fractures were like the displaced 
epiphysis which Mr. Fagge demonstrated during operation 
to his Firm, but unfortunately in the great majority 
of cases the line of fracture is not transverse, but passes 
obliquely from in front upwards and backwards. There- 
fore the tendency is, and must be, for a redisplacement 
of the fracture, especially when we take into consideration 
the muscular pull, which is by no means negligible, and 
the leverage of the forearm in whatever splint the right- 
angled fixation is maintained. 

Finally, I may say that, having treated many hundreds 
of these fractures myself, and in my hospital clinics, in 
the position of flexion after reduction as advocated by Sir 
Robert Jones, I am able to state that ischaemic con- 
tracture has not occurred in any of them.—I am, etc., 

T. P. McMurray. 


Liverpool, May 4th. 


BLOOD PRESSURE AND LIFE ASSURANCE 

Sir,—The question raised by your Correspondent Jag 
week can be answered by reference to records of blood 
pressure readings such as I have regularly kept for the 
last twelve years. 

These records show, among other points: (1) the rap 
of oscillation of the needle of the tycos aneroid for -— 
10 mm. of Hg pressure from its start to its cessation. 
(2) with regard to auscultation they show (a) the lowest 
point at which any sound is audible, (b) the point when 
the first loud sound is audible, (c) the range through which 
the maximal sound is audible. 

A study of such records shows that if the term 
““ diastolic pressure ’’ refers to the blood pressure during 
diastole the level of that pressure is more accurately 
indicated by the lowest point at which any sound js 
heard than it would be by the point where a bette 
defined sound was audible. There is a close correspondence 
between the point at which definite oscillation of the 
tycos needle commences and the lowest point at which q 
sound is audible.—I am, etc., 

Birmingham, April 28th. T. Stacey Whtsoy, 


Sir,—I think that Dr. Maurice Shaw is to be con. 
gratulated on his courage in pointing out in to-day’s issue 
of the Journal that there are a large number of medical 
men who do not understand the correct method of 
estimating the diastolic pressure. Whether it is a wise 
thing to ask them to measure something that has no 
existence is, however, quite another matter. Personally, 


| I do not think the majority of medical men and students 


can be blamed for their incapacity, because they have 
been so badly taught. Is there a teacher in a good 
medical school who is able to demonstrate the connexion 
between any of the sounds heard over the brachial 
artery with that which is known as the diastolic blood 
pressure ? 

In my article which appeared in the Journal of 
February Sth, 1930 (p. 242), I described a way of 
estimating the basic pressure in the brachial artery by 


means of two sphygomanometers, one above the other 


on the same arm. The method is purely objective, and 
is not dependent upon hearing any sounds, while it offers 
no technical difficulties to any medical man. It has the 
additional advantage of emphasizing the fact that the 
basic pressure varies for all the arteries, a point of some 
importance if we wish to form a fairly good conception of 
the disorder from which a patient may be suffering. 

I think it is time for the members of the profession to 
have a satisfactory explanation of the causation of the 
sounds heard over the brachial artery as well as of those 
heard over the heart, because, if we do not know the 
causation of the normal sounds, how can we draw any 
reasonable conclusions from the modifications of those 
sounds which occur during disease? You have given me 
opportunities on many occasions to draw attention to 
this impossible state of our ignorance, but I trust now that 
Dr. Shaw has made reference to the incapacity of s0 
many medical men, some steps will be taken to solve the 
problem.—I am, etc., 


Swansea, May 2nd. G. ARBOUR STEPHENS. 


ACUTE URETHRITIS IN MUMPS 
Srr,—I was interested in the letter of Dr. Arthur 
Spence on this subject. On page 91 of my book Common 
Diseases of the Male Urethra, published in 1917, I 
described a case of profuse urethritis during mumps. On 
several occasions since I have been called into consulta- 
tion over similar cases. The practitioners have usually 
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expressed surprise when I have pointed out that profuse 
urethritis can occur during mumps when complicated by 
welling of the testicles. It seems to me important that 
this combination of events should be more fully recog- 
nized, otherwise a patient can easily be accused unjustly 
of venereal infection when all the time he is merely 
suffering from mumps. 

I should like to take this opportunity of pointing out 
that swellings of the testicles may occur as long as 
eight to ten weeks after the primary attack of mumps, 
and it is sometimes hard to persuade practitioners that 
such swellings are not due to tuberculosis, but are late 
complications which will subside naturally in the course 
of a few weeks. The swelling of the testicles met with 
jn mumps can be readily recognized by those accustomed 
to see such cases, but is difficult to describe in words. 
There is a curious diffuseness about the swelling, accom- 
panied by a feeling as of fluid effused into the surrounding 
tissues, resembling very closely the feeling of the enlarged 
parotids or enlarged salivary glands met with in this 
disease. 

Another observed fact not widely known is that at the 
onset of subacute tuberculous epididymitis a mild urethral 
discharge May appear and persist for some weeks. This 
discharge contains pus cells, but is sterile, and as yet 
I have not been able to demonstrate tubercle bacilli in 
it—I am, etc., 

* London, W.1, May 4th. 


FRANK Kipp. 


SCHISTOSOME WORMS AND SCHISTOSOME 
MONSTERS 

Sir,—Probably few medical zoologists are aware that 
the term ‘‘ schistosome,’’ so commonly used nowadays as 
a synonym of the bilharzia worm, has also been used 
for nearly a century by teratologists for a fairly common 
type of monstrosity in domesticated animals. 

In 1832 Gurlt devoted the second volume of his 
Lehrbuch der pathologischen Anatomie der Haus- 
Siugethiere to an account of the various types of 
monsters, and classified them ingeniously in genera and 
species, following the methods of zoological nomenclature. 
His third Order, containing forms ‘“‘ Fissio corporis 
abnormis,’’ comprised four genera, including the ‘‘ genus ”’ 
Schistosomus, with the three species Schistosomus 
reflexus, Schistosomus contortus, and _  Schistosomus 
microchirus. 

In 1908 Eisenbarth described ‘‘ Ein Fall von Schisto- 
soma reflexum’’ (Wochenschrift fiir Tierh. Viehzucht), 
and in 1927 Notter recorded a series of nearly 200 cases in 
sheep, cattle, goats, horses, dogs, and cats in a paper 
entitled ‘‘ Schistosomen beim Schwein’”’ in Virchow’s 
Arch. f. path. Anat. 

It is somewhat amusing to find that these two papers 
are listed by Dr. M. Khalil in the Bibliography of Schisto- 
somiasis recently published by the Faculty of Medicine of 
the Egyptian University. In the citation of Notter’s 
paper the original title is replaced by the translation 
“Schistosomiasis in pigs’”’! 

These. references have not appeared heretofore in 
helminthological bibliographies, but, as they may now 
make their way into medical and veterinary textbooks, 
owing to the obvious importance which attaches to an 
apparently overlooked species, and to a disease in an 
important domesticated animal, I think that I should 
draw attention at once to these curiosities of medical 
bibliography instead of awaiting their correction in the 
future edition which the compiler promises. 

Perhaps I should take this opportunity also of warning 
medical bibliographers to avoid listing a paper entitled 
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‘‘ Variation des parasites atmosphériques pendant |’eclipse 
de lune du 2 avril, 1931,’’ which has just appeared in 
Comptes Rendus de I’ Académie des Sciences.—I am, etc., 


R. T. Leper. 


London School of Hygiene and 
Tropical Medicine, May 5th. 


NON-LUETIC ARGYLL ROBERTSON PUPILS 

Sir,—In the Transactions of the Ophthalmological 
Society, 1924 (p. 38), I reported seven cases of abnormal 
pupil reaction under the above title. At the congress 
which is just completed I added eight to this number. 

The features of the pupils are that they are quite 
inactive to light stimulus, with convergence they contract 
in a characteristically slow manner and relax as slowly, 
are more common in women than in men, are most often 
unilateral, and, above all, are not related to syphilis. 

I have to-day seen a medical man, aged 70, in perfect 
health in every way, who has this type of pupil. To his 
knowledge he has had it for thirty-five years, and the 
point of especial interest is that he states that his sister 
and a granddaughter each have a similar condition. 

I have not previously come across a case showing a 
hereditary tendency.—I am, etc., 


London, W.1, May Ist. R. Foster Moore. 


CONCENTRATED ANTIPNEUMOCOCCAL SERUM IN 
THE TREATMENT OF LOBAR PNEUMONIA 

Sir,—In the British Medical Journal of April 25th 
(p. 701) there appeared under this title an article on 
which we should like to offer some comments. 

The conclusions as to the beneficial effect of the serum 
in this particular case seem to be based on: (1) the fact 
that a considerable degree of consolidation of the left 
lung, as diagnosed by clinical and radiological examina- 
tion, became almost completely resolved during the last 
eighteen hours of life; (2) the improvement in the 
patient’s general condition subsequent to the commence- 
ment of serum therapy ; and (3) the determination of 
free antipneumococcal antibodies in the blood serum, post 
mortem, ten hours after the last administration of anti- 
pneumococcal serum. 

Argument in a complicated and unusual case such as 
this is very difficult ; and on this ground alone we con- 
sider it unsuitable for illustrating—as the authors claim— 
‘‘the response which is to be anticipated from serum 
treatment of lobar pneumonia.’’ In addition, grave doubt 
can be cast on the justification of their claim. 

In the first place, the fact that there was such very ex- 
tensive fibrinous pleurisy (diagnosed clinically and con- 
firmed at post-mortem) must have made the recognition of 
the extent of consolidation in the subjacent lung very diffi- 
cult, and therefore the rate and degree of resolution hard 
to estimate. Secondly, in regard to the clinical improve- 
ment, significance cannot be entirely denied the fact that 
the patient died ten hours after the time when an injection 
of serum was last considered necessary. To regard death 
as due to an unavoidable accident, and not contributed 
to in any way by the pneumococcal infection, seems to 
us to be making a large assumption, and to deduce 
‘“ severe disturbance of the autonomic nervous system ”’ 
from the existence, in the course of a febrile illness, of 
a tachycardia uncontrolled by digitaline, equally unjustifi- 
able. Lastly, the demonstration of free antibodies in 
the blood serum at death loses its force unless the writers 
can prove that, although the primary infective process 
had been overcome (to accept their own opinion without 


further examination), death was not contributed to by _ 


processes, set in train by the pneumococcal infection, 
which the serum was unable to influence. 
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We contend that this case is of such a complicated and 
unusual nature that it is impossible to correlate the 
clinical course with the effects of therapy in any decisive 
way. We suggest that it is, in any event, unjustifiable 
from a single case to draw conclusions as to the general 
question of the effect of concentrated antipneumococcal 
serum in a disease so notoriously uncertain in its course 
as lobar pneumonia. There need be no hesitation in 
saying that it is only the results of large series of cases 
treated with serum, and contrasted with equal numbers 
of controls, that can reveal what the value of these 
preparations is. Until such investigations have been made 
with regard to the particular serum here employed, the 
reporting of single cases is apt to be misleading.—We 
are, 

J. M. Atston, M.B., M.R.C.P.Ed. 
J. G. McCriz, M.B., M.R.C.P.Ed. 
Edinburgh, April 27th. 


Sir,—Having read with the greatest interest the 
amazing case published under the above title (Journal, 
April 25th, p. 701), and the no less amazing conclusion 
drawn by the authors, that it affords ‘‘ unassailable 
evidence in favour of the use of concentrated anti- 
pneumococcal serum early in pneumonia,’’ I should like, 
in the interests of scientific investigation, to voice some 
very obvious criticisms of the diagnosis, treatment, and 
conclusions. Had the case been published merely as an 
interesting example of the possibilities of being misled 
by physical signs and symptoms no criticism would be 
justified, but since it is used as a special plea for the 
general employment of a very doubtful and possibly a 
dangerous form of treatment in pneumonia it cannot be 
allowed to pass unchallenged. 

The case presented none of the features of pneumonia 
on admission, but it did present all the signs and sym- 
ptoms of a subdiaphragmatic retroperitoneal inflammatory 
effusion, with, later, extension of infection to the left 
pleura via the left cupola of the diaphragm, producing the 
serofibrinous pleurisy found post mortem, which was mis- 
taken during life for a massive consolidation of the lung. 
The left lung (in which there was no pneumonia) would 
collapse as soon as the pleural cavity was opened via 
the diaphragm at the necropsy, and the so-called products 
of rapid resolution found in it (and attributed to the 
efficacy of the serum) were the result of aspiration of 
sputum derived during life from the undoubtedly early 
pneumonic process in the right lung. A patient with 
a pneumonia in the right lung during the week following 
an upper abdominal operation would be certain to aspirate 
some of the pneumonic sputum into the left lung. Indeed, 
this mode of extension, owing to the extreme difficulty 
of expectoration, is one of the anxieties of the physician 
in attendance. The danger is increased when the left 
pleural cavity is infected to the extent shown at the 
necropsy in this case. The right lung pneumonia did not 
start until twenty-four hours after admission, and showed, 
at the post-mortem examination, congestive features not 
inconsistent with a third- or fourth-day pneumonia in 
such a patient. This pneumonia was only an incident in 
the grave disease for which the patient was admitted, 
and which was due to some other insidious general in- 
fection, possibly one of the expressions of the prevalent 
‘* gastric influenza.”’ 

The signs of an inflammatory retroperitoneal effusion 
are: the Hippocratic state of the patient on admission 
with grave collapse, the temperature of 97° F., the signs 
of an upper abdominal catastrophe very suggestive of 
acute haemorrhagic pancreatitis, the persistent tachy- 
cardia, pulse 160 for three days uninfluenced by digitaline 
(after the patient had recovered from the initial peritoneal 
shock) ; this tachycardia was due to pressure of thy, 


effusion on the coeliac ganglia. The sympathetic irritation 
conduced, no doubt, to the gastric dilatation from a 
the patient died. 

This is admittedly a stormy case, in which the Patient 
could not be frequently disturbed for examination ; but 
it gives the impression that too much reliance was Placed 
on the x-ray examination and too little on the Natural 
phenomena of the disease as expressed in the patient 
since a very massive fibrinous pleurisy was diagnoee 
during life as consolidated lung. Whether or not the 
benefited or prejudiced the patient it is impossible to say 
but there are no grounds, on the evidence submitted 
for claiming that this remarkable case affords “ unassail 
able evidence in favour of the use of concentrated anti. 
pneumococcal serum.’’ The authors’ use of the wor 
‘ unassailable ’’ permits me to request you to publish this 
letter in the interests of scientific justice.—I am, etc., 


Bradford, April 27th. A. Hayes Sim, 


POST-INFLUENZAL COUGH 

Str,—Observations and contributions on the etiology 
and treatment of persistent cough following influenza are 
important. It is my experience that in some cases the 
irritation of the pharynx or lower respiratory tract js 
secondary to a persistent nasal infection. It may often 
be sufficient to treat the tracheitis or pharyngitis ang 
to allow the nasal infection to clear up spontaneously, 
In cases where the cough persists in spite of this treat. 
ment, attention should be directed towards the nose, and 
the possibility of an antral or other nasal sinus infection 
should not be overlooked.—I am, etc., 


Birmingham, May 4th. F. DouGLas Marsu, 


THE MODERN CONCEPTION OF EARLY PHTHISIS 

Sir,—Although I admit the enterprise and courage of 
Dr. H. V. Morlock in his eager attempt to present to the 
general practitioners of Bermondsey an outline of the 
work of Redeker (not Redecher) upon the early stages of 
phthisis, both in children and in adults, I doubt his wisdom, 
This subject teems with difficulties, and it is not wise at 
one swoop to discredit the observations and _ conclusions 
of Fachminner, who have devoted their‘ lives to the 
careful macroscopical and microscopical examinations, not 
only of ‘‘ the end-results seen at necropsy,’’ but also of 
all the stages of phthisis from the. beginning to the end. 
Even to-day the anatomists Hiibschmann, Beitzke, 
Léschcke, Baden, Hart, and the pioneer radiologists 
Griaf and Kiipferle, who controlled their observations 
with post-mortem comparisons, do not agree with 
Redeker’s views upon the early origin of all forms of 
phthisis. 

We dare not trust implicitly to x-ray shadows in laying 
the foundation of a new theory. X rays in a sense work 
objectively, but the objects are shadows, and the interpre- 
tation of shadows has a large subiective bias. Certainly 
x-ray shadows should never displace pathological anatomy 
or a thorough physical examination. As an aid in 
diagnosis x-ray pictures are invaluable. One may even 
criticize Dr. Morlock’s somewhat aggressive statements 
out of Redeker’s own mouth. Redeker writes in 1930: 

“We believe that what is called ‘ carly infiltrate ’ repre 
sents no patho-merpho-logical-genetic cntity. We know 
merely that it consists of ‘ Neuherd-bildungen ’ that appeat 
with the signs of perifocal inflammatory infiltration, show 
a great tendency io central caseation and softening, often 
spread more or less rapidly, and thus lead very often to the 
development of an acute or chronic phthisis. Whence the 
bacillus, that causes the lesion, comes is still undecided.” 

This perifocal inflammation is akin to Koch's 
phenomenon, and therefore familiar to those who have 
cens‘artly cAudied the effects of tuberculin in vivo. Itis 
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rgic manifestation of the central focus, which owes 
what Redeker calls ‘‘ superinfection ’’ by the 
because 65 to 70 per cent. of these cases 
r in homes where open phthisis exists. _ Therefore 
i infiltrates occur in families in which open phthisis 
= But there are many cases of phthisis that cannot 


the alle 
its origin to 
air passages, 


pe directly to this exogenous origin. Birch- 
Hirschfeld’s beautiful demonstration in 1899 at the 


Tuberculosis Congress in Berlin helps us to realize another 
form of early phthisis. The work of Anders and Schmoe 
of Freiburg upon the relation of infection of the sub- 
jeural glands to phthisis is another “tree in the wood. 
(linical histories tell us that phthisis may occur without 
superinfection, and clinical examination will sometimes 
prove that phthisis may begin in the upper part of the 
lungs, even in the axillary area, as we have long known. 
Before Redeker appeared as a new prophet, I had learned 
to disregard the tip of the lung, and concentrated, 
according to the teaching of Birch-Hirschfeld, on the 
suprascapular fossa and surrounding area exposed by 
making the patient fold his arms. The general practi- 
tioner should follow this practice. 

Curiously, Dr. Morlock does not once mention tuber- 
culin, which is more useful than yx rays, in early diagnosis, 
although Redeker’s work shows that he gives pride of 
place to tuberculin in the diagnosis of early cases of 
phthisis. If Dr. Morlock would come to my clinic at 
11, Nottingham Place, I would arrange to put before him 
the charts of several cases of early infiltrate, some with 
cavitation and softening, in which large doses of tuberculin 
have yielded highly satisfactory results without any resort 
to artificial pneumothorax. The tubercle bacilli, if 
present, have disappeared, the physical signs are those of 
a healing or healed lesion, and the patients are able to 
work. Three of the patients were under the care of three 
physicians at Brompton Hospital, and one of them 
escaped artificial pneumothorax without any detriment. 
So far I have not resorted to artificial pneumothorax 
because tuberculin yields very satisfactory results. 

Accordingly, I would warn general practitioners not 
to accept the teaching that x-ray examinations are the 
“be-all and end-all ’’ either in diagnosis or in treatment. 
In every case of phthisis, actual or threatening, the order 
of examination should be, as even Redeker teaches: 
(!) examination of patient and of his personal and family 
history, including a thorough physical examination, which 
I fear is not always easy to make ; (2) examination of 
the phlegm, and, if no tubercle bacilli can be found, 
esting with tuberculin ; and (3) examination by ¥% rays. 
—lam, etc., 

W. Camac WILKINSON, M.D., F.R.C.P. 

London, W., April 30th. 


PULMONARY ARTERIO-SCLEROSIS AND AYERZA’S 
DISEASE 

Sr,—I have been interested to read the paper on 
pulmonary arterio-sclerosis, by Drs. C. G. Paine and 
Robert Platt, in the Journal of April 25th (p. 698). 
Icannot but feel that the effect of their statements may 
serve to add still further to the confusion that already 
txists on the subject of Ayerza’s disease and pulmonary 
atterio-sclerosis. 

Arrillaga in 1913, referring to the syndrome of 
“catdiacos negros,’’ as manifested by dyspnoea, poly- 
tythaemia, cyanosis, clubbing of the fingers, recurrent 
hemoptysis, cough, vertigo, and somnolence, pointed to 
the etiological factors as all disturbances leading to pul- 
monary emphysema. Dr. F. Parkes Weber, in the Journal 
of October 30th, 1920 (p. 658), drew attention to the fact 
that the subjects most commonly presenting the features 
of this syndrome were patients suffering from long- 
standing asthma. 


The paper by Drs. Paine and Platt assumes at the begin- 
ning that, whether there is a pre-existing disease of the 
lungs or not, the onset of arterio-sclerosis of the pulmonary 
arteries will alter the course of the disease, and produce 
a recognizable clinical picture of its own. I submit that 
this assumption involves confusion of cause and effect. 
Professor H. M. Turnbull, in an admirable paper on 
alterations in arterial structure and their relation to 
syphilis (Quarterly Journal of Medicine, 1915), has drawn 
attention to the fact that obstruction in the lesser circula- 
tion will lead to local hypertension, and this will cause 
right heart hypertrophy, with varying intimal hyper- 
trophy and degeneration of the pulmonary arteries. 

Omitting the rare cases of syphilitic arteritis of the 
pulmonary artery, congenital abnormalities, and the 
more acute cases of pulmonary embolism and throm- 
bosis, the rest of the cases showing obstruction in the 
lesser circulation will fall into that well-known group 
of chronic cardio-pulmonary diseases especially  illus- 
trated by mitral stenosis, fibrosis of lung from various 
causes, and emphysema. These patients gradually 
develop the features of Ayerza’s syndrome, and if they 
avoid dying of intercurrent infections the effects of con- 
gestive heart failure may be superadded. The whole of 
the signs and symptoms are adequately explained as the 
results of venous and capillary obstruction in the lesser 
circulation. Arterio-sclerosis of the pulmonary arteries 
is merely secondary, and not likely to add much to the 
obstruction already existing. Hypothetically, any effect 
that might be produced by arterio-sclerosis of the pul- 
monary artery would be merely mechanical—that is, an 
addition to the hypertension in the lesser circulation. It 
would be ridiculous to suggest that in chronic cardio- 
pulmonary diseases, where hypertension already exists, 
the results of such an addition would “‘ alter the entire 
course of the disease and produce a recognizable clinical 
picture of their own.’’ 

The three cases described by Drs. Paine and Platt 
illustrate the ordinary features of venous and capillary 
obstruction in the lesser circulation, with added congestive 
heart failure. 


Patient, aged 52 years, had bronchitis for many years with 


emphysema. She showed dyspnoea and cyanosis, and died 
with ascites and generalized oedema. No blood Wassermann 
test was performed, either ante or post mortem. 

Patient, aged 638, had ‘‘ winter bronchitis’’ for a few 
years, and died with cyanosis, oedema, ascites, and enlarged 
liver. Post-mortem examination showed severe generalized 
atheroma, but no mention is made of the condition of the 
coronary arteries. No blood Wassermann test was performed, 
either ante or post mortem. 

Patient, aged 46, had bronchitis for thirty years. She 
showed dyspnoea and cyanosis, and died with oedema, ascites, 
and enlarged liver. Clinical examination showed that move- 
ments of the chest were symmetrical, but very restricted. 
Air entry was poor, and percussion note resonant throughout. 
In spite of this it is stated that there was no pronounced 
emphysema. The Wassermann reaction was negative. 

It is difficult to agree with Drs. Paine and Platt that 
the cases described were ‘‘ of some rarity.’’—I am, etc., 


London, E.1, April 26th. M. TREE. 


TREATMENT OF MALIGNANT GROWTHS WITH 
EXTRACTS OF PARATHYROID GLANDS 

Sir,—Extracts of parathyroid glands, freed from the 
blood-calcium-raising factor (Collip) by precipitation, 
have been found to inhibit growth in young animals and 
in Jensen rat sarcomata.' A growth-inhibiting factor 
has been demonstrated, but has not yet been isolated. 

Extracts of parathyroid glands thus prepared have been 
injected intramuscularly into human subjects suffering 


1 Proc. Physiol. Soc., October, 1930, Ixx, 
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from various types of carcinomata and sarcomata, in- 
cluding spheroidal-celled carcinoma, columnar-celled carci- 
noma, endothelioma, sarcoma, and glioma. The cases 
have been treated at the Soho Hospital for Women, the 
Westminster Hospital, and St. Bartholomew’s Hospital. 
Some improvement has been noted, and the results are 
sufficiently encouraging to warrant a continuation of the 
investigation. It is as yet too early, and the cases are 
too few, to make a detailed statement. 

In carrying out this investigation I have been, and am, 
greatly indebted to the generosity of the firm of Messrs. 
Allen and Hanburys Ltd. for supplying the extracts used. 
—I am, etc., 

J. H. THompson, B.Sc., 
Melchett Research Scholar, Royal College of 
Surgeons; Lecturer in Physiology, 
University of London, King’s 
College. 
Royal College of Surgeons of 
JEngland, April 24th. 
THE CANFIELD OPERATION 

Sir,—I quite expected Sir James Dundas-Grant to ask 
whether I had ever performed the Canfield operation. I 
am conversant with the technique of the operation, but 
I have never done it, because I consider it wrong in 
principle. During the last fourteen years I have per- 
formed over 2,000 operations on the nasal sinuses, and in 
nearly every case the antrum was opened. The Canfield 
is an intranasal operation ; the Denker is done through 
the mouth. In both the objective is similar—namely, to 
attack the ‘‘ fo’c’s’le’’ as Sir James terms the anterior 
angle of the antrum. I have given the Denker a good trial, 
but prefer the Caldwell-Luc, without interfering with the 
inferior turbinal. Last year, apart from tonsil and 
adenoid operations, I performed some 450 operations. Of 
these 80 were on the nasal sinuses. Among the whole 
number, private and hospital, over 2,000, I have had 
three deaths, two following operations on the ethmoid, 
and one following operation on the frontal sinus. I am 
sure Sir James Dundas-Grant will admit that my expe- 
rience warrants an opinion on this subject.—I am, etc., 

Maidstone, April 27th. J. ALDINGTON GiB. 


EPIDEMIOLOGY OF VENEREAL DISEASES 

S1r,—In my remarks in the discussion on Colonel L. W. 
Harrison’s paper on this subject (Journal, May 2nd, 
p. 752), the number of cases admitted as suffering from 
acute notifiable infectious diseases, and in which the final 
diagnosis was syphilis, ranging from 2 in 1914 to 15 
in 1912 during the period 1909-14, and from 0 in 1923 
to 7 in 1928 during the period 1923-29, applies to the 
admissions to all the fever hospitals of the Metropolitan 
Asylums Board, and not to a single hospital as stated 
in your report.—I am, etc., 

London, S.W.6, May 2nd. J. D. Rotteston. 


Universities and Colleges 


UNIVERSITY OF OXFORD 
At a congregation held on April 30th the following medical 
degrees were conferred: 
D.M.—R. M. J. Harper, W. H. Bradley. 


UNIVERSITY OF LONDON 
Loxpon SCHOOL OF HYGIENE AND TROPICAL MEDICINE 
The following candidates have been approved at the examina- 
tion indicated: 
Acapemic Dirptoma ix Pusric Heartu.—R. J. Muzumdar. Part 7: 
R. E. Barrett, E. Cochrane, May P. Cowell, H. A. Crouch, 
N. J. England, D. W. G. Faris, Marguerite M. Fenn, H. S. 
Gear, J]. E. Howard, I. J. Jones, G. C. Kelly, H. Machado, 


Hilta I. C. Pfister, J. Portelly, L. E. J. Poulier, Dorothy M.. 


Rees, Florence M. Rhodes, J. T. N. Roe, A. P. Ross, B. M. 
Roy, A. T. Till, W. J. Webster, H. B. Wilson. 


UNIVERSITY OF GLASGOW 


The following candidates have been approved a . 
tion indicated : 
Finat M.B., Cu.B.—W. F. Bagot, J. S. Carslaw 
J. A. Cook, A. Dalinsky, Dobson, M. 
Dunstone, W. B. C. Gibson, K. J. Grant, J. Guyer, (eM 
C. Houston, J. H. Jeffrey, A. S. M‘Farlane 
Mackenzie, I. M. MacLennan, J. E. Redmond N HY 
Rhodes, J: Rosen, K. Sagoe, C. J. Scott, J. T. Simpson! 
Snodgrass, I.’ D. Thorne; .J.--A. Tierney, Jr 
G. A. Weir, T. M. Wilson, W. H. M. Wilson, W. Wolfson” 


ROYAL COLLEGE OF PHYSICIANS OF LONDoy 
A quarterly meeting of the Royal College of Physicians 
held on Thursday, April 30th, when the President ia 
Dawson of Penn, was in the chair. : 


Fellowship 
The following were elected Fellows of the College: 


Haldinstein David Haldin-Davis, M.D.Oxf., Gustave Jean Philipp 


Monod, M.D.Paris, John Rupert Collins, M.D.Dubj 
Alexander) Greig Anderson, M.D.Aberd., — Gilbert 
Strachan, M.D.Glas., Hugh James rr-Ewing, 


M.D.Lond., George Robinson Pirie, M.B.Toronto, Thom 
Forrest Cotton, M.D.McGill, Hugh — Stannus Samal 
M.D.Lond., Thomas Herbert Oliver, M.D.Manch., Fredert 
John Nattrass, M.D.Durb., Alfred Alexander Webster Petrie 
M.D.Lond., Norman Brandon Capon, M.D.Liverp., Reginali 
Hilton, M.D.Camb., Adam Patrick, M.D.Glas., Sir Bernar 
Spilsbury, M.D.Oxf., Walter Russell Brain, M.D.Oxf., Davis 
Evan Bedford, M.D.Lond., John Forest Smith, John Day 
Rolleston, M.D.Oxf., Edgar Hartley Kettle, M.D.Lond., Les 
John Witts, M.D.Manch., James Andrew Gunn, M.D.Ed. 


Membership 
The following candidates, having satisfied the Censoy’ 
Board, were elected Members of the College: 

Melville Huia Aiken, M.B. New Zealand, Mohammed Ali 
M.B.Cairo, Eric Tom Bates, M.B.Liverp., Frank Howay 
Beare, M.D Adelaide, Wilfred Venn Bowman, L.R¢P 
Edward Francis Brooks, M.D.Toronto, Thomas Benjamia 
Davie, M.D.Liverp., Thomas Anwyl Davies, M.DLon 
Claude Ernest Dolman, M.B.Lond., Archibald Gilpin 
M.B.Lond., John Malise Graham, M.B.Camb., Cecil Joty 
Hackett, M.B.Adelaide, Donald Frederick Kanaar, M.B.Loni, 
Walter Montague Levitt, M.B.N.U.1., Chisholm MecDowel, 
M.B. New Zealand, Eric Gordon  Oastler, M.B.Ghy, 
Catherine Jane Ormerod, L.R.C.P., David Preiskel, M:B.Lom, 
Seeniyappeh Ramanathan, L.R.C.P., William Gordon Seg 
M.D.Lond., Athelstan da Costa Stoute, L.R.C.P., Olive 

. Frank. Thémas, L.R.C.P., . Alexander. Clive - Rees 
M.B.Birm., Theodore Henry Whittington, M.D.Lond., Eme 
Alan Wood, M.B.Lond., Dorothy Evelyn Wright, M.D.Lond. 


Appointment of Representative 
The President (Lord Dawson of Penn) was appointed repr 
sentative of the College on the Governing Body of the Britis 
Post-Graduate Hospital and Medical School; also representa 
tive of the College to the forthcoming centenary celebration 
of the Harveian Society of London. 


Licences 


- Diplomas of L.R.C.P. were conferred upon the following If 


‘candidates (including 11 women) who have passed -the requisit 


examinations and have complied with the by-laws: 


R. C. Abel, H. Allan,- P. Allison, ‘*Inez E. Bann, 
S. Barigrasser, J. S... Barker, A. J. W. Beard, N. J. Be, 
D. R. Bharucha; N. - Bissada;-H. Bloom, A. D. Boum, 
S. A. Bower, D: Briggs; C.K. N. Bruce, 
Butcher, G. N. Carrell, P. H. ‘Charlton, N._Chitnis 
H.'L. Cleave; I. G.I: Culank,’ Davies, 
Davies, E. C. Dayus, Yolande M. de la Pasture, J. Dobsia, 
*W. Dodd, G. A. Emmerson, D. Erskine, L. P. J. Eva, 
S. H. Ferguson, B. Fine, J. Finer, Lena Finkelstein, A. ¢ 
Fraser, J. W. O. Freeth, L. T. Furnivall, Ix. H. Gaskel, 
S. E. Godwin, I. Gold, J. T. Griffiths, Constance A. Grow, 
E. A. Gudgeon, K. Harris, K. Hazell, C. B. Hinkley, 
G. Hyman, J. V. Jaensch, S. S. Jaikaran, 
A, Kahan, G. D. Kersley, D. H. Klugman, L. E. D. Knights 
J. S. Knox, Nancy Laughton, C. H. Levick, D. L. Lews 
A. Liberis, J. W. S. H. Lindahl, A. B. MacEwan, R. ¥ 
McNabb, J. M. Matthew, R. H. Moore, I. More, G. G. Mowat, 
D. H. Murphy, W.H. Mylechreest, W. MeN. Niblock, J. E-4 
O'Connell, Elizabeth S. G. Owen, R. Palmer, W. R. Parkes 
R. McI. Paton, H. A. Phillips, D. R. Prem, W. M. Prices, 
R. V. C. Richards, H. J. Riley, S. Rosenbloom, A. 6. 
Sanders, E. M. Sastry, Ida B. Saxby, J. Scholefield, P. 6 
Scott, A. Segil, J. H. Shakespeare, D. A. Smith, R. B. FitzAU. 
Somers, K. S. Southam, T. C. Stamp, H. W. G. Stauntos 
A. B. Stokes, N. S. Taggart, H. S. Tibbits, Marion 
Townsend, D. S. Valentine, E. D. Ward, *Evelyn A. & 
White, Margaret M. White, G. A. W. Whitfield, R & 
Wilbond, J. L. Wild, I. G. Williams, Mary Wills, C. Wilsoa 


* M.R.C.S. previously granted. 
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EGE OF OBSTETRICIANS AND School, the London (Royal Free Hospital) School of Medicine 
BRITISH aay AECOLOGISTS for Women, and ‘the London Hospital Medical College. Full 


A meeting of the council of the College was held in Glasgow 


on April 21st, with the president, Professor W. Blair Bell, in’ 


the chair. The following Members of the College were 
admitted to the Fellowship: Ernest Farquhar Murray, 
William Henry Francis Oxley, and Gilbert Innes Strachan. 


The following signed the Oath, and were admitted to the 
Membership of the College: Gerald Fitzmaurice Keatinge, 
Percy Malpas, Edward Lawton Moss, and Frank Neon 
Reynolds. 

_ The second annual general meeting of the College was held 
jn the Lister Memorial Hall, Glasgow, on April 22nd, with 
the president in the chair. There was a large attendance of 
Fellows and Members. : 

- The honorary secretary reported that the vacancies on the 
council, created by the statutory retirement of one-third of 
the members thereof, had been filled as follows: Fellows— 
Henry Russell Andrews, Herbert Leith Murray, Bethel 
Solomons, and Harold Beckwith Whitehouse, all of whom had 
been renominated without opposition and re-elected. John 
Eric Stacey was elected by vote as a representative of the 
rovincial members. 

The adoption of the report of the council and of the 
financial report and balance sheet, all of which had been 
circulated, was proposed by the president, who reviewed 
the work of the College during the past year, and indicated 
the lines of development which the council hoped to pursue 
in the coming year. He emphasized the fact that, while the 
chief work of the College and of the council must be towards 
the betterment of the practice of obstetrics and gynaecology, 
it was believed by many that the outward and visible signs 
of the existence of the College were important. For this 
reason the council had obtained a patent for coat of arms and 
crest which, he understood, was cordially approved by all as 
being dignified and appropriate. Gowns had been designed 
for the use of Fellows and Members, and these had been worn 
for the first time at the admission ceremony of new Fellows 
More important still, he 
believed, was the provision of a central home in London, 
a home which would be not only a centre for the business 
of the College, but where the Fellows and Members could 
meet each other, and where the commencement could be 
made of what he hoped would become the finest obstetrical 


- and gynaecological library in the country, a home in which all 


could take pride and to which all could bring some offering, 
if only a book or a piece of antique furniture. The realization 
of this had been considerably advanced by the munificent 
gift which he was now able to announce from Lord Riddell. 


. Fellows and Members would remember that Lord Riddell had 
-very generously given the sum of £1,000 when the College 


received incorporation, and he had now made a further gift of 
£600 per annum for seven years. 

In seconding the adoption of the reports, the honorary 
treasurer, Mr. Eardley Holland, called attention to the fact 
that a home in Londor worthy of the College would, in the 


-. future, require a considerably greater income than the College 


at present obtained, and it would be necessary to establish 
an endowment and a building fund. At the present time it 
did not seem propitious to launch a big appeal, but when the 


- trade of the country improved, which he hoped would not be 


far distant, he proposed to open an appeal for both these 
funds. 


. A meeting of the new council was held immediately after 
the annual general meeting, when the following officers were 
unanimously elected: President, Professor W. Blair Bell 
(Liverpool) ; honorary treasurer, Mr. Eardley L. Holland 
(London); honorary secretary, Professor W. Fletcher Shaw 
(Manchester). 

_The following standing committees were also elected: 
Finance and Executive Committee—the president, honorary 
treasurer, and honorary secretary, Dr. T. Watts Eden, Sir 
Ewen J. Maclean, and Mr. L. C. Rivett ; Examination Com- 


- mittee—Dr. H. Russell Andrews, Dr. J. S. Fairbairn, Professor 


R. W. Johnstone, Dr. R. A. Lennie, Dr. Bethel Solomons, 
Dr. J. E. Stacey, Professor Miles H. Phillips, and Professor 
Beckwith Whitehouse, with the president, the honorary 
treasurer, and the honorary secretary ex officio; Fellowship 
Selection Committee—the president, Professor A. Donald, Dr. 


T. Watts Eden, and Professor J. M. Munro Kerr. 


LONDON INTER-COLLEGIATE SCHOLARSHIPS 
BOARD 


Medical Scholarships 


- The London Inter-Collegiate Scholarships Board announces 
. that an examination for six medical «:holarships and exhibi- 


tions, and one dental scholarship, of an aggregate total value 
of £538, will commence on June 16th. They are tenable at 
University College and University College Hospital Medical 


particulars and entry form may be obtained from the secreta 
of the Board, Mr. S. C. Ranner, M.A., the Medical School, 
King’s College Hospital, Denmark Hill, S.E.5. 


SOCIETY OF APOTHECARIES OF LONDON 


The following candidates have passed in the subjects 
indicated : 

SuRGERY.—H. T. Giblin, H. A. T. Wells. 

Mepicine.—L. Banszky, G. C. Brown, H. R. Fosbery, W. G. 
Kingston, A. E. Mathews, L. Sachs, G. Smith, L. C. H. 
Sykes, H. W. Toussaint, C. D. Trimbie, P. Wade. 

Forensic Mepicinr.—H. M. El Magidi, W. Hertzog, J. S. Lane, 
F. G. Leekam, C. D. Trimble, C. F. Vieyra. 

Mipwirery.—G. Handelsman, S. Lokecz, C. Morgan, R. Pakenham- 
Walsh, S. Ramarao. 


The diploma of the Society has been granted to Messrs. 
G. C. Brown, H. R. Fosbery, W. G. Kingston, J. S. Lane, 
L. Sachs, L. C. H. Sykes, C. D. Trimble, and P. Wade. 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT | 


On April 30th the House of Lords read the Pharmacy 
and Poisons Bill a third time. without debate. Formal 
amendments were made in the measure. The Bill has 
been received by the House of Commons and printed as 
it left the Lords. Notices for its rejection have been 
given by Mr. Graham White and Mr. Bennett. It was set 
down for second reading on May 11th, but may not be 
taken till later. An invitation was issued for interested 
M.P.’s to hear members of the Pharmaceutical Society 
explain their objections to the Bill in a room at the House 
of Commons on May 7th. 

The House of Commons, on May Ist, gave a third 
reading to the Local Authorities (Publicity) Bill and to 
the Marriage (Prohibited Degrees of Relationship) Bill. 

Moving, on May 4th, a resolution to authorize the 
levying in 1934, and subsequent, of a land value tax, Mr. 
Snowden said the sites of hospitals and of almshouses 
would be exempt from this tax. 


Smoke Abatement 

On April 28th, in the House ot Lords, Viscount MERSEY 
asked the Government what measures were being taken to 
deal with smoke abatement. Lord Parmoor said that the 
difficulties in the way of a solution of the pollution of the 
atmosphere arose largely from the use of the domestic coal 
fire. Anxious as the Government was that this atmosphere 
pollution should be dealt with, there seemed little prospect 
at present of obtaining powers over the domestic hearth 
which would really be of use in bringing about a reform 
in what was-an ever-increasing danger. Many experiments 
were being carried out on the technical side. On the adminis- 
trative side, attempts had been made by one or two autho- 
rities to frame by-laws under the Act of 1926, but they had 
had to be rejected because of the difficulty of obtaining con- 
venient and reliable measures of the density of smoke. They 
must have a scientific power of discernment before they could 
make by-laws of this kind really effective, and experiments 
on this point were being conducted at the Fuel Research 
Station at Woolwich. Although he would like to think 
that there would be no further delay in dealing with smoke 
abatement, at present the Government could not undertake 
further work in that direction. The two departments con- 
cerned were doing all they could. 

Lord Newron said that, while fogs were not as bad as 
formerly, they were just as prevalent. The damage which a 
really bad fog could do was illustrated by what happened 
recently in Belgium. It was conceivable that some day the 
same thing might occur here. The truth was that we could not 
enjoy the amenities of burning raw coal in an open fireplace 
without contributing to the dirt, discomfort, and smoke with 
which we were periodically afflicted. If the Government were 


in earnest they should insist on the provisions of the Act 
of 1926 being enforced. 
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The Earl of Onstow urged the Minister of Health to 
exercise the greatest vigilance over local authorities. Where 
possible, they should insist on the Act being carried out. 

Lord Cozens-Harpy said that the Government and local 
authorities might discourage the fixing of open fireplaces in 
subsidy-built houses. 


Animal Experiments 

Mr. FREEMAN, on April 28th, asked Mr. Shaw -the number 
of experiments, and of the animals involved in them, in each 
of the chemical research laboratories in 1930, Mr. SHaw 
replied that he understood that Mr. Freeman used the 
term ‘‘ experiment ’’ to cover a single investigation in which 
one or more animals might be used, and the figures which 
he now gave were on that basis. The number of experiments 
carried out at the Chemical Defence Experimental Station, 
Porton, during 1930, and the number of animals involved, 
were 131 and 719 respectively ; the number of animals in- 
volved in experiments at the Physiological Laboratory, Cam- 
bridge, during the same period, was 85. Exact figures as 
to the number of experiments at Cambridge were not available 
at the War Office. The largest number of animals involved 
in any one experiment since the opening of the Chemical 
Defence Experimental Station, Porton, after the war, was 92. 
The experiment was carried out in August, 1924, with the 
object of ascertaining the effect, if any, produced by exposure 
to low concentrations of gas. 


Small-pox 

On April 30th Mr. GREENWooD said that, during the year 
1930, 280,075 certificates of successful primary vaccination 
of children under 14 years of age and 293,176 statutory 
declarations of conscientious objection were received by vac- 
cination officers in England and Wales. These figures were 
exclusive of a few returns not yet received. During the same 
period, among children under 14 years of age, thirteen deaths 
occurred which were classified to small-pox, and three deaths 
in which the words ‘‘ vaccination,’’ ‘‘ vaccinia,’’ or ‘‘ post- 
vaccinal encephalitis ’’ appeared on the medical or coroner’s 
certificate. One other death associated with vaccination had 
been brought to the notice of his department. Mr. Greenwood 
added that he was still considering the whole question of the 
administration of the Vaccination Acts. 

Replying to Mr. Freeman, on April 29th, Dr. SHIELs said 
there were in Northern Rhodesia, in 1928, 4,042 cases of 
small-pox and 267 deaths, and in 1929 3,856. cases and 302 
deaths. Figures for 1930 had not been received. For 
Southern Rhodesia the figures were: in 1926 1 case, no 
death ; in 1927 10 cases and 1 death ; in 1928 255 cases and 
5 deaths ; in 1929 431 cases, the number of deaths being 
unknown. Figures for 1930 had not been received. 


Royal Commissions and Health 

A list of Royal Commissions, other Commissions, and com- 
mittees appointed by the present Government was circulated 
with the parliamentary report for April 30th. Among the 
committees enumerated are the Local Government and Public 
Health Law Consolidation, appointed on December 8th, 1930, 
to consider under what heads the enactments applying to 
England and Wales, exclusive of London and dealing with 
matters relating to the public health, should be grouped in 
consolidating legislation ; Advisory Nutrition, appointed on 
January 6th, 1931, to advise the Minister of Health on the 
practical application of modern advances in the knowledge of 
nutrition ; Industrial Assurance, appointed on April 13th, 
1931, to examine and report on the law and practice relating 
to industrial assurance and to assurance on the lives of 
children under 10 years of age. 

These three committees have not reported. 


Bills. —In the House of Lords, on April 28th, the Work- 
men’s Compensation Bill was introduced by Lord Martey, 
and read the first time. The House of, Lords, on April 28th, 
agreed to the Commons amendments to the Yarmouth Naval 
Hospital Bill. 

Royal Veterinary College.—Dr. Appison, replying to Sir 
William Jenkins on May 4th, said that his Department made 
7mnual maintenance grants of £3,300 to the Royal Veterinary 


College, Camden Town, and £2,850 to the School of Veterin 
Science at Liverpool. These grants were fixed block pi: 
for a period of five years, and the amount in each case Was 
now under reconsideration. There were 200 students at the 
Royal Veterinary College and 61 at the Liverpool School, 


State Scholarships.—Correcting a reply which he had given 
in the previous week, Mr. Lees-Smitu told Mr, Somerville 
Hastings, on April 20th, that though State scholarships from 
secondary schools enabled their holders to take up courses for 
degrees in medicine or dentistry, the maximum period {o 
which such a scholarship could be held—namely, four years_ 
was not sufficient to cover the whole course required fo 
professional qualification in these subjects. 


Change of Doctor.—Replying to Mr. Albery, on April 30¢h 
Mr. .GREENWOoOD said an insured person who, at the com. 
mencement of a quarter, felt he could no longer accept 
medical attendance from his insurance practitioner and had 
been refused by that practitioner consent to transfer, would 
normally be expected to apply for any necessary treatment 
to the insurance doctor on whose list he remained during the 
remainder of the quarter until the transfer was effected by 
giving one month’s notice to the Insurance Committee, |g 
such a person applied for treatment to another doctor, any 
charges for such treatment would not be payable out of 
insurance funds. In accident or other sudden emergency, 
application could be made by the insured person to another 
insurance doctor for treatment at the cost of insurance funds, 
if the doctor oa whose list he remained, or his deputy, were 
not available. Mr. Greenwood said he realized that persons 
desirous of changing their medical adviser were involved in 
expenses during the period of notice, but the approved 
societies had themselves agreed to the new arrangement with 
regard to the choice of doctors. 


Appeals by Insured Persons.—Mr. GREENWOOD told Mr, 
Albery, on April 30th, that the procedure to be followed by 
panel patients who wished to appeal against a decision by 
a regional medical officer was laid down in the rules of each 
society. He had no reason to think that such _ procedure 
ordinarily caused undue difficulty to the insured person, or 
that any general revision was called for. He would look into 
any case where an insured person had had difficulty. 


Funds of Approved Societies.—Replying to Mr. Remer, on 
April 30th, Mr. GREENWooD said the sum of £127,000,000 
which stood to the credit of the National Health Insurance 
Fund was represented in the main by the funds of approved 
societies. It was required to supplement contributions as the 
insured grew older and the claims for sickness and disablement 
benefits increased, to meet the cost of additional benefits 
provided wholly out of surplus capital as ascertained on 
valuation, and to cover the cost of medical benefit after the 
age of 65, when contributions ceased. Replying to Sir 
Kingsley Wood on the same date, Mr. Greenwood said a 
general report by the Government Actuary on the results of 
the third valuation of approved societies would be presented 
to Parliament as soon as possible after the completion of that 
valuation. He could not fix a date for this. 


Insurance Pharmacists —On May 4th  Lieut.-Colone 
Howarpb-Bury asked the Minister of Health if the Govem- 
ment had come to a decision to introduce legislation to 
repeal the clause which prohibits insurance chemists from 
giving an insured person an inducement, by gift or otherwise, 
in consideration of his presenting an order for drugs of 
appliances on a _ national health insurance form. Miss 
LAWRENCE replied in the negative, and added that legal 
proceedings on the matter were still impending. 


Pensions Hospitals. —Mr. F. O. Roperrs informed Sir A. 
Pownall, on May 4th, that there were seven hospitals in the 
occupation of the Ministry of Pensions which were the 
property of the State, apart from hospitals held on lease 
for short or long periods. 


Free Milk for Childven.—Mr. LrEEs-SMitu told Mr. Freeman, 
on April 30th, that approximately 50,000 children were being 
supplied daily with free milk, at a cost estimated at £2,000 
to £3,000 per week. He did not contemplate any increase 
in the percentage of this expenditure to be borne by the 
Exchequer, and he encouraged local authorities to make pro- 


vision of free milk by regarding this as medical benefit and ~ 


paying the special grant for medical purposes. 
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Obituary 


SIR BYROM BRAMWELL, M.D., LL.D., D.C.L. 
F.R.C.P.Ep. anp Lonp., F.R.S.Epb. 
Consulting Physician, Edinburgh Royal Infirmary 
A great physician of a former generation has passed 
away with the death of Sir Byrom Bramwell, on April 
orth, at his residence in Edinburgh. Sir Byrom was in 


his eighty-fourth year, and had been in failing health for ~ 


some time. He was born in 1847 at North Shields, where 
his father and grandfather had conducted a medical 
ractice before him. His father having studied medicine 
at Edinburgh, Byrom Bramwell went to the University 
filled with the medical traditions of the place, and, after 
a distinguished undergraduate career in which he gained 
seven class medals, he gradu- 
ated M.B. with honours in 
4869. As a student he took 
‘a great part in athletics, and 
for one year captained the 
‘University cricket eleven. 
Following a period spent as 
‘house-surgeon to the late 
iProfessor Spence, he was 
linvited by Professor Laycock 
to become his assistant in 
‘the chair of medicine, but, 
having determined to take 
over a practice and assist his 
father in North Shields, he 
was compelled reluctantly to 
decline this post. Immediately 
on settling in North Shields 
he obtained a number of 
local appointments, and for 
four and a half years was 
busily engaged in conducting 
a large private practice. 

He always cherished 
the ambition to become a 
teacher of medicine, and in 
1871, being appointed lecturer 
on medical jurisprudence and 
on pathology in the Univer- 
sity of Durham, he moved 
to Newcastle. Here he had 


ample time to devote himself to research and writing, 


and in 1874 was appointed physician and pathologist to 
the Royal Infirmary of Newcastle. In 1877 he presented 
a thesis for the M.D. degree of Edinburgh entitled 
“Reports on Clinical Cases,’’ and was awarded a gold 
medal. Two years later, in pursuit of his early ambition, 
he resigned his appointments and practice in Newcastle 
and moved to Edinburgh, with the intention of lecturing 
on medicine and practising as a consulting physician. 
Here he immediately introduced a new idea in starting 
a class upon medical diagnosis in the extra-academical 
school. This class, which was purely voluntary, attracted 
students in such large numbers that other teachers 
followed his example by instituting similar courses. In 
1880 he became a Fellow of the Royal College of Phy- 
sicians of Edinburgh, and began a regular course on 
medicine qualifying for graduation, which he continued 
with marked success during the greater part of his active 
life. 

After acting for three years as patholegist to the Royal 
Infirmary of Edinburgh, he became an assistant physician 
in 1885, and in 1897 was promoted to the post of phy- 
sician to the institution. From 1892 to 1897 he lectured 


on clinical medicine to the women students, who were 
at that time taught separately from the men, and during 
this period he began to give weekly out-patient clinics to 
the male students, which became celebrated as his Satur- 
day clinics. The novelty and attractiveness of these 
clinics drew the students in large numbers, and for 
several years they were published fortnightly as a brochure 
called Studies in Clinical Medicine. When he became 
a physician in charge of wards, he revived these clinics 
on Wednesdays, and published an account of them as 
a quarterly journal called Clinical Studies, that appeared 
for eight years, from 1903 to 1910, and had a very 
wide circulation among students and practitioners. These 


Wednesday clinics were conducted in a small classroom 
under Ward 28, known colloquially as the ‘‘ Duck-pond,”’ 
where every available inch of room was filled by an 
audience of students, 


usually numbering some two 
hundred, and they formed 
one of the most popular 
features of the Edinburgh 
Medical School. 

In addition to strenuous 
work as a physician to the 
Royal Infirmary and constant 
labour in research, recording, 
and writing, Byrom Bramwell 
was for many years one of 
the busiest consulting phy- 
sicians in Scotland. On the 
death of Sir Thomas Grainger 
Stewart in 1900, Bramwell 
became a candidate for the 
chair of medicine at Edin- 
burgh University, and it was 
a great disappointment to 
students and to his many 
friends in the profession tiat 
he failed to secure this 
coveted position. He con- 
tinued his work of teaching 
and writing, however, with 
unabated zeal. 

During thirty years, from 
the time when he started 
practice in Newcastle to the 
end of the century, more 
than 160 communications to 
medical literature had issued 

from his pen, many of them of the first importance. In 
the period while as a young man he was waiting for 
practice at Newcastle, the Transactions of the North- 
umberland and Durham Medical Society were almost 
filled with his observations on clinical and pathological 
‘subjects. His book on Diseases of the Spinal Cord, 
published in 1881, had appeared in lecture form in that 
periodical, and it is richly illustrated by sections and 
drawings, chiefly made by his own hand. It attained 
a great success, and was translated into German, French, 
and Russian, while several editions were reproduced in 
America. His Diseases of the Heart and Thoracic Aorta, 
published in 1884, was largely a record of personal 
experience, both clinical and pathological, and again its 
numerous illustrations were mainly derived from his own 
work. This book attained a great success in its time, 
but, being produced immediately before what may be 
called the instrumental epoch of cardiology, it is not now 
consulted as much as its usefulness deserves. An Intro- 
duction to Practical Medicine and Medical Diagnosis, 
published in 1887, formed the record of his successful 
innovation of a class on this subject at Edinburgh. 
Intracranial Tumours, published in 1888, has become one 
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of the classics of medicine, and regarding this work 
Dr. Harvey Cushing of Boston, in his 1930 Lister 
Memorial Lecture, remarked: ‘‘ It has been said that if 
some unusual clinical condition turns up concerning which 
one seeks information, an account of it is likely to be 
found in Jonathan Hutchinson’s Archives. To this I 
would like to add, particularly for the benefit of neuro- 
logists, that if Hutchinson fails them, try Byrom Bram- 
well.’’ In this book, too, Bramwell was: the first to 
draw attention to the connexion of tumours of the 
pituitary body with an excessive development of fat and 
the presence of diabetes. The Atlas of Clinical Medicine, 
in three large volumes illustrated by many coloured plates 
which were prepared under Bramwell’s personal super- 
vision, was issued between 1892 and 1896. In the first 
volume occurs an interesting statement with regard to 
myxoedema, that in 1869 (that is, four years before Sir 
William Gull first described this disease) Bramwell’s father 
had pointed out to him a case showing all the essential 
features of this disease, and had remarked that this was 
a new disease—a disease which had never been described. 
He regrets, however, that no written description of the 
malady was then published by his father or himself. 
The Lectures on Aphasia, published in 1897, and based 
upon cases which had occurred in Bramwell’s own expe- 
rience, did much to elucidate the nature of this condition 
and explain its varieties at a time when the subject was 
still being handled to a great extent by the ‘‘ diagram 
makers.’’ His work Anaemia and Diseases of the Blood- 
forming Organs, published in 1899, was a comprehensive 
account of what was then known on this department of 
medicine, and it may be recalled in this connexion that 
he was the first, in 1875, to introduce the arsenical 
treatment of pernicious anaemia. 

Other contributions to medical knowledge and practice 
are to be found in his shorter writings. Thus he was the 
first, in a paper read to the Northumberland and Durham 
Medical Society in 1872, to describe the transmission of 
scarlet fever by milk supply. For a long time before its 
introduction he was a strong advocate of the compulsory 
notification of phthisis, and in 1893 he first introduced the 
thyroid treatment of psoriasis and other skin diseases, 
a practice which has been extensively followed by dermato- 
logists. In 1902 he. first described a _ condition of 
infantilism due to pancreatic defect. For some thirty 
years, as a teacher of medicine and clinical medicine, as 
a clinician, and as an investigator of pathological problems, 
he was one of the strongest and most outstanding figures 
in the Edinburgh extra-academical school, and he attained 
a reputation which was world-wide. 

Honours naturally came to him. The Universities of 
Edinburgh, St. Andrews, and Birmingham conferred on 
him their honorary LL.D. degrees, and from the 
University of Durham he received the degree of D.C.L. 
In 1886 he became a Fellow of the Royal Society of 
Edinburgh, and was for several years a member of 
its council. He was chosen to deliver the Morison 
Lectures in the Royal College of Physicians of Edinburgh 
in 1899, and in 1910 he was elected president of that 
College. He took much interest in the work of the British 
Medical Association, was a member of the Edinburgh 
Branch Council in 1888, and president of the Branch in 
1908. He held the office of secretary of the Section of 
Medicine at the Annual Meeting of the Association at 
Liverpool in 1883, and presided over the same Section 
at Cardiff in 1885, and was president of the Section of 
Neurology at Edinburgh in 1898. He became president 
of the Medico-Chirurgical Society of Edinburgh in 1909, 
and president of the Association of Physicians of Great 
Britain and Ireland in 1923. In the same year he 
was elected, under By-law xxxvim (b), a Fellow of 
the Royal College of Physicians of London, and at 


this time his friends and former pupils took Occag 
to present him with his portrait, painted by Ps 
David Alison. In presenting this portrait, Sir Dj 
Drummond referred to ‘‘ the warmth and SeNerosity o¢ 
the .references made by medical men all over the Ww 
to the debt of gratitude they owe him as their Clinica 
teacher, and for acts of kindness and encouragemen 
received at his hands when they were students”’ ; ang Sir 
Humphry Rolleston, in presenting a replica of the Portrait 
to the College of Physicians, remarked that “ to fegit 
what he has done for medicine would be a task like 
reading an address on the modern advances of the last 
forty years.’’ In the following year Byrom Bramyg 
received the honour of knighthood for his services to 
medicine. Foreign societies, especially those connecte 
with the branch of medicine in which he had taken , 
special interest, united in conferring on him their 
honorary membership. Thus he was a Corresponding 
member of the Neurological Societies of Paris and 
Philadelphia, and of the German Neurological Society, 
and an honorary member of the Société des Médecins 
Russes de St. Petersburg, of the American Neurological 
Association, and of the Manchester Medical Society, 

Sir Byrom Bramwell was an_ outstanding Clinician 
among a group of great physicians, an eminently successfq} 
teacher in a medical school whose special tradition has 
been the imparting of knowledge to students, and a friend, 
true, sympathetic, and ever ready with help, to thog 
who had the privilege of knowing him. 

In 1872 he married Martha Crighton, daughter of Edwip 
Crighton of North Shields, who predeceased him. He ig 
survived by three sons, of whom two are well-know 
physicians, and by a daughter. A memorial service was 
held in St. Mary’s Episcopal Cathedral, Edinburgh, o 
April 30th, at which were present representatives from 
the University of Edinburgh, the Royal College of 
Physicians of Edinburgh, the Board of Managers of the 
Royal Infirmary, and the Scottish Union and Nation 
Insurance Company (to which Sir Byrom Bramwell had 
been for many years medical consultant), as well as many 
members of the medical profession in Edinburgh. The 
funeral was private. 


Sir Davip DruMMoND writes: 

It has been my great privilege to enjoy the friendship 
of Byrom Bramwell for a period of fifty-five years, dating 
back to the Newcastle days, when we worked together 
in the wards of the old Royal Infirmary, and it is a duty 
one owes to his memory to acknowledge the very great 
service his method and enthusiasm as a clinical teacher was 
to the Newcastle School of Medicine. To me personally 
his earnestness and industry, and his keen appreciation 
of the wealth of clinical material to be found in the wards, 
were a revelation, and one could not belp being inspired 
by his enthusiasm. It was, of course, a great loss to 
Newcastle when he went to Edinburgh, but he had left 
his stamp, which is to be recognized to-day in the wards 
of the Royal Victoria Infirmary. He is long to be 
remembered as one of the greatest clinicians of our time, 
but to me his reputation as a physician is overborne by 
the memory of a loyal and warm friend, whom to know 
intimately was to love and to admire. 


Dr. RoBert HUTCHISON writes: 

To many Edinburgh men scattered all over the world 
the death of Byrom Bramwell must have seemed like the 
breaking of a link with the past. He was one of the 
few survivors of a brilliant band of teachers in the extte 


mural school of the university towards the end of last 


century, and it was to him more than anyone that maty 
students owed their best teaching in clinical medicine. 
The Edinburgh school has always been fortunate it 
its lecturers, but it was not in the lecture room that 
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Bramwell’s great gifts showed to most advantage. He 


as pre-eminently a clinical teacher, and was always 
happiest in the out-patient room or at the bedside. Many 
‘of his old students must have a vivid recollection of his 
Saturday morning out-patient clinics. He-was seen in 
these at his very best, and the keen and accurate observa- 
tion which he showed, and his brilliant and sometimes 
dramatic demonstration of cases, were a lasting inspiration 
to his audience. But although such an outstanding teacher, 
there was nothing dogmatic or pontifical about Bramwell, 
for he was eminently approachable, and would discuss 
a case with the most junior student as with an equal, 
and ‘he has been known, when at a complete loss for 
a diagnosis—which did not happen often—to appeal to 
any member of the class for a suggestion. It was this 
real simplicity as much as his great intellectual gifts which 

ve him his influence as a teacher. 

Byrom Bramwell was a type of physician now becoming 
rare, for although his special leanings were towards 
neurology, yet he touched medicine at all points, and 
wherever he touched he adorned. This catholicity of 
interest is shown in his well-known Atlas, and also in 
his Clinical Studies, although it will probably be for his 
work in neurology that he will be best remembered. 
He lived to an advanced age, but his keenness never 
failed, and to the end of his long life he was still intensely 
interested in the latest advances of our science and in 
any suggested improvements in the teaching of students. 
Full recognition came to him late, but it came at last 
in unstinted measuré, and he was the recipient of many 
honours. What probably gave him most pleasure, how- 
ever, was the presentation to him a few years ago of his 
portrait, subscribed for by former house-physicians and 
old students. It was a spontaneous testimony of esteem 
by which he was much gratified. He was happy in his 
long life of active work and in the leisure of the long 
evening of his days ; he was happy in the affection of 
his family and in the veneration of his pupils ; but 
perhaps he must be accounted happiest of all in the 
example he has left behind him. 


Dr. S. A. KINNIER WILSON writes: 


No one who in other years was associated closely with 
Dr. Byrom Bramwell, as he then was, as senior -student, 
house-physician, or assistant, is ever likely to forget 
the immensely stimulating influence of contact with him. 
At a time when the Edinburgh school was adorned 
with a number of distinguished men on the medical 
side, when its reputation was supreme and its classes 
thronged, Bramwell easily took his place in the front rank 
of students’ favourites. To come under the spell of his 
clinical teaching was a liberal education. Big, kindly, 
critical, unruffled, he handled large clinics with masterly 
control and sure insight. From a rich store of experience 
came illustrations to throw light on cases before his 
audience, who followed closely his descriptive expositions, 
and whose attention was held by little touches of personal 
reminiscence or by allusions to the pioneers of neurology 
in England, among whom, indeed, his own place is. For 
he was old enough to be able to remember a time when 
the nervous system was nought else than a terra incognita, 
and when clinical knowledge of nervous disease had neither 
sound neuro-pathology nor adequate experimental physio- 
logy to support it—a time not far removed from the era 
of “lucky guesses ’’ of which the late Sir David Ferrier 
used to speak with pity and scorn. Bramwell’s enthusi- 
asm for his own subject, and the untiring energy and zeal 
with which he pursued it, were such as deeply to impress 
any young and receptive mind whose bent, consciously or 
not, lay in the same direction. Memory recalls the fascina- 
tion cast over these first days of exploration in neurology, 


when each case was a novelty and each provided a 
problem in clinical study. The acuteness of observa- 
tion and shrewd assessment of the patient’s personality 
exhibited by Bramwell are still cherished by those of 
us who worked with him as incentives for ourselves, 
to emulate, copy, and evince, if possible, to others of 
a younger generation. From the past there comes 
vividly into the mind a picture of a Sunday morning 
hospital round, when he was told a new case had 
been admitted, and as we reached the bedside he 
looked and said, ‘‘ Ah, I see it’s one of general paralysis.’’ 
What need to detail the immediate summation of clinical 
appearances enabling the diagnosis to be made as by 
a single glance? The certainty becomes none the less 
remarkable because we have learned how it was attained. 
The affectionate interest with which he followed the 
careers of those who had belonged to the select group 
of residents and assistants remained with him to the end. 
Dinners at his town or country house, games of bridge, 
talks far into the night, bound us to him in a way one 
does not need to elaborate. If his house-physician was 
speciously dubbed by fellow residents ‘‘ Keeper of the 
Freaks,’ it mattered not at all, for who in those days 
did take particular notice of neurological flotsam and 
jetsam? In the streets of the city we were wont to see 
sufferers whose distressing features were exposed to the 
passer-by in a fashion long since put an end to; and the 
fact that Bramwell was of the few who saw the scientific 
significance of their cases as he felt their personal degrada- 
tion is what then endeared him, as still in memory it 
does, to those who had eyes to see. Retired for a con- 
siderable time from active participation in hospital work, 
his charm of person and wealth of mind were bound to 
become less known save to his intimates, so that ere long 
only the tradition of his renown lingered with those that 
loved him. To convey even an imperfect idea of all that 
Bramwell meant in the lives of his junior associates is 
no easy task, but he is enshrined in their hearts as a 
beloved ‘‘ chief.”’ 


What practice howsoe’er expert 

In fitting aptest words to things, 

Or voice the richest-toned that sings, 
Hath power to give thee as thou wert? 


Professor W. T. RITCHIE writes: 


By the death of Sir Byrom Bramwell medicine loses 
a most distinguished exponent and the Edinburgh Medical 
School one of her greatest sons. Universally honoured as 
a physician and teacher, he was regarded with the venera- 
tion that is justly accorded to an eminent man in the 
evening of life. A disciple of the father of clinical 
medicine in England, Sir Byrom was a great physician 
in the true sense of the term, for he was the very beau- 
ideal of ‘‘ the physician as naturalist.’’ His chief work 
lay, it is true, in the domain of neurology, on which he 
was a foremost authority ; yet his interests extended 
throughout the whole realm .of internal medicine, and 
the numerous publications in which he widened the 
frontiers of knowledge regarding the diseases of the blood 
and heart, the thyroid, pituitary, and other endocrine 
organs received world-wide recognition, and, like his mono- 
graphs on disease of the nervous system, are classic. 

As a consulting physician Sir Byrom stood in the very 
forefront, not only because of his intellectual attainments 
and scientific eminence, but also inasmuch as his pro- 
fessional colleagues knew that in him implicit trust and 
confidence could be reposed. A clinician of vast expe- 
rience, most impressive manner, and extraordinarily sound 
judgement, he had the true clinical instinct of recognizing 
and interpreting the essential while disregarding the 
immaterial. In an incredibly short time he would solve 
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the problem of a difficult case ; his opinion regarding 
diagnosis, prognosis, and treatment was authoritative ; 
he was the final court of appeal. As a clinical teacher he 
excelled. In that sphere he had few equals ; none sur- 
passed him. All who were studying medicine in Edin- 
burgh a generation ago will have vivid recollections of 
his profound clinical acumen and masterly skill as a 
teacher. Every Saturday morning one of the clinical 
medicine theatres was crowded by an audience of some 
two hundred final-year students, who were attracted by 
Sir Byrom’s demonstration and exposition of medical 
cases. He would present five or six patients illustrating 
diseases of the nervous, cardio-vascular, haemopoietic and 
other systems, and held his hearers’ attention so closely, 
and interested them so keenly, that they were astonished 
to find the hour’s demonstration drawing to an end. His 
teaching was strictly scientific, yet dogmatic and intensely 
practical. Students never forgot what he had taught 
them ; each disease as he had presented it was remem- 
bered as a well-defined clinical picture. He had the rare 
gift, too, of arousing his students’ enthusiasm in those 
subjects in which he himself was so deeply interested. In 
the Royal Medical Society they read all the available 
iiterature upon the subjects that he had been demon- 
strating, and so convincing was his teaching that the 
written word was unhesitatingly rejected if it did not 
agree with that spoken by Sir Byrom. 

My earliest recollection of Bramwell is of a young, 
burly, handsome man and fond parent, joining in the 
gaiety and fun of children’s parties to which I, as a 
friend of his eldest son, was invited. Ten years pass, 
and I recall the brilliant clinical teacher, at whose feet 
we Edinburgh students sat, and whose words of wisdom 
we treasured. For a brief period thereafter he was my 
chief, and then I first realized his orderly methods and 
untiring capacity for work. He invested his house-phy- 
sicians with full responsibility during the hours when he 
was not in the hospital, and never worried them with 
petty detail. His country home was then that picturesque 
old mansion, Braehead, of historic interest for its romantic 
association with Jock Howison and King James V. A 
few years later, when residing at Baberton House, he 
spent many a happy evening on Threipmuir, one of the 
beautiful little lochs nestling at the foot of the Pentlands, 
in the heart of the Stevenson country. Though fond of 
a game of bridge on a winter’s night, his favourite 
recreation was a day with his rod on river or loch. 
For many a year one of the noteworthy events was the 
annual competition on Loch Leven between the staff of 
his wards and those of Dr. George Gibson, each side 
captained by the chief. 

At no time did Sir Byrom devote his thoughts and 
energies to medical politics. With the passing years he 
presided with quiet dignity over the deliberations of the 
Royal College of Physicians of Edinburgh. The memor- 
able events at the meeting of the Association of Physicians 
in Edinburgh some years later, when Sir Byrom was 
president, were his remarkably able summing-up of each 
discussion and the fishing stories that he told at the 
dinner. As a Nestor of the medical profession he was on 
that occasion presented in the hall of the College with his 
portrait, a symbol of the esteem and affection of his 
friends, among whom was Sir David Drummond, his life- 
long friend. Until the close of his life Sir Byrom con- 
tinued to take the keenest interest in every fresh advance 
of medical science and education. Full of years and. 
honours he has passed within the veil. We think of him, 
‘* our master, famous, calm, and dead,’’ in the assurancé 
that his name will ever be linked indissolubly with those 
of his illustrious intellectual forebears in the medical 
school he so richly adorned. 


{The photograph reproduced is by A. Swan Watson, Edinburgh.] 


WALTER TYRRELL, M.R.CS. 
Consulting Anaesthetist to St. Thomas’s Hospital 

A familiar figure in South Kensington, in the Person g 
Walter Tyrrell, passed away on April 21st. The Son of 
a county court judge at Exeter, Tyrrell came from the 
West Country and entered St. Thomas’s in 1879, With 
the idea of adopting dental surgery as a Profession, 
He soon abandoned his original intention in favour ¢ 
general medicine, and after qualifying and Serving a 
house-physician at St. Thomas’s in 1879 started Practics 
on his own behalf in the Cromwell Road, where he 
remained until he retired some fifteen years ago, lk 
retained a direct connexion with St. Thomas's ag a 
anaesthetist for many years. He, together with 
Mr. S. Osborn, was the first special officer appointeg 
to the staff as anaesthetist. Tyrrell commenced unde 
the influence of Sir Victor Horsley with a decide 
preference for the use of chloroform, but later devise 
an ingenious double-bottle apparatus for the administra. 
tion of chloroform and ether in combination. He was 
a most efficient anaesthetist, greatly relied upon by his 
colleagues, never giving them a trace of anxiety even jp 
the most troublesome cases. His services were much 
sought after, and he acquired a very extensive connexion, 
which he succeeded in maintaining while developing a 
the same time a wide and successful general practice, 


Sir GEorGE writes: 

As a medical attendant Tyrrell was greatly esteemed, 
Fully competent to deal with any case, his quiet and 
confident bearing inspired absolute trust, while his kindly 
and sympathetic nature often converted those who came 
to him as patients into lifelong friends. The trans 
parent honesty of purpose and genial nature which gained 
for him success in practice accounts also for the 
excellence of the relations which existed between him 
and his fellow practitioners, whom he did much t 
bring together in friendly contact. With his friend 
and contemporary Dr. Kingston Barton, and Dr. Culver 
James, Colonel H.A.C., he took part in founding the 
Kensington Medical Reading Society, of which he became 
the secretary, and he was one of the original members 
of the West London Medico-Chirurgical Society. It is 
difficult to imagine Tyrrell having an unfriendly difference 
with anybody. Until 1904 he worked singlehanded in 
association with Dr. Kingston Barton, but in that year, 
beginning to feel the labour and responsibilities of a 
large practice a little too much for him, he took Mr. 
(now Sir Robert) Fox-Symons into partnership, and in 
1912 he relinquished his work. 

Although a man of cultured tastes Tyrrell in his busy 
life had cultivated no special hobbies, and he retired 
into the country at Shottermill with the idea of resuming 
some of his youthful interests. Ultimately he returned 
to London, and his health had improved so much that 
many of his friends regretted his somewhat premature 
retirement. For the last four years, however, he had 
been in very bad health, and his death on nearly exactly 
his eightieth birthday came to him as a happy release. 
Soon after he settled in practice he married Miss Sara 
Bevan, who proved herself a delightful and most sya 
pathetic wife to him, of very great service in every 
detail of their lives. Mrs. Tyrrell and their two daughtes 
survive him. 


Dr. GeorGeE Duncan Morrison Beaton, one df 
the best-known surgeons in North-East Lancashire, 
died at Accrington on April 14th at the age of 4% 
He was a native of Stornoway, and was educated at 
the Nicolson Institute and Glasgow High School. 
He took the Scottish triple qualification in 190, 
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d duated M.B., Ch.B.Glas. in 1906. After a 
etal as house-surgeon in Glasgow Royal Infirmary 
he went to Accrington in 1908, and built up a 

e medical and surgical practice. He was surgeon to 
the Accrington Victoria Hospital for twenty-one years, 
and on his retirement from the post of senior surgeon to 
that institution in 1930 he was appointed consulting 
surgeon. During the war Dr. Beaton served in the 
RAM.C., and later with the R.A.F.M.S. He was 
wounded in the advance of October, 1918. On his return 
from active service, in addition to resuming his hospital 
work and large practice, he did valuable work under 
the Ministry of Pensions, being chairman of the pensions 
medical board and sepior surgical specialist for the 
Blackburn area. He was an active member of the British 
Medical Association, and in 1925 was elected chairman 
of the Blackburn Division. Notwithstanding the heavy 
‘demands of his professional work, Dr. Beaton found time 
to take an interest in local affairs. He was a member 
of the Accrington Town Council from 1922 to 1928, and 
rendered useful service on the educational and maternity 
and child welfare committees. Dr. Beaton was a man of 
maiy friends, both in his profession and outside it. His 
extensive practice testified to the esteem in which his 
services and advice were held. There is no doubt that his 
devotion to his work undermined a constitution once 
robust, and his death at an early age is an irreparable loss 
to Accrington and district. He was laid to rest in Carlisle 
Cemetery on April 17th. He leaves a widow and one 
daughter. 


The following well-known foreign medical men have 
recently died: Professor FRANz ENGEL-BeEy, an eminent 
leprologist and director of the medico-statistical depart- 
ment of the Egyptian Health Office, aged 81, at Berlin ; 
Professor MENDELSOHN, formerly of the chair of physiology 
at St. Petersburg, and later physician to the Russian 
Imperial Court, corresponding member of the Académie 
de Médecine ; Dr. ConRAD HEMMETER, emeritus professor 


of the Maryland School of Medicine, Baltimore, and 


formerly president of the American Gastro-Enterological 
Association, aged 67; and Dr. C. Yoxore, professor of 
Hygiene in the Tokyo Imperial University. 


— 
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DEATHS IN THE SERVICES 


Major-General George Francis Angelo Harris, C.S.I., Bengal 
Medical Service (ret.), died in London on April 16th, aged 75. 
He was born on February 29th, 1856, the son of Major-General 
George Shooter Harris, Bengal Staff Corps, was educated at 
Bedford School and at St. George’s, and took the M.R.C.S. 
and L.R.C.P.Lond. in 1878. Subsequently he took the 
M.R.C.P. in 1893, was elected F.R.C.P. in 1903, and 
graduated M.D. of Durham in 1902. Entering the I.M.S. 


as surgeon on September 30th, 1878, he became lieutenant- 
colonel after twenty years’ service, colonel on February 28th, 


1910, and surgeon general on April Ist, 1912; the last title 
being changed to major-general in 1918. He served in the 
Afghan war in 1880, on the Khaibar Line, and received the 
medal. After a few years’ military duty he entered civil 
employ in Bengal. While serving as second resident surgeon 
of the Presidency European General Hospital in Calcutta, in 
1885, he was appointed joint civil surgeon of Simla, and after 
holding that post for five years, civil surgeon of Nagpur, the 
capital of the Central Provinces. In 1899 he was appointed 
to act as principal of the Medical College, Calcutta, first 
physician, and professor of medicine, and on the return from 
leave of the permanent principal, the late Sir Gerald Banford, 
K.C.1.E., was appointed professor of materia medica and 
second physician. In 1908 he was posted to act as inspector- 
general of civil hospitals in the Punjab, in 1909 to act in the 
same post in the United Provinces, and in 1910 was appointed 
inspector-general in Bengal. He retired on April Ist, 1915, 
and served from 1915 to 1917, as a retired officer, on military 
duty in England. He received the C.S.I. on December 11th, 
1911, and a good service pension on May 25th, 1914. He was 
the author of a small book on the Bengal Medical Service, 
published in 1885. In 1883 he married Alice, daughter of 
General Archibald Edwards Campbell, B.S.C., and leaves a 
widow, two sons, and four daughters. 


Colonel Charles Albert Maunsell, late R.A.M.C., died at 
Vence, Alpes Maritimes, France, on March 27th, aged 90. 
He was born on September 24th, 1840, and was educated at 
Queen’s College, Galway, and at Trinity College, Dublin, 
taking the L.R.C.S.I. in 1861, and graduating M.D. of 
the Queen’s University, Ireland, in 1862. Entering the. Army 
as assistant surgeon on October Ist, 1862, he attained the 
rank of surgeon colonel on December 15th, 1892, and retired 
on September 24th, 1900. In the old regimental days he 
served in the Royal Horse Artillery. He was on_ the 
North-East Frontier of India in the Bhutan campaign of 
1864-65, taking part in the capture of Fort Baksar (Buxa), the 
taking of the Bala Pass, the Tuzgaon stcchkade, and Fort 
Chamurchi, gaining the frontier medal with a clasp; in the 
Egyptian war of 1882 (medal and Khedive’s bronze star), 
and in the Bechuanaland expedition under Sir Charles Warren 
in 1885. He took a large part in the struggle for improve- 
ment in the conditions of service of the private soldier in the 
eighties. He leaves three children, Colonel E. R. Maunsell, 
late Commandant of the 14th Prince of Wales Sind Horse, 
Captain I. O’G. Maunsell, late 91st Punjabis, and Mrs. 
Margaret Stella Prentice, whose son is now serving in the 
Sind Horse. 


Lieut.-Colonel Hastings Norman Victor Harington, Madras 
Medical Service (ret.), died on December 12th, 1930. He was 
born on January 12th, 1855, the son of the Rev. Hastings 
Hawes Harington of Hourah, Bengal, was educated at Edin- 
burgh and Aberdeen Universities, and took the L.R.C.P. and 
S.Ed. in 1879. Entering the I.M.S. as surgeon on October 2nd, 
1880, he became lieutenant-colonel after twenty years’ service, 
and retired.on November 28th, 1910. After the usual two 
years of duty in the Army, he was appointed to the Political 
Department as an agency surgeon, and spent the rest of his 
service as agency surgeon in various Indian States, chiefly 
in Rajputana. 


Medical 


Sir Charters Symonds and Dr. Robert Hutchison give 
notice, in pursuance of Section 115, Sub-section 1 (c), of 
the Companies Act, 1929, that an extraordinary general 
meeting of the members of the Royal Medical Benevolent 
Fund will be held at 11, Chandos Street, Cavendish 
Square, W.1, on Monday, May 11th, at 4.15 p.m. 


Lord Lloyd of Dolobran will preside at the annual court 
of governors of the Seamen’s Hospital Society at the May 
Fair Hotel, W.1, on Tuesday, May 12th, at 3 p.m. 


Two lectures on resection of the rectum will be given 
by Mr. G. Grey Turner, professor of surgery in the Univer- 
sity of Durham, at St. Thomas’s Hospital, on May 13th 
and 15th, at 5.30 p.m. Sir Percy Sargent will preside 
at the first lecture. 


The Cavendish Lecture before the West London Medico- 
Chirurgical Society will be delivered at the Kensington 
Town Hall on Friday, June 5th, at 8.15 p.m., by Pro- 
fessor Julian Huxley ; the subject of the lecture is 
‘* Development in relation to heredity and evolution.”’ 
The annual dinner of the society will be held at the 
Trocadero Restaurant on Wednesday, July Ist. 


The annual general meeting of members of the Optical 
Society will be held at the Imperial College of Science 
and Technology, South Kensington, S.W., on Thursday, 
May 14th, at 7.30 p.m. On June 1ith Sir John H. 
Parsons, F.R.S., F.R.C.S., will deliver the Thomas Young 
Oration, taking as his subject the trichromatic theory of 
colour vision. . 

The annual general meeting of the British Institute of 
Radiology (incorporated with the Réntgen Society) will 
be held in the. Reid-Knox Memorial Hall, at 32, Welbeck 
Street, W.1, on Thursday, May 14th, at 8.30 p.m. After 
the business part of the meeting is completed, a paper 
will be read by Mr. H. S. Souttar, on the ideal distribution 
of radon seeds. 


The eighty-fifth half-yearly dinner of the Aberdeen 
University Club, London, will be held at the Trocadero 
Restaurant on Thursday, May 21st, under the chairman- 
ship of Sir John Marnoch, and with Sir G. Lenthal 
Cheatle as chief guest. The honorary secretary’s address 
is 9, Addison Gardens, W.14. 
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MEDICAL NEWS 


THE bi 


The Swindon Corporation’s new maternity home in 
Kingshill Road will be opened by Mr. Arthur Greenwood, 
Minister of Health, on Wednesday, May 13th, at 
3.15 p.m. 


The annual medical missionary breakfast of the Medical 
Prayer Union will be held on Wednesday, May 20th, at the 
Refectory, University College, Gower Street, W.C.1, at 
8 a.m. An address will be given by Dr. Edward A. 
Hunter of Ilesha, Nigeria, West Africa. An_ intima- 
tion of intention to be present will be welcomed by the 
honorary sccretary, Dr. Tom Jays, Livingstone College, 
Leyton, [.10. 


The foundation stone of the new hospital for women 
at Papworth Village Settlement will be laid by the Right 
Hon. Arthur Greenwood, M.P., Minister of Health, on 
Tuesday, May 19th, at 2.50 p.m. 


The second International Congress of the History of 
Science and Technology, to be held at the Science 
Museum, South Kensington, from June 29th to July 3rd, 
of which a preliminary announcement appeared in the 
Journal of March 31st, has now published a programme, 
illustrated by portraits of Isaac Newton, Charles Darwin, 
and Isaac Watt, and containing the names of the council 
and the aims of the congress. The following three 
subjects are chosen for discussion: (1) the sciences as an 
integral part of general historical study ; (2) historical 
and contemporary interrelationship of the physical and 
biological sciences ; (3) interdependence of pure and 
applied science. Furtner information can be obtained 
from the honorary secretary, Mr. H. W. Dickinson, 
Science Museum, South Kensington, S.W.7. 


A Nursing, Hospital, and Health Week will be held in 
Edinburgh from May 25th to 30th inclusive in the Music 
Hall and Assembly Rooms, George Street. A compre- 
hensive programme of lectures and discussions has been 
arranged. All medical men and women will be welcome 
on production of their visiting cards. On Sunday, 
May 24th, a special service will be held in St. Giles’s 
Cathedral at 6.30 p.m. Further information may be had 
on application to the Scottish Nurse, 29, Cadogan Street, 
Glasgow, C.2, or to Mrs. Bowie, 10, Walker Street, 
Edinburgh. 

Professor S. J. Cowell is giving a course of six lectures 
on medical aspects of dietetics in the lecture room attached 
to the dietetic kitchen of St. Thomas’s Hospital. The 
first lecture was given on May 7th; the remainder will 
be given on succeeding Thursdays at 5 p.m. ; 


Particulars of the lectures and demonstrations arranged 
for next week by the Fellowship of Medicine will be found 
at page 832. The M.R.C.P. special evening lectures 
during the week will be as follows: May 12th, ‘‘ Bone 
growth and metabolism: medical aspects of diseases of 
bones ’’ ; and May 15th, ‘‘ Achlorhydria and anaemia.”’ 
The lectures will take place at 8.30 p.m., at the Medical 
Society of London, 11, Chandos Street, Cavendish Square, 
and tickets may be taken at the door (10s. 6d. a lecture). 
Courses in June will include: gynaecology, at the Chelsea 
Hospital for Women ; dermatology, at the Blackfriars 
Skin Hospital ; diseases of children, at the Children’s 
Clinic, and also at the St. John’s Hospital, Lewisham ; 
ante-natal care, at the Royal Free Hospital ; cardiology, 
at the National Heart Hospital ; and general medicine 
and surgery, at the Prince of Wales’s Hospital. Copies of 
syllabuses and tickets of admission can be obtained from 
the Fellowship, 1, Wimpole Street, W.1. 


The forty-second Congress of the Royal Sanitary 
Institute will take place in Glasgow from July 4th to 11th, 
under the presidency of Sir Henry Mechan. Among the 
many subjects to be discussed are: The role of the hospital 
relative to the development of preventive medicine ; the 
proposals of the British Medical Association for a general 
medical service, from the standpoint of preventive 
medicine, and in relation to national health insurance ; 
development of the national health insurance scheme ; 
administration of the Local Government Act, 1929 ; 
eugenic sterilization ; health certificates before marriage ; 


pregnancy and tuberculosis; and maternity and child 


welfare work. On July 10th Dr. Walter Elliot, MP. y: 
deliver a lecture on “‘ A continuous health policy,” 
health exhibition has been arranged in connexion with 
congress. The Lord Provost of Glasgow is the chai: 
of the local general committee, and the town clerk and 
the medical officer of health are acting as the honorary 


local secretaries. 

Applications for the Rockefeller Medical F ellowships § 
1931-32 must be sent to the Medical Research Coun, 
38, Old Queen Street, Westminster, S.W.1, not later than 
June Ist. The fellowships are awarded to graduates ae 
have been training in research work in the pri 
sciences of medicine, or in clinical medicine or Surge 
and who are likely to profit by study at a university ¢ 
some centre in the United States before taking up Positions 
for higher teaching or research in the British Isles. 
special circumstances the fellowships may be tenable at 
centres of research not in America. A fellowship held in 
America will have the value of not less than £300 a year 
for an unmarried Fellow, as well as travelling €XPenseg 
and other allowances ; there will be an extra allowance 
for a married Fellow. 


A course on malariology, organized by the Health Com. 
mittee of the League of Nations, will be held at the 
Hamburg Institute of Tropical Diseases from June Ig 
to July 4th, when lectures will be given by Drs. Fiillebor 
Giemsa, Martini, Mayer, Miihlens, Nauck, Regendan, 
Reichenow, and Weise. Further information can }y 
obtained from Institut fur Schiffs- und Tropenkrankheiten 
Berhard-Nochtstrasse 74, Hamburg 4. ; 


_ A theoretical and practical course on urology will-be 
held at the Hd6pital Cochin, Paris, from July 20th to 
August 8th, under the direction of Dr. Chevassu. The 
fee is 500 francs. Further information can be obtained 
from the Amphithéatre d’Anatomie des HO6pitaux, Rne 
du Fer-a-Moulin 17, Paris. 

‘“ Medicine and science ’’ is the title of an interestin 
editorial article in Nature for May 2nd, dealing with the 
problem of the evolution of medicine from a practical art 
to an applied science. 


The Daily Telegraph, on May 6th, reproduced a photo. 
graph showing Dr. William Collier on his seventy-fifth 
birthday climbing, with three companions, the Pillar Rock 
in Lakeland. Dr. Collier is the senior Vice-President of 
the British Medical Association, and presided over the 
Annual Meeting at Oxford in 1905. 


We have received the first issue of Nutrition : Annales 
Cliniques, Biologiques, Thérapeutiques, a _ bi-monthly 
review published under the scientific direction of Pro 
fessors Carnot, Loeper, and Villaret, with Drs. R. Glénard 
and Mathieu de Fossey ‘of Vichy as editorial secretaries. 
This first number contains seven articles, all af which-deal 
with diabetes. The whole amounts to a compact and well 
balanced treatise, for different aspects of the disease ara 
considered in detail by each of the several authors. One 
deals with the pathology (from a chemical point of view), 
another reviews the evidence in favour of hepatic derange- 
ment as an important factor in the condition ; other 
articles are devoted to a consideration of therapeutic 
measures, in which spa treatment and remedial exercises 
receive some attention. One of the most interesting is 
concerned with the types of what we should call “ non- 
pancreatic glycosuria,’’ and with the interrelationship of 
the different ductless glands, considered from the point 
of view of carbohydrate metabolism. There appears, 
as an appendix, a statement about the _ laboratories 
at Vichy, and some analyses of Vichy waters, and 
it would appear that the publication is issued in some 
way under the auspices of the authorities of that spa. 


The French National Antituberculosis Society has 
published a statistical report for the year 1929, recording 
the general results of treatment in the registered dis- 
pensaries, and comparing the mortality figures for tubercu- 
losis in all its forms in France and England. The booklet 
can be obtained from the offices of the Comité National 
de Défense contre la Tuberculose, 66, Boulevard Saint 
Michel, Paris 6e. 


| 
] 
( 
] 


M 


All 
to 
A’ 
ORI 
ul 
ta 
né 
Aut 
M 
at 
st 
All 
as 
F 
The 
al 
a 
The 
Th 
| 
D: 


nniiles 
onthly 
Pro- 
lénard 
taries. 
h -deal 
1 well- 
se ara 

One 
view), 
range: 
other 
peutic 
ing is 
‘ non- 
rip of 
point 
pears, 
tories 
and 
some 


May 9, 1931] 


LETTERS, NOTES, AND ANSWERS 


Tue BritisH 
MEDICAL JOURNAL 


829 


Letters, Notes, and Answers 


‘cations in regard to editorial business should be addressed 

All com DITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication - 
understood to be offered to the British Medical Journal alone un ~ 

- the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. = 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra West-ent, London. 


The address of the Irish Office of the British Medical Association is 16, 
South Frederick Street, Dublin (telegrains : Bacillus, Dublin; tele- 
none: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Bardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Piercing the Lobule 

“ BaRBARIAN ”’ writes: I am occasionally asked to pierce the 
lobes of the ears for earrings. So far I have been unsuc- 
cessful in my attempts to maintain patency of the boring. 
Sepsis or other complications have resulted in complete 
healing of the areas. I have carefully read previous con- 
tributions in the Journal (1927, ii) on the subject of 
the operation of boring the lobule, but they do not help 
me much, as there is no reference to after-treatment, or 
‘guidance as to the best way of keeping the holes open. 

: Would any reader enlighten me as to the most successful 
technique? I believe the operation is often performed by 
jewellers without ill effects. 


Food Combinations 

Mr. J. Menzies Camppeit, D.D.S., L.D.S. (Glasgow) writes: 
Periodically one reads that “‘ acid fruits and cereals should 
never be eaten at the same meal.’’ The latest upholder 
of this view is Mrs. Lilian Lindsay, L.D.S., who expressed 
it definitely in a recent address to a conference of health 
visitors. I have tried, but failed, to obtain a satisfactory 
explanation of this statement, and I should therefore be 
glad if those in a position to do so would.issue an authori- 
tative pronouncement on the matter. If the above-men- 
tioned food combination is bad, then the sooner this fact 
is made widely known the better ; if, on the other hand, 
it belongs to the not proven category, then the sooner this, 
too, is made known the better. The advice which so many 
of us are giving to our patients is to eat fruit at meal times, 
and especially at the end of a meal. 


Wagstaff’s Forceps 

Dr. MicHaEL Stark (Wanstead Park, Essex) writes: In the 
Journal of April 18th ‘‘ Croydonian ’’ asks about Wagstaft’s 
obstetrical forceps which my father recommended in _ his 
Index to General Practice. I have myself used them some 
hundreds of times, and found them all that could be 
desired. If your correspondent cared to ring me up 
(Wanstead 3017) and come here I should be pleased to 
show him mine. 

Chromium Plating 

Messrs. MANN EGERTON Co., Lrtb., send the following 
note in reply to the inquiry about chromium-plated water- 
taps and metal fittings (May 2nd, p. 778): Chromium 
plating, which was introduced comparatively recently, has 
been extremely satisfactory in connexion with motor cars, 
and has, in fact, been adopted by practically every motor 

. Manufacturer. It is considerably more expensive than nickel 
plating ; but, subject to the plating being done really well, 
It is far more durable, and very advantageous from the 
point of view of labour-saving. There is no necessity to 
use any patent polish ; and, in fact, if such polish is used, 
it destroys the chromium. It is also found that the plating 
is more durable on metals other than steel. The use of 
chromium piating for articles other than motor cars is 


becoming wider every day ; and, in fact, at present there 
is nothing which can compare with it for durability and 
efficiency, except stainless steel, which, though more expen- 
Sive, is everlasting. Stainless steel is not, however, at 
present obtainable for many articles and purposes. 


Income Tax 
Accident Insurance Benefit 
C. C. M.”’ has been receiving disablement benefit for some 
weeks in respect of a fractured ankle, and during that time 
has had to incur special expenses—locumtenent, chauffeur, 
masseuse, etc. What is the position as regards the benefit 
received and the expenses? 

*." The benefit is not income assessable to income tax, 
and should not be included in his gross professional 
receipts. The expenses are deductible in so far as they 
are incurred in carrying on his practice, but not otherwise— 
for example, the cost of the locumtenent and chauffeur 
would be deductible, but not the expense of any treatment 
of himself, such as the cost of the services of a masseuse. 


Cash Basis 
A and B were in partnership for twenty years, during which 
time they were assessed on the basis of their gross receipts. 
B died, and C entered into partnership with A. The 
inspector now claims that the total earnings of B and C, 
including outstanding book debts, should be brought into 
the computation. 

*," Unless A and C and B’s executors join in requiring 
the assessments to be treated on the footing that the old 
practice ceased at B’s death and was restarted anew when 
C joined, the liability, so far as gross receipts are con- 
cerned, falls to be calculated on the usual basis of the 
previous year, in which case we see no reason why the 
cash basis should not be continued, provided that the 
receipts brought into the calculation include amounts paid 
over to B’s executors. On the other hand, if the practice 
is being treated as having been stopped and restarted, the 
cash receipt basis is not applicable, because the first year’s 
receipts would not fully represent the gross earnings of the 
practice, and the value {not necessarily the nominal amount) 
of the outstanding debts should be brought into the figures. 


Remuneration of Daughter as Locumtenent 
‘““R. W.”’ inquires whether he can charge as an expense the 
rent of a house which is occupied by his daughter, who acts 
as an occasional locumtenent for him ; and, if so, whethe1 
she would have to return this £70 (rental value) as part 
of her income. 

*,* It is to be assumed that the revenue authorities may 
look somewhat carefully at such financial arrangements 
between parent and daughter, as they may be personal 
rather than, or at any rate as well as, on a professional 
footing. If, however, as we gather is the case, ‘‘ R. W.”’ 
can show that the total amount charged in respect of his 
daughter’s professional services, including the £70, bears a 
reasonable relation to what would be paid to a stranger 
on a quantum meruit basis, we think he can enforce his 
claim by appeal, if necessary. As regards the daughter’s 
liability, if she, or her husband, has the usual rights of 
a tenant, including power to sublet, we consider she is 
bound to bring the £70 in as part of their joint incomes, 
though probably not as remuneration assessable under 
Schedule E or Schedule D, but, as a free occupier, under 
Schedule A. 


Holidays : Domestic Expenses 
‘‘Hoiipays ”’ points out that if he were not in practice he 
would shut up his house during holidays ‘‘ and send the 
maids home, only paving their wages.’’ Instead, he has 
to employ a housekeeper, and keep the house running as 
usual for the accommodation of a locumtenent. Can such 
expenses be deducted for income tax purposes? 

*,* The question is not easy to answer definitely. The 
statutory rules provide that ‘‘ expenses, not being money 
wholly and exclusively laid out for the purpose of the pro- 
fession ’’ shall not be deducted, and the expense of keeping 
a house aired, cleaned, and in running order has a semi- 
personal side to it, which makes the insertion of the word 
‘‘ exclusively ’’ in the rule difficult to deal with. At the 
same time any special expenses incurred in connexion with 
the locumtenent, such as the employment of the house- 
keeper and the expenses relevant to his accommedation, 
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the provision of his board and domestic «service, can 
properly be taken into account when estimating what is the 
appropriate fraction of the total domestic expenses to be 
taken into account for the year in question as the pro- 
fessional rather than the domestic cost of the whole. 


Motor Car Allowance 

‘“*M. J. C.’’ bought an ‘‘ X”’ car in 1929 for £135 and was 
allowed £27 depreciation thereon as for 1930-31. In 
November, 1930, he sold the car for £45 and bought a 
““Y”’ car for £110. What should he claim in the accounts 

which he is sending in for the 1931-32 assessment? 
(1) Obsolescence allowance—that is, £135 -£27—£45 
=£63—as a professional expense of the year 1930, and 
(2) depreciation allowance for 1931-32 at 20 per cent. of 


£110=£22. 


LETTERS, NOTES, ETC. 


Sodium Nucleinate in Pneumonia 


Dr. H. J. CLutrersuck (Llanelly) writes: Some years ago a 
medical man, in the course of a discussion in the Journal 
on the treatment of acute lobar pneumonia, said that he 
had been ‘‘ crying in the wilderness’’ for some time the 
value of sodium nucleinate injections (0.1 gram in 2 c.cm.). 
I thereupon decided to try the method, and have been 
astonished at the results, if given early. The following case 
has just occurred in our practice. Dr. Gordon Bennett 
saw a road-worker, aged 40, on March 27th, at about 
6 p.m. He had then been working until tea-time, when 
he had a rigor. His temperature was 104° F., and _ his 
respirations 60, with pulse 120, and severe pain in the 
right chest, especially the subclavicular region. He was 
put on antiphlogistine and glucose, with an expectorant 
mixture. I saw him in the afternoon of the 28th, when 
there was definitely pneumonic sputum. I gave him one 
injection of sodium nucleinate subcutaneously in his fore- 
arm. This produced violent perspiration, and he was bathed 
with tepid water. Next morning his temperature was 
normal, pulse rate 75, and respiration normal. He said 
that he felt much better; no pain, and the cough much 
easier, although his sputum continued to be blood- 
stained, but not so much as before. On the 30th, at 
10 a.m., the temperature was still normal and the patient 
going on well. At 7.30 p.m., aiter calomel overnight and 
saline in the morning, he had had a good result, and was 
demanding food. Both Dr. Gordon Bennett and myself 
were so astonished at the transformation in his condition, 
less than thirty-six hours after the infection, that we con- 
sider it our duty to notify the facts. This is not the first 
time by any means that I have got a good result with the 
sodium nucleinate, but such a marvellous change in this 
man’s condition after its use has induced us to recommend 
its trial early in cases of acute lobar pneumonia. 


Migration and Health 
Dr. J. S. Purpy, Metropolitan M.O.H., Sydney, N.S.W., 
sends the following addendum to the letter published on 
January 3rd (p. 36), in which he substituted ‘‘ sixth ’’ for 
‘* fourth ’’ in his earlier statement ‘‘ There is no one living 
in Australia (other than the Aborigines) who is a descendant 
of the fourth generation of Australians’’: I quoted the 
grandchildren of Dr. Antill Pockley as of the fifth genera- 
tion, and a great-grandson of Mrs. Brennan of Darlington, 
Sydney, whose grandmother was born in Liverpool, New 
South Wales. Dr. J. R. Nimmo of Brisbane now writes 
to me: ‘‘ My maternal grandmother was born at Govern- 
ment House during her father’s governorship (P. G. King). 
He left for England in 1805, having come out with the 
First Fleet in 1788. My grandfather was born at Penrith, 
my mother at Rosedale, Victoria, my eldest sister at sea 
in Cooktown Harbour, and her eldest child, now 15 years old, 
at Atherton, North Queensland. This makes five generations 
Australian born, and there are at least thirty-two of this 
generation who are descendants of my grandfather alone. 
Governor King spent seventeen years in Norfolk Island and 
Sydney, but of course cannot be claimed as a native (if he 
is included it brings the figure to six). Three of his four 
children married and settled in Australia ; of the three, 
two were English born (Admiral P. P. King and Mrs. 
Hannibal MacArthur), the other and youngest, Mary, 
became the wife of R. C. Lethbridge, and is the first 
generation of our maternal stock in this country.’’ These 
details are interesting, as they concern descendants of one 
of the first white men to step ashore at Port Jackson on 
January 26th. As it is only 143 years since the arrival 


of the First Fleet and the founding of the Sett] 
Governor Phillip, although there is no one living in Agee 
(other than Aborigines) who is a descendant of the o 
~~ of Australians, it is of interest to know of - 
of the fifth generation, especially of descendants 
third governor, P. G. King. <= 


Clinical Thermometers 

Dr. A. STEWART ROBERTSON (Weston-super-Mare) writes: 
think practitioners should be warned to be careful jn “ 
use of the cheap thermometers which are now on 
market. We bought a number of these in March at 4g 4d 
each. Having reason to suspect the accuracy of one ive 
using, I tested fourteen of them simultaneously in y, 
water at two different temperatures, and for two different 
periods of time—two minutes and one minute respective} 
The thermometers themselves are all marked “ 4j9 
minute,’’ and each carries the following certificate of 
guarantee: 

“This is to certify that the clinical thermometer enclosed 
herewith has been compared with our standard (corrected by 
the Government National Physical Laboratory, Teddington 
England), and found correct within 0.2° 1. Also that: the 
bulb is made of ‘ normal glass,’ which makes the thermometer 
unalterable for all time.’’ 


the 


The readings obtained were as follows: 


2 minutes 1 minute 
immersion. immersion, 

108.8 103.6 
108.8 104.4 
108.4 103 

108.6 103.2 
108.8 103.4 
109 104.2 
109.4 103.6 
110 105 

108.6 103.4 
109.8 105.4 
109 104 

108 104.4 
109 105.4 
109.6 104.2 


Pregnancy Records 
Dr. F. H. Watson (Bowral, N.S.W., Australia) writes: In 
the British Medical Journal of December 20th, 1936, 


“J. J. S.’’ reports a “‘ record pregnancy.’’ The following 
case breaks his record by two days. On January 14th, 
1929, at 11.30 p.m., Mrs. D., 5-para, gave birth toa 
female child, and on November 23rd, 1929, at 9 p.m., was 
delivered of a full-time male infant. 


Corrigendum 
WE are requested to state that in an announcement in out 
last issue the title of Professor Samson Wright’s Oliver. 
Sharpey Lectures at the Royal College of Physicians should 
have read: ‘‘ Certain aspects of the reflex control of the 
circulation.”” 


First-aid Outfits for Motorists 

In anticipation of Safety Week (May 11th to 16th) the 
British Red Cross Society is putting on the market a 
number of first-aid outfits for motorists. These are to 
be available in three sizes (10s. 6d., 28s. 6d., and 42s.). 
The first is intended for private cars ; the other two are 
designed to meet the road accident needs of motor coaches. 
In addition, the society has prepared a ‘‘ field dressing” 
at Is. These Red Cross outfits are made up in strong 
black tin boxes, decorated with the official emblem, and 
everything in them is of British manufacture. 


The Automobile Association’s map showing parking places in 
Central Lendon has recently been revised and brought up 
to date. It shows the location of over fifty parking places, 
specifies the maximum period of continuous waiting, and 
also the particular hours during which cars may be parked. 
Additional information is given of ninety parking places im 
the outer London traffic area. Copies of the map may bk 
obtained free by members from the A.A., Fanum House, 
New Coventry Street, W.1, or from any branch office. 


Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 51, 52, 53, 54, 55, 58, 59, and 
of our advertisement columns, and advertisements as t9 
partnerships, assistantships, and locumtenencies at pages 
56 and 57. 
A short summary of vacant posts notified in the advertise 
ment columns appears at page 831. 
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Cuapwick Pusiic Lecrure at Institute of Mechanical Engineers, 
Storey’s Gate, Westminster, S.W., Fri., 8 p.m. Professor E. L. 
Collis: The Coal Miner, his Health and Occupational Diseases. 

Society, Town Hall, Paddington, W.—Thurs., 8.30 p.m., 
Discussion: Indication and Methcd of Treatment in Calcium 
Therapy. To be opened by Dr. Donald Hunter. 

Mepicat Socrery or Lonpon, 11, Chandos Street, W.1.—Mon., 
8 p.m., Annual General Meeting. 9 p.m., Annual Oration on 
Medicine as a Science and an Art, by Sir John Rose Bradford, 
Bt., followed by a conversazione. : 

PADDINGTON Mepicar Society, Great Western Royal Hotel, Padding- 
ton.—Tues., 9 p.m., Address by Dr. E. C. Morland (assistant 
editor of the Lancet): Medical Journalism. 

BIRMINGHAM University.—Wed., 4 p.m., Sir Hubert Bond: Some 
Correlations between General and Psychological Medicine. 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND Post-GRaDUATE MEDICAL ASSOCIATION. 
—At Medical Society of London, 11, Chandos Street, W.1: 
M.R.C.P. Special Evening Lectures ; Tues., 8.30 p.m., Dr. Donald 
Hunter, Bone Growth and Metabolism—Medical Aspects of 
Diseases of Bones; Fri., 8.30 p.m., Dr. L. J. Witts, Achlorhydria 
and Anaemia ; tickets, 10s. 6d. each lecture, may be taken at the 
lecture hall. British Red Cross Rheumatism Clinic, Peto Place, 
Regent’s Park: Mon., 2 p.m., Dr. B. S. Nisse, Demonstration in 
Women’s Out-patient Department; tickets necessary. 
St. Mark’s Hospital, City Road, E.C.: Tues., 5 p.m., Demonstra- 
tion in Out-patient Department by Mr. W. B. Gabriel ; no tickets 
required. Prince of Wales’s Hospital, Tottenham, N.15: Special 
all-day Post-Graduate Course in General Medicine, Surgery, and 
the Special Departments ; Demonstrations, Operations, Lectures ; 
tickets from the Fellowship of Medicine. City of London Hospital 
fov Diseases of the Heart and Lungs, Victoria Park, E.: All-day 
Post-Graduate Course in Diseases of the Chest; Lectures and 
Demonstrations ; tickets from the Fellowship of Medicine. 
Roval Eye Hospital, Southwark, S.E.1: Afternoon Course in 
Ophthalmology ; Demonstrations daily at 3 p.m.; tickets from 
the Fellowship of Medicine. St. John’s Hospital, Leicester 
Square, W.C.: Afternoon and Evening Demonstrations in Skin 
Diseases; tickets from the Fellowship of Medicine. Copies of all 
Syllabuses from the Fellowship of Medicine, 1, Wimpole Street, 
W.1. 

Centra Lonpon TuHroat, Nose AND Ear Hospirat, Gray’s Inn 
Road, W.C.1.—Daily, Intensive Course. 

City or Lonpon Maternity Hospitar, City Road, E.C.1.—Thurs., 
5 p.m., Dr. H. Burt-White, Diagnosis and Treatment of Uterine 
Infection. 

Lonpon Scuoor oF DerMatoLtocy, St. John’s Hospital for Diseases 
of the Skin, Leicester Square, W.C.2.—Mon., 5 p.m., Dr. H, 
MacCormac, Treatment of Syphilis. Tues., 5 p.m., Dr. W. N. 
Goldsmith, The Nervous System in Relation to Skin Diseases. 
Thurs., 5 p.m., Dr. J. M. H. MacLeod, Infections of the Skin 
with Yeast-like Organisms. Fri., 5 p.m., Dr. W. Knowsley 
Sibley, Alopecia. 

Loxpon ScHooL OF HYGIENE AND Tropica Mepicine, Keppel Street, 
W.C.1.—Mon., 5 p.m., Dr. C. F. White, Port Work. Wed., 
5 p.m., Dr. Bernard Hart, Mental Hygiene. Fri., 5 p.m., 
Professor E, L. Collis, Industrial Hygiene—Respiratory Diseases. 

Nationat Hospitat, Queen Square, W.C.1.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 12 noon, Dr. Greenfield, The Cerebro- 
spinal Fluid; 3.30 p.m., Mr. W. Noble, Defects in the Visual 
Fields. Tues., 3.30 p.m., Mr. Armour, Head Injuries. Thurs., 
3.30 p.m., Dr. Critchley, Cerebral Vascular Disease. Fri., 3.30 
p.m., Mr. Elmquist, Demonstration of Re-educative Exercises. 

Norrn-East Lonpon Post-Grapvuate Prince of Wales's 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, 
Surgical, and Gynaecological Clinics, Operations. Tues., 2.30 to 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wed., 
2.30 to 5 p.m., Medical, Skin, and Eye Clinics, Operations. 
Thurs., 11.30 a.m., Medical, Surgical, Throat, and Children’s 
Clinics, Operations. Fri., 10.30 a.m., Throat Clinics; 2.30 to 
5 p.m., Medical and Surgical Clinics, Operations. 

Sr. Pavuw’s Hospitat ror Gentro-Urtnary Diseases, Endell Street 
W.C.2.—Wed., 4.30 p.m., Mr. H. P. Winsbury White, Modern 
Methods of Diagnosis in the Upper Urinary Tract (Lantern 
Demonstration). 

Soutu-West Lonpon Post-Grapuate Assocration, St. James’s 
Hospital, Ouseley Road, Balham, S.W.—Wed., 4 p.m., Dr. H. 
Crichton-Miller, Functional Neurosis in General Practice. 

BirainGuamM University Crinicar Boarp.—At General Hospital: 
Tues., 3.30 p.m., Mr. B. T. Rese, Common Disorders of the 
Rectum and Anus. At Queen’s Hospital: Fri., 3.30 p.m., Dr. 
P. Cloake, Demonstration of Medical Cases. 

Giascow Post-Grapuate Mepicar Assocration.—At Western Infir- 
mary: Wed., 4.15 p.m., Dr. J. R. Riddell and Dr. S. D. Scott 
Park, Radiation Therapy. 

Liverroor University Crinicar AntE-NataL CrLinics.—Roval 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. : 

Mancuester Royat InrirMary.—Tues., 4.15 p.m., Dr. T. H. Oliver, 
Rheumatoid Arthritis. Fri., 4.15 p.m., Mr. A. H. Burgess, 
Demonstration of Surgical Cases. 

Mancuesrer Vicrorta Memoriat Hospitar.—Wed., 4.30 p.m., 
br. H. Morris, Demonstration of Cases in the X-ray Department. 


British Medical Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 
Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 

Business Manager. Telegrams: Articulate Westcent, London), 
Mepicat Secretary (Telegrams: Medisecra Westcent, London), 
Epitor, British Mepicat JournaL (Telegrams: Aitiology Westcent, 

London). 


Telephone numbers of British Medical Association and British 
Medical Journal, Muscum 9861, 9862, 9863, and 9864 (internal 
exchange, four lines). 


ScotrisH Mepicat Secretary: 7, Drumsheugh Gardens, Edin. 
burgh. (Telegrams: Associate, Edinburgh.  Tel.: 24361 
Edinburgh). 

Irish Mepicar Secretary: 16, South Frederick Street, Dublig, 
(felegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 

Diary of the Association 
May 
8 Fri. London: Public Health Committee, 2.30 p.m. 
19 Sun. West Suffolk Division: West Suffolk Hospital, Bury 
St. Edmunds, 11 a.m. Sir Thomas Horder’s Clinic, 
12 Tues. Baraet Division: Cottage Hospital, Barnet, 4 pm, 
Business Meeting. 
St. Pancras Division: B.M.A. House, Tavistock Square, 
9 p.m. Annual General Meeting. 
13 Wed. Portsmouth Division: Queen’s Hotel, Southsea, 745 
p-m. Annual Dinner. 
Southampton Division: Stoneham Golf Course. Bogey 
Competition for Divisional Stage of Treasurer’s Cup 
Golf Competition. 
14 Thurs. London: Journal Committee, 2.30 p.m. 
Cleveland Division: Zetland Hotel, Saltburn, 3 pm, 
Annual Meeting. 
Hampstead Division: Hampstead General Hospital, 
8.30 p.m, 
West Suffolk Division: Worlington. Annual Golf 
Competition. 
15 Fri. Bedfordshire Division: Bedford County Hospital, 3 p.m, 
General Meeting. 
City Division: Metropolitan Hospital, Kingsland Road, 
E., 4.15 p.m. Clinical Meeting. 
19 Tues. City Division: Metropolitan Hospital, Kingsland Road, 
E., 9.30 p.m. General Business Meeting. 
Derby Division: Board Room, Derbyshire Royal Infir 
mary, 3.30 p.m. General Meeting. 
20 Wed. London: Finance Committee, 2.30 p.m. 
Willesden Division: Willesden General Hospital, 9 p.m, 
Annual Meeting. 
21 Thurs. London: Charities Committee, 2.30 p.m. 
98 Thurs. London: Insurance Acts Committee, Rural Practitioners’ 
Subcommittee, 2.30 p.m. 
West Norfolk Division: Globe Hotel, King’s Lyn, 
7.30 for 8 p.m. Annual. Dinner. Address by Dr 
Pear: 


BIRTHS, MARRIAGES, AND DEATHS 


The charge forv inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTHS =: 

Ernper.—On April 30th, 1931, at 27, Welbeck Street, W.1, to 
Marjorie, wife of Howard H. A. Elder, M.B., Ch.B., 225, Portland 
Road, South Norwood, S.E.25, a son. 

GALLAGHER.—On May Ist, 1931, at Talfourd House, Mount Pleasant 
Road, Hastings, to Dorothy (née Hammick), wife of Dr. Charles 
Gallagher, a son. 

MARRIAGE 

Grauam—MacLeop.—On April 15th, 1931, at Lybster, by the Rev. 
R. Wilson, M.A., Frank Ogle Graham, M.B., Ch.B., son of 
Alderman and Mrs. J. T. Graham of Hartlepool, to Anme 
Campbell Mackay MacLeod, M.A., only daughter of Mr. and Ms. 
J. R. MacLeod of Lybster, Caithness. 


DEATHS 

Gopwin.—On April 28th, 1931, at Hampstead, Dr. W. H. Fen 
Godwin, Captain R.A.M.C. (ret.), only surviving son of the late 
Captain John Godwin, R.E., Military Knight of Windsor. 

Grirririas.--On May Ist, at his residence, Ynyslas, Picton Avenue, 
Porthcawl, Glam., Evan John Griffiths, M.B., Ch.B.Ed., D.P.H, 
the dearly loved husband of Bet Griffiths, and late M.O.H. fot 
Pontypridd. 

Kay.—On April 22nd, 1931, suddenly, in London, Walter Smith 
Kay, M.D., of Harrogate, late Medical Superintendent of West 


_ Riding Mental Hospital, Wadsley, Sheffield. 
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OBSTETRIC SHOCK * 


BY 


MILES H. PHILLIPS, M.B., B.S., F.R.C.S. 


PROFESSOR 


OF OBSTETRICS AND GYNAECOLOGY, UNIVERSITY OF 


SHEFFIELD 


Although an alarming case, and especially a fatal case, 
of shock following a labour is a rare experience for any 
individual medical practitioner, a considerable number do 
occur throughout the country. This is established by 
the investigations which the Departmental Committee 
on Maternal Mortality and Morbidity has been able to 
‘carry out. Presumably a larger number are saved by 


suitable treatment at 


the cost of grave anxiety to the 


doctor in charge. After a careful study of such cases, 
especially of the predisposing conditions which play 
a great part in the causation of the shock, and also of 
the earliest signs of impending shock, I feel convinced 
that the subject is one well worthy of close attention. 

In some cases of shock the cause may be at once 


obvious—for example, 


rupture or acute inversion of the 


uterus; in others, such as a prolonged and _ difficult 
forceps delivery, resulting in a severe laceration of the 
pelvic floor and followed perhaps by post-partum haemor- 
thage, it is not surprising to find the patient in 


a collapsed condition. 


But there is another type, more 


difficult to detect, in which the patient’s condition is at 
first not alarming—-no worse than one would expect con- 
sidering that the labour had been rather long. ‘‘ It was 
rather a tight fit ’’ ; there was somewhat more than the 
usual amount of bleeding, and she had needed stitches. 
She looks chilled, and the pulse rate is over a hundred ; 
warm blankets and a rectal saline should put her right ; 
they may, but in certain distressing cases the doctor is 
called back in two or three hours to find the patient 
desperately ill, and indeed she dies. The primary shock 
had not in itself given a warning of the impending and 
insidious secondary phase. ; 


After all, obstetric 
traumatic or surgical 


shock is just the same thing as 
shock. It has the same causes, 


initiating and predisposing, and must be treated on the 
same principles. The distinction into primary and 
secondary phases must be ever in our minds in order that 
by recognition and prompt thorough treatment of the 
primary stage, the secondary—the fatal secondary—may 
be staved off. To anticipate my main conclusions: the 
blood pressure must be taken and used as a guide in all 
cases ; the depleted plasma of the circulation must be 
teplenished quickly and effectively by the most suitable 
fluid available, preferably by the injection of gum saline 
solution intravenously, though intravenous or even sub- 
cutaneous normal saline will always do good even if of 
short duration—it may keep the patient going until more 
effective fluids are available. 


PRIMARY AND SECONDARY SHOCK 


It is here necessary 


to give a short description of the 


modern conception of traumatic shock. My account is 
largely based on Cannon’s work on the subject.! Clinical 
as well as experimental observations distinguish two 
stages—primary and secondary. 

Early or primary shock is due to afferent impulses 
causing reflex vaso-dilatation and a consequent marked 


fall of blood pressure. 


For long it was thought that the 


blood vessels of the abdominal viscera were chiefly 
Involved, but it is now recognized that it is in the 


*A paper read before the Sheffield Medico-Chirurgical Society 


on March 18th, 1931, 


reflexly dilated capillaries of the skeletal muscles that the 
blood is dammed up—for the time being, lost to the 
circulation. The consequent diminished blood supply to 
the brain will result in faintness and even in loss of 
consciousness. 

The capacity of the dilated capillaries of the voluntary 
muscles must be enormous. Professor Krogh? of Copenhagen, 
the recognized authority on the subject, states that the 
capillaries of a man’s muscles put end to end would measure 
100,000 kilometres, or two and a half times round the globe ; 
their total surface would extend to 6,300 square metres, 
which I believe is about an acre and a half. 

This is no doubt the true explanation of both obstetric 
and surgical shock, but in the obstetric cases there is also 
another factor in the more or less sudden lowering of the 
intra-abdominal blood pressure which follows the emptying 
of the uterus. In fact, this alone would seem sufficient 
to explain the phenomena so commonly seen after delivery 
—the faintness for which we withdraw the pillow beneath 
the patient’s head, the shivering bout, which is probably 
a reflex from the skin deprived of its full supply of blood. 
The famous experiments on rabbits strongly support this 
supposition. A hutch rabbit held up by its ears will die 
because its disused flabby abdominal muscles cannot 
support the abdominal blood vessels. The wild rabbit so 
treated is unaffected ; so is the hutch rabbit with a tight 
binder around its abdomen. Acting on this theory, I 
always insist on a tight abdominal binder being used as 
soon after the delivery as possible. In fact, it is only 
in the first few hours that a binder is of any use at all. 
With prompt and adequate treatment recovery will 
gradually take place from this primary shock ; otherwise 
it may merge into the succeeding phase. 

Delayed or secondary shock may set in after a latent 
period, during which nothing obviously abnormal may be 
noted unless a routine blood pressure reading has been 
taken. (In the obstetric case it is the downward tendency 
of the systolic blood pressure which gives the first 
premonitory warning of impending shock.) 

Experiments—especially those of Cannon of Harvard 
University, in which the effect of crushing the skeletal 
muscles of animals has been studied—strongly suggest 
that traumatic shock is‘-caused by some poisonous sub- 
stance which is liberated from the damaged tissues and 
causes widespread relaxation of the capillaries. This takes 
some little time to develop, though it began in twenty 
minutes in some of the experiments and was well marked 
in half an hour. Its effect, of course, is to add to the 
stagnation of blood in the already dilated capillaries of 
the muscles. The poisonous substance liberated is either 
histamine or something closely allied and resembling it in 
action. It is present in all tissues and is readily liberated 
as a result of even trivial injuries. Besides causing 


‘dilatation of the capillaries, the toxic body, whatever its © 


exact nature, also increases the permeability of the — 
capillary walls, and so produces a reduction of blood ~ 
volume by escape of plasma into the tissues. The amount 
of blood plasma circulating to the other parts of the body, 
particularly to the vital centres of the brain, is gravely 
diminished ; this is the, essential feature in the modern 
conception of shock. 

The experimental evidence of this toxic explanation of 
secondary shock was strongly supported by clinical 
observations during the war. <A French surgeon, Professor 
Quénu of Paris, demonstrated that extensive wounds of 
muscles were particularly apt to cause profound shock ; 
he also established the view that anything which favours 
absorption at the region of injury is favourable to the 
development of shock, and that. shock is most severe 
when the region of damage communicates with the exterior 
by only a small opening. 

By applying these observations to obstetric practice I 
would venture to suggest that the unexpected secondary 
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phase of obstetric shock may be due to extensive lacera- 
tions of the large muscles of the pelvic floor, the levatores 
ani, especially when such injuries are not accompanied 
by deep tears of the perineal body and vagina sufficient 
to expose the lacerated muscles. There is much clinical 
evidence for such a view. Routine early or late post- 
natal examination not seldom detects grave damage of the 
large pelvic floor muscles. The gynaecologist in operating 
for genital prolapse obtains ocular demonstration of these 
injuries. During delivery of the head with forceps 
probably all obstetricians have felt at one time or another 
‘something give way’”’ before or even without any 
serious tear of the perineal body. (This possibility might 
be investigated by those making post-mortem examina- 
tions in cases of obstetric shock.) 


SIGNS OF SHOCK 

In marked cases the patient lies very still, as if felled, 
paying no attention to what is going on around her. 
Anxiety has changed to mental dullness. The skin and 
mucous membranes are cold, grey, or cyanotic. The pulse 
is almost imperceptible, and, as a rule, very rapid. 
Respiration is shallow and quickened, the temperature 
subnormal, and the arterial blood pressure is low, perhaps 
unrecordable. The condition must be contrasted with that 
produced by haemorrhage alone. Here the patient is 
mentally alert and acutely anxious, tossing about or 
struggling to sit up as she gasps for air. 


CAUSATION 

From the point of view of treatment, and especially 
of preventive treatment, it is necessary to elaborate the 
question of causation. Besides the essential initiating 
causes produced by the original trauma—the primary 
reflex vaso-dilatation and the secondary toxic poisoning— 
there are other predisposing conditions or complicating 
factors. These are all present in varying degrees in the 
obstetric case. Without attempting to give them in 
order of importance, they are: 


1. Bodily fatigue from prolonged muscular exertion. 
. Cold from exposure. 

. Deprivation of food and water. 

. Sweating 

. Haemorrhage. 

. Anaesthetics. 

. Toxaemia of pregnancy. 

. Infection. 

. Emotion. 


nn & 


Of these I wish at the moment to draw particular atten- 
tion to two only. 
Haemorrhage 

This is often a considerable factor, vet of itself it does 
nct give rise to a prolonged permanent fall of blood 
‘pressure unless more than 25 per cent. of the body blood 
is lost. (A woman of 10 stone possesses about eight pints 
cf blood.) Combined with injury it naturally aggravates 
shock, and therefore every effort must be made to prevent 
further loss of blood. 


Anaesthesia 

The type of general anaesthetic used is of prime impor- 
tance. H. H. Dale* has shown experimentally that both 
chloroform and ether, but not nitrous oxide with oxygen, 
sensitize the capillaries to the action of histamine, so that 
in unanaesthetized animals about ten times the dose of the 
drug is needed to produce a depression of blood pressure 
equivalent to that in the animal anaesthetized by 
chloroform or by ether. This has been confirmed by other 
observers, and Cannon himself says: 

‘The explanation of the difference between nitrous oxide 


and oxygen on the one hand, and such anaesthetics as ether 
and chloroform on the other, in their effects on the blood 


pressure in shock, has not been fully accounted for 
practical matter, however, is that the patient in shock ma 
anaesthetized with nitrous oxide and oxygen and Suffer yo 
appreciable drop in blood pressure, whereas with ether 
chloroform the drop is likely to be considerable and possithy 
highly dangerous.’’ 

Consideration of the other predisposing or complicatj 
factors may be most usefully left to the section op pre. 
ventive treatment. Cannon lays great stress on sustaipj 
factors which result from the shock itself. These are the 
lowered metabolism resulting from the fall of blood 
pressure, the diminished heat production, the defectiyg 
oxygen supply of all the tissues and of the nervous tissue 
in particular, and the damage to the walls of the 
capillaries. He says: 

‘“ These injuries to the elements which are essential to the 
maintenance of an efficient circulation, continue the state of 
shock which has been originated by other factors and May 
lower still further the already low arterial pressure.’’ 

A series of vicious circles is set up which lead to q 
depression of the circulation so profound that it cannot 
be restored, and the patient dies. 


TREATMENT OF SHOCK 

It is therefore of great importance that the treatment 
of the original condition should be prompt and adequate, 
Any further loss of blood must be prevented as far as 
possible. Body heat must be restored by the means most 
easily available, care being taken to avoid overheating 
and consequent sweating. In the less severe cases hot 
drinks are by far the best method of warming, as all the 
heat passes to the body itself. Pain, anxiety, and rest. 
lessness should be relieved by the injection of morphine, 
which should be given in an amount sufficient to make the 
patient quiet and comfortable. 

In secondary shock, where blood is not stagnating in the 
large veins, there is no benefit to be gained by raising the 
foot of the bed. In the primary condition, however, 
particularly in obstetric cases with the special tendency 
to lowering of the intra-abdominal pressure, raising the 
foot of the bed will almost certainly improve the blood 
supply to the brain. 

Above all, every precaution must be taken. to avoid 
the development of secondary shock. This essentially con 
sists in taking measures to raise the blood pressure.. It 
is of the greatest importance to remember that it ‘is often 
only by recording the blood pressure* that the attendant 
is brought to realize the seriousness of the state of the 
patient, the great care that must be taken to prevent 
further exposure to the conditions which produce shock, 
and the necessity of employing really effective methods of 
increasing the volume of blood in circulation. 

With the systolic pressure below 100 no operative treat- 
ment should be carried out, unless it is absolutely neces- 
sary in order to stop the loss of blood. Even then, the 
only safe anaesthetic to use, as we have already seen, is 
nitrous oxide and oxygen. Most certainly neither chloro- 
form nor ether should be given for any operative treatment 
which is not essential at the moment. Here I particularly 
refer to the suturing of the torn perineum. The dictum 
‘‘immediate repair of all tears’’ should always be 
qualified by excluding the cases in which the patient is 
shocked. Want of appreciation of this danger is a definite 
cause of maternal deaths. There is really no urgent 
necessity to suture immediately a perineal wound. Just 
as good a result can be obtained by repairing it a few 
hours later, when the patient has recovered from the shock. 
Indeed, often a better result can be assured, for time is 


given to provide assistance, good light, etc. Again, it is_ 


sometimes better surgical practice to leave the wound 
open. I refer to those cases (potentially infected, and 


often the véry cases in which shock is pronounced) wheté 
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the labour has been greatly prolonged, in circumstances 
agar there is considerable liability to bacterial infec- 


‘on. Twenty years ago® I produced evidence to show the. 
danger. to life caused by replacing the inverted- 


ru the patient is in a condition of shock. Since 


“uterus when 


then I have come to realize that even the repair of a torn 
perineum may take away the patient’s chance of recovery. 
Restoration of Volume of Blood Plasma 

All the above procedures are easily carried out. The 
most important measure, however—namely, that necessary 
to increase the amount of fluid in the circulation—requires 
forethought and gives more trouble. Every obstetrician 
should always be provided with the simple apparatus 
needed to give at least a subcutaneous saline. Ideally 
he ought to be prepared to give an intravenous infusion 
of saline or other more effective fluid. For well-known 
reasons gum saline solution is definitely more beneficial— 
more lasting in its effects, especially in the more severe 
cases—than simple saline. It is nowadays so carefully 
prepared and conveniently put up by the big chemical 
firms that there is no excuse for not having it at hand. 
Warmed to a little above body temperature, it must be 
injected slowly, at low pressure, into the vein (the more 
profound and prolonged the shock, the more slowly ; in 
one’s anxiety this is not an easy rule to remember). 
About 500 to 750 c.cm. (a pint more or less) is enough 
for a first injection ; but another may have to be given. 
To ensure safety forty to sixty minutes are required for 
this procedure. 

‘A blood transfusion is even more effective, especially in 
cases of. severe haemorrhage ; in modern hospitals’ this 
But 
while waiting for the blood—and this is a point which I 
particularly wish to emphasize—precious time must not be 
wasted. The simpler means at hand must be employed. 
t must not be forgotten that many a life was saved by 
simple saline solution long before blood transfusion was 


in vogue. All experienced surgeons can testify to the value. 


of normal saline infusion, especially in cases of haemor- 
thage.6 In studying reports of fatal obstetric cases from 
all over the country, one is dismally impressed by the 
repeated statement that blood transfusion was considered 
necessary but was not available, and yet in many of 
these cases either no attempt at all was made to give any 
form of fluid, or nothing more than a rectal saline was 
used. It is very doubtful if this is absorbed at all, or 
at least rapidly enough, in any but slight cases of shock. 
A pint or two of normal saline into the large cellular space 
of the axilla may suffice to restore a mild case, or 
maintain the serious one until blood is available. 


PREVENTION OF SHOCK 
This is a much more satisfying procedure for everyone 
concerned. I have already given a list of predisposing 
causes, and it will be easiest to indicate the precautions 
required under those headings. 


Bodily Fatigue from Prolonged Muscular Exertion 

The amount of muscular exertion involved in labour is, 
of course, very variable. It should not impose too great 
a strain on the woman who, by virtue of proper ante-natal 
management, is in good physical and mental condition at 
the onset of labour. This essentially involves care in diet, 
daily exercise, and sound sleep at night. Special attention 
should be paid to the last point at the end of the 
Pregnancy; if necessary a sleeping draught should be 
given. During the actual labour, if it be at all pro- 
longed, the necessity for sleep, or at least oblivion to 
the passage of time, is of still greater importance. The 
Prevention of undue prolongation of the labour requires 


‘as six to be given in the course of ten hours. 


fine obstetrical discrimination. It is unkind to mother 
and child to allow the second stage to be unnecessarily 
protracted—the head in an_occipito-posterior position, for 


instance, pounding on the rigid perineum hour after hour. 


But it is dangerous to both mother and child, especially’ 
from the point of view of shock, to shorten, or to 
endeavour to shorten, the labour by the premature use 
of forceps. This misuse of a valuable instrument is too 
common a cause of the condition we are considering, 
especially in the primigravida. Extensive trauma is 
often the result. 

Now the stress in labour is much more on the nervous 
than on the muscular system of the patient ; this must be 
our guide in seeking to give relief to the actual pain and 
mental strain. More and more the modern woman 
demands this relief. What is the best means? Some 
years ago I read a paper to this society on this question, 
largely in praise of chloral hydrate, a most valuable drug 
in some cases of delay from inertia. But for the relief 
of actual pain I have been entirely converted in the last- 
eighteen months to the use of scopolamine, without any 
morphine, in the large doses recommended by Dr. David 
Jennings.’ When the pains begin to distress the patient, 
whether in the first or second stage of labour, one- 
hundredth of a grain is given ; the dose is repeated in half 
an hour, and again at the end of the next half-hour if it 
be required. After that the same dose is given at about 
two-hourly intervals: In most cases only one, two, or 
three doses are necessary, but I have known as many 
In my. 
experience no harmful effects have occurred ; uterine 
contractions are certainly not diminished by it, as they 
may be with morphine. I have never’seen the somnolent 
baby that used to bother me occasionally when morphine 
was given with small doses of scopolamine. The feeling 
of well-being, mental and physical, has long been recog- 
nized after ‘‘ twilight sleep.’’ It is most striking after 
these larger doses. But it is as a preventive of obstetric 
shock that this method of scopolamine treatment appeals 
to me. 

For some two years the blood pressure, during and 
after labour, has been recorded in my private cases, and 
in an increasing number of cases at the Jessop Hospital 
for Women. The senior resident officers, Mr. Alan 
Fawcett, and, during the last twelve months, Dr. E. ap I. 
Rosser, have put themselves to much trouble to make 
these observations, and I am greatly indebted to them. 
I have no doubt that the recording of blood pressure will 
soon be generally recognized as a routine requirement. 
It has been carried out in all cases at the Jessop Hospital 
during the last nine months. Sisters in the labour ward 
can be trained to take reliable readings. 

On studying the blood pressure records, taken during 
the various stages of labour and immediately after, in 
scores of cases during the last fifteen months, I have 
been greatly impressed by the fact that the fall of blood 
pressure has been less when scopolamine is used. In fact, 
in many cases there is no fall at all, and when anaesthesia 
is induced during the actual delivery by means of nitrous 
oxide and oxygen, we have records of even a rise in the 
systolic pressure. This combination of scopolamine anal- 
gesia and gas anaesthesia is the most beneficial advance 
in the management of labour which I have witnessed. 
Other drugs are being tested, such as avertin and amytal, 
but of their value I have no experience. I believe that 
the solution of the problem of relief of pain in labour 
will be found in the use of such drugs as scopolamine, 
rather than in the widespread administration of general 
anaesthetics such as chloroform. 

Cold from Exposure.—As a rule, precautions have been 
taken to eliminate this factor by proper warming of the 
room. However, I can recall several instances in which 
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T have found an emergency case chilled to the marrow 
in an ice-cold bedroom. In one Derbyshire farmhouse 
it took two hours to warm up a patient sufficiently 
to warrant her removal by ambulance. There is also the 
unavoidable exposure during instrumental delivery and 
perineal repair. A perineal cloth is some protection, and 
for years I have always taken a thick pair of stockings, 
such as are used in operating theatres, to emergency 
confinements. 

Deprivation of Food and Water.—In addition to the 
usual fluid diet, the free drinking of glucose solution (one 
pound to a quart of water) is helpful ; it is better than 
thé heavily sugared tea with which we plied our district 
patients in my student days. 

Haemorrhage.—To prevent undue loss of blood is a 
fundamental rule of midwifery. But the average pregnant 
woman can stand and quickly recover from a haemorrhage 
considerably more severe than that seen in normal labour. 
Everyone has observed this time and again. There is 
just the danger that such experiences may lead to a 
forgetfulness of the extra care required to control the loss 
of blood in those cases in which other factors predisposing 
to shock are present. I need only refer to the necessity 
for additional care in managing the third stage of labour 
in cases of placenta praevia. There is grave danger 
in allowing a trickle of blood to continue during that 
stage. One must remember that the placenta is already 
separated to some extent: it must be expressed or removed 
should a trickle commence. 

The prophylactic use of normal saline, gum saline, or 
even blood transfusion during the course of labour in cases 
of ante-partur> haemorrhage is of great importance in 
preventing the onset of shock which is so apt to occur 
after the delive Pituitary extract is useful in diminish- 
ing the loss of » 00d by its action on the uterine muscle, 
and by virtu 4 its pressor factor it helps to maintain 
or even raise the systolic blood pressure. In recent years 
pituitary extract has been standardized, and purified, by 
washing with alcohol, whereby the “‘ histamine ’’-like 
impurity, a product of protein decomposition, has been 
removed. The danger of overdosage, with consequent 
syncope due to spasm of the coronary arteries, has thus 
been greatly lessened, and the risk of actually injecting 
‘‘ histamine ’’ is eliminated. I have seen nothing but 
good result from the injection of five to ten units of 
the modern preparation in such cases as we are now 
considering. 

General Anaesthesia.—I have already referred to the 
grave danger caused by the use of chloroform or ether 
in the presence of shock. Prolonged use of either of these 
drugs in labour predisposes to the onset of shock. This 
applies particularly to chloroform, and especially to the 
repeated use of chloroform in those obstetric cases—not 
so very uncommon—in which an anaesthetic is required 
on two or more occasions during a labour—for example, 
for the induction of labour, or for a thorough examination 
iu the earlier stages, and later on for the actual delivery 
or for repair of lacerations. Chloroform is a very useful 
and convenient drug in midwifery, but it should be used 
chiefly to relieve the pain caused by the actual birth of 
the child. 

Ether can be given with greater safety for more pro- 
longed periods, but both drugs definitely diminish the 
activity of the uterine muscle and tend to lower the blood 
pressure. In all these respects they are greatly inferior 
to nitrous oxide and oxygen, which, properly given, is not 
toxic and does not in the slightest degree lessen uterine 
activity ; it often appears to intensify it. Its value is so 
great that I strongly hold that all maternity hospitals 
should be provided with an efficient apparatus for its 
administration. It is nowhere seen to greater advantage 
than in those cases of “‘ failed forceps’’ which often show 


considerable shock on admission to hospital, from tra 
and either exposure to prolonged chloroform of the 
absence of any anaesthetic at all. Annual Teports of 
maternity hospitals nearly always record the death 
shock of one or more of these patients. I believe 
of them could be saved by the- use of gas and Oxygen 
when an anaesthetic is required. McKesson’s smaller 
apparatus, specially devised for obstetric work, is wonge, 
fully efficient and conveniently portable. 
Toxaemia.—The woman suffering from toxaemia of 
pregnancy, especially the nephritic type, is markedly 
susceptible to the influences which favour shock. Indy. 
tion of labour must therefore not be delayed if the toxic 
state is increasing. Methods of delivery involving the 
least trauma must be chosen. Chloroform should Dever 
be given, and ether is not much less harmful. Gag anq 
oxygen is again the best anaesthetic. Glucose should hy 
given by the mouth or even intravenously in severe cases, 
Infection will add to the tissue poisons Causing shock. 
It may occur during a prolonged labour, and, if suspected, 
it is advisable to leave open any perineal or vaginal 
wound, applying to it a sterile saline or glycerin dressing, 


Emotion 

This is a factor which is not often predominant, though 
it may well play a part more often than we realize. 
In analysing the causes of twenty-six maternal deaths 
which occurred in 9,468 deliveries (giving the low rate of 
2.7 per 1,000) at the Royal Free Hospital, Dame Louise 
Mcllroy* attributed six deaths to obstetric shock and foy 
to shock from haemorrhage. She expressed the opinion 
that ‘‘ fear, anxiety, and intense suffering during labour 
are predisposing factors, and that haemorrhage is not 
always sufficient to account for the collapse, and some. 
times death, which occurs after a long painful labour,” 

We have already considered the use of drugs to relieve 
fear and anxiety, and to prevent intense suffering, but 
we must also remember the necessity of recognizing and 
protecting those patients who are unusually susceptible to 
emotional shock—by no means an easy matter. Perhaps 
I can best help by giving three examples. The first is 
taken from the Bible.* 

““ And his daughter in law, Phinehas’ wife, was with child, 
near to be delivered: and when she heard the tidings that the 
ark of God was taken, and that her father in law and her 
husband were dead, she bowed herself and travailed ; for her 
pains came upon her. 

“* And about the time of her death the women that stood by 
her said unto her, Fear not ; ior thou hast born a son. But 
she answered not, neither did she regard it.’’ 

Ill tidings should not be conveyed to a woman in labour. 
When a stillbirth occurs it is wise to induce, by means of 
morphine, a long sleep before the mother is told of her 
misfortune, Whitridge Williams, in his splendid textbook 
Obstetrics, records a case of emotional collapse, which I 
transcribe in full. In the section on sudden death during 
or after labour and under the heading ‘‘ Profound mental 
depression ’’ he telis this story. 

‘“In rare instances the only apparent explanation for death, 
or for a profound collapse which eventuates in recovery, is to 
be found in the mental condition of the patient, since the 
most careful examination, both at the bedside and at autopsy, 
may fail to reveal the slightest abnormality. 

““T recall a case in my own practice which apparently 
belongs in this category. The patient, who was unhappily 
married, had already passed through two difficult labours. 
When I saw her, in the latter part of the first stage of het 
third labour, she was about the room. Just before going to 
bed at the beginning of the second stage she asked the nurse 
and me to witness her will, as she said she felt sure she would 
not survive. The labour was rapid and uneventful, the 
placenta coming away spontaneously. An hour later, om 
approaching the bed to take leave of the patient, I was struck 
with her haggard appearance. Fearing the possibility of 


*1 Samuel, iv, 19, 20. 
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BRITISH: 
deter. 2 May 16, 1931] CEREBRAL CORTICAL STRUCTURE AND MENTAL DISEASE a. 
— 
be Pi concealed haemorrhage, I at once applied my hand over the | mental. Unfortunately no record of the blood pressure was 
eek... uterus and found it tightly contracted, while the pulse was | taken, and no post-mortem examination of the “pelvic floor 
Ports of of excellent quality. Without any apparent reason, and in | muscles was made. It is noteworthy that the pelvic floor 
th from ite of energetic stimulation, the patient grew Slowly worse, | yas described as being very rigid. 
ve Man pa pulse becoming rapid and weak, the eyes sinking back in 
0 : their sockets, and the face assuming a drawn and Hippocratic The exact cause of death in these cases is not known. 
expression. Possibly direct cardiac inhibition occurs, but it has 
SMaller ‘Thorough examination failed to reveal the slightest 
Wonder. ause for the condition. The hand introduced into the uterus “" —s = Te an s 
could find no trace of rupture. Eight hours after delivery | that mental emotion will stimulate the suprarenal gland 
emia of I requested a colleague to see her in consultation, but he | to excessive secretion. Now although adrenaline causes 
also was unable to offer any explanation. It then occurred | 4 prolonged vaso-constriction in skin vessels, it also pro- 
rarkedly to me that the condition might possibly be the result of 
Indy. her morbid forebodings, and acting upon that supposition duces “‘an increase wall the volume of blood present in 
he toxic I administered a large dose of morphine hypodermically, | voluntary muscle and in the intestine.’’ This has been 
ing th which was promptly followed by sound sleep, a marked im- | demonstrated by Dr. G. A. Clark!® in the physiological 
Ppa. rovement in the character of the pulse, and some rapid | gepartment of Sheffield University. We have seen that in 
Never change for the better in the general appearance. Upon : ambi 
7a$ and awakening a few hours later the patient felt very comfortable | traumatic shock the capillaries of muscles are relaxed. 
ould be and made an uninterrupted recovery.’ The effect of adrenaline either injected into or secreted by 
© cases From my own experience I can record a case which | 4 patient already or recently the subject of traumatic 
- Shock had a tragic ending. These are my notes. shock, will therefore be harmful and possibly even fatal. 
pected, M. W., aged 29, primipara. On April 25th, 1925, attended In the fatal case just described the placenta was 
vaginal by her family doctor, a careful and experienced obstetrician. retained. The relationship of shock to retention of the 
y Personally I prefer the view 


placenta is not quite clear. 
that ‘it is the shock which paralyses the uterus and causes 
retention of the placenta to that which holds that the 
adherent placenta promotes shock. Hence I agree that 


‘essing, I was called in after the second stage of labour as the patient 
had collapsed. Labour, expected on the 27th, started on the 
92nd. Poor pains, on the 23rd and 24th, were treated with 
morphine, hyoscine, and chloral. The membranes ruptured 


though on the 25th at 9a.m. The cervix was then fully dilated and | no attempt should be made to remove the placenta while 
realize, quite effaced. At 11 a.m. 1/2 c.cm. of pituitrin was given. | the shock persists, unless, of course, partial separation 
deaths The feeble contractions increased slightly, but were not 

rate of efficient. About 12 o’clock low forceps were applied under Finall : ft ith th ti f a 
Louise light chloroform anaesthesia induced by the doctor himself. or emo 
1d four ‘The pelvic floor was very rigid, and twenty minutes were | SHOCK. 1s 1s too wide a subject to deal with here. It 


occupied in extracting the child. The patient collapsed very is perhaps best summed up in careful and considerate 


pe shortly afterwards. There was no haemorrhage, and only a | ante-natal care whereby the woman is helped to approach 
Pn slight tear of the perineal body. As there was no obvious | her confinement with a mind freed from anxiety and 
+ cause for the collapse, and as the placenta had not come apprehension. 
some- away, the doctor explored the vagina and cervix with his ae 
bour,” hand. He could feel that the placenta was still in the uterus, 1Cannon, W. B.: Traumatic Shock, Appleton. 
relieve but, the patient’s condition being very serious, he considered cen Pi can 7. Anatomy and Physiology of Capillarics, 
i Oxford University Press. 
2, but it unwise and probably unnecessary to remove it. He sent 
ig and for assistance and started a submammary infusion of saline. D oo Se aa P. P.: Histamine Shock, Journ. of 
ible to I arrived at 1 p.m., less than an hour after the delivery. | 4 Driscoll, W. P.: Shock in Pregnancy and Labour, Surgical 
erhaps The patient was then very pale, pulseless at the wrist, but not Bat 
illips, Miles H.: Brit. Journ. of Gynaecol. ane stet., 1912. 
irst is at all restless. The uterus he _ high as the umbilicus, not ® Armitage, George: Traumatic Rupture of the Spleen, Brit. Journ. 
relaxed, but contracting only slightly and at long intervals. of Surg., xvii, No. 66. 
There was no bleeding. She was at once given 1/2 c.cm. * Jennings, David R.: Hyoscine Amnesia in Labour, British 
child, of omnopon, and glucose was added to the saline. She rallied |, 
at the slowly. By 4 p.m. her colour had returned, and the pulse was : Caamea. W. B.: Bodily peed in Pain, Hunger, Fear, and Rage. 
ad her countable at the wrist—120, very small. At 7 p.m. the pulse Appleton, 1929. | 
or her was still 120, still very small, and the patient was sleeping. 10 Chat. G. A.: Action of Adrenaline, Journ. of Physiol., April, 
; The condition of the uterus was unchanged. At 10 p.m. , 
cis, the doctor injected ergotamine hypodermically, as a 
“safeguard ’’ for the night. 
I saw her again the next morning at 11 o’clock ; she had : 
bam had a restless night and had passed two very small clots, CEREBRAL CORTICAL STRUCTURE AND ITS 
ns al without pain. The temperature was 98.4° F. ; it had been up RELATIONS TO MENTAL DISEASE 
f her to 999 F. Her condition was much better. Her colour had - 
book returned and she talked freely. There was no abdominal pain 
ich I nor rigidity. The uterus was unchanged. Before considering R. J. A. BERRY, M.D., F.R.CS., F.R.S.Ep. 
uring the question of removal of the placenta, we decided to move DIRECTOR OF MEDICAL SERVICES, STOKE PARK COLONY, BRISTOL } 
ental the patient into hospital (her mother had been taken to DEAN OF 
hospital for removal of adherent placenta after the patient’s 
alk own birth). The patient readily agreed, but while talking 
> the P 8), | medical man has little or no knowledge of the intricacies of 
opsy and she died in two minutes or less. Traction on the tongue, the Dihehiieaieed eae £ the brai technicall 
ently into the heart, all failed to revive her. known as cyto-architectonics, or of the significance and 
ppily Afterwards I inspected the vagina and cervix, but found | practical utility of these developments in general and 
ours. only a moderate tear of the perineal body. I passed my hand | special practice. Yet English law may compel eve 
omy P y y P p 8 y P Ty 
‘ into the uterus, but found no rupture. The placenta peeled medical man to certify, when necessary, cases of mental 
fe off with no unusual difficulty. The uterine wall was thin and deficiency and mental disease ; and the most recent Act of 
ould st There was no sensation es free oe oe pouch all implies a hope that more cures may be effected than 
the of ouglas. The ultimate diagnosis was dea rom | The is then 
on tional shock P 
Bre The patient was of gipsy type, very deeply pigmented, and advantage ; and so it may be helpful if some brief account 


she was said by her father to be of a very emotional tempera- 
ment. I have seen the statement made that darkly pigmented 
people are specially vulnerable to shock, whether physical or 


be given, as simply as possible, of recent advances in the 
study of brain structure and its relationship to mental 


disorder. 
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MENTAL DISEASE Be 


HISTOLOGICAL STRUCTURE 

The microscopical study of the cells of the human brain 

is obviously attended by many and great technical difficul- 

_ ties, and is thus beyond the efforts of any but a limited 
and fortunate few. The work of these few has, however, 
had far-reaching results, culminating, at the moment, in 
the work of von Economo of Vienna, whose estimate of 
the number of brain cells in the normal healthy cerebral 
cortex is 14,000 millions, or some 5,000 millions more than 
the previous estimate of Donaldson of the Wistar Institute. 
These millions of brain cells are not arranged haphazard, 
as so many modern histological textbooks might lead 
one to suppose, but are definitely located in layers or 

_ laminae, of which English observers, like Bolton, Watson, 
Mott, and others, have recognized five. 

It is perhaps not so well known as it might be that 
mammals are the only animal forms with a definite 
neo-pallial cerebral. cortex or true end-brain. As the 
mammalian scale is ascended from the marsupials, through 
the anthropoids, up to man, this neo-pallial cerebral 
cortex becomes increasingly complex, culminating-in the 
human brain. Originally a three-layered histological cortex, 
it becomes, in the higher anthropoids and man, a five- 
layered one. The successive results of these increments 
are to be seen in the enormous number of cells in the 
human brain, far exceeding that of any other mammal. 
In all mammals, however, these brain cells are arranged 
in a laminated manner, and the five of man _ were 
described and named by Shaw Bolton in 1912 as follows: 


1. The outer fibre lamina. 
2. The outer cell lamina, chiefly composed of pyramidal cells. 


3. The middle cell lamina of granular or minute Golgi 
Type 2 cells. 


4. The inner fibre lamina of axons. 
5. The inner cell lamina of polymorphic cells. 


From his investigations of the mammalian cerebral 
cortex Watson came to almost similar conclusions ; but he 
pointed out that the mammalian neo-pallial cerebral 
cortex is primarily built up on an infragranular basis— 
that is, of layers lying within or internal to Bolton’s third 
layer. He therefore simplified the nomenclature of the 
cerebral laminae by suggesting that the cortex should be 
considered as consisting of three main functional divisions : 
an internal infragranular cortex composed. of polymorphic 
cells, an external supragranular cortex composed of 
pyramidal cells, with a third or granular layer between 
the other two, sharply delimiting the one from the other. 
There is no part of the body where structure so strictly 
accords with function as the nervous system, and that 
some significant functional importance attaches to these 
three contrasted forms of cells is certain. The views of 
Mott, Watson, and Bolton thereon are well known, and 
have been substantiated by others. I do not propose to 
give a detailed account of the work of these and other 
investigators, but to give a general introduction to von 
Economo’s more recent. researches. 

Von Economo’s smaller work, in 1929, on the cyto- 
architectonics of the human cerebral cortex is, in the 
main, confirmatory of the previous work of the English 
observers, though naturally differing in details. It extends 
the application of cortical cytology to other forms of 
mental disorder and disease, and indicates the different 
areas and laminae affected in some of the psychoses. 
Such a work is therefore of importance to the profession 
generally. Von Economo differs from English investi- 
gators inasmuch as he describes the cerebral cortex as a 
six-layered structure, not a five ; and derives this extra 
layer by regarding the small pyramidal cells of the outer- 
most part of Bolton’s second layer as a separate and 
additional granular layer. These differences in arrange- 


ment and nomenclature will be rendered clear by Fig | 
and by the comparative table below. re 
adh 
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Fic. 1.—Layers of the cerebral cortex, as described and 
named by von Economo (on the left), and by Shaw Bolton 
(on the right). 


BoLtTon 
1. Outer fibre lamina 


WATSON v. Ecoxomo 


I. Molecular layer 
I. External granular 


- Supragranular layer of fine pyr 


midal cells 
2. Outer cell III. Pyramidal cell lamina 
chiefly pyramidal cells of numerous large 
pyramidal cells ~: 
lamina, IV. Internal granular 
chiefiy minute granule | 5 layer 
cells of Golgi Type 2) Granular 
variety j 
4. Inner fibre lamina ’. Ganglionic layer, 
chiefly fine pyr 
Infragranular midal cells 
5. Inner cell lamina of YI. Layer of fusiform 


polymorphic cells cells 


It is to be specially noted that von Economo bases his 
classification of cortical laminae on cells only, whereas 
previous English investigators have included the wel- 
defined strata of incoming or outgoing axons. Again, it 
will be observed that he separates off the small ‘pyramidal 
cells forming the outermost part of Bolton’s outer cell 
lamina as a separate layer of granules ; a new point of 
some significance, as it means that the supragranular 
cortex is provided with a receptor layer as well as the 
older infragranular cortex. Against these minor differences 
is the major fact that all observers agree in regarding 
the human cerebral cortex as being a laminated structure 
with three main types of functional cells (pyramidal, 
granular, and polymorphic or fusiform), and that some 
functional significance attaches to each of these three 
principal strata. In von Economo’s own and most recent 
words : 


“In applying our present knowledge of cyto-architectonies 
to cerebral pathology, we must remember the following pril- 
ciples. The three chief forms of cells of the cortex (pyramidal, 
granule, and fusiform cells) are arranged in horizontal layet. 
The cortex consists of six such laminae, each of which has 
probably a certain function in the physiological activity of the 
grey matter.’’ 
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LocaLIZATION OF FUNCTION 
While it is undoubtedly true that certain portions 
of the cerebral cortex seem to specialize in particular 
tions, the conception of brain centres obtained from 
yo textbooks of medicine is extremely misleading ; 
ae Broca’s area, stil! unhappily described as the speech 
eo forms an example of the persistence of an anti- 
quated ignorance of cerebral function. Speech probably 
involves many portions of the cortex and myriads of cells 
jn all layers. Notwithstanding this, certain portions of 
prain cortex do have specialized functions, ‘as is 
proved by the findings of cyto-architectonics. Brodman, 
Campbell, Marinesco, Betz, and many others, divide the 
cortex, from the known arrangement of its cells, into as 
many as upwards of a hundred areas. It suffices to say, 
with von Economo, that there are at least five main 
structural types of cortical cell construction and lamina- 
tion. Thus the area known generally as the Rolandic 
motor area is largely devoid of granule cells, which it does 
not need, because it is concerned with outgoing cerebral 
impulses. This comparative absence of granule cells 
enables us to recognize such portions of the cerebral 
cortex under the microscope with considerable facility, and 
yon Economo calls these areas the agranular cortex. 
Areas, on the other hand, which are primarily concerned 
with the receipt of impulses from the chief exteroceptive 
senses, such as sight, hearing, taste, and touch in all its 
forms, will be particularly rich in granule cells, thus 
forming easily recognizable cortical areas, termed granular 
cortex. With these exceptions, the rest of the cortex is 
mainly made up of slight, but recognizable, variants of 
the five or six cellular layers. Correlating these facts 
with clinical conditions the Viennese and other Continental 
schools find that mental disorder is rarely associated with 
area lesions, but shows a predilection for certain laminae 
in one or other of the five types of cortex. 


PATHOLOGICAL CHANGES 

With the recognition of these five or six cortical layers 
of the brain there has subsequently accrued, especially as 
the result of English work, a considerable knowledge of 
their pathological alterations in association with certain 
mental disorders, especially in mental deficiency. It is 
now well established that mental deficiency results from 
a lack of development of the cells of either or both of 
the pyramidal and fusiform cortical layers, with a conse- 
quent diminution in their numbers, a disordered structural 
formation, a consequent microcephaly, and disordered 
psychological reactions to the environment best summed 
up, perhaps, by a single word, unsanity. Bolton, in his 
classic work on The Brain in Health and Disease, extended 
and applied our knowledge of cortical lamination to both 
the amentias and the dementias ; and von Economo 
has been able to go even further in applying it to both 
psychology and psychiatry. 

The agranular cortex, for example, shows no change in 
general paralysis, which chiefly affects some of the cell 
laminae in the anterior frontal lobe of the brain, parts of 
the parietal and temporal lobes, and certain other sites. 


According to Jakob, the majority of organic mental 


diseases do not attack areas of the brain, but show a 
widespread affection of the cortex with a predilection for 
certain regions. In demential psychotic disturbances of 
the personality, von Economo finds that the chief lesions 
are in the third cortical layer. On the other hand, those 
diseases which primarily affect the capacity for expression 
and motility show a particular affinity for the cells of the 
fifth and sixth layers. In those cases of senile dementia 
which show a striking extrapyramidal muscular rigidity, 
in addition to their psychic symptoms, von Economo finds 
a marked affection of the cells of the fifth and sixth 


laminae. In many other cases of dementia there is not 
only a destruction of cortical cells, but also a proliferation 
of the glial cells, as instanced by von Economo, and 
also found in a case now under examination from a recent 
post-mortem at Stoke Park Colony. Mental deficiency, 
on the other hand, does not result so much from a disso- 
lution of brain cells, as from their inherent inability to 
develop, many of them remaining in the neuroblastic 
condition ; and: feeble-mindedness is, according to 
Hammarberg, a closely allied condition of inhibition of 
proper cell development. 


Fic. 2.—Cortical areas of von Economo. 1. Agranular 
cortex, chiefly confined to motor areas. 5. Granular cortex, 
chiefly found in sensory areas. 2. Frontal type. 3. Parietal 
type. 4. Polar type. Nos. 2 to 4 variants of the type illus- 
trated in Fig. 1. No. 3 in the diagram corresponds to 
focal points of intelligence. 

But cyto-architectonics is not of importance only to the 
psychiatrist. It promises results for the psychologist also, 
inasmuch as cellular studies of the cortex suggest that 
there are present richly receptive focal points of in- 
telligence (von Economo) in both the prefrontal and 
parietal areas ; but again the warning must be sounded 
that ‘‘ for every kind of psychic expression the functioning 
of the entire cerebrum is necessary.” 

Thus does the apparently dullest and most forbidding 
of subjects, cyto-architectonics, hold out the greatest 
hope for the future of mental science in all its branches. 
And indeed it cannot now be long before the brain gives 
up the last of its secrets—the fashioning of mind out of 
the functions of neurones and their synapses. 


ACIDOSIS AND SEBORRHOEA 


BY 
JOHN T. INGRAM, M.D., M.R.C.P. 


PHYSICIAN IN CHARGE OF THE SKIN DEPARTMENT, GENERAL 
INFIRMARY, LEEDS } LECTURER ON DISEASES OF THE 
SKIN, UNIVERSITY OF LEEDS 
AND 
F. S. FOWWEATHER, M.Sc., M.D., D.P.H. 
CHEMICAL PATHOLOGIST TO- THE GENERAL ‘INFIRMARY, LEEDS ; 


. READER IN CLINICAL CHEMICAL PATHOLOGY, 
UNIVERSITY OF LEEDS 


The problem of seborrhoea is one of great importance 
and complexity. The minor manifestations of this dis- 
order are so common as to be almost universal, while the 
major dermatoses of this group form a very large part 
of all skin cases seen in private and hospital practice. 
The subject is therefore one of interest to the general 
practitioner as well as to the dermatologist, and merits 
investigation from more than one point of view. MacLeod! 
and Dowling* have added much to our knowledge of the 
organisms concerned in the production of some of these 
disorders, but the seborrhoeic diathesis has received little 
attention, except from the clinician. 

Three factors play a part in the production of most 
seborrhoeic affections—namely, a constitutional, an in- 
fective, and a precipitating factor. A brief explanation of 
each of these features is necessary. 
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CONSTITUTIONAL FACTOR 

In a seborrhoeic subject the whole organism, as well 
as each separate organ or system, is abnormal to some 
appreciable extent. Outstanding among these variations 
is the functional instability of the skin, particularly with 
reference to its secretory functions, but also manifest in 
hypersensitivity to external or internal irritants, in vaso- 
motor instability, and in diminished resistance to infection. 
In like manner the mucous membranes, especially those 
lining the mouth and upper respiratory passages, show 
secretory disturbances, diminished resistance to infection, 
and general hypersensitivity. There is commonly evi- 
dence of endocrine imbalance, a feature recognized by all 
authorities and sufficiently shown in the high incidence 
of seborrhoeic affections about the time of puberty and 
the menopause. Seborrhoeics are prone to dyspepsias and 
other functional disorders of the alimentary system. 
According to some authors they usually secrete a hyper- 
acid urine* ; if this is true, it may only be the result of 
some disorder of the secretory mechanism of the kidney. 
They are subject to vasomotor disturbances and to func- 
tional disorders of the cardio-vascular system. They 
appear to be more prone to the minor affections of the 
respiratory organs ; and they are commonly the subject of 
nervous and emotional instability. 

The seborrhoeic constitution, it would seem, can be 
summed up as one of general functional instability, and 
the question arises whether this feature is dependent upon 
a primary nervous instability, or upon endocrine im- 
balance, or whether the syndrome is the result of some 
unrecognized biochemical abnormality. The problem is 
probably most easily explained upon the basis of a 
primary nervous disorder; this is supported by the 
incidence of seborrhoea in the course of, and as the result 
of, epidemic encephalitis lethargica.4 Whatever the basic 
factor may be, there can be no doubt that constitutional 
predisposition is the essential consideration in the elucida- 
tion of this group of disorders. 


Tue INFECTIVE FACTOR 

The organisms chiefly concerned in provoking sebor- 
rhoeic manifestations—the Staphylococcus epidermidis 
albus, the seborrhoeic or acne bacillus, and (most im- 
portant of all) the bottle bacillus or pityrosporon of 
_ Malassez, the nature of which has been recently demon- 
strated by MacLeod' and Dowling’—are harmless 
saprophytes on the normal skin, but may provoke in- 
flammatory reactions in the skin of the seborrhoeic 
subject. These organisms assume chief importance in the 
minor manifestations of seborrhoea, as scurf of the scalp, 
simple pityriasis corporis, and, to some extent, in = ~> 
affections, all of which are readily amenable to treatment. 
The infective organisms of seborrhoea play only an in- 
significant part, however, in the grosser and more chronic 
seborrhoeic affections—chronic seborrhoeic dermatitis and 
eczema, gross acne and rosacea, which are most resistant 
to treatment and present the dermatologist with some of 
his most difficult problems. 


THE PRECIPITATING Factor 

Probably every seborrhoeic disorder is dependent at its 
onset on some precipitating cause acting upon the 
unstable constitution of the subject, and so reducing 
resistance to infection or disturbing functional activity 
of the skin. Such jars may take the form of infective or 
toxic injuries, physical or chemical trauma, occupational 
hazards, environmental changes, psychological disturbances, 
puberty, menopause—indeed, any change affecting the 
constitution as a whole. It is not our purpose to discuss 
further this aspect, but to confine ourselves to a con- 
sideration of the constitutional factor upon which 


seborrhoeic disorders must arise. 


NATURE AND RESULTS OF INVESTIGATION 

We proposed to investigate the acid-base balance jp 
blood of seborrhoeic subjects, hoping to find some ¢| 
as to the character of the constitutional disability we a 
described. 

Sabouraud® in 1902 suggested that many seborthog 
passed a hyperacid urine showing excess of chlo - 
diminution of phosphates. In 1918 Barber and Semon: 
from their study of a large number of cases of seborrhoe, 
among soldiers on active service, reaffirmed this finding ag 
regards hyperacidity, and from certain therapeutic in. 
vestigations concluded that the ‘‘ status seborrhoeicys " 
—as they described the constitutional dyscrasia rf 
seborrhoeics—was essentially a state of @elative ACidosis 
It is widely held that treatment by alkalis is constanth 
beneficial in seborrhoeic affections (an impression vi 
one of us has not been able to confirm from the Clinica) 
point of view) and the finding of a state of relative ACidosis 
in the blood would put such a line of treatment On a 
rational basis. It seemed to us, therefore, that it would 
be of some value to examine the blood in various types of 
seborrhoeic affection from this point of view. Our jp. 
vestigation covered a series of patients of all ages, suffer 
ing from various types of the more marked constitution 
seborrhoeic disorders. 

To say that an acidosis is present in any condition dog 
not carry us much further towards a real understanding 
of that condition, unless we know something of th 
mechanism by which the acidosis is produced. Beyonj 
stating that chemical examination of the urine neyg 
revealed the presence of diacetic acid or B-oxybutyric acid, 
Barber and Semon offer no further evidence as to the 
nature of the acidosis which they believed to be present, 
As we shall show later, hyperacidity of the urine dog 
not necessarily mean that there is an increase in the tot 
excretion of acid. Further, even when there is an increased 
excretion of acid, it is not absolutely necessary to con. 
clude that an acidosis is present ; for if we assume that, 
in consequence of some functional disturbance of th 
kidneys, these organs excrete more acid than normally, 
while the production of acid within the body remains 
at its usual level, the result would be a relatively increased 
balance of alkali within the body—that is, we should have 
an alkalosis. We are not aware that such an alkalosis has 
ever been described, but its occurrence in this ways 
conceivable. A similar explanation has been advanced for 
the alkalosis which sometimes occurs in association with 
pyloric stenosis—namely, that excessive loss of hydro 
chloric acid from the stomach, due to vomiting, is the 
cause of the increased alkali reserve. 

Barber and Semon found confirmation of their views 
regarding the presence of acidosis in seborrhoeics, in the 
results of tests for alkaline tolerance. It was claimed 
that these tests showed markedly increased tolerance in 
the majority of cases. But tests for alkaline ‘tolerance 
(for example, Sellard’s test) are not entirely free from 
objection as tests for acidosis, and, moreover, in recett 
work it has been shown that the limits of alkaline 
tolerance in normal individuals are much wider than was 
originally supposed. Sellard put the upper limit of alkal 
tolerance at 5 grams of sodium bicarbonate, while, mort 
recently, Hawk and Bergeim’ put it at 30 grams. 


EXAMINATION OF THE BLoop 


It seemed advisable to investigate acidosis in seborrhoes j 


having regard to the blood, rather than to the urine. 
In general, changes in the urine depend on and reflet 
changes occurring in the blood. An examination of the 
blood is therefore a more direct approach to the problem 
than an examination of the urine. 

Acidosis is of two main types—namely, that concemed 
with volatile acid (that is, carbonic acid) and that cob 


Tides ang. 


| cel 
ty] 
be 
m¢ 
| 
ex 
in 
is 
sal 
th 
| tic 
| | all 
bit 
| sin 
im 
| us 
| po 
an 
| of 
ca 
pla 
7 ( 
| Th 
| 
| ; 
| | be 
an 
| alk 
| | 60 
aci 
| | car 
val 
€xa 
nul 
our 
ten 
50. 
acic 
dec 
the 
A 
: its 
is 
pra 
suff 
: seri 
sho 
But 
the 
larg 
pha 
acid 
pur 
exc 
of t 
i star 
phe 
is 
unle 
tion 
duc 
fern 


BRITISH 

Journay 
N 

CO iN the 
Me Clue 
We hay 


‘ides ang. 


Semon; 
borrhog 
iNding as 
eutic jp. 
Tasia in 
ACIAosis, 
onstantly 
which 
> Clinical 
> ACidosis 
Nt on 
it would 
types of 
Our jp. 
S, Suffer. 
titutiong 


tion does 
‘standing 
Of the 
Beyond 
never 
yTic acid, 
S to the 
present, 
ine dog 
the total 
increased 
to con- 
me that, 
of the 
ormally, 
remains 
ncreased 
uld have 
losis has 
way 
inced for 
ion with 
f hydro. 
x, is the 
ir Views 
3, in the 
claimed 
Tance ii 
tolerance 
ree from 
n recent 
alkaline 
han was 
of alkali 
le, more 


e urine, 
reflect 
n of the 
problem 


yncerned 
hat col 


May 16, 1931] 


ACIDOSIS AND SEBORRHOEA 


Tue Brirtisu 
MEDICAL JOURNAL 841 


ed with fixed acids. There is no reason whatever to 
wi e that in seborrhoea we are dealing with the former 
_, On the contrary, it is to be inferred, from what has 
heen written on the subject, that, in this condition, certain 
metabolic disturbances are supposed to be present which 
result in the production of fixed acids in increased amount, 
and these have to be dealt with by the blood and finally 
excreted in the urine. The first result of the pouring of 
increased amounts of fixed acids into the blood stream 
js the using up of increased amounts of the alkaline buffer 
salts (chiefly sodium bicarbonate) which are present in 
the blood to effect their neutralization ; in short, a reduc- 
tion of the alkali reserve of the blood. Changes in this 
alkali reserve are fairly well represented by changes in the 
sodium bicarbonate content, or of the carbon dioxide com- 
bining power. The determination of the latter is a fairly 
simple procedure, which is often employed in clinical 
investigations, and it is this determination which we have 
used in the present inquiry. 
The normal range for the carbon dioxide combining 
wer of the blood, as: shown by Van Slyke, Stillman, 
and Cullen,* is from 53 to 77 c.cm. of CO, per 100 c.cm. 
of plasma. The results which we have obtained in 26 
cases of seborrhoea may be grouped as follows: 
CO, combining power: Over 70 c.cm. per 100 c.cm. of 
plasma, 4 cases ; 65 to 70 c.cm., 9 cases; 60 to 65 c.cm., 


7 cases ; 55 to 60 c.cm., 4 cases ; less than 55 c.cm., 2 cases. 
The highest figure obtained was 77.7 c.cm., and the lowest 


50.9 c.cm. 

-It will thus be seen that of our 26 cases, 16 give results 
between 60 and 70 c.cm.—that is, they fall well within 
the normal range; 4 cases give values above 70 c.cm., 
and so approach the upper normal limit—that is, 
alkalosis—while 5 cases give results between 53 and 
60 c.cm., and so approach the normal lower limit, or 
acidosis. Only 1 case gave a result (50.9 c.cm.) which 
can be considered as outside the normal range. The 
values obtained and the range shown are almost 
exactly what would be expected from a_ similar 
number of normal individuals. It is clear that, in 
our cases, there is no evidence whatever of any general 
tendency towards a depletion of the alkali reserve, and, 
so far as the blood is concerned, there is no evidence of 
acidosis. These results were not according to our expecta- 
tions, and during the latter part of the investigation we 
decided to make examinations of the urine as well as of 
the blood. : 
EXAMINATION OF THE URINE 

Acidity of the urine is only very roughly gauged by 
its action on any single indicator. The degree of acidity 
is most accurately ascertained by determining its pH ; for 
practical purposes this can usually be obtained with 
sufficient accuracy by noting the action of the urine on a 
series of indicators, or on a composite indicator which 
shows a number of colour changes over a fairly wide range. 
But the degree of acidity of urine is not an indication of 
the actual amount of acid present, since it depends very 
largely on the amount of buffer substances (chiefly phos- 
phates) present in the urine, and also on the nature of the 
acids, as well as their quantity. It is obvious that, for the 
purpose of investigating acidosis, the amount of acid 
excreted offers more information than the degree of acidity 
of the urine, and this is best obtained by determining the 
titration acidity of the urine—that is, the amount of 
standard alkali required to neutralize the urine (with 
phenolphthalein as indicator). The most useful value 
is that obtained from the twenty-four-hour specimen, but, 
unless great care is taken in the collection and preserva- 
tion of the urine, very considerable error may be intro- 
duced, owing to the liability of the urine to undergo 
fermentation, with the production of ammonia. As most 
of our patients were out-patients, we felt it unwise, there- 


fore, to consider the results on twenty-four-hour specimens, 
and contented ourselves with single specimens passed at 
the time the blood specimens were taken, and analysed 
immediately after being passed. All specimens were taken 
about four hours after the patient’s last meal. 

The normal values for the titration acidity of urine 
vary considerably ; they usually lie between 10 and 
40 c.cm. of decinormal sodium hydroxide per 100 c.cm. 
of urine. Very much larger values are frequently obtained 
in acidosis. The urine of 15 of our cases has been 
examined in this way, with the following results: 

Less than 10 c.cm., 5 cases ; from 10 to 40 c.cm., 7 cases ; 
over 40 c.cm., 3 cases. 

These results are similar in general import to those 
obtained from examination of the blood, in that they 
show very wide variation, the majority being within 
the usual normal limits. They exhibit no recognizable 
tendency in any one direction, and thus give no support 
whatever to the view that acidosis is a definite feature 
in seborrhoeics. 

While these figures fail to confirm the opinion that 
acid excretion in seborrhoeics is increased, they do not 
disprove the occurrence of hyperacidity—that is, increased 
degree of acidity as opposed to increased amount of acid— 
in the urine of such patients. This is a point we have not 
examined, but have reserved for future investigation, 
since our present concern is simply to obtain evidence as 
to the occurrence of true acidosis. But if hyperacidity 
of the urine is present along with normal quantitative 
excretion of acid, then the quantity of buffer substances 
excreted must be reduced. This may perhaps be the 
case, for, as we have already mentioned, Sabouraud found 
a diminution in phosphate along with hyperacidity. It 
is obvious, however, that on theoretical grounds, it is 
unjustihable to accept hyperacidity of the urine as 
sufficient evidence of the presence of true acidosis, and our 
present results show that, even if hyperacidity does occur, 
there is, in fact, no evidence to indicate that acidosis is a 
constant feature, or even a common feature, in seborrhoeic 
subjects. As Barber and Semon point out, their subjects— 
soldiers on active service—were living in very unusual en- 
vironmental conditions, and, particularly, were on a dietary 
likely to provoke some degree of acidosis. It seems 
possible to us that, in their series of cases, an acidosis may 
have been the precipitating factor in producing sebor- 
rhoeic manifestations, especially in view of the dramatic 
effects of alkaline therapy recorded by them. 

The majority of the cases investigated by us were of 
acute and chronic seborrhoeic dermatitis and seborrhoeic 
eczema, with and without secondary impetiginization and 
septic folliculitis; some cases of severe acne vulgaris and 
rosacea were also included. 


CONCLUSIONS 

1. We have found no evidence to suggest the presence 
of acidosis in persons subject to seborrhoeic disorders. 

2. We have found no evidence to suggest that there is 
increased excretion of acid in the urine of seborrhoeic 
subjects, but we have not investigated the question of 
their secreting a hyperacid urine. 

3. We have found no evidence to support the alkaline 
treatment of seborrhoea, except where this may be in- 
dicated by the nature of the precipitating cause of the 


attack. 
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RUPTURE OF THE CORONARY ARTERY 
REPORT OF TWO CASES 
BY 


C. B. BAMFORD, M.D., D.P.M. 


SENIOR ASSISTANT MEDICAL OFFICER, RAINHILL MENTAL HOSPITAL 


At two recent necropsies at the Rainhill Mental Hospital, 
the condition of a ruptured coronary artery was found 
in two patients who had died suddenly, but who were 
known clinically to have had cardio-vascular degeneration. 
In each case the cause of death had been certified as 
cardiac failure and arterio-sclerosis. Though sclerosis of 
the coronary arteries is by no means uncommon, it is 
seldom that this condition proceeds to the extent of 
aneurysmal formation and rupture. In the post-mortem 
records of this hospital for the last twenty years, com- 
prising nearly three thousand cases, no similar instance 
of this condition could be found. Its apparent rarity 
induced me to extend my investigations to a wider 
source. 

In the standard textbooks on medicine and pathology 
very scanty reference to coronary aneurysms and rupture 
is made. Kaufman, in his monumental book on patho- 
logy, says ‘‘ haemo-pericardium occurs quite rarely from 
aneurysms of the coronary artery.’’ Recent references in 
the literature are practically non-existent, and one must 
go back thirty years to obtain satisfactory descriptions 
of this condition. Capps collected nineteen cases of 
aneurysms of the coronary arteries, and stated that in 
eleven of these cases death occurred from rupture into 
the pericardium. He adds, ‘‘I was very surprised in 
reading the literature to learn that, while aneurysms of 
the heart and of the root of the aorta are comparatively 
common, so very few instances of coronary aneurysms 
have been described.’’ The usual site of the dilatation is 
very near the origin of the coronary artery from the aorta, 
in the loose cellular tissue described as the periaortic 
space. This is also a favourite place for interparietal 
aneurysm of the heart. T. Wardrop Griffith described 
eighteen cases in which death occurred from rupture into 
the pericardial sac in exactly one-half. He says: 
‘‘ Aneurysmal dilatations in the course of the coronary 
arteries of the heart are so uncommon that the experience 
which fell to my lot of seeing two examples in two 
successive post-mortems must be unique.’’ With slight 
differences, history has repeated itself in relation to the 
two cases about to be described. These differences will 
be apparent on reading the following account. 


I 

W. B., aged 64, a patient in this hospital for many years, 
was a long-standing case of dementia praecox. Though 
exhibiting many of the characteristics of a chronic cement, 
he had been employed in rough routine work at the farm for 
many years. Periodical examination of his physical state 
revealed the fact that his arteries generally were thickened 
and tortuous, and his cardiac degeneration was shown by the 
altered character of his heart sounds. Despite this, he main- 
tained his health and vigour, and was able to work regularly 
until January 7th, 1931, when he stayed in from his work 
on the plea that he did not feel well. The next morning he 
looked ill, and when interrogated replied that he did not feel 
very well, adding that he had a cold. He was put to bed 
in the sick ward, to await the medical officer's visit. He 
was found dead a short time afterwards—just a minute or 
two after the nurse had taken his temperature. Unfortunately 
his blood had never been examined for syphilis. At the 
necropsy the heart in situ appeared very large in all dimen- 
sions—a typical bullock heart. 

As soon as the pericardial sac was opened a dense large 
coagulum of blood was seen to fill and distend the whole 
of the pericardium. The recency of the clot was evidenced 
by the absence of any attempt at organization. The source 
of the haemorrhage was easily traced to a ruptured aneurysm, 


about the size of a pea, on the course of the corona 

on the posterior aspect of the heart in the interven 
groove. The aneurysm was located about an, inch fro re 
apex of the heart—the most unusual site. On the al ; 
surface of the heart there were also two other si = 
aneurysmal dilatations of a branch of a coronary q 
running over the surface of the right ventricle Near 
cardiac apex. The heart itself (407 grams in weight 
very large, showing hypertrophy of both ventricles 
larly of the left. 


) wag 


The aorta (especially the thoracic poring, 


_ Two aneurysms on the coronary artery, as described 
in Case 1. The lower is cut across. 


exhibited raised round areas of atheroma irregularly disposed, 
of the shirt-button variety, which is highly suggestive of 
a syphilitic aorta. The other arteries were considerably 
sclerosed. The solid viscera all showed increased density and 
fibrosis consistent with the usual findings in dementia praecox, 


II 

S. H., aged 69, a case of dementia, was in very poor bodily 
health. Her heart was weak and irregular, and a mitrl 
systolic murmur was present. Her arteries, too, wer 
generally hardened... The blood and cerebro-spinal fluid wer 
negative to syphilis. Mentally, she was very dull and cop 
fused, and unable to give any account of herself. She died 
suddenly on December 8th, 1930. 

At the post-mortem examination an interesting lesion of 
the left anterior coronary artery was discovered, which in all 
probability accounted for the suddenness of her death. The 
artery was found to have ruptured longitudinally, resulting 
in a haemorrhagic infiltration of the outer portion of the 
muscle of the left ventricle. There was no evidence of any 
aneurysmal formation, although the coronary arteries generally 
were sclerotic. The heart, weighing 258 grams, showed 
slight hypertrophy of the left ventricle. Extensive atheroma 
with ulceration was found in the aorta. The kidneys were 
small and typically granular. In the brain there were some 
areas of softening, notably some small perivascular softening 
in the left basal ganglia and also in the left lobe of the 
cerebellum. 

It will be seen that the special features of interest in 
Case 1 were: (1) The presence of multiple aneurysms of 
the coronary arteries, situated in an unusual position— 
namely, towards the terminal parts of the artery rather 
than near the place of origin. (2) The rupture of one of 
these aneurysms into the pericardium. (3) The condition 
of the aorta, suggesting a probable syphilitic origin of 
these aneurysms. In Case 11, the rupture of the coronary 
artery was just the end-result of advanced arterial 
degeneration, associated with chronic renal disease and 
cardiac hypertrophy. 

I am indebted to Professor Dible for his valuable suggestions 
and help, and also to Dr. E. F. Reeve for permission t0 
publish the case. 
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A METHOD OF ANCHORING RADIUM 
NEEDLES IN THE PHARYNX 


BY 


J. E. G. McGIBBON, M.B., BS. 


AURIST AND LARYNGOLOGIST, LIVERPOOL EYE AND EAR INFIRMARY 


The difficulty of fixation of radium needles when used for 
interstitial radiation of pharyngeal neoplasms is generally 
recognized. Not only is accurate insertion of the needles 
dificult, but also, as the regions are kept incessantly in 
motion by involuntary swallowing movements, the needles 
are liable to be expressed from the tissues. Furthermore, 
displacement is favoured, as the mere presence of a 
neoplasm in this locality creates a necessity and desire 
on the part of the patient to rid his throat of increased 
secretions by hawking and coughing. 

The techniques described for fixation of needles include 
the following: (1) the needles are inserted in pairs from 
behind forwards and in 
the ‘opposite direction, 
and tied in position’ ; 
(2) after. insertion of the 
needles the threads are 
collected. into. a rubber 
tube, which is brought 
through the mouth, and 
the. threads. then 
fastened to the skin of 
the cheek by strapping? * ; 
(3) firm suturing of the 
needles in situ. All of 
the above procedures 
possess certain disadvan- 
tages. Tying the needles 
together in pairs when in 
use in the tonsil is an 
insecure method of fixa- 
tion; a pair of needles 
could easily become dis- 
placed. The use of a 
rubber tube in the mouth 
for at least a week must 
be very irksome to a 
patient, and will inter- 
fere with deglutition. 
Traction on such a tube 
by movements of the 
tongue could readily dis- 
lodge one or more needles. Suture of the needles in situ 
necessitates three wounds per needle: the needle insertion 
wound, and the wounds of entrance and exit of the suture. 
In a patient already poorly nourished and suffering from 
pain and dysphagia such extensive trauma in a septic 
area presents obvious disadvantages. Moreover, in spite 
of careful suturing, the needles may become displaced. 
Birkett states that it is almost a routine procedure at 
Manchester to give a second anaesthetic and reinsert the 
needles. 

DESCRIPTION OF TECHNIQUE 

The method described below has been used by me for 
lesions affecting the tonsil alone (Fig. 2) ; the soft palate 
alone (Fig. 3) ; the tonsil and palate ; the tonsil and side 
of tongue; the tonsil, palate, and side of tongue; 
and the posterior pharyngeal wall (Fig. 4). It requires 
good illumination and efficient access. These have been 
obtained by the use of reflected light from a forehead 
Mirror, and of the Boyle-Davis gag. The needles are 
inserted in the usual manner through healthy tissue 
around the lesion, and the threads are left nine to ten 
inches in length. After insertion of a needle its thread 


is secured outside the mouth, without any tension, by 


pressure forceps. _When the requisite number of needles 
have been introduced a soft rubber urethral catheter 
(about size No. 8), lubricated with liquid paraffin, is 
passed along the floor of one nasal fossa into the naso- 
pharynx. As soon as the tip of the catheter is seen below 
the soft palate it is caught by a pair of Luc’s forceps and 
brought outside the mouth. Half the total number of 
radium needle threads are then released from the pressure 
forceps and tied securely to the end of the catheter. 
Fig. 1 shows the threads tied to the catheter ; three 
threads only have been drawn in the diagram, for pur- 
poses of clear illustration. The catheter is now carefully 
withdrawn from the nose, and immediately the attached 
threads appear at the nasal orifice they are freed from 
the catheter. Each thread is gently drawn taut, and, 
during traction, observation must be kept on the site 
of insertion of the attached needle in order to prevent 
accidental withdrawal. These threads are then tied 
together with a piece of silk or catgut. The lubricated 
catheter is now passed 
through the other nasal 
fossa, and the remaining 
free threads dealt with 
in similar manner. 

Finally, the two bundles 
of threads are _ tied 
securely together across 

the columella and the 

redundant ends cut off 

(Fig. 2). The patient 

must be watched con- 

stantly until complete 
recovery from the anaes- 
thetic, in case he should 
pull on the knot and so 
. displace the entire number 
of needles. 
The. presence of the 
_ threads in the nose does 
not interfere with nasal 
respiration, and appears 
to cause little discomfort. 
The threads in_ the 
pharynx lie against the 
posterior and ~ lateral 
pharyngeal walls, and 
do not “interfere with 
speech or_ swallowing. 

The patients have been 
able to take ordinary soft food until the fifth day 
after insertion of the needles, and they have been kept 
tolerably comfortable during that period by the frequent 
use of mouth-washes. Owing to reactionary swelling and 
inflammation of the parts, the patients have been able 
to swallow only fluids from about the fifth day, until 
removal of the needles on the eighth or ninth day. Soft 
food can then be taken again, and ordinary diet gradually 
resumed in a week to ten days. Asa rule, <wo or three 
needles have worked out, but as these remain suspended 
at a visible level in’ the oropharynx and adhere by 
moisture to the posterior pharyngeal wall, they can be 
easily reinserted or removed. 

Needles 21.7 mm. in length (active length 10 mm.), 
1.65 mm. external diameter, containing 1 mg. radium 
screened by 0.5 mm. platinum, have been found most con- 
venient for use in the regions discussed above. These 
needles have been kindly lent by the Liverpool Radium 
Institute. 
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A CASE OF ERYTHROEDEMA 


BY 


FRANK J. LEES, M.B., Cu.B.ABERD. 


The subject of this report, a female child born in April, 
1930, was, until the age of 6 months, an apparently 
normal healthy baby of contented disposition. Her weight 
at birth was 8} Ib. She was not weaned until well on 
in her illness. 

During October the mother noticed that the child 
gradually went off her feeds, became irritable and fretful, 
and could not sleep. Marked constipation alternated with 
occasional passage of loose green stools. Under observa- 
tion from day to day, the child ran a temperature 
(99°-100° F.) until about the middle of November, when 
she became afebrile, and has remained so since. During her 
illness she never appeared to be in severe pain, nor yet 
to be actually ill; but she looked miserable and wretched. 
Extreme restlessness was a marked feature, the child 
never remaining in the same position for more than a few 
moments. Photophobia was active during the whole 
illness, especially marked in the right eye, though neither 
iritis nor corneal ulcer was present. The eyes were 
extremely watery and the lids somewhat injected. The 
lips were cracked, the tongue coated. The pink nose, 
pink cheeks set in the pale face, watery eyes, photo- 
phobia, and aspect of misery, presented a characteristic 
picture. The child was in poor condition, and appeared 
to be suffering from a form of pseudo-paralysis, the neck 
muscles being so weak that she could not hold up her 
head. There was also great weakness of the leg muscles. 
Wasting was marked, especially of the shoulders and inner 
aspect of the thighs, but never to the point of emaciation. 
Early in December the child’s hands and feet were noticed 
to be of a bluish-red colour, very cold, swollen, and 
clammy. This colour did not persist, although the cold- 
ness remained. At no time were trophic disturbances of 
hands and feet observed. Kernig’s sign was negative ; the 
heart, lungs, and kidneys were normal ; but the pulse was 
frequent, never being below 130, and usually 150. The 
knee- and ankle-jerks were elicited only with difficulty. 
There was a copious non-purulent nasal discharge, exam- 
ination of which showed staphylococci and diphtheria 
bacilli. Insomnia was very marked. From time to time 
sweat rashes were observed. Sweating was always exces- 
sive. At the beginning of January, 1931, some improve- 
ment became evident, the sweating diminished, and there 
was no recurrence of rashes. The child, however, pacified 
by nothing the mother could do, remained in a miserable 
and restless state, and cried incessantly. During her less 
miserable periods she would scratch her genitals and the 
lobes of her ears, making the latter bleed. About the 
middle of January general improvement was noted, the 
hands and feet became warmer, and the appetite im- 
proved. Bouts of crying still occurred, but did not last 
so long. In the intervals she was quite comfortable, 
and if shielded from the light opened her eyes, held her 
head up better, grasped and handled articles, and played 
with her toes. Gradually the crying and _ restlessness 
subsided, and she slept better. The nasal discharge still 
continued very profuse. Towards the end of that month 
she opened her left eye well, but the right eye still showed 
great sensitiveness to light. During February the child 
graduaily gained strength ; her muscles increased in tone, 
and she held her head erect for longer periods of time. 
She put on weight fairly quickly, the adductor parts of 
the thighs especially appearing to fill out and become 
firm. She had then six teeth, and all seemed firmly 
fixed in their sockets. She still had slight photophobia 
in the right eye, which soon cleared up. The hands and 


feet became warm, she lost all signs of misery, and 


became happy and contented, playing with her 
taking notice of things going on around her. 
appears to be perfectly well, except for a liabilit 
in the head and to bronchial catarrh. 

The treatment was purely symptomatic, a Mother 
patience and care being facile princeps. Bromides : 
chloral were tried, and appeared to give some small vie 


toys and 
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Y to cold 


Resorcin was thought to diminish the nasal discharee } 


Weanel, 


Early on in the disease the child was partially 
and care was taken to provide her with ample Vitamins 
COMMENTARY 

Erythroedema, or pink disease, has been 
only recently as a clinical entity. Known in Austral 
for twenty-five years, it was first accurately described } 
Swift! in 1918, and by Weston in England in 1999, The 
most constant symptom is a marked change in the dispos. 
tion of the child. According to Langmead,? intolerabl; 
itching is prominent ; and he relates that Zahorsky mep. 
tions two children who continually pulled their hair out, 
Langmead also says that the deep reflexes tend at first to 
be exaggerated, but later to become weakened or lost. He 
remarks that a leucocytosis of from 12,000 to 30,000 is thy 
rule in severe cases. Vipond® lays great stress on thy 
pains in the extremities, saying that this suffering 
duces an abnormal mental condition, characterized by a 
extremely high degree of irritability and restlessness whic, 
has not been observed in any other disease. He aly 
notices a peripheral neuritis in his cases, with diminutioy 
or loss of cutaneous sensibility. He says: ‘TI hay 
proved this condition by putting a needle into an inguing 
node without the iittle one suffering intense pain” 
According to him, the age of onset is from 8 to 18 months 
and the duration of illness from four to six months, ff 
found in the lymph nodes in every case a small Grp 
positive diplococcus, from which he made an autogenoys 
vaccine which, he claims, gave good results. Parsons 
thinks there may be some food-deficiency factor present, 
and suggests yeast. 

Erythroedema must not be confused with acrodynia, 
which is an epidemic disease of adults (Paris, 19% 
epidemic). The former is a sporadic disease met with 
typically in children; it is a self-limiting disease, and 
recovery is complete in from three to six months. 
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THE BINOSCOPE 

The binoscope is an apparatus for training bincculat 
vision. The plan of its construction is based upon that 
which Nature apparently employs for bringing about and 
maintaining the habitual use of the vision of both eye 
simultaneously in this our highest type of sight, briefly 
as follows: 
In an open space we can see the horizon for about hall 

a circle—that is, the combined field of vision with both 
eyes extends through nearly 180 degrees from side 0 
side. Rather more than one-third of this in the 
central part, where the vision of each eye overlaps that 
of the other, is seen with both eyes in binocular vision 
In this part each object is seen with both eyes at the samé 
time, yet it is seen as one object, for the two images— 
one on each retina—fall upon the corresponding posits 
which exist in both retinae where the vision overl2p 
The lateral parts of the field of vision are seen with 
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‘sion. Each lateral part is seen to its limit 
Baye on its own side without the help of the a 
eye. Thus in these lateral parts the objects seen wit one 

y' re not the same as those seen with the other eye; 
v8 both eyes are used at the same time. Hence this is 
wt simuitaneous vision to distinguish it from binocular 
ps In ordinary vision out of doors, should one eye 
fail to function we are at once conscious of it, and this 
is sufficient to bring normal eyes into activity. In our 
occupations indoors attention is often concentrated on 
a much narrower field of vision, and one eye may cease 
to be used without our being aware of it. Thus the sight 
of one eye only may be used, until a habit of depending 
upon one-eyed sight is formed. 

‘The plan upon which the binoscope is constructed trains 
binocular vision by applying the conditions of the natural 
field of vision out of doors to a more limited field of 
yision, such as indoor occupations often bring about. 
This is effected by partially screening the vision of each 
eye, so that in this narrower field there is a central part 
for binocular vision and lateral parts for monocular vision, 
as in ordinary vision out of doors. Each of the lateral 
parts is seen with one eye only, and this makes us 
conscious of the failure should one eye cease to be used. 
Both eyes are thus kept in a state of activity, and the 
central part of the field of vision, which is not affected 
by the screening, is seen with binocular vision as in the 
field of vision out of doors. 

‘This plan has proved remarkably successful in bringing 
about and training binocular vision, and can be used for 
seeing both near and distant objects. Thus, the first 
teaching of the binoscope is apparently a physiological 
explanation of the manner in which binocular vision is 
naturally. brought about and maintained. The chief 
medical use of the binoscope is in the treatment of 
asthenopia, strabismus, and heterophoria. Most young 
children with squint temporarily lose the squint, and see 
with binocular vision, when tried with the binoscope. 
Older children often see double at first. The physiological 
test for binocular vision is single vision with’ both eyes, of 
the same object. This test the binoscope applies. Exer- 
cises with the binoscope have proved very successful in 
giving relief in asthenopia. This appliance was described 
and illustrated in the Proceedings of the Royal Society of 
Medicine (vol. xxi, Part I, p. 700). 


KENNETH R. SmitH, M.D.Lond. 
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Reports of Societies 


“MEDICINE AS A SCIENCE AND AN ART 
ORATION TO THE MEDICAL SocIETY OF LONDON 


A general meeting of the Medical Society of London was 
held on May 11th, with the president, Dr. R. A. Youna, 
in the chair, when Sir JoHN Rose Braprorp, Bt., 
delivered the annual Oration. 

Sir John Rose Bradford, who took as his subject 
“Medicine as a science and an art,’’ said that the last 
half-century had been marked not only by numerous 
great discoveries in the realm of natural knowledge, but 
More especially by the rapid application of those dis- 
coveries to the practical needs of humanity. The benefits 
thereby conferred had led to some confusion as to the 
teal relationship between scientific discovery and the 
Practical application of its results. The demand, ever 
increasing, for practical applications and benefits was apt 
to dominate the situation, aid might even affect the 
mental outlook of those whose priraary purpose was only 
to add to knowledge. The chemical or physical problems 


involved in the production of artificial silk, for example, 

or in the steam turbine, or in wireless communication 

were fully appreciated only by the experts in the par- 

ticular branch of science which was concerned, and fre- 

quently they were difficult of apprehension by a worker 

in another branch, or even in a cognate branch of the 

same science. When the practice of an art was founded 

upon the achievements of a science, the differences existing 

in the modes of thought of workers in the science and 

those engaged in the art were prone to be accentuated, 

so that two camps were formed, and it was possible for. 
the one camp to doubt the value or even the very 

existence of the science in question, while the other camp 

asserted that all would be well if the so-called art were 

replaced by something which could be regarded as a 
science. There were some who doubted whether medicine 
was a science, but a practitioner could not exercise his art 
efficiently unless it was scientifically grounded. 

The orator introduced a parallel between the profession 
of medicine and that of the soldier. The soldier, like the 
doctor, had to realize a situation, and to determine 
quickly a course of action ; he had to have instinct or 
flair, and both soldier and doctor were useless unless 
their instinct was regulated by sound general principles 
which owed their origin to the study, in the one case, 
of the science of war, and in the other, of the science 
of medicine. He quoted Ruskin’s definition, that the 
work of science is to substitute facts for appearances and 
demonstrations for impressions. Looked at from one 
standpoint, medicine was only a branch of biology, most 
akin to the subdivision of biology known as _ natural 
history. Some might be inclined to take a narrow view 
of medicine, and regard it as merely the physiology of 
the abnormal, for the connotation of which the terms 
“pathology ’’ and ‘‘ pathogeny had been employed. 
But the natural: history of an animal or plant concerned ” 
much more than purely physiological processes, and many ~ 
phenomena of living organisms could: not be fully investi- | 
gated by the methods of the laboratory alone. If a satis- ~ 
factory knowledge of the life processes of an animal or 
plant was to be acquired, the methods of study practised 
both in the laboratory and in the field were necessary, 
and it was unfortunate that in biology and in medicine 
there should be divergence of view as to the relative 
importance of the one method and the other. It was 
essential that the pursuit of natural history in the realm 
of clinical medicine should not suffer because it was 
supposed to be of less importance or to require a smaller 
degree of equipment, mental or material, for its pursuit. 
The two classes of workers must pursue different methods, 
but both should remember the words of Ruskin. 

The darkness of medicine in the ages previous to 
Harvey was attributable largely to the fact that the book 
of nature was not consulted, and that reliance was placed 
on authority. It was Harvey who consulted the book 
of nature, and proceeded to ask of it a series of masterly 
questions, finding answers which established the science of 
medicine. In the progress of science the gift or discovery 
of a method of inquiry: was often of more service even 
than the discovery of a great fact, and medicine in this 
respect, through Harvey, had rendered perhaps the 
greatest assistance to the progress of all biological sciences. 
The experimental method in recent years had extended 
the scope of its operations to a remarkable extent; at 
present much of the work of the biologist and the 
botanist was performed by its aid. The modern biologist 
paid an increasing attention to problems capable of 
solution by the experimental method rather than to the 
problems of morphology; in other words, function was 
considered rather than structure. Although medicine was 
indebted to other sciences, the relationship was not 
entirely a unilateral one. It was perhaps excusable for 
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the public to fail to recognize the value of so-called pure 
research, but those who followed the profession of medi- 
cine, and whose daily work afforded them countless 
instances of the material benefits accruing to their art as 
a result of such research, should be chary of belittling 
it even when the practical application was not apparent. 

The field of operation for the science of medicine was 
the study of the phenomena of disease as a whole and 
the means of its prevention, while the art of medicine 
was mainly concerned with the problems encountered in 
the attempt to recognize and treat disease in individuals. 
No hard-and-fast line could be drawn between the science 
and the art in given instances, though the knowledge of 
the prevention of disease might reach a very high level 
of development fron: the purely scientific standpoint, 
while failing in its application owing to imperfections in 
the art of medicine in the c'inical field. He protested 
that medicine as a science was not a mere appanage of 
anatomy, of physiology, or even of pathology ; there 
was. something more, difficult to describe in words, but 
which might be summed up as the natural history of 
man. Clinical medicine, like natural history knowledge 
in the field, was not easily acquired. It necessitated a 
long apprenticeship, often long waiting to obtain oppor- 
tunity, and it was also exceedingly difficult to acquire 
habits of observation which reached the high standard of 
scientific accuracy. 
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In conclusion, Sir John Rose Bradford said that to 


have a really comprehensive view of medicine attention 
must not be confined to human medicine. The considera- 
tion of disease in animals, at any rate domestic animals, 
must be included, and this was important, not only from 
the point of view of the communicability of disease, but 
from that of checking any tendency to narrowness of 
outlook or dogma in respect to disease causation. The 
comparative method had always exercised a broadening 
influence on the human mind, and might be applied with 
advantage to medicine, as well as to anatomy and physio- 
logy. Further progress must be based rather on the 
mental attitude of the disciples of medicine than on the 
mere use of increased instrumental or chemical agencies. 
It was always possible that great advances might be 
made by individual discovery, but such discoverics would 
not only be limited ; they would be very difficult of 
application when removed from the relatively simple 
conditions of the laboratory to the complex field in which 
clinical medicine operated. Clinical medicine, as of old, 
still offered a wide scope for those gifted with real 
powers of scientific observation, and, important as the 
experimental method was, and valuable in the instru- 
mental aids it furnished, these were not by any means the 
sole methods of advance. 


TREATMENT OF INTESTINAL AMOEBIASIS 
At the meeting of the Section of Tropical Diseases and 
Parasitology of the Royal Society of Medicine on May 7th, 
with Dr. J. G. THomson in the chair, Dr. P. H. Manson- 
Baur opened a discussion on modern methods of treat- 
ment of intestinal amoebiasis. 

Dr. Manson-Bahr said that he had had under observa- 
tion over a course of years ,partly in private practice 
and partly at the Hospital for Tropical Diseases) some 
300 cases of intestinal amoebiasis. In every instance 
either the vegetative forms of the Entamoeba histolytica 
or its cysts had been found in the faeces, or the typical 
lesions had been seen by sigmoidoscopic examinaticn and 
the parasites demonstrated in preparations made from 
them. Every endeavour had been made to trace the 
after-history of the cases. Four main methods of treat- 
ment had in sequence been adopted. The first few cases, 
eleven years ago, were treated only by emetine injections. 
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Emetine alone undeniably had a direct action. geal 
parasite, but he came early to the conclusion that altho: 
the immediate results were very striking, this drug, gj 
alone, was not sufficient for eradication. A ning 
130 cases was then treated by emetine-bismuth-iodide 
given in generally recognized therapeutic doses. [y 1995 
having read in German and Dutch literature of favourable 
results with yatren, he obtained a supply and employed 
this drug, given by the oral and the rectal route simul. 
taneously, in some fifteen cases, but for his last 159 


he had combined yatren with emetine-bismuth-iodide, and 
this, in his opinion, was by far the most satisfactory 
line of treatment. He cited some remarkable cases } 
way of showing that after one radical treatment lee 
twelve days permanent cure of often a long-standing con. 
dition resulted. What was sold in this country under 
the name of quinoxyl produced, so far as he could judge 
corresponding results. The drug could be taken as qa pill, 


in cachet form, or by enema. Yatren given by the mouth 


in large doses produced intestinal disturbance ; injecteg 
per rectum it produced singularly little discomfort. The 
bowel was first cleansed out, and the solution run jn by 
means of a tube and funnel, the patient being jp. 
structed to retain it as long as possible. Some patients 
developed a raised yellow rash on the following day, but 
no other sequel had been observed. It had a wonderfyl 
effect in healing amoebic lesions in the bowel, but, given 
by itself, there were relapses, and therefore he combined 
it with the emetine-bismuth-iodide treatment, injecting the 
yatren into the bowel in the day, and administering the 
other preparation at night. Among the cases treated 
the combined method, he knew of only two which had 
relapsed, and these cleared up on repeating the course, 
and increasing the yatren enema to 5 per cent. strength 
instead of 2} per cent., and in no instance had the treat. 
ment to be discontinued on account of intolerance, 
Whenever possible, a sigmoidoscopic examination of the 
bowel was made before and after treatment. The dis 
appearance of the amoebic lesions had been usually 
recorded wherever the yatren had come into contact with 
them, and the remarkable manner in which the ulcers had 
granulated and epithelialized had been noted. There was 
evidence also that yatren solution, injected into the 
rectum, percolated through the lumen of the large 
intestine. He had no evidence. that yatren in pill form 
was efficacious in eradicating infection, though he believed 
it helped to prevent relapses. 

Dr. G. CarMiIcHaEL Low recalled the old treatment of 
amoebic dysentery with ipecacuanha ; there was no ques 
tion clinically as to the cures produced by that treatment; 
they were just as wonderful as those with emetine and 
later treatments. On treating with emetine-bismuth- 
iodide, it was found that after treatment there were 
certain periods when parasitical relapse was most likely 
to occur—one such period, for example, was twenty-one 
days after treatment. Therefore clinical cures might be 
fallacious unless the patient was the subject of extended 
observation. A patient might have no clinical signs for 
months, and then suddenly relapse, with blood and mucus 
in the stools. He thought that workers with emetine 
bismuth-iodide had been somewhat optimistic in caler 
lating their cures (80 per cent.), and if it had been 
possible to continue observations for six months, that 
estimate would have been reduced. Certain cases, also, 
resisted emetine. With regard to yatren, he did not know 
that it had yet been proved that it had a specific action 
on the parasite similar to emetine ; on the other hand, 
equally good results might be obtained with some other 
form of bowel lavage. 

Dr. H. S. Stannus asked what evidence there was, 
when healed ulcers were seen in the portion of the bowel 
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—— 
se estigated. by the sigmoidoscope, that ulcers higher up 


in the bowel were healed or healing. If such evidence 
were established, it would mean a very great advance. 

Dr. ALpo CASTELLANI, K.C.M.G. (Hon.), said that he 
had had the opportunity of treating dysentery in many 

rts of the world, and the conclusions he had reached were 
similar to those of Dr. Manson-Bahr. The drugs he had 
used were mostly emetine, stovarsol, and yatren. Emetine 

ve striking results, but he agreed that in many Cases it 
did not eradicate the infection. Stovarsol was useful in 
certain cases, but its action on the amoebae was very 
slight ; it was a tonic rather than an amoebacide. Yatren 
in usefulness he placed next to emetine, but, in many 
cases, neither emetine nor yatren alone would bring 
about a complete cure. A combined treatment was 
necessary, and he favoured emetine and yatren. He had 
very seldom used the emetine-bismuth-iodide, generally 
preferring the emetine periodide or similar drugs. 
Dr. J. G. WILLMORE said that he had treated about 
900 cases of amoebic dysentery by the combined method, 
and his experience had been identical with that of Dr. 
Manson-Bahr. It was not too much to say that amoebic 
dysentery had lost its terror. His own treatment differed 
from that of Dr. Manson-Bahr only in unimportant 
detail. He did not quite understand the rationale of 
emetine-bismuth-iodide. It was introduced with the idea 
that it was not decomposed too high up in the gastro- 
intestinal tract, so that the direct irritant effect on the 
stomach was avoided, and the emetine, which did the 
work, was liberated more or less where it was wanted. 
But emetine-bismuth-iodide was, in fact, decomposed in 
dilute acid solution. One rather interesting point about 
yatren was that it was opaque to x rays; by radiology 
they could discover how far the yatren travelled. He 
confirmed the point about the uselessness of yatren by 
the mouth. Out of his 200 cases treated by the combined 
method—an emetine preparation and yatren enema—he 
could recall only four which had relapsed protozoologically, 
and as all his patients were pensioners, he had rather good 
opportunities of following them up. 

Dr. W. BrouGHTon-ALcock said that intractable 
infections were sometimes superadded to amoebic 
dysentery ; whether these produced ulceration he was not 
prepared to. say, but he believed that there could be 
ulceration following amoebic dysentery which was not due 
to amoebae. He supported the combined treatment. 

Dr. Puitip Ficpor remarked that not a few cases 
showed Lamblia intestinalis in the stools for quite a long 
period while amoebae were not found ; then after a time 
there was a relapse, and amoebae reappeared. He had 
found it desirable, in cases which had apparently cleared 
up, to continue small doses of ipecacuanha compounds for 
an indefinite period. 

Dr. MANSON-Banr, in reply, said that in lamblia infec- 
tions yatren treatment at least cleared up the symptoms. 
He also expressed a belief that amoebic dysentery led to 
appendicitis. He spoke of the difficulty of following up 
cases for a long period in tropical medicine, but said that 
he had made an effort, in an extensive series of cases, 
to assess the exact value of each particular line of 
treatment. 


SURGICAL TREATMENT OF GASTRIC ULCER 
At a meeting of the Section of Surgery of the Royal 
Society of Medicine, on May 6th, with Mr. C. H. Faccr 
in the chair, a discussion on the surgical treatment of 
gastric ulcer was opened by Mr. A. J. Watton. 

A few years ago, Mr. Walton said, there had been 
a revival in favour of the medical treatment of gastric 
ulcer, and there were sti!l some who claimed that this 
should be the only treatment ; but although alkaline 


treatment usually effected an improvement it was tem- 
porary, and the patient was subject to the usual recurrent 
attacks of pain. Moreover, with medical treatment there 
was always a danger of haemorrhage or perforation. A 
certain amount of discredit had fallen’ upon surgical 
treatment, because it had sometimes been undertaken in 
cases of acute ulcer, and by inexperienced surgeons. 
Although everyone heard of the failures of surgical treat- 
ment, it was not easy to say what proportion these 
represented of the whole; nor was it possible to obtain 
accurate statistics of the end-results obtained by medical 
treatment, though the results of surgical treatment were 
readily available. The common history in gastric ulcer 
was that of a middle-aged man complaining of attacks 
of pain after food, which did not wake him at night, and 
which were not relieved by taking food. Severe pain 
was often due to inflammatory changes round the base 
of the ulcer, and was, as might be expected, generally 
relieved by medical treatment. If alkalis had no effect, 
and if the pain was referred to the shoulder, the ulcer 
was probably deep, and involving the pancreas. Pain 
of this type was a definite indication for surgical inter- 
vention. A second indication was a long history, which 
meant an ulcer with a fibrous indurated base which 
would not heal under medical treatment. Diminution in 
size of the crater, as shown radiographically, must not 
be taken as evidence of improvement under medical 
treatment ; oedema and swelling of the mucous membrane 
often gave rise to a misleading picture. A third indication 
for operation was the failure of medical treatment. 
Although some physicians held that every case would 
yield to medical treatment, he was convinced that this 
would fail in a few instances. Possibly the patient was 
unable to follow the necessary regime. A dock labourer, 
for example, could not attend his work and follow out 


the details of a Hurst diet at the same time. Perforation © 


was an urgent indication for surgical intervention. The 
question then arose whether any treatment other than 
simple suture should be undertaken. Ulcers which per- 
forated were nearly always chronic, and therefore more 
radical treatment was needed than was provided by 
suture. He had observed among cases treated with 
simple suture by his assistants at the London Hospital 
that not one had subsequently been free of pain. Patients 
with severe haemorrhage required operation as soon as 
their condition had sufficiently improved. There were 
a few cases in which a blood transfusion should be per- 
formed and operation carried out immediately if life was 
to be saved. Ulcers with much fibrosis and distortion 
of the stomach wall should be treated surgically ; hour- 
glass stomach fell into this group, and was usually 
found in women with generalized ptosis. A final indica- 
tion was the suspicion of the onset of carcinoma ; it had 
been estimated that 10 per cent. of ulcers became car- 
cinomatous and that 20 per cent. of carcinomata originated 
from ulcers. He was convinced that many cases con- 
tinued to receive treatment for ulcers after these had 
become malignant. The aim of surgery was to bring 
about a physiological and mechanical improvement, and, 
that being so, the method employed was really a matter 
of personal preference. Gastro-enterostomy was once the 
operation of choice, but nowadays this was not con- 
sidered sufficient. He had found that among 30 cases 
of chronic gastric ulcer which had perforated, and in 
which he had performed simple suture and_gastro- 
enterostomy, there had been no iecurrence of symptoms. 
When the patient was fragile he had found it useful to 
perform a gastro-enterostomy only ; as a result the ulcer 


usually became small enough to make a more complete . 


operation possible at a later date, and in three or four 
of his cases perfect healing had apparently occurred. 
Mr. Walton believed that this explained some of the cases 
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recorded of carcinoma of the stomach in which recovery 
had fctlowed gastro-enterostomy ; the supposed carcino- 
mata were simple ulcers which had healed. Partial 
gastrectomy had an advantage in that it removed the 
ulcer-bearing portion of the stomach, and also part of the 
acid-secreting mucosa. But partial gastrectomy did not 
give complete immunity from the later development of 
gastro-jejunal ulcers. Other advantages of this method 
lay in the fact that it was easy to develop an expert 
technique, that results were rapid and convalescence 
smocth, and that recurrence, apart from gastro-jejunal 
ulcers, was almost unknown. For small ulcers high up on 
the lesser curvature, however, he had always felt that the 
sacrifice of seven-eighths of the stomach was a drastic 
remedy. There had been evidence, lately, that partial gas- 
trectomy was followed in some cases by pernicious anaemia. 
With a very large ulcer, local resection was impossible and 
partial gastrectomy essential. The type of operation was 
a matter of individual choice, whether it was a Billroth I, 
a Schoemaker, Polya, Balfour, Moynihan, or the type 
which he himself preferred. For small ulcers he used 
simple suture with yastro-enterostomy ; larger ulcers 
called for partial gastrectomy ; with very large ulcers a 
gastro-enterostomy might be all that the patient could 
tolerate at the first operation, and a gastrectomy might 
be performed later. With regard to results, the value of a 
posterior gastro-enterostomy lay in its relatively low risk ; 
it did not, however, promise a complete cure. The 
mortality with partial gastrectomy varied with the 
surgeon. With most operators the mortality rate was 
15 to 20 per cent. 

Mr. G. Gorpon-TayLor said that a few years ago 
medical treatment of gastric ulcers had been in favour, 
with the result that many cases reached the surgeons 
as carcinomata. Medical treatment could certainly cure 
a simple ulcer, and surgical treatment should not be 

' undertaken until diet and alkalis had been tried. It 
had .been estimated that of cases treated medically 
40 per cent. remained free from symptoms, 10 per 
cent. perforated, and 6 to 10 per cent. developed 
malignant changes in the ulcer. The type of cperation 
used depended on the preference of the surgeon, and 
the mortality rate depended on his experience and skill. 
Lord Moynihan, for example, had a mortality rate of 
only 1.6 per cent. with partial gastrectomy. Although 
he had been for ten years an ardent gastrectomist Mr. 
Gordon-Taylor said that no surgeon, unless he were 
ghoulishly fond of gastric sacrifice, would feel inclined to 
perform partial gastrectomy for small ulcers of the 
lesser curvature ; he had obtained good results from 
excision of the ulcer combined with gastro-jejunostomy. 
For adherent or penetrating ulcers he advocated partial 
gastrectomy. The danger of malignancy was removed, 
the end-results were good, and the mortality was low with 
this method. He found that 88 per cent. of his cases 
achieved complete efficiency after the operation, 94 per 
cent. in males and 71 per cent. in females. There 
was no serious metabolic disturbance, and cases were 
recorded of patients doubling and even trebling their 
weight after operation. Laboratory investigation had 
shown anaemia to be present in 44 per cent. of his cases 
after partial gastrectomy, but none of these was of 
the pernicious type. For ulcers intermediate in size he 
preferred partial gastrectomy in men ; but this method 
was less desirable in women, because the danger of anaemia 
was a real one, and the larger the area of stomach 
resected the more severe was the anaemia. Wherever 
possible he performed gastro-enterostomy in women, for 
ulcers of this type. With inaccessible or letter-box ulcers 


near the cardia, he did a cholecyst-gastrostomy, especially 
in women ; or, failing this, a jejunostomy or a partial 
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peration of choice was a gastro-gastrostomy with re} In fo 
section of the ulcer. Partial gastrectomy gave good Tesuliy} q cht! 
in men. In cases of severe haemorrhage he thought j althou 
advisable to postpone operation until the bleeding stopped 
With perforation he preferred to suture the ulcer an i 
drain the wound. Ata 
Mr. C. A. Jott said that with ulcers on the lesser io. 
curvature, including those giving rise to hour-glass con} chair? 
traction, he performed a retrocolic gastro-enterostomy: He 
with large and penetrating ulcers involving the posterig } te 
wall and greater or lesser curvature he gave a blooj aa 
transfusion and saline, and then did a partial gastrectomy, } peadi 
He had found the results of jejunostomy to be disappoint. | cases 
ing, and embarrassing to the surgeon at a later Operation, | de 
In the rare cases of ulcers on the anterior or posterior as 
surfaces only, not involving the curvatures, local excision rio 
with gastro-jejunostomy seemed to him to be the opera. Pe in 
tion of choice. rema 
Mr. J. Morey agreed that no one measure was suitable react 
for all ulcers. He did not, however, believe that 10 pet | prese 
cent. of ulcers acquired malignancy, and thought that (ws 
there was still a tendency to overestimate that danger, He 8 
believed that the 20 per cent. of carcinomata said to only 
arise in a simple ulcer were probably growths simulating more 
ulcer. The operation which he preferred was _ that of sleep 
Schoemaker, in which he had been able to reduce the ari¢ 
mortality to 2.5 per cent. in a series of 119 cases. These ji , 
deaths had been due to pulmonary complications and not oo 
to leakage at the so-called dangerous angle. The clinical ea 
results were good, and there was less likelihood of anaemia ° 
than after a Polya operation, in which a large part of the rae 
gastric mucosa was removed. He thought more courage | aim 
was desirable in the treatment of bleeding ulcers ; delay oi 
in operation sometimes resulted in death from 
haemorrhage. 
Mr. Ceci, Rowntree said that for a penetrating ulcer 
distorting the stomach partial gastrectomy was un Par 
doubtedly the correct treatment. With regard to the T 
small ulcer on the lesser curvature, he asked how many ; 
of his hearers would contemplate a partial gastrectomy in a 
their own case. He had tried jejunostomy for these | 
cases, and had obtained excellent results with some si 
patients, but poor results with others. He was convinced , - 
that haematemesis should be treated by exploration and . : 
suture. 
Professor C. A. PANNetTT agreed that surgical principles * : 
should be applied to the treatment of a bleeding ulcer. - 
He also believed in the value of gastro-jejunostomy in 
cases with very large ulcers, and he had found pyloro- » 
plasty to be useful in cases of this kind. He put ina |. 
plea for the use of the Billroth I operation whenever x 
possible ; it had the advantage of restoring the stomach - 
to an approximately normai state, and gave results ’ 
slightly better than those of the Polya operation. ~ re 
Mr. J. CunnrnG thought it was possible that per 
foration of an acute ulcer sometimes occurred. He agreed 
with Mr. Morley that the number of ulcers becoming = 
malignant had been overestimated. With high ulcers the 
difficult of access he found that more room could be | © 
obtained by dividing the last two costal cartilages and bs 
carrying the wound transversely as well as vertically. Pet 
In replying, Mr. Gorpon-Taytor said that his expe | ™° 
rience of operative intervention in haemorrhage was not | ™ 
small ; he was convinced that interference was unwise. He | ™ 
had found that food introduced by means of a jejuno bo 
stomy provoked a copious flow of acid juice in the ab 
stomach, and tended to retard healing of the ulcer. Mr. bil 
Watton said that though secondary anaemia was common th 
after partial gastrectomy he had not yet encountered a ti 
case of secondary anaemia becoming pernicious, and he tre 
we 


supposed that it was extremely rare. Like Mr. GORDON 
TayLor he preferred to drain cases of perforated gastri¢ 
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ulcer. He thought it unlikely that acute ulcers perforated. 
In forty post-mortems of perforation cases the base of 
4 chronic ulcer was found to be the site in every case, 
although one was associated with multiple acute ulcers. 


i EPIDEMIC ENCEPHALITIS 
At a joint meeting of the Manchester Medical Society and 
the Pathological Society of Manchester, held under the 
chairmanship of Mr. J. Howson Ray, Professor ARTHUR 
_ HALL delivered an address on ‘‘ Epidemic encephalitis: 

terday, to-day, and to-morrow.” 

The lecture was divided into three parts. Under the 
heading ‘‘ Yesterday,’’ an account was given of the acute 
qses, Which, first appearing in 1916, had recurred in 
epidemic waves of varying extent during the following 
gven or eight years. Attention was called to the 

riodicity of their recurrence, to the variability of onset 
in individual cases—sometimes gradual, at other times 
remarkably sudden—and to the extreme differences of 
reaction to infection. In some cases the acute attack 
presented no diagnostic features, in others there were 
quite definite signs, while in a third group there was no 
recognizable illness at all, the first symptoms appearing 
oily at a later period and in more chronic form. The 
more immediate sequelae, such as respiratory anomalies, 
seep disorders, moral changes, muscular spasms, and 
yarious endocrine disturbances, were discussed. The 
frequency with which these complications seemed to 
replace one another in the same patient was emphasized, 
and the remarkable attacks known as oculogyric spasms 
were referred to in some detail. During the last five or 
six years the number of acute cases had _ steadily 
diminished. Undoubtedly sporadic cases were still occur- 
ting, but they were few in number, and in this country 
no epidemic outbreak of any magnitude had followed that 
of 1924. To-day it was the chronic progressive disease 
which showed itself, chiefly, though not solely, as 
Parkinsonism. 

The lecturer drew attention to the many variations as 
regards extent, rate of progress, and complications of 
Parkinsonism. The varied means by which youth over- 
came the motor disabilities to which the disease gave rise 
were illustrated by photographs of cases showing different 
postures and types of gait. He referred to his apparatus 
for measuring the rate of arm movements and its value 
in grading individual cases, in estimating their progress, 
and particularly in unmasking slight cases in which no 
slowness had been noticed by others or was admitted by 
the patient. In regard to the pathological side, mention 
was made of the destruction of cells in the substantia 
nigra found in cases of Parkinsonism. The morbid histo- 
logy of these cases fully endorsed the view, held by most 
clinicians, that Parkinsonism was a chronic progressive 
encephalitis of an active kind rather than a mere passive 
residual effect of the acute attack. 

Under the hgading of ‘‘ To-morrow ”’ Professor Hall dis- 
cussed two important questions: What was the future of 
those mild and partial cases of Parkinsonism which had 
80 far remained stationary for periods varying from seven 
to even ten or eleven years? Had the activity of the 
process ceased or was it only temporarily arrested? As 
most of the patients were young persons, at an age when 
Marriage and choice of occupation had to be considered, 
important decisions often depended on the proper answer 
to this question. The difficulty was great because of the 
absence of srecedent. Professor Hall discussed the possi- 
bility of further epidemic waves. While there was evidence 
that since 1924 the number of new cases had been steadily 
diminishing, yet, judging by the behaviour of other neuro- 
tropic epidemics, it would be rash to prophesy that they 
would continue to do so. 


MARIE’S ATAXIA 

At a meeting of the Devon and Exeter Medico-Chirurgical 
Society, held on April 23rd, with Dr. J. R. Harper, the 
president, in the chair, Dr. C. J. FULLER showed a girl, 
aged 12, suffering from symptoms which, he considered, 
warranted a diagnosis of Marie’s ataxia. According to the 
mother, attention was first drawn to the condition some 
eight months ago, by the occurrence of four convulsive 
attacks. No further fits had taken place, but the girl had 
been noticed to be ‘‘ getting weak on her legs ’’ for the 
last few months. Examination revealed primary optic 
atrophy in both eyes and nystagmus in all directions. 
The knee- and ankle-jerks were increased, and the 
abdominal reflexes were present. Both plantar responses 
were extensor. Tremor of the hands was obvious, and 
Rombergism positive, the girl tending to fall to the right. 
There were no gross sensory disturbances. Dr. Fuller said 
that the diagnosis lay between disseminated sclerosis, 
juvenile tabes, Friedreich’s ataxia, and Marie’s ataxia. 
Disseminated sclerosis was rare in a child of that age, and 
progress was too rapid. In juvenile tabes reflexes were 
absent, and in Friedreich’s ataxia the lower tendon 
reflexes were also absent and disc changes rare. No treat- 
ment of any value was known, and the course was one 
of steady deterioration. 


GLANDULAR LIPOMA 

Dr. Ross showed, for Mr. Candler, a glandular lipoma, 
or ‘‘ hibernating gland,’’ removed under local anaesthesia 
from the infrascapular muscle of a man, aged about 45. 
In situation the tumour was some 3 inches from tke 
vertebral border of the scapula. Microscopical section 
showed it to be a glandular lipoma, a tumour of rare 
occurrence in man, although it was found in certain 
animals as a normal structure, and there playing a central 
part in hibernation. Functionally, it was in relationship 
with the thyroid and adrenals in hibernating animals. 
Attention had been drawn to this interesting and rare 
type of tumour in the British Journal of Experimental 
Pathology in August, 1920. 


At a meeting of the Society of Public Analysts, held 
at the Chemical Society’s Rooms, Burlington House, on 
May 6th, Mr. E. J. Guitp demonstrated a new develop- 
ment in filter papers. The paper contains at least 99 per 
cent. of alpha-cellulose, with about 0.84 per cent. of ash. 
It is extraordinarily strong when wet, and offers great 
resistance to alkaiine solution, such as caustic soda, etc. 
It is suitable for the rapid filtration on a large scale of 
coarse or gelatinous substances, and ‘is useful for all 
but the most delicate analytical work. -Mr. N. L. ALLPorT 
demonstrated a new method for detecting decomposition 
products in anaesthetic chloroform. The decomposition 
of medicinal chloroform, resulting in phosgene formation, 
leads to the presence of free hydrochloric acid due to 
action on the alcohol which is added as a preservative. 
The silver nitrate test will not detect less than ten parts 
of free acid per million. This new test, capable of detect- 
ing one part of free hydrochloric acid in a million parts 
of chloroform, is based upon the condensation of resor- 
cinol and vanillin by the free hydrochloric acid, with the 
formation of a red acidic dye. By subsequent treatment 
with alkali a pink aqueous layer is obtained, the intensity 
of the coloration varying with the quantity of impurity 
present. Mr. J. N. Raksuit read a paper on contamina- 
tions in morphine deposited in the British Pharmacopoeia 
process for the analysis of opium. The morphine ob- 
tained in the determination of the aikaloid by the B.P. 
process contains from 5 to 6 per cent. of other alkaloids, 
consisting principally of codeine. A modified method was 
described in which a lime solution of the opium, pre- 


‘pared according to the B.P. process, is extracted with | 


benzene prior to precipitation with ammonium chloride. . 
This yields a much purer morphine than the original 
process. 
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DISEASE IN CHILDHOOD 

Dr. Ropert Hutcuison’s well-known Lectures on Diseases 
of Children’ has now reached its sixth edition, and it is 
almost enough to say that this has all the good qualities 
of its predecessors. There is evidence of careful general 
revision, and three new chapters on diet after infancy, 
asthma, and splenomegaly have been added. The book 
now contains thirty-nine clinical lectures on all the 
common and important diseases of infancy and childhood. 
These lectures are addressed to medical students, and the 
series is determined. as to its length and character by the 
limitations of time allotted to the subject in the medical 
curriculum. It is therefore a clinical and practical intro- 
duction of the student to a subject which gives him 
little anxiety from the examination point of view, but 
which will at once form an important part of his respon- 
sibilities in medical practice. There are many good text- 
books on paediatrics, but we do not know any one 
which achieves so well this purpose of a general and 
practical introduction of the student. 

Above everything else the lectures are interesting, and 
the difficulty of teachers in dealing with this subject is 
to engage the interest of the student, whose immediate 
anxieties are not medical practice, but examinations. Dr. 
Hutchison succeeds in doing so by presenting essential 
clinical features, leaving behind him much of the usual 
baggage of pathology and biochemistry, and, like Julius 
Caesar, travelling light—impedimentis relictis. But the 
success of these lectures, both as spoken and written, is 
due to other special qualities in the author. He knows 
exactly what he wants to say, and can say it in terse 
and clear language. He has a critical and sceptical mind, 
and a dry satirical humour in dealing with “ ingenious 
theories.’’ He has an unusual gift of drawing a clinical 
picture in a few telling phrases. And he knows how to 
refresh the dry places with an apt quotation: for example, 
he leads his students into the arid desert of infant feeding 
with a verse from Omar Khayyam, and throughout the 
book he frequently picks a flower from great litecatuve 
to adorn and illustrate his argument—from Wordsworth, 
Charles Lamb, Kipling, Stevenson, and the English Prayer 
Book. Indeed, in his own writing, he is a master 
of English style, and in his pages the reader will find 
nothing of uncouth scientific jargon or of medica] slang. 

One or two minor criticisms may be made. The 
chapter on tuberculosis is hardly up to the general 
standard in interest and merit ; it contains too much 
pathology and too little clinical material. We suggest that 
it might be improved in a future edition. A still smaller 
blemish is that the date of appearance of the English 
edition of Glisson’s De Rachitide is given in this and in 
the previous edition as 1681 ; the date should be 1651. 
The book is a model of clinical teaching and medical 
writing. It is read widely, no doubt, by those who 
listened to the lectures, and can be recommended as a 
textbook not only to medical students, but also to practi- 
tioners who look back with regret to their brief and 
casual attention to the subject as undergraduates. 


A SURVEY OF TUBERCULOSIS 
The volume on the Results of Tuberculosis Research,? 


edited by Professors ASSMANN, BEITZKE, BRAEUNING, and 


St. ENGEL, is the second in a series which comprises 
papers dealing with various aspects of the tuberculosis 


1 Lectures on Diseases of Children. By Robert Hutchison, M.D., 
F.R.C.P. Sixth edition. London: E. Arnold. 1981. (Pp. viii 
+ 487; 104 figures. 21s. net.) 

2 Evgebnisse dev gesamten Tuberkuloseforschung. Werausgegeben 
von H. Assmann, H. Beitzke, H. Braeuning, St. Engel. Band ii. 
Leipzig: G. Thieme. 1931. (Pp. 490; 106 figures. M.43.) 


= 
problem ; the previous part was reviewed in our colum 
on October 11th, 1930 (p. 603). The first paper, by Dr - 
Blumenberg, is a good critical review of the literaty : 
on the so-called ‘‘ filterable stage ’’ of the tubercle bacill : 
The old observations of Spengler and of Much are recalled, 
together with the newer observations of Sweany and of 


Kahn, in their relation to the possible existence of a 


developmental life-cycle. After carefully summarizing the | 


experimental evidence, and discussing critically the tech. 
nique employed, the author comes to the conclusion that 
convincing evidence in favour of the existence of an ultra. 
microscopic form of the tubercle bacillus has not so far 
been produced. Even the role of the granules jn the 
development of the bacilli is undetermined. The position 
at the moment is, in fact, very much as it has been for 
the last twenty years. 

In the second paper, Dr. Hermann Loeschke and Dr, 
Elisabeth Dehoff deal with the pathological anatomy of 
apical tuberculosis. Why the apex of the lung is peculiarly 
susceptible to tuberculous disease is a question that has 
puzzled a great many thinkers, and is one to Which 
no satisfactory answer has ever yet been given. The 
authors of this paper favour Orsds’s hypothesis. In o 
sition to Freund and to Hart, who taught that the apex 
was constricted by the first rib and was therefore unable 
to expand freely, Orsdés believes that it is the best. 
ventilated part of the whole lung. By the use of various 
models he has convinced himself that, on account of the 
conical shape of the lung, the downward pull of the 
diaphragm is concentrated chiefly at the apex. Dr. 
Loeschke himself has adduced evidence to suggest that 
the effect of the diaphragmatic pull varies according to 
the degree of divergence of the thorax, being felt most 
at the apex in long narrow chests. He states that nearly 
everyone at puberty passes through a stage in which the 
growth in length of the chest is greater than the growth 
in breadth ; the result is that in the young adolescent 
the chest tends to be of the long and narrow type, ss 
frequently associated with pulmonary tuberculosis (habitus 
phthisicus). Taking this in conjunction with the fact 
that apical lesions are uncommon before puberty, while 
they are present in most town-dwellers by the age of 
25 years, the author concludes that the phthisis of young 
adult life is determined by mechanical changes in the 
form of the thorax. 

Space does not permit a summary of the remaining 
articles. Those by the late Dr. Robert Meyer-Bisch on the 
mineral metabolism and its relation to diet, by Dr. 
Gustav Liebermeister on bilateral artificial pneumothorax, 
and by Dr. Lutz Schall on the interlobar fissures are of 
considerable interest, containing as they do a record of 
a number of facts and original observations. Others, such 
as those on types of institutional treatment, and _ the 
selection of patients for sanatoriums, are mere discussions 
of an already well-worn topic. ‘ 

There is much to be said for a book such as this, which 
is essentially a collection of monographs, and we de not 
think that anyone interested in tuberculosis will fail to 
be attracted by it. 


PRACTICAL ANAESTHETICS 

The Practical Handbook Series of intermediate textbooks 
has now been enriched by the inclusion of a new edition 
of Dr. C. F. Haprietp’s Practical Anaesthetics,® which is 
described by the author as produced ‘‘ for the student and 
the general practitioner,’’ so that it is really elementary 
rather than intermediate in its scope. That the teaching 
is the outcome of wide experience and ripe judgement is 
implicit throughout the volume, and in general terms it 
can be affirmed that the extremely difficult problems 

* Practical Anaesthelics. By Charles F, Hadfield, M.BE., MD. 
Second edition. London: Bailliére, Vindall and Cox. 1981 
(Pp. xiv + 336; 41 figures. 7s. 6d. net.) . 
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ld be omitted have been solved in a satis- 
ay, thovgh there will be individual anaesthetists 
who would have chosen topics for omission rather differ- 
ently. Further, as befits a practical series, the practical 
note is firmly struck and held throughout. 

Dr. Hadfield clearly knows his own mind, and those of 
his colleagues whose experience is the longest and the 
‘widest will be the first to applaud the general combination 
of common sense and scientific accuracy in his teachizgs. 
‘Good as the book is, however, it could have been made 
distinctly better by more careful attention to arrangement 
of the material and by increased lucidity and compression 
in composition. To give an instance of what is meant, 
the first chapter (after the historical | introduction) begins 
the study of anaesthesia by considering, in order, vomit- 
ing, delayed chloroform poisoning, massive collapse of the 
lung, preparation, examination, after-treatment—and this 
jn a textbook to be put in the hands of medical students! 
The next chapter takes up the signs and symptoms of 
anaesthesia and the use of alkaloids as premedication, two 
topics which, though in one trifling respect they may 
impinge on one another, should certainly be dealt with 
as entirely separate. Before leaving the question of the 
signs of anaesthesia a mild protest must be lodged against 
the prominence given all through the book to the condi- 
tion of the corneal reflex, which precedes all mention of 
muscular relaxation as a sign of anaesthesia. One of the 
common faults of the inexperienced administrator is that 
he is apt to be constantly fiddling with the cornea 


-jnstead of concentrating on the respiration and the 


muscular system ; and this book will, it is to be feared, 
encourage rather than discourage the tendency. A really 
expert anaesthetist does not trouble about what pupillary 
or corneal reflexes his patient exhibits, and the drawback 
of bringing up students to test them is that they so 
easily get into the habit of relying on these fallacious 
signs as their main indications of the patient’s condition. 

The illustrations are adequate, if undistinguished ; 
but the author frequently mentions them in his text by 
number without indicating on which page they can be 
found—a habit that will irritate some of his readers. The 
lumbar puncture needle illustrated on page 239 must be a 
good deal less than actual size ; some indication of scale 
might well be given. The statement that no deaths have 
occurred attributable to percaine is, unfortunately, a long 
time out of date. 


DISEASES OF THE INTESTINE 
The well-illustrated volume Maladies de I'Intestin‘ is 
the first of a series of three which will reflect the teaching 
of Dr. R. Bensaube, who for twenty years has specially 
organized his clinic at the hospital of Saint-Antoine in 
Paris on this branch of medicine. It is a piece of team 
work in which he and his hospital colleagues and assistants 
have taken part. In his introduction Dr. Bensaude 
expresses deep regret that the premature death of his 
colleague Professor Paul Lecéne has deprived the reader 
of a review of the surgical aspects of diseases of the 
sigmoid and rectum. Memorial volumes of Professor 
Lecéne’s surgical pathological teaching are being brought 
out by his pupils, and the first, dealing with diseases of 
the mamma, has recently appeared. Dr. Bensaude, who 
takes a special interest in diseases of the lower bowel, 
begins with a copiously illustrated account of anoscopy, 
rectoscopy, and sigmoidoscopy, and then discusses the 
indications and contraindications, technique, and inter- 
pretation of biopsies of ano-rectal growths and inflam- 
matory formations. Tiere are two articles dealing with 
radiological problems of the large intestine and constipa- 
“Maladies de UIntestin, Série I. Par R. Bensaude, avec la 


collaboration de L. Rivet et A. Cain. Paris: Masson et Cie. 
1931. (Pp. 344; 97 figures. 55 fr.) 


tions and faecal tumours (stercoromas and stercoliths) of 
the rectum and sigmoid.- The most important article, 
contributed by Drs. Bensaude, Rivet, and Godard, and 


‘occupying a third of the volume; deals comprehensively - 


with gastro-intestinal syphilis ; the various forms of gastric 
syphilis are described in great detail and well illustrated 
by naked-eye, microscopical, and radiological figures ; 
syphilis indeed maintains its reputation here as the great 
imitator of other diseases. The lesions of the intestine 
and rectum follow, and each section is provided with a 
bibliography, that on gastric syphilis extending to five 
pages, so that it is a veritable monograph. In another 
article chronic diarrhoea in adults is critically considered, 
and Dr. Bensaude concludes the volume with an account 
of the treatment at French spas of diseases of the 
alimentary system. 


“SIXTY CENTURIES OF HEALTH AND 
PHYSICK ”’ 

It is the fashion these days, in the writing of popular 
histories, to begin with the amoeba, with the dawn of 
Creation, or with the condensation of vapour on the 
cooling surface of the earth. One cannot, it seems, start 
too soon. A book about the origin of man will begin 
with the origin of the world, about the origin of the 
world with the origin of the universe, and a book about 
disease with the origin of life. In Sixty Centuries of 
Health .and Physick® Mr. S. G. BLAxLanp Stusss and 
Mr. E. W. BLIGH, with more right on their side than 
many authors, have felt compelled to follow the fashion. 
For, as they point out, bacteria have been found in the 
coprolites of fish of the Carboniferous period, while 
dinosaurs suffered from dental decay, rheumatic affections, 
and. osteomyelitis. Disease not only preceded man but 
appeared in the earliest men known to us, for Pithecan- 
thropus had an exostosis on his femur, and Pott’s disease 
has been found in the spine of a Neolithic man. These 
remarkable: facts have driven the authors further back 
than their contemplated sixty centuries, and the title 
of their book is a modest understatement of the difficulties 
of. the work they have so ingeniously undertaken. 

In the preface they emphasize the fact that this is not 
a history of medicine, but an attempt “‘ to follow in 
outline the evolution of ideas in the long quest for 
health.” As Sir Humphry Rolleston says in his intro- 
duction, they have ‘‘ successfully brought out the impor- 
tance of the preventive idea which should permeate the 
teaching, practice, and research of the medicine of the 
future.’’ And in the past the most successful ideas have 
been those concerned with public health and sanitation. 
The best civilizations seem to have had the best water 
supply and the best drains. About 3500 B.c. private houses 
in Mohenjo Daro, a town in the Indus Valley, had 
lavatories and bathrooms with ‘‘ waterproofed brick 
floors,’’ and brick-built drains in the streets took away 
household sewage. Archaeological research has shown 
that the Egyptians had bathrooms and efficient drains 
in their houses, and at Knossos in Crete it has revealed 
a most elaborate system of sanitation with water closets 
similar to the moder.. type. Hygiene was centuries in 
advance of medicine and therapeutics. Disease was 
caused by devils, and could be treated only by powerful 
magic and incantations, or by such remedies as this 
Byzantine prescription for epilepsy: ‘‘ Take a nail of a 
wrecked ship, make it into a bracelet and set therein 
the bone of a stag’s heart taken from its body while 
alive ; put it on the left arm; you will be astonished 
at the result.’’ It was 3,000 years before clinical medicine 

5 Sixty Centuries of Health and Physick. By S. G. Blaxland 
Stubbs and E. W. Bligh. With an introduction by Sir Humphry 
Rolleston, Bart., G.C.V.O., K.C.B., M.D., Hon.D.C.L., LL.D., D.Sc. 


London: Sampson Low, Marston and Co., Ltd. 1931. (Pp: xvi 
+ 253; 64 plates. 15s. net.) 
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could worthily take its place beside hygiene, promoted 
there by Hippocrates, who caid: ‘‘ It is necessary, there- 
fore, to learn the nature of such diseases.’’ During the 
Middle Ages medicine and hygiene were replaced by 
superstition and unwholesome smells, until, with the fall 
of Constantinople, Greek culture and science once more 
showed men how to think and how to live. A third of 
the book is devoted to these movements, and the rest to 
the growth of modern medicine. In the sixteenth century 
Fracastoro showed that disease could be spread by con- 
tagion and by infected articles, and introduced the word 
‘* fomes.’’ In the seventeenth century Kircher, a Jesuit, 
saw further into the nature of infection when he said, 
‘* Little worms that cause the plague are very small and 
imperceptible.’’, Then Pasteur and Koch, in the nine- 
teenth century, discovered the bacteria that had preceded 
man in the struggle for existence as far back as the 
Carboniferous period. It is a fascinating story. 

At a feast of good things it is perhaps ungracious 
to grumble at the service ; nor should one ask for more. 
But to describe Malpighi as ‘‘ that profound and im- 
mortal investigator with the microscope,’’ and to call 
Pepys ‘‘ the avidly inquisitive Mr. Pepys,’’ shows a lack 
of verbal discrimination irritating in a book meant for 
adult readers. In the final chapter, on the epoch of 
modern medicine, no notice has been taken of modern 
psychological theory and practice. A still more curious 
omission is the discovery of blood transfusion, and the 
reference to it in Pepys’s diary, where he writes: “‘. . . but 
as Dr. Croone says, may, if it takes, be of mighty use 
to man’s health for the amending of bad blood by borrow- 
ing from a better body.’’ On page 6 there is an incom- 
plete sentence in line 3. The illustrations are excellent 
and well reproduced. This is certainly a book to borrow, 
if not to buy. 


NOTES ON BOOKS 


We welcome the appearance of a new and cheaper 
edition of the surgical classic familiarly known to genera- 
tions of medical men as Hilton’s Rest and Pain.® This 
is a reprint of the fifth edition, edited by the late Mr. 
W. H. A. Jacobson, surgeon to Guy’s Hospital. 


The fiftieth volume of the Transactions of the Ophthal- 
mological Society of the United Kingdom’ embodies the 
text of the various communications brought before the 
society during the session ended April, 1930, together with 
the reports of the transactions during 1929-30 of the 
North of England, Midland, and Irish Ophthalmological 
Societies, and of the proceedings of the Oxford Ophthal- 
mological Congress, 1930. The volume also comprises 
a comprehensive general index to the Transactions of the 
society (volumes xli--l) for the years 1921-30. 


In the preface to the forty-seventh annual volume of 
The Year-Book of the Scientific and Learned Societies of 
Great Britain and Iveland* for the session 1929-30 the 
publishers announce that they propose to omit from 
future issues all alphabetical lists of papers, retaining 
other customary information. This decision has _ been 
made in response to a number of suggestions that the 
volume might receive more liberal support in an abridged 
and less expensive form. We take this opportunity, 
therefore, of again emphasizing the usefulness of the 
Year-Book as an authoritative and convenient guide to 


> Rest and Pain. A Course of Lectures on the Influence of 
Mechanical and Physiological Rest in the Treatment of Accidents 


and Surgical Diseases, and_ the Diagnostic Value of Pain. By the 
late John Hilton, F.R.S., F.R.C.S. New edition. London: G. Bell 
and Sons, Ltd. 1930. (Pp. xv + 514; 105 figures. &s. net.) 


7 Transactions of the Ophthalmological Seciety of the United 
Kingdom. Vol. 1. London: J. and A. Churchill. 1931.) (Pp. xxxvi 
+ 946; illustrated. 30s.) 

8 The Year-Book of the Scientific and Learned Societies of Great 
Britain and Iveland. Compiled from official sources. Forty-seventh 
annual issue. London: C. Griffin and Co., Ltd. 1931. (Pp. vii + 
384. 


18s. net.) 


the work of numerous societies and Government insti 

tions in many branches of science, literature, and we 
The medical section of the present volume, whkk = 
similar in scope and arrangement to its predecessor 
includes lists of reports and other medical publication. 
issued by the Ministry of Health, the Medical Reseatth 
Council, the British Medical Association, and the R : 
Society of Medicine. Bi 


Réntgen Technique,’ by Dr. Kirscumany, jg 
well-planned manual which should be of value to students 
of radiology and x-ray assistants who are conversant with: 
the German tongue. The sections on general electrical] 
and #-ray physics and apparatus are admirable, and pro- 
fusely illustrated ; they occupy about three-quarters of 
the book. The remaining quarter of the volume jg 
devoted to radiographic and radiotherapcutic technique 
These sections might with advantage be enlarged at the 
expense of the physical sections. The reproductions of 
normal radiograms are in the main of good quality, and 
it is a pity that they are not more numerous. Apart 
from these points the book is to be recommended, 


The fourth volume of Fortschritte der Sexual. 
wissenschaft und Psychanalyse,'* edited by Dr. 
STEKEL, contains articles by the editor on the 


difference between Freud and himself, the psychology of 
compulsion neurosis, and psycho-analysis (he prefers the 
term psychanalysis), and education, and short papers by 
other contributors on psycho-analysis in general practice 
and dream interpretation. 


Das Routgenverfahren. Vou Dr. Kurt Kirschmann. Labora. 
toriumstechnik und Réntgenverfahren, Band i. Leipzig’: G. Thieme, 
1930. (Pp. xv + 345; 283 figures, 1 plate. M.23.) 

 Fortschritte dev Sexualwissensckait und Psychanalyse. Von 
Dr. Wilhelm Stekel. IV Band. Leipzig und Wien: F. Deuticke 
1931. (Pp. 166. M15.) 


PREPARATIONS AND APPLIANCES 
MopirieEp LOWENBERG FORCEPS 
Dr. GeorGer C, CatHcart (consulting surgeon, Throat Hospital, 
Golden Square) writes: At a meeting of the Laryngological 
Section of the Royal Society of Medicine, held at Nottingham 
last year, several of the speakers in the discussion on adenoids 
advanced the opinion that catarrhal deafness was not caused 
so much by a central mass of adenoids as by the small masses 
in Rosenmiiller’s fossae. This is a revival of the teaching 
of the late Dr. Edward Woakes, who was the pioneer of nasal 
surgery in this country. He pointed out that it was easy to 
remove the central mass of adenoids with the curette, which 
was the instrument generally used, but it was not a good 
instrument with which to remove the smaller masses in 
Rosenmiiller’s fossae, and it was thésé masses that caused 


the inflammation which spread up the Eustachian tubes, 


thus leading to catarrhal deafness. He therefore devised his 
modification of Léwenberg’s original forceps. These forceps 
enable one to remove the masses in the fossae under the 
guidance of the finger of the left hand. I have further 
modified his forceps by making them sharp cutting forceps 
with a male and female blade. There are two sizes, so that 
the larger can be used for the central mass and the smaller 
can get into the fossae of Rosenmiiller of children quite 
easily. The forceps are made by Mayer and Phelps, who 
made the original forceps for Dr. Woakes 


British Drug Houses Ltd. inform us that the vitamin A 
concentrate neticed in the Journal of May 2nd (p. 757) is 
now issued under the name avoleum.”’ 
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COD-LIVER OILS AND IRRADIATED 
PREPARATIONS 


The Norwegian State Vitamin Research Institute has 
published an interesting pamphlet by Professor Poulsson, 
who has collected the evidence regarding the relative 
actions on rickets of cod-liver oil and of irradiated 
ergosterol. Two clinical investigations have been 
carried out in America on this subject. In both cases 
the activities of a cod-liver oil and of a preparation 
of irradiated ergosterol were measured in rat units and 
the action of equivalent quantities on children was 
determined. Barnes, Brady, and James' found that 
cod-liver oil given in doses of three teaspoonfuls daily 
(1,400 rat units of vitamin D) prevented or cured 
rickets in 95 per cent. of a group of 64 children and 
produced marked benefit in 98 per cent., whereas 
irradiated ergosterol in a daily dosage of 1,250 rat units 
of vitamin D prevented or cured rickets in only 44 per 
cent. of a group of 57 children. De Sanctis and Craig? 
found that a daily dose of cod-liver oil equivalent to 
1,400-1,700 rat units completely protected 97 per cent. 
of a group of 100 children, whereas viosterol in daily 
doses corresponding to at least 3,000 rat units protected 
only 77 per cent. of a group of 123 children. Similar 
results were obtained by Massengale and Nussmeyer, 
who compared the actions of cod-liver oil and irradiated 
ergosterol in preventing leg weakness in chickens. They 
concluded that activated ergosterol was much _ less 
effective than the rat-equivalent amount of cod-liver oil 
in the prophylaxis of this condition. 

Poulsson discusses these results, and attributes the 
superiority of cod-liver oil in the treatment of human 
rickets to the fact that it contains vitamin A as well 
as vitamin D. In experimental work on rats the diet 
is carefully arranged to contain an adequate amount of 
vitamin A, and as the bone changes studied are due 
solely to deficiency of vitamin D, they are readily 
cured by vitamin D alone. The diet of children of the 
poorer classes is deficient, however, in all animal fats, 
and for this reason the condition is more complicated. 
Cod-liver oil, therefore, which contains both the fat- 
soluble vitamins, produces better results in children 
than does irradiated ergosterol, which contains only 
vitamin D. 

A complicating element in the nutritional evaluation 
of cod-liver oils is the variability of the vitamin content 
figure. Further complexity is introduced by the fact 
that the methods of assay of cod-liver oil are in a state 


1 Barnes, J., Brady, M. J., and James, E. M.: The Comparative 
Value of Irradiated Ergesterol and Cod-liver Oil as a Prophylactic 
Antirachitic Agent when given in Equivalent Dosage according to 
Rat Units of Vitamin D, Aimer. Journ. Dis. Child., 1930, xxix, 45. 

My De Sanctis, A. G., and Craig, J. D.: Comparative Value of 
Viosterol and Cod-liver Oil as Prophylactic Antirachitic Agents, 
Journ. Amer. Med. Assoc., 1930, xciv, 1284. 


of confusion. As regards vitamin D, the method of 
assay of the Pharmaceutical Society is generally 
accepted in this country. According to this, one 
rat unit means an antirachitic action equivalent to 
0.0001 mg. of the standard irradiated ergosterol supplied 
by the Medical Research Council. In Norway, how- 
ever, Poulsson has adopted a procedure in which the 
rat unit is less than half the British rat unit. 
Norwegian methods will therefore give a rat-unit value 
for cod-liver oil two to four times greater than that given 
by the British methods. The American Council of 
Pharmacy and Chemistry has proposed yet another 
method for measuring vitamin D, in which the unit is 
about six times the British unit. The value of the rat 
unit of vitamin D varies, therefore, over a twentyfold 
range, and the term means very little unless the method 
adopted is stated. 

A report entitled ‘‘ The relative values of cod-liver 
oils from various sources’’ has been prepared by 
Professors Drummond and Hilditch for the Empire 
Marketing Board.* The chief aim of this investigation 
was to determine the vitamin content of the cod-liver 
oils produced in Newfoundland and Scotland, but 
various other problems are discussed. As regards the 
estimation of vitamin A, the authors consider that the 
method adopted by the United States Pharmacopoeia 
is unsatisfactory, and may give indefinitely large errors 
with oils of exceptionally high and low potency. They 
show that there is a close correlation between the 
colorimetric method (blue colour with antimony tri- 
chloride) and satisfactory biological tests. Generally 
the A and D values of oils run parallel, and hence for 
ordinary purposes the medicinal property of a liver 
oil is indicated by the relatively simple colorimetric test. 
Oils from Newfoundland and Iceland have a natural 
yellow colour which is deeper than those from Norway, 
but there is, unfortunately, a belief that the colour 
indicates unsatisfactory technique in extraction. Pro- 
fessors Drummond and Hilditch find, however, that 
‘it is certain that the yellow colour of this product is 
natural and is associated with a high vitamin activity. 
The same is true of many Icelandic oils, and of some 
produced in Scotland. The pale oils derived from the 
Lofoten fishing are, generally speaking, of low vitamin 
activity.’’ They have analysed a large number of oils 
from different sources, and their figures show that, when 
measured by a uniform standard, the Newfoundland 
and Icelandic cod-liver oils have a vitamin A content 
about twice that ef the Norwegian oils. The values 
for Scottish oils occupy an intermediate position. 

The report includes details of the methods of manu- 
facture of cod-liver oil in Scotland and in Newfound- 
land, and it should do much to dissipate a certain 
prejudice that has arisen from misleading statements 
about the Newfoundland oil. Incidentally, the authors 
mention the rather startling statements made by 
Aghuhr regarding the toxic actions which he claimed 
were produced on the heart by cod-liver oil. This 


3 Drummond, J. C., and Hilditch, T. P.: The Relative Values of 
Cod-liver Oils from Various Sources. .M.B. 35. 1930. London: 
H.M. Stationery Office. (Is. net.) 
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work has been criticized by various authors, and 
Professor Drummond states that in a long experience 
‘of administration of cod-liver oil to animals of many 
species, he has never observed harmful results 
following the use of reasonable doses. Another point 
touched on is the frequent adulteration of cod-liver oil 
‘for cattle, and the suggestion is made that certain 
specifications should be adopted for liver oils sold for 
consumption by farm animals. The authors investi- 
gated, also, the vitamin content of the food of the cod. 
They conclude that the primary source of vitamin A is 
the minute green plant life of the sea, which directly 
or indirectly forms the primary food supply of the 
teeming animal life of the ocean. The source of 
vitamin D is, however, uncertain, for these plants do 
not produce it in appreciable quantities, and the small 
crustacea which comprise the main food of the cod were 
found to be deficient in both vitamins. While it is 
‘difficult to account for the source of the high vitamin 
content of cod-liver oil, they think it unlikely that the 
fish synthesize the vitamins, and incline to the belief that 
these are concentrated from the large bulk of food which 
the fish consume. 


INTERNATIONAL COMPARISONS OF 
MEDICAL PRACTICE 


The Milbank Memorial Fund a few years ago decided 
to undertake a comparative study of the state of 
medical matters in the several countries of Europe, 
which should be mainly concerned with the relationship 
between the private practitioner and the different 
national public medical and health services. For such 
a study there exists an abundance of polemical litera- 
ture, as well as a mass of official reports and statistics, 
but few readers have access to thera, or possess the 
collateral knowledge necessary to judge of their signi- 
ficance and permanence. It was decided, therefore, to 
entrust the study to a single observer, to be given time 
and facilities to collect his own materials on the spot in 
each country, and to make his own appreciation of 
the situation in each. The Foundation was fortunate 
enough to obtain Sir Arthur Newsholme’s acceptance 
of this task, and the first of four promised volumes of 
International Studies‘ from his pen has now been 
issued. It relates to the Netherlands, Germany, 
Denmark, Austria, Sweden, Switzerland, and Norway ; 
the second volume is to cover six other countries, 
including France, Belgium, and Italy ; the third is to 
be given wholly to the United Kingdom and the Irish 
Free State, while the fourth will take the form of a 
general review. The present volume by itself is notable 
testimony to the courage, and, indeed, if Sir Arthur 
Newsholme will pardon us, the youthful enthusiasm 
with which he has undertaken this formidable task. 

It would be interesting, but we imagine wholly futile, 
to pass the medical and public health work of every 


? International Studics on the Relation between the Private and 
Official Practice of Medicine, with Special Reference to the Pre- 
vention of Disease. Conducted for the Milbank Memorial Fund 
by Sir Arthur Newsholme, K.C.B., M.D., F.R.C.P. Volume i. 
(16s. net.) 


London: G. Allen and Unwin, Ltd. 1931. 


—= 
country in Europe under review, pick out their 
ticular excellencies, or find their greatest common 
measure, and combine them into some international 
scheme that could be put before the coming generation 
as an ideal pattern for medicine and the State whic, 
should be followed everywhere. Even the Strongest 
advocates of internationalism and unification woulg 
hesitate to go this length. Things being as they are, 
the medical position in each country, like eve 
else, must be taken with the national position ; there 
can, for instance, be no understanding or forecasting 
the future of medicine in Austria without realizing the 
Treaty of St. Germain, or in Denmark unless it is bome 
in mind how essentially the economic welfare of that 
country is bound up with the export of its Gairy produce 


to Great Britain. In all countries the practice of medicine © 
and the medical social service must adjust themselves 


in the long run to the situation, needs and genius of 


the nation in which they are exercised, and their pro. 


gress ought not, in the interests of medicine itself, to 
be handicapped by artificially created international 
standards and doctrines. But when all is said, we must 
remember how often in our own time particular features 
of medical organization have been taken from one 
country and adapted in another ; our own borrowings 
from Germany in the creation of national health 
insurance, and the rapidity with which the establishment 
of regional ‘‘ health centres ’’ is spreading from country 
to country in Eastern Europe, are sufficient reminders 
of this fact. 

There is thus a great benefit in possessing, in 
convenient form, data which show how any given 
country has reached its present position, or obtained 
its special advantages, on the medical side. Sir Arthur 
Newsholme, in this readable and instructive volume, 
has done this for each territory reviewed, taking as his 
principal objectives the medical attendance on the poor, 
the provision of hospital treatment and consultation 
facilities for the sick, the medical phase of sickness 
insurance, the special position of tuberculosis and 
venereal diseases, and particularly the problems of 
maternity and child welfare. Those who are visiting 
the countries with which his book deals would do well 
to slip it in beside their guide-books if they are likely 
to be meeting their medical brethren abroad, and com- 
paring notes with them on the politics of medical 
practice, or on the progress .of national, social, and 
hospital services. 


PROPRIETARY MEDICINES BILL 
Adequate control, in the public interest, of the traffic 
in proprietary remedies is a reform long overdue, and 
any attempt to effect it is sure of the sympathy of the 
British Medical Association, which has from time to time 
made its own contribution to the end in view, notably 
in its early inquiries into various forms of quackery, 
in the publication by the British Medical Journal 
between 1905 and 1912 of the analyses collected in the 
books Secret Remedies and More Secret Remedies, and 
in its evidence before the Select Committee on Patent 
Medicines in 1909. The Proprietary Medicines Bill, 
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introduced by Mr. Somerville Hastings in the House of 
Commons on Monday (of which our Parliamentary 
Correspondent gives a brief summary at page 873), and 
backed by a group which shows no distinction of party 
and includes several laymen, 1s of no small interest. 
Detailed comment on its provisions must be reserved 
until the full text is available, but it is already possible 
to say that in our opinion its sponsors are to be con- 
gratulated on the production of a measure which, while 
based on the recommendations of the Select Committee 
and the Bill introduced for the Coalition Government 
by Dr. Addison as Minister of Health in 1920, is defi- 
nitely superior to its models in points of detail. In 
drafting the Bill they seem to have made full use of all 
the material available, including the recommendations 
of the Select Committee, the text of Dr. Addison’s Bill, 
its discussion in the House of Lords and the amend- 
ments there introduced, and the suggestions put forward 
later for the agreed measure which was promised when 
the Bill was withdrawn and which doubtless adorns to 
this day some pigeon-hole at the Ministry. They have 
also kept in mind such modifications in the position as 
have been introduced by legislation since the issue of the 
Select Committce’s report in 1914. 


THE ST NDARD ATTAINED BY MIDWIVES 
IN LONDON 


The general standard attained by midwives in London, 
especially in ante-natal work, is the subject of a report 
by the Midwives Acts Committee of the London County 
Council. Comparisons are made with the conditions 
obtaining in 1909, 1919, and 1929. In 1909 the mid- 
wives who notified their intention to practise numbered 
537, of whom 103 had been placed on the roll by virtue 
of having been in “‘ bona fide ’’ practice. These were 
mostly quite uneducated women, with, however, a 
certain proficiency in conducting labours. The number 
who had gained their certificates between 1902, when 
the first Midwives Act was passed, and 1909 was 213, 
and the general education of these women was usually 
poor and their experience limited. The remaining 221 
were on the roll in virtue of possession of eariier 
certificates, such as those of the London Obstetrical 
Society and Queen Charlotte’s, and were the best- 
educated and most proficient then practising. The 
usual fees received by midwives in London at this 
period were 7s. 6d. to 10s. 6d. a case. By 1919 there 
had been a considerable improvement in the type and 
education of midwives. Of the 659 who notified their 
intention to practise, the ‘‘ bona fide ’’ numbered only 
45. Approximately half the 450 midwives who were 
estimated to be in constant district practice had passed 
the examination of the Central Midwives Board, and 
the effects of the increase in the period of training from 
three to six months enjoined by the Board in 1916 
had begun to be felt. Other factors in the improvement 
were lectures in advanced midwifery by obstetric 
specialists, the passing of the first Act for the registra- 
tion of maternity homes, the increased remuneration 
(usually 15s. to 30s.) a case, and the higher standard 
of the midwife teacher. In 1929 the number of mid- 
Wives notifying was 828, and the ‘ bona fide ’’ had 
been reduced to 9. There had again been marked 
advance in the intelligence and education of the mid- 
wife, the reasons being the Midwives Act, 1918, with its 
provisions with regard to note-taking and_record- 


keeping, the new rules of the Central Midwives Board, 
the grant towards the education of pupil midwives, the 
improvement in the instruction given by the midwife 
teacher, the extension from six to twelve months of 
the period of training for the C.M.B. examination, the 
campaign in regard to the lessening of maternal mor- 
tality, an increase in fees generally (which varied now 
from 16s. to 30s. in East London, and from 30s. to 
50s. in West London), and, finally, a growing feeling 
of professional pride, fostered by increased intercourse 
between midwives through the Midwives Institute and 
in other ways. During 1930 the Council received notices 
of their intention to practise from 901 midwives, of 
whom 419 were regularly practising. A detailed assess- 
ment of the work of these midwives is given in the 
report to the Council. As to the ante-natal work, this 
was declared to be good in 251 cases, fair in 90, and 
poor in 37, while no assessment was possible owing to 
insufficient data in the remaining 41 cases, making up 
the 419. The midwifery work was good in 278 cases, 
fair in 88, and poor in 17. The conclusion of the 
report is that the standard of a private midwife to-day 
compared with that of ten years ago is a much higher 
one, and incomparably higher than that of twenty years 
ago. Present-day midwives are younger, more alert, 
better educated, more intelligent, and of broader out- 
look. In their dealings with one another they have 
a higher sense of honour and of professional etiquette. 
The class of women who enter as midwives is principally 
the lower middle-class and better artisan type, with 
a sprinkling of more highly educated women, who are 
probably attracted to the profession by the opportunities 
it offers for social work. The data for ascertaining 
whether the newly trained midwife tends to go into an 
institution rather than enter private practice are insuffi- 
cient, but on the whole it appears that the better- 
educated midwives, and those who are trained nurses, 
are more frequently attached to institutions than to 
private practice. 


TAVISTOCK SQUARE CLINIC 
The invitation to the annual luncheon of the Tavistock 
Square Clinic, which was held at Wharnecliffe Rooms on 


May 11th, bore the intimation that the clinic is ‘‘ ia . 


process of extension to become the Institute of Medical 
Psychology.”’ Dr. H. B. Brackenbury, chairman of 
council of the clinic, speaking at the annual meeting 
which preceded the luncheon, said that the clinic would 
be compelled, owing to the falling in of the lease, to 
vacate its present premises in Tavistock Square before 
the end of next year, and some other plade would 
have to be found. This would mean increased expen- 
diture and further help from the clinic’s friends. It 
would also be necessary for the clinic to have a new 
name, and there was now a project that it should take 
the name of ‘‘ The Institute of Medical Psychology.’’ 
The honorary treasurer, Mr. D. O. Malcolm, announced 
that for the first time in his recollection there was a 
balance (of £593) on the right side of the income and 
expenditure account. He also revealed that the occupa- 
tion of some premises in Bedford Place, quite near 
Tavistock Square, is being sought. The gathering at 
luncheon, over which Dr. Brackenbury presided, was 
addressed by the Countess of Limerick, who said that 
the clinic had been in existence for just over ten years. 
It was the pioneer institute of its kind, and during its 
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short life it had achieved really valuable work, not only 
on the curative side, but in the research facilities which 
it had offered, and, not least, in the long-sighted policy 
of educating a generation of parents in the principles of 
child psychology. The number of patients had increased 
from year to year, and that alone was a fine testimonial 
to the work achieved. Professor William McDougall, 
F.R.S., also gave a brief address, in the course of which 
he expressed admiration for the work the clinic had 
accomplished. It had solved two problems which even 
ten years ago appeared insoluble—namely, the problem 
of providing psychiatric treatment for persons of modest 
means, and that of providing opportunities for the 
experience and training of persons whe desired to make 
the handling of cases of functional disorder the main 
part of their life’s work. The Tavistock Square Clinic, 
in these two important matters, had set the pace to the 
world. He did not believe there was anything com- 
parable in any European country, or even in the United 
States. He himseif had been pessimistic about the 
possibilities of doing the things which the clinic was 
now doing, but the faith and optimism of Dr. Crichton- 
Miller had shown him that he was wrong. He suggested 
that its new name should carry the word ‘‘ National ’’ 
before it, following the example of the National Institute 
of Industrial Psychology ; he did not think anyone 
would quarrel with such an assumption. Professor 
McDougall went on to make a reference to Professor 
Freud, whose doctrines, he said, did not commend them- 
selves to him as adequate, but he joined in a tribute to 
his personality and work, and he made the suggestion 
that a message should be sent, congratulating Pro- 
fessor Freud on his seventy-fifth birthday, which he 
had celebrated a day or two previously. Professor 
McDougall also described a scheme in connexion with 
Columbia University whereby special courses were 
arranged for university graduates (not necessarily 
medical) in preparation for a diploma in psychology, 
the idea being that those who held the diploma would 
assist in the wise adjustment of the difficulties of indi- 
viduals, from the preventive rather than from the 
curative or therapeutic point cf view. Dr. Crichton- 
Miller, the honorary director of the clinic, gave a 
humorous survey of a day’s work, taking his audience 
in imagination from the front door to the attic, and 
introducing them to the various members of the staff. 


CANCER RESEARCH IN HARVARD UNIVERSITY 
Investigators under the Cancer Commission of Harvard 
University have been working during the past year to 
gain information about the processes of growth and 
metabolism in health and disease, since it is thought 
that thereby light may be thrown on the cause and 
cure of cancer and tumour formation generally, in view 
af the likelihood that these pathogenic developments 
are metabolic in origin. In the medical laboratories, 
under Dr. J. C. Aub, the inorganic salt metabolism 
of the body is being examined, chiefly with reference 
to the influence exerted on it by diet and the endocrine 
glands. The study of the relation of the thyroid 
glands to calcium metabolism has been continued, and 
also the interrelationship, in the body, of calcium and 
magnesium, as well as the localization, in the bones, of 
lead deposits, an index to the mode of inorganic salt 
deposition generally. Dr. D. Drury has been investi- 


gating the changes in the chemistry of the blood 
brought about by hepatic insufficiency. There seems 
to be some relation between calcium metabolism and 
the secretion of bile, but its nature is not as yet clear 
Various kinds of endocrine preparations have been 
tried in the treatment of tumours, so far without succes 
and no benefit followed the employment in carcinoma 
of the high oxygen and carbon dioxide inhalations 
suggested by Fischer-Wasels. Other lines of research 
that are being followed include the physiological action 
of liver extracts on the blood, the toxic effects of 
benzol in animals, the glycolytic action of malignant 
tissues on certain glucose derivatives, and the nature 
of the chemical elements in tumours and in normal 
tissues. At the Collis P. Huntington Memorial Hospital, 
which is working in association with the Cancer Com. 
mission, groups of cases are being studied, and a report 
has been published by Dr. Greenough on the valuation 
of radiation combined with operation in the treatment 
of cancer of the breast. The better results were 
obtained in cases which were not submitted to prophy- 
lactic radiation. 


INVALID CHILDREN’S AID ASSOCIATION 
A largely attended meeting to further the work of the 
Invalid Children’s Aid Association was held at London. 
derry House, Park Lane, on May 5th, under the 
chairmanship of Viscount Burnham. The object of the 
association, Lord Burnham said, was to find a friend 
for every invalid child in London, and permanently 
benefit the children by adequate medical treatment and 
by procuring for them the means of earning a livelihood, 
During 1930 the total number of cases referred to the 
association was 16,023, and help was given in as many 
as 24,134. The children sent to convalescent homes 
numbered 7,330, while 1,926 were provided with 
surgical instruments or walking appliances. Lord 
Burnham emphasized the close co-operation between 
the association and public bodies. The Dean of 
Westminster said that it was his privilege to work for 
some years side by side with Benjamin Broadbent, 
who did perhaps more than any man in his quiet; 
unobtrusive way to further a work which at that time 
was little regarded. The Dean was glad to see the 
triumph of the voluntary principle as represented in the 
association, and especially commended the fact that the 
co-operation of the parents was sought in all the schemes 
for their children’s welfare. Mr. Hugh Walpole spoke 
of the need of the work in Greater London, among the 
tenants of the rows of small houses which were extending 
on every side. He gave a poignant picture of a child 
of his acquaintance condemned to immobility on an 
invalid couch. Mr. P. H. Mitchiner said that when 
he was a house-surgeon in one of the great London 
hospitals he very soon realized that the work which 
could be done on behalf of the children was of little 
avail unless followed up by some system of after-care 
in the homes, and for this he came to depend largely 
on the help of the association. Later, as chairman of 
the North Lambeth branch of the association, he saw 
to how very large an extent individual interest in the 
cases was necessary, a method of treatment which 
could not be forthcoming in a State organization. Mr. 
Mitchiner added that he had been surprised to find 
how many families from Lambeth, having migrated to 
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Dagenham or some new district, presently returned ~ 
their old neighbourhood, for the main reason that in the 
new district they found no hospitals, no visitors from 
the Invalid Children’s Aid Association, and none of 
the welcome facilities on which they had learned to 
depend. Sir Humphry Rolleston also spoke in support 
of the work, emphasizing its value to physicians and 
surgeons who had to determine what was the matter 
with the children and what should be done for them. 
Anyone who had been accustomed to work in an out- 
patient department, and to see the number of children 
coming time after time, would confess how difficult it 
was for him to say why a particular child was 
“ jumpy,” or restless, or ailing. The physician could 
not himself go into the homes of the children, and yet 
some information about the conditions there was of 
extreme importance to him. In providing means of 
information and social amelicration the Invalid 
Children’s Aid Association was doing much to further 
the preventive ideal of medicine. It was also able to 
make arrangements for the children to go into con- 
valescent homes. Dame May Whitty also spoke in 
support of a resolution pledging the meeting to obtain 
the fmancial support needed to carry on the increasing 
work among the invalid and crippled children of the 
poor, and Sir Charters Symonds and Mr. H. S. Souttar 
proposed and seconded a vote of thanks to the chairman 
and speakers, and to Lord and Lady Londonderry, we 
host and hostess of the afternoon. 

RECONSTRUCTION OF THE ROYAL INSTITUTION 
The rebuilding of a considerable part of the Royal 
Institution became imperative some two years ago, 
after a series of explosions in Albemarle Street, which 
compelled the attention of the Managers to the 
dangerous condition of the Lecture Theatre. This 
historic room, the scene of the Friday evening discourses 
and experiments of Davy, of Faraday, and of a long 
line of distinguished scientific men over a period of 
130 years, had remained almost unchanged since it was 
completed under the supervision of the founder of the 
Institution, Count Rumford, in 1802. It was built 
entirely of timber, and by modern standards was very 
ill provided with exits. A survey made two years ago 
showed the fire risks to be so grave that they could ‘no 
longer be ignored. Plans were prepared, and a scheme 
of reconstruction was undertaken. This has now been 
completed, and a house-warming party was held on 
the evening of May 6th. The principal consideration 
in the rebuilding has been to satisfy modern 
standards of security by means of fireproof construc- 
tion and by the provision of suitable exits ; but 
the perfection of the design of the Lecture Theatre 
for the scientific purpose for which it was_ built 
has been recognized the world over, and succeeding 
generations of members have held their meeting room 
in affectionate regard, so that it has been a particular 
care to effect the restoration with as little modifica- 
tion of its qualities and appearance as_ possible. 
Advantage has naturally been taken of the opportunity 
to bring the equipment up to date, and the theatre has 
been provided with a cinematograph projector, an 
epidiascope, a great variety of services to the lecture 
table for experimental purposes, and a number of other 
Tefinements for the assistance of the lecturer and the 


convenience of his audience. The rebuilding of the 
Lecture Theatre has involved the replanning and 
reconstruction of a large adjacent part of the building. 
On the ground floor the arrangements have been largely 
determined by the requirements for exit to the street 
from the theatre above. A new entrance hall has been 
constructed, some of the rooms have been replanned, 
and a large new chemical laboratory has been built. 
During the evening Sir William Bragg, Fullerian pro- 
fessor of chemistry and director of the laboratory, 
demonstrated to the guests some of the classical experi- 
ments of the Royal Institution. 


PUBLIC HEALTH CONGRESS AT FRANKFORT 
The Royal Institute of Public Health has drawn up a 
varied programme for the annual congress, which, as 
already announced in our columns, is to be held next 
week at Frankfort-on-Main. Judged by the syllabus, 
the meeting amounts to a complete mobilization of all 
the effectives, medical and lay, of the science and art 
of hygiene. The president of the congress is the 
Marquess of Reading, supported by an imposing retinue 
of honorary vice-presidents, including the Primate, 
peers, politicians, principals of universities, presidents 
of societies, provosts of burghs, physicians, philosophers, 
and professors. There are six scientific Sections, dealing 
respectively with State medicine and municipal hygiene : 
architecture, housing, and town planning ; industrial 
hygiene ; women and children and the public health ; 
tuberculosis ; and pathology, bacteriology, and bio- 
chemistry. In each the proceedings will last three days, 
and with such a comprehensive agenda it seems that the 
delegates will have to make unusual efforts if they 
intend to amass all the knowledge at their disposal. It 
is impossible to mention all the subjects, but some idea 
of the compass of the meeting may be gained by a 
haphazard selection among the hundred and twenty 
titles, which vary from ‘‘ Some new antiseptics,’’ by 
Dr. F. L. Pyman, to ‘‘ Pulmonary tuberculosis and 
marriage,’’ by Dr. S. Vere Pearson ; or from ‘‘ Mother- 
craft,’’ by Lady Dawson of Penn, to ‘“‘ Das Deutsche 
Jugendgericht,’’ by Dr. E. Levi. Of topical interest 
are the papers on the methods of determination of soot 
and carbonaceous waste gas in the air (Professor 
Hirsch) ; health education in industry (Viscount 
Leverhulme) ; and State insurance in relation to health 
(Dr. Brackenbury). In connexion with the congress 
educational visits will be made to centres of interest 
in and about Frankfort, and to those famous health 
resorts of the Rhine district—Wiesbaden, Bad Homburg, 
and Bad Nauheim. 


Two illustrated lectures on Experimental Research at 
the Pasteur Institute, Coonoor, will be given by Colonel 
Robert McCarrison, I.M.S., before the Royal College 
of Surgeons of Engla#d, on Monday and Wednesday 
next (May 18th and 20th) at 5 p.m. The first lecture 
will deai with surgical aspects of faulty nutrition, and 
the second with the causation of stone in India. 


We have to announce with much regret that Dr. T. R. 
Glynn, who was for many years professor of medicine 
in the University of Liverpool, died at St. Asaph on 
May 12th, at the age of 90. 
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THE NEW ZEALAND EARTHQUAKE 


THE EMERGENCY MEDICAL SERVICE 


We have received from Dr. A. C. B. Biggs, medical 
superintendent of the Napier Hospital, a full account of 
the emergency measures which were adopted in the recent 
earthquake in New Zealand, and as the record is likely 
to be of value in districts where a similar catastrophe 
may be expected, we print Dr. Biggs’s report in an 
abridged form, as follows. 


DaMAGE TO THE HOSPITAL 

In this report I shall endeavour to record, as far as 
possible, the details of what happened and the steps that 
were taken to deal with the emergency, covering the 
period of five days from February 3rd to February 7th, 
occasioned by the earthquake which overcame Napier. The 
shock occurred precisely at 10.47 a.m., and was of such 
severity that in less than a minute the whole of Napier 
Hospital, an institution of 250 beds, was in ruins from 
one end to the other. The nurses’ home, two-thirds of 
which was a four-storied building, with the secretary’s 
office on the ground floor, completely collapsed, and was 
simply a piled-up mass of bricks and mortar, this 
accounting for several of the fatalities in the nursing and 
clerical staffs. Several wards were very badly shattered, 
with the walls, however, not completely gone, so that the 
roofs were more or less held in place. In Robjohns 
Ward the walls fel! in, so that the whole roof 
crashed to the floor; it was here that a number of 
patients and nurses were killed. The isolation building, 
consisting of two wings with a connecting corridor, shared 
the same fate, the collapse being complete throughout ; 
here again there was loss of life. The ‘‘ T.B.’’ shelters, 
being made of wood with an iron roof, showed little or 
no sign of damage. In the administration block, a two- 
storied building, there was remarkably little damage ; 
apart from the chimneys, the building stood the shock 
well, though it was badly shaken and cracked. The whole 
of the kitchen block, with the domestic quarters above, 
became a mass of ruins; here two of the kitchen staff 
were killed. The boiler-house, with all its machinery, 
and the laundry above, also sustained considerable 
damage. The mortuary collapsed, but the disinfecting 
house remained standing. Fortunately the theatre block, 
underneath which is the bacteriological department, with- 
stood the shock very well, and remained standing. In 
the x-ray department there was considerable damage, but 
it is thought that .. ‘ of the plant is recoverable and 
that it will be fit for u. gain. The new out-patient 
department was badly shattered, most of it being in ruins. 
For all practical purposes the whole hospital was wrecked 
and put out of action. 


RescuE Work 

Considering the amount of the damage and the sudden 
onset and rapidity of the disaster, it is astonishing that 
there were not many more casualties. I attribute this 
partly to the fact that at that time of day as many 
patients as possible were out on the verandas of the 
wards. I want to emphasize that there was a complete 
absence of panic, both among the patients and the 
members of the staff; naturally the children were very 
frightened and the old people in the chronic ward were 
severely shaken, but nobody seemed to lose his head. 
The nurses were magnificent, and without a moment’s 
hesitation they were in among the shattered remnants 
of the wards and the ruins in a brave endeavour to 
rescue those who had been caught. As soon as the 
disaster occurred, the first thing to be done was to see 
that, as far as possible, all patients were out of the 
buildings, and in this everyone acted spontaneously; the 
next was to try to ascertain how many urfortunates were 
buried in the ruins, and to take steps to release them. 
It was not long before help arrived, in the shape of men 
with saws, crowbars, etc., and in this connexion men 
from H.M.S. Veronica rendered great service. ‘The work 


of extrication went forward as rapidly as possible in 
hope of rescuing any who were still alive; in the nu thy 
home these efforts were in some cases rewarded. ™ 


THE EMERGENCY SCHEME 
Meanwhile a very valuable piece of work had been q 
in the establishment of an emergency dressing station « 
the Botanical Gardens beside the hospital; one of th 
operating tables and all the necessary equipment 
taken out of the theatre in the hospital, and within 
hour operations were being performed on _ the badh 
injured patients who were rapidly congregating at thi 
spot, not only from the hospital, but from the toy). 
other cases were attended to, the place functioning exactly 
like an advanced dressing station during a war, ] } 
add that all operations were performed with the 
surgical technique and aseptic precautions as ‘in Nortng} 
times, and in no instance was any person operated o 
without full anaesthesia. 
_Arrangements were made to take possession of +h 
Napier Park racecourse, four miles away, in order ty 
establish primarily a main dressing station to deal with 
the immediate needs of the situation ; the idea was that it 
would later develop into a temporary hospital for the 
whole district. As soon as it was ascertained that th 
racecourse was available, and that the road to it was sti 
fit for use, a small staff of nurses was dispatched to make 
preparations. Mattresses and blankets, loaded on qj 
kinds of transport, were sent from the hospital. The 
organization of the buildings on the racecourse was com. 
menced immediately ; the second operating table fromthy 
hospital theatre, an emergency light, and all the esse. 
tial requirements for operating were then collected; theg 
were delivered by lorry to the racecourse, while th 
casualties were transported by all sorts of vehicles to the 
same place. 
A surgical team was arranged for the work in the im. 
provised theatre ; help soon arrived from outside, and 
very early in the afternoon four operating tables wer 
fully occupied. The house manager obtained a numbe 
of tent-flies and small tents, and these were speedily 
erected on the racecourse, and accommodated the patients 
after their injuries had been attended to. He alg 
secured sufficient dressings with which to carry on, 
Adequate food supplies were obtained to cover our imme 
diate needs ; a temporary cook-house was erected, anda 
kitchen range was got going for heating water. All th 
usual water supply had failed, but in the neighbouring 
village wells were still functioning, and an_ inhabitant 
guaranteed to keep us supplied. Thus all our immediate 
and essential needs were catered for ; work went on apace, 
continuing late into the night and throughout all the 
next day. 
DIFFICULTIES OVERCOME 
The night work continued under considerable difficulty 
owing to the want of light. We had our own emer 
gency light in one operating room, and in another room 
illumination was obtained by shining the headlights d 
a car through the window. Two acetylene burners wer 
procured to light up the big room underneath the grant 
stand, which was being used as a receiving room fo 
patients. 
Fairly early in the evening it was obvious that unles 
something was done we should be crowded out wit 
patients, as our resources were already being taxed t 
the utmost. We therefore began to evacuate with out 
own ambulances, cases being sent in the first place t 
Palmerston North, a distance of 112 miles; later th 
medical superintendent of Dannevirke Hospital, eighty: 
three miles distant, provided some temporary accommods- 
tion for our use; cases were then evacuated to it 
Messages were sent to the Health Department informing 
the authorities of this arrangement, and requesting them 
to arrange a clearing of cases from this point. Mear- 
while we had obtained the use of ambulances from othet 
hospital boards as far down as Palmerston North; latet 
others arrived from Wellington. 
All through the afternoon and succeeding night doctos 
and nurses arrived in large numbers from every directidt 
—in fact, so many responded to the call for help thatit 
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= 
piste i o find work for them to do. Late at 
of doctors arrived from Wellington. 
ay agreed that they could be much more useful further 
. ae ie line, and they proceeded at once to return to 
Weipokarau, forty miles away, there to establish a 
clearing station close to the railway station ; this relay 

st considerably reduced the distance to be traversed 
by the ambulances. This station was a most valuable 
halb, and worked most successfully until the train service 
functioned along the whole of the line. 

During the course of Tuesday, F ebruary 3rd, our staff 
at the racecourse was steadily increased. Voluntary helpers 
came along by the score, until by the evening the place 
was teeming with as many people as would be seen at 


“4 race meeting; practically all of them, however, had 


definite jobs to do, although there were often more 
volunteers than we could employ. : 

On Wednesday, personnel and stores were delivered 
from the Health Department, and later the news arrived 
that a complete field hospital with equipment was on the 
way from Treatham. St. John Ambulance men also 
reported, and rendered great assistance. Cases _were 
steadily streaming in, and it was difficult to maintain an 
appropriate rate of evacuation. On Wednesday morning, 
at a meeting in H.M.S. Veronica, plans were made to 
evacuate all casualties by sea to Wellington in the s.s. 
Northumberland and the s.s. Taranaki, which were lying 
off shore in the bay. At midday, however, the evacua- 
tion previously arranged by car through the clearing 
station at Waipukurau had proved so successful that it 
was decided to continue, and not to change over to sea 
transport. The ambulance service, however, failed in the 
afternoon. It appears that the cars were diverted by 
unauthorized persons for other purposes; thus the 
organization was seriously upset. 

Major Bowerbank and his colleagues relieved me during 
Wednesday night, and on the following morning took over 
the task of supervising the erection of the field hospital 
that had by then arrived. This enabled me to leave the 
work of the camp in the hands of Dr. Sheppard, who 
acted for me in my absence; my time was afterwards 
largely occupied with problems outside, in Napier and 
Hastings. 

Dressing stations had to be established in the town, 
and arrangements made for staffing and supplies, with 
a proper ambulance service ; communication had also to 
be effected with the imvortant centres in the town, 
and with the heads of the various departments. Arrange- 
ments were made with the railway officers regarding a 
rail evacuation that was to commence the next day, 
Friday, February 6th. 

I take this opportunity of expressing my appreciation 
of the excellent work and organization of the Railway 
Department in getting trains through to Napier so 
rapidly, and for their great assistance in the evacuation 
of patients ; the valuable work rendered by the Post and 
Telegraph Department in the establishment of communica- 
tions is also to be commended. 


CONDITIONS AT HasTINGs 

Hastings was visited, and was found to be admirably 
served by the local medical men, who had established an 
excellent emergency station in the buildings of the 
Hastings racecourse. This dressing station was staffed 
by the medical practitioners of the town, and by Sister 
Williams and her staff of the Royston Private Hospital, 
who immediately undertook the task of organizing the 
medical and nursing services for the whole of Hastings ; 
without their efforts the townspeople there would have 
been in a very bad way. The chemists and many volun- 
tary workers gave them great assistance. Within three 
hours everything was established, operations were being 
performed exactly as in a regular hospital, and all 
patients carefully attended to in every way. The com- 
bined result was one of which they have every reason to 
be proud. The medical men concerned were Drs. D. A. 
Bathgate, R. Cashmore, E. Y. Comrie, R. L. A. Kitchen, 
0. C. Moller, W. Reeve, A. D. S. Whyte, and Romaine 
Wright. Dr. H. M. Wilson, to his great disappointment, 


was unable to assist owing to a severe injury sustained 
at Napier Hospital at the time of the earthquake. 

The Memorial Maternity Hospital at, Hastings was, 
fortunately, very little damaged. The staff and patients 
were all housed in tents in the grounds ; the hospital con- 
tinued to carry on for emergency work, but all maternity 
patients who could travel further down the line were 
encouraged to do so. . 


OTHER ARRANGEMENTS IN NAPIER 
The McHardy Maternity Home in Napier had been 


‘badly damaged, and vacated ; as soon as possible all the 


cases there were transferred to a marquee set aside for 
the purpose at the racecourse hospital at Greenmeadows. 
Other emergencies had been dealt with by the local 


practitioners in the two parks in the centre of Napier 


South. These two parks had been rapidly filled with 
refugees, and emergency dressing stations were established, 
which did invaluable work. : 

A further instance of individual initiative is that of Dr. 
T. Gilray, who rescued all his patients from his private 


hospital, conveying them and much equipment from his 


building to Awatoto, three miles away along the seashore, 
where he got possession of a private house that had 
received very little damage, and converted it into a small 
hospital. There, with the able assistance of his own 
nursing staff and voluntary helpers from outside, he 
treated many very seriously injured cases from the town, 
and maintained this service in a most efficient manner 
for five days. 

With the establishment on Thursday of the field 
hospital at Greenmeadows and the dressing stations in 
Napier, all medical practitioners in Napier were invited 
to co-operate in the work to be done. The following 
responded to the call, and worked loyally and well in the 
duties allotted to them: Drs. H. H. Barnett, H. Bernau, 
A. G. Clark, J. J. Edgar, W. D. Fitzgerald, T. Gilray, 
F. N. Harvey, J. P. D. Leahy, T. C. Moore, R. H. 
Oulton, J. P. F. Waters, and D. A. C. Will. Drs. G. E. 
Waterworth and F. Birkinshaw were drafted to assist in 
Palmerston North, and Dr. S. Scoular was available for 
any case requiring his special services. 


WorK OF THE HEALTH DEPARTMENT 

So far I have said very little about the Health Depart- 
ment, but I take the opportunity now of expressing a 
deep sense of gratitude for the assistance it gave. Experts 
in all branches, with the necessary personnel and equip- 
ment, arrived from Wellington in a very short time after 
the disaster. These included Dr. Watt (Director-General 
of Health), with the Hon. Mr. Stallworthy, Dr. McKibbin 
(the Head of Hygiene and Sanitation), Dr. Shore, Miss 
Bicknell, Miss Lambie, Miss Moore, Mr. Allen, Mr. Fenton, 
and Mr. Moore. They all came with the sole desire to 
help and not to criticize ; everything I asked for was given 
without question, and all took in hand their own jobs 
with remarkable rapidity and efficiency. In addition to 
the needs of the hospital, there was the whole town to 
consider, in particular.the water supply and sewerage— 
a tremendous problem. In all cases the essential services 
to the hospital were established at an early date, so that 
the temporary hospital at the racecourse was able by the 
end of the week (five days from the date of the earth- 
quake) to function in practically the same way as the old 
hospital had been doing, with full water supply laid on 
in pipes, and with electric light and power, thus enabling 
an x-ray plant to be installed, for which we are indebted 
to Dr. Harvey of Napier and to Messrs. Watson and Sons 
of Wellington. 

I consider that the services rendered by the Health 
Department were perfect; in fact, I am certain that no 
country in the world could have given a better organized 
or more efficient service, however much preparation had 
been made beforehand. : 


THE Honour 


In conclusion, I should like to reiterate my admiration ° 


for the courage and devotion displayed by the whole of 
the hospital staff under my control. They proved once 
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more that the spirit we are proud to associate with the 
British race is still present in the highest degree. While 
all performed their duties so well, I must make special 
mention of the following : 


Sister R. Lowe, who, after a nerve-racking experience in 
Robjohns Ward, and heroic efforts to rescue her patients, 
worked almost without ceasing for thirty-six hours at the 
racecourse hospital; Dr. T. Gilray, for his splendid work in 
the town; Dr. A. G. Clark and Dr. F. A. .B. Sheppard, for 
their initiative and the very valuable work in the Botanical 
Gardens on the first day—they were ably assisted in their 
operations by Sister M. Read and Nurse F. Chesterman ; 
Sister L. Bull and Dr. F. Birkinshaw, for their great help 
and unceasing labours, also in the Botanical Gardens (Dr. 
Birkinshaw proved his ability and aptitude later in his 
organization and work in the refugees’ camp in Palmerston 
North, where he dealt with from 1,200 to 1,500. people); Dr. 
H. Barnett and Sister M. Wellock, for their work in McLean 
Park under. great difficulties ; Dr. Leahy, with the assistance 
of Dr. Harvey, for the excellent work of the dressing station 
in the refugees’ camp in Nelson Park ; Mr. Colvin, the dental 
surgeon, for his great help in all directions throughout the 
day, and in particular for his courage in getting the operating 
tables and other gear out of the hospital theatre and out- 
patient department. 


PREGNANCY DIAGNOSIS STATION 
REPORT ON SECOND YEAR’S WORKING 


BY 


B. P. WIESNER, Pu.D. 


LABORATORY, DEPARTMENT OF ANIMAL GENETICS, 
UNIVERSITY OF EDINBURGH 


MACAULAY 


The first report on the working of the Pregnancy Diagnosis 
Station, which was published in the Journal,' dealt with 
the cases diagnosed up to the end of January, 1930. 
The present report embodies all cases dealt with from 
February, 1930, up to the end of January, 1931. There 
was no essential alteration in the organization of the 
station. It might be mentioned that this report omits 
all cases that were examined for purely scientific reasons 
(that is, without a diagnosis being requested) ; it includes 
only the results obtained with samples submitted by 
private practitioners and hospitals. Thus the _ report 
does not refer to tumour patients of either sex, etc. ; 
in some of these cases.a positive result was obtained 
although pregnancy could be excluded. The results of the 
examinations of such cases will be communicated separ- 
ately as soon as a sufficient number have been collected. 


TECHNIQUE OF TEST 

Only one change in the standard technique of the 
test has been introduced. It had been observed by the 
originators of the test that a considerable percentage of the 
samples of urine were toxic to the mice, and a similar 
observation was made in this station during the first year 
of its working. In consequence of this no result could 
be returned (during the first year) in twenty-four cases 
on account of the toxicity of the urine. Since then a 
method has been published for the detoxication of the 
urine (Zondek, 1930), but the experience with this method 
in this station was not quite satisfactory. It has been 
found, however, that sulphosalicylic acid can serve as a 
detoxicating agent in most cases. This acid, which acts 
as a protein precipitant, has been used extensively in the 
preparation of gonadotropic hormones ; it does not pre- 
cipitate these hormones in the absence of proteins, and 
removes only small fractions of the hormone from solu- 
tions in which proteins are present. The following 
procedure has been adopted : 

To each 25 c.cm. of urine 1 gram of sulphosalicylic acid is 
added immediately after arrival at the station. The urine is 
allowed to stand for thirty minutes, with occasional shaking. 
It is then filtered through a paper filter; the filtrate is 


adjusted with sodium bicarbonate to approximate mau 
(B.D.H. universal indicator—green) ; it is then nail 
injection. The same quantities of urine and the same tee 
of mice are used as in the original Aschheim-Zondek 


It has been the practice of the station to ask for 
second sample in all cases where the first test did » 
yield a completely clear result. However, it is douibi 
whether this practice will be made a permanent One, si, 
the repetition of tests has, as a rule, not led to maj 
clearer results than are obtained in the first. 

The mice used in the station were again procured 
a commercial breeder (The Mousery, Rayleigh), and Vat 
in weight from eight to twelve grams. In some Cay, 
mice from another source were used ; however 
proved to be of a very early maturing, but slowly tov. 
ing stock. Three errors were due to the use of the latte 
stock ; in these cases a positive result was returned 
spontaneous puberty in one or two mice in each of the 
groups being mistaken for a positive reaction. | 


RESULTS 

In all, 835 cases have been dealt with in the Period 
covered by the report. In 387 cases a negative result yy 
obtained ; in 433 cases the diagnosis was Positive ; jy 
15 cases the result was either doubtful and we did ng 
obtain a second specimen although it was asked for, ¢ 
else ‘‘ no result ’’ was returned because of toxicity of thy 
urine (these latter cases occurred before the introductiq 
of the treatment of the urine with sulphosalicylic acid), 
Four hundred and fifteen cases have been controlled g 


far by the clinical diagnosis ; in 400 cases the diagnos 
as returned by the doctor agreed with the diagnosis giva 
by the station. In 15 cases the clinical and the biologic 
diagnosis differed, thus resulting in an apparent em, 
of 3.25 per cent., as compared with an apparent error ¢ 
3.04 per cent. during the first year. 

In the first report it was pointed out that the pregnang 
test by means of the Aschheim-Zondek reaction represent 
a test for the presence of a fully functional placenta ord 
placental derivatives. Therefore a positive reaction is no 
necessarily proof of the presence of a foetus. It has al 
been emphasized in the first report that a positive reaction 
was found in cases of retained adherent fractions of the 
placenta, incomplete abortion, hydatidiform mole, and 
chorion-epithelioma. Moreover, the test remains positive 
for a few days after parturition or abortion, whereas, m 
the other hand, the presence of a degenerating placenta 
is not associated with the excretion of gonadotropic 
hormones. If one examines the fifteen apparent ems 
from this point of view it is found that in at least two 
cases the test in reality was correct. In_ these the 
error was due to a fault in technique (use of inadequate 
stock ; see above). The percentage of real error 8 
therefore 2.41 per cent. 

Among the ‘‘ apparent errors ’’ there was again a Gs 
of a negative diagnosis in the presence of other clinical 
symptoms of pregnancy, where the foetus proved to 
dead and was aborted shortly after the sample of un 
had been taken. On the other hand, during the last yea 
a negative test was obtained in three cases where a 
advanced pregnancy existed (fourth to sixth month) which 
proceeded normally at least up to the time when th 
station received the report of the doctor. 

While the available evidence is not yet sufficient t0 
draw any definite conclusions, there are nevertheles 
obvious indications that a negative test returned in cas 
where the clinical symptoms of pregnancy are preset 
should be of particular interest. Pooling the results 
the first and second year one finds twenty-two cases 
which a negative Aschheim-Zondek reaction was obtained, 
while later observations showed that a pregnancy existed 
at the time ; but in at least seven of these cases pregnant 


? British Medical Journal, 1930, ii, 662. 


terminated prematurely. 
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It seems thus advisable to keep under careful observa- 
tion cases in which a negative diagnosis was returned in 
‘enite of the presence of the clinical signs and symptoms of 
pa ancy, since the prognosis for uneventful termination 
Dr egnancy does not seem to be very favourable in 
these circumstances. 

The station has received, on several occasions, samples 
of urine taken shortly after an abortion ; it was asked 
whether the abortion could be regarded as complete. 
However, since normally gonadotropic hormones seem to 
occur in the urine as long as nine days after complete 
abortion, the test cannot be of great clinical help before 
that period has elapsed. Only if samples of urine are 
found to be positive later than nine days after abortion 
can it be concluded that placental tissue or derivatives of 
normal placental tissue are still present in a functional 
state. 

It is also of interest to note that in two cases of very 
early pregnancy, and in three cases of advanced preg- 
nancy, the test proved originally negative. In two of 
these cases the test did not become positive until the sixth 
and the seventh month respectively. If the quantity of 
hormones excreted in the urine be taken as an indication 
of the quantity produced, then one must conclude that 
in many cases where the secretory level is very low, 
pregnancy ends in abortion whereas in other cases it 
reaches full term. 


EXPERIMENTS IN RAPID TESTING 

The originators of the test have shown that in certain 
cases the time required for the test can be shortened 
by injection of concentrated urine so that a diagnosis can 
be made after three days, which is, however, reliable 
only in cases where the test is positive. The experience 
of the station with this modification is as yet too small 
to warrant any judgement. During the last year an 
attempt has been made to apply certain observations made 
by Friedmann to the elaboration of a rapid test for 
pregnancy. This author, basing his experiments on the 
previous work of Aschheim and Zondek and Hammond, 
bas shown that the intravenous injection of pregnancy 
urine in rabbits can cause an enlargement of the follicles 
similar to that which normally occurs after coitus. He 
suggested that these observations might be made the basis 
of a pregnancy test. Experiments were carried out during 
the last year in a number of cases which were at the same 
time controlled by the standard method. The rabbits 
were injected with pregnancy urine after it had been 
deproteinized with sulphosalicylic acid and neutralized 
with bicarbonate, receiving two to four intravenous in- 
jections of three cubic centimetres cach within twelve 
hours. Fourteen to sixteen hours after the first injection 
the rabbits were killed and examined for ripe and/or 
haemorrhagic follicles ; the presence of the latter was 
regarded as a “‘ positive reaction.”’ It was found that all 
urines that gave a negative reaction with the Aschheim- 
Zondek test also gave a negative result in the case 
of rabbits. However, some urines that gave a positive 
reaction in mice did not give a positive rabbit reaction. 

On informing Dr. Aschheim of these experiments we 
learned that he had attempted similar experiments, but 
was, like the writer, not yet satisfied as to the possible 
practical application of the test. Dr. Aschheim demon- 
strated his experiments at a scientific mecting in Berlin 
in November, 1930. It is far too early at -present to 
determine the practical value of this test ; if it should 
prove satisfactory it would in many cases reduce very 
considerably the time required for arriving at a diagnosis 
(sixteen hours instead of three to five days). Very much 
More experience is necessary in order to arrive at any con- 
clusion ; it is hoped, however, that next year’s report will 
contain results of a greater number of cases tested by this 
method. 


The fees charged by the station are 10s. for tests 
required by private practitioners and 3s. for tests asked 
for by hospitals, public health authorities, etc. These 
fees serve to cover the expenses of the station incurred 
in the purchase of animals, food, etc. The station will 
continue its work, being financially secured against deficit 
by a guarantee from the Medical Research Council. 


France 


[FROM OUR OWN CORRESPONDENT. } 


The B.C.G. Controversy 
The question of B.C.G. vaccine has been discussed again 
in the Academy of Medicine. It seems that the inter- 
national inquiry into the Liibeck accidents has proved 
that Professor Calmette’s vaccine was not to be blamed, 
for he cannot be held responsible for the technical mis- 
takes that were made. It is the general principle that 
has been persistently attacked by Professor Lignieres. 
The discussion seems as though it would never come to an 
end, and the learned assembly became somewhat agitated 
when Professor Vaquez stood up, and to the great relief 
of the audience, summarized the whole problem in one 
simple short question: ‘‘ Are there any circumstances, 
either experimental or clinical, under which the B.C.G. 
may recover its virulence? ’’ It was Professor Calmette’s 
opportunity to reply, and he replied with facts. In France 
320,090 children have been vaccinated, in Rumania 75,900, 
in Spain 10,000, in Sweden 5,000, and in the Far East 
120,000. About one million cases are on record. Where 
are the accidents? If an overdose is injected into a calf, 
or a guinea-pig, the animal develops a fever that might 
be called ‘‘ B.C.G.-itis,’’ with polyadenitis, which always 
ends favourably, leaving the organism immunized against 
B.C.G. Professor Calmette said that it was time that 
unfounded’ apprehensions should be eased, and that in- 
sinuations should be stopped. The only way out was for 
the Academy to set up a commission to investigate all 
facts and all cases, and to insist that the conclusions, 
whatever they might be, should be published. A com- 
mission, headed by Professor Chauffard, including our 
most prominent clinicians and scientists, was appointed. 
It is to be hoped that this official commission will be able 
to meet the objections raised against Professor Calmette’s 
vaccine by Professor Lignieres of Buenos Aires. It is 
expected that all doubtful cases will be openly discussed, 
and that definite conclusions will bring a long controversy 
to an end. 
Antitetanic Serum 

The Academy of Medicine was asked to decide in what 
cases of wounds it was obligatory to use antitetanic serum. 
A physician was sued for damages because he had not 
given an injection and the patient died of tetanus. The 
judgement was against him, and high damages were 
accorded to the plaintiff. It seems evident that if he had 
given the serum and the patient had developed peripheral 
neuritis he would have had the same responsibility to 
face. A unanimous vote supported the conclusion of Pre- 
fessor Gosset that serum was not to be used in superficial 
wounds easily cleaned out and in neat cuts not soiled by 
earth. This seems to leave a beautiful field open to 
patients, magistrates, and lawyers alike. It may be that 
prophylactic vaccination with anatoxin, as Professor 
Carnot suggested, will keep the question out of the courts 
altogether. 

Actions for Malpraxis 

It is becoming quite the thing to do—to sue the phy- 

sician for malpraxis. Over a million francs damages 


were claimed from two prominent medical men because . 


they gave blood transfusion too late and the patient died. 
This time the claim was so manifestly unfounded, and 
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if admitted would have had such far-reaching conse- 
quences, that judgement went for the defendants without 
debate. This new attitude of the public seems to be 
the direct result of. articles in the-lay. press, where the 
whole of medical science is taught within the limits of a 
column or two. Perhaps the writers of vulgarized medi- 
cine (I believe that some of them are: qualified men) 
will understand that it is better for the layman to realize 
that ours is a difficult art. 


Hopital Beaujon 

We hear with satisfaction that the ugly, old, inefficient 
Hépital Beaujon, located in the best residential quarter 
of Paris, is going to be pulled down. It is to be replaced 
by a new building of eleven stories, with a capacity of 
over a thousand beds, one-third of which will be in 
private rooms. It is the first hospital to be built en 
hauteur—the latest hospitals in Paris extend en surface. 
From the descriptions of the proposed building it will 
resemble the very latest American hospitals as regards both 
architecture and organization. The new hospital will form 
a complete unit in itself, the two top flats to be used for 
open-air and sun cures. It is to be erected in the north- 
west district of Paris, and it is expected that the difference 
between the land value of the old and the new sites 
will be more than enough to meet expenses. 


Medical Degrees for Dentists 
A new law has been proposed making a medical degree 
obligatory for the practice of dentistry. At present, what 


is necessary is a dental school diploma which does not. 


require the passing of a matriculation examination. It 
seems likely that such a move, for which our medical 


faculties are unprepared, comes from the fact that there 


are so many would-be doctors since the war that some new 
openings must be found for them. The question will be 
very much discussed in all circles before it goes to Parlia- 
ment. But at any rate, we all feel that the whole system 
of medical education will soon be reformed once more. 


Scurvy 

Dr. Charcot, the well-known Arctic explorer, has come 
to the conclusion that scurvy is not so much due to the 
lack of fresh foods as to the use of canned meat. He 
holds that in cases of incipient scurvy it is essential that 
this sort of food should be absolutely withdrawn, even 
- when vitamins are abundantly supplied. The consequences 
of such a theory are so far-reaching that the Secretary of 
Health has been asked by the Academy of Medicine to 

take all necessary measures without delay. 

G. Monon. 


Ireland 


The Dublin Hospitals: A Commission of Inquiry 
Suggested 
Sir William I. de Courcy Wheeler, speaking at the 
National Children’s Hospital annual meeting on May 5th, 
with Viscount Powerscourt in the chair, said that he was 
sure, whether the sweepstakes were right or wrong, that 
charitable people would not withhold their subscriptions 
so long as the very poor had the first claim on the beds 
and doctors continued their services without fee or reward. 
He feared that the hospitals might become dazzled and 
blind to the needs of the future by the large amounts of 
money they had recently received, but there should be 
no reckless expenditure on bricks and mortar. He was 
proud to think that one of the first actions of the board 
of the Children’s Hospital in dealing out the sweepstake 
money was to earmark £5,000 for the establishment of 
an annexe in the country. A modern children’s hospital 
without provision for open-air treatment was a contra- 


diction in terms. It was proposed to make a 

beginning, but there was no doubt the open-air hosp; 

would become an important part of the parent institut 
, The Dublin hospitals should regard the present time ~ 

transition period ; sooner or later complete reorganizatig, 

was certain to take place. At present there was a hosp; 
in Dublin at the corner of almost every street a 
equipping itself to do the same work as its neighbour 
This was uneconomic ; the ever-increasing overhead chars 
were duplicated and re-duplicated. From the Point of 
view of the application of modern medicine and the educa 
tion of future specialists, the whole system required f 
thorough overhaul. No university town of similar He 
adopted the Dublin system, and no young medica] Ke 
who was seeking more than local reputation in the future 
or desized to do honour to his medical school would have 
a chance unless it was changed. 

The appointment of a commission to inquire into the 
Dublin hospital question had been suggested, he thought 
by the late Lord Glenavy. After hearing expert evideag, 
and making inquiries into the methods adopted abroad 
such a commission would have to recommend an amalga. 
mation of some of the hospitals, or alternatively to aliot a 
special kind of work to each. 


Medical Registration Council 

_ The May session of the Irish Free State Medical 
Registration Council was held at the office of the Council 
Upper Fitzwilliam Street, Dublin, on May ith. The 
-Mmembers present were: Dr. D. J. Coffey (president), 
_Dr. A. F. Dixon, Dr. E. Magennie, Dr. James N. Meenan 
Dr. H. F. Moore, Dr. T. G. Moorhead, Dr. R, I 
Rowlette, Dr. Stephen Shea, and Dr. R. Atkinson Stoney, 
Correspondence on various matters having. been dealt with, 
Dr. Atkinson Stoney was appointed to the vacancy 
among the representatives of the Council on the Dental 
Board. The auditor’s report on the accounts of the 
Council for the year 1930, having been received, was passed 
for publication with the Irish Free State Medical Register 
for 1931. Procedure was adopted for a visitation of the 
qualifying examinations. 


Public Health in the Irish Free State 

The Minister of Local Government and Public Health 
has addressed a letter to county councils and boards of 
health in the Irish Free State, emphasizing the necessity 
for better water supplies and more efficient sanitation. 
Accompanying each letter is a copy of the Public Health 
(Special Expenses) Act, 1931, conferring upon county 
councils and boards of health extended powers for the 
financing of schemes for the provision or improvement of 
sewers or sewage disposal, or for the provision and improve- 
ment of water supplies in their respective areas. The 
Minister points out that such provisions, which are very 
pressing in many areas, have too often been deferred on 
account of the cost involved, and proceeds to indicate how 
county councils may secure co-operation between different 
parts of the county in carrying out appropriate schemes 
by rendering financial assistance to the boards of health. 


Midwives Bill 

In proposing the second reading of the Midwives Bill 
the Minister for Local Government and Public Health 
explained that as a result of the experience of the 
Central Midwives Board, to which the regulation of trait- 
ing, practice, and general control of midwives had been 
transferred by the Act of 1918, the Bill was brought 
forward to determine more precisely those persons who 
were entitled to practise midwifery, and to extend the 
powers under the Board’s regulations to prescribe a badge 
for identification purposes. In practice it had been found 
that midwifery had been carricd out habitually for gaia 


by persons who were not fully qualified. Under the Bill 
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uch person who attended a woman in childbirth 
oF be guilty of an offence unless the court was satisfied 
yee aos was given if a case of sudden and urgent 
that a Statistics indicated that the mortality of 
ener childbirth in 1929—namely, 4.1 per 1,000—was 
pera d in this country. The averages for 


est on recor 
er wi years 1919-28 was 4.88. This improvement 


was due to the control of the Central Midwives Board, and 
to the additional supervision of county medical officers. 
The Minister stated that the department's policy had 
urge an increase in the fees of midwives. whose 


en to 
pe en was below the average (£52 to £60 per 
annum). Since the average number of dispensary cases 


1 midwife was only twenty-five a year, there was oppor- 
tunity for a fair amount of private practice. 


Abraham Colles 

On May 8th Dr. T. Percy C. Kirkpatrick, honorary 
lecturer in medical history, Dublin University, delivered 
an address on Abraham Colles, his life and work, in the 
School of Physic, Trinity College, Dublin. Colles, he 
said, was evidently extremely poor during his student years 
and after graduation, for the many letters he wrote during 
that period of his life contain frequent references to the 
cost of food, lodgings, and other items. On one occasion 
he states that he was charged the exorbitant sum of one 
shilling for his dinner, but adds that he thinks the price 
was justified, as the meal was sufficiently satisfying to 
take the place of both dinner and supper. After studying 
at the Medical School of Trinity College, where he 
obtained his diploma in 1795, and later at Edinburgh, he 
returned to Dublin, and was appointed house-surgeon at 
Steevens’ Hospital, a post which enabled him to engage 
in private practice and take apprentices. Almost imme- 
diately he made his mark as a teacher, and in 1802, being 
not yet 29 years of age, he was elected President of the 
Royal College of Surgeons, Ireland. All his life Colles was 
an indefatigable worker. He had little interest either 
in social life or in politics. As a surgeon his reputation 
depended more upon his extraordinary skill in diagnosis 
and his power of recommending appropriate treatment 
than on his dexterity as an operator. Although he was 
never in the front rank of surgeons, his memory has been 
perpetuated by such familiar terms as Colles’s fascia, 
Colles’s fracture, and Colles’s law. He was not a volumin- 
ous writer, but his communications include an article on 
the tying of the subclavian artery, an operation which 
he was the first to perform. In 1830 he was elected 
President of the Royal College of Surgeons, Ireland, for 
a second time. He died in 1843. 


Scotland 


Glasgow Royal Asylum 

The one hundred and seventeenth annual report of the 
Glasgow Royal Asylum, now known as Glasgow Royal 
Mental Hospital, has just been issued for the year 
1930. Dr. D. K. Henderson, physician-superintendent, 
records that 536 patients were resident in the hospital 
at the beginning of the year and 555 at its close, while 
the total number under treatment during the year 
was 686. Admissions numbered 150, and discharged 
patients 131, of whom 55 were recovered, 20 greatly im- 
proved, and 12 unimproved. There were 54 deaths. Of 
the admissions, 147 were private cases, and 3 were service 
patients maintained by the Ministry of Pensions. The 
increase in the number of admissions during recent years 
is explained by more difficult economic conditions, greater 
stress of life, and by the fact that more confidence is now 
Placed in institutions of this type for treatment. Over 
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half the admissions were voluntary patients. The death 
rate was 7.14 per cent. of the average number resident ; 
of patients who died, 7 had been resident for over seven 
years and one for forty-five years. The report mentions 
that there are many patients who aré unsuitable for treat- 
ment in a mental hospital, and recommends the establish- 
ment of clinics or special departments for mental dis- 
orders in affiliation with the general hospital systems. 
These clinics would further provide departments for 
research and for the education of the medical profession 
and of the public in regard to the onset of mental illness. 
Dr. Henderson is of the opinion that too much emphasis 
is being laid on the mere determination of sanity or 
insanity, without adequate consideration of the larger 
social question of disordered conduct, however it may have 
been caused. Reference is made to the accommodation 
recently provided by the directors in a nursing home at 
Darleith, Cardross, where mental patients not sufficiently 
ill to need treatment in a mental hospital will be admitted 
without legal formalities. Commenting on the develop- 
ment of the preventive work carred out in a psychiatric 
out-patient clinic attached to the Western Infirmary, the 
report states that the special advantages of association 
with a general hospital have been found to consist in 
facility of examination, in recognition of the importance 
of careful study in early mental abnormality, and in the 
education of students, colleagues, social workers, and 
nurses. Cases are mentioned of general paralysis treated 
with malaria, which have shown more favourable results 
than any previously recorded. The occupational depart- 
ment continued to employ regularly about one-fifth of the 
total number of patients in the hospital, the male patients 
being engaged in leather work, basketry, carpentry, 
metal work, and the female in the making of various 
kinds of garments. 


Dangers to Health from Soot and Smoke 

The Scottish branch of the National Smoke Abatement 
Society held its annual meeting in Dundee on May 6th, 
under the presidency of Mr. T. G. Fraser, convener of the 
Public Health Committee. Dr. Elizabeth C. Mudie, who 
read a paper on coal, smoke, and cancer, said that tables 
compiled under the auspices of the Cancer Research 
Institute in London showed that occupations involving 
the handling and inhalation of soot and tarry products 
had a high cancer incidence. Domestic soot contained 
forty times as. much tar as that from the factory 
boiler chimney, and this might explain the relative im- 
munity enjoyed by the primitive races and in the Middle 
Ages as compared with that of present-day civilization. 
She considered that it was desirable to abolish the coal 
fire, which first implanted disease and then by lowering 
resistance impaired the powers of combating it. Mr. 
Thomas M. Ashford, smoke inspector, Glasgow, read a 
paper on the control of industrial:smoke: He thought 
that the solution of the problem of obtaining a pure 
atmosphere lay in the extensive employment of electricity 
for power purposes, greater use of mechanical stokers in 
steam boilers with large plant, and in the substitution of 
smokeless fuel in furnaces where mechanical stoking was 
not suitable. In his opinion it would be necessary to 
bring the furnaces of metal works and domestic sources of 
pollution under appropriate legislation. 


New Professor of Chemistry in Edinburgh 

On May 7th the governors of the Heriot Watt College 
appointed Mr. Thomas Slater Price, D.Sc., F.R.S., to the 
chair of chemistry in succession to Professor A. Boon. 
Professor Price is an honours graduate in chemistry and 
physics of London University. From 1899 till 1903 he 
was lecturer and demonstrator 
Sheffield, and subsequently head of the chemistry depart- 
ment of the Birmingham Technical College. In 1920 he 


at Birmingham and’ 
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became director of research of the British Photographic 
Research Association. During the war he carried out 
experimental investigations for the Admiralty. At the 
same meeting it was reported that a tentative agreement 
had been reached for. the affiliation of the Heriot Watt 
College with Edinburgh University, and that an ordinance 
was being prepared which would be submitted to the 
governors of the College and to the University Court. 
About nine months would elapse, however, before this 
scheme could become operative. 


Central Midwives Board for Scotland 

The examinations of the Central Midwives Board for 
Scotland, held simultaneously in Edinburgh, Glasgow, 
Dundee, and Aberdeen, have just concluded, with the 
following results. Out of 168 candidates who appeared 
for the examination 154 passed. Of the successsful can- 
didates, 70 were trained at the Royal Maternity Hospital, 
Glasgow ; 22 at the Royal Maternity Hospital, Edinburgh ; 
4 at the Maternity Hospital, Aberdeen ; 11 at the Royal 
Infirmary, Dundee ; 20 at the Elsie Inglis Hospital, 
Edinburgh ; and the remainder at various recognized 
institutions. 


England and Wales 


Medical Women’s Federation 
The president and council of the Medical Women’s 
Federation held a reception, on May 7th, in the Great 
Hall of the British Medical Association. Departing from 
the usual custom of giving a dinner with numerous 
speeches by eminent men, the Medical Women’s Federa- 
tion struck a new and lively note in entertaining their 
guests with song, music, and dance, and a tastefully 
chosen cabaret supper. The Russian Corps de Balalaika, 
looking very English, played with zeal; the Mayfair 
Company of English Dancers charmed and delighted the 
audience with dances ranging from a minuet to ‘‘ danse 
orientale ’’ ; and Myrtle Peter and Miles Arlen gave the 
company dances that were neither Mayfair nor Russian, 
but something very pleasantly their own. In her speech, 
the president, Dr. Louisa Martindale, said that she could 
not welcome all their distinguished guests individually, 
but would like to say how proud they were to have with 
them Dr. T. Watts Eden, Sir Walter Fletcher, Dr. 
Brackenbury, the Duchess of Atholl, Miss E. Wilkinson, 
Sir E. Graham-Little, Miss E. Rathbone, Lord Moynihan, 
Mr. Elmslie, Colonel Samman, Lord and Lady Dickinson, 
Mr. Goiraud, Mrs. Phillips, Mrs. Highett, and Mrs. 
Pethick Lawrence. In explaining the raison d’étre of the 
Federation, she said that there were fifteen local asso- 
ciations in Scotland, Wales, and England, with a mem- 
bership of 1,400 women doctors. The work of the Federa- 
tion was carried out by a council which met twice a year, 
either in the provinces or London, and by various stand- 
ing committees, as, for example, on maternity and child 
welfare and on medical aid for women in India. Repre- 
sentatives from the Federation sat on various public 
medical bodies. Dr. Martindale drew attention to the 
work done on cancer of the uterus at the Marie Curie 
Hospital, which is staffed by women surgeons, and ex- 
pressed a hope that similar units would in the near 
future be formed in Great Britain. She mentioned the 
work of the Federation in connexion with the Medical 
Women’s International Association, the council meetings 
of which had been held in New York, Geneva, London, 
Prague, Bologne, and Paris ; this year the meeting would 
be in Vienna. Dr. Watts Eden, in a brief speech of 


acknowledgement, said that he had for many years taught 


women students and so knew their worth. He hoped that 
in time the Medical Women’s Federation would Cease ty 
exist and that the medical profession would be one large 
happy family in which there would be no need 4, 
segregate the sexes. Miss Ellen Wilkinson, M.P., jp a 
hurried visit from the House of Commons, said that 
medical women had been the bravest pioneers jpn the 
women’s movement. The speeches over, more music and 
dancing brought a very enjoyable evening to a close, 


London Medical Graduates’ Dinner 

The annual meeting and dinner of the University of 
London Medical Graduates’ Society was held on May 11th 
at the Langham Hotel. Sir John Rose Bradford, Be. 
presided over a large company, and drew special attention 
to the fact that the society was honoured by three officja] 
guests in the persons of the Vice-Chancellor (Dr. Scott 
Lidgett), the President of the Royal College of Physicians 
of London, Lord Dawson of Penn, and the President of 
the Royal College of Surgeons of England, Lord Moynihay 
of Leeds, both medical graduates of the University. of 
London, and vice-presidents of the Medical Graduates’ 
Society. It was the first occasion in history that a peer 
of the realm at one and the same time was President of 
each of the Royal Colleges, and it might never occur 
again. All three guests replied to the toast of their 
health, each being given a great welcome. Among other 
present were Sir Charlton and Lady Briscoe, Sir Cri 
English, Sir Robert Armstrong-Jones, Sir John Atkins, 
Sir Cuthbert Wallace, Professor Lucas Keene, Professor 
Elizabeth Eaves, Professor Hey Groves, Miss Catherine 
Lewis, Mr. W. McAdam Eccles, Mr. Victor Bonney, and 
Dr. Dorothy Hare and Mr. P. H. Mitchiner (honorary 
secretaries). The next dinner of the society will be held 
on November 13th at Bristol. 


Treatment of Cancer 

Speaking at the annual general meeting of the Cancer 
Hospital, Fulham Road, S.W., on May Ist, Mr. R. H. 
Jocelyn Swan said that an elaborate scheme had been 
organized in the last few years by which every patient 
who had undergone an operation in that hospital was 
communicated with and, if possible, presented himself for 
examination every three months. Radium certainly held 
a place in the treatment of cancer, but its field of useful- 
ness was being narrowed down to certain forms of cancer 
in particular organs. The actual attack upon a cancer by 
burying into it multiple needles each containing a small 
quantity of radium, so that the whole area could be 
evenly irradiated, appeared to hold out more promise than 
the external application, or even that form of treatment 


‘supplied by the “‘ bomh ’’ ; and work at the hospital had 


been carried out on these lines. There was no doubt 
that the primary growths of the tongue and those in the 
uterus might in a proportion of cases be made to disappeat 
with radium, but to acclaim this as a cure was misleading. 
Unfortunately radium did not seem to have such af 
effect upon the secondary glandular spread, so that in 
many cases in which the primary growth had been cleared 
away the secondary growths still continued. A number of 
cases of cancer of the breast and other organs had been 
treated with radium with encouraging results, but further 
time must elapse before they could speak of ‘‘ cures.” 
It was known that cancer began as a local manifestation, 
but that migration of cancer cells from the primary 
tumour gained access to other parts of the body and 


initiated secondary growths. The whole question tured, 


upon getting cases in the early stages of the disease. At 
present, except perhaps as regards the tongue, the uterus, 
and possibly the breast, reliance must be placed on the 
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orthodox -widespread removal of the diseased organ, 
together with its lymphatic areas of spread. Mr. Jocelyn 
Swan was of opinion that in radium they had a valuable 
adjunct to methods of treatment, but it was a dangerous 
weapon, which should be in the hands only of those who 
knew how to use it and when to use it, and then used it 
with the minute care and precision learnt from experience. 
He thought the time might come when, by the aid of 
pathologists, it would be possible to differentiate between 
certain types of cancer—those which were amenable to 
radium and those best treated by surgical removal. 


Socialist Medical Association 
The first annual general meeting of the Socialist Medical 
Association was held in London on May 10th, when 
Mr. Somerville Hastings, M.P., delivered his presidential 
address. Speaking of the future of the profession, he said 
that a knowledge of preventive medicine, which at present 


occupied a very small place in the curriculum, would | 


become more and more important as the necessity for 
health propaganda and for a periodical medical examina- 
tion increased. The medical profession had suffered too 
long from insulation ; the team and not the doctor was 
the unit of the future. Any doctor working alone in 
competition with other doctors was apt to degenerate 
professionally ; he became autocratic. Every person who 
applied for the service of a general practitioner should 
be provided with it. Mr. Hastings suggested that to 
every doctor of this class should be allotted about 
3,000 persons. Where a hospital existed there should be 
a medical centre attached in which were situated consult- 
ing rooms, so that ante-natal care, child welfare, treat- 
ment of tuberculosis and venereal disease, and school clinic 
work could be carried on in one building. Speaking of 
hospitals, Mr. Hastings said that all such institutions 
should be linked together to form a single system ; thus, 
cases could readily be transferred from one hospital to 
another. There should be a general hospital with a staff 
of specialists for every county. Dr. Alfred Salter, M.P., 
said that public prejudice in medical matters would be 
very difficult to overcome. It would be a long time before 
the ‘‘ family doctor idea ’’’ could be swept away. Any 
radical changes must be effected gradually and with the 
backing of the mass of the people. 

The report of the executive committee was approved. 
It states that although the Socialist Medical Association 
was formed only in October, 1930, it has already justified 
its existence ; until there is a larger membership, however, 
it is inadvisable to affiliate with the National Labour 
Party. One of the principal objects of the association is 
to devise practical measures for the establishment of a 
free socialized medical service, and to give effect to this 
a research subcommittee was appointed to which evidence 
has been submitted by the British Medical Association 
and other organizations. An educational subcommittee 
has also been formed ; this body will undertake propa- 
ganda work by contributions to socialist newspapers and 
periodicals, and by lectures to members of the trade 
union, labour, »nd co-operative movements. The estab- 
lishment of territorial branches has begun. The London 
and Home Counties Branch was instrumental in the 
production of the pamphlet, Labour's Hospital Policy for 
London, which has had official recognition. It is proposed 
to send a delegation to the coming international confer- 
ence of socialist physicians at Carlsbad. Several resolu- 
tions opposing charges for treatment at municipal hos- 
pitals were agreed to, and the opinion was expresse:l 
that municipal and hospital treatment should at once be 
dissociated from the Poor Law. It was also agreed that 
the income limit for National Health Insurance purposes 
ought to be raised to £500 a year. 


‘wards were being erected in three towns elsewhere. 


India 


Urban Sanitation 

One of the major difficulties in public health administra- 
tion in India is indicated by Lieut.-Colonel C. A. Gill, 
I.M.S., Director of Public Health in the Punjab, in his 
report on the progress made during 1929. He remarks 
that the view is widely prevalent among the natives 
that water is. the gift of God, or should at any rate be 
provided free of cost by the Government. The imposition 
of a water tax, or a water rate, is, consequently, very 
unpopular, as also is the compulsory attachment of 
meters to private house supplies, which is held to con- 
stitute an undue interference with the liberty of the 
subject. Water scarcity follows the far too common 
wilful waste, and it is feared that this state of affairs 
will continue until municipal committees enforce the 
model. water supply by-laws which have been approved 
by the Government. No outbreak of disease occurred at 
any of the religious fairs held during the year, suggesting 
that the sanitary arrangements and the measures under- 
taken to. protect the food and water supplies of the 
pilgrims were adequate. Steady progress is being made 
in providing at;Government expense a piped supply of 
filtered water to localities where important fairs are held 
annually. 


Burmese Medical Institutions 

Although the number of hospitals and dispensaries in 
Burma is considerably lower than is required, it has 
not been possible to make much headway in building 
new ones owing to the continued financial stringency 
and the fact that contributions have been very difficult 
to obtain locally. However, in his report for 1929, 
Lieut.-Colonel T. F. Owens, I.M.S., Officiating Inspector- 
General of Civil Hospitals in that province, is able to 
announce the completion and occupation of the new 
Women and Children’s Hospital in Mandalay, the con- 
struction of a new operation theatre at Ye-U, and the 
improvement of the civil hospital in Papun. In that 
year, also, the provision of an operating theatre and 
x-ray block at Mandalay was in active progress, and new 
The 
Rangoon General Hospital treated 86,000 out-patients 
and 12,500 in-patients during the year under review, 
although its 535 beds proved quite inadequate to meet 
the demand. Some relief was obtained by transferring 
212 chronic and incurable cases to the Bishop Bigandet. 
Home, but the medical superintendent of the hospital 
finds even that alleviation insufficient, and urges the 
necessity of extending the Home so as to receive more 
of the cases of chronic diseases which are inevitably to 
be found in a cosmopolitan port. Motor vehicle accidents 
have risen in five years from 500 to 1,148, and the 
necessity of dealing promptly with these has proved to 
be a very heavy strain on the available accommodation. 
The venereal clinics at several headquarters hospitals in 
the province have become increasingly popular, but there 
is still great difficulty in persuading the patients to 
attend for the full ccurse of treatment. The number of 
officers of the Indian Medical Service practising in Burma 
in 1929 was reduced to cwenty-one, of whom only fourteen 
were available to fill the twenty-five appointments 
reserved for this Serv’ ze in the Medical Department. The 
military authorities found themselves unable to release 
any officers for work in the province, and the depletion 
of staff seems likely to continue. The shortage of nurses 
and midwives in district hospitals persisted; it is possible 
that this will not be remedied until more generous rates 
of pay can be afforded. The recommendations made 
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by the special leprosy committee for dealing more effec- 
tively with this disease are being considered by the 
Government, and in the meanwhile these patients have 
to be dealt with in the various private asylums and 
clinics. The Pasteur Institute at Rangoon continues to 
prepare and issue hydnocarpus oil to all hospitals. The 
new buildings of the Burma Government Medical School 
were taken over in October, 1929, and Lieut.-Colonel 
Owens announces the entry of fifty-five new students. 
The usual course of training in midwifery was given at the 
Dufferin Hospital. 


Madras Government Ophthalmic Hospital 

The annual reports of the Government Ophthalmic 
Hospital in Madras always contain matter of clinical 
interest, and in the issue for 1929 the superintendent, 
Lieut.-Colonel R. E. Wright, I.M.S., discusses a large 
number of local diseases and records various cases. The 
very severe epidemic of superficial punctate keratitis has 
continued for a second year, more than 3,500 cases being 
dealt with up to the end of 1929. The astonishing 
variability of the symptom-complex, ranging from cases 
simulating gonorrhoeal infection to others presenting only 
a slight impairment of sight without other physical 
abnormalities, has been responsible for some faulty dia- 
gnoses. No constant bacterial cause was discovered, but 
eventually it was shown that the disease was transmissible 
to rabbits and man, irrespective of whether the material 
had been filtered or not, and the possibility of some filter- 
passing virus being concerned, related to that of herpes 
zoster ophthalmicus and herpes febrilis, is discussed. The 
pre-auricular gland was enlarged in some cases. Kerato- 
malacia in children is probably the most serious cause 
of preventable blindness in Madras, as also in Bombay 
and Bengal and the United Provinces, though it seems 
to be negligible in the Punjab, where deficiency disease is 
minimal. More insistence on prophylaxis is required, 
since the incidence of ophthalmia neonatorum is still too 
high. Gonorrhoeal conjunctivitis, however, seems to be 
much less destructive in Madras than in Europe, the in- 
dividual resistance being higher, or the organism less 
virulent. The value of adrenaline packs in glaucoma is 
reiterated ; an article emphasizing this form of treatment 
was published in the British Medical Journal of September 
7th, 1929 (p. 456). The biochemical examination of the blood 
in these. patients has not been found to be of any special 
value. Further observations were made on the factors 
which influence the intraocular pressure during cataract 
operations after the section has been made. There 
appeared to be a definite relation between the liability 
to a low ocular pressure and a sunken orbit, and between 
an increased intraocular pressure and a_ bulging orbit, 
under the conditions of the experiments. 


Special Factors Causing Disease 

The death rate from tuberculosis in Calcutta in 1929 was 
2.6 per 1,000, a slight decrease on previous years. The 
seasonal incidence was not so marked as might have been 
expected, but out of the 2,834 deaths, 2,591 were caused 
by the pulmonary form, surgical tuberculosis being very 
rare in Bengal, as is bovine tuberculosis. While the disease 
is largely dependent on such factors as poverty, under- 
feeding, lack of hygienic precautions, and bad housing, 
Dr. T. N. Majumdar, health officer of Calcutta, in his 
report for 1929, calls attention to the serious effects of 
the custom of early marriages of girls. Five girls die 
between the ages of 10 and 20 for every boy, and three 
times as many women as men die from tuberculosis 
between the ages of 20 and 30. He insists that the most 
important factor in the etiology of this disease among girls 
and young women is early marriage, which subjects 
them while immature to the strain of repeated pregnancies 


and prolonged periods of lactation. Respiratory di 
were, as usual, more common in the female Sex 9 
as compared with a figure of 5.8 for males per } 099 
Certain ill-drained suburban wards of the city, which pis 
specially liable to flooding, are notorious for their in- 
variably high mortality figures. Overcrowding and wap, 
of fresh air are also sadly common. Influenza, however 
diminished slightly during the year under review, These 
suburban areas are still inadequately supplied with sewers - 
the air, soil, and water are heavily contaminated, and 
flies are numerous. Much also remains to be done as 
regards the supply of filtered water to the very poor jp. 
habitants of these parts of the city. Much of the 
cholera in Calcutta is water-borne, and an increase in the 
mortality figure for this disease is always noticeable after 
each of the seven greater bathing festivals of the year : 
the disease here is limited to Hindus in 90 per cent, of 
the cases. For the lesser as well as for the main bathing 
festivals special precautions, such as the opening of g 
temporary cholera hospital and the provision of pure 
drinking water, are being adopted, but the death rate 
from this cause rose in 1929. 


Correspondence 


SOME TENDON RUPTURES 

S1r,—The article on this subject by Mr. Harry Platt, 
published in the Journal of April 11th (p. 611), is, it 
seems to me, full of sound and interesting suggestions, 
There are, however, a few comments I should like to 
make on some of the points raised. 

First, with regard to ‘‘ disinsertion ’’ of the extensor 
tendon of a finger. When the proximal interphalangeal 
joint of a finger is fiexed the terminal portion of the 
extensor tendon is relaxed, and the distal joint cannot be 
actively extended. So far as I am aware, Trotter was 
the first to apply this fact to the treatment of mallet 
finger.! If the damaged finger, even a few weeks after 
the injury, is fixed, as Trotter suggested, with the 
proximal joint flexed and the distal hyperextended, the 
patient is given an even better chance of recovery than 
when both these joints are extended, as suggested by 
Mr. Platt. 

With regard to rupture of the proximal long tendon 
of the biceps humeri in an otherwise normal arm, I see 
no special advantage in suturing the severed tendon to 
the short head. Since the tendon cannot be reattached 
to its normal site above the glenoid, why should it not 
be fixed to the bicipital groove? If the groove and the 
tendon are scarified, and the tendon is sutured to the 
roof of the canal after being turned down over its upper 
margin, a firm attachment is secured, and the alignment 
of the muscle belly is not disturbed. This method of 
dealing with such cases has given results which appear 
to be entirely satisfactory. 

Rupture—or, better, ‘‘ disinsertion ’’—of the distal 
tendon of this muscle, admittedly a very rare injury, 
I have met with twice. In the first case, operation showed 
that the tendon, with a somewhat bulbous extremity, had 
torn away from the bone, leaving the radial tuberosity 
completely bare, as in Mr. Platt’s case. Without con- 
siderable paring this tendon would have required a dangef- 
ously large tunnel in the radius if Mr. Platt’s method 
of repair had been adopted. The bulbous extremity was 
held approximately in its correct position by stitches 
through the fascia over the supinator brevis, while the 
adjacent margin of the brachialis anticus tendon and the 
bicipital fascia were made use of for tension sutures. The 
result appears to have been entirely satisfactory to the 


1 Transactions of the Royal Society of Medicine, Clinical Sectioa, 
1911, p. 175. 
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ee wood-worker, who states that he is able to 
tae on his work as before the accident.’’ He adds, 


however, that extension, though full when the forearm 
js pronated, is slightly limited if the forearm is supinated. 
In this connexion it is interesting to recall that Mackenzie, 
in his book on The Action of Muscles (1918, p. 75), insists 
that the biceps is essentially a supinator and not a flexor 
of the elbow. In the second case the injury occurred 
in rather a curious way. While playing fives and striking 
at the ball, the patient, apparently quite lightly, just 
touched his opponent’s elbow with the tips of his fingers. 
A sharp pain shot up the arm to the shoulder, and he was 
obliged to stop the game. The local signs appear to have 
peen of the slightest, and the true nature of the injury 
was overlooked. He was not seen by me till over two 
ears later, when his age and other considerations made 
operative treatment inadvisable. The disability, as regards 
lifting weights, was still considerable. 

The only other point I wish to refer to is the ligamentum 
patellae. When this tendon is ruptured I believe it is 


always advisable to reinforce the suture line with a fascial. 


or tendinous graft, while with a patient operated upon a 
considerable time after the injury a supplementary graft 
is absolutely essential to success.—I am, etc., 


London, W.1, May 5th. He A. T. Farrpank. 


CORONARY THROMBOSIS AND MYOCARDIAL 

INFARCTION, WITH GLYCOSURIA 

Sir,—Dr. E. Tytler Burke’s interesting letter published 
in the Journal of May 2nd reiers to a case of coronary 
thrombosis which was under my care during the last two 
weeks of the patient’s fatal illness. My object in record- 
ing the case was to draw attention to the association 
between coronary thrombosis and glycosuria, rather than 
to discuss the etiology and pathogenesis of coronary 
disease. 

While fully recognizing the syphilitic element in the 
present case, I purposely refrained from speculating upon 
the probable histo-pathology of the patient’s arterial 
system. Being unprovided with the means of ascertaining 
the nature of the microscopical changes in these tissues, 
I applied to them the intentionally vague term “‘ vascular 
degeneration.’"” Though I am not so completely un- 
familiar with the modern pathology of syphilis as Dr. 
Burke appears to assume, I should like to have some more 
detailed information than is provided by the naked-eye 
appearances of the tissues before attributing a purely 
syphilitic origin to widespread cardio-vascular changes in 
an elderly labouring man, exposed to the effects of 
alcohol, tobacco, and one knows not what other circum- 
stances likely to affect the integrity of the circulatory 
system. 

It seems scarcely fair to say that ‘‘ a syphilitic etiology 

. was neither considered nor acted upon,”’ or that 
“the modern pathology of syphilis . . . was not taken 
into consideration.’’ There is not much opportunity for 
“action ’’ when one is dealing with an old man in the 
last stages of cardiac failure, and even the most ardent 
syphilologist would surely hesitate to suggest that the 
last fortnight of the life of such a patient was a suit- 
able time to apply active antisyphilitic remedies. ° 

Tam in complete agreement with Dr. Burke in what he 
writes regarding Levine’s estimate of the role of syphilis 
in the etiology of coronary thrombosis. I do not think, 
however, that (in this country, at least) the general 
tendency to overlook syphilis is so great as Dr. Burke 
Suggests. Indeed, one notices an unfortunate inclination 
to blame the Treponema pallidum for almost any lesion 
Occurring in association with a positive Wassermann 
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reaction, while other etiological factors are apt to be 
ignored. 

Dr. Burke’s scheme for the exclusion of a diagnosis 
of syphilis is difficult to apply in routine clinical work, 
and its complete validity is still a matter of opinion. 
His letter is of value for its insistence upon what I would 
be the last to deny—the important part played by 
syphilis in the etiology and pathogenesis of coronary 
thrombosis. His remarks upon the relationship between 
syphilis and glycosuria open up such a wide field that, 
from considerations of space, I refrain from commenting. 
upon them.—TI am, etc., 

Glasgow, May 4th. NorMAN CRUICKSHANK. 


FRACTURES OF THE LONG BONES 

Srr,—Mr. McMurray has misread me. In my lecture 
in your issue of May 2nd I did not contend that Sir 
Robert Jones suggested that ‘‘ posture can reduce 
deformity ’’—exactly the opposite, and I cannot see that 
the words I used can have any meaning other than that 
which I intended them to convey. I refer to ‘‘ the 
context ’’ in which Sir Robert specifically states that 
flexion of the arm without correcting the deformity is 
insufficient ; which surely shows that we are in agreement. 
Will Mr. McMurray tell me how Sir Robert Jones’s views 
have been in the slightest way distorted by my quotation of 
‘““ small isolated portions ’’ of his article? I have read it 
again and can see no wrong deduction, but if Sir Robert 
Jones thinks that I have in any way misquoted him, I 
of course offer him a very sincere apology. I do regard 
flexion as a most important factor (if not the chief) in the 
production of ischaemic contracture: in truth, it is the 
combination of flexion with swelling which does the harm. 

I can recall only one case of ischaemic contracture in 
my ward in the last ten years, and as it was well estab- 
lished when I first saw the boy I cannot vouch for its 
early treatment, but it was said to have been put up at 
once in full flexion. I have seen some half-dozen others 
at Examinations, and in none does it appear to me that 
malposition—that is, failure of reduction—is a marked 
feature. I cannot agree with those who hold that the 
chief factor is pressure exerted by the misplaced lower 
end of the upper fragment, but-Sir Robert Jones’s state- 
ment that he has “‘ not seen or heard of one case where 
flexion with complete replacement of fracture has been 
responsible for this condition ’’ must be given due weight 
in showing that deformity is a factor to be reckoned 
with. 

Of course, my view may exaggerate the influence of 
flexion, for, as Mr. Slesinger points out, contracture does 
not occur after dislocation of the elbow in which swelling 
may be as marked as after fracture, nor does it occur after 
local injuries of the soft parts ; therefore he argues that 
the fracture is a very important factor. He, in a spirit of 
kindly criticism, rightly charges me with inconsistency 
because I urge immobilization in antigravity positions and 
yet refuse to fix fractures near the elbow in flexion, which 
is the antigravity position of that joint. I have not met 
with subsequent loss of flexion after immobilization of 
the elbow at a right angle. 

In his fourth paragraph Mr. McMurray surely “‘ falls 
into the grave error of misrepresenting the writings of 
another surgeon ’’ when he states that I am of opinion 
that “‘ retention after reduction is unnecessary.’’ I feel 
that this is the unkindest cut of all, for I was compelled 
to re-read my lecture carefully, and cannot find a single 
word to support his statement. If he had _ written 
“retention in full flexion is unnecessary ’’ I would agree. 

The fracture which he then uses as an example—the 
small fragment consisted of a flake of diaphysis, external 
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epicondyle capitellum, and part of trochlear, and therefore 
it is a misnomer to speak of it, as Mr. McMurray does, 
as a separated epiphysis—had a very oblique upper surface 
runniag downwards and forwards: Mr. McMurray has no 
grounds for his surmise that it was transverse. No one 
disputes that in a supracondylar fracture the line of 
fracture is not usually transverse, but passes obliquely 
from in front upwards and backwards. ; 

The whole question turns upon ‘“‘ anatomical reposi- 
tion ’’’: it is my contention that if this is secure ‘‘ there 
is no one position and one only in which reduction can 
be maintained.’’ In other words, it makes no difference 
to the fracture whether the elbow is flexed to 30 degrees 
or to 90 degrees or more: the limits being wider the more 
transverse the fracture. 

As Mr. McMurray treats ‘‘ hundreds of these cases,’’ let 
him for the next six months deal with every trans- or 
supra-condylar fracture of the humerus in the way I 
advocate—namely, reduce it under an anaesthetic on the 
x-ray table, and if and when perfect reduction can be 
obtained by this means, flex and extend the elbow to 
estimate the range in which there is no recurrence of 
deformity—and I shall be glad to know after this expe- 
rience whether he thinks that my conclusions are justified. 
—I am, etc., 


London, W., May 12th. C. H. Facce. 


ACUTE URETHRITIS IN MUMPS 

Sir,—Mr. Frank Kidd’s letter in your issue of May 
9th reminds me of a case I treated a few years ago. A 
young man who had been having regular coitus with the 
same woman came to me complaining of a purulent 
urethritis with enlargement of both testicles, the epi- 
didymis being free from swelling. At first sight the con- 
dition appeared to be gonorrhoea, but repeated smears 
of the urethral discharge, and examination of the woman, 
negatived this diagnosis. Five days after the commence- 
ment of the urethritis a swelling developed in the left, 
and later in the right, parotid. 

In view of the testicular enlargement I treated the 
patient in bed, but I must confess I did not conceive the 
correct diagnosis until the parotitis had developed. The 
entire condition cleared up in about two months, with no 
untoward results.—I am, etc., 


H. A. Morton Wuitsy, M.R.C.S. 
Hampstead, N.W., May 11th. 


TREATMENT OF SHOCK FOLLOWING STREET 
ACCIDENTS 

Sir,—In a recent number of the British Medical Journal 
the serious effect of moving those injured in street acci- 
dents was emphasized. Careful notes of 326 cases of 
street accidents occurring in the region of Charing Cross 
Hospital very definitely support this view. It is extremely 
difficult to put into figures the actual facts, for the 
various factors are: 

1. The severity of the injuries. 

2. The time elapsing between the accident and removal to 
hospital. 

3. The time occupied in reaching the hospital. 

4. The treatment necessary at the hospital. 

5. The details of the patient’s condition from the time of 
the accident till being put to bed in hospital. 


The following points emerge from an analysis of these 
cases, taking for purposes of comparison, as far as is 
possible, cases with similar injuries sustained under similar 
conditions : 


1. The longer the time elapsing between the accident and 
the arrival of the ambulance the better the patient’s condition. 


2. Time spent in removal, and the distance covered, appear 
to have little effect one way or another. 


It wes sometimes more than a coincidence to hear the 
ambulance orderly say, ‘‘ The patient got very bad og 
being put into the ambulance, but seems a little bette 
now.’’ To appreciate exactly how much removal affecteg 
the patient’s condition would require the taking of the 
rate, pressure, and character of the pulse, the respiration 
rate, and observations on the general condition of the 
patient, at five-minute intervals. One might suggest a; 
a useful line of research the presence of a medical maj 
on the ambulance, who could take these observations, 
and I am sure that, were this done, immediate remoya| 
of patients to hospital would be less frequent and: the 
prognosis made more favourable. The administration of 
morphine alone would be a great help. 

It is impossible to compare the results of removal tg 
hospital with those of. treating patients near the scene 
of the accident, as I was called out only to six such 
cases. These, however, I treated by giving an injection 
of morphine, waiting ten minutes, and then very gently 
removing them to adjacent premises, and bringing them 
to hospital only when all shock had passed off. Two 
had fallen from scaffolding, and one had _ been badly 
injured by a tramcar. Their injuries were so severe that 
the police took the unusual course of sending for a doctor 
to come to them. Their injuries were at least as severe 
as many brought straight to hospital, and yet their con- 
dition at the end of an hour and a half was better than 
that of similar patients in hospital after the lapse of 
that time. Moreover, several medical men working in 


colliery districts are convinced that delay in removal,’ 


whenever possible, is very necessary after mine accidents, 
The few cases I have seen so treated have recovered far 
more quickly than similar cases which were removed to 
hospital immediately. I am convinced that if the London 


County Council or the London hospitals kept a casualty, ; 


officer for the purpose of examining and _ treating. the 
injured at the scene of the accident a very great improve- 
ment would result. 
One further point. 
there is a very strong temptation to do something at 
once, such as setting a fracture. The resistance of this 
temptation is in no wise helped by the pressure brought 
to bear on the casualty officer by well-meaning, sym- 
pathetic relatives, and even nurses. Yet this temptation 
must be resisted. It is far from gratifying to have set 
a fracture perfectly only to find it has been done on 
dead man. ; 
My routine treatment for cases of shock after admission 
to hospital varied according to whether the injuries were 
accompanied by haemorrhage or not. If there was no 
haemorrhage the patient was put to bed gently, lying 
flat, and as far as possible removed from external stimuli, 
and kept very warm with hot-water bottles or an electric 


cradle. Warmth is most important, owing to the great fall _ 


in body temperature. The cradle is preferable to hot- 
water bottles, on the ground that the type of heat 
given out is more effective, and that the apparatus is 
safer. If hot-water bottles are used they must be wrapped 
up very carefully, as they are apt to burn unconscious 
patients. A cursory examination was then made, but no 
detailed examination, such as would disturb the patient, 
was done. As to the administration of drugs, if the pulse 
was rapid and irregular, with failing heart, 2c.cm. of 
ether, camphor, and olive oil was given ; this was not 
repeated. 
and in those cases where either such rapid stimulation 
was not required or where the pulse, though rapid and 
irregular, was not too bad, strychnine and digitaline were 
used. Ether and camphor in olive oil has a much more 
rapid and considerable effect, but is very apt to be 


On arrival at the treatment centre 


If stimulants were needed again in such a case, . 
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udden failure, and, moreover, the duration 
as ic shorter. The use of stimulants in these 
pie has to be considered very carefully, for often a 
sedative, such as morphine given hypodermically, is more 
effective by its action in resting the heart. Certainly, 
he cardiac condition is sufficiently good to 
support life, morphine in small doses (1/8 to 1/6 grain) 
is beneficial, and wherever there is the least restlessness 
it is essential. In the latter case the dose of morphine 
i; that quantity which produces the desired effect; 
1/4 grain should be given at first, and repeated every 
half-hour until the patient is quieted. Where there 
is weakness in the volume of the pulse, pituitrin 1 to 
2 c.cm. hypodermically is extremely good ; brandy and 
glucose in hot coffee is a useful adjunct. In serious cases 
saline and glucose infusion, or transfusion, is invaluable. 

Where there is haemorrhage the bleeding point should 
be secured as soon as possible, and the treatment sub- 
sequently is the same as that outlined above. Where 
it is impossible to secure the bleeding point the following 
treatment is usually successful. The nursing treatment is 
the same as above, with this modification—that the 
bleeding point, if possible, should be higher than the 
Haemostatic 
serum is useless for arterial or venous haemorrhage, but 
is of great value in haemorrhage from arterioles, venules, 
and capillaries. Haemoplastin is more effective and more 
easily administered than the more bulky and cheaper 
coagulen-Ciba. The effective dose is 2 to 4¢.cm:, and 
this can be repeated in two hours if necessary ;. further 
repetition is useless. Whether it is necessary to repeat 
it or not, a second dose must be given within ten days, 
to desensitize the patient. 

In textbooks one is told never to give stimulants in 
cases of haemorrhage; and while this statement is true 
for the majority of instances, there is a type in which 
they must be administered. Frequently a case is ad- 
mitted in which, from a combination of shock and 
haemorrhage, the cardiac exhaustion is out of proportion 
to the severity of the haemorrhage. Here mild but rapid 
stimulant will enable the heart to carry on its function 
without greatly increasing the haemorrhage. Saline and 
glucose infusion, or blood transfusion, should be used 
when necessary in bad cases after haemorrhage has been 
arrested, but not before. If it is used before, the in- 
fusion will merely serve as a wash-out for the veins, and 
the result is deplorable.—I am, etc., 


H. G. BevAN-PRITCHARD, M.R.C.S., L.RCP., 


Formerly Resident Casualty Officer, Charing 
Cross Hospital, London. 


Blantyre, Nyasaland. 


SPINAL ANAESTHESIA 

Sir,—Spinal anaesthesia may be in the minds of many 
doctors owing to my article in your current issue (May 
9th, p. 785). [ should like to say that, since my published 
series, a death has occurred during an operation for a large 
carcinoma coli. It was about my three-hundredth case. 
This postscript is not intended as a warning against the 
method, but shows that it is not without danger.— 
I am, etc., 


Clifton, Bristol, May 11th. A. WILFRID ADAMS. 


CHOLECYST-GASTROSTOMY 
Sir,—We hasten to admit our dereliction of courtesy 
in not acknowledging two papers of prime importance, 
which to our minds completely establish the locus standi 
of this type of operation in biliary surgery. We refer to 
the Arris and Gale Lecture of 1930, by Mr. R. H. O. B. 
Robinson, who has kindly sent us a reprint of his lecture, 


and to the article, published in the Journal of May 3ist, 
1930 (p. 1009), by Mr. L. R. Braithwaite. Had these 
papers been published at the time we did it, we should 
have approached without any misgiving or trepidation our 
first cholecyst-gastrostomy, for the case made out by 
them for the anastomosis operation is convincing, both on 
experimental and on clinical grounds. If we have not 
specifically ‘‘ honoured the physician,’’ and surgeon, and 
have ascribed to physiologists the discovery of the normal 
regurgitation of bile into the stomach, it is because of 
our elastic conception of physiologists as including, for 
example, surgeons such as those of the Leeds school, who 
have done so much for the advancement, not only of 
scientific surgery, but of physiology —We are, etc., 


HuBERT PHILLIPS, 
DonaLp Isaac, 


Port Talbot, May 5th. JaMes MacponaLp. 


THE CANFIELD OPERATION 

Srr,—-I am sure that if Dr. Aldington Gibb will try the 
Canfield operation in an obstinate case he will find that, 
though “‘ wrong in principle ’’ (whatever that may mean), 
it is right in practice. It is more difficult than the 
Caldwell-Luc operation, but in such practised hands as 
those of Dr. Aldington Gibb this would be no objection. 
—I am, etc., 


London, W.1, May 11th. James DunDAs-GRANT. 


This correspondence is now closed.—Ep., 


THE ARMY MEDICAL SERVICES 

Str,—The Council of the British Medical Association 
has evidently spared no personal trouble in formulating 
the procedure that would solve the question of the Army 
Medical Services. The points that I would accentuate 
are that the Director-General should be on the Army 
Council and the branch entirely separate, and secondly, 
that civil contracts should take the place of warrants 
that cannot be relied upon. 

It is not recognized as it should be that the A.M.S. is 
a national asset, as well as a department without which 
the British Army would fall to pieces. This point—that 
it is of national value—has not heretofore been considered. 
Yet there is no public service that supervises the lives of 
the pick of its manhood in the same way, or with the 
same far-reaching experience of each individual in its 
charge. From the age of 17 upwards the vast majority 
of enlisted men remain under surveillance, in one way or 
another, as reservists or pensioners or invalids, and their 
whole history is recorded in their medical history sheets, 
etc. Under such conditions, and with appropriate facilities 
for research, investigations and records should materially 
advance professional knowledge. No public service, no 
public hospitals, possess such opportunities. Even as it 
is, the A.M.S. has already advanced our general know- 
ledge and added to the well-being of the nation. How 
much more would it do so if such advancement was 
recognized as one of its special functions? 

This and other arguments lead one to see that the habit 
of comparing the pay, etc., of the A.M.S. with that of 
other officers is fallacious. It is all very well to do so in 
the case of officers who join regimentally, perhaps after- 
wards moving into a Department. The Army has to 
teach these officers their work, and in the world outside 
—at least for many a long year—the regimental officer 
has no market value. I do not mean in any way to 
detract from his value as an individual, except that he is 
untrained for anything at all. On the other hand, the. 
candidate for the A.M.S. is the finished article, who can 
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earn his living, Army or no Army. It is a fallacy, there- 
fore, to attempt to grade our officers in their pay and 
promotion by a regimental comparison, and the only 
utility of rank is that it is necessary within a body in 
which rank alone is understood. 

The Director-General should be on the Army Council 
for godd reasons. One is that when a medical point 
arises, if he is not present, any catch-penny opinion culled 
from the evening papers is quite likely to bé accepted as 
gospel; and as for the Adjutant-General, the present 
mouthpiece of the A.M.S., the Council might as well have 
the Astronomer Royal! The position is ridiculous. More- 
over, what holds good for the Council holds good in every 
division and brigade, and the total result is that the Army 
at present does not receive the full value of what is paid 
—little as it is—on the Army medical vote. 

_ The question of status is very important, because the 
officers of the A.M.S. carry with them into the Army the 
intelligent outlook of the medical profession, its keenness, 
its scientific flair, its idea of personal respect. The young 
man, the bachelor, is full of life and energy, and he fights 
a gay battle on personal questions ; but as the years go 
by, every man advancing in life thinks more and more 
of the respect in which he and his work are held. So it 
comes about that when the gaiety of youth has passed, 
and disillusion follows, officers of the A.M.S. are often 
only too glad to leave a Service which is treated, they 
consider, as an excrescence rather than as the invaluable 
asset that it really is. How many put their sons into it? 
That is a crucial test of men’s views, as there is nothing 
an old regimental colonel desires more, as a rule, than to 
see his son carrying on the family name and tradition. 

I am old enough, I imagine, to consider the whole 
question philosophically, and it seems to me that there 
are fundamental reasons for the periodical set-back from 
which the R.A.M.C. suffers. One reason is that the spirit 
of an army and the spirit of medicine are diametrically 
opposed. One is essentially destructive, the other pre- 
servative. It is the antithesis of Siva and Vishnu, to 
borrow analogy from Hindu mythology. It requires, 
therefore, a very liberal mind to interweave these opposing 
forces, and—except in these liberal minds—it becomes 
difficult to accept proposals which conflict with hereditary 
ideas. 

Another reason is that no great profession accords its 
true value to the life-work of any other, and perhaps the 
more a man knows of his own the less he thinks of 
another. What great surgeon has any use for a mere 
general? And what great general does not regard the 
surgeon in similar fashion? Hence one concludes that it 
requires more than ordinary intelligence, indeed a very 
advanced and patriotic outlook, for the leaders of any 
profession to welcome and to foster in their ranks the 
members of another. 

Lying before me is a reprint, in the British Medical 
Journal of February 10th, 1917, of Lord Esher’s letter 
(Times, February 3rd), in which he appeals to Lord Derby 
to strengthen the Army Council by placing upon it the 
Director-General Army Medical Services. Here is one 
paragraph : 

“Certainly the control of the Adjutant-General’s branch 
over the R.A.M.C. was and is responsible, not only for the 
early failure to grip the medical factors of the war, but for 
the hampering conditions under which Sir Alfred Keogh has 
worked.’’ 


The. Secretary of State for War has now before him 
two roads to choose from. He can either continue on 
the present lines, absolutely deadening to those whose 
lives are lived in a military machine, or he can take the 
path that would lead to the Army being served by the 
pick of the medical profession. There is little doubt 


which the Army itself would prefer, as there is no branch 


more popular with the Army than the R.A.M.C, 

My ideal of the A.M.S. is that to belong to it should 
be a cachet of real distinction. It should be harq to 
enter, full of honour and of the pride of recognized Wo 
free from little tricks and slights, absolutely safe jn pay 
pension, and prospects. Evolution will perhaps bring 
such a condition about in time, and when it does no one 
will recommend the A.M.S. more strongly, as a career 
than the retired officers of the Corps.—I am, etc., 


T. M. 
London, W., May 2nd. Major-General A.MS, (ret.) 


PUERPERAL SEPSIS 

S1ir,—Some weeks ago I listened with awe to a leading 
obstetrician stating his views to the members of oj 
Division of the British Medical Association. He was 
interesting, he was emphatic, he had no doubt whatever 
he was right. At the request of one of our members he 
touched upon puerperal fever. The subject was too big 
to go into fully, but he said that two things were certain: 
(1) it was always conveyed to the patient by the hands 
of the nurse or the doctor ; (2) no treatment beyond 
general nursing was really of any value. I felt crushed, 
and as I have not been free from cases of puerperal 
fever, I felt almost criminal. 

And now for a remarkable fact which can be supported 
by ample evidence. On April 25th I attended a primipara 
who gave birth to a male child. The child was alive, but 
had a meningocele about the size of a Jaffa orange cut 
longitudinally. This swelling at the end of the spinal 
column was septic—very septic—and looked more like 
a carbuncle oozing pus than an ordinary meningocele, 
The smell was so: offensive that it filled the room and 
could be noticed downstairs in the kitchen. The sepsis 
was not that of a few hours, but of at least a few days, 
Of course, my patient soon became a case of puerperal 
fever, but fortunately she has recovered. 

Now I feel less awe-struck, less crushed, less criminal, 
for to me this case proves beyond any. doubt that 
organisms can and do invade the gravid uterus and cause 
sufficient mischief to bring about puerperal fever, and 
that wholesale condemnation of the doctor and the nutse 
is unjust, unfair, and untrue.—I am, etc., 


Keelby, Lincs, May 7th. J. H. Warp. 


ABERRANT MAMMARY SECRETION 

Srr,—For some time at this school a group of workers 
has been investigating breast milk, from both biochemical 
and chemical aspects. Up to the present the investigation 
has been chiefly confined to the study of mammary secte- 
tion after parturition. It has now been decided that 
this investigation should be extended to include secretions 
occurring before parturition, during menstruation, and 
other instances of mammary activity. As such cases até 
infrequent, may we ask the help of your readers in giving 


us the opportunity of getting into touch with women it | 


whom the breasts become active before parturition, 
independently of pregnancy? The clinical side of the 
work is carried out by Dr. Shiskin, The Beeches, %, 
Carisbrooke Road, Walthamstow, E.17, who has person 
ally undertaken to extract all samples for us. To givé 
the minimum amount of trouble to any medical men 0 
women who can help us in this matter, we would ask 
them to communicate directly with Dr. Shiskin- 
ietc., 
T. Wippows, 


May 6th. London (Royal Free Hospital) “School 
of Medicine for Women. 
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IMMUNIZATION AGAINST VACCINIA 

Sir,—In their article published in your issue of May 2nd 
Findlay and Hindle set out to show, among other things, 
that immunization against vaccinia may be obtained by 
the injection of a mixture of immune serum and living 
virus. However legitimate it may be for them to conclude 
that they have done this from the results of experiments 
which they do not give in detail, the one experiment of 
which they do give a protocol does not support their 
thesis. 

In this experiment one rabbit was given inoculations 
of the immune serum mixed with vaccinia virus, a second 
was given inoculations of the immune serum alone, and 
a third was given the living vaccinia virus alone. When 
these animals were subsequently tested for their immunity 
to vaccinia the first and second were found to be immune, 
put the third was still susceptible. The only conclusions 
which it might be legitimate to draw from this experiment 
are: (1) that living virus does not confer immunity ; (2) that 
jmmune serum does confer immunity and is responsible 
for that produced by the serum-virus mixture. Surely 
some mistake has been made in the recording of this 
experiment?—I am, etc., 


Hale Clinical Laboratory, London 
Hospital, May 3rd. Joun Branp. 


Obituarn 


HENRY BRIGHT WEIR, M.A., MB. 
Pathologist, National Hospital for Diseases of the Heart 


In the death of Henry Bright Weir, which took place 
with painful suddenness on May 4th, forensic medicine 
in London has lost a most valuable exponent. Dr. Weir, 
who was a Cambridge University and a St. Thomas’s 
man, received his early training in pathology at the latter 
hospital, where he became Louis Jenner research scholar 
and assistant director of the clinical laboratories. Later 
he was attached to the School of Pathology at Charing 
Cross Hospital, and later still was pathologist at the Heart 
Hospital, Westmoreland Street, W. He preferred to be 
known as a morbid anatomist rather than as a pathologist, 
and it was in the former capacity that I was fortunate 
enough to secure his services some fifteen years ago. 
Since that time he has acted as one of my pathologists, 
the other being Sir Bernard Spilsbury. Dr. Weir was 
one of the most modest, as one of the most charming 
of men. His ability was far greater than he would ever 
be likely to admit. He regarded himself as one who was 
always learning, and he was ever anxious and ready to 
learn from others. Whenever Sir Bernard Spilsbury had 
an exceptionally important or interesting necropsy to 
perform Weir would love to attend it so that he might 
study the methods of that well-known and experienced 
pathologist, and could thus add to his own store of 
expert knowledge. Since the Coroners Act of 1926 came 
into force coroners have had the power to dispense with 
inquests in cases of sudden deaths of unknown cause 
where a post-mortem examination has revealed a natural 
death. These examinations are even more important 
than when inquests were held and evidence was given 
in open court, and increased responsibility now falls upon 
the coroner who decides the case, and upon the patho- 
logist who makes the post-mortem examination upon 
which that decision is founded. Accordingly there has 
arisen in London a practice, and a very wise one, of 
having these examinations made by experienced patho- 
logists who, by reason of their training, and with the 
assistance of their laboratory work, can generally arrive 
at decisive and reliable results. In this way Dr. Weir 
performed a very large number of post-mortem examina- 


tions for me in Westminster, Lambeth, Battersea, Wands- 
worth, and, during the past six months, in Paddington 
and Marylebone. I came to value his services in this way 
most highly, and to rely upon his reports with complete 
confidence. They were models of terse yet comprehen- 
sive conciseness. Their conclusions were always founded 
upon convincing premisses, and if ever there was the 
least doubt as to the actual cause of death Weir would 
invariably come to me for further information before 
arriving at a definite conclusion. His work, which may 
seem highly unpleasant to some people, was of absorbing 
interest to him, and he often talked of the fascination 
of setting to work to solve that ever-exciting problem of 
““ What did the man die from? ”’ Ever patient, quiet, 
and restrained, he was none the less pertinacious to a 
degree, and, as so often happens with these modest and 
retiring souls, he was the very exemplar of efficiency. 
For many months past he had suffered from heart trouble, 
and he had to contend with that disability whilst endea- 
vouring to carry out his very exacting duties. His patient 
and dogged determination to work on to the last was 
beyond all praise, although one cannot but regret now 
that he did not spare himself more, and yield to the 


pressing demands for rest which his symptoms so clearly. 


indicated as being urgently necessary. He leaves behind 
a widow and two young children, and a host of friends, 


_among whom is one who will find it impossible to fill his 
vacant place adequately, and will ever deplore the loss 


of a faithful friend and a loyal, helpful, and charming 
colleague. 


S. INGLEBY ODDIE. 


J. W. TONKS, M.A., M.D., F.R.C.S. 


Surgeon, Chesterfield and North Derbyshire Royal Hospital ; 
Obstetric Surgeon, Chesterfield Maternity Hospital 


By the unexpected and untimely death of Mr. J. W. 
Tonks of Chesterfield another name has been added to the 


long roll of those who have died as a result of the exercise 


of their professional duties. He was born in 1888 at 
Wednesbury, Staffordshire, and was educated at Queen 


Mary’s Grammar School, Walsall, and Caius College, 


Cambridge. He graduated B.A.Cantab. in 1909 with a 


first class in the Natural Science Tripos, and proceed-— 
ing to University College Hospital became M.B., B.Ch., 


and F.R.C.S. in 1914, and M.A., M.D. in 1925. At 


University College he took the Fellowes silver medal 
in surgery and the gold medal in medicire. In 1914, 


he joined the firm of Sir Josiah and Dr. Arthur Court 
of Staveley, Derbyshire, a large and busy general practice 
in a coal and iron district. He entered the Army in 
the following year, and worked as surgical specialist in 
Bombay and, later, with the Tenth Burma Division. 
During this period he was especially commended by the 
Governor of Burma for services rendered to a wounded 


officer away in the hills. Tonks travelled seventy-four 


miles through difficult and dangerous jungle on a pony, 
taking about thirty hours on the journey, and on his 
arrival performed a major operation under the most 
primitive conditions with complete success. On his return 
to Staveley in 1919 he was almost at once appointed 
honorary surgeon to the Chesterfield and North Derby- 
shire Royal Hospital. In that capacity he soon made 
his mark, and rapidly obtained a leading position in the 
area as a Safe and reliable surgeon. 

In 1929 he gave up general practice, and devoted his 
energies to further consolidating his position and reputa- 
tion as a consulting surgeon. At the time of his death 
he was acknowledged as the leading surgical specialist in 
the district, trusted and admired by his general practi- 
tioner colleagues and the community at large. Some years 
ago he was appointed obstetric surgeon to the Chesterfield 
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Maternity Hospital, and, quite recently, consulting sur- 
geon to the Derbyshire County Sanatorium at Walton, 
near Chesterfield. But his interests were by no means 
confined to his surgical practice. As secretary to the 
medical staff of the Royal Hospital his gift for organiza- 
tion and his wide vision had full scope, and he was 
largely responsible for many of the recent developments 
which have done so much to enhance the prestige of the 
hospital. To him, chiefly, the officers of the local Divi- 
sion of the British Medical Association looked for advice 
and help in the changes in hospital methods and manage- 
ment which are being brought about by the Local 
Government Act of 1929. He took a keen interest in the 
B.M.A. Hospital Policy. For some years he was a 
member of the Divisional Executive, and was marked 
down as the chairman-elect for the ensuing year. 

An all-round athlete, he was a good cricketer and 
golfer up to the last. He once remarked that, with 
the exception of bowls, he did not know of any game 
he had not played. Tonks was a man universally liked 
and respected both for his professional ability and ior his 
charming personality. By his passing North Derbyshire 
has lost an invaluable servant and the medical profession 
a loyal and able colleague. 


The sudden death of Dr. J. C. TURNBULL, which occurred 
at Sutton, Surrey, on April 15th, came as a shock to the 
people of Bury and district. Only two weeks before he 
had, for health reasons, given up practice and gone 
to take up an appointment at the headquarters of the 
South-Western Division of the Ministry of Health. James 
Cameron Turnbull was a native of Glasgow, and there 
took the degrees of M.B., Ch.B. in 1900, and M.D. in 
1903. He settled in Bury in 1905, where his sterling 
qualities were soon appreciated. He became president 
of the Local Panel Committee and of the Bury Division of 
the British Medical Association. Aftef a long and arduous 
period of service in the Army he was appointed to the staff 
of Bury Infirmary, and, as honorary gynaecologist and 
obstetric surgeon, was closely associated with the recent 
reorganization of the institution, and especially with the 
building and equipment of the maternity ward. Dr. 
Turnbull was a Freemason and past-master of his lodge ; 
he was also a member and past-president of the Palatine 
Club and the Burns Club. He was a musician of con- 
siderable ability, and in a very real sense was a social 
asset to the town, where the feeling of regret at his 
departure has been turned into mourning at his early 
death. He will be remembered by his patients and 
colleagues as a loyal friend who inspired confidence by his 
quiet simplicity, and who tempered his strong character 
with a kindly humour. 


Dr. W. H. Fexn Gopwrty, who died on April 28th 
at Hampstead, was the only surviving son of Captain 
John Godwin, R.E., Military Knight of Windsor. He 
was for some time medical officer at Avonmouth Docks, 
and then practised for ten years in South London. Broken 
health necessitated his going abroad, and he took service 
as ship surgeon in the British India Line. Later he acted 
as railway medical officer in Madras and Uganda. He then 
lived for nine years in Java, and had special permission 
from the then Governor-General to practise among the 
Chinese. At the outbreak of the war he returned home 
to England and joined the R.A.M.C., but after two years’ 
service he was invalided out, and went to practise in 
Western Australia. 


Many friends in England, Ireland, and Wales will hear 
with deep regret of the death, at the age of 32, of Dr. 
Myves FItzGERALD FAaLion, after a iong illness. Dr. 
Fallon was a student of Belfast University, and graduated 
M.B., Ch.B. in 1921. After this he held posts as house- 
surgeon at Cardiff and Wigan, and resident surgical officer 
at Warrington, during which time he obtained the D.P.H. 
of Belfast. For two years he acted as a ship surgeon, 


SSS 
and with his lovable and genial personality increased 
number of his friends. At the time of his death he 
assistant medical officer of health for Bury, and had dea 
completed a piece of work full of promise and achievemess 
which he intended to submit as a thesis for the M.D. mt 


Dr. Jesse Lams, who died at Bath on May Ist, afte 
an operation, was a member of a well-known missio 
family in Yorkshire. She was born at Wheldrake on 
January 29th, 1877, when her father, the late Canon 
Benjamin Lamb, was vicar there. It was while their 
father was at Clapham, Yorkshire, that Dr. Jessie Lam) 
and her two sisters volunteered to go out as Missionaries 
of the Church of England Zenana Missionary Society 
Miss Florence Lamb, who was trained as a nurse at Gy a 
Hospital, was the victim of a bathing accident in Chita 
after she had served for only eighteen months jp the 
mission field. Miss Maud Lamb is still working at the 
St. Catherine’s Hospital of the Society at Amritsar 
Punjab, with which Dr. Jessie Lamb was so prominently 
connected for twenty years. Dr. Lamb went to India 
in 1906 on the conclusion of her training at the London 
School of Medicine for Women, and a period of work 
at the New Hospital for Women, London, and the 
Bermondsey Medical Mission. She had graduated 
M.B.Lond. in 1903. She worked for four years at Tam 
Taran before going to Amritsar in 1910. There she 
helped further to develop a fine work for women and 
girls especially, which had been begun in 1880. The 
extent of the work is evident from the fact that last year 
15,000 out-patients were treated there. The hospital has 
100 beds, and an average of 800 operations are performed 
annually. Dr. Lamb not only worked indefatigably 
herself and won the love and gratitude of hundreds of 
Indian women, but she helped in the training of many 
Indian doctors and nurses. The value of her services was 
recognized by the bestowal on her of the Kaiser-i-Hind 
medal in 1920. 


Dr. JaMsKED N. Banapuryji, who died in London on 
May 4th at the age of 61, was a very popular and 
successful Parsi practitioner in Bombay, and held appoint- 
ments at a number of medical institutions in that city. 
Besides his professional skill he was a keen sportsman— 
a good cricketer and tennis player. Owing to failing 
health he retired from practice and made his home in 
England during the past few years. He was the son-in-law 
of Sir Muncherjee Bhownagree, K.C.I.E., formerly MP, 
for Bethnal Green. 


The following well-known foreign medical men_ have 
recently died: Dr. Virrorio Ascott, professor of internal 
medicine at Rome, and editor of JI Policlinico, aged 68; 
Dr. Kart GRaupNER, director of the oto-rhino-laryngo- 
logical clinic of Berlin University, aged 59 ; Professor 
PauL SOMMERFELD, a_ Berlin bacteriologist, and an 
authority on the hygiene of milk, aged 61 ; Professor 
Maritn HaupbeK, the Vienna roentgenologist, who has 
given his name to the niche connected with gastric ulcer, 
aged 51; and Dr. Pacirico Dtaz, an eminent Buenos 
Aires dermatologist. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
Tie General Board of Studies recommends (a) that a univer 
sity lectureship in pharmacology be established in the Faculty 
of Medicine as from October Ist, 1980; (b) that a university 
demonstratorship be established in the Department of Expet- 
mental Psychology as from October Ist, 1931. These recom- 
mendations were approved by the Senate on May 9th. 

The following Syndicate has been appointed to considet 
the medical courses and examinations of the University and 
their relations to courses and examinations for the B.A. 
degree: the Vice-Chancellor, Professor H. R. Dean, Mr. W. 
Spens, Sir Humphry Rolleston, Dr. T. S. Hele, Dr. E. D. 
Adrian, Dr. A. E. Clark-KXennedy, Dr. L. A. Borradaile, 
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fessor J. T. Wilson, Professor J. Barcroft, Mr. H. Thirkill, 
Mr. H. McCombie. 
At a congregation held on May 9th the following me 
rees were conferred : | 
yee K. Goadby, A. Sandison, S. E. F. Gooding, W. G. S. 


Brown. 
—2. W. Butler. 
B.CHir.—V. H. Ellis. 


UNIVERSITY OF LONDON 
ing of the University Court was held on May 7th, 
chaitman, Lord Macmillan, presided. 

A cordial vote of thanks was accorded to the Rockefeller 
Foundation for the gift of about £146,000 to the London 
School of Economics and Folitical Science for the further 
xpansion of the school, by the erection and equipment of a 
P : library building and the development of the resources of 
et library, and for improved facilities for research and post- 

teaching. 

ge erie that the late Mr. Clifford B. Edgar, who 
represented Convocation on the Senate, had bequeathed £4,000 
to the London School of Hygiene and Tropical Medicine for 
the promotion of research. 


Lonpon Hospitra, MEpIcAL COLLEGE 
~ Lord Macmillan, chairman of the University Court, will 
distribute the prizes and certificates to students of the London 
Hospital Medical College on Wednesday, June 24th. 


UNIVERSITY OF SHEFFIELD 
ir. T. E. Gumpert has been appointed honorary demonstrator 
Dr. James Clark, deputy medical officer of 
health, Sheffield, has been appointed demonstrator in public 
health. 


QUEEN’S UNIVERSITY, BELFAST 

The Senate has resolved that the honorary degree of D.Sc. 
shall be conferred on Dame Louise McIlroy, M.D., professor 
of obstetrics and gynaecology, London (Royal Free Hospital) 
School of Medicine for Women, University of London; on 
Joseph Barcroft, M.A., F.R.S., professor of physiology, 
University of Cambridge ; on Major-General J. W. D. Megaw, 
Director-General I.M.S.; and on H. Hampton Young, M.D., 
clinical professor of urology, Johns Hopkins University 
Medical Department, Baltimore. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
Diplomas of L.R.C.P. were conferred on May 7th on the 
following fifty-eight candidates (including eight women), who 
have passed the requisite examinations and have complied 
with the by-laws: 

ret Abernethy, R. E. Adam, Margaret H. Banks, G. Barwell, 
wis S. Batchelor, R. J. V. Battle, Jessie G. Belilios, L. P. B. 
Chamberlain, S. C. Cimmering, G. T. Cook, Khorshed M. 
Cooper, G. J. Cunningham, L. E. A. Dearberg, W. De Lacey, 
S. D. de Silva, N. B. Fadia, L. Farris, A. C. Frazer, W. G. 
Glassco, T. N. Gledhill, H. Goldenberg, D. G. Gower, L,. J. 
Hackett, Kathleen M. L. Hall, H. T. Halper, M. Halpérine, 
A. C. Hauptficisch, N. Heath, G. Holroyd, J. H. Hunt, 
A. L. Jacobs, C. D. P. Jones, M. S. Khan, Janet Y. Laidlaw, 
M. M. Landau, R. C. Langford, G. F. Lashmore, A. J. D. 
Lewis, H. M. List, A. W. Littlewood, B. F. Longbotham, 
A. P. McEldowney, G. B. Malone-Lee, T. P. Mulcahy, 
B. S.. Nanjiani, J. L. Parker, J. Ross, Eileen M. M. Shaw, 
-H. J. Shorvon, M. Shorvon, E. G. Sibley, J. H. Spence, 
A. L. Thomas, J. .C. Wharton, Eva M. M. Willett, G. M. 
Willey, O. S. M. Williams, W. G. Wright. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
A quarterly meeting of the Royal College of Physicians of 
Edinburgh was held on May 5th, when the president, Sir 
Norman Walker, was in the chair. 

Dr. Thomas Ferguson (Falkirk), Dr. Ronald Douglas 
Mackenzie (Edinburgh), Dr. Ernest Watt (Edinburgh), and 
Dr. George Matheson Cullen (Edinburgh) were introduced, 
and took their seats as Fellows of the College. ; 

Dr. George Hector Percival (Edinburgh), Dr. David Lees 
(Edinburgh), Dr. Margaret Black Martin (Edinburgh), and Dr. 
Joseph Ryland Whitaker (Edinburgh) were elected Fellows 
of the College. ; 

Dr. Robert Thin was re-elected a representative of the 
College on the Conjoint Committee of Management of the 
Triple Qualification. 

The Freeland Barbour Fellowship was awarded to Robert 
Henry Slater, B.Sc., Ph.D. 


CONJOINT BOARD IN SCOTLAND 


The following candidates have been approved at the examina- 
tions indicated : 


Finat Examination.—Medicine: T. A. M. Ashforth, S. R. 
Ayengar, H. F. Ezzat, S. Grasse, W. Kelly, G. D. Morgan, 
Pp. A. P. V. Pillai, M. Smellie, J. A. Walsh. Surgery: 
T. A. M. Ashforth, H. F. Ezzat, A. J. Ritchie, A. G: 
Williams. Midwifery: S. KR. Ayengar, S. Grasse, L. 
Lambinson, H. S. M. Maxwell, M. A. Perera, P. A. P. V. 
Pillai. Medical Jurisprudence and Public Health: M. A. 
Abdalla, A. E. Albuquerque, D. K. Cowan, E. T. Dietrich, 
L. F. Donnan, P. C. Dutt, M. O. Luck, A. A.-M‘Nish, 
M. J. Moynihan, Alice J. Paton, J. C. H. Speirs, O. Springer, 
A. M.-C. Stephenson, W. B. Taylor, V. 8. Trivedi, M. L. 
Varma, R. F. K. Webster. 


Out of eighty-one who entered, the following successful 
candidates were admitted L.R.C.P.Ed., L.R.C.S.Ed., and 
L.R.F.P.S.Glas: : 


L, Ahmed, P. M. Ballantyne, P. Barron, D. A. Black, J. S. F. 
* Botha, J. Boyle, R. Bulman, P. Dass, A.~C. Devaraj, 
A. Fazary, J. T. M. Fenton-Fyffe, K. Graftdyk, D. M. I. 
Harmar, M. D. D. Jayawardana, S: G. A. Malek, R. E. 
Mullarky, Alexandrina M. M. Parker, W. R. Parker, G. S. 
Robertson, J. Rosenberg, G. Rosenbleitt, M. Sarkar, D. W. 
Semmens, A. Shaheen, J. A. Shehid, J. E. Sprunt, Helen V. 
Tindal, H. F. Tindal, A. W. Turnbull, Mary T. Wilson, 
W. R. Young. ; 


The following, having passed the examinations, have been 
admitted Diplomates in Public Health; 


N. W. Ahin, Helena E. Barrett, A. D. Gorman, B. N. Khan, 
Mary L. Liston, F. F. Main. 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 


This week the House of Commons discussed Indian affairs, 
airships, and overseas trade, and also completed the 
committee stage of the Representation of the People Bill. 

On May 12th the Parliamentary Medical Committee, 
with Dr. Salter in the chair, heard a statement by 
Mr. Melluish and Mr. Linstead, president and secretary 
of the Pharmaceutical Society, upon the Pharmacy and 
Poisons Bill, which was down for second reading in the 
Commons on May 15th. These visitors discussed the 
amendments which they wished to see in the Bill. The 
first was that in any open shop in which medicines were 
dispensed there should be at least one qualified pharmacist 
in charge. The second was that permission to sell 
Class Two ’”’ poisons should not be given to all who 
applied for it, but that the local authority should have 
power of restriction or refusal, having regard to the needs 
of the locality as well as to suitability of applicant and 
premises. The general feeling of the meeting is reported 
to have been that the Bill was useful, but would be 
improved by these suggested amendments. 

The Consultative Committee on Health and Housing 
heard, on May 12th, a deputation from the Pharma- 
ceutical Society, the Retail Pharmacists’ Union, and the 
‘* Pharmacists’ National Opposition,’’ who stated objec- 
tions to the Pharmacy and Poisons Bill. The main con- 
tention of the deputation was that control of the sale of 
poisons should not be handed over to the Poisons Board, 
but be left with the Pharmaceutical Society. A committee 
of the Liberal party also considered the same Bill, and 
decided that it would require amendment after second 
reading. 

Sir Leonard Hill has promised that, on June $th, he 
will discuss the ventilation of the House of Commons 
at an open meeting of M.P.’s, arranged by the Parlia- 
mentary Medical Committee. 


-Proprietary Medicines Bill 
On May 11th Mr. Somervitte Hastincs presented the 
Proprietary Medicines Bill ‘‘ to regulate the manufacture, 
sale, and advertisement of certain medicines and surgical . 
appliances, and for purposes connected therewith.’”” The Bill 
was formally read a first time and set down for second 
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reading on May 20th. It is backed by Dr. Fremantle, Dr. 
Morris-Jones, Dr. Salter, Mr. Tinne, Mr. T. B. Wilson 
Ramsay, and Mr. G. H. Oliver. 

The Bill proposes to prohibit the sale of any proprietary 
medicine or proprietary medical appliance unless (a) the 
vendor is registered as owner of the medicine or appliance, or 
is a person authorized by the owner to manufacture ; also 
unless (b) the medicine or appliance is duly registered as 
the Bill provides ; and unless (c) in the case of a medicine 
it is compounded of the ingredients and in the proportions 
specified in the register, or in the case of an appliance corre- 
sponds with a specimen furnished to the registrar. 

The Bill is a long one. It prohibits correspondence offering 
treatment, and publication of misleading or false testimonials, 
or of assertions that a medicine or appliance is recommended 
by an unidentified medical practitioner or was introduced by 
one, The Minister is to keep a register of owners, of medi- 
cines, and of appliances, and make regulations for this pur- 
pose. Only the Minister can take proceedings against persons 
preparing for sale a proprietary medicine compounded of other 
ingredients, or in other proportions, than those specified in 
the register. 

After six months from the coming into force of the Act 
sale and advertisement will be illegal in the case of remedies 
or appliances for deafness, rupture, cancer, consumption, 
lupus, fits, epilepsy, amenorrhoea and other diseases peculiar 
to women, diabetes, paralysis, locomotor ataxia, or Bright’s 
disease. There is an absolute prohibition of advertisements 
suggesting the use of articles for abortion, miscarriage, or 
the cure of sexual weakness. 

No opportunity will occur for the passage of the Bill this 
session. 


Income Tax 

On May 7th the House of Commons considered the Budget 
resolution which provides that, on January Ist, three-quarters 
of the income tax due for the year shall become payable, 
instead of one-half as at present. Mr. C. WILLIAMS moved 
an amendment providing that, instead of three-quarters, 
seven-twelfths of the total sum due should be payable. Dr. 
ELLiot, in supporting the amendment, took the case of a 
doctor, going on year after year, with a large panel practice. 
Such a man earned a considerable sum, but he could not 
go on for ever. These proposals would fall hardly on the 
panel doctor, working long hours and looking forward at 
a relatively early date to getting away from the heavy hammer 
of an industrial practice into some country practice, where 
his income would be very much less, but where his health 
might be expected to last a good deal longer. The panel 


doctor in a colliery district worked under a strain from which 


he frequently broke down. Such a man earned every penny 
he got, and when the question of a reduction in panel fees 
was being considered the representatives of the workers often 
stood out against any proposal for reduction. Mr. W. 
GRAHAM resisted the amendment, which was defeated by 
255 votes to 156. Mr. Hastings, Dr. Hunter, Dr. Drummond 
Shiels, Dr. Salter, and Dr. Morris-Jones voted against the 
amendment, which was supported in the division lobby by 
Dr. Elliot and Dr. Fremantle. 


Silicosis 

Mr. Crynes told Mr. Train, on May 7th, that under the 
Sandstone Industry Silicosis Scheme, 1929, claims had been 
made in Scotland on the fund for one case of death and 
two of partial incapacity. The first periodic medical exam- 
inations would not be completed for some time. Thereafter 
the rates of levy paid by quarry masters would be reviewed. 

Answering Mr. Rennie Smith on May 7th, Mr. CryNnes 
said the international classification of the stages of silicosis 
and their radiological diagnosis, which was mentioned in the 
report of the International Silicosis Conference of 1930, had 
been unanimously adopted by the conference. Having regard 
to the representative character of the conference this classifica- 
tion might be regarded as generally accepted. The conference 
intended that each country should institute researches into 
the causation of silicosis and other diseases due to dust, and 
should communicate the results to the International Labour 
Office. In the United Kingdom the matter had been con- 
sidered by the committee appointed by the Medical Research 


Council to investigate silicosis and other forms tla 
pul 

disease. Schemes of research drawn up by this commj 
had been approved and were being put into operation 
protection of factory workers against exposure to dust had 
for many years received attention from the Home Office, 
special provisions in codes of regulations for dusty industy; 
were constantly under review. The preventive measures Te ie 
mended by the International Silicosis Conference were nal 
on those actually adopted and applied in Great Britain, 


Animal Experiments 

Mr. FREEMAN, on May 5th, asked the Home Secreta; 
whether the 131 experiments involving 719 living Bate 
recorded by the Chemical Defence Experimental Station 
Porton, during 1930, were recorded in the annual official) 
report of the Home Office as 719 experiments, or, if not, hoy 
were they recorded. Mr. CLynes replied that if: this case the 
number of experiments recorded in the annual return would 
be greater than 719. The precise figures were not yet ayail 
able. In some of the cases it was necessary, after the initial 
procedure, to withdraw a small quantity of blood for exam- 
ination, and each such withdrawal was treated, for Statistical 
purposes, as a separate experiment. As there were a fey 
returns from licensees still outstanding, the final fignres of 
experiments on living animals in 1930 could not yet be given, 
It was not expected, however, that they would make 
material ditlerence to the total. The available returns showed 
that 450,744 experiments were performed under the Act during 
1930, of which 432,474 were without anaesthetics and 182% 
with anaesthetics. The number performed for cancer research 
was 25,259, of which 23,964 were without anaesthetics and 
1,295 with anaesthetics. . 

Milk for Schools 

In- reply to Mr. R. S. Young, on May 6th, Mr. Moreay 
Jones said the Board of Education was co-operating with the 
National Milk Publicity Council, and every opportunity was 


taken to bring to the attention of local education autho - 


rities and teachers the council’s scheme for voluntary milk 
clubs in schools. The National Milk Publicity Council stated 
that this year they provided milk for 600,000 children, as 
compared with 350,000 last year. 

Answering Mr. Freeman, on May 7th, Mr. Legs-Surrg 
said he had the power, by compulsion either on. education 
authorities or on parents, to secure that every child in school 
received a daily supply of fresh milk. He was encouraging 
such provision, 


Traffic Privileges for Doctors ; 

Replying to Mr. Marjoribanks, on May 6th, Mr. Herpert 
Morrison reaffirmed his opinion that the authorization of 
special signs, horns, or lights on the cars of medical practi- 
tioners to give them facilities through traffic in cases of 
emergency would involve serious interference with the free 
flow of traffic. Mr. MarjoriBanxs asked that consideration 
should be given to a system adopted in Canada, which worked 
well. Mr. Morrison said he had carefully considered the 
matter. 


Funds for Cancer Research 

On May 12th Mr. GreENwoop told Mr. Freeman that he 
had no funds at his disposal for making grants to the 
Imperial Cancer Research Fund and the British Empire 
Cancer Research Fund. Information was not available in his 
department of the extent to which contributions might have 
been made to these institutions out of local funds. Any part 
of the inclusive grant in aid received by the Medical Research 
Council from the Exchequer might, at its discretion, be 
allocated to work on cancer, and certain expenditure on the 
investigation of this subject through a departmental com- 
mittee was borne on the vote for his Department. He had 
no information as to any similar expenditure out of local 
funds. 


Vaccination and Small-pox 
On May 12th Mr. Greenwoop told Mr. Freeman that six 
deaths were registered in 1930 in which vaccination, vaccinia, 
or post-vaccinal encephalitis was mentioned on the death 
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certificates. Vaccination was mentioned on the death certi- 
ficates of all those persons, and their ages were 5 months, 
3 years, 4 years, 10 years, 19 years, and 71 years. | 
Mr. GREENWOOD, OD May 12th, also told Mr. Freeman 
that Oe mall-pox was certified as a cause of death. In 
twenty-six of these some other disease was also mentioned on 
the death certificate. The ages of those who died from small- 
x alone were: 13 days, 3 weeks, 9 years, and 33 years. 
The ages of those on whose certificates small-pox and other 


” diseases were mentioned were: 18 days, 1 month, 7 weeks, 


g months (2), 5 years, 10 years, 11 years (2), 13 years, 
16 years, 45 years, 46 years, 47 years, 50 years, 55 years, 
56 years, 58 years, 59 years, 63 years, 66 years (2), 


" 69 years (2), 77 years, and 82 years. 


Rejection of Recruits.—Answering Mr. Cecil Wilson, on 
April 28th, Mr. SHaw said that, in 1909, 46.7 per cent. 
of the men served with recruiting notice papers for the British 


Army were rejected. In 1926 the proportion was 58.7 per — 


cent.; in 1927 60.1 per cent. ; in 1928 57.3 per cent. ; in 


1929 54.4 per cent. ; in 1930 53.1 per cent. Mr. Shaw also. 
stated that in 1930 54.5 per cent. of recruits were rejected 
"in the London zone. In the other zones the proportion ranged 
" from 70.8 per cent. in the East Lancashire zone to 12.5 per 


cent. in the North Midland. 


Purity of Flour.—Mr. GREENWooD stated, on April 30th; 
in reply to Mr. Lees, that the view of the Departmental 


- Committee on the Treatment of Flour with Chemical Sub- 
. stances was that most of the substances known in the baking 


trade as improvers were unobjectionable on grounds of public 
health in the quantities in which they were used, but they 
expressed the opinion that the use of chlorine and nitrogen 
trichloride was undesirable. The committee did not accept 
the view that so-called improvers generally enabled the flour 
to absorb more water. 


Camphor and the Budget.—In the House of Commons, 
on May 5th, during a debate about the increased duty on 
hydrocarbon oils, Commander KENWORTHY moved to exempt 
white spirit and turpentine. Sir GeEoRGe HamiLron pointed 
out that synthetic camphor was dependent on turpentine. 
The proposed tax would increase the cost per hundredweight 


_of camphor by 12s. 4d. Camphor had usually come from 


Formosa, but its synthetic manufacture in Britain began a 
few years ago, and was now carried on at Ilford and in 
Essex. Mr. GRAHAM, in reply, said that, as no turpentine 
remained in the finished product, there was perhaps a case for 
the application, but he was obliged to stand by the proposal 
of the Government. 


Ophthalmic Benefit.—Mr. GREENWOOD, on May 5th, told 
Mr. White that the total amount spent by approved societies 
and branches in England on ophthalmic benefit during 1928 
was £276,600 ; in 1929 it was £278,200 ; and in 1930 £353,300. 
These sums included payments for ophthalmic examinations 
and ophthalmic treatment, but the greater portion of them 
was spent on the provision of glasses. No information was 
available to show the amounts paid to particular opticians. 


Dangers of the Strait-jacket-—On May 5th Mr. Brockway 
asked the Minister of Health if his attention had been drawn 
to the case of David Fyfe, who died in Waterloo House, 
Bethnal Green, with eleven broken ribs, sustained during 
his detention and following restraint in a strait-jacket ; and 
if he would make an inquiry into the case. Miss LAWRENCE 
replied that the Minister of Health had already caused inquiry 
to be made into the case, but this inquiry was not complete. 
Mr. Brockway asked that, in view of the extraordinary 
nature of this case, two points should be specially borne in 
mind in the inquiry. The first was, whether there was any 
padded room in this establishment where a person under 
detention could be placed, rather than in a strait-jacket ; and 
in the second, whether Councillor Blackater, J.P., would be 
«xamined before the inquiry was concluded. Miss LawRENCE 
said that the Minister of Health would be glad to consider 
any relevant consideration, but she warned the House against 
taking it for granted that the circumstances were as stated 


in the question. 


re were thirty deaths in England and Wales in 1930: 


Mental Deficiency Statistics —Miss Lawrence, on May 
11th, informed Mr. G. Macdonald that statistics on the- 
number of persons in England and Wales certifiable as mental 
defectives were not available. The persons detained on certi- 
ficates under the Mental Deficiency Acts on December 31st 
in each of the last five years were: 1926, 20,091; 1927, 
21,598 ; 1928, 23,275 ; 1929, 25,076 ; and 1930, 27,811. 


Fat from Sewage.—On May 11th Mr. McEtwee asked Miss 
Lawrence if the Minister of Health would inquire as to the 
amount of fat that was extracted from sewage disposal works, 
and whether the fat was being used’ in the manufacture of 
margarine. Miss LAWRENCE said that if Mr. McElwee could 
send her any information as to this practice she would be 
glad to receive it. At present there was no information. Mr. 
McELwEE said he understood that a large dairy company was 
taking several tons a week. 


Mortality of Tuberculous Pensioners——Mr. Roperts, on 
May 11th, told Mr. Hore-Belisha that he could not state 
precisely the number of disabled officers and men pensioned 
for tuberculosis whose cases had been reviewed in 1928, 1929, 
and 1930. The deaths of tuberculous pensioners reported in 
1928 were 1,450; in 1929, 1,400; and in 1930, 1,050; but 
the number of those cases in which death was due to the dis- 
ability could not be stated. : 


Invaliding out of the Navy.—Mr. ALEXANDER, in reply to 
Sir Bertram Falle, said he could not agree that there was any 
need to issue further instructions regarding the procedure of 
invaliding men from the Navy, nor for the appointment of 
any committee of inquiry. Men invalided had adequate 
facilities for making representations if they felt dissatisfied. 


Notes in Brief 

An interim report has been made by the Ministry of Health 
committee which is examining the reports of regional planning 
committees. 

The report of the Government actuary upon the superannuation 
of asylum officers will be published in a few weeks’ time. 

The number of women in Great Britain contributing for national 
health insurance on December 31st, 1930, was 5,750,000. 


- Medical News 


The next session of the General Medical Council will 
commence on Tuesday, June 2nd, at 2 p.m., when the 
President, Sir Donald MacAlister, Bt., M.D., will take 
the chair and give an address. The Council will 
continue to sit from day to day until the termination of 
its business. 


The next meeting of the Biochemical Society will be 
held in the Department of Biochemistry, University of 
Oxford, to-day (Saturday, May 16th) at 2.30 p.m. 


A quarterly meeting of the Medico-Psychological Asso- 
ciation will be held at B.M.A. House, Tavistock Square, 
W.C., on Thursday, May 2ist, at 2.30 p.m. Papers will 
be read by Dr. Norman Phillips on mental disorders 
associated with pernicious anaemia, by Dr. W. F. Samuels 
on antimalarial work at the Central Mental Hospital, 
Tanjong, F.M.S., and by Dr. A. Geoffrey Shera on 
terminal uraemia, with notes on the prevalence of renal 
disease among the insane. A dinner to commemorate Sir 
James Crichton-Browne’s long and distinguished service to 
psychological medicine will be held at the Langham Hotel, 
Portland Place, W.1, in the evening, at 7.30 p.m. 


The Royal Sanitary Institute will hold a sessional 
meeting on Friday, May 29th, in the Guildhall, Exeter, 
when a paper on the Exeter new sewage purification 
works will be read by Mr. E. J. Silcock. The chair will 
be taken at 4.30 p.m. by Dr. Charles Porter. 


A meeting of the Royal Microscopical Society will be 
held at B.M.A. House, Tavistock Square, on Wednesday, 
May 20th, at 5 for 5.30 p.m. The papers to be read and 
discussed include one by Dr. C. A. Hoare on transmission 
of trypanosomes by insects. 
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The thirty-second annual meeting of the Lebanon 
Hospital for Mental Diseases, Asfuriyeh, near Beirut, 
Syria, will be held on Tuesday, May 19th, at 3.15 p.m., 
at Friends House, Euston Road, N.W. (opposite Euston 
Station), under the chairmanship of the Right Rev. 
Herbert Bury, D.D. The speakers will include Dr. 
E. W. G. Masterman, chairman of the general committee, 
and Dr. J. Tylor Fox. 


The Inter-State Post-Graduate Assembly of North 
America will visit London on Tuesday and Wednesday, 
May 26th and 27th. The following lectures will be given 
at 1, Wimpole Street: Tuesday morning, ‘‘ Some medical 
hints,’’ by Sir Thomas Horder, Bt. ; ‘‘ Some points on 
the treatment of head injuries,’’ by Mr. Donald Armour ; 
‘‘ The myocardium, with special reference to the right 
ventricle,’’ by Dr. J. Strickland Goodall. Wednesday 
morning, ‘‘ Cancer of the rectum ’”’ and cinematograph 
demonstration of the abdomino-perineal operation, by 
Mr. A. Lawrence Abel ; ‘‘ A gynaecological talk,’’ by Mr. 
Victor Bonney. Visits will be paid on Tuesday afternoon 
to the Middlesex Hospital, the Chelsea Hospital for 
Women, and the Infants Hospital, and on Wednesday 
afternoon to the London Temperance Hospital, and the 
National Heart Hospital. 


Particulars of the lectures and demonstrations arranged 
for next week by the Fellowship of Medicine will be found 
at page 196 of the Supplement. It will be seen that the 
special evening lectures to candidates for the M.R.C.P. 
are being continued. A course in gynaecology will be 
given at the Chelsea Hospital for Women from June Ist 
to 12th ; in ante-natal care at the Royal Free Hospital 
from June 5th to 26th ; in dermatology at the Hospital 
for Diseases of the Skin, from June Ist to 12th ; in diseases 
of Children at the Children’s Clinic and other hospitals, 
from June 15th to 27th; in tropical medicine, from 
June 15th to July 4th, at the Hospital for Tropical 
Diseases ; and in medicine and surgery at the Prince of 
Wales’s Hospital, June Ist to 13th. Courses of three 
months’ duration in venereal diseases can be arranged, 
for women only, at the Royal Free Hospital ; these courses 
will carry a special certificate ; fee, 20 guineas. Copies 
oi syllabuses for all courses and tickets of admission can 
be obtained from the Fellowship, 1, Wimpole Street, W.1. 


The British Social Hygiene Council is organizing its 
sixth summer school, to be held at St. Hugh’s College, 
Oxford, from July 29th to August 5th. The course is 
designed particularly to meet the needs of local authorities 
and national organizations at home and overseas who 
wish to secure for their officers, speakers, and health 
visitors instruction in the scientific foundations of social 
hygiene. The lecturers will include Sir J. Arthur 
Thomson, Professor Winifred Cullis, Dr. I. Feldman, 
Professor Cyril Burt, and Dr. William Brown. Particulars 
may be obtained from the honorary secretary of the 
Council, Carteret House, Carteret Street, S.W.1. 


National Baby Week will be held this year from 
July Ist to 7th. A national conference on maternity and 
child’ welfare, organized by the National Association for 
the Prevention of Infant Mortality, is to take place in 
Cardiff on July ist, 2nd, and 3rd, to discuss (a) an 
effective maternity service for the whole population ; 
(b) the physical health of the normal child from 1 to 5 
years of age ; (c) the mental health of the normal child 
from 1 to 5 years of age ; (d) children in institutions and 
boarded-out children. In connexion with the conference, 
lectures, a baby week film display, visits to child welfare 
institutions, and other activities, are being arranged in 
Cardiff. Further information regarding the conference 
may be obtained from the secretary, National Baby Week 
Council, 117, Piccadilly, London, W.}. 


The International Labour Office has issued seven 
brochures, Nos. 243 to 249, dealing with the following 
subjects: solvents; tea and coffee, and_ telluretted 
hydrogen ; tin; typefounders ; ventilation ; industrial 
hygiene, and workshops ; and iodine. These publications, 
which form part of the general series, entitled Occupation 
and Health, are obtainable from the director of the London 
office of this organization, 12, Victoria Street, S.W.1. 


The first issue of a two-monthly official journal for 
American Society of Clinical Pathologists appeared j 
January with the title American Journal of Clini 
Pathology, under the editorship of Dr. T. B. y ” 
The January issue reproduces the presidential address 
Dr. J. H. Black at the ninth annual convention au 
society last year, and the clinical subjects dealt 
include: the haematological aspects of agranuloc 
and other diseases accompanied by extreme leucopenia : 
agranulocytic syndromes ; the Schilling count in apipen. 
dicitis ; the Kline precipitation test ; the mening 
reaction to therapeutic serum injections ; and a fey 
of the present state of knowledge about cancer. The 
periodical can be obtained in England from Messrs 
Baillitre, Tindall and Cox, 8, Henrietta Street, Wy 
the annual subscription being 23s. 6d., post free, 


The Board of Education has published in pamphlet 
form a revised list of certified special schools for bling 
deaf, defective, and epileptic children in England anj 
Wales, and also institutions recognized by the Board a 
providing higher education for such children, together 
with a list of nursery schools. The institutions ate 
grouped according to type and arranged in countig 
details being given of the available accommodation iy 
each. Copies of the list may be obtained from Hy 
Stationery Office, price 9d. ; 


Lady Chamberlain, G.B.E., wife of Sir Austen 
Chamberlain, K.G., has accepted the chairmanship of thy 
British section of the Save the Children Fund, which j 
making a special effort to extend the provision of open-air 
schools for debilitated elementary school children, on ths 
lines of the Fund’s first open-air school at Broadstairs, 


Major G. W. Dunkin, M.R.C.V.S., of the farm labor. 
tories of the National Institute for Medical Research x 
Mill Hill, is on a visit, under the aegis of the Medic 
Research Council, to the United States, having as his 
primary object the study and discussion of the method 
adopted in America for production of serums and vaccing 
in relation to animal disease, with particular referen: 
to distemper. Major Dunkin bears with him a mesag 
from the National Veterinary Medical Association ¢ 
Great Britain and Ireland to the American Veterinay 
Medical Association. 

The King has approved of the appointment of Dr 
Cyril B. Dear, acting chief medical and health officer, ty 
be a nominated official member of the Legislative Count 
of St. Lucia, and of Dr. Stanley Branch, chief medical 
and health officer, to be a nominated official member a 
the Legislative Council of St. Vincent. 


The following members of the medical profession were 
called to the Bar on April 29th: Dr. W. Calverley (Middle 
Temple), Dr. Mary J. Butcher and Dr. W. J. Butcher 
(Gray’s Inn). 

Before the war the Selborne Society started its extensia 
work with a view to helping other societies to get goo 
lectures, as distinct from courses, at moderate fees. It 
was found, too, that schools soon took advantage of th 


scheme in order to broaden their pupils’ outlook, by givig} ~~ 


them something not in the ordinary curriculum. Tt 
fourteenth annual edition of the society’s lecture list a 
be obtained for 1s. from the assistant secretary, Th 
Hermitage, Hanwell, W.7. 


Circular letters 1202 and 1202s, issued by the Ministy 
of Health on May 8th, are in substance one citculat 
urging local authorities who are responsible for the housii 


of the working classes to increase and accelerate dung 
the present building season the output of new hows 
and the repair of existing insanitary houses, a work whit 
will not only improve housing conditions, but will hey 
materially in alleviating unemployment in the build 
industry. 

Dr. Cecil M. Rolston, chief medical officer, has bet 
appointed an official member of the Legislative Counellé 
the Presidency of Dominica. 


A society of oto-rhino-laryngology for the Lyons 
has been established, with Dr. Garel, the founder 4 
laryngology at Lyons, as president for 1931. 
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Letters, Notes, and Answers 


regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. ir? 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. ¥ 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

‘All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

‘The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is i8, 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 


All communications in 


QUERIES AND ANSWERS 


Sour Milk 

“H. R. M.’’ asks whether the method advocated by Dr. 
C. A. Corban (May 2nd, p. 779) can be carried out in India, 
or will the temperature of that country affect the process? 
In what conditions is sour milk prescribed, and how does 
it differ from whey, or, as Indians call it, ‘‘ chas ’’? 


Foreign Ear, Nose, and Throat Clinics 
Mr. W. S. THackeR NEVILLE (Harrogate) writes in reply to 
“ Peroral’’: The best course of bronchoscopy is given in 
Paris in the summer by Chevalier Jackson. Another excel- 
lent course can be taken in Vienna, and Professor Portmaan 
gives a six weeks’ course in Bordeaux once a year. 


Psoriasis 
“A.M.”’ writes: In reply to ‘‘ A. D.’’ I have never found 
the following fail to clear up psoriasis: half a drachm of 
solution of coal tar, 10 grains of ammoniated mercury, and 
soft paraffin to 1 ounce. The only disadvantage is that 
it stains the clothing. It can, however, be decolorized. 


Cataract and Medical Practice 

“Senex ”’ writes: I have a patient in active medical practice 
who is about to undergo an operation for cataract in one 
eye. He is anxious to know whether, supposing the opera- 
tion is successful, he will be able to carry on medical practice 
as at present. The other eye shows some signs of com- 
mencing cataract, and may require operation later. At 
present the sight is very good. Also, supposing both eyes 
are operated on, would he be able to carry on medical 
practice with the aid of glasses? Of course, he understands 

..that.anyhow he will not be able to drive his car. Do you 
know of any case of a medical man carrying on under these 
conditions ? 


*, We have referred this query to Mr. Bishop Harman, 
who replies as follows: There is no reason why a medical 
practitioner who is in fair general health, and who has had 
a cataract removed from one or both eyes, should not con- 
tinue to engage in medical practice. Vision after cataract 
operation is in the majority of cases good. There are 
certain difficulties that need to be overcome, but they are 
not insuperable. The chief difficulty arises from the 
necessarily high power lens required to give a satisfactory 
focus to the eye that has lost its crystalline lens. The 
higher the power of a Jens the more is the area of good 
vision restricted. For the most part care is only needed 
when going down steps or stairs. But patients readily 
accustom themselves to the new conditions. if one eye 
only has been operated upon it is generally found that the 
Patient prefers as his master eye the one that has not been 
dealt with, until such time as the lens opacities in this 
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eye render its vision poor. I have just referred to my 
notes of three doctors who were operated on more than 
ten years ago. One had both cataracts removed ; the other 
two had one cataract removed, the other eye being free 
from cataract. All three continued their work successfully, 
but, curiously enough, all were in special and not general . 
practice. I may perhaps add that they-were quite satis- 
factory patients, better than most laymen! 


Left-handedness in a Child 

H. J. M.”’ writes in reply to ‘‘M.D.’’: My daughter, 
aged 12, is left-handed, and I found that she made her own 
choice of side for all essential acts, and any attempt to 
coerce her caused great mental distress. Such children ought 
to be allowed freedom of choice, yet they should be 
encouraged to use the right hand for minor acts where the 
use of the left hand would be a handicap later on. I 
should certainly allow a left-hander-to play games in the 
manner decided by a natural cause. I know no useful 
literature on the subject, despite a search, and I do not 
see how it could help. Applied common sense should 
decide the treatment, and the mother of ‘‘ M.D.’s ”’ patient 
might be influenced by pointing out the value of ambi- 
dexterity in the future, and the difficulty of deciding at 
the age of 3 years whether it is a case of real left-handedness 
or just a phase. 


Piercing the Lobule 


So many replies have been received in answer to the query 


by “‘ Barbarian ’’ in last week’s issue (p. 829) that we have 
found it necessary to extract the main principles of each 
in the form of a brief general note. 

The preparation of the skin may be done with surgical 
spirit or warm biniodide solution (1 in 6,000). In piercing 
the lobule two methods may be used. The first is one in 
which a fine trocar and cannula, or the smallest Southey’s 
tube and trocar, are used, heat being employed as a 
sterilizing agent in each case. After withdrawal of the 
trocar a small gold ring called a “‘ sleeper’’ is introduced 
through the cannula and left in situ after the cannula is 
withdrawn. The ring should be worn continuously for 
three or four weeks. ‘‘ K.Y.’’ jelly is a good lubricant 
in this procedure. It is essential to move the ring round 
and smear it every day with the antiseptic jelly, or oint- 
ment of yellow oxide of mm: i:y. The second method is 
that of inserting a thread of silk or of silkworm-gut (pre- 
pared in 2 per cent. mercurochrome) with a fairly large, 
sharp, straight or curved surgical needle. In some cases 
a ring of thread can be formed, but by tying a double 
thread with knots close to the anterior and _ posterior 
openings a simpler ‘‘ sleeper’’ is formed. The after-treat- 
ment consists in careful dressing under aseptic conditions, 
or by powdering with a preparation such as bismuth-formic- 
iodide. In the case of the circular silk ‘‘ earrings,’’ if the 
patient reports daily they can be turned slightly, so that 
a fresh piece goes inside the wound every day. It is 
advisable to mop the area with biniodide solution regularly. 
At the end of a week or ten days the silk can easily be 
cut away and the proper earring fitted. All our corre- 
spondents, by adopting the above methods, have had suc- 
cessful results, free from septic complications, 


Dr. Christopher Woodhouse 


Mr. L. Wynn Hovucuron, F.R.C.S. (Berkhamsted) writes: 


With reference to the inquiry by ‘“‘A. A. M.’’ in the 
Journal of May 2nd for some facts concerning Christopher 
Woodhouse I append the information he requires. Extract 
from The Parish Church of Berkhamsted St. Peter, by 
R. A. Norris (1922, p. 68): 


‘‘ Another regrettable loss is that of the stone from the grave 

of Christopher Woodhouse, who died in 1682, a loss due to the 
extensive works carried out in 1870. Woodhouse was a very 
prominent townsman, by profession a doctor of medicine ; his 
name appears on the list of Burgesses, and he also served the 
office of Bailiff. Mr. Woodhouse lived in the house now known 
as the Homestead, nearly opposite the Alms Houses. Here he 
was visited by William Penn, who tried to induce Gulielma 
Wocdhouse, Christopher’s daughter, to go to his colony in 
Pennsylvania. Christopher Woodhouse was buried in the 
N. Transept. Chauncy describes the ccat of arms on the 
tombstone, probably a floor slab, and gives the Latin inscription 
thereon in full... . Dr. Woodhouse appears to have had some 
reputation for curing ‘ bewitched persons.’ See two singular 
pamphlets published by W. B. Gerish, Bishop’s Stortford, 
1921 and 1915.” 
Description of the coat of arms from Sir Henry Chauncy’s 
History of Heyrtfordshive (1770): In a field sable a 
chevron argent, between three cinque foyles ermines, guttee 
de sangue with mantling, doubling, helmet, and for crest 
over a torse argent an Hercules issuant. *. 
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LETTERS, NOTES, AND ANSWERS 


Tue B 
Mevicat 


Income Tax 
Professional Account : Balance Sheet 
‘*B”’ explains that the whole of his professional receipts is 
paid into his bank, and cash is drawn to meet private and 
- professional expenses. ‘The ‘latter are recorded in detail; 
- and a chartered accountant prepares the annual statement 
of account from the bank pass-books and practice records. 
It is understood that a certified copy of this account 1s 
supplied to the inspector of taxes, but this official now 
requests to have a copy of a “‘ balance sheet ’’ also. Can 
this be required ? 


*,* The strict legal position is that the inspector of taxes” 


as such has no authority to require even an account of the 
receipts and expenses. He can, however, lodge an objection 
to the return, and the General Commissioners, by whom 
such an objection would be dealt with, have the right— 
and would presumably exercise it-—of calling for such par- 
ticulars as they may consider relevant. In general, the 
inspector of taxes requests to be supplied with such state- 
ments, etc., as he may consider the Commissioners would 
expect to be furnished, and in the case of businesses where 
substantial assets are involved, or where the nature of the 
receipts and expenses is such as to provide a wide margin 
for error and consequently require an additional check, 
balance sheets are usually called for and supplied. The 
balance sheet is, in fact, a normal part of the accounts 
which an accountant would regard as necessary for the 
information of a trader client. In the case of a professional 
practice, however, neither of the two conditions referred 
to: above obtains, and, so far as our experience goes, a 
request that a medical practitioner shall supply a balance 
sheet setting out the assets and liabilities of his practice is 
very rare. Further, the balance sheet would be useless as 
any check upon the accuracy of the ‘‘cash’’ account, 
because it would have to include outstanding debts and 
changes which are not directly reflected in a single year’s 
account prepared on the usual cash basis. That basis is 
possibly incorrect from the point ‘of view of strict legality, 
but, unless the income is increasing or decreasing materially, 
or unless the practice is a ‘‘ new ’’ one—for example, in the 
years immediately following a change in proprietorship— 
it is almost always applied as a matter of concession in 
view of its obvious and great convenience. We therefore 
suggest that our correspondent should inform the inspector 
of taxes that ax his request for a ‘‘ balance sheet ’’ is 
unusual in the case of a medical practice he does not see 
his way to incur the expense and trouble of having one 
prepared unless it can be explained to him why the case 
of his practice should receive exceptional treatment. 


Appointment : Motor Expenses 
‘*M.D.Lonp.”’ holds an appointment as M.O.H., and last 
year received £65 ‘‘ towards his travelling expenses.’’ In 
July, 1930, he sold his car for £50 and bought a superior 
car for £299. He is paying for the latter in instalments. 


*," The cost of replacement is the amount which the 
replaced car cost him less £50. The excess of his expendi- 
ture over that sum represents improvement, and is therefore 
regarded as capital outlay. If the car is used for private 
as well as for professional purposes only a fraction of the 
replacement cost will be allowable, calculated according to 
the ratio of private to professional use. It is also possible 
that he will be required to satisfy the authorities that the 
allowance of £65 does not cover more than the running cost 
as a preliminary to receiving an allowance in respect of 
replacement. 

Repairs to Premises 
‘°C. R. H.’’ inquires as to the admissibility of expenditure 
on repairs to the professional part of the premises. His 
accountant has pointed out that such expenses are already 
allowed for under Schedule A, in that tax is paid under 
that schedule on a net and not on a gross valuation. 

.*,* It has to be remembered that in deducting a fraction 
of the Schedule A assessment as a quasi-rent paid for the 
professional portion of the premises it is the net value which 
is taken as a basis. Consequently in effect the practitioner 
simply pays on his profit, mainly under Schedule D, and 
to a small extent under Schedule A, and if no specific 
deduction is made for repairs none is received. But in 
any case the point is covered by Rules 3 (c) and (d) of 


The Shantung Ch 


Cases I and II, Schedule D. Rule 3 (c) provi 
deduction of the annual value or the thereof 
purposes of the profession, and Rule 3 (d) for the dedunigg 
_ of sums expended for repairs of premises occupied for * 
: purpose of the- profession. - 


LETTERS, NOTES, ETC. 


The Post-Influenzal Cough 
Dr. G. A, Garry Simpson (Lancaster Gate, W.) Writes: 
agree with Dr. W. A. Marris that the post-influenzal ped 
is due to a pharyngitis. I have invariably noticed tha 
influenza, especially in the last epidemic,’ starts 
slight sore throat. I find collosol argentum, used undiluted 
with an all-glass atomizer, acts like a charm. The folloy 
ing will also stop the cough, especially if granules can be 
seen on the posterior wall of the oropharynx: 7 
krameriae, tr. myrrh, tr. cinchon., tr. kino, half an ile 
of each. Dose: one teaspoonful to an ounce of water. 
use as a spray or gargle. : 


Metal Water-taps and Fittings 


Dr. E. W. MatrHews (Medical Officer of Health, Kingston. 
upon-Thames) writes: With regard to the question raised 
by “‘ Nest ’’ (May 2nd, p. 779), I may say that chromium. 
plated water-taps were installed at my clinic about two 
years ago. The great difficulty is to prevent cleaners from 
using any form of metal polish, the result being that ql 
the chromium was worn off within eighteen months. |p 
a new clinic I have just opened 1 have solid stainless ste} 
water-taps.and fittings fixed, obtained from Adamsez, Ltd, 
23, Old Queen Street, Westminster, S.W.1. They are very 
pleasing in appearance, and only need cleaning with 4 
leather, and, I am informed, are not injured in any way 
by the use of metal polishes. Needless to say, they ar’ 
‘rather more expensive, but I feel they are worth it. 


_Shantung School of Medicine 
ristian University School of Medicine was 
established in 1909 by the English Baptist Mission and the 
American Presbyterian Mission jointly, assistance bei 

.aftorded by the China Medical Board of the Rockefeller 
Foundation. Despite national disturbances and _interrup. 
tions of the work from time to time, progress has been 
continuous, and in the report for 1930 a favourable fore. 
cast of future developments is made. Beyond the routine 
education a certain amount of research is undertaken, and 
the department of pathology has been able to assist during 
the year twenty-three mission hospitals in seven different’ 
provinces, The teaching staff has more than doubled since 
1918, and there is a gratifying increase in the number 
of students. 

Medical Golf 


There were close on 150 competitors for the Manchester and 
District Medical Golfers’ Association’s annual competition, 
which was held on May 6th at Wilmslow. The Challenge 
Cup, which was competed for by medal play over eighteen 
holes, resulted in a tie at 72 between Dr. J. Scott (Bolton), 
who was in receipt of 14 strokes, and Dr. C. E. Sykes 
(Withington), who had 18 strokes allowance. On the replay 
over nine holes, Dr. Scott was successful, with a net score 
of 37 against 42. Dr. Sykes won the captain’s prize. 
There was also a tie for the Walter Gold Medal between 
Dr. J. N. Norman (7) (Pendleton) and Dr. J. L. Bradley (4) 
(Swinton), who each returned a gross score of 80. Dr. B. 
Robinson (Bowdon) won the Walter Silver Medal, which is 
awarded for the best gross score from a handicap of 10 


or over. 


Corrigendum 

We are asked to say that by inadvertence the advertisement 
of the King Edward Memorial Hospital, Ealing, published 
last week, was incorrectly worded. The first vacancy 
announced should have been for an honorary assistant 
consulting physician, and not honorary assistant consulting 
surgeon as printed. 


Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 51, 52, 53, 54, 55, 56, 57, and 60 
of our advertisement columns, and advertisements as 10 
partnerships, assistantships, and locumtenencies at pages 
58 and 59. ; 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 195. 
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Coventry & Warwickshire poet 43 
Derbyshire County Council 42 
Derbys. Hospital for Sick ceneiren 46 
Doncaster Royal 46 
Dorset County Hospital. 

Dumfries & Galloway Royal Infirm. 
Durham County Hosp'tal. ..... 
East Ham Memcrial Hospital . 
Edinburgh Elsie Englis Mem. Hos. 43 
Edinburgh Hospital for Women...... 45 
Elizabeth Garrett Anderson Hesp. 44 
Ethel Hedley Orthopaedic H_ spital 
Evelina Hosp. for Children, S.E.1.. 


44 


General Lying-in-Hospital, S. El 
Gloucershire Royal Infirmary........ 46 
Golden Sq. Throat & Nose Hosp .. Scans 52 
Grosvenor Hospital for Women...... 44 


Hertfordshire County Council. . 45 
Hospital for Sick Children, W.C.1... 
Hove, Lady Chichester 
Hudderstield Royal Infirmary......... 45 
Hull Royal Infirmary ..... 43 
Hull, Victoria Hosp. for Children . 52 
Ilford, King George Hosp'tal . 


Inverness, yal Infirm . 
King’s Lynn, ’. Norfolk Gen. Hos. 47 
Kingston-upon Hull City & County 45 


Lancaster County Mental Hospital 45 
Lancaster Royal Infirmary.. — 
Leeds Hospital for Women. a. 49 
Leicester C ty Mental Hospital... 46 
Liverpool and Sainaritan 52 
London County Council... 
London Female Lock Hespital.._ 


London Temperance Hospital... 43, 
“Macclesfield, Cheshire Mental Hos. 46 
Manchester Babies’ 44 
Manchester City. 43, 


Manchester Ear Hospital. | 

Manchester Royal Children's ‘Hosp. 47 

Manchester Royal Eye Hospital 52 

Middlesborough, N. Ormesby Hosp. 42 


Ministry of Pen: tions. 
Nat. Hosp. for Nervous Dis., W.C.1 46 
Newcastle, Hosp. for Sick Children 44 
. 46 


Newport, Royal Gwent 

Nottingham Genera! 
Oldham Royal Infirmary... 
Oxford, Radcliffe Infirmary 47 
Paisley, Alexandra Infirmary 45 
Plymouth, South Devon Hospital... 49 
Poole. Cornelia & E. Dorset Hosp. 45 
ueen’s Hospital for i E 2 49 
ueen Mary’s Hosp'tal, E.15.. 


otherham Hospital... 


Royal Eye Hospital, 8.E.1. 43 
Royal Free Hospital, W.C.1.... . 49 
Royal London Ophthalmic Hosp... 7 
Royal W: aterloo 4 omen .. 52 
Salford Royal 47 
Samaritan Free Hosp. for Women 46 
Seamen's aa tal Society. 47 
Sheffield Chil 8 46 
Royal Infirmary. 44 
Stoke, N. Staffs Royai Infirmary... 47 
Sunderland Children’s Hosp tal ..... 47 
Sunderland Royal Infirmary... 44 
Surrey County Council... 
Truro, Royal Cornwall Infirmary .. 48 
Walsall County Borough.. 
West Bromwich Boroughs. 45 
West Ham County Borou 
West Longton Hospital, W. . 


Windsor, King Edward VIT Hosp .. 46 
Woking Victoria Hospital... 

Wolverhamptcn Royal Hospit: al. 
Worcester General Infirmary 
Wrexham War Hosp. tal a3 
York County Hospital... . 48 


HOTELS & HOTEL RESORTS— 
Grand Harrogate. 
Hotel Majestic, Harrrogate .. 


HOMES & ASYLUMS— 
Bath ...,, 
Barnwood House, Gloucester 
Bethlem Royal 
Bishopstone House, Bedfo 
Boreatton Park, Salo 
Camberwell Honee, 
Cheadle Royal, eae 
Chiswick House, Pinner | 
City of London Mental Hospi 


Clarence Lodge, Clapham iat” 


Coppice Nottingh am 
Court Hall, Kenton, Exeter” 
Home. 
Gilgal] Hospital, Perth... 


Littleton Hall, Brentwood, Essex” 


oat House, Tamworth, S 
Northumberland House, Stall 
Old Manor, Salisbu: cae 

Peckham House, S 15. 

1 Patients 
ndrew’s Hosp. Northam: 
haftesbury House, Liverpoo re: 
pringfield House, near Bedford. 
Stanboroughs, Watford, Herts 

tonycrest Nursing Home. 
Stretton House, Shropshire 
ykeford Abbey, Newport 

est Haven. Bournemouth .. 
Woodlands Park, Missenden 
Wye House, Buxton .......... 


SANATORIA— 


Brompton & Frimley Sanato 
Cotswold Sanatorium . 
Fast Anglian Sanatorium | 
Grampian Sanatorium.. 
Montana Hall, Switzerlana 
Mundesley Sanatorium . 
Pendyffiryn Hall Sanatorium. 
Tor-na-Dee Sanatorium .. 
Vale of Clwyd Sanatorium .. 


SCHOOLS, &c.— 
Colthurst House School, 
Taunton School, Taunton .. 


MEDICAL SCHOOLS, &c.— 


Br t. Homoeopathic Association .. 


3 


City of London Maternity Hospitai 
Liverpool Schoo} of Tron. Medicine 


Manchester, V.ctoria University... 


N.-E. London Post-Grad. College... 


Salvation Army, Mothers’ Hospi 


West London Hospita) ...... 
TUTORS & LECTURERS— 


Exams.— Med. Corresp. College... 


F.R.C.S. Edin. Classes—H.(. Orrin 4 
F.R.C.S. Ed. Classes—C. 


Feliowship of Medicine ........ 
Manchester Tutorial College 
St. Mary’s Hospital . 
Stammering—Miss E. Behnke 


University Exam.Postai! Institution 


TRANSFER AGENTS— 
Bovril Medical Agency, a, 
Bntish Medica] Bureau .. 
Lee & Martin, Ltd. 


Manchester Medica! & Schol.Assoe, § 


Med. Practitioners’ 


Needes, 

Peacock & ‘Hadiey, ‘Ltd... 
Sumner & Co., Lid. . 
The Medical Agency .. 
Turner, P., Ltd. 
Western Medicai “Agency, Bristol... 


ASSISTANTS, PRACTICES, &.— 
Assistancies Wanted and Vacant. 
Dispensers, Medical Posts, &e. 
Locums Wanted and Vacant 


os Wanted and V. acant.. 


Practices Wanted and Vacant... 


NURSING INSTITUTES— 


Cavendish Nurses... 


MISCELLANEOUS— 
B.M.A. Announcements 
Consulting Rooms, &c., to Let.. 
Frigidaire Ltd.— Refrigerat on 
Income Tax Consultant—Fardy 


Miscellaneous Sales &6... 
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Jt must be understood that the acceptance by the British Medical Association of an Advertisement does not imply a recommendation, and 
that ro responsibility is accepted with regard to the accuracy of the statements therein contained. 


u2 Issue of the BRITISH MEDICAL JOURNAL is this week 39,000 copies. 
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Observations 
ANGINA PECTORIS 


JOHN COWAN, M.D. 


CONSULTING PHYSICIAN, GLASGOW ROYAL INFIRMARY 


Angina pectoris is not a specific disease of the heart, but 
merely a single symptom of varied origin. If there is 
anything certain about it, it is its uncertainty. The 
jnitial seizure may prove fatal, or recurring attacks may 
continue indefinitely without gravely interfering with the 
business of life ; but sooner or later it causes death. The 
striking feature of most diseases of the heart, even mortal 
disease, is the absence of pain. Anguish may be great 
from shortness of breath, a feeling of suffocation or 
consciousness of the heart beat, but actual pain is rare. 
In angina pain is the dominating symptom—“‘a suffering 
as sharp as any that can be conceived in the nature of 
pain ’’—and often accompanied by something beyond the 
nature of pain, a sense of impending death. The pain is 
as a rule related to the chest ; it comes suddenly and goes 
suddenly. This may be the whole feature of an attack. 


Nature AND DISTRIBUTION OF -THE PaIN 

Angina varies greatly in its severity in different patients. 
Slight forms are common, the grave ones relatively rare. 
In the milder degrees it is only a slight uneasiness about 
the chest, with no particular localization or characteristics. 
There may be sensations of numbness, deadness, oppres- 
sion, constriction, or tightness. It has been compared 
to a constricting band, or the action of pincers on the 
chest, and is usually described as dull. Whatever its 
character, in severe cases the agony may be exquisite. 

The site of the pain is generally behind the centre of 
the sternum ; but it may be referred to one side of the 
chest, usually the left. The pain most commonly radiates 
into the left shoulder and down the ulnar border of the 
arm as far as the elbow or fingers ; less commonly into 
both arms ; and rarely, into the right arm alone. It may 
pass upwards into the neck or backwards between the 
shoulder-blades. In exceptional cases it is referred to 
the epigastrium or the xiphoid cartilage, and consequently 
ascribed by the patient to some gastric disorder. For 
a short time after the attacks the affected arm may be 
weak ; it may be so tender that blood pressure examina- 
tions are impossible ; or it may be insensitive, though this 
is rare. Attacks of herpes in the painful areas, atrophy 
of muscles, and vasomotor phenomena such as pallor or 
cyanosis have been recorded. As a rule the character 
and the distribution of the pain in successive attacks 
remaii constant. 


Distribution of the Pain 


Cases 

Substernal radiating into the left arm... 

Substernal radiating into the right arm 
Substernal radiating into both arms... 
Substernal radiating into the neck 19 
Substernal radiating into the back oF eco 8 
Chiefly epigastric —... ae 11 
Chiefly about the shoulder... 5 

200 


Coinciding with the pain there is, not infrequently, a 
feeling of impending death, which may be more over- 
whelming than the pain itself. This angor animi, as 
Ryle! points out, is not a fear of death, but a sense of 
impending dissolution, often accompanied by a sensation 
of constriction of the chest and the feeling that any 
movement, thoracic or systemic, would prove fatal. 
Usually associated with pain, it may, however, occur 


independently—the angina sine dolore of Gairdner. In 
one attack which we witnessed this angor animi was the 
prominent symptom, the patient being quite definite 
that he did not suffer pain. He died three years later 
from an infarct of the heart. In the typical attack the 
patient stops and holds on to some support, unable to 
speak, breathe, or move from the intensity of his distress ; 
his face pale and covered with sweat, or unaltered save 
for the expression of his agony. The initial attack 
generally follows physical exertion. Several of our 
patients suffered for the first time when hurrying to 
catch a train, walking uphill or against a strong wind, 
or lifting an unusual weight. But it may ensue on 
ordinary exertion, particularly shortly after a meal. 
Emotional disturbance—joy, fear, excitement, fits of 
temper (as in John Hunter’s case)—may also be the 
exciting cause. Cessation of the exertion is rapidly 
followed by cessation of the pain, but as time passes 
slight degrees of exertion or disturbance may bring on an 
attack. 

This angina of exertion must be clearly distinguished 
from comparable attacks occurring during rest, the angina 
of decubitus (infarct of the heart). These may arise 
when the patient is quietly reading ; or he may «be 
roused from sleep by the pain. In most instances they 
succeed attacks of the angina of exertion, but occasionally 
they come without warning. In a series of 84 cases of 
infarct this unforeseen catastrophe occurred in 7 cases. 


Duration of Attack 

The duration of attacks varies. In the angina of 
exertion the onset and termination are usually abrupt, 
the seizure lasting from a few seconds to a minute or 
two. It rarely lasts for more than ten minutes, but we 
have seen one persist for forty-five. In the angina of 
decubitus the attacks may recur in quick succession for 
several hours (status anginosus) or may last for a day 
or more, notwithstanding liberal doses of opium. The 
termination of attacks is sometimes accompanied by the 
passage of large quantities of urine, or eructations ; but 
this is unusual. Following attacks the patient as a rule 
feels exhausted for a time, and then quite well save for 
the remembrance of his agony. 

Such are the usual symptoms in the initial attacks. 
Eventually death occurs—instantaneously, after a few 
minutes of pain, or following a prolonged paroxysm. 
Rarely, a paroxysm is followed by cardiac failure of the 
congestive type, unaccompanied, -as a rule, by pain. 


ETIOLOGY 

Angina is more common in men than in women, occur- 
ring most frequently in the fifth and sixth decades. Our 
youngest patient was aged 23; but cases have been 
recorded at the age of 7 (Stewart) and 12 (Allbutt, 
Heberden, Wild). It is most common among _ brain 
workers, as contrasted with the labouring classes, and in 
occupations which entail nervous strain. Only 13 of our 
200 cases were of the hospital class. 

We have failed to trace any special relationship between 
angina and the infections. Apart from the exanthemata, 
rheumatic fever was the most common antecedent in this 
series, but its incidence was small. The association of 
angina and syphilis is, however, closer. In this series 17 
patients were known to have suffered from syphilis and 
4 from gonorrhoea, the incidence of venereal disease thus 
being 10.5 per cent. Only one of these patients was in 
hospital, where the incidence of syphilis in our wards, 
as shown by routine Wassermann tests, was 8.6 per cent. 
in the men and 7.2 per cent. in the women. But several 


writers have found a higher incidence of syphilis in- 


angina, Huchard reporting its presence in 33 out of 130 
cases of angina, and Josué in 30 out of 100 cases. 


[3672] 


_| 
BY 
= 
lB 
eX... 36 f 
on 
rd... 
gnell .6 
nden 
um... 4] 
ord... 8 
ege... 42 
spitai 41 
Orrin 41 | 
taker 41 
ution 
55,5651 
ene 
stol... 53 
nt... 0 
sant... 
dy... 
and 


“Ss 


$80 May 23, 1931] 


ANGINA PECTORIS 
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& MEDICAL 


Syphilis is the common cause of angina before 40 years of 
age, and is generally associated with aortic valvular disease, 
the valves and the orifices of the coronary arteries both 
being affected. In this series the three men aged 30 
were all syphilitic. After 40 it is less important. One 
must remember, however, that angina may occur in 
rheumatic aortic disease, which was the cause in our 
patient aged 23. 

The recognition by- Jenner of the common association 
of angina and disease of the coronary arteries led to the 
theory that it was due to this arterial lesion ; but it was 
soon found that the coronary arteries might be grossly 
diseased without the occurrence of angina, and, con- 
versely, that they might be normal in typical cases. It 
was then suggested, on theoretical grounds, that angina 
was due to spasm of the coronary arteries. The discovery 
that the first part of the aorta was frequently diseased 
in these cases changed the venue to this part, the pain 
being ascribed to stresses upon it. It was found, however, 
that these lesions were not invariable. Attention was 
then paid to the muscle of the heart; but again it was 
shown that myocardial lesions were inconstant. It was 
now apparent that angina could not be due to any specific 
anatomical lesion, but must be the result of some physio- 
logical disturbance of the cardiac muscle. Angina, it was 
suggested, might be due to distension of the heart, with 
consequent strain upon the muscle, or to muscular exhaus- 
tion, or to strain upon a damaged heart or aorta. 


Muscular Anoxaemia 

The current theory is that angina, however caused, 
results from muscular anoxaemia. This theory was first 
formulated by Allan Burns in 1809,? and has _ been 
elaborated experimentally by J. A. MacWilliam and W. J. 
Webster® in 1923, and clinically by C. S. Keefer and 
W. H. Resnik‘ in 1928. 

Allan Burns’s statement may be quoted: 

‘In health when we excite the muscular system to more 
energetic action than usual, we increase the circulation in 
every part, so that to support this increased action the 
heart and every other part has its power augmented. If, 
however, we call into vigorous action a limb round which we 
have, with a moderate amount of tightness, applied a ligature, 
we find that then the member can only support its action for 
a very short time; for now its supply of energy and its 
expenditure do not balance each other; consequently it soon, 
from a deficiency of nervous influence and arterial blood, 
fails and sinks into a state of quiescence. <A heart, the 
coronary arteries of which are cartilaginous or ossified, is in 
nearly a similar condition. It can, like the limb begirt with 
a moderately tight ligature, discharge its function so long as 
its action is moderate and equal. Increase, however, the 
action of the whole body, and along with the rest that of 
the heart, and you will soon see exemplified the truth of 
what has been said; with this difference, that as there is no 
interruption to the action of the cardiac nerves the heart 
will be able to hold out a little longer than the limb.’’ 

MacWilliam applied a tourniquet to the arm and noted 
the results: (a) so long as the forearm muscles remained 
inactive, and (b) when these muscles were thrown into 
action. As he found that the symptoms might, in part, 
be due to turgescence of the limb if the constriction was 
suddenly applied, he made the limb ischaemic by means 
of an elastic bandage, applied first to the fingers and the 
hand, and only removed after the application of the 
tourniquet. In a limb thus treated and kept immobile 
no notable result followed for the next twenty minutes, 
save for some coldness in the part, an inclination to shift 
the position of the arm, and a certain amount of dis- 
comfort at the site of the constriction. Muscular activity 
of the forearm muscles, however, rapidly produced marked 
discomfort. Fatigue, as measured by the number and 
force of contractions executed within a given period, was 
readily produced, the fatigue point being reached in one- 
half or one-third of the time required in the normal limb. 
The forearm, too, rapidly became painful, and, as the 


fatigue point was approached, so acutely painful that ¢, 
desire for relief became urgent. Cessation of the exer : 
did not relieve the pain, which ceased only after 
tion of the tourniquet and the return of blood 
ischaemic muscles. Thougir relief of pain was thus read 
afforded, fatigue was still apparent, and passed’ off ir 
after some interval of time. Poe | 


Telaxa. 


““It need hardly be pointed out that the foregoi - 3 
tions have a close bearing upon the problems asec a 


the production of pain in angina pectoris, showing as they do# 
how readily acute pain can be excited in skeletal] muscles | 


working with lack ot blood supply, the pair developing While 
the contractile power, though to some extent weakened, jg 


still sufficient to execute movements of considerable force and - 


energy—that is, long before complete fatigue.’’ 


This experimental work is supported by clini 


observations. In intermittent claudication severe Pain 
and weakness in the muscles of the legs may ensue on 


exertion and cease when the exertion ceases. In senile” 


gangrene from obliteration of an artery pain is constant: 
and in cases of embolic arterial block—for example, jp 
mitral valvular disease—pain is always present if a limb 
is involved. We have notes of seven Cases of this king 
where gangrene followed ; and in a case where gangrene 


resulted from thrombosis of a popliteal aneurysm acute 


pain in the leg occurred suddenly, and persisted. Inter. 
mittent claudication is exactly comparable to angina of 
exertion; senile gangrene and embolic block | to angina . 
of decubitus (infarct). aoe; 

Keefer and Resnikt analysed a series of 399 cases of 
angina in which post-mortem examination had been made, 
In 380 cases the coronary arteries were diseased, and in 
the remaining 19 the aortic valves were incompetent. It 
may readily be assumed that, in certain circumstances, 
all these cases suffered from anoxaemia of the myo 
cardium. Disease of the coronary arteries must neces. 
sarily limit the flow of blood to the heart, which may 
be sufficient for the muscle working quietly, but be inade- 
quate to meet any additional exertion. In aortic incom. 
petence the diastolic blood pressure is low, and, as the 
muscle of the heart is supplied with blood during diastole, 
its blood supply even at rest must be limited, and may 
become insufficient if extra exertion demands a more 
ample supply. It is in the syphilitic cases that angina is 
most common, for here aortitis is the rule, and the 
coronary orifices are frequently involved in the lesion. 
The resulting ischaemia produces pain. There is no 
essential difference between the angina of exertion and 
that of decubitus. In the first, the ischaemia is relative 
and intermittent ; in the second, absolute and permanent. 
I{ the circulation is merely impaired, symptoms will only 
ensue when exertion renders the parts relatively ischaemic, 
while if the block is complete the symptoms will] continue 
for an indefinite period. 

A similar line of reasoning explains the occurrence of 
angina in all the other conditions with which it may be 
associated. It occurs, rarely, in severe anaemias in which 
ischaemia might readily occur. But the ischaemia in 
these cases is general and affects all the tissues of the 
body, and the general debility as a rule prevents exertion 
capable of throwing undue strain upon the heart. In 
mitral valvular disease and congenital heart disease venous 
congestion, if present, is general, and the whole heart 
fails, dyspnoea checking the exertion before the painful 
stage of ischaemia develops. In coronary disease only 
a part of the heart is concerned, the greater bulk being 
unaffected. The heart as a whole can thus respond 
effectively to a demand for increased activity, but the 
part whose blood supply is limited now becomes relatively 
ischaemic, and painful sensations arise. A liability to 
angina can coexist with the possession of considerable 
power by the heart as a whole. In one of our patients 
the blood pressure at rest measured 280 mm. Hg. 
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Post-mortem Afypearances 
this series a post-mortem examination was obtained 
-. 13 cases. Of these, 12 presented infarcts or fibrosis 
co h muscle, the coronary arteries being extensively 
a on The other patient, a man aged 47, who had 
soar off work for a couple of months on account of 
poe of breath and palpitation on exertion, had his 
first attack of angina when walking, and died two days 
later during another attack. There was well-marked 

‘philitic aortitis above the aortic cusps, which were 
yee and shortened, with a slight recent acute endo- 
carditis superadded. The orifices of both coronary 
arteries were involved in the aortitis and greatly narrowed. 
The arteries in their course were normal and the muscle 
of the heart intact. In two cases there was rupture of 


the heart. 


In 


Vasomotor Disturbances 

Vasomotor disturbances not infrequently accompany 
attacks of angina. In two of our patients the blood 
pressure during an attack measured 160 mm. Hg, and in 
the intervals 120 mm. in one case, and 130 to 140 mm. 
in the other. In another patient an “‘ interval - blood 
pressure of 140 mm. Hg rose to 190 mm. during an 
attack. Sometimes attacks occur during a period of high 
plood pressure, and cease with its disappearance. A 
stoker, aged 50, caught cold, and a week later began to 
suffer from attacks of angina on exertion. After a few 
days he entered hospital and his attacks ceased. His 
blood pressure, on admission 215 mm., fell steadily, 
reaching 145 mm. on the fifth day, and 135 mm. before 
discharge. At the same time his left heart, which on 
admission had been slightiy dilated, recovered its tone. 
He was m hospital three and six years later suffering 
from bronchitis and gastritis. The angina had not re- 
curred. His systolic blood pressure was then between 
135 and 150. 

Some patients who suffer from angina tell us that, 
while they can in favourable circumstances undertake 
considerable exertion without distress, attacks ensue if 
they are exposed to cold, if exercise is taken immediately 
after food, or if they are subjected to nervous strain. 
The cause is to be found in vasomotor alterations in 
the distribution of the blood. Everyone knows that the 
increased supply of blood to the digestive organs after 
a meal produces mental languor as the result of the 
lessened supply available for the brain. Cold, food, 
emotion, are all factors which influence the blood pressure 
and the distribution of the blood throughout the body. 

Professor MacWilliam points out another possible factor. 

“So fac as my observations go there is not necessarily 
such rise of blood pressure on exposure to cold as would 
throw a decidedly greater strain upon the heart. It seems 
to me that some transient attacks of pain, with no obvious 
and sufficient exciting cause, probably depend “upon a central 
nervous factor, an increased susceptibility to pain trom irritant 
influences arising in the heart. -Exposure to cold, for instance, 
often tends to excite neuralgic pains, anywhere, in a sus- 
ceptible subject.’” 

Such an explanation seems feasible. Many patients are 
highly strung and intolerant of discomfort, and some are 
quite unable to bear a blood pressure examination of the 
left brachial artery. Several, too, have told us that their 
attacks cease as soon as they have swallowed a tablet of 
trinitrin, before any effects of the drug could have been 
manifested. 

Intoxicalions 

In rare instances angina seems directly related to 
intoxications ; tobacco, tea, and coffee being the common 
offenders. One of our patients suffered from exophthalmic 
goitre and two from myxoedema ; in these toxic causes 
might have been present. F. R. Fraser, however, informs 
us that in his experience angina is very rare in Graves’s 
disease ; so the association was probably accidental. We 
have seen one clear case due to tobacco. 


— 


The patient was a healthy, well-built man, aged 21. His 
first attacks had occurred six years previously, when serving 
in the Army, from which he was, in consequence, discharged. 
At that time he smoked heavily, but subsequently gave it 
up ‘until shortly before his admission to hospital. The 
attacks at once recurred. The pain, he said, was never very 
severe, but sufficient to make him stop work. It was sub- 
sternal, and occurred only when he was at his work; which 
was arduous. For a week before admission the pain had been 
increasing in severity, and he had become short of breath 
on exertion. His organs seemed sound. His pulse rate on 
admission was only 40 per minute, but the heart’s action 
otherwise was normal, and the blood pressure within normal 
limits. His fingers showed a fine, rather irregular, tremor. 
In a few days his pulse rate rose to 68, and all discomfort 
disappeared. 

Nicotine has a powerful action upon nerve cells, pro- 
ducing an initial stimulation fellowed by paralysis. At 
first the pulse rate slows and the blood pressure rises ; 
and this is followed by an increase in the pulse rate and 
a fall of blood pressure, due, in part at any rate, to 
direct action of the drug upon the myocardium (Cushny). 


THe NERVE SUPPLY OF THE HEART 
The exact details of the nervous supply of the heart 
are as yet undetermined. The pathway of the efferent 
nerve fibres is fairly clear ; the inhibitory impulses travel 


Fic. 1.—Showing the usual distribution of the pain in 
angina and the relative spinal distribution. 

along the vagus nerve, while the accelerator impulses, 
issuing from the upper dorsal segments of the cord, 
pass through the inferior cervical ganglion and the 
inferior cardiac nerve, and perhaps, in part, through the 
middle cardiac nerve. The pathway of the afferent fibres 
is less clear. The depressor impulses pass upwards along 
the vagus nerve, but the other afferent impulses pass 
through the sympathetic system, entering the cord 
through the upper five or six dorsal roots. There is no 
evidence of their passage through any cervical root, or 
the vertebral nerve (Langley).° 

The reason for the characteristic distribution of the 
pain in angina is thus apparent. The cardiac sensations 
enter the upper dorsal segments of the spinal cord. The 


peripheral representation of these segments is shown in~ 


Fig. 1. Extreme stimulation of the dorsal seginents leads 
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to an overflow of the stimuli to adjacent segments and 
so to radiation of the pain into the neck and epigastrium. 


DIAGNOSIS 

The diagnosis is established by the history of attacks 
of substernal pain occurring on exertion and relieved by 
rest, with or without the characteristic radiations and 
angor animi. The distribution of the pain varies in 
different patients, but it is never referred to the apex of 
the heart save as a part of a widespread distribution. 
Pain in this area alone, a common complaint in stout 
women, is due to causes other than cardiac. Some are 
gastric in origin, some due to hyperaesthesia of the breast, 
some to fibrositis or strain of the pectoral muscle. 

The majority of our patients were at work, apparently 
in their usual health, at the onset of their symptoms, 
only 44 being under medical care at the time. Of these 
the largest group complained of cardiac symptoms, a 
lesser number suffering from symptoms due to arterial or 
renal disease. 

Although the majority of our patients made no com- 
plaint prior to the onset of their anginous attacks, subse- 
quent examination, as a rule, revealed pathological 
changes. In 90 cases the heart was enlarged ; in 83 of 
136 cases the blood pressure was over 150 mm. Hg, the 
extremes being 105 and 280 mm. In 14 cases the aortic 
valves were incompetent, and in 45 mitral murmurs were 
present though not necessarily due to valvular disease. 
One patient had mitral stenosis. Apart from murmurs 
the cardiac sounds were often abnormal, the first sound 
being weak, muffled, or distant, the second sound accentu- 
ated or intoned, suggesting myocardial or arterial disease. 
The electrocardiograms were frequently abnormal. Out 
of 122 cases the QRS complex was abnormal in 16 ; 
T-waves were normal in 46 cases, inverted in Lead I in 39, 
and in Lead III in 37 cases. Heart-block was present 
in 5 cases, bundle-branch block in 8, extrasystoles in 13, 
fibrillation in 4 cases, and irregular rhythm in one. In 
the exceptional case the most careful examination may 
fail to reveal any abnormality, though as a rule some 
deviation from the normal is revealed. It may seem 
difficult in such cases to relate the pain of angina to the 
heart, but a little consideration shows the reasons. The 
cause of the symptoms is insufficiency of the cardiac 
blood supply from narrowing of the arteries at their 
orifice or in their course, and neither of these lesions has 
distinctive physical signs. Syphilitic aortitis is often a 
post-mortem discovery, as it fails to show itself unless 
‘something happens ’’—incompetence of the aortic 
valves, narrowing of the coronary orifices, or aneurysmal 
dilatation. A purely local lesion of the coronary arteries 
will only manifest itself by physiological disturbances. 
In one of our patients who died of angina, due to 
coronary stenosis at the orifice from syphilitic aortitis, 
the heart itself was quite sound. Arterial disease is 
usually associated with high blood pressure, renal disease, 
syphilis, etc., which present their own characteristic 
signs. The combination of aortic valvular disease and 
angina always strongly suggests a syphilitic origin, 
especially in men under 40 years of age, though it may 
occur in cases of rheumatic or other origin. 


PROGNOSIS 

Most patients with angina die more or less suddenly. 
In experimental ligation of the coronary arteries in 
animals, the cardiac action becomes irregular from extra- 
systoles, which are followed by tachycardia, ventricular 
fibrillation, and death. In some cases of angina the 
cardiac action rapidly weakens—the pulse rate usually 
increasing—and failure ensues. Life to the anginous 
patient is uncertain, but may be prolonged for years. Dr. 
Arnold died in his first attack ; John Hunter had angina 


twenty years before he died. Two of our patients die 
at the age of 76—one twenty years, the other fourt 
years, after the first attack. Another died at the 
of 70, thirty years after the occurrence of Stokes-Adan 
attacks, due to heart-block which persisted unchanged, 
Several patients are working, even playing golf, after 
five and ten years. Even those who have had definite 
infarcts may make a good recovery. One of our patients 
worked hard for five of the seven years which elapsed 
between his infarct and his death, and one of 4 C 
Gibson’s patients lived an active life for five years after 
his attack, dying at the age of 72. 

The best outlook is that of the toxic and anaemi 
group if the cause of their symptoms can be removed. Of 
the other groups, those with a high blood pressure, thog 
with aortic valvular disease, those with a low blood 
pressure, in order. Patients with high blood presgyp 
can, as a rule, be relieved by appropriate treatment 
Syphilitic valvular disease can be helped by specific treat. 
ment. Those whose hearts are weak, without Obvious 
cause and so in all probability from coronary stenosis, ar 
unlikely to obtain satisfactory remission of the underlying 
pathological cause. 

Two other factors are important: the exciting cays 
of the original attack, and the mental attitude of the 
patient towards his difficulties. It is obvious that jg 
an attack supervenes on trivial provocation it is more 
likely to be due to a gross lesion than one which folloys 
severe physical or mental strain. The mental attitude 
is equally important. Can the individual react to his 
limitations successfully, adapting his life to his altered 
equilibrium, or will he fail to do so, and continue to 
run his usual course? An attack of angina gives warning 
that the pace in future must be lessened. 


TREATMENT 

The general lines of treatment are well defined. The 
treatment of the toxic and anaemic cases is obvious ; and 
that of aortic valvular disease, with angina, is similar 
to that of the cases without: anginous symptoms. In 
the cases due to coronary disease every endeavour should 
be made to prevent undue stra%i upon the heart until 
satisfactory anastomoses have had time to form and 
to supply the myocardium with sufficient blood. The 
coronary circulation is ample, and free anastomoses exist 
between the main arteries, and between their branches. 
An attack of angina indicates that some arteries are 
narrowed, and that closure may occur. Functional 
overactivity of the heart will lead to disaster. In angina 
confinement to bed is not always helpful, though some- 
times useful from the psychological standpoint ; but 
activities must be kept at a low level for a_ prolonged 
period. All other treatment is subsidiary. In_ patients 
with high blood pressure increased elimination must be 
secured by the usual methods. In_ syphilitic cases 
specific treament must be instituted. In patients with 
weak hearts stimulant treatment is indicated. 

The treatment of a pavoxysm is necessary but of less 
importance than its prevention. Angina is a_ danget 
signal, a sign of some harmful activity, and if we make 
the patient insensitive to his discomforts he will soon 
kill himself. If the blood pressure is raised during attacks 
the nitrites are useful, but they are useless if the blood 
pressure is not raised. Sedatives should be given without 
hesitation, morphine being the most effective. Chloroform 
is sometimes necessary. 


Surgical Treatment 

The surgical treatment of angina is still in the expert 
mental stage, and we doubt if it will ever prove of much 
value. All surgical treatment aims at the relief of 
cardiac pain; but pain is a useful danger signal, al 
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to Atnats he patient that his current activities are 
ee wad ay be stopped at once, or death will 
pit But there remain a few patients whose sufferings 
psig severe that relief at any cost seems desirable. 
vaaerons operations on the cervical nerves and ganglia 
have been performed with the object of severing the 
: sory communications between the heart and the brain ; 
be “td far as our knowledge goes these operations are 
based upon erroneous theories. The sensory tracts run 
into the upper dorsal segments of the spinal cord, and 
not along the neck. It is known that left-sided pain is 
referred from the heart to the upper five or six segments, 
the chief pathway being along the inferior cardiac nerves, 
the stellate ganglion, the vertebral sympathetic ganglia, 
and the white rami communicantes to the spinal cord. 
Subsidiary pathways may exist along the middle cardiac 
nerves and the lower cervical sympathetic trunk to the 
stellate ganglion ; and directly from the heart to the 
upper dorsal vertebral ganglia® (Fig. 2). 


3 


6 


Fic. 2.—Diagrammatic scheme of the sensory nervous 
connexions of the heart. c, Cervical sympathetic ganglia ; 
pb, Dorsal sympathetic ganglia; D, Dorsal nerve roots; 
—-—-—-—-— -—, Main route of sensory impressions ; 
----- Secondary route; ......... Direct route: 


The pathways might be blocked by : (1) removal of the 
stellate and the upper dorsal vertebral ganglia ; (2) section 
or block of the rami communicantes ; (3) section or block 
of the posterior nerve roots. 

The least dangerous procedure seems to be alcohol 
injection of the rami communicantes, of which favour- 
able results have been reported.’ James C. White has 
now operated upon 17 patients who were subject to 
severe and frequent attacks of angina which resisted 
medical treatment. All recovered from the operation 
without serious trouble, the only unfavourable sequels 
being attacks of pleurisy in three cases, which rapidly sub- 
sided. In 7 cases complete relief from the left-sided pain 
followed, and in 5 the relief, while not complete, was 
considerable. In 3 cases improvement was slight, and 
in 2 cases no improvement resulted. Five patients have 
been able to return to work. He states that shortness of 
breath, peculiar sensations, without pain, in the region 
of the heart, or mild attacks of right-sided angina, have 
always afforded sufficient warning to the patient that 


the danger zone of exertion was being approached. The 
upper dorsal ganglia were removed in 3 patients whose 
general condition permitted an open operation by Henry’s 
route. All these patients made good recoveries, and the 
pain was completely checked. 

Eight of these patients have died, seven of them within 
a year of the operation, one from an empyema, 
the others from cardiac causes. One patient is alive 
three years after operation, and two patients two years 
after operation. Such results must be expected, for the 
operation is merely palliative and in no way curative. 
But relief from severe recurrent pain, even if of short 
duration, may be an inestimable boon to some patients. 

We have great pleasure in acknowledging the kindly 
assistance of many friends ; in particular, G. B. Fleming, 


F. R. Fraser, D. Dale Logan, G. D. Logan, J. A. MacWilliam, 
J. K. Rennie, James C. White, and Farquhar Macrae. J 
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THE DEVELOPMENT OF THE SCIENCE 
OF NUTRITION IN RELATION 
TO DISEASE* 
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THE ROWETT RESEARCH INSTITUTE, ABERDEEN 


In the last twenty years there have been rapid develop- 
ments in our knowledge of animal nutrition. This know- 
ledge continues to accumulate at an increasing rate ; it 
has such a direct and important bearing on the prevention 
or cure of disease that nutrition may now be regarded 
as a new branch of medical science. 


HISTORY 

It is interesting to contrast the outlook of last century 
with that of the present day. At the beginning of the 
period our ideas were little in advance of those held by 
the Greeks. Writers still believed that there was only 
one nutrient substance common to all foodstuffs. Early 
in the century it was established that heat and muscular 
energy had their origin in a process of oxidation, and 
calorimetric studies had shown that the human _ body 
obeyed the law of conservation of energy. By the middle . 
of the century, chemists had differentiated food con- 
stituents into three ‘‘ proximate principles ’’—proteins, 
fats, and carbohydrates—all yielding energy. At the end 
of the century, the energy values of different foodstuffs, 
and the energy requirements of the human body under 
different conditions, were fairly well known, and the 
position of the calorie as the symbol of nutrition was well 
established. Proteins were recognized to be of special 
value, being necessary for construction in growth and 
repair of ‘‘ tear and wear’’ of the tissues. Dietaries 
were calculated in terms of calories and protein, and 
studies in the physiology of nutrition were concerned 
mainly with metabolic processes involving exchanges of 
energy, and with the metabolism and chemistry of the 


* Summary of a British Medical Association Lecture delivered to 
the Dundee Branch on March 11th. 
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the fats and carbohydrates. With knowledge at this 
stage it was inevitable that workers should tend to over- 
emphasize the analogy between the body and a machine 
as energy converters, and to regard the provision of 
sufficient fuel for energy and material for repair as the 
only aspects of nutrition which were of practical impor- 
tance. Although the limitations of this view are now 
recognized, we must not underestimate the importance 
of the work done in the nineteenth century. The 
succession of investigators from Lavoisier to Fischer estab- 
lished the main principles and laid the foundation of 
the science of nutrition. Nor can we assume that the 
research on energy exchange and protein metabolism is 
finished. Although at the present time popular interest 
has moved to the newer aspects of the subject dealt with 
here, there is still work of great scientific interest and 
practical importance being done on energy exchange and 
the metabolism of the proteins, fats, and carbohydrates. 

The main feature of the work of the present century 
has been the shift of the centre of interest in nutrition 
from quantity to quality. The epoch-making experiments 
on vitamins, and the tardy recognition that a diet may 
be adequate in calories and protein, and still deficient 
in some of the inorganic constituents, opened up new 
fields of research. The discovery that a slight difference 
between two diets, which could neither be detected by 
the eye nor determined by chemical analyses, might mean 
the difference between life and death, completely altered 
our point of view, and of necessity our methods of work. 
In addition to chemistry and mathematics we had to resort 
to the biological test to determine the value of foodstuffs. 
Calculations based on the results obtained with the calori- 
meter and the test tube have been supplemented by 
clinical observations ; the adequacy or inadequacy of a 
diet is now judged by observations on the state of health, 
the presence or absence of symptoms of disease, the rate 
of growth, and powers of reproduction. In this way, 
modern nutritional studies are tending more and more 
to become of the same nature as clinical studies, and so 
the gap that existed at the end of last century between 
the biochemical laboratory and the hospital ward is now 
being bridged. 


RESULTS OF MODERN INVESTIGATION 

Let us review briefly the main results obtained in 
experimental work on animals by these newer methods 
of investigation. - The spectacular effects in diseases arising 
from. vitamin deficiency, such as scurvy, beri-beri, and 
rickets, are so well known that they need not be further 
discussed. It is completely established that these diseases 
can be produced or prevented at will in experimental 
animals by inttoducing or withholding certain nutrients 
from the ration. The work on diseases due to mineral 
deficiencies which has been done on the larger domestic 
animals is not so well known to the medical profession. 
Owing to the very rapid rate of growth of modern 
improved breeds the mineral requirements of the larger 
domestic animals are relatively high, and consequently 
the effects of deficiency are easily demonstrated. ickets 
and osteoporosis can be produced by deficiency either of 
calcium or of phosphorus. In cattle, a condition charac- 
terized by inco-ordination of movement, and later by 
paralysis accompanied by the usual signs of malnutrition, 
is produced on a phosphorus-deficient diet. In certain 
districts, goitre accompanied by a high mortality rate in 
the young occurs, and is prevented by the administration 
of iodine. Anaemia, which can be prevented by adminis- 
tration of iron, is found both in cattle and pigs on certain 
diets. All these diseases in domestic animals, which hzve 


been produced and studied under experimental conditions, 
are known to occur, and in some cases to be common 
under ordinary conditions. 


The discovery that these deficiency diseases are q 

to the lack of specific nutrients, whether vitamins ys 
minerals, was in itself a great achievement, but Fei 
practical importance of this work is much greater than Ps 
mere cure or prevention of these pathological condition, 
In experimental studies with animals it has been observed 
that there are all stages of malnutrition ranging from wha 
we regard as normal health to that in which the oa 
and terminal symptoms appear. The signs of Minor 
degrees of deficiency are now well known, and need ot 
be enumerated. Some of the signs are common to, and 
occur in, the early stages of nearly all deficiency diseases 
Generally they are indications of lowered vitality. Youn, 
animals have a slower than normal rate of growth, the 
reproductive powers of adults are defective, the coat jg 
dull and lustreless, appetite is decreased, and the animals 
show, instead of the joie de vivre of the perfectly healthy 
animal, lethargy and other signs of premature senility 
A point of practical importance which should be empha. 
sized is that when these diseases occur under ordinary 
conditions the number of animals suffering from minor 
degrees of deficiency usually far exceeds the number 
showing the gross signs of disease. 


Increased Susceptibility to Infections 

There is another result of dietary deficiency which jg 
equally far reaching in its practical importance. It has 
been noted by many workers that susceptibility to certain 
infectious diseases is definitely greater in groups of animals 
on deficient diets than in comparable animals on complete 
well-balanced diets. Classical examples of this are the 
development of xerophthalmia in rats, and epitheliona 
contagiosum in fowls, in deficiency of vitamin A. It has 
been repeatedly noted that animals on diets deficient in 
the fat-soluble vitamins have a high proportion of deaths 
from respiratory and alimentary infections. It is believed 
by some (though we lack definite data on the subject) 
that in deficiency of calcium and iron there is increased 
susceptibility to pulmonary infections, and recent work 
on cattle in South Africa seems to indicate that deficiency 
of phosphorus increases the death rate, apart from the 
deaths due directly to styfsiekte or lamsiekte, the direct 
or indirect cause of which is phosphorus deficiency. The 
information obtained from these observations warrants 
us accepting, as a working hypothesis, the view that in 
animals suffering from even minor degrees of deficiency, 
resistance to organisms normally present in the body 
may be reduced, and hence bacteria, which, in an animal 
on a perfect diet might remain non-pathogenic, find in 
the abnormal tissues and fluids of the host a favourable 
medium in which their activities can give rise to the 
specific signs of infection. This aspect is only beginning 
to be explored. It is an intricate subject to study, 
because there are involved such a large number of factors, 
some of which are difficult to control. 

It is impossible here to do more than indicate the nature 
of the work being done in this field of research. There 
are three important lines: attempts are being made to 
ascertain (1) the changes which occur in the composition 
of the blood under different dietary conditions ; (2) the 
effect of diet on immunological reactions ; and (3) the 
effect of diet in altering either the nature of the flora ot 
the pathogenicity of the existing flora in the respiratory, 
intestinal, and other areas in the body. 


Diet and the Composition of the Blood 
Biochemical examination of the blood of experimental 
animals has shown that the level of some of the mineral 
elements is by no means so constant as was at one time 
thought. For example, it has been shown that the feeding 
of a diet low in calcium and high in phosphorus results 
in a lowering of blood calcium and a rise of blood 
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‘,organic phosphorus to an extent which was thought 
. : ible a short time ago. In an experiment on sheep 
“i resent being carried out, it has been found that the 
pit calcium has been nearly halved, and inorganic 
hosphorus more than doubled. On the other hand, in 
cattle suffering from aphosphorosis, the inorganic phos- 
horus in the blood may be less than half the normal. 
These results in large animals are on the same lines as 
those which have been previously noted in rats. Studies 
are also being made on the influence of the diet on the 
alkali reserve of the blood, which, as is well known, can 
be altered within fairly wide limits by medication. 

These experimental studies in which workers are seeking 
for a correlation between composition of diet and composi- 
tion of blood are already giving fairly definite results 
in so far as the inorganic constituents are concerned. 
Comparatively little headway has been made, however, 
with the organic constituents, though observations on 
these are being carried out. 


Diet and Immunological Reactions 

Side by side with this inquiry by chemical methods, 
investigations are proceeding on the effect of diet on 
immunological reactions. Here, also, positive results are 
being obtained. Thus, in observations on agglutinin 
formation in guinea-pigs and rats inoculated with 
B. typhosus, it has been noted that there is a significantly 
low titre in animals on a diet deficient in phosphorus, and 
both agglutinins and bacteriolysins against B. typhosus in 
rats are reduced on diets deficient in vitamins A and D, 
or B and E. In work on sheep very marked changes 
have been found in animals transferred from deficient 
experimental rations to pasture feeding. 


Diet and the Flora 

The effect of diet on the flora in different areas of the 
body has been studied in the case of the intestine for 
many years. It is well known that the reaction of the 
intestinal contents can be altered by the food, and that 
such alterations cause changes in the bacterial flora. Of 
special interest are some observations on the effect of 
changes in the reaction of the blood. Most bacteria 
flourish best in a slightly alkaline reaction. It has been 
observed that treatment which tends to alter the pH of 


the blood to the acid side, or which lowers the alkali. 


reserve, reduces antibody formation in response to infec- 
tion. Reduction of bactericidal power has been obtained 
by an administration of hydrochloric acid, and by section 
of the spinal column, which causes a fall in blood 
alkalescence. On the other hand, a directly reverse effect 
has been noted in a recent study of wound infections. In 
controlled experiments in which alkali reserve, pH of 
blood, and pH of wound exudate were estimated, it was 
found that a rise in the alkali reserve above normal was 
associated with an increase in the number and virulence 
of the bacterial flora, and that a shift to the acid side 
resulted in a reduction of the number of infecting 
organisms. If these results be confirmed they show that 
the alkali reserve, which can be controlled by the diet, 
is an important factor in resistance to infection, and that 
changes in its level affect differently the individual types 
of bacteria. 

Even this brief consideration of work along these three 
lines is sufficient to show that we have here a most 
promising field of research. The scrappy data which we 
have already obtained prove that the nature of‘ the diet 
affects the powers of the body fluids to deal with infection, 
and, what is equally important for the success of further 
work, that chemical analyses of the blood and serological 
tests give us a means to make a quantitative assessment 
of the effect. 


In view of the vast extent of this field, however, we 
cannot claim. to have done more, so far, than make a 
few preliminary observations. Even the meagre results 
obtained have not yet been all confirmed, nor is their 
full significance clear. More experimental work is needed 
before we can begin to link up the biochemical, immuno- 
logical, and clinical data to see what correlation exists 
between different dietary factors, the chemical composition 
of the blood, its immunological reactions and susceptibility 
to different pathogenic organisms. When we do reach 
that stage we will have greatly increased our powers to 
prevent and cure disease. We will be able, by dietary 
measures, to keep animals in such a state of health that 
when invasion by organisms takes place the vis medicatrix 
naturae—the only therapeutic agent of any real value— 
will be able to exert its full beneficial influence, un- 
hampered by abnormal conditions of body fluids and 
tissues due to faulty diet. 


NUTRITION AND THE HUMAN BEING 

So far we have confined the discussion almost exclusively 
to the results of experimental work on animals. Let us 
consider to what extent our findings are applicable to 
human beings. We know that deficiency diseases such as 
scurvy and rickets occur in the human being, and are 
cured by the same dietary manipulations as are found to 
prevent or cure them in animals, and there is abundant 
evidence to show that when these diseases appear, minor 
degrees of malnutrition are prevalent among the whole 
population living under the same dietary conditions as 
those suffering from the gross symptoms of disease. Thus 
it is now recognized that beri-beri is but the terminal 
gross manifestation of deficiency disease, the actual out- 
breaks being merely superimposed on a condition of 
chronic ill-health. : 

We cannot put groups of human beings under experi- 
ment to test directly the effect of diet on the chemical 
composition and serological reactions of the blood and on 
resistance to disease. Recently, however, observations 
have been made on two tribes in Africa, living under 
conditions almost as favourable for the study of this 
problem as if the diets had been prearranged. The diet 
of one of the tribes consisted chiefly of cereals, and was 
found to be deficient in calcium, and almost certainly 
in vitamins A and D. The diet of the other tribe, con- 
sisting largely of milk, meat, and raw blood, though 
defective in other respects, was rich in those nutrients 
deficient in the former tribe. Unfortunately, samples of 
blood could be obtained only from members of the cereal- 
eating tribe, but the incidence of disease was studied in 
both. It was found that the average calcium content of 
the blood serum in the tribe on the cereal diet was only 
9.4 mg., compared with an average of 11.4 mg. for 
Europeans living in the same district. A survey of the 
incidence of disease showed that in the tribe with the 
cereal diet, pulmonary conditions, bronchitis, and pneu- 
monia accounted for 31 per cent. of all cases of sickness, 
tropical ulcers 33 per cent., and phthisis 6 per cent., com- 
pared with a percentage of 4, 3, and 1 respectively in the 
tribe with the meat, milk, and raw blood diet. In the 
latter tribe the chief disease was rheumatoid arthritis. 
There is obviously in these two tribes a correlation between 
the nature of the diet and the resistance to disease. 

Some surveys on the incidence of disease in this country 
show a social distribution which indicates a possible 
connexion with diet. In a recent study in which the 
population was divided into five social classes, ranging 
from the professions and higher ranks of business to 
unskilled labour, it was found that at ages between 20 
and 65 the death rate from respiratory diseases was 
3.3 times, from heart disease 2.24 times, and from cancer ’ 
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1.54 times as high in the fifth class as in the first class. | in both preventive and therapeutic medicine. 


There are here other environmental factors which com- 
plicate the issue, but the fact that the diets of the 
professions and higher ranks of business life are so much 
more varied and better balanced than the cheaper, carbo- 
hydrate-rich diet of unskilled labour, suggests that diet 
may be a factor, and warrants further study. 

If malnutrition with increased susceptibility to certain 
diseases commonly exists, it should be possible to show 
that dietaries in common use are faulty. Unfortunately, 
we have too little information on the requirements for 
either vitamins or minerals, the two classes of nutrients 
to which our discussion has been limited. Nor have we 
much exact information as to the amount of intake of 
these nutrients. We have had many dietary surveys of 
the protein, fat, and carbohydrate intake, but very few 
on those dietary factors which we are finding of so much 
importance for health. One such survey, recently com- 
pleted in Scotland, has yielded results which suggest that 
in a large proportion of families the diet does not supply 
a sufficiency of certain minerals to maintain the maximum 
rate of growth. In 607 families in the seven largest 
Scottish towns it was found that in only two cases was 
the energy value of the diet below 2,000 calories per man. 
There was thus no indication of any gross undernutrition. 
If we take Sherman’s figures, however, which are almost 
the only reliable data we have on the subject, as a true 
indication of the requirements of the growing child for 
calcium and phosphorus, we find that there was a 
deficiency of calcium in 24.5 per cent. and of phosphorus 
in 23 per cent. of the dietaries. The position was worse 
in the case of iron. In 61.6 per cent. of families the 
amount of iron in the food was below that regarded by 
those who have worked on the subject as the optimum 
intake. In 41 per cent. of the families the protein intake, 
though sufficient for adults, was below the optimum 
requirement for growth in children. 

We must not place too much importance on these find- 
ings, since far too little work has been done to enable us to 
know, with any degree of certainty, the requirements of 
the child for these food constituents. The results, how- 
ever, appear to be of some significance when they are 
considered in the light of a test on the value of an 
increased consumption of milk in children drawn from the 
households of which the survey was made. In that test 
it was found that the addition of milk, either whole or 
separated, during a seven months’ experimental period 
was accompanied by a rate of growth as indicated by 
increase in both height and weight about 20 per cent. 
greater than that in the children not receiving the extra 
milk. Clinical examination of the children showed that 
the increased rate of growth was accompanied by an 
improvement in the general condition. The improvement 
could not have been due to an increase in the number 
of calories, because it was found that in different groups 
of children who received carbohydrate and fat-rich 
biscuits of equal caloric value to the milk, there was no 
improvement in condition or increase in rate of growth. 
This is in accordance with the finding of the survey 
that the calorie intake was, on the whole, ample. It 
may be assumed that the effect of the milk was due to 
the fact that it supplied nutrients which the survey 
showed to be otherwise deficient. 


CONCLUSIONS 
We have here brought together some of the more striking 
results of experimental studies on animals and of observa- 
tions on human beings, to illustrate the nature of the 
recent developments of our knowledge of nutrition in its 
relation to disease. It is obvious that the progress already 
made in this new field of study is of great importance 


_well known, especially as regards the cure and PTeventigg 


optimum growth in children, and for the maintenance g 


principles of some of the results have been applied ; 
stock farming, and have led to a reduction jn “ 
and to increased output by farm stock. In humay 
medicine the effects of their application on children, y 
are more likely to suffer from deficiencies than adults, an 


of rickets and scurvy. The spectacular results Obtaine 
in the United States and Switzerland in the Prevention 
of endemic goitre and cretinism by iodine medication, an 
such facts as the prevention of beri-beri by the improve. 
ment of rations through the substitution of unpolishey 
for polished rice, are now common knowledge. The Tecent 
work on the influence of the acid-base ratio of the diet 
on chronic nephritis gives an interesting example of the 
application of nutritional science to therapeutic ends, 
The potential value of the information acquired from 
the research work we have described, as well as the 
practical results, give every encouragement to extend oy 
studies. Some of the lines along which work should }, 
conducted are clear. We need more information dealing 
with the amounts of different nutrients required fg 


health, and also as to the amounts of these nutrients 
present in dietaries in common use. A concerted interna. 
tional effort to elucidate whether there is a correlation, 
and, if so, to what extent, between dietary habits, 
physique, and incidence of disease in the different popuk. 
tions throughout the world would yield results gf 
fascinating interest. The League of Nations has recently 
carried out a survey of the diet of Japan in relation to 
beri-beri. The wider problem of the world correlatiog 
between diet and health appears to be of sufficient impor 
tance to warrant the attention of that council. 

In addition to such dietary studies, an urgent nee 
exists for more clinical research on nutritional lines. Ther 
are a number of diseases of which the main symptoms ar 
those of disturbance of the normal digestive or metabolic 
processes—for example, gastric and duodenal ulcers, con 
stipation and its sequelae, rheumatism, anaemias, high 
blood pressure, and cardiac and nephritic disorders. The 
etiology of these remains obscure. It has been suggested 
that they originate in long-continued errors of diet. As 
a matter of fact, we have very little definite evidence to 
show to what extent hereditary, nutritional, and other 
factors are involved. An extended series of studies of 
previous nutritional histories, of the condition of the 
circulating fluids, and of the influence of dietary factor 
on the course of these diseases might throw much-needed 
light on their etiology. 

Future advances in the study of nutrition as applied 
to human medicine will undoubtedly be made through 
team work, especially of biochemist, immunologist, and 
clinician. An essential feature of such work should be 
the co-ordination of research on the larger domestic 
animals with that on human beings. The main problems 
are essentially the same in both fields, and, indeed, some 
of the diseases on which more work is urgently required 
are common to man and the higher mammals. Fo 
example, osteoarthritis is as common in the horse as it 
man, and simple goitre appears to occur in all mammal 
in certain areas where its distribution is coincident with 
that of endemic goitre in the human population. The 
nutritional factor in resistance to tuberculosis, which is 
now recognized as being of importance in human medicine, 
is equally important in the dairy cow. It is to be hoped 


that, in the future, in those comprehensive studies which 
are initiated or supported by the State, there will k 
co-operation, not only between individual workers i 
different branches of science, but also between medical 
and veterinary research institutions and organizations. 
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THREE CASES OF PSITTACOSIS WITH 
TWO DEATHS 
BY 
H. R. FISHER, M.B., Cu.B.LIverp. 


R. J. HELSBY, M.C., L.R.C.P., L.R-C.S.Ep. 


en generally accepted that psittacosis is usually 
with parrots, and it must be admitted 
that the human cases of the disease that were being so 
regularly reported in the medical journals during the 
early part of 1930 appeared to cease after the regulations 
of the Ministry of Health prohibiting the importation of 
rrots came into force in May of that year. The small 
outbreak described below suggests, however, that psitta- 
s may still be occurring unrecognized, and that the 
ible contact with birds of patients suffering from 
symptoms suggestive of an atypical pneumonia or enteric 
fever should not be overlooked, especially as these three 
cases show the very real danger of human case-to-case 
infection in psittacosis. 

We were fortunate in obtaining the collaboration of 
the Ministry of Health in the investigation of these cases, 
and also of Dr. Dorothy S. Russell and Dr. S. P. Bedson 
of the London Hospital, both of whom have kindly con- 
tributed notes on the pathological and_ bacteriological 
findings, which appear below ; and we wish to record our 
appreciation of the assistance given to us. ; 

On October 21st, 1930, one of us (H. R. F.) returned 
from a holiday and found that his locumtenent had 
been greatly puzzled by a case which eventually appeared 
to have been one of pneumonia. 


cosi 


Case I 

The patient, a lady, aged 45, on a visit with another 
lady, began to feel unwell on October 11th, the day after 
her arrival. During the first four days of her illness, the 
only symptoms were severe headache, pyrexia (103° di 
and quickened respirations ; later she had constipation, 
followed, after a dose of Epsom salts, by a somewhat 
severe diarrhoea. She also had attacks of epistaxis both 
in the early days and later in her illness. After the 
fourth day signs of pneumonia developed at the angle 
of the right scapula ; there was little cough, no sputum, 
and no dyspnoea. This condition persisted until October 
19th, when the temperature began to fall. By October 
2ist the temperature was normal and the patient felt 
pretty well. The signs of consolidation were quite 
marked in the region mentioned, and there were coarse 
crepitations. The temperature rose to 100° on the follow- 
ing evening, but came down in a few hours, and remained 
normal throughout her convalescence. The signs at the 
angle of the right scapula remained practically unchanged 
until October 28th, when they suddenly disappeared in 
one night. Her friends noticed that, during the acute 
period of her illness, the patient showed slowness and 
thickness of speech, though this was quite foreign to 
her usual condition. During convalescence her speech 
became normal, but she was able to remember very little 
about her illness. 


Case II. 

Towards evening on October 26th the second lady, 
aged 35, who had slept in the same bed as the first 
patient, and had nursed her during the first week of 
her illness, felt unwell and shivery. On the following 
morning she was very drowsy, and suffered acutely from 
occipital headache and photophobia ; her temperature 
was 102°, pulse 110, respirations 30. On October 28th 
her temperature rose. to 104° ; the headache and _photo- 
phobia were still severe, and the patient said she felt 
as if her hair was being pulled. There were no physical 
signs, no cough, sputum, or dyspnoea. There was no 
tenderness anywhere except in the occipital region. The 


bowels were acting normally, and, except for some 
abdominal distension, she had no gastro-intestinal sym- 
ptoms. On October 29th the temperature rose to 104.5°, 
the pulse was 116, and the respirations 30; the patient 
had some epistaxis, but her condition was much the same, 
except that the drowsiness and photophobia were less 
marked. 


In the meantime it had been discovered, in the course 
of a chance conversation with the convalescent patient, 
that the ladies had an aviary at their home, and that 
the first patient had nursed a sick budgerigar for some 
days immediately preceding her illness. These facts, 
coupled with the suggestive course of the illness, prompted 
communication with the Ministry of Health. 


On October 30th the temperature rose to 105°, the 
pulse was 118, respirations 30; there was slight impair- 
ment of note and diminution of the breath sounds at 
the angle of the right scapula. These signs became more 
pronounced during that day. On October 31st the 


‘temperature remained at 105° (there had been no re- 


missions), respirations were 32, and the pulse varied 
between 102 and 120. The signs in the chest had become 
marked ; there was bronchial breathing, dullness in 
the area already mentioned, and rales all over. Cough 
was slight, and there was no dyspnoea. The patient 
vomited a little, and started menstruating prematurely. 
S.U.P. 36 was given on this day with no result. This 
patient also showed some slowness of cerebration, and 
‘““ wandered ’’ during the night, though, when she finally 
understood a question, she answered intelligently but 
in a slow, hesitant manner. On November Ist the 
temperature was 104.5°, pulse 110, respirations 38 ; her 
condition was much the same. On November 2nd the 
temperature was 100° in the morning, with pulse 96, 
respirations 32; in the evening it was up again to 104°. 
On November 3rd and 4th the patient was worse; 
she took no interest in her surroundings, and moaned 
and sighed loudly for long periods; the first patient 
had also moaned a great deal. Her temperature 
was swinging between 99° and 104°. At midnight 
(November 5th-6th) the patient became collapsed ; but 
the pulse soon strengthened and the temperature, pulse, 
and respirations began to fall until at 6 a.m. they were 
normal. She felt much better, and chatted in her usual 
way. That evening, however, the temperature rose to 
102°, the pulse and respirations quickened, and she 
vomited. On November 7th the temperature was swinging 
between 99° and 104.5°, while the vomiting continued. 
On Noveinber 8th the patient became cyanosed, com- 
plained a great deal of epigastric pain, and died at 
midday. 

It seems likely that this lady was infected by the 
previous patient, with whom she was in close contact 
during the first week of the latter’s illness. Still, the 
possibility that she also came into contact with a sick 
bird before leaving home on October 10th cannot be 
entirely disproved ; though, as she left home on October 
10th and did not begin to be ill until October 26th, the 
incubation period was sixteen or more days. While this 
is not unknown, it is less usual than one of eight to 
fourteen days, a period coinciding with the time of her 
contact with an acutely ill patient. 


Case III 

During the night of November 19th-20th, eleven days 
after the previous patient’s death, a trained nurse, 
aged 63, who had been in attendance on both these 
cases, felt unwell. On November 20th she had epistaxis, 
and complained of frontal headache and vomiting. The 
pulse was 80, temperature 99.5°. On November 2Ist she 
was removed to hospital. This patient was undoubtedly 
infected by the patients she had been nursing ; at no 
time had she been in contact with sick birds. During the 
first day after her admission into hospital there were no 
physical signs in the chest, but she vomited and was 
constipated ; her temperature was 104° F., pulse 92, 
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respirations 30. On November 23rd there was dullness | of softening and gliosis in right pulvinar. Area of gliosis 


over the left lower lobe, with rales over the right side. 
The sputum was scanty and rusty. She complained a 
good deal of frontal headache, and had difficulty in 
swallowing. After November 24th she began to have 
incontinence of urine and faeces, which continued until 
her death. On November 26th there appeared to be 
paralysis of the left side of the body and the right side 
of the face, but this passed off in a couple of days. 
Gradually, however, nervous symptoms became more 
marked, together with abdominal tumescence, drowsiness, 
and symptoms generally reminiscent of typhoid fever. 
In fact, during the last five days of her life, the patient 
was in a typhoid state, more or less unconscious, and with 
a subnormal temperature. She died on the morning of 
December 3rd. 

Two other nurses in attendance on the first two cases 
remained well, and there were no other cases in the home 
of the original patients. 


SUMMARY 
The sequence of events in these cases was as follows: 


1. At the end of September or the beginning of October, 
1930, patient No. 1 nursed a sick budgerigar. 

2. October 11th, patient No. 1 fell ill when away from 
home on a visit. She eventually recovered, but as late 
as January 15th, 1931, was reported still to be suffering 
from insomnia, lack of energy, and occasional depression. 

3. October 26th, patient No. 2 fell ill. She had nursed 
patient No. 1, had shared her bed, and was probably 
infected by her. 

4. November 8th, patient No. 2 died. 

5. November 19th, patient No. 3 fell ill. She was a 
hospital nurse in attendance on the previous patients from 
October 23rd, and was infected by them. 

6. December 3rd, patient No. 3 died. 

The source of infection of the budgerigar was not 
definitely traced. A number of other birds, budgerigars, 
foreign finches, and a blue and white canary, had died 
in the aviary from an unknown cause during September 
and the beginning of October, and the dealer who had 
supplied the birds admitted to deaths among the birds 
in his shop. Later on this dealer was found to have 
been importing budgerigars from the Continent, but he 
maintained that the birds he had sold to these ladies 
were home-bred. 


SUMMARY OF NECROPSY (December 4TH, 1930) 


BY 


Dorotruy S. Russe__, M.D.Lond. 
RESEARCH ASSISTANT, PATHOLOGICAL INSTITUTE, LONDON HOSPITAL 


Haemorrhagic broncho-pneumonia of lower lobe and of 
lower third of upper lobe of left lung. Early broncho- 
pneumonia of lower lobe of right lung. Congestion and 
emphysema of lungs. Anthracosis, engorgement, slight 
subacute inflammation and sinus catarrh of bronchial 
lymph glands. Acute and subacute inflammation without 
enlargement of spleen. A few streaks of submucous 


haemorrhage in caecum close to ileo-caecal valve. Slight 
injection of mucosa throughout intestinal tract. Slight 


fatty degeneration of myocardium. Considerable ischaemic 
atrophy of kidneys. Albuminous degeneration of tubular 
epithelium in kidneys; fatty degeneration of a few 
groups of second convoluted tubules. Severe degeneration 
of hypertrophied media and intima in large and small 
arteries. Ante-mortem thrombus adherent to ulcerated 
intima of anterior wall of very atheromatous abdominal 
aorta 3 cm. above bifurcation. Focal microscopic areas 
of bone formation in atheromatous and calcified intima 
beneath thrombus. Foramen ovale closed.  Cardio- 
vascular hypertrophy. Focal ischaemic fibrosis of myo- 
cardium. Very severe atheroma of coronary arteries. 
Almost complete obiiteration of right coronary artery by 
calcareous atheroma 1 cm. from its origin. Small area 


and infiltration with pigment granule cells jn Vv 
border of optic thalamus. A few petechial haemaai 
in basal ganglia. Congestion of brain.’ Central Congest 
of lobules of liver. Slight back pressure congestio 
kidneys and spleen. Pitting oedema of left leg. hae 
mortem thrombosis of left femoral vein at brim of pel 4 
Slight fatty infiltration. of parenchyma and conspicuy, 
fatty infiltration of Kupffer cells in liver. 
granules of lipochrome in centres of lobules of liver ante 
myocardium. Brown atrophy of thyroid gland. Fikesc 
peritoneal adhesions between omentum and loops of war 
intestine obliterating pouch of Douglas. — Shight focal 
chronic perisplenitis. Slight dilatation and injection of 
pelvis of right kidney. Aberrant branch of right renal 
artery entering lower pole of right kidney. Pancreas and 
suprarenal bodies normal. No macroscopic abnormalit 
in muscles of abdominal wall. No enlargement of Peyer's 
patches or of solitary follicles. 


Macroscopic APPEARANCES 

Lungs.—There was considerable injection of the trache, 
and bronchi. The pleural sacs contained no free fiyiq 
Both visceral and parietal layers of the pleura wep 
uniformly smooth and glistening. The lungs appeared 
small and congested. The upper lobes were conspicuously 
emphysematous, while the lower lobes felt . 
slightly crepitant. The lower lobe of the left lung was 
heavier and fuller than the right, and felt unevenly 
nodular. On section the right lung appeared very cop. 
gested. The upper and middle lobes were emphysematous, 
In the lower lobe there were numerous small, irregular 
apparently peribronchial, areas of haemorrhage ; ther 
was no evidence of bronchitis or of consolidation ; a little 
blood-stained frothy fluid exuded from the cut surface oy 
pressure, and the tissue was aerated and floated in water. 
The left lung, on section, appeared different. With the 
exception of the upper two-thirds of the upper lobe the 
lung looked less aerated. At the apex of the lower lobe 
was an area of rather firm, swollen, finely granular, dusky, 
pinkish-grey consolidation. No fluid was expressed from 
this by gentle pressure. A similar area occupied the 
adjacent middle third of the upper lobe. In the remainder 
of the lower lobe there were numerous, sometimes con- 
fluent, finely granular areas of pinkish-grey peribronchial 
consolidation lying in a haemorrhagic ground. Dirty 
greyish-vellow slime exuded from the centres of these 
areas on pressure. The intervening lung tissue was deeply 
congested, and on pressure exuded a little fluid and very 
little air. 

Bronchial Lymph Glands.—These glands were small and 
firm. The cut surfaces were flat and grey, and mottled 
with deposits of soot. . 

Spleen.—The spleen was small and moderately elastic. 
The capsule over the diaphragmatic surface showed a few 
irregular patches of fibrous thickening, between which 
were numerous pin-point glistening fibrous granulations. 
On section the cut surfaces were flat and firm. The 
trabeculae were easily seen, but the Malpighian bodies 
were indistinguishable. The pulp was a dull pink mottled 
with numerous small patches of deep red. There was 10 
macroscopic evidence, therefore, of inflammation. 


MicroscopicaL APPEARANCES 

Lungs.—Blocks from the right lower lobe, the cot 
solidated areas in the middle third of the left upper lob 
and the apex of the left lower lobe, and from the bronche- 
pneumonic part of the left lower lobe, were taken fot 
examination. In the right lower lobe some _ bronchioles 
were partly or completely filled with red corpuscles ; most 
were filled with necrosed desquamated epithelium, ghosts 
of round cells, amorphous granular lumps, a few red 
corpuscles, and masses of cocci and bacilli. A few alveoli 
at the periphery of the section were emplrvsematous 


partly collapsed ; the remainder were filled with albumit 


ous coagulum and a few red corpuscles, occasionally with 
many red corpuscles. They contained no _ fibrin, but 
everywhere were large numbers of Gram-positive coed 
and Gram-positive and Gram-negative bacilli. Of thes® 
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iow the most abundant. 
strep bacilli of the influenza type. 
ws Srately round some of the bronchioles the alveolar 
necrosed and contained brown pigment. The 
In the apex of the left lower lobe 
ioles were either filled or lined with albuminous 
desquamated epithelium, and red corpuscles, or 
q similar exudate containing neutrophil leucocytes. The 
s of the bronchioles were very congested, and 
conspicuously infiltrated with large mononuclear cells, 
neutrophil leucocytes, and small lymphocytes. A similar 
infiltration was seen in the septa of the lung. The 
respiratory bronchioles occasionally contained coagulum 
and red corpuscles alone, but usually they contained 
‘numerous neutrophil leucocytes. Some of the adjacent 
alveoli were also crowded with neutrophil leucocytes, but 
mostly they showed coagulum, red corpuscles, a few 
neutrophil leucocytes, and desquamated epithelial cells, 
many of which were remarkably large. Other groups of 
alveoli were stuffed with red corpuscles, and were less dis- 
tended. The distribution of these haemorrhagic areas 
appeared. fortuitous : occasionally they encircled bronch- 
joles or respiratory bronchioles, but in other instances 
they were of larger size and did not appear to have any 
special relationship to other structures. In these larger 
areas there were often poorly defined foci in which the 
alveolar walls were necrosed. Very little fibrin was 
present. The tissue was crowded with a great variety 
of Gram-positive and Gram-negative cocci and_ bacilli, 
among which streptococci were predominant. In one 
small area many minute bacilli resembling the influenza 
bacillus were present. The pleura was not affected. In 
the lower part of the left lower lobe there was great 
distension of the bronchioles and respiratory bronchioles 
with neutrophil leucocytes, and sometimes with red 
corpuscles as well. The walls of the bronchioles were 
engorged and infiltrated as in the section from the apex 
already described. There was great purulent infiltration 
of the alveoli about the bronchioles, and around these was 
an outer zone in which the alveoli were slightly collapsed 
and occupied by albuminous exudate, red corpuscles, and 
occasionally a little fibrin. In other peripheral areas the 
alveoli contained less blood and more numerous neutrophil 
leucocytes and large epithelial cells. In some of the more 
haemorrhagic areas there was necrosis of the alveolar 
walls. Organisms were abundant as before. In the left 
upper lobe many of the bronchioles were empty ; a few 
contained purulent exudate. Their walls were congested, 
but were less heavily infiltrated with cells than in the 
lower lobe. The respiratory bronchioles were distended 
with neutrophil leucocytes, and about these the alveoli 
were conspicuously infiltrated with neutrophil leucocytes, 
mononuclear leucocytes, desquamated epithelial cells of 
the remarkably large size seen in other sections, and a 
few red corpuscles. These pneumonic areas were some- 
times confluent. In other places the alveoli were less 
distended and filled either with red corpuscles or with 
bubbly coagulum and occasionally a little fibrin. The 
septa of the lung were infiltrated with many neutrophil 
leucocytes and large lymphocytes. A great many 
organisms were present throughout the tissue as before. 
The pleura was unaffected. 

Lymph Nodes.—The left bronchial lymph nodes were 
considerably engorged, and in a few places there were 
minute haemorrhages. Many large lymphocytes and 
plasma cells were present in the lymphadenoid tissue, but 
there was no emigration of leucocytes. There was an in- 
crease in the number of endothelial cells in the sinuses, 
and many had been desquamated. The glands contained 
considerable deposits of soot. 

Spleen —In a section of the spleen there was focal 
engorgement of the pulp. In the venous capillaries, or 
simuses there was an excess of neutrophil leucocytes and 
some large macrophages, a few of which contained red 
corpuscles. There was also an _ infiltration of the 
Malpighian bodies with neutrophil leucocytes. These were 
found round the central arteries and in the periphery, 
where they were accompanied by a few eosinophil leuco- 
cytes. In the pulp strands there were many plasma 
cells and large lymphocytes, a considerable number of 
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In a few places | neutrophil leucocytes, and a few macrophages. There was 


severe hyaline degeneration of the media and intima of 
the arterioles. 


Discussion 

The condition present in the lower lobe of the right 
lung appeared to be an early broncho-pneumonia. The 
necrosis associated with brown pigmentation of the con- 
tents of the bronchioles and of adjacent alveolar walls 
was probably due to acid digestion. The broncho- 
pneumonia may have been due to the inhalation of 
stomach contents before death, or it may have been an 
early stage of the condition seen in the apex of the left 
lower lobe complicated after death by acid digestion. 
In the left lung there was a broncho-pneumonia, charac- 
terized by purulent bronchiolitis of respiratory rather 
than of larger bronchioles, and a pneumonia which began 
with haemorrhage and marked albuminous exudate and 
later became leucocytic. There was extremely little 
fibrin formation and no thrombosis of vessels. The 
changes present in the apex of the lower lobe appeared 
to represent a stage earlier than those seen in the lower 
part of the left lower lobe and in the upper lobe. The 
pneumonia differed from an ordinary broncho-pneumonia 
in the absence of any marked degree of collapse, in the 
great abundance of albuminous and haemorrhagic exudate, 
and in the predilection of the inflammation for the respira- 
tory bronchioles. It differed from a pneumonia in the 
concentration of the inflammatory reaction about the 
respiratory bronchioles. The presence of such large 
numbers of bacteria in all the sections could be explained 
by the lapse of over twenty-four hours between the time 
of death and the necropsy without storage of the body 
in a cold chamber ; and also, perhaps, by the inhalation 
of stomach contents immediately before death. The 
great variety of bacteria found in the tissues made the 
task of identifying the pathogenic organism a hopeless one. 

There was only a slight subacute inflammation of the 
bronchial lymph glands. The absence of enlargement 
of the spleen suggested that the acute inflammation found 
on microscopical examination was early and therefore a 
terminal event. The inflammation was probably due to 
a bacterial invasion of the lungs in the later stages of 
the illness. The septicaemia, therefore, was probably 
a late event. The only evidence of toxaemia was the 
presence of a little fatty degeneration of the myocardium, 
and albuminous and slight fatty degeneration of the 
kidneys. There was therefore little evidence of toxaemia. 

A contributory cause of death may be found in the 
condition of the cardio-vascular system. Necropsy revealed 
extreme degeneration of the arteries and hypertrophy 
of the heart. In addition, there was almost complete 
occlusion of the right coronary artery by atheroma. 
Microscopically there was hypertrophy of the myocardium 
and of the muscular arteries, associated with very severe 
degeneration of both media and intima. In the abdominal 
aorta a section of the wall taken through a mass of 
adherent ante-mortem thrombus showed foci of bone 
formation in the degenerated intima. Further, the 
arterial change was correlated with ischaemic fibrosis of 
the myocardium and kidneys, and with microscopic patches 
of softening, gliosis, and rusty pigmentation in the basal 
ganglia. A moderate degree of terminal heart failure 
was indicated by the central congestion of the hepatic 
lobules, and slight congestion of spleen and kidneys, and 
perhaps by the few recent petechial haemorrhages in the 
brain. Ring-haemorrhages, evidently of toxic origin, 
have been observed in this laboratory in two brains from 
cases of psittacosis (Sturdee and Scott, 1930). The 
haemorrhages in the case under discussion were ex- 
ceedingly scanty, were not ring-haemorrhages, and were 
associated with evidence of a few old haemorrhages. It 
is probable that they were due to the chronic vascular 
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degeneration, and not to an acute toxic change. The 
slight degree of fatty degeneration of the myocardium 
has already been quoted as evidence of toxaemia. It 
might, however, be argued. that the degeneration was 
the sequel and not the precursor of the heart failure. 
The short duration of the heart failure, as estimated by the 
microscopical as well as the macroscopical changes in the 
‘organs, does not support such an argument. The thrombosis 
of the left femoral vein may either have been secondary 
to the heart failure or it may have been caused by the 
action of the psittacosis virus. Some support for the 
latter view lies in the finding of extensive pulmonary 
thrombosis by Turnbull (1930) in the first case of this 
disease reported from the London Hospital. 

The conclusion drawn from the examination as a whole 
is that death was caused by a haemorrhagic broncho- 
pneumonia, acting upon a subject in whom the cardio- 
vascular system was already greatly impaired by 
degeneration. 

The inflammation of the lung resembled that described 
in the first case of psittacosis examined in this hospital 
in the abundance of albuminous and haemorrhagic exudate 
and the presence of conspicuously large desquamated 
epithelial cells ; but it differed in being a_ broncho- 
pneumonia rather than a pneumonia, in the almost 
complete absence of fibrinous exudate, in the absence 
of capillary and arterial thrombosis, and in the presence 
of bacteria in great number and of great variety. It 
was also complicated by acid digestion. 

In impression preparations made from the spleen and 
stained by Giemsa the elementary virus bodies described 
by Levinthal, Lillie, and Coles were found. 


NOTE ON THE BACTERIOLOGICAL FINDINGS IN 
THE ABOVE OUTBREAK OF PSITTACOSIS 


BY 
S. P. Bepson, M.D., M.Sc.Dunelm. 


SENIOR FREEDOM KESEARCH FELLOW 


(From the Hale and Dunn Clinical Labcratcries, London Hespita!) 


The material received for examination consisted of: 
(1) blood from patient No. 2; (2) a budgerigar (Melo- 
psittacus undulatus) belonging to patients Nos. 1 and 2 
and (3) organs obtained post mortem from patient No. 3. 


Blood of Patient No. 2.—This was collected in an equal 
amount of 2 per cent. citrate on November 3rd, 1930, the 
seventh day of disease. It was received in the laboratory 
November 5th, and proved to be free from cultivable 
bacteria. Two mice, M. 235 and M. 236, were inoculated 
with this citrated blood, each animal receiving 0.5 c.cm. 
subcutaneously and 0.5 c.cm. intraperitoneally. One 
mouse, M. 236, died on the thirty-fifth day after inocula- 
tion, the other was killed when very ill on the thirty-sixth 
day. The post-mortem findings were in keeping with 
the death having been due to the virus of psittacosis. 
The spleen of Mouse 236 was suspended in 5 c.cm. 
tyrode and proved to be free from cultivable bacteria. 
Two mice, M. 255 and M. 256, inoculated intraperitoneally 
with 0.5 c.cm. of this suspension on December 11th, are 
still alive and well, February 23rd, 1931. 

The Budgerigar B. 157.—This bird, belonging to patients 
Nos. 1 and 2, and nursed by patient No. 1 before her 
own illness, had been suifering from diarrhoea, and though 
it was in fair condition when seen by Dr. Sturdee of the 
Ministry of Health, November 3rd, he decided to have it 
killed and examined for the presence of psittacosis virus. 
Post-mortem examination of the bird showed injection of 
the intestines, a chamois-leather liver (fatty change), and 
enlargement of the spleen. The lungs appeared normal. 
The spleen and a small portion of liver—0.25 gram in 
all—were suspended in 5 c.cm. N/50 phosphate pH 7.6. 
The suspension was culturally sterile, and two mice were 


inoculated with it. The results obtained in this peigal Primay 
transmission experiment and subsequent passag 
given in Table I. “4 


Taste I 
Passage | Material , Mouse | Result 
| 
Primary Suspension of spleen and liver of M.233 | Ki 
ary Sus sic 2 ille 
transinission budgerigar in phosphate; un- | tenth dag und, 


M.234 | | Killed, Vety 
tenth day it 
St passage Spleen of M.233 suspended in M.241 | Died seventh 
| 10c.em. tyrode; filtered Cham- M.242 Killed, da 
_ berland Ll bis _ seventh 
2nd passage Spleen of M.242 suspended in’ M.249 | Died fifth day 
c.cm. tyrode; unfiltered; M.250 | Moribung 


filtered ; culturally sterile 


culturally sterile fth day 

Srd passage Spleen of M.250 suspended in) M.257 | Killed, morily 
5 tyrode; unfiltered: third day 
culturally sterile M.258 | Ditto 


4th passage | Spleens of M.257 and M.258 sus- M.261 | 
| pended in 10 ¢.em. tyrode; M.262 | Killea, | very 
unfiltered; culturally sterile | fourth day 
5th passage | Spleen of M.262 suspended in M.275 | Killed, very 
| 5e.em. saline; spleen had been fourth day il, 
kept frozen from Dec. 23rd, 1930,, M.276 , | Ditto 
to Feb. 10th, 1931; unfiltered ;, 
culturally sterile 
6th passage , Spleens of M.275 and M.276 sus-) M.281 | Killed, very 


| pended in 10 c.cm. saline; fourth 
| unfiltered M.282 | Died fourth day 
7th passage | 5 percent. suspension of spleens; M.287 | lll, second: day, 
| M.281 and M.282 in saline; H still under ob. 
unfiltered; culturally sterile | servation 
| M.288 | Ditto 
-—— 


Post-mortem Material from the Nurse (Patient No, 3)~ 
This consisted of lung, liver, and spleen obtained at the 
post-mortem examination carried out by Dr. Dorothy 
Russell. A 5 per cent. suspension in tyrode made from 
the pooled organs gave a copious growth of a variety of 
organisms accounted for by the presence of numerous 
secondary invaders in the lung. This suspension wa 
filtered through a Chamberland L1 bis candle, and typ 
mice, M. 253 and M. 254, were inoculated with the filtrate 
each receiving 1 c.cm. intraperitoneally. Both mig 
became ill ten days after inoculation. One, M. 254, died 
on the twentieth day, the other recovered. The splee 
of M. 254 was suspended in 5 c.cm. N/50_ phosphate 

H 7.6, and proved to be free from cultivable bacteria, 
With this suspension further mice were inoculated, witha 
fatal result, and the strain has now been carrjed to the 
tenth generation in mice. This strain rapidly increased 
in virulence, and from the fifth passage onwards killed 
mice in two days. This is a point of some interest, for 
the great majority of human strains of psittacosis vins 
never attain any high degree of virulence and are difficult 
to maintain. 

Identification of the Strains of Virus by the Neutralizu 
tion Test.—The death of the two mice inoculated with 
the blood of patient No. 2 was in all probability due to 
psittacosis virus, but positive passage was not obtained; 
so this point remains unsettled. The two strains of virus, 
B. 157 and “‘ Bangor ’’ obtained from the budgerigar and 
the organs of the nurse (patient No. 3), were almost 
certainiy psittacosis virus ; but in order to settle this 
point beyond dispute the effect of neutralization witha 
specific serum was determined. The serum employed 
was one produced in mice, M. 176, M. 177, and M. 1%, 
with a strain of virus ‘‘ G.B.’’ isolated from budgerigar. 
Previous work (Bedson and Western, 1930) had show 
that this serum neutralized not only the homologous 
strain, but a strain isolated from a parrot and one from 
a Java sparrow as well. Mixtures of serum and virus 
(spleen suspension in saline) were made in which th 
final concentration of serum was 1 in 100, and the cor 
centrations of virus 1 in 1,000 and 1 in 10,000. Thes 
mixtures were allowed to stand at room temperature and 
then inoculated intradermally in the guinea-pig in a dos 
of 0.2 c.cm. At the same time titrations of the twe 
viruses were made in the same animal. The results d 
this experiment are given in Table II. The signs denote 
the degree of reaction in the guinea-pig’s skin. 

The strain ‘‘ Bangor ’’ is obviously the stronger, até 
gered the end point was not reached, but the strait 
B. 157 would certainly have gone no further than the 11 
10,000 dilution. The serum therefore neutralizes approx 


mately 100 m.l.d. of each strain of virus, a finding 2 
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with previous titrations of this serum with other 


epin ous 
of psittacosis virus (Bedson and Western, 1930). 
Thus proof is forthcoming that the two strains B. 157 and 
“ Bangor ’’ are immunologically identical, and that they 
are strains of psittacosis virus. 

Tapre IL 
Dilutions of Virus 
Virus Treatment 
1 in 100 | 1 in 1,000/1 in 10,000 
.| Virus in saline (titration) + + + 

B.157...- | Virus with immune serum M.176, - = 

M177, and M.178 
, (| Virus in saline (titration) ++ + + 
Bangor - | Virus with immune serum M.176, + = 

(} M.177, and M.178 
CONCLUSIONS 


Certain points arise out of the consideration of these 
cases. First, psittacosis is still liable to occur in this 
country, and should be borne in mind when one or more 
patients in a household are found to be suffering from 
an influenzal type of illness, with early signs in the 
lungs and perhaps some typhoid-like symptoms, such as 
epistaxis, abdominal distension, vomiting, constipation, 
or diarrhoea. Especially should such a diagnosis suggest 
itself if influenza is not prevalent in the surrounding 
neighbourhood at the time. Secondly, parrots are not 
the only birds which cause psittacosis in man. In the 
report of the Ministry of Health,’ lovebirds, thrushes, 


~— 


and canaries, among other birds, are stated to have 
been the cause of human illness. It is apparently not 
certain how many types of birds suffer from diseases 
communicable to man, so the fact that a patient 
keeps birds should probably always arouse suspicion 
in doubtful caSes of human illness. Certainly all bird 
keepers should take care always to wash their hands 
after attending to the birds, and especially before taking 
food. Thirdly, an unusual factor in the cases described 
in this article is that three generations of human psitta- 
cosis followed from the original sick budgerigar. Cosman, 
quoted in the Ministry’s report, mentions a woman who 
caught psittacosis from a patient she nursed and after- 
wards infected her own child, but such a sequence is 
sufficiently unusual to be worth noting. Fourthly, the 
infection of a trained nurse in the course of her ordinary 
duties shows the care required in dealing with psittacosis, 
and incidentally, therefore, the necessity of early dia- 
gnosis of the disease. The nurses attending on these 
patients were warned to treat them like cases of typhoid, 
and this is probably all that can be done. So far as is 
known, this is the first instance in this country of the 
infection of a hospital nurse with psittacosis by her 
patient, and, even so, two out of the three nurses in 
attendance escaped the disease. 
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A CASE OF CEREBELLAR ABSCESS 


BY 


COURTENAY YORKE, M.D., F.R.C.S. 


AURIST AND LARYNGOLOGIST TO THE LIVERPOOL STANLEY HOSPITAL 


Cerebeliar abscess is not a very rare condition, and 
recovery occurs after operation in a small percentage of 
cases. It is thought, however, that the following case 
may be of sufficient interest to report, on account of its 
dramatic course, and also because of important con- 
siderations of treatment that it raises. 


CLINICAL HisToRy 

On January 8th, 1931, Dr. A. Moscrop Walker of Wallasey 
asked me to see, in consultation, a girl, E. M. T., aged 13, 
who had acute middle-ear suppuration, with involvement of 
the mastoid. I was informed that the ear infection had set in 
suddenly at a boarding school a fortnight previously, and 
that there had been no antecedent ear trouble. The mastoid 
symptoms were only of a few days’ duration. On examina- 
tion I found the left ear discharging. There was also tender- 
ness and swelling over the mastoid and above the ear. The 
pulse rate was 120, and the temperature 99.49 F. The patient 
was moved to the Wallasey Cottage Hospital, and an operation 
was performed the same night. 
' The entire mastoid was in a condition of acute osteitis, and 
there were numerous small collections of pus scattered through- 
out the mastoid cells. There was also pus in the mastoid 
antrum. The mastoid was widely opened, a large rubber tube 
being used for drainage. 

The patient was more comfortable after the operation, and 
for the first five days appeared to be progressing satisfactorily. 


‘It was observed, however, that she was rather apathetic and 


disinclined for food, but no special misgiving was felt on that 
account. On January 14th she vomited twice and became 
more lethargic, but there was no headache, and the tempera- 
ture and pulse were normal. Later in the day she refused 
food, and during the night passed rapidly into a semi-comatose 
condition, with occasional meningeal cries. On the following 
day the coma deepened and she responded to questions in 
monosyllables only, and after long delay. She lay curled up 


on the right side. Incontinence was present. The eyes were 
half open, fixed, and staring. The pupils were unequal, and 
the right one was a little irregular in outline. The right 
eye was very slightly deviated downwards and outwards. 
There was no nystagmus and no papilloedema. The mouth 
was open and the tongue dry and furred. The temperature 
was 97.5°, and the pulse rate 76. 

The case appeared to be one of brain abscess, but whether 
in the cerebrum or cerebellum it was impossible to say. 
Under ether anaesthesia the temporo-sphenoidal lobe was 
explored, without pus being found. The more difficult 
exploration of the cerebellum was then commenced, but before 
the dura mater of the posterior fossa was exposed, the con- 
dition of the patient became so alarming that the operation 
had to be rapidly terminated. 

On January 16th the coma was deeper and the patient 
could not be roused. Lumbar puncture was performed, and 
10 c.cm. of clear cerebro-spinal fluid was withdrawn under 
pressure. It was decided to make a further attempt to 
explore the cerebellum. A general anaesthetic being out of 
the question, 1/6 of a grain of morphine was given hypo- 
dermically, and the operation of the previous day was resumed 
as the patient lay in bed. An area of dura mater, the size 
of a sixpence, in front of the lateral sinus, was at length 
exposed. The dura was incised and a knife inserted into the 
cerebellum to a depth of one inch in different directions, but 
without result. A Record syringe with a stout needle was then 
tried, and at a depth of one and a half inches one drachm of 
pus was withdrawn. A small rubber tube, the width of a slate 
pencil, was used for draining the brain abscess. It was 
stitched to the skin to prevent displacement. 

The withdrawal of pus was immediately followed by deeper 
breathing. The coma lifted slowly and consciousness was not 
fully restored for two days. Incontinence continued for nearly 
a week. When the patient was sufficiently conscious to co- 
operate in the eye tests, the-changes observed were as follows: 
(1) nystagmus, on movement of the eyes to the left ; (2) con- 
jugate deviation of both eyes to the right, in the normal 
resting position; (3) diplopia, the right eye was inclined 
downwards and outwards ; (4) the eyes had a fixed, staring 
appearance, spontaneous movements were very limited, and 
the patient was unable to move the eyes together in different. 
directions and hold them there. She did not experience any 
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vertigo, and there was no homolateral weakness of the limbs 
or muscular inco-ordination. 

On January 18th the use of the tube was discontinued, 
the discharge having ceased. It was thought that the tube 
might be obstructing the sinus, and the latter was kept open 
by fine forceps during the next two days. Between January 
20th and 29th, apart from a quick pulse and a moderate 
pyrexia, there were all the indications of excellent progress. 
The eye changes disappeared except the nystagmus, incon- 
tinence ceased, and the appetite was fully restored. The mind 
was clear and animated. On January 31st a sudden relapse 
occurred, and the patient became rapidly comatose again. 
The tube was reinserted, but for several days she remained 
in a moribund condition, and could not be induced to swallow 
more than an occasional teaspoonful of water. Hiccup was 
a prominent symptom at this stage. 

After these critical days had passed rapid improvement 
set in. The pulse and temperature remained normal and 
progress was uninterrupted. The tube drained freely and was 
left in for a fortnight, until it could no longer be inserted. 

During the whole of this period the tube was taken out 
for cleaning twice daily. It remained, however, stitched to 
the skin all the time, so that there was no uncertainty in 
reintroducing it to the proper depth. The girl was able to get 
up on February 19th and returned home on February 25th. 
Since then she has made unremitting progress. The 
nystagmus disappeared in a week or two. Now, at the end 
of April, she is in vigorous health and entirely free from 
any ill effects of her serious iliness. 


CONCLUSIONS 
The conclusions to be drawn from this case are: 
1. That brain abscess may develop insidiously, and that 
the first intimation may be incipient coma. 


2. That a hypodermic syringe may discover pus when 
other means fail. 


3. That drainage should be continued as long as 
possible ; for this purpose a very small tube may be 
adequate, the pus escaping alongside it rather than 
through it. 


THE TECHNIQUE OF SURGICAL DIATHERMY 
DESCRIBING A NEW ELECTRODE 
BY 
ALBERT EIDINOW, M.B., B.S. 


HONORARY PHYSICIAN TO THE LONDON LIGHT AND ELECTRIC CLINIC, 
VICTORIA, S.W. 


The electric current employed in diathermy treatment and 
for surgical operations is of the nature of a high-frequency 
current. D’Arsonval (1895) showed that an alternating 
electric current, making and breaking about 15 times per 
second, would produce clonic contraction of isolated 
muscle preparations when tested in vitro. When the 
frequency of the current was increased 20 to 30 times 
per second tonic spasm was observed. The severity of 
the muscular contraction was augmented as the frequency 
was increased up to 300 cycles per second. Beyond this 
optimum the response of such muscle preparations to 
electrical stimuli diminished, and at about 10,000 times 
per second muscular spasm ceased and heat was developed. 
Electric currents which oscillate at 10,000 times per 
second are known, as high-frequency currents ; they have 
an entirely separate physiological action on tissues, as 
they cause heating, in contrast to lower frequency 
currents, which cause muscular contraction. 


HIGH-FREQUENCY CURRENTS IN DIATHERMY 
High-frequency electrical currents which are employed 
in diathermy or for surgical operations are obtained by 


means of coils and condensers. The main alternas 


current supply of 100 to 250 volts, and frequency 4 
50 to 60 cycles per second, is connected to the pri 

coil of a transformer; by this means a high volta¢, 
alternating current is developed in the Secondary ¢gjj 
which is connected to a_ series of condensers storing 
up the electrical charge until the voltage is sufficient 


high to cause discharge through a spark-gap. The con. | 


densers are immediately recharged, and the Process’ jg 
repeated. With modern diathermy apparatus these Oscilla. 
tions are continuously maintained. The oscillating high. 
frequency current is taken up by a resonance coil of low 
resistance, and a second circuit is connected to the Patient 
which, when properly applied, produces the effects of 
diathermy. In place of the spark-gap, thermionic valyeg 
three-electrode valves, or grid valves may be employed: 
these give a smoother current, which is perfectly ie: 
tinuous, but have the disadvantage that they are fragile 
and costly ; further, they cannot carry a very heavy joag 
of current. By such methods it is possible to obtain 4 
high-frequency current of 3,000,000 cycles per second. 
Currents of electricity travel at a constant speed g 
300,000 kilometres per second, but the nature of the way 
length transmitted varies with the frequency. Thus, q 
wave-length of 300 metres corresponds to a frequency gf 
1,000,000 cycles per second. The nature of the vibration 
of an oscillating current may be similar to the motion 
of a vibrating violin string, or it may be a series gf 
undulating waves of uniform magnitude. The former ar 
calied damped oscillations, and the latter undamped 
oscillations. The thermionic valve apparatus emits a cop. 
tinuous flow of undamped oscillations; the apparatus 
containing spark-gaps produces damped oscillations. Each 
type of high-frequency current, differing in wave-length, 
causes variable reactions when applied to living tissue. 
The biological action of high-frequency current depends 
upon: (1) the intensity or amperage ; (2) the tension or 
voltage ; (3) the frequency of wave-length ; (4) the nature 
of the oscillations ; (5) the size of the electrodes ; and 
(6) the electrical conduction of the living tissue. The 
amperage, voltage, and frequency directly control the 
intensity and dissipation of electrical energy, and therefore 
regulate the quantity of energy in terms of electricity or 
heat. As the amperage is increased the voltage and fre 
quency diminishes ; and, as a result, a heavier diffused 
current is generated, which is suitable for coagulation of 
tissues, and has greater power of penetration. 


SURGICAL DIATHERMY 

As a rule two electrodes are necessary for surgical 
diathermy. A large indifferent electrode is attached to 
a big area of the skin of the limbs or abdomen,- and 
allows a wide path for the current to be generated to the 
body. This is discharged at the point of contact with the 
second active electrode. The size of the electrodes are 
directly proportional to the conduction of heat. There 
fore a pin-point electrode will cause a discharge of elec 
trical energy over a small area and result in rapid destrue- 
tion of tissues by coagulation ; whereas a larger plate 
electrode will have a generally diffused temperature effect 
over a wide area, which will not be sufficient to destroy 
tissue, but will only generate heat. The latter is the 


principle involved in therapeutic uses of diathermy. In 


order to obtain a maximum effect of deep penetration, 
a long wave-length current is applied by generating 
electricity at a high amperage, low voltage, and low 
frequency of damped oscillations. The maximum warmth 
the patient will tolerate is carried to the site of application 
by two large lead plates, copper foil or mesh, which are 
employed as the active electrodes. 
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Coagulation and Excision Technique 
In surgical diathermy high-frequency currents are 
employed in two ways: (1) for the destruction of tissue 
by coagulation ; and (2) for direct excision, similar to 
a surgical knife. For coagulation, the active 


excision by 
electrode is, as a rule, a small metal button or 


not allow the depth of incision to be controlled. Others 
are too thick, and cause diffused coagulation. 


AUTHOR'S CuTTING ELECTRODE 
Recently I have designed a new type of active electrode 
(see Fig.) so that it could be used for accurate incision 


pall of varying shape and size, attached to an 


jpsulated handle and rubber-covered flex. The = 
whole should be designed so that it can be c i rays 

completely sterilized. The extent and depth : Diathermy knife. a, Quartz rod and capillary bore ; 8, Molybdenum 

of coagulation is regulated by: (1) the in- wire; c, Screw for adjusting free end; p, Rubber tubing. 


tensity of the diathermy current ; (2) the 
time 
(3) the nature of the electrical conductivity of the 
tissues. For this purpose spark-gap diathermy 
apparatus is superior, as it permits a heavier load 
of current to be generated. This is desirable when 
coagulating large areas of diseased tissue. A current 
of relatively high amperage (1 to 20 amperes), low 
voltage and low frequency {under 1,000,000 cycles per 
second) is employed. Firm pressure should be applied, 
and the diseased tissue should be slowly coagulated. If 
too much current is employed, sparking, fulguration, and 
haemorrhage will result, which will rapidly cause a charred 


the electrode is in contact with the tissues; and | 


| 
| 


dry scab ; as this is a poor conductor, it will inhibit the | 
passage of further current ; by consequence there will be 


only a superficial destruction of tissue, the diseased parts | 


of which will remain within the depth of the lesion. In 
coagulation technique a “‘ white reaction ”’ should be 
obtained rather than a black eschar. After the coagula- 
tion operation is completed, it may at times be necessary 
to fulgurate the surface of a lesion, or the coagulated 
region may be completely excised by the cutting current 
and the excision technique. At first the active electrode 
should be firmly applied to the diseased tissue ; the 
apparatus is then switched on with the indicator dial at 
the zero mark, and the current is gradually increased until 
“white coagulation ’’ can be seen spreading around the 
margin of the electrode ; the switch is then turned off 
and the electrode is moved, and a further area of diseased 
tissue is coagulated in a similar manner. If the active 
electrode is applied with too heavy a load of current 
passing through, only charring and sparking of the surface 
layers will result, and the deeper layers will not be heated. 
Similarly, sparking will occur if the active electrode is 
suddenly released before the apparatus is switched off. 
The depth of coagulation can be controlled by regulation 
of the intensity of the current, by the size of the active 
electrode, and by the time it is in contact with the 
tissues. Whenever it is practicable, coagulation should 
be continued until it can be seen that it has penetrated 
throughout the depth of the diseased tissue to the surface 
layer of the healthy tissue. Rapid coagulation, the use 
of small electrodes, or excessive current are to be avoided. 
The coagulation may be further controlled by the use of 
a thermo-couple embedded in a hollow needle, and in this 
way the temperature at any given region can be recorded 
by observation of the deflection of the needle of a sensitive 
galvanometer. Cutting tissues by means of the diathermy 


current involves a technique which is different from the | 


methods of coagulation. A diathermy current of short 
wave-length, low amperage (100 to 200 milliamperes), 
higher voltage (4,000 to 8,000), and a frequency of 
3,000,009 oscillations per second is usually generated. 


The active electrode is a fine needle or a wire loop. | 


The object of such operations is to cut tissues cleanly | 


With the minimum diffusion of coagulation beyond 
the limits of the incised area. In this way a bloodless 
Incision is attempted, which, after suture, should heal 
by first intention. Many types of active cutting electrodes 
have been described. Many of them’ are too long and do 


and dissection of tissue with the same safety as the 
surgeon’s scalpel. 


This electrode consists of a molybdenum wire which pro- 
jects 2 mm. beyond a quartz rod. This quartz rod is about 
9 inches long and is tapered and bent at its end ; a capillary 
hole is bored throughout its whole length, the 
molybdenum wire is threaded through the fine hole and projects 
for 1 to 2 mm.; this can be regulated and adjusted by a 
clamping screw. The molybdenum wire is connected to some » 
copper flex, which is covered by rubber tubing throughout its 
whole length, and is attached to the outer wall of the terminal 
half-inch of the quartz rod. In this way the electrode is 
completely and safely insulated, and can be readily sterilized 
by boiling. Since fused quartz can withstand high tem- 
perature, rapid cooling, and is a good insulator, there is no 
danger that this electrode will be damaged or crack. The 
electrode can be used repeatedly, as it is rustless and is not 
softened or damaged by high temperature or oxidation. The 
length of the active end of this electrode is roughly 2 mm., 
and it is surrounded by the quartz capillary bored red and 
therefore is well insulated. 

By this means it is possible to cut and dissect tissues 
carefully and to operate on vascular areas, avoiding the 
important large blood vessels and nerves. The depth of 
the incision can always be controlled with the same care 
as with the scalpel. Pressure on the electrode should be 
avoided, for the incision is made by the electrical discharge 
from the point of the active electrode. 


Operative Technique 
Skin and muscle are readily incised, but fat and hard 
scar tissue are more difficult to deal with, as they are 


poor conductors of electricity. A heavier current is 


necessary, and at timés the dissection of a mass of fat 
will prove difficult and laborious. The electrode should 
be used with a rapid light stroking movement ; for if it is 
left in contact with tissues for long, diffuse coagulation 
will result. Bleeding is rarely excessive, except from the 
larger blood vessels, which should be clamped in the usual 
way, and later sealed off by applying the point of the 
electrode to the pressure forceps and changing over from 
the cutting to the coagulating diathermy current. It is 
advisable to ligature larger blood vessels by the usual 
methods. The -control of the diathermy current during 
operations needs skill and knowledge. The current should 
be slowly regulated to obtain the correct cutting effect 
so that the coagulation does not spread further than 
0.3 mm. The intensity must be regulated from time to 
time during the whole operation to compensate for the 
changes in conductivity of the various tissues—that is, 
skin, fatty tissue, muscle, and scar tissue. Excessive 
discharge of current or incorrect frequency will cause 
sparking, and result in diffused coagulation. Operation by 
the diathermy current produces a sterile and almost blood- 
less incision ; the lymphatics are sealed off and the 
danger of dissemination of malignant cells or bacteria 
is diminished. The heat caused by the high-frequency 
current counteracts the surgical shock following exposure 
of wide areas of tissues, which are quite warm after 
diathermy operations. 
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Indications for Operation 
This method of operation has been employed for: 


1. The excision of areas of disease of the tongue and 
palate. 

2. The excision of malignant disease of the breast. ; 

3. Excision of areas of necrosis and ulceration following 
malignant disease. 

4. Radium and x-ray necrosis and ulceration. ; — 

5. Excision of tissue in vascular areas, in which it is 
difficult to control haemorrhage by other means (bladder and 
brain). 

The cases which have been selected for diathermy were 
those in which surgical operation by other means would 


be difficult owing to the danger of haemorrhage or the 


inability to dissect successfully the adherent masses of 
scar tissue. The operation for excision of the breast by 
diathermy has invariably healed by first intention. At 
times it has been possible to excise a mass of adherent 
malignant glands, even when in close proximity to the 
axillary vessels. Foul and sloughing malignant ulcers 
have been excised, and the base has been coagulated, 
leaving clean granulating surfaces with consequent relief 
of pain and discomfort. It has been possible to heal cases 
of x-iay ulcerations and radium burns in the same way, 
such treatment giving immediate relief of the pain asso- 
ciated with these lesions. After diathermy operations a 
solution of flavine in liquid paraffin applied once every 
day is a suitable dressing. On the seventh to tenth day 
after operation a slough separates, leaving a clean granu- 
lating surface. Healing at this stage may be accelerated 
by means of ultra-violet irradiation. In successful cases 
wide areas may be excised or destroyed by the diathermy 
current, and will finally heal completely without the 
necessity of skin graft. Diathermy operations of the 
tongue, tonsil, and palate cause more severe reaction ; 
oedema is marked, and secondary haemorrhage may occur 
at the stage of separation of the slough. It is more 
difficult to obtain healing by first intention. I have 
attempted to dissect tonsils by means of the cutting 
diathermy current with the help of Mr. E. Steeler. In 
all, twenty cases were done. We obtained good results 
in eighteen cases, but in two cases secondary haemorrhage 
occurred nine days after operation. The destruction of 
enlarged tonsils by the technique of coagulation has given 
favourable results in adult patients. Surgical diathermy 
is a very useful agent for the removal and destruction of 
naevi, moles, and warts. The operation is rapid and 
bloodless, it can be performed without anaesthesia, and 
results in a successful healing with no unpleasant dis- 
figurement or scar. 

I am indebted to Mr. Stanford Cade and Mr. Douglas 


Harmer for their valuable help in giving me the opportunity 
to assist them at operations. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


SUICIDAL CUT THROAT: RECOVERY 


The following case of a suicidal cut throat recovering, after 
very severe injuries, seems of sufficient interest to publish. 


On January 19th, 1931, in answer to an urgent call to 
the receiving ward at the West Middlesex Hospital, I found a 
well-nourished man, aged 30, sitting fully dressed, with a 
loose scarf bandage draped around his neck, and his head 
slightly flexed and rotated to the left. On examination I 
found the patient almost aphonic, with a circular cut in the 
neck 5 inches in length, extending from about 1 inch to the 
right of the mid-line, to 4 inches to the left of the mid-line, at 
the level of the upper border of the thyroid cartilage. There 
was comparativeiy little bleeding, although the cut extended 
through all soft tissues, including the infrahyoid group of 
tnuscles, the thyrohyoid membrane, the tip of the epiglottis, 
and the lateral walls of the pharynx, back to the vertebrae. 


There was abundant discharge of mucus. Temperature 970 
pulse 130, respirations 24. 
I learned that this was a suicidal cut, inflicted with an 
ordinary razor in a moment of financial anxiety. | Ordered 
a hypodermic injection of morphine 1/4 grain to be given 
statim. After consultation with the medical superintendent 
Dr. J. B. Cook, we decided against any attempt at surgical’ 


repair. Warm saline dressings were applied to the neck, ang 


rectal glucose and coffee salines were given six-hourly > alg; 
a hypodermic injection of adrenaline.co. 1 in 1,000, with atrop 
sulph. 1/200 grain, and strychnine hydrochlor. 1/160 grain. 

On January 22nd the patient started taking sips of wate 
and diluted milk by mouth ; the rectal salines were gradually 
discontinued, and by the 25th he was taking an ordinay 
fluid diet and the neck wound was healing up rapidly, On 
February 17th the patient started getting up: and, except 
for an attack of influenza which developed on the 22nd, he 
made an uninterrupted recovery. He was bright, and Quite 
normal mentally, during the whole of his stay in hospital, ang 
was discharged cured on March 19th. 


I have to thank the medical superintendent for allowing me 
to publish these notes. 
Marjory W. WarreEN, M.R.C.S., L.R.CP., 
Assistant Medical Officer, West Middlesex Hospital, 
Isleworth. 


TREATMENT OF PERNICIOUS ANAEMIA 
The following brief history of a case of pernicious anaemia, 
which I have had under my observation for nearly three 
years, and now appears to be cured, may be of som 
interest from the point of view of treatment. 


I first saw the patient, a man aged 54, on July 24th, 1998, 
He was then complaining of shortness of breath and weakness, 
His heart was dilated, auscultation revealing a mitral systolic 
murmur, and there was some oedema of both legs ; he was 
very pale, and at first I thought of aortic disease. He gave a 
history of not feeling well for a year, and of having weakness 
in the right arm and leg. The knee-jerk on the right side 
was very feeble, and the hand-grip on the same side was 
weak. Examination of a blood film showed a typical picture 
of pernicious anaemia, with the exception that there were 
very few nucleated red cells. I was at the time unable to 
make a blood count, but the haemoglobin was 60 per cent. 
There were some petechiae scattered over the chest and back. 

I prescribed half a pound of raw liver daily, and 5 minims 
of liquor arsenicalis and 10 grains of ferri et ammon. cit. 
to be taken three times a day. The patient responded fairly 
quickly, so that on September 11th the haemoglobin was 
80 per cent., and on October 6th 90 per cent. The dose 
of liquor arsenicalis had been increased to 8 minims. He 
ceased attending in the early part of October. 

He again appeared in June, 1929. His condition had 
deteriorated, and his haemoglobin was only 60 per cent. He 
had acquired a distaste for raw liver, and had not been taking 
it very regularly, I think. I put him on liver extract, in full 
doses, and the arsenic mixture as before. On July 20th a 
blood count showed 1,800,000 red cells per c.mm., and the 
haemoglobin was 75 per cent. Instead of the arsenic mixture 
dilute hydrochloric acid was given in 30-minim doses three 
times a day, with tincture of nux vomica and gentian. Oa 
October 17th the red cell count was 1,250,600 and_ the 
haemoglobin 60 per cent. On October 21st the haemoglobin 
had gone up to 80 per cent. He was now taking raw liver 
as much as possible, and the extract only at intervals. 

He did not attend again until April 19th, 1930. His con- 
dition was then so grave that I suggested treatment in a 
hospital, with a view to transfusion of blood, but he would 
not agree to this. He was extremely weak and dyspnoeic. 
His right leg had again become weak. A blood count showed 
that the red cells were down to 950,000 per c.mm., and 
the haemoglobin was 50 per cent. Throughout his illness 
he had an extremely high colour index. His appetite was very 
poor, and he found it impossible to take raw liver on account 
of the nausea and loathing it produced. He had been receiving 
the equivalent of 6 ounces of liver, as liver extract, daily. 
I now gave him 1 drachm of glycerin of pepsin, with 
30 minims of dilute hydrochloric acid (later increased to 
40 minims), and 10 minims of tincture of nux vomica, three 
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: a day. after meals. . His nausea quickly disappeared, 
pare was then able to take the juice of 8 ounces of raw 
and daily. ‘The liver was cut up into very small pieces and 
ae juice expressed. From this moment he never looked 
baci 26th the red cells were 1,465,650 per c.mm., and 
h ‘haemoglobin was 60 per cent. On May 3rd the red 
si were 1,856,250, and the haemoglobin was 70 per cent. 
ae they 20th the red cells were 3,416,000, and the haemo- 

Jobin was 70 per cent. During this period there was a con- 
E jerable increase of nucleated red cells. On July 12th the 
a cells had increased to 4,166,250, and haemoglobin to 
pee cent. ; on July 19th the red cells were 4,875,000, and 
on August Ist the red cells numbered 5,373,250, and haemo- 
globin was 100 per cent. He is now taking 4 ounces of raw 
liver juice daily as a prophylactic. 

The interesting point is that, his irregular attendance 
apart, the patient’s improvement was slow until, in addi- 
tion to his raw liver, he took glycerin of pepsin and acid 
mixture. He improved certainly with arsenic, and to a 
lesser degree with dilute hydrochloric acid, but it was not 
until I gave him the glycerin of pepsin that a really 
striking improvement occurred. A rise in the red cell 
count from 950,000 to 5,373,250 in less than four months 
js certainly remarkable. The grip of his right hand is 
now quite strong, and there is only slight weakness in 
his right leg. In fact, the man is hardly recognizable 
as the wreck [ saw a year ago. 

‘In future I shall certainly put any more patients with 

rnicious anaemia on to glycerin of pepsin or some other 
form of stomach extract straight away, in addition. to the 
raw liver juice. Liver extract did not seem in this case 
to be nearly as effective as the fresh raw product. 


H. C. Keates, M.D. B.S.Lond., 
Lieutenant-Colonel I.M.S. (ret.). 


London, S.W. 


Reports of Societies 


THE OBSTETRICAL PROBLEM OF 
CONTRACTED PELVIS 

At the meeting of the Section of Obstetrics and Gynaeco- 
logy of the Royal Society of Medicine on May 15th, 
under the presidency of Sir EWEN MACLEAN, a discussion 
was held on the relative value of the induction of pre- 
mature labour, test labour, and Caesarean section in 
minor degrees of contracted pelvis. 

Mr. R. Atan Brews said that the practice at the 
London Hospital in all cases of contracted pelvis was 
either elective Caesarean section or test labour. In .the 
three years covered by his statistics induced premature 
labour for contracted pelvis had never been done. The 
cases treated were those in which there was true clinical 
disproportion—a head which could .not be engaged and 
which would not go into the pelvis without holding. He 
had divided them into two groups—namely, those in which 
the diagonal conjugate was above 4} inches, and those 
in which it was between 3} and 4} inches. The total 
number of deliveries in the hospital had been 5,284 in 
three years, and the number of cases in which test labour 
or Caesarean section had been employed in the treatment 
of minor degrees of contracted pelvis was only 45. The 
number of spontaneous deliveries had been 29, of assisted 
deliveries 3, and of Caesarean section following test 
labour 13. No maternal mortality had resulted, and 
morbidity had occurred in only two cases. The foetal 
and neo-natal mortality had been 4.8 per cent. The 
cases treated by Caesarean section had been attended 
by no foetal mortality, as well as by no maternal mor- 
tality or morbidity. The advantages of test labour were 
that the uterus and the pelvis were given a chance of show- 
ing what they could do, and that all the infants were full 
term. Uterine inertia, occipito-posterior positions, and 


early rupture of the membranes were difficulties that 
had to be dealt with. Pelvic measurements were of great 
value when dealing with test labour ; in the vast majority 
of cases with large pelvic measurements the child came 
through perfectly easily, and there was a _ normal 
puerperium. 

Mr. G. F. GrpBerp considered that a satisfactory defini- 
tion of moderately contracted pelvis was impossible. The 
standard adopted at Guy’s was “‘ the degree of dispro- 
portion where intervention seems necessary.’’ The total 
deliveries in three years had been 5,045, and 186 patients 
had been treated for contracted pelvis-; of these, 133 had 
been unselected, and in 53 some difficulty had been antici- 
pated before admission. Inductions had been performed 
in 83 cases, trial labour followed by Caesarean section 
in 42, and forceps delivery in 61. His figures did not 
take into account the cases in which trial labour ended in 
spontaneous delivery. Although forceps delivery figured 
largely in the results, his hospital did not advocate it 
as a method of treatment. It had been used in the 
inevitable rubbish heap of cases in which other treatment 
might have been tried had there been earlier opportunity ; 
and also-in cases in which induction of premature labour 
had wrongly been considered unnecessary. The infant 
mortality attending forceps delivery (18 per cent.) was 
therefore not so much a condemnation of forceps delivery 
as an indication of how far other methods fell short of 
the ideal. In his view there was room both for trial 
labour and for induction of premature labour. By the 
use of both methods, and by forceps when some degree 
of disproportion held up the second stage of labour, he 
felt that better results were forthcoming than by rigid 
adherence to one method in all cases. 

Dr. J. W. A. Hunter brought forward figures for 
St. Mary’s Hospitals, Manchester. He had made a careful 
examination of the records of 850.cases treated during 
the past five years for a minor degree of contraction, 
choosing only those cases which had been delivered in 
hospital after attending the ante-natal clinic. Figures 
for primigravidae and multiparae were presented separ- 
ately. He said that a large proportion of the cases had 
been treated by induction—77 per cent. in the one group 
and 54 per cent. in the other. The average time of 
induction of labour had been the thirty-eighth week. 
Medicinal induction—namely, castor oil, quinine, and 
pituitrin, or in a few cases castor oil and quinine only, 
or ovarian extract only—had been successful in 68 per 
cent. of cases. The resulting delivery in 82 per cent. of 
cases had been by natural forces. There had been one 
maternal death out of 277 inductions of premature labour 
in the primiparae, and none out of 270 inductions among 
the multiparae. The cases delivered by Caesarean section 
in the first group had numbered 37, with no maternal 
deaths, and in the second group 164, with 4 deaths. The 
high proportion of Caesarean sections among the multi- 
parae was because many of the women had been known 
to have had stillbirths previously. As to trial labour, 
there had been 23 cases in the first group, and 41 in the 
second. Induction with delivery by Caesarean section 
had been practised in 16 cases, with 2 maternal deaths ; 
and trial labour with delivery by Caesarean section in 
32 cases, also with 2 maternal deaths. One significant 
point was the high foetal or infant mortality resulting 
from trial labour (14.3 per cent. in the primiparae, and 
21.9 per cent. in the multiparae). He put forward a plea 
for the method of induction of premature labour. Out of 
the 275 cases in which induction of premature labour had 
been practised in multiparae, just over kalf the previous 
confinements of these women had resulted in stillbirths, 
or the infants had died shortly after delivery. The way 
in which infant welfare centres now looked after pre- 
mature children, practically not allowing them to die, 
could be set against the disadvantage of the method frem 
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the point-of view of the infant. Caesarean section showed 
the highest maternal mortality and the lowest foetal 
mortality, though the latter was not appreciably lower 
than that in the induction of premature labour. He 
protested against the ever-increasing practice of Caesarean 
section, which was insidiously assuming such proportions 
as to threaten to become a national menace. In the series 
of cases from his own hospitals there had been eight 
deaths following Caesarean section out of 249 cases in 
which it had been practised for contracted pelvis (diagonal 
conjugate, 4 to 4} inches). Of the eight deaths, three 
had been due to peritonitis, and the others to tuber- 
culous pneumonia, paralytic ileus, post-partum haemor- 
rhage, faecal fistula, and pulmonary embolism. 

Dr. A. Morris-JONEs sent a communication from Queen 
Charlotte's Hospital, which was read. Out of 10,646 
deliveries in five years, 1,285 were for contracted pelvis, 
of which 814 were delivered by induction, 327 by forceps, 
and 144 by Caesarean section. All the inductions took 
place between the thirty-sixth and thirty-ninth weeks , 
475 cases were successfully induced by mechanical con- 
trivances, and 339 by drugs. Of the 144 cases in which 
Caesarean section was done for disproportion, 7 of the 
women had previously undergone induction in the nature 
of trial labour. Two of the Caesarean section patients 
died, of septicaemia in the one case, and post-partum 
haemorrhage in the other ; and 38 cases showed some 
degree of morbidity. The foetal mortality rate following 
Caesarean section was 4.1 per cent. The number of 
maternal deaths following induction was 7, and 3 followed 
forceps delivery ; 79 cases in the former category and 
71 in the latter showed morbidity. The foetal mortality 
was 8.09 per cent. in the case: of straightforward in- 
duction, and 30 per cent. in the case of induction with 
forceps. He considered the figures justified the rather 
high proportion of cases in which induction was decided 
upon. 

Dr. Giapys Hitt, for the Royal Free Hospital, said 
that the standard of contraction there laid down was 
that the head could just enter the pelvis at the thirty- 
eighth week. Out of 46 inductions in primiparae and 
15 in multiparae, 48 had ended in spontaneous delivery, 
and 13 had forceps. There had been no maternal mor- 
tality ; the maternal morbidity had been 9.8 per cent., 
and the infant mortality 14.7 per cent. With the 17 
primiparae and 5 multiparae submitted to Caesarean 
section after test labour there had been no maternal 
deaths ; the maternal morbidity had been 22.7 per cent., 
and the infant mortality 4.5 per cent. Taking the whole 
of the cases, the stillbirth rate (9.81 per cent.) was about 
three times the foetal death rate for the whole of the 
deliveries at the hospital (9,468) during the period covered. 
The average weight of the infant in the cases induced 
had been about one pound less than the average weight 
in the cases in which Caesarean section had been per- 
formed. From the maternal point of view, the chief 
favourable factor in Caesarean section was the avoidance 
of a labour definitely prolonged above the average ; but 
against this was the higher morbidity rate, the risk attend- 
ing an abdominal operation, and the presence of a scar 
in the uterus, though such a scar had been found not 
to preclude subsequent delivery by the natural route. 
A further advantage was that the infants were all alive, 
all at term, and with no birth injuries. She added that 
it was a matter of observation that as one became more 
experienced in ante-natal work the proportion of cases 
in which intervention was regarded as necessary was 
diminished. 


Dr. J. GARDINER WIGLEy gave figures for St. Thomas’s. 
Out of a total of 2,572 deliveries the cases in which a 
moderate degree of contracted pelvis called for treatment 
numbered 137. 


The maternal mortality rate had been 


7 per cent., the morbidity rate, 13.1 per cent., ang th 
infant mortality rate 10.9 per cent. Most of the ea 
(92) had been treated by induction, and 23 by induction 
and forceps. 

Dr. A. J. Wrictey, for the General Lying-in Hospital 
York Road, said that the total number of deliveries fron 
1925 to 1930 was 6,012, of which 184 had a slight degree 
of contraction. No emergency cases were included jn this 
series. Of these cases 47 had spontaneous delivery, 17 
had forceps, 103 had induction (with spontaneous delivery 
in 94, and with forceps in 9), and there had been 7 
Caesarean sections. Only one maternal death had occurred 
in the whole series ; this was a woman in her fourth 
pregnancy, who had been induced, with spontaneoys 
delivery. The morbidity had been 4.3 per cent., and the 
total infant mortality 10.8 per cent. 

Sir Ewen Macrean briefly reviewed the reports brought 
forward by the hospitals, and expressed a wish that some 
of the speakers had illustrated a little their difficulties 
with regard to the measurement of the diagonal cop. 
jugate. Presumably the difficulties were not the same jp 
all cases, but confidence in perimetry generally was to 
be attained only after considerable experience and after 
testing one’s forecasts by the after-history of the cases, 
He thought there would be general response to the protest 
of one speaker against the abuse of Caesarean section, 
Apparently at Guy’s that operation was performed only 
after trial labour. 

Mr. Ateck W. Bourne said that the first thing that 
struck him in the discussion was the uncertainty as to the 
type of pelvis about which they were talking. He felt 
that a number of cases of induction, supposedly for minor 
degrees of pelvic contraction, were really not done on 
account of such contraction. They were not troubled in 
conducting labour nearly so much by a small degree of 
contracted pelvis as by the unflexed head. Therefore, 
although he came from a_ hospital which had had 
opprobrium thrown upon it for its wide practice of induc. 


tion and Caesarean section, he found himself inducing | 


labour to a very much less extent. By inducing labour two 
or three weeks before term very little was saved in respect 
to the size of the head when subjected to moulding ; and 
the question was whether, if the head was to be moulded, 
it was better that it should be the premature head at 
thirty-seven weeks or the more mature head at forty 
weeks. He disliked trial labour, and never did it; it was 
a confession of failure of judgement. Trial labour followed 
by Caesarean section was bad for the mother and the 


infant, and the performance of Caesarean section after | 


the introduction of bougies was even less defensible. 
Mr. Victor Lack said that at the London Hospital 
during the last four years they had given up induction for 
a minor degree of disproportion, and } ad been quite well 
satisfied with the results. To say that trial labour meant 
that a case had not been investigated was hardly justifi, 
able. He agreed with Mr. Bourne that to start a trial 
labour was a very serious undertaking, but he did not 
consider that, properly conducted, it was to be deprecated. 
Dr. J. S. FarrBarrRn thought it clearly established that 
there were a great many unnecessary inductions, just as 
there were a great many unnecessary Caesarean sections. 
But induction had the advantage over Caesarean section 
in that something could be learned from it about the 
labour, whereas nothing at all was to be learned from 
Caesarean section. He was sure that trial labour could 
be worked successfully, but it was a measure which called 
for wide experience, and also hospital equipment. Hence 
it had a limited application in the general run of deliveries. 
Dr. J. M. Wyart thought that teaching hospitals should 
teach their students a method which it would be possible 
for them to apply in outlying districts. Induction o 
labour was not very difficult, and the results both t 
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es dae and infant were good provided it was done at the | bad case six injections might be required. What was 
and the a time. Induction followed by forceps had a high | known as the primary type of pile, which did little 


ne cat foetal mortality, but induction not followed by forceps | except bleed, was the kind most suitable for injection 


duction | treatment. The secondary type of pile, which protruded 
. R. Ketson Forp pointed out the importance, in | only on defaecation, and replaced itself or could be 
| laced by th ight also often be injected with 
ri . me parts of the country, of the industrial efficiency of | replaced by the paper, might also often injected wit 
ne ie | In an industrial community it had been his | hope of success, but another type, in which the pile 


mother. 
it degree Be tence that the people were very much against an | protruded at any time, was not suitable. Among 


on ths ration. They would rather lose the baby than have | 800 cases at the London Hospital which had been treated 
delive cs operation which meant a longer time in bed and away | by injection he knew of no complications, and the same 
been 7 from employrent. That was, prima facie, an argument was true of cases he had seen in private practice. Occa- 
in favour of induction, other things being equal. sionally the patient had a certain amount of pain 


= Pie Mr. L. C. Rrverr pointed out the curious disparity in | following injection ; this he thought to be due, as a rule, 
ntaneoys | the figures presented. The London Hospital, out of to the injection of too much solution, but it occurred 
and th | 3,284 deliveries in three years, had had only 45 deliveries | also after quite small injections. 

: a contracted pelvis, whereas Queen Charlotte’s, with | — Mr. Ww. B. GasRIEL said that simple uncomplicated 
brought 10,646 deliveries had had 1,285. It was difficult to internal piles which were soft and reducible could be 
at some | decide what was meant by a minor degree of contraction. readily cured by a few high carbolic injections. : Fibrous 
fficulties | The diagonal conjugate was of very little value. It all piles or polypi, enormous prolapsing piles, or piles asso- 
al cop. | depended on the size of the foetal head and the amount | Ciated with anal fissures or fistulae, were. not amenable to 


same in | of flexion. injection, and here operative treatment was required. He 
was to | Mr. D. W. Roy had been surprised to find how well | used 5 per cent. phenol in almond oil, usually 3 c.cm. 
nd after | the moderate use of induction came out, within the limita- A week later a firm leathery induration was felt in the 
© cases | tions of the statistics. He thought it played a most | quadrant injected, often extending up as high as the 
protest | useful part in treating moderate degrees of contracted | fingers could reach. A large proportion of cases heeded 
section Ivis, and he was pleased that Dr. Hunter had taken only three or four injections, and many in which the 
ed only | the view that the children of these inductions had a much | trouble arose from a single pile were put right by one 
higher survival rate than many had suggested. The treatment. He considered the oily solution a marked 
ing that | danger of Caesarean section increased in geometrical pro- advance in efficiency and safety. Out of 800 new cases 
s to the | gression with the number of times it was performed on of internal haemorrhoids seen at St. Mark’s during the 
He fet | the patient. Test labour seemed to be useful in cases last two years, about 75 per cent. had been treated by 
t minor | which, owing to some mischance, had passed the point the injection method. The majority had remained under 
lone on | at which induction might usefully have been done, and observation until they were free from symptoms, and 
rbled in | yet. in which Caesarean section forthwith did not seem | ¢Xamnation showed a satisfactory sclerosis. The method 
-grce of | justified. of injection had meant a saving of hospital beds and of 
erefore, Dr. G. W. THeopatp pointed out that St. Thomas’s | the patient’s time. He gave a table showing the reduc- 
1d had | appeared to be the only hospital where they tried to_ tion in the number of operations for uncomplicated piles 
induc. | estimate whether the head would go through by putting | @t St. Mark’s during the last two years owing to the 
nducing ; the patient under an anaesthetic. Dr. W. H. F. Oxtey increased application of injection treatment in the out- 
our two | said that ante-natal deaths were not a sufficient criterion patient department. Injections produced fewer dramatic 
respect | for estimating the value of any method ; a record should than in 
g;and | be kept of infants during the first year of life. Dr. in ud- in 
oulded, | Frances Ivens-KNow es agreed that the induction of | treate lative ers 
read at | premature labour was not an operation to be undertaken | sal 
it was | patients who had not done at all well because they had 
ollowed | not been examined for cervical discharge. If induction of | P2°nO! 1M Blycerin as a routine method, " m certain 
nd the | labour became a routine method in general practice that The solution, 
n after danger would be encountered a good deal. freedom 
e. Dr. Brews, in reply, stressed the importance of pelvic 10 c.cm. 
lospital | measurements, and also urged that students should be d It 
ion for taught that there were cases of labour which ought not h d 
te well | to be delivered in, rneral practice. Dr. HUNTER remarked ay 


: ? ; i frequent and severe after big injections as after operation, 
and much more difficult to explain to the patient. The 
justifi- of true pelvic contractions than in London. 


, site of injection was also important ; if too low, dis- 
a trial comfort and pain would arise. The knee-chest position 
lid not was desirable, and it was important that the rectum 
ecated. THE INJECTION TREATMENT OF PILES should be distended with air. Another point to bear in 
‘d that F At the meeting of the Subsection of Proctology of the | mind in comparing methods was that if injection treat- 
Just 8 J Royal Society of Medicine on May 13th, with Mr. L. E. C. | ment had been improved, so had the technique of opera- 
ctions. f Norsury in the chair, a discussion took place on the | tive removal, and in competent hands operation was as 
section f injection treatment of piles. free from complication as were injections. 
ut the Mr. W. S. Perrin said that he had used for the last Dr. CuTHBERT DuKEs discussed, with the aid of 
1 from} eight or nine. years, with considerable success, the fluid | drawings, the anatomy of the rectum and anal canal, and 
could {recommended originally, he thought, by Mr. Swinford | the relationship of the different structures, and Mr. 
called Edwards, consisting of one part carbolic acid, two parts | C. I. N. Morcan added some further remarks on the 
Hence Ff glycerin, and two parts distilled water. He customarily | anatomy, pointing out that the internal haemorrhoidal 
vere. § injected two piles at one sitting, as high up as possible, | plexus, which was fairly constant in position, extended 
should putting in the needle about a quarter of an inch. He | upwards above the level of the internal sphincter. 
ossible never injected more than 10 minims of this strong solution, Sir CHARLES GORDON-Watson stated that for his own 
ion of often 5 minims or less. No other injection into the same | part, in spite of having urged his colleagues to use the 
oth to pile should be made within less than a fortnight. In a‘ new injection of 5 per cent. phenol in almond oil, he 
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himself had not used it, finding that he had got on very 
well with the old carbolic-glycerin solution, which he used 
at a strength of 15 per cent. carbolic, neither more nor 
less, and he very seldom found that he required more 
than three injections to get rid of a pile. In pre-war 
days, when he had an out-patient department, he never 
favoured injections, having been deterred by seeing one 
case in which very serious complications had arisen. 
Since then, however, reassured by the experience of his 
colleagues, he had used injection treatment,: but he had 
not had an opportunity of carrying it out on large 
numbers of out-patients. He had to admit that there 
were complications with injections, and he was amazed 
at the London Hospital record of 800 cases without, as 
far as was known, any complication. Sometimes too 
much fluid was given, and the patient suffered pain, and 
there was a little sloughing. A number of patients 
appeared to have pain twenty-four hours after injection. 
He had not seen any serious haemorrhage or sepsis. 

Mr. A. S. Mortey expressed surprise at the unanimous 
approval which this method was now receiving from 
proctologists. He had been working on the subject since 
the early days of the war, when there was great hostility 
to injection treatment of all sorts. He first employed a 
20 per cent. carbolic solution, and he got very good 
results, but occasionally there were complications. 
Haemorrhage occurred, perhaps, once in 200 cases, but it 
was sufficient to make one hesitate. Then he heard that 
in America 5 per cent. carbolic was given in a certain 
vegetable oil (he believed copra seed oil or something 
similar), and he adopted this method, using almond oil. 
The oil had to be vegetable, not mineral, because mineral 
oil was not absorbed quickly enough. With regard to 
the instrument, he had tried various slotted speculums, 
with no great satisfaction, and he now used Kelly’s 
speculum, the end of which was bevelled off so that one 
side was longer than the other. The longer side held 
back the part of the rectum on which one was not 
working, and kept it out of the way. His speculum had 
a Z-shaped handle, so that it was well out of the way of 
the buttocks. He used an eccentric Record syringe, with 
a special needle, bent at an angle at the upper end, 
because that kept the point of the instrument under the 
eye, and the rest of the instrument and one’s hand did 
not get in the way. He preferred the knee-elbow position, 
and used it wherever possible in men ; in women, the left 
lateral position was his choice. The site of injection 
should be as high as any loose mucous membrane could 
be detected. As to complications, pain occasionally 
occurred, which meant that there had been too much 
or too frequent injection. Severe pain was experienced 
perhaps in one case out of 500 ; it was due to some error 
of technique. He disagreed with previous speakers as to 
choice of case. In his view there was no case of uncom- 
plicated haemorrhoids which was unsuitable for treatment 
by injection, and the old-fashioned operations of ligature 
and cautery ought almost to be relegated to the dust heap. 
Fistulae, the presence of fibroid polypi on stalks, and 
gangrene were the only contraindications. He had treated 
many patients in whom prolapse was reduced with great 
difficulty, and the piles came down as quickly as they 
were released from pressure, but even here prompt injec- 
tion kept them up, and they did not come down again. 
He had written to some 300 patients who had been 
treated three or four years previously, and found that 
83.4 per cent. were free from recurrence. These patients 
had been treated by means of the 20 per cent. carbolic 
solution ; he had not the figures as yet showing the 
results of treatment by the later method. Another point 
was that patients did not object to a second series of 
injections, whereas they did object to a second operation. 

Mr. KenNepy Murpuy said that only simple uncom- 


plicated piles were suitable for injection—that is haem 

rhoids in which the veins were not very much scleroasdl 
and in which there was very little fibrous tissue. Carbolie 
acid and glycerin could not be expected to get rid 7 
fibrous tissue ; on the contrary, this agent increased : 
The cure by injection would depend on the cloamall 
of approximation to the most satisfactory 
procedure—-namely, the ligature operation. Mr. Astetr 


Batpwin had been using urea and quinine injections and ° 


found them very satisfactory. Mr. TURNER Warwick had 
found phenol and almond oil no more satisfactory than 
20 per cent. carbolic. Glycerin solutions should be used 
both on the pedicle and the pile. The Prestpent pointed 
out that in some cases a combination of methods pay 
a better result than any single plan of injection i: 
The possibility of pain after injection was important to 
remember ; there need be no pain after ordinary surgical 
operation for piles. 


CALCIUM THERAPY 
At a meeting of the Harveian Society, held at Paddington 
Town Hall on May 14th, with Sir THomas Horner in the 
chair, Dr. DonaLp HunrTEr opened a discussion on calcium 
therapy. 

He said that a survey of the results of calcium adminis. 
tration in disease showed that as a therapeutic agent 
calcium had proved disappointing. The constant supply 
of calcium in the food and the large available store in the 
bones made it unlikely that the regulating mechanism 
ever lacked calcium for distribution throughout the body. 
He demonstrated by lantern slides the effects of total 
thyro-parathyroidectomy in dogs ; tetany was relieved by 
injections of parathyroid extract. He showed how the 
prolonged use of such injections in man raised the serum 
calcium and increased calcium output in the urine. This 
calcium came from the bones. Hyperparathyroidism was 
a disease of bones; and the first operation for hyper- 
function of a parathyroid tumour had been performed by 
Mandl of Vienna in 1925. Since that time thirty-two 
cases had been recorded, including four of the speaker's 
own operated upon by Mr. Walton. In this disease 
(generalized osteitis fibrosa) the serum calcium was high 
and the calcium output from the urine might be six 
times the normal. Usually no lump was palpable in the 
neck, but on exploration a parathyroid tumour was found. 
After this was removed, pains in the bones ceased, the 


calcium metabolism was promptly restored to normal, . 


the x-ray shadows of the bones became more dense, and 
the patient was often saved from being a cripple. In 
focal osteitis fibrosa evidence of hyperparathyroidism was 
lacking, and operation on the neck was entirely unjusti- 
fied, even if many bones were affected. Whereas in 
hyperthyroidism bones lost calcium by a_ process of 
excessive osteoclastic resorption, the bone changes in 
osteomalacia and rickets were due to a failure of calcifica- 
tion of osteoid tissue. This had nothing to do with the 


parathyroid, but was due to the lack of the powerful . 


calcifying substance vitamin D. The problem of osteo- 
malacia in China and India was rendered difficult by 
religious and other customs, but the main factors in its 
etiology were inadequate diet and lack of sunlight. The 
tetany of osteomalacia and rickets should be treated 
by large doses of calcium lactate. In emergency, intra 
muscular calcium gluconate cr intravenous calcium 
chloride should be given. Vitamin D must always be 
administered. 

Mr. A. J. Watton said that recent work on calcium 
metabolism had made it possible for a physician to say 
dogmatically that a parathyroid tumour was present. 
The parathyroids varied very widely in position. The 
superior pair, in his experience, were always placed in 
front of the thyroid fascia, between it and the thyroid 
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sapaule, THE. inferior pair showed an. important varia- 
tion which determined the path of spread of a tumour ; 
they might be below the inferior thyroid artery and in 
front of the fascia, or above the artery and deep to the 
fascia. Occasionally one or more parathyoids might be 
in the substance of the thyroid gland, and _ therefore 
certain to be removed in partial thyroidectomy. A small 
adenoma of the thyroid might be mistaken for a para- 
thyroid and the true tumour overlooked. The operation 
of parathvroidectomy required light. ether anaesthesia 
and a wide exposure, for the tumour might be at some 
distance from its expected site. He therefore made a 
wide collar incision, retracted the sterno-mastoids, and 
divided the pretracheal muscles at the level of the 
isthmus. The lateral lobes of the thyroid were rolled 
inwards in turn, and thus a tumour in the normal site of 
a parathyroid could be discovered at once. So far he 
had not had a case of tumour of the upper parathyroid 
bodies, and the real difficulties had arisen from the 
relation of the inferior pair to the thyroid fascia. If the 
body lay between the fascia and the capsule of the 
thvroid, the tumour would enlarge downwards along the 
thyroid veins and in front of the carotid artery, like a 
retrosternal goitre. If the parathyroid was behind the 
thyroid fascia, no sign of the tumour was perceptible from 
in front, and nothing could be felt by passing a finger 
into the thorax on either side of the trachea. The tumour 
was then found as soon as a small incision was made 
through the fascia above the inferior thyroid artery. In 
one case a small mass in the lower part of the right lobe 


.of the thyroid had been removed. Professor Turnbull had 


reported that it was an adenoma, and not a parathyroid 
tumour; but Dr. Hunter had been convinced from his 
biochemical studies that a parathyroid tumour was 
present, and a second operation had therefore been 
undertaken. A small typical parathyroid tumour had 
been found behind the oesophagus and removed; a finger 
had been inserted into the wide space thus revealed, and 
a large kidney-coloured tumour, the size of a plum, found 
immediately in front of the second and third dorsal 
vertebrae. This case had shown that an enlargement of 
the inferior thyroid body, when situated behind the 
thyroid fascia, passed down behind the oesophagus into 
the thorax, quite out of sight. The surgical after- 
treatment was the same as for thyroid adenoma, but 
careful attention had to be given to the blood calcium 
estimation, and tetany must be prevented by the adminis- 
tration of calcium and parathormone. 

Professor ToM mentioned the condition of 
aphosphoria, which was characterized by a deficiency of 
inorganic salts. He was not satisfied that rickets in 
animals was always due to a lack of vitamin D, as a 
certain number of cases would not respond to vitamin 
treatment. He thought there might be some hereditary 
factor behind this failure ; from the histological point of 
view the cases might be examples of osteitis fibrosa and 
not of rickets; but he had never seen a parathyroid 
tumour in an animal. 

Dr. Hunter, in reply to a question from the Chairman, 
said that calcium was beneficial in some cases of urticaria, 
and should not be withheld merely because its use was 
empirical. Oedema had been removed by parathyroid 
hormone. In cases of poisoning by carbon  tetra- 
chloride, necrosis of the liver occurred only if the blood 
calcium was low; calcium probably exerted some pro- 
tective action on the liver. In eclampsia, intravenous 
glucose was useless without the addition of calcium. 
Calcium also relieved various colics, including lead colic, 
ureteric colic, and other cases where smooth muscle was 
involved. Biochemistry, he conciuded, might be just as 
helpful as histology in the differential diagnosis of 
diseases of bone. 


e 
Reviews 
_A SYSTEM OF BACTERIOLOGY 

In previous issues of this Journal six volumes of the 
System of Bacteriology’ have been reviewed. Of the 
three remaining, volume vi is devoted to the subject 
of immunity, and may therefore be said to be one of the 
most important of the series. It opens with a chapter 
by H. B. Maitland on bacteria in relation to disease, 
which is disappointing in some respects. We should have 
thought that more might have been made of the question 
of the origin of pathogenic species—the evolution of 
disease—though admittedly the paucity of facts makes this 
question highly speculative. The conception of bacteria 
in the intestinal contents as living in the host is, of 
course, incorrect, though a mistake which is commonly 
made. Natural immunity is not a theme which lends 
itself to brief exposition, but J. C. G. Ledingham in 
Chapter II has given a most excellent account of the 
subject. We are still very ignorant on this question, 
but the difficulties with which the problems are hedged 
round are perhaps some excuse for lack of knowledge. A 
feature of this chapter is the section devoted to Besredka’s 
recent investigations of local immunity, which are dealt 
with in an impartial and critical manner. The next 
chapter on the production of active immunity to bacterial 
and virus infections, contributed by J. C. G. Ledingham 
and H. Schiitze, is also very good. It would appear that 
as a general rule vaccines of living bacteria produce a more 
solid immunity than killed vaccines, and in this respect 
bacteria and filterable viruses show little difference, a 
point not commonly realized. The bearing of recently 
acquired knowledge of antigenic structure on the problem 
of active immunization makes most interesting reading. 
Chapter IV, by A. T. Glenny on active immunization with 
toxin, could hardly fail to be of great value, coming as it 
does from one who has had such a vast experience. 

An account of the physiological action of toxins by 
J. W. Trevan (of necessity brief because our knowledge 
of the subject is so incomplete) is followed by a con- 
sideration of antigens and antibodies and the various 
immunity reactions. Knowledge of antigens and anti- 
bodies has been gained by a variety of methods: from 
the observation of their activities and reactions both in 
the living body and in the test tube, from a study cf their 
chemical nature, and from a consideration of their re- 
actions in the light of physical chemistry. The first of 
these lines of approach has given us a wealth of valuabie 
facts, which are most ably presented in this volume in a 
series of chapters by R. Muir, C. H. Browning, J. A. 
Arkwright, and H. R. Dean, each of whom speaks with 
the authority gained by long and fruitful research. 
Although this type of immunological investigation can 
still be pursued with advantage, it is recognized that with- 
out the aid of the chemist and physical chemist much 
would remain unsolved. 

In Chapter VII P. Hartley gives us an excellent survey 
of the activities of the chemist in this field. It is a very 
clear account, and leaves no doubt of the great practical 
value of the knowledge that the chemist is unearthing. 
The bearing of physical chemistry on immunological 
problems is a most important one, and should, in conse- 
quence, receive serious treatment ; D. Steabben’s chapter 
on this aspect of the subject is disappointing, and, in our 
opinion, quite inadequate. The chapter on anaphylaxis 
and related phenomena by W. M. Scott is excellent ; we 


14 System of Bacteriology in Relation to Medicine. Medical 
Research Council. Vol. vi. London: H.M. Stationery Office. 1931. . 
(Pp. 538. Single volumes, £1 Is. net; set of nine volumes, 
£8 8s. net.) 
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have rarely read such a clear exposition of anaphylaxis. 
The volume closes with a valuable chapter on chemo- 
therapy by C. H. Browning. 


THE CONTROL OF MALARIA 

In the majority of tropical countries, and in many 
temperate regions as well, malaria, its control and eradica- 
tion, is an ever-present problem which is bound to come 
under the notice of the medical practitioner, no matter 
within which branch of medical science may lie the scope 
of his activities. How, then, is an estimate to be made 
of the prevalence of the disease ; how may one determine, 
in any given area which is the prevailing anopheline 
vector ; and in what manner can steps be taken to lessen 
the incidence of the disease? All these and other ques- 
tions are answered in the excellent work on malariology 
which Dr. Mark Boyp describes too modestly as an 
Introduction ’’ to the subject.” 

It can be stated very briefly that the usefulness of this 
book is due to the fact that the author has presented 
within the compass of one publication all the essential 
features which, previously, had to be extracted from a 
wide range of textbooks, periodicals, and reports often 
not readily accessible to officers in the field. Such a book 
can and will be recommended with every confidence to the 
student and the beginner; the experienced malariologist 
will recognize its value at first sight. The general scheme 
is well planned. There are six sections in all, beginning 
with an introductory chapter which deals chiefly with the 
historical side of the work, especially in the New World, 
showing how, in many regions, there has been a fall in 
the incidence of malaria, and giving the reasons for that 
decline. The geographical distribution throughout the 
world is dealt with briefly but efficiently, and also is 
shown, in graphic form, by the aid of maps, to lie 
between the northern and southern isotherms of 60° F. 
Another particularly useful map indicates the various 
regions within which the three species of malarial para- 
sites are endemic. 

Within the limited space available it is impossible to 
do full justice to the wealth of material which the 
author has collected into the compass of this book, 
though it must not be imagined that the subject loses in 
any way from this condensation. All the facts are clearly 
expressed, and the text is easy to read. In the second 
chapter, for example, a useful account is given of the 
various types of fever, the relation between the number of 
parasites in the blood and the fever (the pyretogenous 
level), the mechanism of relapses, recrudescences, and 
recurrences, and the vexed questions of resistance, im- 
munity, and tolerance. Due importance is placed on the 
enlargement of the spleen, the various influences which 
may modify that enlargement, the relation between the 
size of the spleen and the degree of anaemia, and the 
effect of treatment in causing a reduction in the bulk of 
the organ. An interesting account is given of the current 
state of knowledge with regard to the infectivity of the 
parasites in any given host towards anophelines, and the 
various factors that appear to have a bearing on the 
production of individuals who are what may be termed 
‘* good infectors ’’ of mosquitos. The period of invasion, 
which may vary considerably in its clinical manifestations 
in diiferent persons, is discussed in full. Before leaving 
this chapter on the natural history of malaria, mention 
must be made of the section on malaria prevalence, where 
a comprehensive view is taken of all the factors having 
a bearing on the production of endemic or epidemic 
conditions. The urgent necessity for such a broad outlook 
in malaria control is a matter on which Boyd rightly lays 


By Mark F. Boyd. Cambridge, 


2 An Introduction to Malariology. 


Massachusetts: Harvard University Press; London: Milford, Oxford 
University Press. 


1930. (Pp. xiv + 437; 82 illustrations. 25s. net.) 


great emphasis. Chapter III is concerned with the 
methods of undertaking malaria surveys. The author 
draws attention to the fact that such surveys, for a 
multitude of reasons, can be carried out only on Parts of 
the total population, and therefore that the ‘ sample” 
surveyed should be as representative as possible. The 
sections on the estimation of the ‘‘ splenic rate ’’ and the 
“parasite rate’’ are particularly valuable from the 
practical point of view. In the former the  varioyg 
methods adopted by different workers of measuring the 
size of the organ are enumerated in detail, while the 
section on the parasitology is accompanied by a coloured 
plate illustrating the forms of the three malarial parasites 
in the blood of man. 

The final chapters treat in turn of the ‘ natural 
history of anophelines,’’ ‘‘ anopheline surveys,’’ and ‘the 
‘“‘ relation of surveys to control work.’’ The last of these 
is very short, and we feel that out of his ripe experience 
the author might advantageously have given more on the 
various practical steps to be adopted in malaria control. 
This is not intended as an adverse criticism, for in the 
one volume has been included all that could reasonably be 
expected ; rather is it a suggestion for a future publica. 
tion. Indeed, it may be said that in the excelient descrip. 
tion of the biological characters of the vector, and in the 
detailed account of the conduct of anopheline surveys, 
Boyd has laid the essential foundation on which to base 
the subsequent measures of eradication. 


SOCIAL PROGRESS AND HEALTH | 

The Halley Stewart Lectures, 1930, were delivered by 
Sir GEORGE NEwMan, and have now been published in 
book form under the title Health and Social Evolution} 
They assist in the study of Christianity in its ‘‘ explicit 
and implicit application to the social relationships of man: 
for every individual by furthering such favourable oppor. 
tunities as shall enable him most perfectly to develop 
body, mind, and spirit ; in all social life, domestic, in. 
dustrial, or national, by securing a just environment.” 
They set out a clear and fascinating story in an admirable 
form and in an eloquent and beautiful style. Leading up 
to their main object of describing modern collective 
humanism at work in health services, and of counting, 
if possible, the national gains and losses up to the present 
time, they describe how England learned to control disease 
in the Middle Ages and in Tudor times, what the eighteenth 
century contributed to humanitarianism and to medicine, 
how the industrial revolution affected health problems, 
and how the coming of democracy and a more modem 
spirit have led to the health work of the State, the local 
authority, and the medical profession to-day. 

This volume is intended primarily for the wide educated 
public interested in social problems and in public health, 
and Sir George Newman has again performed a useful 
service, both to the public and to the members of his 
own profession, in his wise presentation of the true relation 
of the medical profession to national health organization 
and those social movements with which it is intimately 
and increasingly associated. Two quotations will illus- 
trate his message and his exposition. 

‘“It is sometimes alleged that the State has captured the 
medical man and drawn him unwillingly within by its tentacles. 
But the facts of the last two hundred years suggest a truer 
interpretation of the relation between the State and the 
doctor. . . . From the beginning of the nineteenth century 
the Government has on innumerable occasions called in the 
doctors to advise on the nation as patient. ... It has 
desired advice from those most competent to give it. ... I 
know of no evidence that the State has captured the doctor, 
but it has, wisely enough, captured his goods. The medical 

* Health and Social Evolution. By Sir George Newman, K.C.B, 


M-D:, Hon. DiC.L:, LL. London: G. Allen and Unwin, Ltd. 
1931. (Pp. 200. 4s. 6d. net.) 
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nin Britain has not withheld his goods. Two generations 

o the British system of public health was unique among the 
j tions of the world. Why was this? Other nations were 
cuales advanced in civilization, but in Britain the medical 
po had been called in and had willingly responded. He 
pe nded because he shared with other citizens that remark- 
en enius and instinct of public spirit and public service 
wily It was the general 
ractitioner who in the eighteenth century laid the foundations 


oj State Medicine. But it has been the social evolution of 


the nation which has given him the opportunity. ... If he 
had been in Germany, France, Russia, or Italy, he would have 
found no social vehicle or scope for his public ministrations. 
Because he was in Britain, and within the elastic walls of its 
constitution, he arrived. Thus the State and the doctor have 
mutually co-operated with each other. . . The doctor has 
‘oined in the national movement of collective humanism in 
behalf of the expansion and application of science to the 
betterment of man’s estate. His sporadic and intermittent 
contribution has slowly become an organized national service.”’ 
- “Jt became necessary to recognize that the doctor could 
only rightly and effectually serve the State if his individual- 
istic and inductive characteristics were respected and safe- 
uarded. Some principles governing the doctor’s service to 
the State (as distinct from his medical practice on behalf of 
his private patients) had therefore to be considered and 
acknowledged. For instance, (a) that a doctor should not 
(except perhaps in time of war) be compelled to serve the 
State, as a doctor, against his will, for the simple reason that 
he could not practise medicine effectually except by his own 
free will and judgement ; (b) that any medical or surgical 
advice given by him should be what he deems by the best 
exercise of his skill to be appropriate to the occasion, and 
not a treatment prescribed or restricted by the State ; and 
(c) that between the doctor and his State-provided patient 
there should be as far as practicable mutual freedom of 
choice ; that is to say that, apart from ‘ mental’ or juvenile 
persons, the patient chooses his doctor or his hospital, and is 
not subjected to a doctor of whom, or of whose treatment, 
he does not approve. Let me put this into one word, a 
public medical service should never convert the medical pro- 
fession into a branch of the Civil Service, for that would 
thwart or stultify the value of the particular service the 
doctor could render.’’ 

In his relatively short review of the problem of infant 
mortality, of the school medical service, of the health 
insurance system, and of the protection of motherhood, 
Sir George Newman clarifies the position by getting down 
to the essential features of each subject, and by his wise 
and careful comments it is to be hoped that he will be 
proved to have helped both the medical profession and 
the public to judge the situation intelligently, and to 
dismiss as negligible some of the wild statements on all 
these matters which are from time to time made by 
persons who, though they assume authority, have little 
or no practical experience of the subjects on which they 
speak. Finally, Sir George Newman does well to remind 
us of the health work of the League of Nations, and to 
emphasize the fact tlrat health is, after all, a matter of 
individual responsibility, that ‘‘ it is not the State that 
can or should give us all good things,’’ and that ‘‘a 
public health service can only be effective if it is received 
and practised by an enlightened people.’ 


SURGERY FOR THE GENERAL PRACTITIONER 
Die Chirurgie des Praktischen Arztes,* by Professor ER1cH 
Sonntac of Leipzig, belongs to a class which it is very 
difficult to define and criticize. Such books are more 
common in Germany than in England. While they do 
not aim at a complete exposition of the subject, yet they 
pretend to be much more than works on minor surgery, 
and, generally speaking, they err on the side of over- 
ambition. Professor Sonntag’s is a case in point. It 


‘Die Chirurgie des Praktischen Arztes.. Von Professor Dr. Erich 
eid Leipzig: G. Thieme. 1931. (Pp. xi + 879; 684 figures. 


contains nearly 900 pages and weighs (unbound) 5 Ib., 
without professing to offer a complete presentation of the 
science and practice of surgery, and there is much in it 
that can hardly be turned to useful account by the 
average general practitioner, even in Germany. What this 
book offers to us, however, is in the circumstances good. 
Professor Sonntag knows his subject and how to set it 
forth. 

The subject is considered in two parts, general and 
special, and the former occupies 400 pages. In examining 
such a book the reviewer naturally turns to the descrip- 
tions of some of those injuries and diseases which are most 
likely to come into the hands of general practitioners, and 
to the instructions given for their treatment ; for on the 
prompt and correct treatment of these their reputation or 
even their living may depend. Less than five pages are 
devoted to fractures of the humerus, without any illustra- 
tions. Fractures of the lower end of the radius, including 
Colles’s, fare better, and are illustrated by four figures. 
All kinds of fractures of the femur are dismissed in six 
pages of print, without illustrations. The Thomas splint 
is only referred to and represented as used after amputa- 
tion. Internal derangements of the knee-joint receive very 
cursory notice. Fractures about the ankle, including 
Pott’s, receive more attention, but are not illustrated, 
though the description of the procedure of putting up 
such a fracture in gypsum is careful. Appendicitis seems 
to interest the author more than fractures ; incisions for 
the operation for its relief are described and illustrated ; 
we presume it is by an oversight that the bare fore- 
fingers are represented as inserted into the abdominal 
incision. A striking feature of the book is its dearth of 
reproductions of x-ray pictures, although the importance 
of Roentgen films is insisted on generally. On the other 
hand, there is a photograph of a pair of ordinary nail 
scissors recommended for the care of the surgeon’s hands, 
and illustrations are included to show how a sister in the 
theatre should and should not hold a bowl. 


A HISTORY OF THE AMBULANCE MOVEMENT 
In the eleventh book of the Iliad there is a reference to 
the principles of first aid. It was, however, practised 
long before the days of Homer, for, as Dr. CorBET 
FLETCHER says in his record of the St. John Ambulance 
Association,® ‘‘ the history of the ambulance movement 
is the history of the world.’’ The author presents us 
with a simple but carefully compiled diary of events, 
not only in the work of the association since 1864, but 
also in that of all the other kindred organizations. He has 
traced the gradual development of first-aid training in 
the police forces, on the railways, and in the mercantile 
marine. Many of the chronicled events occur on red- 
letter days in the history of the movement—for example, 
the designation, on December 14th, 1909, of No. 1 
District of the Brigade as the ‘‘ Prince of Wales's Corps,”’ 
in recognition of ‘‘ the valuable services rendered by the 
Brigade generally, and especially by the Metropolitan 
Corps, on so many public occasions in London, the 
metropolis of the Empire.’’ This is a commendable 
publication, concise and full of information, with a good 
index and appendices concerning the personnel, honours, 
competition records, and textbooks of the association. 
We suggest that the page headings might give some 
indication of the principal item mentioned below; no 
doubt this will be considered in future editions. The 
volume should prove valuable to all interested in the 
subject of first aid, but especially to the rank and file of 
the association, to whom it is dedicated. 


> The St. John Ambulance Association, its History, and its Part 
in the Ambulance Movement. Compiled by N. Corbet Fletcher, 
M.B., B.Chir., M.R.C.S., L.R.C.P. London: The St. John Ambue 
lance Association. 1931. (Pp. 116. 3s. 6d.) 
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In the preface to A Handbook on Diseases of Children® 
Dr. Bruce WILLIAMSON indicates that he has tried to 
provide a ‘‘ short but complete account of the diseases 
and disorders of infancy and childhood ’’ for the student, 
the practitioner, and the post-graduate working for a 
higher examination. The book is certainly short, but 
success cannot be recorded for the other claims. Prema- 
curity and diseases of the newly born receive no mention, 
and the treatment of many subjects is sketchy. For 
example, in the section on scurvy, haematemesis is stated 
to be ‘‘ fairly common,’’ whereas in fact it is a rare 
symptom, while the almost constant presence of red blood 
cells in the urine is not recorded here, although it is 
mentioned under the diagnosis of acute nephritis. In 
recommending ‘sodium salicylate for the treatment of 
rheumatism, the author mentions the addition of sodium 
bicarbonate to the mixture only in the ‘‘ formulary ’’ at 
the end of the book, and not at the place where the 
inquirer would naturally look—namely, under rheumatism. 
In many places the phraseology is either vague—as, for 
example, under the treatment of summer diarrhoea, when 
it is advised to give saline ‘‘ into the fontanelle ’’—or 
slapdash—-as in the statement that ‘‘ purpura has a 
hundred and one causes.’’ The chapters on disorders of 
the heart and circulation reproduce much of Dr. G. A. 
Sutherland’s valuable teaching, which will be, perhaps, 
new to those not actively engaged in the study of diseases 
of children. 


Miss R. M. StmmMonos’s Handbook of Diets’ is a most 
useful volume, which will prove of great assistance to 
those responsible for treatment of patients, both in 
private practice and in institutions. It includes a tabie 
giving the carbohydrate, protein, and fat content of a 
large number of common foodstuffs, many prescriptions 
and recipes, specimen diet sheets, and useful tables. 
Miss Simmonds is to be congratulated on producing a 
very concise and satisfactory handbook. 


Dr. I. FiscHer’s work on Proper Names in Nosological 
Terminology,* which is reprinted from issues of the 
Wiener medizinische Wochenschrift of the last two years, 
is appropriately dedicated to Lieut.-Colonel Garrison. It 
contains, in alphabetical order, a list of eponymous 
diseases, with a short account of the author who first 
described the disease, and references to his original 
description, from which a short extract is occasionally 
given, and to other historical articles on the particular 
disease. The work forms a valuable supplement to the 
ordinary medical dictionary, in which space forbids more 
than the briefest mention of eponymous diseases. 


The Pharmacopoeia of St. Thomas’s Hospital,® of which 
a new edition has just appeared, is at least as compact 
and comprehensive as any other work of its kind, and 
will no doubt prove of much service to students, past 
and present, of the hospital. 


The biographical sketch of Brown-Séquard and _ his 
Work,'® by Dr. F. A. RouGet, president of the Mauritius 
Medical Society, represents a token of respect offered by 
that society to the memory of its most distinguished 
president of honour, who was not only an eminent neuro- 
logist, but also the founder of endocrinology. The book 
is divided into seven parts, dealing respectively with 


® 4 Handbook on Diseases of Chiitdren. By Bruce Williamson, 
M.D.Ed., M.R.C.P. Edinburgh: E. and S. Livingstone. 1931. 
(Pp. xii + 290; 50 figures. 10s. 6d. net.) 

* Handbook of Diets. By Rose M. Simmonds, S.R.N. London: 
W. Heinemann (Medical Books) Ltd. 1931. (Pp. vii + 108. 
7s. 6d. net.) 

* Die Eigennamen in der Krankheitsterminologie. Von I. Fischer. 
Wien und Leipzig: Mcritz Perles. 1931. (Pp. vi + 144. M.5.) 

? Pharmacopoeia of St. Thomas’s Hospital. Compiled under the 
direction of a Committee of the Medical and Surgical Staff by 
C. Wilson Peck. London: H. H. G. Grattan, and the Bookstall, 
St. Thomas’s Hospital. 1931. (Pp. 179. 3s. net.) 

1° Brown-Séquard et Son Geuvre. Par Dr. F. A. Rouget, O.B.F. 
Esquisse biographique. Port-Louis, Mauritius: The General Printing 
and Stationery Company, Ltd. 1930. (Pp. iit + 160.) 


B S d’s life, f ages, the coal 
rown-Séquard’s life, family and marriages, th . 
of his nationality, his his 
tribute to his achievements, and a list of the num ork, 
distinctions conferred upon him. The appendices 
tain a variety of niiscellaneous information about Day 
Séquard, including recollections and appreciations of }; 
by his pupils and friends, hin 


The Temple Press, Ltd., has published, at the p: 
of 2s. 6d., a fifth edition of The Motor Electrical Manuql 
This illustrated handbook and guide for motorists describes 
in simple language the principles, construction and 
working of electrical appliances used on cars. ; 


The Handbook" offered by Messrs. T. P. M‘Dox 
and GEORGE Davie as a guide to the complexities Of the 
Contributory Pensions Acts of 1925 and 1929 is a laudahj 
attempt to bring light into dark places, and will doubttey 
be welcomed by those who may be called upon to advise 
potential beneficiaries as to their position under the At 
After reading it we can well believe, with the author. 
that “‘ many people are in doubt whether the Act of 199 
has conferred upon them any right to a pension.” 


Handbouk of Widows’, Orphans’, and Old Age 
Pensions. By T. P. M‘Donald, LL.B., and George Davie BL 
Edinburgh and London: W. Hodge and Co., Ltd. 1930. (Pp 104, 
3s. 6d. net.) : 


PREPARATIONS AND APPLIANCES 


Common Duct Forceps 
Mr. CHARLES KrinDersLey (Bath) writes: Having been struck 
by the fact that the blades of Desjardin’s common dug 
forceps were usually smooth when closed, and presented some 
comparatively sharp corners when open, I asked Messy, 
Allen and Hanburys Ltd. to make a pair to my own design, 


SIZE 


The only difference in the new pattern is that all the project 
ing corners have been eliminated, the gripping surfaces 
of the jaws being the same. When the forceps ar 
applied to a stone in the bile ducts or the ureter they cannot 
injure the mucous membrane. This sometimes happened 
with the old pattern. 


A OF Mayo’s ‘NEEDLE HOLDER 
Dr. R. C. MAcpHERSON (medical superintendent, St. Mary's 
Hospital, Milton, Portsmouth) writes: In using the original 
Mayo’s needle holder for deep abdominal work I have recently 
found that the small knob on the handle with the thin sted 
wire spring becomes weak and inefficient with constant use, 
and eventually breaks. This causes the grip on the needle 


A. tHE KNOB 


to become loose, and I have asked Messrs. Maw to make 4 
modification, which I consider adds surety and safety to the 
grip on the needle. The modification consists of a powet 
spring band attached to the inner surface of the handle (# 
illustrated), which gives a much firmer bite on the needle and 
a firmer engagement of the hook on the ratchet of the othe 
blade. This improvement has to be felt in practice to 
fully appreciated. The old spiral spring of the original Mayo 
needle holder is much too flimsy. It gets out of order in such 
a way that the hook does not properly engage on the ratchet 
and the slightest accidental touch on the knob sets free ti 
catch, so releasing the grip on the needle at the most inopp0t 
tune moment. The new spring requires a firm, deliberit 
pressure on the knob to release the needle, which canst 
be done accidentally. 
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THE PROPRIETARY MEDICINES BILL 


We print in our Supplement this week the full text of 
Mr. Somerville Hastings’s Proprietary Medicines Bill. 
Whatever its ultimate fate (and it is at least clear 
that it can make no progress this session) the Bill 
should prove a useful instrument of education if it can 
secure the publicity it deserves. Its provisions fall 
into three groups, dealing with compulsory registration 
of remedies, total prohibition of direct distribution to 
the public of remedies for certain scheduled diseases, 
and elimination of some undesirable forms of adver- 
tiing. Of these the first group is the most contro- 
versial. It has been argued on the one hand that 
disclosure of ingredients to the purchaser should be 
a coudition of sale, and on the other that in the case 
of medicines declaration of the inclusion or absence 
of any. ingredient named in the schedules to the Poisons 
and Pharmacy Acts should be a sufficient safeguard, 
and that control of appliances is unnecessary. The Bill 
rejects both these alternatives in favour of the original 
proposal of the Select Committee—namely, confidential 
communication of formulae to the authority for regis- 
tration and the deposit of specimens with the authority 
in the case of appliances. In the absence of any 
indication that public opinion would support publica- 
tion of formulae this middle path is clearly the way 
of wisdom. Disclosure of ingredients mentioned in the 
schedules to the Poisons and Pharmacy Acts would do 
no more than will be provided by the Pharmacy and 
Poisons Bill now under discussion, and would not touch 
the main evil. Nor is it desirable to suggest either 
that the dangers of indiscriminate medication are con- 
fned to scheduled poisons, or that deliberate fraud 
may be tolerated so long as no direct danger to health 
‘arises. Further, nothing short of the confidential com- 
munication of formulae and deposit of specimens can 
enable the authority for registration to pass judgement 
upon the propriety of the therapeutic claims advanced 
and the directions for use issued with any proprietary 
remedy as he is required by the Bill to do, or safe- 
guard the public against variations in the composi- 
tion of a remedy from year to year or month to 
month, to suit the economic convenience of the 
proprietor. 

Registration of appliances involves some practical 
difficulties, but it seems no less desirable than registra- 
tion of medicines. Indeed, since the publication of the 
Select Committee’s Report, the position as regards 
appliances has been altered for the worse by the 
multiplication of ‘‘ electric’? and ‘‘ radio-active ’’ 
frauds on the one hand, and of effective and therefore 


potentially dangerous electric or radio-active appliances 
and numerous forms of apparatus for light- treatment 
on the other. In all these cases there ought to be 
some check upon the claims made and upon the direc- 
tions for use. If any further reasons are needed for 
controlling appliances as well as medicines it may be 
pointed out that to control the latter and leave the 
former free would merely divert the unscrupulous pro- 
prietor from one field to the other. In dealing with 
the total prohibition of the sale and advertisement direct 
to the public of remedies for certain specified diseases 
the Bill follows the amendments made by the House 
of Lords in Dr. Addison’s Bill, in preference to the 
recommendations of the Select Committee. The original 
proposal was to prohibit the sale of ‘‘ all remedies 
stated to be effective for the prevention, cure, or relief 
of cancer, consumption, lupus, fits, epilepsy, amenor- 
rhoea and other diseases peculiar to women, diabetes, 
paralysis, locomotor ataxia, Bright’s disease, deafness, 
and rupture,’’ but it was pointed out in discussion that 
there is a legitimate field for the exploitation of appli- 
ances for the relief of deafness and rupture, provided 
exaggerated and misleading claims are excluded, 
Accordingly the prohibition in the new Bill is made 
applicable to medicines and surgical appliances held 
out as effective for the ‘‘ cure ’’ of deafness or rupture, 
or the “‘ prevention, cure, or relief ’’ of the other 
diseases enumerated above. Any alteration by the 
Minister of the scheduled list of diseases is made 
subject to the approval of both Houses by resolution. 
In the provisions designed to eliminate undesirable 
forms of advertising, the Bill embodies certain clauses 
not included in Dr. Addison’s Bill of 1920. Of these 
it may be said at the outset that none goes beyond the 
spirit of the recommendations of the Select Committee, 
and some would give effect to specific recommendations 
of that body which seem to have been overlooked 
when the earlier measure was drafted. Thus the Select 
Committee recommended prohibition of all advertise- 
ments of remedies for diseases arising from sexual 
intercourse or relating to sexual weakness, and also of 
any advertisement suggesting that an article might be 
used or might operate as a means of procuring abortion 
or miscarriage. The first of these prohibitions was 
omitted from the Addison Bill, possibly from some 
erroneous idea that the point had been covered in 
the Venereal Diseases Act. Its importance needs no 
elaboration for anyone conversant with widely circu- 
lated advertising literature of this class, and it is 
included in the present Bill. Another useful addition 
is the clause which defends professional publications 
from misquotation in advertisements by requiring that 
any reference to an alleged recommendation of a pro- 
prietary remedy in such a publication shall be authenti- 
cated for purposes of verification by mention of the 
name, date, and page of the publication quoted. For 
the rest the Bill follows the recommendations of the 
Select Committee in penalizing publication of a false 
trade description of any proprietary remedy, and thus 


| goes further than the Addison Bill. 
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As we have already stated the Bill is, in our opinion, 
well drawn, but we regret that so unfavourable a time 
has been chosen for its introduction. Proposals for 
the control of traffic in proprietary remedies must 
inevitably meet with an opposition whose bitterness and 
strength correspond to the magnitude of the material 
interests affected. But the Bill is open to attack from 
another angle. Any scheme of registration. must involve 
not only the erection of a new authority or an addition 
to the existing powers of the Ministry of Health, but 
also an addition to the ranks of the Civil Service, for 
the purpose of carrying out the requisite inspection and 
analysis and the examination of therapeutic claims and 
directions for use. This is hardly an auspicious moment 
to propose either new powers for a Minister or additional 
public outlay. That objection, however, is inapplic- 
able, or applicable only in a ‘minor degree, to the 
provisions prohibiting the sale and advertisement of 
remedies for the scheduled diseases, and those for the 
regulation of advertising. The issue as regards the 
_ former group is clear, and must be faced on its merits ; 
it cannot be avoided by an appeal to economy or to 
the fear of departmental tyranny. Concerning the 
latter, we have reason to believe that the proposals for 
the better regulation of advertising would, in the main 
have the whole-hearted support of the Advertising 
Association and of that section of the press which 
already tries to discriminate between legitimate and 
fraudulent or dangerous advertising and finds real 
difficulty in doing so. We suggest, therefore, that the 
sponsors of the Bill might be well advised to consider 
the possibility of withdrawing, for the time being, the 
clauses that deal with registration, and to concentrate 
upon the less controversial clauses that deal with the 
scheduled diseases and the regulation of advertising. 
This is emphatically a case in which any advance is 
better than no advance at all; and there seems no 
ground for supposing that the ultimate fate of any 
scheme of registration to be introduced at ‘some more 
favourable opportunity would be in any way prejudiced 
by the immediate success of the partial measure we 


suggest 


HUGHLINGS JACKSON 
We publish on another page this week a letter, signed 
by a number of representative physicians, surgeons, 
and scientists, appealing for support for a fund which 
it is proposed to raise with a view to commemorating 
the name of Dr. Hughlings Jackson. The Hughlings 
Jackson Lecture was founded in 1897 by the old 
Neurological Society to do honour to him as its first 
president, and it has been delivered triennially ever 
since, with sdéme interruptions. With the money to be 
obtained the signatories of the letter suggest an endow- 
ment sufficient to furnish future lecturers with an 
honorarium, and, it is understood, also with a medal, 
thus enabling them to have a worthy souvenir of their 
ofiicial association with the memory of a man who was 


held in the highest esteem and regarded with ib 


deepest affection by all who came to know him, 

Jackson died in 1911, and already those who Wer 
his intimates and associates are becoming fewer, Whik 
others who came in contact with him as juniors fing 
their memories dimmed with the passing of time. I 
is difficult to convey to newcomers in the field g 
neurology the peculiar influence unconsciously eXercisal 
by him on the minds of his colleagues and studen 
What his subject was like when he entered the field j 
the sixties of last century can be gauged by reference 
contemporary literature ; it was the era of mori 
anatomy, with little or no serious attempt at scientij, 
clinical observation, and still less at either ney. 
physiological or psychological experiment. Jackson py. 
ceeded quietly but insistently on his way ; his yiyig 
but controlled imagination, combined with the phil 
sophic bent of his mind, resulted in the appearance of 
a succession of hypotheses, founded on exact clinig) 
study, which as by a flash illuminated the workings 
the brain, and served in the most striking fashion 
stimulate inquiry and provoke systematic research, 
No better proof of this is required than the unanimj 
with which distinguished colleagues acknowledged thei 
indebtedness to him, or the eagerness that animated 
younger men to get into personal touch with him an 
learn from his rich experience or become imbued with 
some of his spirit. As the years passed it becam 
obvious that Hughlings Jackson had consolidate 
doctrines in respect of the nervous system and ig 
functions which proved to be not merely fundamentd 
on the scientific side, but extraordinarily fertile wha 
applied to problems of nervous disease. To the endd 
his life he was instrumental in fanning the flame ¢ 
research in other minds, in awakening thought an 
stimulating observation ; and when these effects wer 
produced by one of singular modesty and_persond 
charm, willing and ready to see points of view othe 
than his own, the result was to endear him to th 
hearts of all who were associated with him. 

Yet in one sense his fame was limited: to under 
stand his marvellous achievement required knowledg 
of the subject, and neurology had not then attained the 
prominence, even publicity, which it receives to-day. 
Without being aware of it, perhaps, a new generation 
has arisen which has entered into his labours, and th 
commonplaces of nervous disease and of cerebral physie 
logy are accepted without a thought being given to tk 
one man above all others whose genius discovered then 
and foresaw their significance. To commemorate i 
some permanent way his greatness, to secure, even 
tardily, that further honour should be done to his nam 
to evince to younger students of the same subject thi 
he was the fount of inspiration to their predecessos 
is the purpose of this appeal. It is twenty years sint 
he died, and if personal memories linger only wil 
comparatively few, the spirit which animated hims 
undying so long as it is reborn in those that come aft 
him and find in his work an incentive and ini 
emulation a reward. 
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an SCHOOLS OF HYGIENE 

The Commission on Education in Hygiene and Pre- 
yenuve Medicine, appointed by the Health Committee 
of the League of Nations in 1924, invited and received 
reports from a number of countries, including Great 
Britain. It attended conferences at the opening of new 
ools of hygiene at Warsaw, Budapest, and Zagreb, 
and in 1930, under its auspices, meetings of the directors 
of certain schools of hygiene were held in Paris and 
Dresden. The report' on these conferences is of interest 
poth for the general principles it formulates and for the 
data it supplies regarding the scope of health instruction 
in Great Britain and other countries. The introductory 
section, by Professor Léon Bernard of Paris, recalls 
three principles in health organization which are 
regarded as vital: (1) that unless a body of trained 
experts is formed no public health work is possible ; 
(2) that without the collaboration of an enlightened 
medical profession the work of these experts would be 
sterile ; and (3) that without the support of the masses 
the precepts of hygiene would remain a dead letter. 
With reference to the schools of hygiene in which these 
experts receive their training, three further principles 
are laid down: (1) that there should be co-operation 
between schools of hygiene and universities and the 
public health services ; (2) that the universities and 
public health services should be represented in the 
management of the schools ; and (3) that the schools 
should combine the scientific spirit with a practical 
outlook. The report urges the value of research to 
schools of hygiene on the ground that it stimulates 
the intellectual activity of the members of the teaching 
staff and increases their influence both on their colleagues 
and on their students. Whether the research is 
pure or applied is not of primary importance. It will, as 


a rule, be carried out by the staff, but it may be 


entrusted to specially qualified students. The place 
occupied in curriculums by sanitary engineering will 
depend upon the degree of development of the general 
sanitation in the country concerned. In less advanced 
countries the subject may occupy a prominent position ; 
in countries like ours which enjoy an_ established 
sanitary tradition it is only necessary that the student 
who aspires to become a medical officer of health 
should acquire enough knowledge of sanitary engineer- 
ing to enable him to supervise the work of his sanitary 
inspector and to discuss with understanding plans or 
schemes drawn up by engineering specialists. Much 
weight is properly attached to ‘“‘ field training,’’ by 
which is meant the opportunity of gaining experience 
of the practical aspects of hygiene. To this end visits 
should be made to places and institutions of hygienic 
interest, and the student should himself take part in 
the work of a public health service. Field instruction 
should aim at training, not teaching, and a period of 
not less than six months should be devoted to it. The 
number of teachers of different subjects in a school 
should be ten to fifteen. If the number is inadequate 
specialized instruction can scarcely be given: if there 
are too many the course tends to be broken up into a 
succession of detached lectures. Some schools provide 
training for auxiliary health personnel and also instruc- 


: League of Nations Health Organization. Report on the Work 
of the Conferences of Directors of Schools of Hygiene. Geneva, 


aa (1.25 dollars ; obtainable in Great Britain from Allen and 
nwin, Ltd., 5s.) 


tion in health matters for the general public ; others 
confine their efforts to the training of medical officers 
of health. Schools of hygiene should be autonomous 
institutions, not necessarily closely associated with a 
university, but including university professors on their 
staffs. With regard to the health teaching of the student 
of medicine, as distinguished from that of the candidate 
for a diploma in sanitary science, the report emphasizes 
that in most European countries the instruction which 
the medical student receives is not sufficient to equip 
him for the proper discharge of his duties as a medical 
practitioner. It is confined to a theoretical outline, 
and does not adequately take account of the social 
problems involved.. Throughout his curriculum the 
student’s attention should be directed to the social 
aspects of medicine. The task of inculcating this lesson 
would fall mainly to his clinical teachers in dispensaries 
and out-patient departments. Arrangements along 
these lines, it is suggested, would function best in small 
teaching units ; in large universities suitable schemes 
may be difficult to organize. In some cases it would be 
possible for the medical officer of health to take part 
in the practical instruction of students of medicine. 
The preventive idea should pervade the whole of the 
student’s medical training ; if this is secured he will 
come to his formal course in hygiene towards the end 
of his curriculum with a mind prepared. The professor 
of hygiene, who should himself have a_ thorough 
experience of practical hygiene and be a competent 
clinician, should urge this policy on his colleagues in 
the school or university. The body of the report sets 
forth with numerous plans and illustrations the construc- 
tion, arrangement, administration, and curriculums of 
the schools of hygiene of London, Warsaw, .Zagreb, 
and elsewhere. It should prove of interest to all 
engaged in the organization of new schools or in the 
rearrangement and expansion of existing institutions. 


¥ A NEW INTERNATIONAL CONFERENCE ON THE 
TRAFFIC IN NARCOTIC DRUGS 

An international conference on the limitation of the 
manufacture of narcotic drugs will assemble under the 
auspices of the League of Nations at Geneva on 
May 27th. Representatives from all countries, whether 
producers or consumers only of the drugs in question, 
will there meet, with a view, if possible, to agree on 
amendments of the Geneva Convention of 1925 and 
to achieve the limitation of the dangerous alkaloids 
derived from the opium poppy and coca leaves to 
strictly medical uses, as contemplated by Article 9 of 
The Hague Opium Convention of 1912. A twenty- 
seven-page pamphlet has been prepared by the 
secretariat of the League describing the history of the 
movement since 1912 and the present situation. It 
recites the task submitted by the Assembly of the 
League to the contentious conferences which met at 
Geneva in 1924, and how the direct limitation of the 
production of opium and coca leaves and their alka- 
loids to the amounts required for legitimate use was 
abandoned in favour of indirect limitation by the control 
of imports and exports. It shows how failure to 
ratify, or to carry out, the Geneva Convention led, 
during the next five years, to an increase of the illicit 
traffic, till it assumed ‘“‘ alarming proportions.’’ It 
relates the attitude of the Advisory Opium Committee, 
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which favoured procedure under the Geneva Conven- 
tion, and that of the tenth Assembly of the League, 
which preferred ‘‘ supplementing the Convention with- 
out delay so as to limit the manufacture of dangerous 
drugs to the amounts required for medical and scientific 
purposes.’’ Reference is made to the limitation scheme 
of 1930, based on the allocation of quotas of the total 
world requirements among manufacturing countries, 
and to the failure of the London Conference of 
November, 1930, to agree on what the quotas should 
be. Further investigation by the Advisory Committee, 
now reinforced by representatives of non-producing 
countries, has shown the complexity of the problems 
which will confront the conference ; the draft of a new 
convention, which is to be submitted, is clearly under- 
stood to be merely a basis for discussion, and alternative 
methods of achieving the desired limitation will be duly 
considered. The Italian, Belgian, Japanese, Turkish, 
and Yugoslav delegations have objections to raise or 
amendments to propose, while the method of dealing 
with contraband seizures, the control of prices, the 
inclusion of new drugs of addiction, and the constitu- 
tion of a central organ for supervising estimates and 
distribution, will engage the attention of the new 
conference. 


GLASS 
Glass is of such common use that very few think what 
an amazing substance it is: solid, resistant, and yet able 
to transmit the view as though there were no obstruc- 
tion between the eye and the view. But more amazing 
are the varieties of glass which the modern chemist 
has devised. In a recent lecture to the Illuminating 
Engineering Society! Dr. S. English dealt with the 
technical aspects of these glasses. The bands of 
coloured light we see in the rainbow do not represent 
the total radiations present in the sunlight. The same 
is true of most artificial sources of light. There are 
invisible rays at each end of the spectrum—the ultra- 
violet rays and the infra-red rays. According to the 
chemical constituents of the glass so the transmission 
of these rays may be varied and the invisible rendered 
visible. The ideal material for transmitting ultra-violet 
rays is silica, though it is too expensive for general use ; 
ordinary glass contains 70 to 75 per cent., but since 
there are many other constituents little of these rays 
' pass through it. Iron oxide is the chief of the 
obstructors ; good ultra-violet glass may contain as 
little as 0.02 per cent. The ferrous oxide is less dis- 
turbing than the ferric oxide. In the preparation of 


such glass, reducing substances are included in the | 


batch mixture to convert the ubiquitous iron to the 
ferrous salt. But when the glass is exposed to ultra- 
violet radiation, either from the sun or from an arti- 
ficial source, the ferrous oxide is converted into the 
ferric oxide. Because of this change a glass which has 
a transrnission of, say, 60 per cent. of the health rays 
when new may have this figure reduced to 50 or even 
40 per cent. after its iron oxide has come to an 
equilibrium. The change is spoken of as “ solariza- 
tion ’’’ ; it takes from three to six months to become 
complete. All commercial glasses suffer from this defect 
in varying degrees. Wood’s giass, named after its 
inventor, Professor Wood of Johns Hopkins University, 


Tluminating Engineer, February, 1931. 


= 


owes its peculiar properties to the fact that it CONtaing 
a certain proportion of nickel oxide on a potash base: 
which is sufficient to colour the glass a very deep blue 
and thus obstruct the passage of rays of visible Jioy. 
but not the ultra-violet rays. By the use of a glass 
this type it is possible to have a room in darkness but 
filled with invisible rays that only need a suitable Mediun 


for showing them up. Fluorescent solutions wij] do} 


this. But there is a glass, known as canary glass from 
its colour, which contains 1 per cent. of uranium oxide: 
this has the power of converting the invisible rays jgty 
the longer rays of green light, which can be seen by the 
eye. Wood's glass has been very valuable in resear, 
and in applied medicine ; by means of it hair from, 
scalp infected with ringworm shows a strong fluores. 
cence, healthy hair does not. Genuine pearls and false 
ones can be distinguished, natural teeth and artificial 
and so forth. It can be employed in delicate aciq. 
alkali titration tests, with quinine as an_ indicator. 
Crookes’s glass is well known and widely used. The 
cerium in it absorbs the ultra-violet rays strongly, 
It may be a nearly colourless glass, and_ ye 
filter the active rays from light to the comfort of the 
eyes of the hypersensitive, and for the protection of 
fabrics likely to fade. Everyone is familiar with the 


power of glass to transmit heat, of which advantage is 


taken in the common garden greenhouse, but a gly 
that will cut off all the heat rays can be produced, 
Crookes found that iron oxide was the most effective 
constituent of glass for this purpose, giving it the 
familiar green colour of the pre-war bottle. Glasses of 
this type are of great value in the Tropics, and even in 
this country for roofs or skylights, and they have been 
found of service for hospital operating theatres. By 
the use of such glass the temperature indoors can bk 
kept quite cool when there is hot sunshine out of door, 
The colour of the glass is not in its favour, but after 
a little time is spent in a room or workshop glazed 
with such glass the colour is not noticed. A glass the 
very reverse of this has been produced, which wil 
absorb all visible rays but transmit infra-red rays. It 
has been of great service in invisible signalling, and it 
has a field of usefulness for burglar alarms and 
apparatus of that type. 


THE BRITISH SCIENCE GUILD’S PROGRAMME . 
Speaking at the annual meeting of the British Science 


Guild, the president, Sir Samuel. Hoare, said that the: 


Guild was intended to be a bridge between the world 
of science and the general life of the country. Ib 
lectures and publications showed how catholic were 
its interests and how practical its methods. It had, 
for instance, published a Catalogue of British Scientific 
and Technical Books, now in a third and enlarged 
edition. It had carried out an investigation into the 


position of the technical expert in the public services 


and industry ; and such lectures as Sir William Pope's 


on ‘‘ Science and modern industry ’’ and Sir David) 


Prain’s on ‘‘ Science discipline ’’ made a considerable 
impression on public opinion during the past twelve 
months. 
a more ambitious programme, and 
investigate the potentialities of existing industries and 
the effect that the proper application of science would 


The Guild was now anxious to embark upo 
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have upon ‘them. In the present crisis all the help 
that scientific inquiry could apply was needed. Were 
successive Governments helping or hindering the appli- 
cation of science to industry? How far were reac- 
tionary employers and equally reactionary trade unions 
impeding progress? These were the kind of questions 


that the Guild wished to deal with in its inquiry. 


Science and disarmament, was another field of investi- 


gation that he would like to see explored. The know- 


ledge he gained at the Air Ministry convinced him that’ 


armaments was going to be the central question of 
foreign politics in the years immediately ahead. He 
believed that if the discussions at Geneva next year 
were to be really useful, the scientific aspects of dis- 
armament should be brought into even greater 
prominence than its political and financial aspects. 
The main problem, and by far the most difficult, was 
that of the new weapons of destruction and the need 
for finding some means of controlling them. Should 
ihe world of science help these developments? The 
question was by no means a simple one, for scientists 
would discover new rays and gases and explosives in 
the stride of their ordinary work. Should gas warfare 
be prohibited? One school of thought maintained 
that gas warfare was more humane than a warfare of 
machine-guns and high explosives, and that the gas 
warfare of 1917 exhausted the future possibilities of 
this kind of attack. Sir Samuel Hoare did not share 
this view, but he maintained that scientists alone could 
give a true answer to the question. 


CATS AND HUMAN DISEASE | 
There must be several million cats at present alive in 
this country. They live in a very intimate relationship 
with mankind, more intimate than in the case of any 
other animal, and their potentialities for the transmission 
of disease to human beings must be considerable. 
Accordingly, a recent review of the literature on the 
cat in relation to disease transmission’ by D. R. A. 
Wharton, is of considerable interest. Cats, especially 
when young, may be experimentally infected with the 
organisms of diphtheria and of tuberculosis. There is, 
however, little evidence that cats frequently or even 
occasionally suffer from naturally acquired diphtheria ; 
and, while they are susceptible to both human and 
bovine strains of tuberculosis, and have almost un- 
rivalled opportunities for becoming infected with either, 
a remarkably small number suffer from this disease 
also, Cats do sometimes suffer from plague, and may 
play a part in the dissemination of this disease ; anu, 
like their masters, occasional cases of glanders, anthrax, 
and foot-and-mouth disease have been reported in them. 
Rabies occurs now and then in cats, and here the bite 
is probably more dangerous than that of the dog, 
because of the fine, needle-like teeth. Sometimes 
protozoa pathogenic to man are reported from the cat, 
and it does undoubtedly harbour a number of human 
helminths, especially those which, like dibothrio- 
cephalus, clonorchis, heterophyes, and paragonimus, 
are transmitted by fish or shell-fish. Lastly, feline 
mange, fleas, and ringworm are sometimes transmitted 
oman. The net results of the review is that, while 
the cat can suffer from a variety of infections which 


‘The Cat in Relation to Disease Transmission : A Review. By 
Denis R. A. Wharton. Long Island, New York: The Biological 
Laboratory, Cold Spring Harbor. March, 1931. 


also occur in man, in actual practice, apart from acting 
as reservoir to a number of flatworms, its influence on 
public health is probably negligible. 


- POST-GRADUATE COURSES IN TUBERCULOSIS 


The Joint Tuberculosis Council has arranged a post- 
graduate course in Holland from June 29th to July 4th. 
Visits will be paid to The Hague, Amsterdam, Alkmaar, 
Laren, Hilversum, and Apeldoorn among other places ; 
arrangements will be made to inspect urban and rural 
dispensaries, tuberculosis hospitals, open-air schools, 
after-care colonies, and sanatoriums, special lectures and 
demonstrations being given in each place. No lecture 
fee will be charged ; inquiries about touring expenses 
should be addressed to Dr. W. Brand, 8, Highway 
Court, Beaconsfield, Bucks. A _ post-graduate course 
will be held in Lancashire from October 19th to 24th, 
with special relation to central administration in counties 
and cities, the application of actinotherapy and radio- 
logy to tuberculosis, the pathology of tuberculous 
lesions, treatment of advanced and chronic pulmonary 
cases, and pneumonoconiosis. Dr. P. W. Edwards,’ . 
medical superintendent of the Cheshire Joint Sanatorium, 
will give, at dates to be arranged, a series of short 
intensive post-graduate practical courses on modern 
methods of treating tuberculosis of the respiratory 
system, with special reference to collapse therapy. 
Methods of sanatorium administration will also be 
demonstrated. No class will exceed four members in 
number or three days in duration, and suitable arrange- 
ments for board and residence can be made within con- 
venient distance of the sanatorium. All communica- 
tions about these courses should be addressed to 
Dr. Brand. 


WELFARE OF THE BLIND 


In view of the continued development in the work 
among the blind, owing to the operation of the Blind 
Persons Act, 1920, and the Local Government Act, 
1929, and the new problems constantly arising in con- 
nexion with this service, the Minister of Health has 
reappointed the Advisory Committee on the Welfare 
of the Blind for a further period of office. The com- 
mittee has been constituted so as to afford representa- 
tion to the local authorities concerned with the working 
of the Blind Persons Act, 1920, and to voluntary asso- 
ciations for the blind, as well as to organized blind 
workers. The chairman of the committee is Lord 
Blanesburgh, and the medical members are Dr. A. 
Eichholz, Dr. S. J. C. Holden, and Dr. J. Middleton 
Martin. The committee will advise the Minister on 
matters relating to the care and supervision of the blind, 
including any question that may be specially referred to 
it by the Minister. Mr. F. M. Chapman of the Ministry 
of Health will act as secretary. 


The Minister of Health and the Secretary of State 
for Scotland have appointed a committee to inquire into 
the working of the law as to the composition and 
description of articles of food other than milk, and to 
report what alterations, if any, in the law or its adminis- 
tration appear to be desirable. The chairman cf the 
committee is Sir Frederick J. Willis, and the medical 
member is Dr. J. M. Hamill. The secretary is Mr. 
W. J. Peete of the Ministry of Health, to whom all 
communications on the subject should be addressed. 
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HUGHLINGS JACKSON MEMORIAL 


We have received for publication the following letter 
dated May 13th, 1931: 


‘* A fund is being raised to establish a permanent — President, Section of Neurology, Royal Society 4 


memorial to Dr. Hughlings Jackson. Among those 


who are taking action in the matter are many old | 


friends and pupils who revered and loved Jackson, and — 
who recognize to what an extent the pre-eminent position | 


work and influence. He was among the great leaders 
of modern neurology, and it is much to be desired that 
the inspiration that he gave to so many in his lifetime 
shoul. be kept fresh, and still serve as a stimulus to a 
younger generation who knew him not. 

‘‘ It is hoped to raise an amount sufficient to provide 
a permanent endowment for the Hughlings Jackson 
Lecture, given every third year before the Section of 
Neurology of the Royal Society of Medicine. Several 
generous promises of support to such a fund have 
already been received, but the signatories of this letter 
feel that an opportunity to subscribe should be given 
to many who can only be reached through the publicity 
of the press, and who would certainly wish to show their 
appreciation of the position which Hughlings Jackson 
holds in the history of modern medicine. 
Harris, of 56, Wimpole Street, London, W.1, has con- 
sented to act as treasurer of the fund, and subscriptions 
should be sent to him, marked ‘ Hughlings Jackson 
Memorial Fund.’ ”’ 


This letter is signed by Sir Thomas Barlow, Past- | 


Dr. Wilfred | 


| 
| 
| 


President, Royal College of Physicians ; Sir John Rose > 
Bradford, Past-President, Royal College of Physicians ; | 


Professor Judson Bury, Past-President, Association of 


EARLY MEN AND APES 


BY 


Proressor G. ELLIOT SMITH, M.D., F.R.S. 


During the time that has elapsed since Sir Arthur Keith | 


last made (in 1925) a comprehensive survey of the facts 


relating to the antiquity of man so much of cardinal | 


importance has happened in the domain of human 


palaeontology that the time was ripe for a commentary | 


on the new discoveries. 


This he has supplied in the 


present volume,’ which closely conforms in its methods | 


of exposition and illustration to the well-known treatise 
to which it forms a supplement. 


It gives a very useful | 


survey of the additions to our knowledge of Neanderthal | 


Man and the new representatives of that species found 
in Gibraltar, Germany, Italy, the Crimea, and Palestine ; 
and of the conflicting reports on the remains of more 


modern men from East Africa, South Africa, Australia, | 


and elsewhere. There are also disquisitions on the excava- 
tions at Ur in Sumer, on the significance of endocranial 
casts, and on an acromegalic skull from a Christian 
cemetery of the twelfth century in Greenland, to which, 
with amazing irrelevance, a_ distinct specific rank 
(gardarensis) is accorded. This provides Sir Arthur with 
the opportunity once more to set forth his familiar specula- 
tion that some extinct types of primitive men were the 


1 New Discoveries Relating to the Antiquity of Man. By Sir 
Arthur Keith, M.D., F.R.S. London: Williams and Norgate, Ltd. 
1931. (Pp. 512; 187 figures. 21s. net.) 


| their pituitary glands. 


Physicians ; Sir E. Farquhar Buzzard, Regiuts Profegg 
of Medicine, University of Oxford ; Dr. James Collier 
Senior Physician, National Hospital, Queen 
Lord Dawson of Penn, President, Royal College 4 
Physicians ; Sir Henry Head, late Editor of Brain: 
Dr. Gordon Holmes, Editor of Brain ; Mr. Leslie Pato, 
Medicine ; Sir Percy Sargent, Surgeon, Nation 
Hospital, Queen Square ; Sir Charles Sherrington, Pag. 


President, Royal Society ; Dr. James Taylor, (qf i 
. sulting Physician, National Hospital, | 
of British neurology in the medical world is due to his | . . P Queen Square; 


Dr. S. A. Kinnier Wilson, President, Section 
Psychiatry, Royal Society of Medicine ; and Dr. Wilfrg 
Harris. 


First List oF SUBSCRIBERS 
The following is a preliminary list of subscribers to the 
Hughlings Jackson Memorial Fund. 


Dr. W. J. Adie 
Professor I. D. Adrian 
Sir Thomas Barlow 

Dr. A. Stanley Barnes 
Dr. Helen Boyle 

Sir John Rose Bradford 
Dr. Judson Bury 


Dr. Edward Mapother 
Proiessor Pierre Marie 
Dr. C. S. Myers 

Dr. E. O'Flynn 

Mr. Leslie Paton 

Dr. S. M. Payne 

Sir James Purves-Stewart 


Sir E. Farquhar Buzzard Dr. Nathan Raw 
Dr. Hugh Carleton Dr. George Riddoch 


De. P. C. P. Cloake Dr. A. E. Russell 
Dr. James Collier Dr. J. S. Risien Russell 
Dr. Macdonald Critchley Dr. W. KR. Russell 
Lord Dawson of Penn Sir Percy Sargent 


Dr. 
Dr. 


Ruby Stern 


Dr. D. E. Denny-Brown 
W. H. B. Stoddart 


Sir David Drummond 


Dr. Anthony Feiling Dr. H. N. Stoessiger 
Dr. R. G. Gordon Dr. C. P. Symonds 
Dr. J. G. Greenfield Dr. James Taylor 
Sir William Hale-White Dr. Theodore Thompson 


Dr. 
Mr. 


Dr. Wilfred Harris 

Dr. Gordon Holmes 

Dr. Redvers Ironside 
Dr. Ernest Jones 

Dr. H. S. Le Marquand 
Dr. Douglas McAlpine 
Dr. E. D. Macnamara 


Campbell Thomson 
Wilfred Trotter 
Dr. W. Aldren Turner 
Dr. Parkes Weber 

Mr. iF. A. Williamson-Nobk 
Dr. S. A. Kinnier Wilson 
Dr. W. Wyllie 


victims of an imaginary disturbance in the working d 
On this subject he still leave 
us wholly in the dark as to the precise nature of bi 
claims, and what exactly his argument is. 

The major part of the book is devoted to length 
reports on, and discussions of the significance of, tk 
Taungs ape, first described in 1924 by Dr. Raymon 
Dart, professor of anatomy and dean of the Medicd 
‘School in the Witwatersrand University ; the Lloyis 
skull, representing the earliest known inhabitant of tk 
City of London, the finding of which was recorded 
Mr. Warren R. Dawson in 1925 ; and the most significatt 
discovery in human palaeontology, the remains of Pekimg 
Man, with which the name of Professor Davidson Blatk 
will always be associated, though the actual fossils wet 
found in 1927, 1928, and 1929 by Dr. Birger Bohl 
and Mr. W. C. Pei. Sir Arthur Keith gives a full al 
precise account of the remains of the Taungs ape, all 
a sober assessment of their significance, with which me 
anthropologists are likely to agree. As his detailed stat 
ment of the evidence and his judgement of its meaiilg 
are in complete agreement with the brief summary ini} 
Evolution of Man (1927), it is hardly necessary for ® 
to say more than repeat the verdict that Australopithem 
is an ape akin to the chimpanzee and gorilla, and ev 
more nearly to the extinct Drvopithecus, which reveal 
a more definite, if slight, approach to the human conditi 
than any other known ape. 

Sir Arthur devotes special attention to ‘‘ The Lady@ 
Lloyds,’’ and expresses the opinion that this eaflitt 


hensil 
regart 
his o 
omits 
more 
on th 

Sir 
televa 
For i 
agricu 
he sa: 
or 12, 
a kn 
Claim 
know! 


ceeds 

cultur 
knowl 
where 
parabl 
he ass 
Possib: 


— 
know 
| | 
| and 
howe 
years 
geolo 
admi 
But 
n th 
pith 
blaus 
in usi 
: is ob 
medi. 
-exhik 
(see. 
sutur 
the | 
error 
, evide 
a by hi 
put s 
the n 
bone. 
conce 
I ma 
| 
: disple 
4 skull 
the P 
that 
by hi 
al 
all tl 
| 
those 
| 
| 
! 
| 
accept 
} accept 
forme, 
phase 
: period 


sell 


May 23, 1931 ] 


EARLY MEN AND APES 


THE BRITISH 
JOURNAL 909 


known inhabitant of London deserves much more atten- 
tion than I showed her in 1925 (British Medical Journal), 
and 1927 (Evolution of Man). I can only assure him 
that I share his opinion. Sir Arthur’s suggestion that the 
Lloyds skull should be assigned to the ‘Piltdown type, 
however, is devoid of any sort of justification. Some 
years ago Miss Dorothy Garrod convinced me that the 
eologists were in error when, in 1925, they refused to 
admit that the fossil was as old as the Mousterian. 
But while admitting its remote antiquity I fail to discover 


' in the Lloyds skull any reasons for associating it in type 
with the Piltdown 


skull. The comparison is made 
plausible only by the fact that Sir Arthur still persists 
in using his old reconstruction of the Piltdown skull, which 
is obviously erroneous. No one can fail to recognize the 
medial part of the lambdoid suture on the fossil and 
even in Mr. Barlow’s excellent casts, which are now 
exhibited in many museums. Yet Sir Arthur assumes 
(see his Figs. 154, 155, and 157) that this part of the 
guture is not present, but about a centimetre distant from 
the fossil parietal in his hypothetical restoration. The 
error created by this neglect of the clear anatomical 
evidence revealed in the fossil is still further exaggerated 
by his failure to recognize the median plane (which he has 
put some distance to the right of its true situation), and 
the mode of articulation of the parietal with the temporal 
bone. Hence there is a profound contrast between his 
conception of the Piltdown skull and the reconstruction 
I made (see my Evolution of Man, 1927, Figs. 17 to 24) 
to give proper expression to the facts of anatomy actually 
displayed in the bones. The true reconstruction of the 
skull reveals nothing whatever to justify the claim that 
the Piltdown skull resembles the Lloyds skull. 

In his introduction Sir Arthur Keith confesses that he 
wants to reopen the Piltdown controversy. It is strange 
that this provocative challenge should be accompanied 
by his old diagrams revealing anatomical errors of which 
he cannot be ignorant. This persistence in error becomes 
all the more incomprehensible in the light of the dis- 
coveries in China, for the skull found near Peking on 
December 2nd, 1929, reveals in an exaggerated form 
(particularly in the view of the brain-case from behind) 
those bizarre features which in 1913 seemed so incompre- 
hensible to Sir Arthur that he felt it necessary to dis- 
regard the sutures and make a monstrous big skull. In 
his otherwise excellent account of the Peking skull he 
omits all reference to this aspect of the new fossil, which 
more than any other factor confers exceptional importance 
on the Chinese discoveries. 

Sir Arthur discusses several matters that have no direct 
Televance to the problems of the fossil remains of man. 
For instance, he gives us his views on the origin of 
agriculture. Without citing a single fact in justification, 
he says: ‘‘ We must give it an antiquity of some 10,000 
or 12,000 years ’’ (p. 170). Moreover, “‘ it is certain that 
a knowledge of agriculture was carried into Egypt.’ 
Claims such as these, which come into conflict with all the 
known facts, should not be made without evidence or 
argument in their support. Yet such speculations as Sir 
Arthur does make would, if admitted, be fatal to the 


acceptance of the statements just quoted. Thus he 


accepts at their face value the strange claims for the 
former existence in Egypt of a so-called ‘‘ Badarian ”’ 
Phase of culture presumed to be older than the pre-Dynastic 
Period. These ‘‘ ancient dwellers in the Fayum,”’ he pro- 
ceeds to tell us, ‘‘ had come by a knowledge of agri- 
culture, while the cave people of Palestine had no such 


knowledge ”’ (p. 230). In fact, there is no evidence any- | 


Where in Asia of the practice of farming at all com- 
Parable in age to that attributed to the Badarians. Yet 
he asserts that ‘‘ our modern civilization, which was made 
Possible hy the discovery of agriculture, was born in the 


south-western part of Asia,’’ whence it ‘‘ was carried into 
Egypt.’’ This purely imaginary, and certainly fictitious, 
version is set forth without any reference of any sort 
to the body of decisive evidence, which is fatal to it, 
collected by Professor Thomas Cherry of Melbourne while 
he was serving in Palestine and Egypt with the Australian 
Medical Corps during the great war. I need not say more 
of Dr. Cherry’s important researches here, because I have 
given in my book, Human History (Chapter VII), a full 
report of his evidence and conclusions, which in my 
cpinion settle the question once for all. But, whether 
or not this is admitted, the facts cited by Professor 
Cherry cannot be ignored, as Sir Arthur Keith has done. 

Surely the last two chapters must have been included 
by inadvertence? An interpretation of endocranial casts 
which leads to the conclusion ‘‘ that a large brain was 
given to man, not that he might understand life, or 
circumvent difficulties, but simply to enjoy it,’’ can 
hardly be meant seriously. Why also devote a whole 
chapter to ‘‘ The discovery of Homo gardarensis,’’ when 
Sir Arthur frankly admits that this individual of the new 
species was in fact a twelfth-century Christian afflicted 
with acromegaly. 

In spite of these minor defects the book is an eminently 
useful guide to the recent advances in human palaeonto- 
logy. It is as brilliant in exposition as it ‘is entertaining 
in the telling of the story, and it gives just.and generous 
acknowledgement to those adventurous anatomists 
Davidson Black.and Raymond Dart, whose great achieve- 
ments will always be regarded as outstanding events in the 
progress of the palaeontology of apes and men during the 
last decade. 


SOCIETY FOR RELIEF OF WIDOWS AND 
~ORPHANS OF MEDICAL MEN 


The annual general meeting of the Society for Relief of 
Widows and Orphans of Medical Men was -held on 
May 13th, when the president, Mr. Warren Low, C.B., 
F.R.C.S., was in the chair. The annual report for 1930 
showed that the membership of 285 was composed of 160 
life members, 124 ordinary members, and 1 honorary 
member. During the year six members had died, among 
whom was Sir Francis Champneys, a member of forty 
years’ standing, a vice-president, and at one time an 
active member of the court of directors; seven new 
members had been elected. The annual grant was £75 
to widows over 65 years of age, and £60 to those under 
65, while each orphan under 15 years of age received 
£50 ; in addition, a Christmas present of £10 was made 
to each widow and orphan. The sum of £241 was also 
paid to six orphans who had reached the age of 16, to 
enable them to continue their education at school or 
to start some professional or business career. The expendi- 
ture in grants and presents amounted to £4,963, while 
the expenses were £350. 

The society is a mutual provident benevolent associa- 
tion of medical men who at the time of their admission 
to membership are resident within a radius of twenty 
miles from Charing Cross. The invested funds of the 
society, which was founded in 1788 and incorporated by 
Royal Charter in 1864, exceed £140,000. The annual 
subscription of a member under 40 years of age is £2 2s., 
and after payment of three annual subscriptions his 
dependants become eligible for benefits ; a single payment 
of £21 secures a life membership to a member under 
30 years of age, with immediate eligibility of his 
dependants for benefits. Full particulars can be obtained 
from the secretary, 11, Chandos Street, London, W.1. 

As an instance of the benefit of joining the society, 
attention is called in the report to the case of a widow 
who had been on the fund since 1917 till her death in 
1930 ; she had received £925 in grants ; her husband had 
| paid £31 10s. in subscriptions. 
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Ireland 


University of Dublin 
The first John Mallet Purser Lecture will be delivered in 
the School of Physic, Trinity College, Dublin, on June 
26th, by Sir Edward Sharpey-Schafer, F.R.S., professor 
of physiology in the University of Edinburgh, who has 
chosen as his subject ‘‘ The new physiology.’’ The lecture 
wii. ve open to medical students and medical practitioners. 
This lectureship was endowed by Miss Sarah Purser, in 
memory of her brother, the late Dr. Purser, who devoted 
his life to the welfare of the School of Physic, where he 
taught for many years. 

The usual three weeks’ post-graduate course for general 
practitioners, which will be held this autumn from 
September 14th to October 3rd, will include clinical 
lectures in surgery, medicine, obstetrics, orthopaedics, 
laryngology, ophthalmology, and diseases of the skin. 
Laboratory instruction will be given each afternoon in the 
medicai school in anatomy, physiology, pathology, and 
bacteriology. There will also be demonstrations on the 
use of the electrocardiograph and of radium, and lectures 
on medicine and therapeutics. Members of the classes 
will be accommodated, as far as possible, in the College 
rooms. 


National Health Insurance (Irish Free State) 

In moving the vote for National Health Insurance in 
the Dail the Minister for Local Government and Public 
Health said that the Act of 1929 had enabled him to 
make some reductions in the cost of the headquarters 
staff, amounting to approximately £4,000. The cost of 
sickness benefit, however, had become so heavy that 
investigation was required to see how far the increase in 
this item was due to laxity in certification or increased 
illness, or to a combination of both. In 1927 the number 
of cash payments, excluding sanatorium benefits, was 
638,596 ; in 1928, 652,833; in 1929, 681,051 ; in 1930, 
713,662—an increase over the four years of 75,066, or 
11 per cent. During the same period the number of 
medical certificates issued increased from 1,117,471 to 
1,251,185. On the other hand, there was a steady growth 
in the number of insured persons and of the contributions 
paid by employers and employees. The contributions paid 
had increased from £509,500 in 1927 to £565,000 in 1930, 
an increase of 10.8 per cent. Sir James Craig (Dublin 
University), Dr. O’Dowd (Roscommon), Dr. Tubridy 
(Galway), and Dr. T. Hennessy (Dublin S.) took part in 
the discussion, and referred to the charges of lax certifica- 
tion and additional medical benefits for insured persons. 
In reply the Minister said that the weakness in medical 
certification was probably not due to the doctors. The 
difficulty was the indecision of doctors to put a person who 
had been in receipt of benefit back on the working list, 
but their certification of persons for two or three days 
had a material effect on the total amount of benefit to be 
paid. 

Memorial to Dr. Arthur Dobbs, Athlone 

Under the auspices of the Athlone branch of the District 
Nursing Association, a nurses’ home, erected to the 
memory of the late Dr. Arthur Dobbs, medical officer of 
health for Athlone and district for thirty-eight years, 
was opened recently by Mrs. Homan Mulock, Bellair 
House, Ballycumber. At a public meeting held after the 
ceremony the Very Rev. Canon Crowe remarked that the 
provision of a comfortable home for the district nurse was 
the best guarantee for the continuance of the association. 
He congratulated all those who had contributed to the 
success of the enterprise, especially Mr. Burgess, founder 
of the local nursing association, and Mrs. Murtagh, 


secretary of the home, whose enthusiasm and dey: 
had been invaluable. Miss Colburn, superintendent 
Jubilee Nurses of Ireland, said that there were near} 
hundred district nursing associations in the country but 
many more nurses were needed. No one could assert thy 
their nurses were overpaid, in view of the very 7 
qualifications demanded of them. In regard jy the 
pension fund for nurses, half the sum required to ensup, 
.a pension for every nurse in Ireland had been obtained: 
there was still, however, a deficiency of £10,000. 1,. 
year the owners of private gardens had raised £4,000 by 
charging visitors a small fee for admission. 
that these garden schemes, which were organized for the 
benefit of the association and of the peusion fund, would 
be extended. Dr. H. O'Neill, county medica] officer 
Westmeath, pleaded for the foundation of associations jy 
other parts of the covnty. A voluntary association, he 
said, apart from stimula ‘ing interest in health, could give 
great assistance in carrying out the special services ¢op, 
cerned with maternity, child welfare, and school medigy 
inspection. He wondered sometimes if they appreciate 
sufficiently their good fortune in having a supply of nurs 
from the Institute of District Nursing in Dublin. The 
nurses were not only qualified in medical and  surgica 
nursing, but they were certified midwives, capable of 
advising expectant and nursing mothers, and trained 
deal with the minor ailments of infants and Young 
children. Above all, they were able to recognize whe 
medical advice was necessary. In paying a warm tribut 
to the work of the late Dr. Dobbs, Dr. O'Higgins praise 
the magnanimous spirit of self-sacrifice and devotion thy 
was consistently shown by district nurses in extremdy 
arduous circumstances. 


Armagh Mental Hospital 
Dr. Dora Allman has been appointed resident medigj 
superintendent of Armagh Mental Hospital, at a salary ¢ 
£600 a year and emoluments valued at £150 a yer 
Dr. Allman has been assistant medical officer in the inst 
tution for thirty-two years. She is the first woman tok 
appointed to such a post in Ireland. 


England and Wales 


Pay-Bed Section, Royal Victoria Infirmary, Newcastle 
The Royal Victoria Infirmary, Newcastle-upon-Tyn, 
has issued a descriptive pamphlet outlining the featur 
of its pay-bed section, which has been opened to provilt 
up-to-date hospital treatment for patients of moder 
means. In order to save the time and expense of multipk 
consultations, the medical services, which are supplied hy 
the visiting and consulting staff of the infirmary, hav 
been organized as in the wards of a large general hospital, 
a single inclusive fee being charged at a_ substantially 
reduced contract rate. This team service is stated tok 
complete in all branches of diagnosis and treatment, atl 
a resident medical staff is available as required. Tk 
paying patients occupy three pavilions running north al 
south, with a total accommodation at present of eight} 
six beds. Balconies, which can be enclosed by collapsile 
fronts glazed with ‘‘vita ’’ glass, look out on to airing cou 
between the pavilions. Each of these three wings 
clothing and food stores, clinical laboratory, sister's 100i, 
ward kitchen, interview room, linen room, and necessaf 
staff offices. The buildings have been fitted up on approvt 
modern principles with entirely new equipment. Si 
bedrooms contain a wash basin with hot and cold wait 
mirror, wardrobe, side table, bedside lamp, and a wirélé 
apparatus. Other features include electrocardiogn? 
leads to each pavilion ; a fully equipped dark room for 
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throat, ear, and nose cases ; a sterilizing room, centrally 
, 


situated ; and two anaesthetic rooms. There are two 
main operating theatres with furniture and instruments of 
the latest type. The pamphlet is illustrated, and contains 
a list of regulations giving definite information about 
the conditions and cost of treatment. Patients are 
admitted only on the recommendation of a medical 
ractitioner ; for the assessment of fees for maintenance 


| and medical services they are graded in four classes 


according to their income. No provision is made for 
maternity cases. 


The Middlesex Hospital and Cancer Wing 
Prince Arthur of Connaught, chairman of the board of 
management, presented, on April 15th, his report for 1930 
on the Middlesex Hospital and Cancer Wing. His Royal 
Highness said that since the last report the reconstruc- 


‘tion scheme had been carried a stage further. Additional 


out-patient accommodation and certain special wards had 
been built, and there now remained two big pieces of 
construction before the original reconstruction scheme 
could be completed. For the first, the Woolavington 
paying patients’ block, they had money in hand, but for 
‘the completion of the second approximately £245,000 
‘must be found. To accomplish this task would necessi- 
tate the concerted efforts of everyone interested in the 
Middlesex Hospital. The new buildings occupied last 


‘year were the out-patient department in the annexe, the 


neurological and observation wards, the Bernhard Baron 
children’s ward, and the new residents’ house. The total 
bed capacity of the hospital, including the cancer wing 
‘beds, was 471 ; and during the year 6,751 in-patients had 
been admitted, the average cost of each patient per week 
being £5 4s. 1d , aia the average stay 22.49 days. The 
number of new out-patients was 52,118. Although the 
expenditure for the year had increased, amounting to 
£129,966, they were left with a balance of £11,635, 
chiefly as a consequence of legacies. On the advice of 
the medical committee and the cancer and general research 
committee, a new department of clinical research in 
radium therapy had been set up in order to correlate 
the results of work done on cancer at home and abroad. 
By this means reduplication of inquiry would be avoided, 
and the whole body of knowledge of this disease would be 
available for all those concerned in its investigation. The 
hospital had received a further loan of 370 mg. of 
radium, and an increase in the annual grant from the 
British Empire Campaign. At the convalescent home at 
Clacton, 1,460 patients had been treated in the past year ; 
and the provision of an efficient nursing staff had made 
it possible to transfer patients in the early stages of 
recovery. This had enabled the hospital to meet growing 
demands for in-patient treatment. There had been a 
considerable increase in the work done in the infant 
welfare department. The hospital provided thirty-one 
resident appointments, and ten registrarships in medicine 
and surgery, which enabled men to work for three years 
at an adequate salary in the higher branches of their 
profession. 
Mental Deficiency in London 

The Mental Hospitals Committee of the London County 
Council has expressed its general agreement with the 
Teport of the Departmental Committee on Mental 
Deficiency (the ‘‘ Wood ’’ Report), and states that the 
main reason why so far there has not been an exhaustive 
overhaul of the patients in the London county mental 
hospitals, with a view to action under the Mental 
Deficiency Acts, has been the practical one that suitable 
accommodation in institutions for defectives has not been 
available to a sufficient extent to make such an overhaul 
worth while. Now that the Metropolitan Asylums 
Board’s mental hospitals are coming under the Council’s 


direction, and a ‘‘ comb-out ’’ of the Poor Law institu- 
tions is expected, it seems advisable that the population 
of the Council’s mental hospitals should be subjected to 
an adequate review, and instructions have been given 
to that effect. With regard to the conclusion of the 
Departmental Committee, from figures submitted, that the 
number of defectives ascertained and provided for by 
local education and mental deficiency authorities is far 
smaller than it should be, the Mental Hospitals Com- 
mittee strongly expresses the view that in London all that 
the law provides has as far as possible been done. It is 
also of opinion that the co-operation between the mental 
deficiency authority and other agencies exists in London 
to a degree as great as circumstances permit. Another 
suggestion from the Mental Hospitals Committee is that 
the recommendation of the Departmental Committee that 
defectives with incorrigible criminal tendencies and those 
suffering from a multiplicity of defect should be accom- 
modated in institutions to be provided by the Board of 
Control ought not to be applied too rigidly in London so 
far as the “‘ incorrigible ’’ are concerned. At Farmfield, 
an L.C.C. institution where many of these defectives are 
placed, many apparently incorrigible lads have begun to 
amend. The Mental Hospitals Committee feels that the 
transfer of this institution to State control would hinder 
rather than help the problem of institutional care of 
defectives in London. 


West London Hospital and the “Class Between” 

A festival dinner was held in the Guildhall on May 12th 
to mark the seventy-fifth anniversary of the West London 
Hospital’s existence, and also to make an appeal for funds 
on behalf of a scheme to solve the problem of the middle- 
class patient, as well as to improve the ordinary accom- 
modation. Prince Arthur of Connaught, the president of 
the hospital, explained the purposes of the extension, 
already outlined in these pages (February 7th, p. 236). 
His Royal Highness said that for the past six years the 
hospital had provided accommodation in private rooms 
for twenty-six middle-class patients ; and it had now been 
decided to add a further seventy-four private rooms, 
making 100 in all. Hitherto £5 5s. weekly had been 
charged for a private room, but this had been subject to 
additions varying in amount for medical and surgical 
fees and the cost of special treatments. Owing to the 
generosity and kindness of the honorary medical and 
surgical staff, to whom most grateful thanks were due for 
their valuable co-operation, a plan had been evolved for 
a flat-rate weekly payment, beginning at £7 7s. and in- 
creasing according to the patient’s ability to pay. This 
fee would be inclusive, so that the patient would know in 
advance his periodical liability. He believed that this 
scheme had never been tried in England before, and that 
it was a great step forward in dealing with middie-class 
patients who could aot afford the charges in nursing homes 
and the fees of private specialists. The hospital was also 
improving its ordinary wards, and remodelling its main 
frontage to make larger provision for the ever-increasing 
number of casualties, forthe pathological laboratories, and 
for the x-ray and electrical departments. Mr. Winston 
Churchill, who was the principal guest, said that the 
community had had many burdens to face of recent years, 
but it had steadily maintained its system of help for the 
suffering. A very large part of our population was now 
provided for under the National Health Insurance Acts 
and other social legislation. At the opening of the 
present century, though there was much voluntary pro- 


vision, there was no State provision ; but the last twenty _ 


years had seen a system of insurance—contributory 
certainly, but also State-aided—come into being to deal, 
if not adequately, at least more comprehensively than in 
any other country with sickness and disease among great 
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masses of the people. Mr. Churchill believed that British 
social institutions had played a great part in mitigating 
the rancour of industrial disputes, in enabling the nation 
to emerge at least as well as any other from the stress 
of the war, and in making this country, in spite of every- 
thing, the best in which duke or dustman could live. 
These provisions for the wage-earning population, how- 
ever, left untouched the black-coated man, the member 
of the upper section of the middle class, of the intelli- 
gentsia, which was essential to the life of the nation. He 
therefore commended the effort made by the West London 
Hospital, within the limits of its own organization, to fill 
the gap and meet a crying need. 


Correspondence 


THE NEW ZEALAND EARTHQUAKE 

Sir,—The account of the New Zealand earthquake in 
your issue of May 16th is most interesting, and must have 
filled all your readers with pride at the action of Dr. 
Biggs and his staff. The manner in which they dealt 
with an unprecedented situation was worthy of the best 
traditions of British pluck, and I am sure every one of 
us, your readers, is proud of his profession and of that 
of the nurses. All showed not only great courage and 
determination, but also skill and ability in coping with 
the very difficult position in which they found them- 
selves. I think we should all like Dr. Biggs and those 
associated’ with him to know how much we appreciate 
their remarkable achievement.—I am, etc., 


Hove, May 18th. L. A. Parry. 


OBSTETRIC SHOCK 

Srr,—It may be hoped that Dr. Phillips’s most valuable 
paper in the Journal of May 16th (p. 833) will draw atten- 
tion, not only to the importance of emotional shock in 
bringing about obstetric shock, but to that of pre- 
parturient psychological situations in modifying the course 
and event of parturition and the puerperium. It is “ not 
_ enough,’’ however, to recognize that anxiety, worry, and 


so forth are ‘‘ contributing causes’ or “* play an im- 
portant part’’ in the bringing about of untoward 
happenings. Every general practitioner knows, or should 


know, as much as that. 

Modern psychology, it should be clearly understood, 
has made real progress in analysing, classifying, or 
“typing ’’ the kinds of situation that tend to be followed 
by certain kinds of reaction. So much is this the case 
that a physician who is not altogether unacquainted with 


certain modern psychological trends may, not without: 


justification, be sometimes a little impatient when an 
illness, evidently to him expressive of a patient’s mood; is 
considered by a colleague to have an explanation in terms 
of biochemistry, or even of endocrinology. Whatever we 
may think of Dickens as a portrayer of character, 
probably no writer of fiction—-not even Guy de Maupassant 
—has ever been a finer observer of life situations than he ; 
and, in the opening chapter of Dombey and Son, he has 
given us an imperishable record of the kind of way in 
which the first Mrs. Dombeys of the Victorian world 
‘“‘ reacted ’’ to the marital situations created for them by 
the Dombeys themselves—a race not yet extinct. Such 
deathbeds as those of the first Mrs. Dombey are perhaps 
rarer than they were, even thirty or forty years ago. But 
they still may be witnessed, and strong-minded Louisas 
still urge the patients to ‘‘ make an effort,’’ just as hearty 


young doctors from our athletic hospitals think they are 
practising psychology when adjuring their dying invalids 
to “‘ buck up.”’ 


Dickens, indeed, affords us very many obstetricg, 
psychological pictures of the highest import—the death 
of the mother of David Copperfield is one of much th 
Same type as the death of Mrs. Dombey. And there an 
other vignettes no less valuable. The Royal College 
Physicians several years ago ceased to require—as Some 
think, unfortunately—any evidence of even 
acquaintance with the great sources of humane, ag dy 
tinguished from scientific, knowledge, at the hands Y 
candidates for membership. But we have now a Col 
of Obstetricians and Gynaecologists, and perhaps thy 
learned body might do worse than test the humanities 
its young men by examining them in the works of Dickens 
and calling for commentary on selected passages! 

Sir John Rose Bradford has just impressively remind 
us that our medical studies must not be confined to th 
laboratory ; but even clinical or bedside study, in additio, 
is ‘‘not enough.’’ Human medicine, which embracg 
psychology no less firmly than it does biochemistry an 
post-mortem research, cannot be learned unless studies 
are pursued in the market-place, or even, as Sydenham 
well knew, in the window-seat of a tavern. The best ang 
truest of modern psychologies has been so learned. By 
the extent to which it has developed and to which it, 
applicable at the bedside and in the lying-in wards seems 
to be almost unknown to those who still hope to discové 
the secrets of life in the deadhouse.—I am, etc., 


London, W.1, May 16th. 


F. G. Crooksnang, 


DETACHED RETINA 

S1r,—Now that the so-called ‘‘ Gonin’s operation ”” fo 
detachment of the retina is being done all over the British 
Isles, and, one may say, wherever ophthalmic surgery js 
done, I feel that it is of great importance that medica 
men should realize what a benefit it is if cases of detache 
retina are sent immediately to the nearest ophthalmic 
hospital or ophthalmic surgeon. I feel that I cannot d 
better than quote a small part of the latest paper written 
on Gonin’s operation by Dr. Mark Amsler of Lausanne, 
in the Klinische Monatsblitter fiir Augenheilkunds, 
(January, 1931, vol. 86). 


‘* But the indications will become more and more extended, 
and the prognosis of the operation will be better and better, 
if the patients start treatment as soon as possible under an 
ophthalmic surgeon—a knowledge which must become et 
tended among the public, exactly like the conviction that only 
the immediate operation in acute appendicitis, with the fear df 
perforation, or in extrauterine pregnancy, can save life. 

‘“TIn this sense medical men and patients must come to af 
understanding, and under this condition Gonin’s thought 
will develop into a general beneficent act of healing, whor 
final form, without doubt, is not yet discovered ; rather more, 
it will be further pertected in method and technique by al 
ophthalmologists.”’ 


—-I am, etc., 
London, W.1, May 13th. 


J. CoLe MarsHatt. 


FRACTURES OF THE LONG BONES 

S1r,—I have read with great interest Mr. Fagge’s letter, 
in which he states that my reading of his remarks on th 
treatment of supracondylar fracture of the humerus wa 
wrong, and that my interpretation of his writing wa 
exactly the opposite of what was intended, and of what 
the words conveyed. In these circumstances I must @ 
once apologize to Mr. Fagge, but I can assure him that, 
although a re-reading of the article now makes th 
meaning clear, I am by no means the only reader wh 
obtained the wrong impression. His letter, howevet, 
raises interesting issues which will repay consideration, até 
I feel certain we may profitably study it with care ina 
effort at least to clear up some of the points of impor 
tance. 
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Mr. Fagge tells us that he can recall only one case of 
ischaemic contracture in his ward during the last ten 

ears.: This is stated to have been put up at once in 
jull flexion—probably following on a fracture. This may 
well have been so, but can Mr. Fagge recollect sufficiently 
clearly after this interval, or can he get from his notes or 
his x-ray photographs the very important point as to 
whether or not the fracture was completely reduced? 
Similarly, in regard to the half-dozen cases he has seen 
at Examinations, he states that in none does it appear 
that malposition—that is, failure of reduction—is a 
marked feature. Surely this is not the point. Can Mr. 
Fagge state that in any one of these cases there was a 
complete reduction of the fracture? It is because supra- 
condylar fractures of the humerus are generally oblique 
that the rectangular position of the elbow will not retain 
reduction. Many experiments have been carried out on 
this matter, but perhaps the fullest series are those 
reported by Ashhurst in his Anatomical and Surgical 
‘Study of Fractures of the Lower End of the Humerus. 
Here we find that a very lengthy and careful series of 
éxperiments confirms the clinical findings of surgeons 
generally that the fuller flexion of the elbow after reduc- 
tion of a supracondylar fracture is the ideal position of 
retention. In this position of flexion the coronoid process 
of the ulna comes into the coronoid: fossa, and effectually 
steadies the lower fragment on its anterior aspect, whilst 
the tense triceps tendon, lying closely against the posterior 
aspect of the shaft and fragment, acts as an efficient splint 
and retains the fragment in position—just as the tense cap- 
sule of the hip-joint retains the fractured neck of a femur 
in alignment when the hip has been placed in a position 
of abduction and internal rotation. Splints are undesir- 
able in the treatment of a supracondylar fracture, neces- 
sitating as they do circular compression, and neither are 
they any more effective than the right-angled position 
in preventing lateral movement. 

When Mr. Fagge goes so far as to say that after 
accurate reduction of the fracture it does not matter 
whether the elbow be fixed at an angle of 20 degrees, 
90 degrees, or more (the italics are mine), I feel that his 
advice is positively harmful, because the ordinary oblique 
supracondylar fraeture of the humerus cannot, and does 
not, stay reduced when put up in this last position. 

In the concluding paragraph of his letter Mr. Fagge 
suggests that I should in future examine and report upon 
the stability of the elbow, both at an angle of 30 degrees 
and of 90 degrees, under the x-ray screen. This I have 
often done, and can assure him that the stability is much 
more marked in the more flexed than in the rectangular 
position. I would suggest, however, that the movement 
he advises—namely, that of flexion and extension—is 
but a very poor test. The movement that matters is 
backward and lateral displacement of the forearm. If 
this, which is obviously the only true test, is made, Mr. 
Fagge will no longer advocate the rectangular fixation.— 
Iam, etc., 

Liverpool, May 18th. T. P. McMurray. 

FRACTURES OF THE NECK OF THE FEMUR 

Sir,—The excellent article by Sir Robert Jones on frac- 
tures of the neck of the femur, published in the Journal 
of May 9th (p. 781), must surely convey a new optimism 
to many who have previously regarded such fractures in 
the aged with undue hopelessness. A favourable prog- 
nosis in 75: per cent. of all cases is a very different result 
from the high mortality rate which resulted from the old 
sand-bag method. 

I have at present under my care an old lady, aged 84, 
who slipped and fell on the floor on September 3rd, 1930, 
Sustaining a fracture of the neck of the left femur. 
Although no x rays were available, all the typical signs 


of a fractured neck were present—namely, adduction,’ 
shortening, external rotation, and loss of power. She 
refused to go to hospital, so extension was applied, the 
limb abducted and the foot internally rotated. Un-: 
fortunately the old lady would not tolerate this position 
for more than a week, and owing to her refusal to take 
any nourishment while so ‘‘ trussed up,’’ the bandages 
had all to be removed, and only- extension could be 
maintained. Result—an un-united fracture with adduc- 
tion and external rotation, but a healthy return of appetite 
at once. 

On the morning of April 3rd, I received an urgent call 
to see her again. She had tried to get out of bed herself 
and had fallen and hurt her other thigh. On examina- 
tion I found that she had a fracture of the right femur at 
the junction of the lower and middle thirds. This was 
reduced and fixed in plaster, an operation to which she 
submitted with very bad grace. She had recovered her 
appetite again in three days, but could not resist trying 
to get the plaster off. At the end of four weeks she had 
so loosened the plaster case that it had become useless, 
and on removing it I found that the fragments were well 
united. She refused to allow me to apply another plaster 
case, the best I could do being to appiy lateral splints and 
maintain them in position with elastoplast bandages. 

It seems now that if the old lady will allow me to try 
to correct the adduction of the left leg, the application of 
a walking calliper splint may enable her to leave her bed 
and resume her place as a comparatively active member 
of the family.—I am, etc., 

Upholland, May 13th. ‘ J. E. T. SHIRLAW. 

Sir,—With reference to Sir Robert Jones’s article on 
fractures of the neck of the femur in your issue of May 
9th, I note that in two places (p. 782, col. 1, under 
‘* Diagnosis,’’ and p. 783, col. 2, under ‘‘ The old un- 
united case’’) the signs and deformities typical of a 
fracture in this situation are described respectively as 
(a) adduction, shortening, and external rotation, and (b) 
“|. . fiexion of the thigh, adduction, rotation outwards 

” TI have always been taught that the classical 
signs of a fracture of the neck of the femur are shortening, 
abduction, and eversion of the limb on the affected side. 
I should therefore be grateful if this apparently divergent 
view—if I have read the article correctly—could be 
elucidated.—I am, etc., 

London, May 11th. Cc. S. 


CORONARY THROMBOSIS AND MYOCARDIAL 
INFARCTION, WITH GLYCOSURIA 

Sir,—The letters of Dr. Cruickshank and Dr. Tytler 
Burke on this subject are interesting, because they repre- 
sent two schools of thought which are bound to come into 
conflict before long. Dr. Burke rightly attributes the 
syndrome to syphilitic infection because he can demon- 
strate microscopically every step in its development. 
Dr. Cruickshank deplores this inclination to blame the 
Treponema pallidum for the lesions whiie other etiological 
factors are apt to be ignored. He mentions two—alcohol 
and tobacco—and syphilologists have a right to ask him 
to demonstrate microscopically the steps from poisoning 
with alcohol or tobacco to fully developed coronary 
thrombosis. When he does this he can claim for alcohol 
and tobacco the same well-founded position in the etiology 
as is enjoyed by syphilis. 

Medical students are still taught, and their teachers 
must be assumed to believe, that alcohol, lead, syphilis, 
and gout are equally responsible for a mass of indefinite 
chronic degenerations. This is a Victorian tradition, born 


in an age too respectable to believe that a “‘ filth’’ © 


disease could possibly be responsible for many of its 
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woes. When Dr. Cruickshank joins Dr. Hurst in deploring 
the tendency to fall back on syphilis in any diagnostic 
uncertainty, he forgets that the uncertainty is an attribute 
of alcohol, tobacco, lead, etc., and that nothing is more 
certain or better established in medicine than the micro- 
scopical pathology of syphilis.—I am, etc., 

Carnarvon, May 17th. GRIFFITH EvANs. 


A BARBER-SURGEON’S INSTRUMENT CASE 

Sir,—The sixteenth century case for surgical instru- 
ments, so well described by Mr. C. J. S. Thompson in 
your issue of May 9th (p. 811), ought surely to be pre- 
served in the Museum of the Royal College of Surgeons 
in Lincoln’s Inn Fields, for it is the gift of a king 
to an English surgeon. The price at which it would 
be sold is easily ascertainable, and if this were reasonable 
every effort ought to be made to buy it. I would for 
my own part gladly subscribe five guineas towards a 
fund for the purpose.—I am, etc., 


London, W., May 18th. D’Arcy Power. 


SPINAL ANAESTHESIA 

Sir,—I should like to add my thanks to Mr. A. Wilfrid 
Adams for his contribution on spinocain, published in the 
Journal of May 9th (p. 785). As a result of a chance 
communication with Professor Burgess of Manchester 
some time ago, I have used spinocain in some hundreds 
of cases at the two hospitals in Bradford, and I can 
endorse almost entirely the conclusions arrived at by 
Mr. Adams. I have, however, despite various trials with 
body tilt, been unable with the 2 c.cm. ampoule of 
spinocain to obtain satisfactory anaesthesia and relaxation 
for abdominal operations in the region of the diaphragm. 
On inquiry I find this is the experience of others. I also 
learn that Pitkin himself finds a bigger quantity (3 c.cm.) 
necessary for such high operations. If this is true, and 
3 c.cm. can be safely given with a suitable body tilt, it is 
a very important addition to our knowledge. I should 
like to know the experience of others on this point. 

An important complication mentioned by Mr. Adams 
has interested me—namely, temporary paralysis of the 
external rectus muscle of the eye. This has happened in 
two of my ‘‘ spinocain cases’’ operated on for acute 
appendicitis ; they both had occupied the same. bed in 
the hospital, which made us think of external causes, and 
each took four weeks to recover.—I am, etc., 


Bradford, May 12th. Bast. HucueEs. 


SCHISTOSOME WORMS AND SCHISTOSOME 
MONSTERS 

Sir,—In suggesting, in your issue of May 9th (p. 817), 
that Dr. M. Khalil, in his recent Bibliography of 
Schistosomiasis, is the first to err in classifying the 
papers of purely teratological interest by Eisenbarth and 
Notter as helminthological, Professor Leiper is perhaps 
a little unfair. Dr. Khalil has erred in good company. 

The reference to R. Eisenbarth’s paper ‘‘ Ein Fall von 
Schistosoma reflexum ’’ (Wochenschrift fiir Tierh. u. Vieh- 
zucht) was given by those doyens of medical biblio- 
graphy Drs. Robert Fletcher and Fielding H. Garrison 
under the heading ‘‘ Diseases due to Parasites (Animal 
and Vegetable) ’’ in the Index Medicus (1908, p. 720), 
and also appeared under the heading ‘‘ Schistosomiasis 
[Katayama disease] ’’ on page 205 of the Index-Catalogue 
of the Library of the Surgeon-General’s Office, U.S. Army, 
(1910, second series, vol. xv). 

C. Notter’s paper ‘‘ Schistosomen beim Schwein ”’ 
(Virchow’s Arch. f. path. Anat.) appeared with the trans- 
lation ‘‘ Schistosomiasis in pigs’’ under the heading 
‘* Schistosomiasis ’’ on page 1125 of the Quarterly Cumu- 
lative Index Medicus (1927, vol. ii), issued under the joint 


auspices of the American Medical Association and thy 
Surgeon-General’s Library, and in Biological Abstracts 
(1929, vol. iii, p. 1367), under the heading “ Parasito. 
logy (Animal).’’ 

Medical bibliography is beset with pitfalls. It wouy 
be hard if Dr. Khalil should be held entirely responsible 
for one that had been dug by others.—I am, etc., 


St. John’s Wood, N.W., May 11th. R. L. SHEppagp, 


ACIDOSIS AND SEBORRHOEA 

S1r,—I was interested to read in your issue of May 16} 
(p. 839) that Drs. Ingram and Fowweather had pea 
unable to find any evidence of the presence of acidosis jy 
persons subject to seborrhoeic disorders, because I an 
able to confirm their findings in a few typical casey 
referred to me by Dr. H. W. Barber in 1923. Seven 
cases only were investigated, and in all the plasny 
bicarbonate, estimated by the method of Van Slyke, 
Stillman, and Cullen (Journ. Biol. Chem., 1919, xxxyii, 
167), was normal. The mean value obtained was 0,033 
molar, the highest being 0.036 and the lowest 0.032 molar’ 
All the cases were males. There was therefore no evidencg 
of acidosis in this small series. The urine was not investj. 
gated, and I have no experience of the treatment of this 
condition.—I am, etc., 


London, W., May 17th. A. ARNOLD Osman, 


CANCER AND RACE 

Str,—Dr. M. Sorsby, whose book is reviewed in your 
issue of May 9th (p. 800), can certainly be congratulated 
on completion of a useful and original piece of work. 
But is he justified in his insistence on the importance of 
the Mosaic law of sexual hygiene? If that were so, then 
the puella publica would be the greatest sufferer from 
carcinoma of the uterus; but, as far as my knowledge 
goes, she is not. For every form of carcinoma, and in 
any part of the body, chronic irritation and trauma 
are the predisposing factors. Gonorrhoea was notoriously 
rare among the strictly orthodox Jews; with relaxation 
of the religious influence the Jewish communities show 
the same amount of sexual laxity as their Christian 
neighbours—hence the increase of gonorrhoea, with 
chronic cervicitis, endometritis, etc. I still remember the 
wise words of Fritsch, that ‘‘ without gonorrhoea there 
would be no gynaecology.’’ As a general formula it may 
be exaggerated, but there is a great deal of truth in it— 
am, etc., 


London, E.1, May 11th. N. Pines, 


IMMUNIZATION AGAINST VACCINIA 


Sir,—We have to thank Dr. Bland for drawing out 


attention to an error in our paper published in your issue 
of May 2nd. In the last paragraph but one of the 
protocol, published on page 741, ‘‘ Rabbit 118’ should 


obviously read ‘‘ Rabbit 119,’’ and vice versa.—We 
are, ¢etc., 
Wellcome Bureau of Scientific Research, G. M. Finptay, 
London, May 16th. E. HINDLE. 


DIET AND THE TEETH 
Sir,—In Part II of my report, ‘‘ Diet and the teeth: 
an experimental study ’’ (Medical 


entitled ‘‘ A histological investigation into ‘ so-called 
pyorrhoea alveolaris,’’’ published in the British Dental 
Journal of 1927. 
the authors I omitted to include that of. Dr. Arthur 


Counsell, who collaborated with Mr. W. Warwick Jame. 


—I ‘am, etc., 
Sheffield, May 15th. 


Research Council 
Special Reports Series No. 153), I referred to a pape 


I regret that in giving the names of 
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ETHER-OXYGEN ANAESTHETIC FATALITY 

An inquest was held by the Birmingham coroner, on ee 
12th, on the body of a man, aged 60, who died in unusua 
circumstances at the General Hospital, Birmingham, on 
— yen 15th, in the course of an operation for dilatation 
of a cancerous growth of the oesophagus with insertion of 
radium, and while the surgeon was withdrawing a small pencil 
light, an explosion occurred in the patient s mouth, and the 
Shipway apparatus delivering the anaesthetic exploded and 
purst into flames. The Shipway apparatus was connected 
to a cylinder of oxygen, and the gas was passed through 
it to a rubber tube inserted in the patient’s nostril and fitted 
to an intratrac.:cal catheter. Induction was. by means of 
ether (1 part) and chloroform (2 parts) mixture—open method 
_—and when the apparatus was first used a mixture of oxygen, 
chloroform, and ether was given, but at the time of the 
explosion and before the lamp was inserted into the mouth 
the apparatus was set to cut off all ether, and to deliver only 
chloroform and oxygen. It was admitted, however, that a 
small quantity of ether vapour may also have been passing 
to the patient. The pencil light was fitted with an ordinary 
‘commercial type Osram 3}$-volt metal filament lamp, screwed 
into the lamp holder, and the lighting current was derived 
from a 4-volt accumulator situated outside the operating 
theatre and connected to the lamp by flex insulated wire over 
20 feet in length. 

Professor G. Haswell Wilson, who made a_ post-mortem 
examination, said that there was extensive bruising of the 
pharyngeal mucous membrane, especially round the rima 
glottidis. There was a ragged tear in the mucous membrane 
of'the left pyriform fossa 3/4 inch in length, with underlying 
tissues infiltrated with pus. There were haemorrhages beneath 
the mucous membrane of the epiglottis. The mucous mem- 
brane of the trachea and larger bronchi was covered with 
a thin layer of fibrinous exudate and bathed in pus. The 
bronchi were intensely congested, containing a large amount 
of a foul-smelling pus. The substance of the lungs was 
oedematous, with some areas of early pneumonia towards 
the base. A cancerous growth was found behind the cricoid 
cartilage, 14 inches in length, encircling the lumen of the 
oesophagus, with marked narrowing. ‘‘ The changes in the 
lung were those of intense inflammation of the bronchial tree, 
with decomposition of the inflammatory exudate. The fact 
that the inflammation of the bronchi was extreme while there 
was but little evidence of pneumonia suggested that the lung 
tissue had not been damaged to any extent in the first 
instance. From the history of the case it is probable that 
the mucous membrane of the trachea and the bronchi had 
been extensively damaged by heat with subsequent putrid 
bronchitis as a cause of death.”’ 

It was established that the explosion first occurred in the 
patient’s mouth, and from there was transmitted along the 
tubber tube to the Shipway apparatus. The cause of the 
explosion was attributed to defective contact between the 
lamp and the holder, thus causing a spark. Experiments 
conducted by Dr. Morgan (who was a member of the com- 
mittee to report on ‘‘ risks associated with electric exploders 
in coal mines’’ to the Department of Mines) demonstrated 
that while a spark from a 4-volt accumulator failed to explode 
ether’vapour mixed with air in explosive proportions (volume 
of ether 2.9 to 7.5, volume of air 97.1 to 92.5) an explosion 
readily occurred in mixtures of oxygen and ether. The 
current consumption of the lamp in use when full on was 
0.3 ampere. A current of 0.25 ampere was sufficient to cause 


‘ignition readily, and his experiments led him to the con- 


clusion that any spark, however small, must be regarded as 
highly dangerous in an ether-oxygen mixture. 


ALLEGED FRAUDULENT MISREPRESENTATION BY 


MEDICAL ADVISER 


In the King’s Bench Division, before Mr. Justice Horridge 


and a special jury, on May 11th and four following days, 
the claim was heard of Mrs. Ada Ann Oliver of Hotel 
Somerset, London, W., against Dr. Ernest Snowden of New 
Cavendish Street, W., for damages for alleged negligence, 
alleged breach of duty as medical adviser, and alleged 
fraudulent misrepresentation. All the charges were denied. 


Sir Patrick Hastings, K.C., who appeared for the plaintiff, 
said that Mrs. Oliver had suffered from a nervous complaint, 
and her general practitioner had advised her ‘‘ to consult 
a psycho-analyst.’’ Dr. Snowden, a psychologist, attended 
her from February, 1928, until the autumn of 1929. The fees 
for that period amounted to £1,350. Dr. Snowden was a 
director of a sulphur mining company which had been 
in suspended animation for some years, though apparently 
it hoped to acquire wealth from sulphur deposits in Nisiro, 
in the Eastern Mediterranean. Dr. Snowden told Mrs. Oliver 
of this company, stating that it was a new one, that it 
owned valuable sulphur mines, and was likely to pay large 
dividends. In July, 1928, he persuaded her to purchase 
4,000 five shilling shares. 

Mrs. Oliver, in evidence, said that she was instructed by 
Dr. Snowden as part of the treatment to tell him everything 
about herself. He always had the blind down so that she 
could better concentrate and subordinate her will to his. She 
told him that she had £3,000 or £4,000 on deposit, and when 
he described the prospects of the sulphur company she asked 
her husband to write the cheque for £1,000 (at that time 
she had been in bed for about nine months, and was unable 
to write a cheque herself). She had never received any part 
of the money back, or any dividend in respect of it, though 
she had asked Dr. Snowden ‘‘ hundreds of times.’’ In cross- 
examination, she said she was grateful to Dr. Snowden for 
his treatment, and had confidence in him until this occurrence. 
She admitted that on January Ist last she wrote begging 
Dr. Snowden (whom she had then not seen for fourteen 
months) to visit her, saying, “‘ You cannot imagine the 
happiness it will bring me.’’ She was a very sick woman, 
and felt that he could still help her with his psychological 
treatment. On her remarking that Dr. Snowden was a psycho- 
logist, not a psycho-analyst, the judge said that he did not 
know the difference, and Sir Patrick Hastings added, ‘‘ I do 
not know which is the worse.”’ 

Mr. Doughty, K.C., for the defence, said that Dr. Snowden 
was practising with considerable success a serious branch of 
medical science, and the treatment of Mrs. Oliver had had 
very good results. He had talked to Mrs. Oliver about various 
matters to get her interested, and, discovering her interest 
in business affairs, he told her about the sulphur mining 
company. She said that she would like to _ invest. 
Realizing how undesirable it was that he should have 
anything to do with the financial affairs of a patient, he 
endeavoured to dissuade her, and, finding that impossible, 
suggested that she should invest no more than £200 ; but she 
insisted, and her husband, to whom he also appealed, said 
she was to do as she wanted. After the money had been 
paid, it was discovered that the owner of the concession in 
the Mediterranean was giving trouble, and the company was 
-rought to a standstill, but Mrs. Oliver continued on friendly 
terms, and there was no suggestion of fraud until the writ 
was issued. 

Dr. Snowden, in evidence, said that he was psychologist 
to the Hospital for Epilepsy and Paralysis, Maida Vale, and 
assistant in the psychological department, St. Bartholomew’s. 
He did not practise as a psycho-analyst. Mrs. Oliver was 
suffering from acute anxiety and obsessional fears, of which 
he endeavoured to discover the original cause. It was no 
part of his treatment to discover the extent of her private 
banking account. In cross-examination, Dr. Snowden said 
that he became a director of the company in May, 1928, at 
which time it had no assets, but a series of agreements 
existed by which the company was to acquire concessions 
to work the sulphur mines in Nisiro. He was closely cross- 
examined on some of the- proceedings of the company, and 
said that he knew nothing about business matters, and 
simply did what he was instructed or advised to do. He 
would not agree that at the time Mrs. Oliver paid the money 
she was in a serious mental condition, but it was necessary 
for him to attend every day, because, if he did not, she 
became anxious and worried. Corroborative evidence on 
certain points connected with the affairs of the company was 
given. 

The jury returned a verdict for the defendant, but added 
the rider: ‘‘ We desire to say we feel that the defendant 
was unwise in receiving from his patient money for a concern 
in which he was interested.’’ Judgement was entered for 
Dr. Snowden on the claim, and also on a counterclaim of 
72 guineas (fees for twenty-four visits), together with costs. 
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MEDICAL NOTES IN PARLIAMENT 


Medical Notes in Parliament | 
[From OUR PARLIAMENTARY CORRESPONDENT] 


The Registration and Regulation of Osteopathy Bill was 
withdrawn on May 12th, having failed to secure a second 
reading. 

The House of Commons took the second reading of the 
Finance Bill this week, and also debated the Representa- 
tion of the People Bill and the vote of the Foreign Office. 

During the debate on the Finance Bill, on May 13th, 
Sir Stafford Cripps, Solicitor-General, said it was im- 
possible to exempt from the land values tax land held 

‘by colleges and hospitals. 

The Sentence of Death (Expectant Mothers) Bill was 
reported to the House of Commons with amendments 
from a committee on May 14th. 

The second reading of the Pharmacy and Poisons Bill 
was set down by the Government for May 15th in the 
House of Commons, but the discussion on it was post- 
poned by agreement. On the previous day a deputation 
of members, including Dr. Salter and Mr. Somerville 
Hastings, had met Mr. Short, Under Secretary for Home 
Affairs, to consider the suggestions made by the pharma- 
cists for amending the Bill. The postponement of the 
Bill followed. 

In the House of Commons, on May 18th, the London 
Squares Preservation Bill was read a second time. 

The text of the Proprietary Medicines Bill was issued 
on May 18th, and is reproduced in the Supplement this 
week at page 203. This Bill does not apply to Scotland 
or Northern Ireland. 

Miss Lawrence told Mr. Haydon Jones, on May 19th, 


that, owing to the state of business, the Government. 


could not introduce legislation this session to give effect 
to the recommendations of the Select Committee on 
Patent Medicines, which was issued in 1914. we 

In the House of Lords, on May 19th, the Workmen’s 
Compensation Bill was read a second time. 


Lotteries for Hospitals 

On May 19th Sir W. Davison asked leave to introduce the 
Hospitals Lotteries Bill, to authorize the raising of money by 
means of lotteries for the support of hospitals. He said that 
he had sent to the Home Secretary a memorial signed by 
seventy members of the House asking him to take this matter 
into consideration. He had also furnished Mr, Clynes with 
the results of a questionary recently sent out by the Special 
Appeals Committee of St. Bartholomew’s Hospital to some 
thousands of representative people, including supporters of 
the hospital. The result to date was that 3,125 persons were 
stated to be in favour of a lottery for the hospital, and only 
61 were against. Meanwhile nothing was being done, and 
British hospitals were in the greatest need of funds for 
building, equipment, and maintenance. He was aware that 
a number of members of the House of Commons considered 
that hospitals should be a charge upon the State, but evén 
they must surely realize, in view of the statements of the 
Chancellor of the Exchequer in presenting his Budget, that 
it was not practical politics in present financial conditions to 
provide State money for hospitals in the immediate future. 
The chairman of a large hospital, in a letter to the Times, 
pointed out that hospitals were being seriously prejudiced by 
the uncertain state of the law in regard to this matter, and 
that they were losing subscriptions, both from those in favour 
of and from those opposed to lotteries. That supported the 
view that it was time this uncertainty of the law should be 
ended, at any rate so far as hospitals were concerned. 
Immense sums had been raised in Dublin in aid of the Southern 
Irish hospitals. The Bill did not attempt to modify or remove 
the many anomalies relating to lotteries, raffles, and sweep- 
stakes. It was a short, permissive measure, which left the 
law as it stood until such time as the Government were in 
a position to deal with it. The Bill provided that, notwith- 
standing anything in the existing law, a lottery might be held 
under regulations to be approved by the Home Secretary for 


the benefit of British hospitals something on the lines of 
Irish Free State hospitals lottery, but with improved 
tions as a result of experience gained in the conduct of that 
lottery. 

Mr. Foor opposed the Bill, which, he said, could Not 
limited to hospitals. If a lottery was right for h 


OSpi 
it was right for the blind, for orphanages, and_ for pe 
beneficent’ enterprise—national and municipal. This was ; 


charity lottery which would not achieve its purpose but 
would dry up the sources of charity. A short time ago the 
Earl of Onslow, at one time chairman of the Voluntary Hos. 
pitals Commission, wrote to the Times setting out his 
for condemning this proposal as disastrous to the financig| 
interests of the hospitals of this country. The same Opinion 
was given by the chairman of the Royal London Ophthalmic 
Hospital, and by Sir Arthur Stanley, treasurer of St, Thomas: 
Hospital. 
Leave to introduce the Bill was refused by 181 votes to 58 


Deaths from Cancer 
On May 8th Mr. FREEMAN asked Mr. Greenwood the pet 
centage increase or decrease in deaths from cancer each 
since the Imperial Cancer Research Fund was started, taki 
the figures for the first year as a basis. On May 14th 
GREENWOOD. replied that he could not answer the question 
in that. precise form, but he could give the _percen 
increase: which had been in the certificates of cause of deaths 
classified to cancer in England and Wales in each of the year 
from 1903 to 1930, compared with the number of death 
registered and so classified in the year 1902. The figures wer: 
1903, 4.37; 1904, 6.49; 1905, 8.43; 1906, 13.62; 1907, 
13.90 ; 1908, 17.38 ; 1909, 22.18 ; 1910, 24.16 ; 1911, 28.8). 
1912, 33.91 ; 1913, 39.71 ; 1914, 41.78; 1915, 42.96; 1916 
45.77 ; 1917, 47.67 ; 1918, 47.92 ; 1919, 51.21 ; 1920, 56.7: 
1921, 65.12 ; 1922, 68.28 ; 1923, 74.61 ; 1924, 80.79; 1995, 


86.35 ; 1926, 90.94 ; 1927, 94.02 ; 1928, 101.83 ; 1929, 104.13. 


1930, 107.67 (based on provisional figures). 

Milk 

Answering Captain Peter Macdonald, on May 14th, Mr 
GREENWOOD said that samples of imported dried and co 
densed milks were taken both at the time of importation ani 
at the time of exposure for sale, These were examined ly 
the Government chemists and the public analysts to ascertais 
whether ‘the requirements of the regulations on composition 
and labelling were observed. These regulations required that 
if fat had been removed from the milk from which the dred 
or condensed milk is made the fact must be clearly declared 
on the label. If any constituent of natural milk, other tha 
water or fat, were removed the product would not fall within 
the definition of dried or condensed milk. He saw no need 
for legislation on the subject. 

_In a further reply to Captain Macdonald, on May 14th, Mr. 
GREENWOOD said that in consultation with Dr. Addison kt 
was considering the introduction of legislation to regulate th 
production and sale of milk with a view to reducing th 
incidence of bovine tuberculosis in human beings. 

Answering Dr. Fremantle, on May 14th, Mr. GReenwoo) 
said the Ministry of Health memorandum on bovine tuber 
culosis in man had been published as a non-parliamentay 
paper, and was available to M.P.’s on application. 


Animal Experiments.—On May 15th Mr. Freeman asked 
who, in experiments on living animals, decided whether th 
experiment was calculated to give pain ; and if the performt 
was the only judge. Mr. CLyNes answered: In this Act, 
in all others, people have to consider for themselves whetht 
what they propose to do is in accordance with the law; bit 
if they infringe the provisions of the Act they are liable t 
have legal proceedings taken against them, and _the-coutt 
decides whether the experiment is or is not calculated to cau® 
pain. Experience shows that people who propose to perfom 
experiments which might by any possibility be regarded # 
calculated to cause pain are anxious to comply with th 
requirements of the Act in order to be on the safe side. 


Infant Mortality.—Mr. Greenwood reports that, accorditg 
to the most recent available returns, which are those ft 
1926-30, Paddington, Stepney, and Shoreditch are the mete 
politan boroughs with the highest infantile mortality rates. 
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—— 
Obituary 


T. R. GLYNN, M.D., F.R.C.P. 
* ician, Royal Infirmary, Liverpool ; late Professor 
Consulting Medicine, Liverpool University 
riefly recorded in last week’s Journal, Emeritus 
Glynn died on May 12th, at his residence, 
He was in his ninety- 


As 

ee. Asaph, in North Wales. 
yc aa Robinson Glynn, son of Edward Dashper 
Glynn, a Liverpool shipowner, was educated at Liverpool 
College, and studied medicine at St. Bartholomew’s Hos- 
pital and in Paris. He graduated M.B. at the University 
of London in 1865, taking the M.D. in 1879. Elected a 
Fellow of the. Royal College of Physicians of London in 
1882, he was appointed Lumleian Lecturer in 1903, Coun- 
cillor in 1907-9, and Bradshaw Lecturer in 1913. He 
was president of the Liverpool Medical Institution in 
1892 and 1893, and president 
of the Association of Physicians 
in 1910. 

Soon after settling in Liver- 
pool he was appointed assis- 
tant physician to the Children’s 
Hospital, physician to the 
Northern Hospital, and in 1871 
physician to the Royal Infir- 
mary, passing on to the con- 
sulting staff in 1901, when 
he reached the retiring age. 


medical officer to the Royal 
Insurance Company and exam- 
iner for others ; medical officer 
to H.M. Customs; and _ for 
many years consulting phy- 
sician to the Woolton Convales- 
cent Hospital, the Hoylake 
Cottage Hospital, the Liverpool 
Dental Hospital, and physician 
to the Catholic Blind Asylum. 
Though he had bought a 
general practice, this work was 
soon given up, and a large and 
widely spread consulting prac- 
tice in Lancashire, Cheshire, 
and North Wales was built up 
and held for fifty years. 

Dr. Glynn was lecturer in 


medicine at the Royal 
Infirmary School of Medicine—one of the band of 
distinguished teachers (Mitchell Banks, Richard Caton, 
Alexander Davidson, William Carter, Rushton Parker) 


that gained for the school a high reputation. They 
played a large part in the foundation of University 
College in 1881, Glynn becoming the first professor of 
medicine (1884-1922). His published work deals with 
Many subjects, perhaps the most notable being the 
Lumleian Lecture on infective endocarditis, and those 
on hysteria and allied nervous affections. 

As pupil, resident, and colleague, the writer has had 
ample occasion to realize the wide and sound knowledge 
Professor Glynn had, founded on careful bedside work 
coupled with thorough study of morbid anatomy, the 
value of the correlation of clinical signs and pathological 
features never being overlooked. He was a brilliant 
teacher, but to his students something more—a genial 
comrade, always appreciative of a good story and ready 
to cap it. In his earlier years Glynn was a great 
swimmer, and later, when longer holidays became pos- 
sible, he practised his artistic gifts (at one time he worked 


with the late Robert Fowler, R.I.) and reached almost a 
professional standard. Many of his paintings were ex- 
hibited at the Royal Liver Society, and some at the 
Liverpool Autumn Exhibitions. The University possesses 
a valuable series of drawings of morbid conditions, notably 
those of heart lesions. He had, too, a good knowledge 
of music, and was a vocalist of considerable ability. 
Professor Glynn, a widower, leaves three daughters and 
four sons, and to them we offer our sympathy in their 
loss, and it goes especially to the two daughters who have 
so helped to make the last years of their father’s life 
such happy ones. mS, 
BA. 
Dr. CHARLES MACALISTER writes: 
A memoir of the late Professor Thomas R. Glynn is, 
I understand, being written by one who was associated 
with him academically for many years, and the history 
of his career, and of his association with the Liverpool 
School of Medicine throughout the various phases which 
led to its becoming a very important faculty in the 
* University of Liverpool, need 
not be reiterated. It is of the 
man himself and of the in- 
fluences of his work and of his 
personality that I venture to 


tion. 

It was not as a student of 
the school that I had the 
advantages of his teaching. 
As a young practitioner one 
soon realized that he was a 
master of clinical medicine, 
the dynamic power of whose 
teaching attracted those for- 


attend his clinic. Every man’s 
life involves a history, and, so 
far as our profession is con- 
cerned, it was the fact that 
Dr. Glynn was a great clinical 
observer and_ teacher 
rendered his life so essentially 
valuable. He belonged to the 
days when specialism had not 
as yet split up the work of 
the physician. He taught 
general medicine, of which his 
knowledge was wide, on broad 
lines eminently educative, 
not only in the way of impressing clinical facts, but, 
importantly, in that of cultivating the principles of ob- 
serving the meanings and associations of these facts. The 
value of his influence as a teacher is reflected by the 
circumstance that very many members of the hospital 
staffs were his pupils, who carry on the traditions of 
his work. To his immediate students, who were attracted 
in large numbers to his wards, he was a kind of god, 
an oracle whose word was beyond dispute. I recollect 
many years ago discussing a case with a young resident 
who had been one of his pupils. He held very definite 
opinions about the case in question, and, on inviting his 
reasons, his answer was, ‘‘ Because Dr. Glynn thinks 
differently from most people about these cases,’’ or words 
to the same effect, which indicated that he meant to hold 
by the teaching of his master whatever others might think 
of the matter. Dr. Glynn’s quickness of perception was 
illustrated by his noting an ill-looking boy in the out- 
patient room becoming distressed by a draught from an 
opening door. He at once suspected that the lad might 
be suffering from rabies, which proved to be the case. 
When calling.on Dr. Glynn last year I reminded him of 
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the incident, which must have happened more than forty 
years ago, and he was much interested to hear that I 
remembered it. His teaching was largely based on his 
knowledge of pathology, and at the Medical Institution 
and in his class-rooms his expositions were frequently 
illustrated by excellent water-colour paintings of speci- 
mens of fresh preparations, and also of clinical conditions. 

Dr. Glynn’s life was a busy one. A large consulting 
practice, added to his professorial and hospital work, 
afforded him little time for leisure. In the ‘nineties it 
used to be said that it was hardly proper for any well- 
known citizen to die without being seen by him or by 
another eminent contemporary physician. His tempera- 
ment, however, was one of great activity, and it would 
have been impossible for him to leave any time un- 
occupied. He was an artist of considerable merit, and 
had a fine appreciation of colour. As a landscape artist 
he produced many paintings which, in some respects, 
resembled those of Robert Fowler, who was frequently 
his guest during the summer vacations. I expect that 
Fowler interested him beyond the artistic side of his 
character in that he suffered from agoraphobia, and in- 
variably had a companion with him when he was working. 
Another aspect of Dr. Glynn’s life was his love of music. 
He was an organist, and he delighted in singing. He 
retained his sing’-g voice even when he was over 80 years 
of age. He had a great sense of humour, which permeated 
both the professional and social sides of his life. He, 
Sir Mitchell Banks, and Edgar Browne were a never- 
failing source of entertainment at dinners and _ social 
functions. At the Chester Medical Society’s annual 
dinners, for example, the spontaneous wit and repartee 
emanating from all three of them were as much an annual 
event as the dinners themselves. 

On the death of an old friend memories of the past 
crowd in to the mind ; but ene must forbear reference to 
them, and while rejoicing that a long life given to useful 
work and to the establishment of indelible traditions has 
been lived, yet we mourn in that we shall neither see nor 
hear again one who has been a devoted friend to, and 
a distinguished member of, our profession. 

[The portrait reproduced 
Morrison. | 


is from the painting by R. E. 


Universities and Colleges 


UNIVERSITY OF LONDON 

A special meeting of the University Court, on May 18th, had 
betore it a letter from the clerk to the Goldsmiths’ Company, 
stating that the Court of the Company had had under con- 
sideration the prospective needs of the University in con- 
nexion with the establishment of its own headquarters in 
Bloomsbury, and has decided to offer, subject to the consent 
of the Charity Commissioners, and to certain other conditions, 
a sum not exceeding £50,000 towards the cost of erecting 
and equipping the library building of the new headquarters. 
The Court, in accepting this munificent offer, has conveyed 
to the Goldsmiths’ Company an expression of its cordial 
thanks and high appreciation of this further evidence of the 
interest taken by the Company in the life and growth of the 
University. 


UNIVERSITY ENTRANCE SCHOLARSHIPS 
Combined Hospital Examination 

The Medical Schools of Guy’s and St. Thomas’s Hospitals, 
and the Medical College of St. Bartholomew’s Hospital, have 
recently had under consideration the methods of award of 
university entrance scholarships, and are unanimously of 
opinion that, in the interests of medicine, scientific merit and 
attainments should be the determining factors. They have 
therefore agreed that their university entrance scholarships 
shall be awarded as a result of open competitive examination, 
and they have arranged to hold a common examination for 
the purpose. Each school offers annually a scholarship of 
£109 and an exhibition of £60, and the scholarships and 


exhibitions will be awarded by the deans of the three sch 
sitting in conference, after receiving reports from al 
examiners. The scheme will come into operation jp Ju 
1932, when the examination will be held at St. Thonegt 
Thereafter the examination will be held at each of the schon 
in rotation. Candidates will, of course, be entitled to ex 
their preference for any particular school, and the es. 
preference will be taken into consideration when the Scholar 
ships are awarded. They will be open to students who fy» 
completed their examinations in anatomy and physiolog 
in a British school or university outside the London ms 
politan area. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
An ordinary Council meeting was held on May 14th, when thy 
President, Lord Moynihan, was in the chair. 
Mr. Ernest F. Neve and Mr. G. H. Edington were jntp, 
duced and admitted Fellows of the College. 


Diplomas 

Diplomas of Membership were granted to 161 candidate 
(The names were published in reports of meetings of the Royjj 
College of Physicians of London printed in our issues ¢ 
May 9th, p. 820, and May 16th, p. 873.) 

The diploma of Fellowship was granted to Alfred Richanj 
Denis Pattison. 

The Diploma in Gynaecology and Obstetrics was granted, 
jointly with the Royal College of Physicians, to Wallag 
Freeborn. 


Honorary Gold Medal 
The Honorary Gold Medal of the College was awarded tp 
Mr. G. Buckston Browne, in recognition of his valuabk 
contributions to the surgery of the genito-urinary system, 
and of his great liberality in the endowment of an Instituig 
for Surgical Research. 


Fellowship Examinations 
The Huddersfield Royal Infirmary was recognized for th 
twelve months’ surgical practice required of non-Membex 
before admission to the Final Fellowship Examination, 
The secretary reported that twenty-four candidates ha 
applied for admission to the Primary Examination for th 
Fellowship to be held in Australia. 


Vacancy on Court of Examiners 
The President reported that the vacancy on the Court d 
Examiners occasioned by the retirement of Mr. L. Bath 
Rawling would be filled up at the ordinary meeting of th 
Council on June 11th. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
Lectures 
At a meeting of the Royal College of Physicians held o 
May 14th, with the President, Lord Dawson of Penn, in tit 
chair, the following lectureships were announced: 


Lumleian (1932), Dr. C. E. Lakin. 
Goulstonian (1932), Dr. L. J. Witts. 
FitzPatrick (1932), Dr. James Collier. 
Croonian (1933), Dr. W. E. Dixon. 


Diploma 
A Diploma in Gynaecology and Obstetrics was_ granted, 
jointly with the Royal College of Surgeons, to Wallace 
Freeborn, M.B., Ch.M.Sydney. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
A meeting of the Royal College of Surgeons of Edinbug 
was held on May 13th, when Dr. James Haig Fergus, 
President, was in the chair. The following  twenty-thre 
successiul candidates out of cighty-three entered, who 
the requisite examinations, were admitted Fellows: 


W. A. D’A. Adamson, S. S. Ahluwalia, G. L. Alexander, AL 
Dawkins, H. E. Emmett, E. L. Farquharson, G. J. Hanly, R.¥ 
Hendry, R. W. Johnson, I. Kallmeyer, C. H. Leedman, J.% 
Macdonald, L. G. McQueen, B. T. Mayes, S. J. G. Naim 
Belinda E. Nesbitt, P. Pattabhiramaiya, A. A. Pullar, I 
Robertson, K. G. W. Saunders, W. G. E. Shand, G. D. Shaw 
W. C. Wickremesinghe. 


The Bathgate Memorial Prize, consisting of bronze. metil 
and set of books, was, after a competitive examination ® 
materia medica, awarded to N. W. Nisbet (Edinburgh). 
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Medical News 


al College of Physicians of London will be 
May 23rd) and on Monday, 
eigee library of the Royal Society of Medicine 

ouse and library of the Royal Society 

ie closed to-day (Saturday, May 28rd) and on 
Monday, May 25th. ie 
- The annual summer dinner of the Glasgow University 
Club, London, is to be at the Café Royal, 68, Regent 
Street, W., on Friday, June 12th, at 7.30 p.m., with 
Professor Gilbert Murray, LL.D. in the chair. Any 
Glasgow University men who, though not members of 
the club, would like to be present are invited to com- 
municate with the honorary secretaries, 62, Harley 
House, N.W.1. 

A garden party in aid of the educational work of the 
Royal Medical Benevolent Fund Guild will be held at the 
Royal Botanic Gardens, Regent’s Park, N.W., on Tuesday, 
June 2nd, from 2.30 to 8.30. H.R.H. the Duchess of 
York (patroness of the Guild) has consented to be present. 
Particulars and tickets of admission may be had from the 
honorary treasurer, Mrs. E. D. D. Davis, 46, Harley 
Street, W.1. (Telephone, Langham 1178.) 


A meeting of the Medico-Legal Society will be held at 
11, Chandos Street, W.1, on Thursday, May 28th, at 
8.30 p.m. Dr. Nathan Raw will read a paper on 
dangerous drugs ; a discussion will follow. 


The fourth Hugh Owen Thomas Memorial Lecture will 
be given in the Liverpool Medical Institution on Thursday, 
May 28th, at 4.30 p.m., by Mr. D. McCrae Aitken, 
F.R.C.S. The subject will be ‘‘ Principles of rest and 
exercise in the treatment of joints.” 


The annual oration to the St. John’s Hospital Dermato- 
logical Society will be given on Wednesday, May 27th, at 
5.30 p.m. by Dr. S. Lomholt of Copenhagen, on the 
eflects of concentrated ultra-violet light upon the skin, 
and its uses in dermatological therapy. 


Particulars of the lectures and demonstrations arranged 
for next week by the Fellowship of Medicine will be found 
at page 208 of the Supplement. The special evening lectures 
to candidates for the M.R.C.P. are being continued. 
Copies of syllabuses for all courses and ticxets of admission 
can be obtained from the Fellowship, 1, Wimpole 
Street, W.1. 


At the meeting of the Central Midwives Board for 
England and Wales on May 7th the correspondence 
included letters from the Ministry of Health enclosing, 
for the information of the Board, copies of the Colchester, 
Lowestoft, and Walthamstow (Supervision of Midwives) 
Orders, 1931, which Orders create the borough councils of 
those places respectively local supervising authorities. It 
was agreed, on the motion of Dr. J. J. Buchan, ‘‘ That 
the chairman of the Board, for the time being, be, by 
virtue of his office, a member of all committees of the 
Board, and of all subcommittees which may, from time 
to time, be appointed by such committees or any one 
of them.”’ 


The New York correspondent of the Times records the 
exhibition, on May 16th, at the General Electric Labora- 
tories at Schenectady, of an x-ray tube having a power 
far beyond that of any other yet devised. Within the 
tube electrons were discharged at a speed of 184,000 miles 
a second, under the pressure of an electrical current of 
990,000 volts. The rays, after penetrating a layer 
of copper three millimetres thick, and then 4 inches of 
Iron, were still powerful enough to take an x-ray picture. 
The tube has been made by Dr. W. D. Coolidge, and it 
will be used in the Memcrial Hospital, New York, for the 
treatment of cancer. 


The committee of award has made appointments to 
twenty-seven Commonwealth Fund Fellowships tenable 
by British graduates in American universities for the two 
years beginning September, 1931. These fellowships are 
offered by the Commonwealth Fund of New York, of 


which Mr. Edward S. Harkness. is president. The list 
includes the name of J. H. Biggart, M.B., B.Ch., B.A.O., 
Queen’s University, Belfast, who is appointed to. Johns 
Hopkins University, Baltimore, with a fellowship in 
medicine. 


The fifty-fifth Congress of the German Society for 
Surgery was held at the Langenbeck-Virchow House, 
Berlin, on April 8th, under the presidency of Professor 
Schmieden of Frankfort-on-Main, when the chief subject 
discussed was the surgery of the peripheral nerves, intro- 
duced by Professor Kuttner of Breslau. 


The third International Congress of Radiology will be 
held in Paris from July 26th to 31st, when the following 
subjects will be discussed: radiological examination of 
the mucosa of the alimentary canal ; radiological examina- 
tion of the urinary system by excretion of opaque sub- 
stances; pre- and post-operative treatment of mammary 
cancer (recurrences and metastases excepted); radio- 
therapy of inflammatory diseases; and diathermy in 
inflammatory diseases. The subscription is 300 francs 
for members of the congress, and 50 francs for persons 
of the members’ families. Members of the congress will 
be allowed a reduction of 50 per cent. on their fares when 
travelling on French railways to and from the congress. 
Summaries of communications, not exceeding 400 type- 
written words in English, French, or German, should be 
sent to the office of the congress, 122, Rue la Boétie, 
Paris, VIIIe. 


Dr. C. P. Oliver, C.B., C.M.G. of Maidstone has been 
appointed a deputy lieutenant for the county of Kent. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
_Association House, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 


understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. : 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate withthe Financial Secretary 
anil Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 


EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 


The address of the Irish Office of the British Medical Association is 36, 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin: tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Inflammation at Site of Old Vaccination Scars 


Dr. Witt1am J. LEDGERWOOD (Holsworthy) writes: Could any 
of your readers give me an explanation of the following 
case, and suggest what treatment might be employed? 
A girl, aged 16, came to me last September complaining 
of great pain and stiffness in the left upper arm. The arm 
in the region of the vaccination scars was red, hot, swollen, 
and very tender. Three of the vaccination scars (the vac- 
cination having been performed in infancy) were of a dark 
purple colour. She told me that the trouble began in the 
scars, which became purple and painful, and then the 
surrounding skin became inflamed. Later, small vesicles 
formed on the inflamed skin, and eventually, after about 
six weeks, during which many applications were tried, the 
condition cleared up, the vaccination scars looking quite 
normal. She has just returned to me, complaining of pain 
in the arm and with purple discoloration of the same 
three vaccination scars. 
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Income Tax 
Allowable Expenses 


**G. C. M.’’ asks for a statement of the expenses which a 


general practitioner can claim, and of the proportion allow- 
able in each case, and also as to the basis of liability in 
a new practice. 

** It is perhaps simplest to consider expenses as falling 
under one of three heads—entirely professional, almost 
entirely professional, and general. The first is, of course, 
simple, and includes drugs, medical stores, upkeep of 
instruments, medical subscriptions, and so on. It should, 
however, be remembered that it is the ordinary annual 
expenditure which is allowable; the cost of setting up 
a dispensary or acquiring or adding to a set of instruments 
is capital outlay, and not deductible. Where almost the 
whole cost is incurred for professional purposes, the usual 
method of dealing with such expenses is to charge the 
whole amount Jess a sum which represents,the personal ad- 
vantage—this covers such expenses as car (rugning costs and 
depreciation), telephone, and chauffeur’s wages and board. 
No general guide can be given as to the amount to be 
treated as ‘‘ personal ’’—circumstances differ so widely. 
With regard to the general house expenses—rent and rates, 
gas, coal, etc.—probably the most common ratio in pro- 
vincial practices is one-half, but here again a good deal 
depends on circumstances—for example, if a specially high 


“rent is being paid for a specially desirable site for profes- 


Dr. T. GeraLtp Garry (Montecatini, Italy) writes: 


sional reasons, one-half may not be adequate, and, on the 
other hand, if it does not include a garage, it may be 
excessive. As regards domestic servants, it is apparently 
fairly common to allow the cost of one where two or more 
are kept, the cost, of course, to include food, laundry, etc. 
On the ‘‘ general’’ expenses question it is sometimes 
helpful to look at the reverse position—that is, to inspect 
the balance of such expenses after the professional propor- 
tion has been deducted, and see whether that is reasonable, 
having regard to what the practitioner and his family get 
first and to local conditions generally. With regard to the 
basis, the position is as follows: for the first year, the 
earnings of that year; for the second year, the earnings 
of the first year, unless the second year’s earnings are less, 
in which case the taxpayer can claim a revision of the 
assessment to the profits of the second year ; for the third 
and subsequent year, the earnings of the previous year. 
The cash basis will not. be accepted for the calculation of 
the earnings of the first two years of a new practice. 


Private use of Car 
R. B.’’ has for some years treated one-tenth of the cost of 
running his car as representing private use. He has ex- 
pended £150 in replacing his car, and the inspector claims 
that one-tenth of that sum should similarly be ignored in 
computing his professional expenses. 

** There seems to be no valid legal difference between 
running costs and replacement expenses in this connexion. 
If in tact the car has been used one-tenth for private and 
nine-tenths for professional purposes, then one-tenth of the 
£150 represents costs incurred through private use, and is 
not deductible for income tax purposes, 


LETTERS, NOTES, ETC. 


Ulceratjve Colitis 

Dr. Hurst, 
in his very interesting paper in the Journal of April 25th, 
suggests that bacillary dysentery and ulcerative colitis are 
identical ; in other words, that the colitis is a sequela of 
the dysenteric condition. I venture to say that few with 
experience of these affections in tropical or semi-tropical 
countries will agree with this view. In Egypt, where 
bacillary dysentery is prevalent, ulcerative colitis is com- 
paratively rare, and I can recall but one instance among 
hundreds where the condition became chronic and ended 
in ulcerative colitis. On the other hand, among Americans 
colitis: is extremely common—indeed, at one time it 
threatened to become a fashionable malady—until attention 
was focused on the unfortunate gall-bladder. Among 
Americans colitis is certainly not due to the B. dysenteriae, 
but rather to the inordinate use of ‘‘ canned ’’ food to 
the exclusion of fresh food—fruit and vegetables especially. 


than serums or vaccines, 


Bacillary dysentery is very amenable to energetic ¢, 

ment ; Glauber’s salts, etc., will be found more effectie 


t while in chronic colitis, which 
is prevalent at spas, it is found that a cure is frequenth 
effected without the use of crude mechanical devices § 
diagnosis or treatment. The bile is the natural intestinal 
disinfectant, hence the efficacy of certain natural Miner] 
waters with a specific action on the liver. 


Pregnancy with Intact Hymen 


Dr. G. M. HopGrs (Deddington, Oxon.) writes: Dr, Sefton’ 
letter in the Journal of May 2nd (p. 780) interested “a 
as I saw a similar case some years ago. An unmarried 
woman, aged 23, consulted me in March on account of 
four months’ amenorrhoea and was found to be pregnant 
She denied coitus, and was at her own request examined, 
The hymen was found to be quite intact, with a centr 
opening that admitted nothing larger than a lead pencil 
The hymen was not undul:: elastic or sensitive. On ques 
tioning, it appeared that her ‘‘ young man’’ had emitted 
semen on or between the vulvae on_ several Occasions 
without any attempt at penetration. Coitus after martiag 
was quite painless, and when seen before delivery jn th 
August the hymen presented the usual latero-posterior tea. 


Dr. Marte C. Stopes writes: In his note under the aboye 
title (May 2nd, p. 780) Dr. J. Sefton draws deductions 
from his statement ‘“‘ the sperm is said to die within 4 
few hours of deposition in the vagina (unless it enters the 
cervix).’’ Such deductions are not necessarily correct, for 
sperms have been found alive in the vagina as long a 
seventeen days after their deposition ; much will depend 
on the degree of normal acidity in the vaginal secretions 
of the individual woman, a point of great personal varig. 
bility. Facts and discussions on these very interesti 
points are to be found in my book Contraception, Its 
Theory, History, and Practice, Chapter V1. 


Clinical Thermometers 

Messrs. G. H. ZeaL, Ltp. (London), write: Our attention hag 
been called to Dr. Robertson's letter (Journal, May 9h, 
p. 830) and the statements made therein, and we are writi 
to point out that the method of testing the fourteen clinical 
thermometers adopted by Dr. Robertson could not possibly 
give satisfactory results. It is a well-known fact that water 
m a vessel varies considerably in temperature in various 
parts of the vessel unless the following conditions exist: 
(1) a suitably constructed vessel ; (2) effective heating—pre 
ferably electrical; (3) an_ efficient stirring apparatus, 
Without these three factors the temperature of the water 
varies appreciably in different parts of the vessel. It is 
also necessary to keep the mercury bulbs of fhe thermo 
meters well apart in order to allow an effective flow of water 
between each instrument, and unless special apparatus is 
available, such as is used by the National Physical Labon- 
tory and by the leading manufacturers, no degree of accuracy 
or uniformity of reading can be guaranteed. 


Visit of Scientists to Russia 

We are asked to say that arrangements have been made for 
a second party of scientists to visit Soviet Russia this 
summer. It will leave London Bridge for Leningrad on 
August 8th, ‘returning to London in time for the British 
Association Meeting. The return fare is £18 inclusive, and 
the latest date for receiving applications is June 15th. 
Applications and inquiries should be addressed to the 
secretary, Society for Cultural Relations, 1, Montague Street, 
London, W.C.1. 

Medical! Golf 

The annual golf competition for members of the West Suffolk 
Division of the Britist: Medical Association was held at 
Worlington on May 14th. The following took part: Ds 
F. R. Barwell, B. E. A. Batt, J. D. Batt, W. F. Benneg, 
J. W. E. Cory, E. ©. T. Clouston, O. G. Cloustoa 
G. Garratt, E. C. Hardwicke, D. J. P. O'Meara, C. Tylor 
A. L. Ritchie, and Colonel A. D. Waring. Dr. J. D. Batt 
and Dr. A. L. Ritchie tied for first, one down to bogey. 
They will play another match. 


Vacancies 
Notifications of offices vacant in universities, medical 
colleges, and of vacant resident and other appointments 
at hospitals, will be found at pages 43, 44, 45, 46, 
48, 49, and 52 of our advertisement columns, and advertis 
ments as to partnerships, assistantships, and locumtenencié 
at pages 50 and 51. 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 207. 
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The Hume Lectures 
ON 


HAEMOLYTIC ICTERUS 


BY 


LORD DAWSON OF PENN, P.C., M.D., D.C.L. 
PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF LONDON ; 
PHYSICIAN IN ORDINARY TO H.M. THE KING; EXTRA 
PHYSICIAN TO THE LONDON HOSPITAL 


LECTURE i 

The disease haemolytic jaundice has an interest beyond 
itself, in that its features bring us in contact with the 
problems of the origin and destiny of blood and bile, and 
so with the functions of marrow and liver and spleen— 
difacult though fruitful territories for exploration. For 
the purpose of these lectures it is well at the outset to 
recall briefly our present knowledge of jaundice. It is 
now established that, unlike bile salts, bile pigment is in 
the higher mammals formed in greater part outside the 
liver.. The later stages of this knowledge have been 
gained as follows. 


ORIGIN OF BILE PIGMENT 
In 1918 Whipple and Hooper' found that in dogs in 
which the liver had been isolated from the general circula- 


tion, bile pigment accumulated in the blood, and jaundice | 


followed. From 1921 onwards Mann and his co- 
adjutors,? * 4’ by brilliant technique, were able to show in 
a succession of researches that after complete removal of 
the liver in dogs bilirubin appeared in the blood plasma. 
If from one dog the liver was removed, and in 
another dog the common bile duct was ligated and 
the gall-bladder removed, within three hours in each case 
bilirubin appeared in the plasma. Thus the origin of 
bilirubin is extrahepatic. 

Next it was found that even after removal ofall the 
abdominal organs, bilirubin made obvious appearance in 
the plasma. Further, by the delicate spectrophotometer® 
the bilirubin contents of the arterial and venous blood 
travelling to and from a limb, the inside of a long bone, 
and the kidneys and the spleen, could be compared. In 
the case of the limb and the kidney there was no differ- 
ence, whereas in the case of the marrow and spleen the 
venous blood contained more bilirubin than the arterial 
blood. The inference was therefore clear that the marrow 


‘and spleen are sites for the formation of bilirubin. Of 


these two sites the marrow, in the dog, was considered the 
more important for two reasons ; first, the excess of bili- 
tubin was greater in its veins compared with that of the 
splenic vein, and secondly, bilirubin still appeared in the 
plasma after complete excision of the abdominal organs. 
At a later date® the blood leaving the liver was shown to 
have a bilirubin content in excess of that of the arterial 
blood entering the liver. The above results have been’ 
confirmed by Rich’ ® and other observers.’® Similarly, 
investigation in man demonstrated the formation of bili- 
tubin outside the liver. Thus it was shown by van den 
Bergh and Snapper'! in 1915 that the blood from the 
splenic vein had a higher bilirubin content than the blood 
from the splenic artery. Rich and Reinhoff'? came to 
similar conclusions. 

Is it not notable that, as far back as 1847, Virchow"%— 
a, master-mind alike in science and statesmanship—after 
observing that haematoidin was found in old blood clots,’ 
concluded that bile pigment could be formed outside the 
liver, and it is now known that haematoidin and bilirubin 
are the same subsiance?!* Lepehne,'® Rosenthal,'* and 
other Continental workers, however, are not so far con- 


* Delivered before the Nerthern Counties and Newcastle-upon- 
Tyne Medical Society on February 19th and 26th. 


vinced that the polygonal cell of the liver plays no part 
in the formation of bilirubin. 


THe ReEtTICULO-ENDOTHELIAL SYSTEM 

To Aschoff!? we owe the interesting conception of 
specialized endothelial cells, mesoblastic in origin, in 
some places woven together into more or less defined 
formations and in others existing as isolated units like 
the British Empire, a fabric ‘scattered and loose in 
formation yet with unity of purpose.’ These cells lie 
along the venous sinusoids and capillaries of the bone 
marrow, spleen and liver, and the lymph sinusoids of 
lymphatic glands. They also appear singly throughout 
the connective tissue of the body. In response to the 
needs of the organism this system of cells is capable of 
a considerable hyperplasia and even of extension—for 
example, pleural cells will take on the function of these 
specialized cells (macrophages). The property of imbibing 
intra-vitam stains possessed by these cells has been 
beautifully illustrated by the work of Cappell.’* By their 
phagocytic power they probably play a part in the defence 
against infections, and it is now established they are sites 


LYMPH GLAND 
4ARGE MONONUCLEAR 


7 


“FLA 


Fis. 1.—Section showing phagocytosis of red cells by 
macrophages in loose reticular structure of lymphatic gland. 
(After Scartff.) 


where haemoglobin is disintegrated and pigment is formed 
(Fig. 1). McNee'® made the suggestion (1913) that in 
these endothelial cells bilirubin had its origin. 

Isolated units of wandering endothelial cells in the 
periphery of old blood clots have been shown by Rich 
and others’? to imbibe the haemoglobin and to convert 
it into bilirubin within their protoplasm ; further, Rich?® 
has demonstrated the formation of bilirubin from 
haemoglobin, even in tissue culture cells. Large numbers 
of such endothelial cells exist as textures within the 
spleen and marrow. In the liver this reticulo-endothelial 
system is represented by the Kupffer cells, which are 
extensions of the endothelial lining of the vascular capil- 
laries. These cells take up the haemoglobin from the 
blood stream and split it into bilirubin and haemosiderin. 

In birds, where the spleen is very small and the liver 
large, the Kupffer cells are prominent, and play an im- 
portant part in the conversion of haemoglobin into bili- 
rubin ; but in the higher mammals the Kupffer cells play 
but a small part in this conversion, though after splenec- 
tomy they increase in formation and function. 

It is thus clear that bilirubin formed in the reticulo- 
endothelial system is carried to the liver by the portal 
vein. A diagrammatic representation of thé liver is 
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shown in Fig. 2. In each lobule it is excreted from the 
portal venous sinusoid by the polygonal cells into the bile 
capillary. Put in other words, the liver cells excrete the 
bile pigment and secrete the bile acids into the bile 
capillary. In the polygonal cells the threshold of excre- 
tion is normally a low one, so that the bilirubin content 
of the blood is small—namely, 0.2 unit to 0.4 unit (van 
den Bergh). 


If, however, the bilirubin content of the | 


incoming blood is too high, or if the liver cells are | 


damaged (for example, by some diseased process), or if 
there is a combination of these two conditions, there is an 
inadequate excretion of bilirubin, which banks up in the 
portal blood and the unexcreted portion passes thereby 
via the. hepatic vein 


i > Cenras 
into the general 
circulation. In the 

strict sense the 


unexcreted portion 
- does not enter the 
liver, but is re- 
tained in the blood 
—‘‘ retention jaun- 
dice. If the 
plasma bilirubin is 
duly excreted into 
the biliary capil- 
laries, but there is 
some obstruction to 
the flow of the bile 
into the intestine, 


then there is a 
back pressure, and 
the whole bile 


migrates (regurgita-. 
tion) from the over- 
filled canaliculi into 
the tissue spaces, 
and so into the 
periportal lymph- 
atics and into the 
venous sinusoids, 
and so into the 
central intralobular 
vein — ‘‘ regurgita- 
tion jaundice.”’ 
The classification 
into retention and 
regurgitation jaun- 
‘dice suggested by 
‘Rich?! would thus 
appear to be the 
most comprehen- 
sive. 


Bune 


Tissue Bie 


SPACE 


portal sinusoids to polygonal cells. 


HyPERBILIRUBINAEMIA. 

There are thus two forms of hyperbilirubinaemia: one 
in which bilirubin of the plasma has first passed through 
the liver cells, and has perhaps been modified thereby, 
and the other in which the bilirubin has passed direct 
into the circulation without contact with the liver cells. 
In practice the two forms may coexist. Jaundice is an 
outward and visible sign of excess of bilirubin in the 
blood. If that excess is marked, jaundice there must 
be. There may, however, be a moderate degree of this 
hyperbilirubinaemia, and one that may be long-con- 
tinuing without jaundice being apparent, given a low 


Heraric 
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Fic. 2.—Diagrammatic representation of liver lobules, showing relation of 
! Lower portion of diagram shows the dis- 
tended bile duct as found in obstructive jaundice, with rupture of bile 
canaliculi into lymphatic tissue space and sinusoid. 


threshold and good function of liver cells and a free 


biliary tract. 

The detection and measurement of bilirubinaemia have 
become an accurate procedure, thanks to the van den 
Bergh tests and the spectrophotometer. The latter is the 
more delicate, the former the more easily applied, method. 


The van den Bergh test not only gives a measure of 
amount of bilirubin present, but enables discrimination Pi 
made between bilirubin which has, and bilirubin which }, 
not, been excreted by the liver cells into the biliary pi 
The former: gives a direct or immediate reaction, and the latter 
an indirect or delayed reaction. The indirect reaction oan 
sents bile pigment retained in the circulation, and the dina 
reaction bile which has filtered back into the circulation eith 
through back pressure in the biliary tree or on account ’ 
serious damage to the liver cells. Bile derived either from thy 
common duct or from the gall-bladder will give the direg 
reaction. Sometimes a so-called diphasic reaction 
which is intermediate between the direct and indirect reactions 
This diphasic reaction indicates that bilirubin is present 
excess, but does not 
define the mode of 
its entry into the 
blood. In health 
the bilirubin conte, 
of the blood varies 
between 0.2 and 65 


Kuerren's 
Seervuyy 


Allowing for excep. 
tions, the van 
Bergh reaction is 


valuable guide ty 

the origin and 
5% amount of bil. 
rubinaemia. — The 
difference between 


the indirect and the 
direct reactions may 
be explained by 
assuming that the 
bilirubin — undergoes 
some change in 
passing through the 
liver cells, but a 
more probable ex 
planation is that in 
the retention type of 
jaundice the _ bili 
rubin is held by 
the plasma, whereas 
in the regurgitation 
jaundice the exces 
of bile salts prevents 
this linkage, and the 
bilirubin exists ina 
free state.? 
colour comparison of 
the serum with a 
standard potassium 
dichromate solution 
has been used to 
assess the degree of 
bilirubinaemia.**** 
This gives quantitative figures (icterus index), but no inform: 
‘tion on the type of jaundice, and does not discriminate 
between small amounts of bile pigment in the serum and othet 
colouring substances, such as are found in carotinaemia. 


I will now pass to the consideration of haemolytic ictens 
(acholuric jaundice), this study of which is based on fory 
cases.* 


NIZA 


RETENTION JAUNDICE 

The jaundice, if haemolytic, is never deep ; it may bt 
obvious as a lemon colouring of skin and conjunctivat, 
or may be confined to tinting of the conjunctivae only; 
again, in some cases it is absent. It is a variable feature; 
it will ebb and flow or come and go, though the diseas 
persists. Chilling of the body will provoke its increas. 
Further, the time of its first appearance varies. Though 
commonly manifest in infancy, its first appearance may be 
delayed for several years ; thus in this series some elevel 


* Portions of this study have been communicated to meeting 
of the Association of Physicians, but have not been reported. . 


unit. (N.B., 2 units 
= 1 mg. bilirubiy ° 
per 100 - c.cm)# 
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cases showed jaundice for the first time at various ages— 
for example, 6, 12, 18, 23, 44—though splenomegaly, 
anaemia, and hyperbilirubinaemia, and probably increased 
fragility, were previously present. ; 

Of even greater interest is the fact that in some cases 
jaundice is absent. That was so in four cases of this 
series. Thus in the family, ‘‘ Tope,’’ to be described 
below, two members have had no jaundice, although one 
of these died of acute anaemia at the age of 3} ; whereas 
two other members of the same family have had a yellow 
colour since birth. In a family reported upon by Gotsky 
and Isaac,”’ three children had increased fragility, spleno- 
megaly, and anaemia, but no jaundice, whereas with their 
father and granGmother jaundice was an outstanding 
feature. Nor do the jaundice and the anaemia show 
correlation in intensity, but appear to be variants of the 
same haemolytic process. In such of these cases in which 
the van den Bergh test has been recorded, the indirect 
reaction, though always positive; does not appear to be 
‘proportional to the degrees of anaemia or fragility. 

The amount of bilirubin in the blood, registered by 
the van den Bergh test, will depend not only on the 
grade of haemolysis, but as much, if not more, on the 
excreting capacity of the liver cells. The threshold of 
these cells is low, and even if the haemolysis is consider- 
able, and the delivery of the bilirubin by the portal veins 
high, the rate of excretion by the liver cells keeps only 
a short distance behind. In fact, the distance behind may 
be so short in some cases that no jaundice is apparent. 
Thus in one case there was a high fragility, 0.7 to 0.4, 
a red cell count of 2,920,000, reticulocytes 6.5 per cent., 
indirect van den Bergh reaction 3.0 units, and yet only a tinge 


of jaundice—that is, a considerable haemolysis, a moderate | 


increase of plasma-bilirubin, and only a slight icterus. In 
other words, excretion by the liver cells into the canaliculi 
was not far from keeping pace with the larger supply. 

It follows that in haemolytic icterus there should be an 
increased quantity of bilirubin passing from the bile ducts 
into the intestines, where it would be reduced to urobilin ; 
such increase of the faecal urobilin (stercobilin) does occur. 
An interesting illustration of this fact is afforded by 
duodena! intubation in icterus neonatorum. Hess*® found 
that where jaundice was: marked, the bile in the duodenum 
was plentiful, but in infants not jaundiced it was scanty 
or absent. 

The urobilinuria so usual in haemolytic icterus is 
accounted for by this increased amount of urobilin in the 
intestine. The absence of bilirubin from the urine is more 
It has been suggested that its fixation 
to the blood plasma prevents the kidney cells from 
excreting it. 

REGURGITATION JAUNDICE 

The increased production of bilirubin from the blood in 
haemolytic icterus will surcharge the liver with. this 
product and predispose to the throwing down of pigment. 
When this occurs biliary colic or dyspepsia and back- 
pressure jaundice are likely to appear, and the van den 
Bergh test will give either a direct or a biphasic reaction. 
In this series thirteen patients developed symptoms due 
to the gall-bladder or biliary ducts, and with four of them 
gall colic was the first event in the clinical history, the 
yellow tint of the haemolytic jaundice having been pre- 
viously absent or so faint as to escape notice. 


THE SPLEEN 

The spleen as a rule is palpable and often considerably 
enlarged ; the enlargement is liable to vary. According to 
Ginsslen,*' in as many as 30 per cent. of cases the spleen 
is not palpable, but it may still be enlarged in an upward 
or backward direction. A palpable spleen is often the 
means of putting the clinician on the track of the disease, 
and without it atypical cases would cscape notice, espe- 
Cally if they did not manifest jaundice or anaemia. The 


measure of the enlargement is not necessarily felated to 
the severity of the case ; thus ‘‘ B. Tope,’’ aged 10, is 
now at school, plays like other children, and has no 
jaundice, yet has a spleen occupying the greater part of 
the left side of the abdomen, a fragility of 0.6 to 0.4, and 
an indirect van den Bergh reaction of 3.1 units. That the 
spleen plays a dominant part is shown by the complete 
disappearance of jaundice and anaemia following its 
removal. 
THE ANAEMIA 

There is a varying degree of anaemia. Its amount 
depends on the result of the rival forces of blood destruc- 
tion and construction. The gravity of the anaemia is not 
measured only by the number of red cells, but by the 
amount of marrow effort required to maintain that red 
cell count. The anaemia is of the secondary type unless it 
becomes severe and the patient ill, when there may be 
close assimilation to the blood picture of pernicious 
anaemia. A habitual low red cell count is in this disease, 
as in others, compatible with absence of symptoms. Is 
this some unknown process of adaptation? In the present 
list of cases there are records of several patients playing 
their parts in the world with 3} to 3 million red cells, and 
a colour index well under 1. 

Microcytosis is a feature, so much so that a number of 
small red cells of dark colour seen in a film will suggest 
the disease. Reticulocytes are more numerous than in — 
any other condition ; their presence is evidence of activity 
in red cell formation. From 5 to 15 per cent. is a reading 


‘ commonly recorded, but when a big effort is being called 


forth the reticulocytes may reach to 30, 40, or even 


‘60 per cent.; in no other disease are such high readings /\ 


found. / 
FRAGILITY 

The fragility of the red cells, in contrast to pernicious 
anaemia, where the red cells have an increased resistance, 
is commonly greater than that of normal blood. The 
method devised by Creed*? for measuring the fragility is 
especially reliable. The point at which haemolysis com- 
mences shows some variation, but the point at which 
it is complete shows consistency, among the records 
of different observers. Fragility of the blood of haemo- 
lytic icterus varies not only in. different subjects, but 
in the same subject. Taking the average fragility of 
normal blood as 0.45 to 0.35, the range in haemolytic 
icterus may be as high as 0.8. Its extent is not an 
indication of the severity of the clinical condition, and 
though increased fragility is a usual finding, it is not a 
necessary feature of the disease. Thus five cases of 
those specially under review had normal fragility, and 
Ginsslen*! reports that in 10 per cent. of cases of 
acholuric jaundice there is.no increase of fragility. In 
short, increased fragility is a factor not an _ essential 
feature=an adaptable*part of atarger mechanism. Of the 
cases treated by splenectomy, in some the fragility is 
diminished after the operation without reaching the 
normal. Thus in this series 

(0.75 was 0.5 when examined three years later. 

0.65 was 0.5 immediately, and four years after operation. 
0.8 was 0.5 three years later. 

0.7 was 0.55 twelve years later. 

0.75 was 0.62 soon after. 

In at least as many cases the fragility was unchanged, 
and Creed** had one case in which the fragility increased 
after splenectomy. The fragility is thus a variable feature, 
and there is no certain parallelism between its measure of 
increase and the severity of the jaundice, or the anaemia, 
or the splenomegaly. All these factors make varying 
contributions to the genesis of the condition. An in- 


teresting association between microcytosis and increased 
fragility is brought out by the observation that in various 
mammals those with the smaller red cells have the higher 
fragility (Krumbhaar).*4 


Vallery-Radot and L’Heritier** 
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Taste I.—‘‘ Mrs. Tope”’ 
Van den Berzh | 
| Small ho! : 
Date R B. W.C. Hb Index |Lympho-|Reticulo- |_ Cholesterol | 
| cytes cytes Direct | . Indirect 100 ¢.cm. | 
units 
12/8/27 | "3,040,090 8,20 60 10 | 80 +++ 0.€5-0.45 | Microcytosig 
1/7/28 | 5,836,000 | 85 \ | 
| 
28/3/28 3,450,700 11,209 70 10 «(12.0 | 0 3.5 
15/5/28 | | 0 4.5 | 
17/5/28 3,220,000 8,400 co 14.8 28 No abnormal 
| | " 
21/5/28 | 80 | 
10/12/28 3,100,000 12,240 60 0.97 8.0 Slight aniso- ang 
Loiki!o-cytosis 
12/12/28 | | | | | 118 
22/1/31 3,709,900 10,2C0 85 KO | 58 0 
compared the size and resistance of washed erythrocytes in | This patient runs a busy home without apparent effort and 
various mammals, with the results given below. ' with an average of about 3} million red cells—a fact whieh 
_ prompts the reflection that mere ‘‘ numbering of the people” 
Sire-4n Completed is an imperfect criterion of functional] efficiency. >A’ study of 
Species Microns. |Haemolysis her chart (Table I) shows her haemolysis to be considerable t 
Man : 7.6 ...... 0.42-0.48 and her bone marrow is having a struggle to keep pace... The: $ 
— ip So a red cell count may decline further without making sign until fi 
Dog y 66... 0.50-0.54 a dangerous haemolytic anaemia appears. Moreover, . the» 
Rabbit BEY hsecsce 0.52-0.54 capacity of her bone marrow is more likely than not to 
Horse se rere 0.54-0.58 decrease with the passing of the years. Splenectomy ‘would h 
Cat 56 060-0 66 be the wise course. 
Goat 5.3 ...... 0.72-0.74 ‘““P. Tope,’ aged 12, daughter of the foregoing, a wel- 
| made child with healthy heart and lungs. She began, at the 
Cases. witH COMMENTARY age of 2, to have aitacks of vomiting lasting about two : 
tl tai snects and relationships of this disease yellowness has never been more than a tinge. When 8 yeas 
rem, certain aspec d h f old she had an acute illness, which was characterized first by pe 
Let us first study the family, ope, under the care Of — Vomiting and then by progressive pallor and weakness, the - 
Dr. Sydney Atkin. spleen being noted as large and firm, and reaching to the iliac uF 
The mother began to show jaundice at the age of 6; she is | crest ; the heart became dilated, and a systolic murmur was e 
now 44; she has borne four children, and leads an active life. | audible over the precordium. Recovery took place after a 
She is always somewhat jaundiced. There is no family | fortnight, and about, three weeks later the skin and con be 
history of jaundice and no evidence of increased fragility in | junctivae were definitely, though slightly, icteric, and ther a 
several members of the family who have been investigated. | was marked pallor; the spleen filled the left side of the . 
The spleen extends to the iliac crest and to the middle line ; abdomen ; the liver was not felt ; glands were not enlarged. i 
liver just palpable. The data may be set forth in tabular | The initial blood and other findings are dated August 12th, i 
form (Table I). | 1927, in the subjoined table. id 
TABLE P. Tope” the 
Van den Bergh | cy" 
Small | an den | we 
‘ : Ww.C. Hb | } 
% 0 Direct Units 100 c.cm. 
++ 
12/8/27 2,° 80,000 7,000 58 1.0 6.5 | | 0.6-0.4 | W. R. neg. Tes 
| meal 0.05. pa 
| | | cent. free HCl 
11/2/28 4,176,000 8,800 6 + 0.83 13 11.0 Marked micw 
eyto is 
29/2/23 Splenectoiny 5.5 70 One nucleatedr.¢ 
| (splenic vein) in 300 w.c. 
2/3/23 4,£03,000 | 9 4.0 24 
3/2/28 3.0 
5/2/28 4,002,000 85 
7/7/28 5,117,020 85 10.0 1.0 
10/3/28 5,420 009 85 16.0 — 
12/3/28 4,200,C00 7,249 8) 0.3 
14/3/28 4,8 0,090 9,°80 80 25.5 0 eo 
19/2/28 6,070,009 9,289 89 Gag 
22/3/23 5,836,00) 1¢,2°0 80 37.5 0 0 04 170 
28/3/28 170 poe 
15/5/28 5,256 ,0C0 11,4-0 105 1.0 31.2 1.0 0 0.5 0.6-2.4 No abnormal r.¢ =a 
2 | 
16/5/23 0 0.6 7 
8/12/28 | 0 0.6 
10/12/28 6,400,000 21,120 £0 0.62 22.5 
22/ /31 5,990,960 13,609 90 0.76 27.0 14 | 
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Beer** draws attention to the polycythaemia 
that may result from splenectomy, stating that 
as high as 13,000,000 red cells have been 
recorded. Weinert*’? is an advocate of more 


conservative surgery, such as ligation of the 
splenic vessels, and he recalls tha the first 


historical record in the surgery of the spleen 
was the ligature of the splenic vessels by Viard 


80) \ 
70 
060 


in the sixteenth century. It must be remem- 


bered, however, that ligation of the splenic 
3 vessel§ can be more difficult than the removal 
Bao ca ise of the whole spleen, and its effects more difficult 

3 ee Souew to control. There is at that point not enough 


haemolysis, an accumulation of old red cells, 


S 


and no call for new ones. (So reticulocytes are 
very few.) This happening resembles that found 


in animal experiments. The low zeading of 


°32 ‘34 96 “38 "40 “42 “44 "46 “48 30 54 °56 5B “60 
PERCENTAGE OF SALINE. 


“28 


2 64 66 


°70 °72 °76 


cholesterol in the blood and its sharp rise after 


hee splenectomy is significant; the came will be noted 


with the case of E. H. below. In contrast, 


Fic. 3.—‘' P. Tope.’ Fragility of red cells. 


The fragility of the blood is even better appreciated from 


the chart (Fig. 3). 
stands for percentages of haemolysis; the horizontal 
figures indicate percentages of saline. 


In February of the following year the red cell count 
had improved, but the reticulocytes had increased to 
11 per cent., and there was marked microcytosis—a feature 
characteristic of this condition. Further, the van den 
‘Bergh test was as high as 5.5. There was thus a 
good deal of blood destruction with an active blood 
formation. Mere counting of red cells would have given 
a false impression of security. The next event was the 
performance of splenectomy by Mr. T. P. Dunhill, and 
at the same time a sample of bone marrow from the 
upper end of the tibia was taken. The recovery both of the 
patient and of the patient’s blood has been notable (Fig. 4), 
and Table II sets it forth in graphic manner. Note the 
dates along the base, and the vertical column full of 
figures. Note the four curves, showing the red cell 
counts, the reticulocyte counts, which are good evidence 
of active formation of blood in the marrow; note the 
plasma-bilirubin and cholesterol. Note the 6 million red 
cells on March 19th, and the high red cell readings on 
subsequent dates; at the same time the reticulocytes and 
the plasma-bilirubin fell within normal limits. This poly- 
cythaemia means that splenectomy has done more than 


The vertical column of figures on the left 
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however, other cases show an approximately 
normal blood cholesterol contest. The spleen 
weighed 12 ounces, showed great congestion, and 
a little iron-free pigment. A notable feature of this case was 
the sudden and dangerous illness due to acute haemolysis. 
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.we wanted ; there was no physiological necessity to remove 


the whole spleen. 


Fic. 5.—‘‘ B. Tope.’”’ Fragility of red cells. 

Tope.’’--An attack of acute illness with spleno- 
megaly similar to that which nearly killed “‘ P. Tope ’’ wax. 
fatal to this younger sister, aged 3}, in the 


Tals]. year 1927. This child’s health had previously 
been excellent, and she had never shown 
CHANGES OF BLOOD FOLLOWING SPLENECTOMY. , wid 
EAM sos icterus. Her illness began acutely with vomit- 
8 ge S8 ing; the spleen was palpable; pallor and weak- 
Sqoys 8 ness rapidly increased, and death occurred in 

ist hugo 4 six days. Blood tests are lacking here, but the 

close resemblance between the illnesses of the 

two sisters is highly suggestive. The presence 

ets is highly suggesti P 

of jaundice in the sister and its absence here is 

|_| | 4 wink in keeping with known facts. The liability to 
| 150 hee severe haemolytic crises with short or no warning 

in this disease should be borne in mind. In this 
7 series of cases seven patients showed this feature, 
130 + and of these three succumbed. 
= Tope,’’ aged 10, another daughter, has 
0 never been jaundiced or ill. Though pale, she 
1 has always been active and vivacious. In 1928 
her spleen reached to the umbilicus. The report 
901, Spy P po 
on the findings then and subsequently are set 
0180) _ forth in Table III. (The graph of the fragility 
of red cells is shown in Fig. 5.) 
e 
Aucusr — FEB: MAKCH /92€ = Can there be any doubt that this child, 
= however well she appears, should have ier spleen 
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Taste IlI.—‘‘ B. Tope.’ Never any Jaundice 
| | 
Van den Bergh | 
Date R.B.C | Hb Index |Lymphc- Reticulo- 
oy | eytes | | mg. per ragility 
| — ad “nes Direct | Indirect | 100 
| un.ts 
0 | | | | — 
12/8/27 | 4,200,C00 7,100 64 0.76 } Bb | 0 | | 0.6-0.4 | Microcytosis 
| | 
4/3/28 | | | 107 W. R. negative 
28/3/.8 | 4,900,000 11,840 65 0.65 22.5 | 0 1.5 
10/12/28 4,850,020 11,140 65 0 67 24.0 
21,5/30 4,360,090 4,900 72 0.83 16.8 3 0 2.0 107 0.5 
22/1/31 4,202,990 9,620 90 1.0 13.0 4.4 0 3.1 0 6-0.3 


This family shows notable variety in the features , 
of the disease ; the mother definitely icteric and anaemic, | 
yet working hard and without apparent difficulty ; | 
‘*P. Tope,’’ more anaemic than jaundiced, nearly killed 
by an acute attack of haemolytic anaemia, and cured by 
splenectomy. The younger sister (“‘S. Tope ’’) died from 
an acute attack of haemolytic anaemia, and had little 
or no jaundice. ‘‘ B. Tope ”’ is active and vivacious, has 
never yet been ill or jaundiced, yet is anaemic, and has 
the same high fragility of 0.6 and a raised indirect | 
van den Bergh reaction. | 

The following two cases—I. S., aged and #1. -S., 
aged 10—illustrate the attacks of anaemia referred to | 
above, though in milder form. These were characterized | 
by restlessness and sleeplessness, and increasing pallor 
and weakness, and had a greater proneness to occur in | 
cold weather. Both boys has an icteric tinge and 


nlarged spleens. 


Van den Bergh reaction in I. S., 5 units-—positive in- 
direct: in H. S., 2.5 units—positive indirect. Blood: I. 5., 
4,500,000 red cells, colour index 0.84, haemoglobin 78 per 
cent.; H. S., 4,780,000 red cells, colour index 0.9, haemo- 
globin 85 per cent. Fragility in each case within the normal. 


E. H., a girl aged 15, exemplified Chauffard’s descrip- 
tion, “ plus ictéviques que malades.’ But for jaundice, 
which had been with her since babyhood, this girl had | 
the appearance of health and vigour. Yet a study of her | 


| plexion. 


case shows how unstable was her present, how perilous 
her future. The spleen was palpable. 

A study of this table (IV) suggests the following reflec. 
tions. In spite of appearances the anaemia was pronounced 
the haemolysis as shown by the van den Bergh reaction 
considerable, and the innate reserve power of this patient's 
bone marrow none too good, for the output of reticulo 
cytes (a maximum of 14 per cent.) before the operation 
was not striking in face of the need; and a constant high 
colour index with that red cell count is not a good sign, 
Moreover, when the strain of haemolysis was ‘lifted the 
recovery of the red cell count was slow. With such 
patient a severe haemolysis might have come like ‘a 
thief in the night.’’ Such a haemolysis nearly killed 
‘“P. Tope,’’ and did kill her younger sister. Following 
the splenectomy, the plasma-bilirubin fell to normal in 
four days, and there was a change in the patient's com 
The reticulocyte count reached normality in 
ten days, but, as just stated, the red cells have been 
slow in recovery, since, four months after the operation, 
they were only 4,400,000. Contrast this with “‘P. Tope”; 
a week after her splenectomy her red cells were over 
5 millions, and in three weeks 6 millions, either because 
her pre-operation haemolysis was less or because her 
bone marrow gave more response when the destructive 
force was removed. The point worthy of comment is that 
the low cholesterol content of the blood present in the 


T CABLE IV V.—E. H. 
| | Van den Bergh | 
Date R. B. C. W.C. Hb Index Lympho- Reticulo- Choles‘erol 21: 
70 | Direct Units 

12/=/30 24.5 0 10.) 0.55 Polychromatophilia 
21-180 | 27:00 56 171 14.0 5.5 157 BC! 0.97% 
23/5/30 2,£00,009 4,12) 65 1.07 24.0 9.0 

26/5/30 | 3,5C€0,009 4,480 70 10 35.0 11.0 | | Anisocytosis 
20/3/30 | 3,650,000 5,2:0 75 1.0 29.0 

2/2/30 3,800,000 5,200 75 1.0 25.0 5.0 Anisocytosis 
5/6/20 | 3,10),C00 7,C09 75 1.2 39:5. | Anisocytosis 
11/5/30 | 3,900,000 | 5,400 75 0.93 35.0 5.4 | | 
12/6/30 Splenectomy and Cholec:siectomy, Mr. A. J. Wa'ton. 0 5.9 
13/2/30 | 3,709,000 32,400 75 10 | 8.5 5.4 | | | 
14/6/20 | 5.9 
16/6/20 | 3,700,020 11,920 70 0.9 27.0 14 | 
12/6/39 3,659,0C0 9,2C0 75 10 23.5 3.2 | 0 1.0 | Anisocytosis 
27/6/20 | 4,000,000 5,609 80 1.0 27.5 0.6 
27/5/30 | 4,800,009 8,520 8) 6.5 34.0 0.2 

£/7/30 | | | | 0 05 | | 0.62=2.44 

7/7130 | 4,852,000 | 8,200 | 0.85 39.5 0.2 

24/ 0/30 4,4C0,090 5,480 5 0.9 37.5 0.6 0 0 | 160 
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“Tope ’’ family, and which rose strikingly after the 
removal of “ P. Tope’s’”’ spleen, did not exist in this 
case. E. H.'s gall-bladder was thickened, and contained 
pigment-calcium calculi, together with a cluster of white 
calcium carbonate crystals. No organism could be 
grown from the centre of a calculus—that is, the calculi 
were of metabolic, not of infective, origin. 


THE FAMILIAL FEATURE 

The following case is cited as illustrating the familial 
feature. 

W. G., male, was first seen on August 17th, 1924, aged 34, 
with the following history. He was quite well up to the 
age of 22, when pain in the left upper abdomen led to the 
discovery that he had a spleen enlarged to the umbilicus ; 
he was anaemic, and had a slight yellow tinge. A diagnosis 
of splenic anaemia was made, and splenectomy advised but 
refused. He recovered and remained well for eight years, 
pursuing his employment. Then he had jaundice, dark- 
coloured urine, and pale stools, but no pain. He recovered 
health for a further two years, when (1922) jaundice and 
dark urine returned, and this time there was pain with 
tenderness over the lower part of enlarged spleen (? result of 
blow). The table of findings shows that this patient’s bone 
marrow was holding out ; but note how a simple operation 
put this red cell count down (Table V). 


Taste V.—W. G. Blood Counts 


| Small | Poly- 
Date HBC. | Hb | W.C. |Lympho- Aniso- chro- 
cmm. | % e.mm. | cytes | cytosis | mato- 
| | % philia 
13/6/22 | 3,000,C00 | 60 | 10 | 9,600 19.0 + + 
allélaa | 4,010,000 | 8 11 | 10,120 | 125 - - 
24/6/22 | 4,100,000 £0 0.98 | 7,880 22.5 - 
| 3,825,000 | | 11 | 9,040 | 170 
| 4,500,000 85 | 0.94 | 7,200 | 105 
| 4,080,000 80 099, 7,080 | 200 - 
3/1/22 | 3,160,000 8 13 | 10,280 20.5 - “ 
19/2/23 | 4,660,000 11 6,400 24.5 + 
18/12/23 3,900,000 | 80 1.0 | 9,880 15.0 + + 
| 4,700,000 81 | 0.86 | 12,609 | 17.5 
| 4,800,000 78 0.81} 9,840 | 210 - - 
9/12/27 Left supraclavicular abscess opened and drained 
19/12/27 | 3,050,0c0 | 55 | | 8,800 | 23.0 | | 
Fragility 


13/6/22: Haemolysis of patient’s red cells commences at 0.5 saline. 
17/12/24: Haemolysis of patient's red cells commences at 0.6 saline. 
17/11/26: Haemolysis of patient's red cells commences at 0.55 saline. 


Urine.—14/6/24: Much urobilinogen present. Wassermann reaction.— 
14/6/24: Negative. 


» On questioning W. G. it appeared that he had a yellow 

tinge as a baby. ‘‘ My brothers and myself,’’ he said, 
“were born with jaundice.’’ Thanks to Dr. Harvey Francis, 
the familial character of this disease in W. G.’s family is well 
illustrated. 


Taste VI.—Familial Acholuric Jaundtce—9 Affected in 
4 Generations 


1 *2 Great-grandfather of patient 
(died of a at about 35). 


| 
a Grandfather 


| 
*% Great uncle of patient, 
of patient. 


jaundiced all his life. 
Died jaundiced at 77. 


| ! ' | 

3orn ».M. Had jaun- 
4 | nn | jaundiced. | dice, splenome- 
*3 +g +? galy. (Treated 
4. Patient, Brother, Brother, “Constantly for ‘splenic 
born born born jaundiced.” anaemia at 


jaundiced, jaundiced. jaundiced. 
spleno- 


Megaly, 


age 11. 


* Nine cases out of 17 re‘ations, 


Haemotytic IcTerus LaTeR LIFE 
It will be convenient to study next certain cases of 
haemolytic icterus in later life, as they represent end- 
results. 


Mrs. Labourne, aged 53, was admitted to hospital with 
manifestations of anaemia so severe as to make it gbvious 
that her life was in danger—pallor, faintness, dyspnoea foedema 
of feet; there was a faint icteric tinge; her spl@en was 
enlarged to a level below the umbilicus; liver just palpable ; 
no enlarged glands. Her blood count was as follows: 

Red blood cells, 2,000,000; haemoglobin, 26 per cent. ; colour 
index, 0.65 ; white blood cells, 8,400 ; 3 normoblasts and 2 
megaloblasts seen in counting 200 white cells. Poikilo- 
cytosis, anisocytosis, polychromatophilia, and punctate baso- 
philia present. Anisocytosis very marked, and a notable 
increase in the larger variety of red cells. Wassermann 
reaction, negative ; blood urea, 0.048 per cent. ; fragility, 
haemolysis up to 0.75; van den Bergh reaction, direct and 
indirect positive ; urine, trace of albumin, no bile. 

This illness commenced three weeks before, and ended in 
death ten days after, admission to hospital. For eighteen 
years prior to this illness the patient had lived an ordinary 
life, except for occasional attacks of abdominal pain and 
vomiting, no doubt due to gall-stones. She had borne 
children and had done her domestic work. Further investiga- 
tion disclosed that in girlhood she had been yellow, and that 
she and her sister were teased at school on account of this 
and called the ‘‘ yellow sisters,’’ though they were both well 
and active. This patient had lost her jaundice, while her 
sister retained it. In the year 1890, at the age of 17, Mrs. 
Labourne suffered for three years from severe anaemia— 
faintness, pallor, dyspnoea, oedema of feet; heart normal, 
liver and spleen were both much enlarged; red cell count 
was 1,400,000. A year or two after there occurred the first 
attack of abdominal pain. In 1909 the patient was admitted 
with shivers, fever (103° F.), and jaundice. At the same 
time she was very pale; her spleen extended to the iliac 
spine, and the red blood count was 800,000, normoblasts and 
megaloblasts being present. Her case was then diagnosed as 
pernicious anaemia, but after a while she improved and 
returned home. After this she was relatively well for twenty 
years, and then came the fatal attack of haemolytic anaemia. 
There will be further reference to this case when pathology 
is being considered. 

Mrs. P.—This woman, aged 55, the sister of Mrs. Labourne, 
had to be traced to her home. She admitted no disabling 
illness. Since she was a “ yellow sister’’ in childhood she 
had remained yellow more or less ever since, but never deeply 
so. About the age of 30 she had a nagging pain in the left 
upper abdomen, worse when up, and she herself felt a lump 
in that position. She was then liable to periods of dyspnoea, 
weakness, palpitation, etc. But she has lived her life, has 
had nine pregnancies, and has seven children alive, none of 
whom are yellow. At the time of her discovery in 1927 she 
showed slight jaundice and pallor, and had a normal heart. 

Red blood cells, 2,900,000 ; haemoglobin, 32 per cent. ; 
colour index, 0.55; white blood cells, 9,520; 1 normoblast in 


200 white cells. Poikilocytosis and anisocytosis present. 
Wassermann reaction negative. 


A notable blood picture, this, for a woman living an 
ordinary life. 

The record of these sisters is complete and informing. 
Mrs. Labourne in her girlhood showed acholuric jaundice, 
and probably from the first had a low red blood count 
due to haemolysis; and a workable balance was only 
maintained by over-production on the part of the bone 
marrow. When she was 17 the marrow became exhausted, 
and the patient suffered for three years from severe 
anaemia, afterwards recovering equilibrium. In 1909, at 
the age of 36, she was thought to have pernicious 
anaemia. There followed eighteen years without disabling 
illness, and then came a short and fatal attack of haemo- 
lytic anaemia at the age of 53. Note how the clinical 
picture changed; at one time jaundice, and at another 
anaemia, was the outstanding feature. The sister, 
Mrs. P., has had to combat a less powerful haemolysis, 


and is still active ; but a similar end probably awaits her. 
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Mrs. “‘ Ford,’’ aged 65 in 1926, an old lady whose father, 
daughter, and grandson also had haemolytic icterus, illus- 
trates the frequent association of cholecystitis and cholangitis 
with this condition, and, when from age or severity of 
syinptoms, both gall-bladder and spleen cannot be operated 
upon at the same time, the importance of deciding which 
operation should have priority. This patient had in her youth 
mild jaundice, varying in degree and probably of haemolytic 
origin, for her spleen was known to be enlarged. As time 
wore on, the jaundice picture altered and suggested chole- 
cystitis. At the age of 51, in 1912, the gall-bladder was 
drained and calculi were removed. Thereby the pain dis- 
appeared, but jaundice persisted. The unwisdom of not 
removing the large spleen shortly thereafter is obvious. <A few 
years later, when aged about 65, haemolytic anaemia in the 
shape of breathlessness and palpitation made itself manifest, 
and the. blood picture showed 3,384,000 red cell count, the 
fragility was 0.6 for commencing haemolysis, the van den 
Bergh test showed a negative direct and a positive indirect 
reaction, and there was no bilirubin in the urine. A year 
later the jaundice increased, the van den Bergh direct 
reaction became positive, and bile pigment appeared in the 
urine; henceforth the case resembled more the picture of 
cholangitis. The red cell count was now 3,050,000, and the 
reticulocytes only 0.6 per cent., showing that there was but 
little fight left on the part of the bone marrow. Finally, it 
was decided to operate on the cholangitis ; this was done, but, 
as a preliminary, after every care in typing, blood trans- 
fusion was performed. There followed a gradual deepening 
of the jaundice to a dark olive-green colour. Death ensued. 
The patient would have been better without the transfusion. 
This occurrence of severe jaundice following transfusion again 
finds illustration in the next case. 

Mrs. “‘ Bass.’’—Aged 44, admitted on January 11th, 1928, 
under Dr. Leyton, for whose permission I am_ indebted. 
There was here a doubtful history of icterus early in life ; 
at the age of 13 the patient had been treated for chlorosis. 
She had had fourteen children, of whom thirteen died at or 
soon after birth. The last and fatal illness, at the age of 44, 
lasted nearly six months, and was characterized by increasing 
anaemia, an icteric tint, failure of appetite, and later loss 
of flesh. The spleen was enlarged nearly to the umbilicus ; 
the liver was just palpable. Lungs clear; heart, soft systolic 
murmur at base ; blood pressure 140/75; small haemorrhages 
in right tundus ; urine cloudy with albumin ; urobilin ++ ; 
x-rays of bones, normal. 


Taste VII.—‘‘ Mrs. Bass ”’ 


Small 


ie) 

11/1/28 | 1,690,000 #,000 3 «1083 310 | 30.0 
17/1/28 | 1,600,000 9,000 106 20.5 | 434 
93/..28 | 1,600,009 8,569 32 || (10) | 
4/2/28 1,409,000 9,360 28 | 

2,020 10,500 | 40 1.0 3lo | 514 
£/3/23 1.600.000 33 | 

8/3/28 1,902,000 11,400 3990} 


11/1/23 33 normob'’as s in counting 200 white cells) Poikilocytcsis, aniso- 
4/2'28 78 normo.,8 megal.,5 micro. in 20)w. cells cytosis, poly- 
26/2/28 14 normo., 4 megal., in 200 white cells chromatophiliain gll 
8/3/28 41 normo., 16 megal., in 200 white cells instances marxed, 
18/1/28 Vanden Bergh reactton: Direct negative. Indirect positive, 
14/2/28 Strong b phasic reaction after first transfusion. 
5/3/28 Strong biphasic 4.8 units. 
5/2/23. Fragility reached 0.82. Wassermann reaction negative. 


£/3/28 Choleste'ol: 757 mg. 
5/328 Test meal: Fiee HClabsent. Total acidity 0.22. 


The patient received three blood transfusions during the 
last sixteen days of her life: (1) 350 c.cm., (2) 600 c.cm., and 
(3) 500 c.cm. The blood group was No. 2. Each transfusion 
was followed by pyrexia (up to 104° F.), vomiting, diarrhoea, 
and deepening jaundice. Towards the end there was increased 
anuria, and two days before death (March 28th, 1928) only 
three ounces of urine were passed. This anuria has been 
shown by Baker and Dodds** to be due to the blocking 
of the kidney tubules by masses of acid haematin pigment. 


Here, then, is a second case which suggests caution jp 
the employment of transfusion of blood in this disease 
It will be noted also how some of the severe cases we 
almost identical in their pictures to pernicious anaemia 
(for example, Labourne and Bass). 


[The list of references will appear at the end of Lecture IL) 


PSEUDO-ARGYLL ROBERTSON PUPILS 
WITH ABSENT TENDON REFLEXES 
A BENIGN DISORDER SIMULATING TABES DORSALIs 
W. J. ADIE, M.D.Ep., F.R.C.P. 


PHYSICIAN, CHARING CROSS HOSPITAL AND ROYAL LONDON 
OPHTHALMIC HOSPITAL ; PHYSICIAN TO OUT-PATIENTS, 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 

QUEEN SQUARE 


I wish to draw attention to a benign svmptomiless dis 
order characterized by pupils which react on accommoda. 
tion but not to light, and by absent tendon reflexes, 
Five of the six cases I am about to describe came under 
my notice in the course of a few weeks ; the condition 
therefore cannot be very rare. Though harmless in itself 
it merits recognition because it is often mistaken for 
manifestation of syphilis of the nervous svstem, with 
unfortunate consequences for the patients and_ their 


families. 
Case I 

A woman, aged 36, was admitted to the Hospital for 
Tropical Diseases under the care of Dr. G. Carmichael 
Low for an ‘‘ overhaul ’’ on her return from abroad, 
Physical examination and routine laboratory tests revealed 
no evidence of disease apart from the neurological signs 
that concern us here. There was nothing in the family 
or personal history to explain these signs. Ten years ago 
she noticed that her pupils were unequal. On examination 
I found pupils of moderate size, the right just larger than 
the left, which was slightly oval ; neither reacted to light, 
direct or consensual; both contracted fully on conver 
gence, but the movement was remarkably slow; after th 
efiort to converge was relaxed they remained small fo 
several seconds, then dilated very gradually to ther 
original size. All the tendon reflexes in the upper and 
lower limbs were completely abolished. There were no 
other signs of organic nervous disease. I knew that this 
myotonic pupillary reaction had nothing to do with 
syphilis, but had never seen or heard of it in association 
with absent tendon reflexes. I reported as follows: “A 
most unusual case ; I prefer not to make a diagnosis ; the 
condition is benign, and should not prevent her from 
returning to her work abroad.’’ After her discharge, Dr. 
Low kindly allowed me to consult the hospital notes, and 
I found that Wassermann’s test had been done on th 
blood and cerebro-spinal fluid with negative results. 


Case II 
A woman, aged 23, attended hospital because h 
brother, an optician, had found that she had Argyl 
Robertson pupils. She was admitted to the Nation 
Hospital for investigation. She knew ‘‘ what. they 
thought,’’ and was greatly distressed. With the first. cas 
in mind I promised her that she should leave the hospitd 
with the stigma removed. Apart from the special sigs 
nothing of importance was discovered in the course 
a thorough routine investigation. The following observe 
tions were made: the pupils were unequal, right 3} mm, 
left 3 mm. ; the right was irregularly oval with the low 
axis vertical, the left regularly oval with the long ax 
horizontal. The reaction to light was completely absett 
in both ; the reaction on convergence was present in both, 
but was abnormal; the contraction was delayed ail 
proceeded slowly until the pupils reached pin-point su 
When the effort to converge was relaxed they dilated vey 
slowly to their original size. The knee- and ankle-jets 
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ir bsent. .Th b: ti ere. con 
mpletely absent. ese observations. w - 
Bee repeatedly by myself and my colleagues. The 
Wassermann reaction was negative in the blood and 
cerebro-spinal fluid. The report on the fluid was as 
follows: clear, colourless ; no cells seen ; total protein 
0.035 per cent. ; Nonne-Apelt and Pandy reactions nega- 
tive ; Lange’s colloidal gold test, no change (Dr. J. G. 
Greenfield). 
Case III 

A young man, now aged 32, was brought to me twelve 
years ago by his sister, a medical student, who discovered 
that he had Argyll Robertson pupils. I found that his 
knee-jerks were absent, and thought that he was a case 
of congenital tabes. He came to see me recently about 
another matter, and I went into his family and personal 
history and made a complete physical examination. 
Nothing apart from the neurological signs suggested 
syphilis, congenital or acquired. His general health was 
good. The pupils were moderate in size and unequal, 
right larger than left. The right was totally inactive 
to light, the left reacted very feebly. On convergence 
poth pupils contracted very slowly to pin-head size, then 
dilated still more slowly when he looked into the distance. 
He had noticed himself that the pupils varied in size from 
time to time. All the tendon reflexes in the upper and 
lower limbs were absent. There were no other neuro- 
logical signs. He has submitted to several tests of the 
blood and cerebro-spinal fluid, all with negative results. 


Case IV 

A woman, aged 45, attended the Royal London 
Ophthalmic Hospital for glasses and was referred to me by 
Mr. Foster Moore, who had noticed the abnormal pupils. 
‘There was nothing worthy of note in the family or personal 
history. Her general physical condition was good. Vision 
improved to 6/9 right, 6/18 left ; no optic atrophy 
(Mr. Foster Moore). The pupils were unequal ; right 
3 mm., left 2 mm. The left pupil did not react to 
light ; on convergence it contracted slowly but fully, and 
maintained its smaller size long after convergence had 
ceased ; it then dilated very gradually. The right pupil 
contracted feebly to light, slightly better on convergence ; 
the contraction was not slow or unduly maintained. The 
knee-jerks were easily obtained and equal, but the ankle- 
jerks were completely absent. The Wassermann reaction 
in the blood was negative. The cerebro-spinal fluid has 
not yet been examined. ; 


V 

A girl, aged 17, was referred to me by Mr. Foster 
Moore and admitted to the National Hospital for in- 
vestigation. She noticed about two years ago that her 
pupils were unequal, and that the left pupil varied in size 
from time to time. Four months ago the left pupil 
became permanentiy large ; since then she has not. been 
able to use it for close work. Otherwise she has always 
been in perfect health. Examination revealed no other 
signs except the following. The pupils were unequal ; 
right 2 mm., left 8 mm. They were both inactive to 
light ; on convergence the right pupil contracted slowly to 
pin-point size, and when convergence ceased it again 
dilated very slowly. The left did not contract on con- 
vergence. The knee-jerks were brisk ; for a patient of her 
age, and compared with the active knee-jerks, the ankle- 
jetks were certainly abnormally sluggish. The Wassermann 
reaction was negative in the blood and _ cerebro-spinal 
fluid. Report on the cerebro-spinal fluid: clear, colourless, 
1 cell per c.mm. ; total protein 0.03 per cent. ; Nonne- 
Apelt and Pandy reactions negative ; Lange’s colloidal 
gold reaction 0001100000 (Dr. J. G. Greenfield). 


Case VI 

In an article on the myotonic pupil in Wilbrand and 
Saenger’s Neurvologie des Auges, I found a reference to a 
case described by Gehrcke in which eye signs like those 
m my cases were found in a patient with ‘‘ imperfect 
stationary tabes.’’ The following is an extract of the 
case history: A woman, aged 45; right pupil inactive to 
light, very slow contraction and relaxation on conver- 


gence ; ankle-jerks absent. There were no other signs of 
organic nervous disease. The family history was not 
given. The Wassermann reaction was negative in the 
blood and cerebro-spinal fluid. The Nonne-Apelt, 
Weichbrodt, and Pandy reactions were all négative ; no 
increase of cells ; pressure normal. Nevertheless, because 
the ankle-jerks were absent the diagnosis of tabes was 
made. This is the only case resembling my own that I 
have been able to find in the literature. I have not yet 
completed my search. (See note at end.) 


COMMENTARY 


It is not surprising that all of these patients with 
““ Argyll Robertson pupils ’’ and absent tendon reflexes 
were thought to be suffering from syphilis of the nervous 
system, congenital or acquired. The correct diagnosis can 
be made with certainty by closely observing the contrac- 
tion of the pupil during the act of accommodation for near 
objects. The true Argyll Robertson pupil reacts promptly 
and fully, often excessively, on convergence, and dilates 
again as soon as the effort to converge the visual axes is 
relaxed. In these cases the pupils show the so-called 
myotonic reaction ; they do. not respond to light ; they 
contract very slowly through a wide range during a sus- 
tained effort to converge ; often remain small long after 
the effort ends, and, when they dilate again, do so slowly. 
They differ in other ways from the true Argyll Robertson 
pupil, but the above features are sufficient to distinguish 
them. This myotonic reaction is well known to ophthal- 
mologists, and it has been firmly established that syphilis 
plays no part in its production. Mr. Foster Moore has 
described seven cases under the title ‘‘ Non-luetic Argyll 
Robertson pupil,’’ and has told me of several others he 
has seen. The characteristics of his cases are, he says, 
the complete or substantially complete inaction of the 
pupil to the light stimulus, the leisurely manner in which 
it contracts with convergence, and in which it again 
dilates after relaxation of convergence ; the frequency with 
which it is unilateral ; the integrity of accommodation ; 
the absence of syphilis ; the presence of knee-jerks, and 
the absence of signs of any nervous disease even after 
many years. 

It seems to me more than probable that some of his 
cases with non-luetic Argyll Robertson pupils but normal 
tendon reflexes are examples of a milder form of the same 
benign disorder that I have described here. I think, too, 
that my cases are related to those described by Mr. Gayer 
Morgan and Dr. C. P. Symonds under the titles ‘‘ A series 
of cases with rapid onset of unequal pupils and failure of 
accommodation : a forme fruste of encephalitis lethargica,’’ 
and ‘‘ Internal ophthalmoplegia with absent tendon 
reflexes.’’ In their cases the defect was most often uni- 
lateral, the affected pupil was dilated, and reacted not at 
all or incompletely both to light and on convergence ; 
further, accommodation was partially paralysed, so that 
visual symptoms were produced. In some of their cases 
the tendon reflexes were diminished or lost. 

My fifth patient seems to me to provide evidence that 
links the three groups. In one eye her pupil was dilated 
and fixed, with paralysis of accommodation, as in the 
cases described by Mr. Morgan and Dr. Symonds; in the 
other eye accommodation was normal, the light reflex 
was absent, and the reaction on convergence was myotonic 
as in the non-luetic Argyi! Robertson pupils of Mr. Foster 
Moore. My fourth case also showed a myotonic pupil on 
one side and a partially fixed pupil on the other. I have 
reason to believe that a large fixed pupil is sometimes the 
forerunner of a myotonic pupil. These and other more 
academic aspects of the subject I hope to deal with at 
another time. My object now is to make it known that 
pupils conforming to the prevailing loose definition of an 
Argyll Robertson pupil, .and easily mistaken for the true 


| 
3 
ON in 
re I} | 
SALTS : 
1 
a 
4 
| 
Its. 
het 
| 


930 May 30, 1931] 


MASSIV/ COLLAPSE OF LUNG 


f_. Tue B 
MEpicaL 


Argyll Robertson sign, may be found associated with loss 
of tendon reflexes in patients with a benign disorder that 
has nothing to do with syphilis whatsoever. 


Note.—After this was written, Mr. Foster Moore kindly 
allowed me to read the typescript of his paper on the non- 
luetic Argyll Robertson pupil, which he read at the recent 
ophthalmological congress. In one of his fifteen patients with 
this abnormal reaction of the pupil, the knee-jerks were 
absent : in another they were obtained with reinforcement 
only. j 
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ACUTE MASSIVE COLLAPSE OF THE LUNG 
FOLLOWING LIPIODOL INJECTION 
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PHYSICIAN TO VICTORIA PARK CHEST HOSPITAL ; PHYSICIAN, WEST 
LONDON AND HAMPSTEAD GENERAL HOSPITALS 


AND 


H. V. MORLOCK, M.C., M.D., M.R.C.P. 
PHYSICIAN TO OUT-PATIENTS, VICTORIA PARK CHEST HOSPITAL, 
MILLER AND HAMPSTEAD GENERAL HOSFITALS 


In view of the more general use of lipiodol injection of 
the bronchial tree as an aid to the diagnosis of pulmonary 
disease and of the increasing importance which collapse 
of the lung is assuming in the etiology of acute pulmonary 
conditions, this case is of special interest. 

The patient, a healthy-looking young man, aged 18, was 
sent to us because of a pain in the side, which he had 
had for two months and which his doctor suspected as a 
The pain was sufficiently severe to prevent him 
There were no physical signs except feeble 
He was admitted to hospital for further 
exclude the possibility of fibrosis with 
A simple skiagram of the chest showed no 
abnormality. A lipiodol injection of the bronchial tree was 
done by the crico-thyroid route. To suit the convenience of 
the hospital this procedure was carried out on the x-ray table. 
The following points are to be noted: 

1. The injection was done on the x-ray table, the film 
being in position, and the time from the injection to 
record of the skiagram was considerably less than five 

“ minutes, probably only three minutes. 

2. At the time of the collapse the patient showed 
only slight respiratory distress. The physical signs present 
were diminished movement, slight impairment of  per- 
cussion note, and a considerable diminution of the air 
entry over the affected side of the chest. 

3. The speed with which recovery took place according 
to the skiagraphic records. 

Jacobaeus, Selander, and Westermark,' in their paper 
on acute massive collapse of the lung, record four such 
cases in which the injection of lipiodol was followed by 
collapse of the lung. These were from a series of eight 
patients with normal bronchi whom the authors were 
injecting for purposes of investigation, and it is somewhat 
astonishing that they should have found so high a pro- 
portion in whom the injection was followed by massive 
collapse. 

In our case the bronchi were normal, but in a previous 
investigation on the subject of dry haemorrhagic bronchi- 
ectasis we occasionally injected lipiodol u.to a patient 
with normal bronchi, yet this is the first case of massive 
collapse from this cause that we have seen. In a series 
of many hundreds of lipiodol examinations for many 
varying pulmonary conditions at Victoria Park Hospital 
no such case of massive collapse has occurred. 

A point of considerable interest is the length of time 
between theinjectionand thecollapse. In Jacobaeus’scascs 
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ten to fifteen minutes elapsed between the injection and 
the skiagrams. In our case the time between the injectio 
and the record by skiagram was probably not more than 
three minutes. That is to say, the collapse was practical] 
immediate. Coryllos, Birnbaum,? and also Lee, Radwin 
Tucker, and Pendergrass? produced massive pulmonary 
collapse in animals by plugging a bronchus with a balloon 
The collapse was not complete till six hours later, Th 
latter authors also obstructed a bronchus with a solution 
of gum arabic, causing complete collapse in four hours 
The time taken for the collapse to disappear in Jacobaeus’s 
cases was from two and a half to nine hours ; in our Case 
there was considerable improvement in half an hour, and 
complete recovery in twelve hours. 


ETIOLOGY OF MassIvE COLLAPSE 

Morison,* in an instructive article reviewing massive 
collapse, groups the four main theories of etiology as 
follows : 

1. Failure of the respiratory power of the lung playing 
an active part (Pasteur). , 
2. The mucus plug theory (Jackson, Lee, and others), 
3. Reflex spasm of muscles of the bronchioles (Bradford 
Sante, and others). : 
4. Inflammation of the crus and one-half of the dia- 
phragm or of pleural membrane covering it (Charlton 
Briscoe). 

Clinical experience goes to show that Group 1 probably 
has least influence in the production of the condition, A 
mucus plug, acting either as a complete obstruction o 
as a check valve (in which case the air may be exhausted 
much more rapidly), may indeed be a factor in the causa- 
tion of post-operative collapse, but cannot cause this 
instantaneous collapse. 5 

Reflex spasm, involving the walls of the bronchioles, 
is the only way in which the lung could be so rapidly 
emptied of its air. Jacobaeus put forward this view in 
explanation of his four cases following lipiedol injection, 
concluding that spasm of the bronchi and _ bronchioles 
squeezed out most of the air in the bronchial system, 
leaving only the alveolar air to be absorbed. In support 
of this view he claimed that in two cases of his the 
bronchi were seen to be distinctly smaller in the state 
of collapse than later when the collapse had passed off. 
This scarcely seems a fair contention, as one would expect 
that in a collapsed lung the bronchi would naturally be 
smaller. 

Sante® incorporates the first three views in his theory 
that the condition is due to simultaneous inhibition of 
the cough reflex by some toxic or reflex stimulus, with 
an impairment of the respiratory muscles, caused either 
by a defensive immobilization or by paralysis from a 
toxic neuritis. This permits secretion to accumulate and 
block the bronchus, atelectasis resulting. 

In this explanation the mucus plug is the final cause of 
the atelectasis. As has already been recorded, an atelec- 
tasis produced by a mucus plug in animal experiments 
required four to six hours to develop, but in these animals 
the inhibition of the cough reflex and the impairment d 
the respiratory muscles were not present. In cases of 
immediate collapse, we would suggest that it is the inhib- 
tion of the cough reflex and the impairment of the respite 
tory muscles which produce a reflex spasm ot the bronchi 
and bronchioles (as suggested by Jacobaeus), thus actively 
expelling the air from the bronchial system, while the 
mucus plug acts as a check valve, not allowing air #0 
re-enter. 
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1 Jacobaeus, H. C., Selander, G., and Westermark, N.: 
Scand., 1929, Ixxi, 439. 
2? Coryllos, P. N., and Birnbaum: Arch. Surg., 1928, xvi, 501. 
>Lee, W. E., Radwin, I. S., Fucker, G., and Pendergrass, E. Ps 
Ann. Surg., 1928, Ixxxviii, 15. 


* Morison, J. M. W.: British Medical Journal, 1930, ii, 237. 
5 Sante, L.: Ann. Surg., 1928, 1xxxviii, 161. 


Acta Ma, 


P 


— | 

| 

| 
| 

| 

| 

| L 

| 

| 

| al 

| | 

fo 

| b 

| ju 

of 

ou 

ga 

de 

| ty] 

me 

the 

is 

or 

acl 

slic 

ing 

ter 

tak 

bec 

nut 

cha 

inst 

hay 


laying 


ers), 
ford, 


e 
rarlton 


bably 
m. A 
ion or 
austed 
causa- 


e this 


hioles, 
‘apidly 
iew in 
ection, 
chioles 
vstem, 
upport 
lis the 
> state 
ed off. 
expect 
ally be 


theory 
tion of 
s, with 
either 
from a 
ite and 


ause of 
atelec- 
riments 
animals 
nent of 
ases of 
respira 
bronchi 
actively 
rile the 


cta Med, 


OF 
E. Pa 


, 


May 30, 1931] 


ANTIPNEUMOCOCCAL SERUMS IN LOBAR PNEUMONIA 


Tue B 
Mapicat Jounnat 931 


HOMOLOGOUS ANT IPNEUMOCOCCAL 
SERUMS IN THE TREATMENT OF 
LOBAR PNEUMONIA 
BY 


RICHARD R. ARMSTRONG, M.D., FRCP. 


AND 


R. SLEIGH JOHNSON, M.D., M.R.C.P. 


Serum treatment of lobar pneumonia is no new thing. 
Fresh interest has been aroused in this subject during 
recent years by the use, in America, of the “‘ Felton ” 
concentrated antipneumococcal serum. Reports have 
appeared very recently, from Edinburgh and Glasgow, 
of the therapeutic application of the concentrate in cases 
of lobar pneumonia due to infection by the pneumococcal 
Types I and II. It has been our good fortune, thanks 
largely to the Medical Research Council, to try this new 
remedy during the past few months. It will be evident 
from the account which follows that we believe the anti- 
pneumococcal serum to be a remedy of the first impor- 
tance. There is, however, a strong body of opinion, con- 
cerned not so much with clinical evidence as with crude 
mortality statistics, which inclines to doubt this con- 
clusion, particularly in view of the fact that the mortality, 
in cases due to Type II infection, has not been shown 
to be materially reduced. On our part, we seriously 
doubt whether crude mortality experience affords a true 
criterion by which the success of this treatment may be 
judged, for every physician will agree that a great variety 
of conditions may prejudice the course of pneumonia and 
lead to the death of the patient, irrespective of the 
pulmonary condition. 


THE Frecp or INQuIRY 
The field of inquiry was limited at first to St. Bartholo- 
mew’s Hospital. It soon became apparent that the 
number of cases likely to be available there was small. 
Grateful thanks are due to the Medical Officer of the 
London County Council for permission to work, since 
mid-January, in the Council’s highly efficient and well- 
equipped hospitals at Mile End and _ Bermondsey ; 
acknowledgeinents are due to the medical superintendents 
at each of these hospitals for unrestricted access to cases, 
and to the members of their medical and nursing staffs 
for loyal co-operation. Foremost among our allies has 
been Dr. Gordon Sears at Mile End, whose balanced 
judgement of the clinical aspect of treated cases has been 
of superlative value to us. Some cases at the Victoria 

Park Chest Hospital were also treated. 


Rapip MetHop oF DETERMINING PNEUMOCOCCAL TYPE 

So far as we know at the time of writing, the basis of 
our inquiry differs from that adopted in any other investi- 
gation of the kind in this country, in that we have 
determined before administration of serum the serological 
type of pneumococcus responsible in each case. The 
method has already been described in a recent number of 
the Journal (February 7th, p. 214). In brief, a mouse 
is inoculated with the patient’s sputum ; in four hours 
or less the animal’s peritoneal cavity is explored by 


‘acupuncture. The exudate so obtained is mixed on a 


slide with an equal volume of each of the type agg!utinat- 
ing serums and examined under the microscope. A charac- 
teristic change in the appearance of the pneumococci 
takes place in the case of a positive reaction. The cocci 
become conspicuously enlarged ; if present in considerable 
numbers they speedily agglutinate. The reaction is quite 
characteristic and free from ambiguity. Thus in no 
instance was serum administered unnecessarily, as 
happened in other hands, in cases due to infection by 
Nondescript pneumococci. 


METHOD OF ADMINISTRATION: SENSITIZATION 

_ The most important consideration in serum treatment 
must be early administration of the largest convenient 
dose. In the first instance, intravenous medication is 
essential ; by no other route may the desired result be 
attained. The suggestion of intravenous serum therapy 
conjures up the dread of anaphylactic shock. This dread 
is imaginary rather than real ; it ceases to be of importance 
if the simple procedure be observed of keeping a hypo- 
dermic syringe containing 1 c.cm. of 1 in 1,000 adrenaline 
solution always in readiness before giving the serum. One 
of our patients had a very severe anaphylactic reaction, 
but this was promptly controlled by subcutaneous 
adrenaline. It is the rule that first reactions are the 
most severe, and that subsequent inoculations progres- 
sively provoke less shock ; the same generalization applies 
to the rigors and other forms of disturbance of: less 
moment which are occasionally seen. The elaborate tests 
for sensitization by dropping serum on to the eye or by 
squirting it into the skin are, we venture to state, as 
unnecessary as they are apt to be misleading. 


Various SERUMS USED 

The serums used have come, partly by gift and partly 
by purchase, from different sources ; our supplies have 
been very strictly limited. Our gratitude for the gifts 
is not the less sincere from the fact that we are not at 
liberty to divulge the donors’ names. A concentrate con- 
taining antibodies against the pneumococcal Types I and 
II prepared by Parke, Davis and Co. or by Lederle was 
used. A similar concentrate, effective only against Type I 
pneumococcus, from the Wellcome Laboratory, was also 
given. These concentrates are alike prepared by the 
Felton method, being derived from the serum protein of 
immunized horses by precipitation of the euglobulin 
fraction, associated with the specific antipneumococcal 
antibodies, in a large volume of distilled water, the pre- 
cipitate being collected and redissolved. The protective 
values, per maker’s dose (the contents of each phial 
supplied), of the three concentrated serums used have 
been accepted for the purpose of this inquiry as approxi- 
mately equal, a practice which has been justified by the 
clinical results. 

An unconcentrated (horse) serum, Type I, supplied 
from the Wellcome Laboratory, was also used by us in 
four cases. This serum was of exceptionally high titre, 
and was said to be of nearly two-thirds the protective 
value of an equal volume of the same firm’s concentrate. 
The preparation of concentrate is both difficult and costly, 
so that therapeutic trial of this unconcentrated serum 
was not without point. Seeing that the primary object 
of treatment is administration of the largest possible 
quantity of antidote at the earliest moment, the conditions 
of the experiment are scarcely satisfied by the use of the 
unconcentrated remedy. This view was confirmed by 
experience in two cases, although in two others of less 
severity the results were all that could be desired. We 
concluded that unconcentrated serum should be used only 
in early cases of moderate severity or in adolescents whose 
iliness it might be desired to abort. 


DOSAGE 

The considerations which have determined the size and 
spacing of doses must now be discussed. The reports 
from Scotland state that a wide range of doses from a 
minimum of one dose to a maximum of twenty-six was 
employed there, with an average of six doses per case. 
Our impression of the system adopted in America is that 
there five doses per case represented the average require- 
ment. 

Although in many cases improvement follows intra- 
venous injection of the remedy, without any disturbance 
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of the patient’s general state, rigors are of frequent 
occurrence, particularly in cases treated early in the disease. 
The severity of the reaction seems proportional to the dose. 
We find that the contents of two phials (a double dose), 
approximately 20 c.cm. volume, administered with an 
ordinary 20 c.cm. glass or Record syringe, is generally the 
maximum desirable ; this dose should be given slowly and 
cautiously at first. With a sensitive patient or in one 
subject to bronchitis or asthma, it is better, in our expe- 
rience, to reduce the dose to one phial. The same con- 
ditions apply to the spacing of doses, for if the reaction 
be severe, six hours is all too short an interval ; eight 
hours is preferable, and in early cases we have been quite 
content to begin with a double dose morning and evening, 
a manceuvre very convenient to the practitioner, who is 
likely in any event to see his patient twice a day during 
the acute stage of the pneumonia. Our standard procedure 
has therefore become: in early cases, an initial double dose 
followed by a second similar dose, then a final single dose ; 
administration at eight- to twelve-hour intervals ; in later 
cases, three double doses and a final single dose. These 
doses have generally sufficed, but it must not be supposed 
that we have been constrained by any arbitrary considera- 
tions, as in every case the clinical indications have been 
our guide. Thus, in some, three doses have aborted the 
illness ; while in one case of exceptional severity nine 
were given. In general terms, however, if a favourable 
effect does not follow a course of seven doses, we seriously 
question whether benefit is likely to follow prolongation 
of serum treatment. 


ANALYSIS OF CASES 
Clinically typical cases of pneumococcal primary lobar 
pneumonia in adult men and women have been exclusively 
selected for study or treatment. The series includes no 
children or old people. The incidence of the pneumococcal 
types of infection is shown in the table. 


Incidence of Preumococcal Ti'pes 


Type I Type II | 
= Nondeseript 


| 
| 


otal Cases 
ivestigated 


| 
Treated Untreated Treated Untreated 


16 107) 47 80 


It is generally held that cases due to Type II pneumo- 
coccal infection are more severe and more resistant to 
treatment than cases due to Type I. While admitting 
this contention, we have not perceived, in the admittedly 
limited number of cases of each infection treated by us, 
any marked difference in the response to serum treatment, 
as we have obtained equally good results in both instances. 
Let it be strongly emphasized that we have abstained 
from serum treatment in all cases, irrespective of the 
pneumococcal type of infection, which were obviously 
mild and progressing in a favourable manner ; moreover, 
we have never intervened later in the illness than on the 
sixth day. The results appear in the tabular analysis 
which follows, and illustrate the supreme importance of 
early treatment. 

Analysis of Twenly-Six Trealed Cases. Types I and TI 


Result 
Aborted | Thiproved Uninfluenced 
Second... ee 6 
Third... ...| 3 4 1 
Fourth ] 3 
Fifth - 3 1 
| ' 
Sixth ... ae — 2 2 


SYMPTOMATOLOGY OF SERUM-TREATED CasgEs 
The effects of treatment by concentrated antipneumo. 
coccal serums may be conveniently summarized under two 
headings: (1) conspicuous immediate results ; (2) charac. 
teristic general effects. 


Conspicuous Immediate Results 

Shock.—We noted in six of our twenty-six treated cages 
that the first dose of serum was followed by respiratory 
distress, varying from rapid and shallow breathing, with 
or without a sense of constriction in the lower chest of 
round the waist, to urgent dyspnoea and cyanosis, obseryeq 
in two cases of the series. At the same time, the Pulse 
became frequent and ill-sustained or for a short time 
barely perceptible at the wrist. The patient’s face was 
livid, the lips colourless, and the eyes sunken. At this 
moment adrenaline was g:ven, and was followed in every 
case by rapid cessation of the alarming symptoms. The 
onset of shock was from five to fifteen minutes after the 
serum injection ; the phase of discomfort lasted up to half 
an hour if adrenaline was not administered. 

Rigors.—In twelve cases a rigor or shivering attack 
followed the first injection, the highest level of temperature 
reached being 105.8° F. In ten cases, a rigor, with lower 
maxima, followed the second dose ; in four only, the third 
or subsequent doses. Our experience consistently proves 
that a brisk rigor following the injection is of favourable 
import. This phenomenon was specially observed when 
the Parke Davis concentrate was used, and also with a 
particular batch of serum concentrate from the Wellcome 
Laboratories. 

Sweating.—Profuse sweating, a constant accompaniment 
of spontaneous crisis in lobar pneumonia, does not occur 
with the same frequency when the clinical course of the 
disease is interrupted by serum treatment, nor is defer- 
vescence, following a rigor, necessarily associated with 
sweating. Thus only six of our patients sweated after the 
first dose of serum and ten after the second. The presence 
or absence of sweating gave us no definite indication as 
to the probable course of the illness. 

Cyanosis.—Cyanosis is a characteristic feature in almost 
every case of lobar pneumonia. Most clinicians believe 
that this bears no exact relationship to the extent of 
consolidation in the lung. Indeed, cyanosis is frequently 
observed long before consolidation has taken place. One 
of the most remarkable effects of the serum treatment is 
improvement in the patient’s colour. Sometimes after 
the first dose, usually after the second, the normal com- 
plexion returns, so that one may perceive, even at a 
distance from the bedside, the disappearance of the pneu- 
monic facies. This change often occurs before the pulse 
and respiration rates have subsided, and bears no relation 
to the physical signs of consolidation, which are usually 
better defined than before treatment, corresponding to the 
course of the inflammatory process in the lungs. We 
submit that there is considerable probability that cyanosis 
in lobar pneumonia is a toxic phenomenon due to damage 
to the alveolar walls by pneumococcal products ; we 
claim this important evidence of the benign effect of serum 
treatment as proof of its highly specific action. Am 


analysis of treated cases shows that cyanosis vanished it: 


seventeen cases, was lessened in five, and remained un- 
changed in two cases which ended fatally. Two other cases 
were profoundly anaemic ; therefore the characteristic 
cyanotic tinge was not to be expected. The respiration rate 
usually falls more gradually after serum treatment than 
after true crisis More conspicuous is the disappearance 
of respiratory distress and cessation of the pneumoni¢ 
grunt. 

The Mental State.—Sleeplessness causes as much anxiety 
as any symptom of pneumonia to the physician if 
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attendance. Among other mental disturbances are rest- 
Jessness and anxiety, with confusion of mind and even 
active delirium. ‘Lhe effects of serum are consistently 
peneficial in this respect, affording conspicuous relief to 
the patient. Natural deep sleep for some hours, without 
the aid of hypnotics, followed the first dose of serum 
in eleven of our patients, and in seventeen the mental 
state improved. Of the group of twenty-six cases, 
nineteen patients slept after the second dose and in 
twentv-two the mind became clear and composed. 
The exceptions were afforded by two fatal and two 
anaemic cases. Proof of the extreme deprivation of rest 
suffered in the untreated case of lobar pneumonia lies in 
the well-known fact that after natural crisis the patient 
will often sleep for days. No such exhaustion was 
apparent in our cases treated early ; more than once, these 
patients have personally testified to their intense satisfac- 
tion in having enjoyed a night’s good rest after the serum. 

Albuminuriaa—Among the consequences of the pneu- 
monic toxaemia is albuminuria. Urinary tests were not 
made in every case, but in a number observed daily the 
disappearance of an albuminuria, often gross, was a con- 
stant sequel of treatment. In any event, one of the most 
frequent subordinate evidences of recovery from the acute 
stage of lobar pneumonia is diuresis ; this flow is expedited 
by giving serum. 


Characteristic General Ejfects of Sevum Treatment 

Whereas it is fair to state that the illness in cases of 
primary lobar pneumonia untreated by antipneumococcal 
serum becomes increasingly more serious up to the time of 
crisis, when within a few hours the picture changes, in 
cases treated early by the Felton concentrated anti- 
pneumococcal serum symptoms progressively abate after 
the inoculations. In cases in which treatment is begun 
later the effects are not dissimilar to those observed in 
normal subsidence by lysis. Slight irregular fever follow- 
ing a course of serum is not infrequent, this happening 
most often in cases treated late and in those in which 
scattered bronchitis accompanies the pneumenia. This 
slight fever, occurring when the height of the disease is 
past, must not be considered of adverse clinical signi- 
ficance or as evidence that the remedy is inadequate. 
Success or failure in the serum treatment of lobar pneu- 
monia is to be gauged by the patient’s improved general 
state, in particular by the disappearance of the so-called 
“ toxaemic ’’ symptoms rather than by slavish concentra- 
tion on minor vagaries in his temperature. Analysis of 
the 26 treated cases shows that 11 became and remained 
afebrile following the last intravenous dose of serum, an 
irregular slight fever persisted for a few days in 12 others, 
while in 3 cases the temperature did not respond. 

The pulmonary condition is not the only considera- 
tion in lobar pneumonia. At least an equal measure of 
attention must be paid to the heart and the general state 
of the patient. The importance of adequate rest has 
already been emphasized. We do not propose to digress 
into a discussion on the control of the pulse rate, although 
we incline to favour tincture of digitalis, given early in the 
illness, as a conservator of cardiac energy. We are not 
averse to the giving of alcohol (whisky or brandy) as 
tequired. Cane sugar or glucose may be taken freely, 
being a food which is easily assimilated and speedily 
utilized. Returning to serum treatment, this undoubtedly 
has favourable influence on the alimentary system. After 
the first, usually, almost invariably after the second, dose 
of serum, the tongue becomes moist and cleaner ; appetite 
rapidly returns. It is hardly possible to describe the 
astonishment we felt on finding a patient who had suffered 
violent anaphylactic shock and a severe rigor, following 
Setum administration at 11 o’clock in the forenoon, 


sitting up in bed at 6 o’clock the same evening, when 
his final dose of serum was due, enjoying tea, bread-and- 
butter, and a boiled egg. This occurred on the fifth day 
of an illness which was exceptionally severe before treat- 
ment was begun. The inevitable loss of flesh and the 
asthenia which is a consequence of pneumonia are stayed 
or prevented if serum is given early in the disease, as on 
the one hand the illness is aborted and on the other 
the patient is not called upon to sustain the effects of 
days of fever and starvation. Hence convalescence is 
greatly shortened and assisted. 


THE GENERAL EXPEDIENCY OF SERUM TREATMENT 

It is appropriate to refer to certain essentially practical 
aspects of the results of serum treatment. Unquestion- 
ably lives are saved, the patient’s sufferings are relieved, 
and the acute anxiety of his relatives is consequently 
soothed. Other more mundane considerations follow: 
admitting that the serum is at present costly both to make 
and. to market, in all probability serum treatment repre- 
sents actual economy. The services of both a day and 
a night nurse, essential for the case of severe pneumonia, 
may be dispensed with at an early stage ; visits from the 
physician, twice daily or more often, soon cease to become 
necessary, and convalescence is so far accelerated that the 
wage-earner returns to work in a state of full efficiency, 
literally weeks before the untreated case. These con- 
siderations apply with equal force to the case of the sick 
in institutions and to the private patient ; it would be 
exceedingly interesting to offset the expenditure on a 
course of serum treatment, say ten to fourteen guineas, 
with a virtual guarantee of speedy recovery, against 
the alternative cost of a long and serious illness, with 
prolonged convalescence, in the untreated case. 


SERUM TREATMENT OF LOBAR PNEUMONIA 
COMPLICATING PREGNANCY 

Pregnancy is occasionally complicated by lobar pneu- 
monia, and miscarriage or abortion not infrequently ensues. 
Two pregnant women were treated by us. One was aged 
27 years, with a recrudescence of nephritis, blood and 
much albumin (1.5 per cent.) in the urine, pregnant 
23 months ; the other had a straightforward pregnancy of 
74 months. In neither case was the pregnancy disturbed, 
while the rephritic woman left hospital ten days later with 
only a ‘‘ cloud ’’ of albumin in the urine and no blood. 


INFLUENCE OF SERUM TREATMENT ON THE 
PuysIcaL SIGNS 

We deny, on the basis of our experience, that serum 
treatment causes delayed resolution of the consoli- 
dated lung. We are not entirely in agreement with those 
who assert that the course of events in the lungs is un- 
influenced. Considering cases treated within the first 
three days from the onset, the physical signs, indicating 
the course of the inflammatory process in the lung, under- 
go rapid change, corresponding with the effect of serum 
in relieving symptoms. Signs of the first stage of resolu- 
tion, weak or absent breath sounds, replacing bronchial 
breathing over the consolidated areas, and signs of the 
second stage—namely, the appearance of the coarse, moist 
rales found during resolution—follow on successive days, 
accompanied by rapid diminution of percussion dullness. 
Correspondingly, the typical viscid, blood-stained, rusty, 
highly albuminous sputum of early pneumonia, containing 
scanty alveolar and bronchial epithelial cells, changes 
in a day to a loose, purulent expectoration, full of 
polymorphocytes. 

These rapid changes are to be likened, in our experience, 
to those which quickly succeed each other in the very mild 
cases of lobar pneumonia (albeit due to the pneumococcal 
Types I and If) occurring in adolescents and to infection 
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by unclassified strains of low virulence in adults. This 
class of case commonly ends by crisis on the third day of 
illness. An important difference exists between these 
mild cases and the typical severe cases in adult men and 
women selected by us for treatment—namely, that in the 
mild untreated cases physical signs are limited in extent. 
Ample evidence of the potential severity of our early cases 
was afforded by extensive consolidation of one lung, often 
accompanied by physical signs on the opposite side, which 
sometimes progressed, despite treatment, to an area of 
definite consolidation. 

With few exceptions our patients, treated early, com- 
plained of pain, frequently at both bases, often referred to 
the shoulder or abdomen on the side where consolidation 
was most extensive ; pleural friction was to be heard with 
the stethoscope. We noted a difference in this respect 
from the behaviour of untreated cases at the same stage 
of the disease, and suggest the following explanation. With 
alleviation of symptoms and restoration of lucid percep- 


COMPLET ANALYTICAL RECORD 
105 \ OF TEMPERATURE REACTION TO 
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Cast 1.—Male, 38. Onset, sudden; symptoms, typical ; 
signs, consolidation of whole right lower lobe, general 
bronchitis; dramatic improvement after first dose of serum ; 
shock, absent; resolution rapid ; pleural pain seventh day 
of disease. 

tion, the patients undoubtedly become aware and grumble 
at lesser discomforts, which are ordinarily masked by the 
severity of the illness and the confused mental state usual 
at this stage. Moreover, it is not improbable that the 
pleurisy is arrested in the so-called ‘‘ dry ’’ stage before 
the gross ‘‘ buttery ’’ fibrinous exudate of late pneumonia 
has had time to develop. Movements of the chest wall 
are very limited on the affected side in pneumonia ; the 
artificial arrest of inflammation by serum undoubtedly 
relieves this muscular spasm, and so permits a friction 
between the roughened surfaces of the visceral and parietal 
pleura. The condition lasts at most two to three days, 
and is relieved by local applications—a linseed poultice 
or antiphlogistine. 

These points are worth noting. We became able, as 
our experience grew, to reassure our patients, saying that 
the symptoms were insignificant and would soon pass. We 
anticipate that the development of new symptoms and 
fresh physical signs, such as pleural friction on one or 
both sides of the chest, might well cause apprehension 
in the mind of the physician, treating his first case with 
serum, that complications or recrudescence of the pneu- 
monia were pending. There is no cause for alarm. 


LatE SERUM EFFECTS 

Late effects from administration of therapeutic Serums of 
whatever kind are apt to be disconcerting to the physician, 
and, particularly in the case of painful or swollen joints, 
distressing for the patient. Nettle-rash developed in ty 
patients, ‘both of whom had received the unconcentrated 
Type I antipneumococcal serum mentioned earlier in this 
paper. Adrenaline injections successfully controlled the 
irritation. Two patients had a transitory acute arthritis, 
yielding at once to salicylates—one after concentrated 
the other after unconcentrated,, serum. 


COMPLICATIONS 
It is impossible to give an opinion, on the slender basis 
of twenty-six cases, as to any alteration in the incidence of 
complications such as empyema, in cases treated by anti. 
pneumococcal concentrate. A study of the very extensive 
American literature on the subject suggests that serum 
treatment does not prevent these complications, 


EXAMPLES OF SUCCESSFUL TREATMENT BY SERUM 
We do not question that spontaneous recovery would 
have occurred, in all probability, in most of our successful 
cases, but we strongly urge that the remarkable ameliora- 
tion in the patient's condition which follows serum is 
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Case 2.—Male, 832. Onset, sudden; symptoms, severe ; 
signs consolidation of whole right lower lobe and later of 
left base ; - marked improvement after second dose of serum ; 
shock, considerable ; resolution satisfactory ; pleural friction 
seventh day of illness. 


more than sufficient justification for our advocacy of this 
treatment. 

Considerations of space require the omission of full 
notes on representative cases ; the reader’s attention is 
directed to the charts, illustrating this paper, and to 
the accompanying legends. 


A TypicaL CasE TREATED BY NORMAL HioRSE SERUM 
AS A CONTROL ” 

A case of Type I infection, of average severity at the 
time of onset, was treated by normal horse serum as 4 
‘control ’’ with the object of deciding the possible non- 
specific effects of horse-serum protein. A course of seven 
doses, given as usual in three doses of 20 c.cm. and a final 
dose of 10 c.cm., were given at twelve-hour intervals, begi- 
ning on the third day. The patient became steadily worse 
as his illness progressed unchecked. There was relapse, 
due to consolidation of the opposite lung, and when the 
illness ended by a slow lysis, extending over the seventh 
to ninth days, he was left extremely debilitated, and 
convalesced but slowly. In fact, physical signs of cot 
solidation in both lungs still persisted three weeks aftet 
lysis. 
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UNSUCCESSFUL CASES 4. The contents of five phials or makers’ doses, 
nS of Much stress has been laid on the high mortality in | estimated to contain 10,000 standard a 
cian, cases of pneumonia with pneumococcal septicaemia. | UMIts per dose, generally suffice for early cases of Type 
ints, Blood cultures have been made by us in all our severest infection. i . 
two cases, but in none has there been a positive result. We 5. The optimum dosage for cases of Type II pneumo- 
‘ated offer no evidence on this point, but wish to emphasize coccal infection, and for later cases of Types I and IL 
this that the observations made in this paper apply to the infection, is the contents of seven phials. 
| the sporadic form of lobar pneumonia occurring in the British 6. The intervals between doses should be not less than 
Tits Isles. It is obvious that this form is far less severe than | six hours, but may be conveniently extended to twelve 
ated, that which prevails in New York or that responsible for | hours if treatment is begun within the first three days 


the Rand epidemics a few years ago. Likewise, the small | of illness. 


number (26) of cases treated and the method of selection 7. Unconcentrated antipneumococcal serums of high titre 


—namely, the choice of (1) early, or (2) severe cases— | may be used with success for very early cases of moderate 
basis deprives our mortality experience of significance, for the severity, and in adolescents. 


“e up is not homogeneous. . 8. The serum must be given intravenously ; by no i 
e : There were three fatal a One — other route may satisfactory results be obtained. } 
Vv ac . . . 
apparently recov 9. Desensitization is unnecessary ; 1 c.cm. of 1 in 1,000 
of serum, but die adrenaline solution should be administered subcutaneously 
(reported in the Journal of April 25th, p. 701). secon | whenever symptoms of shock are apparent. ’ 
Type II), our oldest patient, a man aged 60, did not : pane : ‘ 4 
f rr d to serum given on the fourth day of disease 10. The intravenous administration of serum is espe- 3 
vould respon 8 ’ | cially effective in aborting and eliminating toxic pheno- { 
essful ch mena, cyanosis, delirium, etc. The action of the serum é 
egeg 
liora- TEMP appears to be specific. 
m is Sa CASE 3 3 
TREATMENT BEGUN LATE: 57" DAY. | 4 
WOTE CHARACTERISTIC REOUCTION 
/ /\ / iN TEMPERATURE LEVELS AFTER =4 33 ry 
St 
103 A 4 
103 \ 7\ CASE 4 
\ ONCENTRATED 
ANTIPNEUMOCOCCAL 
| /\ \ fol \ SERUM 
| \ 100 
100 
SERUM DOSES 
SERUM DOSES \ \ 99 | SHOWN THUS | 
99 SHOWN THUS | 
98 / \ 98 ny 
97 97 
avo gl 5 | 6 7 8 9 | 2 3 4 6 7 
ra “Case 3.—Female, 21. Onset, sudden ; symptoms, severe ; Cast 4.—Male, 35. Onset, sudden ; symptoms, typical 
Bi signs, consolidation of whole right lung and later of left but moderate ; signs, consolidation of left base; improved 
ion base; gradual improvement after second dose of serum ; after first dose of serum; disease aborted; resolution 
shock, absent ; resolution satisfactory. accelerated, almost complete on seventh day. 
of this | Outstanding adverse features were myocarditis, chronic 11. Considering the cases of Type I and Type II infection 
bronchitis, past syphilis, and alcoholism. Death occurred | together, of 26 cases 18 were treated by antipneumococcal 
f full on the fifth day, from heart failure rather than from the | Serums within the first four days of the disease. In 10 of 


Hion is lung affection. In a third case (Type II), serum given on these the pneumoria was aborted and in 7 improvement 
ind to the third day of illness was followed by marked initial | was apparent. One patient showed initial benefit, but 
improvement ; misled by this apparently good result, | relapsed and died. Eight were treated with serum on the 
we unfortunately stopped treatment prematurely. The | fifth and sixth days; five were improved, and three 
RUM patient became worse. Serum administered after an | uninfluenced. These results sufficiently illustrate the 
interval of forty-eight hours was ineffective, and he died. | Supreme importance of early treatment. 


at the 

n as a ; SUMMARY CONCLUSION 

e non- 1. The course of primary lobar pneumonia, due to the A final word of explanation of the form of this 
"seven pneumococcal Types I and II, may generally be aborted | communication is perhaps desirable. It is a common 
a final if treatment with the homologous concentrated anti- | mistake to claim too much for a new remedy ; indeed, 
begin- pneumococcal serum is begun within the first three days 


the field we have entered has been beset for years by 
enthusiastic advocates of a variety of medicaments. Good 
elapse, 2. The course of primary lobar pneumonia, due to | effects in two or three cases might be attributed to 
en the } Types I and II, may be favourably influenced if treatment | coincidence or to unconscious favourable selection, but 
eventh with the concentrate is begun on the fourth or fifth day any such influences may be excluded without misgiving 
j, and § of the disease. when consecutive experience confirms first impressions. 


- worse of the disease. 


of con 3. It is doubtful whether the course of the disease is | The accounts of treatment in America are widely scattered 
s after influenced to any extent if treatment is begun later | through the literature, and not easily accessible to most f 
than the fifth day. English readers. We pay homage to the workers across 
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the Atlantic and to those in Glasgow and Edinburgh, and 
pray to be excused detailed reference to the work of 
others ; we do not wish to overload our text. 

We have tried to convey to the practitioner a clear 
impression of what takes place at the bedside, and to 
guide him in dosage and in the treatment of emergencies. 
To those who are interested, we offer the advice to apply 
the remedy to the first suitable case that arises in their 
practice. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


FRONTAL SINUSITIS WITH INTRACRANIAL SUP- 
PURATION AND INVASION OF BLOOD AND 
CEREBRO-SPINAL FLUID BY 
_ DIFFERENT ORGANISMS 
The following is a record of a case of acute frontal sinus 
suppuration terminating in meningitis, and presenting some 

unusual bacteriological features. 


On April 25th, 1930, a male, aged 28, was admitted to 
the ear, nose, and throat department suffering from oedema 
of the left conjunctiva of three days’ duration, limitation of 
eye movement, and proptosis. 

On investigation there was definite tenderness over the left 
frontal sinus, and transillumination showed the left frontal 
area to be dark. X-ray examination disclosed little difference 
between the two sides. Next day a Howarth’s operation was 
performed by Dr. J. S. Fraser; a little pus was present in 
the ethmoidal and left sphenoidal sinuses, but in the left 
frontal sinus there was a large quantity which, when tested, 
showed a Staphylococcus aureus infection. For three days 
after operation the temperature was high, and a growth of 
Staphylococcus aureus was obtained in a blood culture on 
April 29th. The next day abscesses appeared in the gluteal 
and deltoid regions. From the pus obtained by opening and 
draining these abscesses a Staphylococcus aureus was again 
cultured. 

During the next fortnight the temperature continued to 
swing, and, on. examination of the lungs, signs of old 
tuberculous lesions with definite cavities were found at both 
apices. The sputum contained no B. tuberculosis, but many 
organisms of the strepto-pneumococcal group. From_ blood 
culture on May 14th a very strongly haemolytic streptococcus 
was found. The patient improved to some extent, and blood 
culture a fortnight later was negative, although the tem- 
perature continued to swing. On June 4th he complained of 
headache and became mentally abnormal, refusing to speak 
but willing to do anything he was asked. The following 
day there developed paresis of the muscles below the left 
eyebrow and of the right arm. The knee-jerks were brisk 
and abdominal reflexes present. There was no ankle-clonus, 
but there was an extensor plantar reflex, a positive Kernig’s 
sign, and some difficulty in swallowing. On lumbar puncture 
the cerebro-spinal fluid was turbid and under pressure, and a 
Pneumococcus mucosus was found. This was non-haemolytic, 
inulin-fermenting, bile-soluble, and agglutinated by Type II 
serum. 

The patient died on June 6th. Post-mortem examination 
showed intradural and extradural abscesses over the left 
frontal lobe, with chronic osteomyelitis of the left frontal 
bone, and cario-necrosis of the roof of the orbit extending 
to the roof of the sphenoidal sinus. There was also an early 
well-marked leptomeningitis. On bacteriological examination 
of the pus from the intradural abscess two organisms were 
found—namely, a Staphylococcus aureus and a Pneumococcus 
mucosus (Type III). 


The striking feature of this case is the variation of the 
type and origin of the infecting organism at different 
periods of the illness. In all, three distinct organisms 
were found—namely, Staphylococcus aureus, haemolytic 
streptococcus, and Type III pneumococcus. In the early 
stages a Staphylococcus aureus infection was predominant, 


the source of this being presumably the infected frontal 
sinus. Later, however, a haemolytic streptococcal Septi- 
caemia developed, the organism probably having jt, 
origin in the lung condition. Unfortunately, a more 
complete examination of the sputum was not carried out, 
as at this time the significance of this source of blogg 
infection was not fully realized. Finally, Pneumococeys 
mucosus was found in the intradural abscess along with 
Staphylococcus aureus, while the Type HI pneumococeys 
was alone responsible for the infection of the cerebro. 
spinal fluid. 

I wish to thank Dr. J. S. Fraser for his kind permissig, 
to use the case notes, and Dr. W. R. Logan for his SUidance 
in the bacteriological work. 
Joun A. Burcess, M.B., ChB, 

Assistant Bacteriologist, Royal: - 
Infirmary, Edinburgh 


SPONTANEOUS PROLAPSE OF UMBILICAL Corp 
DURING EARLY MONTHS OF PREGNANCY 
Spontaneous prolapse of the umbilical cord during th 
early months of pregnancy appears to be of sufficiently 
rare occurrence to justify a brief description of the 

following case. 


Mrs. S., aged 37, engaged me to attend her at her confine. 
ment. She had had three children, the eldest being 16, and 
all previous confinements were normal. The patient had beeg 
under my care for about a month, receiving a course of 
intensive alkali treatment for gastric ulcer, and it was during 
the convalescent stages of this complaint that I made the 
routine ante-natal examination. All pelvic measurements were 
normal, and the uterus corresponded in size to a pregnancy 
of five months’ duration. Foetal heart sounds could be heard 
quite distinctly, and, apart from a very slight degree of 
uterine prolapse, there were no abnormalities worthy of record, 

A few days later I received a message from the patient 
requesting me to visit her immediately as ‘‘ her inside “had 
come down.’’ Upon my arrival she explained that during the 
early hours of the morning she had discovered something 
protruding from the vagina, but had not experienced any 
symptoms suggestive of labour pains or abdominal discomfort 
of any description. There was a loop of normal pulsating 
cord, measuring about eight inches, protuding from the 
vagina, but apart from this the cervix would only admit the 
tip of the index finger. There were no uterine contractions. 

It was evident that the only line of treatment to be adopted 
in this case was to encourage the early onset of Jabour... This 
was accomplished by the administration of continuous’ bot 
rectal saline, and ‘pituitrin in 2.5- unit doses when pats 
threatened. Labour commenced about eighteen hours’ after 
the prolapse of the cord, and the subsequent history of thé 
case was uneventful ; the foetus and placenta were entirely 
free from abnormalities. 


M. Hawke, L.R.C.P., M.R.CS., 


L.M.S.S.A, 


Tollesbury, Maldon. 


e e 
Reports of Societies 
OBSESSIONAL NEUROSIS 
At the meeting of the Medical Society of Individual 
Psychology on May 14th, with the president, Dr. 0. 1. 


Woopcock in the chair, Dr. M. C. Lurr read a paper 0 


a case of obsessional neurosis. 

After a brief summary of the chief features of interest 
presented by the case, Dr. Luff considered these and other 
points in more detail. The patient was a married womal, 
aged 30. The obsessions of which she complained showed 
a close relation to schizophrenia. This finding suggested 
that in this case there was no clear demarcation between 
psychoneurosis and psychosis—a possibility which further 
study of the case served to confirm. Thus neither the 
fears from which she had suffered from the age of 7, not 
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similar symptoms which arose in the course of treatment, 
could be clearlv differentiated from delusions. The same 
lack of true insight was displayed in the way in which 
ste associated herself with crimes read of in newspapers. 
Her style of life illustrated in many ways Adler s views as 
to the mechanisms which might underlie neurotic symptom 
formation. A pampered only child, she was ill adapted 
to meet any rebuff to her wish for complete domination. 
Her hostility to her father was largely connected with the 
fact that he teased her. Attempts to educate her away 
from home had to be abandoned because she: was so 
unhappy at school, feeling that the girls did not like her. 
ll adjusted to the demands of society, she was equally 
so with regard to sex. With romantic fantasies of the 
jdeal husband, she married a man whom she despised. 
She came for treatment two years after marriage, and 
normal sexual relations were established only as a result 
of psychotherapy. 


THE PsycHoLecicaL FacvoR IN THE RHEUMATIC 
SYNDROME 

Dr. M. B. Ray read a paper on the psychological factor 
in the rheumatic syndrome. He prefaced his remarks by 
a survey of the predisposing and exciting causes of 
rheumatism. From this point he passed on to matters of 
a more general nature. He defined environment as that 
“which embraces everything that interacts in any way 
with the individual, be it a group of cells or the whole.”’ 
He considered that it was the quality of this interaction 
which determined good or bad function. As an example, 
he pointed out that it was because the autonomic and 
endocrine systems helped to maintain such a dyaamic 
equilibrium that they were essential to health. Certain 
observations indicated that rheumatoid arthritis might be 
related to a permanent autonomic imbalance. The possi- 
bility that this finding might be in part dependent upon 
psychological factors was suggested by the well-known 
clinical fact that mental states might exert a profound 
effect upon the autonomic endocrine balance, and vice 
versa. He had found clinical confirmation for this 
a priori assumption in his work at the clinic of the British 
Red Cross Society. He could recall several cases of 
hydrarthrosis which had been due to sudden mental 
shock. Rheumatoid arthritis was most common in women. 
Brachial neuritis and sciatic neuralgia attacked more 
particularly worrving, anxious pecple. He concluded with 
a summary of several case histories in which the rheumatic 
condition seemed to have been psychologically determined. 


INTRACRANIAL COMPLICATIONS OF EAR 
DISEASE 
At the last meeting of the Section of Laryngology and 
Otology of the Royal Academy of Medicine in Ireland, 
with the president, Sir Rosert Woops, in the chair, 
Dr. Horace Law read notes on two cases of aural disease 
with intracranial complications. 


The first was a case of lateral thrombosis with fatal termina- 
tion due to lung abscess. The patient, a girl of 18, was 
Lrought to hospital on August 4th, 1930, suffering from pain 
in the right-ear, together with high fever. The history was 
that for a fortnight these conditions had existed, accompanied 
by tenderness and a grave amount of constitutional disturb- 
ance. On examination, there was tenderness and some 
swelling behind and above the right ear ; an acute inflammation 
of the drum was found, with a copious discharge. There was 
no swelling over the mastoid or in the tissues of the neck. 
The internal jugular vein could not be palpated, and there was 
No sense of discomfort on deep pressure in the neck. An 
ordinary radical mastoid operation was done, a large periosteal 
abscess being found, with cholesteomatous debris in the 
antrum and middle ear. There was no indication to proceed 


further, as enough had been found to account for the high 
temperature and pain. Three days later, however, the patient 
had two rigors. The lateral sinus over a large area was at 
once laid bare, and a perisinutic abscess revealed ; the sinus 
was soft, and showed no signs of thrombosis ; the condition 
of the neck was exactly as mentioned above. Unfortunately 
this procedure seemed to make no difference to the condition 
of the patient, who still ran an extremely high temperature, 
going up most nights to 104° F. Injections of S.U.P. 36 and 
scarlatina antitoxin were tried, but had no influence on the 
course of the trouble. Eleven days after this operation the 
patient again had another rigor, and her condition was so 
serious that Dr. Law decided to cut down on the jugular vein. 
He opened the sinus above, which bled freely. The. jugular 
vein was not easy to locate, as the tissues were extremely 
disintegrated, and the vein itself very soft. It was found 
to be full of pus as far down as the root of the neck. The 
wound was plugged and left open. A probe was passed up to 
meet another in the jugular bulb ; this portion was proved to 
be patent. The local condition steadily improved, but the 
patient developed definite lung symptoms and began to 
expectorate evil-smelling sputum. Haemorrhages supervened, 
one of which proved fatal on September 6th. 

The second patient was a female, aged 17, who was brought 
into hospital on November 21st, 1930, in an unconscious 
condition. The history was that she had acute otitis some 
days previously, growing rapidly worse and becoming un- 
conscious on the morning of the 2ist. Beyond the discharge 
from the ear it was not possible to make any definite 
diagnosis. Dr. Bewley saw the patient and found the 
reflexes fairly normal; there were no gross eye signs. He 
made a luinbar puncture and withdrew 50 c.cm. of fluid, 
under pressure, but quite clear. Dr. Law at once did a 
radical mastoid, laying bare the sinus and breaking down the 
tegmen tympani. In the groove of the sinus and under the 
tegmen were found fairly large subdural abscesses. When 
that of the tegmen was opened, the patient at once stopped 
breathing, though the heart remained strong and the pulse 
regular. She was kept alive partly by artificial respiration 
and partly by intratracheal oxygen, and the rest of the 
operation was completed as mentioned above, leaving the area 
wide open. The following remedies were used in an effort 
to make her breathe: oxygen, carbon dioxide, stimulants, 
strychnine 1/10 grain, pituitrin, sterile saline intrathecally. 
These various attempts were continued for four hours, the 
pulse remaining good throughout ; after that time, as there 
seemed to be no prospect of any natural respiration, the 
attempts were given up. 

Dr. T. G. Witson, referring to the second case, said 
that when respiration ceased in these circumstances a cere- 
bellar abscess was usually present, and its evacuation was 
usually followed by restoration of respiration. Dr. 
GEOFFREY BEWLEY said that he had performed the lumbar 
puncture, and that he did not think the cessation of 
respiration was due to this procedure, notwithstanding 
the large amount of fluid drawn away. He thought some 
more serious intracranial trouble was present. Mr. A. A. 
McConneELL suggested three methods of restoring respira- 
tion which had proved successful in cases of cerebellar 
tumour. These were: (a) changing the position of the 
head, from flexion to extension, or vice versa ; (b) putting 
the patient into the Trendelenburg position ; and (c) 
opening the foramen magnum. 

Dr. Law, in replying, said that permission for a post- 
mortem examination had been refused. 

Others who contributed to the meeting were Dr. P. J. 
KeoGH, who showed a case of papilloma of the right vocal 
cord ; Dr. R. R. Woops, who read notes on a condition 
he described as vallecular dysphagia, and on a case of 
abscess of the temporal lobe ; Dr. P. Dempsty, who 
showed a case of epithelioma of the fauces successfully 
treated by diathermy ; Dr. T. O. GraHam, who demon- 
strated two successful results of the operation for lateral 
sinus thrombosis ; and Dr. T. G. Witson, who read notes 
on a case of temporal lobe abscess in a child of 9 months, 
and on a case of perisinus abscess with purulent meningitis, 
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- P | greatly detracts from the value of the book. For examp| 
Reviews there is no instruction in the method of performing a Bs 
mortem examination, and exhumation is not even tha 
tioned ; there is no description of wounds jn yar 
Vari 
FORENSIC pena : parts of the body, and even such things as fractaall 
Two textbooks on forensic medicine from a of the skull, cerebral haemorrhage, concussion, compny 
sources have recently appexred. One of these, written | gion, etc., are not mentioned. No information is ¢ 
by Etmer D. Brotuers! of the Chicago Bar, deals almost | about the identification of firearms and_projectil “ 
entirely with the legal aspect of the subject, and gives | on the examination of powder residues, although Pa: 


a clear exposition of the law as it affects the medical 
practitioner. Although the outlook is essentially American 
there is much to interest English readers. The author 
clearly defines the contractual relations existing between 
the physician and his patient ; he goes into the question 
of civil and criminal malpractices and the legal liabilities 
that may arise out of the negligence of nurse, assistant, 
or partner. In discussing the question of torts, he raises 
a point which appears amusing to us over here—namely, 
the question of false advertisement and fraud by physi- 
cians. He cites decisions where patients have sued prac- 
titioners for fraudulently guaranteeing to cure certain 
diseases known to be incurable. In one instance a person 
was positively assured that he could be cured, and on this 
assertion he gave a written agreement to pay 500 dollars. 
He was suffering from the effects of a fractured base, and 
when he found that no cure was possible he successfully 
sued the doctor and institution for fraudulently obtaining 
his money. The manner in which such cases of “ in- 
famous conduct ’’ are dealt with, if they are subject. to 
the control of any professional body, is not disclosed by 
the author. The section containing miscellaneous legal 
information is of much interest. Mr. Brothers devotes 
about fifty pages to the medical aspect of his subject, and 
the least said about this section the better.- There are 
many mistakes, and the author would be well advised 
either to omit this part altogether or have it revised by 
a medical specialist. The book is, in general, good read- 
ing, and if the author is weak on the medical side he 
certainly gives us some very interesting material from 
the legal side. While not of great value to the medical 
practitioner, and even of less to the medical student, it 
has its place on the library shelves of universities and 
institutions. 


The second book? is from the pen of Dr. Ratpu 
WessterR, professor of medical jurisprudence in Chicago 
University, and co-author of the well-known textbook by 
Petersen, Haines, and Webster. We should not have 
expected any dearth of material for the medical jurist 
practising in Chicago, and were the more surprised to 
find an almost complete lack of original matter. In fact, 
the constant references for details to other sources, par- 
ticularly to Petersen, Haines, and Webster, suggests that 
it might be better to read the original in the first place. 
The book lacks proportion, undue prominence being given 
to certain sections at the expense of others equally im- 
portant. Thus, toxicology accounts for about 500 out 
of the 800 odd pages in the book, and though the author 
says that ‘‘ wounds involve the medical practitioner in 
court proceedings more frequently than any other cause,”’ 
he devotes only thirty pages to this important part of 
legal medicine. On the other hand, twenty-three pages 
are given to ethyl and methyl alcohol ; a fact not 
without significance when we consider that the author 
is dealing with a prohibition country. The technique 
for the examination of blood-stains is well described, 
and the chapters on various forms of violent death, 
infanticide, rape, etc., follow conventional lines. There 
is in general, however, a lack of practical detail, which 


1 Medical Jurisprudence. By Elmer D. Brothers, B.S., LL.D. 
Third edition. 

* Legal Medicine and Toxicclogy. 
Philadelphia and 
(Pp. 862; 46 figures. 


London: H. Kimpton. 1930. (Pp. 209. 15s. net.) 

By Ralph W. Webster, M.D., 

London: W. Bb. Saunders Company. 
37s. 6d.) 
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injuries would appear to be of considerable importane 
in the United States in general, and in Chicago in : 
ticular. The toxicological section is easily the best a 
of the book, indicating clearly that the interests of the 
author are chemical and analytical rather than Clinical 
and pathological. The action of poisons and their isola. 
tion and detection are discussed in a practical manne 
as by one quite at home in this branch of work. The 
precautions in connexion with the prescribing, dispensing 
and sale of poisons, however, are not mentioned, although 
the Harrison Law and the Volstead Act, with Teferences 
to narcotic and alcoholic substances, are discussed in the 
earlier pages. In the general sections of the book ye 
find much material which is both interesting and jg. 
structive, and which gives a basis for comparison of our 
own methods and statutes with those of the Unite 
States. For example, there has been for some time jn 
this country a growing feeling of dissatisfaction with the 
coroner system, and it is with interest that we note the 
rapid replacement of coroners in America by medical 
examiners, whose duty it is, when called upon, to in 
vestigate the medical facts in all cases where the caus 
of death is unknown. The author adds his quota of 
praise for the new system. The book is well printed and 
bound, but would be much improved by the introduction 
of more illustrations ; the illustrations given are not 
original, and do not cover the range of the subject-matter 
sufficiently. With such gaps in it, the book can hardly 
be recommended to the student or to the general practi 
tioner, but will be of interest to the specialist in forensic 
medicine. 


STREPTOCOCCI AND SCARLET FEVER 
The view that a streptococcus is the specific cause of 
scarlet fever is now generally, although not universally, 
accepted. The grounds on which this conclusion is based 
are discussed in great detail in the elaborate work of Dr. 
Davip and Rosert THOMSON on ‘The Role of the Strepto- 
cocci in Scarlet Fever,’’ which forms the sixth volume of 
the Annals of the Pickett-Thomson Research Laboratory. 
As is well known, a streptococcus is to be found in the 
throat in almost every case of scarlet fever, and it has 
been proved experimentally in human volunteers. that 
the disease may be produced by swabbing the throat 
with pure cultures of the organism. It has also been 
contracted in the laboratory by persons working with 
the streptococcus. In 1924 Dick and Dick made the 
important discovery that this streptococcus produces at 
exotoxin, demonstrable in Berkefeld filtrates, which, when 
injected into susceptible persons, is capable of producing 
the general malaise, nausea, vomiting, fever, and rash 
which characterize the spontaneous disease. The same 
observers have also shown that the filtrate may be used, 
by intradermal injection, as a test of the susceptibility 
and non-susceptibility to the disease ; for example, d 
20,856 persons whom the Dick test indicated as not 
susceptible, none contracted the disease after passilg 
through one or more epidemics. . It has been further 
shown that the immunization of susceptible persons may 


> Annals of the Pickett-Thomson Research Laboratory. Vol. vi: 
The Pathogenic Streptococci: ‘The Role of the Streptococel @ 
Scarlet Fever. London: Bailliére, Tindall and Cox ; Baltimore: 
The Williams and Wilkins Company. 1930. (Pp. xiii + 4% 
13 plates. £2 2s. net.) 
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be effected by injections of the toxin or of antistrepto- 
coccic horse serum, and also by vaccination. 

The evidence in support of the streptococcal origin of 
scarlet fever is therefore very strong ; and the modern 
view of its pathogenesis suggests an analogy with that of 
_diphtheria—namely, that the disease is a local infection 
of the throat and cervical glands, while the general 
symptoms are the result of the circulation of a soluble 
exotoxin. Some have thought that the presence of 
streptococci in the scales is evidence of the transmission 
of the organism through the blood, but Deicher has found 
that patients who have been bathed and are still de- 
squamating show no streptococci in the scales. Apart 
from the propagation of the disease through contaminated 
articles, such as milk, the authors consider that the chief 
mode of spread is by droplet infection from the respiratory 
tract, especially of human carriers such as discharged 


-convalescents and missed or mild cases without the typical 


rash. The frequency of this mode of propagation is 
sufficient to explain the inefficiency of such measures as 
-jsolation, disinfection, and fumigation, in controlling the 
disease. The highly technical question of the precise 
relation of the streptococcus to other haemolytic strepto- 
cocci appears to be still sub judice ; the authors incline 
to regard it as a distinct species. 

The authors deserve high praise for the accomplishment 
of what, without exaggeration, may be called their 
stupendous work. They have apparently brought 
together the entire extant information on the subject in 
-a form which seems to render a reference to work of 
earlier date superfluous. An inspection of the copious 
index to the volume will give some idea of the immense 
amount of detail included in the review, which has 
entailed an analysis of some 1,400 publications. The 
monograph is the eleventh of a series on the pathogenic 
streptococci, the earlier fasciculi of which were referred 
to in the Journal of August 3rd, 1929 (p. 206). The 
streptococci of erysipelas and skin diseases will form the 
subject of a volume which is due to appear in the present 
year. 


THE VISCEROGRAPHIC METHOD 

The introduction of the graphic method in the investiga- 
tion of the physiology and pathology of the circulation 
was so fruitful of results that it is surprising that it was 
not immediately adopted in the study of other contractile 
organs. The first attempt at the systematic employment 
of the method in the latter was undertaken by Professor 
DaNIELOPOLU in 1921, although isolated observations had 
been made before that date by Morat, Coulson, and 
Cannon. Professor Danielopolu has since been engaged 
in an extensive research, a detailed account of which 
is contained in his work on the Viscerographic Method.‘ 
The apparatus employed is simple, consisting of a hollow 
sound with a bladder tied to its extremity ; this is 
introduced into the organ, and the bladder, by a suitable 
mechanism, is distended to the desired degree of tension. 
The variations of tension produced by the contractions 
of the organ are registered in the usual way in the form 
of a curve on a revolving drum with smoked paper. The 
method has the advantages of being exact and giving 
measureable results, and of being directly applicable to 
the human subject, as a clinical procedure. By its means 
the physiology, pathology, and the normal and _ patho- 
logical pharmacology of the motility of the contractile 
viscera have been studied in connexion with the oeso- 
phagus, stomach, intestines, and bladder, with results 
which leave no doubt of the value of the method. 

Professor Danielopolu has in the first place described 
the normal curve of motility for the organs mentioned, 


“Die viscerographische ‘Methode. Von D. Danielopolu. Berlin: 
S. Karger. 1930. (Pp. 166; 130 figures. M.7.20.) 


in connexion with which he has some interesting facts 
to record relating to the reflex mechanism concerned. He 
next describes the oculo-visceral reflexes, the influence of 
sleep on motility, and the action of hyperventilation of 
the lungs. The pathological conditions studied include 
tetany, stenosis and spasm of the oesophagus, and pyloric 
stenosis ; the pharmacological section deals with the 
action of atropine, adrenaline, calcium salts, eserine, pilo- 
carpine, papaverine, insulin, ephedrine, and tobacco. In 
the course of his investigations the author was able to 
explain certain discrepancies which have been thought 
to exist between the action of the vegetative nervous 
system on the circulatory apparatus, and its apparent 
action on other hollow viscera. The more exact results 
obtainable by the viscerographic method have shown that 
the same rules hold good in the alimentary tract and 
bladder as in the circulatory system. The book is 
illustrated with a large number of viscerograms, which 
render the author’s descriptions easy to follow. 


PROTOZOOLOGY 

The study of the unicellular animals has made consider- 
able advances in the past twenty years, and the protozoan 
parasites are now regarded as one of the most important 
factors in the development of tropical countries. This has 
stimulated general interest in the group as a whole, and 
many universities and colleges now offer courses dealing 
with both free-living and parasitic protozoa. It is to meet 
the need of such classes that a Handbook of Protozoology,° 
by R. R. Kuno, has been published. Most modern publi- 
cations on the subject emphasize the parasitic forms, and 
do not give much space to the taxonomy, biology, and 
orientation of the free-living forms from which the para- 
sitic group has been evolved. The present work therefore 
provides a handbook of introductory information on the 
common and representative genera of all the groups of 
protozoa. It is divided into two parts: an introductory 
section of three chapters giving a general account of the 
morphology, physiology, and reproduction of the protozoa, 
and a larger second part which deals with the taxonomy, 
biology, and development of common forms. Each chapter 
concludes with a list of important references, which serve 
as guides for more intensive study. The book is lavishly 
illustrated with line drawings, mostly under a compara- 
tively low magnification, so that they can be of the 
greatest practical value to students using the ordinary 
powers of the microscope. There is, finally, an appendix 
on collection, cultivation, and observation, and an 
adequate subject and author index. 

The book is an excellent one, within the limits set by its 
author, and will be of considerable value as a textbook to 
all interested in a general account of the phylum. 


NOTES ON BOOKS 
A second edition of A Text-Book of Medicine,’ by 
American authors, has recently made its appearance under 
the editorship of Dr. Russet: L. CrciL, with whom is 
associated Dr. FosTeER KENNEDY in the section devoted 
to diseases of the nervous system. It is little more than 
two years since a review of the book appeared in these 
columns, so that it is only necessary to say that the 
whole work has been thoroughly revised and reset. Since 
the first edition was published death has claimed five 
of the contributors, including that eminent Japanese Dr. 
Hideyo Noguchi, who wrote the chapter on yellow fever. 
The places of these men have been taken by others 


5 Handbook of Protozoology. By Richard R. Kudo, D.Se. 
London: Bailli@ére, Tindall and Cox. 1981. (Pp. x + 454; 175 
figures. 25s. net.) 

® 4 Text-Book of Medicine, by. American Authors. Edited by 
Russell L. Cecil, M.D., Sc.D. ; Associate Editor for Diseases of the 
Nervous System, Foster Kennedy, M.D., F.R.S.E. Second edition. 
Vhiladelphia and London: W. B. Saunders Company. 1930. 
(Pp.*xxv + 1592; 30 figures. 40s. net.) 
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equally distinguished in the special subjects with which 
they deal. Several new articles have been added, and 
the work has been brought thoroughly up to date. It 
can be recommended as a safe guide for all—students 
and practitioners alike. 


Volume xi (Metabolic Diseases) of ‘‘ Medical Practice 
will prove a useful addition to the preceding volumes. It 
aims at being comprehensive, and has succeeded. There 
can be few conditions classifiable as disorders of meta- 
bolism which do not receive mention. Its length, how- 
ever, is only 118 pages (excluding the bibliography and 
index), and, as would be expected, the treatment accorded 
to each disease is but brief. The author has endeavoured, 
not without success, to bring out the salient points about 
each condition. The amount of space devoted to treat- 
ment is perhaps, in most cases, shorter than is altogether 
advisable. 


The Diet Book,’ by Mrs. MaRGUERITE ReEQUA Rea, will 
prove a compact and useful guide to medical men who are 
concerned with the practical and culinary details of 
dietary—and most medical men are, from time to time, 
so concerned. It should also be of service to the house- 
wife in carrying out the doctor’s directions. 


The eighth volume of Allen’s Commercial Organic 
Analysis* deals with glucosides and with the vegetable 
bitter principles which are not glucosidal. It also includes 
an account of enzymes, animal bases and acids, cyanogen 
compounds, proteins, and the digestion products otf 
proteins. These volumes afford ready access to the kind 
of information which would otherwise be obtainable only 
from original publications. Organic analysis is peculiarly 
dependent for success in its general practice on informa- 
tion which is wanted only at rare intervals. The purpose 
of the work would be partly fulfilled if the book did 
no more than provide this information in assorted form ; 
but it does much more. Great care and much labour 
have been bestowed on the arrangement and co-ordination 
of the subject-matter for the purpose of saving the 
reader’s time and effort. Thus for the glucosides, a 
diverse class of substances difficult to classify, a table of 
some 140 varieties is given, showing the source of the 
substance, its chemical formula, melting point, specific 
rotation, and the products resulting from its hydrolytic 
cleavage. The other chief essential in a book of this 
character is also well provided for—namely, technical 
directions for the laboratory worker, which vary much 
in different circumstances. Under hydrocyanic acid, for 
example, special attention is given to methods of recogni- 
tion and determination of the substance in cases of 
poisoning. 


In his Selected Readings in the History of Physiology'® 
Dr. J. F. Futon, who, after several years’ residence at 
Oxford as Fellow of Magdalen College, was recently 
appointed Sterling Professor of Physiology at Yale Univer- 
sity, has collected a number of passages illustrating 
various branches of physiology from Aristotle down to 
F. G. Banting. The work is divided into eight chapters, 
dealing respectively with general principles, the circula- 
tion of the blood, the capillaries, respiration, digestion, 
muscle and peripheral nerves, the central nervous system, 
and miscellaneous subjects. The selection from each 
writer is prefaced by a short account of the man and 
his work, and the text is freely interspersed with portraits, 
facsimiles of title-pages, and other illustrations from the 
works of the older physioiogists. Dr. Fulton is to be 
congratulated on his selection of the extracts, many of 

7 Medizinische Praxis. Werausgegeben von L. R. Grote, <A. 
Fromme, K. Warnekros. Band xi: Stoffwechselkrankheiten. Von 
Dr. med. Erich Leschke. Dresden und Leipzig: T. Steinkopft. 
1930. (Pp. x + 130. R.M.8.) 

8 The Diet Book. By Marguerite Requa Rea. With a foreword 
by Sir James Furves-Stewart, K.C.M.G., C.B., M,D.Ed., F.R.C.P. 
London: Milford, Oxford University Press. 19381. (Pp. xii + 197. 
7s. Ed. net.) 

9 Allen’s Commercial Organic Analysis. Vol. viii. Edited by C. 
Ainsworth Mitchell, D.Se., F.C. Fifth edition, revised and partly 
rewritten. London: J. and .\. Churchill. 1980. (Pp. x + 761; 
31 figures. 30s.) 

10 Selected Readings in the History of Physiology. “Edited by 
John Farquhar Fulton, M.D. London: Pailli¢re, Tindall and Cox, 
1930. (Pp. xx + 317; 60 figures. 22s. Gd. net.) 


which are from works not readily accessible, as well 

on his translation of foreign writers and_ his judicion 
comments. The work should appeal not only to the 
‘medical graduate interested in the history of medicine 
but also to the medical student, who, as Dr. Fultor 
remarks in his preface, will realize from its perusal that 
men as young as himself have made important contriby. 


tions to physiology. 


PREPARATIONS AND APPLIANCES 
PHRENIC Evutsion Forceps 

Mr. WaLTeR Mercer, F.R.C.S.Ed. (Edinburgh), writes: 

In performing the operation of phrenic evulsion the phrenic 
nerve is exposed in the neck under a local anaesthetic and 
grasped by fairly strong forceps. The nerve is then divided 
above the forceps, and pulled slowly out from the chest 
cavity. The evulsion has to be very slowly proceeded With 
so that the nerve will be removed in as great a length as 
possible. If it is pulled out too strongly or too quickly the 
nerve may break. If this breakage occurs above the com. 
municating branches which reach it below the clavicle, the 
diaphragm will still receive nerve impulses from these 
branches, so that the operation will be useless. 


By experience one finds that the best way of controlling 
this gradual pull on the nerve is to rotate the forceps and 
wind the nerve on to them very slowly. If ordinary forceps 
are used the nerve slips off the end, since the forceps cannot 
be kept on the same plane as the nerve, which lies at the 
bottom of the fairly deep wound. To overcome this minor 
difficulty these forceps were produced. The round tip pro 
jects from the edges of the blade, and so prevents the nerve 
from slipping over it. The blades themselves have longi. 
tudinal grooves, assuring a good grip of the nerve. The 
forceps should be of a fairly heavy twpe, as this ensures a 
firmer and more complete control of the amount of force 
required. 

The forceps are made by Down Bros. Ltd., London. 

BaRoLac ’’?: BARIUM SULPHATE IN SUSPENSION 

We have received from Burroughs Wellcome and Co. a 
sample of their brand of barium sulphate for y-ray purposes, 
made up in the form of 30 per cent. suspension. The appear- 
ance of the liquid is of milky whiteness ; it is quite edourless, 
and neutral to the taste, as well as of satisiactory bulk, and 
the manufacturers give an assurance that it is entirely free 
from soluble barium salts. The suspension is very smooth, 
and the salt is in so finely divided a condition that no 
mucilaginous agent like tragacanth is necessary for. effective 
distribution of the particles. The absence of anything dis- 
agreeable from the mea! makes flavouring agents unnecessary, 
but vanilla, saccharin, or cocoa can be added it desired. The 
name of ‘ barolac’’ has been given to this preparation, 
which is issued in Winchester quarts. 


OvarRIAN HORMONE 

Theelin is a solution of the active crystalline ovarian 
hormone prepared by Messrs, Parke, Davis and Co. The 
crystalline substance is stated to have an activity of 3 million 
rat units per gram. The solution contains 50 rat units pet 
c.cm., and is recommended for use subcutanecusly in doses of 
1 to 2 c.cm, daily. : 

Intensive investigation is at present proceeding on. the 
therapeutic use of the follicular hormone. The isolation of 
the pure active principle is a great advance, but the dosage 
required to produce a therapeutic action in a woman is stl 
very uncertain. There appears to be a general agreement that 
the use of this hormone is more likely to be attended with 
success in cases of secondary amenorrhoea than in cases of 
primary amenorrhoea, 
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ISCHAEMIA OF MUSCLE AS A CAUSE 
OF ANGINAL PAIN 


ST. CYRES LECTURE BY SIR THOMAS LEWIS 
Sir Tuomas Lewis delivered the St. Cyres Lecture at the 
National Hospital for Diseases of the Heart on May 14tk, 
with Dr. FREDERICK Price in the chair. The subject of | 
the lecture, of which the following is an abstract, was 
ischaemia of muscle as a cause of anginal pain. 

The lecturer said that when he referred to angina 

ctoris he would follow Heberden in employing this term 
as the name of a specific disease. He did not intend to 
touch on the general pathology of angina pectoris, but 
only on the origin of the pain, which was one of its 
leading symptoms. The cause of this pain had been the 
subject of much theoretical debate since Heberden gave 
the first classical description of the disease. In those early 
days it was discussed by the Gloucestershire Medical 
Society, of which Edward Jenner was a member, and it 
was Jenner who first considered that angina pectoris was a 
disease arising from an affection of the coronary arteries. 
In a letter he wrote to Heberden he stated that it was 
the function of these arteries which was affected. Later 
Parry put plainly the case for arterial disease. He 
recognized that the rigidity of arterio-sclerotic coronary 
arteries impeded the blood flow to the cardiac muscle, 
and that though sufficient blood might pass to nourish 
the muscle when the patient was at rest, the quantity 
might be inadequate during vigorous activity. He 
believed, therefore, that under unusual exertion the power 
of the heart failed, and that paroxysms of syncope 
anginosa arose in consequence. While this was an ex- 
planation of angina pectoris, it did not account for anginal 
pain. Parry’s book on syncope anginosa was one of his 
best-known works, but he was even better remembered 
for the term ‘‘ syncope anginosa ’’ itself ; he considered 
that many cases of angina pectoris were associated with 
syncope, but subsequent experience had shown that he 
was wrong. Syncope was rare in anginal attacks. 

In 1809 Allan Burns drew an analogy between the 
heart in angina pectoris and the deficient nourishment of 
a limb “‘ begirt by a ligature.’’ The heart, like the limb, 
was working under ‘conditions in which the flow of blood 
was impeded. Burns made no mention of pain induced 
in the limb, and it was probable that he almost entirely 
followed Parry in his view of the disease. Benjamin 
Brodie, in 1846, referred to cases of arterial disease in 
the leg with gangrene of the toes, and compared them 
with angina, but he, too, made no mention of pain. It 
was left to Potter, in 1866, to draw a comparison between 
intermittent claudication in a limb and the pain of angina 
pectoris. 

ARTERIAL OccLUSION 

Sir Thomas Lewis then went on to say that experiments 
had been made to decide where the pain arose in a limb 
in which the arterial flow had been temporarily occluded. 
The view had been held by Zach and others that it 
originated in the arteries, and was due to spasmodic con- 
traction of their walls. He and his colleagues had set 
this explanation on one side because they had found that 
if the blood supply to the forearm was occluded and the 
muscles then exercised until the pain became severe, the 
removal of the ligature gave rise to an immediate flushing 
of the muscles, synchronous with the first pulse beat ; the 
pain, however, persisted for some seconds after the 
removal of the ligature. Potter, in his study of inter- 
mittent claudication, had evidence of the condition as 
found in horses. Charcot observed a patient who 
developed cramp-like pain on walking, and ascribed the 
pain to cramp comparable to cadaveric rigidity. The 


conception of the pain as due to cramp, however, was not 
correct, since the pain could be induced easily by exercis- 
ing a ligatured limb, cramp being rare. The subject might 
complain of cramp-like pain, but no increase in the tone 
of the muscles could be observed. 

The method used by the lecturer and his co-workers for 
engendering the pain was simple. A small instrument 
with a spring registering the strength of the movement was 
taken in the hand and gripped at intervals of one second, 
as recorded by a metronome, the circulation being cut off 
by means of a sphygmomanometer. The pain arose quite 
regularly at the end of thirty to thirty-five seconds ; it 
grew steadily in intensity until, after from seventy-two to 
seventy-eight seconds, it became so intolerable that the 
subject stopped. There was no question of one person 
stopping at fifty seconds and another at ninety ; the time 
was in the region of seventy-two to seventy-eight seconds 
for different subjects and for the same subject on different 
days. It was possible, therefore, to make experiments 
with a. basis of uniformity. 

The character of the pain was difficult to describe. It 
could be said to be diffuse, and even aching. It was 
situated in the neighbourhood of the acting muscles, and 
could be produced in any group by bringing’ them into 
play. Moreover, the muscles became tender, and this 
tenderness persisted after the pain had disappeared. 


MuscuLaR ANOXAEMIA 

Another theory of the causation of the pain attributed 
it to lack of oxygen in the muscle. The unsoundness of 
this idea could be demonstrated by two simple experi- 
ments. In the first place, if the circulation to a limb was 
stopped but the limb kept at rest, no pain would develop, 
even when the limb became anaesthetic after twenty 
or thirty minutes. Secondly, if in a limb in which the 
circulation was occluded the subject worked his muscles 
until he knew that he was within two or three contrac- 
tions of the development of pain and then stopped, no 
pain would develop ; the muscles had been working 
vigorously and would still be using up oxygen after they 
were at rest, and yet the pain did not appear. 

On the other hand, it would be observed that whether 
the load on the muscie was increased or the rate of the 
contractions augmented, both the onset of pain and the 
point at which it became intolerable would be expedited. 
Therefore the onset was determined by the amount of 
energy expended by the muscle. Sir Thomas said that he 
and his colleagues had found that certain simple observa- 
tions had given them the clue to the origin of the pain. 
If the circulation was cut off and the limb worked until 
the pain reached a certain intensity, either mild or severe, 
and then allowed to rest, as long as the ligatures remained 
in place the pain would persist at the same degree of 
intensity, without any signs of abating. As soon as the 
ligature was released the pain disappeared in from two to 
four seconds. He believed, therefore, that the cause of 
the pain was chemical or physico-chemical in origin. 
The theory they had reached was that changes occurred 
in the muscle as a result of muscular work, and that these 
gave rise to a change in conditions in the tissue spaces, 
outside the muscle fibres, and that this change was 
responsible for the pain. Their reason for considering 
that changes in the tissue spaces, and not in the muscle 
fibres themselves, produced the pain depended on another 
series of experiments. 


ALTERATIONS IN THE TISSUE SPACES 
When the ligature was released the pain went almost in 
a flash, but if as soon as it had disappeared the ligature 
was restored and exercise resumed, the onset of the pain 
was earlier than usual, and the shorter the period of rest 
the more quickly it arose. Actually the muscle did not 
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recover completely for at least ten minutes after the 
removal of the ligature, and it might be assumed that the 
process engendered in the muscle fibres required a longer 
period to subside than the process in the tissue spaces. 
Again, if exercise was. begun before the ligature was 
applied and then carried on after the circulation had been 
occluded, the pain developed more quickly than usual. 
There could have been no heaping up of the factor 
responsible for pain in the tissue spaces before the applica- 
tion of the ligature, but there must have been an 
accumulation in the muscle fibres of the factor produced 
there by exercise. 

If, with the circulation occluded, exercise was per- 
formed until pain arose, and if the ligature was then 
released but the exercise continued until the pain dis- 
appeared, the re-application of the ligature and the simul- 
taneous cessation of exercise would result in the return 
of pain in twenty to thirty seconds. Some change in the 
condition of the muscle must therefore be ultimately 
responsible for the pain. Pari passu with the process 
developing in the muscles of an exercised limb in which 
the circulation was occluded, there occurred the collection 
in the tissue spaces of the factor responsible for pain. If 
the circulation was not occluded the tissue spaces would 
be kept free of this physico-chemical factor, whatever it 
might be, and pain would not arise. In passing to a 
consideration of pain in angina pectoris it might be said 
that, if this was due to ischaemia, pain ought to arise 
either when the work of the muscle remained constant and 
the blood supply was decreased, or when the work of the 
muscle was increased and the blood supply failed to keep 
pace. In coronary thrombosis, although there was no 
increase in the work of the heart, the vessels were failing 
to supply the usual quantity of blood. There were certain 
similarities and differences between the pain due to 
coronary occlusion and the pain of angina pectoris ; in 
both the pain was severe and continuous and not spas- 
modic, like, for example, bowel pain. It was often intense, 
and the situation was the same in both: the pain was felt 
over the upper and lower sternal regions and over the 
precordiuin, and the spread was the same in both cases. 
The two conditions differed in the predominance of epi- 
gastric pain in coronary thrombosis, and the greater 
length of the period during which the pain was felt. 


Muscutar IscHAEMTIA 

Coronary thrombosis offered the best possible evidence 
that pain actually did arise from coronary occlusion. 
Sutton had experimented by placing a ligature round the 
coronary arteries of dogs, under general anaesthesia. On 
the recovery of consciousness, traction on the ligatures 
produced immediate and definite symptoms of pain in the 
dogs ; the clinical evidence, however, should take pre- 
cedence of this, since a ligature round an artery was 
bound to affect surrourding structures. Sutton was 
unable to produce pain by experiments on other structures 
in the neighbourhood of the coronary arteries, and on this 
point his observations went further than clinical evidence. 

If coronary thrombosis was thought of in terms of 
muscular ischaemia, it could be assumed that the affected 
vessel was closed and that the muscle supplied by that 
vessel, continuing to work, heaped up the pain-producing 
factor in the tissue spaces ; the pain began mildly and 
grew more intense, but the heart muscle, unlike the 
muscle of a limb, was driven inevitably to continue its 
contractions. For this reason the pain of coronary throm- 
»>osis must persist for a long time. 

Parry’s theory of pain in angina pectoris postulated 
an increase of strain in a sore or irritable aorta ; if this 
were the case a rise of blood pressure alone should be 
sufficient to initiate an attack. But it had been observed 


in certain cases of paroxysmal tachycardia, in which there 
was no rise of blood pressure, that attacks of anginal Pain 
might occur during the paroxysm ; in these cases there 
could be no question of strain on the aorta. Qh 
observer of attacks of angina pectoris occurring in himself 
recorded that when he was in company he had often bee 
able to conceal the pain and to go on moving during the 
attack until the pain stopped. Was the pressure dimip. 
ished in these circumstances, or did the arteries accommo. 
date themselves to the attack? Far more observations 
on the blood pressure during attacks required to be made 
before a definite statement could be offered. 

In the angina of effort it must not be assumed that the 
pain was due to a rise of blood pressure unless this col 
be verified. Muscular ischaemia supplied an adequate 
explanation of this type of angina pectoris, as of othe, 
types. In angina pectoris occurring in males with graye 
heart disease, usually aortic regurgitation, the attacks 
were associated in the early stages with effort, but in the 
later stages they occurred while the patient was in bed, 
usually in the small hours of the morning. The attacks 
were associated with throbbing in the chest, head, ang 
neck, and the rise in blood pressure and pulse rate was 
conspicuous ; amyl nitrite was particularly effective jn 
relieving these patients. But the blood pressure was not 
the only factor in producing pain, as could be shown by 
quoting the case of a man in whom the attacks developed 
following food. 

At a time when his systolic pressure was 142 and his pulse 
rate was 77 he was given a piece of toast. By the time he 
had finished it his blood pressure was 152 and his pulse 112, 
Within a few moments an attack began, his blood pressure 
being 172 and his pulse rate 116. On another day the same 
man was made to perform exercise standing up; his blood 
pressure rose from 167 to 205, and his pulse rate from 
78 to 108, but no pain developed. The experiments were 
repeated on another day with the same results ; food produced 
pain, and exercise had no such effect. The blood pressure at 
the end of the attack initiated by food was 179, and the pulse 
rate 108. 

AmyL NitRITE AND BLoop PRESSURE 

The general belief was that amyl nitrite relieved an 
attack of angina pectoris by lowering the blood pressure 
and decreasing the work of the heart ; this was the view 
of Brunton, who introduced it. Few observations of the 
action of the drug on the blood pressure during an attack 
had been made to confirm this theory, and Sir Thomas 
Lewis’s own continuous observations in the ward had 
shown it not to be the full story. In one case the blood 
pressure was 200 and the pulse rate 144 during an attack; 
one minute later, after an inhalation of amy! nitrite, the 
pain was gone, the blood pressure was 212, and the pulse 
rate 132. Other cases in his series had shown comparable 
results ; in all of them the differences in the blood pressure 
were very small, and where a fall occurred it was not 
great enough to bear out the theory that amyl nitrite 
acted by reducing the blood pressure. It seemed fat 
more likely that it acted by causing a dilatation of the 
coronary vessels. In coronary thrombosis inhalation of 
amyl nitrite gave no relief because it could not open up 
the blocked vessel, but in those cases where it relieved 
the pain experience showed that it did not have any 
marked effect upon the blood pressure. Inhalation was 
followed only by a transient flushing of the skin, and yet 
an attack might be warded off by its use. The likelihood 
was that it dilated the coronary arteries, and the it 
creased supply of blood swept out the pain-producing 
factor from the tissue spaces. 

In conclusion, Sir Thomas Lewis said that he had 
attempted in this lecture to outline the main facts im 
support of the view that ischaemia of the muscle was thé 
cause of anginal pain. 
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ETIOLOGY OF DISSEMINATED 
SCLEROSIS 


Early last year Miss Kathleen Chevassut,! working at 


the Westminster Hospital, reported the recovery from 
the spinal fluid in cases of disseminated sclerosis of 
an organism or virus, which was only discernible by 
Barnard’s ultra-microscopical technique. She named it 
Spherula insularis, and credited it with etiological signi- 
fiance. She emphasized the importance of inoculating 
culture tubes with the fluid immediately after its with- 
drawal, and described certain subsequent changes in 
the pH of the media employed, which, if other causes 
such as ferments or enzymes could be excluded, might 
support the view that a living entity was present. 
Sir James Purves-Stewart,” using a vaccine prepared 
from these cultures for intravenous injections, obtained 
promising clinical results, although it was admitted that 
in disseminated sclerosis, with its frequent remissions 
and subsequent exacerbations, caution was necessary 
in interpreting such clinical results as being due to the 
vaccine treatment. Confirmatory pathological discoveries 
were recorded later by Smith and Ransome.” 

Commenting on Miss Chevassut’s claims (British 
Medical Journal, June 14th, 1930, p. 1102) we indicated 
the necessity for repetition of the whoie procedure 
under identical conditions by other workers, and 
expressed the hope that, in any event, her report would 
stimulate renewal of interest in the various problems 
of disseminated sclerosis, in this country and abroad. 
Two repetitions have been subsequently recorded. On 
January 8th of this year Dr. E. A. Carmichael‘ read 
a paper before the Section of Neurology of the Royal 
Society of Medicine, in which he gave details of an 
attempt to recover the Spherula insularis. He examined 
nineteen cases of disseminated sclerosis, but was unable 
to detect the spherules in the cerebro-spinal fluid in a 
single instance. He did not find the alteration in the 
medium employed for cultivation, but in the subsequent 
discussion doubt was expressed as to whether his 
technique was strictly comparable with that of Miss 
Chevassut. The latter point, alteration in the pH, 
is admittedly of secondary importance, since Miss 
Chevassut did not claim that this change was at present 
to be considered a proof of the existence of the Spherula 
as a living organism, but it has, undoubtedly, a bearing 
on the evaluation of the evidence as a whole. 


"Lancet, 1930, i, 552. 
*Ibid., 1930, i, 560. 
Ibid., 1930, ii, 901. 


‘British Medical Journal, 1931, i, 98; and Proc. Rov. Soc. Med., 
xxiv, 591, 


In Paris, meanwhile, a parallel investigation was in 
progress, and Drs. Pierre Lépine and P. Mollaret* 
reported at a meeting of the Academy of Medicine on 
March 24th, 1931, that they had been quite unable to 
assure themselves that a specific virus had been dis- 
covered. In spite of taking the most rigid care to repeat 
exactly the work of Miss Chevassut they could not 
detect any difference between the cerebro-spinal fluids 
of patients suffering from disseminated sclerosis and 
those of other persons. They found in their controls 
the spherules and granules described by her, often in 
large numbers, but they never obtained, by cultivating 
them on similar media, the large colonies she had 
reported. The existence of filterable contaminants is 
admitted, and these two French workers are inclined 
to think that the bodies are of this derivation, and are 
not specific to disseminated sclerosis. Furthermore, 
they claim to have produced similar appearances by 
injecting a drop of human serum into the aqueous 
humour of the eye of a rabbit, and withdrawing and 
examining the fluid after twenty-four hours ; they insist 
that the spherules then present were indistinguishable 
from those described by Miss Chevassut. They con- 
clude that these bodies represent the results of floccula- 
tion of certain elements of human serum in special 
chemico-physical conditions, and have no _ definite 
pathological significance. Drs. Lépine and Mollaret 
investigated with equal care the changes in the pH of 
the media employed for cultivation, and report only 
a slight alkalinization attributable to the loss of carbon 
dioxide ; they were unable to detect any evidence of 
the presence of a living and growing organism. On the 
other hand, they admit that “‘ vaccines’’ have been 
prepared by them on the lines suggested by Miss 
Chevassut, and that they cannot so far exclude the 
possibility that there is some therapeutic benefit 
following the injection of such vaccines into patients 
as a form of non-specific protein therapy. They are 
therefore continuing to treat patients on these lines, 
and will report the clinical results when sufficient time 
has elapsed to make it clear whether or -not the benefit 
is persistent and attributable to the vaccine. They are 
at present inclined strongly to the view that the Spherula 
insularis is a physical phenomenon only, brought about 
by the presence of human serum in the culture media 
into which the cerebro-spinal fluid was inoculated. 


BOVINE TUBERCULOSIS IN MAN 


The Ministry of Health has just issued a_ short 
pamphlet® designed to enable the general public to 
appreciate the significance of bovine tuberculosis to 
the community, and to understand the practical and 
scientific difficulties involved in its control both in man 
and in animals. It is now definitely accepted that 
man may suffer from tuberculosis _ originating from 


Bulletin de l’ Académie de 1931, 3, cv, 512. 

® Reports on Public Health and Medical Subjects. No. 63. A 
Memorandum on Bovine Tuberculosis in Man, with Special Refer- 
ence to Infection by Milk. Ministry of Health. London: 
H.M. Stationery Office. 1931. (6d. net.) ; 
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animals, the disease in each case being essentially the 
same in its general nature, though sometimes differing 
in degree. Children are particularly subject to infec- 
tion with the bovine bacillus, and there is no doubt 
that a considerable amount of tuberculosis in childhood 
is caused by the drinking of milk from tuberculous 
cows. Assuming that the races of tubercle bacilli do 
not become modified by passage through man, and that 
the discovery of bacilli of the human or bovine type 
in any case of tuberculosis gives an accurate indication 
of the origin of the infection, it would seem that a 
large proportion of tuberculosis in children under 
15 years of age—in some cases up to half—is caused 
by bacilli from cattle, with an annual death roll of 
about 1,000 in England and Wales. There is little or 
no evidence that pulmonary tuberculosis in children 
is caused’ by milk. 

The disease is common in cattle, and while it 1s 
difficult to make an accurate estimate, there is reason 
to believe that it is not less than 40 per cent. Cows 
suffering from tubercular mastitis are the most impor- 
tant from the public health point ef view, and between 
0.3 and 6 per cent. appear to be so affected, with 
between 1 and 2 per cent. yielding tuberculous milk. 
There is no evidence to show whether the incidence 
of the disease in bovines is increasing or decreasing, 
though undoubtedly non-pulmonary human_tubercu- 
losis is definitely on the down grade. Complete 
eradication of all animals which react to the tuberculin 
test is impracticable in Britain, partly because of 
expense and dislocation of milk supply, and partly 
because it is doubtful whether the eradication would be 
permanent. At present we destroy all animals in an 
advanced state of the disease, but, even if this were 
completely carried out, it could not seriously affect the 
position either in man or in animals. Bang’s method 
of building up tubercle-free herds by the segregation 
of calves at birth is somewhat costly, but is worthy 
of more extensive trial in this country than it has yet 
received. Preventive vaccination with B.C.G. vaccine 
has given promising results in calves, and there is 
evidence that a certain degree of immunity can. be 
produced in these animals ; but its protective value 
for children has yet to be established. 

In Scotland the routine clinical examination of milk 
herds at frequent intervals by competent veterinarians, 
and the exclusion of diseased animals, has given most 
encouraging results. This method is being rapidly 
extended there, although it has only been tried to a 
small extent further south. Milk tests, both biological 
and microscopical, can give valuable assistance to this 
scheme ; and the grading o1 milk, with its necessary 
good dairy hygiene, should constitute an important 
element in any comprehensive scheme for the improve- 
ment of the milk supply. Meanwhile, under careful 


methods of operation and scientific control, pasteuriza- 
tion can ensure a milk supply which is not only 
perfectly safe for consumption, but which retains its 
food value practically unimpaired by the heat to which 
it is subjected, 


PATHOLOGICAL FUNCTION OF THE KIDNEY. 
IN RENAL DISEASE 
Whatever may be said of the detailed accuracy ¢g 
Cushny’s theory of the secretion of urine there cap 
be no doubt that it has acted as a fruitful stimulus 
to physiological investigations. When the facts of 
renal pathology are reviewed in the light of this theory 
some minor modifications seem to be necessary, such 
as those suggested by C. Holten and P. B. Rehberg! 
who admit that there occurs in the glomeruli a filtratioy 
of fluid of the same composition as the plasma, yy 
without the colloids. This filtrate is concentrated in the 
tubules by an active reabsorption of water, and by the 
back diffusion of the non-threshold substances controlled 
by the permeability of the cells of the tubules for jhe 
substance in question. These authors point out that 
creatinin is concentrated by the kidneys to a much 
greater extent than any other substance, and the 
diffusion back of creatinin through the tubules js 
practically i. The amount of filtrate per unit of time 
can be calculated from a simultaneous determinaiion 
of the creatinin concentration in plasma and_ urine, 
provided that the amount of urine per unit of time 
is known. For this reason the measurements of 
creatinin in the urine and plasma are likely to prove 
the most accurate means of determining renal function, 
We have in the Volhard-Strauss test of renal function 
a very useful indication of the activity of the kidney, 
particularly of the function of the tubules in the absorp. 
tion of water. In this test the volume and _ specific 
gravity of the urine are determined in four consecutive 
hours after taking 1,000 c.cm. of water. The usual 
result is that most of it is excreted in the course of the 
four hours, and that the specific gravity falls to 
1001-1004. In conjunction with this a concentration 
test is done in which, by putting the patient on a dry 
diet, the kidneys are induced to concentrate the urine 
as much as possible—normally to a specific gravity 
between 1025 and 1030. In this test the maximum 
concentration affords the best criterion of the reabsorp- 
tion of water in the tubules, and therefore of one of the 
chief functions of the tubules. It is interesting to con 
sider the principal symptoms of Bright's disease in the 
light of this modification of Cushny’s filtration theory, 
With regard to albuminuria, it is well known that the 
greater part of the protein excreted in the urine is serum 
albumin, excreted because of an abnormal permeability 
of the glomeruli. The loss of albumin in albuminuria 
is of prime importance in the production of oedema 
because of the altered physical condition of the plasma. 
Polyuria can be explained as the result of diminished 
water absorption in the tubules. The authors pay 
particular attention to chronic uraemia, the symptoms 
of which are certainly due to the retention of nitro 
genous bodies. In severe cases of uraemia it is possible 
to improve the svmptoms by restricting the nitrogen 
metabolism without, however, effecting any teal 
improvement in the renal function. The nature of the 
nitrogenous substance which causes the toxic symptoms 
is unknown. Urea and creatinin appear to be quilé 
atoxic when by administering them their concentrations 
in the blood are brought to the same height as, of 
above, those found in severe uraemia. There is 00 
doubt that genuine uraemic symptoms occur with 


1 Acta Medica Scandinavica, 1931, vol. Ixxiv, Fasc. 5 
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different degrees of azotaemia in different individuals. 
The acidosis and low caicium content of the blood in 
true uraemia are probably secondary factors. From 
their studies of restricted protein diet and uraemic 
symptoms Holten and Rehberg deduce that uraemic 
symptoms disappear quickly when the glomerular filtra- 
tion is fairly well maintained, and slowly when it is 
small, and that they persist when it is greatly decreased. 
The blood urea can be influenced by diet most when 
the glomerular filtration is fairly well maintained, and 
Jeast when it is bad. 


NOMENCLATURE OF PYORRHOEA 

At the International Dental Congress, to be held in 
Paris next August, a special sectional discussion will 
take place on the nomenclature of pyorrhoea, and it 
seems likely that the British and the Continental view 
will be sharply contrasted. At a meeting of the Section 
of Odontology of the Royal Society of Medicine, 
held at the Royal College of Surgeons on Monday, 
May 18th, Dr. E. W. Fish, who acts as secretary of 
the Section for foreign correspondence, stated that an 
attempt has lately been made in Holland to frame a 
better nomenclature for the group of diseases called 
pyorrhoea than that which at present obtains. The 
trouble with this group of diseases, said Dr. Fish, was 
that every worker in this particular domain almost 
‘always devised new names to suit his own views of the 
etiology of the condition, and it was felt by a number 
of Dutch workers, who were trying to divide the disease 
up into the various clinical manifestations, that it was 
first of all necessary to arrive at some nomenclature 
free from any reference to the etiology of the disease 
and merely to describe the conditions scen in the mouth. 
With that object in view a committee in Holland set 
to work, and had endeavoured to devise names which 
would be acceptable internationally. The suggestions 
so far made—which were quite tentative—were that 
pyorrhoea should be divided into three groups—namely, 
gingivitis marginalis suppurativa, peridentosis, and 
alveolar atrophy. The first group would consist 
obviously of a superficial inflammation of the gum 
margins indicated by the reddened edge of the gum. 
Peridentosis was taken to include diseases in which 
there was loss of tissue around the teeth. It was pro- 
posed to subdivide this group into three classes— 
namely, peridentosis profunda, really the later stage 
of gingivitis, in which there were pockets and pus ; 
peridentosis dystrophia diffusa, in which there was an 
irregular loss of bone, with loosening of teeth ; and, 
finally, peridentosis dystrophia complicata, in which 
there were pockets, pus, and wandering or loosening 
of teeth. The third category, alveolar atrophy, included 
the conditions in which the loss of tissue was definitely 
associated with age (many workers would not regard 
these as diseases at all) and might be subdivided into 
atrophia praecox and atrophia senilis. Mr. F. N. 
Doubleday hoped that in this country no such classifi- 
cation would be accepted. It might fairly be observed, 
he said, that a somewhat similar classification had come 
from Vienna, and from Toronto and New York. The 
objection to these classifications was that they were 
based on the Continental conception of pathology— 
that is to say, on certain morbid appearances, and not on 
the pathological conception as it was understood in this 
country. Pyorrhoea might be divided simply into two 


groups: that which was due to some local cause, which 
was under control and would yield to surgical treat- 
ment ; and that which was due to constitutional causes 
and must be correspondingly treated. Mr. Doubleday 
added that a great deal of pathological work had been 
done in the Section of Odontology, particularly by 
Sir Frank Colyer, on the infective organism, and he 
hoped that the British delegates at Paris would not 
agree with the proposed Continental nomenclature. 


THE ROYAL SOCIETY CONVERSAZIONE 
Standing behind the mace presented to the Royal 
Society by King Charles II in 1663, the president, Sir 
Frederick Gowland Hopkins, received guests at the 
conversazione held at Burlington House on the evening 
of May 20th. If Samuel Pepys, Esq., F.R.S., had been 
one of the guests he would, one feels sure, have. been 
“full of admiration, all admiration,’’ as was the 
Duchess of Newcastle, who, ‘‘ after much debate pro 
and con,’’ attended a meeting of the Royal Society on 
May 30th, 1667, and was shown “ several fine experi- 
ments . . . of colours, loadstones, microscopes, and 
of liquors ; among others, of one that did while she was 
there turn a piece of roasted mutton into pure blood, 
which was very rare.’’ Pepys would have seen all 
these experiments except the last one, which is still very 
rare. With so many exhibits of such divergent interest 
as ‘‘ the somatic induction of polypoids’’ and “‘ the 
application of the methods of x-ray crystal analysis 
to industrial problems,’’ the visitor felt an urgent need 
for the Dioptrical Paradox (Exhibit No. 17) which will 
‘* refract to the eye the various parts as one entire figure 
to be represented.’’ Perhaps that which, as much as 
anything else, distinguished this meeting from those 
held in the seventeenth century was the part taken by 
industry in the demonstration of experiments on load- 
stones and liquors. The projection of films showing 
the application of substandard cinematograph apparatus 
to the study of crystal growth was one of the exhibits 
of Imperial Chemical Industries, Ltd. ; fused quartz 
mirrors were shown by the Thermal Syndicate, Ltd. ; 
and Messrs. Vickers-Armstrong, Ltd., had on view a 
new model projection microscope which will take heavy 
objects up to 50 Ib. in weight, which is immune from 
vibration, and which can be used for the examination 
of transparent or opaque specimens at magnifications of 
from three to five thousand diameters. That the cell 
in the developiug embryo is predestined to one organic 
fate, and one only, would seem to be disproved by the 
work of Mr. C. H. Waddington from the Strangeways 
Research Laboratory, Cambridge. A series of beautiful 
microscopical specimens showed that in avian embryos 
a developing primitive streak can induce a neural plate 
in ectoderm which does not normally form such a 
structure ; and, furthermore, that the primitive streak 
itself can be regenerated even after it has been removed. 
Another very interesting exhibit from the same 
laboratory demonstrated that exposure of tissue cultures 
to lethal doses of gamma rays produced the same result, 
given either in one continuous irradiation of six hours 
or in hourly fractions on six successive days ; the action 
is cumulative. But if a shorter irradiation, merely 
hindering cell division, is given, the action is not 
cumulative, and its effect varies with the length of the 
interval between the irradiations. The interest shown 
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by the guests in casts of the skull of the Peking man, 
and in the fossil remains of the Taungs ape, testified 
to the fascination of the anthropological jigsaw puzzles 
which are adduced as evidence of man’s origin. Pro- 
fessor G. Elliot Smith, in a note on the cast of the 
Peking man, prepared by Professor Davidson Black, 
pointed out that the absence of a projecting mastoid 
and the unusual form of the robust tympanum more 
closely resembled the simian condition than any known 
human skull, while the articulation of the lower jaw 
approximated to the formation regarded hitherto as 
distinctive of homo sapiens. The two outstanding 
features of the evening, however, were the cine- 
matograph films of v. ‘s diseases of plants and of a new 
process of colour photography on non-inflammable film. 
The first showed the changes taking place in the cell of 
the plant Solanum nodiflorum after infection with a 
virus. With a magnification of twenty thousand, and 
at a speed of twelve times the natural rate, the proto- 
plasm was seen to move round the confines of the cell 
and along the strands intersecting the body of the cell, 
while the nucleus was jostled along by this never- 
ceasing cytoplasmic stream. The first effect of the virus 
was an acceleration of the movements of the cell contents. 
Then, passively carried about the cell by the moving 
cytoplasm, numerous small protein particles appeared, 
which tended to congregate in the neighbourhood of 
the nucleus. In the end they coalesced to form a single 
rounded mass, or inclusion body, usually closely 
adjoining the nucleus. In one cell an inclusion body 
was shown to be separate from the nucleus. Dr. W. B. 
Brierley, who was demonstrating the film for Dr. 
F. M. L. Sheffield, emphasized that the inclusion body 
was non-motile, was not a living entity, and was an 
aggregate of particles giving a protein reaction. After 
a time this body tends to break down into a number 
of protein crystals. It is impossible to do justice in a 
short space to the work of Mr. S. R. Wycherley and 
Mr. T. Thorne Baker, members of the technical staff 
of Messrs. Spicer, Ltd. In their new process, coloured 
objects are photographed in an emulsion coated over 
a matrix consisting of some half-million red, green, 
and blue-violet squares to the square inch on non- 
inflammable film. The advance on previous colour 
photography was well shown in a series of interesting 
cinematograph films of Piccadilly Circus, of the French 
Riviera, of the Royal Botanical Gardens, of the gardens 
of the Zoological Society, and, to the delight of the 
audience, of Sir Frederick Hopkins at work in his 
laboratory. In the “‘ close-ups ’’ of flowers one saw 
excellent examples of the delicate gradations of colours 
obtained by this process ; the only difficulty that remains 
to be overcome is the diffusion of blue in open scenes. 
And so to bed after having enjoyed, with the shade of 
Pepys, “‘ a great meeting of worthy noble persons.’’ 


PLAGUE IN ECUADOR 
Plague was introduced into the West Coast of South 
America in 1903, when a vessel from India brought 
it to Peru. About five years later it was carried to 
Ecuador. Since then nearly 8,000 cases have been 
officially reported from the port of Guayaquil, latterly 
becoming stabilized at about 110 cases yearly. When 
the disease first got a footing there were about 300 cases 
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yearly, and the gradual decline, as shown by a recent 


report of the United States Public Health Service, 
probably due to a reduction in rodent plague consequent 
upon an increasing immunity of rats to the infection, 
The disease has of course spread from the port to inlang 
towns and villages, but it is believed that the exterming, 
tion of plague in Guayaquil will mean its extermination 
throughout the country. Pneumonic plague is rar 
and septicaemic plague is not common. The usual form 
is bubonic plague, as in most other countries, py 
axillary buboes are very frequent. In addition, espe. 
cially in the mountain districts, a tonsillar ferm (anging 
pestosa), and a vesicular form (viruela _ pestosa), 
resembling chicken-pox and small-pox, are often encoyp. 
tered. The first of these special varieties is probably due 
to the habit of the Indians of killing vermin with thei 
teeth ; it is unknown why the second atypical fom 
occurs. The important form, however, is the ordin 
bubonic plague, which has a relatively low mortality_ 
about 36 per cent. The main cause of the condition jg 
the tropical rat flea (Xenopsylla cheopis) in the areas 
where rats comprise the important reservoir. But it js 
believed that Pulex irritans is the main cause in the 
mountain regions, and is probably instrumental jp 
carrying it from man to man ; it is probably the main 
cause of the two atypical forms. The plague reservoirs, 
in Ecuador as elsewhere, are rodents, and although 
guinea-pigs are extensively kept in houses, the impor 
tant rodent is Rattus norvegicus. Few towns are more 
suitable for the establishment of rat colonies than 
Guayaquil. There are a very few concrete buildings 
more or less rat-proof ; a considerable number of cheap 
bamboo shacks which from the poorness of their con- 
struction offer little rat harbourage ; and many Dlocks 
of wooden buitdings which offer almost ideal conditions 
for rats. Those occupied by the poorer classes are 
overcrowded to an unbelievable extent with human 
beings and with guinea-pigs. Hygiene is poor ; and, to 
add to the complications, the elaborate death ceremonies 
of the Indians keep relatives, from long distances, in 
close contact with the body for several days—often 
lying on the floor in a drunken stupor most of the time. 
Finance made it impracticable to insist on rat-proof 
buildings, but towards the end of 1929 a small Govern- 
ment grant was provided for antiplague measures. 
This was expended in trapping and poisoning rats. The 
use of poison has been in practice in many places 
before ; but this method has seldom been employed with 
the intensity adopted in the past few months in 
Guayaquil. The poison—arsenic or barium carbonate 
with a suitable bait—is made up in small paper 
packages by boys and sprayed with oil of anise before 
being stored in barrels for subsequent distribution 
throughout the town. The best bait was found to be 
dried fish, corn meal, and arsenic. Barium carbonate is 
slightly less effective as a poison, and more has to be 
used in a package (35 per cent., against 18 per cent. of 
arsenic), but it has advantages when poisons are first 
being introduced, because of its lesser toxicity. to the 
general population. No accidents have occurred in the 
town during the campaign, except the death of some ten 
cats, which had been attracted by the fish baits. The 


1U.S. Treasury Department. Public Health Service. Chief 


Etiological Factors of Plague in Ecuador and the Anti-Plagie 
Campaign. By C. R. Eskey. Reprint No. 1409 from the Public 
Health Reports. Washington: Government Printing Office. 1990 
15 cents. (For sale by the Superintendent of Documents, 


Washington, D.C.) 
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oil of anise used seems to have an attraction for rats, but 
not for other animals. The results of the use of poison 
show ‘hat it is an inexpensive, safe, simple, and 
effective procedure to employ in any antiplague cam- 
aign. So successful has it been that it is anticipated 
that, without any other measures whatever, if the 

ison campaign is continued with the same activity 
as during the past seven months, plague will be 
eradicated from Ecuador within a year. 


MEDICAL PROBLEMS OF CLIMATE AND AIR 
TRAVEL 


In a previous note in these columns (December 20th, 
1930, p. 1055) on medical research at the Eppendorf 
General Hospital in Hamburg mention was made of 
the special ‘* pneumatic rooms,’’ where the air pressure 
could be varied within wide limits. The suitability 
of these pressure chambers for investigation of many 
outstanding physiological and medical problems has led 
to the founding of a special research institute concerned 
with problems relating to air travel and climatic con- 
ditions. In conjunction with other research depart- 
ments in Hamburg it is proposed to investigate 
at various ‘‘ heights ’’ (that is, at various degrees of 
atmospheric pressure) the general efficiency of air 
pilots and air travellers at rest, at work, after 
training, and after periods of recuperation. Observa- 
tions will be made on the functional efficiency of the 
heart, lungs, kidneys, special senses, nervous system, 
etc., under these conditions. Ergometry and balance 
experiments, measurement of metabolism of the power 
of concentration and latent period, will also be 
carried out under different degrees of reduced atmo- 
spheric pressure. Particular attention will also be paid 
to the medical aspects of air-, sea-, and mountain- 
sickness. The optimum efficiency of human _ beings 
under varying atmospheric states will be investigated, 
in association with the meteorological institute in 
Hamburg and the light research institute at the 
Eppendorf Hospital. The influence, on several groups 
of subjects, of atmospheric pressure, degree of humidity, 
water-vapour tension, temperature, radiation from the 
sun, wind, and electrical charge, will be observed. 
The physiological behaviour of healthy persons both 
at rest and at work, and of patients suffering from 
Various diseases under the conditions outlined above, 
will be studied. By means of the climatic conditions 
artificially produced in the pressure rooms, methods 
will be devised for testing the suitability of tuberculous 
patients, for example, for treatment at high altitudes. 
Sudden climatic variations, and the importance of 
acclimatization on the physiological state of subjects at 
work and at rest, will also come under consideration ; 
while the investigation and treatment of caisson disease 
and bronchial asthma, for example, by high pressure, 
will also be carried out. In conjunction with other 
departments of the Eppendorf Hospital it is also pro- 
posed to conduct, at very low pressure, a series of 
animal experiments bearing upon the question of 
stratosphere flying, now much before the public eye 
in Germany. Problems connected with anoxaemia, 
acapnia, greatly reduced temperature, and _ artificial 
tespiration apparatus for the administration of oxygen 
are particularly those with which modern air travel is 
concerned, as well as with those more special problems 


of the effect of high altitude and high speed on 
balancing power and sense of position. It is hoped 
that the new institute in Hamburg will eventually be 
able to throw some light on these comparatively 
unknown regions of human physiology. 


DR. BARNARDO 

A valuable record of the life of a great man who was 
a member of the medical profession will be found in 
a book entitled, Dr. Barnardo : Physician, Pioneer, 
Prophet,' by Dr. J. Wesley Bready. It is a refreshing 
volume, interesting throughout, and even fascinating 
in that portion of it which tells of Barnardo’s discoveries 
of the homeless boy population of London and of his 
early efforts to make their existence known to others, 
and to deal with the appalling situation. The subtitle 
of the book, ‘‘ Child Life Yesterday and To-day,’’ is 
appropriate, for the work and achievement of Dr. 
Barnardo lay not only in the establishment of an 
organization and institution which is one of the great 
monuments of modern philanthropy, but in the change 
which his influence and action has very largely helped 
to bring about in regard to child welfare, to the custody 
of children, and to Poor Law homes and schools, as 
well as in connexion with the migration of children to 
the oversea Dominions. A fine tribute was paid to 
his work by the chairman of the Local Government 
Board’s Departmental Committee in regard to Poor 
Law children when he said: ‘‘ Most of the reforms that 
the committee has recommended Dr. Barnardo had 
anticipated and put into practice. We owe him much 
for what he has done. I think we owe him more for 
the example he has set us of how to do it.’”’ Not only 
does Dr. Bready vividly record a large number of 
striking episodes, but he succeeds also in presenting a 
complete picture of the man, stirred by evangelical faith 
and humanitarian pity, who shirked no danger and 
steadfastly met all sorts of opprobrium in the cause 
which he had adopted as his life-work. He was a 
remarkable reformer and organizer, impetuous and 
obstinate, autocratic and self-sacrificing, with a rare 
vision and an abundant human sympathy—a _ person- 
ality, in fact, of which any profession and any genera- 
tion might be proud. To this account of Barnardo’s life 
and work is attached an admirably characteristic 
portrait taken shortly before his death. 


We much regret to announce the sudden death, at 
Whitsuntide, of Sir Herbert Waterhouse, consulting 
surgeon to Charing Cross Hospital and president of 
the Medical Defence Union. We hope to publish an 
obituary notice next week. 


We regret to record the death of Dr. A. T. 
MacConkey, late bacteriologist in charge of the serum 
department, Lister Institute of Preventive Medicine. 


The President of the Royal Society, as chairman of 
the Genera! Board of the Laboratory, will receive visitors 
al the National Physical Laboratory, Teddington, on the 
afternoon of Tuesday, June 23rd. 


1 Dr. Barnardo: Physician, Pioneer, Prophet. By J. Wesley 
Bready, Ph.D.Lond., B.D.Yoronto. London: |. Allen and Unwin, 
Ltd. 1931. (Pp. 271. 7s. 6d. net.) 


| 
ig 
quent | 
ction, | 
nland 
mina. 
ation 
Tare, | 
form 
, but 
espe- 
ngina 7 
coun- 
V due 3 
their 
form 
inary 
lity 
ion is 
areas 
t it is 
n the 
al in ; 
main 
Voirs, 
1ough 
mpor- 
more 
than 
Idings 
cheap 
con- 
: 


948 May 30, 1931] ANNUAL MEETING, EASTBOURNE ane 
EDICAL 
li 
NINETY-NINTH ANNUAL MEETING 
of the 
@ e 9 T 
British Medical Association | : 
Ww 
EASTBOURNE, 1931 
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HE ninety-ninth Annual Meeting of the British Medical Association will be held . 
at Eastbourne this summer under the presidency of Dr. W. G. Willoughby, 3 
medical officer of health for Eastbourne, who will deliver his address to the el 
Association on the afternoon of Tuesday, July 21st. The sectional meetings 0 
for scientific and clinical work will be held, as usual, on the three following days, C 
the morning sessions being given up to discussions and the reading of papers, Z 
and the afternoons to demonstrations. The Annual Representative Meeting, for tl 
the transaction of medic9-political business, will begin on the previous Friday, h 
July 17th. The provisional programme for the work of the fourteen Scientific : 
Sections, together with the full list of presidents, vice-presidents, and honorary ri 
secretaries of the Sections, and the time-table of social events, was published € 
in the Supplement of May 2nd. Other details of the arrangements for the Annual ; 
Meeting will appear in later issues. During the week, and in particular on the last T 
day of the meeting (Saturday, July 25th), there will be excursions to neighbouring V 
‘places of interest. We publish below, the third of a series of articles on East. P 
bourne and its neighbourhood, with special reference to medical institutions. The E 
first article—‘‘ Eastbourne in History and To-day ’’—appeared in our issue of b 
March 14th (p. 464), and the second—‘‘ The Hospitals of Eastbourne ’’— on April t] 
Beacuy Heap 11th (p. 637). ti 
fr 
THE SURROUNDINGS OF EASTBOURNE . 
It is convenient for the purpose of a brief description to ; on the left leads to Alciston, where there is a footpath or 
divide the country round Eastbourne into three sections. | over the Downs to Seaford ; another side road in the same ir 
The first is the Downs section south-west of the main | direction, a few miles further on, leads to Firle, beneath p 
road to Lewes; the second, the region between that road | Firle Beacon (700 fect). At Beddingham, where the tk 
‘and the main road to Tunbridge Wells, which is nearly | Lewes Road bears to the right, the Downs are visible on h 
due north of Eastbourne; and the third comprising the | both sides. The road crosses Glynde Reach, a tributary “ 
country to the east of the Tunbridge Wells Road. | of the Ouse, and the railway climbs up the side of the 1 
| Downs and descends to the bank of the Ouse, which is S; 
THe Downs | crossed shortly afterwards in Lewes itself. At their con- st 
The road to Lewes passes through Willingdon and Pole- | fluence, and for some distance above, both the Cuse and tk 
gate, where it leaves the London Road and proceeds to , Glynde Reach are tidal. From this point the distance to re 
Wilmington. All the way to Lewes the Downs are close | the sea by river is about nine miles. ti 
at hand on the left. At Wilmington there is the famous Lewes, the county town, is full of interest. Dominating R 
‘‘ Long Man ’’ cut in the turf. He holds a staff in either | it is the castle of Simon de Montfort, to whom was E 
hand, unless, as has been suggested, the upright strokes | addressed the ode beginning 
represent doorposts. The symbolism, as well as_ the ‘ 
Salve Simon Montis fortis, 
origin, of the figure is a matter of controversy. Here : ae 
also are the remains of an ancient priory, on the right lie 
of a branch road leading to Lullington, Litlington, and | ‘‘ Tocius,’’ pronounced to scan, will appeal to those who be 
Exceat. The church at Lullington claims to be the | have been chastised for false quantities, unless it. is Fe 
smallest in England; it is, however, but the chancel of | intended to be Lucretian. At the top of a hill rising R 
a larger church, the rest of which has fallen into ruin. | steeply from the river is the county hall, containing the i 
Beyond Wilmington the main road passes over the River  assize courts, then Castlegate and the Barbican, and ne 
Cuckmere ‘pronounced ‘‘ Cook-mere ’’). A short distance , further along High Street on the same side the official ce 
down the river may be seen Alfriston (Alfred’s or Alfric’s | church of St. Michael-in-Lewes, which has a_ twisted ar 
town), whose church, the largest of the Down churches, | spire similar to that at Chesterfield, though the twist is re 
has been called ‘‘ the cathedral of the Downs.’’ Other | less extreme. At the top of Castlegate is a small th 
noteworthy features are the old Market Cross and the | promenade facing up the Ouse Valley. Below this view- ee 
Star Inn. Between Alfriston and Seaford, on the coast, | point, on the right, is the brick-built church of St. John th 
the road ascends a steep hill, appropriately named | sub-Castro. The exterior is somewhat grim and barrack- th 
‘* High-and-Over,’’ from the summit of which a fine | like, but still more grim are some of the headstones in the an 
view of the Cuckmere Valley can be obtained. The next | churchyard, which bear death’s heads and other gruesome $0 
village on the Lewes Road is Berwick, pronounced as | devices in relief. rig 
spelled. (It is customary in Sussex, in the pronunciation | Two roads lead from Lewes to Newhaven, one on each or 
of its place-names, to give each syllable its full value, | side of the Ouse. Both pass through picturesque villages, bu 
even the suffix ‘‘ ham ’’ being pronounced quite distinctly | the eastern through Tarring Neville, the western through kr 
—for example, Etching-ham, not Etchingum; a final | Southease and Piddinghoe. Each of these villages has a en 
‘“y,’’ as in East Hoathly or Hellingly, is pronounced | church with a short spire—Tarring Neville pyramidal, in 
long.) Between Berwick and Selmeston a short by-road | Southease conical, and Piddinghoe hexagonal. The mellow 


\ 


May 30, 1931] 


THE SURROUNDINGS OF EASTBOURNE 


THE b 
Mapecas JOURNAL 949 


—— lichened roofs of Tarring Neville are very pleasing to the | permits can be applied for. An idea of its extent can be 
eve. From Southease a by-road crosses the river and the | most readily obtained from the top of the Downs above 
railway (Lewes to Newhaven branch) to join the eastern | the Long Man of Wilmington. On the opposite side of 
road leading to Seaford. Newhaven, at the mouth of | the Hide is a road leading to Michelham Priory (whose 
the Ouse, is well known to many who cross the Channel. | ancient gateway is approached by means of a_ bridge 
Though Seaford has the appearance of a modern seaside | over the Cuckmere) and the villages of Upper and Lower 
resort, it is an ancient port with a history : witness the | Dicker. Hailsham is a market town about eight miles 
punning epitaph upon Sir N. Pelham, which concludes | from Eastbourne. Some two miles further is Horsebridge, 
with the lines : a road junction with two dangerous corners; here roads 

What time the French sought to have sack’t Sea Foord, lead to London, Tunbridge Wells, and Hastings. The 

This Pelham did repel ’em back aboord. Cuckmere is crossed between the two corners. 

The more direct route from Eastbourne to Seaford is North of a line drawn from Lewes to Horsebridge, as 
over the Downs, leaving Eastbourne either by Old Town | far as the high ground of North Sussex, the country is 
and up East Dean Hill, or at the wescern end of the gently undulating and well wooded. The only town is 

held Parade and by the Duke’s Drive, which also leads to | Uckfield; in this region the population is distributed in 
ighby, Beachy Head and Birling Gap. Beachy Head is famous isolated farms and houses and in small villages, such as 
o the enough to need no description here ; Birling Gap is the Chiddingly and East Hoathly. Ashdown Forest begins 
eta only place between Eastbourne and the mouth of the | a few miles north of Uckfield. In olden days it was a 
it. Cuckmere where the cliffs are low enough to give an | true forest, but is now for the most part a high moor 
days, approach to the shore. The first villages on the read | of heath and gorse studded with groups of fir and pine. 
apers, are East Dean, in a valley, and Friston, on the brow of ' There are still, however, parts of the old forest in all 
g, for the hill above it. Both their density, especially 
Q have small churches of near Worth. The remain- 
met: great antiquity. At Friston . der went to smelt Sussex 
entific 4 road branches to the iron before the age of coal. 
lorary right for Jevington (within Crowborough, some nine 
lished easy walking distance of miles from Uckfield, is 
Eastbourne, over the the highest town in the 
— Downs from the Victoria county, and the journey 
1e last Drive bus terminus), by road to this, or indeed 
vuring Wannock, Willingdon, and any, point in the forest 
East. Polegate. The main road affords magnificent views. 
continues westward to The Tunbridge Wells Road 
The Exceat. West Dean can is somewhat to the east 
ue of be seen off the road to of the main part of 
April the right, in a hollow of Ashdown Forest, but 
the Downs. Exceat is on reaches high points at 
the Cuckmere, half a mile Mayfield, Mark Cross, 
from the mouth, which and Frant. The first of 
may be reached by a foot- these three is especially 
path along the further conspicuous, since it occu- 
bank. The river flows pies the top of a hill of 
rtpath cut into the sea partly its own. Though much 
in an open channel and could be written about 
Neath partly by percolation TrecHnicaL Institute, EastBOURNE the forest and its history, 
e the through the shingle. Some its towns, and its villages, 
ble on have suggested that the name Exceat should be spelled | it is somewhat far afield from Eastbourne, and we have yet 
putary ‘“Exeat,’’ on the ground that it refers to the river to notice the country east of the Tunbridge Wells Road, 
of the mouth; but the generally accepted view is that it is a | a region of perhaps even greater interest, since it abounds 
ich is Saxon word. It is difficult. to see why, .if Latin, it | in relics of Roman, Saxon, and Norman times, and in- 
co should be in the subjunctive. The Downs rise again from | cludes the actual site of the Conqueror’s decisive battle. 
e and the western bank of the Cuckmere, and Seaford is soon 
nce to reached. Beyond Seaford and Newhaven the road con- I-ast OF EASTBOURNE 
- tinues along the cliffs through Peacehaven, Saltdean, and Eastward from Eastbourne lie some twelve miles of 
nating Roedean, to Brighton—some twenty-one miles from | level country, with the low hill of Pevensey in its midst. 
:-= Eastbourne. Pevensey was once an island; what are now marshes 
| were covered by the sea, which in receding has left 
BEPWEEN LEWES AND TuNBRIDGE WELLS | Pevensey a mile inland. Its strategic position was recog- 
Between the Lewes Road and the Tunbridge Wells Road | nized by the Romans, and later by the Normans. 
a lies country which—until Ashdown Forest is reached—is | Pevensey Castle, lately taken over and _ extensively 
Be less characteristic of Sussex, but is by no means devoid _ restored by the National Trust, is a Norman castle within 
ts of interest. Ashdown Forest, through which the London Roman walls. The most likely site of the Roman 
Tsay Road passes, will be referred to later. On the western  Anderida is here, though other conjectures hae been 
8 ie side of this region lies the valley of the Upper Ouse, here | made, including Eastbourne itself. Adjoining the Castle 
a neither tidal nor navigable, except for small pleasure is the old Mint House. Not far from Pevensey, where 
we craft. A little to the north-east of Lewes is Ringmer, Wartling Hill rises off the eastern edge of the levels, is 
ere and to the south-east Glynde, joined by a picturesque and | Hurstmonceux Castle, which was the first brick building 
por hilly road. East of these, and very close together, lie of consequence erected in England. 
es the villages of Ripe and Chalvington, occupying the | From Heathfield, a town about eighteen miles north 
pee centre of a flat and thinly populated area to the north of _ of Eastbourne, and just off the Tunbridge Wells Road, a 
John- the Eastbourne-Lewes Road, and bounded on the east by | ridge of hills, continuous with the Ashdown Forest range, 
rrack- the Cuckmere. On the Eastbourne side of the Cuckmere, | runs south-east, to terminate in the Hastings cliffs. This 
in the and reached by road, either from the London Road just | ridge borders the Pevensey Levels, and Wartling Hill is 
a south of Hailsham, or from the Lewes Road by turning | one of its lower slopes. Before proceeding further east 
h tight at Wilmington, is ‘‘ The Hide,’’ more fully Milton | we should notice the country upon and behind this ridge. 
= or Arlington Hide, a large common dotted with gorse |. Heathfield is a pleasant little town, increasing in size as 
— bushes, and forming a verge to the large and dense wood | its attractions become better known. To the east, 
roug known as Abbot’s Wood. The latter is well known to Dallington stands on a hill in much the same manner as 
er: entomologists, who find in it a hunting ground scarcely | does Mayfield, already mentioned. The Cuckmere rises 
‘ellow inferior to the New Forest. The wood is private, but | between Heathfield and Dallington. Brightling Beacon, 
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near Dallington, and at an altitude of 620 feet above sea- 
level, is a conspicuous landmark and an observation point 
for the coast from Beachy Head eastwards along Pevensey 
Bay. On the seaward side of the ridge are Warbleton 
and Penhurst, on the landward side Burwash; the hills 
and valleys around them are not overcrowded with traffic, 
and, being within easy reach of Eastbourne, make a good 
objective for a quiet tour. The road along the ridge next 
leads to Battle, which is reached more directly from 
Eastbourne via Pevensey, whither we will therefore 
return. 
Continuing eastward from Pevensey, we may take either 
the Wartling or the Hooe Road to cross the remainder of 
the marshes. The latter is the more direct for Batde or 


for Bexhill and Hastings. On the right a by-road leads 
to Norman’s Bay, nominally the site of the Conqueror’s 
landing. The visitor approaching Hooe will observe a 
couple of oast-houses built on the hillside. These build- 
ings are a prominent feature all over this part of Sussex, 
where the hop industry was extensively carried on. 
Hops are still grown in Sussex, but less than heretofore. | 
The site of the famous battle of 1066, usually called the | 
Battle of Hastings, is Senlac Hill, near the town of | 


Battle, and about seven miles north-west of Hastip 

The ancient building of Battle Abbey, which William the 
Conqueror founded as a_ thank-offering, was receny 
damaged by a disastrous fire. To the north-east of 
Battle, some seven or eight miles distant, is ‘ 

Castle, one of the best-preserved fourteenth cent 

castles in England. It stands on the north bank of the 
Rother, and its ancient moat is still water-filled, The 
castle was the property of the late Marquess Curzon, who 


left it to the nation. Hastings, one of the Cinque Ports 


is too well known to call for description. It also has ay 
ancient castie, on the heights to the east of the town 
Beyond Hastings are Winchelsea and Rye, which both 
deserve a visit. 


CONCLUSION 


To attempt to do justice to Eastbourne’s surroundin 
in such a limited compass is impossible. Sussex, with its 
long coast-line, its wide diversity of scenery, its venerable 
history, and its sunny climate, has no lack of panegyrists 
in prose and verse, and if this short description of a part 
of the county assists intending visitors in making their 
own explorations, it will have served its purpose. 


> 


et Vetera 


LEONARDO DA VINCI AS ANATOMIST 
The steps which have given us Professor McMurrich’s 
book about Leonardo da Vinci' are as numerous and as 
complicated as those involved in the production of the 
proverbial loaf of wheaten bread. There is first the 
apprenticeship of Leonardo to a painter in Florence in 
1472, the apprentice being at that time 18 years of age. 
Then there were visits to the post-mortem room of a 
hospital in Florence, where the apprentice became inter- 
ested in the internal structure as well as the outward form 
of the human body. In the third place, there was the 
growth of a curious habit in the apprentice of registering 
what he saw by means of marvellous sketches—adding 
to them hurried notes of his interpretation of anatomical 
appearances. At the time of his death at the age of 67 
his folios and notebooks numbered 120; they were the 
material out of which he was to construct a complete 
account of the natural history of the human body. Death 
stepped in before he began his final task, and his harvest 
of hieroglyphs, of which he only had the key, was 
scattered abroad in Europe. Part of it went to Spain, 
and when the prince who afterwards became Charles I 
went wooing there in, 1623, although he failed to find a 


bride, he did capture a large and valuable part of the 
Leonardo documents, which duly found their way to the | 
Royal Library at Windsor. Others turned up in Italy 
and France. 

The steps just narrated refer to the sowing of the | 
Leonardo harvest ; to explain those which have led to | 
the gleaning and the production of this very solid loaf of | 
a book it is necessary to pass to the nineteenth century, 
when a young Scot named Andrew Carnegie made a home 
and a fortune in the United States of America. Part of 
that fortune went to the establishment of the Carnegie | 
Institute in Washington. In 1918 the president of the 
Institute invited Dr. George Sarton to write the history 
of science. He soon perceived that Leonardo da Vinci was | 
one of the scientific giants of the fifteenth century, and 
that to assess the vaiue of his contributions to anatomy it | 
was necessary to call in professional assistance. He wisely | 
went to Toronto, and enlisted the services of that dis- 


1 Leonardo da Vinci, the Anatomist (1452-1519). By J. Playfair | 
London: 


89 figures. 


McMurrich, Professor of Anatomy, University of Toronto. 
Bailliére, Tindall and Cox. 
27s. net.) 


1930. (Pp: xx. + 265 ; 


| were addressed. 


sought retirement after being known to two generations 
of medical men by important contributions made to the 
embryology and anatomy of the human body. In writing 


this book, which represents a labour of ten years, Pip | 


fessor McMurrich has had at his command all known 
anatomical records made by the great artist. Never 
before have medical men had at their disposal the means 
of forming a just opinion of the greatness of Leonardo 
as an anatomist. The opinion formed by the reviewer js 
that, high as the author has placed him, the pedestal 
given is not equal to Leonardo’s deserts. 

It may seem ungracious, where so much is admirable, 
to cite a minor slip made by Professor McMurrich in one 
of his opening chapters. Writing about the Leonardo 
drawings preserved at Windsor our author states (p. 68); 


““ When the rediscovery was made the book was brought to 
the attention of John Hunter, then the most outstanding 
English anatomist, and in his Two Introductory Lectures, pub- 
lished in 1784, he mentions the anatomical drawings with 
high appreciation. ... A little later they were inspected by 
Blumenbach.”’ . 

Those who are acquainted with the writings and life of 
John Hunter will be surprised to find him extolling the 
works of dead anatomists. He had very decided opinions 
of the value of their books. He held that their true value 
was to be assessed, not by what was read into them by 
‘“moderns,’’ but by the opinion formed and apprecia- 
tion expressed by the generation to which such works 
In John Hunter’s opinion, a discovery 
was valid only when it became the starting-point of a 
development of new knowledge; if it fell dead it did so 


| because the discoverer did not understand what he had 
found. This is certainly not true of several discoveries 


made by Leonardo; he understood and demonstrated 
many things which should not have had to wait four 
centuries to be appreciated at their full value. Leonardo 
wrote in a new way, using hieroglyphical drawing as his 
medium of expression. 

The man who recognized the great merits of Leonardo 
was John Hunter’s elder brother William. He was 
certainly the greatest human anatomist produced by 
England in the eighteenth century. He also built up 
a great museum—a priceless collection of manuscripts, 


| a unique collection of ancient coins—all of which are now 


preserved in -he University of Glasgow. He was a mal- 
midwife, the author of The Gravid Uterus—with its 
superb plates. In the course of his professional attend 


| ance on the Royal Family he had often to pass days at 


‘ 


Windsor Castle awaiting ‘‘ interesting events.’’ It was 
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during one of these visits, probably in 1782, that “ Mr. 
Dalton, the King’s Librarian, informed me of the dis- 
covery of these drawings, and at my request procured 
me the honor of leave to examine them. ... In due 
time I hope to engrave and publish the principal of 
Leonardo’s anatomical designs. They will be a curious 
and valuable acquisition to the history of Anatomy.” 
Alas! death again stepped in, and deprived Leonardo of 
the anatomist more fitted than any other to be his 
commentator. As is well known, William Hunter gave 
his last course of lectures in his school in Windmill Street 
in 1782-83 ; he died soon after bringing the course to an 
end. In the opening lecture of his last course, which was 
published by his executors the year after his death, he 
announced the discovery of Leonardo’s drawings, and 
gave his opinion of them in the following words: 


“In tracing the great revolution in learning, which 
happened in the 15th century, I am enabled to carry the 
history of the improvement of anatomy farther back than 
has been done generally by our own writers, and to intro- 
duce into the annals of our art a genius of the first rate, 
Leonardo da Vinci, who has been overlooked because he was 
of another profession. J believe he was by far the best 
anatomist and physiologist of his time, the first man we 
know of who introduced the practice of making anatomical 
drawings. I saw, and indeed with astonishment, that 
Leonardo had been a general and a deep student. When 
I consider what pains he has taken on every part of the body, 
the superiority of his universal genius, his particular excel- 
lence in mechanics and hydraulics, and the attention with 
which such a man would examine and see objects he was to 
draw, I am fully persuaded that Leonardo was the best 
anatomist at that time in the world.”’ 


William Hunter was a man who weighed his words; so 
does Leonardo’s present editor ; the opinion the one came 
to in 1782 regarding Leonardo’s merits is almost the same 
as the other has come to in 1930, save perhaps that the 
flash of insight lies with the eighteenth century anatomist 
rather than with his modern successor. 

A survey of the documents which Professor McMurrich 
has placed before his readers astonishes the critic by 
revealing Leonardo in two quite different lights. His 
drawings of the articulated human spinal column are 
masterpieces of accuracy—-notwithstanding the extra 
spinous process to which Professor McMurrich has drawn 
attention! The length, inclination, and shape of every 
vertebral process—spinous and transverse—are introduced 
with more than photographic accuracy. The man who 
depicted so unerringly the varying length and inclination 
of the transverse processes of the dorsal vertebrae had 
eyidently fathomed the significance of the series in its 
relation to respiration. Yet modern textbooks leave the 
functional significance of the arrangement of these pro- 
cesses unmentioned. He approached the study of the 
backbone and of its musculature with no preconceptions, 
and drew with unerring truthfulness. But when he 
approached the study. of the heart and great vessels he 
diagrammatized so as to make the parts fit with Galen’s 
conception of the circulation. Even one of the greatest 
and most. original minds twisted facts to suit a theory— 
a warning for all time. 

If anyone wishes to realize how modern—nay, ultra- 
modern—Leonardo could be, let him look at the plate 
which provides Professor McMurrich with Fig. 12. A series 
of studies is given representing the part played by the 
muscles round the hip-joint in maintaining the body 
erect. In two drawings the muscles have been removed 
and their place taken by bands or cords to represent the 
part they play in balancing the body at the hip-joint. 
One drawing represenis the buttock region of a horse 
rearing on its hind quarters, the other a profile of the 
left thigh and buttock of a man standing erect. Leonardo 
clearly realized that in assuming such postures all the 
muscles act from their lower attachments ; the thigh 


provides their fixed point for action ; the hip-bone moves. 
Yet one will search modern books in vain for his vivid 
representation of a truth of the utmost value to ortho- 
paedic surgeons. He also realized that in the act of 
rearing a horse threw into action the same muscles as a 
man does who raises his body from a stooping to the 
erect posture. 

Only a few scattered grains culled from the great 
wealth of this book have been placed before the reader 
—just enough to show the feast which awaits the real 
student. One might put up a claim for Leonardo as 
giving better guidance to the orthopaedic anatomy of the 
human body than has yet been given by any other 
master. Whether such a claim is justifiable or not, there 
cannot be any doubt as to the present benefit conferred 
by the Carnegie Institute on all students of the human 
body by the publication of Professor McMurrich’s 
Leonardo da Vinci, the Anatomist. 

A. K. 


THE UNITED STATES PUBLIC HEALTH 
SERVICE 


For the information of those desirous of entering the 
Regular Commissioned Corps a pamphlet has recently 
been issued by the United States Treasury Department 
dealing with the history, functions, and organization of 
the Public Health Service, and also regarding appoint- 
ments, compensation, promotions, duties, and retire- 
ments.? 
SUMMARY OF FUNCTIONS 

The United States Public Health Service has existed 
since 1798, and until 1902 was known as the Marine 
Hospital Service. Created originally to provide medical 
care and treatment for sick and disabled seamen, its 
functions have been extended to include scientific research 
and measures for the protection of the public health ; these 
include quarantine duties, the medical examination of 
aliens, both at home ports and in foreign countries, the 
study of exotic diseases, and the regulation of inter-State 
traffic in serums, toxins, and analogous products. In 
1901 the construction of the Hygienic Laboratory was 
authorized for the systematic investigation of infectious 
and contagious diseases and matters pertaining to the 
public health ; in 1912 authority was given for field 
investigations of health problems, including sanitation and 
sewage and the pollution of navigable rivers ; in 1918 
special authority was granted for the investigation and 
control of venereal diseases ; and during the past two 
years the Service has been charged with studies of drug 
addiction and the care and rehabilitation of drug 
addicts, and also the broad study of mental hygiene. In 
1930 laws were enacted for co-operation with other depart- 
ments of the Government in public health activities, and 
for the establishment in Washington of the National 
Institute of Health, successor to the Hygienic Laboratory, 


‘for the purpose of scientific research of problems of disease 


in man and matters pertaining to the public health. 
Numerous laws have also been enacted from time to time 
legalizing the policy of co-operation with other Federal 
agencies and with State and local health authorities in 
their measures for the prevention of disease and the pro- 
motion of the public health, though no details are given 
of the extent and character of this co-operation. 

Nearly 500,000 persons apply annually for medical care 
and treatment, mostly officers and men connected with 
various Government marine services, but including lepers, 
cases of tuberculosis, officers of the Public Health Service, 
prisoners at United States penal and correctional institu- 
tions, and patients at Federal narcotic farms. Hospitals 
and other relief stations are maintained by the Public 
Health Service at 155 ports of the United States and 
its possessions. The marine hospitals number 25, and 
are operated by 300 doctors and dentists, the daily 

1 Reprint No. 1414 from the Public Health Reports. United 
States Treasury Department, Washington, 1931. (10 cents.) 
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average of patients being about 4,000. The annual ex- 
penditure of the marine hospitals and other relief stations 
exceeds 5,000,000 dollars. All the marine hospitals are 
medical and surgical hospitals, except that at Carville, 
Louisiana, which is devoted to lepers, and that at Fort 
Stanton, New Mexico, which treats merchant seamen 
and others with tuberculosis suitable for treatment in a 
high altitude. New hospitals have been provided at 
Detroit and Cleveland, and others are being constructed 
or have been authorized at San Francisco (500 beds), 
Galveston, and New Orleans (600 beds), New York (600 
beds), Baltimore, and Seattle. Several small hospitals 
and a field laboratory are maintained for the eradication 
of trachoma, and other duties include control measures 
for the sanitation of shellfish-bearing areas and funda- 
mental research of public health problems in laboratories 
and in the field. 


ORGANIZATION OF THE SERVICE 

As regards organization, the Public Health Service is 
under the control of the Treasury Department, and is 
presided over by the Surgeon-General at Washington, 
whose acts are subject only to the general supervision and 
approval of the Secretary of the Treasury and the Presi- 
dent of the United States. The office has eight divisions, 
each in charge of an assistant surgeon-general or medical 
director, dealing with (1) marine hospitals and _ relief, 
(2) domestic (inter-State) quarantine, (3) foreign and insular 
quarantine, (4) sanitary ¢eports and statistics, (5) scientific 
research, (6) venereal diseases, (7) mental hygiene, (8) 
personnel and accounts. Candidates for the Service must 
pass a physical, educational, and professional examina- 
tion, have certificates of good character, and their age 
must be between 23 and 32 years. Applicants may enter 
for the medical, dental, public health engineering, or 
pharmacy branches of the Service. Candidates in medi- 
cine who have passed the tests of the National Board of 
Medical Examiners are not required to pass the written 
professional test. On first appointment the grade entered 
is that of assistant surgeon (three years’ service), higher 
grades being those of passed assistant surgeon (nine 
years’), surgeon (eight years’), senior surgeon (six years’), 
and assistant surgeon-general or medicai director. The 


' Surgeon-General- is selected by the President. Public 


Health Officers are commissioned in grades similar to 
those of the Medical Corps of the United States Army. 
If an officer is found not to be qualified for promotion for 
reasons other than physical disability his commission is 
terminated, six months’ pay and allowances in the case of 
assistant surgeons and one year’s pay and allowances for 
passed assistant surgeons being granted. 


Pay AND PROSPECTS 

Maximum annual pay and allowances for assistant 
surgeons are 3,158 dollars, and, independent of promotion, 
all officers receive as part of their total compensation 
5 per cent. of their basic pay for each three years of 
service, up to 50 per cent. Officers with dependants 
receive higher pay, the difference in the case of assistant 
surgeofis being about 450 dollars per annum. The 
maximum basic pay of the surgeon-general is 9,700 
dollars per annum, while senior surgeons receive approxi- 
mately 7,000 dollars. Special allowances are made for 
travelling, and also for transport expenses on change of 
station. One month’s annual leave of absence is allowed, 
which may accumulate to the amount of four months. 
On incapacitation by disease or accident an officer, after 
the expiration of his annual and sick leave, is retired 
and placed on permanent “‘ waiting orders ’’ status, and 
receives three-fourths of his basic pay and longevity in- 
crease, irrespective, it would seem, of length of service. 
On retirement for reasons other than ill-health, senior 
officers receive up to 60 per cent. of active duty pay. 

Officers in the United States Public Health Service are 
apparently not required to possess any special degree or 
diploma in pubiic health, and their duties embrace some 
of those undertaken in Great Britain by the Ministry of 
Health, port sanitary officers, the R.A.M.C., and, in a 
minor degree, by local sanitary authorities. The Service 
is evidently developing rapidly, though the pamphlet does 
not indicate its relationship to, or degree of co-ordination 
with, the civil health authorities. 
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The pamphlet concludes by pointing out that an effici 
member of the Public Health Service has a pleasant wee 
useful career, though the pay and _ allowances 
moderate, as compared with some of those in pee 
life. The statement is also made that ‘‘ a commission ; 
the Public Health Service is not a sinecure, on accoed 
of the lack of a fixed dwelling place, the separation : 
times from the family, and the conditions at times a 
emergency field service,’’ and that ‘‘ no officer may expiis 
to amass great wealth through the pay of his Commission 
but he is assured of a comfortable living and safeguard 
for disability and old age.’’ Having regard to the greater 
cost of living in the United States it does not appear that 
the conditions of service and pay in the United States 
Public Health Service are superior to those of officers 
in Great Britain who are engaged in the public services on 
similar duties. 


England and Wales 


Detection of Small-pox 

The London County Council recently decided that 
admission of patients to the small-pox receiving station at 
South Wharf, Rotherhithe (where cases are collected 
before transport, usually by river, to the small-pox hos. 
pitals at Dartford) should be limited to cases in which q 
medical certificate has been given that the patient jg 
suffering from the disease. Since then representations 
have been made by the Hackney, Deptford, and Islington 
metropolitan borough councils protesting against the 
Cecision, and pointing out that, in congested boroughs 
especially, it is most undesirable that a patient whose 
symptoms suggested small-pox should be obliged to remain 
at home until the rash has developed sufficiently to 
enable a definite diagnosis to be made. On the other 
hand, the London Cour ty Council drew the attention of the 
protesting boroughs to the diagnostic consultant service 
which it provided, of which some boroughs had not made 
full use. This service has been established for many 
years in order to give assistance in doubtful cases. Until 
about two years ago the duties were performed by a 
whole-time officer, and since then they have been taken 
over by a panel of medical superintendents of the fever 
hospitals. It was also pointed out by the London County 
Council that precautions must be taken to ensure that 
patients who have not contracted the disease are not 
exposed to the risk of such infection by being taken to 
the small-pox hospital or the receiving station. During 
1930 the number of cases sent to South Wharf without 
a clear certificate of small-pox was 457, of which 94 were 
proved not to have the disease. In view of the repre- 
sentations made, however, the Central Public Health 
Committee proposes to modify the regulations, and to 
instruct that patients suspected as suffering from small 
pox, but not so certified, be admittéd to South Wharf for 
observation on the following conditions: (1) that the 
metropolitan borough medical officer of health has called 
in to the case one of the council’s consultants ; (2) that 
the patient has been examined by the medical officer and 
by the consultant, in addition to having been examined 
by the general medical practitioner (in cases in which one 
has been called in) and that they have all been unable to 
say definitely that the case is small-pox, although there 
is a strong presumption in the affirmative ; (3) that the 
application for admission has been made by the borough 
medical officer of health ; (4) that the arrangement 
whereby borough medical officers obtain information each 
evening from the Council as to the final diagnosis of cases 
admitted for observation continues ; and (5) that the 
responsibility for the initiation and carrying out of all 
preventive action in such cases remains with the metre 
politan borough councils. 
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Occupational Diseases in Coal Miners 

In the first of two Chadwick Public Lectures on ‘‘ The 
coal miner, his health, and occupational diseases, "’ Pro- 
fessor E. L. Collis dealt with the personal factor in coal 
mining. He asked his audience to go with him in thought 
on to a coalfield, while he showed pictorially the way in 
which the miner worked and earned certain physical 
disabilities. Miners’ nystagmus topped all other occupa- 
tional diseases added together for which workmen’s com- 

nsation was paid ; it was estimated to cost the mining 
industry about a million pounds a year. Many more coal 
miners, on account of their high accident rate, as well 
as the tendency to certain diseases, claimed compensation 
every vear than did other workers. After nystagmus, 
the next most frequent disease was beat-knee, followed 
by beat-hand, beat-elbow, and inflamed wrist. These 
maladies were due to the way in which the miner used, 
or rather misused, his body while at work, and they 
mended rapidly if the fault was corrected. They were far 
diferent from miners’ nystagmus, with its all-important 
psychological factor ; but in their treatment the aim 
must be complete restoration of function, so that the 
miner did not lose his earning capacity. Many mines were 
not only hot, but deep, and the miner, even though he 
worked stripped to the waist, perspired freely. Two 
results might follow: first, his skin was rendered more 
liable to microbic infection, and he might develop boils ; 
or he might develop cramp if he drank plain water to 
assuage the thirst caused by free sweating. Miners were 
exposed to much dust underground, which they could not 
avoid breathing, so that the lungs of a coal miner became 


as black as the coal he worked. So long as this dust. 


contained nothing except pure coal no damage resulted, 
but if rock particles were also present the lungs might be 
seriously impaired. Some miners only worked upon rock, 
in cutting roads underground so that the hewers could 
get to the coal ; these men were seriously affected by the 
dust they created at their work. The dust hazard had 
been increased by the introduction of pneumatic drills, 
but a device had been invented for capturing the dust 
as it was generated. The most serious cause of accidents 
among miners was falls of roof, due largely to careless 
timbering of the roof while at work. The mortality rates 
experienced by coal miners from various diseases, and 
from accidents, showed interesting variations in different 
coalfields, and it had been observed that miners tended 
to be most dissatisfied with their working conditions in 
those coalfields where the mortality was highest. 


Leicester Royal Infirmary 

Leicester Royal Infirmary was founded in 1771 by the 
Rev. Dr. Watts, and its 166th anniversary is commemor- 
ated in the annual report for 1930 by a short account of 
the conditions in England in the second half of the 
eighteenth century. During the last thirty years three- 
quarters of a million pounds have been spent in changing 
Leicester Infirmary from a place which ‘‘ provided for 
the needs of the sick for whom no institutional treatment 
or medical service was available ’’ to a highly equipped 
modern hospital supported by voluntary contributions. 
In place of forty-two beds there are now 472. In 1921 
4,282 in-patients were treated, and in 1930 the number 
had increased to 8,008. The ordinary income ten years 
ago was £51,105, last year it was £83,903. The estab- 
lishment of a radium department and the installation of 
an electrocardiograph apparatus are two further examples 
of the admirable progress made along modern lines by 
this hospital. It is proposed to make this 160th 
anniversary an opportunity for a decennial appeal. One 
of the first works to be undertaken is the enlargement and 
modernization of the nurses’ home. 


Scotland 


Post-Graduate Courses in Glasgow 

The Glasgow Post-Graduate Medical Association will 
hold a summer session from June till October for post- 
graduate teaching in Glasgow. The teaching facilities will 
fall chiefly into two divisions: (a) general medical and 
surgical course, and (b) clinical assistantships. During the 
last two weeks of August and the first two weeks of 
September a whole-time course in general medical and 
surgical work will be conducted in the general and special 
hospitals ; for this an inclusive fee will be charged. The 
mornings will be occupied with general medical and 
surgical diagnosis and minor surgery, in the Royal 
Infirmary and in the Victoria Infirmary. In the after- 
noons special subjects will be dealt with in some of the 
special hospitals of the city and in special departments of 
the general hospitals, two subjects being considered each 
afternoon. In a number of the institutions taking part 
in this scheme clinical assistantships are available during 
the summer months as well as at other times of the year ; 
they are designed to make provision for graduates who 
desire opportunities for a detailed study of one or other 
of the specialties. Further particulars can be obtained 
from the secretary, Glasgow Post-Graduate Medical Asso- 
ciation, The University, Glasgow. 


‘Health of Dunfermline 

In the annual report on the health of. Dunfermline for 
1930, Dr. C. Barclay Reekie, medical officer of health for 
the burgh, states that the infantile mortality rate of 
51 per 1,000 births for the year is the most favourable on 
record, and that the general death rate of 11.6 has only 
once been lower. Although the incidence of infectious 
disease during the year was higher than the previous year, 
the number of cases of scarlet fever-—namely, 112—repre- 
sented a decrease of 164 ; among these cases there was 
only one death. In one instance the outbreak was traced 
to a dairy. Cases of diphtheria numbered 91, an increase 
of 11 ; one death was recorded. The principal cause of 
the increase in infectious cases was measles, of which 
402 cases were notified—an increase of 277. Three 
patients, all under 5 years of age, died. In connexion 
with this disease about four hundred visits in Dunfermline 
were made by nurses. There were 133 cases of whooping- 
cough and 315 cases of chicken-pox. Nine cases of malaria 
were notified, all imported from abroad. Of the seven 
patients requiring insulin, 3 in necessitous circumstances 
received the treatment free. Altogether 37,300 units were 
issued from the public health department. Patients with 
pulmonary tuberculosis numbered 40 ; of these, 20 were 
given sanatorium treatment. During the year 128 patients 
with this disease, 109 with other forms of tuberculosis, 
and 20 patients under observation were visited by tuber- 
culosis nurses. The maternity home, established by the 
town council in 1921 with ten beds, is urgently in need 
of extension, since 323 patients, whose home conditions 
were unsuitable, were received during the past year. 


Lord High Commissioner and Hospitals 

The Lord High Commissioner, Mr. James Brown, M.P., 
representing the King at the General Assembly of the 
Church of Scotland, paid the usual round of visits to the 
hospitals in Edinburgh in the course of the past week. 
On May 20th he visited the Royal Infirmary, being 
received by Lady Findlay, chairman of the Board of 
Managers, and presented the prizes gained by nurses in the 
recent examinations. On the same day the Lord High 
Commissioner's wife visited the Royal Maternity and 
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Simpson Memorial Hospital, which during the past year 
has treated the largest number of cases in its history. A 
visit was subsequently paid to the Children’s Shelter of the 
Royal Scottish National Society for the Prevention of 
Cruelty to Children. In a short address Dr. Harry Miller 
said that in 1930 the society had dealt with 1,041 cases, 
involving the welfare of 1,507 parents and 2,978 children ; 
13,599 visits were paid by inspectors. 


Ireland 


Public Health in County Meath 

In his annual report on conditions of health in County 
Meath, Dr. T. F. O'Higgins, county medical officer of 
health, states that the death rate from puerperal sepsis 
was higher in Meath than in any other county in 
the province of Leinster. This indicated the absence 
of skilled attendance at many births, and showed 
how necessary it was to apply the Notification of 
Births Acts to County Meath, which was not done 
by the Board of Health until September, 1930. 
Mortality from tuberculosis was exceeded only by that 
from heart disease and cancer, while the death rate from 
the principal epidemic diseases was 0.32. On the other 
hand, there has been a marked decline in the death of 
infants under 1 year, which is attributed to the work 
of district nurses and nursing associations. In propor- 
tion to its population, Meath appears to be better served in 
this department of public health than other Irish counties. 
Some reference is made in the report to the general 
system of water supply throughout the county. With 
the exception of the three urban districts—Trim, Navan, 
and Kells—and the town of Slane, where waterworks have 
been erected, all the towns and villages depend for their 
water supply on pumps or shallow wells. While pumps 
are stated to be kept in satisfactory order, the labour 
entailed in transporting the water often results in 
shortage and undue economy in its use, and leads to 
insanitary domestic conditions. 


Clean Miik Society 

At a recent meeting of the Irish Clean Milk Society, held 
in Dublin, Sir Edward Coey Bigger, in the chair, declared 
that if the public was assured that the milk supply was 
perfectly safe and free from disease, the consumption of 
milk would undoubtedly be greatly increased. Milk was 
one of the best and cheapest foods, especially for infants 
and children, and something had been done to improve 
it by the use of preservatives. In presenting the report 
Professor J. W. Bigger of Trinity College, chairman of the 
committee, said that the Irish Clean Milk Society’s activi- 
ties during the past vear had been chiefly educational— 
for example, in emphasizing the dangers lurking in milk. 
When the society was founded there were no suppliers of 
tubercle-free milk in the neighbourhood of Dublin ; to-day 
there were a considerable number who supplied absolutely 
safe, clean milk—a change that had been brought about 
largely by the society’s efforts. The farmer who took the 
trouble to supply clean milk would find a market for it. 
They had failed, however, to secure legislation to improve 
the milk supply of the country. At present the Irish 
Free State was behind England, Scotland, and Northern 
Ireland. Scotland had about cae hundred tubercle-tested 
herds and Northern [reland about thirty, all under Govern- 
ment control. In this country there were a number of 
tested herds, but absolutely no Government control. The 
Inter-Departmental Committee, appointed in 1928, recom- 


= 
mended that a system of graded milk should be intro. 
duced, and that there should be a penalty for selling dirt 
milk ; yet the Government had done nothing, If was 
ridiculous that it was safer to sell dirty milk for drinkin 
purposes than to send it to creameries for conversion into 
butter, largely for export. Even the worst milk could 
be described as certified in this country. Milk was as 
important for the health of the baby as water was for 
adults. In the Irish Free State several hundred babies 
died every year because they were fed on contaminated 
milk. These deaths were preventable and absolutely 
unnecessary. To fail to prevent death was Morally the 
same as murder, and the responsibility rested with every 
Minister and member of the Dail and Senate who 
obstructed in any way the introduction of legislation 
which tended to improve the milk supply. In Proposing 
the adoption of the report Professor T. Gillman Moorhead 
President of the Royal College of Physicians, said that 
the latest returns from the Public Health Department o 
the Saorstat showed that while pulmonary tuberculgjs 
was declining surgical tuberculosis was not, and that it 
would not decline until legislation was introduced to 
provide clean milk. The society should continue to press 
for measures to prevent the disease. It was easier and 
cheaper to prevent infection than to spend a lot of 
money on cripples as the result of drinking unclean milk. 


Mental Hospitals in the Irish Free State 

A report presented to the Minister of Local Government 
and Public Health states that the number of insane 
persons treated in public and private mental hospitals and 
other institutions in the Irish Free State in 1929 was 
20,050. Of these, 52.2 per cent. were males and 47.8 pet 
cent. were females, distributed as follows: district mental 
hospitals, 86.7 per cent. ; private mental hospitals, 5 per 
cent. ; Poor Law institutions, 7.7 per cent. ; and the 
State Criminal Lunatic Asylum, 0.6 per cent. The daily 
average number resident in all these institutions during 
1929 was 17,273—9,174 males and 8,099 females—and the 
total number of discharges was 1,283. 


Correspondence 


INFARCTION OF HEART WITH PERICARDIAL 
EFFUSION IN A PHTHISICAL SUBJECT 
Sir,—The interesting report by Lieut.-Colonel T. A 
Hughes and Dr. Mohammad Yusuf (British Medical 
Jouynal, May 9th, p. 794) cf a case diagnosed as infarction 
of the heart with pericardial effusion in a young phthisical 
subject has encouraged me to publish a similar history 
of a patient treated at the Mundesley Sanatorium. 


A female patient, aged 36, was admitted on June 13th, 
1930. Tubercle bacilli had been present in the sputum for the 
last eighteen months, during the greater part of which period 
the patient had undergone treatment in Switzerland. At the 
time of admission she was afebrile, and her general condition 
was fairly satisfactory; cough was severe, and_ purulent 
frothy sputum amounted to ten ounces in the twenty-four 
hours. The most remarkable feature of the case was a loud 
stridor, audible at a considerable distance ; apart from 4 
variable number of rhonchi, physical signs in the chest were 
conspicuously absent, and an antero-posterior skiagram showed 
heavy hilar shadows, but little else. A lateral x-ray picture 
showed a well-marked opacity in the posterior mediastinum, 
in which there was some suggestion of clear areas. 

The condition remained station: ty until August 14th, whe 
pain in the left side of the chesc was first complained of. 
This persisted during the next few days, but was not sevefe. 
About 8 a.m. on August 17th there was a sudden attack of 
agonizing pain, the patient became practically pulseless, and 
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rt sounds were faint. Consciousness was not com- 
Jetely lost, but speech and movement were impossible. 
. ad the next few days the pain continued, with gradually 
Geenhing severity, and frequent injections of morphine 
were necessary. The temperature rose to 104° F., and the 
Ise rate, which had been 72, to 150. An electrocardiogram 
lie on August 23rd by Dr. H. J. Starling showed no abnor- 
mality in any lead. With strict rest the condition gradually 
improved, and by August 27th an x-ray examination was 
possible ; this showed the enlargement of the cardiac outline 
typical of pericardial effusion, and at the same time the 
ssibility of oesophageal obstruction was excluded. 


Gradual improvement continued, but the amount of sputum, 


was unchanged, and the physical signs over the left lung were 
variable ; sometimes loud rhonchi could be heard, and at 
others the breath sounds were inaudible. At the end of 
September a small pleural effusion appeared at the left base. 
The temperature remained between 100° and 101° in the 
evening. On October 31st a left artificial pneumothorax was 
induced, and was followed by considerable improvement in the 
general condition, cough, and sputum. At present the patient 
js afebrile, up most of the day, and doing short walks; the 
daily sputum varies between one drachm and five ounces, the 
stridor has disappeared, and the breathing is easier than it has 
peen for two years. A few tubercle bacilli are still present. 


The most interesting feature of this case is the occur- 
rence of precordial pain and pericardial effusion ina 


patient suffering from a form of tuberculosis unusual in- 


that it produced pressure symptoms on the main air 


passages to such an extent that the presence of a neo- 


plasm was suspected. Although infarction of the heart 
is quite a possible diagnosis, the presence of a tuberculous 
focus causing pressure in the near vicinity makes it seem 
more probable that the sudden onset of severe symptoms 
was due to the discharge of tuberculous material into the 
pericardial sac. In this connexion it would be interesting 
to hear if the authors of the previous paper were able to 
find any evidence of disease in the neighbourhood of the 
pericardium.—I am, etc., 


ANDREW Mortanp, M.D., M.R.C.P., 


May 15th. Resident Physician, Mundesley 
Sanatorium. 


PITUITRIN AND OBSTETRIC SHOCK 

Sir,—In the Journal of May 16th (p. 837) Professor 
Miles Phillips records in detail a case of collapse occurring 
soon after the end of the second stage of labour and 
culminating in sudden death within twenty-four hours, 
and states that, no cause for the condition being dis- 
covered, the ultimate diagnosis was death from emotional 
shock. May I suggest that, in this and similar cases, the 
possibility of death being due to an idiosyncrasy to 
pituitrin should not be overlooked? I had occasion, about 
the same year (1925), to see a case which closely resembles 
that described by Professor Phillips. 


A primipara, aged 29, after being fully twenty-four hours 
in labour, delivered herself without the aid of instruments at 
11.20 pm. She had been given 3 c.cm. of pituitrin, as 
follcws: 1 c.cm. at 5 p.m., 1 c.cm. at 8 p.m., and 1 c.cm. at 
10.30 p.m. The child did not survive, despite every care, 
though it drew a deep breath at long intervals for neariy two 
hours. At 11.45 p.m. the mother’s pulse was scarcely 
perceptible at the wrist and 120 per minute in the femoral 
artery. The mother felt quite well, and continued to feel 
well till about 1 a.m. Despite warmth and salines her pulse 
did not improve. The uterus was nearly as high as the 
umbilicus, contracted occasionally, and there was no sign of 
haemorrhage or rupture. The placenta lay in utero, and was 
not interfered with. The patient was not restless. From 
1 a.m. she gradually sank, and died at 3 a.m. Death was, 
apparently with justification, attributed to pituitrin. The 
same preparation, I was credibly informed, had been used 
freely in many previous cases without ill effect. 


This case very closely resembles that described by 
Professor Phillips. It is true that in his case 1/2 c.cm. 
only of pituitrin was given ; but pituitrin used to vary 
notably in strength. In the report of the Medical Research 
Council in December, 1922, it was shown that commercial 
preparations varied so greatly that the most potent may 
have eighty times the strength of the least potent, and 
vary marked variations both in oxytocic and pressor 
effects occurred in extracts described by the manufacturers 
as physiologically standardized. Also, the question of 
idiosyncrasy cannot be ruled out. In the current edition 
of the Medical Annual, Professor Beckwith Whitehouse, in 
the article on labour and its complications, quotes A. M. 
Mendenhall as sounding a timely note of warning regarding 
the use of pituitary extract. Mendenhall states that in 
actual clinical practice the effects of the same dose and 
of the same preparation often differ widely in patients 
under similar conditions ; and that, furthermore, once 
started, the effect must continue, as no satisfactory anti- 


-dote to pituitary extract is at present known.—I am, etc., 


Bradford, May 22nd. PETER McEwan. 


SPINAL ANAESTHESIA 

Sir,—In thanking Mr. Basil Hughes for his appreciative 
letter in last week’s issue, may I say that it has become 
my practice to reserve the 3 c.cm. dose for cases demand- 
ing increased duration of anaesthesia. I depend only on 
upward table-tilting to extend the anaesthesia to the 
higher abdomen, and use the standard 2 c.cm. dose. 

May not the dose in these cases literally be a vital 
point? For to obtain upper abdominal anaesthesia one 
depends on a rising tide of spinocain round the spinal 
nerves. There is obviously a high-water mark beyond 
which the tide cannot safely rise, and it is not only 
the rate of flow but also the volume of the rising tide 
that can harm the patient. Skill in administration depends 
on arresting the tide at the critical moment. Therefore 
it is among these upper abdominal cases the fatalities of 
spinal anaesthesia will chiefly occur, and, other things 
being equal, then the smaller the dose which is adequate 
the less the risk, and the larger the dose used the more 
perfect the precision required to control it. 

It was largely thanks to a conversation with Professor 
Burgess of Manchester that I, too, embarked on spinocain 
anaesthesia.—I am, etc., 

Clifton, Bristol, May 25th. A. Witrrip Apams. 


KONDOLEON’S OPERATION 

Sir,—Mr. J. Ewart Schofield’s views on the Kondoléon 
operation in your issue of May 9th (p. 795) should not be 
allowed to go unchallenged. This operation, based on the 
work of Sappey (1874) on the lymphatics, was brilliantly 
conceived. It aimed at the removal of the dense deep fascia 
which was obstructing the flow of lymph. That in some 
cases the result was not permanent was shown by A. L. 
Gregg to be due to re-formation of this thickened fascia.! 
From the photographs, Mr. D. J. Harries’s very successful 
case (British Medical Journal, December 27th, 1930, 
p. 1079) was one of true elephantiasis, giving a history of 
tuberculous disease and infection. A survey of some 
ninety cases recorded in the literature as elephantiasis 
showed that a very large proportion proved to be 
only oedema from lymphatic or venous obstruction. 
Hutchinson's definition is ‘‘ a condition resulting from 
solid oedema and more or less resembling the appearance 


* A. P. Bertwistle and A. L. Gregg: Brit. Journ. Surg., 1928, xvi, 
No. 62. 


nitro. 
dirty 
Was 
into 
“ould 
for 
abies 
lated 
utely 
the 
ts 
whe ; pe 
ation 
osing 
that 
nt of 
ati 
d to 
t of 
ment 
nsane 
S and 
) was 
rental 
5 per 
1 the | 
daily 
uring 
AL 
edical 
retion 
hisical 
istory | 
13th, “ 
for the 
period 
At the : 
dition 
irulent | | 
ty-four 
a loud : 
rom 4 
t were 
showed 
picture 
tinum, 
when 
ed of. 
severe. 
ack of 


956 May 30, 1931] MEDICO-LEGAL 


Tue B 
MEpicaL Jorma? 


of an elephant’s limb.’’ The outstanding feature of 
elephantiasis is chronic inflammation. Is it not possible 
that Mr. Schofield’s was a case of lymphatic obstruction 
or thrombosis of the femoral vein and the tibial venae 
comites? In such cases where ‘‘ the deep fascia was not 
easily defined ’’ the operation could hardly be expected 
to give relief.—I am, etc., 


London, W., May 20th. A. P. BERTWISTLE. 


EXAMINATION OF MOTORISTS CHARGED 
WITH DRUNKENNESS 

Srr,—Is it not time the British Medical Association took 
steps to put a stop to the farce of a medical man being 
called in to say whether or not an individual who is 
obviously drunk and incapable is in a fit state to drive a 
motor car? The other day, at Cambridge, a man was 
found lying insensible over the steering-wheel of his car, 
which was on the pavement, and there were no tyres on 
the rear wheels. The police apparently had no doubt as 
to what was the matter with him, but, in order to satisfy 
the law, two medical men had to be got out of bed 
between 2 and 3 a.m. to say whether or not the man was 
drunk! 

If the law insists on requiring a doctor to state the 
obvious, and regards his opinion as expert evidence, which 
it apparently does, the fee should at least be somewhere 
in keeping with the nature of the services rendered. 
I am fortunate in having so far escaped being called to 
such a case, and it was only to-day that I learned—to my 
amazement—-that the usual fee is 5s. by day and 7s. 6d. 
during the night. I submit that the latter is not even 
sufficient as compensation for having had a much-needed 
night’s rest ruined by a drunken reveller, let alone paying 
for the expert opinion. There are very few people these 
days who can afford the luxury of indulging in alcohol to 
the extent of placing their sobriety in question, and those 
who are in the privileged position of being able to do so 
can surely afford to pay the doctor a guinea by day, or 
two guineas by night, for services which may be the means 
of saving them from being sent to prison.—I am, etc., 


Melton, Suffolk, May 28rd. W. Brooks Kezitu, M.D. 


Medico-Legal 


ALLEGATION OF NEGLIGENCE AGAINST 

SURGEON WITHDRAWN 
On May 11th, before Mr. Justice McCardie and a special jury, 
who were prepared to re-try the action, it was announced that 
a settlement had been reached in the case of Moore and Wife 
v. Ligat, which had previously come before Mr. Justice 
Horridge and a special jury, the jury disagreeing after a 
six days’ hearing. The settlement was on the basis of an 
ex gratia payment, with the withdrawal of all allegations 
against the defendant. 

Mr. H. H. Joy, K.C., and Mr. F. W. Wallace appeared 
at both courts as counsel for plaintiffs, and Mr. Roland Oliver, 
K.C., and Mr. H. C. Dickens for defendant. The defence 
was instructed by Messrs. Hempsons, acting on behalf of the 
Medical Defence Union. 

In this case it was alleged that the defendant, Mr. David 
Ligat, F.R.C.S., had performed an operation on Mrs. Moore 
so negligently and unskilfully that the sight of her left eye 
had been destroyed, with the result that she could not carry 
on her occupation as a dressmaker. It appeared that some 
time before June, 1927, Mrs. Moore attended the out-patient 
department of the Buchanan Hospital, St. Leonards, for 
deflected septum and polypi. On examination by Mr. Ligat, 
surgeon in charge of the car, nose, and throat department 
of the hospital, both nostrils were found plugged with multiple 


polypi, and the infection was setting up retrobulbar neuritis 
An operation was arranged, and was performed by Mr, Liga 
He began to operate on the right side, first removing the 
polypi and then the turbinate bone, and the ethmoidal cells 
were cleaned out. He then proceeded to operate on the left 
side, but, unfortunately, instead of the turbinate bone cominy 
away at its root, the ethmoidal cells, owing to the Progress 
of the disease, came away with the turbinate, leaving a fre 
opening between the nasal and the orbital cavities, This 
condition, not infrequent in operations, was recognized at 
once, and the surgeon refrained from plugging the nose, gy 
as to ensure free drainage for any bleeding which ensueg 
Shortly after the operation it was noticed that the left ey 
was swollen slightly, and by the time the surgeon. arrive 
the patient complained of loss of sight in the eye, and it was 
clear that there had been extensive haemorrhage into the 
eye, due to the breaking down of the partition wall. The 
defendant did what he couid to relieve the position, hopi 

that the sight would recover when the haemorrhage was 
absorbed, but owing either to pressure from the haemorrhage 
on the already diseased optic nerve, or else to a thrombosis 
which very possibly existed prior to the operation, Mr, 
Moore never recovered the sight of the eye. 

On behalf of the plaintiffs, negligence and lack of skij 
were alleged in that Mr. Ligat appeared to have severed 
or injured beyond remedy the left optic nerve, or the arteries 
or veins, or that he failed to use reasonable care and skilj 
in operating on or near the orbital plate of the ethmoid bone, 
and by means of his instrument penetrated and removed part 
of the orbital wall. On behalf of the defendant it was urged 
that if he had not operated at once the patient would 
certainly have lost the sight of this eve, and _ possibly of 
both, and that there was also a danger of loss of life from 
meningitis. Mr. Ligat himself was of opinion that the log 
of sight was due to haemorrhage, and this view was shared 
by Mr. J. F. O'Malley and Mr. Somerville Hastings, both 
ot whom gave evidence on his behalf. Both these witnesses 
agreed that the breaking down of the partition—that is, the 
ethmoidal cells between the nasal and the orbital cavities— 
could not be avoided in these cases, though it was not usually 
attended with such dire results. Mr. M. H. Whiting, who 
also gave evidence for the defendant, considered that the los 
of sight was due to thrombosis, but he also agreed that the 
accident, if it might be so termed, was unavoidable, and 
that the condition found was quite compatible with Mr, 
Ligat’s account of the case. A good deal of conflicting 
evidence was given as to the circtimstances of Mrs. Moore's 
admission to the hospital, and as to whether she had com 
plained of failing eyesight before the operation, which she 
strongly denied having done. 

As stated, the jury disagreed. 

When the re-trial of the action was about to begin, Mr. 
Joy, for the plaintiffs, said that the jury would not be 
troubled with the case. He had advised Mrs. Moore to accept 
a sum which the defendant had oftered—she would receive 
£75 clear—but this in no way involved any admission of 
negligence on the part of the defendant. It was an ex gratw 
payment, and accepted in that spirit. The allegations of 
negligence were all withdrawn. He believed the plaintifis 
were well advised to take this course. The ‘‘ accident ’’ had 
resulted in loss of sight of one eve, but he hoped that the 
lady would be able to make good use of the remaining eye 
and resume her occupation. 

Mr. Roland Oliver said that, as all the expenses were borne 
by the Medical Defence Union, this was, for the surgeon, not 
a matter of money in the least ; he was there to defend his 
reputation. His reputation was now vindicated by the frank 
and generous admission of counsel on the other side. The 
action, had it been retried, would have been costly, and it 
was better that the defence should offer to make some 
monetary payment. The reputation of the surgeon he was 
defending was fully restored and untarnished. 

Mr. Justice McCardie said that he felt sure the parties 
had been well advised. The complete withdrawal of any 
suggestion of negligence had doubtless achieved the object 
with which the defendant and the Medical Defence Union had 
contested the case. He assented with pleasure to the com 
promise whereby £75 was paid to Mrs. Moore, and all 
allegations of negligence against Mr. Ligat were completely 
withdrawn. 
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Obituary 


Ww. D. HALLIBURTON, M.D., D.Sc., 
LL.D., F.RS. 


Emeritus Professor of Physiology, King’s College, University 
of “London 


The death of Professor Halliburton at the age of 70 
takes from us one of the great figures in the science of 
medicine in the last forty years. He had gone on holiday 
to Cornwall, as was his wont, but illness overtook him, 
and he passed away after an operation in a nursing 
home in Exeter on May 21st. His death, however, was 
not altogether unexpected, for since his retirement from 
his chair at King’s College he had been far from well, and 
although he took a lively interest in affairs until quite 
recently, it was evident to his friends that he was slowly 
fading. In a physical sense 
Halliburton was never a 
robust | plant — indeed, his 
whole life was a conquest 
over infirmity, and few men 
would have succeeded, as he 
did, in making one almost 
forget that he never had the 
power of his right hand. 
And yet few men have led 
more useful lives or have 
earned the right to. be 
numbered among those to 
whose vision the world owes 
much, for he was one of the 
first to recognize the impor- 
tance of chemistry in medi- 
cine; and he is remem- 
bered as one of the founders 
of the science of biochemistry. 

William Dobinson  Halli- 
burton was educated = at 
University College School, and 
subsequently at University 
College, where, after holding 
the usual clinical appoint- 
ments, he became Sharpey 
scholar, and graduated B.Sc. 
in 1879. In 1883, when he 
became M:R.C.S., he was 
appointed assistant in physio- 
logy in University College 
under Professor (now Sir Edward Sharpey) Schafer, in 
succession to McWilliam, who became professor of physio- 
logy in the University of Aberdeen. He obtained the 
M.D. degree in 1884, and the M.R.C.P. diploma in the 
following year, and was elected a Fellow of the Royal 
College of Physicians of London in 1892. On the retire- 
ment of Gerald Yeo in 1889, Halliburton was appointed 
to the chair of physiology at King’s College at the early 
age of 29. For thirty-four years he was at King’s College, 
and although the world knows him for the work which he 
did there in the interests of physiology, few know how 
much he did for the College, for he took a lion’s share in 
its administration. He was for many years dean of the 
Faculty of Medical Science, and on the death of Principal 
Burrows he acted as chairman of the Professorial Board. 
He was a member of the College staff in its dark days, 
and the College was indeed fortunate in such times of 


stress that it should have had in a central position one | 


whose worldly goods made him independent of the then 
meagre College emoluments, and who devoted himself so 
ably and so whole-heartedly to its welfare. Had he 
chosen he might have led a life of leisure, but Halliburton 
Was not such a man, and to him more than to any other 


single man the Medical Faculty at King’s College owes its 
very existence. He resigned from his chair in 1923 on 
account of ill-health, and was made Emeritus Professor by 
the University. It is a happy thought to realize that he 
lived to see his years and years of labour fructify, for since 
the war the Faculty which he nurtured has grown to pro- 
portions previously undreamed of ; and now it is one 
of the largest in London. In 1928 he himself had the 
pleasure of opening the extensions to the Department of 
Physiology—extensions which to him had been but a 
land of promise into which he never entered; and during 
the last year, when his physical activities were very 
limited, no one was more interested in the further exten- 
sions now in progress. 

At King’s College Halliburton gathered round him a 
number of able investigators—Brodie, Locke, C. J. Martin, 
Rosenheim, Da Fano, to name but a few—and many 

men now most distinguished 

clinicians were his pupils. He 
. came particularly in contact 
with Ferrier and Mott, and 
there is little doubt that in 
some part this association was 
responsible for his making a 
special study of the chemistry 
of nervous tissues. It is inter- 
esting to remark that it was 
his researches, and those of 
. Rosenheim in his laboratory, 
which led to the discovery 

_that cholesterol might con- 

tain as impurity ergosterol, in 

which we now know vitamin 

D is developed under the in- 

fluence of ultra-violet light. 
' In these researches there is an 

untapped mine of knowledge 
still to be drawn upon in the 
interests of medicine. His 

biochemical laboratory — im- 

provised in a corridor, and 

the first in London—rapidly 
became the Mecca to which 
large numbers of young bio- 
chemists came for instruction 
and inspiration. His early 
work was largely in relation to 

‘the biochemistry of the pro- 

teins of muscle and blood. For 
this work he was made a Fellow of the Royal Society in 
1891. In the nature of things many of his discoveries 
have passed from current knowledge, but they will ever 
stand as essential stepping-stones in the advance of know- 
ledge of the subject. He did not, however, confine him- 
self strictly to biochemistry. With W. E. Dixon he 
carried out researches on the cerebral circulation and the 
cerebro-spinal fluid. He was one of the founders of the 
Biochemical Society, of which he was the only honorary 
member. 

As a writer the name of Halliburton is a household 
word in medicine, and as such he joins the immortals. 
His name was as well known abroad as at home. Not 
only was he a brilliant writer, but he was assiduous to 
a degree that in our time appears phenomenal, the more 
so when we remember that he did all his writing with his 
left hand. Undoubtedly his greatest work is his Textbook 
of Chemical Physiology and Pathology, a volume of some 
900 pages published in 1891. It collected together for 
the first time all the known information on this subject, 
and even to-day it is still used as a book of reference. 
His best-known book is ‘‘ Halliburton’s’’ Physiology, 
which for the last thirty years has been the vade-mecum of 
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the medical student. It was originally ‘‘ Kirkes’s’’ office as vice-president of the Section of Anatomy ill 
Physiology, but he made it more popular than it ever Physiology, and he was president of the Section 


was before. During his authorship, which began in 
1896, there were nineteen editions, and no fewer than 
125,000 copies were published. It has twice been trans- 
lated into Chinese. In addition, he published a vast 
number of scientific papers, of which his Essentials of 
Chemical Physioiegy is still widely used at home and 
abroad. Others include The Chemical Side of Nervous 
Activity (Croonian Lectures, Royal College of Physicians, 
1901), Biochemistry of Muscle and Nerve (1904), and 
Physiology and National Needs (1919). In 1916 he 
was asked by the Physiological Society to take over the 
editorship of Physiological Abstracts, which the society 
had decided to inaugurate. During his editorship the 
journal became firmly established, and now it is a 
periodical of international importance. Halliburton had 
already shown his great facility at this kind of work 
in writing the physiological section of the annual report of 
the Society. 

Much of the work which he undertook was of the 
thankless variety, and carried with it none of the glamour 
which leads to material reward, but few have done 
more than he to spread the gospel of British Physiology 
and British Biochemistry. No one was more pleased than 
he to see the Royal Society elect, for the first time in 
history, a biochemist to its presidential chair, the more so 
since its choice was his friend Sir Frederick Hopkins. 
The Universities of Aberdeen and Toronto honoured 
Halliburton with their LL.D. ; he was a Fellow of King’s 
College and of University College ; member of Senate, 
University of London, 1900-3 ; member of Council, Royal 
Society, 1898-1900. As a speaker Halliburton in his 
heyday had few equals, and when it was necessary to find 
a physiologist who could delight a popular audience he 
was often selected for the task. It was indeed a tragedy 
that in his later years this should have been the faculty 
which was slowly taken from him. But frailty had 
already tested his great spirit, and he murmured not. 

As a man Halliburton was one of the old school, who 
knew how to make up his mind and to carry a clear-cut 
decision to its conclusion. Yet he was ever lovable 
and approachable. He had, among his more intimate 
friends, a great sense of humour, and nothing he enjoyed 
more than a comic song, at which he would often laugh 
immoderately. His kindly attitude to his students was 
nowhere better to be seen than on the occasion of the 
presentation by his students on his retirement. His short 
speech did not begin in the usual way, but ‘‘ Boys and 
girls,’ and everyone felt the pathos of the occasion when 
he knew he was saying good-bye for ever to the students 
he loved so well. They often asked his help, and none 
asked in vain. His house—Church Cottage, nestling 
beside Marylebone Parish Church—was well known to his 
many friends, for he was ever a generous entertainer, 
and in this he was assisted by his wife, now his widow, 
who in his later years has been his faithful and ever- 
present companion in his hour of need. Often the possi- 
bility of moving to a more convenient house was dis- 
cussed, but more and more it became evident that it was 
his earnest desire to remain in the atmosphere which 
was filled with the memories of more energetic days. 
Gradually he began to lose the friends of his own time, 
and we all knew that he sadly missed his great companion 
Sir Frederick Mott. Now that his own chapter closes, 
well may we thank God that men such as Halliburton 
have lived and shown us how to live. 

R. J. S. McDowatt. 


Professor Halliburton had been for many years a 
member of the British Medical Association. At the 
Arnual Meeting in 1893 at Newcastle-on-Tyne he held 


Physiology at Ipswich in 190@, and again at Toronto ; 
1906. For five consecutive years—from 1909 to 19144, 
received scientific grants from the Association. Many ¢ 

tributions from his pen appeared at different times in fi 
British Medical Journal, and his Oliver-Sharpey Lecty 

on ‘‘ New facts in relation to the processes of nena 
degeneration and regeneration '’ were published in these 
columns in 1907. 


{The photograph reproduced is by Elliott and Fry.] 
SEYMOUR TAYLOR, M.D., F.R.C.P. 


Consulting Physician, West London Hospital 


We regret to record the death, on May 20th, at his home 
in Wembley Park, of Dr. Seymour Taylor, who practised 
for many years as a consulting physician in London, and 
was well known in medical circles for his kindly, genial 
disposition. 

Seymour Taylor was born at Derby in May, 1851, and 
studied medicine at St. Thomas’s Hospital, where he wo 
several prizes and acted as demonstrator of anatomy, and 
at the University of Aberdeen. He obtained the M.R.CS., 
diploma in 1872, graduated M.B., C.M.Aberd. in 1877 
and proceeded M.D. in 1881, in which year he became 
M.R.C.P.Lond. Securing election to the visiting medical 
staff of the West London Hospital, he served in turn ag 
assistant physician, physician, and consulting physician, 
He was also for many years physician to the North 
London Hospital for Consumption. He had been an 
examiner in anatomy at Aberdeen University, and was 
examiner in medicine for the English Conjoint Board 
for four years. In 1900 he was elected a Fellow of the 
Royal College of Physicians of London. He had long 
been physician to the Equitable Assurance Company. 
He was a past-president of the West London Medico. 
Chirurgicai Society, and at one time treasurer of the 
Medical Defence Union. 

Dr. Seymour Taylor was the author of two books, an 
Index of Medicine, published in 1894, and a little work, 
Health for the Middle-Aged, which reached a third edition. 
He also contributed papers on clinical subjects to pro 
fessional journals. 


Dr. ALGERNON D. BRENCHLEY writes: 

I should like to add my tribute as one who has enjoyed 
the privilege of Seymour Taylor’s friendship for fifty-four 
years, during the whole of which he never uttered one 
single unkind word. We were fellow students, and took 
our degree at the same time. He afterwards became 
physician to the West London Hospital, and lived in 
Seymour Street, Portman Square, till he retired. He was 
an excellent physician, a very sound clinician, full of 
common sense, with broad views, of a sympathetic, con 
fident, cheerful nature, with, at proper times, a humorous 
vein. He paid much attention to life assurance, and was 
most of his life on the staff of one of the oldest companies, 
who thought so highly of his services that they continued 
to pay his full salary for life after his retirement. During 
the war he served on many medical boards. In private 
life he was a man of great personality and character, 
staunch to his friends, of whom he had many. Hs 
interest in sport was great ; he loved fishing, golf, and 
country life. He was a member of the Savage Club, and 
was always the best of company at dinners and _ publi¢ 
meetings ; he loved a witty tale, and told many himself. 
He is survived by Mrs. Seymour Taylor, and his soa, 
Captain S. Taylor, R.A., and his daughter, who & 
secretary of the British Legation in Lisbon. Many will 
miss him, but none more than the writer of this note. 
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UNIVERSITIES AND COLLEGES 


to announce the death of Dr. WwW. 
PATERSON of Murrayfield Avenue, Edinburgh, at the early 

of 30. He graduated M.B., Ch.B. at Edinburgh in 
723 and in 1927 obtained the B.Sc. degree at Oxford. 
A colleague (W. F. H.) sends the following appreciation : 
Only those of us who knew him will realize the extent of 
the loss the medical profession, and those of the public 
who would, in the natural course of events, have come 
nder his care, have suffered in the death of William 
Dallas Paterson at the outset of what must have been 
4 brilliant career. Son of a physician who was beloved, 
I have heard on all sides, by his patients, he would, in 
his turn, have occupied a position as trusted adviser to 
his patients and friends. Paterson was a profound 
thinker, an earnest inquirer, and, above all, conscientious. 
During his university career he threw himself heart and 
soul into every subject in the curriculum, studying each 
for the time being as if it were to be his life-work ; 
physiology perhaps interested him most. After graduation 
at Edinburgh he went to Leith Hospital, where he spent 
a year studying clinical medicine in its practical aspects ; 
he brought to this study the mind of the true student— 
the keen desire to find the prime cause, to evaluate 
accurately the effects of his treatment—and a profound 
knowledge of the basic sciences, which, alas! most of us 
do not possess. It was during this year that I associated 
with him most and came to know his true worth. After 
Leith came Oxford, where he attended a course in human 
physiology, and later worked at the hospital. During 
this time Paterson worked on a portable instrument for 
recording graphically systolic and diastolic blood pressures 
and fluctuations therein. At the time of his death he had 
but recently returned from a sojourn in Canada, where, 
at the Royal Victoria Hospital, Montreal, he continued 
his work on the same apparatus with encouraging results. 
His death on the threshold of his career, after spending so 
many years fitting himself for it, is indeed a tragedy, the 
more unexpected because of his apparent good health. 
He was always energetic ; a keen walker, and in athletics 
a runner of merit, having won the mile at his school, 
Edinburgh Academy. 


We regret to record the death, on May 12th, of Dr. 
Jous Owen Jones of Holywell. After obtaining the 
diplomas of the Conjoint Board in Scotland in 1886, he 
was appointed surgeon to the Flintshire Dispensary and 
Holywell Cottage Hospital, and medical officer in charge 
of the Holywell Auxiliary Hospital. He was also certi- 
fying factory surgeon, surgeon, and examiner of the St. 
John Ambulance Association, and an approved lecturer 
of the Central Midwives Board. A prominent member of 
the British Medical Association, he served as chairman of 
the Denbigh and Flint Division in 1912-13. He was a 
justice of the peace, and an alderman of the Flintshire 
County Council, the retention of which dignity compelled 
him to resign his offices under the Poor Law, through 
the introduction of the new Local Government Act. He 
was, however, appointed a member of the Public 
Assistance Committee. Dr. Jones was a member of the 
Court of Governors of University College, Bangor. He 
took great interest in Welsh literature, and always kept 
himself abreast of new medical work. He was a Liberal 
in politics and an elder of his church. A hard worker 
and with a large experience, he was often able to give 
valued advice to his colleagues and medical neighbours, 
by whom he was highly esteemed. He died in his sleep 
on returning home to bed from a very early consultation 
about one of his old patients. He leaves a widow, four 
daughters, and one son, who is a member of the medical 
profession. 


The following well-known foreign medical men have 
recently died: Professor Kart L. ScHaEFER of Berlin, an 
authority on the physiology and pathology of the ear, 
aged 74 ; Professor Orro HUNTEMULLER, formerly director 
of the international health office in Jerusalem, aged 53 ; 

t. UBaLpo FERNANDEZ, professor of clinical obstetrics 
and director of the Alvear Maternity Hospital at Buenos 
Aires, aged 55 ; and Dr. Paut Simon, formerly professor 
of pathology at Nancy, aged 73. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 


At a congregation held on May 22nd the degrees of M.B. and 
B.Chir. were conferred on F. G. Wood-Smith. 


John Lane Presentation 
The presentation to John Lane, senior steward of the Uni- 
versity Anatomical Department, will be made on Tuesday, 
June 2nd, at 5 p-m., in the Anatomy School. It will consist 
of a gold watch and+chain, together with a cheque, a short 
address, and a list of the subscribers, whose presence will be 
welcome on the occasion. 


UNIVERSITY OF LONDON 
Sir Ernest Graham-Little, M.P:, M.D., has been re-elected by 
Convocation a member of the Senate. 

Dr. E. L. Kennaway has been appointed to the University 
Chair of Experimental Pathology at the Cancer Hospital 
(Free) from May Ist. 

The title of Emeritus Professor of Experimental Pathology 
in the University has been conferred upon Sir Charles Martin, 
M.D., F.R.S., and that of Emeritus Professor of Biochemistry 
on Dr. Arthur Harden, F.R.S., on their retirement from the 
Lister Institute of Preventive Medicine. 

The title of Professor has been conferred on Dr. C. R. 
Harington, F.R.S., in respect of the post held by him at 
University College Hospital Medical School. 

The Dunn Exhibitions in Anatomy and Physiology for 1931 
have been awarded to E. W. Bintcliffe of St. Bartholomew’s 
Hospital Medical College, and to S. O. Aylett of King’s 
College. 


UNIVERSITY OF DURHAM 
On the occasion of the Marquess of Londonderry’s installation 
as Chancellor of Durham University, on May 20th, Lord 
Dawson of Penn, President of the Royal College of Physicians 
of London, received the honorary degree of D.C.L. 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT ] 


The House of Commons adjourned on May 22nd till 
June 2nd, and the House of Lords from May 2lIst till 
June 9th. 

On‘May 20th the House of Commons considered the 
Representation of the People Bill on report, and decided, 
by a majority, that at a General Election no person 
should vote in more than one constituency. The Govern- 
ment refused to make an exception for the University 
elector. 

The Architects Registration Bill, which has passed the 
Commons, was read a third time by the Lords on 
May 2Ist. 

Silicosis and Asbestosis (Medical Fees) Regulations, 
dated May 18th, 1931, have been laid on the tables of 
both Houses. 

The Housing (Rural Workers Amendment) Bill was read 
a third time by the House of Commons on May 2!Ist. 

On May 21st the Home Secretary told the House of 
Commons that, in view of the legislation to which Parlia- 
ment was committed and the present state of business, 
the postponement of the, Factories Bill to next session 
seemed inevitable. On the same day the Prime Minister 
said he could hold out no hope of time being found 
for discussion of the Nursing Profession (Wages and 
Hours) Biil. 


Alcohol and Motorists 
At the House of Commons, on May 20th, Mr. Herbert 
Morrison received a deputation of medical men, who came to 
advocate the issue by the Minister of Transport to all appli- 
cants for a driving licence of an ‘‘ alcohol warning card ”’ 
similar to those issued by police authorities in Berlin and in 
Ontario. The deputation was introduced by Mr. Somerville 


Hastings and Dr. Alfred Salter, and speeches were delivered 
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by Sir Arthur Newsholme and Dr. H. M. Vernon. These 
pointed out the effect of small doses of alcohol in delaying 
the nervous reactions of motorists. Mr. Morrison, in reply, 
agreed that even the moderate use of alcohol by motorists 
was undesirable, but said that the issue of such advice was 
not likely to be respected by the British temperament. The 
Road Traffic Act had given special attention to the matter. 


Shortage of R.A.M.C. Officers . 

Replying to Dr. Fremantle on May 21st, Mr. Pretuick- 
LAWRENCE stated that the interdepartmental committee to 
inquire into the shortage of officers of the Royal Army 
Medical Corps had not yet been set up, but it was hoped to 
announce its composition and terms of reference in a few 
days. Dr. FREMANTLE asked whether consideration was being 
given to the fact that a great deal depended on the future 
career offered in civil life after these officers retired, and 
whether it was possible to include in the committee some 
representatives of the Civil Services which employed the 
services of medical officers. Mr. PrTHicK-LAWRENCE asked 
for notice of these questions. 


Numbers of Insane and Mental Defectives 

Mr. GreeNwoop furnished, on May 2Ist, a table which 
showed that on January Ist, 1930, there were chargeable 
to the State 6,356 insane persons, comprising 909 criminals, 
152 in naval or military hospitals, and 5,295 Service or ex- 
Service patients. On the same date 884 mentally deficient 
persons were in State institutions. The comparable totals for 
those chargeable to local authorities on January Ist, 1930, 
were: insane persons, 126,941 ; mentally deficient persons in 
institutions under order, 20,629; other such persons under 
Section 3 of the Act of 1913, 177; such persons under 
guardianship (1,559) and in ‘‘ places of safety ’’ (216) making 
a total of 22,581 mental defectives chargeable to local 
authorities. 


National Insurance 

Mr. GrEENwoopD told Mr. Thomas Lewis, on May 21st, that 
£500,000 was in process of distribution to approved societies 
in respect of arrears in the contribution year ended July, 
1929, owed by persons who would otherwise be subject to 
reduction or suspension of benefits. A similar sum for the 
year to July, 1930, would be distributed on receipt of returns 
from the societies. 

Mr. GREENWOOD states that, according to the latest returns, 
344 out of 6,784 approved societies and branches in England 
and Wales have deficiencies in their administration accounts. 


Slum Cieavance.—In reply to Mr. Charles Williams on May 
14th, Mr. GREENWOOD announced that in England and Wales 
70 authorities had declared 205 clearance areas containing 
some 7,500 houses and a population of approximately 39,000. 
He added that it was too soon for him to express either 
satisfaction or dissatisfaction with the progress made in slum 
clearance schemes. 

Schools for Epileptics.—In a reply to Mr. Albery, on May 
14th, Mr. Leres-Smi7rH said that six residential special schools 
for epileptic children, providing accommodation for 609 
children, were certified by the Board of Education. None 
of these schools was in Kent, but most admitted children from 
any area. Some institutions made provision for children 
whose mental defect was combined with epilepsy. There was 
a shortage of accommodation for epileptic children, but the 
Board of Education offered a grant of 50 per cent. to any 
local authority or voluntary. association establishing these 
schools, and he hoped an increase in accommodation weuld 
result. 


Housing in Scotland.—Mr. Westwoop, replying on May 
19th to Mr. Boothby, said that last year 11,056 State-aided 
houses were completed in Scotland. This year, up to March 
31st, 1,911 houses had been completed. 


Pensions.—On May 19th Sir H. Cayzer asked the Minister 
of Pensions, in cases where a retired regular officer applied 
for commutation of pension supported by an opinion of his 
medical practitioner that he was a fit case, sympatheticaily 


to consider recommending such a case to the Commutati 
Board for medical examination before a decision on - 
application was given. Mr. F. O. Roperts said any medal 
evidence as to his state of health which an officer mj 
submit would always receive full consideration by the Mines 
of Pensions. 


Gland Grafting in Veterinary Pyractice.—Mr. Syorr told 
Mr. Freeman, on May 20th, that gland grafting on living 
animals had been performed by Mr. Male of Reading in tj 
ordinary course of veterinary practice for the PUrpose a 
treatment of the patients. These were not experiments Withig 
the meaning of the Act, so that no licence was Necessary, pop 
had the Home Office any jurisdiction in the matter, 


Infant Mortality in Scotland.—Mr. WeEstwoop, Under 
Secretary for Scotland, told Miss Lee, on May 20th, thy 
in 1930 the average infantile mortality rate for the whole of 
Scotland, excluding burghal areas, was 69 per 1,000 births 
The highest rate was 89 per 1,000 in Dumbartonshire, and 
the lowest 23 per 1,000 in Bute. 


Notes in Brief 

The report of the Royal Commission on Labour in India jg 
expected towards the end of June. 

From January Ist to May 19th, 1931, 45 of the Royal Air Fore 
personnel have been killed in aircraft accidents and 39 injured, 

In March, 1931, 203,617 cwt. of skimmed and sweetened milk, 
condensed, were imported into the United Kingdom. 

The Minister of Health cannot at present contemplate the intro. 
duction of legislation to amend the Blind Persons Act with a view 
to increasing their pensions. 


Medical News 


A garden party in aid of the educational work of the 
Royal Medical Benevolent Fund Guild will be held at the 
Royal Botanic Gardens, Regent’s Park, N.W., on Tuesday, 
June 2nd, from 2.30 to 8.30. H.R.H. the Duchess of 
York ‘patroness of the Guild) has consented to be present, 
Particulars and tickets of admission may be had from the 
honorary treasurer, Mrs. E. D. D. Davis, 46, Harley 
Street, W.1. (Telephone, Langham 1178.) 


The Cavendish Lecture before the West London Medico 
Chirurgical Society will be delivered by Professor Julian 
Huxley at the Kensington Town Hall on Friday, 
June 5th, at 8.15 p.m. ; his subject is ‘‘ Development mn 
relation to heredity and evolution.’’ <A reception will be 
held from 7.45 p.m., and the annual conversazione will 
follow the lecture. 


An open-air Chadwick Lecture on “‘ Trees and man” 
will be given by Mr. T. F. Chipp, D.Sc., at the Chelsea 
Physic Garden, Swan Walk, S.W., on Thursday, June 4th, 
at 5 p.m. ; Sir William J. Collins will take the chair. 


Founder’s Day will be celebrated by Lord Mayor 
Treloar Cripples’ Hospital and College at Alton, on 
Monday next, June Ist, when Admiral of the Fleet Sir 
Roger Keyes will open the Portsmouth Block, which 
contains the Fourth Destroyer Flotilla and Naval 
Memorial wards. Viscount Burnham will preside at the 
function, supported bv the Lord Mayor of London, 
Admiral Sir Lionel Halsey, the Earl of Malmesbury 
(chairman of the Hampshire County Council), and the 
Lord Mayor of Portsmouth. Five sections of the new 
hospital are now completed. 


At the inaugural meeting of the congress of the Royal 
Institute of Public Health, held in the University of 
Frankfort-on-Main on May 19th, the Harben gold medal 
of the institute was presented to Professor William Henry 
Welch of Johns Hopkins University, Baltimore, in recogni 
tion of his eminent services to public health. At the 
same meeting the Rector Magnificus presented to Sif 
William R. Smith the Ehrlich-Weigert medal of the 
Medical Faculty of the University of Frankfort. On 
May 20th, at the Rathaus, the QOberbiirgermeister pre 
sented to the institute the medal of honour of the city 
in remembrance of this congress—the first to be held o 
German soil for nineteen years—and handed the medal to 
Sir Thomas Oliver, pro-vice-chancellor of the University 
of Durham, and chairman of council of the institute. 
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ident (Viscount D’Abernon) and council of 
of Industrial Psychology will 
ive guests at the Institute, Aldwych House, on the 
eases of Monday, June Ist, and on the afternoon of 
aged June 2nd. Films bearing on the Institute’s 
ae “vill be shown, and a number of demonstrations 
wil be given, illustrating, inter alia, the measurement of 
ntilation and lighting conditions, the influence’ of 
hs hm on motor activity, tests of colour discrimination, 
here of vocational guidance, the psycho-galvanic 
sled: and a test for motor driving. 


A medical tour of Czechoslovakian spas is being arranged 
py the Pistany Spa Representation (38, Sackville Street, 
Ficcadilly, W.1). The party will leave London for Ostend 
on the morning of August 24th, and will travel direct 
py sleeping car to Austria, where visits will be made to 
Lins and Vienna. Four days will then be spent at 
pistany, three each at Luhacovice and at Prague, and 
the party will return via Nuremberg, reaching London 
on the evening of September 11th. 


The president and council of the Harveian Society of 
London, in continuation of the society’s centenary cele- 
prations, will make a pilgrimage to the tomb of William 
Harvey in the parish church of Hempstead, in Essex, 
on Saturday, June 13th. The Bishop of Colchester will 
conduct a short service at twelve noon, when a silver 
patten, presented by the society, will be consecrated. On 
the return journey the party will be entertained to tea 
by Lady Lloyd, at Rolis Park, Chigwell, which was 
originally the home of William Harvey. 


The University’ of London has added Stoke Park 
Colony, Stapleton, Bristol, to the list of institutions 
recognized for practice under Regulation 3 for the 
Diploma in Psychological Medicine for candidates offering 
mental deficiency as their special branch under 
Regulation 4. 


The Very Rev. Garfield Hodder Williams, dean of 
Llandaff, who has been appointed to the deanery of 
Manchester, studied medicine at St. Bartholomew’s 
Hospital and graduated M.B., B.S. of the University of 
London. 


The third International Congress of Radiology will be 
held at the Sorbonne, Paris, from July 26th to 3lst, with 
Mme Curie as president of honour and Dr. Antoine 
Béclére as president. More than 300 communications 
have been announced. The congress will be divided into 
six sections: (1) radio-diagnosis ; (2) radiotherapy and 
radium therapy ; (3) radio-physics ; (4) radio-biology ; 
(5) electrology ; (6) natural and artificial heliotherapy. 
Further information can be obtained from the general 
secretary, Dr. Ledoux-Lebard, 122, Rue La _ Boétie, 
Paris, Se. 


The sixth International Congress of Industrial Accidents 
and Diseases will be held at Geneva from August 3rd 
to 8th, when special attention will be devoted to cutaneous 
affections in relation to occupation, the influence of 
previous health on the results of industrial accidents, 
sequels of traumatic wounds of the spine, trauma of 
blood vessels, reaction to toxic substances used in industry, 
diseases of cement and stone workers, and fatigue. 
Arrangements for the journey and for accommodation in 
Geneva are being made by Messrs. Thomas Cook and 
Son. Further information about the conference may be 
obtained from Mr. G. L. Perry, Industrial Welfare Society, 


51, Palace Street, Westminster, S.W.1. 


The second International Congress of Light Therapy will 
be held at Copenhagen from August 15th to 18th, 1932, 
under the presidency of Dr. Axel Reyn, chief physician 
to the Finsen Institute in that city. The main topics to 
be discussed are the part played by the skin pigmenta- 
tion in the therapeutic uses of light ; the way in which 
light baths act in tuberculosis ; sunshine and climate in 
telation to public health administration ; and the report 
of the international committee on ultra-violet light 
standardization. Any medical practitioner may attend 
the congress, and further particulars may be obtained 
from the general secretary, Dr. A. Kissmeyer, Finsens 
Lysinstitut, Copenhagen. 


The report of the pathological laboratories of the City 
of London Hospital for Diseases of the Heart and Lungs 
for 1930 has been issued as a booklet. It contains a 
summary of the work performed, and reprints of various 
papers published by Dr. S. Roodhouse Gloyne, pathologist 
to the hospital during 1930. These laboratories were 
equipped by the Prudential Assurance Company. 


The King has confirmed the appointment of Dr. 
Alexander H. B. Pearce, chief medical officer, to be a 
nominated member of the Legislative Council of the 
Colony of Fiji. 

Dr. George Hargreaves has been appointed a nominated 
member of the Legislative Council of. Jamaica, subject to 
His Majesty’s pleasure. 


Dr. Simon Flexner, director of the Research Labora- 
tories of the Rockefeller Institute of New York, has been 
elected a corresponding member of the Académie des 
Sciences, and Professor Niessl von Mayendorf of Leipzig 
has been elected a corresponding member of the Société de 
Neurologie of Paris. 


Only two cases of small-pox occurred in each of the 
years 1929 and 1930 in Germany, and all four recovered, 
as compared with 11,000 cases in England, with 30 deaths 
in 1929 and 9,000 cases with 22 deaths in the first half 
of 1930. 


The increased incidence of pellagra of recent years in 
the United States is shown by the fact that while in 
1924 there were only 2.5.cases per 19,000 inhabitants, 
in 1928 there were 5.7, and in 1929 5.5. 


In 1930 six fresh cases of leprosy were notified in 
Germany. Infection had taken place abroad, in most 
cases in South America. Ten cases remained under treat- 
ment at the end of the year. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 18, 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Erythromelalgia 
Dr. J. AtcKIn writes: I have a case at present of erythro- 
melalgia in a woman, which is very resistant to treatment 
along the ordinary lines. She has had bromides and liq. 
trinitrini, and sedative applications te the affected toe. 
I wonder if any of your readers have had a similar case, 
and what line of treatment they found useful. 


Malnutrition with Ammoniacal Urine 


“CARNE ’’ asks for advice about the treatment of the follow- 
ing case: A child, aged 3 years, born six weeks prematurely, 


fails to put on weight, though growing; urine always 
strongly ammoniacal, and _ testicles very incompletely 
descended. 
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LETTERS, NOTES, AND ANSWERS 


Income Tax 
Motor Car Transactions 
“A. R.”’ bought a 12 h.p. car for £425 in 1922 and sold 
it in 1930 for £40, when he bought a 16 h.p. car for £400. 
He has made no claim for depreciation. 

** He can claim as a professional expense of the year 
1930 £400 — £40 = £360. The net loss of £25 provides no 
claim, though he would have received an allowance for 
it if he had claimed depreciation. Presumably the new car 
is a better one than the original car, but the income tax 
authorities are not likely to raise that point, as its cost is 
less than that of the car displaced. 


‘* A. E. B.”’ bought a car in March, 1926, for £225 and sold 
it in April, 1931, for £15, buying another car (second-hand 
apparently) for £135. What allowance is he entitled to? 
He has not claimed depreciation. 

** Depreciation should undoubtedly have been claimed ; 
the omission to make such claims nearly always involves 
loss sooner or later. The renewal claim which ‘‘ A. E. B.”’ 
can make is for £120 only—the amount of his actual out- 
of-pocket expenditure—and as the expense was incurred 
during the financial year 1931-32 it will not affect his 
liability for that year, but for 1932-33. 


‘“‘F. Z. O.”’ bought a car in 1907 for £550, and since then 
has had numerous cars, but this year bought one for £515, 
the majority of the other cars having cost about £350 each. 
The maximum allowance offered by the income tax autho- 
rities is based on a replacement value of £4060. 

** We are not aware that the case is covered by direct 
judicial authority, but we fear that the income tax in- 
spector is right. The cardinal principle is that the cost 
of improving, as distinct from maintaining, the equipment 
must be regarded as capital outlay, and it is presumably 
beyond argument that the present £515 car is a more 
powerful and better car than the original one at £550. 
When the price of cars rose during the war the cost of 
replacement was allowed though it exceeded the cost of the 
car replaced. ‘‘F. Z. O.’’ was in the converse position, 
apparently, when he was buying his cars at £350, and now 
has to bear the whole cost of the ‘‘ improvement.” 


New Partner : Cash Basis 

‘Pp. N. B.’’-—A has been in general practice since 1917, and 
has throughout been assessed on the cash basis. In 1925 
he took B into partnership on a one-third basis, B pur- 
chasing one-third of the agreed value of book debts. The 
income tax inspector now claims that the value of all out- 
standing debts should be ascertained and tax paid on that 
amount. 

*,* We cannot see the justification for such a request. 
If the gross earnings of the practice are increasing so that 
the amount of the cash receipts is lagging behind the real 
earnings there is something to be said for departing from 
the cash basis and in future basing the assessment on the 
value of each year’s bookings, but not for claiming tax 
on the amount of the value of the outstanding debts as an 
additional liability. The whole principle of the ‘‘ cash 
receipts ’’ basis is that it vields, taking one year with 
another, the same gross assessment as the ‘‘ value of book- 
ings basis ’’ ; and as the share of debts which B purchased 
has, in fact, been included in the cash receipts for assess- 
ment purposes, there appears to be no ground for the action 
suggested. In any case, for which year does the inspector 
suggest that the supplementary assessment should be made? 


Alteration of Previous Year's Assessment 

‘“X X”’ left his former practice as from November 15th, 
1929, and since then has been in practice elsewhere. For 
the final period his old practice was comparatively unprofit- 
able, ‘“‘ but 1928-29 was a good one financially.’’ The 
assessment for that year was a small one, and the income 
tax authorities are now seeking to alter it. Is this correct? 
*,* Yes ; under fairly recent legislation, where a practice 
changes hands, the assessment on the former practitioner for 
the year in which the change takes place, and the previous 
year can be altered to the amounts of the actual profits 
of those years. It is apparently under that provision that 


the authorities propose to alter the assessment for the year 
ending April 5th, 1929, to the amount of the profits of the 
practice for that year. 


Allowance of Cost of S oscriptions 


* A. has been informed by’ th inspector of 
the cost of his subscriptions the British Medicas 
tion, Royal Sanitary Institute, Society of Medical Of 
Health, and other bodies cannot be allowed ag dedest 
from his income ; the authority cited is the’ decision @ 
Simpson v. Tate. 


*," Presumably the income in question is the salary 


an office or employment, and in that case the inspector 
view is legally correct, unless it was an express or impli 
condition of the appointment that ‘‘ A. T.’’ should be 
member of the societies, etc., spe ied. This results jaa 
the very strict rule applicable to Schedule E, sax | 
expenses would be allowed if incurred in connexion With 
general practice the profits of which are assessable ws 
Schedule D. 


LETTERS, NOTES, ETC. 


Nitrcus Cxide Mixtures 

Dr. BELLAMY GARDNER (London, N.W.) writes: I Consider # 
that a specific name of an attractive character has long beeg 
required for nitrous oxide and its mixture with oxy, 
and small percentages of carbon dioxide. If we look cag 
fully at its chemical composition, we find that only thoy 
elements which are present in the atmosphere are containe 
in it. I suggest, therefore, that the word ueris—that jg, of 
air—would be a ‘scientific and euphonious designation 
this most acceptable and beneficent anaesthetic. The wogj 
““gas’’ is a misleading generic term, associated in th 
public mind with various unpleasant and irrespirable gagg. 


Hypnosis with Spinal Anaesthesia 


Dr. E. L. Hopewert-Asn (London, W.) writes: In hig 
remarkably interesting study of 250 cases of spinal anag 
thesia (British Medical Journal, May 9th) Mr. Wilind 
Adams makes-an important point when he notes, “ Som. 
times the patient’s mind is not at ease, and to avoid: 
psychic sheck requires the most thoughtful care.’ Iti 
my view that in the induction of definite hypnosis he wil 
find just the adjunct required to complete his technique’ 
Application of a few simple rules will suffice to bring about] 
a mental state characterized by calm and confidence, whic 
can be reinforced by suggestion to an unlimited extent. 


Varicose Ulcers 


‘“M. M.’’ writes: I have read the letters in the British Medical 
Journal about varicose ulcers. I wonder if anyone has trief 
what I have seen somewhere described as an_ ointment 
bath. My plan is: A piece of boric lint the size and shap 
of the ulcer has spread on one side a fairly good supply 
of boric ointment made with yellow vaseline. Over this 
is a larger piece of lint put on dry, and the whole is kept ia 
position by inch-wide strips of Mead’s plaster going fully 
around the leg weil above and below the ulcer. If I find the 
plaster irritates the skin I put gauze under it. This dressing 
is changed weekly, and the patient allowed to go about, 
The results are realiy very satisfactory 


Medical Golf - 


The Divisional stage in the Treasurer's Cup golf competition 
was played by members of the Dumbartonshire Divi. nat 
Cardross Golf Course, by the courtesy of the council of the 
club, on May 13th. In spite of very uncertain weather thet 
was a fair turn-out, and the afternoon pr ved very enjyF 
able to those taking part. The result of the game, whi 
was played under medal conditions, members playing 
their club handicap, was as follows: Winner: Major 
Purvis, I.M.S. (ret.), Dunbeg, Helensburgh (88 — 11 =7 
net). Runner-up: Dr. L. Crombie, Dunollie, Dalmuir @ 
— 10 = 77 net). Major Purvis’s score was 42 for the retum 
half, and Dr. Crombie’s 46, so that the former was declared 
the winner. Dr. A. D. Downes, Helensburgh, who wa 
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third, participated with the winner and runner-up in tM 
sweepstake. 
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A short summary of vacant posts notified in the advertis# 
ment columns appears in the Supplement at page 215. 
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In this series about 40 per cent. of the patients were 
nown to have the biliary tract affected. There were 
twelve fatal cases in the series, and of these only one 
followed removal of the spleen ; in contrast, there were 
fourteen patients treated by splenectomy, only one of 
yhom died, and this one from surgical mishap. Of the 
twelve fatal cases, no fewer than eight died of haemolytic 
anaemia, two died of cholangitis, complicated in both 
instances by anaemia, and two of intercurrent disease. 
Haemolytic anaemia caused death at such varying ages 
as 34, 13, 30, 43, 56; the symptoms in some cases 
appeared unexpectedly and severely, and in others they 
arose more gradually. The two cases of fatal cholangitis 
were both complicated by severe anaemia, so that ten 
out of the twelve deaths were associated with the latter 
condition. Therg is, then, a proneness for a severe and 
destructive anaemia to develop during the life of a 
patient suffering from acholuric jaundice. <A study of the 
fatal cases in this series makes it clear that most of these 


deaths were avoidable. 


The cases of ‘the Tope children, described in Lecture I, 


‘show how haemolytic crises may arise. The cases of 
}Labourne and Bass, also described in Lecture I, show 


how haemolytic anaemia may recur and finally kill the 
patients at the ages of 53 and 44, whereas the jaundice 
of early years may almost have been forgotten. 


TREATMENT 

The results of splenectomy have been strikingly good ; 
this is an important point. The jaundice disappears 
quickly, and the red blood count commonly approaches 
the normal after a short interval. Even with the sever 
anaemias the recovery is rapid and permanent, and th 
patients are thenceforth healthy. 
The ages of the ~patients operated on varied, <h' 
youngest being 10, and none of the others exceeded 36, 
except the patient :bove mentioned who died. There 
if no reason why ., siectomy should not be performed 
on older patients, though there are obvious advantages 
in doisg' it in youth ; from the age of 10 upwards 
children ‘stand the operation well, and adhesions are 
unlikely to be present. Moreover, the dangers of destruc- 
five anaemias are obviated and the complications of the 
biliary tract are Jess prevalent. That the latter are real 
dangers is shown by the fact that seventeen patients in 
the series had the biliary tract involved, and in two of 
these biliary infection was the cause of death. 

In cases in which both gall-bladder and spleen require 
operation it is ‘not always wise to deal with them 
together. When the patient is weakened by a severe 


gwaemia it might be safer to remové the spleen by as 


fpid an operatiqn as possible and enable the blood to 
; and here may an observer-of. many such opera- 
tions say a word-in favour of ‘the transverse incision as 
Promoting economy of time and ease i handling. 

Preliminary transfusion of blood should not be enter- 


tained lightly, certainly not without a‘ pilot dose, for it 
may be recalled that in two cases of this series (Ford and 


* Delivered before the Northern Counties and Newcastle-upon- 
yne Medical Society on February 19th and 26th. 


Bass), although the bloods were most carefully typed, 
severe jaundice promptly ensued, and aggravated the 
already serious condition of ‘the patients. In the light 


of experience the patient Bass would have had a better’ 


chance from splenectomy on admission to hospital, despite 
her grave condition. It is interesting to reflect whether 
a blood transfusion of this patient after splenectomy would 
have produced the same severe jaundice. 

An enlarged spleen in a young patient, even to all 
appearances well, should prompt watching and repeated 
observations of the blood. Sometimes a slight jaundice 
comes and goes ; again in some cases it is even absent 
altogether. Think of B. Tope, aged 10, apart from her 
family history. She is a bright, merry child of healthy 
appearance ; she has an enlarged spleen ; she has never 
shown any jaundice ; her blood picture shows only a 
slight poverty of red cells. Yet a fragility of 0.6 to 0.4, 
13 per cent. reticulocytes, and a positive indirect van den 
Bergh reaction give the key to the diagnosis, though a 
superficial examination of the blood would not. There 
can be no doubt that her spleen should be removed. The 
justification for not doing splenectomy lies in mildness of 
the anaemia with low count of reticulocytes and low 


van den Bergh indirect reaction, all after several investiga- . 


tions under varying conditions. Absence or slightness of 
jaundice is no justification for laissez-faire. 

The following case illustrates incompleteness of cure 
after splenectomy, perhaps caused by undue delay in the 
performance of the operation. (Reported previously by 
Campbell.**) 

P. Phil, at the age of 14, was a pale, ill-looking child, 
with a lemon-tinted skin and an enlarged spleen. Her blood 
picture was as follows: red blood cells, 1,396,850 ; haemo- 
globin, 15 per cent. ; colour index, 0.6 ; white blood cells, 
6,000. More than once she had a haemolytic crisis. Now- 
adays with these findings her spleen would be removed, but 
in fact it remained till the patient was 29, after she had 
married, and had given birth to two children. That it was 
fortunate the delay in splenectomy did not bring her disaster 
is shown by her family history. One brother ‘‘ died of 
spleen ’’ at 1 year old ; at the necropsy a very big spleen was 
found. One brother, alive, aged 5, spleen palpable, was 
treated, when aged 9 months, at the Evelina Hospital, for 
‘“‘ profound anaemia.’’ Mother healthy. A maternal uncle 
and a maternal aunt have each had their spleens removed. 
One of the patient’s children is yellow. This patient did not 
completely recover a normal’ blood count after splenectomy. 
Thus, on November 19th, 1923, a few months before the 
operation, red blood cells were 3,750,000, haemoglobin 80 per 
cent. Splenectomy was performed in 1924, yet, two years 
after, the blood picture only+showed 3,900,000 red blood 
cells, with haemoglobin 41 per cent., and in 1927, red blocd 
cells 4,400,000, with haemoglobin 54 per cent. 


This incompleteness of recovery of the red cell count 
does sometimes occur (as also in case E. H.), and may be 
due either to the bone marrow function failing to regain 
its full powers or to the fact that removal of the spleen 
is insufficient, and that haemolysis is excessive in other 
parts of the body, though in P. Phil the fragility was 
only moderately increased (0.5). 

Before leaving this consideration of splenectomy it will 
be apposite and interesting to set forth the case of 
“ Fordal,’’ on whom the operation was performed as far 
back as 1887. Spencer Wells did the first splenectomy 
in England in 1865. His second and third splenectomies 
he did in 1868 and 1875. All of these were unsuccessful. 
His fourth splenectomy was performed on this patient 
when she was 27. 


From the age of 9 the patient was troubled with frequent 
attacks of jaundice. When she was 14 she was growing 
“so large in front ’’ that her mother was disturbed. At the 
age of 25 a large abdominal tumour was discovered below 
the umbilicus and near the centre of the abdomen, and was 
thought to be a fibroid. After two years’ observation the 
tumour was noted to be larger, and the attacks of jaundice 
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more severe, and accompanied by abdominal pain. It was 
decided, therefore, to remove the tumour. This was in the 
vear 1887, three years before Minkowski first described 
acholuric jaundice. On opening the abdomen, two to three 
pints of ascitic fluid escaped, and the tumour was found to 
be a spleen, which was freely movable. Spencer Wells 
removed the spleen, which weighed 11 Ib. 14.0z. The patient 
recovered, and her jaundice disappeared for good. 


Two reflections suggest themselves: (1) the courage of 
the operator with the limited resources of his day and 
with the experience of all his three previous patients 
having died ; (2) how imperfections in asepsis are in some 
measure counterbalanced by operative skill. 

Over forty vears have passed, and this patient is for her 
age enjoying good health. The fragility ot her blood was 
examined a few years ago and was jiound to be still increased 
Her only son developed haemolytic icterus in early chiidhocd, 
and obstructive jaundice at about the age of 14. Two 
operations were performed by James Sherren, the first on the 
gall-bladder, which was full of pigment calculi and mud, 
and the second for removal of the spleen. The fragility was 
raised before the operation, and has remained since— 
namely, 0.5—the last estimation having been made in 1927. 
This patient served throughout the 


Recovery was complete. 
great war. 


The study of this disease illustrates the work of two 
master minds of the last century—Virchow in 1847, who 
concluded that bile pigment was formed outside the liver, 
and Spencer Wells, who in 1887 was the first to effect 
a cure of the disease by splenectomy. 


PATHOLOGY 
It is convenient to begin with the reports of the post-’ 
mortem examinations of Bass and Labourne. For these 
I am indebted to Professor Turnbull. 


Necropsy Report on Patient Bass 

Spleen, enlarged and firm, weighing 163 0z., with a swollen, 
moist, dark red pulp; minute distinct trabeculae and 
Moelpighian bedies ; few shallow, ill-defined subcapsular areas 
of induration and brown pigmentation. 

Liver, enlarged (4 1b. 10 0z.), dark brown, with distinct 
lobular pattern, pale brown centres, and dark brown peri- 
pheries ; gall-bladder and common bile duct normal. 

Kidneys, enlarged (143 0z.), with oedema, parenchymatous 
degencraticn, and mottled greenish-brown jaundice. 

Marrow, very rich and cellular, mottled with dark red in 
femur, ribs, sternum, and tibia (except for patches of fat in 
lower third). Jaundice of lymphatic glands, of ascitic fluid, 
of leptomeninges, of dura, and of ventricular fluid, but 


not of brain substance. 
Necropsy Report on Patient Labourne 
Spleen, greatly enlarged ]b.), with fibrous peritoneal 


adhesions ; cut surface showed a rich dark red pulp, with 
large irregular paler red areas; trabeculae and Malpighian 
bodies distinct ; not enlarged ; infarct anterior surface. 

Liver, enlarged (5$ Ib.), cut surface ocdematous, and showing 
a slight rusty tinge. Liver gives marked free-iron reaction. 

Gali-bladdey contained about fifty faceted friable pigment 
calculi. Common bile duct showed no dilatation or stricture, 
and contained twelve small pigment calculi. 

Kidneys gave marked reaction fer free iron with Prussian 
blue test (Fig. 1 on Plate). 3 
Right femur, right tibia and humerus, and lumbar 
spine and sternum were occupicd throughout with rich red 
marrow. Beneath the parietal pleura in the costo-vertebral 
angles and the left of the sixth to tenth thoracic 
vertebrae were four nodules of ectopic marrow (Fig. 2 on 
Plate). They close contact with bone, and showed 
a ragged surface, where from it. The cut surface 
a ucdule was red and homogeneous (Fig. 3 on Plate). 


Marrow. 


on side 
were in 
dissected 


of 


Microscopical Findings 
I will now pass to the microscopical appearances in 
Labourne’s case; for the demonstration and account 
of these I am indebted to Dr. W. D. Newcomb. 


sal cells 
‘myeloblasts and erythroblasts ; many endothelial ces 


Spleen.—There is an irregular thickening of the capsule » 
slight fibrosis of the trabeculae. The Malpighian eee 
small, usually consisting only of a collection of lymphoe : 
around the eccentric artery. Many show hyaline fa, 
tion, which is also present in the walls of many attics a5 
veins. The most noticeable change is in the julp, which j 
engorged with red blood corpuscles. In the normal spleen ’ " 
red blood cells and nucleated cells are about equal in rt 
whereas here red cells are in considerable excess. The ee 
sinuses are small and collapsed, containing a little albuminos 
fluid and a few red cells. Their lining endothelium js grea 
swollen, 


and 


There is no fibrosis or proliferation of reticuhm 9 

| 

cells in the pulp. A very few phagocytes containing req blooa | 

cells are present near some of the Malpighian bedies, Mech | 


iron-free pigment (haemofuscin) and a little iron containing 
(haemosiderin) is present. In four out ct seven blocks of 
spleen examined, fibrous nodules containing haematoxyphile 
strands are present. They are nearly all near blood ye ie 
and some involve the elastic tissue of the arterial wall, The 
dark staining filaments contain iron salts, as is shown by the? 
Prussian blue test (Fig. 5 on Plate). They are the so-called 
Gandy-Gamna’? 4! nodules described by Gibson,4? and 
been found in many cases of acholuric jaundice as wel] as jn 
other conditions.4% 

Liver.—The liver closely resembles that seen in Pernicioys 
anaemia. Much brown pigment, mostly haemosideriy, 
present in the liver cells. Fatty degeneration of the cells ; 
the centres of the lobules is also present. Fig. 6 on Pls 
(potassium ferrocyanide and basic fuchsine) shows the ae 
cells to be peppered with haemosiderin, and especially in thg 
region towards the portal canal. Kupffer cells are also seen ¢ 
contain red cells and iron-containing pigment. 

Kidney shows well-marked haemosiderosis. The pigment ; 
present mainly in the convoluted tubules and ascending lim 
of Henle’s tubules. 


as in 


is| 
| 


af 


Lymph glands are oedematous and their small 
engorged. The germ centres are small and the Ivmph sinus 
large. Most of the field is taken up by a lymph sinus coz 


taining numerous lymphocytes. The endothelium lining ¢ 
sinuses is swollen, and many cells are free in the sinus. 1 
reticulum cells are also active, and help in the formation 
numerous macrophages, which fill both cortex and medull 
of the glands. Some of these macrophages contain red blog 
corpuscles, and a few contain brown pigment, a little ¢ 
which is haemosiderin. 

Heart shows fatty degeneration, with a ‘‘ tabby-cat’”’ dig 
tribution and slight brown atrophy. 


Trt Marrow 

Let us pass now to the minute anatomy of the marrow 
in the first instance that ef the femur and ectopic nodule 
belonging to Labourne, whose case represents the termina 
stage of the disease, and with these the marrow of thy 
child P. Tope, whose spleen was removed, that of W. 6 
which represents a milder form, anc that of Bass the 
severe form, of the disease. These marrows have certait 
features in common. To the naked eye they are rich 
dark red marrows, with an absence of fat ; under the 
microscope they are haemoblastic more than leucoblasti, 
and normoblasts are more numerous than megaloblasts; 
in a well-balanced case like W. G. they are twice a 
numerous. 

Similarly, mitotic figures show a varying prominence 
in these marrows. In W. G. marrow they were prevalett, 
while in Bass and the child P. Tope scarce (see figure 
opposite page). They were a prominent feature in the | 
ectopic marrow of Labourne. This ectopic marrow’ 
(Fig. 7 on Plate) represents in striking fashion a hype # 
plasia—an endeavour of the blood-forming organ to mect 
the increasing drain of haemolysis. It is notably erythro: 
blastic and active ; mitotic figures are numerous 10 both 


| 


and some megakaryocytes are present. Free iron WS 
found in the capsule of the nodule. 

Formation of extramedullary marrow has been report 
in the literature.*4 Thus Dorsey Brannon*’ reports the 


case of an infant with splenomegaly and anaemia which 
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| SR FORD 
Fic. 5 Spleen showing Gandy-Gamna Nodule Fic. 6 Liver showing Haemosiderin. 
{, Haemofuscin in phagocyte. Lumen of small artery. Kupffer cell containing haemosiderin. D. Kuptfer cell with 


ingested erythrocyte. 


| Fic. 7. Ectopic Bone Marrow. Fic.8. Bone Marrow from Femur. 

E. Myeloblast. FP, Dividing Erythroblast. G. Eosinophil. H. Eosinophil. J. Erythroblast showing karyorrhexis. A. Macro- 
phage with three ingested erythrocytes. L. Mitosis in megakaryo- 
cyte. VW. Dividing erythroblasts. 
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the hila of the kidneys were filled with red nodules con- 
- «ne the elements of hyperplastic marrow. Rich*® has 
ena the occurrence of kidney-sized masses of bone 
oe tissue in the thorax of a man who died from 
tic jaundice. 

yon to the case of Labourne, side by side with 
this evidence of a struggle to form new blood we have 
the evidence of a severe and fatal blood destruction. In 
the spleen there is evidence of active haemoglobin dis- 
jntegration, but the amount of iron ds not excessive. 
The haemoglobin is broken up there into bilirubin an 
iron-containing pigment, but these products pass away 
‘1 the blood stream, the former in solution and the latter 
probably within endothelial cells. The pigment is found 
in large quantities in the liver and kidneys. Recall the 
gction of liver which showed the polygonal cells to be 
packed with these pigment granules (Fig. 6 on Plate). 
The kidneys also showed 
well-marked haemosiderin, 
much pigment being 
present in the convoluted 
and Henle’s tubules. The 
section of the bone marrow 
of Labourne (Fig. 8S on 
Plate) shows a more 
advanced stage, approxi- 
mately to the marrow found 
in pernicious anaemia 


It follows, therefore, 
that the naked-eve and 
microscopical manifesta- 


tions of active marrow are 
evidences of endeavour 
but not of successful per- 
formance. A small amount 
of hyperplastic marrow will 
give the appearances that 
are to be seen in the 
femur, vertebrae, and other 
bones of Labourne, but 
these appearances are no 
measure of the marrow’s 
output. 

In acholuric jaundice 
the increased destruction 
a time successfully, by 
as evidenced by the 
microcytes, with often 
with even apparent 


of red cells is met, 

increased red cell formation, 
presence of reticulocytes and 
a low red blood count and 
health and an active normo- 
blastic marrow. As time goes on the haemolysis 
holds greater sway. The capacity for blood formation 
declines and the blood picture approximates more to that 
of pernicious anaemia, in which impaired blood formation 
is a feature, side by side with blood destruction.*’ ** 
There remains, however, the essential difference that the 
matrow in pernicious anaemia is megaloblastic during the 
relapses and normoblastic during the remissions, whereas 
in haemolytic icterus it remains normoblastic throughout, 
though the number of megaloblasts is increased. 
Put in another way, the dominant lesion in acholuric 
jaundice is haemolysis, which in the early stages is met 
by the overaction of healthy marrow. When the stage 
ot exhaustion appears the marrow becomes more normo- 
blastic, and eventually shows a tendency towards the 
megaloblastic ; whereas in pernicious anaemia the marrow 
is in an exhausted state from the onset of the disease. 
In both alike the presence of an active hyperplastic 
Marrow is not evidence that blood formation is winning ; 
it represents striving, but is not a measure of successful 
achievement ; there is a cellular hyperplasia without func- 
tional efficiency. 
As a contrast to the foregoing it is worth making brief 


Section of bone marrow (P. Tope) taken by biopsy; showing 
erythroblastic reaction with few mitotic figures. 


and for | 


reference to sprue anaemia. Here failure of blood forma- 
tion is the main feature ; here there is no increased 
van den Bergh reaction, no reticulocytosis, and the marrow 
is aplastic.‘ It is possible that the generalized atrophy of 
the intestinal mucous membrane in sprue prevents the 
absorption of the necessary anti-anaemic factor, and a 
blood picture resembling pernicious anaemia results. 


AcourRED IcTERUS 

The more closely haemolytic icterus is studied the more 
does doubt grow as to whether in the strict sense an 
acquired form exists. Manifestations early in life can be 
so slight as to pass unnoticed or be forgotten. Take the 
case of Labourne. It was only at the end of her life 
that her attacks of anaemia were found to be associated 
with increased fragility. It was only after repeated 
questionings that the jaundice of her early life came back 
to her memory, and but 
for that fact she might 
justly have been thought 


to have acquired the 
disease in adult life. 
The slightness or ab- 


sence of one or more of 
the manifestations makes 
it easy for the condition 
to pass unnoticed. It is 
only when _ observation 
becomes stimulated, and 
then extended to _ the 
patient, or the patient’s 
family, or both, that 
discovery ensues. For 
instance, a moderately 
enlarged spleen may be 
found in a_ patient of 
active life. Investigation 
may disclose a red cell 
count of, say, 4} millions, 


a fragility within the 
normal, a_ positive in- 
direct van den _ Bergh 


with no jaundice. If there 
is no disturbance of the 
patient’s health, and no discovery of any members of 
the family affected with more typical forms of the 
condition, the cause of that splenomegaly remains 
a mystery. All the while, the marrow has been over- 
taxed, involved in over-production of red cells to 
maintain equilibrium. But suppose the marrow fatigues 
as the result of untoward conditions like hardship or 
illness (for example, a septic process), or the haemolytic 
process itself becomes accentuated and jaundice appears, 
there is the further possibility that the fragility may 
increase, and this, with an inherited overactive reticulo- 
endothelial! system, may turn the scale, causing the 
symptoms of haemolytic icterus to appear. It is known 
that fragility can vary and change in the same patient 
and in different conditions—for instance, in pernicious 
anaemia it diminishes, while in blackwater fever, as 
Creed has shown,°* it may increase. In the sense that 
latent defects may be accentuated so as to become 
clinically manifest, haemolytic icterus can be acquired, 
but the defects themselves are inborn. 

Paschkis,*' discussing the question, describes the case 
of a patient who, while being treated for abdominal pain 
and diarrhoea, was found to have a palpable spleen and 
an icteric tinge. Investigation showed that there were 
raised fragility (namely, 0.58 to 0.3), indirect van den 
Bergh 3 units, and marked urobilinuria. This might 
have been regarded as an acquired case. It was not, but 
was a congenital haemolytic icterus then for the first 
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times actual Indian dietaries are used. 
During the last two and a quarter 


have encountered : 


stasis, pvothorax, pleurisy, haemothorax. 


keratomalacia, panophthalmitis. 


Diseases of the nose and accessory sinuses: 
Diseases of the ear: otitis media or pus in the middle ear. 

Diseases of the upper respiratory passages: adenoid growths. 
Diseases of the eve: conjunctivitis, corneal ulceration, 


e rats, ranging in age from the newborn to 2 years. 
e have I encountered any macroscopical evidence 
with the exception of an occasional cyst in the 
taining tapeworm larvae. How the animals 
ected with tapeworm I do not know, unless 
the straw bedding which they nibble. Both 
ally and at post-mortem examination this stock has 
heen shown to be remarkably free from disease. It may 
t some of them have cryptic disease of one kind or 

ther, but, if so, I have failed to find either clinical 
sa roscopical evidence of it. Disease and death have 
peen excluded, almost completely, by minute attention 
to three environmental conditions: cleanliness, comfort, 


Hich INcIDENCE OF DISEASE IN ILL-FED ANIMALS 

| wish now to turn to my experimentation rooms. 
Here are the same corrugated-iron huts, the same cages, 
the same scrupulous cleanliness, if anything more scrupu- 
lous than in my stock animal houses ; for here there are 
attendants, armed with forceps and crumb-tray, who pass 
fom one cage to another removing faeces which may 
occasionally adhere to the half-inch meshes of the screens 
on which the animals live. There is no coprophagy ; 
it is not allowed. Nor do we meet with the phenomenon 
of “refection.’’ Here the animals are exposed in the 
same way to the sun’s rays. But they live in separate 
cages, as do the controls for each experiment—isolated 
fom their fellows ; they are thus less contented than 
their more fortunate kith and kin in the stock animal 
rooms, and they are more exposed to the effects of chill, 
since they cannot be given straw bedding, though each 
evening they are given bedding of clean cotton-waste. 
The main regard in which they differ from the stock 
animals is in their food, which is always faulty in some 
way or another. Further, as my business is to learn, as 
faras I can, how the foods eaten by the people of India 
are related to disease, synthetic diets are used com- 
paratively rarely, and then only for special purposes. 
The materials entering into the various faulty dietaries 
are usually those in use by the people of India ; some- 


years I have 


examined 2,243 of these improperly fed rats at post- 
mortem examination—that is to say, during the same 
period in which I failed to find disease in the universe 
of stock rats. The following are the morbid states I 


Lung diseases: pneumonia, broncho-pneumonia, bronchi- 


sinusitis. 


gastro-intestinal 


dilated ureters, 


” 


tvpe of 


10se of Gastro-intestinal diseases: dilated stomach, gastric ulcer, 
ly rear | ¢pithelial new growths in the stomach, cancer of the stomach 
‘ (in two cases only), duodenitis, enteritis, 
dystrophy, stasis. 
ten by Diseases of the urinary tract: pyonephrosis, hydronephrosis, 
| some | pyelitis, renal calculus, ureteral calculus, 
to be | vesical calculus, cystitis, incrusted cystitis. , 
veal Diseases of the reproductive system : inflammation of the 
4» uterus, ovaritis, death of the foetus in utero, premature birth, 
butter, vterine haemorrhage, ‘‘ hydrops testis.’’ 
s atl-= Diseases of the skin: loss of hair, dermatitis, abscesses, 
ration | §angrene of the tail, gangrene of the feet, subcutaneous 
oedema. 
nce | ‘Diseases of the blood: anaemia, a “ pernicious 
.e blood: anaemia, a “‘ pernicious 
anaemia, Bartonella muris anaemia. 
ssary, Diseases of lymph and other glands: cysts in the sub- 
uarter | Maxillary glands and accessory glands in the base of the 
erse” tongue, abscesses in the same, and occasionally also in the 
Inguinal glands, enlarged mesenteric, bronchial, and other 
n the lymph glands. 
Ss, 00 Diseases of the endocrine system: lymphadenoid  goitre, 
nyself | ilarged adrenal glands, atrophy of the thymus, and, very 


1, 189 


occasionally, haemorrhage into the pancreas. 


Diseases of the nervous system: polyneuritis. 

Diseases of the heart: cardiac atrophy, occasionally cardiac 
hypertrophy, myocarditis, pericarditis, and hydropericardium. 

Oedema. 

Not infrequently animals are found to be suffering 
from more than one of these diseases. 

I say nothing of diseases of the bones and teeth, since 
the diets were not specially designed for their production, 
and the practice of exposing the animals to sunlight—a 
practice followed because the average Indian is daily so 
exposed—probably compensated for any lack of vitamin D 
in the diets. But mention might be made of crooked 
spines and distorted vertebrae, and of imperfect teeth, 
which are encountered not infrequently. The list I have 
given includes only those morbid states which I have 
myself seen (there may have been, and no doubt were, 
others which I failed to see) ; it is a list prepared from 
the post-mortem records of the 2,243 imperfectly fed 
animals. 

Here, then, is an experiment on a large scale extending 
over a period of two and a quarter years. On the 
one side there is, as controls, a community of hygienically 
housed rats, fed on a well-balanced diet composed of 
natural foodstuffs—whole-wheat, pulses, raw milk, butter, 
fresh vegetables, and fresh meat with fat and bones 
occasionally, so combined as to provide in proper amount 
and proportion all elements and complexes necessary for 
normal nutrition. On the other, there is a community -of 
rats, also hygienically housed, but fed on ill-balanced diets 
composed mainly of cereal grains or cereal products and 
vegetable fats with little or no milk, butter, and fresh 
vegetables. The contrast between these two communities 
is remarkable ; and I claim for this experiment that 
it proves conclusively that one-sided diets which are dis- 
proportionately rich in cereals and poor in animal fats, 
milk, and fresh vegetables are capable of inducing in 
albino rats a large proportion of the diseases included in 
our calendar of human ailments. I may add that of all 
the faulty diets I have used that composed of white bread, 
margarine, tea, sugar, jam, preserved meat, and scanty 
overcooked vegetables—a diet in common use by many 
people in this country—proved to be one of the worst, 
and most likely to be associated in rats with many of the 
morbid states I have mentioned, especially diseases of the 
lungs and of the gastro-intestinal tract. 

Rats are not the only animals I use ; guinea-pigs, 
rabbits, pigeons, and monkeys are also employed. In them 
I have found many of the above-mentioned diseases, and 
some others besides. Of the latter I may mention the 
following: prescorbutic states, scurvy, and duodenal ulcer 
in guinea-pigs, hyperplastic goitre in rabbits, epithelioma 
contagiosum, polyneuritis, and true beri-beri in pigeons, 
and ulcerative colitis in monkeys. Two conditions I 
have not, so far, encountered: gall-stones, observed by 
Fujimaki (1926), de Langen (1929), and others; and 
cataract, observed by Eckstein and Szily (1924). 

In every species—pigeons, rats, guinea-pigs, rabbits, 
and monkeys—I have found the same thing: properly 
fed animals remain remarkably free from disease, im- 
properly fed animals are remarkably subject to it. It 
is reasonable, therefore, to assume that the human species 
is no exception to this rule, and that many of the 
ailments to which man is erroneously supposed to be 
heir are the outcome of his improper feeding. Some 
may hold that it is not possible directly to translate to 
human experience the results of an experiment such as 
that just described. This may be true, if we seek to do 
so too rigidly and fail to take sufficient count of other 
environmental factors to which human beings may be 
exposed. But, in general, the results of an experiment 
of this kind do, in my opinicn, apply to man, and point 
the way to a solution of many etiological problems con- 
nected with his physical infirmities. 
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DEFICIENCY IN VITAMIN A 

In the above list of diseases there are many of 
interest to the surgeon. Sinusitis, adenoid growths, 
otitis media, gastro-duodenal ulcer, gynaecological ail- 
ments, certain types of goitre, and urinary calculus are 
some of them. At first sight it would appear that morbid 
states so dissimilar as adenoids and stone in the bladder 
had nothing in common, yet etiologically they are not so 
far apart. All these surgical conditions were found to 
have this in common: they occurred in animals whose ill- 
balanced diets contained little or no vitamin A_ bearing 
food materials, such as raw milk, butter, cod-liver oil, 
carrots, and fresh green vegetables. In my hands these 
food materials, when suitably combined, have protected 
my animals from these diseases, and I do not doubt that 
in the hands of the surgeon they will go far to protect 
his human patients from them and facilitate their cure 
and non-recurrence after operation. 
food materials themselves rather than on any particular 
ingredient of them, or any particular quality possessed 
by them, believing, as I do, that in Nature’s laboratory 
all elements and complexes needed for normal nutrition 
are combined in a way which we cannot wholly achieve, 
and that the health-giving properties of food are largely 
dependent on this combination. For my own part I have 
been able to devise no synthetic diet which can equal 
in these properties a mixture of natural food materials 
such as that on which I feed my stock rats and on which 
some of the finest physical specimens of mankind are 
reared. Nevertheless, a principal fault of the diets I 
have used, and one which is in considerable part respon- 
sible for the surgical diseases I have mentioned, is in- 
sufficiency of the substance or quality which we speak 
of nowadays as vitamin A. The effects on the organs and 
tissues of the body of the insufficient use of vitamin A 
bearing foods have thus a particular interest for the 
surgeon. 

| Here followed a lantern slide demonstration in which 
the lecturer showed the typical keratinization of epithelia, 
the concourse of lymph cells, the secondary inflammatory 
changes, the ulceration of, and epithelial new growths in, 
the stomach, and the lymphadenoid goitre occurring in 
rats fed on diets containing an insufficiency of vitamin A 
bearing ingredients. ] 

-The sites in -which these changes have so far been found 
in experimental animals are the nares, larynx, trachea, 
bronchi, submaxillary glands, parotid gland, and _ the 
accessory salivary glands of the tongue and pharynx ; the 
pancreatic duct, bladder, ureter, and pelvis of the kidney ; 
the uterus and oviduct ; the epididymis, prostate, and 
seminal vesicles ; the conjunctiva, Meibomian gland ducts, 
cornea, lacrymal gland, Harderian gland, and the extra- 


orbital ‘lacrymal) gland ; the thymus (Wolbeck and 
Howe, 1925). To this list I must myself add the thyroid 
gland. ‘‘ The distinctive or peculiar gross changes are 


those due to mechanical factors sequential to the forma- 
tion and retention of desquamated, keratinized epithelial 
cells "’ (Wolbeck and Howe, 1925). Thus cysts, bronchi- 
ectasis, hydronephrosis, dilatation of the bladder and 
ureters may be produced by blockage of ducts or other 
passages. 

These changes occur more readily, and within a shorter 
time, in young than in older animals—a thing to be 
expected in the growing animal. They are focal in dis- 
tribution, and may be confined to narrow or to wide 
areas, to a few tissues or to many. They vary in their 
location in different species of animals and in different 
individuals of the same species. I have, for instance, 
found the adenoid-like growths in the upper respiratory 
tract in rats to all appearances normal except for sub- 
normal growth. They are best seen and more widespread 
in animals fed on synthetic diets devoid of vitamin A ; 


I lay stress on the- 


EDICAL 
but since man’s food is rarely or never Wholly Jac 
ing in this factor it is of importance to Tealize a 
they occur also in animals fed on human dietaries i. 
are by no means devoid of it, though containing it " 
insufficient quantity. It seems probable that these chang 


are helped in their occurrence by the existence of oth 
food faults in the diet, such, for instance, as d i‘ 
of suitable protein and mineral elements, and by th 
condition of semi-starvation into which the animals bal 
It seems probable also that other environmental] cond. 
tions, such as climate, altitude, humidity, may favoup 
or hinder their occurrence. Thus it is universally agreed 
that the changes in the eye and its neighbourhood are 
in rats, the most frequent ; but they are not so in the 
climate of Coonoor ; indeed, the eye is often not affected 
when other tissues are. I mention these matters to illus. 
trate the interpiay between nutrition and other environ. 
mental conditions (climatic and bacterial) in Riving tig 
to the final morbid state. The worn tyre may travel far 
along the smooth-surfaced before encountering 
flint ; its course along the flinty byway is less secup 
So it is with the epithelial treads of the body surtagg 
when deteriorated by faulty nutrition. 

_ The varying occurrence and location of the changes dy 
to vitamin A deficiency are among the most interesting 
things about them. Thus in monkeys fed on a diet said 
to be complete in other regards, but lacking a sufficiency 
of vitamin A, eye changes, sinusitis, and mastoiditis, » 
common in rats, are, as Tilden and Miller (1930) hare 
lately shown, conspicuous by their rarity. Twelve year 
ago (1919) I demonstrated that the colon was of al 
organs in monkeys the most sensitive to faulty nutrition: 
and the recent work of Tilden and Miller, while confirming 
this observation, re-emphasizes the importance of vitamin 
A deficiency in causing the ulcerative colitis which is 9 
conspicuous a feature in these animals. The monkey's 
colon is also very sensitive to deficiency of other vitamins 
(McCarrison, 1919), particularly of vitamin C, “ which 
causes a condition varying from local congestion and 
thickening of the mucous membrane to one indistinguish 
able from ulcerating and sloughing dysentery ’’ (Mackie 
and Chitre, 1928). 

In some of these respects man resembles the rat more 
than the monkey. .Thus he is very susceptible to the 
eve changes resuiting from insufficiency of vitamin 4 
bearing foodstuffs in his diet, if one may judge by the 
prevalence of keratomalacia in the Madras Presidency, 
and by its amenability to treatment by cod-liver oil 
(Wright). But I suspect that he resembles the monkey 
in the sensitiveness of his colon to food deficiency ; the 
number of cases of ulcerative colitis of ‘* unknown” 
cause (Menon, 1930) occurring in India is sufficient to 
justify this suspicion. But however the changes vary, 
either as to extent or location, they are always to be 
found in animals of all species so far examined—tats, 
guinea-pigs, pigeons, fowls, and monkeys—and in mai 
himself. Reference has already been made to theit 
occurrence in the eye, and its neighbouring tissues, it 
Madrassis, and to its proven association with the specific 
deficiency. But there are few post-mortem studies d 
pure vitamin A deficiency in man. Fortunately there 
is one: I take it from a paper by Wolbeck and 
Howe (1925): 

“Vitamin A Deficiency in the Human.—There has been 
but one pathological description of a fatal human case (Wilson 
and du Bois). This post-mortem, done in the pathological 
service of one of us at the Children’s Hospital, is adequately 
recorded. We have recently re-studied the tissues and cal 
add nothing of importance. Weratinization of the epithelium 
of the renal pelvis and large size of Hassall’s corpuscles ia 
the thymus were overlooked. The keratinization of the pat 
creatic ducts is more striking than any seen by us in the 
pancreas of rats. In respect to the keratinizing changes i 
the lungs, uterus, submaxillary gland ducts, and thymus, 
the picture was identical with that in our experimental mts. 
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r of changes in the human case was somewhat 

‘in that the salivary g'inds showed only slight 
The peculiar swollen epithelial cells with nuclear 
Stjon bodies in the ducts of the parotid and submaxillary 
0 are unlike any changes seen in rats. _The lacrymal 
glam | showed only slight changes and no keratinization. The 
— were not removed for study. 

Po Tie importance of th:s human case is that it did show 

e ‘thelial changes which we have produced in rats, and, 
the bee contributes irrefutable evidence for an iraportant 
ay our thesis to the effect that vitamin A deficiency 
epithelial tissues in a specific manner.”’ 

The testimony of these experienced observers is of ihe 
highest value, and leaves no room for doubt that the 
ail changes occurring in the lower animals, consequent 
on the insufficient supply of vitamin A bearing foodstuffs 
in the diet, occur also in man. I again emphasize the 
‘insufficient,’ since, in my own experience, and in 


The orde 
cifferent, 
changes. 


word ‘ 


tat of Tilden and Miller (i930), in monkeys the diets 
jssociated +with them are not necessarily devoid of 
vitamin A, though always they are poor in this factor. 

These changes are independent of infection, though 
Indeed, it is 


infection is often superimposed upon them. 
pecause of them that 
infection becomes 
possible, since they 
occur for the most 
part in ‘‘ outside ”’ 


coverings of the 
body; the respira- 
the 


tory passages, 
urinary tract, the re- 
productive tract, the 
conjunctiva, the nasal 
passages, the ear, and 
the ducts of organs. 
They are breaches in 


with other vitamins—C, B, and D—though exhibited by 
them in other ways. 

Two points of interest to the surgeon remain to be 
mentioned: (1) If rats, fed on a diet deficient in 
vitamin A, be artificially infected with a bacterium, such 
as the Breslau bacillus (paratyphoid), they usually die 
from the resultant infection. But some may live, and 
in them the infection persists in the ‘lymph glands ‘‘ for 
avery long time after the general infection has been 
overcome ’’ (Lassen, 1939). 
chronic enlargement of lymph glands in childhood, due 
usually to infection of one kind or another, may often be 
due to such persistence of infection as a result of a 
vitamin A deficient diet. Further, it seems probable 


by this deficiency may be concerned in the causation of 
those “‘ septic foci '’ about which so much is heard 
lowadays. (2) I have spoken above of breaches in the 
walls of defence against bacterial invasion consequent on 
the use of vitamin A deficient diets, and I have mentioned 
that other vitamins may also exercise an anti-infective 
action, though exhibiting it in a different way. This way 
may not need the breaching of the walls, but their scaling. 
I take the following from an unpublished manuscript 
which Dr. Lloyd Arnold of the Department of Pathology 
and Bacteriology, Chicago, has recently sent me: 
, McCarrison has repeatedly called attention to the early 
ee of digestive disturbances in vitamin deficiency 
follons; He pathological examination of the dead animals 
i avitaminosis experiments shows evidence of tissue 
anges due to infections of various kinds. We have found 


It seems to me probable that | 


| these growths were the result of faulty feeding. 


that one of the first demonstrable changes in avitaminosis is 
an alteration in the distribution of the bacterial life within 
the lumen of the intestinal tract. The bacteria ingested by 
the mouth are not destroyed in the usual manner, but remain 
viable for many hours within the contents of the whole length 
of the small intestine. The mixed bacterial flora of the large 
intestine ascend into the upper levels of the small intestine. 
There is a gradual and progressive loss of the power of the 
body surface to control the microbic life existing in contact 
with it. These findings have been constant, and hold for 
vitamin A, B, and D deficiencies. By the time the adult 
animals show a lIcss in body weight, or the young animals 
show a stationary weight-curve, there is evidence of bacterial 
invasion of the mucosa of certain surfaces. These latter 
observations have been made by numerous investigators. We 
attribute the early inflammatory changes in the lining mem- 
branes of the eye, mouth, throat, alimentary tract, etc., to 
the loss of power of these body surface coverings to regulate 
the bacterial flora in contact with their cells. This precedes 
evidence of invasion of the membranes by bacteria.”’ 


This statement, so amply demonstrated by Dr. Lloyd 
Arnold’s investigations, calls to mind the contentions of 
Sir Arbuthnot Lane and Dr. Nathan Mutch in regard to 
infection of the upper reaches of the intestine consequent 
on chronic gastro-intestinal stasis: a condition which, as 
my own _ researches 
(1921) have shown, 
may be due to the 
consumption of faulty 
food from the ‘“‘ first 


bottle ”’ onwards 
through life. 
The function of 


vitamin A, so far as it 
is known at present, 
is thus to maintain 
the functional in- 
tegrity of the cells 
covering body sur- 


the walls of the faces, thereby pre- 
body’s defences, venting invasion of 
through which the in- the organism by 
vading microbe may Adenoid growths in upper part of trachea of rat fed on a diet containing an microbic agents. 

enter. In this sense insufficiency of vitamin A bearing ingredients. Here, however, I 
vitamin A is “‘ anti- must re - emphasize 
infective ’’ ; but the “‘ anti-infective ’’ quality is shared | the position, which I reached more than ten years 


ago and which all my _ subsequent work has_ but 
strengthened, that, whatever the specific function 
of any vitamin may be, vitamins are but _ links 


in the chain of essential substances requisite for the 
maintenance and harmonious regulation of the chemical 
processes in the tissues, and their action must be 
considered in connexion with metabolism as a whole— 
that is, in relation to balance of food ingredients in 
general, to organs of digestion and assimilation, and to 
endocrine regulation of metabolism. Their deficiency, like 
that of the other elements and complexes necessary for 
normal nutrition, leads to depreciation of cellular function; 
depreciation of cellular function is the foundation upon 


_ which disease is built (McCarrison, 1921). 
that the focal breakdown of the tissue defences induced | 


SURGICAL DISEASES WHICH MAY BE ASSOCIATED WITH 
FauLty NUTRITION 

I find I have left myself little time to discuss specific 
diseases of surgical interest which may be associated with 
fauity nutrition. Mention may, however, be made of a 
few, illustrative of the several departments of surgery, 
but excluding the ophthalmic surgeon, to whose depart- 
ment some reference has already been made. 


Adenoids 
In the lantern slide demonstration I showed examples 
of adenoid growths in the trachea. (See Fig.) In rats 
It is no 
far cry from the trachea to the nasopharynx, where 
changes similar to those in the trachea of rats are so 
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commonly found in children. And perhaps I might have 
found adenoids there also had my serial sections extended 
up to that situation. In work such as this it is con- 
stantly happening that one cannot do everything one 
wants to do, or that in looking for one thing one overlooks 
another. So whether or not rats do get ‘‘ adenoids ’’ as 
the surgeon understands the term, I do not know, but 
they certainly get ‘‘ adenoid-like growths ’’ in a region 
not far removed from the nasopharynx ; and they get 
them because of faulty nutrition. And if in the trachea of 
rats, why not in the nasopharynx of children? The more 
so since Williamson and Pearse, and more recently 
Wollard (1931), have shown that the pharyngeal entoderm 
is an anatomical entity which embraces the lymphatic 
tissue of the nasopharynx and trachea. Evidence pro- 
vided by the racial distribution of adenoids is not lacking 
to show that their occurrence may be related to faulty 
food. Thus Van der Bogert (1927) reports that Labrador 
Eskimos and those of Baffin Island who have been in 
contact with Western civilization, and whose food has 
changed accordingly, develop adenoids, whilst Polar 
Eskimos, whose diet has remained unchanged for centuries, 
do not. My own experience in rats would lead me to 
expect such a sequence of events. 


Otitis Media 

In rats one of the most common consequences of faulty 
food deficient in vitamin A is pus in the middle ear ; its 
incidence may reach 60 or even 70 per cent. It is a con- 
dition of great frequency among school children in England 
and Wales, and, although its occurrence, as a sequel of 
certain diseases of childhood, is well known, the probable 
nutritional factor in its causation does not appear to me to 
have received the consideration it deserves. According to 
Hastings (1925) a high proportion of all cases occur before 
the fifth year, and many before the first birthday. In 
1923 no fewer than 46,000 children had ear trouble ; 
while 90 per cent. of deafness in adults is due to pre- 
ventable causes in childhood. Ponfick reported that of 
100 necropsies in children under 4, who died from various 
diseases, 91 showed evidence of middle-ear disease, and in 
only ten of these was the trouble recognized during life. 
The causes giving rise to middle-ear disease interact with 
one another: they are squalid poverty—with its accom- 
paniment of malnutrition—neglected catarrh, tonsils and 
adenoids, mouth-breathing, and the after-effects of 
measles, scarlet fever, and diphtheria. My rats do not 
suffer from the three last ; but my experience in these 
animals leads me to believe that the insufficient supply 
of vitamin A bearing foods may be responsible for middle- 
ear disease in children to an extent much greater than 
is generally believed. 


Gastvo-Duodenal Ulcer 

Twelve years ago (1919) I recorded the occurrence of 
this condition in guinea-pigs fed on a scorbutic diet of 
crushed oats and autoclaved milk. Recently I have 
repeated this experiment with the same result ; and in 
this later experience I have found duodenal ulceration at 
all stages of the process up to perforation (in one case), 
the resulting abscess being localized. Magee, Anderson, 
and McCallum (1929) have observed similar conditions 
in calves fed on food deficient in certain essentials. 
Gastric and duodenal ulcer are extremely common in 
Southern India, especially in South Travancore. The 
suggestion was made to me by Lieut.-Colonel E. W. C. 
Bradfield, I.M.S., late superintendent of the General 
Hospital, Madras, and by Dr. T. Somerveil of the South 
Travancore Medical Mission, that the dietaries of the 
poorer classes, among whom these conditions were most 
might be concerned in their causation ; 


common, an 


experiment was accordingly undertaken to put this view 
to the test. 


SURGICAL ASPECTS CF FAULTY NUTRITION ,, THE Barnisy 


JourNay 


Albino rats were used ; and the experiment was conti 
for 675 days. Two diets were employed: one, resansem 
that eaten by the poorer class Madrassi, and containing Ms 
red pepper (chillies), tamarind, a little fish, and conjee tig 
water) ; the other, resembling that of the poorer class Tread 
corian, and consisting largely Of tapioca root, with rice f 
little fish, red pepper, and rice water. Both these diets te 
very deficient, not only in vitamins of the A, B, wait 
classes, but in other regards also. The diets were prepared 
and cooked in the same way as by the people using them 
It so happened that about the time this experiment Matured 
I had occasion to examine at post-mortem some beandreds 
ot well-fed stock rats who had lived through the same Period 
of 675 days. In none of these was gastric or ducdenal Ulcer 
found. Among the rats fed on the Madrassi diet the incidengg 
of gastric ulcer was 11.1 per cent., while the duodenyn 
showed no signs of ulceration ; among those fed on the 
Travancore diet, 27.7 per cent. had gastric ulcer, and in 
11.1 per cent. of these the ulcers occurred both in th 
proximal (squamous) and in the distal (mucous) portion of the 
organ. No duodenal ulceration was found in animals fed on 
cither diet, although in 11.1 per cent. of those fed on the 
Travancore diet a marked duodenitis was present. The limit. 
tion of the ulceration to the stomach in rats was the more 
remarkable because the Travancorian diet is especially agg. 
cizted in man with duodenal ulcer. A further point of 
difference between the two groups was that while in animak 
fed on the Madrassi diet the ulcers were limited to the 
squamous portion of the organ, in those fed on the Travan. 
corian diet the ulcers occurred for the most part in the 

mucous portion. 

Here, then, is unequivocal proof that two diets in us 
by certain people in India are capable of causing peptic 
ulcer in albino rats. The high incidence of this condition 
among the human users of these diets may therefore be 
definitely attributed to this cause. As to the mechanism 
of ulcer production—that is another matter ; the one that 
concerns me, as an investigator in the service of the 
Indian people, is that two of the diets used by them do 
cause peptic ulcer, while a third, on which my stock 
rats are fed, does not. For them the moral is w- 
mistakable. 

The excellent results reported by Harris (1928) in the 
treatment of gastric and duodenal ulcer by vitamin-rich 
food are in conformity with the findings in this experiment, 


Gynaecological Ailments 

The health of the womb and its appendages is dependent 
in various specific ways on the quality of the food. It is 
one of the sites in which faulty nutrition implants its 
seal, as has been shown, not only in the lower animals, 
but in the human being. The ovary, also, and _ the 
oviducts, may be affected in a similar way ; while changes 
brought about in the bony framework of the pelvis may, 
as is well known (Stoney, 1930), be a fruitful cause of 
stillbirth and maternal mortality in childbirth. Fertility, 
the course of pregnancy, labour, resistance to infection 
following labour, and lactation may all be affected 
adversely by defects in quality of the food. It is said 
that ‘‘ nothing so predisposes to maternal death at con 
finement as an unhealthy womb ’”’ (Pearse and William 
son, 1931), and while imperfectly terminated pregnancies, 
aborted pregnancies, and other conditions may, and often 
are, the causes of this unhealth, faulty nutrition may 
also be concerned in it. Often I have seen deficiently fed 


rats that die in pregnancy or at term from causes 
dependent on their faulty nutrition, and often also 


rats that come to term only to die with five or six 
foetuses in their wombs. Some of the anaemias o 
pregnancy so common in India are dietetic in origin—3s 
the recent work of Dr. Lucy Wills has so conclusively 
shown. I make no claim that in human beings faulty 
nutrition is invariably a factor in the production of the 
tragedy of maternal mortality in childbirth, howevet 
frequently it may be so in rats. But here, as in other 
departments of medicine, experience in rats has pointed 
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Jy to means for the relief of suffering in mankind ; 
a Y might be well were we to accept this guidance 
a ‘readily in regard to our women, and urge insistently 
te ibe mothers of our race be fed with knowledge and 
ynderstanding. 

Lymphadenoid Goitre and Graves’s Disease _ 

A lecture might, by itself, be devoted to this subject, 
much is the health of the thyroid gland and its 
departures from health associated with perfect nutrition 
on the one hand, and with faulty nutrition on the other. 
Lymphadenoid goitre, originally described in man by 
Williamson and Pearse (1925), is _ the hypertrophic re- 
action of a physiologically inefficient organ with which 
there occurs a preponderance of lymphocytic aggregates, 
fibrosis, and a peculiar atrophy of the parenchyma.” I 
have produced it under experimental conditions in rats 
(McCarrison, 1927). In these animals the physiological 
ineficiency of the gland can be induced by faulty nutri- 
tion, but the exciting cause of the goitre is some positive 
factor which has so far escaped me. One cannot be 
sure when this type of goitre is going to occur; all 
that one can be certain of is that it surely will occur, in 
its own good time, provided the food is of a certain 
character. It is unrelated in its origin to iodine deficiency. 
I understand that it is now possible to diagnose this con- 
dition clinically in the human subject, and that thyroid- 
ectony has been performed for its relief in not a few 
cases Within recent years in London. Mention of its 
association with the use of foods deficient in vitamin A 
recalls the observation of Rabinowitch (1929) that a com- 
bination of relatively minute quantities of organic iodine, 
with a concentrated preparation of fat-soluble vitamins, 


causes as marked a lowering of the metabolic rate in 


‘Graves’s disease as larger doses of iodine when not com- 


bined with these vitamins. Fraser and Cameron (1929) 
have made a similar observation, using small amounts of 
sodium: iodide instead of organic iodine. More recently 
Abelin (1930) has demonstrated the great value of vitamin 
treatment in Graves’s disease. 


‘“ The hyperthyroid condition,’ he writes in his recent book, 
is one of the abnormal raising of the metabolic rate, 
together with a lowering of anabolic processes. This disorder 
of lowered activity of cells can be successfully combated 
through nutrition. Among other things, for this purpose, 
the co-operation of vitamins is necessary. The organ 
destruction in thyrotoxicosis is caused by a vitamin-poverty 
in the body. The need for vitamin supply is, therefore, 
increased in hyperthyroidism. Through plentiful use of 
vitamin-rich substances—cod-liver oil, egg-yolk, yeast, 
tomatoes, spinach, etc.—the great destruction of sugars has 
been reduced or almost completely overcome successfully in 
animal experiments.’ 


Again, it has lately been shown, in my own laboratory, 
how important is the balance between fat-soluble vitamins 
and iodine in the diet. The administration of iodine to 
rats fed on diets deficient in these vitamins may actually 
cause goitre (McCarrison, 1930). We have found, also, 
that the maintenance of an adequate iodine content in 
the thyroid gland is largely influenced by the content of 
vitamin C in the food (Sankaran, 1931). Few organs of 
the body, indeed none with the exception of the supra- 
renals and thymus, are more profoundly affected by 
faulty nutrition than the thyroid gland, and few are 
more sensitive to this influence. 

My second lecture will deal with the causation of urinary 
calculus. 


THE TREATMENT OF DYSMENORRHOEA* 


BY 
B. VENN DUNN, M.D., F.R.C.S.Eb. 


Recent investigations have facilitated the treatment of 
dysmenorrhoea on a more rational basis than has been 
possible in the past. The old classification of dysmenor- 
thoea into spasmodic and congestive varieties may be 
discarded for several reasons. In the first place the 
terms are not relative ; ‘‘ spasmodic ’’ denotes a disorder 
of function, whereas ‘‘ congestive ’’’ implies a morbid 
anatomy. Secondly, the two forms.cannot be easily 
differentiated ; cases frequently occur each with a different 
morbid anatomy, all with similar symptoms—those of 
spasmodic dysmenorrhoea. Thirdly, there is a danger 
of cases being labelled ‘‘ spasmodic.’’ without sufficient 
examination having been made. The importance of a 
complete investigation of every case of dysmenorrhoea 
cannot be too greatly stressed. 


CLASSIFICATION 

The following classification has bees: found of practical 
value in the investigation of cases: 

1. Psychological. 

2. Endocrine. 

3. Mechanical. 

4. Gross pathological. 
The treatment of the patient will vary according to the 
category to which the case belongs. 


THE PsycHoLoGIcaL 


Psychological upbringing. They may, from their earliest 


* Abstract of a © te 


paper read before the T on 
March 19th. paper read before the Torquay Medical Society on 


This applies to those patients, often in their teens, 
but sometimes much older, who have had an unhealthy 


years, have had their simplest physiological acts asso- | 


| 
| 


ciated with feelings of shame and repugnance. Such an 
association is bound to make a child magnify any slight 
discomfort experienced at a time when she is undergoing 
rapid mental development and in a region she has been 
told is so important as to be unmentionable. Perhaps, 
also, too much may have been made of any slight dis- 
ability the child may have felt in the early months of 
puberty. The overanxious parent insists on the child 
lying up when it is more than ever necessary that the 
circulation in the pelvic area should be encouraged. 
Gradually a habit of pain becomes formed, the nerve 
paths for pain become especially sensitive from much use, 
and, unless a new hygiene is quickly enforced, dysmenor- 
rhoea may continue for the rest of the sexual life. 

The treatment of this type of case varies with the age 
of the patient. The great hope is to catch her young, 
and before the habit of pain is too well formed. Then we 
must be ready to spend a good deal of time, first with 
the patient’s parents (either or both) and then with the 
patient herself. The matter must be talked out. These 
are the cases which do well under the regime recom- 
mended by the Medical Women’s Federation, whose 
leaflet, *‘ Advice regarding menstruation,’’ consists of an 
exhortation to ‘‘ business as usual ’’ during the menstrual 
period. It insists on the necessity of the daily warm bath 
throughout ; it advocates an adequate amount of exercise, 
while it deprecates ‘‘ long expeditions and cycle rides or 
matches or competitions in which there is a_ strong 
incentive to exhaust the reserves of strength.’’ The use 
of a system of physical exercises such as that published 
a few years ago by Dr. Harold Dearden, under the title 
of ‘‘ Exercise and the will,’’ is extremely valuable for 
these girls. The older patients with this type of 
dysmenorrhoea are. a trouble to their medical advisers as 
well as a nuisance to themselves. The only people who 
profit by them are the vendors of patent medicines and 
the retailers of gin. 
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A woman, aged 46, recently presented herself. She had 
always suffered from violent pain at the periods. There was 
no apparent abnormality in the pelvis. She had commenced 
life with a father who idolized her, and a mother who thought 
she was a nuisance, because the child interfered with her 
hunting. The sequence of an expensive education, marriage 
into the Army, childbirth (the child did not survive), 
colonizing in Africa, and eventually divorce, had failed to 
subdue the periodic pain. Month by month she retired to bed 
and subsisted on gin and hot water. After many conversa- 
tions and much encouragement she is at last beginning to 
pull herseif together and live a more normal life. 


ENDOCRINE FACTORS 

When we come to discuss the endocrine causes of 
dysmenorrhoea, the possibilities are numerous, and it is 
only by keeping strictly to the facts that it is possible 
to correlate certain definite clinical types with glandular 
dysfunction. The modern theories of menstruation have 
recently been well ventilated by Cannon,' James Young,* 
Teacher,* and others, and it is necessary here to make 
enly a brief survey. The alpha hormone of the anterior 
pituitary gland stimulates the production of oestrin by the 
ovary, which in its turn causes congestion of the uterus. 
This congestion is probably the forerunner of that type 
of menstruation which occurs without ovulation ; it also 
assists in the more normal type which follows ovulation. 
The beta hormone of the anterior pituitary stimulates 
the formation in the ovary of lutein tissue, which governs 
the preparation in the uterus for nidation and gestation 
of the fertilized ovum. If fertilization fails to occur the 
scaffolding is cast off. It is the rhythmic variation in 
the supply of these hormones which results in menstrua- 
tion. 

Overaction of the anterior pituitary, overproduction 
of the alpha hormone, and overproduction of oestrin 


by the ovary may be responsibie for that type of 


dyvsmenorrhoea which occurs in early developed young 
women who started to menstruate early and copiously, 
and who have well-marked secondary sex characters. This 
class of patient benefits mostly by active elimination 
during the few days immediately preceding the period. 
In addition to the exercises and baths recommended in 
the last section, the adininistration of magnesium 
sulphate first thing in- the morning for three days prior 
to the expected period is often productive of very 
favourable results. 

The reverse type to this is the under-developed late- 

menstruating girl whose flow is scanty and whose interval 
is prolonged. She has a flat chest and narrow hips, 
She is good at games and something of a tomboy. 
There is, we may reasonably suppose, inadequacy of the 
alpha hormone and_ shortage of oestrin. We should 
expect benefit to accrue from the administration of 
anterior pituitary extract or from oestrin. Three years 
ago I gave sistomensin in a series of twelve cases of 
dysmenorrhoea. I was disappointed with the results. 
Only three out of the twelve showed any definite signs 
of improvement. I think that may have been because 
the cases were not definitely selected. Dr. James Young, 
in a personal communication a few weeks ago, said: 
_ “With regard to dysmenorrhoea IT have been employing 
sistomensin in the form of two tablets daily for the ten 
days preceding the onset of the pericd, and in addition one 
ampoule hypodermically twice weekly the week before the 
period. We now have a large number of successful cases 
so treated.” 


Interesting in this connexion is the work of Collip and 
Campbell* of Montreal. They have separated the alcoholic 
extracts of human placenta into three fractions, each 
having distinctive physiological properties. The second 
fracticn represents 85 per cent. alcohol-soluble material 
present in the original extract but from which oestrin had 
been extracted with ether. They call the substance 


ySURNAL 


emmenine,’’ and with it they produced oestrus j 
immature rats. The action resembled that of the ale 
a 


hormoue of the anterior pituitary. Applied to the treat 
ment of dysmenorrhoea, twenty-six out of thirty-six con 


are said to have been relieved. There has as yet been 


no opportunity of employing this substance, but the 


rationale of the treatment is good and its outlook dis. 
tinctly hopeful in this type of case. 
A third endocrine cause of dysmenorrhoea may rest in 
overaction of the beta hormone with increased lutein 
action in the ovary. This probably accounts for those 
cases of dysmenorrhoea described by Beckwith White. 
house,®? which he suggested were due to difficulty in 
disintegration of the surface layers of the endometrium 
He believes that the transient exacerbations of pain which 
are so characteristic are due to the passage of abnormally 
large flakes of endometrium, and that what is usually 
called membranous dysmenorrhoea is really just ap 
extreme form of the process which causes pain in the 
more ordinary cases. The treatment of this type, ag jg 
all cases of hyperfunction of the endocrine system, mys 
depend either on drugs or on surgical intervention, anq 
will be dealt with along with mechanically caused cases, 


MECHANICAL CONSIDERATIONS 

In this group I place cases in which the neuro-muscular 
mechanism of the uterus is at fault. Now the neuro. 
muscular mechanism of the uterus displays an interesting 
property, which has been designated “‘ polarity ’’—a simple 
indication that there is a co-ordination of fundal contrae. 
tion and cervical dilatation. The normal rhythmical cop. 
tractions are increased in intensity during menstruation; 
if, then, the cervix fails to follow the lead and dilate 
sufficiently, the uterus will be thrown into spasm. This 
is not the only instance in the body where young 
developing tissue suffers from antagonism in the co-ordina- 
tion of the neuro-muscular function. An analogy is con. 
genital hypertrophic stenosis, in which there is no actual 
stenosis of the pyloric canal, and yet the intense spasm 
of the pylorus refuses to allow the stomach contents to 
reach the duodenum. In many cases of dysmenorrhoea 
the uterus is abnormally small, and it has been found 
that the proportion of muscle to fibrous tissue is low, 
If, associated with this neuro-muscular deficiency, there 
is to the outflow from the canal a_ partial obstruction, 
due to extreme anteflexion, to contraction of the external 
os, or to abnormal contents such as blood clot or large 
shreds of decidua, it is not surprising that the uterus is 
thrown into painful spasm in its attempt to fulfil its 
physiological functions. 

The difficulty of any cut-and-dried classification is that 
there is bound to be a certain amount of overlapping, and 
in this class there are many cases which will benefit from 
endocrine treatment. In particular, where the faulty 
mechanism can be associated with other symptoms of 
thyroid deficiency, I have found that the administration 
of thyroid in conjunction with other measures has brought 
about relief. In cases in which the cervix is conical ia 
shape and the os unduly small, dilatation either alone ot 
combined with a plastic operation is the method of choice. 
To be efficacious dilatation must be sufficient. The cervix 
should be dilated up to number 14. Further, the patient 
must be warned that the operation may have to 
repeated in three months’ time. When operation 3 
refused or is inadvisable, or sometimes as a concomitant 
to operative treatment, atropine is of considerable valut. 
Commencing two days before the expected onset of the 
period, 1/200 to 1/100 of a grain should be give 
three times a day. Symptoms of idiosyncrasy ® 
belladonna must be watched for. The pharmacology df 
atropine is interesting. Applied to nerve-muscle prepalé 
tions of the uterus, it increases muscle tone, decreas 
the amplitude of the contraction, but increases the rate. 
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Resins acts on the uterus in the same way that it acts 
. intestine—namely, it arrests only certain abnormal 
» t forms of contraction without interrupting the 
oes nervous impulses from the spinal cord to the 
it therefore aids normal uterine polarity by 
maxing the contraction of the fundus more smooth, and 
at the same time relaxing the spasm of the sphincter 
muscle at the internal os. In severe cases it is often 
advisable to combine the antispasmodic with an analges:c 
anda sedative in the following cachet: luminal 1/2 grain, 
sramidon 5 grains, ext. hyoscyamus 1 grain. 
In cases Where these measures prove unavailing to arrest 
the complaint there are several others at our disposal. 
subtotal hysterectomy must be mentioned only to be 
condemned as an admission of failure. The recent I'rench 
york on resection of the presacral nerve is interesting. 
pinet,s in a report on thirty-two cases of pelvic pain, 
caims that relief is usually secured. He removes the 
whole of the tissue, including the sympathetic fibres lying 
between the common iliac arteries. He says it is “‘a 
simple operation, easy, and, above all, efficacious.’’ In 
Germany, Blos® has treated dysmenorrhoea by the injec- 
tion of alcohol. He believes that dysmenorrhoea is due 
to increased sensitivity of the ganglia governing the 
yterus. At each side of the cervix is injected 5 c.cm. 
of 70 per cent. alcohol, containing 5 per cent. novocain. 
He says that the treatment has given excellent results 
for ten years, with no harmful effects even on child- 


bearing. 


pth 
uterus. 


Gross PATHOLOGICAL CONDITIONS 

Lastly, there are those cases of dysmenorrhoea which 
are due to some gross pathological condition. The lesion 
may be anything from a simple cervical erosion to 
generalized pelvic cellulitis or new growth. The age of 
the patient will give no indication whether the pain is due 
to some functional or endocrine derangement or to organic 
change. There is only one way in which a correct 
diagnosis can be made—by a thorough examination of 
the patient. If the patient is a young woman, often even 
if she is older, it is necessary to examine her under 
an anaesthetic. The lithotomy position, and a _ visual 
examination of the vaginal vault with speculum and 
terminal mirror, followed by a careful palpation of the 
uterus and adnexae, are the minimum necessities. The 
following case is of interest: 


A young woman, aged 15, recently presented herself. She 
was remarkably developed for her age. The secondary sex 
characters were those of a well-developed woman. She com- 
plained of right iliac pain accompanying her periods ; indeed, 
so definit'ly was the pain localized that her appendix had 
already been removed. She first menstruated at 11 years 
of age, her periods occurring every twenty-one days. The 
pain began the day before the period ; it was spasmodic in 
character, lasted for two days, and then gradually subsided. 
On examination under an anaesthetic, the left ovary was 
found to be replaced by a cyst the size of a cricket ball, 
while the right ovary was enlarged and prolapsed into the 
pouch of Douglas. At the operation, the cyst was removed, 
and the right ovary (which was very congested and more 
than twice its normal size) was stitched into a pocket in the 
peritoneum. There has been no return of the disability. I 
quote this case to illustrate the absurdity of attempting to 
treat dysmenorrhoea from a symptomatic point of view. The 
patient had already been treated with an oestrin preparation, 
though it was quite obvious that she was sexually over- 
mature, and that endocrine treatment could do nothing but 
harm. 
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MINOR SURGERY OF INFANCY * 


BY 


DAVID LEVI, M:S., F.R.C.S. 
ASSISTANT SURGEON TO THF INFANTS HOSPITAL, VINCENT SQUARE, 
LONDON ; SURGICAL REGISTRAR AT THE ORTHOPAEDIC 
HOSPITAL 


As we treat children until the age of 5 years in this 
hospital the following remarks are only applicable up to 
that time of life. There are many minor surgical condi- 
tions with which one is faced during the period of infancy. 
I have chosen a few of these conditions, and will describe 
a simple method of dealing with each. 


HERNIAE 
Hernia is very common in infancy. Large numbers of 
children are born with inguinal and umbilical herniae. 
The treatment of umbilical herniae has, in the past, 
usually been carried out by physicians. These learned 
gentiemen took great pride in strapping halfpennies, 
suitably covered with lint, over the protuberant umbilici 


Fic. 1. Fic. 2. 


Fic. 1.—Aneurysm needle being passed subcutaneously 
round the neck of the hernia. 
lic. 2.—The ligature in place before it has been tied. 


of the stream of infants constantly passing before them 
in the out-patients’ department. Given patience, per- 
sistence, and perseverence, this method eventually leads 
to the disappearance of most umbilical herniae. I have 
recently ligated the neck of the sac of these umbilical 
herniae subcutaneously, with the result that the hernia 
is cured in five minutes instead of the more usual five 
months. The procedure is simple in the extreme. A local 
or general anaesthetic is administered and a small stab is 
made through the skin at the base of the hernia. A 
blunt aneurysm needle is passed through the stab wound, 
and, subcutaneously, round the neck of the sac. It is 
brought out at a diametrically opposite point on the skin 
through another stab incision. The needle is threaded 
with a piece of No. 2 catgut and is withdrawn. The 
needle is inserted through the original stab incision and 
worked round the base of the sac in the opposite direction, 
brought out at the second incision, and threaded with 
the remaining end of the catgut. When the needle is 
withdrawn a catgut loop surrounds the base of the hernial 
sac, which is then grasped and squeezed to make certain 
that it is empty. The ligature is tied. The stab wounds 
are so small that it is not necessary to stitch them, and 
they are sealed off with a dressing of Whitehead’s varnish. 
I am indebted to Mr. Boyd for suggesting this method of 
dealing with these herniae, and I have successfully 
treated a number of infants by the technique described 
above. 

Inguinal herniae in infants are treated by operative 
means. The operation for inguinal hernia in an infant, 
provided that the testicles have descended, is no more 
than a subcutaneous ligation of the neck of the sac of 


* A lecture delivered to post-graduates at the Infants Hospital, 
Vincent Square, London. 
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the hernia. The operation is undertaken as soon as the | the ground along the inside of the foot, now Passes main} — 
hernia is diagnosed ; the earlier the better. It is per- | through the outer side. The child who thys steel AN AN 
formed in the out-patients’ department, and the infants | walking by stumping along soon develops a spring ne, T 
sent home afterwards. Before these infants are | gait and rises on its toes as it takes a step, From a 
operated on, conditions tending to produce increased intra- | moment the toes are used in this way the internal os 
abdominal tension are remedied. A phimosis or a pinhole | tudinal arch of the foot commences to develop, “ 
is rectified and allowed to heal before the The minor disorders of the feet in infants are a failup 
herniotomy is attempted. A temperature, diarrhoea, or | or delay either in the development of the longituding * 
rash upon the skin contraindicates operation. The child ; arch, the apposition of the feet, or in the presence of pte se 
is neither purged nor starved, but is given an anaesthetic | hypermobile foot. When the development of the Lona =... 
two hours after its last feed. A small incision is made | tudinal arch is’ delayed the child walks flat-footed. hh — 
through the skin over the external abdominal ring of the | its unconscious attempt to throw its weight on the outer 


affected side. The coverings of the cord are incised, the 
sac isolated, and the vas deferens separated from it. 
This latter procedure requires care, and the vas must not 
be touched with the forceps. It is often closely adherent 
to the posterior wall of the sac. When the sac has been 
isolated it is opened and a probe passed down it into the 
abdomen. The sac is then twisted, its neck ligated, and 
the redundant portion removed. The stump drops back 
from view. The skin incision is closed by means of two 
silkworm-gut sutures and the wound sealed with gauze 
and Whitehead’s varnish. Only one side is operated on at 
a time if the child is to be treated as an out-patient. 


HyDROCELES 

Infants are subject to many types of hydrocele. But 
in so far as the injection treatment of this abnormality 
is concerned there are three types: the open hydrocele— 
that is, one which communicates with the abdomen and 
which therefore gets larger by night but tends to disappea 
when recumbency is assumed ; the closed hydrocele—that 
is, one which does not communicate with the abdomen ; 
and, lastly, the hydrocele associated with a hernia. The 
closed hydrocele is the only type suitable for injection 
treatment. The open hydrocele is not injected on account 
of the possibility of some of the injection fluid escaping 
into the abdominal cavity and producing adhesions there. 
The hydrocele associated with a hernia is dealt with when 
the herniotomy is performed. Hydroceles in infancy have 
very thin walls, and the vas deferens is very closely 
applied to the outside of the hydrocele. If an irritant is 
injected into the interior of a hydrocele with the object 
of producing a mild aseptic inflammation, it is not un- 
reasonable to suppose that the inflammation might spread 
to the closely adjacent vas deferens and produce stenosis 
or stricture of it. It has therefore been my practice never 
to inject both hvydroceles in bilateral examples of this 
The procedure is simple. The apparatus con- 
with a hypodermic needle, 


condition. 
sists of a 10 c.cm. syringe 
a sterile 1 c.cm. syringe, a sterile 5 per cent. solu- 
tion of sodium morrhuate, and of swabs and _ iodine. 
The 1 c.cm. syringe is filled with sodium morrhuate and 
the needle attached to the 10 c.cm. syringe. The scrotum 
is painted with iodine and the needle plunged into the 
upper and front part of the hydrocele. The contained 
fluid is aspirated. The 10 c.cm. syringe is detached from 
the needle and the loaded 1 c.cm. syringe substituted. 
The sodium morrhuate is injected and the needle with- 
drawn. No anaesthetic is required, and the operation 
takes only a couple of minutes. The hydrocele dis- 
appears without discomfort or any other noxious effects. 


Minor DisoRDERS OF THE FEET 
When an infant commences to walk perhaps the most 
frequent fault found by its mother is that it turns in its 
toes. This is in itself not a bad sign. When an infant 
stands it does so on a broad base, with its feet widely 
separated. The arches of the foot are undeveloped and the 
toes are pressed firmly downwards on the ground. As the 


child discovers its balance it brings its feet nearer together, 
and eventually walks, placing one foot in front of the 
other. 


Its weight, which originally was transferred to 


side of its feet, it turns in its toes. This in-toeing is 
sign that the child is compensating for the tardiness of 
the development of the arches of its foot, and therefore 
this should be encouraged. A wedge of one-sixth of an 
inch should be inserted between the heel and the Upper 


on the inner side of the shoes. The shoe itself should q 


measure at least two sizes larger than the foot, should 
have a flexible sole, and must have a heel. Wedges and 
stiffening should not extend into the sole, for the object 
of treatment is to get the child to rise on its toes in 
walking and thus develop its longitudinal arch. A gig 
sole not only prevents this but tends to throw the child's 
weight on to the inner border of its foot, thus defeating 
the objects of the treatment. Most patients react. t 
these simple measures. In severe cases, a valgus insole 
may be required, together with re-educational exercises, 


The exercises must not take the form of a ritual to bef 
performed for ten minutes before the child says its prayers } 


each night, but must be directed towards altering a habit, 


The mental atmosphere created by a skilled masseuse} 


is as important as the physical manifestations of her 
energies. 

Delay in bringing the feet into apposition will result in 
the development of knock-knee. In these children there 
is usually an underlying rickety condition which must 
receive attention. If the knock-knee is mild in degree~ 
that is, if the internal malicoli are one inch or less apart 
when the internal condyles of the femur are touching, 
and the legs are extended, then a one-sixth-inch wedge on 
the inner side of the heel should be prescribed. For more 
severe degrees of this condition splints suitably applied 
will usually remedy the fault. 

Many infants have hvpermobile feet, and this is a 
potential source of weakness. If an infant’s foot can be 
dorsiflexed so that the dorsum of the foot teuches the 
anterior aspect of its leg, then there will be delay in the 
development of the normal stance. These infants should 
have their feet splinted in inversion. A small malleable 
splint made of one of the light metals and covered is the 
measure we adopt here. The child should be watched 
during the period when it is learning to walk, so that 
supports may be ordered if required. 

In older children a mild degree of shortening of the 
tendo Achillis will often produce a flat-footed gait. A 
normal foot can be dorsiflexed in the mid-line with the 
knee straight, so that a plumb-line dropped from the 
ball of the big toe will pass half an inch or more proximal 
to the plantar surface of the heel. To carry out this test 
the foot must be held absolutely median, and allowed 
neither to go into inversion nor into eversion, If the foot 


can only be flexed to the right angle there is a mild degree 


of shortening of the tendo Achillis, and in order to fle 
the foot further the child everts its fore-foot. This condi 
tion of pes valgus may be treated by raising the heel d 
the shoe half an inch, a measure which takes the strain 
off the tendon. The tendo Achillis should be passively 
stretched by the masseuse, and actively by the performance 
of suitable exercises. It is hardly ever necessary to 
tenotomize the tendo Achiilis for this contracture ™ 
infancy. A masseuse can usually stretch the tendon 
sufficiently to overcome all symptoms, 
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THIMBLE AS “SURGICAL AIDS ' | 
Sir W. I. pe C. WHEELER, 


sc 


AESTHETIC SCREEN, NEEDLE, AND 


BY | 


DUBLIN 


| 
reen (Fig. 1) was designed in the first 
operations. Often when removing the | 
upper pole is found at a high level, 
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pieces (B) are placed in position over the towel and 
adjusted so that the head is grasped firmly. A _ sliding 
slot arrangement in connexion with the steel support (c) 
permits adjustment. A flat piece of metal (a) projects 
behind, and a sandbag rests on this to secure immobility. 
The frame (D) acts on a swivel, and can be moved back- 
wards or forwards. 

When the screen is in position the patient’s head is 
raised, and two superimposed sterilized sheets are placed 


Fig. plate fe 
grasp head about 
p, wire screen. 


Fic. 3.—Twin 


Straight sewing 


available, and in 


employed, 


wr sandbag; B, circular pads to 


and the orthodox anaesthetic screen 
of the surgeon's wrist and forearm. 
Jao in general work when no other anaesthetic screen is 


the ears; c, sliding frame; 


comes in the way 
he screen is useful 


needle. 
necdle, 


Note method of threading with 


emergency operations (such as tracheo- 


tomy) undertaken in a private house. It is adjustable, 
” fits on to the head. The patient can neither see nor 
far, which is an advantage when local anaesthesia is 


| 


Fic. 2.—Screen in position. 
wire covered with gauze. 


X = goitre. The dotted line indicates the 
A towel is held up for photographic purpcses. 


superficial sheet is carried round 
the ear-pieces and the patient’s head. The second sheet 
is brought round the neck in shawl-like fashion and 
secured to the sheets covering the patient. A gauze 
‘‘ wipe ’’ of double thickness is thrown over the screen 
and fastened by “‘ paper clips ’’ (Fig. 2). 

The screen is very light and portable. It is made by 
Messrs. Weiss and Co., Oxford Street, London. 


under the neck. The 


Twin Needle 
The needle illustrated is of the Doyen variety. The 
handle carries twin needles. The standard pattern is so 
designed that a Halsted suture can be quickly introduced 


Fic. 4.—Showing thimble tn use. An incision for counter- 
drainage has been made on the thimble. he tube is 


placed in position and guided to the bottom of the pelvis. 
(Wheeler's Operative Surgery.) 
through the deeper layers of the abdominal wall in cases 
where difficulty is experienced in fat subjects or when 
laxity cannot be obtained. The eyes are sufficiently large 
to allow the passage of a straight needle for threading 
purposes (x, Fig. 3). 
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When the catgut is in position the loop between the 
two eyes should be pulled out several inches before with- 
drawing the needle. Otherwise withdrawal is difficult, 
and the catgut may become frayed. Fig. 3 shows one 
suture in position and the needle being threaded for the 
introduction of a second. 

The twin needles are made in several sizes, and with 
varying spaces between the two. They are supplied by 
Messrs. Down Bros., London. 


Thimble Guide 

A thimble on the first finger acts as a guide on which 
a quick opening may be made for counterdrainage in cases 
of septic peritonitis (Fig. 4). The model now recommended 
is made by Weiss. It should fit the finger tightly. 
When the hand is passed from the main incision within 
the abdomen towards the suprapubic region the thimble 
is kept closely applied to the deep aspect of the abdominal 
wall, so that there is no possibility of a loop of small 
intestine being pushed forward and injured by the knife. 
A small incision is rapidly made on the finger guarded 
by the thimble ; a tube is slipped over the top of the 
thimble and guided to the bottom of the pelvis by the 
hand. The illustration depicts a glass tube ; a rubber 
variety is now more commonly employed. The thimble 
is of use in many situations (such as the axilla after breast 
amputation) where counterdrainage is needed. 


PERFORATED TYPHOID ULCER 
NoTES ON THREE SUCCESSFUL CASES 
B. &. MU, 3S. 
AND 


S. C. CHIA, BS. 


THE KAILAN MINING ADMINISTRATION, TANGSHAN, NORTH CHINA 


Perforation of typhoid ulcer occurs as a complication in 
about 3 per cent. of all cases of the disease, and, accord- 
ing to various authorities, accounts for approximately 
30 per cent. of the total mortality. There is but one 
form of treatment—namely, operation as soon as possible. 
This is attended by a very high death rate. Harte and 
Ashhurst,' in their classical paper on this subject, based 
on a large series of cases, quote it as 74 per cent., with 
decided increases depending upon the twelve-hour periods 
elapsing between the occurrence and surgical intervention. 
The rate is distinctly lower in children, being given as 
50 per cent. by Jobson and Gitting,? and as 36 per cent. 
by Elsberg.* 


CAUSES OF HIGH MORTALITY 
The factors responsible for this high mortality may be 
summarized as follows: 


1. The catastrophe occurs generally during the second 
to third week of the disease, when the patient’s general 
condition is at its worst, with severe toxaemia and a weak 
and dilated heart as contraindications to the necessary 
shock attending surgical intervention. ; 

2. Occasionally it is very difficult to make a diagnosis 
of actual perforation, particularly in cases where great 
abdominal discomfort, pain, and distension have been 
dominating symptoms from the onset of the disease. (In 
such cases, however, a leucocytosis will always indicate 
the onset of peritonitis, and in any event it is probably 
better to submit even a weak and debilitated patient to 
the risk of laparotomy than to overlook a perforation 
until it is too late.) 

3. The perforation may be complicated and temporarily 
masked by the simultaneous occurrence of intestinal 
haemorrhage from the separation of sloughs. 

4. As a general rule, in cases of perforated typhoid 
ulcer, infection of the general peritoneal cavity by the 


extravasated intestinal contents is present from PR 
with the formation of a watery exudate, and with a 
attempt at localization, or the formation of adh, lit 
(This was a feature of Cases 1 and 1, described beta 

5. Difficulty is frequently experienced in ours 

perforation owing to the inflamed and friable pi th 
of the bowel caused by adjacent ulceration. Thi ry 
led some surgeons to treat the condition by cascine 
enterostomy tube through the perforation,” fixi: 


siiu by a catgut stitch, and contenting 
draining the affected loop of bowel. Two successful clad 


treated in this way have recently been publi 
Branch.* 


6. Occasionally perforations may be multiple, two P 
» two, off 


even three, being present, and the necessary handlin 
the intestine during the operation may cause the perf of 
tion of adjacent ulcers. ie 

7. Leakage frequently occurs, after apparently v 
cessful suture, resulting in the formation of aed 
fistula. These possibilities (Nos. 5, 6, and 7) have cal 
Roux-Berger,® Cadenat,” and others to treat the perforated 
loop of bowel by exteriorization, in addition to Suture or 
enterostomy, but this method does not appear to have 
lowered the mortality. 

8. Pulmonary complications, notably pneumonia, af 
common sequels of the operation. 


THE HiGcu Death Rare CHINA 
In China the mortality tends to be still higher, as 
in addition to the above considerations, there js the 
fact that the majority of patients wait until their cop. 
ditions are literally hopeless before submitting to opera 
tion. An interesting point in the local occurrence of the 
disease has been observed by Loucks,’ who considers the 
in some years typhoid infections show a much greate 
virulence than in others, and that there is then a mudf 
higher incidence of perforation. In view of these facts 
the first and second cases here described are encouraging 
in that twenty and forty hours elapsed respectively 
between perforation and operation, which was successful, 
and the third case is interesting as illustrating hoy 
localization of a twphoid perforation in a_hernial si 

may simulate a strangulated inguinal hernia. 


Case I B. G. 
Perforation of typhoid ulcer, with operation twenty 
hours after onset: recovery. 


L. W., aged 11, daughter of a Chinese merchant, wis 
suffering from a severe attack of typhoid fever (Widal ++). 
On September 15th, during the third week of the discase, she 
was suddenly seized with acute pain in the lower abdome, 
with vomiting, and became very collapsed. Her medical 
attendant, Dr. T. J]. Hua, saw her half an hour later, whe 
abdominal distension and rigidity were becoming apparent, 
and diagnosed perforation of a typhoid ulcer, a diagnosis 
which was subsequently confirmed by two colleagues. Oper 
tion was advised, and after considerable discusston consent 
of the family was obtained ; I was eighty-five miles away 
when telegraphed for. Unfortunately, owing to infrequent 
trains, I was unable to arrive before 6.30 the following 
morning. During this time: the patient was kept in th 
Fowler position, continuous ‘ drip ’’ rectal saline containing 
5 per cent. glucose was administered, and 5 minims of tincture 
of opium was given by the mouth four-hourly. | pet 
formed laparotomy, under open ether anaesthesia, at 7 a. 
on September 16th, twenty hours after the perforation had 
occurred. A large quantity of seropurulent fluid escaped 
from the abdomen when the peritoneum was opened, bit 
there was surprisingly little congestion or lymphatic exudation 
on the intestinal coils. A small circular perforation in t 
base of an ulcer was found, situated on the free border of 
the ileam, about 8 inches from the caecum, and was closed 
by invaginating purse-string sutures of chromic catgut. The 
extravasated fluid was thoroughly mopped up, and the abdo- 
men was closed with a large pelvic drain in situ, the whole 
proceeding occupying only eight minutes. The child suffered 
from severe shock, and her condition was very gtave for 
about twenty-four hours, when she began to rally, and made 
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ood recovery. Her convalescence, though protracted, was | Base Hospital as a case of strangulated inguinal hernia. The 


‘very satisfactory, despite a small faecal fistula which persisted 
the site of the pelvic drainage tube for about a month 
closing spontancously. 


Case (6. C. C.) 
Perforation of typhoid ulcers complicating pregnancy, 
with operation forty hours after onset: recovery. 


i TE. re aged 28, wife of a Chinese military officer, was 
admitted to hospital on November 18th, 1930, with the follow- 
ing history. She had been ill for twelve days, suticring from 
fever, headache, and abdominal discomfort. Following the 
ingestion of a herbal remedy recommended by a native 
“medicine man ’’ she was seized with acute abdominal pain 
on the evening of November 16th. She vomited several times 
at the onset of the attack, and became very collapsed. The 
native practitioner treated her with morphine injections, but 
as her condition was rapidly becoming worse her relatives 
prought her to hospital at 6 p.m. on November 18th, forty 
hours after the onset of the acute pain, and, presumably, of the 
gecurrence of perforation, The case was complicated by the 
fact that the patient was five months pregnant, but as it 
was obvious that peritonitis was present and that the patient 
was in extremis, 1 performed immediate laparotomy. On 
opening the peritoncum a quantity of gas escaped, with a 
lot of thin seropurulent fluid. The pregnant uterus filled the 
entire pelvis, and the inflamed and congested intestine, with 
considerable lymphatic exudation on the surface, appeared 
to occupy the ertire abdomen. Two perforations were found 
on the free border of a coil of the ileum, about 12 inches from 
the caecum. They were about 2 inches apart, and were each 
closed with some difficulty, owing to the extreme friability of 
the bowel, by purse-string catgut sutures. Thorough irriga- 
tion of the entire peritoneal cavity was then carried out, 
using several pints of warm normal saline, and the abdomen 
was closed, three large tubes being left in situ, draining both 
flanks and the mid-line. The patient’s condition was exceed- 
ingly grave for two days following operation, severe abdominal 
distension being present, but turpentine enemas caused the 
bowels to act on the second day, with considerable relief of 
symptoms. Matters were further complicated by the occur- 
rence of a miscarriage on the third day following operation, 
a five-month foetus being expelled. The patient’s condition 
however, did not seem to be greatly impaired by this mishap. 
On the eighth day following operation a severe attack of 
broncho-pneumonia developed, and for several days it was 
thought that this would prove a fatal complication. After 
several weeks’ iilness, however, the patient slowly recovered, 
and was discharged in good health from hospital eleven weeks 
alter admission. 

Consideration of these two histories makes it clear that 
it is never too late to operate in a case of perforated 
typhoid ulcer, as even the apparently hopeless patients 
(vide Case 1) may possess amazing recuperative powers. 
An interesting and common feature to both cases was the 
thin, watery character of the peritoneal exudate, with 
flakes of yellowish-white lymph—not nearly so offensive 
as the exudate in many types of appendicular peritonitis. 
Unfortunately in Case 1 no bacteriological examination 
was made, but in Case 11 smear and culture showed 
staphylococci and Gram-negative bacilli. 

Harte and Ashburst,! in considering the bacteriology, 
have pointed out that the prognosis is graver if the 
streptococcus is the predominating organism, as, in cases 
in which the typhoid bacillus alone is the infecting cause, 
the peritonitis is of a relatively low-grade type, with a 
Watery exudation and few adhesions. It is probable, 
therefore, that the successful results in these two cases 
were largely influenced by this factor. 


Case III (J. B. G. M.) 

A Chinese casual labourer, aged 32, suffered since boyhood 
from a right inguinal hernia, which had latterly increased 
considerably in size, but, as he somewhat graphically put it, 
he could push his bowels back into his stomach when he lay 
down. On October 2nd, 1930, he was admitted to the Tongshan 


history was that for the preceding fortnight he had been 
feeling unwell, suffering from headache, some diarrhoea, fever, 
and swelling of his stomach. Several days before “lmission 
he had experienced a good deal of pain in his hernial swelling, 
and found that it could not be reduced. He used consider- 
abie force in attempting reduction on the day of admission, 
and the pain became exceedingly severe. The inguinal swelling 
was very tense, with the skin over it very red, and the 
patient’s condition simulated intestinal obstruction due to 
strangulation of the inguinal hernia. Immediate operation was 
advised and agreed to. On incising the sac much purulent 
fluid escaped, and a coil of ileum, about 18 inches in length, 
was seen to be incarcerated. It was very swollen and con- 
gested, but obstructed rather than strangulated. A small 
round perforation was present on the free border of the coil, 
through which the extravasation of intestinal contents had 
occurred, and several ulcers could be palpated along the free 
border of the bowel. The perforation was closed by an 
invaginated purse-string suture, the intestinal loop carefully 
washed with warm saline solution, and the loop of bowel 
returned to just within the abdominal cavity. A large 
drainage tube was inserted through the neck of the sac down 
to the sutured perforation, and the patient returned to bed. 
A subsequent blood examination gave a strongly positive 
Widal reaction, and the later course of the case was that of 
typical typhoid fever. A radical cure was performed for the 
hernia two months later. 


In this case the hernia was undoubtedly rendered irre- 
ducible by the inflammatory swelling and infiltration of 
the Peyer’s patches in the herniated bowel, as a con- 
sequence of typhoid. It was indeed a lucky coincidence 
that the perforation occurred in the hernial sac rather 
than in the general peritoneal cavity, although it is 
quite probable that perforation was induced by the 
patient’s own attempts at reduction of the inflamed bowel. 
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TUBERCULOUS PERITONITIS SIMULATING 
COELIAC DISEASE 


BY 
E. C. WARNER, M.D., M.R.C.P. 


PHYSICIAN TO THE CHILDREN’S DEPARTMENT, THE MILLER GENERAL 
HOSPITAL > PHYSICIAN WITH CHARGE OF OUT-PATIENTS, 
THE DREADNOUGHI HOSPITAL, GREENWICH 


In view of the interest aroused in coeliac disease by the 
excellent review oi Leonard Parsons,' and by the theory 
put forward by Ryle? that the essential cause is an 
obstruction of the lacteals by previous inflammation, it 
seems opportune to record a case recently under my care 
in the Miller General Hospital, which closely mimicked 
coeliac disease, and in which extensive tuberculous peri- 
tonitis was found at necropsy. 


Case History 

Mary O. was first referred to me by Dr. Rogerson of 
Bexley Heath, on account of diarrhoea, abdominal enlarge- 
ment, and wasting. In this family the seven other children 
were healthy. At birth she was a full-term baby weighing 
6 lb., and she was breast-fed. She remained well till two 
months before I first saw her, when, at the age of 2 years 
and 4 months, she began to get periodic attacks of diarrhoea 
with occasional pale stools, asseciated with loss of weight, 
feverish turns, whining, abdominal enlargement, and cccasion- 
ally prolapse of the rectum. At no time was there any, 
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abdominal pain or vomiting. On examination she was 
evidently small for her age. Her weight at the age of 
2) years was 17} lb., and her height 30 inches (average normal 
33 inches). She was very wasted, the limbs being much more 
so than the abdomen and face. There was but little sub- 
cutaneous fat anywhere ; there was marked wasting of the 
y , gluteal region, so that the prominence 
of the buttocks had almost disappeared 
and the skin hung in folds. There was 
definite loss of tone in the muscles, 
producing a dorsal kyphosis. con- 
trast to this wasting the abdomen was 
enlarged (girth at umbilicus 18 inches). 
There were no signs of free fluid, but 
gaseous distension was so marked that 
coils of gut could occasionally be seen 
through the abdominal wall. Palpa- 
tion did not give the characteristic 
doughy feel of tuberculous peritonitis, 
and careful examination did not reveal 
any enlarged or palpable abdominal 
glands. Rectal examination was also 
negative. The sclerotics were of rather 
light blue colour, with the particularly 
brilliant reflection from them so often 
associated with hepatic disorders. The 
bony skeleton showed some evidence of 
rickets, as the radial epiphyses were 
enlarged, the tibiae rather bowed, the 
head bossed, and there was beading of 
the ribs. She was also evidently anaemic. 

There were anything up to five stools a day, the average 
being two to three. They were large, bulky, very offensive 
and pale, with evident excess of fat and some excess of mucus. 
This was confirmed by microscopical examination, which showed 


a large excess of split fat to be present. The stools were 
alkaline (pH 8.0). Cultivations showed the presence of B. coli 
and Streplococeus faecalis only. X-ray examination of the 


abdomen failed to revedl any opacities suggestive of tuber- 
culous peritonitis. <A blood count showed haemoglobin 50 per 
cent. ; red cells, 4,700,000 per c.mm, ; colour index 0.5 ; white 
cells, 10,800 perc.mm. During the whole of her time in hospital 
she ran an irregular pyrexia ; some days the temperature was 
normal, while at other times the rectal temperature would 
rise to 104°. For periods of two to three days, with the larger 
rises of temperature, she was fretful, the abdominal distension 
became much more marked, and the stcols more cttensive, 
copious, and still more fatty. In between these bouts the 
condition would settle down to the quiescent phase. She also 
exhibited the mental characteristics of cases of cocliac disease. 
During her brighter periods she looked precocious in) propor- 
tion to her size, and took an intelligent interest in what was 
being said about her, although saying very lLitle herself. Her 
appetite was capricious. 

She was given a considerably reduced fat diet in accordance 
with the usual plan in these cases ; the protein was increased, 
and irradiated ergosterol and ultra-violet light were adminis- 
tered. To control the diarrhoea, silver nitrate and, later, 
kaolin were given. Under this regime the abdomen became 
smaller, the stools became much less offensive and firmer, and 
the fat largely disappeared. In spite of this her general 
condition did not improve. She slowly lost weight, became 
very anaemic, and continued to get pericds of pyrexia. Later, 
streaks of blood and some pus appeared in the stools, in which 
starch granules and excess of meat fibres were present. Treat- 
ment with pancreatic ferments and bile salts combined with 
a blood transfusion were unavailing. Towards the end she 
became drowsy, and marked oedema of her face and legs 
occurred. When she died at the age of 2 years and 10 months 
her weight had fallen to 12 Ib. 12 oz. 


PoOST-MORTEM FINDINGS 

Dr. W. Smith, pathologist to the Miller General Hospital, 
made the following observations. There was much wasting of 
the arms and gluteal regions of an emaciated child. Recent 
adhesions surrounded the whole of the right lung, in which 
small areas of consolidation were present in all lobes, more 
marked in the upper lobe ; the left lung appeared normal. 
There were no obviously enlarged glands in the mediastinum ; 


the heart muscle was good, with slight right-sided dilatatj 
io 


the liver showed some degree of venous engorgement, The n' 
testines were matted together and adherent to a large ma - 

mesenteric glands involving the whole of t We 


caseati : : j mesentery ; 
aseation was present in many. Section of the glands reveals) 
the typical appearances of tuberculous disease, With oa . 
caseation and giant cell systems. Similar changes am e 
large areas of lymphocytic infiliration, were found on thee: 
logical examination of the lungs. 


COMMENTARY 

This case showed ali the classical symptoms and sign 
of coeliac disease. The patient was a girl (Still Pa 
that coeliac disease is nearly twice as common jn silk va 
in boys), who developed the disorder at the age of 
2 years and 4 months (Still gives the limit of age of a 
in his series as 8 to 38 months). There was marked 
hypotonia and wasting, especially of the glutei—describeq 
as typical of coeliac disease by Reginald Miller, The 
stools were large, bulky, pale, mucoid, and offensive, and 
consisted largely of split fat in the form of soaps and fatty 
acids. The abdomen was much distended with gas. The 
mental state was typical of the coeliac child, and there 
was a tendency to rickety changes in the bones, a point 
stressed by Leonard Parsons. <A variation in the patient's 
condition every few days is often found in coeliac disease 
as are also the secondary anaemia and the rather low white 
cell count ; and some oedema of the face and extremities 
is not unusual. An irregular pyrexia is often present in the 
diarrhocic form of coeliac disease (R. Miller). The picture 
seemed complete, as there was no radiological evidence of 
diseased abdominal glands, yet at necropsy an extensive 
tuberculous peritonitis was found, without any calcifica- 
tion in the glands. The only points that were in favour 
of a diagnosis of tuberculous peritonitis in this case were 
the height of the pyrexia and the rather rapidly fatal 
termination of the disease. 
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PERFORATION OF GASTRIC ULCER THREE AND 
A HALF YEARS AFTER GASTRO-ENTEROSTOMY 
FOR PERFORATING DUODENAL ULCER 
This case seems to me to be of sufficient interest to put 

on record as an unusual sequel of gastro-enterostomy. 


The patient, a male, first came under my care on July 
28th, 1927, at which date he was 44 years of age. He hada 
small perforation of the anterior wall of the duodenum, and 
gave a six months’ history of pain after meals. I sutured 
the perforation, and performed posterior gastro-enterostomy. 
Recovery was uneventful. 

In reply to a follow-up inquiry in September, 1930, he 
wrote to the effect that he had been under his doctor recently 
with gastritis, but that the condition had cleared up. 

On January 28th, 1931, he was again admitted to hospital 
with symptoms of perforation. Laparotomy showed the’ duo- 
denum apparently normal, the gastro-enterostomy in periect 
order, and an indurated ulcer of the lesser curvature of the 
stomach, proximal to the stoma, which had perforated. 
I repaired the perforation, removed the appendix, and 
drained the pelvis. Recovery was again rapid. 

X-ray examination of the stomach about three weeks after 
the second operation showed that food passed very rapidly 
through the gastro-enterostomy opening. 


The patient was a fairly healthy-looking man of sparé 


puild. Most of his tecth had been extracted. He was said 
to have a partiality for alcohol. He told me that he was 
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—— free {rom stomach trouble for nearly three years after the | was sterile. A swab from the cervix did not show gonococci, 
latation first operation. but there were some streptococci and staphylococci. The 
The in. The patient was readmitted to hospital in May, 1931, faeces showed marked increase of the {faecal streptococci. | 
* Mass of sufiering fsom a subphrenic absccss, to which he succumbed. From the throat a non-haemolytic streptococcus of the 


viridans type was isolated. From the pus in a few skin 


Senter In the B.M.A. investigation into the after-history of hie 
) eal) Le entesostomy there were 995 cases in which the esions the Siap tylococcus aureus was grown. A history o 
aleas of ascro-en gonococcal infection could not be obtained. 
and alsg operation had been done for duodenal ulcer. In only 
mn histo. three of these was there a history of subsequent gastric 
ulcer, and in none of these did perforation occur. 
Northampton. C. C. Horman, M.B., F.R.C.S. 
Id signs 
KERATODERMIA BLENNORRHAGICA 
pee The following note may be of interest. In spite of the 
fact that a gonecoccal infection has not been discovered, 
wicked I believe this to be a case of keratodermia blennorrhagica, 
‘scribed which is somewhat rare in women. 
E: “OPhe Mrs. N. T., aged 30, the wife of a dairyman, was admitted 
ve, and to the Gloucestershire Koval Infirmary on January 7. 3rd, 1930. 
d fatty The history was that for three months she had pain and 
. Th swelling of the fcet. followed by a similar condition in the 
; . knees, which had lasted jor three weeks. There was a rash, 
' there which was most marked on the feet and legs. She had two 
pont children, bat had experienced no difficulty at her continements. 
itient’s On admission she appeared very ill, being pale, cachectic, and 
liscase, emaciated. The tongue was dry and dirty, the lower teeth 
V White were very septic, and the right tonsil was enlarged and 
-Mities appeared also to be infected. Both knees were swollen and 
in the painiul. Around the toes of both feet and on the soles 
icture were large heaped-up masses of hard irregular horny skin. : : 
aah On the legs the whole area from the knees downwards was The early treatment consisted in feeding the patient and 
=e covered with (a) small pink papules, the largest 1/4 inch in giving mercury, iodide, and arsenic, but there was no im- 
—e diameter, gradually changing to (b) orange-brown papules, provement. A gonococcal vaccine and boric acid starch 
Icifica- and (c) papules with scaly horny tops, which as they enlarged poultices were then tried, the arsenic being continued. She 
favour became limpet-like and of a grey colour. Some of these were | very rapidly improved, and left hospital on May 3rd with 
> were nearly three-quarters of an inch in length ; on removal they no rash, with increased weight, and good colour. She was, 
fatal however, unable to walk. To-day she can do this, but she 
has very flat feet, which are tender ; otherwise her health is 
good. 
My thanks are due to Dr. Davey of the Gloucestershire 
Infirmary for his help in the bacteriological investigation of 
this case. 
D. E. Fintay, M.B., B.S., 


Gloucester. Physician, Gloucestershire Infirmary 
Kye Institution. 


Reports of Societies 


AND SENSORY MESSAGES 
MY The Croonian Lecture before the Royal Society was given, 
on June 4th, by Professor E. D. Aprian, F.R.S., who 
) put took as his subject the messages in sensory nerve fibres 
y. and their interpretation. He said that by amplifying 
July the electric changes which took place in the individual 
id a nerve fibres it was possible to record the messages which 
_ and passed from the sense organs to the central nervous 
tured system and from the motor nerve cells to the muscles. 
omy. It was found that a series of brief potential changes 
travelled along each nerve fibre ; the changes were of 
Se: fixed intensity and duration, but their frequency varied 
-_ with the intensity of the excitation. Each potential 
pital change represented a nerve impulse of the type made 
duo: familiar by the classical methods of electrophysiology. 
rfect Reasons were given for the belief that all nervous com- 
F the munication was carried out by such impulse messages, and 
ited. : that the impulses, like the electric changes which accom- 
oul . not leave a Taw surface. The three types of lesion became panied them, were unaffected by variations in the in- 
: €ss numerous on the thighs, and only a very few hard scaly tensity of the stimulus. The general similarity of motor 
ufter papules with sharp tops occurred on the abdomen, chest, 
‘idly arms, and palms of hands. The temperature was never above ane ee vagina pone that the sensory 
; 100.89 F., but the pulse kept in the vieinity of 100 until | Perve endings and the synaptic regions of the central 
pare convalescence was well established. No abnormal physical | Nefvous system worked on a common plan depending on 
eaid signs or symptoms were detected in other organs. The | the fundamental properties of excitable cells. The sensory 


was Wassermann reaction of the blood was negative. The urine | messages which had been most thoroughly investigated 
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were those produced by the muscle spindles. Those from 
the skin receptors, though less easy to analyse, were of 
greater interest to the physiology of sensation. At present 
the most definite results had been obtained from the frog. 
The frog’s skin contained receptors which responded to 
light contact with a brief discharge of impulses travelling 
in nerve fibres which conducted rapidly. A vibrating 
stimulus gave a series of impulses with the same fre- 
quency as that of the stimulus, but discharges of high 
frequency and long duration from these receptors did 
not give rise to pain. Firm pressure at certain points 
gave a continued discharge of rapid impulses with a 
declining frequency. The receptors probably differed from 
those responding to light touch, though both were in the 
superficial layers of the skin. Stimuli which would be 
likely to cause continued pain gave rise to impulses 
of small action potential travelling in fibres, which con- 
ducted very slowly (about 1 metre a second). In the 
mammal, as in the frog, light touch produced a bricf 
discharge of impulses of large potential conducted rapidly, 
and firm pressure gave a continued discharge. Impulses 
of smaller potential conducted at slower rates were pro- 
duced by movement of the skin, and persistent discharges 
often arose from exposed tissues. At present it appeared 
that some of these impulses were caused by stimuli which 
would not necessarily be painful. A comparison of these 
results with those of Gassa and Erlanger and of Piéton 
showed that the nerve fibres responsible for pain were 
not all of the same type, though they were all of smaller 
diameter than the tactile fibres. The lecturer suggested 
that the rate of reaction and amount of conveyance in 
the sensory pathways were important factors in deter- 
mining the intensity of sensation, since this must depend 
on a summation of the effects of discontinuous impulses. 


MENTAL DISORDER AND PERNICIOUS 
ANAEMIA 

At the quarterly meeting of the Royal Medico-Psycho- 
logical Association, held on May 2Ist at B.M.A. House, 
Tavistock Square, London, under the presidency of Dr. 
T. Saxty Goop, Dr. Norman R. PHILiirs read a paper 
on mental disorders associated with pernicious anaemia. 

Dr. Phillips said that Continental observers especially 
had shown that mental disorder was frequently met with 
in association with pernicious anaemia. In the milder 
mental disturbance there might be no more than a 
modification of character, chiefly shown in irritability 
and unstable moods. When the mental state was more 
pronounced, it was usually of the paranoid type, with 
delusions of persecution and suspicion, directed chiefly 
against those who were looking after them. Cabot found 
delirium in 44 per cent. of his cases of pernicious anaemia. 
At night the patient had terrifying hallucinations, with 
great agitation and restlessness ; his reaction to these was 
to become grandiose, abusive, aggressive. The mental 
syndrome resembled that of toxic psychoses, and so it 
could be understood that the testamentary capacity of the 
patient might be questioned. The period of the illness 
at which the mental change might be evident varied. 
Formerly it was regarded as a terminal condition, but 
now it was realized that it could occur at any stage in 
the disease ; it had been known to supervene while the 
anaemia was being treated. When the mental symptoms 
occurred early in the pernicious anaemia, it was easy to 
make a wrong diagnosis ; such a patient might be labelled 
hysterical or neurasthenic, the underlying anaemia not 
having been recognized. Dr. Phillips quoted several cases 
in point, and showed by progressive blood-count figures 
how steady was the improvement following _ liver 


treatment. 


TTI 

AL JOuRNay 


Professor G. M. ROBERTSON said that during his “a 
he had seen many cases of chronic mental diane 
developing in the course of pernicious anaemia tl 
recently he saw a case of that disease in which ments 
symptoms of acute degree developed early. There had 
been the usual symptoms of general weakness and gastrj 
trouble, with a suspicion that cancer of the sttniead 
might be present. Then the patient began to get rath 
feeble-minded, with suspicions, and quarrelled with a 
daughter who looked after him. After he had been mi 
a nursing home several days he developed an acute 
delirious attack following anxiety. He was certain he 
would be injured, was noisy and delirious, and so had 
to be removed. After his transfer to a nursing home for 
mental cases Professor Robertson thought it might be 
case of general paralvsis, and later he thought it might 
be early senility. Then it was found that the patient 
had pernicious anaemia, obscured by mental 
symptoms. The delirious condition passed off quickly 
after proper nursing and treatment, but he was still dis. 
orientated ; he did not know where he was, or realize 
the lapse of time. A marked symptom in him yas 
amnesia ; there was considerable want of the power of 
attention. Later, suspicion gave place to a mild elation 
and he became dominating and dictatorial. When it iti 
found that he had pernicious anaemia he was at onc 
put upon liver treatment, and soon began to improve 
both mentally and physically, and in six weeks he had left 
the nursing home quite recovered. 

Dr. M. J. Noan referred to a similar case which he had 
seen ; the mental symptoms in that case also were acute, 
and of the kind Professor Robertson mentioned. In a 
few months’ time the liver treatment restored the patient 
to her duties. 

Dr. W. F. Menzies referred to a new refractometer 
designed by Dr. Malloy of Cheddleton Mental Hospital, 
which enabled a differential count to be arrived at from 
a smear in a very short time. Only four cases of per 
nicious anaemia associated with mental symptoms had 
been seen at Cheddleton in the last few years. Two of the 
patients died. In one of them the anaemia would never 
have been detected but for the routine examination being 
very thorough in every new admission, a course which 
he strongly advocated. The few cases he had seen had 
not enabled him to correlate definitely the mental with 
the physical states. 

Sir Huperr Bonp referred to the liability of the mental 
symptoms putting the observer off the underlying physical 
state. This, incidentally, brought out the supreme impor- 
tance of making a thorough clinical examination of the 
patient when admitted to the institution. It would be 
a matter of heart-searching if it were known how many 
patients did not have a proper blocd examination. There 
should be a complete examination of patients at least 
once a year. 

Dr. DovGras McRae thought that in one of the cases 
related there was some mental improvement before the 
liver treatment was begun, and therefore more might 
have been claimed for the liver course than was its due. 
Patients showed periodic attacks of pernicious anaemia, 
which they recovered from, and the disease used to be 
cured by iron before the liver treatment was discovered. 

Dr. J. R. Lorp said Dr. Ford Robertson had found 
that pernicious anaemia was due to some elaborated 
septic process. With regard to the mental syinptoms, 
he thought it likely that the anaemia depressed the livet 
function, which might cause the mental effects. On the 
other hand, the septic matter absorbed into the system 
might poison the brain and the liver too. Many realized 
that a vigorously functioning liver was an important 
factor in preserving a cheerful mentality. In ordinary 
life it was a common observation that liver sluggishness 
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ssociated with irritability and bad temper. It might 
unwise habit to take a morning “ liver 
cocktail.” Mental cases should not be considered as 
a nic until the expiration of at least three years, par- 
ai rly those due to toxaemias and in elderly people 
as oie were a perfect laboratory for the cultivation 
~ kinds of pathogenic organisms dangerous ‘ to the 


was a 
not be an 


of ‘ 
" Dr. A. G. SHERA said the somatic side of mental disease 


now seemed full of hope, when compared with the outlook 
fifteen years ago. He considered, asa result of his 
experience, that mental symptoms in association with 
ernicious anaemia must be of rare occurrence. Eve's 
halometer showed up the megalocytosis of pernicious 
anaemia, and was valuable in borderline cases, which 
were a cause of much anxiety. But he would not like 
to separate out an unknown case with that instrument 
alone unless it gave a definite reading ; it, however, 
allowed one to do the preliminary sorting, and that only 
occupied a few moments. In cases of pernicious anaemia 
he always pressed for a blood transfusion, as it shortened 
convalescence, and it should have an equally good effect 
on the mental symptoms in these cases. He had heard 
it argued that hydrochloric acid was essential to the 
amelioration of subacute combined degeneration. Strepto- 
coccus in the faeces was a characteristic of pernicious 
anaemia ; he did not know whether it was a special 
strain, or whether it was a question of numerical increase 
in the streptococci present. If Dr. Phillips had provided 
another way of tackling mental disease he deserved every 
congratulation. 

Dr. HamittoN Marr mentioned the similarity of the 
mental and physical symptoms of these cases to those 
of myxoedema when untreated. The fresh liver treat- 
ment reminded him of the original treatment for 
myxoedema. If the liver principle could be given in a 
more assimilable form it would be an advantage. 

The PrestpENT thought it would be beneficial to try 
and ascertain why a patient with pernicious anaemia 
should have mental confusion and delusions of persecu- 
tion. Certainly many patients with pernicious anaemia 
were lethargic. 


THE VOLUNTARY MENTAL PATIENT 

At a meeting of the London Association of the Medical 
Women’s Federation, held on May 19th, with the presi- 
dent, Dr. LetitrA FAIRFIELD, in the chair, Dr. Mary 
BarKas read a paper on the voluntary mental patient. 

Dr. Barkas said that the main thing in the new Act 
with regard to voluntary patients was that provision for 
their treatment was not compulsory on the local autho- 
rity. Even a statutory duty was often neglected by 
local authorities, so that there was not likely to be any 
great hurry to take up a permissive activity. Unless 
someone pushed the local authorities they would do 
nothing, and it was extremely important for all practi- 
tioners to look out for cases requiring such treatment and 
to see that the local authority. made provision for them. 
Further, the Act now gave the local authority power to 
spend money on out-patient departments, preventive 
measures, research, and after-care. Again, it was the 
duty of practitioners to see that the money was spent. 
A good deal of the hopelessness often felt about mental 
patients was due to the fact that they were not treated 
until the most favourable period for treatment had 
passed. Those who had worked in institutions where 
voluntary boarders had been taken for some time had 
a more optimistic outlook. If the surgeon never saw a 
cancer case until three years after hope of successful 
treatment was over, and moreover had to live with those 
patients until they died, he would not feel he was getting 


the best chance. The general practitioner should be as 
ashamed of letting a mental case go beyond the curable 
stage as of letting a case of cancer become inoperable. 
How far the proportion of voluntary patients increased 
in public hospitals depended largely on the general practi- 
tioner, who needed a great deal more insight into the 
personality of mental patients. He was in a unique 
position for learning all about them, and for catching 
them in an early stage. Far too many practitioners told 
their patients to pull themselves together when they 
needed to be put to bed. ‘‘ Make an effort, Mrs. 
Dombey,”’ was the tragedy of many mental patients. 
All that voluntary patients had to do was to write to 
the medical superintendent and ask for admission ; they 
could leave on giving three days’ notice in writing, thus 
allowing time for communication with relatives and for 
making arrangements. The medical superintendent had 
to see that the patient understood these conditions ; often 
a doctor would send up as ‘‘ voluntary ’’ a patient who 
was incapable of appreciating the situation. If the volun- 
tary patient lost volition and remained without it for 
a month, he must be put on some other footing. In 
recent years the attitude of the Board of Control had 
altered very considerably ; the Commissioners now wanted 
a patient to be on a voluntary basis if possible—provided 
only that he could understand his position. It was sur- 
prising to what extent really insane people would come 
as voluntary patients. 

Discussing some types of voluntary patient, Dr. Barkas 
said that nearly every type of mental illness could be 
found among them—even acute mania and paranoia. Far 
more patients with delusions of persecution could be cured 
if they were taken in time ; their delusions developed 
very slowly, and they did not generally reach a mental 
hospital for ten or twelve years after their first complaint. 
They came up for advice about headache or rheumatism, 
or some other ailment apparently irrelevant to their 
mental state, and the general practitioner should look out 
for them by inquiring of patients whether they thought 
there was any adverse influence affecting their health. 
The melancholic—the patient who got depressed and felt 
he was no good—was very suitable as a voluntary patient. 
Far too often these patients were treated vaguely by the 
general practitioner and urged to make an effort—until 
at last they committed suicide—whereas the first thing 
taught them in a mental hospital was to go to bed at once 
and stop making an effort as soon as this black cloud 
of dullness, absence of feeling, and insomnia came down 
on them. The difficulty was to select those melancholics 
who were best treated as voluntary patients. Some of 
them found it very difficult to make up their minds, 
and a decision to enter a mental hospital and stay there 
was beyond them. They constantly gave notice and 
withdrew it, and the ensuing worry prevented them from 
getting the needed rest. They were depressed, retarded, 
and full of guilt, and could usually be certified. When 
the decision was taken out of their hands they settled 
down and got better. It would have been an advantage, 
in Dr. Barkas’s opinion, if the Act had provided that 
a voluntary patient, having once signed a request to 
enter a mental hospital, could be detained for a few 
months. Another type of possible voluntary patient was 
the neurotic. Many of these would be seen in the new 
out-patient departments, and in-patient provision for 
them was greatly needed. Whereas those in the psychotic 
group needed all the resources of the mental hospital, at 
any rate in reserve, the neurotics often needed no more 
than removal from home and an occasional talk, or a 
rest in the open air with massage, feeding-up, and, above 
all, a little understanding affection. Many people re- 
sented the idea that these patients should come under 
the Board of Control, but the smaller homes might be 
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very unsatisfactory if under no supervision. The neurotic 
was particularly liable to become the victim of the quack. 
If general hospitals made suitable provision for voluntary 
mental patients, neurotic patients would get the advan- 
tage of thorough physical investigation. The general hos- 
pitals were, however, short of beds, and their help would 
not go far. An out-patient department was essential for 
the neurotic and voluntary class of patient. 

In reply to questions, Dr. Barkas said that the treat- 
ment of early paranoia in institutions depended on the 
employment of a sufficient staff. Many early cases of 
schizophrenia and other mental illness were much better 
treated outside a mental hospital, and some further pro- 
vision was required for them. They needed both psycho- 
logical and physical treatment—exercises and massage, 
for instance—and they tended, when once they got into 
hospital, to relapse into “‘ just sitting.’’ They might do 
well with out-patient treatment in their own homes. 
Some kind of social worker was essential ; at least 50 per 
cent. of the treatment of the patient was treatment of 
the family. 

In the ensuing discussion the PRESIDENT pointed out 
that the clause relating to temporary patients had been 
so whittled down in its course through Parliament that 
it was very difficult to interpret. It was extremely rare 
for any patient, not hopelessly insane, to remain without 
volition for a month. Mild and transient psychoses were 
far more common than was recognized. Lay people still 
tended to think of mental illness as a thing apart, and 
took any attempt to deal with it as an insult. Coroners 
were ready enough to attach blame to the medical pro- 
fession for any slight error in physical treatment, but 
never mentioned the gross maltreatment of melancholia ; 
they did not realize how easy it was to recognize early 
symptoms. One early manifestation sometimes encoun- 
tered was extreme resistance to treatment of any kind: 
‘“T am unworthy of medical attention.’’ The paranoiac, 
above all other people, could be moved by self-interest, 
and could be induced to enter a mental hospital if per- 
suaded that it was to his advantage to do so. The public 
mind must be disabused of the idea that the early mental 
patient and the voluntary patient were necessarily curable. 
The voluntary provision was going to be of the utmost 
benefit and comfort to the chronic and relapsed patient. 
An out-patient department without in-patient beds was 
a useless thing. The out-patient department attached to 
the big general hospital and teaching school would, in her 
view, prove a delusion. Nor could the work depend on 
voluntary social service ; it was astonishing that the 
Board of Control had not issued a warning against insti- 
tuting any treatment without trained social workers. 

Dr. Mi_tpRED CREAK emphasized the number of. cases 
of mild melancholia treated devotedly by the practitioner, 
up to the day of the suicide, as neurasthenia. The 
practitioner's attempts at distraction were comparable 
to taking a patient with a broken thigh folk-dancing. 
She questioned whether the anxiety of the legislator to 
safeguard personal liberty was really in the interest of 
the patient. 

Dr. Barkas, in reply, did not agree that an out- 
patient department without beds was useless. It might 
be valuable if it had attached to it some kind of occupa- 
tional centre or hostel and a convalescent home. An 
apparently genuine neurotic might suddenly slip over 
into an acutely psychotic phase ; it was therefore difficult 
to draw a hard-and-fast line between those who needed 
mental hospital treatment and those who could be safely 
treated outside. A good convalescent villa in a mental 


hospital was probably the best place to treat them. 
Every melancholic should be regarded as a_ potential 
suicide, and yet at the same time a certain amount of 
risk must be taken. 
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THE MEDICAL ANNUAL, 193] 
The Medical Annual’ needs no introduction, and the 
present volume comes up to the high standard set by its 
predecessors. In the space at our disposal it js only 
possible to notice a few of the many items which 
together make up this conspectus of progress, Colone 
L. W. Harrison, writing on the diagnosis of syphilis, 
mentions the important resolutions taken at the eighth 
International Congress of Dermatologists and Syphilologists 
in Copenhagen last year. The first was that at least ty 
different sero-diagnostic methods should be used, one of 
which should be the Wassermann, and the other a reliable 
precipitation reaction. The second was that pathologisis 
should agree on a uniform plan of reporting the results. 
It is well known that the sensitivity of the Wassermany 
reaction can be varied within wide limits by altering the 
nature of the antigen ; too great an increase in Sensitivity, 
however, leads to the occurrence of false positives. The 
advantage of the more recently elaborated precipitation 
reactions is that with most of them a considerably higher 
grade of sensitivity is attainable without the appearance 
of false positives. In the diagnosis of syphilis, therefore, 
in conjunction with the well-tried Wassermann reaction, 
one of the precipitation tests such as the Meinicke clear. 
ing or the Miiller coagulation test should be employed. 
These tests are of particular value in following cases of 
treated syphilis, and in preventing the practitioner from 
discontinuing treatment as soon as the Wassermann 
becomes negative. Mr. J. P. Lockhart-Mummery draws 
attention to Cuthbert Dukes’s findings on the mode of 
spread in carcinoma of the rectum. Starting in the 
mucous membrane, the growth spreads by direct extension 
on the surface and by infiltration of the rectal wall ; it is 
not till the perirectal tissues have been penetrated that 
dissemination by the lymphatics occurs. Before the 
tumour has been excised and examined microscopically it 
is impossible to tell whether the perirectal tissues are 
invaded ; in practice it is found that this invasion has 
occurred in three-quarters of all cases considered operable, 
and that in one-third of all operable cases there are actual 
metastases in the lymphatic glands. Treadgold’s opinions 
on the method of estimating cardiac efficiency are referred 
to by Dr. A. G. Gibson. The physiological bradycardias, 
with a pulse even as low as 48 per minute, are generally 
evidence of good cardio-vascular stability ; officers selected 
for the Royal Air Force rarely have a pulse rate above 72. 
It is considered important to ascertain the minimum blood 
pressure (diastolic) ; men with low minimum pressures 
show a greater tendency to fainting than others. A small 
pulse pressure, so long as the systolic pressure is not too 
high, is regarded favourably. In the treatment of rickets 
Dr. Reginald Miller remarks that there are now so many 
reliable methods at the disposal of the physician that it is 
a matter of difficulty in any one case to select the most 
suitable. One of the difficulties lies in the lack of 
standardization of such products as irradiated ergosterol, 
vigantol, and radiostol. For hospitals and welfare centres 
the most economical and efficient, provided a sample of 
proved antirachitic value is chosen, is still cod-liver oil. 
The interesting, but ill-named, subject of renal rickets is 
discussed by Sir William Wheeler, who illustrates his 
article by photographs and skiagrams of two cases under 
his care. The same author, dealing with the treatment 


The Medical Annual. Edited by F. Carey Coombs, M.D. 
F.R.C.P., and A. Rendle Short, M.D., B.S., B.Sc., F.R.C.S._ Forty- 
ninth vear. Bristol: J. Wright and Sons, Ltd. ; London: Simpkia 
Marshall, Ltd. 1931. (Pp. xcix + 603; 143 figures, 70 plates. 
20s. net.) 
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sues a warning against the application of tannic 

id to the fingers at the tips ; the resulting coagulum, he 
. forms a very tight tourniquet, and the finger-tips 
sol slough off. Professor Beckwith Whitehouse records 
it of the experimental trial made by Professor 
il at Edinburgh of the Zondek-Aschheim test for 
regnancy- The value of this test is still sub judice, but 
: ears that during the first few weeks of pregnancy 
: de a correct answer in 95 to 98 per cent. of Cases. 
ne positives may be due to death of the ovum, in- 
complete abortion, hydatidiform mole, and chorion- 
epithelioma. A positive reaction persists for a few days 
after parturition and complete abortion, and may therefore 
have a medico-legal application. Mr. Stanford Cade con- 
tributes a critical article on the radium treatment of 
cancer. Public opinion as regards radium, he says, has 
ed from a state of exaggerated enthusiasm to that of 
cautious pessimism. Neither of these attitudes is justifi- 
able. Radium holds a unique position in the treatment of 
malignant disease if the impossible is not expected. Early 
cancers in accessible situations give good results in a large 
number of cases, but radium per se remains a local 
remedy and is no weapon for the treatment of dissemina- 
tion. Teletherapy, or treatment by the so-called ‘‘ bomb ”’ 
containing several grams of radium, has not yet 
achieved the results anticipated on theoretical grounds 
from massive irradiation. In the treatment of many 
tumours, such as those of the uterus, rectum, bladder, and 
buccal cavity, the most satisfactory method is the uniform 
irradiation of the cancer-bearing area by means of screened 
radium, so that gamma rays only are used, prolonged over 
periods of seven to ten days for intestinal, and two to 
three weeks for surface, treatment. 


of burns, is 


RADIOLOGY FOR STUDENTS 

The elementary textbook of radiology by Dr. PETER 
Kertey published in the Recent Advances Series, deals 
mainly with the correlation of radiological investigations 
with pathological findings. The title Recent Advances 
in Radiology” is just a little misleading, inasmuch as the 
author in ten chapters describes the radiological appear- 
ances, both normal and abnormal, of the various systems 
of the human body. Apparatus is omitted, and wisely 
30, for this can be better studied in the numerous cata- 
logues of instrument makers. It is perhaps to be regretted 
that technique is also banned, for the many recent 
advances in technique are of interest to radiologists, 
though not to the general practitioner of medicine. The 
various chapters include injuries and diseases of bones 
and joints, the heart, the lungs, the alimentary canal, 
the biliary tract, the genito-urinary tract, and the uterus. 
The information given is accurate and well arranged ; 
it is of necessity condensed, but at the end of each 
chapter a useful bibliography is added. The radiographs 
which illustrate the text are numerous and of uniformly 
good quality. 

Recent advances in x-ray therapy are described in 


Chapter XI, the author stating that only the most 


important advances, and the trend of current opinion 
tegarding them, are given. This chapter is not up to 
the standard of the rest of the book. It is scrappy and in- 
accurate, and the many dogmatic statements made are 
misleading, as no qualifying explanation is given. Thus 
In writing of x-ray dosage we find the following: 


“ Dosage in the earlier days was measured by means of 
Pastilles which changed colour on exposure to x rays. The 
exposed pastille is compared with a standard in a calorimeter, 
and the dose delivered thus measured, There are three types 


* Recent Advances in Radiology. 
DM.R.E. London: 
120 figures. 12s. 6d.) 


By Peter Kerley, M.B., B.Ch., 
J. and A. Churchill. 1931. (Pp. viii + 324; 
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of pastille in general use—the Sabouraud, the Holzknecht, 
and the Kienbéck. The first two are remarkably accurate, 
but there are many fallacies in the last, owing to the numerous 
factors required for the development of the change in 
colour.”’ 

It was just because of the inaccuracy of the pastille 
method of estimating «x-ray dosage that radiologists 
sought for, and obtained from the physicists, a more 
reliable method. Furthermore, the Kienbéck method of 
estimating dosage is a photographic one, and does not 
involve the use of a pastille. Again, it is wrong to state 
that ‘‘ there are many types of accurate dosimeters in 
which the dose is measured by a_ spectrometer or 
in terms of the ionization which takes place in an 
ionization chamber exposed to irradiation.’’ A spectro- 
meter is not used to measure the dose, but to determine 
the wave-length of the radiations. The definition 
of the international standard 7 is also wrong, and is 
obviously confused with the Solomon R. It is somewhat 
perplexing to the student to read on one page that—“‘ the 
radiologist should not aim at cure by destruction of 
growth ; he should rather aim at restricting the progress 
of growth, and at the same time raising the patient’s 
resistance ’’—for on the next page he finds the statement 
that “550 to 700 ry is lethal for most malignant cells. 
With well-chosen fields it is possible to deliver a lethal 
dose to a growth without causing more than a temporary 
erythema.’’ The student will quite naturally ask how he 
is to reconcile these two statements. 

In future editions the chapter on x-ray treatment should 
either be thoroughly revised or omitted, and we would 
suggest that the subject of recent advances in x-ray treat- 
ment, along with radium treatment, might form a separate 
volume in the Recent Advances Series. Apart from the 
chapter on x-ray treatment the book is good, and should 
prove an excellent elementary textbook on radio-diagnosis 
for students. 


PRIMARY SYPHILIS IN THE FEMALE 

Dr. ANwyt Davies's book, Primary Syphilis in the 
Female,*® represents his London M.D. thesis, for which he 
was awarded the gold medal. How many medical practi- 
tioners have ever seen a primary chancre on the cervix 
uteri? Yet the author tells us that this is the commonest 
site on the female genitalia for a primary lesion—and who 
can contradict him? Dr. Davies has seized a_ golden 
opportunity to study an aspect of syphilis which is little 
known and which has been much neglected. Many ob- 
servers have inquired why so little primary, as compared 
with secondary, syphilis is seen in the female, and here 
the question is answered ; an interesting list of the various 
sites of primary genital chancres is given on page 10, and 
another on page 1 gives the occupations of the patients. 
Chancres in the various situations are considered separ- 
ately and carefully classified and described ; vaginal and 
extragenital chancres are shown to be much less common 
than is generally supposed. Differential diagnosis is dis- 
cussed, and a description given of the various lesions 
which may simulate primary syphilis. Stress is very 
properly laid on the necessity for the use of the dark- 
ground microscope in every suspicious case ; this, and 
this alone, will clinch the diagnosis in the earliest cases. 

The coloured plates are beautifully reproduced, and 
convey a really faithful impression of the appearances of 
the lesions ; some of the uncoloured photographs appear 
to have been over-developed. There is a good deal of 
repetition in the text, which might well be reduced by 
nearly a half. Much of the English is loose, such as 


M.D. Oxford Medical Publications. London: Milford, Oxford 
University Press. 1931. (Pp. viii + 111; 24 figures, 11 plates. 
12s. 6d. net.) 


- 
AL JOURNat 
— 

= 

his 
inder 
ment 
3 Primary Syphilis in the Female. By Thomas Anwyl Davies, 


984 


June 6, 1931] 


REVIEWS 


THE Britisy , 


EDICAL Jourxay 


the cervix causes no pain’’ (p. 47); this . . . con- 
verts a gonococcal colony into a_pinkish-red colour ”’ 
(p. 85) ; and there are a number of minor errors, such 
as labia for labium, infra for intra, inoculation for incuba- 
tion, while on page 30, 27 chancres on the labia minora 
should read 47. The author is in error with regard to 
strepto-pneumococci ; they were described many years 
ago, certainly as far back as 1918. The statement on 
page 71 that tertiary syphilis of the cervix gives a 
negative Wassermann reaction in 65 per cent. of cases 
will be doubted by most syphilologists. 

Dr. Davies’s little book is the product of a wide expe- 
rience, unremitting labour, and very careful observation ; 
it fills a gap in the literature oi syphilis, and will be 
a revelation to many. There is a very complete biblio- 
graphy. 


A SYNOPSIS OF MEDICAL HISTORY 
The study of the history of medicine is still somewhat 
of a luxury, for it needs some general education, leisure, 
and a desire to know how things came to be as they are. 
Hitherto the Dominions have been more concerned with 


the present and the future than with the past. Dr. 
BERNARD Dawson's little synopsis,t as the author 
modestly calls it, is a welcome sign of a change. It is the 


outcome of a series of lectures delivered to a class of 
junior medical students in the University of Adelaide, 
who were so interested that it is stated ‘‘ all the students 
attended all the time.’’ Their appetites being thus 
whetted it would have been well if Dr. Dawson had 
appended to his history a short list of books in which 
more detailed accounts of the different periods could be 
read, books not too abstruse, difficult to read, or expen- 
sive, but such as a student might buy for himself or 
obtain from the university library. 

The author, who is a gynaecologist to the Adelaide 
Hospital, has succeeded in presenting a very complete 
history of medicine in the short space of 156 pages, 
beginning with Palaeolithic man and ending with Pasteur 
and Lister. The story is necessarily brief, but it is well 
told, and has been made interesting. For the most part it 
is accurate, and where all is good it may be somewhat 
ungracious to pick holes, though the holes are so minute 
that they can easily be darned in any future edition. 
For instance, on page 55, rubor, not rigor, is one of the 
four cardinal signs of inflammation ; on page 90 it is 
surely wrong to say that Saliceto, living in the thirteenth 
century, ‘‘ recognized the venereal origin of syphilis ’’ ; 
at page 99 St. Bartholomew’s Hospital had not the rich 
founder there attributed to it. Rahere begged the ground 
on which it stands, and helped to build the original 
structure with his own hands. It is inaccurate to speak 
of different volumes of the De Fabrica of Vesalius, as 
is done on page 106, because it leads the beginner to 
think that the great work was issued in separate parts, 
whilst anyone who has consulted it knows, to his cost, the 
weight and solidity of the book. The fraternity of 
surgeons in London never received a charter, as is stated 
at page 117. The grant of 1492, which is there alluded 
to, was a grant of arms issued from the Heralds College, 
while ‘‘ the writing of Compositions ’’ of the following 
year was merely a friendly agreement between the 
Surgeons and the Barbers, which paved the way for 
their union in 1540. 

The book is introduced with a welcome by Dr. H. 
Woollard, the Elder Professor of Anatomy and Histology 
in the University of Adelaide. It is illustrated with 31 
figures, many of which are taken from the works of Dr. 
Charles Singer, and there is a satisfactory index. 


4 The History of Medicine: A Short Svunopsis. By Bernard 
Dawson, M.D.Lond., F.R.C.S. London: H. K. Lewis and Co., Ltd. 
1931. (Pp. xiv + 160; 31 figures. 7s. Gd. net.) 


BILIARY FUNCTION 

In their monograph on the Biliary Functions of 
Liver? Drs. Curray and TuHrépaur undertake to con the 
the whole question of biliary function, and also th pi 
of hepatic function which may be of clinical a 
It is an exasperating book, which might have been y, 
useful if really complete, and it must be admitted Pi 
those who are interested in the subject will find Lepeh : 
monograph a safer guide. The book is ill-balanceq x 
undue prominence being given to French work, and ee 
tant foreign work being often ignored. For exam x 
page 9, when discussing the question of the 
urobilin, the authors “ are inclined to think ’’ that th 
intestine is not the sole origin of urobilin, but they an 
altogether any reference to the important work of Elma 
and McMaster (1925-26) in America. With regard to iy 
bile acids, they conclude that ‘‘ it is now ‘permissible 
to consider the bile acids as products of oxidation of 
cholesterol by the liver,’’ but few people will agree that 
the work of Grigaut in France, or of any other worke 
is far enough advanced to justify this conclusion, Qj 
page 7, alter recitation of the arguments, clinical and 
experimental, in favour of bile pigments being in larg 
part formed outside of the liver and only excreted by the 
hepatic cells, Chiray and Thiébaut state as their view 
that ‘if the possibility of an extrahepatic formation of 
bile pigment seems actually demonstrated, its importance 
in normal conditions seems minimal compared with 
hepatic pigment formation.’’ This question is still q 
difficult one, and the evidence provided in recent years 
is all in favour of the importance of extrahepatic pigment 
formation, while none has been offered in support of the 
view held by Chiray and Thiébaut. On the subject of 
cholesterol metabolism the authors are obviously much 
influenced by the past work of Grigaut. They point out 
one fact, too often forgotten by clinicians, that feeding 
a patient on four eggs a day for a whole week has 
practically no influence whatever on the cholesterol con- 
tent of the blood or bile. The authors give a poor view 
of the functions of the gall-bladder and the modifications 
undergone by the bile in that organ. There is no refer. 
ence whatever to the work of Peyton Rous, F. C. Mann, 
or others in this connexion. They do state that the bile 
is concentrated ‘‘ three or four times ”’ in the gall-bladder, 
but this estimation is now known (Rous) to be much too 
low, a concentration of ten times being nearer the mark. 
The remainder of the work calls for little comment, and 
it is unfortunate that a lack of completeness and balance 
should have spoiled a useful book. 
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NOTES ON BOOKS 

Some two years ago Professor J. A. Gunny published 
a small volume® into which he had, with great care and 
discrimination, condensed the essential facts of pharmaco. 
logy, with the purpose of giving students a short intro- 
duction to this subject. The work has evidently met a 
wide demand, for a second edition has already beet 
required. The shortness of the interval between the two 
editions has rendered it unnecessary for the author tc 
make many changes. The work has evidently been found 
of value by a large body of medical students, and 
thoroughly deserves its popularity, for it provides an 
excellent introduction to a difficult subject. 


The scope and purpose of Dr. Oxrorp’s book on the 
Concise Anatomy of the Foot’ is sufficiently indicated m 


®° Les Fonetions Hépato-DBiliaires. Par M. Chiray et F. Thiébaut. 
Paris: Masson et Cie. 1930. (Pp. 170. 24 fr.) 

4n Inivoduction to Pharmacology and Therapeutics. By J. 
Gunn, M.D., D.Sc.Ed. Second edition. Oxford Medical Publica 
tions ; London: Milford, Oxford University Press. 1931. (Pp. vill 
+ 233. 5s. net.) 


7A Concise Anatomy of the Foot. By Arnold Whitaker Oxford, 
M.D. Cambridge: W. Heffer and Sons, Ltd. 1930. (Pp. 65; 


illustrated. 3s. Gd. net.) 


— 
| 
| the | 
| from 
| of tt 
| Hos} 
whol 
fessi 
| ment 
colle 
for 
| vari 
| | Tl 
| milk 
How 
gene 
care 
| and 
| is a 
| | a di 
| | reco 
| enhi 
| by 
| test 
| to t 
{ | Rec 
edit 
is 1 
wh 
| as 
hos 
q 
| tio 
tre 
wa 
thi 
inc 
Dr 
| tre 
sul 
| fac 
| col 
| | ad 
| 
Sc 
In 
ray 
in’ 
of 
| ti 
| for 
| ett 
| ed 
2s 
Ei 
| 19 
St 
| 1s 
| 
W 
| 
] 
| 


© Britis 
CAL JouRNay 


nS of the 
 Conside 
) the tests 
plication 
CEN very 
itted tha 
Lepehne', 
ced, quite 
nd impor. 
Ample, on 
Origin of 
that the 
they omit 
of Elman 
Td to the 
eTMissible 
dation of 
Sree that 
worker, 
Qn 
ical and 
in large 
d by the 
eir view 
lation of 
portance 
ed with 
still 
Nt years 
pigment 
of the 
ibject of 
much 
oint out 
feeding 
eek has 
Tol con- 
Or view 
fications 
10 refer- 
. Mann, 
the bile 
bladder, 
uch too 
e mark, 
nt, and 
balance 


tblished 
ire and 
\rmaco- 
t intro- 
met a 
y been 
he twc 
hor te 
1 found 
s, and 
des all 


on the 
ited in 


hiébaut. 
A 
Publica- 
Pp. vill 
Oxford, 
p. 65; 


NOTES ON BOOKS Tue Britisx . 985 


MEDICAL JOURNAL 


in which he states that it has been compiled 

ser anatomical works for the use of students 
a qo of chiropody attached to the London Foot 
of t el No doubt it will be found useful by those for 
se it is intended. For members of the medical pro- 
sree it presents in a handy and concise form a state- 
ent of what is known about the anatomy of the foot 
from various sources which will be convenient 
oe reference and save the reader the trouble of looking up 


yarious SOUrCeS. 


the preface, 


The growing appreciation of the importance of a pure 
milk supply amply justifies the publication by Mr. A. G, 
House of his monograph on the Bacteriological Control 
of Milk,’ in which a lucid exposition is given of the 
general and special technique of milk bacteriology. The 
care and maintenance of glassware and the preparation 
and standardization of media are fully dealt with. There 
is an informative note on milk sampling, which precedes 
4 detailed account of the actual tests. The methods of 
recording results receive proper attention. The book is 
enhanced by its clear and adequate illustrations, and 
by the inclusion of an appendix on the furnishing of milk- 
testing laboratories. We commend it as a reliable guide 
to the practice of milk bacteriology. 


The second edition has been published of the British 
Red Cross Society’s Cookery and Catering Manual,’ 
edited by Mr. C. H. SenN. The purpose of the manual 
is to assist members of the Voluntary Aid Detachments 
who undertake commissariat and kitchen duties, as well 
as those who act as cooks in hospitals and canteens. 
Special sections are devoted to invalid and camp cooking, 
hospital rationing, and the dietetic values of foods. 


The ninth edition of Dr. J. ComsBy’s Medical Consulta- 
tions for the Diseases of Children'® contains details for the 
treatment of over four hundred maladies. Since the book 
was first published in 1909 the number of treatments 
thus described has multiplied fourfold, together with an 
increase in the popularity and usefulness of the book. 
Dr. Comby’s plan is to give first, in detail, the exact 
treatment of a disorder, and this is followed by a brief 
summary of the etiological, diagnostic, and prognostic 
factors of the disease. The list of subjects is remarkably 
complete, including many tropical disorders, and _ the 
advice given is for the most part thoroughly practical. 


Aids to Dispensing,'' by Staff Sergeant G. ASHTON, is 
a practical guide which has been adopted at the R.A.M.C. 
School of Dispensing, Crookham, for the use of students. 
In compiling it the author has had the help and encou- 
ragement of many officers of the Corps. It is divided 
into four sections, devoted respectively to materia medica, 
official preparations of the British Pharmacopoeia, prac- 
tical dispensing and pharmacy, and poisons. 


8 Bacteriological Control of Milk. By A. G. House. With a 
foreword by Professor R. Stenhouse Williams, M.B., D.Se., D.P.H., 
etc. London: Cambridge University Press. 1931. (Pp. 59; 29 
figures. 3s. 6d.) 

® British Red Cross Society : Cookery and Catering Manual. 
No. 5. Edited by Ch. Herman Senn, O.B.E., F.R.H.S. Second 
edition. London: Cassell and Co., Ltd. 1980. (Pp. viii + 232. 
2s. net.) 

19 Quatre Cent Consultations Médicales pour les Maladies des 
Enfants. Par Dr. Jules Comby. 9e édition. Paris: Masson et Cie. 
1930. (Pp. vili + 551. 36 fr.) 

1 Roval Avmy Medical Corps Aids to Dispensing. By G. Ashton, 
Staff Sergeant R.A.M.C. Aldershot; Gale and Polden, Ltd. 
1930. (Pp. ix + 282. 6s. Gd. net.) 


PREPARATIONS AND APPLIANCES 
Rabon SEED PISTOL 
Dr. Roy Warp (Medical Director, Radium Institute, London) 
writes : 
The accompanying illustration shows a radon seed pistol, 
which has been designed for the Radium Institute by the 
ileal Manufacturing Company, Devonshire Street, 


The handle is made of a hollow aluminium casting, the 


The upper third is rectangular in cross section, and forms 
a chamber which holds the magazine. A slot is cut through 
the wall on one side, exposing the seeds to view. A sliding 
lid closes the chamber and keeps the magazine in position. 
The posterior portion of the lid, which acts as a guide for the 
stylet, is fitted with a detachable nvi to prevent the com- 
plete withdrawal of the stylet when the instrument is in 
use. In alignment with this portion of the lid, and fixed to 
the handle, is a fitting designed to hold the hollow needles, 
which are graduated in centimetres. These are clamped to 
the handle by means of a detachable nut, and may vary in 
length from 5 to 25 cm. The magazines consist of rectangular 
metal containers of such dimensions as to fit exactly into the 
corresponding chamber of the pistol handle. The interior is 
hollowed out to hold twelve seeds. The upper end is closed, 
except for a transverse hole, through which the stylet passes. 
There are two kinds of magazine—one for ‘‘ permanent ”’ 
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and one for ‘‘ removable ’’ seeds. In the magazine for 
‘‘ removable ’’ seeds, the narrow side has a fine slot just wide 
enough to allow the threads to pass over the thread carrier. 
This is a thin flat piece of metal attached to the magazine, 
with a notch at its extreme end, round which the threads 
are gathered and held in position by a spring cap. A plunger 
fitted into the seed chamber completes the mechanism. When 
the magazine is loaded the plunger projects by a distance 
equal to twelve times the diameter of the twelve seeds, and 
compresses the spring in the pistol handle by that amount. 
As one seed after another is pushed out of the magazine, the 
plunger, forced up by the spring, lifts the seeds into position 
until all are expelled by the successive to-and-fro action of 
the stylet. 

The instrument has been designed not only for the rapid 
introduction of radon seeds, but to facilitate their handling 
and to provide an introducer which may be used for their 
insertion into any region of the body. For instance, short 
needles are employed when implanting seeds into the skin, 
a curved needle for the nasopharynx, and a long needle 
for the rectum. ‘The handling of these minute radon tubes 
has always presented difficulties, especially in the case of 
those fitted with threads. The magazines are loaded in the 
physics laboratory, thus facilitating their manipulation and 
reducing exposure risk to a minimum. 


ANTIPNEUMOCOCCIC SERUM 

Antipneumococcic serum (Felton), Types I and II, refined 
and concentrated, is now issued by Messrs. Parke, Davis 
and Company. This product is the result of prolonged 
researches. Felton devised the method for standardizing 
the activity of this serum, and also for removing the 
extraneous proteins. The dosage advised is from 40,000 to 
100,000 units in the first twenty-four hours. Early treatment 
is essential, and Type I infections respond more quickly 
than do Type Il. A dose of 10,000 to 20,000 units is 
recommended on the second day. Serum reactions can be 
controlled by giving desensitizing doses and by adrenaline. 
This s¢rum is attracting general interest at present, because 
very favourable results have already been reported in the 


lower portion of which cop‘ains a strong circular spiral spring. 


treatment of Type I lobar pneumonia, 
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CATASTROPHE 
A GENERAL REVIEW 

In the early part of last year there occurred at Liibeck 
in Germany one of those happily infrequent disasters 
which have from time to time accompanied the use of 
prophylactic vaccination. The vaccine used on this 
occasion was prepared from the B.C.G. strain of tubercle 
bacillus, which, as is well known, has, as the result of 
subculture for several years on a_ glycerin-bile-potato 
medium, become almost entirely avirulent to man and 
animals. During a period of two months, stretching from 
February 24th to April 25th, 19380, this vaccine was 
administered to 249 newly born infants. Of these many 
developed acute tuberculosis during the next few weeks 
and died; others developed subacute lesions, while a 
considerable proportion remained perfectly well. The 
total death roll up to January 28th of this year was 
seventy-five. Inquiry into this catastrophe was rapidly 
set on foot, and papers have been published, particularly 
by Professor Ludwig Lange! ? of the Reich Health Office, 
and Professor Bruno Lange* 4 of the Robert Koch Institute 
in Berlin, dealing with the results of the investigation. 
Pending the issue of an official report containing all the 
findings, it is perhaps worth while summarizing the know- 
ledge which has so far been gained of this most regrettable 
incident. 


THE LUBECK 


PREPARATION AND DISTRIBUTION OF THE VACCINE 

On July 27th, 1929, a strain of B.C.G. was sent 
from the Pasteur Institute in Paris to Dr. Altstaedt of 
Liibeck, who handed it to Professor Deycke of the General 
Hospital. Some time after its arrival the culture was 
inoculated into animals, and apparently proved to be 
avirulent. According to Calmette? the same strain was 
also sent to Mexico and to Riga, and the following sub- 
culture was used for the preparation at the Pasteur 
Institute of a vaccine which was administered to 3,016 
infants without any detrimental result. There is there- 
fore very little doubt that the culture originally sent 
from Paris was avirulent. 

It has been the practice of Calmette and Guérin to 
keep their B.C.G. strain in the laboratory on a glycerin- 
bile-potato medium, and for the preparation of vaccine 
to grow it in Sauton’s liquid medium. Deycke, however, 
after using the potato medium for a short time, sub- 
cultured his strain on egg medium, with or without the 
addition of haematin, and used these solid cultures for 
the subsequent preparation of his vaccine. 

Before the receipt of the B.C.G. strain, Deycke was in 
possession of a number of cultures of tubercle bacilli, but 
owing to an accidental rise in the temperature of the 
incubator in which they were kept these were all killed. 

For a time, therefore, the B.C.G. strain was the 
only culture of tubercle bacilli in the laboratory. In 
September, 1929, however, a strain, reputed to be of 
hutnan type, was obtained from Kiel. This strain was 
isolated in 1927 from a child with hip-joint disease at 
the Charité Hospital, Berlin, and was handed over in 
1928 to the Robert Koch Institute, where it was given 
the label H29 ; in April, 1929, a subculture was forwarded 
to the Hygienic Institute at Kiel. In Deycke’s laboratory 
the B.C.G. strain was kept in an incubator in a small 
room and was subcultured on a solid medium ; the Kiel 
strain was kept in an incubator in a large room, and was 
subcultured only on a fluid medium. The actual prepara- 
tion of the vaccine was entrusted to a woman assistant, 
who had been with Deycke for seventeen years. 

On December 9th, 1929, a preliminary inoculation was 
made of one child, which had been removed at. birth 
from a mother suffering from open tuberculosis. A second 
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child was vaccinated on December 30th, 1929. The er 
child developed cervical! lymphadenitis, which was aa 
buted to congenital infection, and inoculation of = 
excised gland into a guinea-pig gave rise to general tubes 
culosis. The second child remained well, but developed 
a positive tuberculin reaction. One further Preliminary 
inoculation was made on February 10th ; this child Subse 
quently developed mild symptoms of tuberculosis. The 
main series of vaccinations was commenced, on February 
24th, 1939, and between this date and April 25¢h 249 
infants, about 50 per cent. of those born in Litbeck 
during this time, were inoculated, the usual three doses 
being given in the first ten days of life. Though Sus. 
picions were early aroused by the clinical condition of 
the vaccinated infants, nothing definite occurred ij} 
April 17th, when a child, vaccinated thirty-three days 
previously, dicd; unfortunately, permission for a Necropsy 
was forbidden. On April 20th a second child died, ang 
was found post mortem to have generalized tuberculosis « 
since the lesions were most marked in the lungs, it mas 
concluded that the child had been infected by the 
respiratory tract from its mother, who was suffering from 
tuberculosis, though not of the open type. It was not 
till the third and fourth children died, on April 95th 
and 26th respectively, that the pathogenic nature of the 
vaccine was fully realized, and further distribution was 
stopped. At this juncture Professor Deycke, in order to 
avoid any possible error, destroyed all the remaining 
vaccine in the laboratory, together with the existing 
subcultures of the B.C.G. strain. This unfortunate step, 
which was clearly open to more than one interpretation, 
added greatly to the difficulties of the subsequent 
investigation. 


TiME DISTRIBUTION OF THE DEsTH: 

According to Professor Bruno Lange,* on October 18th, 
1930, the figures were as follows. Of 232 inoculated 
children 67 had died from tuberculosis ; 5 children had 
died from other causes, but in 2 of them tuberculosis 
was found ; 21 children still living were severely ill, and 
87 slightly ill ; 72 children were apparentiy well. Accord: 
ing to Professor Calmette,®* in an article published on 
January 24th, 1931, the death roll had mounted to 75, 
One of the remarkable features of the deaths was their 
peculiar time distribution in relation to the issue of the 
vaccine. They may be divided into the fcliowing periods 
(see table). 

Morbidiiy and Mortality, According to Position on 


October 8th, 1930 


Died 


No. of 


Period Vaccinated mained centage 
9/12'29 to a 1 2 0 0; 6 
10 2/30 
24/2 30 to 129 a 10 40 17 6} 4] 
27/3/30 
28 3 30 to 32 2 20 9 2 0 0 
4/30 
8/4 39 to 21 0 6 10 1 4 19 
10 4/30 
114/30 to 67 2 55 26 2 2 3 
25/4/ 
Total ... 252 5 72 87 21 67 21 


It will be noted that the highest mortality followed the 
vaccine distributed in the last week of February and the 
first four weeks of March ; subsequently came a period 
of ten days in which the vaccine was comparatively 
innocuous ; then there was a short period of three days 
during which it again proved pathogenic ; and_ finally, 
a period lasting for a fortnight characterized by a marked 
fall in its virulence. In the cases that proved fatal the 
time elapsing between adininistration of the vaccine and 
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sath varied considerably ; figures for the complete series 
ses have not been published, but the average period 
- Ss to have been about twelve wecks, with a minimum 
or hirty-three days. As regards sex, the male infants 
Cece more severely than the female ; thus, of 139 boys 
vaccinated 38, or 27 ner cent., died ; of 110 girls vaccin- 
ated only 17, or 15 per cent., died. 


CLINICAL AND Post-MORTEM FINDINGS 

According to Dr. M. Klotz,’ director of the Children’s 
Hospital at Liibeck, the early symptoms observed were 
failure to thrive in spite of breast-feeding, mild febrile 
attacks, vesicular eruptions, and swelling of the cervical 
glands. Later, in the more severe cases, the cervical glands 
enlarged to the size of hen’s eggs, and caused interference 
with respiration and swallowing ; and there developed 
an extreme degree of anaemia, high intermittent fever, 
prolonged vomiting, profuse diarrhoea, and very severe 
meteorism, generally localized to one or two parts of the 
abdomen, and found at necropsy to result from innumer- 
able strictures of the gut with consequent strangulation 
through adhesions and enlarged glands. Tubercle bacilli 
were found without difficulty in the vomit, sputum, and 
stools. 

Post mortem the picture was uniformly that of the type 
of tuberculosis commonly found after alimentary infec- 
tion. Besides involvement of the intestine, with numerous 
ulcers and strictures, and enlargement of the mesenteric 
glands, the lungs were infiltrated, often one or more lobes 
being affected, and the infiltrated areas looking like 
Perlsucht nodules. The glandular enlargement was 
enormous. Purulent discharge sometimes flowed from 
the nose, and ulcerating skin rashes were occasionally 
found. Pleural and peritoneal exudates were not un- 
common. But, strangely enough, no meningitis or 
cerebral tuberculosis was seen. The condition of the 
bronchial glands is not mentioned. 


EXAMINATION OF THE AVAILABLE CULTURES 
Considerable difficulty was experienced in obtaining 
suitable cultures for examination, since the B.C.G. sub- 
cultures and the vaccine in Deycke’s laboratory had been 
destroyed ; the following material was ultimately collected, 
and examined by Professor Bruno Lange. 


1. Organs from four infants who had died after 
vaccination, together with a culture obtained by Deycke 
from a cervical gland of a sick infant. The organs, when 
inoculated into guinea-pigs, gave rise to tuberculosis of 
a type considerably less severe than that normally follow- 
ing the injection of a fully virulent mammalian strain. 
Three strains recovered from the organs gave rise to a 
mild, fairly generalized tuberculosis, with a tendency to 
Tetrogression in animals injected with small doses. Sub- 
cutaneous inoculation of rabbits with organ suspensions 
led to nothing more than a local lesion. Intravenous 
inoculation with a pure culture (dose not stated) led in 
one rabbit killed eight weeks later to moderately extensive 
lesions in the lungs, and to a few submiliary nodules in 
the spleen, and in another rabbit killed five months later 
to several caseous arcas in the lungs, up to a bean in 
size, to numerous miliary caseous tubercles in the liver, 
and to one large tubercle in the cortex of the right 
kidney. Culturally the three strains from the organs gave 
a moist, smeary growth on serum egg medium, typical 
neither of the human nor of the bovine type, though more 
closely resembling the former. Lange is unable to come 
to any definite conclusion as to the type of tubercle 
bacillus in these cultures. The strain recovered by Deycke 
behaved similarly to the three organ strains. : 


2. A culture isolated by Deycke on April 17th, 1930, 
fom a guinea-pig injected on March 6th with a culture 
of B.C.G. ; this is referred to as the B.C.G. guinea-pig 
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passage strain. According to Deycke four guinea-pigs 
were inoculated with the B.C.G. strain, and four more 
with material from a cervical gland of a vaccinated infant. 
Both sets of animals were injected six weeks later with 
0.5 c.cm. of tuberculin, with the result that all of them 
died. At post-mortem, however, while three of the 
guinea-pigs inoculated with the glandular material showed 
generalized tuberculosis, the four guinea-pigs inoculated 
with B.C.G. showed lesions confined to the great omentum. 
Examination of the guinea-pig passage strain by Lange 
proved that it was capable of producing fairly severe 
progressive tuberculosis in guinea-pigs, while proving 
avirulent to rabbits. Culturally it resembled the human 
type. 

3. A culture found in the middle of May, 1930, in the 
laboratory of the Liibeck Hospital, and labelled ‘‘ B.C.G. 
14.3.30."". The sister cultures had probably been used 
about the end of March or beginning of April for the 
preparation of vaccine. Two subcultures of this strain, 
which is referred to as B.C.G.143, were also found. On 
subcutaneous injection of guinea-pigs it gave rise to no 
more than a local lesion, with some involvement of the 
regional glands, and even large doses failed to set up 
progressive generalized tuberculosis. To rabbits injected 
subcutaneously with 10 mg. and intravenously with 
0.01 mg., it was completely avirulent. Culturally, it 
behaved more or less like a bovine strain, though growing 
freely on glycerin agar and glycerin broth. Lange con- 
cludes that it was probably a B.C.G. strain, though rather 
more virulent than the B.C.G. strain in the Robert Koch 
Institute, which was tested for comparison. It is 
probable, he considers, that not all strains of B.C.G. 
given out by the Pasteur Institute have been of the same 
degree of avirulence. 


4. The culture received by Deycke from Kiel in 
September, 1929. This strain, which had come from the 
Robert Koch’ Institute in Berlin and was reputed to be 
of human type, proved to be of attenuated virulence for 
guinea-pigs, and to be almost avirulent for rabbits. 
Culturally it was of human type, but Lange considers 
the pathogenicity experiments to be too ambiguous to 
enable a definite diagnosis of type to be made. 


5. A culture of the same strain as No. 4, but kept in 
the Robert Koch Institute since 1928. This strain, which 
was labelled H29, had been isolated in 1927 from a child 
with hip-joint disease in the children’s clinic of the 
Charité Hospital, Berlin, and had been handed over to 
the Robert Koch Institute in 1928. In April, 1929, it 
was sent to Kiel, and in September, 1929, a subculture 
was forwarded from Kiel to Liibeck. Professor Opitz, 
who originally isolated it, suspected it of being bovine 
in type. When tested in 1930, it proved to be of 
definitely attenuated virulence for guinea-pigs. Rabbit 
inoculations gave inconstant results; some rabbits 
developed tubercles in the lungs, one showed no disease, 
and one died with numerous tubercles in the lungs, 
kidneys, and liver. Culturally it resembled the human 
type, but Lange does not decide whether it 
human or bovine type. 


was of 


Other material was collected and examined by Professor 
Ludwig Lange at the Reich Health Office. A full report 
of his investigations bas not yet been published, but 
according to information given to the press by the 
Ministry of the Interior in. July, 1930,° the following 
material was examined. 

1. A strain of B.C.G., which since its arrival at Liibeck 
from Paris had been kept on a fluid medium. This 
strain, which was not used for.vaccine preparation, proved 
avirulent to guinea-pigs, behaving, therefore, like a 
typical B.C.G. strain. \ 

2. Two cultures of B.C.G., one corresponding to a batch 
of vaccine that gave rise to little disease and no deaths : 
and one put up during the second half of April, and never 
used for vaccine preparation. Both of these cultures 
proved avirulent to animals. 

3. The remains of four batches of vaccine, apparently 
in the possession of midwives. Two of these batches 
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corresponded to a high morbidity and mortality. J 
are still under examination, but according to Neufeld'? 
both virulent and avirulent bacilli were recovered. 

4. A culture that had been isolated by Deycke from a 
guinea-pig inoculated on March 6th, 1930, with a pre- 
sumably pure culture of B.C.G. on a solid medium. This 
culture, which had been put up in Liibeck on April 17th, 
was found in the Reich Health Office laboratories to be 
highly virulent for guinea-pigs and only slightly virulent 
for rabbits, behaving, therefore, like a human type. 

5. A guinea-pig inoculated by Deycke on April 17th 
with another, presumably pure, culture of the B.C.G. 
strain, was taken to Berlin, and when killed 109 days 
after inoculation was found to have extensive tuberculosis. 


DIscUSSION 

Numerous hypotheses have been put forward by different 
workers to explain the virulence of the Liibeck vaccine, 
and it has even been suggested that, in order to increase 
the immunizing effect of the B.C.G. strain, small doses of 
virulent tubercle bacilli were intentionally added to the 
vaccine (Ascoli®). The real point at issue is whether 
another strain of tubercle bacillus became mixed with, or 
substituted for, the B.C.G. strain in the preparation of 
the vaccine, or whether the B.C.G. strain actually under- 
went a spontaneous increase in virulence. 

In considering the first possibility it is necessary to 
remember that in the laboratory at Liibeck, throughout 
the time at which the vaccine was prepared, there was 
only one other strain of tubercle bacillus ; that this strain, 
which was either of attenuated human or attenuated 
bovine type, was kept in an incubator in a different 
room ; and that while the strain of B.C.G. used for 
vaccine preparation was subcultured on a solid medium, 
this strain was subcultured on a fluid medium. Confusion 
of the two cultures in these circumstances does not, on 
a priovi grounds, seem to be very probable. Professor 
Bruno Lange, who upholds this hypothesis strongly, 
appears to be influenced in his judgement chiefly by a 
strong prejudice against believing in the possibility of a 
spontaneous reversion to the virulent form of the B.C.G. 
strain, and partly by the recovery from fatal cases of 
cultures more or less resembling in virulence the strain 
of reputed human type received by Deycke from Kiel. 

In this connexion it may be remarked that at the outset 
of the inquiry great hope was entertained of the results 
of typing the bacilli recovered from the vaccinated cases. 
The B.C.G. strain was of bovine origin ; the Kiel strain 
was supposed to be of human type. Clearly, if one or 
other tvpe was found in the organs of infants who had 
died after vaccination, it would be reasonable to assume 
that it was the corresponding type which had been present 
in the vaccine. Unfortunately, however, this hope was 
doomed to failure. In the first place it was forgotten 
that the bacteriological method of typing tubercle bacilli 
was capable of giving clear-cut results only with strains 
more or less freshly isolated from the animal body, which 
had not been accustomed to growth for long periods of 
time on artificial media. It so happened, however, that 
both the B.C.G. strain and the Kiel strain were old 
laboratory cultures, and could not, therefore, be expected, 
after a single passage through the body, to behave like 
typical strains. In the second place, it is not by any 
means certain that the Kiel strain was of the human type. 
Professor Opitz suspected it of being of bovine type, and 
Professor Bruno Lange was una.le to determine whether 
it was of human or bovine type. The argument has been 
put forward that, because this strain was avirulent to 
rabbits, it must necessarily have been of human type ; 
but since its virulence for guinea-pigs was attenuated, it 
is impossible to lay any stress on this point. Many 
cultures of bovine type, which are becoming attenuated, 
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behave exactly in this manner, losing their virulence f 
the rabbit before that for the guinea-pig. It jg Oe: 
fore clear that no definite conclusion can be seadil 
whether the strains isolated from the vaccinated infants 
were identical with the Kiel strain. Professor Bam 
Lange regards this as probable, but he is admitted 
unable to prove it conclusively. He is supported, how. 
ever, in his general inference by Professor Neufeld," an 
believes that the Kiel strain was incorporated jn te 
vaccine. 

The other hypothesis, involving the spontaneous 
reversion of the B.C.G. strain to the virulent state 
has been put forward by numerous workers both ig 
Germany and abroad, and is sponsored by no less pe 
authority than Professor E. Friedberger."’ It jg yp. 
necessary to recapitulate here the experimental evidence 
that has been obtained in various countries in favour gf 
this possibility. Experiments by absolutely independent 
workers have shown that the virulence of the Bg 
strain is not fixed, but that under certain cultural condi. 
tions, either in vitro or in vivo, it may be rendered more 
or less completely virulent to animals. 

To assert, as Calmette does, that in all these experiments 
the culture has become contaminated with another strai 
of tubercle bacillus is to offer an excuse that become 
increasingly tenuous with each additional piece of evidence 
brought forward. The fact that when kept ona glycerin. 
bile-potato medium, and when given to newborn infants, 
it proves to be avirulent, does not in any way disprove 
the possibility of its becoming virulent when exposed to 
other conditions. There is rapidly growing up a mas 
of careful observations, made on bacteria of different 
species, which indicate that the cultural appearances, the 
antigenic structure, and the virulence of an organism 
may be altered by a number of different environmental 
factors, and no one who was not completely ignorant of 
recent work in the field of bacterial variation would dare 
to maintain that a given culture was of fixed and 
immutable virulence. 

In favour of the second hypothesis it has been pointed 
out by Friedberger and others that the Liibeck strain of 
B.C.G. was subcultured, not on glycerin-bile-potato, but 
on an egg medium; and these workers have suggested 
that growth on this medium may have led to an increase 
in its virulence. So far no experimental evidence has been 
adduced to support this suggestion, and the few exper- 
ments made by Saenz! to test it have proved negative. 
The results obtained by examination of the various 
cultures at Liibeck can equally well be explained by 
assuming that the B.C.G. strain had acquired a certain 
degree of virulence as that it had become mixed with the 
moderately virulent Kiel strain. 

Frankly it is impossible, on the basis of these results, 
to decide which of the two hypotheses is correct. In the 
absence of definite evidence it is wise, though unsatis 
fying, to maintain an open mind as to the real cause o 
the Liibeck catastrophe. The moral, however, is plai. 
The preparation of vaccines for large-scale distribution 
should be undertaken only under the most rigidly cot 
trolled conditions in laboratories set aside for this and 
for no other purpose. 
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SATURDAY, JUNE 6th, 1931 
HAEMOLYTIC JAUNDICE 

The interesting features of this remarkable familial and 
congenital disease have been prominently brought before 
our readers in the Hume Lectures delivered at 
Newcastle-upon-Tyne by the President of the Royal 
College of Physicians. Lord Dawson’s special interest 
in this group of cases is well known to his fellow 
physicians in this country, and he has already described 
to a limited audience, at meetings of the Association of 
Physicians, some portions of his work. In the present 
lectures he collects the results of his observations on 
forty cases, and is thus able to emphasize most of the 
well-known clinical and pathological features presented, 
and to give us a very complete picture of the disease 
and its proper method of investigation and treatment. 
In the preamble to his first lecture (printed in our last 
issue) he runs over the facts that have been discovered 
in the past decade concerning bile-pigment metabolism, 
without a full knowledge of which the study of 
haemolytic jaundice is impossible. He seems to adopt 
as most suitable the recent classification of icterus by 
Rich into ‘‘ retention ’’ and “‘ regurgitation ’’ jaundice 
—a grouping largely founded on the results of the 
van den Bergh test. But in the opinion of many 
interested in the subject a classification on so narrow 
a basis is not to be preferred to other and simpler 
classifications of jaundice. 

The two most characteristic and well-known phenp- 
mena of the disease are its familial incidence and the 
undue fragility of the red blood corpuscles to varying 
concentrations of sodium chloride in solution, when 
compared with the red cells of normal individuals. 
This undue fragility of the red corpuscles, first pointed 
out by Chauffard of Paris in 1907, is a remarkable 
phenomenon. Lord Dawson is fortunate in being abie 
to reproduce records of his cases by the graphic method 
elaborated by E. ff. Creed of King’s College Hospital. 
This method, we are glad to see from the bibliography, 
is ‘“ about to be published.’’ It is a technique already 
well known by word of mouth to a number of clinical 
pathologists in London, and a full publication by its 
author has been long awaited. It is bound to find its 
Way at once, as the accepted standard method, into 
textbooks of clinical pathology. Lord Dawson rightly 
points out that undue fragility of red corpuscles is not 
observed in all cases of the disease, though it is found 
in by far the majority. This is a curious and inter- 
esting point, perhaps too apt to be lost sight of ; but 
all it probably means is that haemolysis of red cells by 
solutions of sodium chloride is an artificial and arbitrary 
test of some abnormality of the red corpuscles, the 
exact nature of which is unknown to us. In cases 
treated by splenectomy the undue fragility to the saline 


test seldom disappears altogether ; it may be distinctly 
modified in the right direction in some cases, but is 
often quite unchanged. That it may persist unaltered 
for more than forty years, in a patient cured of the 
disease by splenectomy, is well shown by the famous 
Case operated on by Sir Spencer Wells, to which we 
refer again later. 

The family groups of cases recorded by Lord Dawson 
are especially interesting, since in their graphic descrip- 
tion he is able to bring out the principal points in the 
symptomatology and complications of the disease. This 
is an important section of these lectures for the physician 
who has to advise on the treatment of the recognized 
disease. He must know well all the possible complica- 
tions and their incidence, so that he may put the case 
for splenectomy fairly and squarely before the patient 
or the parents. These complications are dealt with in 
the first part of Lord Dawson’s second lecture, printed 
in our opening pages to-day. In his series of forty 
cases, twelve fatalities have occurred, only one of these 
being due to the surgical risk of splenectomy. Eight 
of the patients died from acute haemolytic anaemia, 
two from cholangitis complicated by anaemia, and two 
from intercurrent: disease. The eight deaths due to 
what are sometimes called ‘‘ acute blood crises ’’ are 
noteworthy in this series because of their frequency. 
It must be remembered, however, that this haemolytic 
disease shows marked periodicity in its intensity. It 
waxes and wanes, and a period of acute haemolysis, 
with the blood picture associated with a “‘ crisis,’’ with 
rapidly increasing jaundice and acute and great splenic 
enlargement, is often followed by a long period in which 
all these signs are much modified. The spleen shrinks 
with great rapidity, the jaundice may disappear, and 
the anaemia diminishes. It has perhaps not been 
sufficiently realized in the past how important and how 
dangerous for life these periods of active haemolysis 
may be. That biliary complications are apt to ensue 
is of course due to the greatly increased bile-pigment 
production during the active periods of haemolysis. 
Two fatal cases of cholangitis and anaemia are referred 
to, but the occurrence of pigment (bilirubin) gall-stones 
and even of acute biliary colic is more commonly 
described in the literature than the lecturer's personal 
experience might indicate. All of these complications 
offer the strongest arguments in favour of splenectomy 
at an early age, and, if possible, at a time when the 
patient is relatively well, since they never recur after 
the spleen has been removed. 

Haemolytic jaundice, as* seen in elderly people who 
have suffered from the disease since childhood, presents 
some particular features of interest, which are very well 
brought out in these lectures by the histories of two 
sisters aged 53 and 55. One sister died at 53 from 
acute anaemia, showing that survival to middle age 
is no bar to a fatal haemolysis. The other, aged 55, 
has led, and still leads, an active life, with a red blood 
cell count now below 3 millions and a haemoglobin 
percentage of 32. This latter case, indeed, shows 
how the human body may adapt itself by long practice 
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to what would ordinarily be considered very adverse 


conditions. On the face of it, however, the risk of 
splenectomy in early life must nowadays be considered 
small in comparison with the continued risks these two 
sisters have run throughout their lives. One very 
striking historical case is referred to in detail by Lord 
Dawson—the patient ‘‘ Fordal,’’ operated upon in 1887, 
when aged 27, by Spencer Wells, who successfully 
removed a spleen weighing over eleven pounds. This 
patient is still alive, and well for her age, forty years 
after the operation ; it is interesting that her red blood 
corpuscles are still unduly fragile in the test saline 
solutions. Her only son, moreover, developed the 
disease, and has been operated on twice—first for 
removal of pigment gall-stones, and later for splen- 
ectomy, with complete cure resulting. 

In his second lecture Lord Dawson gives an 
account of the morbid anatomy and _ histology of 
two fatal cases. Finally, in this lecture he considers 
the old but none the less interesting question 
whether there is an acquired form of haemolytic 
icterus in addition to the common congenital variety. 
Most workers, after weighing all the recent evidence, 
will agree fully with Lord Dawson that the more 
carefully the cases are investigated, both individually 
and from the family standpoint, the more does the 
probability of a genuine ‘‘ acquired ’’ form sink into 
the background. All our readers will agree that the 
lecturer is to be congratulated on the imonortant 
observations he has made on this long seiies of 
cases, and we must not omit to mention the excellence 
of the coloured drawings with which his second 
lecture is illustrated. The clinical features of haemolytic 
jaundice are now well known and amply documented. 
Large monographs (for example, Meulengracht’s) have 
been written upon it from every clinical and patho- 
logical angle. The main puzzle remains, the first and 
so far the only clue to which was given by Chauffard 
in 1907, when he pointed out that the red blood 
corpuscles in this disease begin to lake in_ higher 
concentrations of salt solution than do normal healthy 
red corpuscles. Why the increased haemolysis, and 
why its curious periodicity? These two questions 
remain unanswered. 


THE PREVENTION OF SMALL-POX 
We print elsewhere (at page 995) a short précis of the 
memorandum on small-pox prevention which has just 
been issued by the Ministry of Health. We hope that 
this summary will stimulate our readers to peruse the 
memorandum itself, which is, in our opinion, a 
masterly document, an example of the way in which 
a State paper dealing with a very difficult and highly 
controversial subject should be composed. 

The literature of the vaccination controversy is inter- 
esting, if not particularly agreeable, reading, and ques- 
tions once so keenly debated respecting the scientific 
value of Jenner’s own work, and the influence of 
vaccination upon the epidemiology of small-pox in the 


first half of the nineteenth century, are only of historical 
interest. Hardly any men of science now doubt thy 
vaccination is, as the memorandum asserts, an efficient 
if not infallible prophylactic against taking small-pox 
if exposed to risk, or against dying from small-pox j 
attacked. But few epidemiologists believe that th 
vicissitudes of epidemic small-pox in the last 130 years 
are mere reflections of variations in the communal or 
individual resort to vaccination. Further, the expe. 
rience of the last quarter of a century has done som. 
thing to shake the conviction that a community such 
as ours, wherein the proportion of the whole population 
at any given time who have been recently vaccinated 
is far short of 25 per cent., is likely to be ravaged by 
epidemics of malignant small-pox. Most of us might 
indeed hold that much suffering and some deaths woul 
have been avoided if our people had been as docik 
as the Germans of the generation of the years imme. 
diately prior to the war and had submitted to a system 
of really compulsory vaccination and revaccination ; byt 
it would be foolish to shut one’s eyes to the fac 
that only some revolution of public feeling, leading to 
a dictatorship like that in Italy, could produce ay 
effective compulsory system of vaccination and re. 
vaccination. 

We have, indeed, to choose between a sham system 
of compulsion and an appeal to reason. The memo- 
randum sets out the alternatives judicially. Perhaps 
we might put the case made for an appeal to reason 
in this way. Every year the public health services and 
the medical profession as a whole are persuading the 
general public to adopt certain habits and to abandon 
other habits by convincing them that such changes are 
beneficial. Much is no doubt effected by mer 
authority. All men and women, even the English, 
however much they may abuse officials and doctors in 
the mass, are inclined to do what the individual official 
or the individual doctor recommends without being 
very curious as to the reasons for his advice. Some 
thing, however, must be allowed to reasonable convi- 
tion and hardly anything to legal sanctions. We have 
little doubt that if the legal sanctions were abolished 
and small-pox prophylaxis were treated from the educe- 
tional point of view, as child welfare is now treated, 
the vaccinal state of the community would not be wors 
than it is, but better. We do not mean that the 
organization of an educational campaign will be easy; 
it will be a difficult undertaking. The cause of vaccine 
tion has been far more damaged by the rashness of is 
advocates than by the skill of its enemies. The ton 
and temper of this memorandum should be contrasted 
with that of Simon, issued by the predecessor of the 
Ministry of Health more than sixty years ago. Thi 
memorandum, and not the dogmatic rhetoric of ott 
predecessors, should be a model for those who have the 
duty of educating the public. 

We have left little space for reference to the putél 
scientific aspects of the memorandum. One, howevel, 
may be noticed. Evidence is submitted that’ variok 
minor, after it has gained a foothold in a community, 
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increases more or less steadily for five to six years and 


thereafter declines. It is an interesting question to con- 
sider whether the decline is due to a critical level of 
herd immunity having been reached by means of sub- 
clinical infections. There is experimental evidence that 
in virus diseases the process of immunization is different 
from that obtaining in at least some bacterial infections ; 
i seems probable that in variola minor natural 
immunization may be very effective, and the future 
course of events in districts which have been heavily 
infected will be worthy of consideration. Both from the 
point of view of the administrator and from that of 
the pure epidemiologist this memorandum is a valuable 
document, which reflects great credit upon its author 
or authors. 


THE EASTBOURNE PROGRAMME 
Arrangements are now well advanced for the Annual 
Meeting of the British Medical Association, to be held 
at Eastbourne towards the close of next month, under 
the presidency of Dr. W. G. Willoughby. The occasion 
is noteworthy for two reasons. In the ninety-nine 
years since its foundation the Association has never 
before met within sight of Beachy Head ; nor has it 
had as its President a medical officer of health. The 
first is perhaps a mere accident of geography ; but the 
second marks a stage in the reintegration of medicine 
which may signify a good deal to the student of 
professional history in these islands. 

Before the Annual Meeting proper opens, with full 
ceremony, on the afternoon of Tuesday, July 2\st, 
the Representative Body will have sat in session for 
four days and worked through a long agenda of medico- 
political and administrative business based on the 
Annual Report of Council. On the social side there can 
be no doubt that Eastbourne will live up to its reputa- 
tion as a centre of health and hospitality, and a warm 
welcome is assured from the mayor and corporation, 
rom the local profession, and from the townspeople 
generally. The provisional time-table for the whole 
meeting is printed in our Supplement this week, 
together with the programmes of the fourteen Scientific 
Sections, which meet on July 22nd, 23rd, and 24th. 
A casual glance through the list of set debates and 
papers gives the impression that the sectional officers 
have held a just balance between the claims of every- 
day clinical work and the desire of the specialist for 
opportunities to cultivate his own arcana. They have 
also kept in mind, once again, the advantage of con- 
centration upon a limited number of topics, though, 
taken as a whole, the fourteen programmes cover a 
very wide field of medical science and practice. It will 
be seen that every Section has arranged this year for 
one Or more discussions on matters of direct interest to 
the general practitioner, and that several of the thirty- 
sx discussions—for example, in the Obstetrical Section 
on breech labour, and in the Pathological Section on 
milk-borne diseases—are to take the form of compre- 
hensive reviews in which each principal speaker is 
allotted one subdivision or one aspect of the subject. 


Every member who notifies his desire to visit 
Eastbourne six weeks hence, and is able to obtain rooms 
at that busy season, can look forward to an agreeable 
and interesting time. Some of the most successful 
Annual Meetings of the British Medical Association 
have been held at South Coast resorts, and, indeed, 
there is a quality in sea air that lends invigoration to 
congress proceedings. London has not this advantage, 
and it must hope by other means to rise to the great 
occasion next year, when the Association, after a pious 
pilgrimage to its birthplace, Worcester, celebrates its 
centenary in the metropolis of the British Empire under 
the presidency of Lord Dawson. 


RECENT RESEARCH ON VITAMINS 
The first edition of The Vitamins, by Professor H. C. 
Sherman and Dr. S. L. Smith, appeared in 1921, and 
a second edition' now follows after an interval of ten 
years. This interval represents half the present age of 
the subiect, and the opportunity may be taken to 
consider what general trends are revealed by a com- 
parison of the two editions. The present edition has 
been almost completely rewritten, but it is interesting 
to note how many of the facts of outstanding physio- 
logical importance were already established in 1921. 
Only one new vitamin has been discovered since that 
date—namely, vitamin E—and this is distinctly less 
important than its associates. Most of the principal 
physiological actions of the other five vitamins were 
known in 1921, and the two most significant new facts 
that have been added are the identification of the anti- 
pellagra vitamin with the water-soluble vitamin B, or G, 
and the fuller knowledge of the anti-infective action of 
vitamin A. On the other hand, chemical knowledge 
of the vitamins has been revolutionized during the last 
decade. Practically nothing was known in 1921 of the 
chemistry of the vitamins, and they were regarded as 
being substances as mysterious and elusive as the 
bacterial toxins. To-day the chemical nature of three 
of the vitamins is apprehended with some degree of 
certainty. We know that vitamin A is elaborated by 
the body from the plant pigment carotene, and that 
vitamin D can be produced from ergosterol by irradia- 
tion with ultra-violet light either im vitvo or in vivo. 
Finally, vitamin B, has been isolated in crystalline 
form ; its probable chemical structure is known, and 
attempts have been made to synthesize it. The chemical 
nature of the other three vitamins is less we!l under- 
stood, but great advances have been made in their 
concentration and isolation, and the discovery of their 
constitution can be only a matter of time. The 
centre of interest in vitamin research has therefore 
shifted from the physiological to the chemical aspect. 
During the years prior to 1921 a new field of physiology 
was rapidly explored and the general physiological 
actions of the vitamins were established, whereas during 
the last decade the chemistry of the group has been 
partly worked out. One of the chief results of the 
chemical work has been to show that there is little or 
no chemical relationship between the members of this 
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There was indeed no reason to expect any close relation- 
ship, but the extreme diversity of their chemical 
structure is rather remarkable. This diversity has, of 
course, been an embarrassment to Professor Sherman 
and Dr. Smith, for, as they point out, there is little or 
no relation between the chemistry of the different 
members of the class that they discuss, and yet the 
greater portion of their monograph is occupied with 
this subject. It seems probable that future monographs 
will be limited to a single vitamin, although this method 
will be rendered difficult by what may be called the 
tendency to fission shown by vitamins. Vitamin B 
has been divided into two clearly distinct factors, and 
there is already evidence for the existence of three 
other subdivisions. The bulk of the literature will, 
however, automatically impose a limit on the scope of 
monographs on vitamins. In their 1921 edition the 
authors brought together 1,000 selected references, and 
it was felt that the subject was even then in danger of 
being crushed by the weight of its own literature. The 
1931 edition ends with a bibliography of 3,000 references. 
This occupies 180 pages, and, together with the index, 
constitutes two-fifths of the volume. The day seems 
not far distant when the production of a monograph 
will consist in writing a bibliography and adding the 
text. Meanwhile, Professor Sherman and Dr. Smith are 
to be congratulated on the skilful manner in which 
they have dealt with this unwieldy mass of literature, 
and have produced a clear and authoritative account 
of all the chief work done on the subject until the 
middle of last year. 


THE WAKING HOUR IN HOSPITAL 
The hour at which patients in hospital are aroused in 
the morning has been brought before the public more 
than once during recent months. In 1929 Middlesex 
Hospital announced its introduction of the 7 o'clock 
breakfast, with the rule that no patient was to be 
washed or disturbed beforehand unless for urgent 
medical reasons. In the spring of last year the Central 
Bureau of Hospital Information published a memo- 
randum, which was the subject of comment in these 
columns (May 3rd, 1930, p. 832), summarizing the 
practice in this respect at sixty-three large provincial 
hospitals. In forty-five of these institutions the work 
in the wards began earlier than 6 a.m., and in thirteen 
others precisely at that hour. More recently a report 
was presented to the London County Council by its 
Central Public Health Committee on the subject as it 
related to former Poor Law hospitals which had newly 
come under the control of the Council. In ten out of 
the twenty-eight waking took place before 5 a.m., and 
in the others, between 5 and 6. It was then laid down 
that, as far as practicable, in London county hospitals 
the patients should not be aroused, except in special 
circumstances, before the hour of 6. King Edward's 
Hospital Fund for Londen now publishes the report of 
a committee, of which Mr. Walter G. Spencer was 
chairman, summarizing the information received from 
the Fund’s visitors as to the hours of waking in the 
141 hospitals in and around the metropolis which the 
Fund assists. In four of these the earliest hour men- 
tioned by the visitors is 4 to 4.45 a.m. ; in sixty-two it 
is between 5 and 5.45 ; in forty-four it is 6 : and in 


fourteen later than 6. The few remaining hospitals ap 


mostly small institutions for children and babies wh 
there is no fixed hour. At six out of the twelve teil - 
hospitals 6 a.m. is the regular hour ; at four it 
between 5 and 5.45, and at the other two it is u : 
6.45. At the nine maternity hospitals the hoy, ; 
between 5 and 6. The announcement of these : 
hours—although in London the hour of waking jg on 
the whole, later than in provincial hospitals—has bel 
the subject of some indignant comment in London neys 
papers. We fully agree that it is most undesirable 
adherence to arbitrary rules to rob the patient of e 
morning slumber. Even to the healthy person, with thy 
day’s work in front of him, the reactions to the momig 
call, the toilet, and the breakfast are delicate affairs 
which may affect the pattern of the day ; much morey 
in the case of the person made unduly sensitive to smal 
things by physical debility and withdrawal from actiy, 
life. But the matter is not quite so simple and Manage. 
able as some critics of hospital administration SUPpose 
Various processes have to be undertaken in the wank 
such as the washing of patients, the making of beds 
and the serving of food, and the time occupied differ 
with the case. A sufficient interval must elapse betwee 
breakfast and the light mid-morning lunch. Work jy 
the wards must be completed before the visits of the 
medical officers, which usually begin at 10 o'clock in 
London, though an hour as early as 9 is mentioned in 
the provinces. All these matters are open to fred 
adjustment, but a larger consideration is the division 
of work between the night and day nursing staffs. 4s 
it is, the staffs overlap in the morning usually for a 
hour or an hour and a half. It has been said; jj 
defence of early waking, that hospital patients are a 
class accustomed to early rising, so that any hardship 
is minimized. But apart from the fact that it is one 
thing to rise to a day’s labour or a day’s play, and 
quite another thing to awake to a day’s quiescence o 
immobility, we doubt very much whether, now that the 
factory sirens sound at 8 or after, the hour ot rising 
of working-class people is anything like as early as §, 
to say nothing of 5. The exigencies of a great institi- 
tion have, however, to be borne in mind, and ceriain 
definite suggestions are put forward in the King’s Fund 
report for consultation with the hospitals. The com 
mittee expresses the view that unless there is some 
exceptional and adequate reason to the contrary, ihe 
most suitable hour is 6 o’clock. It is believed that the 
adoption of 6 as the waking hour could be effected 
without material increase of staff or expenditure by 
hospitals which have been accustomed to rising earlier; 
even if a small increase of staff is necessary, the com 
mittee think it justifiable in view of the gain to the 
comfort of the patients. A further suggestion is thé 
breakfast should be served as soon as_ possible aftét 
the hour of waking ; that no patient should be washel 
before having either breakfast or early morning tea; 
that work involving disturbance of the patients befor 
breakfast should be limited to whatever is necessary ft 
their comfort, and that any noise in the ward befor 
6 o'clock should be avoided. There is nothing mat 
datory about the suggestions, but no doubt they wil 
receive the careful consideration they deserve, both 
because of their reasonableness and because of tit 
source from which they come. 
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FILARIASIS 

;, N. Hamilton Fairley has recently described two 
se tests for filariasis.‘ An intradermal skin test for 
Filaria bancrofti was described by Taliaferro and 
Hoffman in 1930, and this has now been confirmed and 
extended to the diagnosis of Loa loa and Onchocerca 
yoluulus. The antigen for this test was obtained by 
Dr. Carmichael Low from Dr. Le Sueur in Borneo, 
and was made from living Dirofilania immiutis worms, 
which were collected from the right heart of dogs 
immediately after they had been killed. The worms 
were chopped up and dried in a desiccator, and ground 
in a mortar to a fine powder, which was finally sent 
to England. In addition to the intradermal test, Dr. 
Fairley now describes a new serological one—namely, 
a complement-fixation reaction, for the filarial group of 
diseases. A technique similar to that described for 
pilharzia cercarial antigen (I*airley, 1930) was employed, 
and those interested in the details should consult the 
original paper. Both the intradermal and _ serological 
reactions are essentially group reactions, the scope of 
which probably includes all species of the family 
Fileriidae ; and the clinical and theoretical aspects of 
the combined reactions, Dr. Fairley believes, will afford 
an entirely new and valuable mode of approach to the 
clinical study of filariasis. They will also furnish a 
means of differential diagnosis between real filarial 
diseases and the non-tropical conditions which some- 
times simulate them. Again, their application to cases 
of tropical elephantiasis will be of the greatest value 
in determining whether or not Filaria bancrofti was 
responsible for the onset of the condition. The dis- 
covery opens up a new field of investigation in this 
interesting group of tropical maladies, and readers will 
look forward to the larger paper which is in course of 
preparation, and which will amplify the preliminary 
observations contained in the present note. 


BIOLOGICAL STUDIES OF APICAL INFECTION 
With the assistance of a grant from the Medical 
Research Council Mr. Arthur Bulleid has made a 
systematic study of the bacteriology of “‘ apical 
infection ’’*—one of the most important and most 
debated points of dental pathology. The inquiry was 
divided into four main subdivisions: apical granulo- 
mata, chronic apical osteitis other than apical granulo- 
mata, acute alveolar abscess, and cystic new growths. 
The net result was to confirm the generally held opinion 
that apical granulomata and apical osteitis are foci of 
possible infection, to incriminate streptococci as_ the 
cause of acute abscess, and to suggest that the dental 
cyst, throughout the whole course of its existence, 
carries a residue of the original infection which started 
ts growth. This last is an interesting and rather 
Unexpected finding, since the e¢linical symptoms of a 
dental cyst give no hint of persistent infection ; it is a 
pot that requires further investigation. In all the 
subdivisions Mr. Bulleid concludes that the chief 
Causative factor is a streptococcus, though in the case 
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coccus. The numbers dealt with, and the careful 
methods of investigation and recording adopted, fully 
justify the conclusions presented by the author, and it 
would seem that they will be difficult to controvert. 
In general, his meaning is clear, but there are one or 
two obscure passages. What, in particular, was the 
special interest of the four live teeth showing absorLed 
apices in the skiagrams, and where was the primary 
focus that had healed before the absorption of the 
apices had taken place (p. 17)? It is interesting to 
note that the efficacy, or even the advisability, of root- 
filling is seriously brought into question by the author 
as one result of his investigations. We congratulate 
the Medical Research Council on a well-placed grant. 


BATS 
The American National Institute of Health is engaged 
in publishing a series of bulletins which form the third 
part of the well-known Index Catalogue of Medical and 
Veterinary Zoology. The first two parts dealt with 
authors and with subjects ; the present part deals with 
hosts. The first five members of this series have listed 
the parasites and vectors of disease to man ; the sixth, 
which has just been issued, considers the first of the 
groups of lower animals—the bats.’ So far as is at 
present known, the public health importance of this 
very specialized group of mammals is distinctly limited. 
At least one species, in the Far East, is eaten as food ; 
in America, however, another group uses man as its 
food. Vampire bats are well known in literature, but 
it is not always realized that such animals actually 
exist. In Trinidad, for example, they are a well-known 
pest to both man and domestic animals. Planters are 
put to a considerable expense in some localities in 
making sheds and stables “‘ bat-proof,’’ while in some 
of the islands human beings are not infrequently bitten 
during the night. The bite is painless, but bleeds pro- 
fusely, and is generally on the foot, where it has been 
pushed against the mosquito net. The animals are easily 
kept away by even a small light in the room, and the 
actual damage done is slight, though the psychological 
effect may be considerable. The vampires belong to 
a single family, the Desmodontidae, which is specially 
adapted for a blood-sucking habit ; the so-called 
‘* false-vampires,’’ or Vampiridae, are fruit-eating bats, 
and cannot feed on blood. It is commonly believed 
that bats are distributors of bed-bugs, but while a 
species of Cimex actually does infest bats and_bat- 
haunts, it is quite distinct from the human Cimex 
lectularius. The bats cannot play much part in con- 
nexion with the transmission of disease to man, but in 
view of recent investigations into several rodent diseases, 
like tularaemia and Rocky Mountain spotted fever, it 
is not safe to dogmatize. Certain human parasites have 
been transmitted experimentally to them—such as 
leishmania, trypanosoma, and Treponema duttoni— 
and a number of ecto-parasites which infest man have 
been reported as occurring naturally on bats—such as 
various fleas and ticks. On the other hand, many 
species of bats devour insects, including mosquitos, and 
doubtless they form one of the natural factors which 
serve to control these pests ; and it is possible that 
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they may serve as useful laboratory animals, as some 
species can be easily tamed and kept in captivity. 
The bulletin classifies all the animal parasites which 
have been recovered from bats, as well as the 
bats themselves. Like its predecessors, it is a model 
of compactness, and will be invaluable to all who work 
in medical zoology. 
DUTCH TRIBUTE TO SIR ROBERT JONES 

On May 2ist a small but sympathetic company, con- 
sisting among others of the director, Dr. Murk Jansen, 
Mr. Alan Todd of London, Mr. Harry Platt of Man- 
chester, and the staff of the hospital, assembled in the 
hall of the Anna Clinic of Leyden, in front of which 
hung the British flag. The occasion was the unveiling 
of a bronze plaque, by R. Lubach of Zeist, of Sir 
Robert Jones, who was present. After the British 
National Anthem had been sung by the nurses’ choir, 
Dr. Jansen, speaking in the name of the Dutch Society 
for the Deformed, paid an eloquent tribute, first in 
English and then in Dutch, to his old friend, extolling 
his influence as a teacher, his organizing ability, and 
his kindness of heart. The plaque, he said, had been 
placed in a prominent position in the hospital to scrve 
as a stimulus to the members of the staff. Sir Robert 
Jones, in his reply, expressed his deep appreciation of 
the honour done him, and described Dr. Jansen as a 
master surgeon and a champion of peace. The cere- 
mony ended by the choir singing the first verse of 
‘Psalm 134. 


THE DANCE OF DEATH 
Most travellers have seen the Dance of Death as it is 
represented in frescoes in various churches and public 
buildings both at home and abroad ; more often, 
perhaps, in Germany and Switzerland than in France 
and England. Beginning as a morality play in the 
thirteenth and fourteenth centuries it passed gradually 
into art, for as a memento mori it was too valuable 
an instrument in the hands of the clergy to be allowed 
to die out completely. Originally grotesque and 
horrible, successive artists softened its cruder features 
until Albrecht Diirer idealized it, and Alfred Rethel, in 
the middie of the last ceutury, made it a poctical 
dream. Hitherto Mr. Francis Douce, the antiquary, and 
Dr. Parkes Weber have been the chief authorities to 
be consulted by those who needed information, but 
though their facts are correct they have considered 
the Danse Macabre as a whole, and the subject is 
immense. Dr. Aldred Scott Warthin, professor of 
pathology in the University of Michigan, has adopted 
‘a different method. In The Physician of the Dance of 
Death' he has taken a single figure—the physician— 
and has traced him through the entire series of repre- 
sentations from the early days to the gross caricatures 
of Rowlandson and Cruikshank. The result is 
eminently satisfactory. It shows what manner of man 
the physician was thought to be at different periods, 
and gives minute details about his dress and habits. 
On the whole he does not come out very well: covetous, 
often a quack, overfed, and not too mindful of his 
patients, in the Middle Ages, but gradually coming into 
his own as his education improved, until in the latest 
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representations he is shown as the cultivated scientij 
man of the present day. The work has evidey 

been a labour of love for Dr. Warthin. He began 
in 1893, when he bought Albrecht Diirer’s “Ritter, 7 
and Teufel”’ in a printshop at Nuremberg, and gradu 

followed it up until he was able to produce a moy 
satisfactory bibliography of 280 items, printed at the 
end of the present volume, a bibliography which showy 
that he has not only consulted most of the books Writtey 
upon the subject, but actually has a large number 
them in his own library. The Physician of the Dane 
of Death began as a series of papers contributed to 
the Annals of Medical History in 1930 and 1931. The 
are now republished with additions, Corrections, apj 
more illustrations. The book, therefore, is of outstandin 
and permanent value, and it is a pity that only 1,09) 
numbered copies have been printed. 


B.C.G. 
We publish this week at page $86 an impartial revjoy 
of the circumstances of the B.C.G. tragedy at Litbeck, 
so far as these have been brought to light, together wi 
some discussion of the difficulties in the Way of any 
atiempt to elucidate the affair. The time seem 
opportune for such a presentation, because Profess 
Calmette is visiting London next week, and on i 
evening of Tuesday, June 9th, he will read a pape 
before the Royal Society of Medicine on “ BCG, 
immunization of infants.’’ 


STEPHEN PAGET LECTURE 

The annual general meeting of the Research Defene 
Society will be held at the house of the Medical Society 
of London, 11, Chandos Strect, Cavendish Square, W., 
on Wednesday, June 10th, at 3.30 p.m., with th 
president, Lord Lamington, in the chair. . An addres 
will be delivered by Dr. H. H. Dale, F.R.S., director 
of the National Institute for Medical Research, on “ The 
effect of research on curative medicine,’’ being the 
fifth Stephen Paget Memorial Lecture. 


Professor D. P. D. Wilkie of Edinburgh University 
has accepted an invitation to act as Director of the 
Surgical Professorial Unit at St. Bartholomew’s Hospital 
during the first fortnight in June. He is taking over 
the duties of the professor of surgery during that period 
and also lecturing to the students. It will be remem 
bered that on previous occasions Professor Harvey 
Cushing, Professor Hugh Cabot, Lord Moynihan, atl 
Professor Grey Turner have accepted similar invitatios 
at St. Bartholomew’s. 


Professor G. Grey Turner of Newcastle-upon-Tynes 
paving a visit to Boston, U.S.A., to receive in petsil 
the H. J. Bigelow Medal, and to deliver an addres i 
Some personal experiences in oesophageal surgery. 


At a meeting of the Optical Society on June Ith 
at § p.m., in the Imperial College of Science atl 
Technology, South Kensington, the Thomas Yous 
Oration, entitled, ‘‘ Young’s theory of colour vision, 
will be delivered by Sir John H. Parsons, FRCS, 
F.RS. 


prev: 
emir 
whic 
com! 
of tl 
there 
in tl 


atter 
cinat 
infan 
previ 
the | 
as a 
hard! 
figure 
Re 
pox 
clinic 
ident 
by V 
at pr 
the 
and 
prese 
Indie 
(3) t 
and | 
the 
contr 
succe 


ar 


i 
to ab 
the ¢ 
diseas 
when 
in thi 
and t 


Many 
of w 
and ¢ 
of th 
treat 
woul 


* Re 
A Res 
Relati 
HM. 


| 
| 
\ | 
| 
| We 
| mem 
prev 
Vace 
| At 
proo 
ever 
the 1 
and 
prob 
| mod 
with 
St 
| | 1835 
| 
| 
| 
| 
| 
| 
| 
| In 
| altho 
in mi 
| it is 
| 
| 
| 
= 
| 


Brrrisq 
AL Journay 


SCientifp 
eViden 

been! 
tter, Tog, 
gradual 
a Moy 
dat the 
ich showy 
cS Witty 
umber 
he Dany 
ibuted 
1. Thy 
Ons, anf 
itstanding 
nly 1,00) 


ial review 
t Litbeck, 
other with 
y of any 
ne seems 
Professér 
d on ihe 
paper 
“BCG, 


1 Defence 
al Society 
are, 
with the 
n addres 
Cirector 
on ‘‘ The 
being. the 


University 
or of the 
s Hospital 
king over 
hat period 
e remem: 
r Harvey 
ihan, and 
invitations 


yn-Tyne 
in persi 
.ddress 
surgery.” 


June 1th 
ience all 
as Youll 
r vision,’ 
F.R.CS 


JOURNAL 


Juxe 6, 1931] SMALL-POX AND VACCINATION Tue Barren 995 


sMALL-POX PREVENTION AND THE 
VACCINATION ACTS 


We have received from the Ministry of Health a 
memorandum on the present position regarding small-pox 
revention in England and Wales in its relation to the 
Vaccination mcts.* 

At the beginning of the report it is remarked that the 
prevalence of small-pox has long been considered as 
eminently preventable and the disease as one which 
“in view of its nature, and of the prophylactic means 
which we possess, should be banished from a civilized 
community which is reasonably organized for the care 
of the public health. There has been, and in a sense 
there still is, ample justification for looking at small-pox 
in this way.’ It is taken as ‘‘ beyond the necessity of 
proof that individuals exposed to small-pox infection, how- 
ever intense and whatever its type, will escape attack if at 
the time of the exposure they have already been recently 
and successfully vaccinated, and that they will in all 
probability escape atiack, or only suffer from a_ very 
modified attack, if they can be successfully vaccinated 
within forty-eight hours following exposure.’ 

Statistics are provided of mortality from small-pox since 
1835 and of the practical immunity from small-pox of 
attendants in small-pox hospitals who have been vac- 
cnated. It is next pointed out that, of recent years, 
infant vaccination has been decreasingly used and the 
prevalence of small-pox has increased, but the type of 
the latter has changed greatly, being manifested, if not 
as a relatively trivial disease, ‘‘ at least as one that 
hardly ever has a fatal result, leaves very little dis- 
figurement, and has few complications.”’ 

Reasons are adduced for terming the variety of small- 
pox mainly prevalent since 1923 variola minor, and _ its 
dinical characters are described. This form is probably 
identical with the variety described as long ago as 1722 
by Wagstaffe. Statistics are then presented showing that 
at present countries may be classified as (1) those wherein 
the old virulent form of small-pox still prevails—India 
aid the Far East are examples ; (2) those wherein at 
present the prevailing strain is non-virulent—the West 
Indies, parts of the United States of America and Canada ; 
(3) those wherein both types coexist—England, Brazil, 
and some of the Southern States of North America. In 
the next section, current administrative measures of 
control are described. These have proved eminently 
successful in the control of major small-pox. 


“Ina word, subject to consideration of the details referred 
to above, we have been able, almost since the beginning of 
the century, to think of major small-pox as a rare, exotic 
disease which we effectively hold in check and extinguish 
when it appears. We can complacently contrast our position 
in this respect with that of any other country in the world, 
and there is no reason why we should not continue to do so.’’ 


In the next section variola minor is considered, and, 
although the success of the usual administrative measures 
in many instances seems to have been rendered probable, 
it is noted that general control has not been attained. 
Many reasons exist for this failure, such as the difficulty 
of unrecognized cases and the reluctance of contacts 
and others to submit to vaccination in view of the mildness 
of the disease. It is pointed out that deliberately to 
treat variola minor as in the same category as chicken-pox 
would lead to internal and international difficulties. An 
*Reports on Public Health and Medical Subjects. No. 62. 
A Review of Certain Present Aspects of Small-pox Prevention in 
Relation particularly to the Vaccination Acts, 1867-1907. Lendon; 
HM. Stationery Olfice. 1. (Is. net.) 


individual patient with an extensive rash may be an 
unpleasant object, while international obligations with 
respect to notification must be respected, and some foreign 
authorities are sceptical as to the difference between the 
two forms of variola. The memorandum next considers 
the measures appropriate to the situation when variola 
minor occurs within a district. It does not seem that, 
when the disease first appears, any essential change of 
the present procedure is needed. When the disease has 
gained a footing, what action should be taken must be 
a matter for local decision. 


““It can, however, be said that, to judge from the reports 
received from districts in which variola minor has been for 
some time epidemic, local authorities need not, and should not, 
carry on the work on the principle that all the procedures 
which would be applicable in the case of a major small-pox 
epidemic must necessarily be applied to the minor.’’ 


It is a matter for consideration whether patients suffering 
from variola minor need always be isolated in a hospital 
admitting no patients suffering from diseases other than 
small-pox. Co-operation between the public health staff 
and medical practitioners is of great importance, and the 
practice of arranging for consultants with special expe- 
rience is commended. It may prove advisable only to 
attempt to secure vaccination of direct contacts, and the 
current practice of tracing contacts might be simplified. 

The next section contains a précis of knowledge re- 
specting post-vaccinal encephalitis. In the following 
section the advantages and disadvantages which local 
authorities derive from the Vaccination Acts in regard 
to control of small-pox are considered. Actually the 
effect of the Acts is limited to vaccination in infancy, and 
to the extent te which they are complied with result in 
the conferring of a.high degree of immunity upon a section 
of the population. Under the most favourable conditions 
this might amount to 15 per cent. of the population, on 
the average perhaps 9 per cent. Another advantage is 
the utility of the public vaccinator, who has been available 
at all times and whose returns to the Government Lymph 
Establishment have been of great value, while public 
raccinators specially appointed have had the duty of 
instructing medical students in the technique of vaccina- 
tion. It is suggested that the value of these advantages 
has diminished under present conditions, and_ possible 
alternatives are considered. The essential point is that 
if the rigidity of the present system were modified and 
vaccination thought of not as an end in itself but as a 
measure ‘‘ which the individual should be advised and 
assisted to adopt for himself and for his children at 
several stages of life with the idea of maintaining himself 
and them at a reasonably high degree of immunity at 
all times,’’ it might be found expedient to utilize the 
many opportunities which present themselves to the 
public health authorities to educate the public. 


““Tt may be claimed that an authority which desired to 
promote vaccination through its public health department 
on some such lines would at least succeed in producing a 
more satisfactory effect as regards protection of its popula- 
tion by systematic vaccination than it could obtain by the 
strictest application of the obligatory clauses of the Vaccina- 
tion Acts.”’ 


An appendix to the memorandum contains notes on 
the vaccination requirements of certain European countries. 


The German, Austrian, and Hungarian members of the 
International Society of Surgery, who were excluded in 
1920, have recently been reinstated, Professor de Quervain 
of Berne and Dr. Shoemaker of The Hague acting as 
intermediaries between the International Society and the 
German Society of Surgery. The next congress will be 
held at Madrid in 1932. 
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MENTAL HOSPITAL ACCOMMODATION 


An important circular on mental hospital accommodation 
was issued on May 30th to local authorities by the Board 
of Control. The principal points to which the Board 
draws attention are as follows: 


The Mental Treatment Act came into operation on 
January Ist, 1931, and as the facilities for mental treat- 
ment without certification under the Act become more 
widely known, there may be an increasing demand for 
treatment under those provisions, which will necessitate a 
review by local authorities of the accommodation avail- 
able. At the same time the shortage of mental hospital 
accommodation generally has become acute, and will 
oblige many local authorities to consider what steps 
should be taken if they are to maintain a reasonable 
standard of efficiency and progress in this service. Though 
there is no increase in the incidence of mental disorders, 
the number of persons under care continues to grow 
because the total population and the average age of the 
population are both increasing. 

There is now practically no margin of accommodation 
in the public mental hospitals. On January Ist in the 
present year, there were only twenty-seven hospitals 
with ten or more vacant beds on the male side, and 
nineteen with ten or more vacant beds on the female 
side. There are practically no unoccupied beds, the use 
of which authorities can obtain by contract with other 
authorities. Moreover, the practice of taking beds on 
contract, though useful in special circumstances, is 
strongly to be deprecated if it involves sending patients 
so far from their homes as to make visiting by their 
relatives prohibitive by the expense of travelling. 

The standard of accommodation laid down by the 
Board is a minimum standard based on long experience, 
and a departure from it would be injurious. Over- 
crowding is not only bad for the patient’s mental and 
physicai condition, but imposes unnecessary strain and 
may involve danger for the nursing staff. Local 
authorities will therefore have to consider increasing 
the accommodation for mental patients, and there are 
two main ways in which this can be done—either by 
redistribution of patients among the various types of 
institutions now under the control of the local authority, 
or by the provision of new mental hospitals. 

As regards redistribution there are four 
alternatives : 

1. The utilization of beds in public assistance in- 
stitutions for the quiet chronic cases or senile cases, 
whose condition does not necessitate treatment of the 
kind that can only be given in the relatively more 
expensive beds of a mental hospital. 

2. The removal from mental hospitals of mental 
defectives, who can be far more economically pro- 
vided for in Poor Law premises or in mental de- 
ficiency colonies. 

3. The granting of leave of absence on trial and 
boarding out, or discharging suitable patients to the 
care of relatives or triends. 

4. The provision in connexion with an _ existing 
mental hospital of an admission unit and con- 
valescent villas where these do not already exist. 


possible 


In this connexion it is pointed out that every mental 
hospital, whether full or not, should have this accommo- 
dation, which has become imperatively necessary in view 
of the provisions made for the treatment of voluntary 
and temporary patients under the Mental Treatment Act. 

The second main alternative is the construction of new 
mental hospitals, and the Board points out that there 
will be some authorities who will find themselves compelled 
before long to build such institutions. Local authorities 
who have no right of ownership in any mental hospital, 
and who, therefore, have to secure by contract beds for 
patients for whom they are required to provide accom- 
modation, are particularly concerned with this aspect of 
the question. As the shortage of accommodation generally 
becomes more acute, notices terminating existing contracts 


are being given, and some authorities will have no alte 
tive but to make provision themselves. The circula fe 
gests that the problem could best be approached by nae 
of local regional conferences, when consideration os rey. 
given to the possibility of uniting for the ‘pose 
providing a joint mental hospital. It is the Boat 
intention to stimulate the holding of such local conferen 
for this purpose ; and the circular has been issued 
assist the local authorities in envisaging the main : 
siderations which should determine the extent and seal 
of any additional accommodation that may be necessary. 

Where new buildings prove to be essentiab the a: 
penditure involved is not likely to be serious wie 
most cases would represent only a small fraction in th 
local rates. The provision of accommodation for the 
insane 1s, moreover, a statutory obligation which local 
authorities are bound to meet, and the purpose of th 
circular is to assist local authorities in framing plans ‘ 
meet the existing shortage in a manner which will be i 
the long run, conducive to the most efficient a 
economical administration of the service. 


Scotland 


Mental Defect in Scotland 
A conference was held'in Glasgow on May 22nd, unde 
the auspices of the Scottish Association for Mental 
Welfare. Dr. J. Parlane Kinloch, Chief Medical Officer of 
the Department of Health for Scotland, who presided and 
delivered the opening address, said that they had to get 
back to the old Greek ideal of healthy childhood and 
youth. They had to recognize that for the living child 
there must be a rhythmic exercise of the mind alternating 
with a rhythmic exercise of the body. He thought that 
such an arrangement during school hours would, in the 
course of four or five years, produce much greater mental 
efficiency than six hours of steady educational work daily, 
A paper dealing with mental deficiency was read by 
Dr. R. D. Clarkson, medical superintendent of the Royal 
Scottish National Institution, Larbert, who estimated that 
if the percentage of mental deficiency in Scotland was 
similar to that in English arcas the total number of mental 
defectives in Scotland was about 40,000. Mental deficiency 
therefore constituted one of the greatest of social 
problems, and they should shrink from no measures, how- 
ever drastic, to prevent it. He believed that injuries to 
the brain at birth were responsible for a large number of 
cases. Not all of these cases could be prevented, but 
much might be accomplished by emphasizing the necessity 
for ante-natal care and by raising the standard of educa- 
tion of medical men and midwives. Just as the growing 
body required small quantities of vitamins, whose nature 
and function were still obscure, so the mind _ required 
what had been called ‘‘ psycho-vitamins,’’ including 
family affections, moral principles, and religious belie. 
Recognition of this fact was, essential for the success of any 
campaign of mental hygiene. In discussing the question 
whether other cases of mental defect could be explained 
by the action of innate, intrinsic, or hereditary causts, 
Dr. Clarkson said he did not think that heredity played 
a large part ; it was impossible to imagine that mental 
defect was a unit character like the colour of the hat 
or of the eyes. It had been urged that the feeble 
minded should be segregated, but they could not 
afford to segregate 40,000 persons. They did, however, 
need more boarding schools for defective children and 
more industrial colonies for adult defectives than they had 
at present. Dr. R. M. Marshall, consulting neurologist 
to the Glasgow Education Committee, who gave % 
address on the ascertainment of mental defect, considered 
that in determining idiocy the criterion of inability 
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ard against common physical dangers was a valid one. 
In the ascertainment of imbeciles their failure to manage 
themselves or their affairs was not a very satisfactory 
guide, the crucial test of trial for a year being always 
advisable in special classes. In regard to the feeble- 
minded the criterion should be a purely scholastic one, 
and the question of social adaptability should be considered 
only when it was raised by the conduct of the individual. 
Indications for notification to the Board of Control of 
feeble-minded persons at the age of 16 should be based 
upon the educational and intellectual life of the child. 
Dr. D. Yellowlees, Glasgow, suggested that one of the 
functions of the association was to recognize that the 
human mind was living and moving purposefully. The 
primary force behind it was that of primitive instincts, and 
healthy mental development meant that these primitive 
forces and tendencies were being organized, sublimated, 
and directed towards aims in a real outside world. One of 
the objects of the association was to create a public 
conscience regarding the mental influences offered to 
children, whose selective powers were in process of 
development. In this connexion he stressed the im- 
portance of quality in the provision of cheap reading 
matter and of cinematograph films. 


Scottish Nursing Conference 

In opening the conference in connexion with the 
Scottish nursing, hospital, and health week, held in 
Edinburgh from May 24th to 30th, Lord Provost Whitson 
said that it was designed to provide a refresher course 
for nurses of all departments, and had a special appeal 
to all engaged in public health activities. Statistics 
indicated that the nursing profession was a healthy one ; 
it was the only profession in which emoluments were 
included during education, and it had the further ad- 
vantage that the knowledge and experience acquired in 
the course of training was often useful in’ domestic life. 
Unlike other professions there was no unemployment if 
a nurse was physically fit. Dr. J. Parlane Kinloch of 
the Department of Health for Scotland, in the course 
of an address on ‘* The future training and organization 
of nursing,’’ said it was obvious that four great training 
schools for nurses would in future be associated with 
the four regional medical schools at Edinburgh, Glasgow, 
Dundee, and Aberdeen, and that every hospital and 
clinic in these centres must be orientated towards this 
training. It was desirable that after leaving school the 
prospective nurse should engage for a period of. eighteen 
months in acquiring a knowledge of the principles of 
biology, pathology, chemistry, anatomy, physiology, and 
dietetics. She would then be ready to enter on a three 
years’ training in hospital, followed perhaps by specializa- 
tion. He thought that the new organization of the 
hospital community, devised under the Local Govern- 
ment Act of 1929, would provide a complete training 
for ‘an adequate health and nursing service. In a paper 
on “ The problem of training the nurse,’’ Dr. John Guy 
stated that in some places there was an arrangement 
between the general and fever hospitals by which a 
three years’ preliminary training in a fever hospital was 
accepted as equivalent to one year’s general training. 
This meant that before certificates in general nursing 
and fever nursing could be obtained six years must be spent 
in hospital ; if, in addition, a nurse desired a certificate 
In children’s work, a certificate of the Central Midwives 
Board, and training in mental welfare, she must spend 
altogether some eight or nine years in work and study. 
It appeared, therefore, that the time was more than ripe 
for a co-ordination of training in the various branches of 
Nursing, and that the matter should be considered by 
@ conference of municipalities, which were the largest 
He thought that for an all-rouud 


training, two years of general medical and surgical work, 
one year of fevers, six months of tuberculosis, and six 
months of mental work, would suffice. Dr. James Young, 
in an address on ‘‘ The prevention of maternal mortality 
and disability,’’ said that every year in these islands over 
4,000 women died from child-bearing, a ratio of about 
5 per 1,000 births, and it had been computed that for 
every such death at least ten women suffered from ill- 
health, giving a total of about 40,000 women damaged in 
health every year by this cause. These cases repre- 
sented about 50 or 60 per cent. of the patients treated 
in the gynaecological departments of general hospitals. 
The factors that contributed to this maternal disability 
naturally prejudiced the child, and in this connexion it 
was noteworthy that while recent advances’ in public 
health had led to a rapid reduction in the death rate of 
infants during the first year of life, the death rate among 
newly born infants remained practically stationary. In 
his opinion a great part of this annual mortality and 
impairment of health could be prevented, a fact which 
was proved by widely varying death rates in different 
parts of the country. The nine hundred or more ante- 
natal centres that had been set up throughout the 
country had failed to reduce the mortality, mainly because 
the importance of ante-natal care was not sufficiently 
realized. The necessary rest at home was often un- 
procurable, and it was gradually coming to be recognized 
that a national maternity service which would provide 
every woman with a midwife or doctor and, if need be, 
the services of a hospital, was essential. Dr. W. M. 
M‘Alister, medical oflicer in charge of mental health 
services under the.Corporation of Edinburgh, speaking on 
‘“ Modern methods of treatment in dental disease,’ said 
that the ideal of modern treatment was prevention. With 
this in mind, intensive study of the antecedents of in- 
sanity, whether hereditary or environmental, contact 
with and treatment of abnormal mental tendencies at 
the earliest possible stage, and the provision of machinery 
for achieving these two aims, were the necessities of 
the present time. The make-up of the individual must 
be carefully studied, along with influences of home and 
companions, and of the general physical condition. In 
ascertainment and treatment the psychologist must join 
hands’ with social worker. Psycho-analysis had 
illuminated the whole range of mental disorders, but in 
practice it had serious limitations, the most obvious 
being the necessary co-operation of the patient. Great 
care had to be taken in choosing cases for psycho- 
analysis, because mental crises might be precipitated by 
an attempt to analyse a patient who was not a suitable 
subject. Very often something less pretentious than 
formal psycho-analysis gave just as good curative results. 
He believed that in the prevention of mental disease it 
was impossible to over-emphasize the importance of 
examining the mental as well as the physical state of 
the child, and for this purpose children’s clinics should 
be established in each of the large centres. These centres 
should also have an out-patient clinic associated with 
the general hospital, which should devote a certain number 
of beds for the observation and treatment of mental cases. 
Dr. A. S. M. Macgregor, medical officer of health for 
Glasgow, who delivered an address on “‘ Maternity services,’’ 
said that the scheme for the provision of home helps had 
been in operation in Glasgow since 1924, and had met 
a definitely felt want. The Public Health Committee of 
Glasgow had employed 17 women in this way up to 
the end of 1925; since then the demand had _ been 
increasing, and in 1930, 204 helps were provided for 
households in which there were children under 5 years 
of age. The importance of the service of midwives could 
be gathered from the fact that in Glasgow last year 
there were 24,500 births, of which 4,000 took place in 
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and 4,000 were supervised by outdoor 
maternity services from institutions. Of the remaining 
16,500, 9,600 were managed by midwives alone. Thus 
of the total births, 40 per cent. were conducted by mid- 
wives in the homes of the people and 26 per cent. by 
medical practitioners. It was now coming to be regarded 
as desirable that midwives should possess a general nursing 
qualification. The addition of puerperal pyrexia to the 
list of notifiable diseases had had the effect of increasing 
the 516 cases of puerperal fever notified in 1929, to 598 
notified in 1930, with the addition of 235 cases of 
puerperal pyrexia. He looked forward to the time when 
it might be possible to produce a code of precautions 
which would make puerperal sepsis as rare as severe 
ophthalmia neonatorum. 


institutions 


Edinburgh University 

At a meeting of the University Court of Edinburgh 
University, on May 25th, Dr. Sydney Smith, professor 
of forensic medicine, was appointed dean of the Faculty 
of Medicine in succession to the late Professor Lorrain 
Smith. Professor Smith was also appointed the University 
representative on the General Medical Council. At the 
same meeting it was intimated that Dr. Walter Smith 
Kay, who died on April 22nd, had bequeathed to the 
University a sum of £5,000, of which the annual income 
was to be applied towards aiding research in mental 
diseases or psychiatry. Dr. Kay graduated M.B. at 
Edinburgh in 1877, and was formerly medical superin- 
tendent of the asylum at Wadsley, Sheffield. 


England and Wales 


Voluntary Hospital Progress 
King Edward’s Hospital. Fund, which assists 141 hos- 
pitals within an eleven-mile radius of St. Paul's, has 
adopted the method of setting out on coloured charts, 
which are issued as leaflets, the financial position of the 
hospitals, the sources of their revenue, and the extent 
of their services over a period of recent years. All the 
curves have an upward character, except the one repre- 
senting revenue from legacies, which fluctuates from year 
to year. During the five years 1925-29 both the general 
expenditure and the general income of the hospitals of the 
metropolis as a whole rose by about half a million. The 
income from voluntary gifts is still the largest source of 
hospital revenue, followed closely by payments on account 
of services rendered. In 1929 a sum of £1,378,000 was 
received by way of subscriptions and donations, and 
£1,214,000 by payments. for services, of which the 
greater part was made by patients, either as voluntary 
payments or through contributory schemes, and_ the 
remainder by payments by the public authorities. Interest 
on investments now represents about 17 per cent. of total 
income. Hospital finance is more or less a reflection of 
the charitable resources of the community, but the figures 
which illustrate the services that hospitals are perform- 
ing show consistent increase also. Thus the number 
of beds in the voluntary hospitals of London has 
increased in five years by about 2,000; the actual 
number of in-patients treated by nearly 40,000 ; 
and the out-patient attendances by 1,150,000. An_ in- 
crease in the number of pay-beds is also shown. There 
are now 1,425 such beds distributed among 99 of the 
hospitals on the list of the Fund, and with the develop- 
ments promised at the West London and other hospitals, 
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future. A few words yay be added about the al 
itself. Although it bears the name of King Edward it 
dates back to the year of Queen Victoria’s diamond 
jubilee, when it distributed £50,000 to 97 hospitals, In 
1930 its ordinary distribution was £266,000, and to 14] 
hospitals, not counting 57 convalescent homes. The hos. 
pitals on its list include the 12 teaching hospitals, betweeg 
50 and 60 general hospitals, including cottage hospitals 
and between 60 and 70 special hospitals. Apart from 
special efforts, the ordinary annual grants have risen 
steadily almost vear by year, until in 1928 and 1999 they 
touched a quarter of a million, a figure which in 1930 they 
surpassed. In addition, in 1929, the Thank-offering Fund 
for the King’s recovery, amounting to £115,000, was 
distributed. 


Cave-dwellers of Derbyshire 

Under the auspices of the Warrington Division of the 
British Medical Association a lantern lecture on the caye. 
dwellers of Derbyshire was given in the Warrington 
Infirmary on May 20th by Mr. A. Leslie Armstrong, 
F.S.A. He dealt with the occupation of Derbyshire caves 
by man in the earliest prehistoric periods, and pointed out 
that the caves had been almost consistently occupied 
from before the great Ice Age onwards. The Marlborough 
Cave, near Brassington, though not very rich in relics, 
was a good example, since an examination had revealed 


an occupation of early Palaeolithic date, and in successiop : 


men of the Stone Age, Bronze Age, Iron Age, and Roman 
period had lived there. It was known to have been the 
haunt of highwaymen. The most important cave so far 
explored in Northern England was the Pin Hole Cave at 
Creswell Crags, on the borders of Derbyshire and Notting. 
hamshire. The Creswell Gorge was about a quarter of a 
mile in length, and contained five large caves, four of 
which were examined and their contents removed over 
fiftv years ago. Fortunately the Pin Hele Cave was left 
practically intact ; it was the only one in the series which 
could have contained the complete story of occupation 
during prehistoric times. Mr. Armstrong said that he 
started work there seven years ago under a joint committee 
of the British Association and the Royal Anthropological 
Association, with important results. It was interesting 
as the most northerly place where traces of Palaeolithic 
occupation had been found in England. There were two 
layers of cave earth, with a total thickness of seventeen 
fect, all of which had been systematically examined, 
laver by layer. In the cave there were three zones of 
occupation by men of the Mousterian Era, representing the 
earliest known traces of humanity in Derbyshire ; two 
dated from a period of time long before the oncoming of 
the last great Ice Age. In the upper cave earth a series 
of occupations was revealed by men of late Palaeolithic 
times, terminating in a cold, wet period which seemed 
to synchronize with the final cave period of France and 
Europe, and was often termed the Reindeer Period. 
Immense quantitics of reindeer remains had_ been ex- 
cavated from this particular level. The cave has been 
rich in remains of animals now extinct in Great Britain, 
including the cave lion, cave hyena, the mammoth, 
woolly rhinoceros, bison, horse, and_ several. species of 
deer. 
King’s College, London 

Work has now begun on the new anatomy department 
of King’s College, which is being constructed in two addi 
tional stories on the roof of the existing buildings at a 
cost of over £60,000. Greatly increased laboratory, 
research, and museum accommodation will be provided. 
The anatomy department in future will be in close 
geographical association with the other biological depart 
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rooms for animal experimental work is being included in 
the new building. These extensions represent the first 
step in execution of the buiiding programme set out in the 
centenary appeal of the College. The next will be the 
conversion of the old anatomy department into an exten- 
sion of the chemistry department. The extension and 
thorough modernization of the medical department of the 
College has been undertaken to meet the needs of the large 
and growing pre-clinical school, which is associated on the 
clinical side with four of the London teaching hospitals— 
King’s College, Charing Cross, Westminster, and St. 
George’s. 
The Sound Film in Medical Education 

Recently a party of about ninety-five members of King’s 
College Medical Society, including Professor D. M. Blair, 
the dean of the Medical Faculty, were entertained to a 
sound film of a Caesarean section, by the courtesy of 
the Western Electric Company, Ltd., at their private 
cinema in Bush House. Mr. F. B. Ransford, on behalf 
of the company, made a short speech welcoming the 
society, and explaining the use that such a film could be 
put to for instructional purposes, not only for medical 
students, but for practitioners attending refresher courses. 
He advocated the use of cinemas constructed in hospitals 
and medical schools, and also facilities for taking sound 
flms of any peculiar cases or operations, so that the 
latest hospital technique and instruction could be avail- 
able for all doctors and surgeons throughout the country. 
At the conclusion of the film the dean spoke a few words, 
agreeing with Mr. Ransford, and pointing out the special 
advantages of this film, in that it could take the student 
away from the operation theatre and explain the subject 
more lucidly by means of animated diagrams, while none 
of the actual operation was missed ; moreover, the various 
complications to the operation could be shown as a part 
of the same film. He also called attention to the method 
used in the film by Dr. De Lee, the operating surgeon 
of the Chicago Lying-in Hospital, who, it should be men- 
tioned, used and recommended a local anaesthetic. Mr. 
J. D. Moore, the president, then proposed a hearty vote 
of thanks to the Western Electric Company and the 
honorary secretary of the Medical Society for the trouble 
taken in arranging the visit. 


Coroners’ Inquests 

Addressing the jury at an inquest held recently by him 
at Southwark, Dr. Waldo said that the new permissive 
power given coroners uncer the Coroners (Amendment) 
Act, 1926, in cases of sudden death from causes unknown, 
of merely requesting the family doctor or any other medical 
man to make a post-mortem examination, and dispensing 
with a formal inquest, and then reporting to the local 
registrar the cause of death as suggested by the doctor, 
cast grave responsibility upon the coroner. Some expe- 
tienced coroners, both medical and legal, had expressed 
the opinion that if a necropsy was necessary, a formal 
inquest, with the witnesses on oath and the relatives 
present, was equally necessary in the public interest. 
He (Dr. Waldo) noticed in the Criminal Statistics for 1929, 
just published, a considerable divergence and want of 
uniformity in the use of the new power given coroners 
under Section 21 of the Coroners Amendment Act. For 
instance, among whole-time coroners one coroner held 
632 inquests during 1929, and, in the same year, as many 
as 604 non-inquest cases with post-mortem examinations 
only. Meanwhile other whole-time coroners had made 
no use whatever of Section 21 of the new Act. It would 
be both interesting and instructive to know the reasons 
for the diverse procedure of coroners under Section 21 of 
the new Act. 


Ireland 


Vital Statistics for Northern Ireland 

During the first quarter of the present year 6,427 births 
were registered in Northern Ireland, and 5,814 deaths, of 
which 693 were of infants under 1 year of age. The 
population being estimated provisionally at 1,246,000, the 
mortality works out at 18.7 per 1,000, as compared with 
18.6 in the Irish Free State, and 16.5 in England and 
Wales. Of the total deaths 1,229 occurred in public 
institutions, and 482 were uncertified. There was a 
diminution in all forms of infectious disease notified, 
especially scarlet fever, with the exception of acute 
pneumonia. Influenza was prevalent in all parts of 
Northern Ireland. The epidemic commenced about the 
second week in January, reached its peak in the first 
week of March, and then quickly receded. On the whole 
the epidemic was mild in character. Measles also has 
been epidemic in Belfast county borough ; otherwise the 
health of the area is stated by the Chief Medical Officer of 
the Ministry of Home Affairs to have been fairly satis- 
factory during the quarter. The urban mortality from the 
principal epidemic diseases was equivalent to 1 per 1,000 
of the population, the death rate from these diseases for 
the remainder of Northern Ireland being 0.3 per 1,000. 


Hospital Services in County Armagh 

At the last monthly meeting of the Committee of 
Management of Armagh County Infirmary a letter was 
read from the Northern Ministry of Home Affairs which 
had been addressed to the county council in answer to 
an inquiry if the Ministry had yet prepared a compre- 
hensive scheme for the hospital service of the county. 
The occasion of the inquiry was the sanctioning of a loan 
of £40,000 by the Lurgan Board of Guardians for the 
improvement of hospital buildings in Lurgan and for the 
reconstruction of the workhouse hospital. The Ministry 
stated that the Government had not come to any decision 
with regard to the general reorganization of the local 
government services, but that it was satisfied that the 
continued existence of the workhouse infirmary at Lurgan 
was necessary, and that the present buildings required 
considerable alteration to make them suitable for their 
purpose. In the circumstances there appeared to be no 
alternative but to authorize the board of guardians to 
proceed with the reconstruction of the premises. A 
deputation, including membérs of the council, was ap 
pointed to discuss the matter further with the Ministry. 


St. Ultain’s Hospital 

At the annual meeting of St. Uitain’s Hospital, he'd 
recently, Miss Ffrench Mullen, secretary to the hospital, 
intimated that, with the prospect of a substantial cheque 
from the sweepstake scheme, work had already been 
begun on a new wing ; the addition of four wards would 
help to reduce the waiting list and provide extra accom- 
modation for nurses. In proposing the adoption of the 
report, Dr. Ella Webb declared that the importance of 
children’s diseases was not sufficiently recognized in exam- 
ination papers. Professor T.-Gillman Moorhead, President 
of the Royal College of Physicians, stated that, while 
the infant mortality rate was falling in Ireland, it was 
still too high. The death rate in the Irish Free State 
was formerly 90 in every 1,000, but this had now fallen 
to 70, a figure that compared very favourably with the 
returns from the British Isles generally. Dr. Horne said 
that, although 95 per cent. of the sick babies treated were 
born in sound health, most of them were in a_ semi- 
moribund condition when admitted. The value of St. 
Ultain’s Hospital could be realized by the fact that over 
a hundred of these babies were cured every year on an 
average, and given a good start in life. 


_ 
Fund 
urd, it 
Ss. Th 
to 14] 
e hos- 
‘tweeg 
Ditals, 
: - 
risen 
) they | 
they 
Fund 
» Was 
5 
| 
| 
| 
| 

| 


1000) June 6, 1931] 


CORRESPONDENCE 


Correspondence 


OSTEOPATHY AT HOME AND ABROAD 


Srr,—The Bill for the recognition of osteopathy and 
for conferring upon its exponents approximately the same 
legal status as is enjoyed by registered practitioners in 
medicine, which received its first reading just before the 
Parliamentary recess, has been withdrawn, owing, we are 
informed, to differences of opinion among the osteopaths 
themselves. Perhaps this happy consummation has been 
bronght about through the realization, tardy but 
welcome, by the British osteopaths that their American 
colleagues in this country were using them to pull chest- 
nuts out of the fire for the American colleges, which are 
no longer as prosperous as they used to be. 

In the debate upon the motion brought forward by me 
in the House of Commons on February 9th, 1926, asking 
for ‘an inguiry into the whole position of irregular 
practice in medicine and surgery ’’—under which heading, 
of course, osteopathy figured prominently—Mr. Neville 
Chamberlain, the then Minister of Health, made a vitally 
important official pronouncement, which has served as a 
very effective check upon efforts on the part of various 
unqualified practitioners to secure recognition. Thus a 
few months after that date efforts by the opticians 
to obtain ‘‘ registration ’’ were frustrated by the quota- 
tion of that pronouncement. Mr. Neville Chamberlain 
said that ‘‘ if the osteopaths wanted to have a register of 
osteopaths in this country, let them set up their own 
colleges, give their own diplomas, and then they would 
be forced to do what they had done in America ; their 
curriculum would gradually have to conform to some- 
thing very nearly approaching the normal curriculum in 
this country,’ and, with pointed reference to a claim 
that diplomas given by American colleges should be recog- 
nized in this country, he said that “‘ to ask this country 
to aceept diplomas from another country, into the value 
of which we really could not pretend to examine, and over 
the qualifications for which we have no control, is really 
not a practical proposition.’’ Notwithstanding this warn- 
ing, the promoters of the Bill which has just been with- 
drawn included a clause admitting to the proposed register 
‘the holder of certificates granted in a British Dominion 
ov foreign country ’’ (the italics are mine), thus clearly 
foreshadowing the wholesale recognition of American 
diplomas, expressly deprecated by Mr. Chamberlain. 
Happily, as I have said, British osteopaths have recog- 
nized at last this impudent effort on the part of the 
American osteopaths to force their diplomas upon the 
osteopathic practitioners in this country, for that is what 
would necessarily have eventuated from the Bill. The 
British School of Osteopathy remains so inadequately 
equipped from every point of view to teach any branch 
of medical science that it does not fulfil the requirements 
mentione by Mr. Chamberlain, and the Americans, who 
so largely dominate, and would continue to dominate, any 
osteopathic association in this country, would see to it 
that British students would be required to resort to 
American colleges before they were granted admission to 
the British Register of Osteopaths. It is doubtless that 
well-justified apprehension on the part of British osteo- 
pathic practitioners that has brought about the present 
collapse of the Bill. 

In order to oppose the Bill more effectively when it 
should reach its second reading in the Commons, I com- 
municated with the very efficient Bureau of Legal Medicine 
and Legislation of the American Medical Association, and 
I have received new information regarding the present 
osteopaths in the United States which may 
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interest your readers. 
an explanation of the present drive by 
osteopaths in this country. 
In the United States, the happy hunting ground 
quacks of all kinds, osteopathy is only one of - . 
numerous cults “‘ recognized’? in varying degree by th 
legislatures of the various States. It is difficult for 
but important, to realize that in the United States thes 
is no general authority (in America it would be calle 
‘““ Federal ’’), such as is vested in our General Medica} 
Council, to distinguish qualified from unqualified practi 
tioners of medicine ; consequently in every State i 
ditions of admission to practice are peculiar to that State, 
It is exceedingly difficult, therefore, to form a genera 
view of the measure of recognition offered jn the 
States to osteopaths, but there are certain recent 
tendencies which are acting in the direction of makin 
osteopaths particularly anxious to assimilate their oat 
tice to that of orthodox medicine ; indeed, it might 
be said that the original and demonstrably absurd 
formula of its founder, Andrew Still, upon which Oste. 
pathy pretended to base any claims it has for distinctive 
medical practice, is now much less rigidly followed by 
osteopaths than by their imitators the chiropractors, who 
are also widely recognized in the United States. yp, 
Chamberlain’s acute prophecy in 1926, that the curriculum 
of the osteopaths would more and more conform to the 
curriculum of general medicine, has become justified by 
the event ; thus, in a very illuminating report sent to me 
by the secretary of the Michigan State Medical Society's 
legislative department, as the result of an inspection of 
the Philadelphia College of Osteopathy carried out in 193) 
by the secretary of the Michigan State Medical Society, 
Dr. Warnshuis, it is stated that ‘‘ the Philadelphia 
College has been established about thirty-five years, and 
is accepted by osteopaths as their best college... . All 


t h e Americay 


branches of medicine were represented, such as the 
Cardiac Clinic, Eye, Ear, Nose and Throat, Genito. 


Urinary, Gastro-Enterology, etc.,’’ and the significant 
note is added that “in connexion with the out-patient 
department there was a large pharmacy, the shelves being 
well filled with all types of drugs.’’ Dr. Warnshuis, while 
conceding that “‘ the approach to the conditions of the 
orthodox medical colleges made by the Philadelphia 
School is thus very considerable,’’ and that “ the 
younger element, at any rate, which is rapidly assuming 
control, would probably welcome a working agreement 
with the colleges of medicine, and even an_ absorption 
by the Association of Medical Colleges if a chair of 
mechano-therapeutics can established at those 
colleges,’’ notes that the weak point in osteopathic 
training is the poor teaching personnel, especially in the 
medical sciences and in clinical medicine—a_ weaknes 
obvious in all the “‘ approved ’”’ osteopathic schools. 
Another movement acting with the same effect is the 
increasing insistence in the United States upon a certaia 
level of teaching in what are called the ‘‘ basic sciences 
of medicine ’’—anatomy, physiology, chemistry, bacterio 
logy, pathology (and in some States hygiene)—a level to 
which any cult aspiring to any kind of medical practice 
must conform. The passage of laws requiring this levd 
of preliminary scientific education in many States has 
resulted in reducing enormously the number of osteo 
pathic and other ‘‘ cult ’’ candidates, and osteopathic 
schools which have not raised their standards to this 
level have largely gone out of practice, so that there at 
now not thirteen, but only six, ‘‘ approved ’’ osteopathi¢ 
schools. Some of these competing cults—chiropractit, 
naturapathy, sanipractic, naprapathy—have trespassed 
so far upon the domain of osteopathy as to diminish what 
one of my correspondents calls ‘‘ the pulling power of 
osteopathy as a novelty,’’ and it is, of course, the similat 
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competition in this country that has made osteopaths 
here so anxious for registration. 

That the osteopathic calling in America has felt the 
draught js obvious from a “ message i from the president 
of the American Osteopathic Association, conveyed in the 
‘mal of that association for August, 1930, in which he 
Ae “Jf osteopathy is to live, our colleges must have 
ih students,’’ and one of the devices which he recom- 
mends for attracting students is the exhibition of a 
‘ture called “* Dan’s Decision,’’ in which it is naively 
sated that the American Osteopathic Association 
“has invested 8,500 dollars,’’ and which it earnestly 
entreats its members ‘“‘ to exhibit in every town and 
city.” In other words, while the medical schools of the 
United States are picking and choosing their students 
fom a much larger number of qualified applicants for 
admission than the schools can accommodate, the osteo- 
athic schools are touting for new recruits by using the 
methods of the cheapjack. In this situation of a falling 
home consumption one may perhaps find the explanation 
of the recent attempt to capture for American osteopaths 
the British market, an attempt which, for the moment 
at any rate, has failed.—I am, etc., 


London, W., May 30th. E. 


OPERATION FOR CATARACT 


Sir—In your issue of May 16th (p. 877) a reference 
ig made to cataract and medical practice, which raises 
points of practical interest. 

It is stated that the sight of the one eye is “‘ very 
god.” This raises the question whether an operation 
for cataract in one eye, when the vision of the other is 
sufficiently good to enable the patient to carry on his 
work, is advisable or justifiable. The important point 
is: Will the patient be benefited ? 

As Mr. Bishop Harman has pointed out, the patient will 
continue to use the unoperated eye as he has done before 
the operation. The late Professor Schmidt-Rimpler of 
Halle discussed this question fully on the basis of his own 
personal experience (t/inische Monatsbldtter fiir Augen- 
heilkunde, 1911, Bd. 49, S.692). He states definitely: 
“T therefore advise no one, who has a healthy eye with 
normal vision, to permit a cataract to be removed from 
the other eye unless there are special reasons. .. .’’ 
This has always been my own practice, and on the several 
wcasions on which I have deviated from it, at the 
patient’s request and after giving due warning, I have 
always found that the patient was very uncomfortable, 
even when the vision of the better eye was considerably 
impaired, so that it was necessary to use an opaque glass 
before it, or that, alternatively, he did not make use of 
the operated eve. In one case the patient insisted on 
using the unoperated eye, although the operated eye, 
with its cataract lens, had better vision; and it was 
hecessary to remove the immature cataract from the 
unoperated eye. Fortunately, the intracapsular method 
successfully overcomes any difficulty in this respect. The 
question is of interest in as far as patients, and sometimes 
doctors, have some difficulty in understanding why uni- 
ocular cataract cannot simply be removed with restoration 
of normal vision. 

The second question arises from the sentence ‘‘ Of 
course he understands that anyhow he will not be able 
to drive his car.’’ A patient with cataract in one eye 
who can drive a car before operation can surely drive it 
alterwards, using either the operated eye with a lens, or 
the unoperated eye. My experience is that patients can 
drive cars and shoot pheasants after operation on one eye. 
A third point which arises indirectly is: If a patient 
has had a successful operation on one eye, is any material 
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advantage gained by operating on the other commen- 
surate with the risks involved, especially in old persons, 
the expense, etc.? This question, again, will be decided 
differently according to circumstances, but as a general 
rule the answer is in the negative.—I am, etc., 


Edinburgh, May 26th. H. M. Tragvarr. 


FRACTURES OF THE NECK OF THE FEMUR 

Srr,—In answer to your correspondent C. S. (May 23rd, 
p. 913) may I say that the typical deformity in fractures 
of the neck of the femur is adduction? The angle 
formed between the neck and shaft is less than normal, 
excepting in rare cases. The greater the shortening the 
more the adduction ; and in old neglected cases with a 
real shortening of an inch it is not uncommon to have 
a practical shortening of three inches or more, due to 
a combination of flexion and adduction.—I am, etc., 


Liverpool, May 26th. RoperT JONES. 


Sir,—Sir Robert Jones, in his article on fractures of the 
neck of the femur, states that the correct technique of the 
plaster-of-Paris spica is too often ignored, though this 
must be mastered for the splint to be comfortable and 
efficient. Will some one familiar with the approved 
method describe it in detail in your columns, and will he 
indicate the best way to remove the splint when it is no 
longer required ?—I am, etc., 


Ludlow, Salop, May 28th. 


TREATMENT OF BRAIN ABSCESS 

Str,—In his interesting and successful case of otitic 
cerebellar abscess described in the Journal of May 23rd, 
Mr. Courtenay Yorke emphasizes: (1) the use of the 
hypodermic syringe in the exploration for brain abscess ; 
and (2) the use of a drain of small size and with the 
object of drainage alongside and not necessarily through 
the tube. In the Proceedings of the Otological Section of 
the Royal Society of Medicine I have taken the oppor- 
tunity on more than one occasion to support this view, 
in fact so far as to express enthusiasm for it. 

Syringe and needle exploration appears to be particu- 
larly reliable in the discovery of otitic brain abscess either 
of the cerebellum or of the temporo-sphenoidal lobe. If 
the findings are negative then there is either no brain 
abscess or it is out cf reach, or has not been entered by 
the needle. Lund has emphasized the value of the method, 
and if a healthy brain be punctured in a negative case no 
apparent harm results. This writer also favours the small 
drain, and refers te the work of Lemaitre, who has advo- 
cated filiforms for the purpose. It is unnecessary to make 
a greater opening in the dura mater than will suffice to 
admit the drain. 

Success in the treatment of brain abscess may lie with 
its early recognition, and a reliable method of exploration 
and drainage will encourage otologists to take action, 
particularly if the trauma caused may be reduced to the 
minimum.—I am, etc., 


Liverpool, May 28th. H. V. Forster. 


PSEUDO-ARGYLL ROBERTSON PUPILS WITH 
ABSENT TENDON REFLEXES 

Sir,—In Dr. W. J. Adie’s interesting paper under the 
above heading (British Medical Journal, May 30th, p. 928) 
no allusion is made to the first account of such cases pub- 
lished in England—namely, that by Dr. C. Markus, ‘‘ A 
peculiar pupil phenomenon in cases of partial iridoplegia,”’ 
in the Ophthalmological Society’s Transactions (1906, 
vol. xxvi, p. 50). In Dr. Markus’s first patient he 
mentions that, in addition to absence of knee-jezks, I 
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found absence of Achilles reflexes. But surely Dr. Adie 
does not mean to separate cases presenting what might 
be termed ‘‘ atypical (generally unilateral) Argyll Robert- 
son large pupil with ‘ hypertonic ’ reaction to accomoda- 
tion,’’ without abnormality of tendon reflexes, as of 
different nature from cases similar in regard to the pupil 
phenomena, but with absent tendon reflexes. Dr. Markus 
alluded to the question of syphilis, but favoured the view 
that the condition might be regarded as the result of 
an ‘‘ abiotrophy ’’ in Sir William Gowers’s sense. Dr. 
Markus’s observations on the relative parts played by 
accommodation and convergence in producing pupil con- 
traction have apparently not received much attention. 

Incidentally, in regard to the insidious onset of the pupil 
phenomena in many similar cases, I may mention that 
the subject of Dr. Markus’s third observation was a fellow- 
student with me at Trinity College, Cambridge, where 
I used to see him almost every day, and can therefore say 
that he almost certainly did not then have unequal pupils. 
As to prognosis in such cases, it is interesting that since 
Dr. Markus’s paper this doctor (his third case) overcame 
a severe attack of typhus exanthematicus, and scientifi- 
cally has greatly distinguished himself. It seems, there- 
fore, unlikely that, except for the purely local condition, 
the prognosis can be bad.—I am, etc., 

London, W., May 30th. F. Parkes WEBER. 


RUPTURE OF TENDONS 

Srr,—In Mr. Harry Platt’s interesting paper on rupture 
of tendons, published in the Journal of April 11th, I was 
struck by the brevity of his reference to the injury 
popularly described as ‘‘ rupture of the plantaris tendon.”’ 
He dismisses it as an incorrect diagnosis for partial 
rupture at the musculo-tendinous junction of the tendo 
Achillis. His view is supported by the fact that in cases 
where he has operated for rupture of the tendo Achillis 
he has found the plantaris intact. 

It would be interesting to know whether a rupture of 
the plantaris tendon has ever been demonstrated by 
operation, as the condition sometimes called ‘‘ tennis leg ”’ 
has several very distinctive features. First, it is very 
common—I have met with at least four while playing in 
tennis tournaments. Secondly, its symptoms are always 
typical—the patient looks round to see who has struck 
his calf. Thirdly, though very painful at first, it is quite 
possible to walk, and even run, if the foot is kept in 
a position of active plantar flexion, showing that tension 
on the damaged structure can be relieved by contraction 
of the muscles attached to the tendo Achillis. Finally, 
the most rapid cure results from getting the patient to 
start walking freely the day after the accident. I have 
suffered from the injury myself, and can vouch for the 
success of this somewhat painful treatment. 

It would be interesting to know whether, in cases of 
partial rupture of other muscles in the body, relief can 
be obtained by active contraction of the undamaged 
portions of the same muscle, and rapid cure efiected by 
its active exercise.—I am, etc., 

C. M. Finny, F.R.CS., 
Major R.A.M.C. 


Poona, India, May 14th. 


CONVULSIONS DURING SURGICAL ANAESTHESIA 

Str,—Again the question of convulsions during anaes- 
thesia has been raised in your columns, by Dr. J. Ross 
Mackenzie {March 14th, p. 440). He attributes the con- 
vulsions to two factors, toxaemia and ether, and mentions 
that in his cases convulsions did not occur for at least 
fifteen minutes. But cases have occurred with anaes- 
thetics other than ether, and quite a number during in- 
duction. One of my own cases occurred during induction 
by chloroform alone in a dentist’s chair. I had no hesita- 


.tion in continuing the induction, and the pat 


it well. He had not previously ha! fits, nor has Ie a 
any since. 
I feel fairly confident that the great increase of ¢ 
vulsions under anaesthesia in recent years is due on 
lightness of the anaesthesia rather than to the parted 
anaesthetic used. The proneness te convulsions is, of 
course, bound up with the greater i endency of some io 
viduals to iits from slight provocation as compared with 
others, a subject of special importance in relation 
epilepsy.—I am, etc., 
Melbourne, April 21st. W. SpaLpinG Laurig, M.D., BS, 


ALKALIVE THERAPY IN SCARLET FEVER 

Sir,—In view of the work which has been done durin 
the past three or four years for the prevention and treat. 
ment of albuminuria and nephritis in scarlet fever the 
following results may prove interesting in support of 
alkaline therapy. This method of medication, datin 
back to the end of last century, has received heb 
impetus from the researches of Dr. A. A. Osman, and 
his work has proved so satisfactory that I attempted to 
adopt his theories in records of my own. 

In all, I dealt with 589 cases of proved scarlatinal jp. 
fection in patients from the age of 5 years and upw: ; 
admitted to three wards in Plaistow Fever Hospi 1] 
London. Out of that number only 11 developed slheniis 
uria and 9 nephritis. The percentage of albuminur is, 
therefore, was 1.9, and the percentage of nephritis 5, 
This gives a total incidence of 3.4 per cent. Control cases 
gave a total incidence of 11.2 per cent., so the marked 
reduction indicates that alkaline therapy is of value in 
the prevention of these complications. The statistics of 
albuminuria were separated from those of nephritis— hat 
is to say, cases with albumin only in the urine ~ere 
distinguished from those showing blood and albumin. 

The mixture used throughout the tests consisted of 
40 grains each of potassium citrate and potassium bicar- 
bonate to one ounce of water, and an ounce dose was 
given night and morning. There has apparently been 
some difficulty in the past in arriving at a satisfactory 
dose for administration, and, moreover, doubt has existed 
as to when the alkaline mixture should be commenced. 
In order to determine a satisfactory standard of dosage 
I further examined 63 cases of scarlet fever in the different 
weeks of illness. In those cases the -“¢ was given in 
increasing doses until the urine re an alkaline 
reaction, and the transition from acid to alkali was deter- 
mined more accurately by an estimation of the hydrogen- 
ion concentration of the urine. It was found as a result 
of those tests that the average dose of mist. alk. required 
to give an alkaline urine in first-week cases was 2 drachms 
three times a day for six doses ; for second-week cases 
4 drachms three times a day for six doses ; and for third- 
week cases 4 drachms three times a day fce nine dos. 
My cases in the fourth week of illness were too few to 
offer any conclusions, but it appears that the dose required 
in the fourth week would be 2 drachms three times a day 
for three doses. I am indebted to Dr. D. Maclntyre, 
medical superintendent of Plaistow Fever Hospital, for 
permission to publish my resu!ts. 

These findings indicate that, as infection progresses, 4 
larger dose of mist. alk. is required to render the urine 
alkaline ; in other words, that acidosis increases as time 
goes on. 
maximum alkali tolerance, appears to be in the third 
week of illness, and it is just at this time that nephritis 
usually shows, so a positive correlation does seem to exist 
between those two conditions. I would suggest from those 
results that, on admission, every case of scarlet fever 
in the first week—and most cases are admitted during 
that week—receive 2 drachms of mist. alk. three tims 


Now the period of maximum _ acidosis, 0’ 
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for two days tisis should be sufficient to combat 
. vad in this week, » During the second week the dose 
PT ce increased to 4,drachms, and this could be main- 
- = during the third week. Only by dealing with 
acre at the very-,commencement can we hope to 
7 rent the cases of alipuminuria and nephritis, which are 
pg large enough nuinbers (11.2 per cent. in my series) 
; cause concern to othose responsible for their care.— 


Iam, etc., James B. Samson, M.D. 


Dewsbury, May 28th. 


THE MODERN CONCEPTION OF EARLY PHTHISIS 

Sir,—In reading over Dr. Camac Wilkinson's criticism 
of Dr. Morlock’s observations on early phthisis, in your 
issue of May 9th (p. 818), T find that Dr. Wilkinson 
apparently places but small reliance on the x-ray appear- 
ances, and warns “ general practitioners cha to accept 
the teaching that y-ray examinations are the be-all and 
end-all’ either in diagnosis or in treatment. He states 
also that: ‘‘ We dare not trust implicitly to x-ray shadows 
in laving the foundation of a new theory. . oa Certainly 
y-ray shadows should never displace pathological anatomy 
ora thorough physical examination.’ 

It would seem to me that the radiographic appearances 
we'd form an ideal method of studying pathological 
ana pmy, pre-eminently in diseases of the lungs ; and that 
an pinion on the condition of the chest given by a radio- 
logivt who is an expert in such examinations, and who at 
the jime when his report is made has no knowledge of the 
clinical findings, offers a chance of arriving at the correct 
diagnosis. which is not at the moment equalled by any 
other method. It is understood that at the present time 
radiographic methods have reached such perfection that 
the @'agnosis is made by actually observing the tubercles 
in thy lung parenchyma. But let the radiologist realize 
that 1 is often quite impossible to estimate the degree of 
activity of the lesion without the aid of serial radio- 
graphy, over a period of months. The diagnosis of 
phthisis is made by observing the presence of tubercles 
and certain types of cavity formation, and special care 
is always taken not to call opacities which do not exhibit 
these features phthisis. In those rare cases where a 


- positive sputum is discovered and there is an absence of 


x-ray changes in the lung, one finds that the physician 
will always have further sputum examinations and a 
second radiographi'' examination made, to confirm. 

We are all - « together with a common object in 
view—the diagnosis: of disease—and any method which 
will lead to the earlier recognition of phthisis should be 
followed up; but do not let it be thought that there is 
any doubt about the position of radiology in assisting in 
the diagnosis of pulmonary disease.—I am, etc., 

London, W.1, May 28th. J. V. Sparks. 


MICROCEPHALY 

Sir,—In his very valuable survey of the present know- 
‘edge of cortical structure in relation to mental disease, 
Professor R. J. .:. Berry (British Medical Journal, May 
i6th) uses the word ‘‘ microcephaly ’’ as though, appar- 
ently, he regards it as synonymous with the smallness of 
brain that. is common in most aments. I think, from 
other of his writings, that this is his view. It is, however, 
usually taught that microcephaly is a very definite con- 
dition marking one of the types of mental deficiency, 
and that its character depends far more on shape than 
on-size of head. If some authorities use the word in 
the general sense and others in the particular, we are left 
in confusion, and misunderstanding is the result. How 
can the difficulty be overcome?—I am, etc., 


London, S.W.17, May 27th. Noe H. M. Burke. 


PITUITRIN AND OBSTETRIC SHOCK 

Str,—The letter in the Journal of May 30th (p. 955) 
over the signature of Dr. Peter McEwan suggests that 
so-called pituitary shock may be due to an_idiosyn- 
crasy on the part of the patient. It would be interesting 
to -know whether fluids had been withheld from the 
patient for any considerable time before the pituitary 
extract was administered, because investigation of one or 
two similar cases recently has indicated that a depletion 
of body fluids may be the predisposing factor leading to 
pituitary shock. If this is the correct explanation it 
would suggest that posterior pituitary extract, in which 
the pressor, antidiuretic, and oxytocic principles are ‘all 
represented, should not be given to a patient in a 
dehydrated condition, but that pitocin, the separated 
oxytocic principle, should be employed in preference. 

Dr. McEwan uses the word “ pituitrin’’ presumably 
in a generic sense, but actually “ pituitrin’’ is applied 
solely to the posterior pituitary extract as first offered to 
the medical profession by Parke, Davis and Co. The use 
of the word “ pituitrin’’ to refer to posterior pituitary 
extracts in general is particularly unfortunate, in view 
of Dr. McEwan’s statement that ‘‘ pituitrin used to vary 
notably in strength.’’ For many years prior to the intro- 
duction of the Therapeutic Substances Act “‘ pituitrin ”’ 
was standardized on both its oxytocic and pressor values, 
and the strength of the solution has always been remark- 
ably constant. In fact, the strength adopted all along 
for “‘ pituitrin ’’ is precisely the same in respect of oxy- 
tocic action as that which is now the obligatory standard 
in the regulations under the above-mentioned Act, which 
requires all posterior pituitary extracts to be of uniform 
potency in respect of oxytocic value only. 

It is noted that in the case referred to by your corre- 
spondent the pituitary extract was given in doses of 
1 c.cm.—a total of 3 c.cm. in five and a half hours. 
This dose would surely seem to be excessive, because in 
the light of the work of Bourne and Burn it is now 
generally agreed that the optimum dose for obstetrics is 
two to three units (0.2 to 0.3 c.cm.), and this dose 
should seldom be exceeded. In the treatment of post- 
partum haemorrhage a dose of 0.5 c.cm. or even 1 c.cm. 
may be permissible.—We are, etc., 


London, W., June Ist. PaRKE, Davis AND Co. 


EXAMINATION OF MOTORISTS CHARGED 
WITH DRUNKENNESS 
Sir,—Insensibility of a motorist—as in the case referred 
to by Dr. Brooks Keith in his letter in to-day’s Journal— 
one would think was a condition sufficiently serious to 
justify the police calling in medical aid, even for the 
following purposes only: 


1. To verify that the unconsciousness was in fact due 
to alcohol and not to other causes—illness, etc. 

2. To decide whether the person was physically fit to be 
detained in a police cell. 


These are not such simple matters as can safely 
be left for a non-medical person to decide. Expe- 
rience as a_ police surgeon has afforded me_ several 
instances of so-called ‘‘ obvious drunkenness,’’ which 
medical examination showed to be due to causes other 
than alcoholic intoxication. In such cases it is due to 
the public, as well as to the arrested individual, that the 
diagnosis should be put beyond a doubt—essentially a 
doctor’s job. Fortunately, in this country the judges at 
trials do require such medical evidence. Otherwise there 
might be still more wrongful convictions—to say nothing 
of the cases of ‘‘ drunk or dying.’’—I am, etc., 


London, $.E.11, May 30th. REES PHILLIPS, M.D. 
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BIRTHDAY HONOURS 


The Honours List, issued on June 3rd, on the occasion 
of His Majesty’s birthday, includes the names of the 
following members of the medical profession. 


Major-General Sir $. Gutse-Moores, K.C.B., C.M.G., 
House Governor and Medical Superintendent, Osborne Con- 
valescent Home for Officers. 


Knights Bachelor 

Penpritt Varrter-Jones, M.A., M.R.C.P., 
M.R:C.S., Founder and Medical Director of Papworth Village 
Settlement for the Treatment of Tuberculosis. 

Colonel Samuet Rickarp CuristopHers, C.I.E., M.B., 
F.R.S., I.M.S. (ret.), Director, Central Research Institute, 
Kasauli. 

Lieut.-Colonel Henry ALBERT JoHN Gibney, F.R.C.S.Ed., 
I.M.S. (ret.). 

C.B. (Military) 

Surgeon Rear-Admiral ALFRED J. Hewitt, C.B.E. 

Major-General BLACKWELL, C.M.G. (late 
R.A.M.C.), K.H.S., Deputy Director-General A.M.S.; War 
Oifice. 

Major-General James D. Grauam, C.I.E., 
KxX.H.S., Public Health Commissioner, India. 


C.M.G. 
Wittram N. Rosertson, C.B.E., M.B., Vice-Chancellor, 
University of Queensland. 


C.B.E. (Military) 

Wing Commander Wittiam W. SnHorten, F.R.C.S.Ed., 

C.B.E. (Civil) 

Arpert L. Hoops, M.D., Principal C.M.O., Straits Settle- 
ments. 

ArTuuR H. Norris, M.C., M.R:C.S., L:R:C€.P.,- D.P.H., 
Chiet Inspector of Reformatory and Industrial Schools, Home 
Office, 

O.B.E. (Military) 

Lieut.-Colonel CHARLES J. CoppinGeR, R.A.M.C. 


O.B.E. (Civil) 
Freperick W. ALEXANDER, M.R.C.S., D.P.H., formerly 
M.O.H. for Bromley and Poplar Districts. 
Eric DeNHOLM Pripte, D.S.O., Medical Inspector, Sudan 
Medical Service. 
AtrrepD C. Norman, M.D., Director of the X-ray and 
Electrical Institute, Baghdad, Iraq. 


M.B.E. (Military) 
Lieutenant (Senior Assistant Surgeon) A. N. DE GRUYTHER, 
I.M.D. 
Lieutenant (Senior Assistant Surgeon) James BERCHMANS 
D'Souza, T.M.D. 
First Class Assistant Surgeon RicHarp C. Gare, I.M.S. 
(attached Iraq Levies). 


M.B.E. (Civil) 
SutivraMm WaMANJL PaTIL, medical practitioner, Bombay. 
JoceLYN Matncarpb, medical officer, Mauritius, for services 
in the relief of sufferers from the recent hurricane. 
Rocer Prrot, Medical Officer, Mauritius, for services in the 
relief of sufferers from the recent hurricane. 


Honorary M.B.E. (Civil Division) 
Zant Happap, M.O.H., Haifa, Palestine. 


Kaisar-i-Hind Medal (Bar) 
Quetta, Baluchistan. 


Kaisar-i-Hind Medal (First Class) 
Miss Hirpa Keane, M.D., Medical Superintendent, Victoria 
Zenana Hospital, Delhi. 
Miss ApDELAIDE WoopDHARD, Doctor in Charge, American 
Presbyterian Memorial Hospital, Fatehgarh, U.P. 
lin Ross AnpbrERSON, M.O. in charge, Kalna Mission Hos- 


pital of United Scottish Churches Mission, Bengal. 


Imperial Service Order (Companions) 
Major E. F. Hotrincer, L.M.S.S.A., I.M.D., Civil Surgeo 
Punjab. 
Lorens ARTHUR Prins, Inspecting Medical Officer, Ceylon 
The Order of Merit is conferred upon Sir Wiriiay Henry 


BraGG, K.B.E., F.R.S., in recognition of his eminent SETVices 
to the advancement of science. 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 


The House of Commons reassembled on June 2nd, when 
the third reading of the Representation of the People 
Bill was taken. Scottish Estimates were put down for 
the following day, and a Probation of Offenders (Scotland) 
Bill for June 5th. During the week the House was askeq 
to approve a time-table for the coming debates on the 
Finance Bill. The House of Lords had no business this 
week. 

On June 2nd Lord Astor addressed the Liberal Paria. 
mentary Party on the grading of milk. 


Infant Mortality in India 

On June 2nd Mr. Benn, replying to a question, said that 
figures of the infantile death rate in the cities of Bombay 
and Madras for 1930 were not available. In 1929 the 
infantile death rate (under 1 year) in Bombay City was 
300.66 per 1,000 registered births. Of the deaths of infants, 
about 3.3 per cent. were registered as due to small-pox. In 
the same year in Madras city the infantile death rate was 
259.2 per 1,000 registered births. In 1929, 503 deaths from 
small-pox (about 8.4 per cent. of the total deaths) were 
registered, but details as to how many were those of infants 
were not available. The epidemic was the severest. since 
1905, with the exception of 1924. 

Mr. Benn, on June 2nd, informed Mr. Freeman that no 
exact figure could be given of the average age of mortality 
in British India. In 1928 (the latest year for which materials 
for calculating were available) the average age was about 
23 years. 

Mr. Benn stated that in 1929-30 the gross expenditure 
of British India (Central and Provincial) on medical and 
public health services was 6,61,95,450 rupees. This was 2.9 
per cent. of the gross revenue for the year. 


Universities and Colleges 


SOCIETY OF APOTHECARIES OF LONDON 
The following candidates have passed in the subjects indi- 
cated: 


tual F. Davies, O. L. Matthews, C. F. Vieyra, V. M. 
White. 
Mepicine.—T. F. Davies, B. N. Halder, T. L. O’C. Ryan. 
Forensic Menicine.—G. I. Benjamin, A. N. Coondoo, T. F. 
Davies, B. N. Halder, A. FE. Mathews, S. Ramarao, L. B. Reeves, 
D. N. Ryalls, H. W. Toussaint, M. R. Tuteur-Samuel. 
Mrowirery.-—M. Belo-Zercovsky, T. F. Davies, W. B. Mattar, 
T. L. O’C. Rvan, M. R. Tuteur-Samuel, C. F. Williamson. 


The diploma of the Society has been granted to Messrs. 


G. I. Benjamin, T. F. Davies, and A. E. Mathews. 


The Services 


TERRITORIAL DECORATION 
The Territorial Decoration has been conferred upon Lieut. 
Colonel G. L. Leathes Lawson, R.A.M.C.(T.F.) (ret.), undet 
the terms of the Royal Warrant of October 13th, 1930. 


INDIAN MEDICAL SERVICE DINNER 
The annual dinner of the Indian Medical Service will be held 
at the Trocadero Restaurant on Wednesday, June 17th. 
Colonel R. A. Needham, C.I.E., D.S.O., has been invited to 
take the chair. Tickets and all particulars may be obtained 
from the joint honorary secretary, Major Sir Thomas Carey 
Evans, M.C., 1.M.S. (ret.), 31, Wimpole Street, W.1. 
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Obituary 


sIR HERBERT WATERHOUSE, M.D., F.R.C-S. 

Consulting Surgeon, a ; President, Medical 
As announced in our last issue, Sir Herbert 
Waterhouse, for many years surgeon to Charing Cross 
Hospital, died suddenly at his residence in Wimpole 
Street on May 23rd. About a year ago he had a serious 
accident, being knocked down by a motor car which 
mounted the pavement in Harley Street; he was un- 
conscious for several days, but after his recovery con- 
tinued to take an active part in the work of the 
Medical Defence Union, of which he was president. 
Herbert Furnivall Water- 
house was born in London in 
1864, and studied medicine in 
the University of Edinburgh, 
where he won the Goodsir 


Memorial Prize the 
Dicsson Travelling  Tellow- 
ship. He grad uated M.B., 


CM. with distinction in 1887, 
and was awarded a gold medal 
for his M.D. thesis in 1889. 
In 1890 he obtained the 
Fellowship of the Royal 
College of Surgeons of England. 
Before leaving Edinburgh he 
had held office as president of 
the Royal Medical Society, and 
served as resident surgeon at 
the Royal Infirmary. A period 
of post-graduate study at 
Groningen was followed by 
appointment as resident surgeon 
at the Glasgow Royal Infir- 
mary. Then, in 1890, Water- 
house came to London and 
began long association 
with Charing .Cross Hospital, 
to which detailed reference is 
made below. Tater he was 
appointed surgeon to the 
Victoria Hospital for Children, 
Chelsea, to the Osborne Home 
for Officers, and to the Ken- 


sington Children’s Hospital. 
For many years he was 


examiner in surgery for the 

Universities of London, Manchester, Birmingham, and | 
Liverpool. He was also a member of the Court of 
Examiners of the Royal College of Surgeons of England 
from 1909 to 1919, and served on the Council from 1915 
to 1923. He was the author of articles on diseases of 
the mouth, palate, tongue, tonsils, and pharynx in 
Treves’s System of Surgery, and on affections of the 
nose, larynx, and oesophagus, and other diseases, in 
Quain’s Dictionary of Medicine. In recognition of his 
War services as surgeon-in-chicf of the Anglo-Russian 
Hospitals he received the honour of knighthood in 1917. | 
Lady Waterhouse died a year or two ago, and he is | 
survived by two daugbters. | 
Sir Herbert Waterhouse was for many years a member 
of the British Medical Association, and filled the offices | 
of secretary and president respectively of the Sectien 
of Diseases of Children when the Association held its 


Annual Meeting in London in 1895, and in Glasgow 
In 1922, 


Mr. Ertc A. Crook, dean of the Medical School of 
Charing Cross Hospital, writes: 


The loss of Sir Herbert Waterhouse is one which will 
be felt by all those who have known him, and most 
especially by those who have been associated with him 
at Charing Cross. It was forty-one years ago that he 
was appointed lecturer in anatomy, joining the hospital 
after a distinguished student career at Edinburgh Univer- 
sity, where he obtained the gold medal in the examination 
for the degree of Doctor of Medicine, and distinction in 
that of Master of Surgery. In 1891 he was elected 
assistant surgeon to Charing Cross Hospital, and in 1903, 
on the retirement of Mr. Bloxam, he became surgeon to 
the hospital. He was dean for five years (1901-6), a 
period of great progress in the Medical School, which was 
attributable in no small measure to the enthusiasm and 
zeal that he showed in every 
sphere of his life. He held 
the respect and affection of 
those working under his direc- 
tion, and was always ready to 
give help and advice in diffi- 
culties that were taken to him. 
His guidance was always help- 
ful, but his directions had 
invariably to be put into action 
without delay. His kindness 
was best shown by the great 
personal interest which he took 
in those students who worked 
directly under him, and it was 
his proudest boast that three 
of his house-surgeons were sub- 
sequently elected to the staff 
of the hospital — Stephen 
Fenwick, Norman Lake, and 
Jennings Marshall. As a teacher 
Sir Herbert’s methods were 
essentially practical, and were 
dramatically illustrated. He 
was an advocate of study at 
the Continental universities as 
an important part of profes- 
sional education. During his 
time as dean of the Medical 
School, Professor Pavlov, Pro- 
fessor William Welch, and Sir 
William Macewen were invited 
to deliver the Huxley Lectures. 
He was elected a member of 
the Council of the Royal 
Collége of Surgeons in 1915, 
and served his full term of eight years. He was also an 
examiner in anatomy and surgery at this time. As an 
operator and clinician his outstanding abilities are univer- 
sally known, and need no further comment. In his work 
outside the hospital, he took very great interest in the 
Clinical Section of the Royal Society of Medicine, and it 
will always be remembered how, during his presidency, 
he raised this Section from. its lowest ebb to its present 
prominent position. Since his retirement from the active 
staff of Charing Cross Hospital some seven vears ago, he 
has given his valuable services as a member of the 
council. 


Dr. James Near, General Secretary of the Medical 
Defence Union, writes: 

By the death of Sir Herbert Waterhouse the Medical 
Defence Union has sustained a very severe loss. From 
the time he was elected a member of the Council, in 
February, 1922, he always took a keen interest in the 
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work of the Union, and when he became President, in 
October, 1925, he devoted himself with great enthusiasm 
to the duties of his office. He was much more than a 
figurehead ; he made it his business to master the details 
of every difficult case, and spared no effort to safeguard 
the interests of our members and to repel unjust attacks 
upon them. Although a busy man, whose time was still 
largely occupied by professional work, Sir Herbert was 
always ready to give his close attention to the affairs 
of the Union. No matter how difficult the problem to be 
faced, he could always be relied upon to take a broad 
and statesmanlike view of the available evidence, and 
his wide experience in medico-legal problems, his sound 
judgement, and his shrewd common sense greatly assisted 
the Council to arrive at wise decisions, to the great benefit 
of our members. His interest in the work never flagged, 
and by his invariable courtesy, his conspicuous fairness, 
and his unfailing good temper, he gained the confidence 
of all he came in contact with, and earned the esteem 
and affection of his colleagues on the Council. Sir Herbert 
had the happy knack of combining the suaviter in modo 
with the fortitey in re, and he possessed those other 
personal qualifications which make the ideal president. 
His valuable services cannot be overestimated, though 
his work was largely done behind the scenes, and was 
known only to a few. He will be greatly missed. 


[The photograph reproduced is by Thomas Fall, London. ] 


THE LATE PROFESSOR HALLIBURTON 

We are indebted to Sir FREDERICK Hopkins (President 
of the Royal Society) for the following appreciation : 

To know that Halliburton is with us no more is to 
feel a sad break with the past, and to be sensible of a 
gap, no less sad, in one’s intellectual environment. IIl- 
health had kept him out of the arena for some years, 
but to the last one could reckon on his interest in the 
things there done. When perforce he went out of the 
game he remained one of those whose approval makes 
the continuance of the game worth while. It seemed part 
of the established order of things that he should be there 
to approve when approval was carned. 

The progress of biochemistry was always dear to 
Halliburton ; we who have been his contemporaries, but 
have been allowed to outlive him, welcome our younger 
colleagues, and recognize how much more they know 
than we knew in our youth ; but we sadly miss converse 
with those who remember past struggles. Halliburton 
himself began to contribute to knowledge when young 
enough. He was doing good original work when but 
little more than twenty, and when his mind was not yet 
free from the inhibitions wrought by examinations. He 
took a science degree when eighteen, and qualified at two- 
and-twenty. Yet in the following year he combined the 
acquisition of the M.D. with the communication of excel- 
lent original work to the Physiological Society. The 
remarkable industry thus displayed was characteristic 
of his whole career. One wonders, indeed, if ‘‘ industry ”’ 
is quite the right word. He had a flair for doing good 
and continuous work without apparent effort. This was 
especially evident in his literary activities. It was refresh- 
ing, for instance, to note the seeming ease with which 
he abstracted current literature from the journals—a 
troublesome task which he often undertook to spare others 
the trouble. Odd moments, the vacant quarters of an 
hour, so often wasted, would with him contribute to 
the production of adequate abstracts from lengthy papers. 
So with the books he wrote ci edited: the work he put 
into them, always finished at the appointed time, seemed 
to his friends to be effortless. If, however, Art may 


conceal Art, there is perhaps an effort which conceals 
effort. 


If so, as in the former case, it is genius. 


It must always be remembered that Halliburton Ww. 
in the fullest sense of the word, a pioneer. It ma o 
that at first he turned to the chemical side of phils 
because its manipulations were more possible than an, 
of some other sides for one who could use his right hand 
but little. Yet he quickly made this branch of Scienc 
his own, and was the first in this country, by his a 
and writings, to secure for it general recognition and 
respect. Like all pioneers, he had at first to be content 
with poor equipment for the work he wished to do. 

To speak of Halliburton without reference to his gifts 
of true friendship and generous sympathy is impossible 
He was wholly free from small motives, and rejoiced ws 
the success of others, whether pupils or friends. I, myself 
though in years no younger than he, was a laggard in 
science. When I started I owed much to the stimuhs 
of his approval. It is sad to feel that I cannot try to win 
it once more. 


Dr. ALFRED JOHN Septimus Roe died at his home in 
Beverley Road, Hull, on May 16th, after a long and 
painful illness. He was born at Plymouth in 1864, and 
after studying at the School of the Royal College of 
Surgeons in Ireland, qualified L.R.C.S.I. in 1884 ang 
L.R.C.P.I. in 1886. After a short time in Durham he 
went to Hull as resident surgeon to. the Hull and 
Sculcoates Dispensary. He was later in general practice 
at Hull, giving it up about twenty-five years ago to 
specialize in diseases of the ear, nose, and throat. He 
was appointed honorary aural surgeon and laryngologist to 
the Dispensary. The founding of this department of the 
institution was due to his pioneer efforts. Of a quiet 
and retiring disposition, Dr. Roe, though keenly inter. 
ested in national and medical politics, took no active 
part in them. He was a member of the British Medical 
Association. His only son died during the war. 


Medical News 


The summer dinner of the Australian and New Zealand 
Medical Association in England will be held at the 
Trocadero Restaurant, Piccadilly, on Friday, June 12th, 
at 8 p.m., with Mr. T. P. Dunhill, C.M.G., in the chair. 
Dr. F. N. Kay Menzies will be present as the official 
guest of the association. All medical visitors from 
Australia and New Zealand, whether members of the 
association or not, are invited to be present. The honorary 
secretaries are Mr. E. T. C. Milligan and Mr. Philip J. 
Jory, 26, Queen Anne Street, W.1 (Langham 1579). 


The opening meeting of the centenary celebrations of 
the Harveian Society of London will be held at St. 
Bartholomew’s Hospital on Thursday, June 11th, at 
3 p-m., with the president, Sir Thomas Horder, in the 
chair, when Dr. Raymond Crawfurd will deliver an oration. 
On Friday, June 12th, the Buckston Browne dinner will be 
held at the Grocers’ Hall, Prince’s Street, E.C., at 8 p.m., 
and on Saturday, June 13th, a pilgrimage will be made 
to Hempstead Church, Essex, where the Bishop of 
Colchester will deliver an address at 12 noon. 


The annual provincial meeting of the Section of Surgery 
of the Reyal Society of Medicine will be held at the 
Manchester Royal Infirmary on Wednesday, June 10th. 
The train will leave Euston Station at 10.30 a.m., arriving 
at Manchester at 2.10 p.m. Operating sessions will be 
held from 2.30 to 4.30 p.m., and at 4.45 p.m. cases and 
specimens will be shown. The return journey will be by 
the train leaving Manchester at 6.20 p.m. 


The sixth annual MacAlister Lecture will be delivered 
before the London Clinical Society at the London 
Temperance Hospital on Tuesday, June 16th, at 9 p.m, 
by Major Richard Rigg, chairman of the hospital. The 
subject is ‘‘ Medicine and the city guilds.’’ All medical 
practitioners are invited to be present, and may bring 
friends (ladies or gentlemen). 
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The annual meeting of governors of _Epsom_ College 
ill be held at the Royal College of Physicians, Pall Mall 

Fast s.W., on Friday, June 26th, at 4 p.m., when the 

ait of the voting for pensioners, annuitants, and founda- 

tion scholars will be announced. 


The next meeting of the Medical Society of Individual 
Peychology will be held at 11, Chandos Street, Cavendish 
Square, W., on Thursday, June 11th, at 8.30 p.m., for 
a discussion on ‘‘ The treatment of sexual impotence by 
the methods of individual psychology. 

The annual general meeting of the Paddington Medical 
Society will be held on Tuesday, June th, at 9 p.m., 
at the Great Western Royal Hotel, Paddington. The 
president (Dr. G. de Swietochowski) will deliver an address 
entitled, ‘‘ Medical ideals and practice.” Non-members 
will be welcome. The honorary secretary is Dr. J. Cohen, 
93, Westbourne Park Road, W.2. 

The annual meeting of the Association of Local Govern- 
ment Medical Officers of England and Wales (formerly the 
Poor Law Medical Officers’ Association) will be held on 
Thursday, June l1th, at 6 p.m., at the Holborn 
Restaurant, with the president, Sir Arthur Newsholme, in 
ihe chair. The meeting will be followed by an informal 
dinner (morning dress) at 6.30 p.m. Any local govern- 
ment medical officer will be welcome to the meeting and 
the dinner, the charge for which will be 8s. 6d. Notice 
of intention to be present should be sent immediately 
to the honorary treasurer, Mr. Frank Greenwood, Bank 
Chambers, 159-152, High Street, Stoke Newington, N.16. 

At the annual meeting of the Fever Hospitals Medical 
Service Group of the Society of Medical Officers of 
Health, to be held at 1, Upper Montague Street, Russell 
Square, W.C., on Friday, June 12th, at 3.15 p.m., a paper 
on ‘‘ State control of therapeutic substances ’’ will be read 
by Dr. Percival Hartley of the Standards Division, 
National Institute for Medical Research. Visitors who 
are interested in this subject will be welcome. 

On May 31st a Sunday post-graduate course was started 
at Charing Cross Hospital. Lectures will be given at 
10.45 a.m. and at 11.45 a.m. every Sunday until July 26th. 
Further information can be obtained from the secretary 
of the hospital. 


Particulars of the lectures and demonstrations arranged 
for next week by the Fellowship of Medicine will be found 
at page 232 of the Supplement. The special evening 
lectures to candidates for the M.R.C.P. are being con- 
tinued ; these are delivered at 11, Chandos Street, 
Cavendish Square, at 8.30 p.m. ; tickets, 10s. 6d. each 
lecture, may be taken at the lecture hall. A demonstra- 
tion on radium will be given by Mr. Duncan Fitzwilliams 
on June 8th at 2 p.m., at the Mount Vernon Hospital, 
Northwood, and on June 9th, at 5 p.m., Mr. Lowndes 
Yates will demonstrate cases at the Central London 
Throat, Nose, and Ear Hospital; there is no fee for 
attendance at either demonstration. The remaining 
special courses for June are: diseases of children, at the 
Children’s Clinic and other hospitals ; tropical diseases, 
at the Hospital for Tropical Diseases ; medicine, surgery, 
and the specialties, at the Prince of Wales’s Hospital ; 
fractures, at the Royal Albert Dock Hospital ; diseases of 
children, at the St. John’s Hospital, Lewisham ; procto- 
logy, at St. Mark’s Hospital ; and cardiology, at the 
National Heart Hospital. Syllabuses and tickets from the 
Fellowship of Medicine, 1, Wimpole Street, W.1. 


The next award of the medal of the Hunterian Society 
of London will be made in 1932, and is open for competition 
to all general practitioners of Great Britain, Ireland, and 
the Channel Islands. The medal will be awarded for 
the best essay on some medical subject chosen by the 
Writers, and essays must reach the honorary secretaries 
on or before December 31st, 1931. The president and 
council have decided that the medal shall be of gold, and 
not of silver as heretofore. The rules governing the award 
may be obtained on application to the secretaries, Dr. 
D. C. Norris, 14, City Road, Finsbury Square, E.C.1, 
and Mr. Andrew McAllister, 79, Wimpole Street, W.1. 

_ The annual congress of the Rumanian Medical Associa- 
tion will be held at Constantza frou June 13th to 15th. 


Under the auspices of the Association for Post-Graduate 


Teaching of the Hospitals of Paris a series of lectures and 
demonstrations on tonsil! surgery will be given from 
June 15th to 17th at the Necker Hospital for Children. 
The subjects to be dealt with include the evolution of 
tonsillar surgery ; indications and contraindications from 
the laryngological standpoint ; pre-operative steps ; various 
techniques ; post-operative care and the treatment of com- 


plications ; and the medical point of view. 


The demon- 


strations will be conducted in English as well as in 


French. 
addressed to 


The fee is 300 francs, and inquiries should be 
Dr. Magdelaine, Hdpital Necker-Enfants 


Malades, 149, Rue de Sévres, Paris. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 


to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 


understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessafily for publication. 


Authors desiring KIEPRINTS of their articles published in the British 


Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 


All communications with reference to ADVERTISEMENTS, as well 


as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 


The TELEPHONE NUMBERS of the British Medical Association 


and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 


The TELEGRAPHIC ADDRESSES are: 


EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecva Westcent, London. 


The address of the Irish Office of the British Medical Association is 16, 


D 


Dr. L. i. Harpy (Hull) writes in reply to Dr. W. J. 


South Frederick Street. Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 [dinburgh). 


QUERIES AND ANSWERS 


Leucoplakia 
G.P.”’ (London) writes: Can any of your readers suggest 
treatment for a persistent case of leucoplakia of the mouth 
and tongue? Balsam of Peru and all the usual remedies 
for stomatitis have already been tried. Apart from this, 
the patient is in good general health. 


Gestation Period in Animals 
Z”’ writes: Could any of your readers refer me to a book 
which gives the periods of gestation for animals, and their 
average weight at birth? 

*," Flemming’s Veterinary Obstetrics (new edition) gives 
the data for the domestic animals. For non-domestic 
animals 7abulae Biologicae might be consulted. If further 
information is required our correspondent might write to 
the Director, Imperial Bureau of Animal Genetics, Edin- 
burgh University, stating a definite query. 


Scleroderma with Pernicious Anaemia 

r. ALEX. Patron (Widnes) writes: Can any reader enlighten 
me on the association of brawny, pigmented skin with 
Addison's disease or the anaemias, particularly as regards 
etiology? I have a patient whose blood picture is that of 
pernicious anaemia, with achlorhydria and signs of sub- 
acute spinal degeneration. He has also a low blood pressure, 
marked skin pigmentation, and hard, brawny skin, espe- 
cially over the legs and fingers. Thirteen years ago he had 
acute phosgene poisoning, giving the usual chest symptoms. 
He has also suffered at intervals from dermatitis of the 
hands. One would be interested to hear of similar cases, 
evidently toxic, and whether they often arise spontaneously 
or industrially. 


Inflammation at Site of Old Vaccination Scars 

Ledzer- 
wood’s inquiry in the Journal of May 28rd (p. 919): Iwoul! 
suggest that the lesion is self-inflicted. The age, sex, and site 
of lesions (left arm) and the fact that they (probably) did 
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not resemble any straightforward skin disease are in con- 
formity with my suggestion as to their origin. Treatment 
should be suggestive—that is, paint with brilliant green, 
and warn the patient that if anything else is applied severe 
results will follow, even to necessity for amputation! The 
alternative is strict isolation and observation in hospital. 


Income Tax 
Professional Residence : Subletting 
LEASEHOLDER ”’ sublets three consulting rooms unfurnished 
for, say, £1,000. The relative Schedule A assessment is 
£392. Should the £1,000 be returned for assessment under 
Schedule D or any other schedule ? 

* The judicial decision referred to in a recent answer 
in this Journal was that of the House of Lords in the case 
of Salisbury House Estate Ltd. v. Fry. The facts in that 
case were, briefly, that the amount of office rents received 
by the company less the company’s annual expenses were 
in excess of the amount of the Schedule A assessment. The 
revenue authorities sought to the excess under 
Schedule D, and the company contended that (apart from 
any profit made directly on the payments for cleaning 
services, etc.) rents of unfurnished sets of rooms were assess- 
able under Schedule A only, and that Schedule D was not 
applicable. The House of Lords accepted the company’s 
contention, and the Schedule D assessment was quashed. 
Applying that decision to the facts stated by ‘‘ Lease- 
holder,’’ it would appear that the £1,000 cannot be charged 
under Schedule D, and that to the extent to which it is not 
coverel by the Schedule A assessment it escapes income tax. 


assess 


Cash Basis 
A. T. V. D.’’ asks, ‘‘ Are doctors’ taxes made up on the 
actual bookings (less known bad debts), or are they taxed 
on the actual money earned during the past year? ’’ 
* * 
* 


It is beyond dispute that “‘ the full amount of the 
balance of the profits or gains ’’—to quote the words of the 
statute—on which the tax is chargeable should strictly be 
calculated by deducting the year’s expenses from the year’s 
bookings less a carefully estimated allowance for bad and 
doubtful debts. The point has not been the subject of a 
judicial decision, because no one has considered it worth 
pursuing to the High Court. At the same time the com- 
putation of a proper allowance for doubtful debts is so 
ditficult in the case of a medical practitioner that the 
income tax authorities have for many years accepted 
returns based on cash receipts less expenses. The reason 
is that, taking one year with another in a normal practice, 
the results are the same. Where circumstances are such 
that this assumption is upset, the authorities refuse, as they 
are entitled to do, to accept the cash basis—for instance, 
where a practice is new, or js expanding rapidly, so that the 
cash profits are lagging behind the true profits. 


Sickness Insurance Premiums 
F. B. T.’’ inquires whether these premiums can be treated 
as professional expenses if, as he understands, the payments 
for sickness benefit would not be taxable. 

*,* The position is as ‘‘ F. B. T.’’ suggests. The pay- 
ments are not made in the performance of the work of 
the practice, but rather to provide for someone else being 
paid to carry it on if the insured is not able to do so. 
Consequently they cannot be deducted as professional ex- 
penses, and, as a natural corollary, the benefit payments 
resulting from the policy are not professional receipts, and 
are not liable to income tax. 


LETTERS, NOTES, ETC. 


Axis-traction Forceps 
is0THAM (Darlington) writes: I have been inter- 
ested in the correspondence relating to Wagstaff’s forceps 
in the Journal, and am in agreement with the writers 
who approve of them. But the chief point of interest 
in connexion with them is whether their method of 
achieving axis-traction, or that used in Tarnier’s forceps 
and its modifications, is the correct one. I think this 
question should be submitted to some expert in mechanics. 
For myself, I think Wagstaff is right, and that the method 
used by Tarnier and his imitators is needlessly elaborate, 
and therefore needlessly expensive. My own forceps, a pair 


of Assalini forceps with the handles curved back, are made 


LETTERS, NOTES, AND ANSWERS 


Tue Britis 
Jounnaz 


! think, an even greater 


on the same principle, and achieve, 
simplicity than Wagstaff’s. 


Dr. Stark (Wanstead Park, Essex) writes: 
my father, the late Dr. Campbell Stark, ] 
Index to General Practice, in which he strongly advocated 
the use of Wagstaff’s midwifery forceps, and always insisted 
that, on the ordinary bed, it was much easier to apply th 
upper blade first. To facilitate this he had _ his 
made with the lock reversed. I understand that quite a 
number of these instruments have been ordered since 1993, 
but that some practitioners have not found them as easy 
of application as they were led to suppose. I have recently 
had a visit from a representative of one of the leadin 
instrument makers, and was surprised to find that the 
had never supplied these forceps with the reversed lock 
In view of the number of these forceps that have been 
ordered I thought would seek this means of  pointin 
out a possible explanation of the difficulty that users “ 
have experienced. 


In 1993 
published his 


Neoplasm following War Service 

Dr. RicHarp Kerry (Montreal) writes: A case somewhat 
similar to that referred to by Mr. Howard Collier in your 
issue of April 18th (p. 666) came to my notice a couple 
of years ago. A man who had been gassed twice, on active 
service, was found to have a large fungating growth in the 
larynx early in 1927. I took the ground that the lesion 
had developed in tissue which had been damaged during 
the war, and that the man was a war casualty. After some 
argument the Pensions Board granted the man a pension, 
which, unfortunately, he did not live to enjoy. 


Garden Sanitation 

Reference has lately been made in these columns to a great 
teacher and experimenter in the principles of rural sanita- 
tion, Dr. George Vivian Poore of University College Hos- 
pital, London, who died in 1904. Some of our readers will 
be glad to know that work is going on near Cheltenham 
towards a memorial to him—a scheme which was started 
about a year or more ago. <A small estate of ten workmen’s 
houses is to be fitted out with the garden sanitation which 
Poore advocated ; and, later, it is hoped, a small building 
will be erected in his memory. Professor J. W. Scott of 
University College, Cardiff, who is supervising the work for 
the National Homecroft Association, hopes by the end of this 
summer to be able to show at least two models complete, 
and perhaps more if funds allow. Tle will be glad to 
communicate with readers interested in Poore’s work and 
memory, and any such would be welcomed at a meeting 
of the committee in charge, which is to be held at 2.30 p.m. 
on Thursday, June 11th, at Church House, Dean’s Yard, 
Westminster. Dr. F. G. Crookshank will be in the chair, 
and Professor Scott will present a report. 


Medical Golf 

The annual summer mecting of the Medical Golfing Society 
was held on May 28th at Walton Heath. The ninety-six 
competitors were the guests of Lord Riddell, and _greatiy 
enjoyed his hospitality. Results were as follows: Lancet 
Cup (scratch), Dr. W. H. Lamplough, all square. Henry 
Morris Cup (handicap), Dr. W. H. Lamplough, 2 up. 
Class 1: First prize—Dr. J. Wallace. Second prize—Dr. 
W. Gilliatt. The best score for the last 9 holes was 
returned by Mr, George Dawson. Class 2: First prize— 
Dr. C. H. Hott. Second prize—Dr. C. Branwell. _ The best 
score for the last 9 holes was returned by Dr. Rolf Creasy. 
Foursomes: Winners—Mr. Rowley Bristow and Dr. W. H. 
Lamplough, after a tie with Dr. Galletly and Dr, McGrath. 
The Knock-out Tournament and Milsom Rees Cup was won 
this year by Sir Kenneth Goadby, the runner-up being 
Dr. Bathurst. 


A Warning 

A London surgeon informs us that a young man, about 25, 
fair complexion, medium height, who states that his father, 
now deceased, was a doctor at Purley, and that he 3 
an officer in the Flying Corps, is calling on consultants 
known to his late father and borrowing small sums of 
money. Our correspondent has put the matter in the 
hands of the police, and we advise others to do the same. 


Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 74, 75, 76, 77, 78, 79, 82, 83, and 
84 of our advertisement columns, and advertisements as t0 
partnerships, assistantships, and locumtenencies at pages 
80 and 81. . 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 231. 
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A Lecture 
THE CAUSATION OF STONE IN INDIA* 
BY 


ROBERT McCARRISON, C.I.E., M.D., D.Sc., 
Hon. LL.D., F.R.C.P. 


HONORARY PHYSICIAN TO THE KING ; COLONEL, INDIAN MEDICAL 
SERVICE } DIRECTOR, NUTRITIONAL RESEARCH, INDIAN 
RESEARCH FUND ASSOCIATION 


Urinary calculus is very prevalent in India. From 
reports, for which I am indebted to civil surgeons, it 
appears that, during the years 1926-28, 34,325 persons 
were found to be suffering from the disease ; or 1 in 10,000 
of the population. These represent the combined records 
for three years, and relate only to persons seeking medical 


relief ; but when it is remembered that hospital patients | 


of the Bombay Presidency, Mysore, Hyderabad, and 
Madras the malady is relatively rare. It is relatively rare 
also in Burma. No reports were received from the greater 
part of Baluchistan, which abuts on Sind, and in which 
there is reason to believe the disease is also common ; nor 
from Kathiawar, nor Travancore in the south. But these 
lacunae do not influence the general result, which, from 
the point of view of the investigator, is a significant one. 
It is that there are local factors which exercise a profound 
influence on the occurrence or non-occurrence of the 
malady. These influences may be geological, orographical, 
climatic, racial, nutritional, or microbic. 


GEOLOGICAL INFLUENCES 
Urinary calculus occurs for the most part on soils of 
the Post-Tertiary Period ; indeed, a map of the geological 
features of India shows a great post-tertiary band extend- 


form but a relatively small fraction of the people of India, | ing eastward from the Kirthar, Sulaiman, and Hindu 


and that hospitals and 
dispensaries are but 
sparsely distributed, it 
may safely be assumed 
that the disease is 
more prevalent than 
these figures indicate. 


The incidence of Je 
stone varies greatly in j ea? 
xX 


different parts of the 
peninsula ; it is so 
prevalent in some 
localities that they 
are known as “‘ stone- 
areas,’’ while in others 
it is rare or unknown. ° 
The prevalent belief 
that India in general > 
is a land of ‘‘ stone ’’ Y) 
is erroneous: parts 

are; others are not. 

Thus, taking the above 

figures as our index 

of its prevalence, we 

find such variations as 

the following : 


Cases per 100,000 of Population 


In India generally 10 
In Dera Ghazi Khan (Punjab) 488 
In Hyderabad (Sind)... 260 
In Dera Ismail Khan (N.W.F.P.) ... 62 
In Saharanpur (U.P.) ... 
In Ahmednagar (Lower Bombay) ... 
In Malabar (Madras)... 0.3 
In Kolaba (Lower Bombay) ... 0 


Of the 34,325 sufferers from stone, 16,384, or approxi- 
mately 1 in 20,000 of the population, had their stones 
removed at operation. I have taken this figure as my 
index of incidence and prepared the spot map (Fig. 1). 
Each spot represents one stone removed at operation per 
100,009 of the population of the particular district in 
which the patients lived. This map affords a fair indica- 
tion of the distribution of the malady. It will be noted 
that the great ‘‘ stone-area ’’ of India extends from Sind, 
the North-West Frontier Province, and the Punjab into 
the western parts of the United Provinces. As we pass 
eastward towards Bengal and Assam the prevalence of 
the disease gradually diminishes ; similarly, it diminishes 
towards the south and south-east until in the southern parts 


* The second of two lectures on experimental research at the 
Pasteur Institute, Coonoor, S. India, delivered before the Royal 
College of Surgeons of England. 


Fic. 1 


Khush Mountains on 


“~~. DISTRIBUTION or STONE the west and north 


through the cultivated 
IN INDIA. plains of sub- 
Himalayan India _ to 
Bengal and Assam ; 
and comprising the 
great plains of the 
Indus, the Thar or 
Indian Desert, regions 
eastward of “‘ the five 
rivers ’’ (Punjab), and 
the plains of the 
Ganges and its tribu- 
taries. It is in these 
plains that the great 
majority of all urinary 
calculi occur. At first 
sight one might be 
inclined ic attribute 
st significance to this 
per 100,000 of population. association with Post- 
Tertiary rocks. But 
closer scrutiny of our 
data shows that no 
great importance can 
be attached to it, since it is in the plains of the Indus, 
and not in those of the Ganges, that the great majority 
of calculi occur. 


OROGRAPHICAL INFLUENCES 

While stone is most common in the plains of Northern 
India, it is by no means confined to them. Far up in 
the mountain ranges of Dardistan, and throughout the 
Himalaya, one finds it also. In Chitral and Gilgit, in 
Gizar and Ishkoman, I have, in my early days, performed 
many operations for the relief of the condition—conscious 
even then of the temporary nature of the relief I was 
affording the sufferer. Stone is not related in any con- 
spicuous way to the physical features of the country. 


CiimaTic INFLUENCES 

It is most frequent in the hot, arid, desert plains, where 
vegetation is relatively scanty ; where grazing for cattle 
is poor, and scorched by the intense heat, or parched 
because of scanty rainfall. But its incidence is not always 
greater in these localities than in others more favourably 
situated. Thus it occurs with great intensity in the culti- 
vated lands, watered by the five rivers of the Punjab or 
by the numerous Himalayan streams that go to swell the 
waters of the Ganges. Nor does rainfall appear to be a 
factor of importance: in Dera Ismail Khan (N.W.F.P.)— 
that furnace of the plains—where the rainfall is rarely 
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more than 5 inches throughout the year, the incidence 
of stone is 62 per 100,000 of the population, as com- 
pared with 84 in Manipur (Assam), where the rainfall is 
100 inches, or thereabouts, and vegetation plentiful. One 
thing the western and eastern areas of the great stone- 
belt have to some extent in common: a great disparity 
between summer and winter, and between day and night, 


temperatures. But here again too much importance 
can be attached to this fact. It has been suggested 


that, because of the known effect of hypervitaminosis-D 
in causing stone in rats, the constant exposure of a large 
part of the body to the rays of the tropical sun may 
induce in natives of India a condition of hyper- 
vitaminosis-D, conducive to stone formation. Experiments 
on albino rats have not, in my hands, lent support to 
this view. Further, the exposure is greater in the loin- 


clad southerner than in the more completely clad 
northerner. 
RactaL INFLUENCES 
It is stated in certain monographs on “‘ stone ’’ that 


Mohammedans in India are more subject to it than 
Hindus ; and it has been suggested that this is due to 
the Mussulman’s habit of micturating in the squatting 
position, which renders complete evacuation of the bladder 
impossible. I have no data regarding the frequency of 
this habit in the two communities, though it would seem 
to be practised by both ; but whether it be true or not 
that the Mussulman is more addicted to it than the Hindu, 
my data provide no evidence that stone is more common 
in the one community than in the other. In my series 
there are 1,024 cases in which particulars are given as 
to the community of the sufferer: of these, 757, or 73.9 
per cent., were Hindus ; 235, or 22.9 per cent., were 
Mohammedans ; and 32, or 3.1 per cent., were in other 
communities. 

Hindus form, approximately, 69.5 per cent. of India’s 
320 million people ; Moham:>dans 21.3 per cent., and 
other communities 9.2 per cent.—percentages which, so 
far as the two main communities are concerned, are 
practically identical with the percentage distribution of 
Mohammedans are therefore no more subject to 
the malady than Hindus. If anything, other communities 
are more afflicted by it than either. The disease appears 
to be comparatively rare among Europeans in India ; in 
my series they formed 0.44 per cent. of the whole. 


stone. 


NUTRITIONAL INFLUENCES 

It is in the plains of the Indus, and in the = sub- 
Himalayan regions fed by the upper reaches of the Ganges 
and its tributaries, that wheat is most grown. Here, 
too, the cultivation of maize is considerable ; while in 
Sind the chief crop is millet. As we pass eastward along 
the Gangetic plain the cultivation of rice increases, reach- 
ing its acme in the Delta ; southward, also, through 
Lower Bombay to Malabar and Madras, and south-eastward 
to the deltas of the Godaveri and Kistna Rivers, the cultiva- 
tion of rice increases. In Burma, too, rice is the principal, 
and often the only, cereal produced. In these places 
rice is the staple article of diet. | The suspicion thus arose 
in my mind that the gradual decline in the incidence of 
stone, from regions where wheat is the principal cereal 
grown to those where rice is the chief crop, might be 
with the cezeal forming the staple 
article of diet of the people. Experiments on animals 
showed that this was so. Groups of young albino rats 
were fed on a diet of the same composition but in which 
the cereal, forming 90 per cent. of the diet, differed. It 
was found that cereal foods ranged themselves in the 
following descending order of stone-producing potency: 
whole-wheat flour, oatmeal, North Indian millet (bajra), 
white flour, rice, and South Indian millet (cambu). The 


associated in some way 


= 
result of this experiment provided a partial explanation g 
the peculiar distribution of stone: its great frequ 

in the wheat-growing areas of the north-west,- and ity 
relative infrequency in the rice-growing areas of the south 
and east. But this association is not invariable. Thus 
stone is aS common, even commoner, among the rice. 
eating Manipuris (Assam) as in the wheat-eaters of Den 
Ismail Khan (N.W.F.P.). There is more in the Occur. 
rence of stone than the cereal which happens to be the 
staple food in this or that part of India: other dietetic 
factors are concerned. What these factors are has been 
revealed, in some part at least, by experiment on animals 


EXPERIMENTAL PRODUCTION OF STONE 

Well-fed albino rats do not suffer, certainly not ig 
Coonoor, from stone ; and these animals are very suitable 
for experimental work on this disease. I have used them 
throughout my own work. My first experiment was 
begun early in 1926. It lasted 157 days. Such expeti- 
ments are tedious ; the more so when one's object is ty 
ascertain the faults in Indian dietaries to which ‘‘ stone” 
might be attributable. The diet used consisted of oatmegl 
53 parts, linseed meal 20 parts, cornflour 25 parts, calcium 
phosphate 1 part, sodium chloride 1 part, and distilled 
water ad libitum, It may be wondered why I used 
oatmeal, since it does not enter to any considerable 
extent into the dietaries of the Indian people. I confess 
at once that chance determined my use of it—a lucky 
circumstance such as occasionally comes the way of the 
investigator, and for which he must ever be on the watch, 
The original object of the experiment was not to produce 
stone but to learn the efiect on the thyroid gland 
of an iodine-poor diet such as this one was. — But a 
things turned out the experiment taught me. three things: 
(1) that the so-called iodine-poor dict did not cause 
thyroid enlargement ; (2) that it did cause stone and its 
sequelae ; and (3) that it also caused a very grave form 
of anaemia, which subsequent investigation in my labora 
tory by Dr. Lucy Wills showed to be due to Bartonella 
muris carried by the lice with which my rats were infested, 

Here I may pause to draw attention to this last, and 
very instructive, result: an anaemia which is_ brought 
about in practically cent. per cent. of rats by removal 
of the spleen is also brought about by a faulty food 
deficient in certain vitamins. The intact spleen protects 
against this anaemia ; and the conclusion is_ irresistible 
that the faulty food, by its action on the pulp cells of 
this organ, reduces its protective action against Bartonella 
muris. This is a very noteworthy instance of the effect 
of faulty wutrition in breaking down the defences of the 
body against infection. 

But to return to stone. The above diet caused the 
disease in 21 out of 120 animals, an incidence of 17.5 pet 
cent. In my next experiment one group of young rats 
was fed on the same diet as the above, and another on 
a diet wherein the oatmeal was replaced by whole-wheat 
flour. This experiment also lasted for many days, and 
when at length it was completed it revealed a significant 
difference in the incidence of stone in the two groups: 
of the 50 rats fed on the ‘‘ oatmeal diet’’ 4, or 8 per cent, 
had stone and its sequelae ; of the 50 fed on the ‘ whole 
wheat diet’ 11, or 22 per cent., had stone and its sequelae. 
Whole-wheat flour was thus shown to be more potent to 
cause calculus than oatmeal. The next problem which 
naturally occurred to me was whether the other ingredients 
of the diet were also factors of importance: these ingre- 
dients were cornflour and linseed meal. A further tedious 
series of experiments was undertaken from which the 
knowledge emerged that neither of these food materials 
contained any positive or toxic agent which was concerned 
in stone production. It further emerged that diets comr 
posed exclusively of white flour cr of white bread, either 
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_millet grown in the south of India. 


THE CAUSATION OF STONE IN INDIA en, 
with or without added yeast or marmite, were also capable INDIAN DIETARIES AND STONE 
of causing stone, though the stone-producing potency In India stone is a poor man’s disease. Through- 


of white flour was markedly less than that of whole-wheat 
flour ; vitamin B deficiency was not concerned in causing 
stone. Subsequent experiments excluded another factor 
_deficiency of suitable protein. 

Cereal foods thus appeared to vary in their stone- 
roducing potency, and the experiment, mention of which 
I have made already, was undertaken to determine their 
relative degrees of potency. This experiment fixed them 
in the following descending order: whole-wheat flour, 
millet grown in the north of India, white flour, rice, and 
The last did not 
cause “ stone ’’’ at all within the 515 days of the experi- 
ment. The significance of this observation in regard to 


the distribution of stone in India has already been referred 


to. Here another possibility arises: millet grown in one 
part of India may be stone-producing, while that grown 
in another may not: soil, manure, and irrigation con- 
ditions—which I had already shown to be capable of 
causing variations in the nutritive quality of food grains 
(McCarrison, 1926-28)—may thus be concerned in the 
production of stone. I have not so far been able to 
investigate this aspect of the matter. 

The next step in my investigations was to see whether, 
by further additions to the stone-producing diet, the 
malady could be prevented. One group of rats was 
therefore fed on a diet of known stone-producing potency ; 
another on the same diet to which whole milk was added, 
the milk being given in the proportion of two-thirds of 
an ounce per rat per day. Stone and its sequelae— 
cystitis, hydronephrosis, and pyonephrosis—were com- 
pletely prevented by this measure. Clearly, therefore, 
milk contained ‘‘ something ’’ which counteracted the 
stone-producing action of the diet. Further experiments 
of a like kind followed, but in these the substance added 
was butter or cod-liver oil, the action of which was 
compared with that of vegetable oils in common use in 
India. The butter prevented stone, so also did cod-liver 
oil ; the vegetable oils did not. This narrowed the issue 
down to deficiency of vitamin A bearing ingredients as 
a chief food fault concerned in stone production. 

By this time I had become acquainted with the original 
observations of Osborne and Mendel (1917), associating 
urinary calculus with deficiency of vitamin A in rats fed 
on synthetic diets, and with the latter work of Fujimaki 
(1926), definitely demonstrating the specificity of vita- 
min A deficiency in this regard. With this help my work 
proceeded more rapidly, but along the lines previously 
followed: the production of stone by means of foods 
in common use by the people of India. 

It was stated in some of the reports which I received 
from civil surgeons, as well as in textbooks on the subject, 
that hard waters have something to do with the causation 
of stone. Accordingly, lime was added to diets deficient, 
among other things, in vitamin A, with the result *hat 
the incidence of calculus, of cystitis, of hydronephrosis, 
and of pyonephrosis was greatly increased ; and it was 
found that calcium-phosphorus imbalance was a further, 
and very important, factor concerned in the causation 
of certain types of urinary calculi. 

The types of stones produced in these experiments were 
four: ammonium-magnesium-phosphate, calcium carbon- 
ate, calcium hydroxide, and stones composed of a mixture 
of calcium carbonate and calcium hydroxide. 

My immediate object had thus been attained. It had 
been shown that certain food materials in common use 


-by the people of India were capable of causing stone in 


tits when used in quantities disproportionate to certain 
other food materials that are antagonistic to stone 
formation. 


out the peninsula the staple article of diet of the peopie 
is one cereal grain or another. We have seen that these 
cereals vary in their stone-producing potency, and it may 
be assumed that all cereals contain, in some degree of 
concentration, a positive agent or agents favourable to 
stone formation. This assumption is justified by the 
observation that the stone-producing potency of whole- 
wheat flour is greater than that of white flour—something 
favourable to stone production is in part removed from 
the whole wheat in the process of manufacturing white 
flour ; this ‘‘ something ’’’ can scarcely be vitamin A, 
while we know it is not any of the other vitamins. 
(Here it may be suggested that the lesser potency 
of white flour as a_ stone-producing agent may be 
correlated with the gradual diminution of vesical calculus 
in England during the last fifty years—a period coinciding 
with the introduction and almost universal use of white 
flour.) We have seen also that the distribution of 
stone in India can be correiated with the kind of 
cereals in use in various parts of India ; and we have seen, 
further, that milk and butter, if used in sufficient quantity, 
afford complete protection against stone in rats. Now 
the great fault of all Indian dietaries among the poorer 
classes, who are the chief victims of stone, is that their 
diets do not contain anything like enough milk and milk 
products, and I postulate that according to the kind and 
quality of the cereal grain they use as the staple of their 
dietaries, and according to the poverty of these dietaries 
in milk and the products of milk, so they will be more 
or less likely to suffer from stone. Milk and the products 
of milk are among the greatest of India’s needs at the 
present time. I do not contend that this is the whole 
story ; indeed, I know it is not, but it represents certain 
chapters of it. 


Dietetic Factors CausING STONE 

There appear, therefore, to be two categories of dietetic 
factors concerned in stone formation: (a) positive factors, 
including excess of lime in the diet, and some unknown 
agent present in whole cereal grains ; and (b) negative 
factors, including deficiency of vitamin A derived from 
animal sources, and deficiency of phosphates relative to 
the amount of lime in the diet. I say ‘“‘ vitamin A 
derived from animal sources,’’ because millions of people 
in India are dependent for their supply of this factor— 
whatever that factor implies—on vegetables ; I am not 
yet certain that the latter source of vitamin A is, from 
the point of view of stone prevention, as good as the 
former. I do not think it is, and I notice that de Langen 
(1929) of the Dutch Indies is of a like opinion. 

Here it is necessary to make my position clear in regard 
to the value of whole-wheat flour and oatmeal as articles 
of diet. Because I have found that whole-wheat flour 
and oatmeal, when they compose the major part of an 
imbalanced diet, are stone-producing, this is not to say 
that I desire to displace these two most valuable foods 
from the high place in the-dietaries of mankind to which 
they have attained throughout the centuries. To do so 
would be to doubt the evidence of one’s own eyes, and to 
fly in the face of reason. Who that has seen the magnifi- 
cent physique of the Sikh or Pathan would dare to 
recommend them to change their staple diet of unleavened 
whole-wheat bread for the white loaf of commerce? And 
who that has seen the slum children at Miss Margaret 
McMillan’s ‘‘ Nursery School’’ at Deptford can doubt 
that she was right to exercise the care she did in the 
selection of the oatmeal on which experience had taught 
her to rely as a constituent of her children’s dietaries— 
children who rarely need the dentist? The truth is that 
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no single food material is in itself a ‘‘ complete food ”’ 
—even milk is not ; if it be not faulty in one regard it 
is faulty in another. The best are those whose faults are 
least ; and in the latter category both whole-wheat flour 
and oatmeal are to be included. Milk, as an exclusive 
food, will cause anaemia in rats ; onions, anaemia in dogs ; 
cabbage, goitre in rabbits ; and oatmeal or atta will cause 
stone in rats ; yet what better food can there be for 
mankind than a judicious mixture of all four? Animal 
experimentation has its uses—its great uses—but like 
every other instrument employed by man the results. of 
its use must be judged by reason and experience. 


Stone: A Disease OF FauLty NutTRITION 
During the course of my experimental work I have 
produced stone in 250 animals. The young rats that I 


4 PERCENTAGE AGE INCIDENCE OF EXPERI 
MENTALLY PRODUCED STONE IN RATS: 
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have used have always been about a month old at the 
outset of the experiments: that is to say, of an age at 
which they are able to fend for themselves, and are no 
longer dependent on maternal nutriment. They would 
correspond approximately to children of a year or two old. 
I have grouped these cases together in the chart which 
I now show you (Fig. 2). You will observe that in 
rats ‘‘ stone ’’ is a disease of early life ; that the pinnacle 
of age incidence is reached when they are about 120 days 
old, when they have been living on the stone-producing 
diets for about 90 days. Thereafter the curve of age 
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incidence declines rapidly and gradually fades away until, 
at the age of 400 days or over, stone is relatively rare. 
Now compare this curve, first with that of the age 
distribution of stone in India (Fig. 3). The same 
rapid rise will be noticed during its earlier stages, the 
same rapid fall and its gradual fading away thereafter ; 
the curves in the rat and in the Indian are practically 


THE CAUSATION OF STONE IN INDIA 


identical. Taking these facts into consideration with 
those I have already presented the conclusions. seem to 
me to be irresistible that in India urinary calculus jg a 
disease of faulty nutrition, and that the same food faults 
which produce the malady in rats produce it also jn the 
people of India. 

But it is not always so. In my next illustration (Fig. 3) 
I have set out in the same diagram the Percentage 
incidence of stone at each age period as it is found jig 
India, in France, in the United States of America, and in 
England. Here the incidence curves are of orders $0 
different as forcibly to suggest that while the chief causes 
of stone in India and in France are probably the same— 
nutritional in the main—those in England and the United 
States of America are in the main different: in the one 
the high peak of incidence is at the earlier period of life 
when nutritional disturbances are most likely to be felt : 
in the other it is at the other end of life. Many factors 
may account for stone production in later life: stone 
formed in early life may be endured to later life ; stagna- 
tion of urine due to enlarged prostate and the like may 
cause it, or infection. But it is not my purpose to discuss 
the causation of stone in later life—a condition relatively 
rare in India. 


Sex INCIDENCE OF STONE 


In India stone is much commoner in males than in 
females: in my series the proportion is as 13.2 to 1. In 
children under the age of 15 years, 92.5 per cent. of 
stones occurred in males. My observations in this regard 
are in conformity with those of Winsbury White (1929)— 
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in fact his curve and my own are practically identical 
(Fig. 4) ; and if I be correct in my contention that in 
Indian children stone is a disease of faulty nutrition 
it is very likely to be so also in English children. One 
point of interest is brought out in this diagram (Fig. 4): 
the Indian curve shows that very occasionally stone may 
occur in breast-fed infants. 

The greater incidence of stone in males does not 
apply to experimentally produced stone in rats. In 
these animals it is slightly more common in females. I 
have, at present, no explanation to ofier of this difference 
in the two species. 


INCIDENCE OF RENAL CaLcuLus IN INDIA 

In comparison with vesieal calculus renal calculus 138 
relatively rare in India (Fig. 5). In a series of 454 cass 
of stone recently sent to me by surgeons practising 
parts of India where the disease is common, there welt 
only 34 renal stones ; a proportion of vesical to renal of 
13.5 to 1. Whereas vesical calculus is pre-eminently 2 
disease of early life, renal calculus is a disease of middle 
life (Fig. 5). In the course of my experimental work I 


have had frequent examples of renal calculus in rats. In 
my series of 250 experimentally produced stones pe 


were 31 renal calculi ; a proportion of vesical -to fr 
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gto 1. In albino rats renal stone is equally common in 
the two sexes. In human beings it is much commoner 
in males. 
STONE IN INDIA 
130 7 COMPARATIVE INCIDENCE OF VESICAL 
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INCIDENCE OF URETERAL STONE IN INDIA 

Ureteral stone is rare in India, or it is rarely operated 
upon. Among the 16,384 calculi removed during the 
years 1926-28 there were only 14 ureteral stones. A 
diagnosis of stone in the ureter was made in other cases, 
but the patients refused operation. 

In my series of 250 experimentally produced stones in 
rats there were 21 examples of ureteral calculus: in the 
majority of these the stone was obviously on its way 
from the kidney to the bladder, and was not impacted in 
the ureter. Males had such ureteral stones more often 
than females (16 to 5). 


Cystitis, INCRUSTED CysTITIS, PYONEPHROSIS, ETC. 

It is not possible, in the time at my disposal, to do 
more than mention the morbid states of the urinary tract 
so often associated with stone in experimental animals: 
cystitis, incrusted cystitis, hydronephrosis, and pyo- 
nephrosis. Any of these may occur without stone forma- 
tion, though such occurrence is the exception and not the 
tule. We do not, as yet, know why one animal develops 
stone while another fed on the same diet develops 
incrusted cystitis or pyonephrosis without stone. Cystitis 
is not a necessary precursor of stone, even when the stone 
is of the ammonium-magnesium-phosphate variety. And 
cystitis without stone can be produced in rats with con- 
siderable certainty by diets deficient in vitamin A but 
containing an excess of animal protein—a combination of 
food faults not uncommon in human sufferers from 
cystitis. Curiously enough the cystitis so produced is 
commoner in female than in male rats: I believe I am 
right in saying that in human beings cystitis is also 
commoner in the female sex. 


CHEMICAL COMPOSITION OF HUMAN STONES 
During the past three years analyses of 226 human 
urinary calculi have been made in my laboratory (New- 
comb and Ranganathan). The stones may be classified 

according to their chemical composition as follows: 
Percentage of 


total number 
of stones 


Number 


Pure oxalate 5.75 
Pure phosphate... 1.32 
Urate-oxalate-phosphate y $2.74 

Total 226 99.97 


According to Kahn (quoted by Kauffmann) (1929), pure 
uric acid calculi are rare: they formed 6.6 per-cent. of 
the total in our series of 226. Freyer (1908) found that 
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most of the stones containing uric acid or urates occurred 
in young people. Our data do not confirm this observa- 
tion. He also found that 64 per cent. of his Indian stones 
contained either uric acid or urates ; our figure is higher: 
82 per cent. He noted also that calcium oxalate calculi 
were commoner in adults than in children: in our series 
the average age of sufferers from pure oxalate stones was 
29 years. Pfister has called attention to the predominance 
of oxalate stones in Egypt and in India ; in our series 
of 226 there were 13 pure oxalate stones (5.75 per cent.), 
while 83.17 per cent. contained more or less oxalate. 

Our analyses of kidney stones are relatively few, but 
they show that in India these stones consist mostly of 
calcium oxalate and not of uric acid or urates: an obser- 
vation in conformity with that of Benjamin Moore (1911) 
and of Rosenbloom (1915) ; and in opposition to that of 
Stengel and Fox (1927). It would seem from the literature 
on this subject that renal calculi are generally considered 
to be composed of uric acid: this is not our experience 
in India. 

Much difference of opinion exists as to the chemical 
composition of the nuclei of stones. It is not always 
easy to find the nucleus of a stone, or, when one has 
found it, to be sure that one is dealing only with the 
nucleus. One of my assistants (Mr. Ranganathan, 1930) 
has recently gone into the matter in some detail. He 
found that uric acid or urates formed the chief constituents 
of the nuclei, phosphates occurring only in traces ; and 
that the composition of the nuclei did not always run 
parallel with that of the stones containing them, though 
an approximate parallelism existed in some cases. 

There is a general belief that it is possible, from the 
physical characters of a stone, to make a good guess at 
its chemical composition. We do not find that this is 
so ; such guesses are in general very inaccurate (Newcomb 
and Ranganathan, 1930). 

So far as our analyses of human stones go it would 
seem that no particular kind of stone is more prevalent 
in one part of India than another. We have not found 
it possible, from the incomplete dietetic histories of 
sufferers, to correlate the chemical composition of calculi 
with that of the diets eaten by *he people from whom 
they were removed: the great majority of their dietaries 
had, however, one fault in common—insufficiency of 
vitamin A bearing ingredients. 


CHEMICAL COMPOSITIONS OF Rat STONES 

As previously stated the stones produced in rats were 
of four varieties: ammonium-magnesium-phosphate, cal- 
cium carbonate, calcium hydroxide, and a mixture of the 
last two. The essential difference between them and 
human stones is the complete absence of uric acid or 
urates. Excluding traces of urates (forming less than 
5 per cent. of the total ingredients) uric acid or urates 
occur in 82.per cent. of all human stones in India. The 
usual explanation given for the absence of uric acid in 
rat stones (as well as in those of cattle) is that these 
animals possess the power to oxidize approximately 80 per 
cent. of the circulating purines to allantoin. Allantoin 
is several times more soluble in water than is uric acid, 
and hence it never forms a constituent either of rat or of 
cattle stones. Human beings do not possess this power, 
and in them the degradation of purine bodies stops short 
at uric acid ; and, as uric acid is very sparingly soluble 
in water, it is almost always found to be a constituent 
of urinary calculi in man (Swift Joly). 


POWER OF THE URINE TO RETAIN Uric Acip IN 
SOLUTION 
Urine varies greatly in its power to dissolve uric acid 
and retain it in solution. We have recently found that 
the urine of rats fed on purely vegetable diets retains 
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much more uric acid in solution than that of animals 
fed on diets containing large amounts of animal protein. 
Hindhede has, I believe, made a similar observation in 
man. The urine of rats fed on a diet of liver was capable 
of dissolving only a very little uric acid, and this was 
thrown out of solution after standing for twenty-four 
hours. The composition of the diet, by influencing the 
capacity of urine to hold uric acid in solution, may thus 
have a bearing on stone formation. 


CHEMICAL COMPOSITION OF CATTLE STONES 
Cattle stones, as we find them in India, are usually 
small, round, shot-like bodies, having, when fresh, a light 
or deep golden-yellow sheen. They may occur in large 
numbers (Fig. 6) in the same animal, and their usual 
location is the urethra. They are made up of thin 
layers, like the coats of an onion, all layers being of the 


calculi in cattle. 


Fic. 6.—Urinary 


same composition. Stones occurring in the kidney in 
cattle do not possess these physical characters: they are 
usually single, larger, of irregular shape, and are devoid 
of metallic sheen. But whether occurring in the kidney 
or in other parts of the urinary tract their chemical com- 
position is, with rare exceptions, the same. Analyses 
have been made of twenty-four cattle stones in my 
laboratory (Ranganathan, 1931). | Their composition has 
been found to be fairly uniform: calcium carbonate with 
a little magnesium, the latter presumably also existing 
as carbonate. In only one of the twenty-four stones was 
this composition departed from. In this case (a calf) the 
stone had a relatively high moisture content, a high 
nitrogen, phosphate, and magnesium content, and a low 
calcium content ; carbonates were not present. 

We have been fortunate in being able to reproduce 
not only the chemical but the physical (excepting the 
metallic sheen) characters of cattle stones under experi- 
mental conditions in albino rats (Figs. 7, 8). Briefly, 
this is how it was done. The rats were fed on a diet 
deficient in vitamin A and containing an excess of lime 
relative to the amount of phosphate in the diet (McCarri- 
son, 1931). By keeping them on this diet for seventy to 
eighty days, and then supplying the missing vitamin A 
(in the form of radiostoleum) it was found that of those 
that survived the process a high percentage had stones of 
composition and physical characters closely resembling 
those of cattle stones. Apparently what happens is this. 
During the first, or vitamin-starvation, period an enormous 
mass (fig. 7) of calcium carbonate debris is deposited in 
the urinary tract. On supplying vitamin A, but allowing 
the calcium-phosphate imbalance to remain, the whole 
(if it be small) or part (if it be large) of the calcium 
carbonate deposited during the first period is redissolved 
and dispersed. But in some cases parts remain as isolated 
collections or grains ; and during the second period of the 
experiment, when vitamin A is provided, these act as 


= 
foreign bodies, and a layer or layers of calcium car 


is deposited around them. This is at present a : 
hypothesis ; but we hope by hitting off just the 5 
diet to keep the rats alive long enough, and by altemnate 
the periods of vitamin-want and of vitamin-sy 


sufficient nicety, while retaining the calcium-phcge 


Fic. 8. 
Tics. 7 axnp 8.—Above: Calcium carbonate concretions 
weighing 1,530 mg. removed from the kidneys of rat, 
Below: Calcium carbonate stones weighing 715 grams 


removed from the bladder of rat fed on a diet deficient 
in vitamin A and phosphate and containing an excess of 
lime. Compare the latter with the stones removed from 
the urinary tract of a bullock (Fig. 6). 
imbalance, to reproduce these cattle stones with still 
greater exactitude. 

In chemical composition the stones experimentally 
produced in rats were identical with the calcium carbonate 
stones found in Indian cattle (McCarrison, 1931). 

Through the kindness of Mr. Hilson, Director of Agt- 
culture, Madras, I have been able to secure reliable 
information regarding the food of the cattle in parts o 
the Madras Presidency where cattle stone is prevalent. 
They are fed on maize, millet, or rice straw, the husks of 
ground-nuts, and the empty pods of legumes. All thes 
fodders are poor in phosphates and dispropcrtionately rich 
in lime: ground-nut husks, for instance, contain as much 
as 3.78 per cent. of CaO and only 0.36 per cent. of P,0, 
After the rains, the cattle obtain much more green fodder, 
and with it a much-needed supply of vitamin A. Periols 
of vitamin-want alternate with periods of vitamin-supply, 
the diet remaining all the while imbalanced with respett 
to calcium and phosphates. It is notable that the otly 
exception to the rule that cattle stones are composed of 
calcium carbonate was in a calf, aged six months, whith 
after weaning, was fed on a diet in which calcium-pho 
phate imbalance was not marked. Strong support 5 
thus lent to the hypothesis above mentioned as to the 
manner of calcium carbonate stone formation. Ou 
investigations have shown, further, that in the formato 
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—— 
jum-phosphate imbalance is even 


of vitamin A deficiency (Ranga- 
_ ea) We find that the incidence of such stones 
— ver greatly reduced in rats by adding to the . 
and lime-rich diet an amount of sodium 
te sufficient to form, with the excess of lime, 
tee calcium phosphate in the bowel. The further 
ddition of vitamin A completely prevents the disease. 
ph therefore claim with some reason that the problem 
of ‘cattle stone ’’ in India has been solved so far as the 


laboratory can solve it. 


FuNCcTION OF VITAMIN A IN THE PREVENTION OF STONE 

In my last lecture I referred at some length to the 
effects of vitamin A deficient diets on epithelial structures 
throughout the body. No tissue suffers more severely 
from want of this vitamin than that of the urinary tract. 
It seems to me very probable that desquamated, keratin- 
ized epithelium from this tract may form the nidus round 
which calculus deposition occurs. It is true that in rats 
infection, as a rule, rapidly supervenes ; and this, no 
doubt, may be in part responsible for the chemical com- 
position of one variety of rat stone—the ammonium- 
magnesium-phosphate variety. But although naked-eye 
evidence of infection is the rule, exceptions occur in 
which this variety of stone is found without any obvious 
cystitis. Further, cystitis is no less common in rats 
suffering from calcium carbonate stones, and in these 
ammonium-magnesium-phosphate is conspicuous by its 
absence. 

In my experiments I have found that the volume of 
urine excreted depends to a great extent on the presence 
or absence of vitamin A bearing ingredients in the diet ; 
when absent or small in amount the volume of urine 
is low ; when present in sufficient quantity it is normal or 
high. Sodium phosphate has also a very marked effect 
in this regard, greatly increasing the urinary excretion. 
It is significant that associated with the addition of 
vitamin A bearing substances (whole milk, cod-liver oil, 
or radiostoleum) to stone-producing diets, and of these 
substances and sodium phosphates to such diets containing 
an excess of lime, the urinary excretion from being 
scanty becomes copious, and at the same time stone 
is prevented. 

There is, of course, another direction in which vitamin A 
acts in the prevention, and its deficiency in the causa- 
tion, of stone. I refer to its power to prevent infection 
of the urinary tract, and to thé influence of its deficiency 
in favouring such infection. This brings me to the last 
of the influences which may determine the occurrence 
and distribution of stone in India—infection. 


INFECTIOUS INFLUENCES 

The work of Rosenow and his colleagues of the Mayo 
Foundation is no doubt familiar: his experimental pro- 
duction of gall-stones in animals by infection with strepto- 
cocci from cases of cholecystitis in man; and, more 
recently, his production of urinary calculi by the devital- 
ation and infection of teeth in dogs with streptococci 
from cases of nephrolithiasis. Rosenow’s procedure is, 
first, to produce ‘‘ septic foci,”’ using, for the disease he 
wants to produce, streptococci obtained from a case of 
the particular disease in man. He finds the coccus to be 
specific: that from cholecystitis will produce gall-stones ; 
that from nephrolithiasis, urinary calculus. This sequence 
of events is probably the same in essentials as that 
occurring in rats: in these, foci of devitalization are 
produced in the urinary tract by the defective diet, and, 
Msome forms of stone at least, chance infection may do 
the rest. But the point of special interest to India in 
osenow’s work is that a specific kind of infection may, 
as he and Meisser suggest, be associated with stone, and 


thus account for the prevalence of the disease in certain 
localities. Personally, I am quite prepared to believe 
that this may, to a limited extent, be so ; for although 
I have shown that the distribution of stone in India may, 
in some part, be accounted for by the kind of cereal used 
by people whose diets contain an insufficiency of vitamin 
A bearing ingredients, this is not the whole story, nor does 
it explain the occurrence of stone in all localities in India 
or in all individuals. Bilharzia, though a frequent cause 
of stone in Egypt, does not appear to be so in India ; 


and in infection by bilharzia malnutrition is a potent 
favouring influence. 


MECHANISM OF STONE PRODUCTION 

This lecture has dealt with the causation of stone, 
not with the mechanism of calculus deposition. My 
researches have been mainly of the practical kind: my 
business being to tell the people of India how they can 
themselves avoid stone and prevent it in their cattle. It 
matters little to them, though it is of great interest to the 
medical scientist, whether the deposition of stone can be 
most satisfactorily accounted for by faulty metabolism 
due to dietetic causes, by infection, or by physico-chemical 
disturbances in the urinary tract. I have little doubt 
that both faulty food and infection may induce the 
physico-chemical disturbances responsible for stone 
deposition ; but I know that a properly constituted diet 
will go a long way to prevent both infection and physico- 
chemical disturbances. It seems to me that all three 
agents—dietetic, infectious, and physico-chemical—play 
their part in the genesis of stone, and in designing its 
architecture ; on occasion, and in certain individuals or 
in certain places, the star part may be taken by one or 
by the other. In India the star part is taken by diet. 


The President and Council of the College have signally 
honoured me by their invitation to tell something of my 
research activities in India, and I have been deeply 
conscious of the responsibility this honour has imposed 
upon me. I have purposely chosen to refer only to those 
of my activities which I have thought might be of special 
interest to surgeons. Even with this limitation much has 
had to be omitted or passed by with but a few words. 
But if what I have said may serve to indicate directions 
in which the newer knowledge of nutrition touches upon 
the Art of Surgery—to indicate lines of investigation 
which hold out the prospect of the solution of certain 
surgical problems—then I shall have fulfilled, in some 
small measure, the duty imposed upon me by the 
invitation to address this great College. 


A CASE OF TABOPARESIS TREATED BY 
HYPERPYREXIA INDUCED BY 
HOT BATHS 
BY 
C. R. GIBSON, M:B., Cu.B.Gtas. 
AND 


R. G. GORDON, M.D.Ep., D.Sc., F.R.C.P.Ep. 


The treatment of general paralysis by hyperpyrexia has 
now become recognized as the most beneficial form of 
therapy for this disease which is known to us. Of the 
methods of inducing hyperpyrexia, the introduction of 
malaria parasites into the patient’s blood has so far 
been found the most reliable and the most effective. 
This is no new observation, for Sir J. Purves-Stewart 
quotes a dissertation by Foster, written so long ago as 
1848, on the beneficial effects of malaria on insanity.! 
The first systematic use of this treatment in general 
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paralysis was introduced by Wagner-Jauregg in Vienna 
in the year 1917.2. Since then the method has been used 
with considerable success all over the world. In spite of 
this success the effects of malaria are less reliable than 
might be desired. Some patients do not contract the 
malaria at all, in spite of transmission of plasmodia to 
their blood, while in other cases the malarial infection 
fails to persist sufficiently to give the twelve attacks of 
fever which are regarded as the desirable course of treat- 
ment. On the other hand, troublesome relapses of the 
malaria are found to occur, and a certain number of fatal 
results from cardiac failure have been recorded. Other 
chemical (for example, sodium nucleinate) or toxic (for 
example, tuberculin) methods of producing hyperpyrexia 
have not proved any more reliable, and have hardly 
stood the test of time. 


GENERAL PRINCIPLES 

While on a visit to San Francisco one of us had the 
good fortune to see the work of Drs. H. G. Mehrtens 
and P. S. Pouppirt on the treatment of various nervous 
affections by hot baths. This work has since been pub- 
lished,? but hardly does justice to what seemed remark- 
ably striking results in the cases of general paralysis 
treated. A certain amount of doubt still seems to persist 
as to whether the results of malarial treatment are due 
to some specific effect of the plasmodium or its toxins on 
the progress of general paralysis, or simply to the hyper- 
pyrexia induced. If it can be shown that treatment by 
hot baths is successful, then this would seem to afford 
definite proof that the hyperpyrexia is the bene‘cial 
agency. Further, there can be no doubt that this purely 
physical measure, if successful, has undoubted advantages 
over any other pyretic form of treatment. It does not 
involve the introduction of foreign toxins ; the pyrexia 
can be accurately and exactly controlled, both as to 
extent and as to duration ; and, provided that certain 
technical details are observed, the treatment is simple, 
easily applied, and safe. 

The chief danger of this treatment is not so much 
hyperpyrexia as dehydration ; for, as will be seen from the 
details of this case (confirmed by experiments on normal 
subjects under the same conditions), there is a very con- 
siderable loss of weight during the bath, due to secretion 
ef sweat, which is quickly made up after the bath. This 
was born out by certain observations of Mehrtens. He 
found that this hyperpyrexial treatment relieved the 
gastric crises of tabes, though it did nothing to cure the 
tabes—a fact which we have confirmed in one case 
treated by this method. When the vomiting from the 
crises has been prolonged and severe, the patient is 
already severely dehydrated, and unless he is given plenty 
of fluid (preferably by rectum) before he is put into the 
bath he is apt to undergo the most alarming collapse. 
In all cases treated by this method, therefore, it 1s wise 
to provide means whereby fluid can be at once introduced 
into the system either by the rectum or subcutaneously. 
Care should be taken at the commencement of the treat- 
ment to determine the reaction of the individual patient 
to the hot bath, as it sometimes happens that his tem- 
perature may continue to rise one to one and a half 
degrees after he has left the bath ; and if his temperature 
is already 105° F., as frequently happens, this may be 
undesirable. 

We made use of a large reclining bath as described 


below, and the patient’s temperature was recorded by 
a special self-recording electric thermometer prepared for 
us by the Cambridge Scientific Instrument Company. 
This instrument is of great delicacy and accuracy, and 
enabled us to know exactly what was happening in an 
initial experiment, and to give a graphic record of the 
pyrexia induced. 


We do not consider that such an instru- 


ment is essential for carrying out the treatment, $0 | 
as care is taken to establish the patient’s reactions Sines 
it is expensive and has the disadvantage that ‘sh at 
circuiting is very apt to occur in the lead between ty 
rectal thermometer and the recording apparatus, 


Case History 


History of Present Illness.—Male, aged 35. Ip 
tember, 1927, there was ‘‘ apparent blood Poison, 
believed to be due to eating pork. After attending yar $ 

DE varioy 
doctors, who said that he was suffering from digestiy 
trouble and nervous dyspepsia, he showed no sign ' 
improvement. Gradually fits of shaking commen 
which he could not control, and he had a feeling df 
numbness in his left leg.’’ In 1928 the patient became 
irritable and depressed, and felt ‘‘ as if his nerves Were 
in great torment.’’ He became impulsive and seemed 4 
be losing his self-control. Then his memory began to fyi 
He forgot almost everything he was told and could ng 
remember where he had put things. His work “ seemej 
to be sapping every bit of his mind and strength” 
Sometimes he would be holding a cup or a glass and 
would seem to forget that he was doing so until } 
dropped it, and then the smashing of the glass woul 
pull him together. This happened frequently. Since 194 
he has occasionally had “ slight rheumatic pains api 
numbness in his knees and legs '’ ; but he will not adm 
to any shooting or stabbing pains. About this time 
ordination became noticeably affected. He began to haye 
difficulty in walking steadily. The numbness of the lef 
leg increased, and his wife noticed that ‘‘ he was throwing 
his legs out in a peculiar way when walking.” (Qh 
several occasions “‘ his legs seemed to give out and throy 
him down on the ground.’’ These tumbling-down episodg 
became more frequent, being especially marked in th 
dark or when he tried to turn quickly. In June, 19% 
he had an attack of influenza. After this his genenl 
shakiness was greatly increased. His speech now showed 
a marked defect, and was hesitating. He would begin 
talking at his ordinary speed, then suddenly stop as i 
he could not get the use of his tongue, and then stat 
off again very rapidly. When reading aloud to his wit 
he would mix up his sentences and run his words into om 
another so badly that she could not understand what 
he said. He began to be morose and unsociable, and 
shunned the company of other people. 

In November, 1929, the patient removed to a house with 
a back entrance, as he had found that the neighbours in 
his old district were remarking on his speech and gait. 
His condition gradually became worse. He had to ge 
up plaving cards, one of his favourite recreations, as he 
could not remember which cards had been played. He 
became more and more irritable, and this mood alternated 
with fits of profound depression. He found increasing 
difficulty with his work in the designing department 0 
a tweed factory ; and when he came home at night he 
would spend the whole evening sitting by the fire without 
speaking to anyone. He became suspicious of his wil 
and easily upset by his only child (a girl aged 4 year. 
Formerly, he was passionately attached to this child, bi 
now he began to be annoyed with everything she sil 
or did. On one occasion he knocked her down a fight 
of three steps. One day towards the end of Decembtt, 
1929, the patient’s wife was calling on a neighbour ai 
feft the child in her hushand’s care. He became annoytt 
with something, left the child alone in a room wi 
a fire, and went away, after locking all the doors in th 
house. When his wife returned she found the cil 
screaming with fear, as she had never been left alone 
before. Two hours later the patient returned, havil 
suddenly realized that the child was in danger from the 
fire. When he got into the house he collapsed 
pletely, and for two days was continually shaking 
weeping. In January and February, 1939, there wa! 
continued deterioration in the patient’s condition. Whe 
he spent money he could not remember what he 
spent it on. He was becoming markedly emotional. 
walking at night he had to be supported by his wil 
and fell down frequently. He complained continu 
about his food, and his wife found that ‘‘ he could diget 
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only invalid’s diet.’’ He was sleeping very badly. Inco- 
ordination was affecting him generally, and in kissing his 
child he would kiss her chest or her shoulder in an 
ttempt to reach her face. Much against his inclination, 

i patient’s wife persuaded him to see another doctor, 
and he was brought to see us on March 10th, 19390. 

History of Past Illnesses.—Apart from the common 
maladies of childhood, _and from several attacks of 
influenza, the patient did not admit to any previous 
illness. He would make no admission to syphilitic infec- 
tion. He said that he was gassed in France in 1916, 
and at that time had a skin rash, which was treated by 
inunction with a blue ointment. Pressed further for an 
admission cf the date of a primary syphilitic infection, he 
still strongly denied it. But when we offered him a loop- 
hole he accepted it readily, and said, ‘‘ Of course I might 
easily have got it through using other men’s towels.” 

Examination.—On March 10th, 1930, the main feature 
was a marxed general coarse tremor of arms, hands, 
head, etc. He seemed to be alert, but in answer to 
questions betrayed marked lack of confidence in himself. 
He tended to be voluble, and it was difficult to keep his 
attention fixed on any one subject. His memory for 
dates and events, even of recent occurrence, was defi- 
nitely poor. He had a greatly exaggerated opinion of 
his own importance and of the value he was to his 
employers ; but he had none of the exaltation and 
delusions of the fully developed general paralytic. Speech 
was grossly hesitant, and he had a marked stammer. 
The slurring and clipping of syllables and fusing of words 
made it diffcult to follow much of his conversation. 
Writing was jerky and of poor quality. The letters were 
pointed, unevenly spaced, and irregularly formed. There 
was a coarse tremor of the hands and arms; but, by 
concentrating his attention on this, the patient was able 
to control it to a great extent. It was most marked on 
movement. Tremor of the lips was pronounced, particu- 
larly when he was speaking, and there was constant 
tremor of the tongue. His gait was very unsteady. The 
feet were thrown out and brought down hard, and he 
walked on a broad base. Romberg’s sign was present, 
and when turning sharply the patient had to be firmlv 
supported to prevent a fall. The arm movements were 
unsteady, and the finger-nose test was poorly performed. 
Sense of position was also impaired. With the legs crossed 
the patient could not tell which leg, or which part of 
the leg, was touched, though he could feel the actual 
touch perfectly well. There did not appear to be any 
actual loss of power either in arms or in legs. There were 
no areas of hyperaesthesia. Sensibility to touch, pain, 
and temperature was unimpaired. Sensibility to vibration 
was below normal limits, though not entirely absent. 
The patient has had a slight strabismus for many years. 
There was neither diplopia nor nystagmus. The pupils 
were of medium size. The left was slightly larger than 
the right, and was not quite regular in outline. Reaction 
to accommodation and light was normal, and there were 
no pathological changes in the optic fundi. The knee- 
jetks and ankle-jerks were absent, and other tendon 
Teflexes were normal. Skin reflexes were unchanged, and 
the plantar responses were flexor. 

A blood Wassermann reaction taken on March 25th, 
1930, was strongly positive. On April 6th a lumbar 
puncture was performed. The cerebro-spinal fluid was 
under considerably increased pressure, but it was quite 
clear. The following report was received : 


Foam test ... Positive. 
Globulin test Positive. 

_ Protein 0.10 per cent. 
Cells Are ... 15 per c.mm. 
Colloidal gold test... 0000114433. 
Complement-fixation test... ... Strongly positive. 


It was then decided to adopt the experimental hot 
bath treatment in this case as the symptoms of general 
Paralysis were not vet in an advanced stage. On April 
2th, 1930, an injection of sodium nuc!einate was given, 
and a leucocyte response was shown as follows: before 
injection, 6,600 per c.mm. ; after injection, 9,100 per c.mm. 
my 1S a wise precaution before beginning hyperpyrexial 


atment, since it demonstrat jent’ i 
faction, ates the patient’s capacity for 


TREATMENT 

On April 29th, 1930, the following procedure was 
adopted. The patient was weighed (stripped), and after 
five minutes’ rest on a couch the mouth temperature, pulse 
rate, and respiration rate were recorded. A _ sensitive 
recording galvanometer of the moving-coil type (thread 
recorder ; Cambridge Scientific Instrument Company) was 
used to make a continuous graphic record of the rectal 
temperature. This apparatus was placed in the dressing- 
room leading off the patient’s bathroom. We could thus 
watch for any sudden rise or fall in the patient’s body 
temperature, and at the same time observe his general 
condition as he lay in the bath. 

The metal thermometer, containing a delicate thermo- 
pile, was inserted into the patient’s rectum while he was 
resting on’ the couch. As soon as the temperature was 
recording steadily he entered the bath. This was an 
ordinary reclining bath, and it was filled to the brim 
with water at a temperature varying in different experi- 
ments from 106° to 110°. A waterproof canvas cover 
was stretched across the bath and tightly bound down, 
there being a slot for the patient’s neck, so that only 
his head was out of the water. Heat loss from evapora- 
tion was thus cut down to a minimum ; and an attendant, 
watching a thermometer in the bath, kept the temperature 
even by the addition of a little hot water as required. 
Five minutes after the patient had entered the bath the 
mouth temperature, pulse rate, and respiration rate were 
recorded. These readings were repeated five minutes 
before the patient left the water. The duration of each 
treatment varied from forty to fifty-three minutes, the 
majority being about fifty-two or fifty-three minutes. The 
patient was then wrapped in blankets and made to rest 
on a couch for one and a half to two hours. The mouth 
temperature, pulse rate, and respiration rate were recorded 
twenty minutes after he left the bath ; and the rectal 
temperature was recorded until the patient was ready to 
dress. He was then weighed again and the loss of weight 
noted. A specimen record shows a typical reaction. 
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During the several series of treatments, various forms 
of trouble were experienced with the delicate recording 
galvanometer, and a number of the baths were given 
without the use of this apparatus. On these occasions the 
mouth temperature, pulse rate, and respiration rate were 
recorded every ten minutes. In the earlier experiments 
we started with a high temperature (110° to 108°) and 
gradually lowered it when the patient showed signs of 
distress. But later we found that it was more satisfactory 
to start with a temperature of 106° to 107°, and to 
retain that level throughout the experiment. By this 
method we were able to reach and maintain a_ body 
temperature equivalent to that of the bath, thus pro- 
ducing a more sustained hyperpyrexia. Pulse rate usually 
reached a level of 120 to 140, respirations 50 to 65, and 
body temperature 105° to 107° (frequently 106°). 

The patient invariably manifested some degree of 
distress during the last fifteen to twenty minutes of each 
session. Breathing became very rapid and shallow, and 
occasionally there was marked cyanosis. He sometimes 
complained of singing noises in his ears, of fullness in his 
head, and frequently of headache. On three occasions 
he became light-headed, but only twice was it considered 
necessary to finish the treatment before the expiry of 
fifty minutes. We found thai fifty-three minutes was as 
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long a period as the patient could reasonably be asked 
to remain in the water. On almost every occasion distress 
was marked not later than forty-five minutes after the 
commencement. The average loss of weight during each 
bath amounted to 4} to 5} 1b., the minimum being 3 lb. 
and the maximum 6 lb. 100z. By the next morning 
this loss had sometimes been more than made up. During 
the nine months of treatment the patient showed a net 
gain of 47 0z. (9 st. 11]lb. 13 0z. to 10st. 12 0z.), and 
at one time he actually reached 10 st. 7 lb. 1 oz. The treat- 
ment did not hinder him from going to his work. He 
left work at 4 p.m. and started his bath at 4.45 p.m. 
Then he left for home at 7.30 p.m. (by which time he 
had cooled down to 100° to 101°), had his supper, and 
went to bed; by next morning he was fit to resume 
work. 

The results of this experimental treatment -have been 
most striking. Until July there was no definite change 
in the patient’s condition, though there did not seem 
to be any progression of the disease. The course of eight 
baths in July, however, produced a very marked improve- 
ment. This was noticed particularly by the patient’s 
wife, who said that he was no longer depressed, and only 
occasionally irritable. His speech was clearer, and his 
gait was slightly more steady. He was eating much 
better, and his insomnia had gone. The blood Wasser- 
mann reaction at the end of July remained strongly 
positive. Baths were started again in October, and twelve 
were given by the middle of November. Steady progress, 
both mental and physical, was shown. The patient’s 
employers remarked on the improvement in his work, 
and he felt that he was much less easily tired. We 
noticed a distinct betterment in co-ordinated movements, 
and he could get into and out of his bath unaided. 
Up till that time he had to be assisted on both sides, 
especially when getting out of the bath. 

On November 2lst a complete examination of the 
cerebro-spinal fluid (which was still under fairly high 
pressure, but not so great as in April) was again made, 
with the following results : 

Clear, colourless, no clot 
Foam test ... 
Globulin test 


Positive. 
Positive. 


Protein 0.09 per cent. 
Sugar 0.07 per cent. 
Cells 12 per c.mm. 


0000421100. 
Strongly positive. 


Colloidal gold test... sx 
Complement-fixation test... 
Towards the end of January, 1931, we decided to give 
the patient another series of baths. This series was more 
prolonged than any of the previous ones, and sixteen 
baths were given by February 23rd—a total of forty-one. 
The result of this final series was exceedingly satisfactory. 
The patient is now a different man, both mentally and 
physically. In a letter which we recently received from 
his wife (an intelligent woman) she says: 

‘“At the present time he has double the energy. He 
rarcly gets depressed, never irritable, and he is mentally 
much sharper. Previously he was irritable beyond all words, 
and if things did not go just as he wanted he was beyond 
endurance. He walks faster and stronger, his speech is much 
clearer, and his writing is greatly improved. He can now 
digest almost anything, and he sleeps generally from 10 p.m. 
ull 6 or 7 a.m. without wakening.”’ 

In conversation with us, she said that all their friends 
were remarking on the recovery of her husband’s memery. 
He enjoyed playing cards again, and could do so in an 
intelligent way. He was a different man to live with, 
and was like the husband of three or four years ago. 
In walking in the dark she gave him no assistance, but 
he never fell. 

Our examination at the end of February showed that 
he was alert and much more confident in himself. He 
still tended to be rather voluble, though much less so 
than a year ago ; and he could now concentrate on the 
point under discussion. There was a very marked 


improvement in his memory. Speech was defn; 
better. It was sometimes slightly hesitant, rary Br 
slurring had gone. Writing was more even. The tremor 


of hands, arms, and lips was completely absent, Th 
was still some tremor of the tongue, though it ra 
greatly decreased. Gait was much steadier, He co 
tinued to walk on a broad base, though he did not thane 
his feet out so far. Romberg’s sign was indefinite. Whe, 
turning sharply there was some unsteadiness, but he oe 
turn quickly without support and did not fall. Conditio 
of arm movements was now good, and his sense of POSitign 
was more accurate. There were no definite changes in 
the reflexes. 

On April 6th, 1931, lumbar puncture was again per- 
formed. The cerebro-spinal fluid was still under pressure 
A complete examination showed : ; 


Foam test ... Positive. 
Globulin test .. Positive. 
Protein 0.06 per cent, 
Sugar 0.08 per cent, 
Cells 50 per c.mm. 


4444332000. 
Strongly positive, 

We have asked the patient’s wife to send us a monthly 
report of her husband’s condition. Meanwhile all treat. 
ment has been suspended. 


Gold “curve... 
Complement-fixation test... 


COMMENTARY 

It is to be noted that only the last gold curve is q 
true paretic curve. All other symptoms are suggestive 
of taboparesis. It will be admitted that the symptoms 
of this patient have improved very materially. His 
reflexes and Wassermann reaction are so far unaltered, 
The cerebro-spinal fluid shows signs of approaching a more 
typical paretic type, though the protein is definitely less 
and there is a slight diminution in the intensity of the 
Wassermann reaction. It should be clearly understood 
that we do not wish to draw any conclusions from this 
one case, but he has had no antisyphilitic or other sort 
of treatment than the hot baths. We hope that others 
who have more clinical material with which to work than 
ourselves may be induced to try this treatment and 
prove or disprove its utility. If it should prove successful, 
we believe it has much to commend it when compared 
with other methods of inducing hyperpyrexia. 

We are indebted to the Bath Spa Committee and to Mr, 
John Hatton for the facilities allowed us in the bathing 
establishment, and to the attendants for the assistance given 
us in carrying out this experiment. 
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HONORARY ASSISTANT OBSTETRICIAN AND GYNAECOLOGIST, BRISTOL 
GENERAL HOSPITAL 


Under this title I want to include the indications for the 
induction of therapeutic abortion as well as the induction 
of premature labour ; for in a large number of cases we 
may be faced with the problem of whether to evacuate 
the uterus in the early stages of pregnancy or to allowit 
to proceed, and, later, to induce premature labour. 


NEPHRITIS 

The commonest case brought to us for this reason 
the chronic nephritic. In these cases one has to considet 
three things: first, the number of pregnancies ; secondly, 
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the nephritis were first observed ; thirdly, the severity 
of the nephritis. The third, of course, is the most im- 
rtant, and for this the help of the physician and the 
laboratory is necessary ; in fact, the last word in all 
these cases, whether or not to empty the uterus, should 
rest with the physician. Clinically, I consider the most 
important points to observe in these cases are: the 
yantity of urine passed in the twenty-four hours, the 
amount of albumin, the blood pressure, and the presence 
or otherwise of symptoms of impending uraemia, such as 
persistent vomiting or severe headache. In pregnancy 
two types of cases are met with. The first is that in 
which the patient is known to be a nephritic, and who, 
with or without treatment, shows signs of severe kidney 
dysfunction early in pregnancy. In this type of case 
I would advocate early evacuation of the uterus in order 
to prevent further damage to the kidney, because I do 
not think it is fair to the mother, unless it is her wish, 
that pregnancy should be allowed to proceed, with the con- 
sequent risk to her life and health, and with the probability 
of a stillborn premature child at the end. The second 
js that in which there has been a previous minor lesion of 


_ the kidney, which is able to deal adequately with excretion 


under normal canditions, but which with the added stress 
of pregnancy eventually breaks down. This type of case 
usually shows signs of failure much later in pregnancy 
than the first type, and also, if recognized earlier in 
pregnancy, responds to treatment. Induction of prema- 
ture labour rather than therapeutic abortion is indicated. 
In either of these two types, if it is a first pregnancy, or 
even a later pregnancy, which is much desired by the 
parents, the patient may be placed on dietetic and 
medicinal treatment, and termination of pregnancy post- 
poned until near term, unless danger signals arise. But 
in all cases of chronic nephritis I consider that induction 
is indicated between the thirty-sixth and _ thirty-eighth 
weeks in order to save the kidney further damage and, 
in many cases, to save the life of the child. Many of 
these children die in utero towards term. 

The true albuminuria of pregnancy manifests itself only 
during the last month or so of gestation, and is usually 
amenable to dietetic and medicinal treatment. Induction, 
however, is indicated when treatment fails to keep the 
amount of albumin very low or absent, or when pre- 
eclamp’’c signs appear, such as persistent frontal head- 
ache, vomiting, visual changes, or gradual diminution 
of the daily output of urine, while the patient is under 
treatment. If the patient has not been treated, then the 
effect of treatment on these symptoms should be observed 
first. A case of pregnancy albuminuria which has reached 
the thirty-eighth week, and which, in spite of treatment, 
still shows albuminuria, should be induced, especially 
in the presence of marked oedema. Induction is_per- 
formed in all my cases by drawing off a measured 
quantity of liquor amnii, without an anaesthetic if neces- 
sary. From 1/2 to 1 pint is usually removed, depending 
on the amount of liquor present. The relief of tension 
by drawing off the liquor amnii seems to have a definite 
beneficial effect in these cases, and labour usually begins 
in from twelve to twenty-four hours ; occasionally it may 
be delayed for three days. 


PERNICIOUS VOMITING 

A large majority of these cases are cases of hysterical 
vomiting, or of vomiting induced in order to find an 
excuse for the termination of an unwanted pregnancy. 
Many of them develop an acidosis from carbohydrate 
starvation, and may go on from this to definite toxaemic 
vomiting. The presence of acetone and diacetic acid in 
the urine is not an indication for inducing abortion ; it 
merely denotes the existence of an acidosis, which will 
usually clear up under hospital or nursing home treat- 


ment. The indications for clearing out the uterus in 
these cases are progressive loss of weight, bilious vomit- 
ing unconnected with the taking of food, scanty and 
albuminous urine (especially if blood is present), rises 
of temperature, rapid pulse, and the slightest sign of 
jaundice. Any one or more of these signs and symptoms 
may be present, making evacuation of the uterus impera- 
tive if the patient’s life is to be saved. No pregnancy 
should be interrupted merely on the patient’s .statement 
of intractable vomiting, but only after a reasonable period 
of observation and treatment. Neither is pernicious 
vomiting in a previous pregnancy an indication that a 
present pregnancy should be terminated. 


PYELITIS OF PREGNANCY 

This condition usually yields readily to treatment, but 
severe cases are sometimes seen in which the condition 
does not clear up under treatment, or frequent relapses 
occur and the patient’s general condition becomes pro- 
gressively worse. In such cases induction is indicated. 
I have not seen a fatal case of pyelitis of pregnancy, 
but last year I was shown the kidneys of three patients 
who had died from this condition. There was in each 
case not only a pyelitis, but multiple small abscesses in 
the kidney substance, which I presume is the end-result 
of a B. coli infection. 


CaRpDIAc DISEASE 

Patients with compensated heart disease pass through 
pregnancy and labour usually without ill effect ; but labour 
should be shortened by forceps delivery, or, better still, 
by an induction about the thirty-eighth week, especially 
if there is the slightest suspicion of disproportion. It is 
always of advantage in moderately severe, and necessary 
in severe, cases of cardiac disease, for them to rest in 
bed under supervision during the last month of preg- 
nancy. In all cardiac cases the advice of a cardiologist 
should first be sought as to the advisability of pregnancy 
at all, and as to whether an accomplished pregnancy 
should be terminated at an early stage or allowed to go 
on to maturity. When compensation fails during preg- 
nancy, then labour, whether commencing naturally or 
induced, is fraught with danger for the mother. Rest 
in bed and suitable treatment may re-establish compen- 
sation, in which case an easy labour should be ensured 
by induction at a period when tke child is likely to 
survive and yet is small enough to pass through the 
maternal passage easily—that is, from the thirty-sixth to 
the thirty-eighth week. 


PHTHISIS 

Active phthisis is an indication for early evacuation 
of the uterus. Should pregnancy, however, have gone 
beyond the fourth month there is nothing to be gained 
by interrupting its course. During pregnancy there is 
usually a definite improvement in the patient’s general 
condition, ands labour proceeds normally ; but in the 
puerperium the disease becomes rapidly worse in a large 
number of cases, and I have seen two patients in whom 
the disease progressed so rapidly, and with such swinging 
temperatures, as to simulate septicaemia. In my opinion 
no woman suffering from active phthisis should be allowed 
to become pregnant, or, if already so, pregnancy should 
be terminated at the earliest moment. It is useless wait- 
ing to see ‘‘ how she gets on.’’ 


EPILEPSY 
Cases arise in which the number of fits greatly increases 
during pregnancy ; in fact, they always tend to do so. 
In some cases the first manifestation of epilepsy may 
be the occurrence of fits during gestation. Interference 
with the pregnancy is not necessary unless the fits become 
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too frequent, or uncontrolled by drugs and endanger the 
patient’s life. Too rapid child-bearing has a bad effect 
on epileptics, and I consider that the number of children 
should be limited, both for the sake of the mother and 
of posterity. I recall one case, especially, of a young 
woman who had frequent children and more frequent fits, 
and who was fast losing weight and health. She came 
to me for her fifth pregnancy five months pregnant and 
with fits so frequent that she always had to have some one 
with her. I terminated the pregnancy by doing a sub- 
total hysterectomy. Now she is healthy, well nourished, 
improved mentally, and her fits are few and far between. 


INSANITY 

With the ‘‘ bad family history of insanity ’’ we are not 
concerned in this paper ; but we may be asked to evacuate 
the uterus in these cases. Whether we do so depends 
on our individual outlook, as we have no legal status in 
this matter. Puerperal mania, or insanity of lactation, 
in the previous pregnancy is, in my opinion, a definite 
indication for the termination of pregnancy. 


DISPROPORTION 

This is the condition above all others ia which in- 
duction of labour is indicated. By this means there has 
been a large saving of maternal and foctal lives, the 
number of operations for Caesarean section has been 
decreased enormously, and patients who have previously 
had prolonged labours, with probably difficult forceps 
deliveries, have by a judicious induction been given a 
normal labour without instruments. No definite measure- 
ments and no definite term of pregnancy can be laid 
down as to the exact time when induction should be 
performed. Each case must be frequently examined, espe- 
cially from the thirty-fourth week onward, and induction 
performed directly it is difficult to press the head into the 
brim ; definite overlapping should not be waited for. 
Induction should not be advised unless the true con- 
jugate is at least 3} inches, and unless pregnancy can 
be allowed to proceed to the thirty-second week. If 
these conditions are not present, then Caesarean section 
should be performed in order to deliver a child that is 
likely to survive. 


OccIPITO-POSTERIOR POSITIONS 

Inducticn of labour is often most successful in this 
condition. If cases of posterior lie with a normal-sized 
child and small pelvis, or a large child and a normal 
pelvis, are allowed to go to term there is either a pro- 
longed labour before the head rotates forward or the 
occiput is unable to rotate forwards at all owing to the 
size of the head approximating so closely to the size 
of the pelvic cavity. This difficulty can be avoided in 
almost every case by induction of labour at the thirty- 
eighth week. This allows for a smaller head, which has 
more room in the pelvic cavity to rotate forwards, and 
as a result no further intervention is nevessary in the 
majority of cases. At the same time as the induction 
is performed an attempt may be made to rotate the head 
and anterior shoulder into an anterior position, which 
may be maintained by pads and binder. This is by 
no means always successful, but in every case an attempt 
is worth while. 

BREECH CASES 

In some cases of breech presentation where external 
version has been unsuccessful (and these are generally 
found to be cases in which the legs are extended) in- 
duction at the thirty-eighth week, depending on the size 
of the child, in indicated. In breech cases another method 
of induction, other than the one described below, must 
be carried out. The advantage of induction in these 
cases is to get a smaller child and so make it more easy 


for a natural delivery to take place. Unfortunately even 
after induction it may be necessary to bring down the 
legs in order that the child may be delivered, but the 


smaller child makes this manoeuvre easier. 


METHOD OF INDUCTION 

The method of induction which I always employ jg ‘ 
modification of the old method of rupture of the membranes 
For this purpose I have had made a double curved silver 
catheter, similar to a prostatic catheter, with a blunt-ended 
stylet, which can be protruded at the distal end of the instry- 
ment. The vagina and cervix are cleaned up thoroughly 
with ether soap, and then with surgical spirit. Thorough 
cleansing of the vagina and cervix is essential in order to 
prevent any chance of introducing sepsis with the Passage 
of the catheter. A Sims’s speculum is introduced, and the 
cervix may be seized with vulsellum forceps, but this is pot 
necessary unless the cervix is very posterior. No dilatation 
of the cervix is required. The catheter, with the point 
of the stylet withdrawn, is passed up the cervical canal 
until it meets the child’s head ; the proximal end is they 
raised and the point of the catheter is passed behind the head, 
between the uterine wall and the membranes. When the 
point of the catheter has passed above the child’s head the 
stylet is pushed home and the proximal end depressed ; by 
so doing the distal end ruptures the menibranes. : 
of the catheter are now in the amniotic cavity, and liquor 
amnii commences to flow through the catheter, and is collected 
in a measured vessel. From half to one pint is drawn off, 
depending on the amount of liquor amnii present, and when 
sufficient has been collected the catheter is withdrawn. After 
the withdrawal of the catheter there is practically no further 
escape of liquor, so that when labour commences a definite 
quantity of amniotic ‘uid is still present. 

The advantages of the method are that the opening 
in the membranes is made well away from the cervix, 
so diminishing the chances of septic infection of the liquor, 
that the bag of membranes is retained, and that there 
is no foreign body left in the uterus to invite sepsis or 
damage the uterine wall. The method is extremely simple 
and safe, bot’ for the mother and for the child. Labour 
usually commences within twenty-four hours, but may be 
delayed for three days, or in a few cases for seven days. 
In spite of this delay I have not had a single case in which 
the liquor became infected. I can confidently recommend 
this method of induction of premature labour for all cases 
in which the foetus presents by the vertex, and I hope 
shortly to publish the results of its use during the past 
two years. 


GONOCOCCAL STOMATITIS 


BY 


A. D. FRAZER, M.B., Ch.B. 


V.D. MEDICAL OFFICER, COUNTY BOROUGH OF DUDLEY 
AND 
J. MENTON, L.R.C.P. anv S.I. 


BACTERIOLOGIST, COUNTY OF STAFFORD 


This condition is rare ; only about forty cases have been 
recorded since Neisser discovered the gonococcus in 187. 
Our findings have an additional interest in view of the 
recent discussion in the British Medical Journal (Februaty 
14th, p. 263) on gonococcal infection of the nose. 

Mouth infection in the newly born, like ophthalma 
neonatorum, occurs during transit of the maternal 
passages (Rosinski,' Leyden, Kast*). In adults infection 
is usually direct, but Chevelle and Georgel' have reported 
a case of metastatic involvement of the buccal cavity. 
Rosinski'! gives five to twelve days as the incubation 
period in infants. In adults, for obvious reasons, it 1s 
more difficult to determine, and seems to vary from one 
day (Petrasie*) to seven davs (Bronson’). The parts most 
often affected are the soft palate, the pillars of the fauces, 
the anterior part of the tongue, and the gingival margil 
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in the anterior part of the mouth (Mead’). The mucosa 
js bluish or rosy red, and the lesion has been described 
by Mead,’ Rosinski,! and Bronson* as a sharply localized 
whitish or yellowish-white patch surrounded by a reddish 
yone. The gums are usually inflamed, swollen, and re- 
tracted. The breath is offensive, and the mouth move- 
ments are extremely painful. Healing occurs without 
scarring. 

- History OF CASE 

In the case we have to record, an unmarried man, aged 23, 
exposed himself to infection on March 13th, 1931. On the 
15th he suffered from nausea, and repeatedly put his fingers 
down his throat: to make himself vomit. Next day he had a 
discharge from the urethra and from both eyes. On the 17th 
his gums were swollen, and the following day he noticed a 
purulent discharge from the mouth. Dysuria had developed 
by this time, but there was no frequency of micturition. He 
was admitted to hospital on the 19th. The purulent discharge 
fom the urethra contained gonococci. The usual tests 
revealed that the infection was limited to the anterior 
urethra; and the epididymes, spermatic cords, seminal 
vesicles, and prostate were unaffected. The eyes showed a 
bilateral purulent ophthalmia ; the corneae were unaffected. 
The buccal mucosa, anterior half of the tongue, the gums, 
and the tonsils were coated with a greyish adherent membrane. 
In places the membrane had sloughed off, leaving bright 
red areas with numerous bleeding points. These superficial 
ulcers were More numerous in the neighbourhood of the molar 
teeth than elsewhere. The gums were swollen and retracted. 
Pain in the mouth was a prominent symptom. He looked 
seriously ill. His temperature was 101° F. 


Diagnosis 

On March 21st plates of Thomson’s medium were con- 
veyed in a portable incubator from Stafford to Dudley, 
a distance of 22 miles. The lamp of the instrument was 
lit before leaving Stafford, so that the medium was warm 
on arrival at Dudley. This is an important precaution 
when dealing with a delicate micro-organism like the 
gonococcus. Swabs were taken from the patient’s mouth 
and were sown on six plates, which were immediately 
put into the incubator and sent back to Stafford by road. 
These details are mentioned to show that distance is 
no impediment with proper equipment and precautions. 
After forty-eight hours’ incubation, four of the plates 
showed an abundant growth of pneumococci and staphy- 
lococci ; the remaining two revealed, in the midst of a 
similar growth, some colonies having the usual appearances 
of gonococci. These were subcultured until they became 
habituated to artificial conditions and were then submitted 
to the usual biochemical tests. They gave the reactions 
of gonococci, producing acid in glucose, but not in 
maltose or saccharose. These micro-organisms isolated 
from the patient’s throat will be for convenience designated 
as ‘‘the Dudley strain.’’ They were not agglutinated 
by the patient’s serum which was drawn off within the 
first week of the disease ; and, using them as an antigen, 
the complement-fixation test on the patient’s serum was 
hegative, as it was with the stock laboratory antigen. 
Considering all the circumstances, these results cannot 
be regarded as exceptional. 

A rabbit was inoculated with a Stoke strain of gonococci 
obtained some time ago from Dr. McElligott’s clinic. The 
micro-organisms were first killed by formalin. The agglu- 
tination reactions of this animal’s serum at different 
periods after inoculation ¢re interesting : 


5th Day 7th Day 1cth Day 17th Day 
| 
Stoke strain .., 1: 125 1:500 1: 250 1:50 
Dudley strain, 1:125 1 : 250 1: 250 1:50 
= 


Adsorption tests showed that the Stoke strain removed 
all the agglutinins for the Dudley strain, and_ the 


Dudley strain rendered the serum negative for the Stoke 
strain. Both strains were negative to normal horse 
serum, but were agglutinated in strong dilutions by 
Types I and II, and by polyvalent antimeningococcal 
serums ; but as these reactions are usual and merely 
proclaim the close antigenic relationship between the 
gonococcus and meningococcus they will not be further 
discussed. The rabbit’s serum was submitted to comple- 
ment-fixation tests. Dr. Price’s technique* was adopted. 
Using the Stoke and Dudley strains as antigens, the 
following results were obtained at the periods stated : 


| 5th Day | 7th Day 10th Day | 17th Day 
Stoke strain... | + } 
Dudley strain t— + 


Several direct films made from swabs from the mouth 
showed Gram-negative intracellular diplococci having the 
morphological characters of the gonococcus. A differen- 
tial blood count showed slight eosinophilia up to 4.5 per 
cent. 

Treatment 

Treatment was started with urethral irrigations of a 
1 in 8,000 solution of potassium permanganate, and an 
alkaline diuretic was given by the mouth. The eyes 
were bathed every two hours with a 1 in 5,000 solution 
of oxycyanide of mercury, and drops of 20 per cent. 
argyrol were instilled. The mouth was washed out fre- 
quently with a 1 in 5,000 solution of potassium perman- 
ganate. A detoxicated gonococcal vaccine (starting with 
2,500 million organisms) was given alternately with small 
doses of edwenil (1/2 .c.cm.) at two- to three-day intervals. 
Treatment was started on March 19th, and progress was 
as follows: March 24th, temperature normal ; March 28th, 
no urethral discharge, and both urines in two-glass test 
clear ; March 30th, the discharge from the eyes, which 
had been very slight for the last four days, now entirely 
ceased ; April 4th, grey membrane covering mouth com- 
pletely gone and normal healthy colour reinstated ; no 
swelling of gums and no pain. The patient passed very 
rigorous tests for cure, and was considered free from 
infection six weeks after his admission to hospital. 


COMMENTARY 

The gonococcus must have been carried to the buccal 
mucosa when the patient attempted to make himself 
vomit by putting his fingers down his throat. This was 
two days after exposure to infection and one day before 
he noticed the urethral discharge—ample time for the 
gonococcus to multiply in the urethra and produce a 
highly infective, but not obvious, mucoid secretion. The 
other possibility here is a metastatic spread. The 
urethral discharge appeared on March 16th, the gums 
were swollen on March 17th, and the stomatitis was fully 
developed on the 18th, so that the time factor alone 
almost excludes this route. Added to this, the fact that 
the urethritis remained anterior throughout the whole 
course of the attack, and the lack of involvement of 
the prostate and seminal vesicles, allow us to exclude 
metastatic infection. The ease with which the gonococcus 
was isolated from the superficial exudate in the mouth, 
and the failure to find complement-fixing factors or 
agglutinins in the patient’s serum after the. stomatitis 
had ensued, further confirm these conclusions. The 
eosinophilia has no relation to the stomatitis. It is 
an occasional accompaniment of gonococcal infection 
(Buchanan,’ DaCosta'’). 

The lesion in this case is different in some respects 
from any we have seen described in the literature. Instead 
of the sharply localized whitish patches surrounded with 
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a reddish zone which previous observers have noted, the 
whole of the mouth, tonsils, and anterior half of the 
tongue were covered with a grey membrane. Before treat- 
ment was commenced there were a few patches of super- 
ficial ulceration, chiefly around the molar teeth, where 
the membrane seemed to have been forcibly removed, 
possibly by the action of food or the tongue. While 
under treatment the membrane sloughed off in parts, 
showing red mucosa beneath without ulceration. The 
redness gradually faded until the normal colour was 
resumed. The rarity of this complication is striking, 
and is possibly due to the reaction of the saliva and the 
nature of the buccal mucosa. The presence of other 
micro-organisms, as in this instance, may allow the 
gonococcus to become established. Any unhealthy or 
septic condition of the mouth may act as a predisposing 
cause—gingivitis, pyorrhoea, dental ulcers, etc. Klepper'! 
describes the case of an old woman who had simple ulcers 
of the mouth. She took care of a child with gonococcal 
urethritis, and herself developed a gonococcal stomatitis. 
In the case under discussion there were no such _pre- 
disposing causes, and the patient was a healthy young 
adult. As a last resort, one must think of a specially 
virulent strain of gonococcus. That such strains occur 
seems quite definite clinically, although no bacteriological 
proof is yet forthcoming. 

Concerning treatment, most writers advise the applica- 
tion of a solution of silver nitrate, 1/4 to 2 per cent. 
(Mead,* Vines,'? Rosinski'). Petrasie® used an alum 
gargle and cured his case in a week. Janet’® suggests 
a mouth-wash of potassium permanganate. As the gono- 
coccus is easily killed by a weak solution of almost any 
disinfectant (its power lying in its inaccessibility), the 
choice of a mouth-wash seems unimportant. Potassium 
permanganate was used in this case, as it has the chief 
claim to an approach to specificity. 

Although we had found by direct film numerous cells 
filled with Gram-negative diplococci which showed the 
morphological characters of gonococci, we were not pre- 
pared to make a diagnosis on these results alone, for it 
has been our experience that in the genito-urinary system 
and elsewhere Gram-negative intracellular diplococci may 
occasionally be found which are not gonococci. In the 
mouth numerous Gram-negative cocci frequently occur— 
for example, M. catarrhalis, meningococcus, parameningo- 
coccus, M. pharyngis siccus, the various types of 
M. flavus, and others. So that, if we had based the 
diagnosis on unsupported direct films, our findings would 
be open to serious criticism. We do not, however, wish 
to create the impression that the direct film is always 
worthless. A Medical Research Council Report'* sums 
up the position thus: 

‘“(a) That Gram-positive organisms when taken up and 
digested by leucocytes may lose their Gram-positive character. 

‘*(b) That more than one observer has noted, in cases of 
chronic gonorrhoea in which the material is such that a 
satisfactory film is difficult to obtain, that organisms deter- 
mined by culture to be gonococci retain the violet stain 
with unusual obstinacy, and appear thus to be Gram-positive. 

‘“(c) That the stain as such does not distinguish between 
gonococci and other Gram-negative, but non-pathogenic, 
dipiococci which may be present in both male and female 
genito-urinary tracts. 

‘* The Committee are of opinion that these limitations do 
not seriously affect the diagnosis of the one order of cases 
in which, in their view, diagnosis by microscopical examination 
alone gives consistent results—namely, the active acute cases 
of the disease.”’ 

SUMMARY 

This is a synopsis of the known facts on gonococcal 

stomatitis. An actual case is briefly described and an 


outline given of the measures adopted to place the dia- 
gnosis beyond reasonable doubt. 
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TORSION OF OVARIAN CYST WITH 
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Many incidents have been recorded concerning twisted 
pedicles of ovarian cysts, particularly in children, 4 
perusal of the literature, however, does not elicit any 
reference to slowing of pulse rate during the torsion, or 
at any other time. In 1893 Keen' recorded a case of 
ovarian cystoma weighing 111 Ib., in a child of 15, but 
there appear to have been few symptoms and signs other 
than those due to pressure. Palmer Findley? records 
the case of a girl, also 15 years of age, who had a cyst 
of 32 lb. without untoward effects. Reuben‘ presents a 
report containing a reference to a girl, aged 14, who had 
an ovarian cyst with a twisted pedicle, without very 
unusual signs. The onset of menstruation at the age of 7 
in a child with a large ovarian cyst is mentioned by 
Keatings.* Others, including Chu,°® Nutt, Pillai,’ and 
Stevens* have placed on record their findings in cases of 
ovarian cysts. Nowhere, however, does slowing of the 
pulse rate appear to be mentioned. 


THe ORIGIN OF BRADYCARDIA 

Slowing of the heart has been noted in some cases of 
gastro-duodenal origin, and extrasystoles have been noted 
in connexion with digestive disorders. Cases of extra- 
systole in this group are usually found in young adults; 
they are due to afferent autonomic impulses stimulating 
the vagus centre. The result of this is that the vagus 
produces its inhibitory influence upon the cardiac rate, 
and the cardiac cycle may be so affected at times that 
the prolonged diastole is of such an interval that the 
intrinsic ventricular beat becomes manifest, with the 
production of an extrasystole. The cendition is similar 
to the ventricular escape resulting from continuous vagal 
stimulation experimentally, in which the ventricle begins 
its own rhythm, as in cases of complete heart-block. 


History OF A Case 

A girl, aged 20, came to me with a history of having 
had two attacks of pain on the right side. When I first saw 
her she was lving with her legs flexed, and was groaning with 
pain, which was most intense in the lower right abdomen. No 
actual vomiting had occurred, but she complained of nausea. 
The temperature was 100.4° F., the pulse rate was 52, and 
the respiration rate 32. The catamenia was of average typt 
being a twenty-six-day cycle, with a menstrual flow lasting 
four days. 

The case was obviously an acute abdominal condition, but 
the slow pulse rate was most unsatisfactory as a guide. The 
patient looked drawn and ill. The abdominal wall ie 
very rigid, especially in McBurney’s area ; therefore we firs 
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ht of acute appendicitis. Although the patient was thin, 
— was no obvious alteration of the contour of the abdo- 


‘nal wall, but a curious thrill was obtained in the lower 
bdomen, so that torsion of an ovarian cyst was also 
a 
considered. 


the patient was catheterized, but the 

stic mass remained. Through a mid-line incision a large 
Iberry-like mass was encountered; it was connected 
with the right broad ligament by a pedicle that had rotated 
five times. The cyst was multilocular and anatomically a par- 
ovarian cyst. This purple mass, about the size ofa coco-nut, 
was readily removed, but the ovary which was involved in the 

icle was saved. A very congested appendix was also 
removed, and the patient made a good recovery. 

The pulse rate during the first twenty-four hours was about 
g0, and became faster and faster, so that in two days it 
reached 84, at which it has since remained. 


Under anaesthesia, 


COMMENTARY 

The bradycardia is the feature of great interest in this 
case. Was it due to the appendix or the cyst, or might 
the two have combined to produce this unusual state? 
The suggestion offered is that the afferent stimuli from 
the twisted pedicle travelled by the autonomic fibres to 
the vagal centre, and also to its neighbour, the respiratory 
centre. The vagal response was a decrease in cardiac 
rate, or in this case the bundle of His might have been 
impaired, producing a two to one heart-block. The fact 
that the pulse rate gradually returned to normal indicates 
that the vagal inhibition was probably the cause, and the 
relatively large number of autonomic nerves in the area 
adds weight to this conception. 

In conclusion, it may be pointed out that the above 
facts do not accord with the usual assumption that the 
peritoneal irritation necessarily provides all the indica- 
tions of shock, including increased pulse rate, and that 
the increased pulse rate is a guide to the diagnosis. 
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TUBERCULOSIS OF THE MAMMARY GLAND 
Tuberculosis of the mammary gland is a comparatively 
tate condition. Wakeley' states that only 212 cases have 
been recorded. He describes two forms (1) disseminated, 
(2) confluent, in which a single chronic abscess cavity is 
formed. The commonest cause of infection is via the 
blood stream secondary to pulmonary tuberculosis, but 
infection may occur as a result of direct contact following 
tuberculosis of rib or sternum. More rarely the source of 
infection is pleura or axillary lymphatic glands. The 
following case is of interest, as illustrating the presence of 
a single chronic tuberculous abscess cavity in the breast 
tissue, following lupus of face with tuberculous cervical 
and axillary glands of many years’ standing. 

A married woman, of coarse, swarthy type, born in 1893, 
Was referred to me at the Tuberculosis Dispensary, Leigh, by 
er doctor in June, 1917. She was well nourished and had 
several scars (some scabbed over) on both sides of her neck 
= under her chin. There was slight discharge here and 
te, with some enlargement of the cervical and left axillary 
glands, Scraping was performed at the Manchester Royal 


* Clinical Journal, 1928, vii, 224. 


being apparently healed. In January, 1918, she had several 
small glands down the left side of her neck, with many scars 
and some scrofuloderma ; she was doing her housework. 
After September, 1918, she ceased attendance at the dis- 
pensary until January, 1920, when painful swollen glands 
in the left axilla and lupus of the right cheek were noted. 
Her condition improved following treatment at the Manchester 
and Salford Skin Hospital. When she next visited the dis- 
pensary in May, 1923, there was extensive lupus of the right 
side of face and neck, together with a discharging sinus in 
the left axilla. She again attended the Skin Hospital regu- 
larly, and in September, 1926, she had extensive scars from 
ear to ear,.with only a few active spots of fupus. She visited 
the Leigh Dispensary at intervals, and in January, 1931, she 
drew attention to her right bresst, when a firm swelling was 
detected in the upper and outer quadrant adherent to the 
skin, but freely movable on the deeper structtres. There 
were scars of old sinuses in both sides of neck and both 
axillae, also lupus of the right cheek. There was no evidence 
of pulmonary tuberculosis. 

She was admitted to the Manchester Royal Infirmary, and 
the tumour, with overlying skin and surrounding tissue, was 
removed by Mr. A. H. Southam. The following particulars 
were kindly supplied to me by the surgical registrar (Dr. R. P. 
Osborne): Section of tumour at the time of the operation 
proved that it was an abscess. Subsequent pathological 
examination of the whole of this material resulted in the 
following report: ‘‘ Section shows the structure of tubercu- 
losis with caseation and abscess formation.’’ The tumour was 
thus a tuberculous abscess. 


With some intermissions, this patient was under fre- 
quent supervision at a tuberculosis dispensary for thirteen 
and a half years, first of all with tuberculous adenitis of 
neck and scrofuloderma, and subsequently with lupus of 
right cheek. The development of the tuberculosis of the 
mammary gland appears to have been a direct sequela of 
the foregoing conditions. 

GEORGE JESSEL, M.D., D.P.H., 


Consultant Tuberculosis Officer, 
Lancashire County Council. 


Reports of Societies 


PHARMACOLOGY 
A meeting of the Pharmacological Section of the Royal 
Society of Medicine was held in the Pharmacological 
Laboratory, Cambridge, on May 30th, with the president 
of the Section, Dr. P. HAMILL, in the chair. 


AVERTIN AND THE LIVER 

Dr. F. B. Parsons read a communication on ‘‘ The 
action of avertin on the liver,’’ in which he described 
some preliminary experiments designed to show the effect 
of avertin (tribromethyl alcohol) upon the liver. For 
some considerable time it had been known that organic 
halogen compounds were prone to cause liver damage. 
More recently Lucas had investigated the effects of 
certain bromine-containing anaesthetics—namely, bromo- 
form, ethylene bromide, ethyl bromide, and methylene 
bromide—upon rabbit’s liver, and he had concluded 
that these substances were capable of producing fatty 
degeneration and necrosis of this organ. Dr. Parsons 
stated that he had repeated these experiments with 
avertin. A series of rabbits were given this drug, and 
after varying periods they were killed and the livers 
were examined histologically. Technical difficulties in 
the histology of rabbit’s liver made it impossible to 
draw any definite conclusion, but in all the sections there 
was a certain amount of fatty degeneration. He pro- 
posed to repeat the experiments upon dogs. 

Sir Francis SHIPWAY mentioned that he had success- 
fully administered avertin for the performance of chole- 
cystectomy in a case of congenital cystic liver. 
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Sir Witt1aAM WILLcox pointed out that there were good 
grounds, a priori, for expecting that avertin would pro- 
duce liver damage. In his opinion, it ought to be used 
only by experienced anaesthetists, and, by them, with 
great caution. It was not a substance which should be 
let loose on the medical profession. It was, for instance, 
unsafe to use it with morphine, and idiosyncrasy among 
patients might easily be met with. 

Dr. J. BromrreLp asked for evidence that avertin was 
a liver poison. Sir WiLtcox replied that his 
statement had been made on general grounds. Dr. 
Parsons said that the difference between clinical and 
laboratory experience was probably to be explained by 
the variations in dosage. 


CEREBRAL METABOLISM 

Dr. Ertc Hotmes read a paper by himself and Mr. 
AsHForD dealing with the metabolism of the central 
nervous system. He described work which showed that 
the brain was dependent for its supply of carbohydrate 
upon sugar carried to it by the blood stream ; this carbo- 
hydrate was quickly converted to lactic acid, which was, 
in turn, oxidized. The store of lactic acid precursor in 
the brain was negligible in amount. The brain was 
clearly dependent for its normal functioning on its carbo- 
hydrate supply, and apparently the conversion of glucose 
to lactic acid was of importance, for after injections of 
glucose, but not lactate, animals recovered from hypo- 
glycaemic convulsions. The carbohydrate metabolism of 
brain tissue differed in important respects from that of 
muscle, for no phosphate ester formation took place, nor 
was there resynthesis of carbohydrate from lactic acid. 
The demands of the brain for oxygen were very great. 
Analysis showed that nerve cells used oxygen at a far 
greater rate than nerve fibres, and the oxidative processes 
in the two tissues were profoundly different. The chemical 
differences between medullated and non-medullated nerve 
tissue were very marked. 

The PresiDENT said that the problem was one of great 
difficulty and complexity, but that work on these lines 
was a necessary preliminary to an understanding of the 
pharmacological problems connected with the central 
nervous system. 

DiGiTaLis IN TOXAEMIA 

Dr. G. N. Myers, in a paper on the curative action 
of digitalis in toxaemia, said that his experiments showed 
consistently that if a reliable tincture of digitalis were 
given to guinea-pigs, they survived subsequent injections 
of diphtheria toxin, even if the amount of toxin was 
approximately three times the minimum lethal dose. The 
control animals, which had the toxin without the previous 
digitalis, invariably died. The same effect was obtained 
when the toxin was injected first, provided that the 
injection of the digitalis was not too long delayed. It 
was also found that the glucosides from strophanthin 
(from S. kombe) exerted some life-saving effect, though 
not to the same extent as that given by digitalis ; 
g-strophanthin had no action of this type. Animals which 
received ouabain died a little sooner than those which had 
received the toxin alene. The effect of toxin on the 
animals which had received digitalis was different from 
that on normal animals ; the former responded by a 
decided leucocytosis, in the latter the leucocytosis was 
never a decided feature, and was generally absent. Experi- 
mental and clinical evidence showed that diphtheria toxin 
generally killed by causing circulatory failure associated 
with enormous dilatation of the splanchnic vessels, and 
a progressive fall in blood pressure, a condition which 
was not due to the depletion of the suprarenal glands. 
It appeared that digitalis was of benefit in these shock 
conditions because it was retained by the tissues of the 
vascular system. It seemed as though, when an animal 


SS 
was under digitalis, there was little or no place fy 
absorption of toxin. Digitalis had to be administered 
for many days before perfect action was obtained and 
this fact suggested that the drug occupied some portig, 
of the cardio-vascular structure to which the toxin fe: 
mally attached itself ; at all events, if digitalis were pa 
first and had time to act, the toxin was without effect 
but if the toxin were injected first, subsequent digitaliza. 
tion, if delayed, might be too late to be efiective, Histo. 
logical examination of hearts from these animals, stained 
for fat by means of osmic acid, revealed that the great 
majority of animals which had received digitalis showed 
considerably less fat in the myocardium than was seen 
in the controls. References were also made to special 
preparations of digitalis and to the effect of digitalis o 
other forms of toxaemia. 

The PreEs1tpENT said that they had listened to a descrip. 
tion of a most important piece of work. The contrast 
between the actions of the two strophanthins was of 
interest. It appeared that digitalis was more effective 
than strophanthus, and that, in turn, more effective than 
digitoxin. He felt that experiments should be done in 
which digitalis was administered by the mouth, 

Professor W. E. Dixon remarked that, whatever the mode 
of action of digitalis in this case, it seemed to be different 
from that which they were accustomed to teach their 
students. It seemed to prevent the toxin from acting 
by saturating some structure in the heart cells, and 99 
preventing the toxin from reaching them. ‘The explana. 
tion, he felt, might be found along physical lines. 

Sir asked whether any proprietary 
preparations of digitalis had been employed. Dr. Mysrs 
replied that the preparation known as “‘ diginutin ”’ had 
proved quite beneficial, though less effective than the 
ordinary tincture. 


Sir Humpury Rciieston recalled that Dr. Jones of. 


Jersey had long ago pointed out the beneficial effect of 
digitalis in alcoholic delirium. He asked whether the 
electrocardiograms had shown no effect at all, or whether 
they indicated the same action as on a normal heart. 
He also suggested as a possible alternative explanation 
to that offered by Professor Dixon, that in this case 
digitalis acted in a manner similar to a bacterial anti- 
toxin. Dr. Myers recalled the beneficial effects of 
digitalization in pneumonia obtained by certain American 
workers. 
OESTRIN AND PITUITRIN 

Dr. J. HELLER, in presenting a paper by himself and Dr. 
P. Horiz, said that the work had been concerned with 
the effect of oestrin, the anterior pituitary hormone, and 
potassium and calcium ions, on the response of the isolated 
uterus to pituitrin. He recalled the familiar self-sensitizing 
effect of pituitrin on the isolated uterus, and pointed out 
that this effect had been eliminated in the present exper: 
ments. Bourne and Burn had found that oestrin hada 
sensitizing effect on the uterus, and they suggested that it 
might be a natural sensitizing agent. The speaker and 
Dr. Holtz had confirmed these experiments with oestrin, 
but oestrin preparations contained protein ; with “ pr 
gyon,’’ a protein-free preparation, and ‘‘ theelin,” pre 
pared from crystalline oestrin, they had failed to obtain 
the effects, even with enormous dose=, and therefore did 
not agree with the conclusions of Bourne and Burn. They 
had foind that preparations of anterior pituitary hormone 
had no direct effect, but sensitized the preparation t 
pituitrin. Changes of the potassium-calcium ratio of the 
susperision fluid sensitized the uterus to pituitrin if potas 
sium was predominant in amount. A ‘‘ Burn-Dale”’ sol 
tion containing 25 per cent. less potassium than normal had 
a marked sensitizing action. He pointed to the parallel 
which existed between these experiments and the altered 
potassium-calcium ratio in the blood and in the uters 
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of pregnancy. This alteration, of course, leaves potassium 
redominant. 

Professor Drxon recalled the experiments of Dixon and 
Marshall, which showed that there was an increase in the 
ituitary content of the cerebro-spinal fluid about the 
time of parturition. This had been thoroughly confirmed 
by clinical workers. He was chiefly interested in the 
present communication because it showed that oestrin 
had no effect on the uterus. This was in accordance with 
clinical experience. Oecestrin would produce oestrus in a 
spayed animal, but that was its only known physiological 
action. It could be obtained from the most diverse 
sources, and might even be a metabolic product of rela- 
tively simple chemical structure. 


Action or HISTAMINE 

Dr. J. C. Hoyt, in a paper on the action of histamine, 

inted out that, although the action of histamine in 
simulating the condition of “‘ shock ’’ had been widely 
studied, ne thorough investigation of its action on the 
pulmonary circulation had been made In collaboration 
with Professor Dixon he had recently made an experi- 
mental investigation of this subject. It was found that 
the action of the drug varied greatly in different species, 
and deductions made on the basis of experiments carried 
out on one species were not valid for others. The initial 
effects in the dog after intravenous injection of histamine 
were due to a local aetion on the heart and pulmonary 
vessels, and occurred before the drug had acted upon the 
systemic circulation ; they were due to cardiac accelera- 
tio and constriction of pulmonary arterioles, and did 
not occur if the injection was made into a systemic 
artery. These effects were transient, and were followed 
by a second phase, in which the amount of blood passing 
through the lungs was much diminished. The changes 
were described in detail, and were considered to be due 
to constriction of the hepatic veins, which were exceed- 
ingly sensitive to histamine in the dog. The action of 
histamine in the cat and rabbit was then dealt with ; 
in the former, coronary dilatation played the dominant 
part; in the latter, pulmonary arteriolar constriction. The 
efiects produced in the monkey (Macacus) had also been 
investigated, and were found to be intermediate between 
those in the dog and those in the cat. Coronary dilata- 
tion was probably an important factor. The monkey was 
abnormally sensitive to histamine compared with the dog, 
cat, or rabbit. 

The PRESIDENT said that he had no doubt, from clinical 
experience, that histamine produced marked constriction 
of veins. Professor Drxon said that he could not believe 
that the distension of capillaries produced by histamine 
was more than a passive effect due to constriction of 
venules. This was the simplest view of the action of 
histamine, and it still remained to be disproved. 


UTERINE PROLAPSE 
A meeting of the Edinburgh Obstetrical Society was held 
on May 18th, with the president, Dr. H. S. Davipson, 
in the chair. 

A paper on uterine prolapse was read by Miss GERTRUDE 
HERzFELD and Miss Marcaret C. Top dealing with an 
lavestigation into 227 cases of prolapse operated on between 
1922 and 1929, and including a comparison of the pre- 
operative clinical features with the post-operative results. 
Of the 227 cases, 132 were traced for periods varying from 
one to seven years. The following table gives the general 
idea of the conditions present before operation. It will 
be noted that the complaint of “ something coming 
down’ was not universal, and that a woman with 
cystocele, rectocele, and cervix at the vaginal orifice 
may have little local discomfort, but may report on 


account of discharge or backache. Frequency of micturi- 
tion was one of the most constant symptoms in all 
varieties of prolapse, and was present before operation 
in 70 per cent. of the 227 cases, while every patient with 
total prolapse had incontinence. Vaginal discharge was 
complained of in every case where a lacerated cervix was 
found, and 30 out of 34 such patients also suffered from 
backache. On the other hand, only 10 out of 39 women 
with complete prolapse had this symptom. Complica- 
tions after operation were associated with sepsis, and con- 
sisted either of secondary haemorrhage which occasionally 
occurred after amputation of the cervix or, still more 
rarely, of sloughing of the wound. 


Taste 1.—Showing Analysis of Svmploms Complained of before 
Operation 
22/23/38 24 3) 2/8] 3.) 
8/46) 83 23) 3 
ssi |™ 
Cystocele only... ... | 22; 16 | 18 10 12 1] 0 | 0 
Rectocele only... 2] 1 0 5 | 0 
| | | 
Cystocele and recto- | 89! 83 | 59 32 51 48,14) 0 | 1 
cele | | | 
Cystocele with hyper- | 10, 9 8 2 8 4; 1 0 | 0 
trophy of cervix | } 
Cystocele and recto- | 17; 17 10 6 14 | 13} 4 0; 0 
cele with bhyper- 
trophy of cervix | | 
Cystocele and recto- | 34 | 32 26 24 4 8 0 1 
cele with lacerated | 
cervix | 
Complete prolapse | 37| 37 | 37 37 20 | 10/10 0 2 
Totals 16 159 ll 153 122 


The operative technique evolved by Donald and Fother- 
gill of Manchester was followed in practically all cases, 
and the authors considered that abdominal surgery was 
never required for the cure of prolapse. The results of 
operation are shown in Table II. Out of 132 patients 


Taste If.—Showing Analysis of Results of Operation 


= 
= 3 | | Post-operative 
Condition found at | 7 | Pregnancies 
= 3 *| 
5 | Norm. Inst. 
C¥stocele only 3 1 0} 
Rectocele only roe ie 4 2 0 0 1 2 
Cystocele and recto- | 56 | 47 8 0 1 { 3 0 
cele | 
Cystocele with hyper- | 7} 5 | 2 0 0 | 1 1 
trophy of cervix i 
Cystocele and recto- | 13) 12 | 1 0 0 1 0 
cele with hyper- | | 
trophy of cervix | 
Cystoeele and recto- | i9 | 17 | 2 0 0 2 0) 
cele with lacerated | | | 
cervix | | 
Complete prolapse ... | 20 | 17 | 0 1 2 0 0 
|___|-_— 
Totals |132 | 109 | 18 | 2 3 8 3 


127, or 96 per cent., were completely cured, though 18 
patients had slight frequency of micturition. In all these 
the urine was acid, and in the majority a slight B. coli 
infection was present. All symptoms disappeared on the 
administration of potassium citrate, but in two cases, 
treated carly in the series, there was recurrence. 

As a result of these investigations it was concluded 
that: (1) surgical treatment of uterine prolapse was a safe 
and satisfactory method of treatment ; (2) abdominal 
surgery was never required in this condition ; (3) the 
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operation resulted in a feeling of well-being often not 
experienced by the patients for many years previously ; 
(4) pessary treatment, while palliative of symptoms, shouid 
be used only in cases where operation was out of the 
question, or in very young women, 


PREGNANCY AND DISEASE 

Dr. A. Rak Gricurist read a paper on the relation 
between heart disease and pregnancy. He stated that 
heart disease was not a common complication of preg- 
nancy, but that when it did occur it might well give rise 
to some anxiety on account of its relative infrequency 
in the individual practitioner's experience. preg- 
nancy threw an additional and progressively increasing 
burden on the normal heart was well known—a burden 
which was, as a rule, well borne, though in certain 
healthy women some dyspnoea on exertion and even 
slight oedema of the ankles was of common occurrence, 
Faced with pregnancy in a known cardiac patient, the 
practitioner's duty was to endeavour to form the most 
accurate prognosis. This involved the recognition of the 
possible dangers to the life or health of the mother during 
the pregnancy or labour, and also indeed in the days or 
months following delivery. A heart embarrassed by the 
strain of pregnancy or labour was productive of certain 
symptoms varying in the milder cases from a sense of 
exhaustion with slight dyspnoea, to fully developed heart 
failure in the most severe cases, with orthopnoea, 
generalized oedema, and increased venous blood pressure. 
Certain emergencies might arise during pregnancy or labour 
as a result of the sudden onset of auricular fibrillation 
with a high heart rate, of multiple infarctions in the 
lungs, of acute pulmonary oedema, or, finally, of collapse 
from acute cardiac dilatation. On the other hand, the 
prolonged additional burden of the pregnancy might make 
a further inroad into the cardiac reserve, with the result 
that after labour the response of the heart to exertion 
would be worse than before. Finally, were it considered 
desirabte to empty the uterus artificially, then the obstet- 
rician should act at the most suitable time and in the 
most appropriate manner, in order that the intervention 
in itself might be >f minimal risk to a patient recognized 
as an impaired life. 

Four years’ experience of these cases at the Royal 
Maternity Hospital, Edinburgh, had led to the conclusion 
that no more accurate methed of estimating the ability 
of these cardiac women to go successfully to term was 
to be obtained than by grading them according to the 
functional efficiency of the heart. The type of valvular 
disease, the etiology, and degree of cardiac hypertrophy, 
were in themselves of practically no help in forming a 
prognosis. The actual structural change in the heart 
mattered little. The all-important factor was the func- 
tional efficiency of the heart muscle, which could readily 
be assessed by observing the response of the patient to 
her everyday activities. In gauging the capacity of the 
cardiac patient to withstand the strain of pregnancy and 
labour, the functional classification of heart disease out- 
lined by the New York Heart Association had proved 
to be of the greatest assistance. At the time of the 
first examination an attempt ought to be made to classify 
the patient according to one of the following groups. 
(1) Those who, though suffering from organic heart 
disease, were able to perform their habitual physical 
activities without any unusual distress, fatigue, or 
dyspnoea. These women were well enough for preg- 
nancy and labour. (2) Those who could follow their 
usual activities, but had some slight discomfort in so 
doing. They had slight physical limitation, which showed 
itself by shortness of breath on climbing staim, on 
walking uphill, or after performing household duties. 
Pregnancy and labour caused but little anxiety in these 


PREGNANCY AND HEART DISEASE 


cases, though the timely use of forceps was indicate 
if the second stage was prolonged. (3) Those who had 
a definite limitation of physical activity, and were unabl 
to carry out their usual duties without resting at intervals 
Several halts were necessary in climbing a flight of stairy 
They had given up attempting the more strenuous house 
hold work, and at night the ankles might be a little 
swollen. Seen before the sixth month with such syn. 
ptoms, many of these women would require a Caesarean 
operation at or about term, depending upon the response 
they made to adequate medical treatment. Others ¢ 
veloping such a grade of failure in the later months and 
with a satisfactory response to treatment would be able 
to deliver themselves spontaneously and without risk 
(4) Those few whose cardiac reserve was minimal, Te 
were unable to make any exertion without discomfort 
and could at the most walk only a few yards with 
difficulty. They had a greater or less degree of cop. 
gestive heart failure even at rest in bed. Women in this 
state were almost as certain to die if they went int 
labour spontaneously as they were if any obstetrical 
intervention was attempted before circulatory conditions 
were adequately treated. Heart failure of this extent 
in the first few months of pregnancy was probably un. 
related to the demands of the foetus. A hysterotomy 
should be performed as soon as the woman was judged 
fit enough. In the later months this degree of heart failure 
could be avoided by adequate ante-natal care directed 
to improving circulatory efficiency. With this degree of 
failure, and labour imminent, energetic medical measure 
should at once be instituted. It was an axiom that no 
women should be exposed to the strain of active obstet 
risal intervention before every effort had been made to 
improve the circulation. Left alone, they might deliver 
themselves successfully and often prematurely ; inter. 
fered with, they were almost certain to die. if not at the 
time of intervention then in the carly days of the 
puerperium. Happily such cases were not very common, 
Of a series of 95 women who were carefully watched 
through pregnancy, labour, and the puerperium, 92 per 
cent. survived, and with more adequate supervision it 
ought to be possible to improve cn this figure. The 
prospects of a woman delivering herself successfully at or 
about term were illustrated by the following figures: in 
Group 1, 84.6 per cent. accomplished this, the remainder 
miscarried ; in Group 2, 77 per cent. ; in Group 3 
55.6 per cent. ; and in Group 4, 18.2 per cent. There 
were no Caesarean operations in Group 1; in Group 2 
there were 7.7 per cent. (and these in the light of present 
experience had probably been unnecessary) ; in Group 3 
there were 37.8 per cent., and in Group 4 54.6 per cent. 

The question of a suitable anaesthetic sometimes arose. 
Dr. Gilchrist’s view was that the anaesthetist was d 
more importance than the anaesthetic employed. Many 
of the cases were done under spinal anaesthesia with 
admirable results, but chloroform combined with oxygel 
seemed quite safe in skilled hands. Ether was doubly 
irritating to lungs a trifle congested, and gas, if productive 
of any cyanosis, embarrassed the heart by the ill effects 
of anoxaemia. 


The Medical Research Council has issued as Repot 
No. 62 of the Industrial Health Research Board, Tid 
Studies of Absenteeism in Coal Mines (H.M. Stationely 
Oifice, 1s. net). The first of these is by H. M. Vernot, 
M.D., and T. Bedford, Ph.D., assisted by C. G. Wamet 
B.Sc. The second, by T. Bedford and C. G. Wart 
deals with absenteeism at certain Scottish collieries, atl 
an appendix by Professor E. P. Cathcart, F.R-S., 
James Taylor, M.B., records an investigation into the 
possible causation of varying sickness rates i Seottish 
mines. 
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Reviews 


FRACTURES 

Dr. GEORGE EWART WILSson’s book on Fractures and 
their Complications’ is the fruit of a wide experience, and 
js eminently practical in character. | Being such, it has 
the defects of its quality in that it to a great extent 
ignores methods and theories which, although in favour 
with others elsewhere, are not approved by the author. 
Dr. Wilson relies, as @ means of retention in position 
during union, almost entirely upon plaster-of-Paris, in 
the use of which he is a past-master, employing splints 
only in a few cases. Indeed, he goes so far as to say that 
for fractures of the extremities, omitting the Thomas 
splint, all the great variety of splints which have been 
used from time to time may be relegated to the scrap- 
heap. As for fractures of the shaft of the femur, he says 
that ‘‘ there is one splint so much better than any other 
that it is the only one which it is necessary to keep in 
stock—namely, the Thomas splint.’” This he uses with 
weight extension and the Balkan frame. Although not in 
favour of plating fractures, Dr. Wilson employs ice-tongs 
for fractures of the femoral condyles, and sutures the 
patella and the olecranon process with wire or other 
material. 

The subject of fractures has always been an important 
one—more so than some surgical authorities, too much 
occupied with other branches of surgery, have until lately 
realized. The vast increase in late years in the number 
of non-fatal accidents due to industry, and especially to 
transport, has tremendously enhanced the gravity of the 
problems involved, and many surgeons now devote their 
not inconsiderable ability to the study of the best means 
of rendering the results of treatment of fractures as nearly 
functionally perfect as possible. Among these means the 
xrays are of great importance. Surgeons like Dr. Wilson 
are no longer content to trust to x-ray records of the 
condition before and after setting of a fracture, or a mere 
fluoroscopic inspection. They insist on the importance 
of using the fluoroscope to guide their proceedings during 
the actual manipulations which are to result in the correct 
apposition of the broken bones. Dr. Wilson writes 
prophetically on this point: 

“The time is not far distant when it will be just as 
necessary to set most fractures by the aid of fluoroscopic 


vision as it is now considered obligatory to confirm the 
reduction by an +-ray.’’ 


But until the time when facilities for such vision are 
at hand in every hospital or clinic it is necessary to 
inculcate the best way of getting good results without it. 
This Dr. Wilson sets out to do, and succeeds in doing. 

Among complications of fractures of the limbs ischaemic 
paralysis is one of the most disastrous and startling, both 
for the patient and for the surgeon, who may find himself 
adjudged liable to pay heavy damages in respect of an 
accident for which he is not to blame, simply because 
juries, and even judges, are found incompetent to estimate 
the value of pathological evidence. In this connexion 
Dr. Wilson quotes a rule which ought to be added to the 
collection of aphorisms in the Jllustrated Primer on 
Fractures of the American Medical Association, and which 
applies to the danger of other conditions as well as 
ischaemic paralysis. Irremediable damage may be done 
i as short a space of time as six hours. | 


“It is a safe rule that if the patient is not more comfort- 
able after the fracture is set than before, there is something 
Wrong, and it is the duty of the attending physician to find 
out what it is and to remedy it.’’ 


Differing from many previous writers Dr. Wilson holds 
that fracture of the neck of the femur is seldom the 
result of indirect violence, but that in the vast majority 
of cases it is caused by falling upon the trochanter. This 
is a question not easy of decision by statistical methods, 
because of absence of evidence as to whether in the 
process of falling the bone gave way before or after the 
ground was reached. Fortunately it is not of great 
practical importance. His prognosis in such cases seems 
to us more gloomy than is justified by the results of 
recent methods of treatment in this country. The few 
particular instances which we have quoted may be taken 
as evidence to show the general excellence of this book. 
It is freely illustrated by a large number of photographs, 
most of which are reproductions of x-ray plates and films. 
Many of these, though no doubt convincing in the 
originals, do not show up well in photographic blocks, 
necessarily reduced in size. We would suggest in a future 
edition the substitution of outlines for photographic repro- 
ductions, as more clearly demonstrative of the lessons 
which the author desires to convey. The index is inade- 
quate. A much fuller one will be required by the student 
who in the future consults this book, and whom we fore- 
warn that the absence of an entry in the present index 
by no means implies the absence of discussion of the 
subject in the text. 


MEDICAL PATHOLOGY 

In The Pathology of Internal Diseases? Professor WILLIAM 
Boyp has attempted—and, we may say at once, with 
success—-a book on applied pathology for physicians. 
Until now most pathological works have been ‘‘ of such 
a form that the average physician seldom goes to them 
for assistance,’’ or have been devoted to surgical patho- 
logy. .This is to some extent due to the fact that 
whereas anatomy, pure and applied, must always be the 
basis of surgery, the physician has of late years turned 
more and more to the physiologist for assistance. That 
this tendency, if it involves neglect of the study of patho- 
logy, is not wholly to the good is readily seen by 
anyone who cares to read this book. Here the subjects 
are dealt with in a practical and readable manner, with 
a paragraph on “ the relation of symptoms to lesions ’’ 
at the end of each section, and the author’s aim through- 
out appears to be the explanation of disease, its causes 
and symptoms, rather than the bald description of what 
will be found by the time the organs reach the museum. 
Though the work in no way pretends to deal with bio- 
chemistry or applied physiology, a sufficient discussion 
of these aspects will always be found where the occasion 
demands it. 

There has evidently been some doubt in the author’s 
mind in determining the exact scope of the work, which, 
although intended to be a companion to his Surgical 
Pathology, must obviously contain a certain amount 
of matter of use both to the surgeon and to the physician. 
It is stated in the preface, moreover, that the infectious 
fevers and conditions having no known morbid anatomical 
basis have been omitted, but we should have expected 
to find chapters on the pathology of bones and joints, 
and perhaps on intestinal parasites. One of the most 
notable features of the book is its fearless departure 
from conventional arrangement and classification wherever 
modern knowledge seems to indicate it. The sections on 
pneumonia and on diseases of the thyroid and the kidney 
perhaps show this to its greatest advantage. In dis- 
cussing controversial matter the author does not profess 
to take up a wholly unbiased point of view, and there 
are therefore some opinions expressed to which all will 


and their Complications. By George Ewart Wilson, 
F.RCS., F.ACS. London: Bailliére, Tindall and Cox. 
35s. net.) 


Wl. (Pp. viii + 415; 306 figures. 


2 The Pathology of Internal Diseases. By William Boyd, M.D., 
M.R.C.P.Ed., Dipl. Psych., F.R.S.C. London; H. Kimpton, 
1931. (Pp. xvi + 888; 298 figures. 45s. net.} 
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not subscribe—for instance, that atheroma of the coronary 
arteries bears no relation to angina (especially as it is 
admitted that pain of the same type occurs in coronary 
thrombosis). In such matters, however, the opposing 
theories are always stated, and it is made quite clear 
that the opinion given is a personal one, so that the 
result is rather one of added interest and individuality 
which does not detract from the value of the book. 
Apart from such expressions of opinion, there are also 
a few statements made which seem to us definitely 
incorrect ; for instance, that the clinical findings in second- 
stage (subacute) nephritis are identical with those of 
nephrosis, and that there is no retention of nitrogenous 
substances (p. 427). These are but a few flaws, however, 
in a book which on the whole is most commendable. 
Many of the descriptions of pathological conditions are 
among the clearest we have read. A textbook of patho- 
logy, moreover, which indulges on occasions in touches 
of real humour is a rare thing, and suggests that the 
author’s own students are indeed favoured. 

That the book is thoroughly up to date will at once 
be appreciated when we state that atelectasis and its 
reliel by carbon dioxide are considered in relation to 
pneumonia ; that peristalsis of the bronchi is mentioned ; 
that tumours of the islet cells with hyperinsulinism are 
described ; and that in the nervous diseases section Bailey 
and Cushing’s work on cerebral tumours is fully dis- 
cussed, as are also such subjects as post-vaccinal en- 
cephalitis and the most recent work on the etiology of 
multiple sclerosis. A useful bibliography at the end of 
each chapter contains most of the important literature, 
without attempting to give a complete list of the less 
significant papers. This, while no doubt the best selec- 
tion for a general textbook of this type, is a little un- 
fortunate when it has the effect of leaving out the works 
of some of the authors mentioned in the text. 


EXAMINATION FOR LIFE ASSURANCE 
The Conduct of Life Assurance Examinations,* by Dr. 
E. M. Brockpank, is divided into two sections: the first 
dealing with the routine examination and the filling in 
of the medical report form, while the second is devoted 
to a brief discussion of -the influence of various impair- 
ments on the assessment of the risk. As the volume is 
one of a ‘‘ General Practice Series ’’’ it may be assumed 
that its chief purpose is to help the practitioner in his 
duties as a local examiner. This being so, Dr. Brock- 
bank rightly insists on the importance of the medical 
report being as detailed as possible in any case of im- 
pairment, so as to give the head office officials the 
utmost help in enabling them to arrive at a just estimate 
of the extra risk. The actual classification by the 
medical examiner is of secondary importance ; the in- 
clusion of all the relevant facts in the report is the 
touchstone of its value to the assurance company. 

On the whole, it may be said that Dr. Brockbank’s 
book will be helpful to the general practitioner chiefly in 
indicating the point of view required in life assurance 
work, which is naturally rather different from that of 
ordinary clinical practice. The text contains, however, 
various statements which seem difficult of acceptance. 
Thus, in a case of glycosuria, it is suggested that the 
subject should be asked to avoid “‘ all carbohydrates and 
sugar ’’ for twenty-four hours, and then to come up for 
re-examination. ‘“‘ The urine then tested may be free 
from sugar ; but in a real diabetic case it may contain 
some, as the sugar is made in these people from proteins 
of the food and from their own tissues.’’ Surely many 
3 The Conduct of Life Assu ance Examinations. By . M. 
Brockbank, M.D., F.R.C.P. The General Practice Series. London: 
H. Kk. Lewis and Co., Ltd. 1931. (Pp. viii + 173. 7s. 6d. net.) 


diabetics of moderate grade would be sugar-free ung, 
these conditions, and their acceptance at ordinary a é 
as is implied in the context, would hardly 
itself as sound business. Again, the suggestion on Pi 
strength of an extra mortality of 10 per cent. in ‘ 
American investigation, that blood pressure 
140 mm. is dangerous,’ pays too great a tribute to z 
infallibility of statistics, and is contrary to the cain 
of most experienced physicians. In connexion with Ps 
subject, on page 69 appears the statement: “Ty Ps 
healthy American students in 13 per cent. of the obse 
tions the diastolic pressure varied from 40 to 80 mm, vi 
an odd case of 90 mm. ; the greatest number was da 
45 mm.’’ On page 81 we read: “‘ If the patellar Teflex 
is abnormal or different on two sides general paralysis 
must be suspected and the foot reflexes examined as well 
as the pupil.’’ Statements such as these seem to call for 
amendment in the next edition of the book. 


EXPERIMENTAL PHYSIOLOGY 

ysiology* opportunely appears at a time when the 
methods of teaching medical students are receiving a 
good deal of critical attention. The book describes jg 
detail the practical exercises which are carried out in 
the physiological department of the University of ‘Man. 
chester ; these do not deal with the whole of the subject, 
but only with the blood, circulation, and_ respiration, 
The ground covered is therefore not so extetsive as 
ne of Douglas and Priestley s well-known Human 
Physiology, but Dr. Lamb’s work is more ambitious 
in character, and the course he outlines could probably 
only be carried out in its entirety by honours students 
who can devote an additional year to the study of the 
subject. Many alternative procedures are considered, 
and it is presumably left to the discretion of the teacher 
to select those which are best adapted to the facilities 
of his laboratory and the capabilities of his students, 
The practical directions are admirably lucid and com 
plete, and draw attention to the various sources of error 
which must be avoided. <A full list of references is 
appended to each section, and this should prove of great 
assistance to the senior ‘‘ science ’’ student. The 
descriptions of the exercises are very wisely accompanied 
by a fairly detailed account of their theoretical implica 
tions ; for example, a good account is given of the 
regulation of blood reaction and of van Slyke’s work. 

Professor A. V. Hitt, in his cogent introduction, 
emphasizes the great importance of human experimental 
physiology in the training of students of medicine. It 
is far easier to interest students in physiology whe 
they are working on themselves or their friends, and 
when such interest has been aroused much better results 
are obtained than when the practical exercises att 
regarded as a useless and meaningless drudgery which 
has to be suffered in order to satisfy unreasonable 
teachers—as was not infrequently the case with some d 
the experiments in frog nerve-muscle physiology. Mos 
of the fundamental facts of physiology can be rediscovered 
and demonstrated on man; the student can learn that 
his own healthy normal body is one of the most exper 
mentable objects in the world, and by its intensive study 
he can obtain an idea of the normal, which is so vitally 
important but often so sadly lacking in those who study 
disease. We are in hearty agreement with Professi 
Hill that Dr. Lamb should further increase our indebtet 
ness to him by preparing an equally good second volume, 
dealing with the special senses, nutrition, and certall 
aspects of the nervous system. — 


4 An Introduction to Human Eaperimental Physiology. By 
F. W. Lamb, M.D. London: Longmans, Green and Co. (Pp. 38 
+ 385; 59 figures. 12s. 6d.) 
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NOTES ON BOOKS 


DISEASE IN CHILDHOOD 

In his Handbook of Diseases of Infants and Children® Dr. 
F. M. B. ALLEN has provided a comprehensive but compact 
: The book is designed for the use 
of students and practitioners, and should prove equally 
yseful to both ; it replaces the original volume in the 
series by the late Dr. McCaw, and recent advances in 
paediatrics have made it possible to include much new 
material. The arrangement is clear and the printing 
excellent. After an introductory chapter on conditions 
and diseases of the newborn, Dr. Allen discusses infant 
feeding at great length, and covers the wide field of 
modern opinion on this subject with admirable clearness. 
Chapters on nutritional disorders, deficiency diseases, and 
alimentary disturbances follow, and a chapter is devoted 
to diseases of the peritoneum and liver. Affections of 
the nose, nasopharynx, and larynx are discussed, and 
diseases of the respiratory system are considered in 
detail. It is perhaps unsatisfactory that the chapter on 
rheumatism and chorea should follow, instead of pre- 
cede, tlie chapter on diseases of the circulatory system ; 
but this is a minor point of arrangemeut. The remaining 
chapters are concerned with genito-urinary diseases, 
syphilis, diseases of the nervous system, mental de- 
ficiency, the myopathies, blood diseases, general 
conditions such as achondroplasia and Still’s disease. 
The appendix contains a few useful recipes for preparing 
food, some observations on diagnostic methods, and 
tables showing the development of the special senses, 
average heights and weights at different ages, and dentition 
ages. A collection of prescriptions is included. Dr. 
Allen has purposely ‘‘ avoided theories as far as is com- 
patible with an intelligent understanding of the subject’’; 
although, perhaps, he has avoided too much, as, for 
example, in his table for the diagnosis of jaundice in the 
newly born. On the whole, however, he has presented 
the subject of children’s diseases with freshness and 
without prolixity. In his chapter on alimentary diseases 
he has perhaps over-emphasized the importance of summer 
diarrhoea, a condition which is rapidly disappearing in 
this country. For the treatment of enuresis and habit 
spasm he puts forward practical suggestions which are 
not found in the usual textbooks. The absence of 
illustrations is to be regretted. 


NOTES ON BOOKS 


The volume of the Practical Medicine Series on General 
Sugery,® edited by Dr. Evarts A. Grauam, contains, 
és in previous years, an excellent account of the progress 
made in all branches of surgery. The subjects which 
receive special notice are anacsthesia, attention being 
drawn to the dangers attending the use of some of the 
barbituric acid compounds, sympathectomy in circulatory 
diseases, the surgical applications of therapeutic venous 
obstruction, hyperparathyroidism, the treatment of em- 
pyema, and appendicitis. 


The eighth edition of Bell’s Sale of Food and Drugs,’ 
prepared by Mr. R. A. Roprnson, is much more compre- 
hensive in scope than its predecessors, and will be found 
a very serviceable guide to the interpretation of the Food 
and Drugs (Adulteration) Act of 1928, the various Acts 
dealing with milk and cream, and the numerous Regula- 
tions and Orders affecting the quality and composition 
of food, or prescribing methods of labelling. The statutes 
are well annotated and arranged in chronological order, 

* Handbook of Diseases of Infants and Children. By VF. M. B. 


Allen, M.D., M.R.C.P. London: Bailli¢re, Tindall and Cox. 1930. 
(Pp. vii + 595. 15s. net.) 


pe Surgery, Edited by Evarts A. Graham, M.D. The 
—* Medicine Series, 1930. Chicago: The Year Book Pub- 
shets. 1931. (Pp. 848; 204 figures; 64 plates. 3 dols.) 


on Sale of Food and Drugs. Fighth edition. By R. A. 
S son. London: Butterworth and Co., Ltd., and Shaw and 
ns, Ltd. 1931. (Pp. xxvi + 299 + 33. 15s. net.) 


and the statutory Regulations and Orders are classified 
in groups. A convenient summary is given of the powers 
and duties of local authorities, and much useful informa- 
tion has been gathered together in the appendices, in- 
cluding a bibliography of official publications, a selection 
of Government circulars, and chemical notes on commen 
forms of adulteration. 


The publication of a biography of Francis Blight, 
Publisher,s who was chairman and managing director 
of Messrs. Charles Griffin and Company for nearly thirty 
years, will give satisfaction not only to his many personal 
friends, but to those who have followed the work of this 
firm since it became a company in 1891. The present 
sketch has been prepared by the Rev. GEorGE HAWKER, 
and is prefaced by some introductory notes in which Mr. 
Blight traces his Devonshire ancestry. Much of Mr. 
Blight’s publishing life—ifrom which he retired in 1927— 
was devoted to the popularization of technical learning, 
a task for which he was unusually well equipped by his 
early training as an engineer and surveyor, and by his 
association with the publishing house of Messrs. J. and A. 
Churchill. In recognition of his services to technical 
literature Mr. Blight was elected a Fellow of the Royal 
Society of Edinburgh in 1918. 


Though our profession can claim several poets of the 
first order, occasional verses by medical men are too 
often disappointing, and more particularly so when they 
touch on scenes of medical life. Dr. ALAN McGLasHan’s 
collection of short poems, St. George and the Dragon,° 
appears to us to be much above the average, and to 
hold out promise of future achievement. The author has 
a sensitive mind and a delicate ear for rhythm. On the 
whole, his emotion rings true, and he expresses it in 
language that comes only to the loving student of great 
poetry. His hospital pieces are uneven: ‘‘ The Last 
Visit ’’ is as good as ‘‘ Post-Mortem ’’ with its forced 
realism is bad. Among the Hebridean lyrics we would 
give very high marks to ‘‘ After the Storm.’’ 


8 4 Biographical Sketch of Francis James Blight, F.R.S.E., 
Publisher. By George Hawker. With foreword by J. W. Ewing, 
M.A., D.D. London: Elliot Stock. 1931. (Pp. xxii + 176; illus- 


trated. 10s. 6d. net.) 
“St. George and the Dragon: Poems. By Alan Fleming 
McGlashan. London: Selwyn and Blount (1928), Ltd. 1931. 


(Pp. 78. 3s. 6d. net.) 


PREPARATIONS AND APPLIANCES 
SUNSHINE ’’ Lamps 

We have received from the Thermal Syndicate Limited of 
Wallsend-on-Tyne particulars of their vitreosil ‘‘ sunshine ’’ 
lamps, in which an endeavour has been made to approximate 
to sunshine by balancing the blue-green of the mercury arc 
with the yellow and red of the gas-filled filament. It is not 
pretended that the solar spectrum is exactly reproduced, 
or that the light is suitable for such operations as colour- 
matching, but it is claimed for the lamp that it gives an 
eflect comparable physiologically with that forthcoming from 
sunlight. The lamp consists of a quartz mercury vapour 
burner of vitreosil (pure fused silica), together with two 
supplementary filament lamps mounted inside a diffusing and 
filtering globe of the same substance. The bowl filters out 
the extremely short ultra-violet rays of the mercury vapour, 
and allows the longer ultra-violet to pass freely, while the 
supplementary lamps compensate for the unpleasant colour 
of mercury vapour, and represent the warming and enliven- 
ing component of sunshine. The lamps are intended for 
general use in workrooms and offices, and for the house. 


Soprum MorRHUATE FOR INJECTION OF VARICOSE VEINS 

Messrs. Burroughs Wellcome and Co. have introdrced 
** hypoloid ’’ sodium morrhuate as a sclerosing agent for the 
treatment of varicose veins. The systematic effects of intra- 
venous injections of sodium morrhuate were investigated sone 
years ago, and the remarkable power of the drug to sclerose 
veins was at once noted. Sodium morrhuate is stated to be 
innocuous to the subcutaneous tissues, thus reducing the risk 
of an “injection ulcer’’ to a minimum ; its non-toxicity 
allows it to be administered in large doses. The drug is 
supplied in 2 c.cm. ampoules containing a 5 per cent. so!ution. 
The treatment recommended is to give a series of injections 
of 1/2 to 1c.cm. of the 5 per cent. solution. This treatment 
can be repeated after a week’s interval. 
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CONFERENCE ON MENTAL HEALTH 


THE HUMAN FACTOR VARIOUSLY CONSIDERED 


The National Council for Mental Hygiene held its second 
biennial conference from May 27th to 29th, at the Central 
Hall, Westminster. About eighty bodies, including the 
British Medical Association, co-operated. The subject 
chosen for discussion was about as wide as any subject 
could be—namely, ‘‘ The human factor ’’—which was 
considered at successive sessions in its relation to inter- 
national problems, to crime, to industry, to social services, 
and to education. Speakers, therefore, were tempted to 
roam over the whole field of human affairs, and some of 
them took full advantage of the liberty. 


The conference was opened by Miss SusAN LAWRENCE, 
M.P., Parliamentary Secretary to the Ministry of Health, 
who mentioned with gratification that since the previous 
conference the Mental Treatment Act, then foreshadowed 
by the Minister, had come into being. Previous legisla- 
tion, she said, had been devoted to preventing the conse- 
quences of mental disease, and the idea of the safety of 
the community and of the patient had been the governing 
consideration ; but now for the first time the emphasis was 
laid upon the possibilities of treatment and prevention. 
Miss Lawrence incidentally paid a hign tribute to the 
medical profession. The politician, she said, was rather 
distrusted, and the press had lost a great deal of its 
former power, but there was one person—namely, the 
doctor—to whom the layman listened with respect and 
attention, and with an implicit belief in what he said. 
However sceptical the British public might be in other 
matters, it was extremely docile in accepting the views of 
medical science, and in that way, she generously declared, 
it showed its intelligence. The people did believe in 
science, and were perfectly ready to submit themselves in 
health matters to the judgement of experts. 

The conference then resolved itself into a kind of 
peace meeting, and discussed the human factor in inter- 
national problems. Dr. J. R. Lorp, a member of the 
executive council of the International Committee for 
Mental Hygiene, spoke of the part which mental hygiene 
—the greatest constructive force in the world, leading, 
as it did, to an understanding of human nature and 
behaviour—could -play in the avoidance of war. One 
point he brought out was that the mental hygiene move- 
ment, hardly known as an international movement before 
the war, now embraced some thirty-five societies in 
different countries. A suggestion made by Dr. Lord was 
that princes in the succession in monarchical countries 
should have psychiatrists in attendance, and also, of 
equal importance, that in democratic countries measures 
should be taken to ensure the mental health of high 
officers of State, especially those occupying executive 
positions. 

The meeting was also addressed by Professor A. 
ZIMMERN, until lately deputy director of the League of 
Nations Institute of Intellectual Co-operation, and now 
professor of international relations at Oxford. Dr. Lord 
had described the League of Nations itself as a vast 
experiment in mental hygiene, and Professor Zimmern 
instanced some of the great services of the League from 
this point of view. Not the least was the fact that it had 
concentrated in one place the handling of complex and 
technical international business, and had arranged for 
open discussion, by which the public of different countries 
was being educated as to the nature of the issues. Thus 
the gulf was bridged between romance and reality, which 
had hitherto so greatly impeded the sober discussion of 
international problems. 

At the session devoted to the human factor in crime, 
over which Sir HUBERT Bonp presided, Dr. W. A. Ports, 
psychological expert to the Birmingham justices, spoke 
of the need of investigation into the history of delinquents 
and the difficulties and handicaps of their lives. An 
appreciation of those difficulties was assisted by realizing 


CONFERENCE ON MENTAL HEALTH 
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the interrelation of mind and body, which was so Close 
that physical disorders might often cause abnormal cop. 
duct. Mr. Ciirron Roperts of the Howard League fo, 
Penal Reform, suggested that perhaps some enlightened 
member of Parliament might introduce legislation } 
which, in future, criminals would be described as patients 
and prisons as institutions for the scientific treatment of 
offenders. 

A discussion on the human factor in industry was 
opened by Sir Davip Munro, secretary of the Industria] 
Health Research Board of the Medical Research Coungjj 
who described vocational tests ; there was as yet, he said. 
no reliable test for temperament, the most important 
feature of the make-up of the human mind, unless ‘the 
tests by Drs. Culpin and May Smith in their work og 
nervous temperament ’’ proved to have universal 
application. Mr. C. J. Bonn also mentioned experiments 
in vocational guidance carried out by the National 
Institute of Industrial Psychology. He believed that vora. 
tional guidance on the one hand, and vocational selection 
on the other, would grow in usefulness as they became 
more fully developed, and might rank in the future among 
the important influences helping to restore prosperity and 
contentment to industrial life. : 

The Dean oF St. Pauv’s presided over the session which 
discussed the human factor in social services, and made 
a plea for greater attention to eugenics. Perhaps the 
greatest problem for the educationist to-day, said Dean 
Inge, arose out of the very low average level of intelli. 
gence. The Americans applied scientific tests to over 
a million of their recruits in the war, with the dis. 
concerting result that the average mental age of the 
American citizen was discovered to be 13—and the Dean 
supposed that on this side of the Atlantic it would not be 
any higher. In the past the progress of a nation or 
tribe had depended less on the raising of the average of 
intelligence than on its variability, whereby a few highly 
gifted leaders were thrown up. But average ability was 
now coming to be of greater importance. 

Dr. H. Cricuron-MILLER, honorary director of the 
Tavistock Square Clinic, discussed with frankness the 
problem of the marital relation. He said that monogamy, 
which had been the accepted ideal of Christian civilization 
for many centuries, and was much older than Christianity, 
ot course, was now threatened in a way which to some 
of them appeared alarming. The question was how, by 
taking thought, one could make any difference to the 
amount of maladjustment which was so evident. In the 
view of the psychologist, the Church had made the situa- 
tion more difficult by demanding certain commitments 
in the name of monogamy which were not psychologically 
possible. The Church had acted quite naturally and 
rightly from its own point of view, but it had neglected 
the fact that while behaviour could be commande‘, feelings 
could not be commanded, and because human_ beings 
could not command their feelings they had no right to 
make them the subject of solemn pledges. Dr. Crichton 
Miller, however, thought it a proper line of argument that 
for this very reason, because emotional feelings could not 
be pledged beforehand, the relationship should be all the 
stronger on the behaviouristic side, and conduct must be 
all the more necessarily pledged. The guiding considera- 
tion always should be posterity. All the difficulties of 
the marital relationship ought to be subordinated entirely 
to the trusteeship of parenthood. By so doing we should 
get away from “this froth and bubble about com 
panionate marriages.”’ 

Another speaker was Dr. G. H. Witson, Com 
missioner of the Board of Control, who diseussed in a 
happy way the different types and motives of social 
workers, calling for sympathy and understanding of al 
types, even including those who ‘‘ always wore a halo 
round their heads.’’ The closing session was a Vey 


domestic affair, with a discussion on the bringing up of 
children, in the course of which the one medical speaket 
Dr. F. C. Surupsaci, uttered some home truths in ¢ 
psvchology, such as, for example, that a nagging house- 
hold produced an irritable child, and that it was useless 
to recommend to a child a course of action which was m0 
practised in the family. 
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SURGERY AND DIET 


For three decades and more surgeons have been 
applying their art to diseases and disorders which 
formerly fell within the purview of the physician. Are 
physicians to turn the tables on surgeons and demon- 
strate that many—if not most—surgical disorders are 
preventable ? The mass experiments described by 
Colonel Robert McCarrison in two lectures recently 
given at the Royal College of Surgeons of England, the 
second of which appears in our present Issue, prove 
beyond cavil that rats, improperly fed, become liable 
to many of the surgical diseases and disorders to which 
human flesh is heir, while the same stock of rats, 
properly fed, retain perfect health. Coming after the 
brilliant Hastings Lecture,' so recently delivered by 
Professor Edward Mellanby, the results now published 
by Colonel McCarrison, based as they are on a quarter 
of a century of systematic and persistent inquiry, give 
the surgical mind matter for its most serious considera- 
tion. We are passing from a period in which bacteria 
were held of more surgical importance than diet, to one 
in which a knowledge of diet is to be regarded as more 
important than a knowledge of bacteria. It is the 
physician or dietitian who is leading the way. Who 
would have thought, ten years ago, that an error in 
diet would render us liable to such diverse conditions 
as middle-ear disease, duodenal ulcer, renal calculus, 
or cystitis? Yet that is what all recent experiments in 
diet go to prove. It does seem as though the physician 
is again to come into his own. The surgeon of the 
future, it now appears, will have to be a master of 
dietary as well as a skilled operator and diagnostician. 
A full knowledge of foods may be the key not only to 
prevention, but also to cure. 

Professor Edward Mellanby ascribes to vitamin A, 
which most of us obtain from the milk, butter, eggs, 
and green vegetables we consume, the chief role in 
safeguarding the body from surgical infections ; and of 
this view readers of Colonel McCarrison’s lectures will 
find the strongest confirmation. Historically it would 
be more just to say that the results now arrived at by 
Colonel McCarrison are a confirmation of a conviction 
which was forced on hizn by experiments he carried 
out in 1913-14, just before the great war. Sir Frederick 
Gowland Hopkins had by then demonstrated that 
certain “‘ accessory food factors ’’ were necessary to 
growth and to health ; McCollum, Davies, Osborne, and 
Mendel had entered the field of inquiry, and were 
separating one factor from another. It was while 
McCarrison was at work on goitre that Casimir Funk 
gave the name ‘‘ vitamin ’’ to accessory food factors, 
and threw out the hint that they might be akin to 


British Medical Journal Supplement, March 21st, 1931, p. 85. 


substances formed in the glands of internal secretion. 
Just then McCarrison, as a result of ten years of 
inquiry, had succeeded in producing goitre and 
cretinism under experimental conditions. Turning 
aside to ascertain the effect produced on the thyroid 
by an imperfect dietary, he fed pigeons on milled rice. 
It was not, however, the effect on the thyroid that 
impressed him, but the liability of the birds thus fed 
to become subject to infections. Pigeons given a 
normal diet, he found, were almost free from infection. 
The deduction he drew from his early experiments was 
this: ‘‘ Appropriate food is thus shown to afford protec- 
tion against the invasion of the body by—or the growth 
therein of—certain highly virulent organisms.’’* 

Colonel McCarrison was himself the first to demon- 
strate the extent of the damage wrought in tissues and 
organs of the bodies of animals which had been fed on 
deficient dietaries. Resuming his investigations after 
the war, a spare laboratory was assigned to him in 
the Pasteur Institute which Lord Curzon had established 
in the Nilgiris, Southern India, for the treatment of 
rabies. He equipped his laboratory, trained a native 
staff of assistants, raised a stock of rats, and proceeded 
to carry out dietetic experiments on an extensive scale, 
being still an officer in the Indian Medical Service, 
attached to the Foreign and Political Department. He 
was not content merely to note the effects of selected 
dietaries on the growth of his animals, but undertook 
a minute and systematic examination of their bodies 
to find out what had happened to their glands and 
internal secretions, and to what extent they had become 
subject to infection. It was while carrying out these 
examinations that he was struck by the gross changes 
which had occurred in the lining membrane of the whole 
alimentary tract ; the epithelial lining, especially that 
concerned in the secretion of mucus, was manifestly in 
an unhealthy state. The changes he observed were 
almost identical with those which occur in the human 
great bowel in cases of chronic colitis and stasis. He 
found similar changes in the lining membranes of the 
respiratory, urinary, and genital tracts of animals long 
subjected to deficient dietaries.* From these observa- 
tions he inferred that devitaminized foods or unbalanced 
diets broke down the epithelial defences of the bocy, 
and thus rendered the animals experimented on liable 
to infection. Quite independently, Dr. W. Cramer, 
working in London, observed the profound changes 
undergone by the intestinal epithelium and lymphoid 
tissue in rats deprived of certain food factors. The 
researches of Dr. S. Mori (1922), Drs. Wolbech and 
Howe (1925), and of Mellanby and Green (1928) proved 
that a sufficient supply of vitamin A was necessary to 
maintain the epithelial systems of the body in a state 
of health. Colonel McCarrison and Dr. Cramer attri- 
bute the sole ‘‘ anti-infective ’’ action of vitamin A 
to its maintenance in health of the epithelial linings 
and intestinal tissues of the body. Indeed, Colonel 
McCarrison, in the lectures just published, goes further, 
Indian Journal of Medical Research, 1919, vi, 344. 


3 [bid., 1919, vi, 275 ; 1919, vii, 167, 188. 
* Lancet, 1923, i, 1046. 
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and claims that the defensive mechanism of the body 
may be injured by any improper mode of feeding. To 
place the living body in the best position to resist the 
infections to which it is at all times exposed it must be 
supplied (1) with a due allowance of all accessory food 
factors ; and (2) with all necessary inorganic ingredients 
—calcium, phosphorus, iron, and iodine. These must 
be properly ‘‘ balanced,’’ not only with each other and 
with the essential vitamins, but also with the carbo- 
hydrate and protein substances included in the dietary. 
Probably there is an optimum “ balance ’’ for each 
individual human being, which changes with each 
decade of life. 

It is this promising but complex field of research, one 
which seeks for protection against medical and surgical 
ailments in a better knowledge of dietetics, that is now 
being opened up, and to which the lectures just given 
at the Royal College of Surgeons by Colonel McCarrison 
make so valuable a contribution. Especially is the 
work he is doing of the utmost significance for the 
health of millions of our fellow subjects in India. 


THE PROMISE OF YOUTII 
The third volume of the remarkable series Genetic 
Studies of Genius' has now appeared, and in it Pro- 
fessor Terman and his associates carry a stage further 
the arduous and fascinating task that they have set 


themselves. The study originated with the careful 
selection of 1,000 exceptionaily gifted children in 
Calitornia. The children of the gifted group were 


included well in the top 1 per cent. of school children. 
Most thorough investigations of all kinds were carried 
out on these children, including anthropometrical 
measurements, health data, intelligence, personality, 
and other psychological tests, studies of heredity and 
human conditions, and other factors too numerous to 
mention. The result was the first volume of the series, 
which was reviewed in our columns four years ago.” 
The second volume recorded the results of the study 
of the early mental traits of 300 geniuses of all centuries. 

The present volume is a sequel to the first, and is 
largely concerned wiih a complete re-testing and re- 
examination, after six years had elapsed, of the gifted 
children originally studied. In general the earlier 
promise has been fully realized. For example, boys 
of the gifted group attending Stanford University 
reached a scholarship average slightly above that of 
Stanford freshmen. This is a remarkably good result, 
because the selection of Stanford students is stated to 
be so rigorous that the gifted children are competing 
with students whose level of ability is little lower than 
their own, and who are nearly ‘wo years older on the 
average. The proportion of the group who have 
graduated from Stanford ‘‘ with distinction ’’ or ‘‘ with 
great distinction ’’ is more than double the average 
for Stanford students generally. A repetition of the 
intelligence tests shows a certain fall in the intelligence 


The Promise of Youth. 
London: G. G. Harrap and 


1 Genetic Studies of Genius. Vol. iii: 
California: Stanford University Press ; 
Co., Ltd. (2Is. net.) 

2 British Medical Journal, 1927, i, 1113. 


— 
quotient, and this falls quite large in a small propor. 
tion of cases. It is particularly interesting that in the 
cases where a marked fall has occurred no connexion 
can be found with health, with personality traits—tha 
is, poor balance or undesirable social attitudes—with 
race, or (most remarkable of all) with environmental 
conditions. The suggestion is advanced that fluctua. 
tions in the intelligence quotient (or 1.Q.) are reflec. 
tions of changes in the rate of mental growth, and are 
in all probability inborn. It is also shown that the 
earlier test is the better index of inborn ability. The 
authors hope to follow up their group at further 
intervals, and it will be very interesting to obserye 
whether these changes in I.Q. are temporary or per- 
manent. Once again the normality of the gifted 
children from the point of view of social and person- 
ality traits is emphasized. The health history appears 
to have been good. In the earlier study it was recorded 
ihat the gifted group on the average had much more 
sleep daily than unselected children, and although the 
difference is now somewhat less tiey still sleep more 
than unselected children at all ages up to 17. 

The original study was one of unique value and 
importance as a record of actual data that might replace 
hazy impressions and prejudices, and the present 
volume is essential as a further instalment of the 
original plan. But it possesses in addition a special 
and human interest that makes it a most attractive 
volume for the general reader. Selected case histories 
are given, and it is impossible not to comment on the 
humanity with which these are written. The cases 
quoted in the chapter entitled ‘‘ The conquest of 
obstacles ’’ form an appealing record. The third part 
of the volume is a study of literary juvenilia. A ten- 
tative scale for assessing their merit is proposed, and 
the whole section is fascinating. We wish that there 
were space in which to quote some of the remarkable 
exploits of these infant prodigies. For example, 
‘‘ Millie,’’ who at the age of 26} months extracted 
the greatest enjoyment from reading, and had a reading 
vocabulary of 700 words. But if we had to pick a 
favourite we think our choice would fall on ‘ Verda,” 
a girl of strongly marked literary abilities. Her first 
poem was composed at the age of 2 years and 9 months, 
and records her reaction to the effects of a double 
mastoid operation. At the age of 5 Verda composed 
a remarkable poem, which she printed without any 
spacing between the words. It is not surprising to 
learn that her subsequent progress was phenomenal. 
At the age of 11 years and 7 months her 1.Q. was 
186, which places her among the foremost members 
of the gifted group. At the age of 16 years and 4 
months her score on the Thorndike test was 109, which 
is said to be one of the highest scores on this test ever 
made by a woman. At 17 she entered college, and het 
college career has been one of unbroken success. 

The authors trust that it will be possible to re-examine 
the group after an interval of another ten or fifteen 
years. We hope that this will indeed be done. In 
the meanwhile, the present record is of the greatest 
interest and value. 
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LONDON’S NEW UNIVERSITY BUILDINGS 
Lord Macmillan, who presides over the Court of the 
University of London, addressed the Royal Institute of 
British Architects a few days ago, and in allusion to 
the imminent development of the Bloomsbury site for 
university purposes, described it as an interesting 
adventure, which he was sure would be carried to an 
outstanding success. The University of London, he 
said, was embarking upon an architectural scheme 
which would alter the aspect of the centre of the capital, 
and he believed that within the time of most of those 
present there would be completed an architectural group 
worthy to be named with any of the monuments of 
antiquity. Lord Macmillan confessed that while he 
believed in the art of ancient times, he thought each 
generation was inclined to belittle itself in marvelling at 
the achievements of the past. He was sure that British 
architecture of the present day could supply the 
University of London with a worthy home. A day or 
two after Lord Macmillan had spoken, the name of the 
architect chosen by the Court was announced, and 
further particulars, officially supplied, will be found 
at page 1044. The work is to be entrusted to a single 
architect—namely, Mr. Charles Holden of London, who 
has been responsible for many works of beauty and 
distinction. The best known is the building which 
houses the headquarters operations of the Underground 
Railway at St. James’s Park, where Mr. Holden has 
shown his skill in dealing with a closely surrounded site. 
At Bloomsbury he will have the advantages of an 
open site of ten acres, with fine surroundings, including 
some buildings of a university character. The work is 
expected to occupy from twenty to thirty years, and to 
cost between £2,000,000 and £3,000,000, but the 
architect is to prepare at once a general design for the 
whole of the site so as to ensure that the work shall 
It is quite possible, of 
course, that during the next generation the character 
and compass of university teaching will be greatly 
altered, and sufficient margin is to be left for additions 
and modifications to meet academic needs as yet un- 
foreseen. The site of this great building scheme extends 
from Montague Place on the south, opposite the north 
facade of the British Museum, almost to Euston Road 
on the north. On the west side it extends for the whole 
length of Malet Street, on which the London School of 
Hygiene and Tropical Medicine has a frontage, and on 
the east side the line of the site runs through Russell 
Square, Upper Montague Street, and Woburn Square. 
Torrington Square (so miscalled, for it is really a wide 
avenue) runs-through the centre of the site, and there 
is some idea of keeping this as a garden space, so as 
to give the enclosure something of the quietness and 
atmosphere of the Temple or Lincoln’s Inn. A plan 
of the site and an air photograph were reproduced in 
an article on the future of the University of London, 
published in these columns four years ago.! The house 
of the British Medical Association, in Tavistock Square, 
is two or three minutes’ walk from the north-east corner 
of the site, and University College Hospital about the 
same distance from the north-west corner. The first 
part of the site to be developed will be the land, already 
vacant, at the southern end, where the administrative 
block of the University will be erected, also the 
University hall and library. 
* British Medical Journal, 1927, i, 975. 
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REPORTS OF THE PHARMACOPOEIA COMMISSION 
Our readers will be aware that a new edition of the 
British Pharmacopoeia is in preparation. The General 
Medical Council is now publishing reports embodying 
the conclusions of the subcommittees which have carried 
out much of the work of revision. The report by the 
Pharmaceutical Chemistry Subcommittee’ deals chiefly 
with the tests for purity of drugs. This is of necessity 
a highly technical document, but the reliability and 
accuracy of these tests is of great importance, in the 
first place for the safeguarding of patients, and 
secondly, because the British Pharmacopoeia is a pre- 
sumptive legal standard. It is a well-known fact that 
in many cases in the past the standards adopted by 
the leading drug firms for certain drugs have been 
in advance of the standards laid down by the 
Pharmacopoeia, and the medical profession will be glad 
to learn that it is proposed to formulate official and 
adequate standards of purity for such drugs as the 
following: anaesthetic ether, chloroform, nitrous oxide, 
oxygen, barium sulphate, and carbon tetrachloride. In 
all these cases a high standard of purity is essential for 
the safety of the patient. Another report has been 
issued simultaneously by the ‘‘ Cod-Liver Oil Colour 
Test Subcommittee.’’ This subcommittee found that 
the blue colour test for the vitamin A content of cod- 
liver oil gave variable results with different workers, 
and has laid down standard conditions, which will 
ensure uniform results. It also suggested a suitable 
lower limit for the vitamin A content in cod-liver oil. 
The Pharmacopoeia Commission has, however, decided 
not to impose a test for the vitamin D content of cod- 
liver oil, because almost all samples contain enough 
vitamin D for therapeutic purposes, and it considers 
that the biological test for vitamin D—the only one 
available—is so expensive and time-consuming that it 
ought not to be imposed unless absolutely necessary. 
The commission is, however, considering the official 
adoption of the unit laid down by the Medical Research 
Council for vitamin D. The official adoption of this 
unit would be a great service, for it would encourage 
uniformity in the description of the vitamin activity 
of cod-liver oils sold in this country. As was mentioned 
recently in these columns* the Norwegian unit works 
out at less than half the British unit, and this diversity 
is unfair to the Empire products. . 


SILICOSIS IN SOUTH AFRICA 
An authoritative expression of the South African 
teaching on silicosis has long been desired, and the 
admirable account just received* will be eagerly 
welcomed by all workers on the subject. It consists ef 
three papers presented at a meeting of the Transvaal 
Mine Medical Officers’ Association, held in Johannesburg 
in October last, and published as a special supplement 
to the Proceedings of the association. The first paper, 
on the histo-pathology of silicosis, is by Dr. F. W. 
Simson of the Department of Pathology of the South 
African Institute for Medical Research, Johannesburg. 


‘Published by Authority of the General Medical Council, 44, 
Hallam Street, W.1. (3s.) 

2 British Medical Journal, May 16th, 1931, p. 853. 

% Proceedings of the Transvaal Mine Medical Officers’ Association. 
Vol. x. No. 118. Special Supplement. Silicosis in South Africa. 
A Symposium on the Histo-pathology, Pathological Anatomy, and 
Radiology of the Disease. Johannesburg, October 23rd, 1930. Issued 
by the Association, Chamber of Mines Building, Box 809, Johannes- 
burg. 
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The anatomy and lymphatic apparatus of the lung are 
first discussed, and the author advances the view, based 
on the study of lungs from cases of “ status 
lymphaticus,”’ that lymphcid tissue occurs in the lungs 
only in direct relationship to the air passages and their 
terminations, and not, as is generally held, in associa- 
tion with blood vessels. A brief account of the fibrosis 
caused by dusts other than silica is followed by a 
description of the formation of the specific  silicotic 
lesion—-the silicotic islet. The author considers that 
there is a type of pure silicosis which can be shown by 
biological tests to be free from any association with 
tuberculosis. He also recognizes a form of “‘ infective 
silicosis ’’ in which the infective agent is usually the 
tubercle bacillus, and describes the mode of origin of 
the lesions. The second paper, on the pathological 
anatomy of silicosis, is by Dr. A. Sutherland Strachan. 
While denying that lymph stasis due to the involvement 
of the mediastinal lymph nodes is a necessary precursor 
of pulmonary silicosis, Dr. Strachan draws attention 
to the importance of silicosis of the thoracic glands, 
which may secondarily involve the oesophagus and the 
bronchi. In this paper, again, the importance of 
infective silicosis is emphasized. The third paper, on 
the correlation of the pathology, radiology, and 
symptomatology of silicosis, is by Dr. L. G. Irvine, 
chairman of the Miners’ Phthisis Medical Bureau. 
Starting with a review of the pathology of the 
disease as described in the previous papers, Dr. Irvine 
discusses the clinical manifestations of the various stages 
of the disease, and the appearances seen in the corre- 
sponding radiographs. The classification of the radio- 
graphs adopted by the Medical Bureau and their inter- 
pretation are dealt with in detail, and the paper con- 
cludes with a section on the legal aspect of diagnosis, 
incidence, and prognosis. The volume contains a 
beautiful series of thirty-two plates illustrating the 
morbid anatomy and histology of the disease, and 
representative radiographs. 


OPHTHALMOLOGY IN EGYPT 
The fourth annual report of the Giza Memorial 
Ophthalmic Laboratory in Cairo’ is a good indication 
of the type of work which is now being carried on in 
Egypt. As might be expected, attention is largely 
focused on the problems of trachoma. During the last 
year the staff of the laboratory has carried out much 
patient work on the subject of the etiology of the disease, 
and while the results have been largely negative, the 
matter is of such extreme importance to the country 
that every effort must still be directed towards the 
elucidation of its special problems. Further observa- 
tions have been made on the occurrence of lesions 
simulating trachoma in monkeys. The report states 
that it is important to note whether the follicles seen 
on the conjunctivae of these animals rupture spon- 
taneously or require to be expressed, for it is this 
feature which distinguishes the follicles of trachoma 
from those of other follicular diseases of the conjunctiva. 
Three different strains of Bacillus granulosis of Noguchi 
were received from the Rockefeller Institute, New York. 
These were found to agree in all their reactions with 
those described by Noguchi. But experimental inocu- 


4 Schindler's Press, Cairo. 1930. (Pp. 138 ; 16 plates.) 


lations, following exactly the technique of this worker. 


were entirely negative, even after periods extending to 
six months. Following the inoculation all the animak 
developed a slight congestive reaction which Tapidly 
disa d. Nearl presented 

ppeared. early all presented one or more 
scattered translucent follicles, and when the eyes were 
examined very carefully with the corneal loupe, pin- 
point follicles were visible along the upper edge of 
the tarsus ; there was, however, an entire absence of all 
inflammatory signs. One experiment was made upon 
a human subject. The conjunctiva of a blind eye, 
which had traces of healed trachomatous infection, was 
inoculated with B. granulosis. The patient was watched 
for two months, but no signs of recurrence of the disease 
appeared. This is in marked contrast with the effects 
of an accidental infection. A doctor, when expressing 
trachoma follicles from a patient, received a splash of 
the material in his eye. Despite the fact that the eye 
was immediately bathed, there was a slight discharge 
two days later, and on the fourth day the palpebral 
conjunctiva was acutely congested. By the eighth day 
follicles appeared on the upper border of the upper 
tarsus, and on the eighteenth day they had covered 
the tarsus. The whole conjunctiva was acutely injected, 
Despite the fact that active treatment was carried out 
from the beginning, there was still chronic congestion 
after ten months. Until now, statistics of the eye con- 
ditions of the population of Egypt have usually been 
compiled from figures obtained from the Government 
ophthalmic hospitals, from school clinics, and from 
census returns, but never before has the whole of a 
village been examined. This year a typical Egyptian 
village was chosen for investigation. Bahtim has a 
total population of 3,549, of which 3,058 were investi- 
gated. Excluding 139 infants umder 1 year, the 
remainder were found to have trachoma, in one stage 
or another, except for one marasmic child, aged 1, 
It was evident that the people becaine infected with 
trachoma very early, the largest proportion in the first 
year of life. There is a great and early tendency for 
the trachomatous process to cure itself by cicatrization. 
The active and most infective stages of trachoma are 
rarely seen in adult life. Complete spontaneous cure 
without complications is not very common, although 
it is remarkable to note the early age at which this 
sometimes occurs. The incidence of acute mucopurulent 
conjunctivitis was also noted. This was relatively rare 
after childhood, the probable explanation being that in 
patients of 10 years of age scar tissue has largely infil 
trated and replaced the normal conjunctival mucosa. 
Of the 139 infants under 1 year only 19 were found 
to have normal conjunctivae ; none were found normal 
after the second month of life. Nearly 40 per cent. 
had acute conjunctivitis, and these patients were entirely 
neglected. Superstition is partly responsible for the 
neglect ; this emphasizes the great need for education, 
without which no real improvement can be expected. 
Trichiasis was found in 21 per cent. of the inhabitants 
as the result of trachoma ; 5.59 per cent. were blind in 
one eye, and 1.05 per cent. in both eyes. The standard 
was severe—namely, inability to count fingers at 4 
distance of one metre. Acute ophthalmias and theit 
effects accounted for 75 per cent. of the blindness. 
The report accentuates the fact that the findings of the 


Taisi 


labo 


| exal 
| inte 
| 
sma 
able 
in I 
is 
inve 
Intr 
thei 
ben 
| | sym 
| in 
| whi 
| to | 
| as | 
| corr 
| is St 

| are 
| poss 
soul 

| He 

| trea 
orig 

trea 
| No 
Dur 
conf 
Nea 
| fron 
| som 

| Brit 
4 | MP 
were 
beca 
only 
not 
: Aus 
; | fort 
| drav 
| in n 
| secti 
| the 
a | a 
| men 
| was 
| in f 
| and 
| Was 
| 
| Graf 
the | 
| publ 
| coun 
uner 
that 
| and 
in f 
‘ | = 


g to 
mals 
idly 
nore 
were 
pin- 
e of 
f all 
1pon 
eye, 
Was 
ched 
ease 
fects 
ssing 
h of 
eye 
arge 
day 
pper 
ered 
cted, 
stion 
con- 
been 
ment 
from 
of a 
ptian 
as a 
vesti- 

the 
stage 
d 1, 
with 
first 
y for 
tion. 
1 are 
cure 
ough 
this 
ulent 
rare 
at in 
infil- 
cosa. 
ound 
cent. 
tirely 
r the 
tion, 
cted. 
itants 
nd in 
at a 
their 
ness. 


vf the 


THE CEMTENARY ‘“ HISTORY ” 


Tue BritisH 
MEDICAL JOURNAL 


1035 


mination of this village are of more than local 


eal The village is typical of the greater part of 
Egypt, and it is stated that what was found in that 
dD. 


small place is true for the whole country. The inevit- 
able conclusion is that a great amount of the blindness 
in Egypt may be, and can be, prevented if treatment 
is sought early. There are some interesting reports of 
investigations into novel forms of treatment of trachoma. 
Intravenous injections of copper salts were tried, but 
their effects were uncertain. There was possibly some 
beneficial effect on the acute signs, but the more chronic 
symptoms were not relieved. In one case there was 
improvement in one eye, but there was a recurrence 
in the other during the treatment. Phenolaine, for 
which startling claims have been made, was not found 
{o possess any definite advanteges over such remedies 
as yellow oxide of mercury and dionine in clearing 
corneal nebulae. Further, the method is laborious, and 
js sometimes followed by unpleasant after-effects which 
are otherwise never seen. Consideration is given to the 
possible explanation of these divergent findings. One 
source of fallacy is the testimony of the patient himself. 
He may fancy his vision has been improved by the 
treatment, despite the fact that a careful record of his 
original state and of the condition at the close of the 
treatment may show no changes in objective signs and 
no improvement in visual responses. 


A SOCIALIST MEDICAL CONFERENCE 
During the last week-end of May a Socialist medical 
conference was held in Carlsbad, Czechoslovakia. 
Nearly two hundred doctors were gathered together 
from different parts of Europe as representatives of 
some ten national Socialist medical associations. The 
British section consisted of Mr. Somerville Hastings, 
M.P., amg Dr. W. Rutherford, both of London. They 
were representatives of one of the smaller sections, 
because the British Socialist Medical Association has 
only been in existence a few months, and numbers 
not more than a hundred members. The German and 
Austrian sections, however, are much larger ; each has 
over a thousand members, and publishes a monthly 
paper. The chief business of the conference was the 
formation of an international association, and the 
drawing up of its constitution. Affiliation to this will 
inno way affect the policy or organization of a national 
section. The central bureau of the association is, for 
the present, located in Berlin, with Dr. Ewald Fabian 
as secretary. An executive consisting of one or two 
members from each of the ten countries represented 
Was formed, and instructed to work out the constitution 
in further detail, and determine the place of meeting 
and agenda for the next annual conference. London 
Was one of the places proposed. Perhaps the most 
elegant speech of the conference was made by Engelbert 
Graf, Member of the German Reichstag, who dealt with 
the effects of the present economic world crisis on the 
Public health. It was pointed out that in many 
Countries the health of the children, especially those of 
tnemployed men, was being definitely lowered, and 
that in the younger unemployed men nervous disorder 
and crime were increasing. A resolution was carried 
In favour of larger allowances for the unemployed, 


raising the school-leaving age to 16, shorter hours of 


labour, and the building of more houses for the people. 


The resolution concluded with a declaration that crises 
like the present will only be permanently abolished 
when the economic order of society becomes socialistic. 


THE ROSS INSTITUTE 
The annual report for 1930 of the Ross Institute and 
Hospital for Tropical Diseases is of special interest in 
view of the considerable attention paid in it to malaria, 
particular reference being made to the economic damage 
done by thjs disease, and the prevéntive policy which 
is advocated by the Ross Institute. Sir Malcolm Watson 
has prepared a memorandum covering the past history 
of the fight against malaria and defining the present 
position ; this is published as an appendix to the report. 


The progress of the antimalarial campaign in the 


Federated Malay States is discussed in detail, and the 
value of expending money and thought on_ health 
measures is clearly indicated. An Indian branch of the 
Ross Institute came into active being last August ; it 
is designed to assist industries in thes prevention of 
malaria among their staff and to conduct further 
researches in this respect. Dr. G. C. Ramsay, who is 
in charge of the branch, has been making a careful 
investigation of the malaria problem in Assam. An 
illustrated booklet has been published in this connexion, 
showing how a successful biological control of mosquito 
multiplication can be obtained by planting swamps and 
slow-running streams with certain plants which grow 
quickly and completely shut off the sunlight from the 
water. 


THE HISTORY OF THE ASSOCIATION AND THE 
CENTENARY 


In an annotation published in our issue of November 
17th, 1928 (p. 905) we gave notice that on the occasion 
of the centennial meeting next year it was proposed to 
publish in volume form a History of the British Medical 
Association. For this purpose information as to the 
foundation of Branches was particularly desired, such 
as is not accessible in the medical journals, for it was 
felt that in the minute-books of the older Branches 
and the records of local medical societies there might 
be much of interest to us to-day. Any information in 
any way bearing on the history of the Provincial 
Medical and Surgical Association or the British Medical 
Association will be thankfully acknowledged by the 
Medical Secretary. 


THE ST. CYRES LECTURE 

We much regret that by inadvertence Sir Thomas Lewis 
was not sent a proof of the full report of his St. Cyres 
Lecture which appeared in our issue of May 30th, 
page 941, under the heading ‘‘ Ischaemia of Muscle as 
a Cause of Anginal Pain.’’ Through that oversight Sir 
Thomas Lewis had no opportunity of correcting a 
number of mistakes ; and he must therefore not be held 
responsible for the abstract of his lecture as published 
in these columns. 


Mr. N. Bishop Harman has been elected an honorary 
member of the International Association for Prevention 
of Blindness, in recognition of his initiation of the 
myope (or sight-saving) classes for children in London 
in 1908. 


We regret to announce the death, on June 6th, of 
Colonel Sir Robert H. Firth, K.B.E., C.B., F.R.C.S., 
late A.M.S. 


— 
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We are gathered here to-day to celebrate the centenary 
of the Harveian Society of London, and we are honoured 
by the presence of representatives of the sister society 
of Edinburgh, founded in 1782, and of that of New York, 
founded in 1905. The occasion may be not inopportune 
for considering some features of the life-history of medical 
societies in Great Britain. 


THE THREE HarVEIAN SOCIETIES 

Human activity, in so far as it is enduringly fertile, ‘is 
not the chance product of a few creative minds, but is 
conditioned by its antecedents and environment, and tends 
to express the dominant tendencies of the time. Thus the 
Harveian Sociefy of Edinburgh was born of a demand 
that found expression in various ways in the last quarter 
of the eighteenth century for the democratization of 
medical knowledge. Phoenix-like it arose out of the 
ashes of an older Aesculapian Society, membership of 
which had been exclusive and limited to Fellows of the 
Royal Colleges of Physicians and Surgeons. The Harveian 
Society opened wide its doors, not only to these Fellows, 
but also to medical graduates, neighbouring practitioners, 
and the naval and military medical services as well. The 
Scottish genius for conviviality seems to have asserted 
itself in the constitution of this society, as it kept in the 
forefront of its programme the cherishing of friendli- 
ness among members of the profession, and the degrees 
conferred by it included ‘‘ Doctor of Mirth and Social 
Joy ’’ and ‘‘ Doctor of Merriment.’’ So this society was 
true to Harvey’s injunction as to the importance of 
cherishing actively the spirit of good-fellowship as an 
assurance of usefulness and stability. 

The Harveian Society of London was launched on its 
career of enduring prosperity at a time when educational 
reform was alive and active in every branch of intellectual 
activity. In London, in little more than a decade, 
University College, King’s College, and the University of 
London came into being. Medical societies had already 
spread from their first metropolitan homes in Edinburgh 
and London to the provinces, and in 1819 a further 
tendency to decentralization within the growing metro- 
polis had declared itself in the foundation of the Hunterian 
Society, for the benefit of the medical profession in the 
East End of London. The purpose of this Harveian 
Society at its birth was to do the same for the West of 
London, for it should be remembered that in 1831 the 
centre of medical activity was not, as now, in Harley 
Street, but in the district adjacent to the British Museum. 

One important function of medical societies has been to 
provide a medium for the conveyance of fresh knowledge 
from the centre to the periphery of the _ profession. 
Scientific discoveries tend to be minted in minds con- 
centrated at the centre, but it is by the minds of 
the multitude of practitioners scattered throughout the 
country that the golden coins gain extensive currency. 
The flow of fresh knowledge has thus been mainly centri- 
fugal, and very little in the reverse direction, for the 
country practitioner is more directly concerned with the 
art of medicine, which is individual and incommunicable, 
while the science of medicine is catholic and susceptible of 


* An address to the Harveian Society of London at its Centenary 
Celebration on June 11th, 1931, at St. Bartholomew’s Hospital. 


ready transmission. A notable exception, however 
general rule was Jenner’s work on vaccination, a fi 
scientific work that was readily practicable only in the 
milieu of a rural practice ; while, later still, from the 
genius of Manson, Ross, and others, we at home hay 
learned that the highest scientific achievements ma : 
compassed in the outposts of our far-flung Empire, pis 
foundation this society declared its purpose to be “. 
promote a free communication and, whenever practicable 
a demonstration of facts and inferences relating to 4 
departments of medicine, regarded both as a science and 
an art.’’ Here, then, was a common meeting ground for 
the exponents of both the art and the science of medicine 
and this throughout its hundred years of existence has 
been its peculiar cachet. 

The Harveian Society of New York was founded ig 
1905. Its avowed purpose was to convey to the medical 
profession generally, by means of lectures delivered } 
experts in different branches of medical science, knowledge 
gained by experimental investigation in the laboratory, It 
was felt that such knowledge was liable to be buried ig 
specialized publications that were not readily accessible 
to the general practitioner. Anyone who is familiar with 
the annual volumes in which these lectures are published 
cannot fail to recognize the great measure of success that 
has attended this high endeavour. This society, then, js 
the natura! corollary of the rapid growth of experiment, 
research that has been an outstanding feature of twentieth. 
century medicine. 


to the 


eCe of 


Functions OF MEDICAL SOCIETIES 

This brief outline of the activities of these three Harveian 
Societies affords some indication of the various ways jn 
which medical societies have aided in the diffusion of 
knowledge by the agency of discussions, papers, lectures, 
exhibition of patients and specimens, demonstrations, and 
the printing of proceedings, but it does not cover the 
whole ground, for some societies have enlarged the scope 
of their transactions so as to include reviews of books 
and abstracts of articles of scientific value, the tefulnes 
of which to medical men can hardly be overrated, while 
others have added the manifold amenities of a wel- 
organized library. 

The diffusion of knowledge hasbeen the primary, but 
by no means the exclusive, purpose of medical societies, 
for the methods adopted for the active diffusion of know- 
ledge cannot fail to have some share both in the acquisition 
of existing knowledge and in the creation of new knov- 
ledge: the larger and more affluent medical societies have 
indeed lent themselves to the acquisition of knowledge 
only in a less degree to its diffusion. In’ the acquisition 
of knowledge books and periodicals necessarily play at 
important part, and to this end not a few societies have 
provided their members with libraries, the most highly 
systematized of which have already attained a very high 
degree of utility and excellence. 

The creation of new knowledge can in the nature d 
things form only a very limited part of the activities ofa 
medical society as such. It is true that the intercourse 
of fertile minds does give birth to new conceptions, atl 
these in turn engender others, and this constitutes a 
creative act ; but the experimenter who would commute 
with nature must needs enter his chamber and be stil, 
and his chamber is the laboratory, not the meecing hous. 
So, too, fruitful observation postulates the presence of the 
objects to be observed in a suitable milieu, and in the 
case of morbid material, living or dead, that milieu is th 
hospital or its clinical equivalent. 

If we trace back the development of medical societies 
to its source, we find that the earliest were concerned # 
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t as much with the acquisition and creation as with 
“a diffusion of medical knowledge: the more restricted 
the tion has been gradually evolved. Both Bacon and 
_ have left us a picture of the constitution and 
song the society to which they would have entrusted 
Sees of medical science. Each of these men was a 
note product of the spirit of an age that had its roots 
in the Reformation ; each was a champion of the scientific 

epticism that, with the emancipation of the human mind 
pie’ the tyranny of authority and dogma, sought by 
means of observation and experiment to find a rational 
pasis for the interpretation of physical phenomena. 


Bacon’s House OF SALOMON 

Bacon believed that science might be immensely 
advanced if the whole civilized world could be linked up 
into one scientific federation for the creation and dis- 
semination of knowledge, and his allegorical picture of 
Salomon’s House in the ideal commonwealth of Bensalem 
represents the organization by which he would make his 
idea effective. His college was to consist of thirty-six 
Fellows, half of whom were to be engaged in the 
acquisition and recording of all existing knowledge of 
discoveries and inventions from every conceivable source 
in all parts of the world ; the other half, in six groups 
of three each, was to be engaged in the devising, directing, 
executing, and recording of new experiments. Such was 
to be the guiding personnel of his visionary College, of 
which the equipment was to be on the most lavish scale. 
If to-day some master mind were to fashion a scheme 
by which all scientific societies, covering every branch of 
science, should be amalgamated into one colossal institute, 
if he were to give each professor a free hand to construct, 
equip, and staff his department on the most lavish scale 
the professorial mind could conceive, with the addition of 
an unlimited secretariat and foreign correspondency, the 
whole directed by an all-wise and all-embracing research 


‘council, we should still have but a pale exemplar of 


Bacon’s House of Salomon. 

It might appear that Salomon’s House has but a 
slender claim to figure in the lineage of the medical society 
of to-day, but such is not the case, for there is indisput- 
able evidence that it had a direct and important influence 
in promoting the foundation of the Royal Society, and 
further evidence that the earliest purely medical societies 
did consciously adopt as their model certain features that 
had been tried and approved in the constitution and 
procedure of the Royal Society. Bacon did not even 
differentiate medical science from the general corpus of 
natural philosophy ; nevertheless he did include it, and 
made abundant provision for the acquisition and creation 
of new knowledge, while leaving the discoveries to be 
their own advertisement. Though Bacon, and not Harvey, 
is thus the true progenitor of our Royal Society, that 
great corporation has flourished not in the leading-strings 
of Bacon, but by the free and independent pursuit of the 
method and practice of Harvey. That its birth was 
delayed until Bacon had been dead thirty-six years and 
Harvey was in his grave, was again an accident of the 
times, brought about by the disintegrating influence 
of years of civil commotion. 

Other influences than Bacon’s large-scale plan con- 
tributed to the foundation of the Royal Society. Evelyn 
was one of its founders, and his letter to Boyle in 1659, 
indicating his willingness to endow at his own expense a 
college, the members of which ‘‘ would resign themselves 
to live profitably and sweetly together after the manner 
of the Carthusian Convent in Paris,’ shows that the 
example of the monasteries survived their demolition: 
his'college was to do for science what the monasteries had 
done for religion. 


HARVEY'S CONTRIBUTION TO THE DEVELOPMENT 
OF MEDICAL SOCIETIES 

Due recognition has not been accorded to Harvey’s 
place in the life-history of the medical society, though it 
is plain for all to see in the indenture by which he con- 
veyed to the College of Physicians his patrimonial estate 
of Burmarsh. Harvey was not the man to weave from 
his imagination the insubstantial fabric of a dream, as 
Bacon had done ; he sought to build on foundations that 
lay ready to receive his superstructure in his beloved 
College of Physicians ; in his mind, as in Bacon’s, the 
organization of the medical society had not emerged from 
the collegiate stage. In this indenture, after providing for 
an annual feast within the College, he ends with an 
exhortation ‘‘ to search and study out the secrets of 
Nature by way of experiment ; and also for the honour of 
the profession to continue in mutual love and affection 
among themselves, ever remembering that Concordia res 
parvae crescunt, discordid magnae dilabunéur.’’ In these 
words Harvey lays down the very lines on which medical 
societies have subsequently developed, their educational 
purpose being supplemented bv a bond of good-feliowship 
and conviviality. Harvey had only too good reason to 
appreciate the value of mutual friendliness to the advance- 
ment of medical knowledge. The acerbity and antagonism 
with which many of his professional brethren had greeted 
his proof of the circulation of the blood had seared the 
inmost recesses of his soul, and he is recorded as saying 
that the stoniest soil of all was in the minds of men over 
40 years of age. He, too, had reason to stress the im- 
portance of the social bond. All his life he had been a 
solitary worker, tireless, as John Hunter after him, in the 
practical study of comparative anatomy. Only once do 
we catch a glimpse of him in active collaboration with 
a fellow worker, comparing notes of his embryological 
studies with George Bathurst of Trinity College, Oxford, 
who kept a sitting hen in his rooms to incubate eggs, 
which he examined day by day to observe the stages of 
development of the embryonic chick. That Nathaniel 
Highmore was also independently at work at the same 
inquiry in the same College need not lead us to assume 
that the College eggs were peculiar in suggesting com- 
pellingly the study of embryology, but rather, as John 
Hunter has naively said of the development of birds in 
eggs, ‘‘ It would almost appear that this mode of propaga- 
tion was intended for investigation.’’ 

One more feature of many medical societies is forestalled 
in Harvey’s will, devising a sum of money for a librarian 
and for the upkeep of the library he had already presented 
to the College, so that medical men might have ready 
access to the contributions that others had already made 
to the sum of medical knowledge ; and for the diffusion 
of knowledge, were there not in existence endowed 
lectures, in which he himself had already achieved im- 
mortality by first setting forth in his Lumleian Lectures 
his proofs of the circulation of the blood? Viewed, then, 
as a whole there is little in the constitution of the medical 
societies of to-day on which’ Harvey has not long since 
pronounced substantial benediction. Perhaps, therefore, 
our three societies have done well to adopt his patronymic, 
for the circulation of medical knowledge is as vital to the 
higher professional life as is the circulation of the blood to 
higher animal life. 

The contrast of Bacon and Harvey is well expressed in 
some lines of Browning in ‘‘ A Grammarian’s Funeral ”’;. 

The low man seeks a little thing to do, 
Sees it and does it ; 

This high man, with a great thing to pursue, 
Dies ere he knows it. 

That low man goes on adding one to one, 
His hundred’s soon hit : 

This high man aiming at a million 
Misses an unit. 
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GROWTH OF THE Roya SOCIETY 

Time does not permit me to retell the familiar story 
of the growth of the Royal Society out of the union of 
those two groups of gifted amateurs known as_ the 
Invisible College of Boyle and the Philosophical Society of 
Oxford, or to insist on their indebtedness to the pioneer 
effort of Sir Thomas Gresham in the foundation of his 
College in 1575. The transition from a group to a society 
is something more than the passage from a coterie without 
a name to a coterie with a name: it is the first step 
towards the transference of an exclusive possession of the 
few to the participation of the many. The history of 
British Medicine is punctuated with informal groupings of 
fellow workers, such as those of William Gilbert, Glisson, 
and Erasmus Darwin, for the tendency to cohere is an 
instinct of the human herd. Such groupings become a 
society in name when they adopt a formal constitution, 
but they do not become a society in spirit until the 
evangelist spirit animates and inspires them to propagate 
knowledge beyond the narrow confines of their own com- 
munity or to enlarge the confines by an extension of 
membership. This evangelist spirit was dominant in the 
early years of the Royal Society, side by side with its 
primary purpose of stimulating the creation of new dis- 
coveries. At first the work of the meetings consisted 
mainly in the exhibition of experiments by members and 
the reproduction of experiments already made by other 
scientific workers, together with the reading of papers. 
Besides discussion of experiments shown, a feature was the 
devising of fresh experiments to be carried out elsewhere. 
Great pains were bestowed on keeping in touch with work 
in other countries by an organized system of correspond- 
ence with foreign scientific workers, whose letters were 
duly communicated to the society. Abstracts of im- 
portant articles in foreign journals were made and read, 
so that the purview of the society was international. 
Further, the society took care, by the publication of trans- 
actions, to communicate its own work to other countries, 
as the French Journal des Scavans had begun to do for 
Colbert’s scientific coterie three months previously ; and in 
taking upon itself the publication of treatises the society 
was willing to assume the paternity of Newton’s [’rincipia. 
Medicine, or rather the embryo sciences out of which 
medical science was to arise, received generous treatment 
at the hands of the society, for two of its eight constituent 
committees, the anatomical and the chemical, were 
entirely in the hands of physicians, who enjoyed there 
facilities not to be found in the College of Physicians. 

So the Royal Society led the way in Great Britain in 
promoting the exchange of views among its members by 
means of discussion and in the publication of transactions 
which, both in what they received and in what they gave, 
looked beyond the narrow confines of their own country, 
and both these features have figured in many of their 
descendant medical societies. 


Tue First MEDICAL SOCIETIES IN EDINBURGH AND 
LONDON 

So far as corporate action for the progress of medicine 
went, the Royal Society and the Royal College of 
Physicians held the field until 1731. In that year there 
came into existence in Edinburgh the first exclusively 
medical society in the modern sense. The preface to the 
first volume of its Transactions leaves no doubt as to the 
reasons for its foundation, for these are explicitly stated 
to have been that the constitution of the Royal Society did 
not allow it toinsert inits Transactions several things that 
a plan caleulated for the improvement of physic would 
easily admit, and, further, the belief is expressed that a 
collection of observations wholly relative to medicine 
would be the most effectual way of improving physic. 


= 
It was not that medicine had been found to be a bad stab] 
companion, but only that she could go better jp sin : 

e 
harness. The change was momentous, for it InVOlved not 
only the segregation of medicine from the general body of 
science, but the handing over of its future to those who 
were not primarily concerned with scientific research - and 
the consequence of this was inevitable, that the diffusion 
of knowledge, and not its creation, became the prime 
purpose of medical societies. That Scotland should have led 
the way in the development of the modern medical society 
is due to the fact that it was the first—inspired by the 
example of the Dutch—to organize, in 1725, a medical 
school of practical clinical teaching, and the founders of 
this society were those teachers of the school who desired 
that their voices should be heard beyond the four walls of 
the Edinburgh School of Medicine. The sole Purpose of 
this society was the publication of medical papers, ang 
there was no provision for reading or discussing them 
before the society. 

In 1752 London followed suit in constituting its fist 
medical society, and here again we must admit direct 
Scottish influence, for Fothergill, its founder, though a 
Yorkshireman, had received his academic training jn 
medicine in Edinburgh, and had been a member of its 
second medical society. The London society limited 
itself to the publication of papers, and like its Scottish 
prototype rested on a narrow basis of membership of a 
few hospital physicians and surgeons. Each society 
was short-lived in its original form, for the Scottish 
society, by reversing the process of evolution, became 
first the Philosophical Society of Edinburgh by the 
inclusion of philosophy and literature, and _ later, in 
1783, the Royal Society of Edinburgh. In this very 
same year the English society died a natural death, 
that not even the quickening influence of an annual 
banquet could stave off, for it had not been granted the 
faculty of making the dry bones of medicine live, without 
the vivifying guidance of Fothergill and William Hunter, 
who had been its mainstays. Maybe, too, its proclaimed 
purpose of excluding “‘ whatever has rather a tendency to 
display the parts and erudition of the writer than to 
advance medical knowledge,’’ led to a dearth of papers. 
This society, by its example, stimulated a group of Fellows 
of the College of Physicians in 1767, under the leadership 
of Heberden, to meet and read papers, which they issued 
in the form of Medical Transactions ; but this effort to 
project the College along the lines laid down for it by 
Harvey flickered out with the publication of the last 
volume in 1820. One admirable suggestion in the preface 
to the first volume may still be practised with advantage: 
“Tt is to be wished,’’ says the author, ‘that writers 
would not confine themselves to relate only their success 
ful practice. A physician of great experience might write 
a very useful paper, if he would have the courage to give 
an account of such methods of cure only as he had found 
to be ineffectual or hurtful.’’ This hushing up of mistakes 
and failures unhappily extends beyond writers, and is an 
almost universal feature of hospital teaching, to the very 
great impediment of the growth of clinical knowledge. 


THe Royart Mepicat Society oF EDINBURGH 

In tracing the expansion of the functions of medical 
societies, we must again look north to Edinburgh, where 
in 1734 a few students had banded themselves. together 
for mutual assistance in their studies ; Fothergill joined 
them in 1735. By 1737 they had formally organized 
themselves into a society, which, growing from strength 
strength, built itself a hall, and in 1778 became the Royal 
Medical Society of Edinburgh. This society marked 4 
definite advance on its predecessor, for it had formal meet 
ings, at which papers were read and discussed, but t 
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intained at first the tradition of exclusive membership. 
= at the outset a students’ medical society, it gives 
eet ae the claim to have anticipated by many years the 
formation of the first students’ society in London, the 
Physical Society of Guy’s ; that was not born till 1771. 


Tue MepicaL Society OF LONDON 

For the first far-reaching democratization of medical 
societies we must look to the foundation of the Medical 
Society of London by Lettsom in 1773. To Lettsom is 
due the credit of giving actuality to an idea, but beyond 
all question the society was the natural product of the 
rofessional circumstances of the time. Both Fothergill 
and Lettsom were licentiates of the Royal College of 
Physicians, and each had winced under the stigma of 
exclusion from the Fellowship, which was the virtual 
monopoly of Oxford and Cambridge graduates who were 
members of the Church of England. Fothergill had taken 
an active part in the struggle that was fought out between 
the College and its licentiates, not only in the law courts, 
put with a show of violence on the floor of the College 
itself. Now Lettsom sought to sap the very foundations 
of the citadel of exclusivenesss by setting up beside it a 
rival institution, as similar as he could make it in con- 
stitution, and as dissimilar in its professional spirit. One 
cannot fail to see, in its president, treasurer, registrar, 
librarian, council, library, and museum ; in the language 
and ceremonial mode of admix:ion of Fellows ; in the 
annual oration, and much else, where Lettsom looked for 
his model. From the beginning this society possessed a 
meeting house furnished with a library, which Lettsom 
enriched greatly at his death. But there the resemblance 
ended, for Lettsom saw to it from the first that his 
society was broad-based on the enfranchisement of general 
practitioners on the same footing as physicians and 
surgeons. Lettsom’s foundation seems to have served his 
purpose, for in 1782 a scheme was mooted for the founda- 
tion of a rival College of Physicians, to which the Royal 
College responded two years later by relaxing so far as to 
admit two rebel licentiates to its Fellowship. 


THE MEDICAL AND CHIRURGICAL SOCIETY 

With this democratic society in the field, it may be a 
matter of surprise that the Medical and Chirurgical Society 
should have come into existence in 1805. It is commonly 
alleged that this society was founded owing to dissatisfac- 
tion with the protracted presidency of James Sims over the 
Medical Society. I find it hard to believe that our robust 
ancestors of one hundred and thirty years ago were un- 
equal to the task of unseating a senile president, and I 
find a far more convincing explanation in the professional 
circumstances of the time. The fact was that a young 
cuckoo had been hatched and had already become too 
large for the parent nest—namely, modern scientific 
surgery, brought to birth by John Hunter. The very 
change of name from ‘‘ Medical’’ to ‘‘ Medical and 
Chirurgical ” tells its own tale, and the chief figure of the 
surgery of the day, Sir Astley Cooper, figures prominently 
among the seceders. A ripple had already appeared on 
the surface of the water in 1783, when John Hunter had 
established ‘“‘ A Society for the Improvement of Medical 
and Chirurgical Knowledge,’’ the membership of which 
never exceeded twelve. Such an exclusive body was 
bound to go under in competition with its new democratic 
rival, and it died of inanition in 1818. Moreover, we must 
not forget that the Royal College of Surgeons had come 
into being five years previously, in 1800. 

So if the birth of the first medical society in 1731 
marks the severance of medicine from natural philosophy, 


and the birth of the Medical Society in 1773 marks the 
full democratization of medical societies, we may recog- 
nize in the birth of the Medical and Chirurgical Society 


in 1805 the emancipation of surgery from the mortmain 
of medicine. 


MEDICAL SOCIETIES IN THE PROVINCES 


Meantime another notable advance had been taking 
place in the spread of societies from their metropolitan 
homes to the provinces. Warrington had a medical 
society as early as 1770, but no provincial society of that 
century was so famous as the Gloucestershire Society, 
founded by Edward Jenner in 1788. The minute books 
of the Gloucestershire Society, in the handwriting of 
Jenner, are a treasured possession of the Royal College 
of Physicians, bequeathed to them by Sir William Osler, 
than whom no one in the whole history of medical 
societies did more to cement the social bond, by the 
charm of his personality, the catholicity of his friend- 
ship, and the inspiration of his enthusiasm as a crusader. 
In these manuscript pages may be found a living picture 
of a rural medical society of the day, but time forbids 
me to do more than reveal one gem from this treasure 
house. Rule XIII reads: 


“That as a principal part of the view of the Society is 
the mutual communication of knowledge, without fear, reserve 
or any other authority than that of Truth, no new member 
shall be admitted for these seven years to come whose age 
exceeds 40 years.’’ 


EVOLUTION OF MEDICAL SOCIETIES IN THE NINETEENTH 
CENTURY 

I could have wished for time in which to unravel the 
tangled skein of fission and fusion by which the Medical 
and Chirurgical Society has become transformed into the 
Royal Society of Medicine, for therein lies a_ typical 
record of the evolution of medical societies in the nine- 
teenth century ; I must restrict myself to a few out- 
standing features. The first quarter of the century, in- 
deed almost the first half, was a period of static 
equilibrium, for surgery had now come into its own, 
and was intent more on its own internal development than 
on its external relations ; the process of decentralization 
within the metropolis, which gave birth to the Harveian 
Society, showed, however, that animation was only in 
suspense. In the second half of the century we find the 
growth of medicine and surgery asserting itself in an 
orgy of fission, out of which arose a succession of 
specialized societies, each engaged in the pursuit of its 
own limited ideal: the Medico-Psychological Association 
seems to have struck the first note in England in 1841. 
But though fission was the dominant note, fusion never 
passed entirely out of sight. Time and again we find 
overtures for reunion of the Medical with the Royal 
Medical and Chirurgical Society, and efforts of young 
seceders to re-establish relations with the parent body ; 
it remained, however, for the twentieth century to recon- 
cile these antagonistic tendencies by a comprehensive 
scheme of federation. Of these specialist secessions, two 
are of particular interest. In 1846 the Pathological Society 
gave expression by its foundation to the feeling that 
existing societies paid inadequate attention to patho- 
logical subjects. It was indeed the case that until its 
foundation, in a period when the intensive study of 
morbid anatomy had become a central feature of medi- 
cine, provision for the exhibition of morbid specimens 
existed only in name; and in 1850, when the Patho- 
logical Society was seeking shelter beneath the roof it had 
recently deserted, the reply of the council of the parent 
society was that the exhibition of many recent specimens 
would probably create a nuisance. 
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as a result of the belief that the parent society culti- MEDICAL EXAMINATION OF IMMIGRANy 


vated too little the practical aspects of medicine and 
surgery, but expected its members to extract nutriment 
from a dry diet of papers. Yet this young society was 
content for a decade to talk about cases instead of ex- 
hibiting them, and it was not till 1879 that it formulated 
regulations for the exhibition of living cases, and these 
seem to have borne no fruit until 1882. A lesson might 
have been learned from the Medical Society, which was 
showing cases at its meetings as early as 1861. 


CONTRIBUTION OF MEDICAL SOCIETIES TO MEDICAL 
KNOWLEDGE 

In the contribution of medical societies to the advance- 
ment of medical knowledge we must look for no harvest 
of great discoveries ; their function is rather to afford a 
meeting place for the mutual exchange of everyday ideas. 
They do afford the opportunity of advancing or of re- 
ceiving new ideas, of submitting them to criticism and 
correction, and of purging thereby the dross from the ore, 
and in this intercourse of fertile minds new conceptions 
will certainly be engendered. They do provide facilities 
for intercommunication to every type of practitioner, and 
one lesson of Jenner’s life seems to be that even in the 
isolation of a country practice, amid the hourly demands 
of a toilsome calling, it is possible, with the aid of 
societies and interchange of ideas with those more fortun- 
ately situated, as John Hunter was, to keep the mind 
alive to every new source of information, and even to 
carry out origmal investigations in many branches of 
medicine, biology, and natural history. The modern 
development of libraries has brought wide facilities at 
a trifling cost to every practitioner’s door, and, along with 
the medical journals, has rendered easy communion with 
the great minds of the present as well as of the past, 
both in this country and beyond the sea. Societies, too, 
have been important agents in promoting among medical 
men that feeling of good-fellowship that is essential for 
fruitful co-operation ; men’s minds are massaged by 
rubbing against each other, and they rub off their angles 
by mutual attrition. In this, conviviality has played 
its part, however humiliating it may be to reflect that 
the tiger in man needs ever to be appeased by the 
prospect or retrospect of a meal. La Rochefoucauld has 
seid that nothing is so bad as we imagine it to be, and 
he might well have added ‘‘ nobody.’’? Few of us but 
are aware of some personal prejudice, founded on no 
better grounds than gossip or misunderstanding, melting 
like snow in the warmth of personal intercourse. 


DaNGER OF STAGNATION 

Anyone who studies the domestic history of medical 
societies cannot fail to be struck with one circumstance. 
Time and again a new need has arisen, but the dead 
hand of inertia has prevailed, and no step is taken to 
meet the new need ; then fission takes place, and a fresh 
society emerges—often out of the very vitals of the parent 
society and to its detriment. Why is it that societies tend 
to lose responsiveness to their environment? Is it that 
their official administration has in the past been far too 
much in the hands of the older members? Were Harvey 
and Jenner and Osler right in believing that 40 years is 
apt to be quite as critical an age in the lives cf men 
as it is alleged to be in women’s valuation of their 
lives? If so, would it not be well that every society 
should have a regulation that at least one-half of its 
governing body shouid be under 40 years of age? That 


is a question to which I leave each one to make his 
own answer. 


TO CANADA 


We have received from Dr. J. D. Pagé, Chief 
Immigration Medical Service of Canada, advance COpig 
of the following paragraphs, which his Department pro. 
poses to include in its Justructions to Medical Officers 
They are addressed particularly to medical Practitioner, 
in the British Isles, who, under a roster scheme, examine 
prospective Canada-bound emigrants. 


Of the 


INFORMATION FOR ROSTER DOCTORS 

With a few exceptions, medical examination of immi- 
grants to Canada prior to embarkation was made com, 
pulsory in February, 1928. The term “‘ immigrant” jp. 
cludes all persons who are travelling to Canada to settle 
there, regardless of the class of travel. Transmigrants 
bona fide tourists, visitors for business or pleasure 
Canadian residents or citizens by birth or domicile, 4, 
not require medical examination. This examination js 
primarily to advise the Department of Immigration ag 
to the physical and mental fitness of the applicant, and 
secondarily, to protect the interests of the intending 
immigrant as well as to protect the travelling public 
and the new community. 

In enlisting the services of the local medical practi. 
tioner in the examination of prospective British immj. 
grants to Canada, the Canadian Government feels that the 
Dominion’s interests will be served best when the British 
examiner best serves the interests of his patient, who 
in this instance will also be the prospective migrant, 
Years of experience and observation have convinced 
medical officers of the Canadian Department of National 
Health that it is altogether unfair and unkind to pre. 
cipitate into either the general labour market or the 
pioneering life of this new country individuals from the 
comparatively sheltered life in the British Isles who an 
constitutionally below a high average with regard to 
either physical or mental reserve power. 

Perhaps not greatly in any one instance, but certainly 
in the sum total, such conditions as indicated below 
constitute serious difficulties for all mewcomers during 
their first few months in Canada, and in some cases 
prove to be insurmountable—for example, marked chang 
in climate, including, by comparison, extremes in temper- 
ture, excessive amount of sunshine, high altitude, thin, 
dry atmosphere, all of which are trying on the nervous 
system. Comparative isolation in outlying districts, change 
in money standard, food, cooking, and dwellings. Com- 
plete change in local interests and details regarding social 
life and activities. Considerable difference in customs and 
routine methods of doing work and_ business generally, 
all tending to a period of home-sickness of such severity 
as to be really disabling. 

Disappointment may arise, too, from the erroneous idea 
that less work will produce a better living in the new 
country, when as a matter of fact Canada offers better 
returns only in exchange for more, and often harder, work 
than is available in the Mother Country. Moreover, the 
release from the restrictions of a crowded community 
afford an apparent freedom, and the release from the 
restraining influences of the home environment is oftel 
too much for those persons lacking in self-control or mor 
responsibility. 

It is of particular importance, therefore, in examunil{ 
prospective emigrants to detect not only the obviots 
physical or mental defective, but also those cases on th 
borderline between sanity and insanity—individuals wh 
possess defective judgement, instability of the nervols 
system, or who are emotionally hypersensitive ; also thee 
who at some time previous have been insane. As wel, 
too, those who suffer from epilepsy, latent syphilis, chrome 
or recurrent conditions such as tuberculosis, rheumatis, 
bronchitis, renal, gastric, or arterial disease, skin diseass 
producing either disability or loathsome appearance. 

Certain of the conditions mentioned may produce vey 
few signs or symptoms, and fail to attract attention whit 
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the individual is living a normal routine life in his native 

jronment. Too often, however, these conditions prove 
pg the undoing of the new settler when subjected 
Z the stress and strain of accommodating himself to 
an entirely different environment. 

On account of the sparsity of Canada’s population com- 

red to her vast area, and the tremendous cost per 
capita of developing and maintaining public utilities and 
institutions, the immigration laws have provided for the 
rejection, at port of landing, of physically or mentally de- 
fective persons seeking admission to the country, or, if 
landed, the deportation to his native land of any immi- 

ant who before qualifying for full citizenship becomes a 
charge upon public funds. The position of such a deportee 
upon returning to his homeland is usually far less satis- 
factory than before going abroad, for in all probability he 
will have no immediate employment and no home, and his 
physical, mental, and financial resources will be lessened, 
to say the least. Much of such hardship is preventable 
by means of careful and conscientious medical examina- 
tion of prospective migrants before giving up their 
employment or disposing of their homes. 

The Canadian Government feels that a close and 
friendly co-operation between the British medical man 
making the actual examination of British subjects and 
the Canadian medical officer specially trained in immigra- 
tion medical work, will, on the one hand, mitigate suffer- 
ing and hardship on the part of the immigrant, so far 
as is humanly possible ; and, on the other hand, relieve 
the financial burden on Canadian public funds resulting 
from the physical or mental collapse of new settlers. In 
such co-operative scheme the British practitioner’s respon- 
sibility is purely medical ; that is, a careful examination 
of the prospective emigrant’s physical and mental con- 
dition, together with an investigation of his medical 
history; the submission of a report of the medical 
examiner’s findings, with an expression of opinion as to 
diagnosis and prognosis regarding any abnormalities noted, 
having in mind that the patient is planning to migrate 
to a new country. With such a pen picture of the 
patient as above indicated before him, the Canadian 
medical officer, with his knowledge of Canadian conditions 
and special training in immigration work, would be in 
a position to express a reliable and intelligent opinion, 
from a medical viewpoint, as to the advisability of the 
applicant’s migration to Canada. 


ROYAL MEDICAL BENEVOLENT FUND 


At a recent meeting of the committee of the Royal 
Medical Benevolent Fund, fifty-nine grants were made, 
amounting to £1,341. The following are particulars of 
a few of the cases helped. 


Dr. X, aged 65, married. At the special request of the 
honorary secretary of the local British Medical Association 
Division, an emergency grant of £10 was given, also an annual 
grant of £40, payable in four instalments. Owing to being 
crippled with rheumatism, the applicant has been unable to 
carry out his professional duties, and he and his wife were 
known to be nearly destitute, and suffering from lack of food. 

Widow, aged 78, of M.R.C.S. When her husband died in 
1911 the widow went to live with her only son, who had a 
dental practice. When the son married ten years ago his 
mother continued to live with him, as she had no home of 
her own nor the means to support one. The son died three 
weeks ago, and the applicant was absolutely stranded ; the 
furniture and little else went to his widow. The applicant 
suffers much from chronic asthma, and at her age it is impos- 
sible for her to follow any remunerative occupation. A month 
ago the applicant was living comfortably with her son and 
daughter-in-law, enjoying the ordinary benefits of home life ; 
now she has to face the difficult problem of fending for 
herself on an income of under £50. The Fund voted an 
amual grant of £26, and is endeavouring to obtain further 
help from other societics for this very sad case. 

Widow, aged 70, of M.R.C.S. The applicant has main- 
tained herself since 1899 by working as a companion-house- 
keeper. Her employer died in August, 1930. She is now too 
old to obtain other employment, and her income consists of 
the old age pension of £26 and a grant of £25 from the 
Indigent Gentlewomen’s Society, making £51. The applicant 
8 an educated and cultured woman, feeling her position very 


acutely. It was only with a very great deal of persuasion 
that she would consent to an application being made to the 
committee. Fund voted £26. 

Daughters, aged 76 and 69, of M.R.C.S. These two sisters, 
who, on the death of their father in 1871, were left comfort- 
ably off, now, through the reduction of dividends, were found 
to be sharing a total income of £89 a year, out of which they 
have to pay rates of £12. Fund voted annual grant of £20 
to each sister. 

Dr. Z, aged 75, married. Applicant gave up practice in 
1927 to undergo a serious abdominal operation, from which he 
made a good recovery. Since then he has been doing locum- 
tenent work from time to time. His last employment was 
for thirteen months, which ended in September, 1930. Since 
then he has been unable to find work, and has been drawing 
on his capital, which is now reduced to £45. His wife was 
trying to find employment, but recently met with an accident, 
and is in hospital. Fund voted £40. 

Subscriptions and donations are very urgently needed in 
order that the activities of the Fund may be continued 
and the applicants given the help they need. Cheques 
should be forwarded to the Honorary Treasurer, Royal 
Medical Benevolent Fund, 11, Chandos Street, London, 
W.1. 

The Royal Medical Benevolent Fund Guild still receives 
many applications for clothing, especially for coats and 
skirts for ladies and girls holding secretarial posts, 
and suits for working boys. The Guild appeals for 
second-hand clothes and household articles. The gifts 
should be sent to the Secretary of the Guild, Tavistock 
House (North), Tavistock Square, W.C.1. 


Scotland 


HEALTH OF SCOTLAND 

The second annual report of the Department of Health for 
Scotland,' dealing with the year 1930, draws attention to 
the fact that the period under review was a particularly 
difficult one, owing to the continuance of unemployment 
and the great changes introduced in local government. In 
consequence of the Unemployment Insurance Act, 1930, 
the number of able-bodied unemployed chargeable to Poor 
Law authorities was reduced by about 50 per cent. ; the 
number on May 15th, 1930, being 181,759 (37 per 1,000 of 
population) compared with 210,956 at the same date in the 
previous year. Despite extension in the few schemes 
available for training and work the Department considers 
that there is urgent need to amend the Scottish Poor Law 
in order to provide for an alternative to unconditional 
relief in money. As far as the medical services are con- 
cerned, the year has been one of adjustment rather than 
of development, the local authorities having been occupied 
largely with problems of organization. Various suggestions 
are made in the report as to the lines on which future 
progress of a unified health service might be carried out. 


Sanitation and Food Supply 

A questionary was issued by the Department in August 
requesting particulars of water supplies in burghs and 
districts. The replies indicated that in many districts 
there was no adequate margin for future extension, while 
in some areas no provision had been made for filtering 
water obtained from cultivated land. A Reservoir (Safety 
Provisions) Act was passed during the year with respect to 
liability for damage caused by escape of water ; periodical 
inspections of reservoirs will take place at intervals of not 
more than ten years. Towards the end of the year the 
Department received the first report of the Scottish 
Advisory Committee on the prevention of river pollution, 
dealing with the River Tweed and its tributaries. The 
committee recommended the provision of sewage purifica- 
tion works for treating domestic sewage and trade wastes 
at various towns situated near the river, and the Depart- 
ment is urging the local authorities to take the necessary 


1Cmd. 3860. Edinburgh: H.M. Stationery Office. (3s. 6d. net.) 
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action. The committee now proposes to direct its atten- 
tion to the River Leven (Fife). Last year the Department 
investigated a complaint regarding mosquitos in the 
Trossachs district. These were found to be culicine 
mosquitos, incapable of conveying malaria, but becoming 
a nuisance in the summer months owing to their large 
numbers ; the Department recommended that the area of 
their propagation should be drained. 

In regard to food supply, attention is drawn to the fact 
that during 1930 two events gave a great impetus to 
public interest in the value of milk. One was the passing 
of the Education (Scotland) Act, 1930, which conferred 
power on education authorities to supply certified milk to 
school children, and the other was the investigation into 
the effect on growth of a daily ration of milk. This 
experiment was conducted in sixty-seven Lanarkshire 
schools upon 20,000 children, of whom 10,000 received 
three-quarters of a pint of Grade A milk for four months, 
10,000 acting as controls. The conclusion was reached 
that no other food product possessed the intrinsic value of 
milk as a growth factor in nutrition. Improvement is 
recorded in the condition of town byres, and there is 
evidence of a continued transfer of milk production to 
landward areas. The Department decided that if 
veterinary inspection was to achieve its purpose, three 
inspections a year in Jandward areas and four inspections 
in burghs should be provided by local authorities. The 
figures obtained from the examination of 264,355 dairy 
cattle during 1929 showed that 0.35 per cent. were tuber- 
culous, but it is believed that with more frequent inspection, 
a higher rate of tuberculosis would be disclosed. The report 
states that the proportion of tuberculous cows endangering 
the milk supply is slightly over 1! per cent., and urges that 
an increased demand by the public for tubercle-free milk 
would help towards the eradication of tuberculosis from 
dairy herds by producers themselves. There are now 
sixty-four certified herds and_ seventy-six Grade A 
(tuberculin-tested) herds licensed by local authorities 
under the Milk Order (Scotland), 1930, the number of 
animals in these herds being about 5,800. 


Maternity Service and Child Welfare 

The local authorities in Scotland for maternity service 
and child welfare are now the town and county councils. 
At the end of 1930 these employed 122 whole-time health 
visitors and 478 part-time visitors, of whom the greater 
number were district nurses. The maternal mortality 
rate in Scctland during 1930 was 7.0 per 1,000 births, of 
which 2.3 per 1,000 were attributed to puerperal sepsis. 
These rates have in recent years shown on the whole a 
tendency to increase. Attention is drawn to the reports 
issued in 1930 from the health departments of Glasgow 
and Aberdeen dealing with this subject, and the necessity 
is emphasized for further investigation as to its causes. 
During 1929, of the total births in Scotland, about one- 
half were attended by doctors, one-third by midwives, and 
one-sixth were supervised in maternity institutions. The 
proportion of expectant mothers who sought ante-natal 
advice at clinics amounted in Aberdeen to 40 per cent., in 
Edinburgh to 50 per cent., and in Glasgow to 60 per cent. 
The number of practising midwives in Scotland at March 
3ist, 1931, was approximately 4,900, representing an 
increase of 150 on the number at the same date in the 
previous year. The proportion of births attended by 
midwives has shown a tendency to decrease in recent 
years—for example, in 1922 midwives attended 37 per 
cent. of births, while in 1929 the proportion was 33 per 
cent. The supply of midwives in Scotland is regarded 
as more than adequate, but the Department is endeavour- 
ing by means of grants to ensure a higher standard of skill 
by encouraging trained nurses to undertake midwifery 
training. Infant mortality continues to decrease ; the 


number of children under 1 year who died in Scotla 
represented a mortality rate of 83.0 per 1,000 birthg at 
lowest yet recorded except in 1923, when the rate 

78.9. Reports of medical officers of health for a 
revealed that in areas where child welfare schemes We 
in operation, 80 per cent. of the children born during be 
year were visited by health workers. The nuniber dl 
deaths among children between the ages of 1 pi 
represented a mortality rate of 10 per 1,000, as comparg 
with 11.9 in the preceding year. Of the children jp this 
age group, about a quarter come under health SUPErVision 
provided by child welfare schemes. This proportion is no 
regarded as satisfactory, and the Department has empha. 
sized the necessity for an improved service of health 
supervision for the pre-school child in circulars addressed 
to local authorities. The suggestions are made that 
parents should be educated in regard to the need for 
regular health supervision, that existing services for Visita- 
tion, maternity, and child welfare centres should be 
extended, and that the school medical service shoyj 
provide for medical inspection of pre-school children, 


School Health Administration 

Prior to the operation of the Local Government 
(Scotland) Act, 1929, arrangements existed in twenty-two 
counties whereby the public health and school medical 
services were co-ordinated, but now, for the first time 
school health administration has become part of the 
general public health administration by local authorities 
The medical personnel employed in this service at present 
includes 36 school medical officers, 67 assistant schoo 
medical officers, about 50 part-time local practitioness 
engaged in inspection and treatment, 44 whole-time and 
39 part-time school dentists, 72 part-time specialists for 
the eye, nose, throat, skin, etc., and 694 nurses, including 
176 engaged in whole-time work. The system of medical 
inspection is based upon a careful and detailed examina. 
tion of generally three age groups. Children aged 5, §, 
and 12 years respectively are examined in the primary 
schools, also children aged 16 years in the secondary 
schools. This work entails much more than systematic 
medical inspection, because it involves, for example, the 
provision of clothing for necessitous children, and the 
selection of suitable cases for convalescent and _ holiday 
institutions. Parents, it is stated, should be encouraged 
to attend the medical inspection of their children in the 
schools. The number of children of the selected ag 
groups medically examined during the year was 263,33, 
while re-examinations amounted to 82,634, and _specid 
examinations to 146,332, making a total of 492,300 out of 
741,801 children in average attendance at school. Details 
are given in the report of the percentages of childra 
found defective in various respects ; 2.3 per cent. hid 
anaemia, 9.3 per cent. had enlarged cervical glands, 
56.9 per cent. were found with one to four teeth decayed, 
14.3 per cent. had enlarged tonsils, 5.4 per cent. bid 
vision, and the nutrition of 5.9 per cent. was below the 
average. According to the statistical data for thes 
defects there appears to be a general and steady improve 
ment. The report concludes that provision for the treat 
ment of the common ailments of children is satisfactory i 
populous areas, but that more extensive arrangemetls 
must be made in rural districts, especially for dentd 
treatment. Attention is directed to the special classes 
schools for children with ringworm and allied conditios 
that have been established in Edinburgh and Aberdett 
Further reference to the report will be made in a late 
issue. 

Contributory System for Voluntary Hospitals 

An address on the future of voluntary hospitals 
delivered by Sir Robert Bolam on May 29th in the Gif 
Chambers, Edinburgh, under the presidency of 
Provost Whitson. Sir Robert indicated that the voluntay 
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hospitals had now come to serve about 80 per cent. of 
the community belonging to the working class, but that 
only about 4 per cent. of their patients belonged to the 
Poor Law class, for which the voluntary hospitals had 
originally been instituted. While the class of the self- 
employer in small individual businesses provided some 
4 per cent. of their patients, those who in a financial 
sense constituted the upper and middle classes, amounting 
to about 12 per cent. of the community, were not pro- 
yided for by the hospitals. A point had been reached 


where middle-class people could not command medical 


treatment outside hospitals which was equal to that 
provided in hospitals organized on a system of team 
work with specialists in different departments who could 
assist one another, and provided with expensive equip- 
ment for diagnosis and treatment. On the other hand, 
hospitals were greatly handicapped at present by the 
necessity of applying part of the revenue of their capital 
for current expenditure. He suggested that in the 
Edinburgh area, with a population of some 1,2¢9,000, 
there were approximately 400,000 persons insured under 
the National Health Insurance Act, who, by subscribing 
id. per £ of their weekly wage, could provide some 
£200,000 yearly to finance the hospitals. Under such a 
contributory scheme the particular hospital in which a 
member was treated would be reimbursed for the work 
done. He instanced the experiment that was being con- 
ducted at Newcastle along these lines by which anyone 
with an income of less than £250 a year could have the 
benefit of a hospital service at 3 guineas per week. An 
important point in this connexion was that the medical 
profession could not afford to go on giving hospital 
service continuously on the present gratuitous system. 
The financial recognition need not be much so far as the 
individual patient was concerned ; out of the charge of 
3 guineas, 2s. daily was allotted to medical treatment and 
7s. daily for the maintenance of the patient in hospital. 


Elphinstone Celebration at Aberdeen 

A four days’ celebration of the five-hundredth anni- 
versary of the birth of Bishop Elphinstone began on 
June 4th at Aberdeen. William Elphinstone, who was 
Bishop of Aberdeen and Chancellor of Scotland, founded 
King’s College in the town of Old Aberdeen in the 
year 1494, the College being completed in 1505. It 
is noteworthy that one of the teaching staff from the 
beginning was a mediciner. This was the first university 
recognition of medicine in Great Britain, the appointment 
of the mediciner at Aberdeen preceding the appointment 
of a professor of medicine at Oxford and Cambridge by a 
generation. The leading part in the ceremonies at the 
dedication of the monument to Bishop Elphinstone and 
the opening of the Elphinstone Hall was taken by Lord 
Meston, Chancellor of the University. The memorial con- 
sists of a life-size recumbent figure of Bishop Elphinstone, 
executed in bronze and placed on a massive base of black 
marble. In his address Lord Meston gave a_ historical 
account of the period in which Bishop Elphinstone lived, 
and intimated that the cost of the memorial hall had been 
approximately £35,000. 


Glasgow Home for Incurables 

The Dowager Duchess of Montrose on May 30th opened 
a new annexe at the Glasgow Home for Incurables, 
Broomhill. The new building, which is of three stories, 
contains a recreation room, a new women’s ward, and an 
electrical treatment room with dressing rooms and dis- 
Pensary. Mr. James Macfarlane, LL.D., preside] at the 
Opening ceremony, and recalled how the Duchess of 
Montrose had organized a bazaar in aid of this home 
during the war, the proceeds of which had amounted to 
£40,000. After the ceremony, there was an exhibition of 
handicraft work made by the patients, 


England and Wales 


London University New Buildings 

The Court of the University of London has appointed 
Mr. Charles Holden, F.R.I.B.A., senior partner of the 
firm of Messrs. Adams, Holden, and Pearson, to be the 
architect of the new buildings which the University 
proposes to erect on its site in Bloomsbury, on the north 
side of the British Museum. The choice of Mr. Holden 
has been made after careful deliberation and exhaustive 
inquiries, and the procedure followed by the Court has 
included visits to various parts of the country to inspect 
the outstanding works of architects whose names were 
to be considered. Mr. Holden has had experience of 
buildings of a university character, among which may be 
mentioned the new buildings of King’s College of House- 
hold and Social Science on Campden Hill. Probably his 
best-known work of recent years is the new Underground 
building at St. James’s Park, for which he was awarded, 
by the Royal Institute of British Architects, the London 
architectural medal for 1929. The Court believes that its 
appointment of Mr. Holden as the architect of the 
University’s new buildings will meet with the approval 
both of members of the architectural profession and of 
the general public. Mr. Holden’s task will be a large one. 
When building operations begin the site will be an island 
one of over ten acres, bounded on the south by Montague 
Place, on the west by Malet Street, on the east by 
Russell Square and Woburn Square, and on the north 
by Gordon Square and Byng Place. Among the first 
buildings to be erected will be the Administrative Offices, 
the University Hall, and the University Library, premises - 
for the Officers’ Training Corps, and buildings for the 
Institute of Historical Research and the Courtauld Insti- 
tute of Art. To these will in all probability be added 
the London Day Training College, and the Court’s pro- 
gramme provisionally includes accommodation for Birk- 
beck College, the School of Oriental Studies, and the 
University Students’ Union. Space will also be reserved 
for other purposes, among which residential accommoda- 
tion for students, a faculty club, and residential chambers 
for staff will be considered. This building programme 
will of necessity have to be undertaken in stages, and 
will take many years to complete, but, with a view to 
ensuring that, when the work is ended, all the buildings 
will form part of a dignified and harmonious scheme, 
Mr. Holden is being asked to prepare at once a design 
for the whole of the site. 


Cancer Research in Yorkshire 

The fifth annual report of the Yorkshire Council of the 
British Empire Cancer Campaign covers the twelve months 
ending March 3st, and reveals the contributions made 
to progress in this respect by that county. Special atten- 
tion is drawn to the researches conducted at the Univer- 
sities of Leeds and Sheffield. Professor R. D. Passey, dis- 
cussing the work done at Leeds by Dr. Young on experi- 
mental hyperplasia, mentions that evidence has been 
obtained that the onset of epithelial hyperplasia conforms 
to the same principles of physical chemistry as those 
which regulate the precipitation of negatively charged 
colloids. Such precipitation would appear to be an 
essential phase in the sequence of biological changes which 
culminate in cell division, preceding, indeed, the earliest 
alteration which can be recognized microscopically— 
namely, swelling of the cells. Dr. Berenblum has 
advanced further with his study of the anticarcinogenic 
action of dichlorodiethyl sulphide (mustard gas). His 
experiments fail to support the suggestion that mechanical 
irritation normally plays an important part in the produc- 
tion of tar tumours, and Dr. Bonser, following lines 
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Scottish blast-furnace tars, and one English tar, possess 
carcinogenic properties, though not in so high a degree 
as one would expect to find in ordinary gas tar. The 
question of heredity is still being investigated, and there 
seems to be a certain correlation between the date of 
appearance of warts in parent and offspring. The cancer- 
producing powers of radium are being tested experi- 
mentally, and so far no support has been obtained for 
the view that radium has growth-promoting properties 
dissociated from concomitant injuries. At Sheffield Pro- 
fessor E. Mellanby has continued the observation of the 
metabolic changes of cancerous growth, and especially the 
lactic acid production, which is generally regarded as 
indicative of the main energy changes of such tissues. 
It has been found that phosphatase, unlike diastase, does 
not influence the lactic acid production of cancer, a fact 
which is in accordance with the view that phosphates 
play no part in cancer glycolysis. It has become 
increasingly clear that the preblem of cancer, in so far 
as it is related to nutrition, is quite different from the 


problem of many pathological conditions which are 
influenced by nutritional factors. Certain foods are 


known which prevent in specific ways the development of 
hyperplastic changes in growing tissues. These foods do 
not inhibit the growth of cancer in animals, however, but 
actually, in many cases, increase the rate of growth when 
the specific carcinogenic agent is present. So far there is 
no evidence that suitably selected food will prevent 
cancerous growths from developing when the specific 
stimulus is present. Propaganda lectures to medical 
practitioners, the public, and, for the first time, to nurses, 
have been given in Yorkshire during the year under 
review, and literature has been circulated. 


Development in Relation to Heredity 

The Cavendish Lecture, delivered to the West London 
Medico-Chirurgical Society at Kensington Town Hall on 
June 5th by Professor Julian Huxley, was a fascinating 
discourse on biologicai problems. Professor Huxley began 
by pointing out the apparent anomaly that the minute 
particles, so to speak, which constitute the hereditary 
outfit and determine the shape of the head, the colour of 
the eyes, and so forth, were scattered in a mosaic, without 
relation to one another; while, on the other hand, 
development was always an extremely orderly process, 
following a unity of its own. How did the unconnected 
units of hereditary endowment become translated into an 
orderly process of development? All recent work, both 
on fossil forms and on closely allied species or sub-species, 
said Professor Huxley, showed that while the original 
conception that evolution consisted of very gradual steps, 
obeying definite laws, was correct, yet, coincidently with 
this, there were changes which took place in jumps. All 
the higher organisms began as a single fertilized egg ; and 
it was now known that in the early stages, with the 
into a number of cells, each one of the 
cells got the same outfit of chromosomes. How, then, 
did differentiation occur during development? The ex- 
planation appeared to be that the factors which elicited 
the difference between different regions of the body were, 
in the first instance, always outside the egg itself. 
Bilateral symmetry, for example, was determined by an 
agent outside the egg—namely, the entry of the sperm. 
An external agency imposed the primary axis of symmetry 
on the egg, and once this axis of symmetry was imposed 
there seemed to be a physiological gradient. Professor 
Huxley, with the aid of lantern slides, illustrated some 
recent and older work in experimental embryology, such 
as that in which the immersion of the embryo in slightly 
toxic solutions had caused the development of monstrosi- 
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ties. One illustration concerned the gills of the salamand 

larvae, which evidenced a compensatory adjustment ‘4 
oxygen in the environment ; with excess of Oxygen th 
gills shrank almost to nothing, and with deficiency of “ 
they expanded to a very great extent, so as to present ; 
wide a surface to the available oxygen as possible, Th 
stresses and strains to which the organism was nian 
during development accounted for much differentiatin 
in structure and function. One did not need to ascribe to 
natural selection or herefity, for example, the adjust- 
ment of the tendons to the weight and stress they had to 
carry. The ductless glands Professor Huxley described 
as a great labour-saving device from the point of view of 
heredity, because one quantitative change in one ductless 
gland could produce a great many complicated changes ql} 
over the body. Professor Huxley also discussed different 
physical types in human  beings—the asthenic, the 
athletic, and so on—in relation to temperament. Hoy 
unthinkable was Dr. Johnson's physical endowment with 
the fanatical mentality of Calvin. No one could imagine 
Don Quixote as fat or Sancho Panza as thin. The lecturer 
went on to show how diilerences of proportion were due 
in the long run to differential growth rates. He instanced 
the claw of the fiddler crab, which grew at a rate greatly 
in excess of the body, the enormous jaw of the male sias. 
beetle, and the antlers of forest deer. Graded effects wee 
represented by the beautiful involuted shell of the 
nautilus, and the spiral horn of the rhinoceros and other 
mammals, due entirely to the fact that the rate of growth 
on one side was different from what it was on the other 
otherwise the horn would be a mere cone. It was this 
graded change which had transformed a creature originally 
something like an ox into the giraffe. Professor Huxley 
concluded by saying that the biologist to-day was able 
to link up different aspects of his subject and to provide 
food for further thought by those who were studying the 
development of the finished product in the human 
organism. Biology hitherto had proceeded in watertight 
compartments—comparative anatomy, physiology, a study 
of heredity, and development, and so on—but the 
time was now coming when these various studies were 
beginning to be linked up in the same way as the different 
branches of physical and chemical science began to link up 
at the end of last century. 


Child Guidance 

The second report of the children’s clinic at “ The 
Quest,’’ 85, Clarendon Road, W.11, indicates the progress 
made during the twelve months to September 0th, 
1930, in restoring to mental and physical health children 
suffering from neuroses, by enabling them to face their 
own difficulties and work out within themselves the 
‘solution of their conflicts. The first report was referred 
to in the Journal of January 25th, 1930 (p. 167). In 
spite of inadequate income the work of the clinic grew 
apace in the second year, and during the last sx 
months there was built up an administrative machinery 
and a system of recording and analysing the resulis 
A scheme of medico-sociological research is being devised 
for tracing the causes of neurosis in children. Lack 
of accommodation has prevented children from 
received on more than two afternoons a week ; evel % 
much difficulty has been encountered in providing suit 
able conditions for the clinical investigations and treat 
ment. The Child Guidance Council has lent one of it 
social psychiatric workers to help on the social side of 
the clinic, and a formal training course has now bee 
brought into being. A unified method of handling each 
case is set out, full scope being allowed for individual 
differences. The course covers one year of three tenis, 
students are accepted who have already passed soit 
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dard test in any recognized branch of training 1 
ee e, teaching, social work, or welfare work. Prac- 
a a in psychology is supervised by the director 
tical the cases are summarized, and _ lectures 
are provided. The fee is 21 guineas 
and — year, payable 7 guineas a term in advance. 
, Sa particulars of this training course, as well as 
other information about the clinic, may be obtained from 


the secretary. 


Correspondence 


RADIUM: POSSIBLE EFF ECT IN PROPHYLAXIS 
OF CANCER 

Sir,-At the present time there are a_ considerable 
number of patients treated for small fibroids and menor- 
thagia at the menopause by means of radium. The 
radium is generally placed in the cervix and body of the 
uterus, and it will be of considerable interest to watch 
these cases and see if they all remain free from malignant 
disease of the uterus in after-life. It will, of course, 
require many years, and a great many cases, before any 
statistics worthy of the name can be collected. I would, 
however, ask through your columns that all practitioners 
take careful notes of any of their patients in whom this 
treatment has been carried out, so that at a later date 
large statistics may be available. If it should prove a 
prophylactic for carcinoma of the cervix it will be a very 
big step forward.—I am, etc., 


London, W.1, June 6th. Matcotm DoNaALpson. 


MICROCEPHALY 

Sir,—In his letter on microcephaly (British Medical 
Journal, June 6th) and its kindly reference to myself, 
Dr. Noel H. M. Burke correctly reflects my views on 
the association of microcephaly with amentia, and points 
to my departure from the hitherto more usual practice 
of regarding microcephaly as only~one of several types 
of mental deficiency. The reasons for my conversion are, 
very briefly, as follows. 

I know of no satisfactory methods by which a definite 
shape of head can be proved to be associated with either 
amentia or dementia. Circumferential tape measure- 
ments and the cephalic index have both been tried and 
found wanting, and there does not seem to be any satis- 
factory instrument which will do for the living head what 
the dioptrograph does for the skull. I am_ therefore 
unable to accept previous teaching that microcephaly as 
one of the types of mental deficiency depends far more 
on shape than on size. 

On the other hand, size of head as recorded in accord- 
ance with the recommendations of the Anthropometric 
Committee of the British Association for the Advancement 
of Science, from which can be calculated the cubic 
capacity of brain and the results compared with the now 
known and well-established percentile figures for both 
sexes and all ages, is a new departure which gives positive 
and illuminating results, and even enables us at times to 
form some notion of the probable state of development 
of the individual’s pyramidal and fusiform cortical cell 
layers, 

In an examination of 1,391 unselected mentally 
deficient patients from a large Victorian Children’s 
Hospital in Melbourne, I found that 62.2 per cent. were 
definitely microcephalic, whereas a check experiment on 
8,533 normal public and State school children revealed 
only 19.5 per cent. to be of similar microcephalic 
dimensions. 

Of 131 adult female defectives now under examination 
at Stoke Park Colony, all over 16 years old, with a mental 


ratio of not less than seven years and all feeble-minded, 
88 cases, or more than 67 per cent., are at definitely 
microcephalic levels, and of these, 49 are so micro- 
cephalic as actually to fall below the zero percentile for 
their age and sex. 

But macrocephaly is also associated with amentia, 
though to nothing like the same degree as microcephaly ; 
but as it is impossible to enter here into this larger field 
I may content myself with a sentence from my report on 
mental deficiency in the State of Victoria (1929), which 
is confirmed by later experiences amongst English defec- 
tives. ‘‘ This dispersal of the abnormal (mentally 
defective) cases away from the true means is also shown 
by the greater readings of the standard deviations, and 
thus both tables (that is, the mathematical true means 
and the percentiles) prove once more that the mentally 
abnormal tend to have abnormal heads, and the general- 
ization is applicable to both sexes.’’ 

I have therefore been compelled to the conclusion 
that there is no particular shape of head associated with 
mental deficiency. But that two-thirds of all defectives 
are so small-headed as to be microcephalic, while another 
25 per cent. are at abnormal macrocephalic levels, appears 
to me to be both true and proved.—I am, etc., 


Stoke Park Colony, June 8th. Ricnarp J. A. Berry. 


OPERATION FOR CATARACT 

Str,—In your issue of June 6th (p. 1001) Dr. Traquair 
raises the question whether an operation for cataract in 
one eye, when the vision of the other is sufficiently good 
to enable the patient to carry on his work, is advisable 
or justifiable. In my opinion, when the sight of the 
cataractous eye is so defective as to be useless for ordinary 
visual purposes, but in the opinion of the surgeon is. 
operable, the cataract should be removed by operation if 
the better eye shows that cataractous changes have 
already begun. My reason for this is that opacification 
of the lens of-the better eye will probably increase, and 
it is advisable to prepare the more definitely cataractous 
eye for visual purposes in advance, and not to wait until 
the patient is reduced to a condition of visual impotency. 

The designation of some cataracts as immature is fre- 
quently a misnomer. When the opacity is situated in the 
posterior cortex of the lens, leaving the rest of the lens 
almost clear, the cataract is often styled’ immature. Such 
a cataract interferes very greatly with visual acuity. It 
may, however, be removed entire by any of the various 
methods of operation without the slightest difficulty. 

The question of driving a car after cataract operation 
depends not only on the visual acuity obtained with the 
cataract glasses, but also on the individual psychology 
of the patient. 

Dr. Traquair’s third point is: If a patient has had 
a successful operation performed on one eye, is any 
material advantage to be gained by operating on the other 
commensurate with the risks involved? In my opinion, 
if the cataract in the other eye is operable, there is very 
great advantage to be gained by successful operation. 
In most cases the patient regains binocular vision, and, 
what is of very great importance, restoration of his 
visual field. Even in cases of monocular cataract result- 
ing from traumatism I am accustomed to advise opera- 
tion in order to restore, as far as possible, the normal 
visual field, a matter of great importance to motorists. 

There is little doubt in my mind that the most impor- 
tant cause of cataract is the long-continued presence of 
some form of focal sepsis. The careful search for such a 
focus, and its elimination, have often, in my hands, 
delayed the further development of such cataractous 
changes in the lenses as are likely to interfere with 
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vision (see Westminster Hospital Reports, vol. xx, 1929). 
The failure to look for possible sources of sepsis, which 
may be the roots of previously extracted teeth in an 
edentulous patient, is responsible for many unsuccessful 
cataract extractions. By carrying out this procedure and 
employing modern methods of local anaesthesia, the risks 
of a cataract operation, of which Dr. Traquair speaks, 
have been greatly diminished during the last few years.— 
I am, etc., 

London, W.1, June 8th. A. F. MacCatran. 

Sir,—The letter by Dr. H. M. Traquair in your issue 
of June 6th in reference to the above is of considerable 
interest, and I think brings out the point that each case 
must be decided on its own merits, and that no hard-and- 
fast rule can be laid down as to the advisability of opera- 
tion in cases of cataract where there is still useful vision 
in the other eye. 

The patient, of course, generally expects to recover full 
single binocular vision after removal of the cataract. 
This, unfortunately, is an impossibility, as one can readily 
understand from a brief study of the optical principles 
involved ; so that if one does remove a cataract from one 
eye whilst the other eye has 6/18 vision or more, the 
patient is then faced with the choice of using either the 
‘“ sound ’’ eye or the operated eye with a correcting lens. 
He cannot use both together (if he wears his cataract 
lens) without getting diplopia, owing to the difference in 
the size of the retinal images. He will generally, as 
Dr. Traquair says, prefer to use the unoperated eye even 
though the other with a correcting lens may have the 
better vision. 

One practical point, of great advantage in these days 
of fast-moving traffic, which I think should be considered 
when deciding for or against operation in cases of cataract 
where there is still useful vision on one side, is that while 
it cannot restore single binocular vision it does restore the 
normal field of vision for moving objects—thus enabling 
the patient to walk with much less risk in traffic. 

I think the same point arises when one is considering 
whether to remove a cataract from the second eye subse- 
quent to a successful operation on the first. If the patient 
is active and able to walk about, I think his chances 
of avoiding accident in the street are much increased by 
removing the second cataract. In this connexion I have 
heard it stated that there is more risk, other things being 
equal, in operating on the second eye than on the first, 
and I would be glad to know if this is a general expe- 
rience, as it is contrary to my own.—I am, etc., 


Bournemouth, June 6th. Davip Harpe. 


OBSTETRIC SHOCK 

Sir,—The paper on obstetric shock by Professor Miles 
H. Phillips in the journal of May 16th was so admirable 
and well reasoned that I hesitated to point out what to 
me appears a tiny flaw in it—the inconsistency of his 
opening assumption that “‘ a fatal case of shock following 
a labour is a rare experience for any individual medical 
practitioner ’’ with his conclusion as to “‘ the grave danger 
caused by the use of chloroform.’’ The latter phrase, torn 
from its context, does not quite represent the meaning 
of the paper; but if chloroform were as active in the 
production of shock as Professor Phillips, on theoretical 


grounds, insists, obstetrical shock would be an occurrence ° 


familiar to most of us. In general practice the drug is 
still widely used. 

What leads me into this discussion now is a desire 
to amplify certain factors which may bear upon the 
tragedies cited in detail by Professor Phillips (p. 837) 
and Dr. Peter McEwan (p. 955)—protracted labours, 


both, in which death took place hours after deliy, 

with the placenta still in utero—emotional shock ‘i 
pituitrin being blamed or suspected as cause. Dr, F. ¢ 
Crookshank (p. 912) emphasizes the psychological aspeq 
which modern, obstetrics, for all its preoccupation With 
the affairs of expectant mothers, tends to ignore, The 


majority of women are obsessed with the idea that they 


will die in labour. Women have always felt SO, and 
generally they are silent about it ; but their dread cannot 
nowadays be diminished by the publicity given to facts 
and figures concerning maternal mortality, the viyiq 
definition of the risks of motherhood. For months they 
live under sentence ; but things reach a crisis in labour : 
the woman is tortured with apprehension as well as 
racked with pain. Mental excitement and physical effort 
exhaust her nerve centres. If labour goes briskly for. 
ward she hopes again, but delays make her alert to every 
look and whisper—and modern obstetrics is, too often 
a matter of ‘‘ masterly inactivity ’’ and_ looks wal 
whispers. Professor Phillips says that the onset of shock 
is predisposed to by the use of chloroform “ on two of 
more occasions during a labour—for example, for the 
induction of labour, or for a thorough examination jy 
the earlier stages, and later on for the actual delivery 
or for repairs of lacerations ’’—and his words conjure up 
the disappointments and protraction of too many modem 
labours. Even when she awakes from the anaesthetic 
a woman may be disappointed. Consciousness that the 
placenta has not come away will engender dread. I am 
not advocating reckless intervention, but there is such 
a thing as reckless inaction, and a woman may easily 
reach exhaustion in efforts, hour after hour, alone or 
aided only by doses of pituitrin, to accomplish the 
impossible or the ne.ct-to-impossible. When she awakes 
from the anaesthetic the realization that her task is quite 
accomplished is one great antidote to obstetrical shock, 
Another, as Professor Phillips hints, is the support ofa 
firm binder.—I am, etc., 


Belfast, June Ist. 


RoBeRtT WaATrson. 


BLOOD TRANSFUSION AND DAMAGED KIDNEYS 

Sir,—I would like to express my appreciation of Dr, 
Arnold Osman’s timely warning against blood transfusion 
when the kidneys are known to be damaged.’ I have 
had to deal with a number of cases of blackwater fever, 
and the profound and progressive anaemia associated 
with haemoglobinuria tempts one to seek the aid of blood 
transfusion. My early impressions of this remedy would 
have persuaded me to hail it with enthusiasm, but further 
experience has brought enough wisdom to curtail my 
ardour. In a series of cases I have realized that the 
earlier in the disease the transfusion was given, the 
worse were the results. In the early acute stage, when 
there may be suppression of urine and jaundice, and 
marked toxaemia, I have found blood transfusion to be 
an utterly useless remedy—in fact, I am inclined to think 
it has made things worse. The anaemia becomes coi 
plete, the toxaemia more marked, the pulse weaker, the 
heart dilates rapidly, and death soon closes the scene. 
This is the type of caSe in which the renal damage 8 
definite and extreme, and blood transfusion does exactly 
what it did for Dr. Osman’s nephritis case. 

On the other hand, given a blackwater case in which 
the albuminuria has disappeared, urine with little or 1 
albumin is passed in normal quantity, jaundice has dis 
appeared, and the patient is left with a rapid pulse, a vély 
grave anaemia, a low red cell count, and a high remittett 
temperature—all the features of post-haemoglobinutt 
fever—then, and only then, may we turn to blood trait 
fusion as a valuable remedy. The stage of marked ret 


1 British Medical Journal, 1930, ii, 268. 
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damage has passed, and I have seen magical results from 
blood. transfusion. The anaemia disappears, the tem- 
rature falls almost immediately, and the patient ceases 
to be a problem. The best result I have seen occurred 
in such a case where there was an interval of three weeks 
between the disappearance of the albuminuria and the 
transfusion. Patience is required in these cases ; if the 
transfusion is hastened, disaster invariably threatens. I 
remember very vividly the case of a young man who was 
in this stage of post-haemoglobinuric fever with grave and 
rogressive anaemia. His albuminuria had cleared, and 
five days afterwards I transfused 600 c.cm. of citrated 
plood. In about twelve hours the left ventricle margin 
had come out a full inch, there was complete anuria, 


-and he succumbed rapidly. 


I have had personal experience, and have known of 
cases in the experience of others, where blood transfusion 
has been urged and given as the remedy for that stage of 
blackwater fever in which are found grave toxaemia, 
jaundice, vomiting, and complete suppression of urine. 
Every patient without exception has died. 

Dr. Osman draws attention to the possibilities of pro- 
phylactic alkalinization. If he tries this I am sure he 
will be disappointed. I have never given a blood trans- 
fusion in blackwater fever without it, and so my opinions 
are based on its routine use. Blood transfusion has a place 
in the treatment of blackwater fever. Out of its proper 
place it is destined to failure and disrepute.—I am, etc., 


JOHN PuILiips, M.B.Lond. 


Luanshya, Northern Rhodesia. F.R.C.S.Eng. 


RUPTURE OF TENDONS 

Sir,—Major C. M. Finny asks whether a rupture of 
the plantaris tendon has ever been demonstrated at opera- 
tion. Since the publication of my paper in the Journal 
of April 11th, I have operated on a professional foot- 
baller who had sustained a complete rupture of the 
plantaris tendon at the same level. This combination of 
lesions I regard as exceptional. 

Owing to the exigencies of space my paper contained 
merely a passing reference to that common lesion, partial 
rupture of the gastrocnemius or soleus, with its character- 
istic clinical picture so graphically described by Major 
Finny in his letter. The ambulatory treatment of this 
injury adopted by Major Finny is the correct one, and a 
similar regime is applicable in all partial muscle ruptures— 
namely, firm compression of the injured area by strapping 
or bandage, contractions of the muscle belly (induced 
if necessary by the faradic coil), and the avoidance of 
overstretching until sound healing has taken place.—I 
am, etc., 


Manchester, June Sth. Harry Pratt. 


TREATMENT OF DYSMENORRHOEA 

Sir,—I have read. with great interest Mr. Venn Dunn's 
paper on the treatment of dysmenorrhoea in the Journal 
of June 6th. Everyone will agree with him that the 
advances made in endocrinology call for a revision of the 
old classification into spasmodic and congestive types. 
There are, however, two statements in his paper which 
appear to call for modification. 

He says that ‘‘In many cases of dysmenorrhoea the 
uterus is abnormally small.’’ This statement should 
surely be modified to read: ‘‘ In many cases of dysmenor- 
thoea the uterus feels abnormally small.’’ From an 
experience of a large number of cases I have frequently 
been struck by the fact that the uterus feels small ; but 
the passage of a uterine sound, and the measurement of 
its total length thereby, practically never reveals any 


shortening ; on the contrary, the length of the cavity is 
often greater than 2} inches. 

In dealing with dilatation as a treatment for 
dysmenorrhoea, he states that ‘‘ to be efficacious, dilata- 
tion must be sufficient. The cervix should be dilated up 
to No. 14. Further, the patient must be warned that the 
operation may have to be repeated in three months’ time.’’ 
With the first sentence of this paragraph I am in thorough 
agreement. The repetition of dilatation in three months’ 
time is, in my experience, rarely necessary, provided that 
the dilatation in the first place is carried out far enough 
to secure paresis of the internal os. 

Mr. Venn Dunn does not tell us what type of dilators 
he employs. I use Hawkins Ambler’s pattern, and find 
that the highest number used to secure paresis varies 
greatly. It is rarely less than No. 26 of this pattern, and 
yet No. 36 may sometimes have to be used. To ensure 
that this amount of dilatation is carried out in safety it 
is wisest to divide the fibres of the internal os posteriorly, 
before any tearing takes place.—I am, etc., 


Liverpool, June 8th. A. A. GEMMELL. 


CLOSED DRAINAGE IN THE TREATMENT OF 
EMPYEMA 

Sir,—The description of his method by Dr. J. D. 
McEachern, given in the Journal of March 7th, and the 
question of priority in using the closed method in treating 
empyema raised by Dr. William Mitchell in a letter 
published on March 21st, clearly indicate the modern drift 
in the surgical treatment of abscessed conditions. Apart 
from that question, I would like to say at once that, to my 
way of thinking, Dr. McEachern does not make any claim 
to priority, and no doubt he will take an early opportunity 
to say so. Apart from the claim of others in this matter, 
we must not omit to mention Dieulafoy’s method of 
intermittent drainage. The fact that modern practice has 
gone back to these primitive surgical times for ideas 
amazes me. The beautiful results which Lister obtained 
by open drainage, and his regard for that great principle 
in surgery that pus once discovered should be evacuated 
without delay, may be learned by the perusal of his 
addresses on the subject in the Collected Papers, and more 
particularly in a model clinical lecture published in the 
Lancet (1879, ii, 901). If anyone wants a swift, sure, and 
simple way of treating empyema, one within the limits 
of the most inexperienced surgeon, he will find it in the 
clinical lecture quoted above. <A greater good will be done 
to surgery if we copy Lister’s method rather than deliver 
panegyrics about him. MHarvey’s observations and experi- 
ments have been reproduced ; why not Lister’s? He is 
no more a back number than Harvey.—I am, etc., 


A. C. F. Hatrorp, 


3risbane, Queensland, April 28th. M.D.Melb., F.R.A.C.S. 


ACUTE MASSIVE COLLAPSE FOLLOWING 
LIPIODOL INJECTION 

Str,—As an old-fashioned physician I still think that 
in the diagnosis of pulmonary disease, whether acute or 
chronic, we cannot dispense with a careful and full 
examination of the chest for direct physical signs. These 
signs are more varied and trustworthy than the signs, or 
rather shadows, obtained by means of x rays. X rays 
cannot show us the exact pathological condition or the 
exact import of any lesion. Over-confidence in x-ray 
diagnosis may lead to mistakes in diagnosis and treatment. 
The easy way to knowledge is not always the best or 
safest. 
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In criticizing the joint article of Dr. Scott Pinchin and 
Mr. Morlock it is my duty to say that a pain in the 
side of a healthy-looking young man of 18 (the site, 
intensity, and character of the pain being ignored), with- 
out cough or expectoration, and with ‘‘ no physical signs 
except feeble breath sounds,’’ hardly justifies a surgical 
operation under an anaesthetic, even though there was 
some suspicion of ‘‘ fibrosis with bronchiectasis,’’ in spite 
of the absence of any evidence, either in the history of 
the patient or by physical signs, to suggest such a possi- 
bility. I do not wonder, therefore, that ‘‘ many hundreds 
of lipiodol examinations for many varying pulmonary 
conditions have been made at the Victoria Park 
Chest Hospital. : 

Neither in the brief report of the state of the patient 
before the lipiodol injection, nor during the subsequent 
period, can I find any convincing evidence of acute 
massive ‘‘ collapse of the lung on one side.’’ We read: 
‘‘ At the time of the collapse the patient showed only 
slight respiratory distress.’’ This condition developed in 
three minutes after the operation. There was ‘‘ diminished 
movement, slight impairment of percussion note, and a 
considerable diminution of the air entry over the affected 
side of the chest’’ (rather a contradiction of signs), 
Verily a scanty array of phenomena upon which to base 
the diagnosis of acute massive collapse of the lung. There 
is no mention of altered breath sounds, bronchial, tubular, 
or of increased tussive resonance, and, strangest of all, 
no mention of displacement of organs, especially of the 
heart, towards the affected side. 

To me it is hardly conceivable that acute massive 
collapse of the lung on one side could occur in three 
minutes without causing severe symptoms and disturbance 
of the heart’s position and action. I should like to know 
the subsequent history. My own provisional diagnosis in 
this case would have been localized pleurisy—perhaps 
interlobar—perhaps mediastinal—perhaps diaphragmatic ; 
or even a lesion in a subpleural gland. In any event a 
single intracutaneous injection of tuberculin might have 
excluded tuberculosis. Certainly lipiodol injections could 
not help in the diagnosis of localized pleurisy.—I am, etc., 


” 


London, W., June 4th. W. CamMac WILKINSON. 


HAEMOLYTIC ICTERUS 

Sir,—May I be allowed to make a note on Lord 
Dawson’s first lecture on haemolytic icterus (published 
on May 30th), where he describes the origin of bile 
pigment? It is stated that ‘‘ the origin of bile pigment 
is extrahepatic,’’ as it had been shown by Whipple and 
Hooper in 1913 that bile pigment accumulated in the 
blood, followed by jaundice, ‘‘ in dogs in which the liver 
had been isolated from the general circulation.’’ After 
other cbservations it is stated to be “clear that the 
marrow and spleen are sites for the formation of 
bilirubin.”’ 

A paper on “‘ haematogenous jaundice ’’ was communi- 
cated by me to the Annual Meeting of the British Medical 
Association in 1895, and appeared in the Journal of 
January 18th, 1896 (p. 137). It was pointed out that up 
to that time the existence of such a form of jaundice was 
considered inadmissible. By treating rabbits with phenyl- 
hydrazin assisted by metaphenylendiamin, I showed that 
the bilirubin was formed in the spleen and carried to the 
liver, kidneys, etc., and that a haematogenous jaundice 
was not to be discarded. The work took me many 
months, but a full account will be found in the Journal 
referred to.—I am, etc., 


A. G. AuLp. 


London, W.1, June 8th. 


MATERNAL MORTALITY 
A Disclaimer 
Str,—While some papers correctly, though brieg 

reported an address which I gave before the College of 
Nursing post-graduate course at the London School of 
Hygiene on May 18th, others did not, and serious nis. 
statements were included in certain reports. My official 
position normally precludes me from attempting to Correct 
any perversion of my addresses or papers by communi. 
cating with the press. In the present instance, however 
I fear that serious misunderstanding: may arise from the 
incorrect attribution to me of a statement that if ] had 
the supervision of maternity cases I could guarantee a 
reduction of three-quarters of the present average mor. 
tality. What I did say was that if effective medical ang 
midwife supervision of maternity cases began early enough 
and was properly maintained up to and after childbirth 
ultimately the maternal mortality rate might wel be 
reduced by as much as three-quarters. This is indicated 
by the excellent results already secured in existing prac 
tice, which are recorded on page 106 of the interim 
report of the Departmental Committee on Maternal 
Mortality for 1930.—I am, etc., 


Ministry of Health, S.W.1, June 9th. | GEORGE Newmay, 


APLASTIC ANAEMIA 


Sir,—In the paper by Drs. Fenton and Taylor in your 
issue of May 30th the case of aplastic anaemia does not 
seem from their account to have been investigated bac- 
teriologically. Until such cases are, their etiology must 
remain a mystery. If cultures are made from the urine 
I have always been able to find a minute Gram-negative 
bacillus which I have not so far been able to put into 
any particular category ; nor do I know whether there 
is a specific organism, or whether more than one organism 
can produce these conditions. One thing that is quite 
certain is the wonderful response pernicious anaemia— 
plastic and aplastic—makes to immunization with these 
micropes. I am writing in the hope that the urines of 
cases will be sent to me for investigation, so that my 
views as to etiology may be proved or disproved.— 
am), etc., 

W. M. Crorron. 


University College, Dublin, June 2nd. 


NUTRITIONAL VALUE OF MILK 

Sir,—The Journal of May 30th, 1931, contains a lead- 
ing article on the Ministry of Health’s recent memorandum 
on bovine tuberculosis in man. The article concludes 
with the following words: ‘‘ Meanwhile, under careful 
methods of operation and scientific control, pasteurization 
can ensure a milk supply which is not only perfectly safe 
for consumption, but which retains its food value 
practically unimpaired by the heat to which it is sub 
jected.’’ This statement is a quotation from the memo 
randum, and is based solely upon a report on the pasteur- 
ization of milk which was issued by the Ministry of 
Health in 1923. In view of the great advances that have 
been made in our knowledge of nutrition during the past 


ten years it is astonishing that the Ministry of Health. 


should have been content to rely upon an opinion which 
was expressed eight years ago. 


The extensive experiments that have now been carried 


out for several years upon school children in Great Britain 
have made it clear that the addition of milk, even 
separated milk, to their ordinary diets has had a wonderful 
effect upon their health. These results demonstrate two 
things: first, that milk in any form is a wonderful food 
stuff, and secondly, that the ordinary diets of the children 
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med were not adequate to produce the highest 
ie al standard. Had that been the case, the great 
scsi in height and weight..within the time limits of 
incr 


‘ments could not have occurred. The truth 
Ys ies Probability is further confirmed by J. B. Orr and 
‘Clark's studies of the <diets of 607 families in 
from which they conclude that the great 
" were incapable of supporting the optimum rate 
The facts which have been related show that 
the study of the true nutritional values of the foodstuffs of 
the nation, and among them milk, is one of primary 
This work has not yet been adequately 
is accumulating which. indicates 


Scotl 
majority wer 
of growth.’” 


importance. 
ee out, but evidence 
-essity. 
oe decent experiment upon the effect of the 
addition of milk to the home diets of school children was 
carried out in Lanarkshire. In this experiment, which 
only lasted for about four months, 5,000 school children 
received daily three-quarters of a pint of raw Grade “ A ”’ 
(tuberculin-tested) milk, and 5,000 were given the same 
quantity of the same milk after pasteurization in accord- 
ance with the requirements of the Ministry of Health. 

In the report which Gerald Leighton and Peter McKinlay 
t issued upon the results they state that “‘ in so far as the 
conditions of this investigation are concerned, the effects 
of raw and pasteurized milk on growth in weight and 
height are, so far as we can judge, equal.” These con- 
clusions have been criticized by S. Bartlett, and R. A. 
Fisher and S. Bartlett. The latter state that: 


| 
| “Tt seems evident that the conclusion should have been 
| that the growth response in height to raw milk is significantly 
| greater than that to pasteurized .... These results are 

put on record to avoid the danger that, from a superficial 
{ examination of the report, the conclusion should be drawn 
{ that this extensive experiment demonstrates the equivalence 
| of pasteurized and raw milk. In reality the reverse is the 
| case ; and the very marked difference in response to two 
| materials, which in their gross nutritional contents are so 
| closely equivalent, raises a problem of very great interest, 
| which can probably only be cleared up by more deliberate 
experimentation.”’ 


They further point out that the boys appeared to 
| obtain much greater relative benefit than the girls, a 
j conclusion which is confirmed by the work of E. C. V. 
Mattick and J. Golding, who fed generations of rats on 
raw, pasteurized, and sterilized milk, and found that the 
weights of the bucks were much more rapidly affected by 
the different types of milk than those of the does. 

In America, also, the work of A. L. Daniels and 
G. Stearns; of M. Ladd, H. W. Evarts, and L. W. 
Franks ; and of M. S. Lewis, upon the feeding of infants 
up to 12 months of age, appears to demonstrate that 
there is a real difference in the nutritional values of fresh 
milk and milk that has been treated by heat. Those who 
study the chemistry of milk know well its extreme com- 
plexity and the very delicate state of balance in which 
its constituents exist, a balance which cannot be replaced 
easily if it is once altered. 

The influence of nutrition upon the incidence of disease 
is undoubtedly great. This has long been recognized by 
those who have studied the effects of war or famine upon 
the health of nations, but it is improbable that we have 


_,ppreciated its importance in our daily lives sufficiently. 


Recent work, however, for example that of 
R. McCarrison, and of J. B. Orr, J.J. R. Macleod, 
and T. J. Mackie, is bringing home to us the necessity for 
its more complete study. 

These facts are set out because of their importance to 
the nation and to the milk industry, since recent publica- 
tions indicate that many people desire the compulsory 
pasteurization of practically the whole of the milk supplies 
of our great centres of population. This procedure has 
hitherto led to the almost entire extinction of fresh milk 


in the cities of those countries which have adopted it. 
The question whether we shall or shall not follow in their 
footsteps is one of very great gravity, which should only 
be decided after most careful consideration of all the issues 
involved. 

Those who are within the milk industry know well the 
very great advances it has made within the last ten years 
under a voluntary system of licensing which has only been 
in existence for a short time. They realize the vast im- 
provements that have taken place in the supplies of 
pasteurized and other forms of treated milk which are 
sold in our cities, and along with thera the increasing 
production of fresh milk from cows which do not react 
to the tuberculin test, and its sale at a reasonable price in 
provincial towns, and even in districts like Bermondsey in 
London. In Reading, for example, Grade ‘‘ A’’ (tuber- 
culin-tested) milk amounts to about one-fifth or one-sixth 
of the total milk supply, and there is no reason why this 
should not be the case in other towns in England. 

The greatest credit is due to the milk industry for the 
work which is being accomplished, and it would be a great 
pity if any action were taken which hindered its progress. 
—I am, etc., 

R. STENHOUSE WILLIAMS. 


National Institute for Research in 
Dairying, Reading, June Ist. 


TREATMENT OF BRAIN ABSCESS 


S1r,—Mr. Courtenay Yorke, in his account of an acute 
cerebellar abscess following closely on acute mastoid 
infection, states that a knife was inserted into the cere- 
bellum to a depth of one inch in different directions, but 
without result. A Record syringe with a stout needle was 
then tried, and at a depth of one and a half inches one 
drachm of pus was withdrawn. On the strength of this 
success Mr. Yorke appears to advocate the use of the 
hypodermic syringe as a searcher. Surely it was the 
depth to which the searcher penetrated, and its direction, 
which determined failure or success. Then Mr. H. V. 
Forster, in a letter, proclaims his ‘‘ enthusiasm ’’ for the 
hypodermic syringe method, and rather naively remarks: 
“If the findings are negative, then there is either no 
brain abscess or it is out of reach, or has not been 
entered by the needle.”’ What Mr. Punch would call 
‘“ Another glimpse of the obvious ’’! 

It is rather surprising to find aural surgeons of the 
stamp of Mr. Yorke and Mr. Forster advocating finicking 
and “‘ rest and be thankful ’’ methods of operating on 
otitic brain abscesses. It is true that some abscesses 
recover by whatever method they are opened and drained, 
but there are many that do not, and it is to the treatment 
of this type of case on true surgical lines that the atten- 
tion of otologists should be directed.—I am, etc., 


Cpper Bangor, June 7th. HvGH E. Jones. 


INJECTION TREATMENT OF HAEMORRHOIDS 


Sir,—The report in the Journal (May 23rd, p. 898) 
of the discussion on the injection treatment of piles 
at the Royal Society of Medicine makes it appear that I 
was condemning the interstitial carbolic-glycerin method, 
whilst praising by comparison not only other injection 
methods, but also surgical operation. My remarks should 
have conveved almost the opposite meaning. The in- 
accuracy of the report may have been partly my fault 
in not making. my meaning clear, as I am an unpractised 
speaker. 

I stated that an extensive practical experience of over 
fourteen years had confirmed me in my opinion of the 
efficacy of injection, which I considered the treatment of 
choice for suitable cases, but thought its scope more 
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limited than was formerly my opinion. My remarks were 
principally a plea that the injection method which gave 
such ‘‘ excellent ’’ results in skilled hands should not be 
exposed to the risk of discredit by extravagant state- 
ments claiming for it almost universal applicability. For 
this reason I confined my comments to the factors which 
should determine the type of case suitable for treatment 
and the correct technique and solution of choice. My 
definition of ‘‘ uncomplicated ’’ haemorrhoids from the 
point of view of injection as ‘‘ piles which contained little 
fibrous tissue and in which the veins were not much 
fibrosed ’’ explains, I stated, the type of case suitable, 
and also accounts for success or failure with injections. 
In skilled hands injection cured this type of case rapidly 
and painlessly, but here we had the limitations of injec- 
tion treatment as a safe and permanently effective 
method. 

I did not suggest that ligature was the best and injection 
the next best method. Ligature was best for ‘‘ compli- 
cated ’’ cases, especially as the technique affected only an 
area less than the size of the pile ; on an average less 
than an inch of mucous membrane was involved. The 
injection method which approximated most to this was 
best. The interstitial carbolic-glycerin method which I 
advised (it was first advocated by my teachers, Mr. 
Swinford Edwards and Mr. Lockhart-Mummery) was 
therefore ideal, as the small dosage necessary (3 minims 
to at most 10) was injected into the pile alone. Injection 
cured solely by its action on the veins, causing thrombosis 
leading to sclerosis and shrinkage ; thus haemorrhage 
and prolapse were cured. No injections (not merely 
carbolic and glycerin, as the report suggests) could get 
rid of fibrous tissue unless excessive strength of dosage 
was used, causing painful sloughing and proctitis, which 
may last several weeks, with possibly dangerous haemor- 
rhage. This condition is worse than can result from 
operation ; for such cases ligature under local anaesthesia 
was simpler, safer, and comparatively painless, and a 
combination of injection and ligature for the same case 
was frequently best. I told the meeting I had seen such 
cases. in the hands of those who had recorded them 
without understanding the cause. The ligature operation 
was, however, as unnecessary and drastic for “ un- 
complicated ’’ piles as injection was unsuitable for the 
other variety ; there is an extensive field within which 
each is the method of choice. 

As 9 the injection technique of choice, the meeting 
was asked to decide between the interstitial glycerin- 
carbolic method and the submucous carbolized oil 
method. The greater part of my remarks were devoted 
to this point. I condemned the out-of-date but redis- 
covered submucous carbolized oil method advocated by 
several speakers, as I had previously done (Journal, 
September 20th, 1930, p. 498), as retrograde, dangerous, 
and unnecessary. My reasons were that the large dosage 
employed (some advised 10 to 15 c.cm.) had to be injected 
‘to a height until the mucous membrane ceased to be 
loose, beyond Houston’s valves if necessary,’’ to procure 
a generalized inflammation sufficient to make the mucous 
membrane adhere permanently to the rectal muscle and 
thus effect cure, ‘‘ but the haemorrhoids still remained 
uncured unless injections were also made down to their 
level.’’ With this technique, therefore, more than half 
the rectum was involved even in average cases, the 
mucous membrane becoming ‘‘ hard as_ parchment.’’ 
When, however, the reaction is excessive the whole rectum 
becomes acutely affected, and a dangerous and _ painful 
condition results. I said I had seen such cases, and the 
literature records numerous instances. It seemed to me 
unnecessarily drastic treatment to damage the whole 
rectum in order to cure a few piles in the lowest inch of 


the bowel ; it was difficult to see how its sponso: 
call it an ‘‘ improved technique.’’ I assured Prt: — 
that if permanent adherence occurred “‘ patients fe: 
damaged for life, as the rectal mucous mening 
normally loose and should be left so, its free m ~ 
on the rectal muscle being necessary during def 
tion.’’ This alone was sufficient to condemn the 
mucous oil method (or any submucous method), whj 7 
simply a bludgeoning attempt by some who aia ra 
of the rationale of the treatment (that is, who digi “ 
cure is effected by thrombosis) to cure every nt: hat 
whether suitable or not, by injection. The il. 
proctologists who introduced injection treatment to rs 
country, and who still advise the interstitial method 
never claimed almost universal applicability, but wer, 
careful to indicate the limitations of injection Ba 
extolling its merits. 

I was alone in condemning the submucous oil method 
and described a pitiful case I had seen in which pyrexia, 
rigors, and generalized proctitis occurred ; the patient a 
completely disabled for two months. I was also the op] 
speaker who considered it necessary to give esti 
anatomical and pathological, for the approval or dis 
approval of the methods advocated. During many years 
past, when those who are now advising the submucoys 
carbolized oil method were advocating large doses with 
the interstitial method (as much as 40 minims of the 
20 per cent. carbolic-glycerin solution, instead of the 
10 minims which I advised as a maximum), I warned 
the general practitioner that this procedure was dangerous 
and that sloughing, ulceration, and _ proctitis would be 
liable to result, due to excessive thrombosis. (Their 
disastrous technique was founded on their erroneous belief 
that thrombosis seldom or never occurred with injection 
whereas pathologists have demonstrated that it almost 
invariably occurs.) I again warn the profession that if 
this oil method becomes widely practised, especially if it 
is ‘‘ forced ’’ in an effort to cure unsuitable types of 
haemorrhoids, disasters will be increased manifold ; I have 
seen them, and the literature records many instances, 
These points should be made known to the general practi- 
tioner, and I was the only one to do so. Mr. Perrin and 
Mr. Turner Warwick, whose contributions were such an 
instructive feature of the discussion, were good enough 
to say that they agreed with my opinions, and in fairness 
to your readers the disadvantages and dangers of this 
alleged ‘‘ new and improved ’’ method of treatment should 
be indicated.—I am, etc., 


Ovement 


London W., June 8rd. P. Kennepy Morrny, 


A SUBSTITUTE *OR HAND TOWELS 

Sir,—When in Paris recently I was amused to see at 
the Gare St. Lazare a new method of ‘‘ drying” one’s 
hands after washing. After washing my hands with the 
ordinary French powder soap I searched hopelessly for 
a towel, until somebody indicated a foot pedal in the 
corner. This started a motor which blew hot air through 
the outlets of two pipes, about a foot apart, one deliver 
ing upwards, the other downwards. One’s hands placed 
between the pipes became dry in a few seconds. Thi 
machine may be familiar to some of your readers, but it 
was new to me. Hygienically, it seems an improvement 
on the communal English roller towel, the impossibly 
expensive single towel for each person, or the uncol 
fortable American sheets of crinkled paper. What the 
cost of the machine or its maintenance is I do not knot 
I made a note of the address on it: Sogenex, 80, Rue f 
St. Denis.—I am, etc., 


June 2nd. D.P.A. 
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ETIOLOGY OF ULCERATIVE COLITIS 
| Sir,—In the article by Dr. Arthur F. Hurst, which 
ies in your issue of April 25th, the following 
appears : Several American physicians have 
cot that they have been quite unable to confirm 
a's enthusiastic reports about vaccination with his 
organism, which has not been accepted by any other 
American workers as the cause of ulcerative colitis.” 
] would like to point out that the final clause gives 
scarcely an accurate impression. The enclosed list of 
articles is only a portion of a number that have appeared, 
jn which our work has been confirmed.—I am, etc., 


J. A. BaRrGEN. 


Mayo Clinic, Rochester, Minnesota, May 22nd. 
++ The following is the list of references sent by Dr. 


Bargen : 


4. Soper, H. W.: Chronic Ulcerative Colitis, Ann. Int. Med., 
November, 1927, i, No. 5, 318. 

“9 Fradkin, W., and Gray, I.: Chronic Ulcerative Colitis (Report 
of Vaccine Therapy), Journ. Amer. Med. Assoc., 1930, Ixxxiv, 849. 
3, Streicher, M. H., and Kaplan, B.: Chronic Ulcerative Colitis, 
ibid., January 4th, 1930, xciv, 10. 

4. Lynch, Jerome: Discussion, Tvans. Amer. Gast. Assoc., May 
4th and Sth, 1930. 

5. Portis, S.: Diagnosis and Treatment of Non-specific Ulcerative 
Colitis, Illinois Med. Journ., February, 1927, li, 111. 

6. Rouse, M. O.: Chronic Ulcerative Colitis, Texas State Journ. 
of Med., January, 1931, xxvi, 649. 

‘7. Kracke, R. R.: Chronic Ulcerative Colitis: Etiology, Southern 
Med. Journ., September, 1930, xxiii, No. 9, 785. : : 
s. Muniz, J. R.: La Endoscopia Recto-colica en la Disenteria 
Amebiana Cronica, Vida Nueva, August 15th, 1929. 

9, Chisholm, A. J.: Symptomatology and Treatment in Chronic 
Ulcerative Colitis, Colorado Med. Journ., January, 1928, xxv, 28. 
10. Horgan, Edmund, and Horgan, Joseph: Chronic Ulcerative 
Colitis: Results of Treatment with Vaccine in Five Cases, Journ. 
Amer. Med. Assoc., July, 1929, xcili, 263. 


Obituary 


A. T. MacCONKEY, M.B., B.Cu., D.P.H. 

Late Bacteriologist in Charge, Serum Department, Lister Institute 
The death of Dr. Alfred T. MacConkey, on May 17th, 
at the age of 70, recalls to bacteriologists his early 
researches connected with the bacteriology of sewage and 
water supplies. It was his work for the Royal Commission 
on Sewage Disposal which led him to devise the culture 
media known by his name. The most distinctive feature 
of the liquid and solid MacConkey media was the use 
of bile salts in order to inhibit the growth of bacteria 
not derived from the intestine, and so to recognize those 
of faecal origin. He also incorporated glucose or lactose 
with the bile salt in the nutritive media. Later the 
commonly used ‘‘ MacConkey agar ’’ always contained 
not glucose, but lactose and neutral red, so that not 
only were the characteristic intestinal bacteria given 
an advantage over other forms, but also colonies of 
various pathogenic bacteria in faeces which did not 
ferment lactose were made conspicuous and differentiated 
from the non-pathogenic B. coli. In spite of the many 
other prescriptions for media intended to fulfil the same 
purpose, ‘“ MacConkey agar ’’ is still used in this country 
and in other parts of the world in preference to its 
many rivals, especially by British workers, on account 
of its simplicity and effectiveness. | When MacConkey 
began to work for the Royal Commission in 1899 
the knowledge of the great variety of bacteria present 
in faeces and their differentiation from others commonly 
found in water was very elementary. The task in this 
feld of work must have appeared overwhelming. 
MacConkey became intensely interested in the important 
Problems involved, and by his enthusiastic and _per- 
sistent work added considerably to our knowledge of 
the Most useful means of distinguishing the bacteria, 
generically called B. coli, which were of recent intestinal 


origin from others associated with cultivated and un- 
cultivated soils, and he helped to investigate the dis- 
tribution in nature of the various somewhat similar 
bacteria, especially B. lactis aerogenes. Between 1900 
and 1909 he published several papers on aspects of the 
same subject. 

Alfred Theodore MacConkey began his medical studies 
at Cambridge, where he took an honours degree in 
Natural Science. After subsequent work at Guy’s Hos- 
pital he graduated M.B., B.Ch. in 1889, and then served 
as house-surgeon at that hospital. He was in practice 
for some years at Beckenham, but illness following 
influenz. determined his retirement from practice and 
devotion to bacteriology. In 1901 he joined the staff of 
the Lister Institute at Chelsea, and very soon was trans- 
ferred to the serum department of the Institute at 
Elstree. In 1906, when Dr. George Dean retired, Dr. 
MacConkey succeeded him as bacteriologist in charge of 
the serum department, and thenceforward his interests 
lay in the technique of preparing serums. He devoted 
himself with characteristic attention to detail to the 
production of toxins and other antigens, the care and 
inoculation of the animals, and the management of the 
laboratories and farm. He took great personal interest 
in the individual horses, showing much kindly feeling 
for them. His work in producing therapeutic and pro- 
phylactic serums he looked on as a form of public service. 
The enthusiasm with which he rapidly enlarged the 
stables and laboratory accommodation during the war 
in order to make greatly increased supplies of serum for 
the Expeditionary Forces was for him an expression of 
his desire to be of use to the country. He was especially 
interested in antitetanic serum, and published several papers 
on its vaiue and in exposition of his belief that it should 
be used more actively as a therapeutic agent. He was 
always ready to give help and the benefit of his expe- 
rience to visitors from other serum institutes and to 
those starting to make medicinal serums in various parts 
of the Empire. His kindly advice, and hints warning 
beginners against avoid«ble difficulties, must have proved 
of great value to many who sought his assistance. 

Dr. and Mrs. MacConkey delighted to entertain visitors 
from all over the world and to display his remarkably 
successful garden, in which he spent so much of his leisure. 
After 1926, when he retired from his post at Elstree, he 
lived at Blindley Heath in Surrey, and continued to 
gratify his love for the culture of flowers, especially roses. 


There recently died in a Dublin hospital Daniel Crowly, 
formerly a_ student of Queen’s College, Cork, who 
graduated M.D. in 1888 at the old Queen’s University. 
Until quite lately he carried on a large practice in the 
town of Loughrea and the surrounding part of County 
Galway, and was much esteemed. He recently resigned 
the coronership of the County Galway (Southern Division), 
and at that time he was probably the last survivor of 
those who had been elected to the office by vote of all 
the electors on the parliamentary franchise of the county ; 
it speaks much for the charm of his personality and 
character that he should have been elected by popular 
vote in a county where clannishness was such a dominant 
factor. Dr. Crowly is greatly regretted by his colleagues, 
who could always rely on his helpful kindliness and con- 
sideration. They offer their sympathy to his widow and 
son, Albert Crowly, who is also a member of the medical 
profession. J. M. 


The following well-known foreign medical men have 
recently died: Dr. JEAN DuMont, secretary of the Presse 
Médicale, aged 63; Professor AxEL Hoist, the eminent 
bacteriologist and hygienist of Oslo, aged 71; and Dr. 
J. WaGeNnHAUSER, formerly professor of otology at 
Tubingen, aged 81, 
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Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
At a congregation held on June 6th the following medical 
degrees were conferred: 

M.D.—R. M. B. MacKenna, C. C. R. Downing, J. P. Marsden, 
M. E. Lampard. 

M.B.—H. L. Hoffman. 

B.Cuir.—C. O. Barnes. 

Sir Humphry Rolleston, Bt., Regius Professor of Physic, 
has been appointed to represent the University at the celebra- 
tion of the 250th anniversary of the Royal College of 
Physicians, Edinburgh, from November 29th to December Ist, 
next. 

Presentation to John Lane 

The completion of fifty years’ service by John Lane, chief 
assistant at the Anatomy School, was celebrated in the large 
lecture theatre of the Anatomy School on June 2nd, when 
Mr. Lane was presented with a gold watch and chain and a 
cheque for 105 guineas. The Vice-Chancellor of the University 
honoured the occasion with his presence, and Professor Wilson 


presided over a large and enthusiastic gathering. Miss 
Macalister represented the family of the late Professor 
Macalister. Letters expressing regret for absence were read 


from Sir Donald MacAlister and Professor E. Barclay Smith. 
Before making the presentation, Professor Wilson called upon 
the senior members of the presentation committee to report 
on their proceedings. In response, Dr. Duckworth and Mr. 
Hopkinson recounted the progress of their appeal, and _ illus- 
trated its success by reference to the large number (1,066) of 
those who had contributed. Particular reference was made to 
the co-operation of Cambridge men now holding prominent 
positions on the staffs of the principal London hospitals. 
Thanks to their devoted efforts, the presentation had been 
brought to the notice of a large number of medical graduates 
and of students who, having left Cambridge, were now 
engaged in clinical work in London. Warm acknowledge- 
ment was also made of the assistance rendered by the com- 
mittee and college representatives of the University Medical 
Students’ Society, whose president was a member of the 
presentation committee. Professor Wilson then the 
presentation, and Mr. John Lane made a brief but effectively 
appropriate and grateful reply. The inscription inside the 
cover of the watch was as follows: 

** 1881-1931. The presentation of this watch marks the com- 
pletion of John Lane’s 50th year of service in the Anatomy School, 
and assures him of the warm appreciation of that service by those 
who have combined to make the gift.” 


UNIVERSITY OF LONDON 

The following have been recognized as teachers of the Univer- 
sity at the medical schools indicated. Westminster Hospital 
Medical School: Mr. E. P. Brockman (orthopaedic surgery), 
Mr. C. P. Thomas (surgery), Mr. Reginald Worth (mental 
diseases) ; London Hospital Medical College: Mr. Victor W. 
Dix (surgery), Mr. W. S. Herman (dental surgery), Mr. E. P. 
Stibbe (anatomy) ; Charing Cross Hospital Medical School: 
Dr. C. W. Hutt (hygiene). 


Regulations for Examinations 
The regulations for the M.D. and M.S. examinations for 
internal students have been amended by the addition of the 
following sentence at the end of the first paragraph on 
page 219, and the last paragraph but one on page 224 of the 
ed Book, 1930-31: 


In the pass list a mark of distinction will also be placed against 
the names of all candidates who, in the opinion of the examiners, 
pave qualified for the award of a University medal, irrespective of 
whether the medal is awarded to them or not. 

The regulations for the M.D. and M.S. examinations for 
external students (Blue Book, September 30th, 1930, pp. 271 
and 276) have beea similarly amended. 

It has been decided that in and after 1932 the regulations 
Jor the academic diploma in public health be amended by 
the substitution of the following for the last paragraph 
on page 468 and the first paragraph on page 469 (Red Book, 
1930-31): 

(1) Part I of the examination will be held twice a year, beginning 
on the first Monday in April, or, if that be a bank holiday, on the 
second Monday in April; and on the Monday of the week prior 
to the first Tuesday in July. 

(2) Part If of the examination will be held twice a year, beginning 
on the Monday in the week following that in which the June-July 
examination for Part I is held; and on the fourth Monday in 
September. 

It was also decided that in 1931 Part II of the examina- 
tion shal] begin on the Monday in the week following that in 


which the Septeraber examination for Part I is held, q d 
on the Tuesday in that week, as provided in the nd Dot 
regulations. Sxisting 

Mickle Fellowship 
Applications for the William Julius Mickle Fellows 
reach the Principal of the University by October 1st 
the value of at least £200, and is awarded annual] to th 
man or woman who, being resident in London and aie br 
of the University, has, in the opinion of the Semin ry 
most to advance medical art or science within the preceding 
five years, and has therein shown conspicuous merit Fit 
particulars can be obtained on application to the Acad - 
Registrar, University of London, S.W.7. mm 


have been approved at the 


hip must 
It is of 


The following candidates 
examination indicated: 


Trirp M.B., B.S.—§*H. W. Howell, §*L. H. Howells 
EF. Z. Judd, §7Muriel H. E. Long, §tiP. Vv. Reading SIT 
Todd, §{/Marion E. Townsend, R. M. Alderton, 4 
Austin, F. Back, E. E. Barnett, A. L. Basham, J. E, | eal 
Samuel, C. C. Beresford, Ilma B. S. 
Joan Butterworth, A. C. Byles, P. H. Charlton, p, 0. Cl k 
A. Clarke, R. D. Darley, H. L: G: Davies, S: Elliott Wi 
Ferguson, L. P. Friedman, R. J. Furlong, A. P. Gaston lg 
George, S. J. Golden, Rebecca Goldstein, R. T. S§, Goodchild, 
P. R. Graves, S. R. Gunewardene, I. R. Gusterson, R L Wt 
Harris, Ruth M. Harris, W. H. Harris, W. Hogg, S. W., Velen 
1. R. Hovsha, D. T. Ishmael, FE. Jones, H. W. Jordan J D. 
Kershaw, A. T. L. Kingdon, N. Kramer, F. P. L. Lander, E S, 
Lee, P. A. T. Lowden, M. Luckeenarain, R. Machray, W, McKissock, 
Henrietta M. Macleod, K. M. Masani, J. H. G. Mason, Bertha L 
Meyer, T. W. Mimpriss, J. Mindline, I. More, Kathleen J. Mulvany. 
Lois M. Munro, W. 'E. Neustitter, G. H. Newns, J. By’ 
O'Connell, A. P. M. Page, D. N. Parfitt, F. L. L. Patrick, A. 
Pereira, J. H. Pierre, N.S. Plummer, D.C. Price, Helen M. M. Reid, 


T. S. Rodgers, K. M. Ross, S. Scher, V. E. P, Senewiratne 
G. C. Sheldon, Sidarous, S. K. Squires, Eileen M. ¢ 


Stevenson, R. G. Phomas, J. A. White, J. G. Williams, F, w 
Willway, W. Young. Group I: W. Aukin, H. B. Barker, H, W. 
Benham, A. I. P. Brown, A. Burkhardt, E. H. Capel, A. F, H 
Coke, H. E. B. Curjel, J. O. F. Davies, S. B. Dimson, P. ¢ 
Dowdell, E. H. Evans, Phyllis M. Fraser, J. B. Great Rey, 
Hilary S. M. Hadaway, D. W. James, E. G. M. Jones, B. W. 
Knight, G. A. M. Lintott, W. F. McGladdery, Dorothy Makepeace, 
S. F. Marshall, Gwendolen E. M. Meyer, J. E. Morton, D. D. 
Payne, R. N. C. Smith, B. Southwell, T. Standring, F. L. Wheaton 
S. J. Wheeler, E. L. Williams. Group IT; I. S. Acres, K. C. Buck, 
Margaret E. Cope, D. F. L. Croft, J. R. Crumbie, E. B. Grogono, 
Ts Harker, B. T. W. Harvey, K. L. James, S. Lefcovitch, 
Kk. S. May, E. R. R. Mellon, H. S. Morton, D. K. Mulvany, 
C. F. Price, W. M. Priest, J. M. Robertson, R. W. Scarf, 
M. R. Thomas, *V. J. Tindall, R. S. Wale, G. Wells. 

§Honours. *fistinguished in Medicine. Distinguished ia 
Forensic Medicine. {Distinguished in Surgery. ||Distinguished in 
Midwifery. 


SOCIETY OF APOTHECARIES OF LONDON 
The following candidates have been approved at the examina 
tion indicated: 
Master oF Muipwirery.—A. V. Clemmey, B.M., B.Ch.Oxf, 


A. Gar‘liner, M.B., B.Ch.Glas., Greta Hartley, M.B., B.S.Lond, 
Eva J. Newton, M.B., B.S.Lond. 


The Services 


SHORTAGE OF MEDICAL OFFICERS IN THE 
SERVICES 
COMMITTEE OF INQUIRY 

A committee, constituted as follows, has been appointed 
by the Prime Minister to investigate the causes of the 
shortage of officers and nurses in the medical and dental 
branches of the three defence Services, and to recommend 
by what means the situation can be remedied: Sir Wartet 
Fisher, Permanent Secretary to H.M. Treasury (chairmat); 
Mr. C. L. Bullock, Secretary of the Air Ministry ; Si 
Herbert Creedy, Permanent Under Secretary of State for 
War; Mr. H. E. Fass, Principal Assistant Secretary t 
the Treasury ; Lieut.-General Sir Harold Fawcus, Directot- 
General Army Medical Services ; Professor G. E. Gash, 
Director of the Surgical Unit, St. Bartholomew’s Hospital 
Surgeon Vice-Admiral Sir Arthur Gaskell, Medical Director 
General Royal Navy; Dr. A. M. H. Gray, Dean d 
University College Hospital Medical School ; Air Com 
modore J. McIntyre, Director of Medical Services Royd 
Air Force; Sir Oswyn Murray, Secretary of the Admiralty; 
and Sir S. Findlater Stewart, Permanent Under Secretaly 
of State for India. The secretary of the committee 5 
Mr. W. Lindsay Scott of the Air Ministry. 
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RECEPTION AT R.A.M. COLLEGE ” 

the Royal Army Medical Corps held a 
headquarters at Millbank on the 
pai a of Thursday, June 4th. The guests were received 
by Lieut.-General Sir Harold Fawcus (Director-General, 
p es Medical Services) and Lady Fawcus, and the large 
company present included the President of the General 
Medical Council, the Presidents of the Royal Colleges of 
Physicians and Surgeons, leading representatives of the 
metropolitan medical schools, and many other members of 
the profession in London. The laboratories and lecture 
rooms of the Royal Army Medical College were on view 
during the evening. 


DEATHS IN THE SERVICES 
Rear-Admiral John Hutton Stenhouse, R.N. (ret.), 
home Edinburgh, on April 4th, aged 65. 
He was educated at Aberdeen University, where he graduated 
as M.B. and C.M. in 1886, and, entering the Navy soon 
after, attained the rank of rear-admiral on July 3rd, 1920. 
He served through the war of 1914-18, receiving the medals. 


Surgeon Captain William Kenneth Dudoit Breton, R.N. 
(ret.), died on April 4th. He was educated at St. Mary’s, 
took the M.R.C.S. and L.R.C.P.Lond. in 1902, and after 
holding the posts of resident medical officer at St. Mary’s and 
house-surgeon and dental house-surgeon at the West London 
Hospital, entered the Navy. He attained the rank of surgeon 
commander on January Ist, 1917, and retired, with an 
honorary step as surgeon captain, on August 10th, 1925. 
He served throughout the war of 1914-18, receiving the 
medals. 


Major Douglas Noel MacLeod, R.A.M.C., died in the 
Cambridge Military Hospital at Aldershot on May 9th, aged 
44, He was born on December 25th, 1886, the younger son 
of the late Dr. Neil MacLeod of Shanghai, and was educated 
at Cambridge, where he graduated B.A. with honours in 


the Natural Science Tripos in 1807, and at Birmingham, 
where he graduated B.Ch. in 1911, and M.D. in 1913. 


After filling the posts of house-surgcon and house-physician 
in the Queen’s Hospital, Birmingham, he joined the R.A.M.C. 
when the war began, as a lieutenant in the Special Reserve, 
before the end of 1914, took a permanent commission as 
lieutenant on January Ist, 1917, and became major on 
November 25th, 1926. He served throughout the war of 
1914-18, and was mentioned in dispatches in the London 
Gazette of May 29th, 1917. He had only recently returned 
to England from Cairo. 


Medico-Legal 


CONVICTION FOR FALSELY PRETENDING TO BE 

A MEDICAL MAN 
At Warrington police court on May 29th, D. Tindall, or 
Richard Tindall, of Warrington, was summoned by the Medical 
Defence Union on four charges—two of falsely pretending to 
be a bachelor of medicine, another of falsely using that title, 
and a fourth of pretending to be a general practitioner in 
medicine. He was fined £5 on each of the four summonses— 
£20 in all—with the alternative of one month’s imprisonment 
on each summons. 

Mr. T. S. Steel, solicitor, who conducted the prosecution, 
said that Tindall was an undertaker and certitied embalmer. 
He had claimed to be a fully qualified medical man, holding 
the degrees of M.B., Ch.B. (which was printed on his visiting 
cards), and stated that he was a member of the Royal College 
of Surgeons, had issued prescriptions which were made up 
by local chemists, and had presumed to treat professionally 
people suffering from various diseases. He claimed to have 
acted as an anaesthetist to three prominent Manchester practi- 
tioners, to have made application for the post of anaesthetist 
at Warrington Infirmary, and to have interviewed the clerk 
of the local insurance committee with a view to starting an 
insurance practice in Warrington. 

Mr. George Sturgess, solicitor for the defence, said that 
Tindall served in the R.A.M.C. during the war, and his duties 
in that capacity created in him a desire to be a medical 
Practitioner. He failed to pass matriculation, but he bad a 
library of medical books, and had studied the subject. He 
Was the victim of a pathetic ambition. 


Medical Notes in Parliament 


[FROM OUR PARLIAMENTARY CORRESPONDENT] 


The House of Commons was in committee on the Finance 
Bill for four days this week. 

On June 9th the House of Lords gave second readings 
to the Housing (Rural Workers) Amendment Bill ard the 
Merchant Shipping (Safety and Load Line) Bill. The 
Widows’, Orphans’, and Old Age Contributory Pensions 
Bill passed through committee. 

The Parliamentary Medical Committee and other mem- 
bers of the House of Commons were addressed by Sir 
Leonard Hill on June 9th, his subject being the ventila- 
tion of the House of Commons. Dr. Salter presided. Sir 
Leonard Hill said he objected to the present system, 
whereby air entered the House through the floor. He 
proposed the admission of a stream of cool air at the level 
of the gallery, to descend on the heads of members. 
If desired, hot-water pipes could be installed under the 
feet. Comfort was best secured when the air was cool 
but the walls warm. He suggested that the Chamber and 
other rooms of the House should be heated at night and 
then flushed out with cool air. Tests made in the Chamber 
had shown that the present upward current carried away 
infectious spray from the mouth. There was more danger 
of infection when members talked and coughed in the 
division lobbies. 

A discussion followed Sir Leonard Hill’s address. 
Speakers agreed that the improvement of ventilation was 
not only desirahJe in the Chamber but in the committee 
rooms and the library. Mr. Lansbury suggested that there 
should be a further inquiry into the ventilation of the 
whole building. 


The Budget: Petrol Tax 

On June 8th the House of Commons began consideration 
of the Finance Bill in committee. Clause 1 increases the 
Customs duty on hydrocarbon oils from 4d. to 6d. a gallon. 

Dr. Fremantle and other members had put down amend- 
ments to exempt from the duty petrol used by medical 
practitioners and veterinary surgeons in carrying on their 
medical and veterinary practices, and petrol used in hospital 
ambulance work. 

During the debate on the motion that Clause 1 should 
stand part of the Bill, Dr. FREMANTLE said under the 
guillotine resolution they were compelled to pass over a 
number of amendments to the clause which were of definite 
importance. As illustrations, he mentioned two amendments, 
in which he was particularly interested—amendments which 
suggested exemption in the case of ambulances attached to 
hospitals and in the case of medical and veterinary prac- 
titioners. There were precedents for these proposals, and 
he only spoke of them as illustrating the damage which 
could be done by imposing a. general duty of this sort 
without giving time for the consideration of exemptions. In 
the Finance Act, 1910, which originally imposed the motor 
spirit duty, medical men were given a rebate of half the 
duty in respect of motor cars owned and used by them in 
carrying out the duties of their practices. As regarded ambu- 
lances, there was also a definite precedent ; at present, life- 
boats were exempt. Why, then, should ambulances of hos- 
pitals be taxed? They were required more than ever to-day, 
because of the increasing number of road accidents. The 
cost of those accidents was net paid by the Government, 
and was not, to any large extent, borne even by the people 
who suffered. To a large extent they were borne by the 
voluntary hospitals, the ambulance services, and the St. John 
Ambulance Association. A very small proportion was paid 
by the people who had the benefit of these services. He 
knew that in theory the Government proposed to their 
Socialist supporters that there should be Socialistic services 
of this kind and that all those things should be run by the 
State. On the other hand, they came to the House of 
Commons and said, ‘‘ We have to take things as they are.’’ 
Then they put even greater burdens on the people’ who 
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already had to bear the handicaps of this service. They said 
that they, were compelled to do so pending the nationalization 
of those services. There might one day be the nationalized 
medical service proposed by Mr. Hastings, but it would 
be a long time before it came. It would be the acid test 
of the theory, because people would then have an opport: ‘ity 
of realizing the rights and wrongs, the advantages and dis- 
advantages, of a mechanical system. This clause would add 
considerably to the cost of running ambulances and to the 
expenses of the country doctor. He reckoned that to the 
ordinary country doctor who covered 20,000 miles a year, 
and whose car did twenty miles to the gallon, the extra 2d. 
would cost an extra £10 a year. Therefore the clause would 
place an additional burden of £10 a year on the country 
doctor who used his car in order that he might get more 
quickly about his district and attend the people under his 
care. There was a definite case which the Government ought 
to face. 
The clause was agreed to. 


Vaccination 

Mr. FREEMAN put a question, on June 4th, concerning 
a boy aged 7, who (he alleged), had lost the sight of his right 
eye as a result of vaccination by the public vaccinator at 
Dagenham in October, 1930, while under treatment at the 
same time for a septic knee. Mr. GREENWOOD said his atten- 
tion had been drawn to the case. The vaccination had 
been performed with the consent of the parents, and the 
public vaccinator found no physical reason why the boy 
should not be vaccinated, nor did he observe any evidence 
of-an affection of the eye when he inspected the vaccination 
on November 4th. It was not until thirty-six days after 
the date of vaccination that the boy was taken to the school 
clinic at Barking on account of eye trouble. Mr. Greenwood 
was advised that the course of events was not consistent 
with the suggestions which had been made that the affection 
of the eye was the result of the vaccination, or that vaccine 
entered the eye at the time of vaccination. Mr. FREEMAN 
asked whether the Minister knew that the parents of the 
child were not present at the vaccination, and whether any 
medical examination of the child took place to show that 
he was in a fit state to stand the result of the operation, 
Mr. GREENWOOD said the public vaccinator was himself a 
medical man and he should accept his report. The Minister 
could not say without notice whether an inspection of the 
child was made or whether the public vaccinator found 
that there was a septic condition at the time. It was very 
difficult to say that medical evidence, or an examination of 
the child, could prove vaccination was the cause of the 
blindness, when the additional disability was discovered well 
after a month from the vaccination. 

Replying to Mr. Freeman, on June 4th, Mr. Greenwoop 
said the circumstances of the death at South Wigston, near 
Leicester, of twin children, both considered to be in good 
health, who were vaccinated on May 14th and died on May 
29th and 30th respectively, had been inquired into by a 
medical officer of his department, and pathological investiga- 
tions were now in progress. He would communicate with 
Mr. Freeman when the results were available. He could 
not say without notice whether Government lymph_ was 
used in this case, or whether public vaccination had now 
ceased in that district. 

Small-pox 

Miss LawReENCE, on June 2nd, stated that there were 
11,839 cases of small-pox among the civilian population 
notified in England and Wales (including port sanitary 
districts) during the fifty-three weeks ended January 3rd, 
1931. Of the total deaths registered in England and Wales 
during 1$30, 28 were classified to small-pox. 


Committee on Standards 

On June 4th, in reply to Mr. R. J. Russell, Mr. GREENwoop 
stated that a Committee on Food Standards had been set up 
to inquire into the working of the law as to the composition 
and description of articles of food other than milk, and to 
report what alterations, if any, in the law or its administra- 
tion appeared to be desirable. The members of the com- 
mittee were Sir Frederick Willis (chairman), Mrs. J. L. 


MEDICAL NOTES IN PARLIAMENT 


THe Barr 
Mepicay 


Adamson, Mr. W. Barratt, Mrs. E. Beck, Mr. J..N. Beck 


Mr. G. A. Birse, Mr. H. F. Carlill, Mrs. M. E, Cottral, 
Mr. A. T. A. Dobson, Mr. H. E. Goodby, Dr. J. M. Ham 


Mrs. Jean Roberts, Mr. R. A. 


Robinson, Mr. 
and Mr. G. Stubbs. - Shaw, 


Sale of Butter 

Replying to Captain P. Macdonald, on June 2nd, Miss 
LAWRENCE said that an examination was made of butter 
imported into Great Britain for sale. Butter exposed for sale 
might be seized and destroyed if found to be unfit foe 
human consumption. Samples were taken by officers of local 
authorities under the Food and Drugs (Adulteration) Act 
and the Sale of Butter Regulations, and the vendor was 
liable to prosecution if there was evidence of adulteration, 
Answering Colonel Ruggles-Brise, Miss LAWRENCE said that 
samples of recent consignments of Russian butter had beeq 
found on analysis to be genuine. She was haying further 
samples examined bacteriologically. 


Supervision of Nursing Homes.—Mr. GREENWOOD told Mr, 
West Russell, on June 4th, that under the Nursing Homes 
Registration Act, 1927, the London County Council was the 
local supervising authority for private nursing homes in the 
metropolitan area outside the City of London, and a com. 
plete statment of the present position would be included jn 
the Council’s report for 1930, which was now in preparation, 


Indian Hospitals and Dispensaries.—Mr. BEN, in reply to 

Mr. Freeman on June 4th, said that in 1928 there were 552 

ate-public hospitals and dispensaries in British India, 3,713 

1 fund institutions of the same character, and 306 

,a.vately aided institutions. During that year 888,651 in- 

door and 49,229,903 outdoor patients were treated at these 
institutions. 

Tuberculosis in H.M.S. Warspite.-—On June 8th, Mr. G, 
Hatt told Sir B. Falle that the number of cases of tubereu- 
losis which had occurred in H.M.S. Warspite since she te- 
commissioned on January 23rd, 1929, was thirteen, of which 
eleven had been invalided and two had died in_ hospital, 
Sir B. Fatite asked Mr. Hall specially to inquire into this 
matter and ascertain why there had been so many cases, and 
how many of these men had been pensioned. Mr. Hat 
replied that eight were pensioned out of thirteen. An inquiry 
had already been held, but unfortunately they were not 
able to ascertain the actual cause of the very high percentage 
of cases in 1929. 

Veterinary Medical Research—Dr. Apptson told Mr. C. 
Williams, on June 8th, that he could not say at_ present 
whether it would be necessary for him to ask the House to 
pass a supplementary estimate to carry out the scheme now 
being prepared for the development of veterinary medical 
research. 


Medical News 


In the list of medical men included in the Birthday 
Honours, published last week at page 1004, we act 
dentally omitted the name of Lieut.-Colonel . Thomas 
Reginald St. Johnston, C.M.G., Governor and Commander 
in-Chief of the Leeward Islands, who receives the 
K.C.M.G. 

On the afternoon of Tuesday, June 30th, H.R.H. The 
Duchess of York, President of St. Mary’s Hospital, will 
Jay the foundation stones of the new medical school and 
pathological institute, and the Right Hon. Stanley Baldwin 
will give a short address. The operating suites, wards 
and laboratories of the hospital will be open for the 
inspection of visitors. 

The next meeting of the Biochemical Society will b 
held at the Marine Biological Station, Plymouth, to-day 
(Saturday, June 13th), at 3.30 p.m. 

Sir W. R. Morris, Bt., will distribute the prizes a 
St. Thomas’s Hospital Medical School on Wednesday, 
June 24th, at 3 p.m. The whole hospital will be ope 
for inspection during the afternoon. 
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Lord Macmillan, chairman of the University Court of 
he University of London, will distribute the prizes at the 
aes Hospital Medical College on Wednesday, June 24th, 


t 3 p.m. 
; shox Horne will be the principal speaker at the 
dinner to be held by the British Science Guild at the 
Hyde Park Hotel on Friday, June 19th, with Sir Samuel 
Hoare in the chair. 

The Home Secretary, Mr. J. R. Clynes, will speak at 
the annual meeting of the National Institute for the Deaf, 
to be held at the Church House, Westminster, to-day 
(Friday, June 12th), at 3.30 p.m., when Dr. F. E. 
Fremantle, M.P., will preside. The meeting is a public 
one, and those who are interested in deafness and the 


welfare of those suffering from it are invited to attend. 


The annual meeting of the Incorporated Lancashire and 
Cheshire Society for the Permanent Care of the Feeble- 
Minded will be held at the Sandlebridge Institution, 
Alderley Edge, on Wednesday, June 17th ; the Lord 
Mayor of Manchester will take the chair at 3.15 p.m. 
The Thomasson and Sam Gamble Day School will be open 
for inspection at 2.30 p.m., and tea will be served at 
Warford Hall at 4 p.m. 

Particulars of the lectures and demonstrations arranged 
for next week by the Fellowship of Medicine will be found 
at page 244 of the Supplement. The special evening 
lectures to candidates for the M.R.C.P. are being con- 
tinued. Syllabuses and tickets for all the courses may 
be had from the Fellowship of Medicine, 1, Wimpole 
Street, W.1. 


The secretary-general asks us to state that the second 
International Congress for Light will be held in 
Copenhagen in 1932 and not this year. A detailed pro- 
gramme will be issued in the autumn of this year. 


The first International Neurological Congress, the 
foundation of which was suggested by the late Professor 
Hermann Oppenheim in 1912, will be held in Berne 
from August 3lst to September 6th under the presidency 
of Dr. B. Sachs of New York. The four official languages 
will be English, French, German, and Italian. 


On Sunday, June 7th, H.R.H. Princess Victoria visited 
Gerrard’s Cross, and in the parish church unveiled a 
tablet which has been placed there to the memory of the 
late John Llewelyn-Jones, M.D.Lond., J.P., well known 
in South Bucks, who died in February, 1930. A short 
address was given by Mr. D. Cotes-Preedy, K.C., 
Recorder of Smethwick, himself a member of the medical 
profession and an old friend of the deceased. A large 
congregation testified to the esteem in which—to quote 
the words on the tablet—‘‘a beloved physician and 
steadfast friend ’’ was held. 


At a special meeting of the Royal Society of Medicine, 
held on May 19th, a resolution was adopted abolishing 
the Sections of Balneology and Climatology and of 
Electro-Therapeutics. It was also decided to establish 
in substitution thereof a Section of Physical Medicine, 
which shall have for its object the study of balneology, 
climatology, and electrology, and ancillary subjects, and 
also a Section of Radiology for the study of radiology and 
subjects relating thereto. 


Commemoration Day at Livingstone College, Leyton, 
was held on June 4th, when the chair was taken by Mr. 
W. McAdam Eccles, F.R.C.S., the visitors including many 
Tepresentatives of missionary organizations. The chairman 
recalled that some thirty-nine years ago Dr. Harford, 
Dr. Guinness, and himself worked out, in a very small 
way, the great desire that they had that men and women 
going to the mission field might be so instructed as to be 
able to take care of their own health. In_ those days 
there was terrible mortality among British and American 
folk going to unhealthy climates. Personal experiences, 
testifying to the great practical value of the courses of 
Instruction at Livingstone College, were given by the 
Rev. F. Hart of the Regions Beyond Missionary Union, 
Congo, and the Rev. Geoffrey Holmes, Church Missionary 
Society, Ruanda, East Africa. Mr. R. L. Barclay, the 
treasurer, spoke as to the financial position of the College ; 


he appealed for £100 in order to close the financial year 
without an overdraft at the bank, and for a further 
£250 to £300 for urgent necessary repairs. The principal, 
Dr. Tom Jays, made a short statement with regard to 
the work of the College, and a vote of thanks to the 
chairman was accorded on the motion of Dr. L. E. 
Wigram. 

A new series of conducted tours has been arranged in 
aid of King Edward’s Hospital Fund for London. On 
June 18th there is to be a river trip to Tilbury Docks, 
including inspection of s.s. Ovontes, with buffet lunch on 
board, by invitation of the Orient Steam Navigation 
Co., Ltd. The party will leave Westminster Pier at 
9.30 a.m. On July 2nd a visit will be paid to Somerset 
House, where the party will meet in the quadrangle (off 
the Strand) at 4.30 p.m. The assistant RKegistrar-General, 
Mr. W. L. Rind, wiil receive the visitors and tell them 
something of the history of Somerset House. The last 
visit will be to the Air Port of London on July 14th, 
a private omnibus leaving Charing Cross underground 
station, Victoria Embankment, for Croydon at 2 p.m. 
As the number of each party is limited, application for 
tickets (price 25s. for the first tour, and 7s. 6d. for each 
of the others) should be made without delay to the 
secretary, King Edward’s Hospital Fund, 7, Walbrook, 
E.CA. 


The twenty-fourth Voyage d’Etudes Médicales to the 
watering places of France will take place this year in the 
Western Pyrenees during the second and third week of 
September, under the leadership of Professors Paul 
Carnot and Maurice Villaret. The party will assemble 
on September 8th, at Capvern. The principal places to be 
visited are Bagnéres-de-Bigorre, Le Cirque de Gavarnie, 
Cauterets, Lourdes, Argelés, Pau, St. Jean-de-Luz, 
Biarritz, Hossegor, Dax, Arcachon, Bordeaux (Faculty of 
Medicine and the hospitals), continuing along the coast 
to Royan, where the tour ends on September 20th. 
Further information can be obtained from Madame Juppé- 
Blaise, Federation of the Health Resorts of France, 
Tavistock House (North), Tavistock Square, W.C.1. 


The issue of La Medicina Ibera for May 23rd contains 
an illustrated account of the first Hispano-Portuguese 
Congress of Obstetrics and Gynaecology, held at Madrid 
from April 28th to May 4th. 


A general account, by Dr. P. Heffernan, of the trans- 
atlantic tuberculosis tour of 1930 has been published in 
the April issue of Public Health. It contains some com- 
parative statistics of tuberculosis in England and Wales 
and Canada, a description of the work at Ninette 
Sanatorium, Manitoba, and a general evaluation of British 
and Canadian sanatorium methods. Dr. Heffernan also 
contributed to the January number of Tubercle some 
notes on pneumonoconiosis, in which he referred to silicosis 
in Canada, and mentioned the adoption by the Govern- 
ment of Ontario of the Bulmer air mask, which is 
thought by some to have gone far towards solving the 
problem of the dust risk in the mining industry. 


The jubilee issue of the Journal de Médecine de Paris, 
the official organ of the Paris medical societies, contains 
the history of the journal, which was founded by Auguste 
Lutaud in 1880. 

A bronze bust of the late Professor Clemens Pirquet was 
unveiled in the garden of the New General Hospital of 
Vienna on May 12th, when addresses were delivered by 
Professors Argt, Hamburger, and Noeggerath, and Miss 
Harriette Chick of the Lister Institute. 


Dr. H. I. Daggett, on the occasion of his retirement 
after over thirty-eight years’ practice at Boroughbridge, 
Yorks, has been presented by his friends and patients with 
an inscribed wallet, containing a cheque for £161, as 
a mark of their esteem and appreciation of his services. 


Professor Raffaele Bastianelli has been nominated 
director of the Institute for the Study and Treatment of 
Cancer at Rome. 


According to the Japanese Red Cross the average dura- 
tion of life in Japan is 42 years for men and 43 years 
for women, as compared with 55 and 59 years in England, 
and 50 and 53 years in the United States. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Jourual alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. _ 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as crders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 


The address of the Irish Office of the British Medical Association is 38, 
South Irrederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


“ Naturkultur 

xX. X. X.”’ (London, W.C.) writes: One of my patients 
is anxious to try naturkultur. Can any of your readers 
tell me of any centres in Germany or elsewhere where this 
is practised under medical. supervision ? 


Catarrh of Upper Respiratory Tract 
“S. S.” writes: Can any reader suggest a remedy for 
catarrh in a suffering colleague? The condition—chiefly 
laryngeal and tracheal, but sometimes also post-nasal—is 


such that life has become a burden. The sufferer has 
had pulmonary tuberculosis (arrested some years ago). 
The larynx appears normal. All the usual remedies have 


been tried in vain, and vaccines have only aggravated 
the condition. 
Income Tax 
Appointment : Qualification Expenses 

*“G. C.”" holds an appointment at an institution which has 
been taken over by a county authority. If he wishes to 
continue to hold the appointment after the expiration of 
the original three years’ contract he will have to take 
an additional qualification. Can he deduct as a professional 
expense the amount of the examination fee? 

** We do not think so, though the circumstances are 
admittedly unusual. The fee is incurred in adding to his 
qualifications for an indefinite future pericd, and would 
probably be regarded by the courts as capital outlay. In 
Simpson v. Tate, Rowlatt, J., distinguished between the 
expense of qualifying for an office and the (allowable) 
expense of performing it, and in that case even the cost 
of annual subscriptions was refused. 


Changes in Partnership : Cash Basis 
“R’’ has been affected by the following partnership changes: 
M, k, and B were in partnership until September, 1929, 
when B died and F entered the firm. The practice was 
treated as continuing for income tax purposes. KR is retiring 
on July Ist next, and X is coming in as a partner. The 
firm’s accounts have been made up to December 31st, and 
in 1930 K received £321 from book debts of the old firm 
M, Rk, and B, and £1,047 (net after deduction of the usual 
expenses) from the new firm M, R, and F. The inspector 
of taxes claims that for 1931-32 R must pay tax on the 
£321 plus one-quarter of £1,047, leaving the new partner 
to pay on three-quarters of £1,047, in respect of the nine 
months from July, 1931, to April, 1932; further, that for 
1932-33 and 1933-34 R will be liable to assessment on the 
amount of cash paid to him in respect of collected book 
debts. 
** We are in disagreement with the inspector’s sugges- 
tion. It cannot be too strongly emphasized that the 
amount of the cash receipts is merely a convenient method 
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of calculating the earnings of a practice for a 
admittedly liable to variation from the amount of ¢ 
profit in any one year, but near enough in the ] 
if the practice is not substantially altering in 
Having ascertained the ‘‘ cash basis ’’ profit’ of th 
practice for, say, 1930, that amount is deemed +¢ 
income ’’ of the firm, as a firm, for the finan 
commencing April 5th, 1931, and, for purposes 
the amount of tax to be borne by each partner indj 
should be regarded as split up between the partne 
ing to the arrangements in force for the 
For instance, suppose that the profits of the practic 
reckoned on a cash basis, for 1930 are £3,600, ani a 
throughout the partners have taken one-third shares the 
R will have to account, as for the financial year al 
mencing April 5th, 1931, on one-quarter of one-third of 
£3,600—that is, on £300 only. The amount of cash paid 
to him out of the firm’s account is not relevant. There 
is no real hardship on the new partner paying tax oq 
unrealized earnings, or if there is, it is shared by 
tradesman who finds his profits being locked up in 
and book debts. 
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LETTERS, NOTES, ETC, 


Concurrent Herpes and Varicella 


Dr. J. Spears (London, S.W.19) writes: On May 15th I was 


consulted by a female patient, aged 46, and found her to 
be suffering from a typical attack of herpes of the forehead 
and scalp on the left side, which had commenced on the 
previous day. It was accompanied by much pain. On 
May 18th I was called in to see her again on account of 
the pain, and found her affected also by an attack of 
varicella affecting the chest, arms, and back. The eruption 
came out in successive crops curing the next three days, 
She thinks she had an attack of varicella in infanvy, 
Probably it is rather rare to see the two eruptions simul 
taneously. 
Warnings 

J. R. H.” writes: The young man referred to by “A 
London Surgeon ’’ in the Journal of June 6th (p. 1008) 
has, I regret to say, been extending his operations into the 
West of England. He has paid me two successful visits, 
and has traded upon my regard for his father, who served 
in the same unit in France with me. Unfortunately, also, 
he did not hesitate to appeal to my sympathy on the 
ground that his mother was away from home and unable 
to help him, having been called to the bedside of his 
younger brother at school, who was suffering from mening. 
itis and seriously ill. 


Dr. Roperr Hurcutson writes: T should like to warn doctos 


in the Harley Street neighbourhood against a seedy-looking, 
rat-faced individual who may call to make an appointment 
for a lady alleged to be living in Bournemouth, and who 
wishes to come up to London with a view to entering 
a nursing home. Irom my experience the appointment will 
not be kept, and some article of value will probably ‘be 
missed after the caller has gone. 


A Wrapping for Medicine Bottles 


Medical practitioners who do their own dispensing, or keep 


dispensers, may be glad to Know of a new device, which 
we are informed has already been well received. This is 
a neat paper bag or envelope, with gummed flap, to take 
4, 6, or 8 ounce medicine bottles, and it appears to be 
4 great improvement over the loose sheets of paper and 
sealing wax generally used. One of the main advantages 
of the new method is the speed with which bottles can be 
packed, for the whole operation takes only a fraction of the 
time required for wrapping in the old way. The pnes 
range from 12s. 3d. to 17s. per 1,009, according to the 
size of the bag and the quantity ordered at one time. 
These bags are obtainable from Messis. Charles Stevens 
and Son, 12-14, Great Central Street, Leicester, who will 
send samples to any medical man or dispenser on request. 


Vacancics 


Notifications of offices vacant in universities, medical colleges, 


and of vacant resident and other appointments at hospitals 
will be found at pages 44, 45, 46, 47, 48, 49, 50, 51, &4, and 
55 of our advertisement columns, and advertisements as t0 
partnerships, assistantships, and locumtenencies at page 
52 and 53. 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 243. 
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sal of the now vast literature on ante-natal care, 
including tomes and textbooks, propaganda pamphlets and 
yndbills, might lead the undiscerning to surmise that 
«was not until within recent years, or even months, that 
the general practitioner engaging in midwifery practice 
had become aware of the possible | existence of, for 
«ample, contracted pelvis ; of the significance of albumin- 
wia in pregnancy, OF of heart disease, or of tumour 
complications. Indeed, some of the less responsible of 
sach publications, short, it is true, of actual delineation, 
yould appear to imply a ludicrous picture of the general 

ctitioner who, having casually accepted the respon- 
sbility of attendance, arrives all too late, bearing a small 
bag—usually faded black in exterior and indescribable in 
content—and is surprised and distressed to find the con- 
tracted pelvis case exhibiting the classical signs of ruptured 
uterus ; or an albuminuria case in the throes of eclampsia ; 
or the cardiac in articulo mortis. Let us extend to him, 
por fellow, our heartfelt sympathy, for he has further 
to bear the reproachful demeanour of the ideal midwife 
and the fraternal greetings of the junior consultant, for 
yhom, let us hasten to add, by way of giving a touch 


A peru: 


authority has provided a not unreasonable fee. 

I have exaggerated this picture with the set purpose 
of saying that, whilst wise propaganda is undeniably 
esential to the much-needed wider submission of pregnant 
women to ante-natal examination, the kind of propaganda 
directed to undermining confidence in the general prac- 
titioner is as unwise as many or most of the allegations 
to that end are, emphatically, untrue. It is not thus 
that Ballantyne, perhaps the earliest and certainly one of 
the most distinguished of the pioneers in urging the neces- 
sity of ante-natal care in this country, initiated his mission, 
and it is assuredly not the manner in which he would 
have had it supported. 

The truth is that as yet the sum total of knowledge 
concerning the causes of many of the ante-natal conditions 
which give us anxiety is limited, and that more effective 
lines of treatment can only be the product of further 
knowledge and of more experience in its application. This 
observation notably applies to the toxaemias of pregnancy, 
which afford, as a whole, a very complex biochemical 
problem, toward whose solution much intensive effort is 
now being directed. I was deeply interested to hear, 
for instance, in the course of a lecture recently delivered 
by Sir Frederick Gowland Hopkins, the distinguished 
President of the Royal Society, before the Cardiff Medical 
Society, that there is some hope of the identification of 
a certain vitamin which may be proved to play an 
important part in the toxaemias, and in the capacity of 
sistance to infection. But some of the day-to-day 
ante-natal problems lie much nearer to the surface than 


- biochemical delvings, hopeful and imperative though 
ey be. 


Minor Decrees or Petvic ConTRACTION 
Let us take an illustrative case. A primigravida comes 
early in pregnancy to engage a medical man for her 
confinement. She presents none of the obvious signs of 


~ Delivered to the Leicester and Rutland Division of the British 
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¢ colour to the unhappy scene, the enterprising local 
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intercristal and the interspinous diameters. There is, 
of course, nothing new in this preliminary thumb and 
finger estimate, but I constantly impress upon students, 
undergraduate and post-graduate, the importance and 
value of practising it whenever possible and on all kinds 
of cases, so that the individual examiner comes to estab- 
lish a very helpful confidence in his initial impressions of 
the type of pelvis he has to deal with, and as to the 
further investigations which may be indicated. ; 

In the case we are advancing for consideration he wil 
check his impressions by the pelvimeter—preferably of 
the simpler type—and will find that the interspinous 
diameter is, let us say, 10} inches, the intercristal 
11 inches, and the external conjugate 7 inches instead of 
the normal 74. The transverse of the outlet may be 
rather more than the usual 4 inches. The key diameter 
is, of course, the true conjugate, and in order to estimate 
it the diagonal conjugate must in due course be measured. 
In the early months of pregnancy, and especially in primi- 
gravidae, this is by no means an easy matter, even under 
an anaesthetic, and without it the necessary manipulation 
is difficult and painful. A simple vaginal examination 
at this stage, however, will serve to reveal the comparative 
roominess of the pelvic cavity and the absence of any 
considerable forward encroachment by the sacrum. 
Should the sacrum be easily felt in the course of such an 
examination it would signify a degree of contraction 
considerably in excess of what we are now contemplating 
in our illustrative case, which no doubt has been recog- 
nized, so far as we have gone, as one, probably, of simple 
flat pelvis. 

Beyond reminding ourselves that about the fourth 
month the possibility of incarceration of the gravid 
uterus, due mainly to the degree of overhang of the pro- 
montory of the sacrum, has to be guarded against, let 
us leave our case to develop, so to speak, toward the 
later months, and consider for a moment pelvimetry. 


Value of Pelvimetry 

The measurement of the pelvis is one of the most 
important factors in ante-natal examination, and especially 
in that of primigravidae. How often it is that in taking 
the history of obstetrical and gynaecological cases the first 
labour is quoted as the beginning of the troubles when 
intervention became a matter of emergency instead of 
election, with its implied previous examination. 

It is not my purpose to go into details of methods and 
measurements, but I am convinced that the value of 
pelvimetry to the individual practitioner as a guide to 
the management and treatment of a given case depends 
upon the sense of perspective and judgement which aggre- 
gated examinations have established in his own mind, 
confirmed or corrected in the only effective way, by the 
‘‘ follow through ’’ of his cases into the natal and post- 
natal phases. I advocate strongly this continuity in the 
interests of the practitioner and of his patients. Any 
scheme which fails to provide for its observance where 
possible will by so much—and it is a great deal—come 
short of success. In many areas where ante-natal clinics 
exist, otherwise doing good work, this virtual severance 
from the subsequent phases has, admittedly, minimized 
their value for the patient and their help to those in 
charge of the labour and puerperium. Poorly paid and 
anxious though much of midwifery practice may be, I 
would urge general practitioners, in view of the inevitable 
developments in the near future, to maintain a lively 
interest in ante-natal work in their own practices, and to 
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keep in touch with clinics where they exist. Many of 
these clinics are attractive in facilities for examination 
and are well staffed, but the great bulk of the women 
confined in this country have never been near them. 

It is, I am sure, the experience of all here that the 
essentials of ante-natal examination are readily carried out 
in the patient’s home or in the consulting room. 

A simple form of pelvimeter—I personally use Baude- 
locque’s, though there are others equally good—will give 
the principal external diameters ; and of the internal 
measurements, the diagonal conjugate from promontory 
to subpubic angle, which by deducting half an inch gives 
the available true conjugate, is of dominant importance. 
As regards other internal measurements, the _ results 
obtained by the use of the more or less complicated 
pelvimeters are rarely of much practical value and may 
even be misleading. Such, anyhow, has been my expe- 
rience, and where in asymmetrical pelves, for instance, the 
detormity is marked, the occasion for and the kind of 
intervention required are usually indicated by other and 
simpler means. 


Management of Later Stages 

To continue the running commentary on our primi- 
gravida with a minor degree of simple flat pelvis, now in 
the later months of pregnancy, say, the thirty-sixth week 
—a month from term. The preparatory redundancy and 
softening of the tissues has permitted a more accurate 
estimate of the diagonal conjugate and the deduction 
therefrom that the true conjugate is not less than 3} inches 
—possibly 3? inches. Abdominal palpation portrays a 
first vertex with the head rather above the brim, and 
with an inclination towards the left iliac fossa. Such 
cases are far too often marked down in ante-natal clinics 
as likely to become transverse presentations, for which 
Caesarean section should be indicated, or, at all events, 
considered. The usual happening, however, is that with 
the onset of labour at term the faulty lie is corrected 
and the head becomes accommodated to the brim. It 
is worth remarking, also, that too much importance may 
be attached to the fact that in the minor degrees of this 
type of pelvis the head may not descend into the pelvis 
in the last two weeks, as it normally does in first 
pregnancies. 

We have now, at the thirty-sixth week, to decide whether 
induction should be performed. The answer to that is 
concerned with the size of the child, and, in particular, 
whether the head is depressible into the brim with firm 
pressure. With a foetus of normal stage development it 
should be—the rather flattened pelvis notwithstanding. 
Assuming normality in all else than the pelvis as described, 
the prospect is that, given time and patience on the part 
of everyone concerned, delivery at term will be spontan- 
eous, and that the prognosis for the mother and child is 
good—a plea for the natural forces of labour being given 
a fair chance. 

I have purposely presented a marginal case with the 
focus of clinical interest on a form of pelvis which is not 
infrequently met with, and which has too often been 
regarded as, in itself, an indication for induction or even 
Caesarean delivery. It is an illustration, therefore, of 
how the beneficent purposes of ante-natal examination 
may be abused and lead to meddlesome midwifery. 


ALBUMINURIA OF PREGNANCY 

In some of the pamphlets, and even in some of the recog- 
nized textbooks, it is stated or implied that if this condition 
is discovered ante-natally in a woman who subsequently 
dies of eclampsia it is a disgrace to the practitioner or to 
the institution concerned ; that, with all we now know of 
the toxaemias and their evil companion-conditions, the 
item eclampsia should be caused to disappear from the 


list of factors contributing to the total of maternal 

tality. Now this is just exaggerated propaganda. It; 
a welcome fact that by careful observation and treatmer 
a much larger proportion of our albuminuria cases do " 
so terminate, but, as I tried to show before al 


» SO long 
our knowledge of the nature of the toxaemias Temaipy 
so limited, eclampsias will still be with us. The Contras 


and surprises they afford render them Profound}, 
interesting. 


A few weeks ago I had under my care a young Primigrayig, | 
who had been admitted to the Maternity Hospital in g pi 
foundly comatose state, having had several eclamptic Seizure | 
before and during a long ambulance journey from the 
country. She was cvanosed, the temperature about 102° 
the pulse of wretched quality and almost uncountable ; the 
urine scanty and coffee-coloured, and giving a Practically gojij 
albumin reaction, with other derivatives of acidosis, The 
blood pressure approached 200 mm. She delivered herself d 
a dead-born child some hours after admission. At interya, 
the eclamptic fits continued, So far as was possible routip 
treatment was given, including colon wash-outs and modery 
doses of morphine. I demonstrated this case to the studen 
as one with hopeless prognosis. In a few days, howeye 
we met again at her bedside, and the clinical picture was, 
very different one. Some mental hebetude remained, but We 
rapidly clearing. The pulse, temperature, and blood pressy, 
were much reduced. The urine was of fair quantity, ani 
the albumin reaction much less marked. Thence onwatl 
recovery was uninterrupted. 

In contrast to this was a previous case, another your 
primigravida sent in from the ante-natal clinic when aboy 
five months pregnant, with albuminuria—no previous history ¢ 
scarlet fever or other illness likely to have caused nephriti 
There was no oedema, no headache, no dimness of visiop 
Temperature and pulse were normal. The albumin reactig 
was moderate, and was the only abnormality detected in ¢ 
urine ; under low diet, aperients, and diuretics this cleare! 
up, and the patient was allowed to return home and to repor 
at the clinic. She was readmitted two months or so late 
with a recurrent albuminuria, and again responded, though no 
so completely, to similar treatment. In the course of a weel 
or so adverse symptoms appeared, and developed in numbe 
and degree until she presented the typical picture of p 
eclamptic toxaemia. Induction effected with 
specially untoward incident ; but, notwithstanding the er 
ployment of anti-eclamptic treatment and regimen in fil 
measure, with skilled nursing, the dreaded seizures supervent 
and continued in increasingly rapid sequence until the paties 
died. 

What may be the essential difference between cases, s 
similar clinically and so different in their outcome, w 
may hope that one day the biochemists will tell us. 


Heart DISEASE AND PREGNANCY 

The fact that normally slight dilatation and hypertrophy 
of the heart occur during pregnancy is sufficient indicatia 
that where the agsociation exists with a damaged hear 
some anxiety must necessarily be felt. | While it % 
happily true that the majority of the cases, with cart 
win through, there are others in which the closest obser 
vance of careful treatment is essential before, during, ani 
after labour. The order of gravity of cardiac default 
associated with pregnancy is commonly accepted to bk 
as follows: rheumatic myocarditis, aortic regurgitation, 
mitral stenosis, and mitral regurgitation. | The mos 
critical phases of test are the acme of labour pains; 
the profound circulatory adjustment called for on tht 
delivery of the child, and the completion of the. thi 
stage; and the more steady strain of the early puerperium 
The case I refer to under this heading especially illu 
trated the difficulty, so often experienced, of deciding # 
to the advisability of inducing labour. 

The patient was a primigravida, aged 27, giving a histo 
of having had chorea when she was 12 years old atl 
pneumonia when 23. On admission she was four mont!s 
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regnant, and complained of breathlessness on exertion, such 
a walking upstairs, during the previous four weeks. She 


| had unmistakable mitral stenosis, with a few extrasystoles, 


but no fibrillation—the pulse 120 and of indifferent volume 
and tension—no oedema, and no liver enlargement. She 
responded satisfactorily to treatment, which included com- 
plete rest, light diet, aperients, 10 minim doses of tinct. 
digitalis, sometimes combined with 5 grains of sodium 
bromide, and was allowed, after six weeks in hospital, to 


return home with strict injunctions as to rest and suitable 


regimen. 

She returned to hospital in her thirty-fourth week. The 
general condition was fair—pulse 94, no auricular fibrillation ; 
put there was some oedema of the legs, and she also com- 
plained of a recurrence of the breathlessness on even slight 
exertion. Under similar treatment, including 10 minims of 
tinct. digitalis every six hours, the oedema cleared up in a 
few days and, all things considered, her condition once more 
became satisfactory. 

Although there was no indication for it from the pelvic 
side, I decided to induce labour mainly for two reasons: to 
take advantage of a favourable phase, and to avoid the 
possibility of a prolonged strenuous labour. Watson’s medical 
method failing, as it so often does, bougies were introduced 
under general anaesthesia. The reaction was very unfavour- 
able, and in the course of twenty-four to thirty-six hours 
most of the signs and symptoms of cardiac distress appeared 
—pulse 120, fibrillation, precordial pain, oedema, cyanosis, 
dyspnoea. But labour pains came on and were accelerated 
by small doses of pituitrin. Large doses of digitalis again 
controlled the pulse, reducing it to 80 a minute. The head 
being now well into the pelvis, forceps delivery under anaes- 
thesia was effected, and was followed by a rather prolonged 
third stage, but with no undue haemorrhage = The 5 Ib. infant 
survived, and the mother achieved a remarkable rally in 
three days, with a pulse of 92 and a sense of comparative 
well-being. A relapse followed, and again a still more marked 
recovery, only to be followed by a further relapse on all 
points, to which, on the eighth day, she succumbed. 


The problem is, would this patient have had a better 
chance of pulling through if I had decided to allow her 
to go to term? In such a case it is, at best, a question 
of chances either way, but my impression is that the 
question should be answered in the affirmative. 


TuMmouRS COMPLICATING PREGNANCY 
My final problem case is concerned with tumour con- 
ditions complicating pregnancy. 


A farmer’s wife, accustomed to the strenuous duties of her 
outdoor occupation, and pregnant for the first time at the 
age of 40, was sent to me by a country practitioner with the 
statement that the pregnancy was advanced to about the sixth 
month, and appeared to be complicated by a multinodulated 
fibroid condition of the uterus; that the patient and her 
husband were very anxious to have a living child ; and that, 
if deemed to. be indicated, they would agree to the perform- 
ance of Caesarean section at term. 

I concurred in the tentative diagnosis. There had been 
no menorrhagia before the onset of pregnancy, but that is 
not uncommon where the multinodular variety of fibroid is 
predominant. The abdomen was very large, and occupied by 
many irregularly shaped lumps. The patient had habitually 
enjoyed good health. Her main trouble had always been con- 
Stipation, the bowels being copiously evacuated at weekly or 
longer intervals. 

I agreed also to the line of treatment suggested, particularly 
as per vaginam one or two of the nodules could be felt in the 
pelvic cavity with the cervix partly raised above them, a 
condition which could effectively block the transit of the 
foetus. I explained, however, that it was possible that 
as the pregnancy advanced to the later months the enlarging 
uterus might pull these nodules upward out of the pelvis, even 
to the extent of rendering a Caesarean operation unnecessary. 
1 had no further opportunity of checking the diagnosis 
because, although the patient promised to come later for 
another examination, she did not do so, and the next I heard 
of the case was over the telephone after midnight from the 


doctor, to the effect that labour was well on its course and 
that, moreover, the patient was already on her way by trans- 
port to the nursing home. I arrived at the home just in 
time to supervise the completion of a normal breech delivery. 
As was to be expected the abdominal masses were post-natally 
much less in evidence. 

The puerperium was normal, excepting that when on the 
third day the action of the bowels had, in addition to 
aperients, to be solicited by enemata, the nurse reported that 
the copious result per anum was supplemented by some faecal 
matter coming per vaginam. Much concerned, I made a most 
careful examination, and could find no trace of vaginal fistula 
communicating with the bowel. With that temptation to 
complacency to which clinicians sometimes yield, I expressed 
the view that the nurse must have been mistaken. She, 
being a competent and well-trained person, said no more, 
but no doubt held to her opinion, although the phenomenon 
did not again occur. 

Some months later the patient came to see me complaining 
that the abdominal lumps were causing her much discomfort, 
and that she wanted them removed. Examination showed 
that though altered in shape and dimensions they were still 
present, and in due course I performed a laparotomy, and the 
nature of the problem was revealed. An enormous mega- 
colon extended almost from flank to flank and from the pelvis 
to well above the level of the umbilicus. A well-involuted 
uterus with appendages complete was in situ, and most of 
the small intestines were packed away towards the left hypo- 
chondrium. The ‘‘ tumours ”’ were partly consolidated scybala 
and stercoliths—one of the latter was so large and hard that 
I deemed it proper to remove it by excision through the 
colonic wall—an analogue of Caesarean section to save the 
poor lady the pangs of its delivery per vias naturales. 

A very interesting case ; and though it may only be 
in the form of a postscript to its record, I think it is due 
to that nurse to say that her observation was surely 
correct, because the patient on further inquiry recalled 
that one of her early childish troubles was that fluid 
faecal matter in small quantities occasionally. came per 
vaginam. A rare complication of this variety of mega- 
colon is the persistence of-a communication between the 
bowel and the cervical canal. The conditions obtaining 
in the early days of the puerperium would tend to 
increase its patency, and so permit of the passage of 
some of the fluid or semifluid contents of the bowel into 
the genital passage. The anatomical position of the 
opening would account for its non-discovery by ordinary 
vaginal examination. 


TREATMENT OF “PERNICIOUS ANAEMIA 

OF PREGNANCY” AND “TROPICAL 
ANAEMIA” 

WITH SPECIAL REFERENCE TO YEAST EXTRACT 

AS A CURATIVE AGENT* 
BY 

LUCY WILLS, M.A.Cantas., M.B., B.S.Lonp. 

MATERNAL MORTALITY INQUIRY, INDIAN RESEARCH FUND ASSOCIATION 

(From the Haftkine Institute, Parel, Bombay) 


The anaemias mentioned in the heading of this paper 
might well be described under the common title of 
tropical macrocytic anaemia ; as, except for the accident 
of pregnancy, they are indistinguishable from one 
another, but can be separated from the numerous other 
anaemias occurring in the Tropics by the large size of the 
red cells, and by the presence, at some stage of the 
disease, of megaloblasts. In fact, these anaemias have 
the blood picture of Addison’s or true pernicious anaemia, 
but differ from this condition in that the typical blood 


* \ full report of this work, and of the experimental work done 
in connexien with it, will appear in the Indian Journal of Medical 
Research. 
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picture is not associated with the other symptom- 
complexes which are so constant a feature of pernicious 
anaemia.' It is suggested, therefore, that in future these 
two anaemias be described together as tropical macro- 
cytic anaemia. 


TropicaL Macrocytic ANAEMIA 

This anaemia occurs in India as a distinct disease, fre- 
quently associated with pregnancy, and complicating, or 
complicated by, malaria, hookworm disease, and sprue. 
In an earlier paper' I dealt only with the idiopathic 
form, but further experience has led to the inclusion of 
the other types, as they all respond to the same treat- 
ment. They must, however, be distinguished from the 
severe small-celled secondary anaemias which frequently 
occur in the above-mentioned conditions, but which do not 
respond to the same treatment as the macrocytic type. 
The treatment of macrocytic anaemia is of considerable 
interest, and throws some light on the etiology of the 
condition. It is generally recognized that iron and 
arsenic, in whatever form they are given, are valueless— 
Chart VI shows the result of such treatment ; there is no 
increase in the haemoglobin or in the red cell count. 
This. +; the commen experience of all workers in India 
who recognize this form of anaemia; they also find that 
other lines of treatment, successful in secondary anaemias, 
are equally useless. 


LIVER TREATMENT 

The discovery of the efficacy of liver in the treatment 
of pernicious anaemia suggested a new line of treatment, 
which has proved very successful for macrocytic anaemia. 
The pregnant cases respond more slowly than the others, 
but apart from this the results in the two conditions are 
identical. As in true pernicious anaemia, the presence of 
severe sepsis inhibits the stimulating effect of liver. 
After considerable experience in treating pregnant cases, 
I am of the opinion that, where the condition is severe, 
with a haemoglobin value under 20 per cent., it is essential 
to give large doses of liver extract (up to as much as the 
equivalent of 600 grams of fresh liver daily) if a rapid 
response is to be obtained ; the need of this is urgent, as 
such patients are likely to go into premature labour and 
die of heart failure. The first five days of treatment, 
during which a response cannot be hoped for, are thus 
always a time of great anxiety, and the death rate is 
likely to remain high until the women learn to report in 
the earlier stages of the disease. Even without the added 
strain of labour, many patients are admitted only to die 
of heart failure in the first twenty-four to forty-eight 
hours ; the immediate prognosis in cases with difficult 
breathing is very bad. Once delivery is over and the 
next two days are safely passed, the majority of patients 
will go into a natural remission without any treatment, 
so that in such cases it is very difficult to gauge the 
efficacy of any cure. Once a good response has _ been 
obtained, the dose of liver extract can be reduced, and, 
later, replaced by liver meat if the patient will take it. 

As stated above, the reaction to liver extract seems 
exactly the same as in true pernicious anaemia, but the 
conditions in women’s hospitals are such that it is 
generally impossible to follow the cases through as in 
other countries. Indian women of the hospital class are 
uneducated, very frightened, and suspicious. Few remain 
long enough for a cure, and many leave in a pitiful con- 
dition. The demands of their homes are very pressing, 
and neither they nor their relatives realize the impor- 
tance of treatment ; if a woman can crawl she must 
attend to her home duties. Hence the records are fre- 
quently incomplete ; but in such cases as have been 
followed up, a typical reticulocyte response, of the same 
order as in pernicious anaemia, is obtained, and the same 
rapid return to a normal blood count and picture occurs. 


VITAMIN TREATMENT 

The results of liver therapy, though not easi] 
into accordance with the previously expressed 
that a deficiency of vitamins A and C is causa 
to the anaemia,' support the view that this is essential 
a deficiency disease. However, it was decided to * 
a trial treatment with a concentrate of vitamin A oun 
ously provided by Messrs. Lever Brothers), assoc 
with a diet rich in vitamin C. At the same time ex . 
ments with monkeys were arranged along. the = 
dietetic lines. 

The treatment of patients with vitamins A and ( 
proved a complete failure, and the animal XPeriments 
showed that a deficiency of these two vitamins was not 
concerned in the. production of such macrocytic anaemias 
The latter experiments did, however, strongly Sugeest 
that some deficiency in the vitamin B complex was signi. 
ficant as a causative factor, and that vitamin B had 
curative properties. Experiments with patients wey 
therefore begun, and marmite, a form of yeast extract, 


Y broughy 
Sug Restign 
relates 


was selected as the most suitable preparation. Ty 
extract was supplied in bulk by the Marmite Fog 
Extract Company, and a sample was very kindly teste 
by Dr. Harriette Chick of the Lister Institute, sy, 
reported it to be rich in both the antineuritic vitamin B 
and the antidermatitis vitamin B,, and comparable with 
yeast itself ; a dose of 0.2 gram (dry weight 0.139 gram 
was found to be sufficient for a rat’s daily ration. Th 
extract was given to the patients in drachm (1 drachm 
4 grams) doses, two, three, or even four times a day, 


the larger doses being used for pregnant women. It was 
found to cause nausea in a few of the very severe cases, 
This was overcome by giving it iced, and with the 
addition of crushed peppercorns ; it was always taken 
cold, as the patients preferred it so. In the report giver 
below it will be seen that the marmite was as active a 
liver extract in causing regeneration of red blood cells, 

Before the case histories are given, it must be noted 
that only female patients were treated, as the author was 
working in women’s hospitals ; but similar anaemias occu 
in men, and this treatment is now being tried out o 
them also. The following histories cannot be taken a 
their face value, as the women do nct give reliabk 
information. A history of fever may mean nothing, a 
patients will assure you that they have fever when thei 
temperature is consistently normal or subnormal. Th 
mean red cell count for my series of healthy women of the 
hospital class in Bombay is 4.06 millions and the haemo 
globin 69 per cent. (100 per cent. = 13.8 grams) ; thes 
values indicate the degree of recovery which can b 
expected. 


Cases TREATED WITH LIVER EXTRACT 
CasE I 

Married woman, aged 27, 3-para, Hindu, strict vegetarian. 
Patient was confined five months ago ; for fifteen days before 
delivery she had fever and swelling of the extremities ; she 
improved for two months, but since then has had _ fever, 
increasing weakness, pallor, and oedema of the limbs. 01 
adinission she was semi-conscious, with a temperature swing 
ing between 99° and 102° F. The extremities were oedema 
tous ; there was no diarrhoea ; the urine contained a faint 
trace of albumin; the Wassermann§ reaction nege 
tive ; no ova were seen in the stools ; and later, a test meal 
showed the presence of free hydrochloric acid. 

The blood count showed: red blood cells 450,000 per c.mm, 
haemoglobin 12 per cent., white blood cells 900 per c.mm.; 
there was anisocytosis, with very large cells, and some poikile 
cytosis ; megaloblasts were present. A_ reticulocyte count 
gave a percentage of under 1. 

Treatment consisted of digitalis for the first week onl, 
and liver extract (hepatopson) in doses equivalent to 2 
grams of fresh liver daily. Clinical improvement was obvious 
in five days, and thereafter the patient made an uninterrupte 
recovery. Daily reticulocyte counts were not made, the 
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imum response observed being 12 per cent. on the eleventh 
Ati A blood count, after thirty-three days’ treatment, | 
aa. red blood cells 3,020,000 per c.mm., haemoglobin 
e r cent., and white blood cells 9,100 per c.mm., and 
= ed picture was normal ; twenty-nine days later the red | 


plood cells were 3,700,000 per c.mm. (Chart I, (1)). 


NON PREGNANT CASES. 


early months of pregnancy. 


hood ; otherwise healthy, except for severe vomiting in the 
For the last month there had 
been increasing weakness and fever. On admission she had 
severe anaemia, associated with great weakness, breath- 
lessness, and moderate oedema of the extremities. She was 
very constipated ; temperature was 99° F. The spleen was 

enlarged and hard. The urine contained no 

albumin ; the Wassermann reaction was nega- 


IT | tive, and a few hookworm ova were found in 
TREATED LIVER EXTRACT rs fi TREATED MARMITE. the stools. The blood count showed: red blood 
cells 998,000 per c.mm., haemoglobin 18 per 
- Z, cent., white blood cells 11,200 per c.mm. ; there 

/ yr“ was marked anisocytosis, a few megaloblasts, 


and a very few reticulocytes. 


The treatment consisted of liver extract 
B.D.H. fluid extract) in doses equivalent to 
700 grams daily, for nine days, and after that 
of half a pound of liver meat daily. Digitalis, 


5 minims three times daily, was taken for the 
first few days. The result was an uninterrupted 
recovery. Thymol for hookworm was given 


INN 


after the red cell count had passed 2 millions. 
The maximum reticulocyte response was 39 per 
cent. on the ninth day. The final blood count 
on the thirty-third day of treatment showed: 


L 
: 

7, 4 

Sid 

$07 


red blood cells 3,680,000 per c.mm., haemo- 
globin 66 per cent., and white blood cells 7,800 
per c.mm. The blood picture was normal 
(Chart III, (3)). 


Case IV 
Married woman, aged 28, 5-para, eight months 
pregnant, Hindu, vegetarian. The patient gave 
a history of one month’s fever, weakness, and 


20 
DAYS OF TREATMENT. 


CasE II 

Married woman, aged 27, 1-para, Hindu, vegetarian. The 

patient was delivered five years ago ; since then not pregnant. 

For four months she has suffered from fever associated with 

vomiting and oedema. On admission the patient was ex- 
tremely ill, with a temperature of from 100° 


20 40 
DAYS OF TREATMENT. sore 


mouth. She was admitted with severe 

anaemia, great weakness, slight oedema, and a 
temperature of 100° F. The urine showed a trace of albumin. 
The Kahn reaction was negative. No ova were found in the 
stools. The test meal was negative for free acid, but the 
neutral chlorides were high. A blood count showed: red blood 
cells 1,080,000 per c.mm., haemoglobin 25 per cent., white 


to 103° F. for the first six days ; she also had PREGNANT CASES O WEEKS POST-DEUVERY 
sore mouth, severe vomiting, a feeble rapid Pp TS ~ 
a § I CHART IT CHART CHART IE 


pulse, and a dilated heart, and she was very 
restless. The urine contained 1» albumin ; 
there was very slight oedema. Later examina- 
tion gave a negative Kahn reaction ; ova were 


TREATED WITH LIVER EXTRACT, 


TREATED WITH MARMITE 


absent from the stools, and there was free acid ad 


in the gastric contents. A blood count taken 
on admission showed: red blood cells 820,000 
per c.mm., haemoglobin 17 per cent., and 


(4) 


white blood cells 5,000 per c.mm. ; there was 
anisocytosis, poikilocytosis, and poly- 
chromatophilia. Megaloblasts were present ; 
very few reticulocytes were seen in the whole 


J 


%, = 


slide. 
Treatment consisted of liver extract (hepat- 
opson), equivaient to 250 grams of fresh liver | 


/ 


100 


V 


daily, and later of Lilly’s extract, equivalent 
to 300 grams fresh liver daily. Stimulants 
and glucose per rectum were given for the 
first few days. The temperature fell after six 


days, the vomiting ceased, and thereafter the 
patient made a rapid and_ uninterrupted 
recovery. After thirty-five days’ treatment 
the blood count was: red blood cells 3,520,000 


per c.mm., haemoglobin 64 per cent., and 
white blood cells 8,600 per c.mm. ; the blood 
picture was normal. Daily reticulocyte counts 
were not done ; and the maximum response 


HAEMOGLOBIN PER CENT 


observed was 8 per cent. on the twelfth day 
(Chart I, (2)). 

The above two cases are typical of a series 
of non-pregnant cases treated with liver extract ; further 
examples are shown on the same chart. 


III 
Married woman, aged 21, primipara, six and a half months 
Pregnant, Christian, and meat-eater. Patient gave a history 
of recurrent attacks of fever, probably malaria, since child- 


20 
DAYS OF TREATMENT. 


40.0 20.0 
DAYS OF TREATMENT, 


blood cells 8,200 per c.mm., and the usual blood picture. 

The treatment was carried out with liver extract alone 
(B.D.H. fluid extract) in doses equivalent to 250 grams daily. 
The temperature fell after fourteen days ; the patient improved 
steadily, and was delivered at term of a healthy child. The 
maximum reticulocyte count observed was 12 per cent. on the 
fifteenth day, but the count was not taken daily. The final 
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blood count before delivery, after thirty-three days’ treatment, 
showed: red blood cells 3,250,000 per c.mm., haemoglobin 
55 per cent., and white blood cells 6.500 per c.mm. The blood 
picture was normal. After delivery, on the fifty-second day 
of treatment, the red cells had risen to 3,420,000 and the 
haemoglobin to 60 per cent. (Chart III, (4)). 

Cases m1 and Iv are typical of those complicated by preg- 
nancy which responded well to treatment ; but, as Chart 
III shows, there were others in which recovery was slower. 
At the time when the majority of patients were treated, 
the dose of liver extract given (for various reasons, partly 
that of expense) did not exceed the equivalent of half 
a pound of fresh liver daily. In my opinion this is not 
enough to produce a prompt rise in the count in all 
cases ; and it is probable that many of them would have 
done better on the larger doses now used. It is also 
possible that minor degrees of sepsis or other complica- 
tions which inhibit the response to liver were missed. 


Cases TREATED WITH MARMITE 

The number of cases of tropical macrocytic anaemia 
treated with marmite was not large, in all twenty-two, 
many of which could be followed up only for a short 
time. The results of the treatment were, however, so 
striking that I feel justified in reporting them—more 
especially as I am leaving India, and shall not be able 
to continue the work. Further, it is hoped that other 
workers will be encouraged to give the treatment a trial. 

This series consisted of eight non-pregnant women, 
seven pregnant, two puerperal, and five who were de- 
livered during treatment. The non-pregnant patients, with 
the exception of one who had a severe B. coli cystitis, 
with much pus in the urine and acute bronchitis as well 
(Chart II, s), were uncomplicated by sepsis ; all responded 
rapidly and well to treatment (Chart II). The clinical 
improvement was as marked as the changes in the blood. 
Two cases are reported in detail below. 

The seven uncomplicated cases, treated ante-natally, 
were unfortunately followed up only for a short time, 
the longest period being eighteen days ; but the improve- 
ment in four of them with severe anaemia was amazing ; 
clinical improvement (less oedema, easier breathing, 
return of appetite) was apparent on the third day, and 
improvement in the blood on the fourth day (Chart IV). 
Two of these are reported in detail below. Two others, 
both with red cell counts under a million, died undelivered 
on the second and fourth day of treatment. One died 
suddenly and unexpectedly, after showing signs of im- 
provement ; but the other, a patient with general anasarca 
and vomiting, had little prospect of recovery from the 
beginning, as she could not sleep for breathlessness or 
retain any nourishment. 

The two puerperal patients, delivered six and eight 
weeks before admission, had been going downhill ever 
since. Both were admitted with red cell counts below a 
million and haemoglobin values below 20 per cent. ; and 
both had severe diarrhoea. The one had a temperature 
swinging between 100° and 105°, for which no cause could 
be found other than the anaemia and associated diar- 
rhoea. On marmite alone (one drachm four times daily) 
this patient made an uninterrupted and rapid recovery, 
showing a reticulocyte count of 39 per cent. on the eighth 
day of treatment. The other patient had a B. coli 
cystitis and recovered more slowly, the maximum reticulo- 
cyte response being only 15 per cent. on the eighth day 
of treatment—an example of the inhibiting effect of any 
septic focus. 

The five cases delivered during treatment were less 
suitable for a trial of a new remedy ; and, with the 
exception of one, they were all complicated and responded 
slowly. In spite of this, four showed a typical reticulo- 


cyte reaction. 


V 

Married woman, aged 25, 2-para, non-pregnant, Brahm: 
strict vegetarian. The patient gave a history of two ée ar 
months’ intermittent fever and increasing weakness. Op a % 
sion her temperature was 99.8° F., and pulse rate 124 - she yp 
very anaemic, breathless, and had slight oedema of thee 
and extremities. The heart was dilated ; there was q vale 
murmur. The mouth was clean. The liver was enlarged , 
one fingerbreadth below the costal margin, and was tender Ts 
temperature persisted for the first twelve days of treaties 
The urine contained a trace of albumin, which cleared | : 
no ova were found in the stools, and the Wassermann re 
was negative. There was no free acid in the gastric juice 
but so much bile that the test was useless. A blocd ey 
showed: red blood cells 917,000 per c.mm., haemoglobin 
20 per cent., white blood cells 5,100 per c.mm. ; and ther 
was marked anisocytosis with large cells ; only a few reticylp. 
cytes were seen. The patient was very ill, and the Condition 
of her heart caused much anxiety. 

The treatment consisted of marmite, one drachm tivice 
daily, for the first twenty days, and then three times a gy 
to help the appetite. Stimulants, digitalis, and camphor 
were given when necessary during the first four days.  Afte 
this the patient improved remarkably, but the temperatuy 
did not fall to normal till the twelfth day, after which gy 
made an uninterrupted recovery. The maximum reticulocyt 
count was 18 per cent. on the twelfth day. The final blooj 
count, on the thirty-third day of treatment, showed: fe 
blood cells 3,333,000 per c.mm., haemoglobin 56 per cent, 
and white blood cells 4,700 per c.mm. The blood pictup 
was normal (Chart II, (5)). 


ater 
ACtion 


Case VI 
Widow, aged 25, nullipara, non-pregnant. Brahmin, strig} 
vegetarian. Patient stated that she had been healthy ¢i 
four months before, when she had an attack of fever lasting 
fifteen days, followed by intermittent fever. She had com: 
plained of pain and distension for the last month, and 
voiniting for the last eight days. On admission the tempen- 
ture was normal and the pulse rate 120. She was very ill 
with extreme anaemia, oedema of the face and extremities, 
and a rapid and feeble heart beat. She was constipated, the 
tongue was coated, and she vomited several times. The livey 
was enlarged four fingerbreadths below the costal margin) 
and was tender. The spleen was not palpable. The uni 
contained a trace of albumin, which cleared later; no ov 
were seen in the stools, and the Wassermann reaction wa 
negative. In a single test meal there was no free acid it 
the gastric contents. The blood count showed: 
cells 812,000 per c.mm., haemoglobin 15 per cent., 
blood cells 5,600 per c.mm. ; anisocytosis and poikilocytosi 
were present, megaloblasts were seen, and there were 0.3 pa 
cent. reticulocytes. 
One drachm of marmite was given twice daily, and stimu 
lants and digitalis for the first week. The temperatur 


remained normal after the first two days, but the rapil 
pulse and abdominal pain remained for some little time. Or 
the eighteenth day of treatment, after the blood had show1 
a good response, both red cells and haemoglobin having 
doubled their original value, the patient had a rigor and ns 
of temperature, and malignant malaria parasites were found 
in the blood film. Whether this attack was a relapse or was 
due to an infection in the ward it was impossible to say, but 
after two injections of 5 grains of quinine the patient had m 
further attacks while in hospital, and made a good recovery. 
The maximum reticulocyte count was 35 per cent. on. th 
sixth day of treatment. The liver remained enlarged. A fini 
blood count on the fortieth day of treatment showed: ted 
blood cells 3,544,000: per c.mm., haemoglobin 66 per cett, 
and white blood cells 5,200, and the blood picture was nom 
(Chart II, (6)). 


The two cases reported below represent two typé 
complicated by pregnancy, the one typical of Bombay, 
with severe anaemia but only the moderate oedema ast 
ciated with many severe anaemias, and the other of a typ 
seen more frequently in Madras, with generalized anasata 
The latter variety is vey 


as well as extreme anaemia. 
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ave, and, admitted as they are in the last stages of the DrIscuSSION 

, tall the cases have a high mortality rate ; the pro- The results recorded above suggest that in marmite 
Brabniy gnosis is particularly bad when a certain type of forced | we have a curative agent as potent as liver extract for 
a three breathing is present. the treatment of tropical macrocytic anaemia. The 
ba Me CasE VIL response of this disease to treatment with marmite is 
the he Married woman, aged 20, first pregnancy, Hindu, but not in all ways comparable with that produced by suitable 


a vegetarian. Patient gave a history of an attack of fever | doses of liver extract in the same condition or in true 
nlarged,| a year ago. She was six oe ee: ~~ _ had pernicious anaemia. Both extracts are active in this 
ender, Tj,| diarrhoea for a short bic condition, even when it is complicated by malaria or 
treatme, | anaemia, marked breat Messness, oedema Of ace ane’ | hookworm, and without the treatment of the associated 
| extremities, a rapid pulse, heart sounds poor with systohe | «ase. This is i masked contenst with thes complete 
murmur, inactivity in the secondary small-celled anaemia that so 
tric juig, } no tempe frequentl omplicates these infection Chart VII) 
ocd tained no albumin ; whip-worm ova were found in the stool. q y compzc ( 
emoglobin| A plood count showed: red blood cells 990,000 per c.mm., | The fact that the two extracts are active in ‘macrocytic 
and ther haemoglobin 18 per cent., and white blood cells 8,200 per | anaemia raises the question of their etiological signifi- 
’ reticulp.} ¢-mm. Anisocytosis was marked, with very large cells; | cance. The condition, both in its clinical manifestations 
Condition} megaloblasts were present ; very few reticulocytes were seen. | and in its distribution, resembles a deficiency disease. 


_ Digitalis, 10 minims thrice daily, was given for the first | The frequency and severity in pregnancy, the marked 
ten days, and, on admission, three powders, consisting of 


hm te Se sak improvement that follows delivery (as in the case of 
1€S a day 15 pon was of one | deficiency osteomalacia), together with the frequent asso- 
Camphor opal four times a day. For the first two days the patient ciation of the disease with others that already lay a strain 


Wt: was in a critical state, which was soon succeeded by a rapid | On the haematopoietic system, all suggest that some 


eh ad and striking improvement. The diarrhoea stopped after five | deficiency is the underlying cause. The geographical 
ticulocynt days: and the oedema distribution is also 
nal blo! cleared rapidly. The CHART VI. suggestive, the re- 
ved: rei reticuloctye response gions chiefly affected 
er cent} Was 56 per cent. on being _ India, the 
1 pictur the fifth day. On the TREATED QUININE Malay States, China, 
thirteenth day of and: ths: Wet Const 
treatment the — Pw ‘of Africa ; the possi- 
nt showed: re 40 
In, strict} per c.mm., haemo- agent cannot, how- 
thy til globin 50 per cent., aa ae Fa ever, be ignored. 
T lastingy and white blood cells If one considers 
the two extracts, the 
4 
very illf the sixteenth day the &20 Pow y 
Temities,§ haemogiobin was 55 stituent factor at 
ited, th) per cent., and the = Ne once arises. The work 
The liver patient feeling “‘ per- of Cohen,” Castle,* 
marging fectly well.’ (Chart and their co-workers 
he uri IV, (7)). = | suggests that in liver 
NO ov DELIVERED D= extract it is a 
Case VIE | protein breakdown 
acid ig Married woman, 0 20 30 (6) 20 4 3 
-d bloolf aged 20, first preg- DAYS OF TREATMENT DAYS OF TREATMENT product that is 


id whit} nancy, sixth month, active, and that in 
locytoss} Hindu, but not a vegetarian. Patient was a coolie woman, | true pernicious anaemia it is some defect in the gastric 
0.3 pa} and the only history she gave was of feeling ill and weak for | function which leads to a failure of absorption of this 
seven days. On admission the most striking feature, other | product. In the tropical anaemia there is apparently no 
1 stimef than the anaemia, was the generalized oedema ; the whole | failure in gastric function.' It is possible, however, that 
peraturg body was swollen, and the labia stretched till they looked the Indian diets, which are so markedly deficient in 
e rapil like tissue paper ; there was free fluid in the abdomen, and protein especially animal protein, may be deficient in 
ne. Of Moist sounds all over the chest. The patient was very thi as tial dict it : d that th 
1 showif breathless; the pulse rate was 64, and missing beats. 
having) There was marked pyorrhoea. The urine contained no | Protein of yeast, known to be of good biological value, or 
and ris{ albumin. Roundworm ova were found in the stool. | its breakdown products, in the marmite supplies this want. 
e foul] The blood count was: red blood cells 1,300,000 per | The fact that the condition is so frequent among the 
or wa} ¢.mm., haemoglobin 34 per cent., and white blood | better-to-do classes and among Mohammedans,* who are 
ay, bit} cells 8,100 per c.mm. Anisocytosis was marked, the | meat-eaters, would suggest that a protein deficiency is 
had cells being very large. reticulocyte count gave a | not the underlying defect. 
covery: | figure of 6 per cent. Marinite is, however, known to be a rich source of the 
ot The treatment consisted of marmite, one drachm four times | B vitamins, and so is fresh liver meat ; commercial liver 
- a day, and nothing else. After two days of this the oedema ' extract is also a very potent source of vitamin B,, but it 


the only | contains very much less of vitamin B,. For a rat the 

norma = ee a the feet, and by the tenth day there was | minimum doses of liver extract for the two vitamins 
none. There was a reticulocyte response of 41 per cent. on 


the sixth day. On the tenth day the blood count showed: | 
type red blood cells 2,560,000 per c.mm., haemoglobin 52 per cent., verba communication) > liver extract cannot therefore 
smbay, and white blood cells 6,600 per c.mm. The cells were still | be called a rich source of vitamin B,. The cases of 


large, and 5 per cent. of the reds were reticulocytes. Probably | @Maemia seen in Bombay have no symptoms suggesting 


a typ part of the initial rise in the blood count was due to the apy marked deficiency of B vitamins, and beri-beri is 
eal Tapid decrease in oedema; but after all signs of this had practically unknown in the town. In Madras beri-beri 


a cleared, the haemoglobin rose in two days from 45 to 50 per _ occurs in all the rice-eating districts of the south and east 
S veNy cent. (Chart 1V, (8)). coast, and endemic dropsy is also found in certain districts. 
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The frequent association of extreme oedema with the 
severe anaemia, and the fact that both respond so readily 
to treatment with marmite, are undoubtedly important. 
The question must, however, remain unsettled until 
further work can decide the common factor in the two 
extracts which is active. At present it is only possible 
to state that in marmite, and probably in other yeast 
extracts, there appears to be a curative agent for this 
dread disease which equals liver extract in potency, and 
has the advantage in India of being comparatively cheap 
and of vegetable origin. 


In conclusion, it is a pleasure to acknowledge the help 
given by the staffs of the Cama and Albless Hospital, 
Bombay, and the Caste and Goosha Hospital, the Government 
Maternity Hospital, the Raja Sir Ramaswami Mudeliar Lying- 
in Hospital, and the Christina Rainy Hospital, Madras, who 
allowed me all facilities and showed the greatest interest in 
the work. The work was carried on as part of the Maternal 
Mortality Inquiry of the Indian Research Fund Association, 
which defrayed the expenses. 
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There is perhaps no condition in medicine which so fre- 
quently gives rise to difficulties and mistakes in diagnosis 
as that known as uraemia. This is partly due to loose 
definition and partly also to the fact that the manifesta- 
tions included under the term, even when it is used in 
its strictest sense, are so varied as to simulate from time 
to time many other diseases. During the past twelve 
months, for example, cases have been seen in which, on 
clinical grounds, the following diagnoses were made: 
encephalitis lethargica, cerebral tumour, Addison’s disease, 
pernicious anaemia, septicaemia, and leukaemia. A subse- 
quent estimation of the blood urea, however, showed the 
true nature of the condition, which was confirmed at 
necropsy. 

Now although many cases of chronic renal disease give 
no definite history of onset, and remain undetected for 
many years, all those mentioned above had had at least 
slight albuminuria ; and uraemia, if considered at all, had 
been excluded on account of the absence of certain signs 
and symptoms generally considered necessary for this 
diagnosis. The absence, for example, of such symptoms 
as a high blood pressure, a hypertrophied heart, retinitis, 
foul tongue, the comparative youth of the patient, or 
even the small amount of albumin in the urine, had been 
regarded as making a diagnosis of uraemia due to chronic 
nephritis unlikely to be correct. The object of this paper 
is to point out the advantages of using the term uraemia 
in a more restricted sense than is usual ; to emphasize 
certain clinical features which are of importance in the 
diagnosis, and which experience has shown are not suffi- 
ciently appreciated ; and to bring forward a method of 
determining the blood urea which can be readily applied 
by anyone without laboratory experience or facilities. 


DEFINITION OF URAEMIA 
Strictly, the term uraemia should be applied on] 

those signs and symptoms which arise from, or pes fe 
are invariably associated with, defective elimination » 
the part of the kidneys ; whether this be due to pri ms 
disease of these organs, a disturbance of their f 
secondary to disease elsewhere in the body, of 

mechanical obstruction to the flow of urine—in fac : 
those symptoms arising from an insufficient depuration g 
the blood by the kidneys. The word urinaemia is Pa 
times used to describe the results of mechanical obstni, 
tion to the urinary flow, but as the symptoms of thi 
condition are identical with those of true uraemia 
defined above it will not be employed here. It jg true 
that none of the actual products of urinary retention has 
been proved to be the cause of the symptoms, but it is 
equally true that the accumulation of some or all of then 
in the blood generally leads to a definite train of 
symptoms to which alone the term uraemia is strict, 
applicable. Uraemia, therefore, can and does occur quit 
apart from Bright’s disease. The term as commonly ugg 
includes many symptoms of this latter disease which ay 
not always or necessarily associated with renal failure 
as shown by nitrogen or dye retention or by diminish 
concentrating power of the kidneys. Particularly is th 
the case with regard to the symptoms of high blog 
pressure and cardio-vascular disease. These are ofte 
erroneously included under the term uraemia ; but, g 
pointed out by Strauss, Ascoli, Widal, Volhard, Fishberg 
and others, it is of great practical importance to differen, 
tiate clearly between those symptoms of pseudo-uraemi: 
and those of true uraemia. As defined above, uraemi 
is seen in its most typical form in cases with mechanicd 
obstruction to the flow of urine and in cases of chronii 
nephritis in the young ; for although uraemia, as show) 
by nitrogen retention, etc., is frequently present in olde 
subjects, death in these cases more often results fro 
accompanying cardio-vascular disease. 1 


UNCtiog 


SIGNS AXD SYMPTOMS OF URAEMIA 

The chief signs and symptoms of uraemia may be con 
veniently considered under the headings of the mai 
systems of the body involved. The onset is usual 
insidious, but may be comparatively rapid, especially i 
acute nephritis, mechanical obstruction of the. urinan 
tract, and in cases of chronic nephritis complicated h 
intercurrent infection, by bilious attacks, and followin 
general anaesthesia. The initial symptoms vary, bi 
physical and mental exhaustion, anorexia, vomitin; 
dyspnoea on exertion without signs of cardiac failur 
marked anaemia, and progressive loss of weight are d 
common. 


Nervous Svsteni 
Mental apathy and drowsiness, quite apart from coma 
are frequently present, and may be the only promineni 
symptoms for many weeks. They may be so marked 4 
to lead to a diagnosis of encephalitis lethargica. If, 
addition, there is some choking of the discs with a norm 


or only slightly raised blood pressure, as  sometims 
happens, cerebral tumour may be diagnosed. In som 


cases, on the other hand, there is intense mental activity 
worry, and inability to concentrate, sometimes accompatiel 
by a vague but insuperable feeling of alarm. Insommi 
may be intractable, despite marked phvsica!l weakness all 
sense of exhaustion. Muscular weakness is often extrem 
In one case seen-recently it was the first svmptom notel 
and it increased in intensity for nine months before atl 
other symptoms occurred, when anorexia was complaitel 


of. The blood urea was then 220 mg. per 100 c.ct 
If at the same time the blood pressure is low or i 


much raised Addison’s disease may be simulated. Me], 
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of the various psychoses met with in these cases are 
probably due to cardio-vascular disease of the brain and 
not to uraemia. Muscular twitchings, especially of the 
extremities, are a frequent and important sign. They 
vary from fine fibrillary twitchings, confined to a few 
muscle groups, to comparatively coarse, jerky movements, 
often of the extensor muscles, occurring at fairly frequent 
intervals. Some patients complain bitterly of these 
twitchings and jumpings. 

A healthy-looking man, aged 39, noticed that for the past 
six months he had been nervy and jumpy when doors were 
banged, etc. He was known to have had a trace of albumin in 
the urine for some years, but no casts had ever been found. 
Examination of the heart, blood pressure, and retinae showed 
nothing abnormal. While the pulse was being felt, however, 
an occasional slight involuntary jerking of the wrist and 
fingers was noticed. Because of this, a specimen of blood 
was taken, and the blood urea was found to be 190 mg. per 
100 c.cm. 

Muscular twitchings, then, are often a valuable clinical 
sign. Headaches are not a prominent symptom of true 
uraemia. They are often absent entirely, but when 
present are rarely of the intense variety met with in 
hypertension and vascular disease of thé brain. The 
pupils may be contracted but exhibit no constant variation 
from the normal. Finally, it should be noted that vertigo, 
amaurosis, retinitis, transient pareses, hemiplegia, and, 
most important of all, convulsions, are none of them 
necessarily manifestations of true uraemia, but are 
probably symptoms of coexisting hypertension and 
vascular disease. In uncomplicated uraemia, in fact, they 
are generally absent. 


Cardio-vasculay System 

It cannot be too strongly emphasized that a raised 
blood pressure is not an essential sign of uraemia. It does 
not generally occur as a result of urinary obstruction, 
and is frequently absent in cases of chronic glomerular 
nephritis (chronic interstitial nephritis or secondary con- 
tracted kidney) in young persons, and in chronic ascending 
nephritis or pyelonephritis in older people. Absence of 
cardiac hypertrophy at necropsy confirms these statements 
in many cases. Again, in cases of uraemia associated 
with chronic nephritis in which the blood pressure has 
previously been raised, a terminal fall of the pressure, 
not obviously due to heart failure, often occurs. This 
decrease in the pressure may take place days, weeks, or 
even months before death, and is often an ominous sign. 
It is important, therefore, to remember that an increased 
blood pressure is not always present in uraemia, even when 
due to chronic nephritis ; and, in our experience, the 
diagnosis may be missed and the blood urea not estimated, 
“because the blood pressure is not raised.’’ The only 
cardio-vascular disorders which might possibly be attri- 
buted to uraemic toxaemia are heart failure and perhaps 
pericarditis. Cardiac failure will, of course, accentuate or 
precipitate a fatal uraemia in patients in whom the kidneys 
are already damaged. One of us (A. A. O.) has often 
observed dropped beats, pulsus alternans, and sudden 
cardiac death, sometimes in cases of prolonged anuria due 
to various causes in patients in whom there was no reason 
to suspect previous cardiac disease. These cases, in fact, 
Strongly suggested a toxic myocarditis, possibly caused by 
retained urinary products. 


Alimentary System 
Far too much importance is generally paid to the 
appearance of the tongue. It is described by some as 
dry, red, cracked, and glazed ; by others, as covered by a 
brown or greyish exudate. Even taken into consideration 
with other symptoms, the appearance of this organ as an 


aid to the diagnosis of uraemia is practically without 
value. Only recently a case was seen at necropsy in 
which no blood urea estimation had been performed (a 
few hours after death the blood urea was 400 mg. per 
100 c.cm.) and the diagnosis was missed although albumin 
had been found in the urine. The tongue looked normal, 
and it was thought that the patient, a girl of 16, was too 
young to have chronic interstitial nephritis. The kidneys 
were very small and granular. 

A urinous or ammoniacal odour of the breath and 
stomatitis occur so late in the disease as to be without 
practical diagnostic importance. Bleeding of the gums 
and loosening of the teeth are also late manifestations, 
but are sometimes of diagnostic significance. Gradual loss 
of appetite over a period of weeks or months may some- 
times be uraemic in origin. Nausea and vomiting 
frequently occur and may be persistent, leading to marked 
thirst and serious dehydration, very large quantities of 
fluid being lost in this way. Vomiting, with or without 
abdominal pain, may be the first symptom, and the chief 
difficulty arises in diagnosing this from the vomiting of 
high intestinal obstruction. In both, the blood urea may 
be very high, and the diagnosis turns chiefly on other 
tests. In uraemic vomiting, for example, the high blood 
urea is associated with a low plasma bicarbonate and a 
diminished concentration of urea in the urine. In the 
uraemia of intestinal obstruction the plasma bicarbonate 
tends to be increased (alkalosis) and the urinary urea 
output normal. Either constipation or diarrhoea may be 
present, but neither is of diagnostic importance. 


Respiratory System 

The respiratory symptoms of uraemia are not suffi- 
ciently distinctive to be of much value in diagnosis. 
Kussmaul breathing may occur, but differs in no way from 
that found in other diseases in which a terminal acidosis 
is the rule. The hissing respiration said to be character- 
istic of uraemia is a comparatively rare phenomenon, but 
is of some diagnostic value in the differential diagnosis 
of coma due to cerebral haemorrhage in which dyspnoea, 
if present, is accompanied by stertor. Increasing 
dyspnoea, especially on exertion, may be the earliest 
symptom, even in cases without heart failure or marked 
anaemia. Persistent hiccup is also a late manifestation, 
though not very common. 


The Blood 
Profound anaemia is sometimes the earliest manifesta- 
tion of chronic progressive uraemia, and may lead to a 
tentative diagnosis of pernicious anaemia, leukaemia, or, 
when accompanied by fever and purpura, septicaemia. 
The anaemia is of the secondary type, and extremely low 
figures for red cells and haemoglobin may be encountered. 
Purpura is not an uncommon sign, though, in our expe- 
rience, it only occurs late in the disease, and generally 
when the blood urea is at least 150 to 200 mg. per 
100 c.cm. The platelet count is usually normal. 
Purpura and bleeding gums in an adult with even a trace 
of albumin in the urine should always suggest the 
possibility of uraemia. 
The Skin 
Occasionally a peculiar yellowish-brown waxy appear- 
ance of the skin gives rise to suspicion of uraemia. If 
there is also some puffiness of the eyelids a diagnosis of 
pernicious anaemia or myxoedema may be made, but in 
the majority of cases there is no characteristic tint or 
colour of the skin and no rash or eruption occurring often 
enough to be of diagnostic value. Pruritus may occur, but 
is not characteristic. 
Progressive loss of weight not due to other ascertainable 
causes should excite suspicion and call for an investigation 
of the blood. 
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AGE INCIDENCE OF URAEMIA IN CHRONIC NEPHRITIS 

It is not generally realized that fatal uraemia due to 
renal insufficiency (for practical purposes due to chronic 
nephritis) occurs chiefly in the young, and not in the 
elderly, a point which experience has shown to be a 
frequent stumbling-block in diagnosis. 

Thus, of the last nine patients seen and diagnosed in 
hospital as chronic glomerular or chronic interstitial 
nephritis, and in whom small granular kidneys were 
found at necropsy, only three were over 25 years of age. 
The ages in these cases at death were 25, 25, 46, 19, 13, 
20, 32, 37, and 20 years. Again, the average age at death 
of fourteen patients with chronic glomerular nephritis 
in whom the diagnosis was confirmed at necropsy, and 
who had during life a high blood urea (over 100 mg. per 
100 c.cm.) but a systolic blood pressure under 150 mm. 
Hg, was found to be 27 years. In a further group of 
fourteen cases of chronic glomerular nephritis, confirmed 
at necropsy, with a comparatively low blood urea (under 
100 mg. per 100 c.cm.) but with a systolic blood pressure 
of over 150 mm. Hg, the average age at death was 
found to be 47 years. Using the same criteria—namely, 
a blood urea of over or under 100 mg. per 100 c.cm., and 
a systolic blood pressure of over or under 150 mm. Hg— 
we analysed 100 consecutive post-mortem records from 
Queen Mary’s, St. Alfege’s, and Guy’s Hospitals, of cases 
of chronic interstitial nephritis (primary and secondary 
contracted kidneys). These were divided into three 
groups. 

(a) Uraemia=blood urea over 100 mg. per cent., 
and blood pressure under 150 mm. Hg. 

(b) Hypertension=blood urea under 100 mg. per 
cent., and blood pressure over 150 mm. Hg. 

(c) Mixed cases. 

There were 20 cases in Group (a), 32 in Group (b), and 
48 in Group (c). Of the 20 cases in the uraemic group 
the average age at death was 29 years, whilst the 
average age at death of the 32 cases in the hypertensive 
group was 47.5 years. Of the 20 subjects in the uraemic 
group, 12 were under 25 years of age, and of the 32 
cases in the hypertensive group only 2 were under 25 
years of age. 

Clearly, in chronic glomerular nephritis death from true 
uraemia occurs more often in the young, the elderly 
succumbing chiefly to hypertension and cardio-vascular 
disorders. In the majority of cases, of course, some 
degree of renal insufficiency, hypertension, and cardio- 
vascular disease are all present. Incidentally it is worthy 
of note that of the nine cases referred to above only three 
were known to have suffered previously from renal disease 
of any kind, the other cases giving a history of weakness 
and malaise of a few weeks’ duration only. 


EstiMaTiIon OF BLoop UREA 

From what has been said above regarding the diversity 
of the clinical signs and symptoms of uraemia, and from 
our own experience of considerable numbers of such cases, 
we have been forced to the conclusion that, on the whole, 
laboratory methods are of more value in the diagnosis of 
this condition than the most extensive clinical experience, 
though a combination of both is the ideal. Reliance on 
purely clinical evidence alone, which, of course, includes 
a qualitative examination of the urine, will only lead to 
a correct diagnosis of uraemia in a proportion of cases. 
This in no way diminishes the importance of the most 
thorough clinical examination in every case. While 
uraemia due to true renal insufficiency is, as pointed out 
later, not necessarily present in every case in which a 
raised blood urea is found in association with albumin in 
the urine, a blood urea determination is, nevertheless, by 
far the most useful single test as an aid to diagnosis, and, 
taken in conjunction with the clinical features, will suffice 
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in the majority of cases, though other laboratory Ra: 
may be necessary in special instances. This being so and 
the condition itself being by no means uncommon it 
desirable that every practitioner should be able to estimate 
the blood urea for himself. In fact, this simple procedun 
should be regarded as just as essential to a medica] bi. 
as the measurement of the blood pressure, a retinoscopic 
examination, or doing a blood count ; the latter two 
incidentally, requiring greater skill in execution and 
experience in interpretation than a simple estimation of 
the blood urea. 

For these reasons we have devised a method, or rather 
a modification of the well-known method of Twort anq 
Archer,' which is suitable for general use, and does not 
necessitate the use of elaborate apparatus and laboratory 
accommodation, The principle of the method is the 
conversion of urea to ammonia by the action of urease 
on the urea. Trichloracetic acid has been substituted 
for thé tungstic acid used in the original method. Ap 
important feature is that venepuncture is avoided, as the 
estimation can be carried out on a single drop (0.1 c.cm,) 
of blood obtained by pricking the lobe of the ear or the 
finger. The estimation, which is performed by colour 
comparisons with standard colour solutions (thus avoiding 
the necessity for titrations, colorimeters, and _ calcula. 
tions), can be carried out at the bedside, or the blood 
can be transported and the test performed at leisure. 
To carry out the complete estimation requires about 
forty minutes in all, but the operation may be 
interrupted, if necessary, at various stages. The degree 
of accuracy obtained is quite sufficient for all practical 
purposes, and can be increased by a simple alteration 
in the concentration of the solutions used. For most 
purposes it is only necessary to ascertain whether the 
blood urea is normal, or, say, twice or three times the 
normal. There is no point in knowing, for example, 
whether a given specimen of blood contains 80 or 85 mg. 
of urea per 100 c.cm. ; it is sufficient to know that it 
is approximately twice the normal. With concentrations 
of urea over 200 mg. per 100 ¢.cm., a reddish  precipi- 
tate appears, which makes it difficult to obtain accurate 
readings. This, however, is not of great practical impor- 
tance, as the prognosis is uniformly grave with values of 
this magnitude and over. The method has been designed 
for use in general practice and for routine and emergency 
work in hospitals, but not for research purposes, for which 
the original method quoted above is more suitable.* 


DETAILS OF THE METHOD 

By pricking the finger or the lobe of the ear by means of 
the blood pipette 0.1 c.em. of blood is obtained and added to 
1 c.cm. of water in a test tube. A urease tablet is crushed 
and added to the contents of the test tube, which is then 
immersed in water in a water bath at 50°C. for fifteen 
minutes. To this 0.2 c.cm. of 20 per cent. trichloracetic 
acid is then added, and the mixture allowed to stand for 
ten minutes. It is then diluted with 3 c.cm. of water, and 
filtered through a piece of filter paper, previously well washed 
with water, into another test tube, until the volume of the 
filtrate is 5 c.cm. To three other test tubes 0.4, 1, and 
1.5 c.cm. of the standard ammonia solution are then added, 
and the volumes made up to 5 c.cm. with water. ‘To each of 
the four test tubes 1 c¢.cm. of Nessler’s solution is then 
added, the contents are stirred, and are allowed to stand for 
two minutes. The resulting colour in the solution under test 
is then matched against a white background with the colouts 
of the other tubes, which correspond to 40, 100, and 150 mg. 
of urea per 100° c.cm. of blood. Tap water used 
throughout. 


INTERPRETATION OF BLoop UREA VALUES 
The normal blood urea is generally given as 20 to 
40 mg. per 100 c.cm. Values lower than this are often 


* The necessary apparatus, ete., iS contained convenient 
form in the “ Ureamometer’’ made by British Drug 
Houses Ltd. 


: A 
neces 
albul 
exall 
concé 
norn 
is al 
septi 
diarr 
high 
prev 
It 
theti 
may 
pern 
of o 
bloo 
of g 
ethei 
took 
older 
oper 
expe 
with 
later 
expe 
proc 
as tc 
theti 
exce 
the 
of al 
Tl 
treat 
pros 
W 
ties 
pern 
mate 
cases 
Prof 
the 
Hos; 
Cour 
form 
the | 
Wish 


1 Tw 
*De 


met 
| figure 
(de 
| | the 0 
| 60 m 
| as pa 
| ing © 
| value 
| | influe 
| | consi 
| | | with 
| | | even 
| from 
| orgar 
| load 
| stitue 
| Gene 
| It is 
inter} 
| | of eit 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| | 
| 


ISH 
URNAL 


4 tests 
O, and 


timate 


cedure 
man 
SCOPic 
two, 
1 and 
ion of 


rather 
and 
eS Not 
ratory 
the 
Urease 
ituted 

An 
aS the 
or the 
colour 
oiding 
cula- 
blood 
‘isure, 
about 
y be 
legree 
ctical 
ration 
most 
r the 
the 
mple, 
> mg. 
hat it 
ations 
ecipi- 
urate 
Mm por- 
1es of 
igned 
gency 
which 


ins of 
led to 
‘ushed 
then 
fifteen 
acetic 
for 
and 
ashed 
f the 
, and 
dded, 
ich of 

then 
id for 
r test 
olours 
) mg. 

used 


0 to 
often 


enient 
Drug 


Jeve 90, 1931} HAEMORRHAGIC PARATYPHOID FEVER 1067 


MEDICAL JOURNAL 


— 
met with, especially in young fasting subjects. Low 
res are also the rule in normal pregnancy 
re Wesselow?). In elderly subjects the upper limit of 
the normal may be a little higher, and values of 50 or 
60 mg. per 100 c.cm. are not necessarily to be regarded 
as pathological. Dehydration too, as after profuse sweat- 
ing or residence in hot climates, may give rather higher 
values than normal. The protein content of the diet 
influences the concentration of urea in the blood to a 
considerable extent. Patients with chronic nephritis treated 
with a low protein diet may have a comparatively low or 
even normal blood urea. In spite of this, they may die 
from uraemia because the kidneys, although grossly dis- 
organized, are able to deal for a time with a minimum 
load of urea, but not perhaps with other urinary con- 
stituents which are retained and may cause death. 
Generally such patients die from cardio-vascular accidents. 
It is important, however, to consider the diet when 
interpreting a blood urea value, from the point of view 
of either diagnosis or prognosis. 


NoNn-RENAL Causes OF HiGH BLoop UREA 

_ Ahigh blood urea, though indicative of uraemia, is not 
necessarily the result of disease of the kidneys, even if 
albumin is present in the urine. In heart failure, for 
example, the blood urea is often considerably raised and 
albuminuria is present ; but other tests, such as the urea 
concentration test, show that the kidneys are functioning 
normally in respect of urea clearance. A high blood urea 
js also often encountered in fevers of various kinds, in 
septic conditions, and in the dehydration following severe 
diarrhoea. The intractable vomiting and dehydration of 
high intestinal obstruction are often, as mentioned 
previously, associated with a high blood urea. 

It is not sufficiently realized that many general anaes- 
thetics cause a distinct increase in the blood urea, which 
may last for some time. In this connexion we are kindly 
permitted to refer to some recent but unpublished work 
of our friend Dr. J. W. Shackle. Estimations of the 
blood urea before, and, at intervals, after, various forms 
of general anaesthesia, but particularly chloroform and 
ether and C. and E. mixtures, showed that quite 
frequently a normal urea content was doubled, and often 
took several days to return to normal. Moreover, the 
older the subject and the higher the blood urea before 
operation the more pronounced were these effects. In our 
experience, general anaesthesia given to elderly subjects, 
without a careful preliminary examination to exclude 
latent renal disease, is a not infrequent cause of un- 
expected death, following even the most trivial surgical 
procedures. In fact, we have been so impressed by this 
as to consider it justifiable to assert that no general anaes- 
thetic should be given to a person over 45 years of age, 
except in emergency, without a preliminary estimation of 
the blood urea ; especially if there is even a faint trace 
of albumin in the urine. 

The value of blood urea estimations as a guide in the 
treatment of surgical affections of the kidneys and 
prostate, etc., is too well known to need discussion here. 

We wish to acknowledge our indebtedness to the authori- 
ties at Queen Mary’s, St. Alfege’s, and Guy’s Hospitals for 
permission to make use of their records and post-mortem 
material, and to the physicians at these hospitals for those 
cases not under our own care. Our thanks are also due to 
Professor R. Donaldson and Dr. Arthur Davies, directors of 
the pathological departments at Guy’s and Queen Mary’s 
Hospitals, for laboratory facilities ; to the Medical Research 
Council for a grant for work of which this investigation 
forms a part; and to British Drug Houses Ltd. for 
the care and trouble they have taken in carrying out our 
Wishes. 
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Early in February of this year paratyphoid fever broke 
out in Epping and its neighbourhood, and, at the sug- 
gestion of Dr. Shaw of the Ministry of Health, the London 
County Council decided to admit patients with this 
disease into some of its isolation hospitals. In all, some 
240 cases were distributed throughout these hospitals. 
The origin of the epidemic was at first attributed to a 
contaminated milk supply. The history of the earliest 
cases, as far as can be ascertained from the case 
reports, dates back to December, 1930, and the age 


‘incidence varied from 2 to 78 years, the sexes being 


about equal in number. Examination of the stools and 
urine was performed two or three times on every patient 
admitted, and in every case showed the absence of the 
paratyphoid or typhoid organisms. The type of the 
disease, as evidenced by the temperature and the clinical 
symptoms, was very mild. The following is an account 
of the two deaths which occurred in the series. 


HISTORY OF THE CASES 

The two patients were brothers, William and Samuel, aged 
11 and 13. 

Past History.—Father dead. Mother resident in a mental 
hospital. Neither patient had any history of previous disease. 

History of Present Illness.—Onset of the disease in both 
patients was on or about January 29th, 1931, with feelings 
of malaise in both about February 5th. Vomiting occurred 
on the following day in the case of William. Rose-red spots 
were present in both about February 7th. Samuel had 
haemorrhage per rectum on the 9th, previous to which he 
had had diarrhoea. Both boys were admitted together on 
February 11th in a delirious and febrile condition. 


The point of interest in these two brothers was that 
they developed, practically at the same time, haemorrhages 
into the skin of the chest and abdomen. 


CasE I 

William, aged 11, was, on admission, an emaciated boy 
with sunken eyes. His colour was poor, pulse dicrotic, and 
temperature 99° to 104° F. Tongue was very dry and 
brown ; throat injected and clean ; sordes on lips and teeth ; 
stomatitis present. Chest sounds were normal. The spleen 
was not palpable, and there were two rose-red spots on ithe 
abdomen. He was doubly incontinent, and, at intervals, 
delirious. 

Course of Disease.—Low, muttering delirium ; at times very 
restless ; gradual weakening of pulse and heart sounds.. On 
February 20th definite haemorrhages were present under the 
skin of the chest, and, to a slight extent, of the abdomen. 
He became extremely ill and was delirious ; pulse was rapid 
and thready ; hurried respirations indicated some degree of 
lung congestion. Temperature remittent. On the 
following day the congestion had extended ; the heart sounds 
became weaker (the first sound was almost inaudible), and 
the extremities cold. The petechial haemorrhages had not 
extended, but were very definite on the front of the chest 
and upper part of the abdomen. A blood count was done by 
Dr. Mair of the North-Eastern Laboratory at 3 p.m. on 
February 21st: white blood cells, 2,400 per c.mm. ; differential 
count—lymphocytes 50 per cent., polymorphonuclears 18 per 
cent., immature cells 32 per cent. Most of the polymorpho- 
nuclears showed a myelocytic type of nucleus, and platelets 
appeared to be present in the usual numbers. Death occurred 
three hours later. 


Post-mortem Examination 
Post-mortem report on February 23rd—forty-eight hours 
after death—by Dr. Mair of the North-Eastern Laboratory. 
Subject emaciated, petechial haemorrhages present over the 
chest and upper abdomen. Abdomen: No peritonitis. Nothing 
abnormal about the mesenteric glands. Congestion of glands 
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and vessels in the great, and also in the gastro-splenic, 
omentum. Stomach, suprarenals, pancreas, kidneys, and 
upper intestine appear fairly normal on macroscopic examina- 
tion. Lower intestine: Acute congestion of the ileum. No 
ulcers. No swelling of Peyver’s patches. Acute congestion of 
ileum opening into the caecum. Some little congestion of the 
ascending colon. Transverse, descending, and pelvic colon 
normal. Lungs: Left—broncho-pneumonia of both lobes, the 
lower more marked. Right—lower lobe consolidated, marked 
broncho-pneumonia ; upper lobe partly consolidated and in 
same condition. Culture from gall-bladder contents grew a 
pure growth of Bacillus paratyphosus B  Widal; serum 
agglutinates B. paratyphosus B in dilution of 1 in 2,500 ; 
B. typhosus, nil. * 

Microscopical Sections.—Lungs: Marked broncho-pneu- 
monia ; all the blood vessels are congested, many of the 
alveoli are filled with red blood corpuscles, and there is 
a good deal of blood pigment ; other alveoli are filled with 
catarrhal cells and leucocytes, which appear. to be chiefly 
mononuclear. The lumen of one of the smailer bronchi is 
filled with a catarrhal exudate. The vessels in the wall of this 
bronchus are congested and the connective tissue is very 
ceHular, showing marked proliferation of the fixed tissue 
cells. Gram-positive cocci could) be demonstrated in the 
exudate, but no Gram-negative bacilli. Spleen: The lymphoid 
follicles are smaller than normal, but are very cellular. They 
give the impression that there has been active proliferation 
followed by exhaustion. The spleen pulp is congested and 
cellular. Kidneys: The vessels are congested ; the glomeruli 
are swollen and cellular ; and there is some degeneration of 
the epithelium of the convoluted tubules. 


It will be noted that in this case the post-mortem 
examination by itself would not have led to the true cause 
of death—namely, paratyphoid fever. The serum was 
markedly positive, and a pure growth of B. paratyphosus B 
was obtained from the contents of the gall-bladder. 


II 

Samuel, aged 13, was admitted on February 11th and died 
on February 20th, 1931. On admission he was thin and 
dehydrated. Tongue furred ; throat was slightly injected, but 
clean. Abdomen: Nothing abnormal. Ileart sounds were 
normal, but weak. Lungs: No adventitious sounds. Faint, 
brownish, lenticular spots were present over the abdomen and 
legs. The patient appeared extremely ill and toxic. He was 
delirious and at times restless. Pulse was dicrotic, colour was 
very poor, and eves were sunken. 

Course of Disease.—Swinging temperature, with marked 
remissions (from 99° to 104.8°). Low muttering delirium, 
with intervals of great restlessness. The rash faded about 
February 16th ; later, definite subsultus tendinum and carpho- 
logy were present. There was some degree of cough. On 
February 20th, at 10 a.m., there was a very profuse epistaxis, 
and petechial haemorrhages were present over the chest, 
abdomen, and back, but not on the face, arms, or legs. 
Over the pressure points (sacrum, trochanters, and back of 
the chest) the punctate haemorrhages amounted to definite 
ecchymoses. The general colour of the affected area was a 
fairly bright scarlet. Condition of the patient became rapidly 
worse—typhoid facies, delirium, running pulse, ete.—and 
death occurred suddenly at 4.20 p.m. 


Post-niorteim Examination 

A very emaciated subject.  Petechial haemorrhages general 
over the chest, abdomen, and back ; over the pressure points 
(sacrum, great trochanters, etc.) there were definite purpuric 
patches, some as large as a five-shilling piece. Lungs: Early 
broncho-pneumonia ; haemorrhages” present in the lung 
substance. Abdominal viscera: No peritonitis. Definite con- 
gestion of the lower eighteen inches of the ileum. In the 
caecum, and round about the base of the appendix, a fairly 
large ulcer was seen with intense injection around. Smaller 
ulcers were present in the ascending colon (size varied from 
a shilling to a five-shilling piece). 

Sections (veport by Dr. Mair).—Intestine: Section of ulcer at 
Jower end of ileum ; the mucosa shows marked inflammatory 
change as indicated by proliferation of connective tissue cells 
and infiltration with Ivmphocytes ; over two areas in the 
section the epithelium has completely disappeared. Section of 
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ileo-caecal valve: The mucosa shows similar changes ; oy 
considerable area the epithelium has almost complete] " 
appeared. Spleen: The lymphoid follicles are ill deliek . 
there is an increase in the number of lymphocytes if 
sinuses. Kidneys: The glomeruli are swollen and cellul 
with congested vessels ; some of the convoluted tubules Pa 
cloudy swelling, and necrosis of the epithelium, Liver: Ty, 
portal tracts show an increase in the number of the lymph, 
cytes present, and in the centre of the. lobules there js Some 
atrophy of the liver cells. “Lungs: The smaller bronchial 
are filled with polymorphonuclear and catarrhal cells 
vessels are everywhere engorged with blood ; there are pr 
with haemorrhages into the alveoli; and some alveoli a 
contain catarrhal cells and polymorphs. Numerous Gram. 
positive diplococci and streptococci are seen. No Gram. 
negative bacilli were found. The condition is one of early 
broncho-pneumonia. 


and 
the 


COMMENTARY 

_ Eruption of purpuric rashes in the typhoid group js 
considered very rare. The late occurrence of such rashes 
is referred to by Dr. E, W. Goodall. The differentia! 
diagnosis of this condition from the purpuras is simplified 
by the history, the high Widal, the facies, the extreme 
degree of toxicity, and, finally, by the fact that the bloog 
platelets were present in the usual numbers. ia 


The blood reactions and examination of stools and urine 
were carried out at the Northern Group Laboratory, North. 
Eastern Hospital. My thanks are due to Dr. Pereira the 
medical superintendent, and to Dr. Mair, for their kind he 
and permission to publish these cases. , 
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CONTACT GLASS OR CROSSED CYLINDERS 
FOR HIGH ASTIGMATISM 


BY 


J. H. BEAUMONT, M.B., Cu.B.New ZEALanp, 
SENIOR CLINICAL ASSISTANT AND REFRACTIONIST, ROYAL WESTMINSTER 
OPHTHALMIC HOSPITAL ; OUT-PATIENT OFFICER, ROYAL 
LONDON OPHTHALMIC HOSPITAL 


Contact glasses are glass shells worn on the eyeball to 
replace an irregularly refracting surface of the cornea by 
the regular curve of the glass. They are not so uncom. 
fortable as one might imagine. They are applied by the 


surgeon using a rubber sucker attached to the glass shell, 


the concavity of which contains saline or Loeke’s fluid. 
Holocaine 2 per cent. may be used as a_ local anaes 
thetic. The patient’s head is bent forward, the eyelids 
separated, and the contact glass is fitted on to the eyeball, 
care being taken to avoid air bubbles. Contact glasses 
have a scleral curve, and also a corneal curve of shortet 
radius, so that the glass is in contact with the sclera but 
is separated from the cornea by a layer of saline. At 
first they should be worn only for about an hour a day. 
Enthusiastic patients soon learn to fit them on_ them: 
selves. Professor Heine of Kiel uses the contact glas 
grounded by Zeiss. In Vienna they say that for some 
cases the older contact glasses blown by Miiller are better 
tolerated, as they do not fit so tightly. Contact glasses 
should not be worn at night, because when the eyes tum 
up during sleep the cornea may become abraded. They 
are practically invisible, and do not interfere with move 
ments of the eyes. 

These glasses may be used for cases of conical cornea, 
irregular corneal opacities, high astigmatism, high myopia, 
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and high hypermetropia, and in cataract cases after opera- 
tion. They are of great value in certain corneal con- 
ditions in enabling the patient to have useful vision. 
But they may also be employed for any refractive error, 
and there are possibilities for contact glasses even in the 
realm of sport. I know of a Canadian who wears them 
while flying in an aeroplane. They may even be worn 
in place of ordinary glasses by actresses or people not 
wishing to wear 
spectacles. It has 
heen claimed that 
their temporary 
application has been 
followed by  per- 
manent loss of small 
degrees of astigmat- 
ism. They have also 
been suggested in 
cases Of muscle 
imbalance, and in 
other cases where 


central field. On the other hand, they may be of great 
assistance in investigating other cases. 


History of Case 

L. T., male, aged 42, salesman. This man was injured 
in a molten metal accident in 1912. Owing to failing sight 
he had to give up his work ten years ago. The right eye 
showed extensive lens changes with much thickening of the 
anterior lens capsule, but the cataract was not mature. Tne 
vision of the right 
eye was 6/18 (not 
improved with lenses) 
and J. 12 with diffi- 
culty. The left eye 
had a corneal opacity 
covering the nasal 
half of the pupil. 
There was _ pseudo- 
pterygium with two 
strands of adhesion 
of the conjunction of 
the lower lid to 
the globe. The high 
astigmatism had evi- 


difficulty 1s ex- Miiller’s contact glasses. They have no corneo-scleral shoulder, dently been caused 


perienc ed with and are blown by handiwork 
ordinary glasses. 

They cost about £5 each wholesale. In Vienna I saw 
six “hospital patients wearing them with satisfaction. 
They were prescribed even in cases of chronic ulceration 
of the cornea which had just healed. Instead of irritating 
the cornea, as one would have expected, they actually 
protected it from recurrence of ulceration. 


CROSSED CYLINDERS 

The crossed cylinders to which I am referring are two 
cylindrical lenses at right angles instead of the ordinary 
combination of sphere and cylinder. If a +8 D. cylinder 
at 90 degrees is combined with a —8 D. cylinder at 180 
degrees the effect is that of a +16D. cylinder at 90 degrees 
combined with a —8 sphere. In the following case the 
ordinary sphere and cylinder combination could only bring 
the vision from counting fingers to 6/36, while the crossed 
cylinders brought the vision to 6/6; this indicates the 
possibilities of this method. While admitting the im- 
provement, I would condemn their continuous wear, as 
they cause so much distortion, except in a very limited 


by the contraction 
of scar tissue. His 
left vision was reduced to counting fingers, and was net 
improved by a mydriatic. The retinoscopy of the left 
eye was: 
+9 


+ -9, 


and with two crossed cylinders +8 D. cylinder at 10 and 

~10.5 D. cylinder at 100 the left vision was brought up to 

6/9 and J.1. But owing to distortion he was unable to 

recognize me with this correction at the other end of the 

room. With a contact glass, 9 mm. corneal curve and 12 mm. 

scleral curve, he read 6/6 and J. 1, with a 7 D. sphere. All his 

astigmatism had disappeared, and he had much more useful 
vision. 
I am indebted to Sir Richard Cruise for his permission 
to publish this case. 
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Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


INTERLOBAR EMPYEMA 
Empyema between the middle and lower lobes on the 
right side is not very common. 


The patient in this case was a woman of 40, admitted to 
hospital. She had, a month before, begun a pneumonia 
which involved the whole of the right lung and the base of 
the left. Her. temperature, which was 103° F. at first, had 
come slowly down to 100°, but was never below that at 
night, and occasionally was higher. She looked very ill. 
There was an enlarged vein on the right side of the abdomen. 
The liver could be felt two fingerbreadths below the costal 
Margin. 

The right side of the chest moved very little. Resonance 
Was diminished at the apex, and was less every interspace. 
From the fourth rib down there was complete dullness. 
Breath sounds were bronchial over the right upper lobe, 
bronchial with fine crepitations from the second to the fourth 
space, bronchial and less loud, with no crepitations, in the 
fifth and sixth spaces, weak, with a few crepitations, below 
that. Vocal resonance was increased in the third and fourth 
spaces, but absent below the fifth rib. The right back was 


dull from the spine of the scapula downwards. Fine crepita- 
tions and weak bronchial breathing could be heard from the 
spine of the scapula right down to the base. In the left 
chest there was rather puerile breathing, and some crepita- 
tions for three inches at the base. The heart’s apex was only 
about half an inch outside normal. 

1 had a needle put into the fifth space about an inch outside 
the nipple line in the area where there was still fairly loud 
bronchial breathing, but vocal resonance had gone. Thick 
pus was withdrawn. At the operation next day quite a pint 
of pus was found between the middle and lower lobes of 
the lung. 

Previous cases of this interlobar empyema that I have 
diagnosed have had very similar physical signs—a com- 
pressed middle lobe, with bronchial breathing, fine 
crepitations, and increased vocal resonance. In the fifth 
and sixth spaces external to the nipple line, where the 
empyema is nearest to the surface, and where the needle 
will strike pus, there is still quite loud bronchial breath- 
ing, but an absence of vocal resonance. At the back of 
the lung, crepitations can be heard down to the base. 
A rather deceptive point is that the heart is very little 
displaced, if at all, to the left, though the same amount 
of pus free in the pleura would displace it considerably. 
If undiagnosed this empyema may, with luck, open into 
the general pleural cavity, but more often it bursts into 
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a bronchus, in which case the patient may die of exhaus- 
tion from coughing up pus, or may develop a_bronchi- 
ectatic condition, or, as in one case, a septic embolus 
may cause an abscess in the brain. 

When operating it is as well to put in a long tube 
going up towards the hilum of the lung, as there is a 
considerable tendency for the lobes of the lung to come 
together and leave a pocket of pus near the hilum. 


WaLtTER Broapsent, M.A., M.D., F.R.C.P. 
Senior Physician to the Royal Sussex County 
Hospital, Brighton. 


SUBARACHNOID HAEMORRHAGE IN A CHILD 
Children so often stand on their heads that one regards 
it as a normal exercise of childhood. The following case 
illustrates an unusual result. The mother of a girl, 
aged 10, gave me the following history. 

For some time the child had not looked well, but had no 
definite illness. One morning she was very excited at the 
prospect of a party in the afternoon. As she has often done 
previously she stood on her head in an armchair. There was 
no history of any blow or knock on the head. On arrival at 
the party she played one game of ‘‘ musical bumps’’ and then 
complained of feeling sick. She was sent upstairs to lie down, 
and vomited. She took no food at the party. On return 
home the vomiting continued. The sickness persisted all next 
day, and at the end of fifty-four hours I was asked to see the 
child. I found her in bed, complaining of sickness, with 
severe pain and aches in her back, and especially at the 
bottom of the spine. Also she had severe headache. 

She is ‘(an adenoid child ’’ (tonsils and adenoids had 
been previously removed), and at this time she had some 
nasal catarrh. Her intelligence was good, and she was able to 
describe her symptoms very exaetly. I provisionally diagnosed 
a meningeal type of influenza, and ordered a salicylate mixture. 
Next day I noted slight head retraction and a slight Kernig 
sign. There was some photophobia, and vomiting of a dis- 
tinctly cerebral type. Intelligence good. Pain in back the 
same. Temperature not above 99° F. 

On the third day after commencement of my attendance 
the head retraction became marked, also Kernig’s sign and 
the photophobia. Pain in back less, but headache severe. 
No blurring of intelligence. Examinations of optic discs and 
ears were negative. I decided that it was time to perform 
lumbar puncture, and before doing so asked Dr. Lister to see 
the child. He agreed with me as to the need for a Jumbar 
puncture, and she was removed to a nursing home. The 
provisional diagnosis was now probably onset of tubercular 
meningitis ; but the very intelligent way in which the child 
described her symptoms made me reluctant to accept this 
diagnosis ; I preferred to think the standing on the head had 
something to do with her condition. In the afternoon the 
Jumbar puncture was done by Dr. Lister. The cerebro-spinal 
fluid showed blood uniformly, and we were able to make a 
diagnosis of subarachnoid haemorrhage of base of brain. Dr. 
Wordley examined the fluid and found no organisms, only 
blood distributed uniformly throughout it. 

The progress to recovery was rapid. The patient had two 
severe attacks of nose-bleeding on two subsequent days. 
Headache and photophobia disappeared within two days, and 
all head retraction by the end of the third day. Within a 
week she was able to return home completely recovered, and 
there have been no after-effects. 

Maser L. Ramsay, M.D., F.R.C.S.Ep., 
Consulting Surgeon Gynaecologist, City 


Hospital and Public Dispensary, 
Plymouth. 


OVARIAN PREGNANCY 
On April 4th, 1931, a woman, aged 35, married for 
twelve years, who had never been pregnant, was seized 
with abdominal pain at 10 p.m. She was seen at her 
cottage in the country an hour later and found to have 
severe pain over the lower half of the abdomen, but was 
more tender and rigid in the left flank and iliac fossa. 


MEMORANDA 


Tue Bi 
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Her temperature was normal, pulse 78. She was br i 
into hospital forthwith and given one-third of a gait 
morphine. Her condition being good and the dia ne 
not clear, it was decided to watch her ; the test 
diagnosis was either twisted ovarian cyst or raphe: 
ectopic pregnancy. Next morning her condition Was g 
temperature normal, pulse still 78 ; moderate tendernes 
and rigidity on left side as before. Examination hoy 
an area of shifting dullness on the left side. Vagin 


examination showed that there was no discharge, but th 
left fornix was full, and somewhat tender. , 

Menstruation had been quite regular all her married jj | 
but her last period, which had come on a fortnigh | 
previously, was one week late ; otherwise it was normal, 
lasting a week and clearing off a week before the attac! 
of pain. 

On the diagnosis of ruptured ectopic gestation she 
was opened. The abdomen was half full of blood, the 
uterus was slightly enlarged, and both tubes were normal: 
but the left ovary was a good deal enlarged, congested, 
and had a ragged rent about one and a quarter inches 
long. The specimen was sent to Professor Tanner Hewlett 
who reported as follows: 


_ ‘The greater part of the ovary is occupied by a cyst the 
size of a walnut. At the ‘ tube ’ end of ovary a haemor. 
rhagic area is present, and sections show fibrous tissue ani 
haemorrhages, together with large degenerate cells. These I 
think, are decidual cells, and the condition therefore is pa 
of ovarian pregnancy.”’ 

Two years ago I had a very similar case in which the 
signs and symptoms of early pregnancy were present, and 
the sudden onset of pain with acute abdominal symptons, 
combined with the discharge of blood from the cervix, 
compelled the diagnosis of ruptured -ectopic gestation. At 
operation the abdomen was full of blood, the uterus some. 
what enlarged, both tubes normal, but one Ovary was 
much enlarged, with a ragged bleeding tear in it leading 
to a cavity the size of a small walnut. It seemed obviois 
to my colleagues and myself that this was a ruptured 
ovarian pregnancy, but on mentioning the case at a dis 
cussion following a paper read at a Branch meeting, | 
was informed by a gynaecologist from a London teaching 
hospital that ovarian pregnancy was such a rarely recorded 
condition that this case could not be accepted as such 
in the absence of a microscopical examination. I regret 
this was not made, but I was ignorant of the rarity of 
the condition. 

Neither patient gave a moment’s anxiety after the 
operation. 

Sherhome, Dorset, MacCamray, M.BCS., 


Reports of Societies 


B.C.G. IMMUNIZATION OF INFANTS 

At a meeting of the Section for the Study of 
Disease in Children of the Royal Society of Medicine 
on June 9$th, with Dr. HuGH Tuursrietp in the 
chair, Professor A. CaLMerre of Paris spoke on the 
immunization of infants with B.C.G. introdu- 
ing Professor Calmette, the Chairman said that the 
honour which he had done the Section in coming to 
give his address was a very great one. Professor Calmette 
then accepted a diploma of honorary membership to the 
Section. 

Up to the present, Professor Calmette said, physiciats 
in Great Britain had maintained a conservative attitude 
towards the use of B.C.G. To-day he hoped to convince 
his hearers that it lay in their power to suppress thé 
mortality due to tuberculosis among children by meats 
of a safe protective measure. In France B.C.G. vaccine 
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stributed freely by the Pasteur Institute, and 


vag di 
aha -were readily supplied to foreign laboratories. 
ct the discovery of the tubercle bacillus by Koch 


fifty years ago much research had been carried out on 
the various strains. Most people were spontaneously 
vaccinated against tuberculosis in early youth by means 
of frequent exposures to small doses of infection. Children 
might encounter the tubercle bacillus in their mother’s 
milk, in food, or in dust infected by the secretions 
of persons suffering from active disease. Happily these 
repeated infections were usually sufficiently small, and 
occurred at long enough intervals of time, to permit of 
the development of resistance, so that the child under- 
went a process of auto-vaccination. The aim of Professor 
Calmette and of his veterinary colleague, M. C. Guérin, 
had been to secure, by artificial means, this sort of 
immunity, characterized by resistance to superinfections 
of tuberculosis.’ For this purpose it was useless to employ 
tubercle bacilli killed by heat, or bacillary extracts, since 
neither exhibited immunizing power. Nor was it possible 
to use spontaneously attenuated cultures, because of their 
tendency to recover virulence. Nevertheless, it was fully 
appreciated that only living bacilli would be efficacious 
in producing a lasting immunity, and it was in an 
attempt to isolate a strain of hereditarily and fixedly 
avirulent tubercle bacilli that Professor Calmette and 
M. Guérin had begun their researches nearly thirty years 
ago. Such a strain, they realized, would have to be 
comparable with Pasteur’s anthrax vaccines, the bacilli 
producing tuberculin in artificial culture media, and 
having lost none of their antigenic properties in spite of 
their avirulence. 

They had begun, Professor Calmette said, by injecting 
calves intravenously with attenuated cultures of the 
human type of bacillus, but it was found that when 
these calves later became milch cows a certain number 
of bacilli were secreted in the milk, constituting a possible 
source of danger to children. An attempt was also made 
to isolate a suitable strain by using the types of tubercle 
bacillus affecting birds, and even cold-blooded animals 
such as snakes and tortoises ; but none of these was satis- 
factory. Eventually, by 230 passages on a highly alkaline 
lipoid-containing culture medium prepared with pure ox- 
bile, a strain was obtained which could be harmlessly 
used on cows, either as an inoculation or as an injection. 
After inoculation the animals showed resistance to the 
injection of virulent tubercle bacilli. This strain was 
known to-day as bacillus Calmette-Guérin, or B.C.G. The 
war had interrupted their researches, but when peace was 
declared they had been able to resume them. It was 
found that if newly born calves belonging to a herd of 
cattle infected with tuberculosis were inoculated with 
B.C.G., they could then mix with the herd without danger 
of contracting the disease. Professor Calmeite and 
M. Guérin had then transferred their attention to monkeys 
—animals which are particularly liable to tuberculosis. 
The experimental monkeys were divided into three 
groups, of which those in the first group were inoculated 
with B.C.G., those in the second were infected with 
virulent tuberculosis, and those in the third group were 
left unmolested. All the animals were kept in the same 
cage. At the end of two years all those in the first 
group were alive and well ; all those in the second group 
were dead and had been replaced by other infected 
monkeys ; and of those in the third group four had con- 
tracted tuberculosis, and only one had escaped infection. 
Now convinced that B.C.G. was harmless to monkeys, the 
experimenters had wished to transfer their investigations 
toa human subject. An opportunity had arisen when a 
child came under their observation whose mother had 
died of tuberculosis two hours after the child was born ; 
the grandmother, who was also infected, had charge of 


the baby. Although convinced that B.C.G. was safe, it 
was not without misgivings that they had undertaken the 
immunization of this child, but they had been finally 
brought to a decision by the thought that in such an 
environment the chances of its survival were otherwise 
negligible. Immunization was actually begun within a 
few days of birth, and now, after ten years, the child was 
alive and healthy: the grandmother had succumbed to 
tuberculosis two years previously. After making this first 
experiment Professor Calmette and his colleagues had 
realized that it was practicable to vaccinate children 
against tuberculosis by exposing them to an inoffensive 
infection as early as possible after birth, before they had 
been attacked by a virulent organism. Between 1921 and 


1924 a small group of children, numbering 317, most of — 


them born into tuberculous or suspected families, were 
vaccinated, with such encouraging results that in July, 
1924, the Pasteur Institute had decided to put the B.C.G. 
strain at the disposal of any laboratory or physician 
desiring to study its effects. Since then research work 
involving the vaccination both of calves and of infants 
had been undertaken in many countries. The perfect 
innocuousness of B.C.G. had been established everywhere. 
A few authors, including Petroff, Watson, and Dreyer, had 
expressed doubts of the complete harmlessness and fixity 
of the strain, but a vast amount of experimental research 
work in laboratories throughout the world had proved 
that such doubts were founded on technical errors. It 
must be remembered that all vaccines made from dead 
organisms were mild and feeble, and the immunity they 
produced fleeting and brief. Only vaccines made from 
living organisms were efficacious. In a consideration of 
B.C.G., not only its innocuousness, but its efficacy, must 
be taken into account. During an examination of the 
effects of vaccination with B.C.G. carried out on a large 
number of children both of healthy and of tuberculous 
parents, it was found (a) that the infantile death rate 
due to tuberculosis among those vaccinated fell almost 
to zero, and (b) that the general mortality of vaccinated 
children notably diminished. It was not true to suggest 
that the vaccinated children were better fed or more 
carefully supervised than those who had not been 
vaccinated ; analysis of the results by an impartial 
statistician had shown that no such error was operative. 
The fall in the general mortality suggested that the 
vaccinated children resisted disease better than the non- 
vaccinated, and possibly indicated the development of a 
non-specific immunity. In learning to resist B.C.G. the 
mesenteric glands had possibly developed their power of 
dealing with other organisms. In France 336,000 children 
had been inoculated up to May Ist, 1931, and there were 
now more than a million vaccinated children in the 
world: no accidents had occurred. The method produced 
the same resistance against virulent infections as a small 
fortuitous virulent infection, but without the same danger. 
The adoption of B.C.G. vaccination in all countries was 
desirable as a social measure against tuberculosis. The 
Pasteur Institute had put B.C.G. cultures gratuitously at 
the disposal of all the sanitary services in the world, thus 
enabling such services to prepare the vaccine, to distribute 
it free of cost, and to control its use. Professor Calmette 
hoped very earnestly to see English physicians become 
partisans of B.C.G. 

In proposing a vote of thanks to Professor Calmette, 
Dr. Rospert Hutcuison said that conservatism had been 
carried too far in England in allowing the B.C.G. method 
of immunization to go so long without trial. The meeting 
had been sincerely impressed by Professor Calmette’s clear 
and brilliant address, and he trusted that the method 
would now receive the attention in this country which it 
deserved. The vote of thanks was seconded by Sir Wx 
DaALRY MPLE-CHAMPNEYS. 
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STATE CONTROL OF THERAPEUTIC 
SUBSTANCES 
At the annual meeting of the Fever Hospitals Medical 
Service Group of the Society of Medical Officers of Health, 
on June 12th, with Dr. SurHERLAND in the chair, a paper 
was read by Mr. Percivat Hartiey, D.Sc., of the 
Standards Department, National Institute for Medical 
Research, on State control of therapeutic substances. 

Dr. Hartley described the various therapeutic substances 
which came under the Therapeutic Substances Act, 1925, 
and pointed out that nearly all of them had certain 
properties and characteristics in common. The substances 
were markedly and sharply specific ; many of them were 
potentially very dangerous if improperly prepared, in- 

‘accurately standardized, or administered in an inexpert 
way, and, further, if the full benefit of their use was to 
be secured, the dosage must be precise, the practitioner 
must be able to adjust the dose to the condition of his 
patient and apply quantitative methods in his practice. 
In the short history of diphtheria prophylactic quite a 
series of misfortunes had been recorded in other countries, 
some of them due to errors in manufacture, others to 
mishandling of the product after it had been made. This 
country had benefited by the unfortunate experience of 
others, and he believed, thanks to the co-operation of 
many manufacturers, and to a certain extent to the 
application of the Therapeutic Substances Act, the possi- 
bility of accident from diphtheria prophylactic had now 
been reduced to vanishing-point. At an early stage in 
the study of these agents, it was clear that the amount 
of a particular substance must be accurately measured, 
otherwise there were no means of comparing the results 
of study in different laboratories, much less in different 
countries. It had proved possible to establish systems 
of measurement in this field of therapeutics. Practically 
all these substances had some specific distinguishing bio- 
logical property. The laboratory worker found that definite 
quantities of these substances produced definite effects, and 
these were quantitative, some of them very sharply so. On 
this basis it had been possible to establish biological 
standards serving the same purpose as similar standards 
in physical science. A unit of biological measurement 
could be defined as the specific activity contained in a 
certain weight of the standard preparation. Standards, 
units, and systems of measurement had now been evolved 
for a great many of the therapeutic substances under 
discussion, and slowly their number was being increased. 
These standards were not merely national ; thanks to 
the League of Nations, international agreement had been 
secarec in many cases. 

The Therapeutic Substances Act was administered by 
regulations, the framing of which was carried out with 
very great care. First the regulations in countries where 
State control had been in existence were critically ex- 
amined and adapted to British needs. The best expert 
opinion was sought on every point of importance. After 
three years’ experience it was thought that some altera- 
tions might be necessary, and all the licensees under the 
Act were circularized and invited to make criticisms, but on 
no really large or prominent point was any modification 
asked for, showing that the first drafting of these important 
regulations had been well done. The licensing authority 
under the Act was charged with many important func- 
tions. If products of home manufacture alone had to 
be dealt with the problem would have been greatly 
simplified, and a supply of material of unimpeachable 
quality and purity would have been ensured by simpler 
methods. To ensure a uniform standard for the products 
of other countries presented no little difficulty, but a way 
of solving the problem had been found. In England the 
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importing agent, not the foreign manufacturer, y 

licensed, and was made responsible for the foreign mag 
facturer’s compliance with the regulations. This involves 
a good deal of inspection abroad and testing of foreign 
products at home. During the past year several import 
licences had been cancelled because of failure to Satisfy 
the regulations in the matter of quality. A very in. 
portant part of the licensing authority’s duty was the 
inspection of premises and the examination of the finished 
product. It was impossible to examine safnples of €very 
therapeutic substance which went into circulation in Aj 
country ; regional medical officers, therefore, were asked 
to make a collection of a particular kind of material whic) 
the authority thought should be examined. This Materia] 
was examined, as to labelling at the Ministry, and fo 
potency, sterility, and so forth at the control laboratory. 
Last year 555 collected specimens were examined, coverin 
practically all standardizable materials distributed unde; 
the Act. With regard to diphtheria antitoxin, fourtee 
samples were found below strength or otherwise not com. 
plying with the regulations, and as a result two foreign 
licences were withdrawn. Vaccine lymph needed carefy| 
control. As prepared for sale in this country, i 
must be free from gas-producing anaerobes and from 
haemolytic streptococci, it must contain less than a stated 
number of living visible micro-organisms, and must pass a 
test for potency. It was found last year that seve, 
samples of vaccine lymph on one or other ground failed to 
reach the standard required. Appropriate action was taken 
and in another case less drastic action was taken, the 
manufacturer being allowed to go on with the production 
of the substance, but required to submit samples of each 
batch to the Ministry before distribution. Two samples 
of pituitary extract failed to reach the standard, but 
these cases were dealt with short of withdrawal of licence. 
With regard to sterilized surgical ligatures, it was decided 
after long discussion that sterilized catgut should be con- 
trolled under the Act. A number of unfortunate happen. 
ings had occurred, chiefly in Scotland, owing to con 


taminated catgut, and the need for control was 
recognized. The manufacturers themselves agreed, 


last year 138 varieties of catgut available for use by 
surgeons in this country before the Act became operative 
in respect to this subject were examined, and #2 
were found to be contaminated. Nine applications were 
received for manufacturers’ licences in England, and after 
tests and examinations of premises, only six were granted, 
and there were seven applications for import licences, of 
which five were granted. 

Dr. R. A. O’Brien said that the prospect of the Act 
was at first somewhat alarming to those connected with 
production, but in operation it had proved welcome, and 
the Government staff deputed to carry out its provisions 
had been helpful in every way. He hoped that the Act 
would eventually deliver the industry from irresponsible 
standards. It was very disconcerting to find, with a 
certain substance alleged to have a standard value, that 
the people responsible for the standardization had altered 
the value of their original standards. The Act had also 
discouraged a certain specious accuracy. People had been 
too ready to talk of “‘ units,’’ and to imagine that that 
magical word meant that a standard of aecuracy had 
been already attained. 

Dr. E. W. Goopatt, Dr. J. D. RoLLesron, and Dr. A. 
Jor added a few comments, all in commendation of what 
had been efiected under the Act, and Dr. Harttey, in 
reply, paid a tribute to the people in this country who, 
prior to the Act, were working on this subject in the 
producing laboratories. One reason for legislation was 
that the superstructure which they had erected in England 
ought not to be jeopardized by the possible introduction 
of therapeutic substances of inferior quality. 
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respectively. It begins with a reproduction of some ten 


Reviews 


PIERSOL’S TEXTBOOK OF ANATOMY 
Piersol’s Human Anatomy' was first published twenty- 
four years ago, under the editorship of Professor G. &. 
Piersol of the University of Pennsylvania, with the help 
of half a dozen collaborators. Of the latter, only one 
now survives—as emeritus professor. The work of the 
original editor and his collaborators has been well Te- 
warded by a popularity which has led to the production 
of successive editions. Now the ninth edition has ap- 
peared, under the supervision of Professor Huser of the 
University of Michigan. One of the chief points of 
difference between this new edition and its predecessors 
is the consistent adoption of the B.N.A. nomenclature. 
The abandonment of what is usually called the “‘ old 
nomenclature ’’ in anatomy has become inevitable, in 
spite of the protestations—now growing less audible— 
of the older British anatomists. But we may perhaps, 
in passing, express the opinion that it is now time to 
revise the’ B.N.A. nomenclature in order to replace some 


of the cumbrous and misleading terms which are to be. 


found therein: A few changes have been made in the 


revision of parts dealing with the histogenesis of the 


blood elements and the embryological development of 
certain systems concerning which views have changed 
during recent years. In the section devoted to the central 
nervous system the supervisor has had the invaluable 
assistance of Miss Crossby. This investigator has in the 
last few years completed a vast amount of detailed and 
laborious study on the comparative anatomy of the brain 
in vertebrates, and her work has been published in a 
number of voluminous papers in American journals. The 
reader may be certain, therefore, that the details of 
neurological anatomy in Piersol’s textbook are dealt with 
in an accurate and comprehensive manner. 

Of the text generally we have no criticism to offer. 
Perhaps it may be considered rather too long for the 
purpose of the average medical student (it runs into over 
2,000 pages), and the volume certainly reaches the utmost 
limit in bulk for convenient use. The illustrations, we 
think, are not in keeping with the high standard of the 
text. They often lack the precision and clear simplicity 
which are so necessary for the production of successful 
anatomical figures. This is evidently due in part to the 
printing, as is apparent especially in the case of the 
coloured illustrations. It is unlikely that  Piersol’s 
Anatomy will be a competitor with Gray and Cunningham 
for the favour of medical students in this country. On 
the other hand, its comprehensive treatment of the sub- 
ject in general, and the authoritative accounts given in 
sections such as that on the nervous system, render it 
an invaluable reference book to all those who may be 
primarily or secondarily interested in the science of human 
anatomy. 


ANATOMICO-CLINICAL DIAGNOSIS OF DISEASES 
OF THE BREAST 
The pupils of the late Professor Paul Lecéne have dutifully 
arranged to bring out in a series of five monographs the 
material which their chief had for ten years been pre- 
paring for his Les Diagnostics Anatomo-Cliniques,? the first 
volume of which deals with general principles and diseases 
of the breast, by Dr. P. Pavie and Dr. P. MouLonGuet 


! Piersol’s Human Anatomy. Ninth edition, revised under the 


supervision of G. Carl Huber, M.D., Sc.D. London: J. B. 
Lippincctt Co. 1931. (Pp. xx + 2,104; 1,784 figures. 45s. net.) 
Les Diagnostics Anatomo-Cliniques de Paul Lecéne. Recueillis 


par ses éléves. (i) Généralités, par P. Pavie ; 
par P. Moulonguet. Paris: Masson et Cie. 
92 figures, 2 plates. 45 fr.) 


(ii) Lésions du sein, 
1930. (Pp. xi + 189; 


pages of Lecéne’s original manuscript of the preface. In dis- 
cussing what the surgeon ought to learn from laboratory 
investigations, Dr. Pavie points out that Lecéne regarded 
clinical, operative, and careful naked-eye examination as 
being supplemented by microscopical examination, which 
should be regarded as the fourth in the process of scientific 
investigation. In the section on the method of biopsy, 
stress is laid on the importance of sending to the laboratory 
with the specimen adequate clinical and anatomical details, 
and it is stated that without some information of this 
kind a conscientious morbid histologist should decline to 
give a report. 

Nearly three-quarters of this finely illustrated volume 
is devoted to diseases of the breast, in which acute and 
chronic infections, dystrophies (such as hypertrophy), 
multiple cystic disease and adeno-lipoma, innocent and 
malignant new growths, and fat necrosis are described. 
The section on tuberculosis of the mamma points out the 
various aspects which this infection may present, the form 
simulating a galactocele being figured ; Lecéne never met 
with the non-suppurating sclerosing form which imitates 
cancer, but elsewhere an illustration of the combination 
of the two is given. Galactocele is included under the 
infections, as Lecéne and Chifoliau showed a quarter of 
a century ago that it is due to subacute or chronic inflam- 
mation of the mamma. Lecéne never saw an example 
of tertiary syphilis or of actinomycosis of the breast ; 
but, as shown in a figure elsewhere, a necrotic carcinoma 
may simulate a gumma of the mamma. ‘“‘ Paget’s disease 
of the breast ’’ is preferable to the title ‘‘ Paget’s disease 
of the nipple,’’ because, in Lecéne’s experience, the skin 
changes are always accompanied by lesions in the ducts 
in the substance of the breast, and further, as Lenthal 
Cheatle has shown, these changes. in the ducts may occur 
without any alteration in the nipple. Fat necrosis, well 
shown in two coloured plates, is relatively frequent in fat 
women after injury, and, as it forms an ill-defined hard 
lump, adherent to the skin, may give rise to difficulty in 
diagnosis from malignant disease. This article, for which 
Dr. P. Moulonguet is responsible, is full of interesting 
information. 


EXAMINATION OF THE LUNGS 

The chapters in The Physical and Radiological Examina- 
tion of the Lungs* embody the teaching given by Dr. 
Crocket to his students at Glasgow University. It is 
nine years since the first edition was published, and the 
second is to a large extent a new book. Even the title 
has been altered. Two new methods of examination have 
been described and advocated in the intervening years— 
bronchography and bronchoscopy. The technique and 
results of the former are well described and illustrated. 
The latter is not dealt with, but its value is scarcely 
recognized in this country. 

The various other methods of examination are de- 
scribed in detail, and stress is laid on the value of 
inspection of the patient, an important part of the routine 
examination so often neglected. The section on radio- 
logy is admirably illustrated by numerous radiograms. 
A chapter on the methods of examining a case gives to 
the student a systematic routine procedure for dealing 
with any patient presenting pulmonary symptoms. This 
will obviate the likelihood of anything important being 
missed when endeavouring to form an opinion and make 
a diagnosis. The author has wisely again included a well- 
illustrated chapter on the examination of the larynx. 


* The Physical and Radiological Examination of the Lungs. By 


James Crocket, M.D., D.P.H., F.R.C.P.Ed. Second edition. 
London: H. K. Lewis and Co., Ltd. 1931. (Pp. x + 296; 1512 
figures, including 40 plates. 16s.) 
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Without such an examination an investigation of the 
chest cannot be regarded as complete, particularly if pul- 
monary tuberculosis is suspected. The larynx is so inti- 
mately associated with the respiratory apparatus in its 
functions and its diseases that the omission of such a 
chapter would have been a mistake. An unusual feature 
is the thirteen-page glossary of terms and signs used in 
the physical examination of the lungs, which forms an 
appendix. It is usually difficult to find definitions of 
terms used in medical literature generally, and in con- 
nexion with diseases of the lungs in particular. It is 
a pity that so many signs and areas should still bear the 
names of the men who first described them. Such names 
as Troisier’s sign (enlargement of the supraclavicular 
lymph glands), Burns’s space (suprasternal), Damoisseau’s 
sign and Ellis’s line (the curved upper limit of a pleural 
effusion), and Mohrenheim’s fossa (infraclavicular) are un- 
necessary and confusing, and might well disappear from 
modern textbooks. 

By a curious convention the author has written this 
book ‘‘ with special reference to tuberculosis and sili- 
cosis,’” and chapters are devoted to these diseases, while 
other important pulmonary diseases such as pneumonia, 
pleural effusion, bronchitis, and pulmonary neoplasm are 
scarcely mentioned. Since the book is primarily intended 
as a manual on the examination of the lungs for students, 
it is perhaps a little unfortunate that the author has 
allowed himself to particularize in this way, despite the 
great importance of the two diseases he has picked out. 


PHARMACOLOGY OF QUININE 

Quinine in general practice with regard to pharmacological 
-knowledge,* by Dr. F. JOHANNESSOHN, is a monograph 
of 232 pages published by the Amsterdam Bureau for the 
Encouragement of the Use of Quinine. The author 
describes shortly the history, mode of preparation, and 
chemistry of quinine, but most of the volume is occupied 
by a discussion. of the pharmacological actions and 
therapeutic uses of quinine and of quinidine. He explains 
in the preface that his purpose is to give an account of 
the actions exerted by quinine on the body as a whole, 
rather than an account of its specific action on the 
malarial parasite. In accordance with this intention he 
has provided a full description of the pharmacology and 
therapeutic uses of quinine and quinidine, and there is 
also a useful bibliography. Relatively little is said regard- 
ing the action of quinine in malaria, for this subject 
occupies only eight pages ; moreover, in the section on 
quinine poisoning only two pages are given to blackwater 
fever. The book provides a full account of our knowledge 
of the general pharmacological actions of quinine, a 
subject that is often unduly neglected on account of the 
dominating interest of the problems relating to its specific 
action in malaria. 


THE V.A.D. IN THE WAR 
Four Years Out of Life® is an interesting account of the 
experiences of a V.A.D. worker during the war. It is 
an eminently human document, written in a light and 
entertaining fashion, without a single dull page. Its 
easy, clear descriptions contain much of a thoughtful 
nature beneath their bright exterior. Of the various 
combatant and non-combatant services, none emerged 


*Chinin in der Allgemeinpraxis. Von Dr. med. Fritz Johannes- 
sohn. Amsterdam-W.: Bureau Jot Bevordering van Het Kinine- 
Gebruik. 1930. (Pp. 232; 3 piates. Sent, free of charge, to 


By Lesley Smith. London: P. Allan. 
12s. Gd. net.) 


medical men, on request.) 
® Four Years Out of Life. 
(Pp. 302; illustrated. 


1931. 


from the crucial test of war with a higher credit than th 
Volunteer Aid Detachments. Many of the girls 
composed these units were brought up to regard ‘i 
and garden parties as the important things of this ry 
Yet when the war broke out they realized what ; 
stake, and rose magnificently to the occasion, 

structed and less practised than their sisters 
nursing services, they were none the less willing, 
had led careful, sheltered lives, which were a POOF pre 
paration for the stern realities of war. They were wk 
to perform any menial and unpleasant duty and to fl 
any subordinate position without hesitation and complaint 
By their high endeavour and achievement they eared 
for themselves an honourable place among the forces of 
the Crown. These things are not insisted UPON in the 
breezy pages of Lestrey SmitH’s most readable bog. 
they are taken as a matter of course. She describes 
with a sure touch the routine of duty in a base hospital 
the arrival of convoys of wounded and sick, the activitig 
of the operating teams, and the hard, grinding toil ¢ 
the sisters, whether trained or untrained. The Vicissitudg 
of the weather, the unpleasant attentions of the Gem, 
bombers, the cold and wet and the sad sameness ¢ 
the mess-room meals, are all set down. In her constay 
subdued protest against the matron type of official, ¢ 
reveals herself a rebel at heart. This does not appea 
to have affected her efficiency as a nurse or to hay 
lessened her interest in her work. Soldiers who spent 
most of the war up the line, remote from hospitals, ma 
be permitted to indulge a faint surprise at the wealth 
of lurid language those ministering angels are describe/ 
as using. Is this, on the authority of Lesley Smith, 
be accepted as correct? One wonders if it has not bee 
perhaps too much dwelt upon in the pages of an other 
thoroughly readable book, which shows unusual facultie 
of observation and powers of description. 
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CRIPPLED CHILDREN 


Dr. Eart D. McBribe of Oklahoma has prepared a gui 
for the help of nurses, masseuses, and other non-medici 
persons who may have the care of cripples. Nothi 
can take the place of first-hand practical instruction a 
demonstration by the orthopaedic surgeon, but such / 
vade mecum as Crippled Children® should be of co 
siderable use for reference, or to refresh the memory 
Although the treatment of deformities by operation i 
beyond the scope of nurses and social workers, som 
knowledge of the nature of operative proceedings improv 
the intelligent carrying out of post-operative measur 
and enhances interest in progress. Dr. McBride includ 
harelip and cleft palate in the crippling deformities 
children, and gives indications of the operations need 
for their relief. In discussing spastic paralysis he dog 
not, in our opinion, give enough credit to Stéffel’s oper 
tion, which many surgeons have found so useful whe 
judiciously planned and performed. Royle’s operatio 
is not yet established in the position of a practical meat 
of treatment. More might have been said, when ds 
cussing infantile paralysis, of the frequency and impo 
tance of paralysis of the muscles of the abdomen ail 
trunk. The condition of the abdominal muscles is # 
to escape detection when interest is centred on the mot 
striking palsy of the lower limbs. The hints as to th 
fitting, application, and care of the Thomas knee split 
are of practical value, and should be taken to heart} 
all who have to do with it. The chapter on plasters 
Paris technique should also be useful. 


By Earl D. McBride, B.S., M.D., FAG 


Crippled Children. 
1931. (Pp. 280; 159 figures. 15s. net] 


London: H. Iimpton. 
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ELEMENTS OF PHYSIOLOGY 

fessors SCARTH and Lioyp, who hold chairs of botany 
in McGill University, have written a very interesting 
Elementary Course in General Physiology.’ The book 
js divided into two parts, the first dealing with principles 
and theory, the second giving laboratory exercises. It 
js hoped that the work will serve as an introduction to 
the analysis of physiological processes in terms of physical 
and colloidal chemistry ; it is especially intended for 
the use of students of medicine, biology, and plant 
physiology The general plan adopted is to discuss the 
yarious processes in purely physical systems and then to 
consider their possible application to living cells. After 
an introductory chapter on the structure of the cell, 
yarious surface phenomena are discussed, and their im- 
portance 1s brought out prominently by the statement 
that there are 30,000 square metres of internal surface 
in the body. Surface tension is carefully dealt with— 
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its cause, its relation to shape of cells, to protoplasmic 
movements, to ingestion and excretion by unicellular 
organisms, and the light it throws on the phenomena 
of leucocytosis ; absorption is considered equally fully, 
and reference is made to the action of narcotics, to 
catalysis, and to post-mortem and vital staining. Chapters 
follow on osmosis and diffusion (in which problems of 
cell permeability are gone into), on H-ion concentration, 
on bioelectric potentials and currents, colloids, and 
enzymes. Throughout great pains are taken to make 
clear how the physico-chemical processes under discussion 
illuminate physiological problems. 

This book will well repay careful study, especially by 
those who have not received a thorough grounding in 
physical chemistry. A good deal of the material dealt 
‘with and the exercises described might with advantage 
be brought into the regular medical curriculum. This 
would be a more useful branch of study than much of 
the inorganic and organic chemistry which is so widely 
taught at present, and could very well replace it to a 
large extent. 


NOTES ON BOOKS 


In writing A Survey of Physics* Professor FREDERICK A. 
Saunpers of Harvard University has endeavoured to steer 
a middle course between the popular presentation and 
the textbook for advanced students. His aim is to 
encourage ‘‘ a thoughtful consideration of the subject by 
a choice of problems dealing with common things, but 
often in such a way that they cannot be solved by mere 
substitution in a formula.’’ He uses elementary mathe- 
matics where necessary, but all the trigonometry needed 
for this book is sammarized in a page and a half at the 


vend. The letterpress is clearly written and clearly printed, 


and the illustrations are well chosen. 


Having assumed personal responsibility for the first 
nineteen editions of his Materia Medica, Pharmacy, 
Pharmacology and Therapeutics,» Sir Witt1am HaAte- 
Wuire handed over the: task of revision to Dr. A. H. 
DouTHwalTe, and we now welcome the appearance of the 
twentieth edition of this deservedly popular handbook, 
whose features are too well known to need description. 
The general arrangement and style have been preserved, 
and brief additicnal notes inserted in order to bring the 
work into line with present-day knowledge. Among the 


TAn Elementary Course in General Physiology. Fart I: 
Principle and Theory. By G. W. Scarth; Part 11: Laboratory 
Exercises. By F. E. Lloyd and G. W. Scarth. New York: 
J. Wiley and Sons, Inc. ; London: Chapman and Hall, Ltd. 
(Pp. xxi + 258; 66 figures. 18s. 6d. net.) 

*A Survey of Phvsics. By Frederick A. Saunders. London: 


G. Bell and Sons, Ltd.; New York: H. Holt and Co. 1981. 
(Pp. x + 635 ; illustrated. 14s. net.) 

Materia Medica, Pharmacy, Pharmacology and Therapeutics. 
By William Hale-White, IX.B.E., M.D., LL.D.Ed.. Twentieth-edition, 
Tevised by A. H. Douthwaite, M.D., F.R.C.P. London: J. and A. 


Churchill. 1931. (Pp. viii + 712. 10s. 6d.) 


new paragraphs in this edition are notes on ephedrine, 
quinidine, novarsurol, avertin, treatment by liver and 
gastric tissue, lipiodol, sodium tetraiodophenolphthalein 
and uroselectan, and Collip’s parathormone. The vitamins 
also receive brief mention. 


It is scarcely two years since we noticed the third 
edition of AsHHuURST’s Surgery, its Principles and 
Practice, and now a fourth has been published,’ testifying ~ 
to the popularity of this general surgical textbook among 
students and practitioners in America. There is evidence 
of careful revision throughout the letterpress, and a good 
deal of new matter has been added at various places, 
including a number of new illustrations. Dr. Ashhurst’s 
work as professor of clinical surgery in the University of 
Philadelphia has made him familiar with the everyday 
needs of his pupils and with the paramount necessity for 
broad foundations in the teaching of surgery. Among 
the subjects treated more fully in this new edition of an 
excellent book are rectal and spinal anaesthesia, injection 
treatment of varicose veins, hyperthyroidism, peptic 
ulcers, and tumours of the sympathetic nervous system ; 
but it seems curious in a volume of nearly 1,200 pages 
to find only a paragraph of twelve lines on the therapeutic 
use of radium. 


The thirty-fifth supplement" of Acta Medica Scandinavica 
consists of an essay by Dr. ALEXANDER JAROTZKyY, pro- 
fessor of clinical medicine at Moscow University, on the 
dietetic treatment of gastric and duodenal ulcer based 
on the work of the Russian School of Physiology. The 
author holds that the principle in the rational treatment 
of hypersecretion and peptic ulcer is the avoidance of 
mixtures of fat and albuminous substances of animal 
origin. Several illustrative cases are recorded, and the 
details of suitable diet for subjects of peptic ulcer are 
given. An extensive bibliography is appended. 


In his work on the Social Control of Sex Expression," 
which is appropriately dedicated to Professor Edward 
Westermark, Mr. GEorFREY May has made an interesting 
study of the control exercised by Anglo-American law 
over voluntary sex expression. The work is divided into 
three parts. In the first the author successively con- 
siders sexual repression among primitive peoples, the 
ancient Hebrews, and the early Christians. The second 
part, which is devoted to the doctrine of sex repression 
in English law, covers the periods from the Anglo-Saxon 
times down to the present day, special attention being 
given toethe Puritan era and the Restoration. The last 
part deals with the doctrine in Anglo-American law in 
pre-revolutionary America and at the present day. A 
useful bibliography is appended. The author comes to the 
conclusion that while the methods of legal control of sex 
expression have varied widely throughout American 
history, the doctrine of sexual morality itself has not 
varied at all. 


The eighth volume of Proceedings of the University’ of 
Otago Medical School'* reproduces six papers published in 
medical and scientific journals between July, 1928, and 
October, 1930. The editor is Professor D. W. CarmaLt 
JONES. 


To the medical man, already overburdened with the 
terminology of his own profession, the //lustrated Encyclo- 
paedia of Motorcar Parts and Technical Terms" will be 
welcome. It is the ‘‘ Pocket Gray ’’ of the car. 


19 Surgery, its Principles and Practice. By Astiey Paston Cooper 
Ashhurst, M.D., F.A.C.S. Fourth edition, thoroughly revised. 
London: H. Kimpton. 1931. (Pp. xi + 1,189; 1,063 figures, 15 


plates. 45s. net.) 

11 Didtetische Behandlung des runden Geschwiirs des Magens und 
des Duodenums. Von Dr. Alexander Jarotzky. Acta Medica 
Scandinavica, Supplementum xxxv. Stockholm: Aftonbladets 
Trvckeri. 1930. (Pp. 114.) 


12 Social Control of Sex Expression. By Geoffrey May. London: 
George Mlen and Unwin, Ltd. 1930. (Pp. xi + 245. 12s. 6d. net.) 
13 Proceedings of the University of Otago Medical School. No. 8. 
1931. Edited by D. W. Carmalt Jones, M.D., F.R.C.P. Dunedin, 
14 T]lustrated Enevclopaedia of Motorear Parts and Technical 
Terms. London: The Motor. 1931. (Pp. 24; illvstrated. 6d.) 
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THE EFFECT OF RESEARCH ON CURATIVE 
MEDICINE 


STEPHEN PAGET MEMORIAL LECTURE BY 
Dr. H. H. DALE 
At the annual meeting of the Research Defence Society 
on June 10th, with Lord Lamincron in the chair, the 
fifth Stephen Paget Memorial Lecture was delivered by 
Dr. H. H. Date, F.R.S., whose subject was ‘‘ The 
effect of research on curative medicine.”’ 


THERAPEUTICS AND EXPERIMENT 

After an eloquent tribute to Stephen Paget, Dr. Dale 
said that, looking back over the comparatively short 
period of some thirty years which had elapsed since his own 
student days, he got the impression of a remarkable 
change in medicine. At the close of the last century 
the new knowledge that experiment had given was only 
beginning to make its way into the therapeutic aspects 
of medicine. Treatment then still largely depended on 
the administration of drugs, the use of which was based 
on tradition and empirical observation. He would not, 
for that reason, include them all in a hasty or general 
disparagement. Some of the old remedies held their own 
to-day, and with increasing value as experiment had 
shown the manner of their action and provided a rational 
basis for their use. There were many others, however, 
which were given without any real conviction of their 
value ; the most that a weary scepticism expected of them 
was that they would not obstruct a tendency to cure by 
natural process. In striking contrast to this pessimism 
with regard to much of the older therapeutics was the 
clear conviction concerning the value of the few remedial 
agents which had already then come into general medicine 
through the work of the research laboratories. The 
physician who had known myxoedema as an incurable 
condition before Horsley’s work and Murray’s applica- 
tion of it did not give thyroid gland to such a case now 
with a feeling that it might do good and that it would 
in any case be harmless, but gave it with a knowledge 
of its practically certain efficacy. The physician in the 
isolation hospital who had had the heartbreaking expe- 
rience of trying to cope with diphtheria in the days before 
antitoxin did not now give antitoxin with a feeling that 
it was at least harmless ; he gave it with the knowledge 
that, if the case came early under treatment, the anti- 
toxin would almost certainly effect cure. 

Those were examples of therapeutic agents the remedial 
action of which had not been discovered by chance 
observation, like that of the older medicines, but had 
been arrived at by the logical process of experiment. 
Since those days the number had grown steadily. The 
exainple of insulin was already almost too familiar, but 
it had become so because of the dramatic change it had 
effected in the outlook of the sufferer from diabetes. 
Dr. Dale took another chemical substance produced by 
artificial synthesis, and chosen after laborious trial of 
many, as the one supremely efficient in attacking the 
infective microbe of syphilis. Its discovery would have 
been unthinkable without experiment on animals. arti- 
ficially infected. All the modern effort to control this 
scourge of human folly and to save the innocent from the 
danger of its contact would be crippled if salvarsan and 
its derivatives were no longer available. 

He could multiply examples of the new potent remedies 
which the experimental method had given to medicine, 
but what he wanted to emphasize was the effect of 
research not only in producing new remedies, but in 
putting old ones to their proper use. 


example of ipecacuanha, the value of which had _ been 
enormously enhanced by experimental 


research. To 


He gave the ! 


anyone who knew the facts it was unthinkable tha 

without experiments on animals, there would haye bee 

obtained the clear knowledge now available concerning 
the parasites causing the different dysenteries. At the 
proper stage this method of experiment was essential 

In due course, however, it led to a process of cultivating 
the dysentery amoeba artificially outside the human a 
animal body. His colleagues Dobell and Laidlaw, at the 
National Institute for Medical Research, had so Perfecteq 
the process that this artificial growth of the amoeba on 
a dead medium could be continued indefinitely, The 
efficacy of ipecacuanha alkaloids in stopping the growth 
of this cause of tropical dysentery could now be demon, 
strated in a test tube. He begged his audience to think 
what that might mean for further progress. New gyp. 
stances likely to have a curative action on amoebic 
dysentery could now be given a first trial without the use 
of experimental animals, other than the amocba itself 
Let them compare the position which had thus developed 
under the intelligent use of experiment with that in which 
a really valuable drug, ipecacuanha, was for centuries 
used indiscriminately to treat a group of human diseases 
on only one of which it had any effect, and was in the end 
deprived of its only valuable constituents to avoid a minor 
inconvenience of their action. Could anyone seriously 
face the possibility that some valuable new remedy might 
similarly find its true use only after centuries of confusion 
and misapplication, at an uncounted cost of human pain 
and sickness unrelieved or aggravated? 


STANDARDIZATION OF REMEDIES 

Dr. Dale went on to call attention to a particular need 
for the method of direct experiment in giving precision 
and safety to the use of many active remedies. In the 
case of potent vegetable drugs it was often possible, 
when once the active constituent had been identified, to 
determine the activity of a sample by an ordinary chemical 
analysis. When the methods were first found, however, 
of producing Nature’s own remedies against certain infec- 
tions by rendering a horse artificially immune against the 
corresponding bacterial poison, and separating from its 
blood the serum containing the natural antidote, a new 
problem of standardization presented itself. Such an 
antidotal substance could not be chemically distinguished 
from the constituents of an ordinary serum ; it could only 
be recognized and estimated by its power of combining 
with the bacterial poisons so as to render it harmless ; and 
this neutralization, again, could only be demonstrated 
by injecting the mixture into a susceptible small animal. 
On these lines, methods had developed by which the 
activity of some of these important new remedies could be 
measured as accurately as some of the older drugs could 
be measured by chemical analysis. The first of these 
natural antidotes to which such biological methods of 
measurement and standardization were successfully applied 
were the antitoxins against diphtheria and tetanus. Doses 
of these remedies came to be indicated, not in minims, 
ounces, or pounds, but in units of accurately measured 
activity. A new system of dosage, necessitating animal 
experiment for its indication, thus came into being with 
the advent of a new class of remedies, and the success of 
their application had depended very much upon it. As 
soon as a method had become available for thus measur 
ing the activity of a serum with accuracy it gave rise 
to a new order of therapeutic usefulness. There were still 
cases in which the antidotal power of serum couid not yet 
be measured with any approach to accuracy. For want 
of such methods of measurement the practical value ofa 
serum was seriously compromised. Each new clinical use 
of an unstandardized remedy was not merely an expeti 
ment on man, it was a bad experiment, without adequate 
data, the result of which would make little contribution t 
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the general body of life-saving knowledge. Where accu- 
rate methods for biologically measuring the activity of 
one of these natural antidotes already existed, it was a 
duty, imperative on those concerned in its production, to 
see that the methods were regularly applied with skill 
and care ; where adequate methods had not yet been 
found, it was equally the duty of those with opportunity 
to press on with research whereby such methods might 


result. THe EXAMPLE OF INSULIN 


Turning again to insulin, Dr. Dale said that there could 
not be a more striking example of the necessity for animal 
experiment in the direct biological measurement and 
standardization of activity of a naturally potent remedy. 
Without animal experiments the existence of insulin 
would not have been known ; without animal experiments 
it could not have been, and could not yet be, prepared and 
tested so as to be safely and effectively used in the 
treatment of human diabetes. There was no other remedy 
with which such absolute precision in dosage was needed. 
The sufferer from diabetes, owing to lack of natural 
insulin in his system, had excess of sugar in his blood. 
The exactly right dose of insulin, repeated at proper 


-jntervals, would bring the sugar to within normal limits. 


Too small a dose would leave him with symptoms of 
diabetes ; too large a dose would so empty his blood of 
its sugar as to produce alarming and even dangerous 
symptoms of a different kind. Far too little was still 
known about the chemical nature of insulin to be able 
to measure it or even detect it by a chemical test ; the 
only way of indicating the strength of an insulin solution 
was in physiologically determined units. When the strength 
had thus been correctly determined and indicated, the 
doctor could adjust the dose to the particular patient’s 
needs with remarkable accuracy, and the patient could 
go on, day after day, for long periods, taking the same 
What would happen if these animal tests were 
omitted or inadequately done? The question had been 
answered by an actual experience. The obligation to 
standardize by animal tests was not adequately carried 
out in the case of a particular make of foreign insulin 
which appeared for a short time in this country. Reports 
immediately came in of patients who had relapsed into 
diabetes because one batch was too weak, or had suffered 
from dangerous symptoms because another batch was too 
strong. Samples were immediately tested at the National 
Institute, and were found to be in the one case weaker 
and in the other case stronger than the indications on the 
respective labels. Fortunately, the controlling authority 


* had power to deal with the situation, and no more of such 


inadequately standardized insulin had been distributed. 
He asked again whether anybody was so confident in his 
opinions, so firm in his prejudice, that he was willing to 
say that regular tests on animals should be abandoned, 
and to put this forward as a practical proposal to the 
sufferers from diabetes or their relatives and friends. 
He added, however, that one kind of improvement which 
researchers always had in view was the discovery of a test 
for any of these substances which would enable the 
activity to be measured without the use of living animals 
at all. The researchers would much rather use chemical 
indicators in test tubes, always provided that these would 
give an equally good guaraniee of the safety and effective- 
ness of a remedy which was to be used in treating the 
human patient. They would gladly spare the lives of 
mice, but not at the expense of the lives of men. 


RESEARCH AT THE NATIONAL INSTITUTE 
In conclusion, Dr. Dale gave some account of the work 
of the National Institute for Medical Research, and espe- 
cially referred to the work on ultra-microscopic filter- 
passing viruses. It was hoped that new methods of 
study would bring about the result in respect to these 
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viruses that the methods elaborated by Pasteur and 

Koch had done in respect of the visible bacteria. The 

discovery of such methods claimed all the patience, 

ingenuity, scientific experience, and discipline that dis- 

tinguished investigators could bring to it in all parts of 

the world. The roll of honour of those who had fallen 

victims in the quest was a sadly long one, but on the 

success of such work depended real advance of knowledge 
concerning diseases as familiar as measles, mumps, 

chicken-pox, small-pox, so-called sleepy sickness, yellow 
fever, influenza, and even the common cold, as well 

as many diseases of domestic animals—foot-and-mouth 

disease, cattle plague, dog distemper, hydrophobia, and 
several others. Since the viruses causing these diseases 
could neither be seen with a microscope nor cultivated 
outside the living body, to prevent their study and 
investigation by the method of experiment on living 
animals would be to prevent their study altogether. 
The presence of such a virus could only be demonstrated, 
the quantity of it could only be measured, by experi- 
menta] inoculation into a living animal. The hope of 
everybody concerned in such work, and the principal 
object of their investigations, was the discovery of methods 
for displaying the virus by some use of the microscope, 
and for cultivating it on some kind of lifeless medium, so 
that its nature might be brought under closer scrutiny 
without recourse at every stage to animal experiment. 
Hopeful progress in that direction was being made, and 
at an increasing rate in recent years. At present, how- 
ever, the abandonment of experiments on animals would 
mean the practically complete cessation of the study of 
these deadly diseases, with all that it might afford of 
life-saving knowledge for men and for the animals them- 
selves. Man’s fruitful, conservative, and purposeful 
experiments would cease, but Nature’s vast and destruc- 
tive ones would continue. 


A PERSONAL EXPERIENCE 

Following the lecture Dr. R. D. LAwRrence, who had 
suffered seriously from diabetes and was now healthy and 
vigorous after being treated with insulin, gave his personal 
experience with the remedy. The adult sufferer from the 
disease had, he said, before the discovery of insulin, the 
prospect of a living death for, at the most, four years ; 
the average young patient died within two years of the 
disease being diagnosed, while infants died within two or 
three weeks of its being discovered, and this despite the 
best treatment which in those days the profession could 
offer. As one who had suffered from diabetes, which had 
once compelled him to give up his work and live for a 
time on a starvation diet, he was now able to say that he 
was mentally and physically strong, could work fourteen 
hours daily, and walk and climb as much as he desired. 
He felt so strongly about the people who opposed the 
testing and issuing of insulin that no other term than 
‘* well-meaning murderers ’’ was applicable to them, and 
in that remark he believed he had the support of 
thousands of fellow subjects of the disease—they could 
scarcely be cailed sufferers now. 


THE YEAR’S WORK 

Viscount KNUTSFORD proposed a cordial vote of thanks 
to Dr. Dale, which was carried by acclamation. At the 
business meeting which followed, the annual report of the 
Research Defence Society was adopted. The society had 
exercised itself during the year in securing opposition to 
the Bill which sought to prohibit the expenditure of public 
money on research, in the promotion of the standardiza- 
tion and testing of drugs. Reference was made to the 
need for continual vigilance and activity, as in many 
districts of the country an insidious campaign against the 
advancement of medicine by research was being carried 


on without opposition, 
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INSURANCE SICKNESS CLAIMS 


In the Journal of May 17th, 1930 (p. 914), there 
was an article on sickness benefit claims, based 
on a report (summarized in the Supplement of 
May 10th, 1930) by the Government Actuary on the 
sickness and disablement experience of a group of 
approved societies for the years 1921 to 1927. In that 
article the results set out in the report were described 
as ‘‘ somewhat remarkable and disquieting,’’ and it 
was stated that ‘‘ some further investigation in certain 
directions is necessary and is being undertaken.’’ This 
further investigation has now resulted in a very impor- 
tant memorandum on certification of incapacity for 
work (Memo. 329/1.C.), issued by the Ministry of 
Health and the Department of Health for Scotland to 
insurance practitioners, and a corresponding circular 
(A.S. 278) issued to approved societies. These publica- 
tions demand the early and close attention of all bodies 
and persons concerned with medical certification under 
the National Health Insurance Acts. It is much to be 
regretted, however, that the Ministry, before drawing 
any final conclusions from its investigations, did not 
submit the facts disclosed to the Insurance Acts Com- 
mittee for its observations. Previously the Ministry had 
invited the committee to co-operate in discussing the 
problems raised by the increase in sickness benefit 
claims, and the committee had suggested to the Ministry 
action which it might be useful to take with reference 
to any possible laxity of certification on the part of 
insurance practitioners. The committee had every right 
to expect that this co-operation would continue, and 
that it would be brought into consultation before any 
public pronouncement on the subject was made. The 
Ministry has, unfortunately, preferred to take inde- 
pendent action without reference to those with whom 
it was supposed to be associated in the consideration of 
a very difficult matter. Its inferences from the facts 
may well be disputed, and have far less authority than 
if they had been agreed findings. 

As to the facts themselves there is no dispute. 
Since the issue of the Government Actuary’s report 
referred to above, it has been common knowledge that 
between the years 1921 and 1927 there was an extra- 
ordinary rise in sickness and disablement claims. The 
actual figures are worth repeating. As regards sickness 
benefit the claims of men rose by 41 per cent., those 
of unmarried women by 60 per cent., those of married 
women by 106 percent. As regards disablement benefit 
the percentage rises were 85, 100, and 159 respectively. 
The increase was shown to be in the proportion of 
members claiming, and not in the duration of claims, 
and to be most pronounced in short illnesses. There 
was some improvement in the year 1928, but the 
position in 1929 was substantially the same as in 


1927. In 1930 there was again some improvement 


Two further inquiries have been undertaken. Thy 
first of these was a careful scrutiny of the results of 
references to the regional medical staft during 1999. 
the second was an inquiry into the actual physical 
condition of a representative sample of insured persons 
in receipt of benefit on May 5th, 1930. The forme 
investigation showed that 58.5 per cent. of those referreq 
ceased to receive benefit as the result of the reference 
the proportion among women being much higher this 
among men, and the proportion for short illnesses much 
higher than for those of longer duration. The latter 
investigation showed that the number of final certificates 
issued on the two days before receipt of notice of 
reference was 359, while the number issued on the da 
of notice and the following day was 749. The broad 
conclusions drawn by the Departments from all these 
inquiries are that a substantial proportion of insured 
persons claim benefit who are not strictly ‘* incapable of 
work ’’ as understood in the insurance scheme ; that the 
proportion is greater in lower age groups than in higher, 
and in illnesses normally of short duration ; that the 
proportion is greatest in the case of married women 
within child-bearing age, higher for married women 
than for the unmarried, and higher for unmarried 
women than for men. 

The checks upon improper claims for sickness and 
disablement benefit are: (1) medical certification, and 
(2) supervision by societies. Under the latter are 
included prompt scrutiny, effective sickness visiting, 
correct record keeping, with periodical analysis of 
expenditure among classified groups of members, and 
adequate and judicious use of the regional medical 
service. These are all duly emphasized in the circular 
issued to approved societies, and they should be 
recognized as collectively of the first importance in 
checking improper claims. It is interesting to note that 
the Ministry and the Scottish Department once more 
call the attention of societies to the facts that ‘‘ improper 
statements made by local agents and visitors regarding 
a member’s right to benefit embarrass medical practi- 
tioners in dealing with insured persons ’’ ; and that 
‘“ notwithstanding repeated warnings, cases still arise of 
requests being made to doctors for the issue of certificates 
on particular days of the week ; also cases in which 
doctors have been requested, at the instance of societies 
or their representatives, to alter the dates on certif- 
cates.’’ The Departments look to societies to see 
that effective steps are taken to ensure that their repre 
sentatives are warned against these practices.”’ 

The memorandum to insurance practitioners is com 
cerned with the other check upon improper claims; 
and the conclusion is that ‘‘ the main factor in the 
seneral increase has Deen an increase in payments to 
persons who were not incapable of work,’’ and that 
‘‘ responsibility for this must be put, in the first place, 
on medical certification.’’ This is a serious conclusion, 
and must be faced. It might be true, as. stated, 
if it read “‘a main factor’’; for the facts upon 
which it is based, and the logical process by which 
it is reached, are clearly and moderately set out 
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s, the memorandum, and weight has been given to 
some of the considerations, which must be borne in 
mind in drawing inferences from available relevant 
statistics. Yet the extent to which ‘‘ the main factor sa 
is as stated, and the relative degree of ‘‘ responsibility ”’ 
to be assigned to imperfect medical certification, may 
well be in question. Others will not be as confident 
as the Departments that certain explanations of the 
situation have been eliminated, and it is quite possible 
that greater importance ought to be attached to certain 
factors which the memorandum rules out of account. 

The memorandum states three possible explanations 
of the increase of claims for benefit since 1921—namely, 
“ (a) a great increase in incapacitating sickness, (b) a 
tendency of persons incapable of work who would not 
have claimed in earlier years, to claim under present 
conditions, and (c) an increase in the number of 
admitted claims by persons who are not incapable of 
work.’ It may be agreed that (a) can be dismissed. 
It is said that ‘‘(b), although doubtless true to a 
limited extent, is quite inadequate as an explanation of 
the great increase that has been observed.’’ Again, it 
may be agreed that this is not a complete explanation, 
but it should be given far greater weight than is 
assigned to it. The memorandum states: ‘‘ That there 
are such cases is, of course, a matter of common know- 
ledge, but it has never been suggested that they are 
sufficiently numerous to have a substantial effect in 
producing the observed differences in payment of 
benefit."” On the contrary, this has been suggested, 
and it is here and now suggested, as producing a sub- 
stantial effect, and even as being a ‘‘ main factor ’’ in 
the situation. It must be remembered that the initiative 
with regard to certification lies not with the doctor, 
but with the insured person. The first certificate and 
intermediate certificates are, by rule, to be given 
“if so desired by the insured person,’’ or “‘ if the 
insured person so requests,’’ provided that there is 
“incapacity.’’ It is true that in a great many cases 
the doctor has to advise, even insist on, absence from 
work ; but though it may be true, as the memorandum 
puts it, that ‘‘ patients cannot be held responsible for 
the estimates of their own incapacity except in the rare 
cases in which they seek to deceive,’’ nevertheless these 
estimates often have to be taken into consideration, 
and may form a very important factor in arriving at 
a judgement in cases where gross physical signs of 
disease are not present. Whatever the reason, there 
can be no doubt that this exercise of the rights of an 
insured person, this initiating of a claim, has occurred 
in a far larger proportion of cases of ‘‘ incapacity ”’ 
since the year 1921 than before ; and this has been the 
case precisely in short illnesses, and mainly with the 
younger generation of insured persons. 

Again, it is probable that the memorandum does not 
attach due weight to the number of those ‘‘ who, though 
really unfit for work, prefer to forgo the benefit which 
they might otherwise continue to receive rather than 
undergo medical examination’? by a referee. Of 
course, every effort should be made to remove un- 


reasonable apprehensions, but experience seems to show 
that the proportion of such patients to those who are 
actually summoned to attend referee sessions may be as 
high as 4 or 5 per cent.—a proportion ‘‘ sufficiently 
large appreciably to affect the inferences that could 
otherwise be drawn from the facts.’’ Such persons 
often do not seek a final certificate and resume work at 
once ; rather they tend to return to work after a longer 
or shorter interval without receiving a final certificate 
at all. Nevertheless, it may still be true that ‘‘ a sub- 
stantial proportion of those who at any particular time 
are receiving sickness or disablement benefit are 
persons who are not incapable of work,’’ and that 
in a proportion ot these cases a requisite check has 
been inadequate in that ‘‘a number of certificates of 
incapacity have been issued which were not justified 
by the condition of the patient at the time of issue.’’ 
This inference is fortified in the memorandum by two 
circumstances, in addition to facts such as those already 
cited. These are ‘‘ the comparative study of the results 
of references of patients of different practitioners ’’ ; 
and the reasons given by practitioners when asked for 
explanations of their certification. There may easily, 
however, be fallacies in the former comparison, for even 
within such a centre as Birmingham or Manchester there 
may be many varieties of practice. As to the reasons 
given, some doctors admitted being governed by purely 
humanitarian considerations, while ‘‘ a substantial pro- 
portion of the practitioners interviewed stated that they 
found themselves unable to certify strictly for fear of 
losing patients.’’ The general body of practitioners 
may have some sympathy with these feelings in par- 
ticular cases, but the attitude of mind indicated cannot 
be tolerated by the profession. It is clear that there 
is room for instruction among such practitioners, both 
as to the principles on which insurance schemes are 
based, and as to the conduct which is to be expected 
from a doctor even when his financial interests are 
involved. The Ministry and the societies are entitled to 
ask for firm action on the part of the medical profession, 
especially when it is recognized, as the memorandum 
says, that ‘‘ the standard by which many are judged to 
have failed in their issue of certificates is that afforded 
by comparison of the results of their work with that 
of a large number of their colleagues,’’ and even though 
‘‘ a considerable proportion of errors in certification are 
not due to such failings as lead also to -errors of 
treatment.”’ 

The Departments concerned propose to take action 
in appropriate cases in accordance with the new Regula- 
tion recently made on the initiative of the Insurance 
Acts Committee. Such action includes investigation 
of the facts in individual cases by the regional medical 
officers and reference to Panel Committees of cases that 
appear to call for this. The recent action by the 
Minister of Health, taken in spite of the protest of the 
medical profession, in altering the freedom of an insured 
person to change his doctor, is not referred to in this 
connexion. It is obviously futile with regard to those 
cases for which the alteration was ostensibly made. If 
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a doctor is induced to be lax in his certification by the 
fear that he will lose his patient, he is not likely to be 
reformed merely because the loss may occur in six weeks 
instead of two. It is to be hoped that this new arrange- 
ment will speedily be abandoned. 

The whole matter will be considered by the Insurance 
Acts Committee at its next meeting on July 2nd. 


THE VALUE OF B.C.G. VACCINATION 
On the occasion of his recent visit to lecture at the 
Royal Society of Medicine, on ‘‘ Preventive vaccination 
against tuberculosis with B.C.G.’’ (of which a report 
appears at page 1070), Professor Calmette left no doubt in 
the minds of his audience of the seriousness with which 
he regards the conservative attitude of the medical pro- 
fession in this country. It is noteworthy and significant 
that the majority of those present at his lecture had 
come to hear the man ; those who were well acquainted 
with his work mostly stayed away. This circumstance 
really affords the key to the present attitude of British 
workers towards B.C.G. Professor Calmette has failed 
by his animal experiments to convince the bacterio- 
logists, and by his human experiments to convince the 
statisticians. His logic is excellent, but his premisses are 
unproven. Not until he or other workers can bring 
more convincing evidence in favour of his particular 
method of vaccination is there likely to be any general 
movement to adopt his methods in this country. 

Let us consider the question in as dispassionate a 
manner as possible, leaving aside all reference to minor 
issues. For the sake of convenience we may deal with 
three main questions in turn. First of all, ‘‘Is it 
possible to produce by artificial methods a significant 
degree of immunity to tuberculosis?’’ There are certain 
diseases, of which the most important belong to the 
filterable virus group, which leave behind them a com- 
paratively solid immunity. Second attacks of small- 
pox, measles, poliomyelitis, or distemper, for example, 
are uncommon, and against certain of these diseases it 
has proved possible to prepare a vaccine which can 
give rise to a definite and fairly lasting increase in the 
resistance of normal subjects. The immunity conferred 
by vaccination is rarely as sound as that resulting 
from a natural attack of the disease, and is by no 
means absolute. Vaccination against small-pox, for 
example, unless recently performed, does not afford 
certain protection against infection, though it diminishes 
the severity of the attack and lowers the case-mortality 
rate. On the other hand, there are diseases, of which 
tuberculosis and syphilis are outstanding examples, 
which leave behind them only a very slight degree of 
immunity. Second attacks of clinical tuberculosis are 
not only not uncommon, but they are, in fact, very 
frequent. That is to say, infection with the fully 
virulent bacilli may fail to produce anything but a 
slight and transitory increase in resistance. Is it likely, 
therefore, that vaccination with an attenuated virus is 
going to be any more successful? The direct evidence 
that is available on this point—namely, the prophylactic 


effect of living human bacilli on cattle—indicates that 


the immunity resulting from infection with Viruley 
bacilli is better than that resulting from Vaccination 
with avirulent bacilli. On purely a priori grounds, ¥ 
may conclude, therefore, that no form of artificiy 
immunization against tuberculosis is ever likely to pro. 
duce a higher degree of immunity than that which can 
be produced under the most favourable natural cong. 
tions. Anyone who sets out to do more than this jg 
to borrow the words of Professor Neufeld,? chasing ; 
phantom. 

Secondly, ‘‘ Has it in fact proved possible to produce 
an immunity to tuberculosis?’’ According to Calmette 
more than a million children have been vaccinated with 
B.C.G. in the last seven years or so. One would haye 
imagined that during this period sufficient evidenc, 
might have been collected to answer this question 
definitively, yet it is clear from the work of Greenwood 
in this country, of Wolff* in Germany, and of Rosenfeld! 
in Austria, that the statistical results are unconvincing, 
The fallacies in the French figures cannot be considered 
here in detail ; suffice it to say that the groups of 
vaccinated and of non-vaccinated infants have not been 
comparable, and that the estimate of mortality which 
would have occurred in the vaccinated group, if 
vaccination had not been performed, has been based 
on assumptions for which there is insufficient justifica. 
tion. No simple criterion for assessing the value of the 
vaccine is available. Reduction of the death rate from 
tuberculosis during the first year of life among the 
general population is too crude a measure to employ; 
for, as Wolff points out, tuberculosis now contributes 
such a small proportion of the total deaths, that if every 
single death from tuberculosis in the 0-1 year age 
group in Berlin could be prevented, the infantile mor 
tality rate would drop only from 78 to 76.4 per 1,000. 
A fall in the infantile mortality rate from all causes, 
which Calmette asserts to be one of the main benefits 
of B.C.G. vaccination, is difficult to interpret for the 
saine reason. Moreover, if B.C.G. is so effective in this 
respect, why is it, Berghaus® asks, that the infantile 
mortality in France has risen during the past two ot 
three years? If a definitive answer is to be obtained, 
we venture to assert that nothing short of a Cirect ad hoc 
investigation, with the most careful control of all factors, 
will suffice. 

Thirdly, “Even if it should be firmly established 
that B.C.G. was capable of producing an appreciable 
degree of immunity, would it be wise to advocate its 
general adoption?’’ Professor Neufeld® is speaking for 
most students of tuberculosis when he says that the 
whole epidemiology of this disease, as well as the course 
of particular cases of tuberculosis, is determined fat 
more by the natural constitutional resistance of the 
individual than by the acquisition of specific immunity, 
as taught by von Behring and Romer. It is surely for 


1 Neufeld, F.: Zeit. f. Tuberk., 1921, xxxiv, Ergiinzungsheft, 615. 

2 Greenwood, M.: British Medical Journal, 1928, i; 793. 

3 Wolff, G.: Zeit. f. Tuberk., 1930, lvii, 1; Deut. med. Woths 
1930, Ivi, 1644; Ibid., 1931, lvii, 933. 

4 Rosenfeld, S.: Wien. klin. Woch., 1928, xli, 809. 

5 Perghaus, W.: Deut. med. Woch., 1931, lvii, 95. 

© Neufeld, F.: Ibid., 1930, Ivi, 1599. 
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this reason that, in the absence of all measures designed 
to: increase specific immunity, the mortality rate from 
tuberculosis in this country in the 0-1 year age group fell 
during the thirty years 1898-1927 by no less than 86 per 
cent. (Dow and Lloyd’). Improved housing, economic 
and nutritional conditions, together with the gradual 
improvement and increasing pasteurization of the milk 
supply, have probably all played a part in this reduc- 
tion. In 1929 only 1.4 per cent. of the infantile mor- 
tality was due to tuberculosis, and the chances against 
dying from tuberculosis during the first year of life 
were about 1,000 to 1. In the face of such highly 
successful measures is there any justification for advising 
the vaccination of every infant with B.C.G.? When it 
js considered that whatever protective effect B.C.G. 
may have probably wears off in the course of a year 
or two—Professor Calmette is now recommending re- 
vaccination at 3, 7, and 15 years—and that for a month 
or longer after vaccination the infant must be carefully 
isolated from every possible source of tuberculous con- 
tamination, it will probably be agreed by most workers 
that any general adoption of vaccination would be 
highly inexpedient. The case with infants who are 
born of tuberculous parents, and who must unavoidably 
be exposed to frequent and often heavy infection during 
the first few months of life, is on a different footing. 
We are strangely ignorant of the real risk incurred 


by such children, but it is legitimate to assume that it . 


will be greater than that of children reared by healthy 
parents. The prophylactic vaccination of such infants 
might conceivably convey sufficient immunity to turn 
the balance in favour of the child, and it is for such 
a class that vaccination should be reserved. Even then 
it should be employed only faute de mieux ; the correct 
way to deal with these infants is to remove them to 
a healthy environment, as is being carried out under 
the highly successful Grancher system in France. 

If it should be considered desirable, under these 
limited conditions, to give B.C.G. a trial, it is of the 
first importance that it should be made on a definitely 
experimental basis. The indiscriminate use of the 
vaccine by isolated practitioners will never enable us to 
assess its worth correctly. To judge the value of a 
therapeutic measure on clinical grounds alone is suffi- 
ciently difficult ; to judge the value of a prophylactic 
measure on clinical grounds alone is well-nigh impossible. 
The advantage conferred by vaccination is not likely 
to be great, and the only way of assessing the 5, 10, 
or 20 per cent. increase in resistance which it may pro- 
duce is to perform the experiment in such a way that 
the resulting figures are really suitable for statistical 
analysis. If an experiment was to be conducted on 
cattle by the Ministry of Agriculture, and on children 
by the Ministry of Health or the Medical Research 
Council, the details of the experiment being determined 
by a committee appointed by these bodies comprising 
one or more bacteriologists, statisticians, tuberculosis and 
children’s specialists, and veterinarians, it might be 


"Dow, D. J., and Lloyd, W. E.: Tuberculosis Mortality in 
Children. 1930. Chaucer Press, Bungay, Suffolk. 


possible in the course of five or ten years to reach some 
conclusion as to the real value of B.C.G. vaccination. 
Nothing short of this is likely to extricate the problem 
from the welter of confusing statements which at present 
surrounds it. 


2 


NATIONAL COLLECTION OF TYPE CULTURES 
The establishment of the National Collection of Type 
Cultures of Bacteria and the issue of the first catalogue 
in 1922 marked an important step in the development 
of bacteriology in this country. Before that date there 
was no official repository for bacterial cultures. Indi- 
vidual bacteriologists kept their own collections, but 
there was no organization for the permanent preserva- 
tion of pure cultures and for the supply of correctly 
labelled cultures to laboratory workers who required 
different species of bacteria for teaching purposes or for 
comparison with recently isolated strains. Since this 
work was undertaken at the Lister Institute under the 
supervision of Professor Ledingham and Dr. St. Jchn- 
Brooks the museum has grown to such proportions that 
it now contains more than three thousand different 
strains of micro-organisms. The demand for the 
cultures has increased to such an extent that more than 
five thousand cultures are being distributed to workers 
throughout the world each year. The latest catalogue’ 
is an enlarged and revised edition of the list published 
in 1925. The different strains are catalogued alpha- 
betically, each entry giving details of the type, group, 
or variety of the strain, the name of the person and 
institution supplying the strain, and in some cases par- 
ticulars of the source from which the micro-organism 
was isolated. An attempt has been made to reduce 
the numbers of organisms appearing under the general 
heading of ‘‘ bacterium ”’ or “‘ bacillus ’’ by segregating 
some of the more natural groups and entering these as 
separate genera. This arrangement imposes a little 
inconvenience on those who are still accustomed to refer 
to bacteria by their old-fashioned names. For instance, 
B. typhosus must now be looked for as Salmonella 
typhi, and B. tuberculosis as Mycobacterium tuberctsosis. 
In all such cases, however, ample cross-references are 
given for the benefit of those more familiar with the 
older system. The Medical Research Council expresses 
the hope that this new edition of the catalogue will 
tend to direct the attention of bacteriologists in this and 
other countries to the continued need for the deposition 
of strains of bacteria and fungi for maintenance and 
reference in this collection. 


THE CASSEL HOSPITAL 
The report? of the director of the Cassel Hospital for 
the year ending December Slst, 1930, deals as usual 
only with patients who have been discharged for at 
least one year. A very interesting feature of the 
present record is the unusual proportion of successes in 
the treatment of obsessive-compulsive conditions. Of 
seven patients suffering from a condition of this kind, 
three are now well, after six and ten months’ treatment 
respectively, while two improved considerably. This 


1 Medical Research Council. Special Report Serics. No. 64 
(revised). 2s. 
2The Cassel Hospital for Functional Nervous D:sorders, 


Swaylands, Penshurst, Kent. Ninth Annual Report to the Com- 


mittee from the Medical Director. 
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is so much better than the previous experience of the 
director or anyone else with this type of patient, that 
it would be unwise to regard it in the meantime as of 
definitely good omen in a condition that has hitherto, 
in the vast majority of instances in adults, borne a poor 
prognosis ; but it does point to a hope of more fre- 
quently successful psychotherapy in skilled hands than 
in the past. It is notable also that the two patients 
who did not improve were much older than the others, 
being 45 and 56 respectively, which are rather advanced 
years for the intensive psychotherapy of any kind of 
neurosis. Of the patients with anxiety psychoneuroses, 
two are singled out for brief description. One of them 
was a medical student, and the point of interest is that 
the treatment was largely indirect, by way of teaching 
him the principles of psychopathology, illustrated as far 
as possible from his own life, since his attitude rendered 
a more usual technique impossible. He made a good 
recovery’, although his symptoms were unusually severe. 
It is the experience of at least one authority that 
medical students and doctors as a class give better 
results with psychotherapy than patients in any other 
occupation. It would be interesting to know why. 
The student in question was unusually intelligent ; but 
this is not the only factor in such cases, since it is not 
always present. Turning to another part of the report 
we note that after three years of freedom from incidents 
of the kind, there have been several suicides and 
genuine suicidal attempts. Those which occurred in 
patients with phobias and anxieties are of special 
theoretical interest. It is perhaps not very helpful to 
speak of them as having had a “‘ concealed psychosis.’’ 
There has, however, been a tendency for the Cassel 
Hospital to be put in the position of receiving more and 
more difficult cases as time goes on, and for those who 
send patients to forget that this hospital was intended 
primarily for the treatment of psychoneuroses. The 
difficulty resides partly in the length of the waiting 
list, which means a most undesirable delay, during 
which time the less seriously ill become worse, or go 
elsewhere, or recover spontaneously. The waiting list 
tends to accumulate patients who should not go to the 
Cassel Hospital at all. Thus, the 178 patients men- 
tioned in the report included 14 with psychotic 
depressions and 12 cases of schizophrenias, the great 
majority of whom should not, on any consideration, 
have been sent there. The report continues to fill a 
unique position, in this country at least, as a detailed 
record and follow-up of results in the psychological 
treatment of psychoneuroses. 


PSYCHOLOGY AND THE WORKER 
The National Institute of Industrial Psychology opened 
its doors at Aldwych House the other day to a company 
of guests who were permitted an inspection of the 
various works which Dr. C. S. Myers and his staff are 
carrying out. To those who recall the early days of 
the institute, with its modest ventures into industrial 
psychology (such as an inquiry as to why cups get 
broken in teashops), it was surprising to find how large 
a field it now covers, and how far it has gone towards 
the complete “‘ psychography ’’ of the worker. Demon- 
strations were given in different rooms of the ideal 
lay-out and production-planning of a factory from the 


psychological standpoint ; of the methods for increag 
the output of those engaged in repetitive tasks - af 
research into the mental abilities and processes involyej 
in the operation of assembling ; of the effects of Ventil, 
tion and lighting conditions on the worker ; of the 
which awareness of rhythm plays in certain tasks, and 
its association with muscular skill (showing, {, 
example, how the typist, with an uncanny number at 
words a minute to her credit, drops into error or sloy. 
ness when the syllabic rhythm disappears and she j 
confronted with some unaccustomed juxaposition ¢ 
letters) ; of the tests required for the selection of shor, 
hand-typists, telephonists, sorters, packers, and of 
others whose avocations demand great 
dexterity ; and, finally, of the degree of difficulty jn 
changing from one activity to another. It was aly 
shown how tests are employed for such things as coloy 
discrimination, and how unconscious emotional reactions 
can be recorded by changes in the electrical ¢op. 
ductivity of the body as shown by a psychogalvano. 
meter. In one room a very interesting demonstration 
was given of tests for motor-driving. The subject sat 
in a dummy car with all the controls—accelerator 
steering wheel, and brake—at his hand and foot 
Everything, including the noise, was as in a car, except 
that it was not the car but the landscape which moved, 
The room was darkened, a little table with miniature 
trees and other objects was made to revolve, and this 
cast a shadow on a paper screen in front of the driver 
so that he got an illusion of roads opening out and 
dividing in front of him. It was stated that this 
realistic device afforded a means of measuring the 
reaction time and the judgement of distance. | 
occurred to us that those unfortunate people whose 
driving licence is suspended might get all the thrill and 
pleasure they want from some such expedient, without 
being inconvenienced by police or by cars coming the 
other way. Perhaps the greatest service which the 
institute is rendering is in respect to vocational guidance, 
Dr. Angus Macrae showed a number of case-studies of 
secondary school boys, each boy’s characteristics being 
indicated in the form of a ‘‘ psychographic profile.” 
The institute, financed by grants by the Carnegie 
United Kingdom Trust, has recently carried out an 
experiment in the vocational guidance of six hundred 
elementary school children. In addition, last year over 
four hundred private fee-paying persons were examined 
and advised as to future occupation. Among cases 
which it has been possible to follow up after three years, 
it has been found that 85 per cent. have justified the 
institute’s predictions, either by making good in the 
occupation which it advised, or by comparative failure 
in some other occupation which the institute said was 
unsuitable. 


WILLIAM STEWART HALSTED 
Dr. W. G. MacCallum has paid a handsome and 
ungrudging tribute’ to the merits of that distinguished 
surgical investigator and operator who, in the words of 
Dr. W. H. Welch, was the creator of a Halsted school 
of surgery at Johns Hopkins University in Baltimore. 
Villiam Stewart Halsted was one of the group of four— 
the others being Osler, Welch, and Kelly—who, when 


William Stewart Halstead, Surgeon. By W. G. MacCallum. 
Introduction by Dr. W. H. Welch. Baltimore: The Johns Hopkins 
Press ; London: Milford, Oxford University Press. (12s. 6d. net. 
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it was decided to complete Johns Hopkins University 
py the addition of a medical school and hospital, were 
charged with the duty of organizing it. Their success 
js world-known, and the valuable investigations carried 
out in the laboratories of the school have conferred 
lustre upon it and its staff. Before he joined Dr. Welch 
at Baltimore in 1886, Halsted had had a successful and 
strenuous career in New York, where he not only 
operated at five hospitals, but conducted a most 
successful surgical class, which attracted students in 
such numbers that the authorities of the hospital schools 
of New York were seriously perturbed. Such sustained 
and almost feverish activity had its consequences, and 
Halsted fell a victim to cocaine, then newly discovered. 
He not only investigated its properties and devised the 
method of infiltration anaesthesia, but he unfortunately 
became an addict. The dangers of cocaine were then 
little known, and it is no shame on Halsted that he 
succumbed, but rather a great tribute to his strength of 
character that he ultimately succeeded in curing himself 
of the habit. The struggle was hard and prolonged, 
involving more than one sojourn in an institution for 
such cases. Halsted is best known in this country for 
his operative work on cancer of the breast, hernia, and 
goitre, but his greatest interest was in the laboratory 
rather than in the operating theatre. The process of 
union in wounds, and the circumstances which hindered 
or promoted primary union, were subjects of repeated 
experiments on animals, from which he learnt valuable 
lessons, one of the chief of which was that undamaged 
tissue, such as normal peritoneum, can dispose of 
pathogenic micro-organisms which would set up a 
virulent growth in the presence of damaged or dead 
tissue. Unlike 45sler, Halsted does not seem to have 
been distinguished by geniality. His wit was caustic ; 
Dr. MacCallum frankly admits that “‘ no one was ever 
at his ease with him except his close friends,’’ and 
in another passage refers to his indulgence in 
Schadenfreude. Evidently his personality was a 
complex one ; he was so fastidious as to send his 
shirts from Baltimore to Paris to be laundered, but 
he frequented prize fights in Baltimore at a time when 
such exhibitions were anything but refined. These were 
perhaps the eccentricities of genius, and it is beyond 
question that Halsted was a great surgeon and surgical 
pathologist. 


INTERNATIONAL CONGRESS OF HISTORY 
OF SCIENCE 


The second International Congress of the History of 
Science and Technology, of which previous announce- 
ments appeared in our issues of January 31st and 
May $th, will be opened by Mr. Lees-Smith, the 
President of the Board of Education, on Monday, 
June 29th, at the Science Museum, South Kensington, 
which will be the headquarters of the congress during 
the week. A reception will be given by the president, 
Dr. Charles Singer, and Mrs. Singer, at 9 p.m., at the 
Royal Society of Medicine. On Tuesday, Mr. G. N. 
Clark of Oxford, late editor of the English Historical 
Review, will open a discussion on the sciences as an 
integral part of general historical study, and a dis- 
cussion, under the chairmanship of Dr. Welch of Johns 
Hopkins University, will be held the same morning on 
the teaching of the history of science. On Wednesday 


there will be an excursion to Cambridge. On Thursday 
a discussion will be held on the historical and con- 
temporary interrelationship of the physical and bio- 
logical sciences, introduced by Professor Baas Becking 
of Leyden and Dr. Joseph Needham, and the final dis- 
cussion will be held on Friday, on the interdependence 
of pure and applied science. There will be a banquet 
in the evening at the May Fair Hotel. On Saturday an 
excursion will be made to Oxford, and the Provost of 
University College, London, will entertain members at 
an Independence Day luncheon, when the American 
Ambassador, General Dawes, has promised to be 
present. Special visits will also be made to the Royal 
Botanic Gardens, Kew, and the Royal Observatory, 
Greenwich, to Barbers’ Hall, and to the Royal College 
of Physicians. Further information can be obtained 
from the honorary secretary, Mr. H. W. Dickinson, 
Science Museum, South Kensington, S.W.7. 


PATHOLOGICAL MUSEUM, EASTBOURNE 
Members who wish to send exhibits to the Pathological 
Museum in connexion with the Annual Meeting of the 
British Medical Association at Eastbourne should 
forward their particulars to Dr. E. A. Fiddian, Avenue 
House, The Avenue, Eastbourne, without delay, as 
these are necessary for the catalogues, and cannot be 
included in them unless they reach the Honorary Secre- 
taries by June 30th at the latest. Acceptable material 
falls under the following heads: (1) exhibits bearing 
on discussions and papers to the various Sections (as 
set out in the Supplement of June 6th) ; (2) specimens 
and illustrations relating to any recent research work ; 
(3) instruments relating to clinical diagnosis and patho- 
logical investigation ; (4) individual specimens of special 
interest, or a series illustrating some special subject. 


ROYAL SOCIETY OF MEDICINE 

In accordance with the will of the late Dr. Robert 
Thomas Nichols, the Royal Society of Medicine offers, 
every three years, a prize for the most valuable con- 
tribution by a British subject towards the discovery of 
the causes and the prevention of death in childbirth 
from septicaemia. At the last meeting of the council 
of the society the Nichols prize was awarded to Dr. 
John Smith of Aberdeen, and to Dr. R. R. Armstrong 
and Mr. H. Burt-White (a conjoint contribution) of 
St. Bartholomew’s Hospital. At the same meeting the 
Jenner medal was awarded to Dr. T. H. C. Stevenson 
of Somerset House. This medal is awarded to persons 
whose work has been pre-eminent in the prevention and 
control of epidemic disease. 


We regret to announce the death of Baron 
Shibasaburo Kitisato, one of the pioneers of bacterio- 
logy in Japan, and founder of the Governmental and 
Kitisato institutes for infectious diseases in Tokio. 


The council of Epsom College will shortly elect a girl 
to a St. Anne’s Scholarship of £120 a year. Candidates 
must be not less than 9 years of age on July 29th next, 
and must be orphan daughters of medical men who have 
been for not less than five years in independent practice 
in England or Wales. Application must be made by 

uly 2nd, on a form to be obtained from the secretary 
of the College at 49, Bedford Square, W.C.1. 
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HARVEIAN SOCIETY’S CENTENARY 
CELEBRATION AT ST. BARTHOLOMEW’S 

The celebration of the 
centenary of the Harveian 
Society of London began 
with a largely attended 
meeting at St. Bartho- 
lomew’s Hospital on the 
afternoon of June 11th, 
when Dr. RAYMOND 
CRAWFURD delivered the 
address on ‘‘ The place of 
medical societies in the pro- 
gress of medicine ’’ which 
was printed in our last 
issue (p. 1036). Sir THomas 
HOoRDER, president of the 
society, was in the chair, 
supported, in addition to those whose names appear 
below, by Lord Dawson of Penn, Sir StClair Thomson, 
Sir William Hale-White, Sir John Rose Bradford, Dr. 
Herbert Spencer, and Dr. G. de Bec Turtle. 


Sir HumpHRyY ROLLESTON, in proposing a vote of thanks | 


to Dr. Crawfurd, said that there could hardly be a more 
fitting setting for the centenary celebration than St. 
Bartholomew’s Hospital, where Harvey was a physician. 
Harvey had tried to knit together the Royal College of 
Physicians and the hospital beyond any chance of sever- 
ance, and to this day no one was appointed physician to 
the hospital unless nomination had been made by the 
Royal College. One of Dr. Crawfurd’s predecessors as 
registrar of the Royal College of Physicians, Sir George 
Elliott, about the year 1650 went to pay his respects to 
Harvey, then in retirement, and found that Harvey had 
written a book. After much hesitation on Harvey’s part, 
Elliott obtained permission to publish this monograph, 


and went away like Jason carrying the Golden Fleece. | 


Elliott remarked that the more Harvey’s books were read 
and admired the more reluctant he seemed to have them 


published, in strong contrast with some who made a great | 


display of their work. 

Sir THomas Horper then presented medals specially 
struck for the centenary to Dr. D. Elliot Dickson, repre- 
senting the Harveian Society of Edinburgh, and Dr. 
W. H. Welch, Professor of the History of Medicine at 
Johns Hopkins, representing the Harveian Society of New 
York. 

Dr. Erttiot Dickson, in returning thanks, said that he 
was proud to represent the Edinburgh society, and also 
proud as a Scotsman to have heard Dr. Crawfurd’s 
reference to the Royal Medical Society of Edinburgh. 

Professor W. H. Wetcu said that all members of the 
New York society would heartily appreciate the generous 
words in which Dr. Crawfurd had referred to its activities. 
The principal function of that society was in its lecture- 
ships, perhaps six or eight lectures being delivered during 
the year in the general field of scientific medicine, and it 
was obvious that there was no name in history which 
could be more appropriately used as the sponsor of such 
a society than that of William Harvey. Dr. Welch 
handed to the president an illuminated scroll on behalf of 
the New York Harveian Society, inscribed with cordial 
greetings on the occasion of the hundredth anniversary, 
and expressing appreciation of the significance of con- 
tinuous corporate existence for so long a period: 


‘* An achievement so signal bears witness to the serviceable- 
ness to its members of any association. In medicine it bears 
evidence, furthermore, to the success of its function in the 
maintenance of a high standard of scholarship and its useful- 
ness in the dissemination of learning.’’ 


Before the company separated a number of Harvey 
relics, displayed in the hall, were indicated and described 
by Mr. Geoffrey Keynes. 


CENTENARY DINNER 

The society’s centenary dinner, given by Mr, Geo 
Buckston Browne was held on the evening of June 1 4 
in the magnificent hall of the Grocers’ Company jin the 
City of London. Among those beside the President 
Sir Thomas Horder, were H.R.H. Prince Arthur ¢ 
Connaught, Professor W. H. Welch of Johns Hopkigs 
University, Lord Dawson, President of the Rov 
College of Physicians, the Master of the Grocey 
Company and the Master of the Society of Apothecaries 
Dr. Elliot Dickson, president of the Edinburgh Harveigy 
Society, Sir Farquhar Buzzard, Regius Professor ¢ 
Medicine at Oxford, Mr. J. F. Cameron, Master of Cains 
College, Professor Blair Bell, President of the Britig 
College of Obstetricians and Gynaecologists, Surgeon Vic, 
Admiral Sir Arthur Gaskell, Dr. H. B. Brackenbury 
Chairman of Council of the British Medical Association, 
The Rev. T. P. Conyers Barker, Vicaf of Hempstead 
Sir D’Arcy Power, Dr. Henry S. Wellcome, and thy 
presidents of kindred medical societies. 

After the loyal toasts had been honoured, the PREsipgyr 
welcomed Prince Arthur of Connaught as a ney} 
admitted honorary member of the society, and presente 
to him a commemorative bronze medal. His Royy 
HicHNress then proposed the toast of ‘‘ Prosperity to the 
Harveian Society of London.’’ He felt it a great—thoy 
perhaps an “‘ irregular’’—honour to be admitted ty 
membership of the society, in company with Professor 
Welch, the doyen of the medical profession of the United 


| States. As chairman of the Middlesex Hospital he wel. 


comed the opportunity of being present to congratulate 
the society on its centenary, and recalled that he was ap 
honorary freeman of the Grocers’ Company, which had 
many links with medical science. The PREsment, jg 
replying to the toast, thanked Prince Arthur for th 
compliment he had paid the society, which was appre 
ciated all the more because of his intimate association 
with medical progress as the working head of a great 
hospital. In expressing gratitude to the Master and 
Wardens of the Grocers’ Company for the loan of their 
beautiful hall for that dinner, he mentioned that thre 
of Harvey’s brothers were Grocers. The arrangements 
for the centenary had been most admirably carried out 
by the indefatigable treasurer, Dr. Turtle, and the honorary 
secretaries, Mr. Wakeley and Dr. Cove-Smith, and all wer 
indebted to Mr. Buckston Browne for his generoy 
hospitality that evening. Sir Thomas Horder recalled the 
names of some of his famous predecessors in the pres: 
dential chair, and ended with an eloquent tribute to the 
work and inspiration of William Harvey. 


“Tt is always difficult for us to speak of William Harvey 
in anything like moderate language. He is so easily the 
central figure in our annals, and the founder of scientific 
medicine in this country. As Caesar appeared to Cassius. in 
relation to the Roman Republic, so Harvey appears to us in 
relation to British medicine, but without the stigma imputed 
to the great Roman by his lean and hungry conspirator: 
‘.. . he doth bestride the narrow world like a Colossus, and 
we petty men walk under his huge legs and peep about and 
find ourselves dishonourable graves.’ Harvey did a much 
greater thing for medicine than to establish beyond all doubt 
the physiological principles governing the circulation of -the 
blood. He introduced rational and_ scientific methods into 
the chaos of empiricism, speculation, and wild hypothesis 
This reference to a principle does not detract from the 
momentous value of Harvey’s great discovery: it rather 
enhances it, in that this discovery exists for all time asa 
model of what may be achieved along the lines, and following 
the principles, which Harvey laid down.”’ 

The health of the visitors was proposed with gracefil 
references to individual guests by Sir SrCLarr THOMSO¥. 
This feast, he said, gave an opportunity for th 
mingling of men of different occupations, as well as d 
men working in different branches of the same _ profes 
sion. Harvey, a man of wide humanity and _ cultur, 
would have welcomed this occasion, for had he not 
exhorted his brethren to ‘‘ dwell together in loving frien 
ship ’’? Professor WELCH, in response, made a charmilg 
and spirited speech of appreciation for the way in which 
‘such things are done in London.’ He regarded 
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centenary celebrations; as very valuable and interesting 
things, which appealed ic him particularly as contributions 
to the history of medicine. Lord Dawson, who also replied, 
spoke of Professor Welch as a citizen of _the world, 
exemplifying the unity of purpose of the English-speaking 
medical profession. He himself, during his visit to Canada 
and the United States last year to attend the Annual 
Meeting of the British Medical Association in Winnipeg, 
had observed the inexhaustible energy and enthusiasm of 
their octogenarian guest. On behalf of the Royal College 
of Physicians, with its long and intimate associations with 


Harvey, Lord Dawson congratulated the society on: 


attaining its hundredth year. 


PILGRIMAGE TO THE HARVEY TOMB 

The final event of the celebrations took the form of a 
pilgrimage to the tomb of William Harvey at Hempstead 
Church in Essex, near Saffron Walden. A party of about 
sixty, headed by Sir Thomas Horder, Sir D'Arcy Power, 
Sir StClair Thomson, Dr. Herbert Spencer, and Professor 
Welch, journeyed by road from London on the morning 
of Saturday, June 13th. At Hempstead Church a brief 
service was held, and the Bishop of Colchester gave an 
address. Harvey, he said, was a man of whom any age 
and country would have been justifiably proud. The 
more a good life and good work was made known, and the 
more a brotherhood such as the Harveian Society grew, 
the better for humanity. In that church lay the mortal 
remains of the great doctor, and a suitable monument had 
been erected there in honour of one whose fame was 
world-wide. He thanked the society for presenting to the 
church, in commemoration of the present occasion, a 
beautiful silver platen, to be used with the Elizabethan 
chalice belonging to the church, the original platen which 
went with it having been lost. The new platen bore the 
crest of the Harveian Society and the date of its founda- 
tion and of the gift. It was also good news to Hempstead 
that the Harveian Society proposed to undertake the re- 
conditioning and rehanging of the church bells when the 
tower was rebuilt, and to give a new bell to celebrate the 
event. The old bells, now in a bell-shed in the church- 
yard, were dated, one of them 1520 and the other 1575. 
For the rebuilding of the tower the sum of £2,700 was in 
hand or promised, and a further £3,000 was required. 
Donations were still coming in, and those responsible for 
the church were more indebted than they could express 
to the medical profession, who had shown that it was a 
labour of love to do all they could for the preservation 
of the temple which contained the Harvey shrine. Finally, 
said the bishop, they had assembled that day, not merely 
to praise famous men of old, who rested in peace and 
whose works followed them, but also to thank God for 
the work of the medical profession. Doctors of to-day 
went about doing good to the bedies and minds and souls 
of men. In every age they were among the world’s best 
philanthropists and most sacrificing missionaries. Very few 
men had more opportunities of service to their kind. The 
healing and relief of suffering was a godlike task, and he 
trusted that there would never be wanting in this dear 
land physicians of like spirit to William Harvey, who 
employed heart and brain in the service of their fellow 
creatures and for the glory of God. 

After the address Sir Thomas Horder, president of the 
society, accompanied by Dr. de Bec Turtle, Mr. Cecil 
Wakeley, and Dr. R. Cove-Smith, brought the platen to 
the altar, where it was dedicated by the Bishop. Subse- 
quently the visitors inspected the Harvey Chapel and other 
objects of interest in the church, and even descended into 
the vault, where rest the coffins of various members of 
the Harvey family. The pilgrims were entertained to 
lunch in the vicarage garden, and on the return journey 
a halt was made at Rolls Manor, Epping Forest, where 
seven generations of Harveys lived, and which is now in 
the possession of Lady Lloyd, widow of General Sir 
Francis Lloyd, the Lloyds about a hundred years ago 
becoming related to the Harveys by marriage. In a room 
specially built for the purpose are shown the Harvey 
portraits, including William Harvey, with his father, six 
brothers, and sister or sister-in-law. Sir D’Arcy Power 
gave a brief account of the Harvey family. Harvey, he 


said, was known elsewhere as an acute thinker and able 
administrator, but here in the home of his family he was 
revealed in a domestic role—for singularly strong bonds 
of affection united the Harvey family—and also as a 
connoisseur and collector of objects of art. Some of the 
Harveys made fortunes in business, and others, notabiy 
Admiral Sir Eliab Harvey, gained distinction in the 
national service. Before the party returned to London 
Sir Thomas Horder expressed the thanks of everybody 
for the charming hospitality of Lady Lloyd. 


Poba et Vetera 


DOCTORS’ BILLS 

Mr. N. F. Ticehurst, F.R.C.S. (St. Leonards-on-Sea), 
writes : 

With reference to the notes on ancient doctors’ bills under 
““ Nova et Vetera ’’ in the Journal of October 4th, 1930, it 
occurs to me that you might like to print the accompany- 
ing account. I found it a year or two ago while going 
through the miscellaneous documents in the parish chest 
at Sedlescombe, near here, to sort and calendar them for 
the present churchwardens. The date is slightly anterior 
to any you quote, and, though not written in full, the 
year is 1689, as the writing corresponds with other docu- 
ments of that period in the collection, and John Huckstep 
was overseer at that time. Of John Martin I can learn 
nothing, but perhaps you have records that might reveal 
something of him. I should hazard a guess that he lived 
at Battle, on which town Sedlescombe has always been 
dependent for its medical services. Martin has always 
been a well-known name there. 


Aprill ye lith: 89 ‘Sade 
A Clister for ye Maide... 60 00 08 
A Paralytic deobstructiue gargle ye boy... 00 01 06 
Bleeding him under the tongue tr ... 60 01 00 
A Blister for ye Maides necke ee ... 00 00 08 
A Cordiall Coroberateing Apczem for them... 02 08 
A Cordiall Cephalic Julepe for them... ... 00 01 06 
A strenghteninge Restringent Electuary ye 

Four Narcotic pills... 0 00 06 
A Paralytic Electuary ye boy 0 01 06 
Twelue Hypnoctic pills aie ees 0 01 00 


Cordiall strenghteninge Ingredients for 3 
quarts of Liquor ... 

More of the same 0 01 06 

A strenghtening Aperitiue Electuary 0 


A Cathartic Electuary ye girle for seuerall 


doses was Pre 0 O01 06 

0 18 08 

flor Care and visites ... pee 66 C6 00 
Totall sume ... 1 64 08 


May ye 6th: 89. 


Then reced of Jon Huckstepe Ouerseare The sume of one 
pound four shillings and eight pence being in full of this Pill 
for Phisicke administred to Ann Blatcher and Jon Henlly of 
the parrish of Sedlescombe: Reced me Jon Martin Ili. 4s. 


This bill, discovered by Mr. Ticehurst, is of interest as 
carrying further back than did that of Fairclough of 
Navland (British Medical Journal, 1930, ii, p. 576) the 
evidence of expenditure on the medical care of the poor 
under the Poor Law of Elizabeth. The bill is typical 
of the pharmacy of the time, and needs no commit 
except some explanation of the term ‘‘ Apozem.’’ ‘This, 
according to the New English Dictionary, is an cbsolete 
word meaning a decoction or infusion. Mr. Ticehurst is 
to be congratulated on his find, and our readers are much 
indebted to him. 
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JOHN HAYGARTH OF CHESTER | 
Dr. George H. Weaver of Chicago' has recalled to his 
colleagues of the Society of Medical History of that city 
the name and fame of Dr. John Haygarth of Chester 
(1740-1827), who has not been forgotten in the land of 
his birth and death. 

The late Dr. John Elliott of Chester contributed to our 
pages in 1913 (vol. i, p. 235) an excellent sketch of 
Haygarth’s career, illustrated with eight illustrations, and 
a succinct account of him is also to be found in the 
Dictionary of National Biography. Even those recog- 
nitions of Haygarth’s importance as a pioneer in public 
health, epidemiology, and medicine leave something to 
be desired in publicity, and we welcome, therefore, the 
fuller account of him, of which Dr. Weaver has sent us 
a reprint. 

Dr. Weaver quotes from Dr. Elliott’s ‘‘ Nova et 
Vetera’’ article, and agrees with his expression of 
opinion that the work of Haygarth had not yet received 
adequate recognition. He was, as Dr. Elliott said, a 
medical pioneer who explored more than one path of 
advance in medical science. His work on inoculation 
for small-pox was eclipsed by Jenner’s discovery of 
vaccination, but in other directions he made _ notable 
advances. His career is particularly interesting to 
Americans because of his correspondence with Benjamin 
Franklin and with physicians in the United States. 

His well-known ‘‘ Letter to Dr. Percival on the Infec- 
tious Fevers,’’ and his address to the College of Physicians 
on the American Pestilence, seem to have irritated the 
thin skin of one Dr. Charles Caldwell, who wrote 
‘* Vindicating the Right which the Faculty of the United 
States have ‘to Think and Decide for themselves respect- 
ing the Diseases of their own Country, Uninfluenced by 
the Notions of Physicians in Europe.’’ But it was not 
only in America, in 1802 and later, that medical contro- 
versy was disfigured by irrational violence. 


Australia 


[FROM OUR CORRESPONDENT IN SYDNEY] 


The Royal Australasian College of Surgeons 
The fourth annual meeting of the College of Surgeons of 
Australasia (which includes New Zealand) was held in 
Sydney during the four days ending April 2nd, 1931. The 
period was fully occupied with business, lectures, and 
demonstrations, no time being allotted officially for social 
functions. There was a govd attendance of members. 
Perhaps the most important business was the announce- 
’- ment that a Royal Charter had been granted to the College, 
which will henceforth be known as the Royal Australasian 
College of Surgeons. The adoption of this name will 
preclude the possibility of confusion with the Colleges 
of the United Kingdom and of the United States. The 
journal of the College, which has hitherto been known as 
The Journal of the College of Surgeons of Australasia, 
will in future bear the title The Australian and New 
Zealand Journal of Surgery. For a young College this 
journal is a very creditable production ; its general 
appearance and style have already evoked favourable 
comment from overseas. Possibly the granting of the 
Royal Charter will assist in the firmer establishment 
of an esprit de corps and a jealous pride in the reputa- 
tion of the College which will be reflected in the work of 
the Fellows and their writings, with further improvement 
in the journal. The College is so young that it has barely 
had time to develop an individuality of its own, the 


1 John Havgarth, Clinician, Investizator, Apostle of Sanitation, 
By George H. Weaver, M.D.Chicago. Reprinted froia the Bulletin 
of ithe Society of Medical History of Chicago, 1930, iv, 156. 


influence of the British and American Colleges being stiy 
apparent. No doubt in the course of a few years th 
Royal Australasian College of Surgeons will be as typicd 
of the Dominions as other Australian and New Zealand 
institutions ; in common with these it will, of Course, bea 
the marks of the influence of older Colleges, especial| 
those of the United Kingdom. ’ 


An Association of Physicians 

An event of some importance during the year 1939 was 
the formation of the Association of Physicians of 
Australasia (including New Zealand). The founders set 
out with the object of moulding the association on th. 
lines of the Association of Physicians of Great Britain ang 
Ireland. The stated purpose of the Association is “ the 
advancement of internal medicine and the promotion 
friendship among physicians.’’ Meetings will be held 
twice a year in one or other of the capital cities. At thes 
meetings members and visitors will contribute scientife 
communications on various subjects. An express rule of 
the association is that no papers shall be read at the 
meetings, and no reports of the proceedings shall be given 
either to the lay or to the medical press. In regard to 
qualifications for membership the following rules are laid 
down in the constitution. The association ‘ shall cop. 
sist of ordinary members, not more than ten associate 
members resident in New Zealand, and honorary men. 
bers. It shall at first contain not more than seventy 
ordinary members, who shall be physicians actively 
engaged in the teaching of medicine, men of distinction 
in medicine and the allied sciences, and physicians Tecog- 


nized by the council as eligible.’’ 


Sir Henry Maudsley and Dr. R. Scot Skirving have 
been elected honorary life members of the association as 
a tribute to their services to. medicine in Australia. The 
president of the association is Sir Richard Stawell, the 
honerary secretary Dr. S. V. Sewell, and the honorary 
treasurer Dr. S. O. Owen. The following have been 
elected members of the council: Drs. C. B. Blackbur, 
E. W. Fairfax, A. W. Holmes a Court, H. H. Turnbull, 
K. Hiller, S. A. Smith, H. J. Ritchie, L. S. Latham, 
M. D. Silderberg, C. H. Kellaway, S. F. Hone, C. T. Ch. 
de Crespigny. 

Sydney University 

The opening of university activities this year marks the 
commencement of a new era in the teaching of medicine 
at Sydney. The whole curriculum for the teaching of 
students of the fourth, fifth, and sixth years has been 
revolutionized, and a system has been evolved which is 
unique in Australia and probably in the world. The 
system is in accordance with the scheme outlined by 
Professor C. G. Lambie, the recently appointed Bosch 
Professor of Medicine, in an address which he delivered in 


October, 1930 (published in the Medical Journal of 
Australia of January 3lst, 1931). 


It is at present in 
operation, and gives every prospect of success. One of the 
most important objects is the correlation of the various 
arts, crafts, and sciences which go to make up the science 
of medicine, so that these may be moulded into one and 
presented to the student as a whole. The watertight 
compartments of the various branches of medicine af 
eliminated, and the special subjects are presented, not by 
means of a series of lectures over a given period, but by 
lectures delivered at such times as best fit in with the 
general scheme. For example, in his fourth year the 
student receives instruction in the pathology of the organs 
of respiration ; at the same time lecturers in medicine and 
surgery discuss disturbances of function of these organs, 
the oto-rhino-laryngologist the upper respiratory passages; 
the general therapeutics of the diseases of the organs 
respiration are dealt with, and instruction is given i 
the materia medica and the prescription of the drug 
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employed. During the fourth year students have lectures 
from the dermatologist on the general examination of the 
skin, and during the fifth year lectures on specific diseases 
of the skin, the dermatological manifestations of systemic 
diseases being studied at the appropriate time. The 
dermatologist assists in the combined attack on the 
subject of syphilis, by paediatrician, physician, surgeon, 
and neurologist, and deals with allergic skin manifesta- 
tions when the lecturers in medicine are discussing allergy. 
A good illustration of correlation of subject-matter is that 
instruction concerning infection is given by the bacterio- 
logist, while the pathologist discusses inflammation and 
repair, the surgeon wounds and sepsis, the physician pain 
and fever, and the pharmacologist antiseptics and 
analgesics. All teaching in medicine and surgery is given 
from a clinical standpoint. Lectures in the fourth and 
fifth years, save those in pathology and bacteriolegy, are 
delivered at the Royal Prince Alfred Hospital, the 
Children’s Hospital, or the Coast Hospital. With the 
patients before him the lecturer not only illustrates the 
points of his argument, but also demonstrates how by a 
consideration of the abnormal individual and by the study 
of pathology, a knowledge of disease is achieved and 
increased, provided there is as a basis an understanding 
of physiology and anatomy. The fourth year is devoted 
to the teaching of pathology and bacteriology, general 
semeiology, and general therapeutics ; in the fifth year 
nosography, special semeiology, and specific therapy are 
dealt with ; in the sixth year chief emphasis is laid on 
a consideration of differential diagnosis and prognosis. 
Although no lectures in pathology are given after the end 
of the fourth year, it is intended to appoint from among 
the students pathological clerks whose duty it will be to 
make necessary pathological investigations of patients in 
the wards of the hospitals. The student will thus be 
forced to realize that pathology cannot be divorced from 
a study of medicine. In the final year the teaching is 
entirely devoted to work in the wards. Throughout the 
three years the students are given ample opportunity for 
clinical work, their clinical teaching being facilitated by 
the formation of smaller classes. The sequence of the 
various courses of instruction throughout the curriculum 
during these last three years follows a definite and care- 
fully thought-out plan. Disturbances of all functions 
are dealt with system by system during the fourth year, 
with the exception of those of the genito-urinary system, 
which is studied in the fifth year, when instruction is 
given in gynaecology followed by obstetrics. In the fifth 
year, as soon as the lectures on infectious diseases have 
concluded the study of preventive medicine is commenced. 
Medical jurisprudence and medical ethics are dealt with 
in their natural place at the end of this year. 

The adoption of the new system has necessitated the 
appointment of new lecturers and tutors. The subjects 
of therapeutics and materia medica have been brought 
into the department of medicine, and the first assistant 
to the professor of medicine lectures on general thera- 
peutics and applied pharmacology. <A building which will 
contain the various departments concerned with the work 
of the fourth and fifth years, and in which all lectures will 
be given, is to be erected in close proximity to the Royal 
Prince Alfred Hospital. Thus clinical material will always 
be readily available. An important feature in the design 
of the building is the nearness of the lecture theatre 
to the pathological museum. Large laboratories, fully 


equipped for research in every branch of medicine and | 


surgery, will be provided. When the suggestion was made 
for the erection of this structure and for the institution of 
the new system of teaching, the fear was expressed that 
the clinical schools at Sydney and St. Vincent’s Hospital 
might be abolished, but this is not contemplated. 


Scotland 


The Blind in Scottand 

The annual report of the Royal Blind Asylum and School, 
Edinburgh, shows that upwards of 2,000 blind persons 
have been educated or employed by the institution since 
its foundation. Although the industrial department has 
felt the prevailing trade depression, this has to a certain 
extent been met by the introduction of new employments 
for the blind. The accommodation for the technical 
training branch has been extended during the year by the 
transfer of the administrative department to a new build- 
ing at Gillespie Crescent, Edinburgh. There are now 
twenty-two blind persons under training in the workshops 
of West Craigmillar, and ninety in those at Gillespie 
Crescent. During the year under review the sales of 
material manufactured by beneficiaries amounted tv 
£34,483. During the year £440 had been expended on 
grants to blind persons in various parts of the country, 
while a sum of £500 had been set aside for this purpose in 
the current year. The income from ordinary subscriptions 
had been £7,608, as compared with £8,097 in the preced- 
ing year. The Scottish National Institution for Blinded 
Sailors and Soldiers had admitted three additional men 
for training during the year, and had now seven men 
under training at Newington House. In the Newington 
House workshops thirty-seven ex-service men were em- 
ployed, and in a workshop in Glasgow twenty-two more. 
Men trained at these institutions were now resident in 
various parts of the country, and were supervised by the 
institution. All these men received an allowance from 
the institution of not less than 10s. per week in addition 
to their pensions. 

The Scottish National Federation for the Weifare of 
the Blind held its meeting on June 11th and 12th in 
Dundee. Mr. James -:aliour, who presided, said that the 
facilities which were . ow available for blind people in 
this country were in advance of those in any other 
country. There were roughly 9,000 blind people in 
Scotland, of whom approximately two-thirds were over 
50 years of age. Dr. W. G. Sym (Edinburgh) read a 
paper on the myopic child. In order to educate such a 
child without doing further harm to the eyes, he said that 
the first point was that the child must wear proper glasses 
constantly. He did not agree with the plan of associating 
the myopia class with the blind school ; he was convinced 
that the training for myopics should stand by itself. 
A paper was contributed by Mr. William Stone, super- 
intendent of the Royal Blind Asylum, Edinburgh, dealing 
with the welfare of the blind under the Local Government 
Act, 1929. He referred to the fact that infantile blind- 
ness was decreasing, and it might be that in the course 
of a generation a baby blind from birth would be a 
rarity. Technical training for the blind was a costly 
process ; and it was unfortunate that so many of them 
could not be trained for anything. It had always been 
considered that the natural outlet for the capacities of the 
blind lay in the use of their hands, but this was not really 
true ; only a small number of blind people were really 
gifted as craftsmen. Others might become good crafts- 
men by dint of hard work and patient teaching, but 
people who worked with blind children saw their difficul- 
ties in dressing, etc. It was generally supposed that the 
blind had a delicate sense of touch, but the sense of touch 
in the average blind person was rather less acute than in 
those who saw well. In the future, when these facts were 
better known, more would be done for the blind by 
putting them into commercial life rather than condemning 
them to handwork, which was the least suitable kind of 
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work for them. In this direction much more had been 
successfully done in the United States than in this 
country. 
Gilgal Hospital, Perth 

This hospital, which has been designed and erected by 
the directors of James Murray's Royal Asylum, Perth, 
is a self-contained block of forty beds on an adjacent site. 
It is intended solely for voluntary patients, especially 
for those whose malady is slight or of short duration, 
and who may be apprehensive of possibly harmful or 
painful contacts with invalids of a more confirmed or 
different type. The property (Gilgal), on which the new 
hospital has been built, extends to about ten acres. It 
is situated on the slopes of Kinnoull Hill about 200 feet 
above sea-level, and is about one mile from Perth, on the 
east side of the river. The private rooms, verandas, 
and garden face south and west, and it commands to 
the north a magnificent view of the valley of the Tay 
and the mountains beyond. The hospital consists of 
two wards and a central admission block, the latter con- 
taining on the ground floor a medical office, reception 
room, surgery and dental room, electrical treatment room, 
dispensary, and laboratory, all connecting with the main 
The electrical treatment room is fitted 
with an ultra-violet projector, radiant heat lamps, and 
apparatus for faradic, gaivanic, and Schnee baths. 

Cooking is done by gas, oil fuel being used for both the 
central heating and the supply of domestic hot water. 
Rooms are heated by a panel system which dispenses 
with cumbrous radiaters, prevents convection air currents 
and dust, and ensures an adequate supply of radiant 
heat. Each wara unit comprises a dormitory with eight 
to eleven beds, a day-room or lounge and dining-room, 
six private bedrooms, three observation private bedrooms, 
two bathrooms, a clinical treatment room, and a veranda. 
The south side of each dormitory consists of three sheets 
of glass with controlled opening. Floors throughout are 
of oak, the doors and other fittings are of Lagos mahogany, 
and all metal parts are chromium-plated. The cost of 
the hospital, including the laying out of new roads, 
grounds, etc., is approximately £21,500. 


Selkirk Hospital 

The annual meeting of the Selkirk Cottage Hospital 
Association, which manages Viewfield Nursing Home, was 
held on June 4th under the presidency of Provost 
Ballantyne, who intimated that the endowment fund of 
the hospital has been increased by £900 during the past 
year, and now amounted to over £9,300. The committee 
recommended that subscribers to the hospital should. be 
charged at the rate of £3 per week in maternity cases, 
and that for private rooms they should pay £1 less than 
non-subscribers. In the course of the year, 197 patients 
were treated under this scheme of payments, including 
157 from the burgh of Selkirk and 40 from the county. 


Dundee Royal Infirmary 

The annual meeting of Dundee Royal Infirmary was 
held on June 8th. Mr. Athole F. Stewart, who presided, 
said that he did not think the majority of people realized 
the acute nature of the financial problem with which the 
directors of the hospital were faced. On its present basis 
the cost of running the institution for a week amounted 
to approximately £1,000, while the revenue for the 
corresponding period was about £600. There had been 
a deficiency of practically £23,000 in the past year. This 
meant that if the expenditure were to be kept below the 
income, 4,500 people who needed attention within the 
infirmary would have to be turned away annually. The 
reserve fund was now practically exhausted, and the 
directors appealed to the citizens of Dundee and to the 
inhabitants of the neighbouring counties to evolve some 


= 
scheme which would ensure that the efficiency and ygp. 
fulness of the Royal Infirmary would not be impaired 
for lack of funds. It was agreed that a sum of £24,583 
should be withdrawn from the reserve fund and applied 
to the extinction of the deficit on the accounts of the 
infirmary and convalescent home. It was also agreed 
that a sum of £10,000 should be expended for the 


provision of a new pathological department and mortuary, 


Dr. William Muir 
The sum of £581, collected during his illness by the 
patients of the late Dr. William Muir, who died in March 
has been presented to his family as a testimony to the 
work he had done in the Davidson’s Mains district (near 
Edinburgh) for over thirty-five years. Dr. Muir graduateg 
M.B. at Glasgow in 1888, and, in spite of a busy practice, 
took a keen interest in public affairs, being chairman for 

some time of the local school board. 


Ireland 


Health Services in Northern Ireland 
In the Northern House of Commons Professor R. J. 
Johnstone, M.D. (Queen’s University), has expressed dis- 
appointment with the Home Office because he expected 
it would have tackled the problem of local government 
long ago and would have effected a great many definite 
improvements. Most of the patients who came to the dis- 
pensary were not paupers ; they were very often respect- 
able working people, and it was a great mistake in these 
days that the taint of the Poor Law should hang over 
that important medical service. He hoped that the 


Government would use the farm at Richhill as an epileptic. 


colony. At the present time epileptics, unless their rela- 
tives or friends could look after them at home, were 
segregated in a workhouse. If a colony were established 
they could be placed out in the open air, and the work- 
houses would be relieved of an unnecessary population. 


Drumcondra Hospital, Dublin 

The annual meeting of the Drumcondra Hospital was 
held recently under the presidency of the Lord Mayor of 
Dublin. According to the report for 1930 the work of the 
hospital was well maintained, and further improvement 
had been efiected in the financial position. The outstand- 
ing event of the year was the institution of the new out- 
door annexe—the Santry Shelter—for the accommodation 
of patients whose complaints responded to open-air treat- 
ment. In appealing for further financial support the com- 
mittee considers that in view of the rapid development of 
the neighbourhood, the work of the hospital is bound to 
become heavier. It states that the Drumcondra Hospital 
did not participate in the sweepstakes scheme, but relied, 
as in the past, on the material help of those who realized 
that the relief of suffering was a responsibility and a 
privilege for each individual member of the community. 
The report of the medical board recorded that 494 patients 
had been treated in the hospital wards, of whom 477 had 
been admitted during the year ; while the extern dis 
pensaries had been attended by over 3,000 persons. 
Deaths numbered 19, a mortality of 3.8 per cent. 


Extension of Sunshine Home 

In the annual report of the Sunshine Home, Stillorgan, 
County Dublin, it was stated that the new wing would cost 
£1,200, a sum which was in hand. Funds were urgently 
needed, however, for the maintenance of the new beds. 
During the year 1930-31 the number of cases dealt with 
and the number of children discharged cured was larget 
than in the previous year, and as the large number of 
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cases awaiting admission continued to grow, the com- 


mittee had decided to extend the institution. Dr. Angela 
Russell said that the Home prevented and cured the 
diseases of infancy. Every child in the Home had a 
chance to become a healthy and useful citizen, The 
Sunshine Home helped to undo the harm which the slums 
had done. The report was adopted unanimously. 


County Sligo Mental Hosp‘tal 

In the annual report on the Sligo and Leitrim Mental 
Hospital, Dr. J. Dunne, resident medical superintendent, 
states that the treatment in the majority of instances, 
where definite causes cannot be assigned, is symptomatic. 
There were only a few types of mental disease to which 
a definite form could be assigned—for example, general 
paralysis of the insane, encephalitis lethargica, and con- 
fysional insanity. The hospital was lacking in two 
respects—namely, it was seriously overcrowded, and, 
instead of wards being bright, cheerful, and well 
ventilated, they were dark and stuffy, which was neces- 
sarily depressing, and was bound to defer seriously the 
chances of recovery. 


India 


Stillbirth and Neo-natal Death 

With the aid, and under the auspices, of the Lady Irwin 
Research Fund, Dr. Christine J. Thomson has completed 
a preliminary inquiry into stillbirth and neo-natal death 
in India. Her report has now been published by Messrs. 
H. K. Lewis and Co., Ltd., price Is. 6d. net. The work 
began in 1929 at the Haffkine Institute, Bombay, as part 
of a wider inquiry into maternal and infantile mortality 
being conducted by Margaret I. Balfour and her colleagues 
under the Indian Research Fund Association. It was 
subsequently continued in Madras, where a larger amount 
of post-mortem material was available. The inquiry was 
originally planned to last for one year, and it was hoped 
to base the pathological findings on the examination of at 
least 300 cases, but, owing to various religious -ustoms 
interfering with necropsies, the series comprised only 
200 cases. It was then decided to issue an all-India 
questionary, with a view to obtaining information from 
the obstetrical registers of the various women’s hospitals 
or special wards regarding the main factors leading to 
stillbirth and neo-natal death throughout the country. 
These data, relating to more than 3,700 cases, were 
classified according to the approximate primary causes of 
death, and served as a useful check upon the findings of 
the post-mortem series. 

In her report Dr. Thomson deals with the special 
conditions in India which lower the resistance to disease, 
and particularly the purdah system; the widespread 
employment of untrained native midwives ; the con- 
servatism in obtaining hospital treatment, even for com- 
plicated cases; and the administrative difficulties of 
providing adequate medical aid for a large rural popula- 
tion. A special effort was made to estimate the occurrence 
of syphilis as a factor in stillbirth and neo-natal disease ; 
it appeared to play a much smaller part as a primary 
cause than has been imagined hitherto. Each necropsy 
included a comprehensive search for this infection, while 
several series of blood tests were performed in Bombay, 
Calcutta, and Madras, with the co-operation of various 
Government laboratories ; the positive results ranged from 
12.5 to 13.6 per cent. In the post-mortem series the in- 
cidence of undoubted syphilis was 14.5 per cent., while a 
further 4 per cent. were classified as ‘ probable,’ or 
“ possible,”’ cases of this disease. The actual deaths 
primarily due to syphilis amounted to 16.5 per cent. No 


macerated, but of the total macerated foetuses in the 
whole series only 36.4 per cent. were syphilitic, a figure in 
close accordance with findings in Western countries. The 
complications of labour accounted for a larger percentage 
of stillbirths and neo-natal deaths in the majority of cities 
or districts of India investigated than in Great Britain, 
though for Bombay, Calcutta, and Madras the figures 
were approximately the same. Ante-partum haemorrhage 
showed a somewhat lower figure than in the West, but the 
foetal or neo-natal mortality was relatively high. There 
was a marked variation in the geographical distribution 
of eclampsia, and its severity appeared to vary consider- 
ably in different localities, the maternal mortality in 
Calcutta—owing to various factors—being extremely high. 
A much higher proportion of the deaths was attributable 
to ‘‘acute maternal disease ’’ than is the case in the West. 
The incidence of malaria was low, but this would neces- 
sarily be higher in epidemic regions. The ‘‘ anaemias of 
pregnancy,’’ while a potent factor in maternal mortality, 
did not play a large part in the causation of foetal or 
neo-natal death as a whole. Margaret Balfour assessed 
35.6 of the maternal deaths in India as a whole as due to 
this cause, but in the present series it was incriminated 
in only 2 per cent. of the foetal deaths. Dr. 
Thomson considers that this figure is probably an under- 
estimate of the true occurrence of the disease, but 
believes that it was undoubtedly much less concerned 
with the foetal and neo-natal deaths than were labour 
complications. There was, however, an exceptionally 
high mortality from this cause in certain parts of India— 
for example, in Shikarpur in Sind. Congenital malforma- 
tions were not more common in India than elsewhere, but 
higher percentages of malformations, and diseases of the 
urinary system, were found than hitherto reported in Great 
Britain. The incidence of placental disease was similar to 
that in the West, and leucocytosis was present in more 
than 10 per cent. of placentas examined. Prematurity is 
essentially an important factor in neo-natal death in the 
East, though no scientific data are yet available regarding 
its actual occurrence as a primary cause of stillbirth and 
neo-natal death. 


Cholera Outbreak in Bombay 

In 1928 Bombay experienced an unusually high death 
rate, and the figure rose further in 1929 owing to a heavy 
increase of epidemic diseases in the presidency, with a 
serious incidence of cholera and malaria in Sind. From 
1918 to 1922 there was a steady improvement as regards 
the total mortality figures, but this was followed by a 
rise, 1929 being the worst year in this respect during the 
last decade. The cholera epidemic in 1929, as in previous 
years, entered Sind from the Punjab, and was spread 
along the canals and by human infection. The people 
in several areas became panic-stricken and scattered in all 
directions, thus contributing to the wide extension of the 
disease throughout the province. Energetic preventive 
measures were adopted, and most of the local authorities 
arranged for the sterilization of all drinking water, and 
the maintenance of stocks of potassium permanganate 
powder and pills. A large number of inoculations were 
performed, and educational activities were intensified. 
There is reason to believe that in 1930 the cholera in- 
cidence was much less. The control of the various 
religious fairs during 1929 was good, and in many cases 
there were no outbreaks of disease of any kind. The wells 
were treated systematically with permanganate solution ; 
river beds were guarded day and night, in order to avoid 
contamination of the water used by the pilgrims for 
drinking and bathing ; chlorinated water was provided 
and used ; and the segregation was successfully arranged 
of infected persons and their contacts attending these fairs. 
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Forecasting Epidemics 

Sir Leonard Rogers has for many years been en- 
deavouring to trace a connexion between the incidence of 
cholera, small-pox, and plague and meteorological con- 
ditions. In the Indian Medical Gazette of April, 1930, 
he gave a forecast of the probable incidence of these 
conditions during that year, and in the issue of the 
Gazette for last Feburary he shows how the event proved 
him to be substantially correct, especially as regards 
cholera and plague. He submits also in this later issue 
a forecast of the probable variations of these three 
diseases in India during 1931, based on the meteorological 
observations of the previous year. Once again in 1930 the 
south-west monsoon rains were very regularly distributed 
and approximately normal in amount over the greater 
part of India, thus rendering the incidence of epidemic 
disease rather difficult to foretell. Sir Leonard Rogers 
believed that no very serious epidemic of cholera was likely 
to occur during 1931, or, in the case of Assam, Bengal, 
and South-East Madras, during the usual cholera season 
of those areas from November, 1930, onwards. No very 
severe small-pox epidemic is probable anywhere during 
the current year, though the incidence of this disease is 
likely to be above the average of 1930 in the Punjab and 
North-West Frontier Provinces. In the Central Provinces 
there will probably be fewer outbreaks than in 1930. A 
low plague incidence is expected in Bihar and Orissa, 
the United Provinces, and the South Deccan ; about the 
average figure for the Central Provinces and North 
Deccan ; and some slight excess over the recent prevalence 
in the Punjab. Sir Leonard Rogers received in London 
the information on which his conclusions are based in 
the form of data supplied by the Director-General of 
Observations in India. 


Correspondence 


THE HARVEY TOWER 

Str,—We have to-day completed a delightful three-day 
celebration of the centenary of the Harveian Society of 
London. The celebration has been most admirably 
arranged, and reflects great credit on the society’s officers. 
The address by Dr. Raymond Crawfurd at St. Bartho- 
lomew’s Hospital, the dinner at the Grocers’ Hall, the 
address by the Bishop of Colchester at Hempstead Church, 
and the reception by Lady Lloyd were all excellent. 
The doyen of the American physicians, the venerable 
but ever-youthful Dr. Welch, attended all these celebra- 
tions, coming, like Catullus to his brother’s tomb, mullas 
per gentes et multa per aequora vectus. Replying for the 
guests at the dinner, he said he found it hard for an 
American in the beautiful surroundings of the Grocers’ 
Hall to express his feelings adequately ; that he found that 
the British surpassed all other nations in conducting these 
festivals : ‘‘ You do these things well.’’ To-day, Sir, he 
visited Hempstead Church and the Harvey tomb and 
monument, inspected the brasses, including those to the 
memory of the Huntingtons (1498), the ancestors of the 
American family of that name, inspected the fallen bells, 
and viewed the rubble heaps in the churchyard—the 
remains of the Harvey Tower. When I think of the way 
Americans treat their heroes, of the home of Washington 
and the memorial to Lincoln, I cannot help feeling that 
the Americans would not have left the ruined tower of 
Harvey’s church unbuilt for half a century. 

Next year will be celebrated another centenary—that 
of the British Medical Association—under the presidency 
of Lord Dawson, the President of the Royal College of 
Physicians. The distinguished foreigners who will attend 
it will wish to visit Harvey’s church at Hempstead. The 


EDICAL JouRNay 

committee of the Harvey Church Tower Memoria] Fund 
has collected about £2,500; the Harveian Society ¢ 


London has collected about £200 for reconditioning 4 

bells. These are about half the sums required. If shel 

member of the Association who has not already sy}. 

scribed to the Harvey Memorial Fund will send 5s, to the 

honorary secretary, Dr. Arnold Stott (58, Harley Street 

W.1), the tower will be rebuilt and the bells rehung py. 
the date of the Association’s centenary. Is it too mal 
to ask?—I am, etc., 


London, W., June 13th. HerBert R. Spencer, 


INTERNATIONAL LEAGUE AGAINST 
RHEUMATISM 

Sir,—Will you allow me to call the attention of your 
readers to a matter connected with the Internationa 
League against Rheumatism, which I think is deserving 
of their serious consideration? This league was founded 
some six years ago in order to bring together the many 
scattered workers (groups and individuals) who were 
seeking to grapple with rheumatic diseases in different 
countries ; to arouse interest in the large and vital medica] 
and economic problems which these diseases present; 
and by mutual international studies and discussions tg 
clarify the confusion and uncertainties existing in nomen. 
clature, etiology, diagnosis, and treatment. 

The chief activities of the league have been: the 
formation of a number of national committees in Europe 
and America, many of these now flourishing and valuable 
medico-industrial organizations ; the establishment of 4 
central information bureau and library in Amsterdam, 
with a card index of literature on rheumatic diseases: 
the holding of periodical international congresses ; and the 
production of an international organ (the Rheumato. 
logica), of which the ninth number has just been pub 
lished. Keen and fruitful discussions have already taken 
place at Amsterdam, Budapest, and last year at Liége 
and Brussels, the next being arranged for Rome in 1932. 

It is obvious that such a league, inspiring and co 
ordinating the work of other bodies, cannot be conducted 
without a reasonable expenditure. Owing to the amount 
of ungrudging voluntary service given, especially by its 
honorary secretary Dr. van Breemen, these expenses are 
very low compared with the bulk of work achieved. 
The small income is derived from contributions from 
Government funds, national committees, public bodies, and 
private friends, also from the sale of the journal. The 
audited statement of accounts for last year shows a con 
siderable deficit, and I understand that the chairman of 
the Finance Committee, Professor Prusik of Prague, is 
making some appeal to various Continental committees, 
and some time ago also approached the British Red Cross 
Society in England. 

I write to ask whether the medical profession in this 
country will not make some personal contribution to 
this important work. In England we have benefited in 
recent years not a little from the work of the league, 
having owed to it, in the first instance, an awakened 
public interest and the actual materialization of 4 
‘““ Campaign against Rheumatism.’’ And yet, apart from 
three or four individual donations, nothing has been sent 
from our country towards the expenses of the league. 
As an Englishman (and incidentally as president of the 
league) I cannot but feel this position to be unworthy. 
Committees and individuals from far poorer countries 
than our own give regular annual grants, and one would 
like to see a fund of at least £200 a year subscribed 
from our own country. There is no nation in the world 
so deeply concerned in the solution of the, problem of 
the suffering and economic loss brought about by the 
rheumatic diseases as Great Britain, and I hope that 
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some of my medical colleagues will come forward and 
give a generous lead in this matter. 

Cheques can be sent to the honorary treasurers of the 
Ligue Internationale contre le Rhumatisme, at their bank, 
Ontvang-en Betaalkas, Doelenstraat, Amsterdam, or to 
me. Full information is always obtainable from the 
central office, Keizersgracht 489, Amsterdam.—I am, etc., 

R. Fortescue Fox. 

36, Devonshire Place, W.1, June 8th. 


PSEUDO-ARGYLL ROBERTSON PUPILS WITH 
ABSENT TENDON REFLEXES 

Sir,—The avowed object of my paper under ‘this 
title was to make it known that pupils conforming to the 
prevailing loose definition of the Argyll Robertson sign 
may be associated with absence of the tendon jerks in 
patients free from syphilis ; and that the distinction from 
syphilis may be made with certainty by observing the 
behaviour of the pupils during the act of accommodation. 

The wording of Dr. Parkes Weber's letter in your issue 
of June 6th (p. 1001) might be taken to mean that this 
twofold message was not a new contribution to our 
knowledge. He writes that ‘‘ no allusion is made to the 
first account of such cases published in England—namely, 
that by Dr. C. Markus.’’ This author did not give ‘‘ an 
account of such cases ’’ ; he described an isolated case in 
a paper on “‘ A peculiar pupil phenomenon in cases of 
partial iridoplegia.’’ In this case, with a myotonic pupil 
and absent knee- and ankle-jerks, and in almost all the 
others that have been described—I have found about a 
dozen isolated examples in ophthalmological journals—a 
diagnosis of syphilis of the nervous system was either 
made outright or seriously entertained. It is interesting 
to recall that Dr. Markus, while admitting that the signs 
in his case were suggestive of congenital syphilis, was 
“inclined to take a less serious view.’’ To-day we do 
not incline to a certain view when confronted with these 
signs ; we know that they have no relation to syphilis. 

Dr. Parkes Weber asks if I mean to separate cases with 
myotonic pupils alone from those with myotonic pupils 
and absent tendon jerks. I said in my paper that 
it was more than probable that some of the cases with 
abnormal pupils only were examples of a milder form of 
the same disorder as that in which the tendon jerks were 
also abnormal. I would now amplify this by substituting 
the words certain that most of the cases, for those in 
italics above. 

A study of the published cases has caused me to form 
the opinion that the group with myotonic pupils alone is 
almost, but not quite, homogeneous etiologically ; the 
group I have described with myotonic pupils and absent 
tendon jerks is certainly homogeneous, and constitutes 
a harmless disorder sui generis of unknown origin.—I 
am, etc., 

W. J. ADIE. 


London, W., June 6th. 


EUROPEAN WOMEN AND CHILDREN IN THE 
TROPICS 

Sir,—In the Journal of February 14th you report an 
interesting discussion on the above subject which took 
place at a meeting of the Royal Society of Medicine. The 
subject is of great interest to us out in the East, and one 
on which an interchange of views is always helpful. 

I myself have practised nine years in the Tropics, but 
my professional experience has been limited to the 
lowlands of Siam. Here, however, we have a climate 
which is a severe test to all, and conditions of life which 
are difficult to many. The temperature rarely exceeds 
100° in the shade, but it is a damp heat, and continues 
throughout the year, the cool season, so called, being 


often of very short duration and never really cold. Life 
is monotonous, as geographically we are in a backwater, 
and we feel rather ‘‘ out of the worid ’’ as compared with 
big shipping centres, like Singapore and Hong-Kong. 
Home conditions are as good as one can expect, owing to 
excellent electric light and fan service, good water supply, 
good cold storage, and fairly good housing accommoda- 
tion—all, also, at a very good expensive price. But a 
house in the East is never the same as an English home, 
and Chinese servants, excellent for undiscriminating 
bachelors, can drive a conscientious housewife to the 
verge of a nervous breakdown. 

Adaptability, an equable temperament, moderation, 
and a determination to get the best out of life, are 
four great assets for life in the East, and unfortunately 
few women possess them all. Life is admittedly more 
difficult for them, as they have not sufficient to do or 
think about ; and so the small things of life—the bites 
of mosquitos, the plague of flying animals of every 
description that come with the rain, the feeling of dis- 
comfort in wet clothes, the petty thefts of the cook, the 
effort of explaining to servants. who understand little 
English and whose language is not easy to master—all 
these things thrust themselves on the conscious mind, 
out of all proportion to their importance. Many seek 
relief from domestic troubles by virtually giving up home 
life ; they try to avoid monotony by over-indulgence in 
games, bridge, dinner parties, with their train of late 
nights, excitement, and excessive alcohol. These women 
are hardly ever in their homes, and seem to have an 
obsession to be always out and about doing things, trying 
to forget, and trying to make the time pass till the next 
leave comes, or nervous exhaustion drives them home. 
Others may go to the other extreme, give up their games, 
shun all social engagements and responsibilities, and 
become “‘ housebound.’’ These, if they have not the 
absorbing interest of a hobby, or an outlet for their 
emotions in the care of a baby, soon get depressed and 
neurasthenic. 

The woman who does best here is the woman who 
takes a real interest in her house and garden, her baby— 
and she should have one, if she can—and last, but not 
least, her husband. She should be able to combine these 
interests with a modicum of healthy exercise and enter- 
taining, and she should, above all, be able to preserve 
her sense of humour and of the relative proportion of 
things that matter. She will find a working knowledge of 
the language of the country a great help, and, if she can 
develop an interest in a hobby, or some social work, 
such as the organization of the local library or musical 
society, etc., she will find the time pass more happily. 

Babies are a godsend to many a woman in the East, 
and should be encouraged. They do very well up to 
about 2 years, keep fairly well up to 6 years, but should 
go home not later than that age. Mentally they develop 
rapidly, but they become nervous, anaemic, and debili- 
tated if kept out longer. European nurses are a gamble ; 
they may be excellent, but in a small station, where there 
may be few of their own class, they are apt to get lonely 
and discontented ; and in a house staffed entirely by 
Eastern servants they occupy a difficult position in the 
home. Many Chinese amahs are excellent. They should 
be carefully examined medically, of course, and, like all 
Eastern servants, require constant supervision. 

I must express surprise at Dr. Aldo Castellani’s state- 
ment that very few European women in the Tropics 
could nurse their babies for more than a few weeks. 
On analysis of my cases I find that approximately 
90 per cent. have fed their babies for five months, and 
a number have done it longer. Natural feeding is still 
the best form of nourishment, particularly in the Tropics, 
where fresh, clean cow’s milk is almost unobtainable, and 
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it can be done ; only the mother has to concentrate on 
it. She has to settle down to a placid existence for the 
few extra months, she has to go to bed early, give up 
her games, and take extra nourishment. It is hard, after 
the weary months of pregnancy, and it is not conducive 
to a quick return to the prematernity figure, but most 
mothers realize that it is worth it. 

I must apologize for bringing up this discussion some 
months after it has appeared in your columns, but that 
is partly because of the necéssary delay in the post.— 


I am, etc., 


Bangkok, Siam, April 15th. H. W. Toms. 


OPERATION FOR CATARACT 

S1r,—The letter by Dr. H. M. Traquair, in your issue 
of June 6th, is important from a practical point of view. 
There is no doubt that his experience of dissatisfied 
patients after operation for removal of monocular cataract 
is that of most ophthalmic surgeons. Further, I agree 
that where the operation is done at all, one is usually 
persuaded to do it by the patient, even though the 
uncomfortable post-operative condition has been carefully 
explained beforehand. The two chief arguments in favour 
of removal of monocular cataract are, where the other eye 
possesses good vision, improvement in the visual field, 
and improvement in the appearance of the pupil. While 
the former is certainly an advantage in these days of fast- 
moving traffic, the latter appeals particularly to the female 
sex, where the milky appearance of the pupil is a source 
of inquiry and annoyance to the patient. I have found 
this type of patient much more appreciative than any 
other, after operation, especially where an iridectomy 
has not been done at all, or, if done, is of the small 
peripheral type. Dr. Traquair’s experience that patients 
can shoot pheasants after operation as well as before the 
development of cataract is as it should be. The resulting 
improvement in the visual field after operation is all- 
important in game shooting. The act of game shooting 
is a beautifully co-ordinated movement of the whole 
body, and, even when the vision is only fair, can be 
carried out satisfactorily provided that the correct move- 
rents of stance, swing, and anticipation are employed. 
Most first-class game shots shoot with both eyes open, in 
contrast with rifle shooting. Again, the loss of accom- 
modation after the removal of the lens is no handicap 
to game shooting.—I am, etc., 


Blackpool, June 13th. W. Barrie Brown iz. 


TREATMENT OF DYSMENORRHOEA 

Sir,—I have read with much interest Mr. Venn Dunn’s 
paper on the treatment of dysmenorrhoea in your issue 
of June Gth, and it is a most remarkable fact that, in a 
communication professing to give advice on the most 
effective methods of alleviating, and, if possible, curing 
this most painful concomitant of a normal process, no 
mention is made of the benefits of diathermy applied 
from front to back through the pelvis. 

It is so frequently young unmarried girls who are the 
sufferers from dysmenorrhoea. Such patients may be 
questioned and examined per rectum, but a routine per 
vaginam examination is out of the question in general 
practice, and more often than not the result of such 
examination as can be made is negative. What is to be 
done? 

We may classify such patients into the psychological or 
endocrine type. But are we much further on? It is not 
every medical man who has the time or the personality to 
practise psychotherapy—the successful administration of 
which is only given to a small proportion of busy practi- 
tioners ; and, as means of treatment, it is little more 


certain than endocrine therapy, which, at present, is in a 
state of nebulous chaos. 

More than thirty years ago Dr. Betton Massey of Phila- 
delphia advocated treating dysmenorrhoea by through- 
and-through galvanism—this was long before diathermy 
was discovered—and I have used this older method with 
success. Anyone au courant with modern therapeutics as 
practised on the Continent and in America would certainly 
give diathermy pride of place in the treatment of 
dysmenorrhoea of doubtful origin. When this remedy 
fails, then, and not till then, is it necessary to submit 
virgins to vaginal examination. In the case of those 
who are not virgins the position is different ; but even 
here, when no definite cause can be found, diathermy will 
usuaily effect a cure ; and, where diathermy is not avail- 
able, galvanism is a very good second. 

It is common knowledge that the action of diathermy 
is to cause a dilatation of the blood vessels, and so it 
increases the blood supply and also, in a less understood 
manner, it regulates neuro-muscular function. Are not 
these two qualities exactly what is wanted in the treat- 
ment of simple dysmenorrhoea ; and, if treatment is to be 
administered, is not success more likely to be obtained 
by these methods than by a reliance on analgesics and the 
advertised claims of makers of so-called endocrine prepara- 
tions, or by submitting the patient to dilatation ‘‘ which 
may have to be repeated in three months’ time’’ or 
other surgical procedure which may or may not be 
successful ? 

The lamentable want of knowledge of the field of useful- 
ness of electrotherapy is daily brought home to those of 
us who practise this most useful specialty, and one is 
forced to conclude that the lack of appreciation of its 
efficacy in certain conditions must be traditional in this 
country.—I am, etc., 


Cheltenham, June 9th. J. Curtis Wess. 


KERATODERMIA BLENNORRHAGICA 

S1r,—The above diagnosis in the case described under 
this title in the British Medical Journal of June 6th (p. 979) 
does not appear to have been established, either on clinical 
or bacteriological grounds, and would seem to be un- 
warranted, as there was no history of gonorrhoea nor was 
any evidence of this disease discovered. The diagnosis 
was apparently made because a keratotic eruption cleared 
up after treatment, among other remedies, by a gono- 
coccal vaccine. 

Barrett (Arch. Derm. and Syph., 1930, xxii, 627) has 
stated that in order to establish a diagnosis of kerato- 
dermia blennorrhagica three things are essential—namely, 
(1) a gonorrhceal infection of the uro-genital tract ; (2) a 
keratotic eruption ; and (3) a gonorrhoeal arthritis. Of 
eight cases recently published six conformed to these 
requirements (as did two cases which I have had the 
opportunity of observing), while of the other two, one 
described by Louste and Lévy Franckel (Bull. Soc. Frang. 
de Derm. et de Syph., 1930, xxxvii, 378) was a rare case 
in a child, 5 years of age, with gonorrhoeal vulvitis but 
no arthritis, and the other had a history suggestive of 
recent gonorrhoeal epididymitis but no active lesions ; 
this case, however, was complicated, as the patient also 
had a syphilitic infection. 

Adamson (Brit. Journ. Derm. and Syph., 1920, xxxii, 
183) has pointed out that there is a striking similarity 
sometimes between arthropathic psoriasis and kerato 
dermia blennorrhagica. 

In view of the findings in this case it would seem more 
probable that the condition was associated with the 
abundant streptococcal infection proved to be present, 
rather than with a hypothetical infection with the gono 
coccus which could not be demonstrated.—I am, etc., 

NorMAN BurcEss, 


Clifton, Bristol, June 9th. M.A., M.D.Camb., M.R.C.P. 
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GONOCOCCAL RHINITIS 

Sir,—It is very gratifying to note the interest evoked 
by the article by Dr. Kirkland and myself on gonococcal 
rhinitis in an infant, published in the Journal of February 
14th. The case was reported, not for scientific record, 
but to provoke discussion on a very important but much 
neglected subject. Admittedly the diagnosis was not com- 
plete, because no culture was made and the gonococcal 
complement-fixation reaction of the baby’s serum was 
not determined. ‘Nevertheless, my thesis is that typical 
gonococci cannot be mistaken by one experienced in 
recognizing these organisms. 

I agree with Dr. A. Scott, who points out in the 
Journal of March 28th that it is very difficult to culture 
the gonococcus in the presence of other hardier organisms. 
I should like to hear from Dr. Assinder his method of 
culturing the gonococcus in mixed infections, and how he 


identifies them by fermentation tests in the possible’ 


presence of Micrococcus catarrhalis. Quite often have 
I been able to identify the gonococcus in a smear of 
prostatic fluid stained by methylene blue, yet have not 
been able to identify them in culture owing to the medium 
being overgrown by staphylococci and _ diphtheroids. 
Media rich in trephones, such as Hirschfeld’s testicular 
and Pelouse’s calf-brain agar, have all been tried, but 
without much success. I contend that in a case of mixed 
infection the identification of an organism from the nose 
by fermentation tests (as suggested by Dr: Assinder in 
the Journal of February 28th) is not practicable. I 
should be glad to know of any medium which would 
inhibit the growth of other organisms and yet promote 
the growth of the gonococcus. I suggest that such a 
medium is urgently required, and research devoted to its 
isolation should be encouraged in every way possible. 

The complement-fixation reaction of the baby’s serum 
should have been determined, but it is probable that, 
as is the case in other early acute gonococcal infections, 
it would have been negative. 

Dr. Orpwood Price raises a very important contro- 
versial point. In the absence of positive blood reaction 
and the isolation of the gonococcus by culture, is it justi- 
fable to regard a chronic non-symptomatic prostatitis in 
the male adult as gonococcal infection merely because 
the prostatic fluid contains pus? Where there’s smoke 
there’s fire! I maintain, therefore, that where there is 
a history of antecedent gonorrhoea it is safer to treat the 
patient as suffering from an uncured gonococcal focus 
than to assure him that he has ‘‘ nothing to worry about ”’ 
as is so commonly done, with tragic sequelae. The 
“certain ’’ diagnosis of chronic latent gonorrhoea presents 
very great difficulties, especially in married persons where 
the symptoms are slight or even absent. ‘‘ Gonococcosis 
d’emblée’’ is, in my opinion, far commoner than suspected. 


In conclusion, I suggest that when there is naked-eye’ 


or microscopical evidence of gonococcal infection, medical 
men’ should be extremely cautious of pronouncing a 
patient cured merely because the cultural and serological 
results are negative. Recently, at the instigation of the 
author, a Laboratory of Neisserian Research has been 
established in Sydney, the main object of which is to 
secure a higher standard of cure in gonorrhoea than has 
been demanded by the medical profession in the past. 
In view of the extreme prevalence of latent gonorrhoea 
(10 per cent. of the adult population) it is lamentable to 
observe the apathy of the medical profession towards 
this tremendously important problem. Especially is this 
so in Australia. Here there are no lectureships in 
vetiereology at any of the universities ; there are no 
opportunities for post-graduate work in the modern 
diagnosis and treatment of gonorrhoea and syphilis ; and 
there is no section of the British Medical Association for 
the study of venereal diseases.—I am, etc., 

Sydney, New South Wales, May 7th. JoBERT V. STORER. 


FRACTURE OF THE NECK OF THE FEMUR 

Sir,—In recent numbers of the Journal attention has 
been drawn to the important question of fractures of the 
neck of the femur. As regards treatment, I must confess 
that I have never had any success with the Whitman 
type of plaster-of-Paris spica, nor can I fully concur in 
its underlying principles. To my mind the essentials in 
treatment are extension with abduction ; then, correction 
of the excessive external rotation of the foot. These can 
surely be best obtained by skeletal traction in such a 
splint as the Thomas knee splint. With faithful atten- 
tion to detail there is absolutely no reason why full and 
adequate reduction should not be secured ; and if it is 
maintained and the patient is transferred to a walking 
calliper splint after some weeks, a good result will be 
obtained, but not under three years in the case of the 
“intracapsular ’’’ variety. In the near future a book 
will be published. by Constable and Co. which will contain 
the details of the methods I advocate. I should be only 
too pleased to let any reader know particulars earlier, 


if he so requires.—I am, etc., MEuRIcE SINCLAIR 


London, W., June 9th. Major R.A.M.C. (ret.). 


TREATMENT OF TABOPARESIS BY HYPER- 
PYREXIA INDUCED BY HOT BATHS 

Sir,—The article by Drs. Gibson and Gordon in the 
Journal of June 13th would appear to be worthy of 
special notice for the clarity of its presentation, its free- 
dom from irrelevant matter, and more especially for 
directing attention to the therapeutic possibilities of hot 
water. It is somewhat strange that a method of treat- 
ment which demands no special apparatus beyond that 
contained in the average household should not be more 
generally resorted to. Although the induction of hyper- 
pyrexia by hot bathing is a well-known hydrological 
measure, most of the literature dealing with such a pro-. 
cedure is contained in publications devoted to the study 
of the subject. References in general medical literature 
are comparatively few. The employment of water in its 
different forms and in various circumstances, both intern- 
ally and externally, as a therapeutic agent, although recog- 
nized for centuries, has to some extent been regarded by 
the rank and file of the profession as a more or less 
specialized kind of treatment, and not to be naturally 
included in the resources of the ordinary practitioner. 
The reason is not far to seek. 

The teaching of medical hydrology forms a very small 
part of the curriculum of the medical student. Prejudices 
die hard, and the teachers of to-day no doubt retain 
subconscious memories of the scant courtesy with which 
the ‘‘ water doctors’’ of their day were treated. This 
was doubtless due to the fact that in those times practi- 
tioners of medicine ranged themselves under distinctive 
banners indicative of their individual school of thought 
and teaching. In the days when the value of a prescrip- 
tion was assessed by the number of its ingredients, it is 
not to be wondered at that the employment of water 
alone was not seriously considered. 

Happily all this is changed, and although adequate 
provision for the teaching of medical hydrology is largely 
wanting, the profession as a whole is beginning to realize 
its importance. Not only are teaching facilities at 
present utterly inadequate, but the opportunities for 
research are greatly lacking. It would be ungenerous not 
to mention the pioneer work that has been done by Dr. 
Fortescue Fox in his constant efforts to obtain better 
facilities for the study and teaching of hydrological 
methods of treatment. 

The study of medical hydrology is intimately bound 
up with the study of climatology. The two subjects go 


hand in hand, and while the first is neglected the second 
is to all intents and purposes ignored: In spite of this 
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a day rarely passes in the life of the ordinary practitioner 
when he does not have to answer some question as to the 
suitability of this or that locality for one or other of his 
patients. 

I venture to suggest that the time is now ripe for the 
appointment of a Reader in Hydrology and Climatology 
at each of our medical schools. _I would also suggest 


that the matter be taken up by the British Medical. 


Association. It will no doubt be urged that the medical 
curriculum is already overloaded, and that medical 
students will take no interest in subjects they are not 
likely to be examined upon. The first objection could be 
met by dropping some less essential subject or part of a 
subject, and the second by setting an occasional question 
in either hydrology or climatology at the final examina- 
tion. If this were done, the Reader would have no cause 
for complaint with regard to the paucity in the number 
of those attending his lectures.—I am, etc., 


London, W.1, June 15th. M. B. Ray. 


MINOR SURGERY OF INFANCY | 
Sir,—Mr. David Levi, in his description of the opera- 
tion for umbilical hernia in infants, by subcutaneous 
ligature, in the Journal of June 6th, is apparently ignorant 


of the practice of Mr. John Fraser, whom I saw perform - 


this operation in 1922 in Edinburgh. That the operation 
has not found general favour is due to the obvious danger 
of including in the ligature the tail of omentum that 
frequently lies in these herniae, and to the fact that 
most of them disappear spontaneously, whether treated 
by strapping and halfpennies or not. 

Mr. Levi, in recommending the injection of closed 
hydroceles of infants with sodium morrhuate to effect 
aseptic inflammation and cure, says: ‘‘It is not un- 
reasonable to suppose that the inflammation might 
spread to the closely adjacent vas deferens and produce 
stenosis or stricture of it. It has therefore been my 
practice never to inject both hydroceles in bilateral 
examples of this condition.’’ Surely to risk producing 
stricture of one vas deferens is a surgical error, when the 
simple alternative of masterly inactivity will cure the 
great majority of infant hydroceles. The minority would 
be better treated by open operation, which would not 
jeopardize neighbouring important structures.—_I am, etc., 


London, W.1, June Sth. James CROoKs. 


‘* STREPTOCOCCI IN SCARLET FEVER ”’: 
A TROPICAL VIEW-POINT 

Sir,—Your review in the Journal dated May 30th of 
the sixth volume of the Annals of the Pickett-Thomson 
Research Laboratory, on ‘‘ The Role of the Streptococci in 
Scarlet Fever,’’ states that ‘‘ the authors consider that the 
chief mode of spread [of scarlet fever] is by droplet infec- 
tion from the respiratory tract.’’ This, in the opinion of 
many, is the chief mode of infection, not only of scarlet 
fever, but of other diseases, such as diphtheria and rheum- 
atic fever—except in so far as infection may take place 
through contaminated articles. This makes the human 
being the only origin and almost the only reservoir of this 
disease, and suggests that every new case must arise from a 
previous clinical case or from a carrier. It is a possible, 


but not an entirely, satisfactory explanation, as so much 


seems to depend on environmental conditions. 

Something might be learned of the cause both of 
scarlet fever and of rheumatic fever from a study of the 
geographical distribution of these diseases. 
said that neither of them occur in the Tropics. Occasional 
cases of scarlet fever are said to be imported into those 
latitudes, but the disease does not spread, and occasional 
cases of rheumatic fever apparently occur in the Tropics, 
but the cases are so rare as usually to throw doubt on the 
diagnosis. 


It may be 


Dr. William Fletcher’ says that ‘‘in the Dutch East 
Indies, where scarlet fever does not occur, the bulk of 
the children give positive Dick reactions. With incre asing 
age the number of negatives becomes equal to that found 
in countries where scarlet fever is endemic. Thus an 
immunity is obtained in spite of the absence of scarlet 
fever.’’ This illustrates the fact that ‘‘ an infection may 
be widespread in a population with but few, if any, 
cases of the disease showing themselves.’’ There is some. 
thing in the Tropics which leads to a Dick-negative 
reaction in the population, but something also is present, 
or may be absent, which prevents scarlet ‘fever from 
showing itself in its normal form, and this leads to the 
supposition that there are two factors ay for the 
production of the disease. 

Dr. Coburn? writes that the number of haemolytic 
streptococci found in the throats of rheumatic fever cases 
in New York diminishes very greatly when these cases 
are removed to Porto Rico, which is 5 degrees inside 
the Tropics ; that is to say, we have the contradictory 
position that the streptococci of the one disease, rheumatic 
fever, tends to disappear in the Tropics, whereas the, 
apparently, similar organism of scarlet fever must, on the 
evidence of the Dick test, be endemic in the (tropical) 
Dutch East Indies, where scarlet fever does not occur, 
Neither of these diseases is found in the Tropics except 
very, very occasionally. 

Coburn suggests that in New York there is an environ- 
mental condition favourable to the growth of the strepto- 
coccus of rheumatic fever which is absent or almost so 
in Porto Rico. This apparently should also apply to 
the streptococcus of scarlet fever ; there can hardly be 
a climate condition which prevents a bacillus of rheumatic 
fever from thriving in the throat in the Tropics, though 
it can thrive in the same throat in New York. It would 
seem, rather, that in the absence of frequent reinfections 
the patient can clear himself of an organism, as in Porto 
Rico, but that when an environment such as there is in 
New York keeps up a more constant supply, the organism 
cannot be thrown off. 

Seeing that in the big ‘‘ public ’’ schools, where throat 
infections account for about 80 per cent. of the total 
invalidity, there is hardly any rheumatic fever, and that 
Dr. Stalybrass says that school infection is not of impor- 
tance in scarlet fever, it seems probable that the environ- 
mental condition in question is one of bad sanitation 
rather than of the propinquity of infected throats. Dr. 
Coburn suggests that the bacterial agent is not the only 
factor responsible for the rheumatic state. The same may 
apply to scarlet fever. In some ways scarlet fever and 
rheumatic fever behave similarly with regard to the 
Tropics, and it appears that if there are two factors 
responsible for the rheumatic state the same may be true 
of scarlet fever.—I am, etc., 

J. TertTIus CLaRKE, 


Late Medical Officer and Health 


Harrow, June Sth. Officer, Perak, F.M.S. 


PREVENTION OF RENAL ‘COMPLICATIONS IN 
SCARLET FEVER 
Sir,—In reference to Dr. Samson’s letter in your issue 
of June 6th, we have devised a method for prevention 
of renal complications after scarlet fever in the last 600 


“cases admitted to this hospital, which is giving even better 


results. We administer alkalis (sodii bicarb., 25 grains, 
pot. bicarb., 5 grains, four-hourly) until the urine is 
alkaline to litmus. This takes three to four days. This 
brief administration of alkalis has no effect on the renal 
complication rate, but it reduces the alkali reserve to 
normal, and thereafter no test we have applied shows 
that there is any reduced reserve throughout the attack. 


1 British Medical Journal, 1928, i, 448. 
2 The Factor of Infection in the Rheumatic State. 
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The success of Dr. Samson’s method is oily not 
due to abolition of ‘‘ acidosis.’’ It has been shown that 
dogs which have received a lethal dose of HgCl, can be 
saved from death by administering to them large doses 
of salts. This is: apparently due to the excess of salt 
tuning out the + -charged Hg ‘on from its combination 
with the body proteins. I have suggested elsewhere’ that 
true toxins behave like polyvalent + -charged metallic 
jons causing colloid flocculation in the blood and tissues, 
and that a good part of the pathology of. the toxins is 
possibly explicable on that theory. The success of Dr. 
Samson’s method is confirmatory of this. 

Acting on this theory we are now giving tr. iodi mit., 
2 minims in milk four-hourly, and thyroid, 4 grains, 
once per day for a fortnight after admission (in addition 
to. the short alkaline treatment), as suggested by 
McDonagh’s work. Gortner has shown that iodine as KI 
js the most potent agent in peptizing the colloids of 
wheat flour—a very suggestive experiment in this con- 
nexion. In our last 600 cases of scarlet fever, four cases 
have had a trace of albumin for four days only, and three 
had nephritis in the fourth week, which all cleared up 
completely in three weeks on repeating the thyroid and 
jodine until the urine was clear of albumin, and alkalis 
util the urine was alkaline again. This gives a_per- 
centage Of just over 1 (one-third of Dr. Samison’s rate 
with alkalis only), compared with a control group of 
1,080 cases which showed a percentage of 10.7 with renal 
complications (a figure almost identical with Dr. Samson’s 
control group of If per cent.). 

It would be interesting to try this method on a case 
of acute nephritis, as the three cases treated in this way 
cleared up in half the usual time, which is usually about 
six weeks in scarlatinal nephritis.—I am, etc., 


B. A. Peters, M.D. 


Ham Green Hospital and Sanatorium, 
Pill, near Bristol, June 8th. « 


AVERTIN ANAESTHESIA 

Sir,—The report of the meeting of the Pharmacological 
Section of the Royal Society of Medicine in your issue 
of June 13th gives a rather misleading impression of what 
Isaid. My remarks were not confined to the mention of 
a successful administration of avertin for the performance 
of cholecystectomy in a case of congenital cystic liver. 
I stated that I had given this drug in 435 cases, many 
of the patients being young children and old people, and 
twelve of the operations being for removal of the gall- 
bladder. In no instance had ill effects been observed, 
and I was satisfied that in avertin the anaesthetist has 
adrug of immense value. I was not convinced by the 
experimental evidence brought forward by Dr. Parsons 
as the result of an investigation on five rabbits. Dr. 
Parsons himself, as your report states, admitted that the 
evidence was inconclusive, and as he proposes to repeat 
the experiments upon dogs his attention might be directed 
to the recent work of Bolliger and Maddox (Current 
Researches in Anaesthesia and Analgesia, 1931, x), which 
confirms the work of Wesley Bourne, Bruger, and Dreyer. 
Bolliger and Maddox state that ‘‘ normal dogs, «after 
repeated and potent doses of avertin, yielded no evidence 
of recent acute hepatic damage, as is easily obtained 
by chloroform anaesthesia.’’ 

It is difficult to agree with Sir William Willcox that 
avertin should be used with great caution. Provided it is 
given in accordance with the principles and instructions 
Which have been clearly laid down, it can be used with 
complete safety. His remark that it is not a substance 
Which should be let loose on the medical profession would 
apply.with more justification to chloroform.—I am, etc., 


London, N.W.1, June 15th. 


_! Medical. Officer, January 24th, 


Francis E. SHIPWAY. 


CONVULSIONS DURING GENERAL ANAESTHESIA 

Sir,—Whatever may be the cause of convulsions 
during surgical anaesthesia it is not, as your correspondent 
suggests, ‘‘ lightness of anaesthesia.’’- If he will investi- 
gate the reported instances of ether convulsions he will 
find that in almost évery one it is either expressly stated 
that the patient was deeply under, or else it is plain 
that this was so from the context. In fact, if one were 
asked to select one common factor in attempting to 
define the causation of this very puzzling phenomenon, 
one would, I think, state that deep narcosis was the 
condition most often present. —I am, etc., 


London, W.1, June 11th. J. Bromrietp. 


Sir,—I agree with Dr. W. S. Laurie (June 6th, p. 1002) 
that it is certainly possible for an attack of epileptic 
spasms to appear during anaesthesia. I have twice wit- 
nessed their onset, though they passed off during the 
surgical stage and were only faintly observable during 
recovery. Apart from the event of slight clonic move- 
ments in the presence of slight degrees of anoxaemia, 
there is also a very common appearance of clonic muscular 
movements at the moment of the application of dental 
forceps in children under the influence of gas and oxygen, 
so that reflex effects must be ruled out in making a 
diagnosis of true epilepsy.—I am, etc., 


London, N.W.1, June 10th. 


. BELLAMY GARDNER. 


AFRICAN TICK FEVER 

Sir,—I have just received vol. viii of the System of 
Bacteriology, which is in process of being issued by the 
Medical Research Council, and would like to congratulate 
the editors and everyone concerned on the excellence of 
the work. Nevertheless, in an authoritative work of. 
this kind it is desirable that the facts stated should be 
accurate, and that as far as possible justice should be 
done to the various observers who have worked at any 
given disease. One is reminded of the controversy which 
took place about twenty-seven years ago as to the relative 
parts played by Castellani, Bruce, and myself in the 
elucidation of the causation and the mode of trans- 
mission of sleeping sickness. I have no desire to revive this 
controversy, but should like to point out that in August, 
1903, when examining the blood of a suspected sleeping 
sickness patient, I discovered the spirochaetes of relapsing 
fever on several occasions in the patient’s blood. I 
showed the films to Colonel (now Sir David) Bruce, and 
his comment was that they probably came from the 
distilled water which had been used in staining the blood 
film, and that they were not in the patient’s blood. I 
pointed out to him, however, that I had stained twenty 
or more films from other human beings and animals that 
same day, and this was the only one which showed the 
spirochaetes. The case is fairly fully described in Part V 
of the reports of the Sleeping Sickness Commission, 
which was dated Entebbe, November 20th, 1903. This 
report, for some unknown reason, was withheld from 
publication until July, 1905, by which time Drs. Cook 
and Ross and Milne, all of Uganda, had rediscovered 
this spirochaete and obtained the credit for the discovery. 
In the history of African relapsing fever on page 169 of 
vol. viii of the System of Bacteriology no mention is 
made of my original discovery in 1903, though this fact 
is mentioned by Castellani and Chalmers in their Manual 
of Tropical Medicine, “xe first edition of which was pub- 
lished in 1910. As Dr. Hindle, the writer of the article 
in question, refers to Castellani and Chalmer’s manual, 
I am surprised that he did not include this reference to 
my original observation in his historical account of African 
tick fever.—I am, etc., 


June 10th. Davip NaBaRRo, 


London, W.1, 
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Obituary 


Sir ROBERT H. FIRTH, K.B.E., C.B., F.R.C.S. 
Colonel A.M.S. (Ret.) 
As announced in our last issue Colonel Sir Robert Hammill 
Firth, K.B.E., C.B., late R.A.M.C., died in London on 
June 5th, aged 72. He was born in Byculla, Bombay, 


on December Ist, 1858, was educated at Oxford and at. 


University College, London, and qualified as M.R.C.S. 
in 1879. He obtained the F.R.C.S.Eng. in 1882, and 
later the D.P.H. of the English Colleges in 1891. 

Entering the Army as surgeon on August 4th, 1883, 
he attained the rank of colonel on November 13th, 1912, 
and retired on December 25th, 1917, when holding the 
post of Deputy Director of Medical Services. He served 
in the Tirah campaign on the North-West Frontier of India 
in 1897-98, receiving the medal with two clasps, and 
<hroughout the war of 1914-18, when he was twice 
mentioned in dispatches—in the London Gazette of 
January ist, 1916, and on December 24th, 1917. He 
was assistant professor of hygiene at the Army Medical 
School, Netley, from 1892 to 1897, and professor of military 
hygiene at Netley, and later at the Royal Army College at 
Millbank, after the school was transferred from Netley, 
from 1900 to 1906. During the four years from February, 
1906, to February, 1910, he was in charge of the School of 
Army Sanitation at Aldershot. 

He collaborated with the late Colonel Notter in the 
production of Notter’s Theory and Practice of Hygiene, 
and largely rewrote the material ten years afterwards. As 
he explained in his preface, ‘‘ Notter and Firth’’ was, 
strictly speaking, the third edition of the book which 
Colonel Notter and he brought out in 1896, based upon 
the well-known work of Dr. Edmund A. Parkes, and the 
extent of the changes made in the text were such as to 
render the edition of 1908 practically a new work. The 
ninth edition appeared in 1921. Colonel Firth was also 
author of other books on the same subject—Hygiene and 
Practical Domestic Hygiene. and a manual of sanita- 
tion for soldiers entitled Military Hygiene—and in 1919 
he published Musings oj an Idie Man. 

He gained the Alexander Memorial prize and medal in 
1888, and again in 1891 ; and the Parkes Memorial prize 
and medal in 1889, and again in 1892. He received the 
C.B. in 1918, and the K.B.E. on June 2nd, 1919. He 
was for many years a member of council and examiner 
at the Royal Sanitary Institute, a member of council of 
the Royal Institute of Public Health, and a Fellow of the 
Society of Medical Officers of Health. He was also a 
member of the Société de Médecine Militaire Frangaise. 
At the Annual Meeting of the British Medical Association 
at Swansea in 1903 he held office as vice-president of the 
Section of State Medicine. In 1884 he married Mary, 
daughter of William Knight of Appledore, Devon, and 
leaves a daughter. 


Mr. ANTHONY Brackstock, F.R.C.S., orthopaedic 
surgeon to the Royal Hospital, Wolverhampton, and to 
the Guest Hospital, Dudley, who died suddenly on 
June 2nd, was very well known in the district in which 
he practised. His wntimely death came as a great shock 
to the neighbourhood, as he had been at his usual work 
in the morning. Mr. Blackstock obtained the M.R.C.S., 
L.R.C.P. diplomas in 1917, and became M.B., B.S. in 
1923, and F.R.C.S. in 1924. For some time he was 
surgical registrar and out-patient surgical officer to King’s 
College Hospital. He was also a Fellow of the Royal 
Society of Medicine. Of a quiet and unassuming disposi- 
tion, he thought and read . deeply. in 
phi!usophy, applying his knowledge to his profession with 
great success. He was especially noted for his kindness 


to the poor of the hospitals at which he worked. He 
leaves a widow and three children. 


science and. 


Dr. Evan J. GrirritHs, who died at Porthcawl on 
June 5th, aged 58, was a native of the Swansea 
district. He received his medical education at the 
University of Edinburgh, where he graduated M.B., Ch.B, 
in 1904; he obtained the D.P.H. Wales in 1910. After 
graduating he became assistant to Dr. Jones of 


Penrhiwceiber, and was subsequently appointed medical. 


officer of health for Pontypridd, which office he retained 
for eighteen years, retiring to Porthcawl some four years 
ago. During the war Dr. Griffiths served in East Africa, 
and also accompanied an expedition to North Russia. 
He leaves a widow and two children. The funeral at 
Glyn Taff Cemetery was attended by a large and repre- 
sentative gathering. 


Dr. J. Haypn Timotuy died on May 27th, after only 
three days’ illness, at the age of 53. Educated at 
Llandovery College, Cardiff Medical School, and Univer. 
sity College Hospital, London, he obtained the diplomas 
of M.R.C.S. and L.R.C.P. in 1903. After a period as 
resident medical officer at Fulham Infirmary, he took 
up practice at Nantgaredig, Carmarthenshire, where he 
remained until 1919,, when he removed to Gwaun-cae- 
Gurwen, Glamorgan. He was a member of the British 
Medical Association, and had served on the Glamorgan 
Panel Committee for many years. Dr. Timothy’s genial 
disposition assured him a large circle of friends among 
patients and colleagues in the area. He was buried at 
Nantgaredig on May 29th, and the large gathering at the 
funeral, both at Gwaun-cae-Gurwen 7 -t Nantgaredig, 
testified to the esteem felt for him in we _ ‘eas in which 
he had practised. He leaves a widow, one son, and two 
daughters. 


Dr. WitttaM LLEWELYN Jones, J.P., died at Merthyr 
on May 20th at the age of 58. He studied medicine at 
Glasgow University, where he graduated M.B., C.M. in 
1893, and M.D. in 1900 ; he obtained the F.R.C.S.Ed. in 
1901. After spending about twelve months in the East as 
a ship surgeon in a P. and O. boat, he went into practice 
with his eldest brother at Blaenavon. He finally settled 
down in practice in Merthyr, where he was surgeon to 
the Merthyr General Hospital. He had not been in good 
health since the death of his wife, about six years ago, 
and of his son, aged 9, who died some time later. He is 
survived by two daughters. 


Universities and Colleges 


UNIVERSITY OF OXFORD 
Sir Wilmot Herringham, K.C.M.G., D.M., consulting physician 
to St. Bartholomew's Hospital, has been elected an honorary 
Fellow of Keble College. 


UNIVERSITY OF CAMBRIDGE 
At a congregation held on June 12th the following medical 
degrees were conferred: 


M.D.—*S. M. Hattersley, *S. R. Prall. 
M.B., B.Cuir.—G. L. Ormerod, N. H: L. Ridley. 
M.B.—C. Arthur. 
B.Curr.—aA. Barnsley. 
*By proxy. 


UNIVERSITY OF LONDON 

LonpDon SCHOOL OF HYGIENE AND Tropica MEDICINE 
The next series of eight lectures and demonstrations on 
tropical hygiene, which are intended for men and women 
outside the medical profession proceeding to the tropics, will 
be given by Lieut.-Colonel G. E. F. Stammers from July 6th 
to. 10th next. These courses of instruction, -in addition to 
providing simple rules for guidance in regard to preparation 
for life in the Tropics and personal hygiene, will also embrace 
a short account of ‘some of the more common diseases, with 
advice in regard to measures of protection and some guidance 
in simple methods of self-treatment. The synopsis and other 
particulars can be obtained from the secretary, London School 
of Hygiene and Tropical Medicine, Keppel Street, W.C.1. 
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VICTORIA UNIVERSITY OF MANCHESTER 
Dr. Stephen Leonard Baker has been appointed Procter 
Professor of Pathology and Pathological. Anatomy, in suc- 
cession to Professor J. Shaw Dunn ; he will take up his new 
duties on September 29th. 


UNIVERSITY OF BRISTOL : 
The following candidates have been approved at the 
examinations indicated: 

M:D.—S. Datta. 

Finat M.B., Cu.B.—(Part I): H. M. F. Finzel (with distinction 
in Materia Medica, Pharmacy, Pharmacciogy and Therapeutics, 
and Forensic Medicine and Toxicolegy}, J. J. Kempton, R. L. 
Marks. (Part I]}: Elizabeth S. G. Gwen (second-class honours), 
L. P. Ashton (distinction in Surgery and Obstetrics), J. E. Brown, 
L. R. Jordan (distinction in Medicine), R. H. Moore. Group II 
(Completing Examination): “Evelyn M. D. M. Collinson, Rowena 
M. Hickinan. Group I only : W. A. F. Taylor. 
0. J. P. Bollon. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
An ordinary Council meeting was held on Jeune 11th, when the 
President, ord Moynihan, was in the chair. 


Presentation of Goid Medal 
Mr. G. Buckston: Browne was introduced, and the President 
presented him with the Honorary Gold Medal of the College, 
together with a document declaratory of its award to him, 
in recognition of his valuable contributions to surgery and of 
his great liberality in the endowment of an Institution for 
Surgical Research. 


The late Siv Herbert Waterhouse 
_The secretary reported the death, on May 23rd, of Sir 
Herbert Furnivall Waterhouse, past member of the Council 
aud of the Court of Examiners. A resolution of condolence 
was passed by the Council. 


Feliowship 
Diplomas of Fellowship were granted to the following forty- 
five candidates : 


S. Riddiough, Edith M. Hall, R. G. Maliphant, J. Gabe, V. M. 
Albuquerque, G. N. Golden, A. W. Isendall, R. A. King, B. M. 
Sundaravadanan, A. J. W. Chamings, M. Coleman, T. R. Stevens, 
A. J. Watson, W. J. Wilkin,’ S.. M. Cohen, J. M. Gibson, 
Beatrice M: Willmott, A. R. Eanham, R. Kk. Bowes, G. Herbert, 
M. A. E. Anous, S. Ahmad, B. C. Rennie, C. B. Melville, Joyce R. 
Woods, B. Willis, A. H. Lenden, J. A. R. O’ Regan, M. Backwell, 
G, HH. Brandis, Kk. B. Bridge, H. A. Brittain, E. L. Button, I: A. 
Hamilton, H. D. Isaacs, J. Kelly, M. L. Kennedy, A. L.: Kerr, 
§. Lytle, G. A..Mason, J. H. Dennell, M-> Smithies, G: G. 
Talbot, Thornton, W.-K. Welsh.’ 


Primary Fellowship Examination © 
- The following. fifty-stx candidates, out of 1€9-entries, were 
approved -at the recent Pmmary [Examination for the 
Fellowship: 

F. W. Allinson, S. O. Aylett, J. E. M: Ayoub, P. S. Bassalvi, 
Diana J. K. Beck, D. L. C. Bingham, E. W. Bintcliffe, Edith J. R. 
Browne, K. L. Buxton, W. G. Campbell, S. G. Clayton, Gladys E. 
Clyne, E. A. Danino, G. B. Davis, Rosalind M- S. Derham, K. C. 
Eden, G.-C. Ferguson,.W. -J. L.: Francis, P. E. Glynn,- W.- H. 
Graham, T. F. 8. Griffin, J. O. Harrison, H. E. James, -E. C. Janes, 
E. J. Javeri, J. H. Kellgren, H. Kelson, -C. A. Keogh,.B. Kettle, 
S. Krantz, A. F. Lasrado, N. J. Logie, C. J. Lord, D. McMillan, 
C.P. Malley, J. A. Martinez, W. Merrington, S.N. Mistri, G. A. G. 
Mitchell, A. J. Moffett, K. G. Munsif, F: D. Murphy, R. P. 
Osborne, B. H. Page; °C. G. Patel, E. E. -Price, R. S.- Richmond, 
N. W. Roberts, G. S. Robinson, M. D. Sheppard, M._A. H. Siddiqi, 
Singh, P. Sinha,- E. C. N. Strong, W. D. Walker, 
Maureen D. Willmott Evans. 


Membership 
Diplomas of Membership were granted to the following 
candidates, who have now complied with the regulations: 


P. Chandra, Hilary S. M. Hadaway, T. Standring. 


Examiners 
Mr. R. M. Vick was elected a member of the Court of 
Examincrs in the vacancy occasioned by the retirement of 
Mr. Rawting. 
The following examiners were elected for ihe ensuing year: 


Dental Surgery (Surgical Section): L. B. Rawling, H. S. Clogg, © 


Russell J. Howard, Gwynne E, O. Williams, John Murray, C. E. 
Shattock, C. P. G. Wakelev. 

Fellowship (Anatomy): P. N. Blike Odgers, *Wiltam Wright, 
J..E. S. Frazer, J. Basil] Hume. (Physiology) : C. A. Lovatt Evans, 
R. J. S. McDowall, John Mellanby, *G. A. Buckmaster. 


Under Conjoint Board: 


Elementary Biology: J. P. Hill, T. J. Evans, G. P. Mudge, 
C. C. Hentschel. Anatomy: R. B. Green, W._E, Le ‘Gros. Clark, 
H. A. Harris. Physiology: E. B. Verney, H. Hartridge. Mid- 


Group Il only 


wifery : T. B. Davies, A. W. Bourne, S. Forsdike, L. C. Rivett 
Pathology : C..H. Fagge, C. E. Shattock, W. Bulloch, R. G. Canti. 
Diploma in Pablic Health (Part I): J. W. H. Eyre. (Part II): 
C. W. Hutt. Diploma in Tropical Medicine and Hygiene (Patho- 
logy and Tropical Hygiene) : David S. Harvey. (Tropical Medicine 
and Surgery): G. Carmichael Low. Diploma in Ophthalmic Medi- 
cine and Surgery (Part 1): W. S. Duke-Elder, C. B. Goulden. 
(Part IT}; R. Affleck Greeves. Diploma in Psychological Medicine: 
J. G. Greenfield. Diploma in Laryngology and Otology (Part I): 
W. M. Mollisoa, Norman Patterson. (Part II) :.W. G. Howarth, 
Diploma in Gyuaecoiogy and Obstetrics : J. D. Barris. 
*I-xaminers for Australia and Canada. 


The Macloghlin Scholarship 
Ten candidates were nominated to compete at the pre- 
medical examination in chemistry and physics beginning on 
June 30th for the Macloghlin Scholarship. 


The Buckston Browne Surgical Research Farm 
The ceremonial laying of the foundation stone of the 
Buckston Browne Surgical Research Farm at Downe, Kent, 
will take place on July 8th. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
At the monthly business meeting of the College held on 
June Sth, the following successful candidates were Cculy 
admitted Licentiates and Members of the College: A. J. P. 
Alexander, A. G. Thompson, H. L. Chopra. . 

The representative of the College on. the Irish Medical 
Council reported on the recent proceedings of the Council. 

A letter was read from the presidents and trustees of Lake- 
side Hospital, Cleveland, U.S.A., inviting the College to be 
represented at the dedication of the hospital on June 17th. 


The Services 


On June 8th Surgeon Rear-Admiral Reginald Bond, C.B., 
had the honour of being received by His Majesty at Bucking- 
ham Palace upon his appointment as Medical Director-General 
of the Navy. 


FLORENCE NIGHTINGALE MEDAL 

On the afternoon of June 29th, at Bedford College, Sir 
Arthur Stanley, chairman of the British Red Cross Society, 
will present te Dame Anne Beadsmore Smith, D.B.E., R.R.C., 
the International Red Cross Committee’s Florence Nightingale 
Medal. This is awarded annually to the six most deserving 
nurses selected by the International Committee from amongst 
names submitted by the National Red Cross Societies. Dame 
Anne Beadsmore Smith, who has been matron-in-chief of the 
Territorial. Nursing Service since 1925, served with the Forces 
throughout the South African war, and was principal matron 
in France and Malta in Queen Alexandra’s Imperial Military 
Nursing: Service from 1914 to 1917, and matron-in-chief of 
the Q.A.IE.M.N.S. at the War Office-from 1917 to 1924. 


DEATHS IN THE SERVICES 
Major Ulick Joseph Bourke, Indian Medical Service, died 
at Gaya on May 7th, aged 45... He was born on May 12th, 
1885, the elder son of Lieut.-Colonel U. J. Bourke, R.A.M.C. 
(ret.), was educated at Glasgow University and the London 
Hospital, and took the Scottish triple qualification in 1919. 


May 30th, 1916, and became major on January 21st, 
During the war he served in France and Belgium in 1914-15, 
in Iraq 1917-18, and in Macedonia in 1918. For the last 
two years he had held the post of superintendent of Gaya 
Central Jail. 


Lieut.-Colonel Edward Reginald Johnson, Bengal Medical 
Service (ret.), died in Kensington on May 15th, aged 85. 
He was born on January 23rd, 1846, the son of William 
Jornson, Esq., land surveyor, of Stretford, Manchester, was 
educated at Bart’s, and took the M.R.C.S. in 1867 and the 
L.R.C.P.Ed. and L.S.A. in 1868. Entering the I.M.S. as 
assistant surgeon on October Ist, 1868, he became surgeon 
major after twelve years’ service, and brigade surgeon lieu- 
tenant-colonel on October Ist, 1893, and retired on January 
2nd, 1894. He served on the North-East Frontier of India 
in the Lushai campaign of 1871-72, when he was mentioned 
in dispatches, and received the frontier medal with a clasp ; 
and in the Akha campaign of 1883-84, when he was again 
mentioned in dispatches, but no medal was given for that 


campaign. 
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Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 


The House of Commons was occupied this week with the 
Committee Stage of the Finance Bill. Mr. Snowden 
promised to put down for the Report Stage an amendment 
exempting from the Land Values Tax all lands owned 
or occupied by charities for the purpose of the charity 
or held by them to provide funds for the same purpose. 
Charities so exempted would include those for the ad- 
vancement of education and for other purposes beneficial 
to the community. It will be remembered that the 
Finance Bill as introduced proposed to exempt the sites 
of hospitals, but not other property owned by them. 

No progress has been made in the Commons with the 
Pharmacy and Poisons Bill or the Proprietary Medicines 
Bill. 

The House of Lords has read the Representation of 
the People Bill a second time. 

In the House of Lords, on June 16th, Lord Ponsonby 
moved the second reading of the Bethlem Hospital 
(Amendment) Bill. He said that the Bill was necessary 
to enable Bethlem Hospital to be used for the Imperial 
War Museum. It was proposed to use the centre part 
of the building, which contained the dome, as the war 
museum. The rest of the site would remain in the 
hands of the London County Council as'a garden and 
open space. The Bill was read a second time. 

National Insurance Pharmacists 

On June 9th Colonel Howarp-Bury asked if the Govern- 
ment had come td a decision on the proposal to introduce 
legislation to repeal the section which prohibited insurance 
chemists from giving an insured person an inducement by 
gift or otherwise in consideration of his presenting an order 
for drugs or appliances on a national health insurance form. 
Miss LAWRENCE replied that legislation was not necessary to 
deal with this point, but an appeal had been made against 
a recent decision of the Courts.in the matter. Until that 
appeal had been heard, the Minister of Health could not 
properly make any statement. 


Post-Vaccinal Encephalitis 
Mr. GREENWOOD, on June 9th, informed Mr. Freeman that 
an antivaccinal serum had been made available and had been 
employed by the medical attendant in those cases of sus- 
pected post-vaccinal encephalitis which had been reported 
since the second report of the Rolleston Committee, and of 
which sufficiently early information had been received. 


Juvenile Mental Defectives in Scotland 

Mr. WeEstwoop, replying to Mr. Sinkinson, on June 16th, 
said that the duty imposed on educational authorities in Scot- 
land by the Mental Deficiency and Lunacy (Scotland) Act, 
1913, to ascertain what children residing within their areas 
were mentally defective within the meaning of the Act and 
to make provision for the education of those who were 
capable of receiving benefit from special instruction, extended 
only to children between 5 and 16 years of age. According 
to the last return made by education authorities, the number 
of children between these ages who were ascertained by 
them tc be mentally defective was 4,910, of whom 3,993 
were ascertained to be educable, and 917 uneducable. The 
number of educable mentally defective children receiving 
instruction in schools and institutions was 3,938. Between 
the ages of 5 and 18, there were 192 educable and 696 un- 
educable mental defectives certified under the Act and in 
residence in certified institutions, and 110 uneducable mental 
defectives under guardianship in private dwellings. No mental 
defectives under 18 were in residence at the State institution. 


Medical Referees: Workmen’s Compensation Act 
Mr. SHoRT, on June 16th, informed Mr. Stephen that the 
total number of medical referees appointed under the Work- 
men’s Compensation Act was 272. The preparation of a 
statement giving their names and the number of cases referred 


to each would involve considerable labour, which the Home 
Secretary, on the information before him, did not think 
would be justified. There were no records in the Home 
Office showing the number of cases which each medical referee 
certified as fit for light or ordinary work. Dr. FREmantte, 
on a point of order, suggested that to give the details which 
Mr. Stephen asked concerning medical referees would not be 
in the public interest. 


Dental Benefit Schemes for Women.—In reply to Mr. Lovat 
Fraser, on June 10th, Miss LAwRENcE said the number of 


- insured women members of approved societies and branches 


in England having schemes of dental benefit following the 
second valuation was approximately 4,250,000. The complete 
results of the third valuation were not yet available, but 
from the results already received it was evident that there 
would be a considerable reduction in the number of women 
entitled to dental benefit. 


Dental and Ophthalmic Treatment.—Mr. GREENWOOD told 
Mr. John, on June 11th, that there was at present no proposal 
in contemplation to make dental and ophthalmic treatment 
statutory benefits for all members of approved societies under 
the National Health Insurance Acts. 


Solitary Confinement.—Replying, on June 11th, to Mr. 
Freeman, Mr. Ciynes said solitary confinement in prisons had 
been abolished. The period of employment in separation was 
done away with altogether by his Prison Rules of April last. 
For breaches of prison discipline, prisoners were liable to be 
punished by close confinement, but after the first day on 
promise of good behaviour were allowed one hour’s exercise 
daily and to attend chapel on Sundays. The modern tendency 
was to substitute loss of privileges for close confinement. 


The Factory Inspectorate.—Replying, on’ June 11th, to 
Major Colville, Mr. Crynes said that following the Depart- 


mental Committee’s report on the Factory Inspectorate, the. 


Government had decided to increase the general inspection 
staff from 180 to 243, the medical staff from 5 to 8, the 
electrical staff from 5 to 12, and the engineering staff from 
6 to 10, these increases to be spread over a period of five. 
years. 

Imported Meat.—In reply to Sir Charles Cayzer, on June 
11th, Mr. GREENWooD said he had no information with regard 
to the amount of carton meat at present imported into this 
country. He had received representations with regard to 
this meat, and was considering them with certain other 
questions relating to the control of imported meat under the 
Public Health (Imported Food) Regulations. 


Pensions.—Mr. Roperts, on June 15th, 
Jowett that of the 1,465 applications made under the over- 
seven-years’ limit arrangement recognized for medical treat- 
ment or pension or pecuniary grant, in about 950 cases 
pension, or some addition to an existing pension, was granted, 
at an estimated cost of about £1,000 a week. The number 
of cases in which medical treatment only was found necessary 
was 39. 

An All-in Insurance Scheme.—On June 15th Miss LAwReENcE 
told Sir G. Penny that the possibility of an all-in insurance 
scheme, including unemployment and health benefits and 
pensions, to be applicable to a large section of the population 
was considered by the Cabinet Committee set up to make 
a general ‘survey of the national insurance and_ pensions 


schemes. The subject was dealt with in the committee's 
report, which was still under the consideration of the 
Government. 


Statistics of Unidentified Bodies.—On June 16th Mr. CLyNEs 
told Mr. Somerville Hastings that 1927 was the most recent 
year for which figures on the number of unidentified bodies 
taken to the mortuaries in London were available. Seventy- 
nine bodies of newly born infants and 74 other bodies found 
in that year remained unidentified two months after the 
end of the year. Those numbers fairly represented the yearly 
average. 

Regulations for Patients in Military Hospitals —Mr. SHAW 
states that only in exceptional circumstances ‘are patients i 
military hospitals allowed to leave the grounds of the hos 
pital. The number of ex-soldier patients from the war iM 
military hospitals is practically negligible, and there is 10 
sufficient reason for altering the existing rules as_ regards 
soldier patients. 
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Medical News 


The annual dinner of the West London Medico- 
Chirurgical Society will be held at the Trocadero 
Restaurant on Wednesday,. July Ist, at 7.30 for 7.45 p.m. 


The annual dinner of the Cambridge Graduates’ Medical 
Club will be held in Downing College on Friday, July 3rd, 
at 7.45 p.m., with Sir Humphry Rolleston, Bt., president 
of the club, in the chair. The annual meeting will 
precede the dinner at 7.15 o’clock. The honorary secre- 
taries are Mr. Reginald Vick and Dr. F. G. Chandler. 


At a meeting of the Society for the Study of Inebriety, 
to be held in the rooms of the Medical Scciety of London, 
ll, Chandos Street, Cavendish Square, W., on Tuesday, 
July 14th, at 4 p.m., Sir Malcolm Delevingne, K.C.B., 
Deputy Permanent Under-Secretary of State for the Home 
Office, will deliver an address on drug: addiction as an 
international problem. 


The annual general meeting of the Medico-Legal Society 
will be held at 11, Chandos Street, W.1, on Thursday, 
June 25th, at 8.15 p.m. This will be followed by an 
ordinary meeting, when Dr. T. H. Blench will read a paper 
on ‘‘ Crime investigation in Paris,’’ to be followed by a 
discussion. 

At the next meeting of the Optical Society, to be held 
at the Imperial College of Science and Technology, South 
Kensington, on Thursday, June 25th, at 7.30 p.m., a 
demonstration will be given by Messrs. H.:H. Emsley 
and E. F. Fincham on the anumbra prism ophthalmoscope. 


The Royal Free Hospital, whose two most pressing 
needs at present are funds to complete the nurses’ home 
and contributions to the general maintenance scheme, is 
much indebted to the generosity of Miss Ruth Draper in 
giving, at the Vaudeville Theatre, an extra matinée, with 
a special programme, for the hospital on June 30th, at 
2.45 p.m. 


The summer meeting of the Institution of Heating and 
Ventilating Engineers will be held at Harrogate from June 
2nd to 24th. The agenda includes a paper by Mr. A. F. 
Dufton entitled, ‘‘ Radiant heat: A contribution to the 
study of the heating of school buildings.’’ 


The forty-second Congress of the. Royal Sanitary 
Institute will be held in Glasgow from July 4th to 11th ; 
Sir Henry Mechan, the founder of the -Chair of Public 
Health in the University of Glasgow, will preside. The 
subjects to be discussed in- the Sections. and _confererice 
cover a wide field, and include the role of the hospital 
tative to the development of preventive medicine, and 
the proposals of the British Medical Association for a 
general medical service. Dr. Walter Elliot, M.P., will 
deliver a lecture on ‘‘ A continuous health policy ’’ on 
Friday, July 10th. Over 920 delegates. have _ been 
appointed from Government departments, the colonies, 
and some foreign nations, as weil as 500 municipal 
authorities, societies, and universities. A health exhibi- 
tion will also be open during the meeting. 


Detailed information about the lectures and demonsitra- 
tions arranged for next week by the Fellowship of Medicine 
aid Post-Graduate Medical Association will be found at 
page 260 of the Supplement. The special evening lectures 
to candidates for the M.R.C.P. are being continued. 
Syllabuses and tickets for all the courses may be had from 
the Fellowship of Medicine, 1, Wimpole Street, W.1. 


A series of weekly lectures on proctology has been 
aranged by the staff of St. Mark’s Hospital, City Road, 
EC.1.-On Thursday, July 9th, Mr. Lockhart-Mummery 
will discuss perineal excision of the rectum, with cine- 
Matograph demonstration. Sir Charles Gordon-Watson 
will lecture on carcinoma of the colon on Thursday, 
July 16th. The injection treatment of piles will be the 
subject of a lecture by Mr. E. T. C. Milligan on Thursday, 
July 28rd, and Mr. W. B. Gabriel will speak on anal 
fissure on Tuesday, July 28th. The lectures commence 
at 4.30 p.m., and are open to registered medical practi- 
toners free of charge. 


The German medical authorities have recently estab- 
lished a wireless coastal station known as ‘‘ Elbe-Weser- 
Radio,”’” through which any ship can obtain medical 
advice, such calls for assistance being connected directly 
through the new station to the National Hospital at 
Cuxhaven. 


A feature of the International Rotary Conference which 
is about to be held in Vienna will be a vocational meeting 
of Rotarian members of the medical profession from all 
parts of the world to be held in the house of the 
Gesellschaft der Aerzte. At this meeting Professor Wagner- 
Jauregg will give a twenty-minute lecture on the treatment 
of general paralysis by infection with malaria parasites. 
The lecture has been printed in three languages, and is 
to be distributed in advance to medical members of the 
conference. 


The international exhibition of hygiene at Dresden has 
been reopened from May 15th until September 360th. 


A statue of the celebrated histologist Professor Ramon 
y Cayal was recently unveiled in the courtyard of the 
Madrid Faculty of Medicine. 


Professor Fritz Lange of Munich has been made an 
honorary member of the British Orthopaedic Association. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contvary be stated. Correspondents who wish notice to be 
taken oi their communications should authenticate thein with their 
names, not necessarily for publication. 


Autnors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 


and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 


All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 


and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 


The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 78, 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumshevgh 
Gardens, Edinburgh (telegrams; Associate, Edinburgh; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


. Pyrexia after Confinement 
‘“J. D.”’ writes: A young woman has been running a temnera- 
ture nightly of 101° to 103° F. since her confinement a 
month ago. A consultant surgeon has diagnosed mild 
endometritis and advised quinine and iron, but the patient 
gets weaker. Can anyone suggest what should be done 
either to make an exact diagnosis or by way of treatment? 


Urticaria 

PRACTITIONER ’’ (Scotland) writes: Can any reader suggest 
a remedy for urticaria in a very nervous woman, aged 44 ; 
duration about two years? Apart from her nervous sym- 
ptoms, menopausal changes, and haemorrhoids, s!* is a 
healthy woman. She has been treated in hospital and 
in nursing homes (under skin specialists) with everything 
worth trying—for example, calcium by every method and 
preparation, adrenaline, pituitrin, bowel irrigation, strepto- 
coccal vaccines, etc. The vaccine at first seemed to help 
a little. Diet has no effect. The urticaria affects arms, 
body, and face, and to a slight extent the buccal mucous 
membrane, and recurs every two or three days. 
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1100 June 20, 1931] LETTERS, NOTES, AND ANSWERS 
Diabetic Diet on Holiday _ extreme hardness, no fear need be entertained of the 

: chromium wearing through by hard rubbing, as in the 
Dr. R. H. Brackpurn (Preston) writes: I wonder if any of nickel ce Giver pining proce 


reader could tell me where a diabetic (a working man) 
could snend a holiday without the worry of providing his 
own dietary? The ordinary boarding establishment does 
not welcome, or cater for, the diabetic, and this man has 
his holiday spoiled by having to plan and provide his 
meals. In a strange place, too, it is especially difficult. 


Scleroderma with Pernicious Anaemia 


Dr. J. BarcrortT ANDERSON writes with reference to the query 


under this heading (June 6th, p. 1007): Dr. Alex. Patton 
has omitted to state whether he has excluded pellagra as 
a possible cause of his patient’s illness, and whether he has 
detected excessive sugar tolerance. 


Income Tax 
New Practice—Basis of Assessment 


‘*H. C.’’ bought his practice as from April, 1930, and has 


made his declaration of the profits for 1930-31 on the basis 
of his cash receipts less expenses. The inspector claims 
to charge tax on the amount of the bookings, leaving the 
question of bad debts over until next year. Prior to April, 
1930, ‘‘H. C.’’ was doing locumtenent work, and used an 
M.C. 2-seater. He sold that car for £55 and bought a 
saloon for £290. What should he claim? 

** Income tax i$ charged on full profits, and not merely 
on that portion of the profits which has been realized. The 
cash basis, therefore, cannot be claimed as a right, and in 
the first year of a practice is unfair to the Revenue, because 
a full year’s expenses are thereby charged against some- 
thing less than a full year’s income. On the other hand, 
some allowance should be made for probable loss by bad 
debts. ‘‘ H. C.’’ should prepare a careful statement setting 
out a list of the outstanding debts as at April, 1931, and 
indicate against appropriate items the probable loss through 
non-payment in each case. The total of these deductions 
should then be claimed as a set-off from the gross bookings 
as a specific reserve for bad and doubtful debts. With 
regard to the car, we consider that ‘‘H. C.’’ should be 
allowed 15 or 20 per cent. of the £290 in respect of 
depreciation. Such an allowance excludes a renewal claim, 
but, as the saloon car was purchased in connexion with 
the new practice, it is doubtful if a renewal or obsolescence 
claim could properly be made, especially as there was a 
change in the category of assessment—namely, from 
assistant to principal. 


Proportion of Household Expenses 


C. F. E.’’ explains that he occupies a two-story house in 
a provincial town, and keeps two maids. The rooms used 
professionally—on the first floor—are consulting room, 


secretary's filing room and waiting room, and combined 
waiting room and dining room, and garage. 


** It is, of course, impossible to do otherwise than try 
to arrive at a fair approximation—precise calculations are 
impossible. We think that on the facts stated ‘‘C. F. E.”’ 
should be reasonably satisfied with a compromise on the 
basis of one-half the Schedule A assessment, rates and 
repairs, one-third of the cost of lighting and heating, and 
cost of board, wages, and laundry of one maid. 


LETTERS, NOTES, ETC. 


Rupture of the Tendons 


Mr. Harry Pratt, M.S., F.R.C.S., writes: May I remedy an 


omission in my letter in last week’s Journal? Lines 4 
and 5 should read: ‘‘I have operated on a professional 
footballer who had sustained a complete rupture of the 
Achilles tendon accompanied by a complete rupture of the 
plantaris... 

Chromium Plating 


Mr. Frank Mason, A.M.I.E.E. (managing director of Stainless 


Plating, Ltd., Sheffield), sends the following note arising 
out of the correspondence on chromium plating published in 
our issues of May 9th and 16th: Since the elimination of 
such culture grounds as are provided by polishing pastes, 
etc., in crevices is of special interest to both physician and 
surgeon, the installation of properly chromium-plated metal 
parts would appear to be of the greatest importance, and 
incidentally would save much time and money. No polish- 


ing whatever is required, and the mere wiping off of all 
extraneous matter, as one would from a dinner plate or a 
glass window, is all that is required. F urther, because of 


and operators do not produce the same results. Neverthe. 
less, chrome-plated articles, when properly made anq 
treated with reasonable care, whether they be taps ang 
rails, or sterilizers and the like, will retain their Original 
beauty of colour and polish almost indefinitely. Examples 
can be seen in many hospitals and similar institutions, ag 
well as in private practice, where fittings have been installed 
for more than five years and are as good to-day as when 
fixed. At the Middlesex Hospital some of the chrome. 
plated fittings have been in use for over two years ; they 
range from the largest sterilizer to the humble screw, 


Cave-dwellers of Derbyshire 

Dr. J. S. Manson (Warrington) writes: The excellent sum. 
mary of Mr. A. Leslie Armstrong’s lecture to the Warrington 
Division in your issue of June 6th (p. 998) omits reference 
to the most important discovery yet made by him in the 
exploration of the Pin Hole Cave. This was a portion 
of a rib of a reindeer, on which was engraved a human 
figure representing a man with a mask in a dancing posture, 
This find is unique in English archaeology, and as an 
example of Aurignacian culture brings this cave into line 
with the classic caves of Aurignac in France and Altmira 
in Spain. Readers of the summary not yet aware of this 
discovery will appreciate, I am sure, the significance of 
this specimen of Upper Palaeolithic culture in England. 
There is a slight error in the eighth line of the summary; 
Marlborough ’’ should be ‘‘ Harborough.”’ 


Sight Test for Motorists 

We are informed that the Automobile Association is appealing 
against the recent decision of the Divisional Court con- 
cerning motorists who are unable to read a number plate 
at twenty-five yards. The Divisional Court decided that 
there was no right of appeal against the refusal of. the 
licensing authority to grant a driving licence. It is the 
contention of the A.A. that, under Section 5 (Subsection 5) 
of the Road Traffic Act, motorists have a general right 
of appeal, and the present action is being taken in the 
interests of motorists who, though unable to read the letters 
or figures on a number plate at twenty-five yards, have 
driven for long periods without, accident or infraction of 
the law. 

Medical Golf 

At the summer meeting of the Shropshire Medical Gelf 
Association, held on May 3lst at Church Stretton, deep 
regret was expressed at the recent death of Dr. George 
Higginson, who had not missed a meeting since the associa- 
tion was founded in 1919. The winner of the association’s 
Challenge Bowl was Dr. Harker of Oswestry, whose score 
was 67 net (77-10). The Foursomes versus Bogey Competi- 
tion resulted in a tie between Drs. Beckett and Richardson 
and Dr. J. C. Davies and Mr. A. Lavelle (1 up). Arrange- 
ments were made for holding the next meeting at the 
Wrekin Golf Club on the second Sunday in October. 


The spring meeting of the Sussex Medical (B.M.A.) Golfing 
Society was held at the new course of the West Sussex 
Golf Club at Storrington. Twenty-four members were 
present. On the morning round the Challenge Cup was 
won by Dr. A. E. Drynan (78 net). In the afternoon 
Drs. F. Heckford and J. K. Raymond won the four-ball 
foursome against bogey (2 up). 


A Disciaimer. 
Dr. W. ANNANDALE Troup writes: It has been brought to 
my notice that a large number of booklets containing my 
views on the titanium alloy arc, accompanied by an 
advertisement of a certain apparatus, have been circulated 
widely among the profession. I would like it to be made 
perfectly clear that this was done without my knowledge 
and without my consent. 


Surgery and Diet 
We regret that the name of Professor S. B. Wolbach of 
Harvard was wrongly spelt in Colonel McCarrison’s first 
Jecture. (published on June 6th, p. 966), and in our leading 
article on June 13th (p. 1031). j 


Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 50, 51, 52, 53, 54, 55, 56, 57, 60, and 
G61 of our advertisement columns, and advertisements as 10 
partnerships, assistantships, and locumtenencies at pages 
58 and 59. ; 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 259. 
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A CEREBRO-SPINAL FEVER OUTBREAK IN 


of cerebro- 


type 
“were 


‘during the in- 
_tios were made regarding the origin, spread, and comtet 


. The outbreak occurred at Uxbridge, and was coin- 


‘led naturally to a crowding together of men around the 
‘it was not purely a question of bed space. 


ccurred on January 4th, 1931, 


as regards infection between any of them, with the excep- 


adjacent beds ; in all other instances the patients were 
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Observations 
ON 


THE ROYAL AIR FORCE IN: 1931 


BY 


Wixnc ComMANDER H. E. WHITTINGHAM, C.B.E., 
M.B., F.R.C.P.Ep., D.P.H 


FuGcHt J. M. KILPATRICK, M.B., B.Cu. 
AND 
FLYING OFFICER E. W. B. GRIFFITHS, M.B., Cu.B. 


ROYAL AIR FORCE MEDICAL SERVICE 


Since 1919 there have been sporadic cases of cerebro-spinal 
meningitis in the Royal Air Force, chiefly among recruits, 
and the bacteriological examination of swabbings from 
the nasopharynx of the more immediate contacts has 
resulted in the prompt detection and consequent isolation 
of meningococcus ‘‘ carriers’’ in each instance. The 
spread of the disease has been arrested, possibly by this 
speedy isolation of carriers, or by good fortune, so that 
more stringent prophylactic measures have not been neces- 


Following on this action the outbreak terminated auengey 
within forty-eight hours. 


ORIGIN OF THE INFECTION 


The first patient in the present epidemic came froin 
a barrack room in which there was an airman (G. T. C.) 
who had been isolated previously as a meningococcus 
carrier during the examination of contacts of a sporadic 
case of cerebro-spinal fever which occurred at Uxbridge 
in May, 1930. This carrier was then proved to harbour 
Type I meningococcus, and he continued to carry this 
organism for five weeks. After repeated nasopharyngeal 
swabbings were found to be negative, he was pronounced 
free from infection in July, 1930. He returned to duty 
at Uxbridge Depot on July 20th, and, despite his sojourn 
among other recruits, there was no recurrence of cerebro- 
spinal fever until the present outbreak, which commenced 
at the beginning of January, 1931, in a different barrack 
room from that which had been occupied by the patient 
in the sporadic case referred to above. 

It is difficult to prove that the present outbreak of fever 
originated from this old carrier (G. T. C.), but it is 
significant that he was found, in January, 1931, to be 

still harbouring 


year there 


occurred a 
series of cases 


meningococci 


of the type 
responsible for 


infection, 


spinal fever of 


and that he 
F was a_ close 
contact of the 


the fulminating 
which 
not so 


first case. It is 
to be observed, 
however, that 


of the present 
readily con- 
trolled, and 

F = Fireplace. 
vestigation of 
this outbreak 
certain inter- beds is approximately 3 feet. 
esting observa- 


of the infection and the treatment of the disease. 


HISTORY OF THE OUTBREAK 


cident with an influx of new recruits of susceptible age, 
the advent of cold, foggy weather, and the issue of: 
a more liberal coal allowance to mitigate the rigours of 
the winter. The provision of fires in the barrack rooms 


fireplace in the evenings, and this appears to have played 
an important part in the dissemination of the infection ; 
The first case 
the second on January 
ith, and then serially on the 8th, 17th, 24th, 25th, 27th, 
end 3ist, and on February 7th, 10th, 11th, and 14th. 
In all, there were twelve cases of cerebro-spinal fever of 
the malignant type, and there was no direct connexion 


tion of the patients (Cases Nos. 9 and 11) who occupied 


drawn from widely separated barrack rooms. This dis- 
tribution of cases pointed to some common source of 
infection , such as the cinema, concert room, or canteen. 
The isolation of contact carriers of the early cases, and 
the closure of the cinema and the cessation of other forms 
of indoor entertainment, did not check the spread of the 
disease. But on February 12th the canteen was closed, 
anda more extensive search was made for contact and 


c.s.F. = Case of cerebro-spinal fever. 


Cuart 1.—Showing the general arrangement of beds in barrack rooms and the occurrence of 
a case of cerebro-spinal fever in a bed in close proximity to the fireplace (see text). 
position of contact carriers of meningococcus is also indicated. ‘The space between adjacent 


ton-contact meningococcus carriers throughout the depot. 


cerebro - spinal 
fever had been 
prevalent 
among the civil 
population 
since October, 
1930, and that 
its incidence was increasing rapidly when the R.A.F. 
outbreak started ; this factor undoubtedly added to the 
number of meningococcus carriers among the newly joined 
recruits, and so helped to bring the carrier rate at the 
Uxbridge Depot to the danger level. 


c = Carrier of meningococcus. 


The 


SPREAD OF THE INFECTION 


This raises the question of overcrowding in barrack 
rooms. There was no overcrowding as regards the actual 


bed space, and the barracks were well ventilated. The 
beds were spaced 2} to 3 feet apart, and the windows 


were kept open day and night. Heating was attained 
by means of two open fireplaces situated towards the 
centre of each room. One or other of these fires was 
usually lighted about tea-time, and during the evening 
the inmates (twenty to twenty-four in number) naturally 
congregated at the fireside, so that in any barrack room, 
probably, the air was most impure in this region. It 
follows that those individuals whose beds occupied this 
central area continued to breathe this vitiated atmo- 
sphere longer than their room-mates, and it is 
significant that the first and all subsequent cases of 
cerebro-spinal fever, except Case No. 8, occurred in 
airmen occupying beds in close proximity to the fireplace 
in use (see Chart 1). 

In this connexion it is interesting to compare the 
meningococcus carrier rate of newly joined recruits at 
Uxbridge and at Halton ; in the seventh week of this 
year it was 15 per cent. and 3 per cent. respectively. 
The local heating arrangements may help to explain this 
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difference in the carrier rates. The airmen in both places 
are housed in barracks similar as regards cubic and floor 
space per man, but dissimilar as regards the mode of 
heating. The Halton barracks, which have been singu- 
larly free from cerebro-spinal fever, are centrally heated, 
so that each inmate tends to keep his own bed area, and 
there is no local overcrowding, whereas at Uxbridge the 
heating is by open fireplaces, leading to central crowding 
in each room, with results as described above. 

Where did the men get the meningococcus into their 
upper respiratory passages with which to infect the air of 
the dormitories? As has been stated, the twelve cases 
occurred in separate barrack rooms (with one exception), 
indicating some common source of infection. Originally 
this infection may have taken place in one or in all 
of several places in which the airmen congregated—for 
example, cinema, dance hall, concert room, and canteen. 
The closure of all common meeting places, with the 
exception of the dining hall and canteen, together with 
the adoption of routine disinfection of the nasopharynx 
of all personnel by means of gargles, nasal douches, and 
sprays, as described later under ‘‘ Control of the disease,’’ 
did not stay the epidemic. Two obvious gaps were left in 
the chain of control—the dining hall and the canteen. In 
the dining hall the men of each barrack room sat at 
appointed tables, so that there was little likelihood of 
the inmates of one room infecting those of another here. 
In the canteen the men from different barrack rooms 
mingled freely in a warm and moisture-laden atmosphere, 
under social conditions conducive to the spread of disease 
by droplet infection ; this was especially the case on a 
Friday (pay-day), for then the men flocked to the 
canteen. Strength is given to the supposition that in- 
fection took place chiefly in the canteen, and on a Friday, 
from the observation that cases of cerebro-spinal fever 
arose usually on the following Saturday, Sunday, Monday, 
or Tuesday—that is, within the recognized incubation 
period for the disease—and from the fact that the closure 
of the canteen was followed by the abrupt cessation of 
the epidemic (see Chart 2). 


Canteen 


run parallel with the number of carriers. The outa 
at Uxbridge proved to be no exception to this rule. 
Chart 3 indicates the meningococcus carrier rate anq 
case incidence of cerebro-spinal fever among 542 recruits 
at Uxbridge during the first eight weeks of 1931. The 
percentage of carriers in the first week of January was 10. 
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CuHart 3.—Carrier rate shown by continuous black line, 
Cases of cerebro-spinal fever represented by vertical black 
columns. Upper limit of normal meningococcus carrier rate 
indicated by dotted line. a = Adoption of general prophylactic 
measures and closure of cinema. B, Closure of canteen, 


during the third week it was 194. The practice of general 
prophylactic measures, such as the spraying of the throats 
of all personnel, the isolation of all detected carriers, and 
the closing of the cinema, did not check the epidemic, 
By the sixth week of the year the carrier rate had reached 
32 per cent. This was the acme, however, for in the 
seventh and eighth weeks, following on the closure of 
the canteen, the rate fell rapidly to 17 and 5 per cent, 
respectively. The case incidence of the disease rose and 
fell with the carrier rate, and ceased abruptly when this 
rate reached normal limits—that is, 
below 6 per cent. 

In all, 120 carriers were detected and 
z isolated, or, in other words, 22 per cent. 
Z of the recruits were found to carry the 
meningococcus. Moreover, the distribu- 
tion of these carriers throughout the 
various barrack rooms’ was fairly 
uniform, as was shown by a general 
swabbing. Of these, 45 (374 per cent) 
were contact carriers, and 75 (62} pet 
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Cuart 2.—Showing the relationship between the case incidence of cerebro-spinal 
fever and the crowding together of men in the canteen on Fridays—that is, pay-days. 


A further isolated or sporadic case of cerebro-spinal 
fever occurred at the R.A.F. Depot, Uxbridge, on March 
20th, 1931—that is, eleven days after the general pro- 
phylactic measures were relaxed. This patient, a recruit, 
had four days previously travelled 140 miles along with 
a number of his comrades in a closed charabanc. Infec- 
tion in this instance presumably occurred from contact 
with meningococcus carriers during the long journey in 
a closed vehicle, as subsequently ‘vo carriers were 
detected among the passengers in the coach. 


MENINGOCOcCUS CARRIERS 

It has been established by Netter and Debré that the 
meningococcus carrier rate of a community bears a direct 
relationship to the development of cases ¢f cerebro-spinal 
fever ; the incidence and severity of the disease usually 


FEBRUARY 1934 


cent.) were non-contact carriers. A 
contact carrier is defined as one who is 
known to have been in contact with a 
case of cerebro- spinal fever. This class 
fication is unsatisfactory, as it is probable that many, 
if not most, of the so-called non-contact carriers had 
become infected from cases in the canteen or elsewhere. 
Most of the known contact carriers had been in very 
close relation to patients with the fever ; they slept i 
adjacent or opposite beds, or had used the same cups, 
or had been intimate friends. 

The duration of the. infectivity of meningococcts 
carriers who are undergoing nasopharyngeal disinfection 
daily is of practical importance, and is indicated i 
Table I. It was found that 55 per cent. of the carries 
were free from infection within three weeks, and 75 pt 
cent. within a month. One carrier was of the chromit 
type ; it was proved that he had harboured the meninge 
coccus intermittently for the past ten months—that is 
since May, 1930. 


tender 
in the 
fluid, 

menin 
Flack, 
cases 

sponsi 
was p 
wheth 
long 
examp 
serum, 
have | 
Was ni 
of vita 
of cere 
many 

given 

was a 
a epi 
hay 
The. 
nening 
attacks 


Ju 
co 
| 
| 
In 2 we 
| 
5 
| of th 
| 

| | = 
| | i remai 
of the 
men 

: = 
there 
| gener 
TsBLE 
12 
19 
| : 26 
Tho 
type 
F F r F r F 

: CASES OF 

C SF--}@ ® poo Pee 

DATE 

| 

| 

| The 
but mz 
blood 
Onset 
| stifines 
4 | deste] 
| 


TISH 
URNAL 


itbreak 


te and 
recruits 

The 
‘as 10; 


dine, 

black 
r rate 
ylactic 


general 
throats 
rs, and 
idemic, 
-eached 
in the 
sure of 
r cent, 
se and 
en. this 


ed and 
cent, 
rry the 
istribu- 
ut the 

fairly 
general 
cent.) 
324 per 
who is 
with a 
; classi- 
many, 
rs had 
>where. 
n very 
lept in 
> cups, 


fection 
ted if 
carriers 

75 pet 
chronic 
eningo- 
that is, 


Joxe 27, 1931] 


CEREBRO-SPINAL FEVER IN THE ROYAL AIR FORCE 


Tue Britis# 
MEDICAL JOURNAL 


1103 


tute I.—Showing the average length of time that meningo- 
coccus carriers, undergoing nasopharyngeal disinfection daily, 
carried the germ. 

Nasopharynx Clear of 
- Meningococcus 


Percentage of 
Carriers 


Number of 
Carriers 


| 

| 

p2weekS 18 15 

3 48 40 +75 
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24 20 


4 
6 15 


The effect that the meningococcus had on the health 
of the carriers remains to be considered. None of the 
attiers, isolated as such, developed true cerebro-spinal 
fever, but 19 ‘suffered from a pyrexia of the influenzal 
type and 26 had acute nasopharyngitis ; whereas 75 
rmained apparently in normal health. If the twelve 
cases of cerebro-spinal fever be included, then 43 per cent. 
of the carriers showed signs of some acute infection, and 
37 per cent. remained healthy ; only 10 per cent. of the 
men who harboured the meningococcus in their naso- 
pharynx contracted the specific meningitis. Table II 


amplifies these points, and indicates the varying degrees 
df immunity developed against the meningococcus ; thus 
thre may be health, a local throat infection, a more 
gneralized sepsis, or actual meningitis and septicaemia. 


Taste Ii.—Meningococcus Present in the Nasopharynx of 132 Men 


12 (9 per cent.) suffered from cerebro-spinal fever | 43 per cent. 
19 (15 per cent.) suffered from influenza ... unhealthy 
% (19 per cent.) suffered from nasopharyngitis... J carriers. 


57 per cent. 
15 (37 per cent.) remained healthy {ath 
Carriers, 
MENINGISMUS 

Those individuals who had pyrexia of the influenzal 
type accompanied by severe headache, together with 
tenderness of the neck muscles, and had meningococcus 
intheir upper air passages, but not in their cerebro-spinal 
fuid, might have been diagnosed as suffering from 
meningismus or meningism—a condition referred to by 
Flack,?, Horder,* and others during the war. In these 
uses the meningococcus was possibly the organism re- 
gonsible for the infection, although Pfeiffer’s bacillus 
was present also in many instances. It mattered little 
whether the diagnosis was meningismus or influenza, so 
lng as it was recognized that these cases were not 
samples of cerebro-spinal meningitis, otherwise the 
stum, or whatever other treatment was given, might 
have been credited with unmerited curative power. This 
was not purely a matter of academic interest, but one 
of vital practical importance, as the therapeutic treatment 
of cerebro-spinal fever was, and still is, swb judice. In 
many instances a dose of antimeningococcus serum was 
sven to a doubtful case pending the diagnosis ; this 
was a justifiable and a wise measure to carry out during 
a epidemic of cerebro-spinal fever ; in fact, the serum 
nay have prevented the onset of meningitis in some cases. 
The problem, however, was to differentiate between 
neningismus or influenza and the early stages or milder 
atlacks of cerebro-spinal fever. 


DIFFERENTIAL DIAGNOSIS 
The differential diagnosis of typical cases was easy, 
bit many suspected cases called for a very careful clinical 
‘amination, together with a total leucocyte count of the 
tod and, at times, lumbar puncture. Special attention 
WS paid to the mode of onset of the disease. Early 
mset of vomiting, especially if continued, severe headache, 
‘itiness and tenderness of the neck muscles (this was 
bet elicited in early cases by performing Kernig’s test 
lone-or in conjunction with Brudzinski’s, and inquiring 


whether the patient felt any stiffness elsewhere than in 
the hamstrings), a varying degree of pyrexia, a pulse- 
respiratory rate of 3 to 1 or even 2 to 1, together with 
distinct nervous irritability, tache cérébrale, and in- 
equality, dilatation, or contraction of the pupils were 
strong evidence of cerebro-spinal fever. Whereas in the 
influenza cases early and distinct pyrexia (103 to 105° F.) 
was the prominent symptom, there was little or no 
tenderness of the neck muscles, and the Kernig test 
was negative, the pulse-respiratory ratio was normal, 
nervous irritability was negligible, the pupils were normal, 
and vomiting was rare and not continued. 

Two laboratory tests were found to be of great 
diagnostic value: a leucocyte count of the blood and the 
examination of the cerebro-spinal fluid. There was 
invariably a distinct leucocytosis, even early, in all cases 
of cerebro-spinal fever ; while in influenza a leucopenia 
or normal count proved the rule. A total leucocyte count 
was performed as a routine in all cases of pyrexia or 
suspected cerebro-spinal fever. If the blood count showed 
the ._presence of more than 13,000 leucocytes per c.mm., 
without any clinical condition to account for the leuco- 
cytosis, a lumbar puncture was performed ; the naked-eye 
appearance of the cerebro-spinal fluid was often sufficient 
to clinch the diagnosis without awaiting the result of 
cytological or cultural examination. On the other hand, 
if the total white cell count was normal or showed a 
leucopenia, and there was no definite clinical evidence 
to suggest meningitis, the patient was watched, and a 
further count done on the following day, unless the 
symptoms pointed to the need for earlier intervention: 
the continued absence of a leucocytosis was a contra- 
indication of cerebro-spinal fever. In all doubtful cases 
lumbar puncture was performed. The cerebro-spinal fluid, 
at times even from fulminating cases of meningitis, 
appeared clear to the naked eye at the first puncture, 
but examination in the laboratory showed an increased 
cell count (60 or more polymorphs per c.mm.), together 
with an increased albumin content (0.1 to 0.4 per cent. 
or more) and frequently meningococci in the direct smears, 
certainly in culture during the next twenty-four to forty- 
eight hours. Cases of meningismus had clear, sterile 
cerebro-spinal fluid, with low cell count (about 10 cells 
per c.mm.) and a practically normal albumin content 
(0.03 to 0.05 per cent.}. 

No case was diagnosed as cerebro-spinal meningitis 
unless the specific organism was seen in, or isolated from, 
the cerebro-spinal fluid. 


FULMINATING CEREERO-SPINAL FEVER 

The twelve cases of cerebro-spinal fever which form the 
basis of this paper were of the fulminating or malignant 
type. It might be argued that these were not all 
fulminating cases, as the patients did not die within three 
days, but it is maintained that they probably would have 
done so had it not been for the treatment given to them. 
The general description of the cases should dispel doubt 
on this point. 

Etiology . 

The occurrence of cerebro-spinal fever in the recent 
R.A.F. outbreak was confined to newly joined recruits 
who were apparently in robust health. The average 
length of service was ten weeks, and the age incidence 
varied between 18 and 23} years, the average age thus 
being 193. In four out of the twelve cases there was 
a history of influenza commencing five to ten days 
prior to the onset of the meningitis. 

Meningococcus Type I, so far as could be ascertained 
with the high titre agglutination serums available, was 
isolated from the cerebro-spinal fluid in every instance. 
In one of the fatal cases B. influenzae Pfeiffer was also 
present in the cerebro-spinal fluid. ; 
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Strains of the meningococcus isolated were forwarded | intravenously. The patient was now conscious, although 
to the Ministry of Health Laboratory and to the Lister | cerebration was slow. Temperature was 104°, pulse ray 
108, respirations 26. Spasm cf neck muscles aa greatly 


Institute in connexion with the preparation of a new anti- 
meningococcus serum. 


Clinical Picture 

Onset was always abrupt. The earliest sy mptoms were 
severe headache and repeated vomiting, often in the 
absence of pyrexia. Lumbar puncture, when performed 
at this stage, usually revealeu a clear cerebro-spinal fluid 
containing 30 to 60 leucocytes per c.mm. Within six to 
eight hours the fluid became opalescent and showed a 
cellular content of 10,000 to 15,000 leucocytes per c.mm., 
also a high albumin content, even in cases where serum 
was not administered during the first puncture. At the 
same time there was marked exacerbation of the clinical 
symptoms-—the temperature rose to 102° to 105°, there 
was violent delirium, followed rapidly by coma and 
accompanied by generalized petechiae. Head retraction 
was marked, and breathing became of the Cheyne-Stokes 


variety. The following notes bring out these points. 
Case Illustrating Rapid Death 
J. McK., aged 18 years 4 months (five weeks’ service), 


reported sick at 9 a.m. on February 11th, 1931, complaining 
of headache, vomiting, and pains in back and legs; his 
temperature was normal. In the afternoon his temperature 
rose to 102°, he vomited several times, and became violent. 
Shortly afterwards he passed into coma. He was admitted 
to hospital at 8 p.m. in a deeply comatose condition, with 
stertorous breathing, pupils fixed in semi-dilatation, marked 
head retraction, Kernig’s sign positive, knee-jerks and super- 
ficial abdominal reflexes absent, and generalized purpuric 
rash ; temperature 102°; pulse rate 60; respirations 24. 
Lumbar puncture was performed at once and 60 c.cm. turbid 
fluid withdrawn—the cerebro-spinal fluid contained 15,000 
leucocytes per c.mm., and meningococci were numerous. 
Antimeningococcus serum was administered—40 c.cm. intra- 
thecally and 20 c.cm. intravenously. The clinical symptoms, 
however, gradually got worse, pulse rate .and_ respirations 
increased (pulse rate 160, respirations 52), the patient became 
markedly cyanosed, and died suddenly at midnight, within 
fifteen hours of the onset of the disease. 


Case Illustrating Average Recovery 

H. W. P., aged 19 (two weeks’ service), reported sick on 
February 7th, 1931, and was treated for influenza at his unit. 
The salient features of his illness were headache and backache, 
together with a moderate degree of pyrexia. The usual anti- 
pvretic remedies were given, and he had apparently recovered 
on February 12th. During the following night he had severe 
headache, and vomited several times. At noon on the 14th 
his temperature rose to 104.6°, and he became semi-comatose 
while being transported to hospital. 

On admission he was comatose ; temperature was 103.8°, 
pulse rate 104, and respiratory rate 36, breathing being 
stertorous. Pupils were dilated and scarcely reacted to light ; 
eve-balls wandering. Knee-jerks were sluggish, and abdominal 
reflexes were absent. Kernig’s sign was present, and neck 
muscles were spastic. A widespread petechial rash was present 
on trunk and limbs. A blood count showed a leucocytosis of 
23,000 per c.mm., 91} per cent. being polymorphs. Lumbar 
puncture was performed immediately, and 50 c.cm. turbid 
fluid were withdrawn under considerable pressure. The 
cerebro-spinal fluid contained 10,800 cells per c.mm. (97 per 
cent. were polymorph leucocytes), and showed the presence 
of many Gram-negative diplococci, which were chiefly extra- 
cellular. On culture, meningococcus Type I was isolated. 

After draining off 40 c.cm. of the cerebro-spinal fluid, the 
subarachnoid space was irrigated with 160 c.cm. of normal 
saline. Then 20 c.cm. of concentrated globulin solution anti- 
meningococcus serum were injected intrathecally. Conscious- 
ness was partly regained soon afterwards. 

Eight hours later lumbar puncture was sient: 
60 c.cm. cerebro-spinal fluid were withdrawn. This was 
followed by saline irrigation, and the administration of 
25 c.cm. antimeningococcus serum intrathecally and 20 c.cm. 


and 


relaxed. 
Lumbar puncture, 


the withdrawal of 40 to 60 c.cm, ¢ 
cerebro-spinal fluid, followed by saline irrigation of the 
subarachnoid space, and the administration of 20 c.cm. o 
antimeningococcus serum intrathecally were carried out twicg 
daily for the first four days of illness, and then once a day 
for the next six days—that is, four days after the meningo. 
coccus was last isolated from the cerebro-spinal fluid. Ant 
serum was also given intravenously (10 to 20 c.cm. daily) 
for the first four days of the disease to counteract the 
septicaemia. 

Under this treatment the patient’s temperature for thy 
first two days oscillated between 104° and 99°, thy 
pulse rate remained relatively low (70 to 99), and the 
respiratory rate was 28. From the third to eleventh day of 
the disease the temperature varied daily between 100° ang 
normal, pulse rate was 80 to 90, respiratory rate was 20 to 
28. On the tenth day of illness the temperature was 1000, 
there was a well-developed and generalized serum rash, and 
the larger joints ached. Adrenaline (1 in 1,000) was given 
subcutaneously in 1/2 c.cm. doses at four-hour intervals, 
but there was no amelioration of symptoms. The following 
day 0.125 gram contramine was injected intramuscularly ; 
improvement occurred quickly, and the rash disappeared 
completely in twenty-four hours. Progress thereafter was 
uneventful, the patient being allowed up a fortnight later, 


This case illustrates the rapid onset of the septicaemic 
type of cerebro-spinal fever, and the method of treating 
this condition by means of intrathecal lavage wit saline 
prior to the injection of antimeningococcus serum ; als 
the apparent influence of contramine on the late serum 
manifestations. 


Case Lilustrating Slow Recovery and Complications 

C. L., aged 23 (eight weeks’ service), complained on January 
5th, 1931, of severe headache, pains in limbs, and sore throat, 
Tongue was furred, and temperature was 101°. The follow 
ing morning he had a rigor ; headache was worse, there was 
vomiting, rigidity of neck, a positive Kernig sign, and 
extensive purpuric eruption over trunk and limbs. He rapidly 
became stuporose. Lumbar puncture was performed, and the 
cerebro-spinal fiuid was found to be under pressure and very 
turbid. Laboratory examination of the fluid showed a cell” 
count of 12,800 leucocytes per c.mm., 96 per cent. of these 
being polymorphs, a protein content of 0.9 per cent., and the 
presence of numerous meningococci, both extracellular and 
intracellular ; cultures and_ serological tests proved the 
organism to be meningococcus Type I. 

For the first four days the patient was lumbar-punctured 
twice daily, and once a day during the next six days. Only 
20 to 30 c.cm. of cerebro-spinal fluid were removed at each 
puncture, and then 10 to 20 c.cm. of antimeningococcus 
serum (globulin solution) were given intrathecally without 
any previous saline irrigation. In addition, small doses of 
the serum (10 to 20 c.cm.) were given intravenously and 
intramuscularly each day. In all, 160 c.cm. of cerebro-spinal 
fluid were removed, and 125 c.cm. of antimeningococcus 
serum given intrathecally, 120 c.cm. intramuscularly, and 
50 c.cm. intravenously. 

During this time the patient had been extremely weak, 
often so delirious and violent that sedatives were much 
required. But by the eleventh day of the disease (January 
16th) the meningeal symptoms were almost mi/, and_ the 
meningococcus had disappeared from the cerebro-spinal fluid. 
The temperature, however, was raised, and ranged hetweel 
99° and 102° for the first three weeks of the illness, the 
pulse rate varied between 80 and 120, and the respiratory 
rate between 20 and 30. 

The following complications arose: suppurative arthritis 
of the left knee commenced on the ninth day of illness and 
took two weeks to subside ; acute orchitis (left) began on the 
twelfth day of disease and resolved in ten days; acute 
nephritis manifested itself on the twelfth day but cleared up 
within three weeks ; otitis media, both ears, was first noticed 
on the seventeenth day of illness, and persisted for ten weeks. 
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This case illustrates the slow recovery of a patient 
treated by the withdrawal of small quantities of cerebro- 
spinal fluid and the administration of relatively small 
doses of antiserum.* 


The Leucocyte Count of the Blood 

The total leucocyte count of the blood was increased 
very early in the disease to 14,000 or more per c.mm., 
and in the next twelve to twenty-four hours it increased 
rapidly to 20,000 to 40,000 per c.mm., depending on the 
severity of the case. After the second day, in favourable 
cases, the count fell rapidly to 12,000 to 15,000 per c.mm., 
and remained about this level for the next fortnight (see 
Table III). In unfavourable cases there was usually an 
increase in the leucocytes up to 30,000 to 50,000 per c.mm. 
during the second day, and thereafter there was no 
tendency to fall. A persistently high leucocytosis was 
found to coincide with a thickening and holding up of 
the cerebro-spinal fluid. The total white cell count proved 
in many instances to be a valuable aid in deciding whether 
further lumbar puncture was necessary. 

The differential leucocyte count showed usually that 
90 to 96 per cent. of the total white cells were of the 
polymorph variety. The Arneth index during the first 
four days of the disease read somewhat as follows: 
5:50:30:10:5. The differential count was therefore of 
little clinical value. 


The Cerebro-spinal Fluid 
The most important characteristics of the cerebro-spinal 
fluid, as regards diagnosis, were the naked-eye appearance, 
the leucocyte and protein content, and the presence or 
absence of meningococci. 
The naked-eye appearance and cellular content of the 
fluid ran parallel ; thus the greater the cell content, the 


more opalescent was the fluid. In favourable cases the 


Tasre ITI.—Tabulay record of a severe case of cerebro-spinal fever ending in speedy recovery. 


the fluid became and remained like thick cream, while the 
cell content rose and remained at a high figure—50,000 
or even 90,000 leucocytes per c.mm. This thick fluid 
tended to stagnate in the subarachnoid space, and thus 
complicated intrathecal medication. A differential count 
of the leucocytes in the cerebro-spinal fluid of these cases 
showed that 90 to 97 per cent. were usually of the 
polymorph variety. 

The protein content was invariably high, ranging 
between 0.4 and 1.2 per cent. Even at the beginning 
of the disease, when the fluid was clear and the cell 
count was low, the protein content was found to be 
about 0.5 per cent., and this increased rapidly during 
the next twelve hours. The protein figure, prior to 
intrathecal serum injection, was in direct proportion to 
the severity of the disease ; the higher the protein 
content, the more grave was the prognosis. 

Meningococci were found in smears made from the 
deposit of the cerebro-spinal fluid that was withdrawn at 
the first puncture in every instance. At times they were 
very numerous, extracellular and intracellular cocci being 
present in every microscopical field. On other occasions 
they were so scanty that they were found only after 
prolonged search, and then they were usually extra- 
cellular: culture verified their identity. A rough estimate 
was made each day of the proportion of extracellular 
to intracellular cocci, and the finding confirmed Horder’s 
statement referring to the intracellular position of the 
meningococcus—‘‘ The more marked this is, the better 
the outlook, and vice versa.’’* The correctness of this 
observation was striking in two instances in which the 
cocci tended to remain extracellular, and yet the patients 
appeared to be doing well clinically ; both these cases 
terminated abruptly in death. 

The meningococcus was readily obtained in pure culture 
from the cerebro-spinal fluid, even of patients under 


This indicates the more important 


clinical facts that should be recorded during the treatment of a case of cerebro-spinal fever. 


Cerebro-spinal Fluid 


Treatment 


Blood. 
Leucocytes 
per 


Respira- 
tions 


Day of | Tempera- 
Disease ture Amount 
Withdrawn 


c.cm. 


Saline 


Leucocytes Washout 


per ¢.mm Meningococcus 


104.0 23,800 45 and 60 


103.0 17,600 40 and 60 


100.0 12,600 50 and 45 


120.4 10,400 
11,600 50 
12,000 50 
12,500 
15,000 
14,000 
13,890 
11,600 
10,820 


50 and 35 


98.8 
91.4 
109.4 
$9.4 
98.8 
$8.4 
97.4 
98.0 


10,800 Numerous E 


26,000 Numerous EI 
14,800 


4,000 


Moderate I 
Fewl 
Fewl 


2,000 
3,000 
200 


E=extracellular. I =intracellular. T =intrithecal serum injectioa. 


fluid became more opalescent and the leucocyte count 
tose for twenty-four to forty-eight hours (to 20,000 or 
40,000 cells per c.mm.) after the first administration of 
serum intrathecally, but the following day the opalescence 
diminished distinctly and the cell count fell rapidly to 
less than 10,000 per c.mm., and the figure gradually became 
lower daily (see Table III). In some unfavourable cases, 
the cerebro-spinal fluid was only slightly opalescent, but 
contained extracellular cocci in large numbers ; in others 


*These cases of cerebro-spinal fever were treated at the R.A.F. 
ectious Diseases Hospital, Halton. 


V =intravenous serui injection. M = intramuscular serum inj-_ction. 


serum treatment up to the fifth to tenth day, depending 
on the case. The routine procedure was to incubate 
the fluid as withdrawn for six to eight hours at 37°C., 
subculture heavily from the deposit on to blood agar 
slopes previously warmed to body temperature, and to 
incubate these at 37° C. for one to two days. 

The mortality rate was 50 per cent. There were 12 
cases, 6 of which ended fatally ; all the deaths occurred 
by the fifth day of disease. This rate compares favour- 
ably with that recorded by most observers for the ful- 
minating type of cerebro-spinal fever. 


| 
| 

| 
| 
| 
| 
| 
} 

| 
| 
| 
| 
j 
T. Vv. 
| ¢c.cm. c.cm. c.cm. 
| 
140 
5 | 80 15 ae 
6 | Nil 8) 15 in 
| Nil 60 
| Nil 40 5 
| 320 Nil 50 
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Treatment 

Treatment was carried out at first along lines that had 
been found beneficial when dealing with previous cases 
of cerebro-spinal fever ; antimeningococcus serum was 
the sheet-anchor. Unfortunately, in the recent epidemic, 
the meningococcus causing the infection was Type I, 
whereas the bulk of the therapeutic serum available in 
this country was made chiefly for use against Type II 
of the organism. It soon became evident that the anti- 
meningococcus serum was not to be relied upon to the 
same extent as formerly, so that certain details of treat- 
ment that were considered previously to be of secondary 
importance now took pride of place. Particular attention 
was paid, therefore, to the adequate relief of pressure 
within the subarachnoid space in order to lessen its 
injurious effects on the nerve centres, especially those 
in the medulla; also to efficient irrigation of the 
subarachnoid space to help to remove the pus and 
meningococci and to aid in the circulation of the anti- 
meningococcus serum. The question was whether the 
subarachnoid space should be irrigated by means of saline 
as advocated by Hirsch,‘ and Aubertin and Chabanier,* or 
by promoting the secretion of cerebro-spinal fluid and 
increasing the intrathecal pressure by means of a general 
anaesthetic, as recommended by Flack.? After expe- 
rience with both methods, the use of saline irrigation 
was deemed the more suitable, as this conserved the body 
fluids and cast no unnecessary strain upon the respiratory 
organs, already the seat of inflammation in most cases ; 
in addition, the sensations of the conscious patient served 
as guides for both the amount and rate of fluid required 
to be withdrawn and injected. In two instances there 
was a local blockage in the subarachnoid space of such 
degree that after the third day of disease little fluid 
could be withdrawn by lumbar puncture ; a_ general 
anaesthetic (ether) was given for three-quarters of an 
hour, the needle being left in position, and yet no more 
fluid could be obtained. Cistern puncture confirmed the 
theory of local blockage of the subarachnoid space, for 
the cell content of the fluid obtained by cistern puncture 
was roughly one hundred times less than that obtained 
by lumbar puncture. In such cases as these it was felt 
that general anaesthesia might do more harm than good. 

The following routine treatment was found to give the 
most satisfactory results, and was adopted eventually for 
all definite cases of cerebro-spinal fever. 


Immediately on admission to the ward 1/4 grain of 
morphine was given hypodermically as a _ sedative, and 
5 c.cm. of antimeningococcus serum were injected intra- 
muscularly into the flank to act as a desensitizing dose. By 
the time that the patient was cleaned (fifteen to twenty 
minutes) hypnosis was sufficient to permit the lumbar punc- 
ture to be undertaken. About 1/2 c.cm. of 5 per cent. novo- 
cain solution was injected intradermally over the site chosen 
for the lumbar puncture, usually the third interspace, and 
after re-washing the hands the operator made his puncture. 
The cerebro-spinal fluid was allowed to flow so long as it was 
under distinct pressure, 40 to 60 c.cm. being always drawn off, 
more if necessary ; in some instances up to 90 c.cm. of fluid 
were removed with ease. In cases where the flow tended to 
be very rapid, the stylet was pushed partly home to lessen the 
rate of flow, and so more gradually lower the intracranial 
pressure. Relief of fluid usually made comatose patients pass 
into irritability, less marked when under the action of 
morphine ; judicious handling by attendants controlled this 
excitability. During the above procedure 200 c.cm. of sterile 
normal saline were warmed to 37°C. This sgline was used to 
irrigate the subarachnoid space. A 20 c.cm. syringe was filled 
with the saline and connected directly to the lumbar puncture 
needle, and the salt solution was injected slowly—about four 
to five minutes being allowed for the 20 c.cm. The stylet 
was inserted and the foot of the bed raised on blocks for a 
few minutes, then lowered, the stylet removed, and the saline 
allowed to drain off into a measure glass. This process was 


‘adoption. The operation of these measures, howevet, 


repeated until 100 to 200 c.cm. of saline were used and th, 
washings came away fairly clear; great care was take 
throughout to see that at least as much fluid was drawn og 
as went in. The last washing usually consisted of a mixtyp 
of 10 c.cm. saline and 10 c.cm. antiserum. The ani. 
meningococcus serum (globulin solution), warmed to body heat 
and well shaken so as to include the deposit, the most poten 
portion of the serum, was then injected slowly by means o 
the syringe. The dosage was 20 to 40 c.cm., depending gy 
the amount of fluid withdrawn ; it was found expedient 4 
inject considerably less serum than the amount of cerebp. 
spinal fluid removed, otherwise symptoms of increased intm. 
thecal pressure manifested themselves within a few hours 
Thus, if 60 c.cm. of cerebro-spinal fluid were obtained, not 
more than 30 c.cm. of serum were injected intrathecally, The 
foot of the bed was raised during the administration of the 
serum, and kept raised for at least two hours afterwards ty 
facilitate gravitation of the serum towards the brain. Finally, 
10 c.cm. of antimeningococcus serum were injected intr. 
venously to counteract the septicaemia which was a prominent 
feature of these cases. 

This procedure of lumbar puncture, saline irrigation of the 
subarachnoid space, and intrathecal injection of antiserum 
was repeated within eight hours, then given twice daily unti] 
the fourth or fifth day, and once daily for at least the next 
five days. The intravenous administration of serum yas 
practised daily for the first three days only, unless the 
septicaemic symptoms persisted beyond that time. For two 
hours prior to each lumbar puncture the head of the bed was 
raised on blocks to aid in the gravitation of the cerebro-spina] 
fluid towards the lumbar region and to facilitate the with 
drawal of at least 40 c.cm. of the fluid. 

Calcium lactate, 10 grains, was given by the mouth thrice 
daily from the beginning of the treatment to try to prevent 
serum sickness. Contramine was given intramuscularly in 
a. 0.125 gram dose to those patients with serum rashes ; relief 
followed quickly, but if necessary the dose was repeated afte 
twelve hours. 


The above synopsis of treatment is given in the hope 
that it may be of some service to others, and to awaken 
constructive criticism. It may be objected that the 
number of cases treated was insufficient upon which to 
form an opinion. The number of cases was certainly few, 
but it should be borne in mind that although various 
methods of treatment were tried on several of the patients 
—serum of different brands in small doses, large doses, 
intravenously, intrathecally, combined, and so on—it was 
only when saline irrigation was added to the treatment 
that distinct improvement followed. All those engaged in 
treating the cases were impressed by the beneficial effects 
of the irrigation: there was less tendency for the cerebro- 
spinal fluid to thicken unduly ; coma, delirium, and 
toxaemia disappeared rapidly ; and recovery was acceler 
ated. For an example see Case H. W. P. recorded above, 
also Table III. Of the six patients treated by saline 
irrigation, four made a safe recovery, or, in other words, 
the death rate was 33 per cent. ; this compares favour- 
ably with the death rate of other observers when only 
cases of fulminating cerebro-spinal fever are considered. 


Control of the Disease 

General prophylactic measures applicable to the control 
of diseases spread by droplet infection were adopted as 
soon as the epidemic nature of the disease was recognized.’ 
These measures, as indicated in the beginning of this 
paper under the headings of history, origin, and spread 
of the infection, included the search for, and isolation of, 
contact carriers ; special supervision in the spacing of beds 
and the efficient ventilation of barrack rooms ; closure of 
canteen, cinema, and other places of indoor entertail- 
ment ; and the disinfection of the nasopharynges of all 
personnel by means of nasal douches or sprays. The 
efficacy of this policy was shown by the prompt termina 
tion of the epidemic within forty-eight hours of it 
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interfered greatly with the daily work of the personnel con- | given according to the following formula: potassium 


cerned, and threw a lot of extra labour on certain depart- 
ments and individuals ; as the need for some of these 
precautions was problematic, the opportunity was taken 
to make observations regarding their relative values for 
future guidance. 

The search for and isolation of carriers was extended to 
include all the recruits and the members of the permanent 
staff who came into close contact with them. Wholesale 
swabbing of the nasopharynges of these individuals showed 
that carriers of the meningococcus were distributed fairly 
uniformly throughout all the barrack rooms—a fact that 
could have been prophesied in advance. The percentage 
of persons carrying was found to be as high as 32 at 
one time. This was only a relative figure for the technique 
used, because, with a more perfect technique and more 
frequent swabbings, probably many more individuals 
would have been found to harbour some meningococci. 
The fact remains that the general swabbing helped to 
detect the more heavily infected carriers, who were potent 
sources of-further infection. 

Prompt isolation limited their sphere of action, and this 
undoubtedly aided in stemming the epidemic. The isola- 
tion of all detected carriers was complete ; this was con- 
sidered advisable, for though simple spacing out would 
have limited their range of activity, the adequate super- 
vision of scattered carriers would have been impracticable. 

The spacing out of beds and efficient ventilation of 
barrack rooms, as normally arranged by the authorities in 
charge, was adequate, there being 2} to 3 feet between 
adjacent beds, so that this was not a likely factor in the 
spread of the infection. The inter-bed space was increased, 
however, to 4 feet, and, as a further precaution, the beds 
in each row were placed alternately head and foot towards 
the wall. But the problem of preventing local crowding 
around the fireplaces remained ; this was difficult to 
control without constant supervision. 

The canteen and cinema, well-recognized spots for local 
overcrowding, lived up to their reputation, especially the 
former. Reference to Chart 2 and the associated text 
supplies all the information needed on this subject. The 
canteen was closed on February 12th, and as a temporary 
measure the salespeople were permitted, at appointed 
times, to serve the men in the barrack rooms. The 
closure of the canteen proved a crucial measure in staying 
the epidemic. 

Nasopharyngeal disinfection was applied to all personnel 
in the infected unit, first of all by means of a spraying 
chamber, latterly by nasal douching and gargling. Zinc 
sulphate (1 per cent. solution) was used in conjunction 
with Levick’s steam spray, and the men were exposed to 
its action for fifteen minutes daily. Nasopharyngeal 
swabbings taken from a hundred men the day following 
their sixth spray treatment showed 32 per cent. to be 
harbouring viable meningococci—the highest carrier rate 
detected during the epidemic. It was suggested that this 
proved the efficacy of spraying, for the coryza induced by 
its action caused lurking germs to be discharged from 
their lairs in the nasal sinuses. The use of the spray 
chamber was discontinued, however, partly on account of 
the length of time necessary to pass all the personnel 
through it, and in part because of the danger of spreading 
infection when the men crowded together during the 
various stages of coming, going, and entering the chamber. 
Latterly, nasal douching was adopted instead of the 
spraying. The douching was carried out thrice daily for 
a fortnight with either a 1 in 5,000 solution of potassium 
Petmanganate or an alkaline douche which consisted of 
sodium bicarbonate and borax, 2 drachms of each, liquid 
tarbolic acid, 1 drachm, sugar, 1/2 ounce, water to one 
Pint. The solution was held in the palm of the hand and 
sified up vigorously. In addition, a chlorine gargle was 


chlorate, 200 grains, hydrochloric acid, 40 minims, to a 
pint of water. This method of nasopharyngeal disinfec- 
tion proved simple to administer and efficient as regards 
its action, as may be judged by the result obtained in the 
treatment of carriers. 

The Treatment of Carriers.—The contact carriers were 
transferred to special isolation blocks at Halton, where 
routine treatment was carried out. They were exercised 
in the open and spaced out as much as possible, and 
thrice daily for a fortnight they practised nasopharyngeal 
disinfection by douching and gargling, as indicated above. 
At the end of a fortnight medication ceased, and naso- 
pharyngeal swabbings were examined for the meningo- 
coccus every other day. In any case where meningococci 
were found to persist, treatment began all over again. 
Carriers were not pronounced free from infection until 
six consecutive swabbings proved negative to the meningo- 
coccus ; 75 per cent. were found to be free from the infec- 
tion within a month. For fuller details see Table I. 


CONCLUSIONS 

1. The recent outbreak of cerebro-spinal fever in the 
Royal Air Force was confined to newly joined recruits, 
aged between 18 and 234 years, and appears to have been 
precipitated by local overcrowding in canteen, cinema, and 
around barrack room fires. 

2. It was not an isolated outbreak, but formed part of 
an epidemic spread widely over England, and the lessons 
learned from it can be applied to the problem as it affects 
the civil community, among which the incidence of this 
disease has of late years grown to disquieting proportions. 
It is suggested that the increased patronage throughout the 
country of cinemas with their continuous performances, 
cafés in preference to bars, and closed charabancs in lieu 
of trains play an important part in the dissemination of 
droplet infections, and may help to explain the increased 
incidence of cerebro-spinal fever. 

3. The control of the disease is chiefly a matter of 
spacing out, so that special attention should be paid to 
the number of individuals gathered at one time in 
canteens, cafés, cinemas, and closed conveyances. The 
proprietors and public should be suitably warned of the 
danger of confined atmospheres. Barrack rooms in this 
country should be centrally heated to ensure efficient 
warmth and ventilation, without lecal overcrowding. 

4. Nasopharyngeal disinfection by means of simple 
douching and gargling is efficient, and should be adopted 
as an additional precautionary measure, especially by 
those who come in contact with the sick, and by carriers. 
It should be persisted in for a fortnight after the last 
exposure to infection. 


5. A general nasopharyngeal swabbing of the inmates 
of an infected barracks is an advisable measure, as it is a 
rapid method of detecting the more heavily infected and 
therefore dangerous carriers. Prompt action in this direc- 
tion, together with adequate spacing out of personnel, 
should nip in the bud most epidemics of cerebro-spinal 
fever. Swabbing of the immediate contacts should suffice, 
if further cases arise. 

6. Detected carriers should be isolated to limit their 
radius of infectivity. They should practise naso- 
pharyngeal disinfection by douching thrice daily for at 
least a fortnight before swabbings are examined for the 
meningococcus. No carrier should be liberated unless at 
least six swabbings, taken on alternate days, are negative 
to the meningococcus. Alternatively, all carriers might 
be liberated at the end of six weeks without the examina- 
tion of nasopharyngeal swabbings, provided they had 
carried out the nasopharyngeal disinfection daily during 
that period. 
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7. Early diagnosis is most important both for the sake 
of prevention and of cure. Most cases can be diagnosed by 
careful clinical examination, but a simple total leucocyte 
count of the blood is of material aid in the differential 
diagnosis between influenza and the early stages of 
cerebro-spinal fever. 

8. The globulin content of the cerebro-spinal fluid and 
the position of the meningococci, whether chiefly intra- 
cellular or extracellular, are valuable prognostic guides. 

9. There is a tendency to regard antimeningococcus 
serum as a magic cure for cerebro-spinal fever, but, 
although some batches of the serum have been possessed 
of remarkable curative powers, others have proved of little 
therapeutic value. This variability of potency has been 
noted in many epidemics, and it would appear to be due 
to difference in the technique of preparing the serum, also 
to the nature and proportion of the types of meningo- 
cocci used. Thus, the recent epidemic has been caused 
by Type I meningococcus, whereas the polyvalent anti- 
meningococcus serum available has been prepared chiefly 
against Type II of the organism. In addition, the success 
of the treatment depends greatly on applied physiology. 
The aim should be to reduce the increased intrathecal 
pressure to normal limits, to replace as far as practicable 
the purulent cerebro-spinal fluid by a bland fluid such as 
normal saline, and to ensure the uniform distribution of 
antiserum throughout the subarachnoid space. For this 
purpose about 60 c.cm. of cerebro-spinal fluid should be 
withdrawn, the subarachnoid space irrigated with 100 to 
200 c.cm. of saline, and up to 30 c.cm. of antimeningo- 
coccus serum injected intrathecally, once or twice daily, 
until at least three days after meningococci have dis- 
appeared from the cerebro-spinal fluid. This treatment by 
subarachnoid lavage is not new : it is apt to be ignored, 
however, possibly because of the extra work entailed ; 
but this is labour well spent, as those who care to try it 
will be able to testify. 
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This paper is based upon a clinical and radiological study 
of 150 cases of spondylitis of various types treated in the 
Devonshire Hospital during the last three years. In order 
to narrow down the scope all cases in which there were no 
obvious bony changes on x-ray examination, in spite of 
stiffness of the back, have been excluded, as well as cases 
of osteitis deformans. 

The most notable investigations prior to the general use 
of % rays in diagnosis are those of Pierre Marie, Striimpell, 
and von Bechterew, with whose names certain types of 
spondylitis have come to be associated. It is, however, 
worthy of note that Dr. Bernard Connor, writing in the 
Philosophical Transactions in 1700, describes a skeleton 
displaying the characters of spondylitis ankylopoietica with 


an exactitude that can hardly be improved upon, and 
deduces the clinical features of the disease. 

‘‘ All these bones which naturally are separate and disting 
from one another were here so straightly and _ intimate 
joyned, their ligaments perfectly bony and their articulatiog 
so effaced, they readily made but one uniform and continuo, 
bone, so that it was as easie to break one of the vertebra, 
in two as to disjoynt or separate it from the other vertebr, 
or the os sacrum from those of the ilia. The roots of th 
ribs made but one equal smooth and plain superficies with th 
vertebrae and their apophyses. . .. The cartilaginous edge 
of the vertebrae themselves were turned to perfect bone. By 
when I had sawed two of the vertebrae asunder at the con. 
missure I found that this uniting did not enter above two ling 
deep . . . their middles were separated as they usually ap. 
and touched each other only at their edge which was raised yp 
a little above the middle part.’’ 

It is also clear from other parts of his description and 
from the illustration he gives that there were no osteo. 
phytes, and that the ankylosis was due to ligamentots 
ossification. Hilton Fagge in 1877? described a similar 
case which came to necropsy, but adds the observation 
that there was great softening and fragility of the bone 
(a point of much importance also stressed by Leni’, 
which is a characteristic feature of this form, the 
‘‘ spondylose rhizomelique ’’ of Marie and Striimpell. The 
type described by von Bechterew differs from that of 
Striimpell and Marie. Fraenkel* contrasts the two type 


as follows: 


Bechterew Type 

Stiffening of the spine from 
above downwards, descending. 

The ankylosis results in a very 
bent attitude; kyphosis is 
always present. 

Nerve-root symptoms and _irri- 
tation phenomena are always 
present. 

Joints of the extremities are 
never involved. 


Marie-Striimpell Type 

Stiffening of the spine fron 
below upwards. 

The ankylosis results in an 
erect attitude; kyphosis is 
seldom seen. 

Nerve manifestations may be 
missing in some cases. 


The root joints of the extremi- 
ties are always, and other 


small joints often, ankylosed, 


Atrophy of the musculature is 
often very pronounced. 


Primary process is an ossifice 


Paretic condition of the muscles 
with slight atrophy. 

Process begins as an infection. 
of the pia spinalis. tion of the spine. 

Etiology: heredity, trauma, Etiology: rheumatism and ix 
lues. fection. 


The first five of these points of difference are not 
diagnostic, but appear to depend on the degree of severity, 
on the treatment of the case, and on the site at which the 
disease begins. The commencement as an affection of the 
spinal meninges is the essential difference, but much more 
evidence is required before it is proved that the two types 
are distinct. I am therefore adopting the classification of 
spondylitis into two main groups: spondylitis ankyle 
poietica or ankylosing spondylitis, which includes both 
the above varieties, and spondylitis osteo-arthritica, the 
degenerative or hypertrophic form, one of the outstanding 
features of which was indicated by Sir Samuel Wilks in 
the name which he gave it—‘‘ labourer’s spine.’’ To 
these may be added traumatic, tuberculous, and _ possibly 
syphilitic spondylitis. 


SPONDYLITIS ANKYLOPOIETICA 
As the name implies this is distinguished by its striking 
tendency to ankylosis of the vertebral and adjoining 
articulations, the end-result of which is so_ vividly 
described by Connor. Of my series sixty were of this 
type, and the age incidence was as follows: 


Below 20 20-30 30-40 40-59 50-60 Over 6 

1 17 20 15 5 | 2 


There were six women in the series, which, so far as! 
am aware, is a higher proportion than has previously bee 


recc 
den 
fem 
the 
cep 
sex 
tha 
fect 
tha 
Fre 
stat 
nut 
oth 
des 
and 
syn 
six 
cla: 
isti 
des 
J. 
L 
Fr 
dis 
inf 
are 
St 
de 
in 
to 
res 
th 
= ap 
po 
W 
re 
pr 
Te 
W 
Pe 
to 
Ww 
tt 
cl 


SPONDYLITIS DEFORMANS 


Don, i recorded. This is in marked contrast with the sex inci- attributed to injury as a cause of spondylitis, but this 
dence of rheumatoid arthritis. The Devonshire Hospital | view is now losing ground. Marie and Astie’ regard injury 
dl distiny figures for the past three years are 1,137 males and 1,991 | as having a neurotrophic influence, impaired nutrition of 
ntimately females, figures which, while less striking than some of | the vertebrae being secondary to concussion of the spinal 
iculatiog {the statistics quoted, demonstrate the much greater sus- | cord ; but, on the other hand, Poncet and Leriche® hold 
Ontinuoy fF ceptibility of the female sex. This marked difference in | that the effect of the injury is merely to favour infection, 
vera sex incidence is difficult to explain if the view is accepted | and the frequency with which tubercle attacks the spine 
ts of th that spondylitis ankylopoietica is only a form of in- | after accident supports this view. Four patients gave a 
With th ff fective arthritis in which the spinal articulations rather | history of enteric fever ; of these, one had a positive 
ous edg: Mf than those of the extremities happen to be affected. | Widal reaction and another, whose reaction was negative, 
te » Freund,® without giving actual figures for comparison, | had recently had pu‘ebitis, possibly of typhoid origin. 
two ling states that he has seen only one female among the | Five gave a history of onset with acute generalized 
ally ar, # numerous cases he has observed, and can trace only one | rheumatism or a previous attack of rheumatic fever, 
raised w ff other in the literature. The latter patient, whom he | though it is possible that some of these may have been 
: describes, presented very definite indications of thyroid | cases of gonorrhoeal rheumatism. Ten admitted having 
tion and ff and ovarian functional deficiency, and developed | had gonorrhoea or showed definite evidence of it, and 
10 osteo # symptoms a year after an attack of typhoid fever. The | probably many more had been infected ; but it is difficult 
imentous # six female cases in my series conform closely to the | to induce patients to be frank on this point. Of the 
; sumilar classical types, two showing the von Bechterew character- | remainder, ten had septic tonsils or pyorrhoea, and several 
ervation § jstics, though not in a pronounced form ; it is therefore | had had their teeth extracted at some date before 
a desirable to tabulate them for purposes of comparison. admission, but after the onset of the symptoms, which 
Leri'), 
rm, the 
ell. The Case | Age | Duration Symptoms X-Ray Findings Cause Menstruation | General Health 
es R aC. | 25,8 4years | Stiffness and pain in back Osteoporosis ; no exostoses; linking of | Frequent sore | Normal Good 
il types vertebrae throats 
CH. | 36,M 5 years | Pain first in left leg, spread- | Osteoporosis; no exostoses; ankylosis | Probably gonor-| Irregular, ex- | Poor; emaciated 
ing to back ; stiffness of vertebrae, of sacro-iliac and hip- rhoea cessive; no| weight 5st. 10lb. 
[ype joints children 
ine from L.L. | 49,M.| Tyears | Began in lumbar region and | Osteoporosis ; no exostoses ; ankylosis | Probably gonor-; Menopause at | Good 
spread up to neck of whole of spine rhoea 47; nochildren 
: E.H. | 31,M 4years | Pain and stiffness of back Osteoporosis; no exostoses; ossifica- | Onset after | One child; no} Normal 
os tion of ligaments and early signin | parturition note of uterine 
phosis ig disks functions 
M.P. | 38,5. 5years | Pain began in neck and | Increased density of bones except | Onset after | Normal Very thin; 
may be spread downwards; sacrum; disks thin; ankylosis of | influenza; weight 6st. 3lb. 
Ses, kyphosis at cervico-dorsal vertebrae, costo-vertebral, sacro- | query syphilis 
junction iliac, and hip-joints; no exostoses P 
. E.Y. | 25,8 4years | Head bent forward, due to | Ankylosis of upper dorsal vertebrae; | Query syphilis; | Normal Blood pressure 
"extrem kyphosis at cervico-dorsal | density normal; no exostoses negative 190 130 
nd other junction; spine rigid Wassermann 
nkylosed, 
ature ig 
- : ETIOLOGY suggests that they were infected. I think that all that 
— No case in this group resembles the one described by | can be deduced from these figures is that injury or strain 
and ix @ Freund, nor is there evidence of any definite endocrine | and previous attacks of rheumatism are important pre- 
disorder. The first case appears to have been due to | disposing causes, and that infection is the actual exciting 
are not  i®fection from the throat ; the second, third, and fourth cause—gonorrhoea, pyorrhoea, or infected tonsils being the 
severity are probably gonorrhoeal, the four being of the Marie- | most usual. I am not fully convinced that the Bacillus 
“ the Strimpell type. The last two resemble the form | typhosus causes typical spondylitis ankylopoietica. 
ye described by Bechterew in the fact that the disease began 
b tat in the cervical region and spread downwards, giving rise Sedimentation Rate 
‘0 types to kyphosis at the cervico-dorsal junction and to the In twenty-three cases the sedimentation rate varied from 
vine i resulting peculiar carriage of the head. They did not | 44 to 65, with a mean of 52 at the end of the first hour, 
ankylo present any symptoms indicative of involvement of the compared with the normal of 90 to 95 ; this supports the 
he nerve roots ; one showed increased density of bone ; and infective theory, and is in marked contrast to the rate 
ca, the the other was normal as far down as the sacrum, which found in nine cases of spondylitis osteo-arthritica which 
t anding appeared rarefied. Syphilis is mentioned as one of the | varied from 84 to 94, with a mean of 88. 
ilks in possible causes of this type, and the marked increase of ; 
1 density in the case of M. P. supports this opinion, but no Symptoms and Radiographic Appearances 
sossibly Wassermann test was made; E. Y. showed a negative On radiographic examination the most striking feature 
: reaction to this test, but an abnormally high blood | in a large proportion of the cases was osteoporosis of the 
pressure. It is open to doubt whether a single negative | vertebral bodies and often of the ilia and sacrum ; it was 
result is conclusive, and Schlesinger® states that the | frequently of extreme degree. This is a point of much 
striking Wassermann reaction can be positive in the joint fluids importance, confirming Fagge’s observation of the great 
joining when it is negative in the blood. softening and fragility of the bones in his case at necropsy, 
vividly and furnishes an explanation of some of the features of 
of this INJURY AND INFECTION the disease. It is the primary change preceding any 
In diseases of this kind the information supplied by the | alteration in the ligaments, so far as I can judge. The 
patient as to the probable cause is never very reliable, and | effect varies in the different parts of the column according 
a while some sort of history was obtained in forty-five cases, | to the form and degree of the curvature, and also depends 
ver 6 too much importance must not be attached to it. There | on whether the patient has been kept in bed or has mainly 
meee: was a clear history of accident in seven cases (apart from | been in an erect or sitting posture. If the disease starts 
: those with definite injury to the spine which have been | in the lumbar region there is pain in the back, and as 
ae classed separately) ; eight others referred the onset to their | lying is the most restful posture it is adopted as much 
ar be service during the war. Much importance was formerly | as possible, especially in acute cases. Very commonly 
y 
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Tue Britis 


there is also pain in the distribution of one or both sciatic 
nerves due to pressure on the nerve roots as they pass 
through the spinal foramina ; this is an additional reason 
for resting. The result is that flattening of the lumbar 
curve is commonly met with, and kyphosis does not occur. 


Ossification 

Inflammation of the joints between the articular pro- 
cesses arises early and leads to marked tenderness of the 
spine on pressure or percussion. Ossification of the cap- 
sules of these joints, of the ligamenta subflava, and of 
the interspinous ligaments, quickly follows, and the spine 
becomes rigid (Fig. 1). | Ossification of the anterior 
common ligament is not a conspicuous change in this 
region in man, but is very frequently met with in horses. 
This has led to undue importance being attached to this 
change as a feature of the disease: it is simply a reaction 
to mechanical stress on the weakened bony structures 
which is obviously present to a great degree in horses in 
this part of the spine. Ossification of the intervertebral 
disks is the common change in man, affecting the outer 
fibrous laminae but not the central portion, which gives 
rise to an appearance suggesting an extension of the 
anterior common ligament round the sides of the bodies 
and its ossification. The bodies themselves tend to 
become constricted in the middle and spread at the edges 
with the appearance described by Krebs’ as ‘‘ bamboo- 
like ’’ (Fig. 2) ; but exostoses do not form, and this is a 
most important diagnostic point. The articular processes 
become firmly ossified (often also the spinous processes), 
the bodies are joined together by the ossified disks and 
ligaments, and the spine becomes a rigid bar (Fig. 3). 

When the dorsal region is affected either primarily or 
by the upward spread of the disease the changes are 
modified by the difference of the curve ; kyphosis 
develops early, but is never extreme, the posterior liga- 
mentous structures ossify to meet the strain, and ossifica- 
tion often involves the anterior and posterior common 
ligaments. The costo-vertebral joints are implicated early 
and respiration soon becomes entirely abdominal ; inter- 
costal pain is a common symptom ; and the ribs become 
firmly ossified to the vertebrae. 

Lipping of the anterior edge of the bodies often occurs 
as a result of the pressure, which is naturally greatest on 
the concave aspect of the curve ; the greater the kyphosis 
the more marked will be the lipping. The disks become 
thinned and lenticular in shape, and union soon takes 
place at the edges of the bodies. When the lower cervical 
vertebrae are affected the weight of the head causes com- 
pression of the bodies, and an extreme degree of kyphosis 
is apt to develop. To compensate, the head is hyper- 
extended and the bones become ankylosed in this position, 
characteristic of the Bechterew type (Fig. 4). The atlanto- 
axial joint often escapes, and thus rotation of the head is 
retained, but there is usually well-marked thickening and 
ossification of the anterior common ligament. 


Ankylosis 

The sacro-iliac, joints become completely ankylosed 
early in the disease if it starts in the lower spine. The 
hip-joints quickly follow suit, and will be fixed in extension 
or flexion according to the position usually taken up by 
the patient. In one of my cases the body from the head 
to the knees was completely fixed, but there was no bony 
change in knees or shoulders. Another whose hips were 
fixed in semi-flexion has recently undergone operation 
in the hope of restoring their mobility. Although pain 
and some degree of stiffness may be met with in knees 
and shoulders, as well as in other peripheral joints, I have 
not met with the bony ankylosis in these joints recorded 
by other observers. It would seem as though bony 
ankylosis occurred only where immobilization was secured 


by any means and that treatment should be directeg 
to preventing this. 

The degree of softening is not so great as that me 
with in osteitis deformans, and never results in deform; 
of the kind or extent met with in that disease, though 
scoliosis may occur as well as kyphosis, and is mop 
common in the lumbar region. It would seem a reasop. 
able hypothesis that the softening of the vertebral bodies 
and the consequent danger to the vital structures in the 
spinal canal led to rapid ossification of the ligaments tg 
neutralize this risk. 

Freund’ regards as the primary change a destructive 
inflammatory process in the joints of the articular pro. 
cesses leading to atrophy and ossification of the cartilage ; 
Fraenkel* also considers the ankylosis of these structures 
to be primary. 

My own observations lead me to think that osteo. 
porosis is earlier than any destructive process in the 
articulations which can be detected by # rays. The 
appearance of the hip-joints when the disease has spread 
to them indicates clearly that the cartilage undergoes 
destructive changes early ; later there is often slight 
mushrooming of the head of the femur, but not to any- 
thing like the same degree as in osteo-arthritis of these 
joints. 


Progress of the Disease 

The rate of progress of the disease varies widely. In 
some cases the onset is acute and the progress rapid, so 
that the whole spine becomes rigid within a few months, 
In others the rate is much slower, and may be arrested 
when only a portion of the spine has been affected, 
Sometimes the onset is so insidious that the patient does 
not seek advice until there is extensive damage. The 
earliest symptoms are commonly those of lumbago and 
sciatica, and may be of no great severity. It is not 
uncommon to meet with a history of such symptoms 
followed by remission and recurrence after a few months, 
this happening two or three times before the nature of 
the disease is recognized. Spondylitis ankylopoietica 
may supervene upon other diseases of the spinal column 
and cause difficulty in diagnosis. This sometimes occurs § 
when the degenerative changes of ‘‘ labourer’s spine” 
have already set in ; in this way mixed cases arise. 

The small joints of the limbs are not often affected. 
There were five cases in the series which showed arthritis 
of the hands, wrists, or ankles, but in these there was 
no difference in the appearance of the spine. One in fact 
furnished the best radiogram of ossification of the anterior 
spinal ligament in the dorsal region. In this patient the 
symptoms in the back appeared eight years before I saw 
him, and the knees and ankles had become affected much 
more recently ; he had been able to continue his work 
as a post-office sorter throughout. Since gonorrhoea and 
other causes of infective arthritis may set up either a 
spondylitis or an arthritis of the rheumatoid type, it 
would not be remarkable if both conditions occurred 
together. It is surprising that this is so rarely the case. 
On the whole I think that the bal-nce of evidence is it 
favour of the view that the pathological basis is different 
in the two conditions, but that both may occur in the 
same individual. It is, however, extremely probable that 
further study may reveal features by which the cas¢ 
I have grouped together under the general term spondylitis 
ankylopoietica may be divided into two or ‘more sub- 
classes. To attempt to do so at present would lead to 
confusion. 


SPONDYLITIS OSTEO-ARTHRITICA 

This disease is described by some writers as spondyloss 
deformans to emphasize its essentially degenerativé 
character, but the ankylopoietic form is productive of 
greater deformity. The term osteo-arthritica, though 
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cumbersome, has the advantage of clearly defining the 
condition, which is of the same nature as osteo-arthritis 
of other joints. There were 61 patients of this type in 
the series, of whom only two were women. The age 
incidence was: 40 to 50 in 13 cases ; 50 to 60 in 34 cases ; 
and 60 to 70 in 14 cases. 


Etiology 

The most important factor in its production appears to 
be the strain and wear and tear of heavy labour. Of 
the 61 patients, 31 were coal miners, and a majority of the 
others were engaged in similar laborious work. I believe 
that if any substantial number of men over 50 engaged 
in such work were submitted to x-ray examination, a 
large proportion (probably not less than 50 per cent.) 
would show signs of spinal osteo-arthritis without having 
had any notable symptoms. My cases presented all 
grades, from slight lipping of the bodies of the vertebrae 
to the formation of very large exostoses which, in some, 
became joined to form bridges between adjacent vertebrae 


occurring in spondylitis ankylopoietica. 


Symptoms 

Frequently the patient says that the onset of pain and 
stiffness of the back has been quite sudden, whereas the 
radiograph reveals exotoses which must have been many 
months or years in process of formation. In reality the 
back has gradually been getting stiffer until some effort, 
no greater than has previously been borne with impunity, 
gives rise to pain of a more or less disabling character, 
and the patient seeks treatment. After a short rest he 
attempts to work again, with the same result ; and he is 
forced to give up his usual occupation and seek some- 
thing lighter, often without success. On the other hand, 
he may attribute his disability entirely to the sudden 
strain which brought it to light, and become a claimant 
for compensation ; it is thus a matter of much medico- 
legal importance to recognize the sequence of events. 

It is to be noted that spondylitis osteo-arthritica is not 
a seriously crippling disease, and the degree of flexibility 
of the spine which is retained is often remarkable. Some 
flattening of the lumbar curve is usual, and there may be 
kyphosis of the dorsal region which is not due to the 
spondylitis directly, but has gradually developed as a 
result of habitual posture, usually occupational, and 
become fixed by the bony changes. Pain is not a marked 
feature, except from strain or over-use, and may be entirely 
absent ; but, on the other hand, it may be severe if the 
exostoses press upon the nerve trunks at their emergence 
from the column or at any point in their course, and it 
may then be referred to the extremities (Fig. 5). 

The primary change is probably in the intervertebral 
disks, which, as a result of long-continued strain upon 
their buffering function, aided it may be by toxic or 
infective influences, undergo degeneration or partial 
atrophy just as does the cartilage of other joints in similar 
circumstances, of which the best example is the hip in 
malum coxae senile. As a result, exostoses are thrown 
out to support the weakened articulation. Local trauma 
(especially if frequently repeated, even though only 
slight) tends to marked local development of such 
changes. A striking example of this occurred in one of 
my cases which presented a slight kyphosis of the lumbar 
Spine and exostoses of the second and third lumbar bodies. 
On inquiry, the patient, an intelligent man, volunteered 
the suggestion that it might be due to having to walk 
More than a mile from the bottom of the pit in which 
he worked along a seam too low for him to stand upright 
mM order to reach his working place. In doing so 
he often bruised his back against the roof in just the 
Position in which the changes were observed. A strain 


—a form of union which is quite different from that 


or injury may affect one side more than the other, or 
the habitual working posture may give rise to changes 
greater on one side, with a resulting scoliosis. Very large 
curved exostoses may be developed in this way. 


Effect of Syphilis 

It appears to me, however, that some additional factor, 
toxic or infective, is required to produce the more 
extreme examples. Syphilis is probably one of the most 
important of such influences, and may be suspected ‘if 
the increase of density is very marked locally or generally ; 
clear areas possibly due to gummata are also seen in the 
radiograms in some cases. A negative Wassermann reaction 
does not absolutely exclude syphilis ; but on the other hand 
one meets with cases in which the Wassermann reaction 
is positive, but which do not show any changes in the 
vertebrae differing from those in the general run of cases. 
A curious chalky appearance is sometimes seen in the 
negative, which cannot be demonstrated in a print. The 
excessive and irregular osteophytic development is some- 
times suggestive of Charcot’s arthropathy. There were 
nine cases in the series in which there were changes 
suggestive of syphilis, but in only one was the Wasser- 
mann test positive, though it was not tried in all. In 
one there was a history of a chancre, another had signs 
of neurosyphilis, and the others showed advanced arterial 
degeneration. The evidence is not sound enough on 
which to base any description of a syphilitic spondylitis. 
The question of osteitis deformans was considered in 
some cases, but it was excluded by means of the phos- 
phoric esterase test. 


OTHER TYPES OF SPONDYLITIS 

Healed or quiescent tuberculosis of the vertebrae may 
present an appearance which it is easy to confuse with 
other forms of spondylitis. It is not uncommon for 
several vertebrae to be affected and to present an appear- 
ance resembling the osteo-arthritic form. Jones and 
Levett'® lay stress upon the perivertebral shadow seen 
in antero-posterior views ; but in old cases this may be 
absent or difficult to identify. They also point out that 
an irregularity of the anterior edge or corner of the bodies 
as seen in a profile radiogram is characteristic (Fig. 6) ; 
this was readily demonstrated in some cases in this series. 
The intervertebral disks undergo rapid disintegration and 
disappear, leaving the eroded surfaces of the bodies in 
contact ; fusion frequently takes place. In the lumbar 
region especially there may be an osteoplastic periostitis 
linking the bodies together, which may in turn be invaded 
by the disease. 


Kiimmell’s Disease 

Kiimmell in 1895 described a condition to which he 
gave the name spondylitis traumatica. In this, after an 
injury to the back which appears to be quickly recovered 
from, the symptoms of pain and stiffness reappear and 
a slight kyphosis develops. This is due to the breaking 
down of the cancellous tissue of the body of the injured 
vertebra, which is crushed and becomes wedge-shaped. 
Its early recognition is important, to prevent the damage 
from increasing. There were two cases of this condition 
in my series, in addition to simple crush fractures and 
fractured transverse processes, both of which may closely 
simulate spondylitis clinically, since rigidity, pain, and 
tenderness are prominent symptoms ; but they are readily 
diagnosed in a radiogram. Malignant disease may occa- 
sionally give rise to difficulty, but, since it is usually 
secondary, attention to the history should serve to prevent 
mistakes. The condition may resemble tuberculous dis- 
ease very closely. There were two cases of this kind in 
the series, and in one the secondary growth had developed 
in the presence of typical spondylitis osteo-arthritica. 
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Note ON TREATMENT 

The question of treatment is outside the scope of the 
present paper, and would take up too much space. The 
essential point is to recognize the ankylopoietic form as 
early as possible and to deal with any focus of infection, 
to take steps to prevent the development of kyphosis, 
ankylosis of the hips, etc., by rest, supports, or by other 
methods, and to pay special attention to the defective 
calcium metabolism by correcting vitamin deficiency and 
other disorders. of nutrition. Freund recommends treat- 
‘ment at a spa, preferring Gastein, a spa of a type well 
represented in this country. 

I wish to express my thanks to my colleagues on the staff 
of the Devonshire Hospital for permission to make use of 
some of their cases, to Mr. J. Race of the research department 
for much help in translating references in German literature, 
and to Mr. Gibson, the radiographer, for his excellent 
illustrations. 
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Syphilitic spondylitis is an uncommon lesion according 
to the literature, and, for this reason, two such cases 
admitted to Fazakerley Sanatorium seem worthy of 
record. 

CasE I 

Male, aged 36, gave a history of ‘‘ rheumatism ’’ of ten 
years’ duration affecting his arms and shoulders, and im- 
proving and relapsing at intervals. Twelve months before 
admission he was crushed between heavy gates, and he 
attributed the subsequent pain in the chest wall, shoulders, 
and neck to this accident. Rest and local treatment did 
not relieve his symptoms. He was x-rayed, and was found 
to have a destructive lesion in the cervical vertebrae. He 
was diagnosed as a case of tuberculosis of the spine, and 
was accordingly admitted to this sanatorium. On admission 
(December, 1927), temperature and pulse were normal. The 
patient complained of pains in the neck and shoulders. For the 
previous three or four days he had had difficulty in swallow- 
ing. He also showed a slight degree of dyspnoea. These 
symptoms could be accounted for by a bulging of the 
pharyngeal wall, which did not feel like an abscess. The 
subsequent *-ray picture proved that the atlas was dislocated 
forward on the axis and that the first three cervical vertebrae 
were carious. 

Fixation on a double abduction frame with head extension 
gave only temporary relief. Pain became localized in the 
right arm. Two months after admission, a bony swelling 
appeared in the lower third of the humerus, which the 
radiologist diagnosed as a non-tuberculous lesion and most 
suggestive of a syphilitic infection. This diagnosis was 
confirmed by a positive Wassermann reaction. Administra- 
tion of neokharsivan brought about an _ uninterrupted 
recovery in the spinal condition, which proved to be soundly 
healed twelve months after admission. In spite of treat- 
ment, however, a pathological fracture occurred through the 
gumma in the humerus four months after the onset of 
symptoms, and this failed to unite. 

The patient was sufficiently well to be discharged in 
February, 1929 (fourteen months after admission), and to 
continue treatment outside. 


“the region of the parietal bones. These had broken do 


| lished: the essential factors being—exposure to asbest0s 


— 


II 
Male, aged 41, also gave a history of rheumatism Over 
period of at least ten years. For eighteen months Delon 
admission, abscesses had appeared over the sternum and jy 


but scars proved that some of the lesions had bag 
spontaneously. On admission (February, 1928), there er, 
several discharging sinuses over the sternum and the skql) 
Temperature was 100° to 97°, pulse rate 96 to 76, The 
multiple character of his lesions and the history Suggested 
examination of the blood, which gave a positive Wasserman, 
reaction. 

About three weeks after admission, the patient complaing 
of pain and stiffness in the neck. As this did not yield ty 
ordinary treatment he was x-rayed. This time it was foun 
that the body of the third cervical vertebra showed early 
destruction. 

The patient rapidly improved under administration of 
neokharsivan, in addition to the application of a surgical 
support. MRadiologically, the lesion was soundly healed g 
the end of nine months, and in September, 1928, he was 
discharged to attend hospital as an out-patient. 


Interesting points are as follows: 

1. The diagnosis in the first case was dependent oy 
the x-ray findings. 

2. The situation of the lesion in both cases was in th 
cervical spine. 

3. Abscess formation frequently accompanies a tuberct. 
lous lesion, but is not typical of syphilitic caries, [y 
this first case the suggestive retropharyngeal swelling wa 
due to dislocation. 

4. In both cases the Wassermann reaction was strongly 
positive, and was still positive, despite treatment, whe 
the patients were discharged. 

Of the few cases reported in this country, the earliest 
was a case of exfoliation of the atlas, described by Keate 
in 1835. Wade,! in 1849, recorded another case of cervical 
caries. Evans and Marshall? published a case in 1920, 
From the literature, Ziesche* collected eighty-eight cases, 
and found that in 75 per cent. of these the lesion wa 
situated in the cervical spine. 


I am indebted to Dr. C. Rundle, medical superintendent 
of Fazakerley Sanatorium, for his kindness in permitting me 
to publish these cases, and also to Mr. J. T. Morrison, 
visiting surgeon to the sanatorium. 
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The problem of the production of industrial fibrosis 4 
the lungs by the silicate dusts, and notably asbestos, 
has, because of its evident importance, receivel 
increasing attention during the past few years. It i 
felt, therefore, that some further notes on the afte 
history of one of the earliest reported cases of pulmonafy 
asbestosis may be of interest. This case, reported by 
one of us in the British Medical Journal,! was the first 
which the relationship between the inhalation of asbest0s 
dust and fibrosis of the lung could be satisfactorily estab 
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dust, the presence of a definite pulmonary fibrosis demon- 
grated clinically and radiologically, and the absence of 
4 history of previous infection, or of exposure to other 
dusts known to cause pulmonary fibrosis. Two other 
cases, the ‘‘ Montague Murray ’’ case? in 1906 and 
“ Cooke’s ’’ case* in 1924, had been previously described ; 
and, in addition, Simson* had reported fibrosis in workers 
employed in crushing asbestos rock as apart from those 
employed in the manufacturing processes. In most of 
these cases, however, the fibrosis had been associated with 
either a pulmonary tuberculosis or an unresolved pneu- 
monia, and it was doubtful whether asbestos dust could 
of itself produce a disabling fibrosis. Since the publica- 
tion of these cases, the recent extensive and exhaustive 
researches on this subject by Dr. E. R. A. Merewether® 
have definitely established the existence of pulmonary 
asbestosis as a Clinical entity, and have amplified our 
knowledge of the clinical characteristics of the disease 
and its distinction from silicosis. So far, however, little 
information about the pathological findings in cases un- 
complicated by pulmonary tuberculosis or other gross 
changes has been obtained. Wood and Page*® have pub- 
lished the details of one such case, and two others are 
quoted by Merewether, together with the detailed examina- 
tion of a few cases by M. J. Stewart. 

The patient who is the subject of these notes has died, 
and the fact that pathological examination showed that 
death was due solely to cardiac failure secondary to back 
pressure resulting from the massive generalized fibrosis 
and irrespective of any added infection is an additional 
point of interest in his case. 


CiintcaL Notes 

The patient, a man aged 42, had been associated with 
the asbestos industry since boyhood. The total period 
of employment in the asbestos industry was 24} years, 
for 23 years of which he was definitely exposed to the 
inhalation of asbestos dust. He had worked four and a 
half years in the cardroom, seven and a half years as 
a dry cloth weaver, and for the remainder of the time 
in the manufacture of millboard. The last-named is not 
in itself a dusty process, but exposure to dust from other 
processes was experienced for most of the time. It is 
probable that the foundations of his fibrosis were laid in 
the course of his work in the former two processes, which 
were definitely dusty, and that work in the millboard 
section had little effect. 

As previously reported, he came under observation for 
the first time in February, 1928, as a suspected case 
of pulmonary tuberculosis. He complained of cough, 
breathlessness, loss of weight, and lassitude extending 
over a period of several months. Clinical examination 
at that time, however, did not suggest a diagnosis of pul- 
monary tuberculosis, and the association of the illness 
with his occupation was strongly suspected. The physical 
signs in the chest were those of a widespread fibrosis 
of both lungs and bronchitis ; radiographic examination 
revealed a diffuse fine mottling of a silicotic nature spread 
throughout both lungs. The results of these examinations, 
together with the absence of a history of previous illness 
likely to produce a pulmonary fibrosis in a man who had 
not been exposed to other dusts, pointed definitely to 
a pulmonary fibrosis resulting from the inhalation of 
asbestos dust. 

The patient was admitted for institutional treatment 
on March 27th, 1928, and he improved to such a degree 
that five months later it was possible to discharge him. 
He had gained weight, only a slight degree of cyanosis 
Was present, and dyspnoea and cough were much less 
mMatked. Following his discharge from hospital, he was 
absent from work for a further period of nine months. 
However, he remained well, and was able to return to 
the asbestos factory and work as a supervisor of a 
Practically non-dusty process. He continued at this 
work for twenty months, until December 3rd, 1930. For 


a few months before this date his general condition had 
again deteriorated, and he complained of increasing 
breathlessness and an exhausting cough. At the begin- 
ning of December, 1930, he noticed swelling of the ankles, 
and a week later his condition became so serious that he 
was removed to hospital. 

His condition was now much worse ; he was thin, with 
an anxious appearance, extremely cyanotic, and his 
breathing was very distressed. There was marked 
clubbing of fingers, and oedema of the lower limbs 
extending up to the thigh. The pulse was regular, rapid, 
and of low tension. The temperature was subnormal, and 
remained so during the illness. The cardiac dullness was 
definitely increased, and the heart sounds muffled with 
a soft systolic murmur at the apex. The percussion note 
was impaired over the whole of both lungs, varying in 
intensity, complete dullness being noted at the left base. 
On auscultation, moist rales and crepitations obscured 
any finer changes in the respiratory murmur. In spite 
of treatment, no improvement occurred on this occasion, 
and he died on December 30th, fourteen days after 
admission. 


PATHOLOGICAL FINDINGS 

At necropsy generalized anasarca was present. Face, 
neck, and shoulders were deeply cyanosed, and the 
conjunctivae were injected. 

The right pleural cavity was obliterated by extremely 
dense fibrous adhesions, the whole of the right lung being 
invested with a greatly thickened membrane. The left 
pleural cavity contained a massive serous effusion. No 
adhesions were present on this side, but the visceral pleura 
showed irregular patchy fibrosis. Both lungs were very 
firm on palpation, and on section the lung tissue was 
remarkably tough and airless. All lobes were affected, 
so that there appeared to be no spongy lung substance 
left. The cut surfaces presented a curiously uniform, 
dense, fibrous appearance, dark grey with deep red 
mottling—the latter colour due to chronic venous con- 
gestion. A great increase in the connective tissue of the 
interlobar septa and deep layers of pleurae was present. 
The right lung, which was bulkier and tougher than the 
left, was obviously in a more advanced stage of the 
disease. Some large emphysematous bullae were present 
along the anterior border of the left lung. There was no 
evidence of any tuberculous process. The bronchi were 
not notably dilated ; large glands, deep black in colour, 
were present at the roots. The heart and other organs 
showed all the signs of advanced cardiac failure. Hydro-. 
pericardium was present. There was marked hypertrophy 
and dilatation of the right ventricle, with engorgement 
of the venous circulation, as evidenced by the condition 
of the viscera. The liver showed the typical nutmeg 
appearance of chronic venous congestion. Ascites was 
present. The spleen and kidneys had the hard consistence 
and purple colour of cyanotic induration. 


Histological Examination 
Sections from all lobes of both lungs were examined ; 
and two outstanding changes were noted: first, a diffuse 
fibrosis ; secondly, the presence of golden-yellow bodies. 
Every structure in the lung was affected by the fibrosis. 
The alveolar epithelium showed reversion to the cubical 
embryonic type, and in parts was replaced by adult 


fibrous tissue. There was fibrosis of the walls of bronchi 
and vessels, many of the latter being the seat of throm- 
bosis and endarteritis obliterans. In situations where 
fibrous tissue is naturally abundant, as in the septa and 
the deeper layers of the pleurae, the fibrosis was extreme, 
and consisted of very dense collagenous bundles, in some 
of which there was a deposit of lime salts. Collections of 
lymphocytic cells were scattered irregularly throughout, 
often in relation to new blood vessels in the fibrous 
tissue. Unlike the distribution of the fibrosis in silicosis, 
there were no fibrous nodules or whorls. Side by side 
with the fibrosis, emphysematous areas were occasionally 
seen with accompanying chronic venous congestive 
changes. A desquamative condition of the lining of the 
bronchi and bronchioles accompanied the fibrosis in their 
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walls, filling the lumina with epithelial and round con- 
nective-tissue cells. The absence of polymorphonuclear 
cells in bronchi or elsewhere was a conspicuous feature. 
No evidence whatever of a tuberculous lesion was found, 
or of acute pneumonic consolidation. 


Asbestosis Bodies 

The curious asbestosis bodies, so prominent a feature 
in cases already described by Cooke,’ Simson,‘ Stewart,* 
and Lynch and Smith,* were abundantly present in all 
areas of both lungs. The bodies were generally golden- 
yellow in colour, and of great variety of shape and size. 
Many showed core, thought to be asbestos fibre, running 
down the centre of the body (Fig. 1) ; and in a few places 
the bare, translucent fibre itself was seen, with yellow 
deposit confined to the ends. Usually, however, the fibre 
was uniformly coated or encrusted with the yellow deposit 
(Fig. 2). The deposit gave the prussian-blue reaction for 
iron. The probable mode of formation of these bodies has 
been described in detail by McDonald.’ In addition to the 
bodies, much yellow pigment in the form of granules 
and globular masses was seen (Fig. 2). All were to be 
found lying free or phagocytosed inside air vesicles and 
bronchioles, and embedded in the alveolar walls, or in 


the interstitial connective tissues (Fig. 1). Much of th 
finer dust was found within the endothelial cells of blood 
vessels, and in the peribronchial lymphatic glands. A fo, 
of the smaller bodies were also seen inside the lymphati 
glands. A large amount of black carbon pigment wa 
present throughout the tissues. Frequently both yelloy 
= black pigments were phagocytosed within the sam 
cell. 


The photomicrographs are by Mr. Boot, Public Healj 
Department, Glasgow. 
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Localization of the site of intestinal obstruction before 


operation for its relief facilitates the surgeon’s task, and |. 


so is of incalculable advantage to the patient. 

Opaque meal and enema given for x-ray investigations 
in these cases are not infrequently a source of peril, 
precipitating complete obstruction where partial obstruc- 
tion already exists, and, apparently, subjecting all cases 
of abdominal section to the risks of post-operative paralytic 
ileus if time, which can often be ill spared, is not taken 
to clear the alimentary tract of residual barium. Further- 
more, delay in operative treatment for the necessary #-ray 
examination. and emptying of the bowel is frequently 
detrimental to the patient’s interest ; indeed, in some 
cases where urgent symptoms are present, evacuating 
methods must be abandoned, although harmful barium 
still lies in the bowel. 

Discussions and writings on such topics as_ blind 
caecostomy and methods of search for the site of obstruc- 
tion at operation are tacit admissions of inability, in many 
cases, to localize the site of obstruction by clinical methods 
until surgical exploration is performed. Enlightenment 
in this difficult matter of localization would therefore be 
acceptable, since a feeling of assurance would be inspired 
and a convenient abdominal wound might be substituted 
for an unsatisfactory exploratory incision. Instances are 
not wanting where, after a difficult, dangerous, and fruit- 
less search (through an ill-planned incision) among greatly 
distended intestines, a colostomy or caecostomy has been 
performed, and the site of obstruction revealed only by 
subsequent #-ray investigation with opaque materials, or 
by further operation of an exploratory nature. 

Invaluable information in cases of intestinal obstruction, 
paralytic and organic, in the small or large gut, is obtained 
by a routine simple radiogram of the distended abdomen 
before operation, without the aid of opaque substances 


ROUTINE RADIOGRAMS FOR INVESTIGATION 


(barium enema or meal), and without preparation of any 
kind. Imprisoned gases outline with striking definitin 
the position, size, and extent of the distended bowel a 
an x-ray film, the distended large gut being readily 
distinguished from the small intestine. The gas-filled 
caecum stands out prominently and characteristically, 
The site of obstruction in large bowel is marked by a 
abrupt ending of the gas-distended bowel. The con 
tracted bowel, empty of gas, below the obstruction is 
not apparent on the film, thus lending striking definition 
to the place of obstruction. 

The limitations and applications of this somewhat 
neglected and unfamiliar method will soon be learned by 
the surgeon who checks and confirms the x-ray interpreti- 
tions by his operative findings. We have found thit 
routine pre-operative *-ray investigation has given invali- 
able diagnostic aid in cases of small intestine obstruction, 
paralytic ileus, and large intestine obstruction ; and often 
reveals, what is so important to the surgeon, the site of 
obstruction. 


X-Ray TECHNIQUE 

The examination should be carried out as soon as tht 
patient reaches the department, and must be conductel 
rapidly, with as little disturbance as possible. A singe 
posterior view of the abdomen is usually sufficient. 
Owing to the gaseous distension large films (17 by 14 inches) 
should be used if available, or important distended coils 
may be missed. Alternatively, two exposures at different 
levels on smaller films (15 by -12 inches), _placéd 
horizontally, may be employed. The Potter-Bucky 
diaphragm is essential, and very gentle compression helps 
to steady the parts. A soft ray, produced by not mor 
than 75 K.V.P., will bring out the translucent gas areas 
to the best advantage, while a sufficient milliamperag 
should be used to enable the exposure to be made in Is 
than four seconds, as the patient is usually too ill # 
hold the breath longer. i 

Six illustrative radiograms with explanatory notes at 
reproduced on the Special Plate. It should be noted 
that Fig. 3 has been turned through a right angle. 


We acknowledge our great indebtedness to the radiological 
departments of the Croydon General Hospital, St. Marks 
Hospital, the Weir Hospital, and the Woolwich “Var Memonil 
Hospital for their ready co-operation in the immediate radi 
graphic investigation, often at inconvenient hours, of cases 
intestinal obstruction on which this article is based. 
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A CASE OF ACUTE BRONCHIOLECTASIS 


BY 
H. HILTON STEWART, M.D., M.R.C.P. 
ASSISTANT PHYSICIAN, ULSTER HOSPITAL FOR CHILDREN 
AND 


J. H. BIGGART, M.B., B.Cu. 


BELFAST 


(With Special Plate) 


In view of the rarity of this condition the following case 
seemed worthy of report. 


CiinicaL HIsToRY 

A female child, aged 3 months, was admitted to the 
Ulster Hospital for Children, Belfast, with a history of 
cough for a few days, associated with great difficulty in 
breathing. On examination the child was pale, the alae 
nasi were working, and a hard cough was frequent. The 
temperature was 99°, pulse rate 160, and respiration rate 
60. There was some dullness at the base of the right 
lung. Bronchial breathing was present over both lungs, 
and there were. numerous scattered rhonchi. A diagnosis 
of broncho-pneumonia was made, and the subsequent 
course of the disease seemed to confirm this. The tem- 
perature varied from 100° to 101°, pulse rate between 


140 and 160, and respiration rate between 40 and 50. At 


the end of one week the temperature fell to 99°, and 
pulse and respiration rates fell proportionately. There 
was some Clinical improvement in the child, but she 
remained very pale, and in a few days began to get 
worse, with some increase in dullness at the right base. 
An x-ray photograph of the chest was taken. This 


showed general consolidation of the right lung, and also 
Fourteen days after 


some consolidation at the left apex. 
admission the temperature rose to 103° and pulse rate to 
148. On the morning of the sixteenth day the patient 
died. 
PosT-MORTEM FINDINGS 

Both lungs were swollen and oedematous. At the left 
apex and along the lower border of the right middle 
lobe were many small yellowish areas, each about the 
size of a small pea. On section the left apex was seen to 
be riddled with cavities and abscesses. The yellowish 
areas were small abscesses. The remaining lung tissue 
showed the presence of a broncho-pneumonia. The right 
lung also showed the presence of abscesses in the middle 
and lower lobes. 

Microscopically an extensive broncho-pneumonia and 
bronchiolitis were present. The cavities and abscesses 
were found to be dilated bronchioles. Many of the 
abscesses were definitely formed by dilatation of a 
terminal bronchiole and of its infundibulum. The lung 
tissue surrounding the dilated bronchioles showed in- 
flammatory consolidation and partial collapse. The 
bronchi were congested. Gram’s stain showed the 


presence of large numbers of staphylococci in the abscess 


cavities. No other organism was found. 

The liver, kidneys, and spleen showed well-marked 
toxic changes. No sputum was available for a more 
complete bacteriological investigation. 


COMMENTARY 

Clinically it would seem impossible to make a differen- 
tial diagnosis between this condition and_broncho- 
pneumonia. This is also the opinion of Ewart. 

The pathogenesis of the disease is difficult to elucidate. 
The comparative rarity of bronchiolectasis makes it im- 
Possible to believe that it is compensatory in origin. 
Furthermore, dilatation of the bronchi and bronchioles is 
More apt to occur in a pneumonic lung while resolution is 
taking place rather than while the consolidated lung 
affords support to their walls. In this case, however, it is 
worthy of note that a certain amount of collapse accom- 
Panied the consolidation. It may then be possible to find 
a1 explanation for the bronchiolectasis in (1) an inflam- 


matory softening of the wall; (2) an infection by the 
staphylococcus causing well-marked local destructive 
changes ; (3) the presence of a certain degree of peri- 
bronchiolitic collapse. The infection is evidently primarily 
a bronchiolitis with subsequent broncho-pneumonic 
changes. 

The case is interesting, in so far as it shows the 
condition to be relatively localized, and not general as in 


the cases reported by Sharkey.? 


_ REFERENCES 
2 Ewart: Allbutt and Rolleston’s System of Medicine, vol. v. 
* Sharkey: St. Thomas’s Hospital Reports, 1892, xxii, 33. 
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TREATMENT OF HAY FEVER BY INTRANASAL 
ZINC IONIZATION 


The problem of hay fever has been studied from many 


angles. Of recent years specific and non-specific desensi- 
tization has yielded only moderate results. The uniformly 
successful cures that I have obtained with the method 
described below encourages me to place on record the 
technique I have adopted during the last six years. 

. The treatment consists of intranasal zinc ionization. 
Cases of hay fever have been successfully treated before 
and during an attack, as well as those of vasomotor 
rhinitis—that is, cases showing manifestations of hay 
fever throughout the year. The majority of cases require 
two treatments, with an interval of seven days. The 
number of treatments depends on the success of the intra- 
nasal impregnation with zinc. In some cases one treat- 
ment has sufficed. The intranasal mucosa is covered 
with thin layers of cotton-wool soaked in a 1 per cent. 
solution of zinc sulphate in distilled water. Particular 


care should be taken to cover the middle turbinate and 
A zine terminal 


the adjacent septal mucous membrane. 
is placed in each 
nostril and con- 
nected with the 
positive pole of a 
galvanic battery. 


The indifferent 
electrode is 
applied to the 


forearm or hand. 
A current of three 
to five milli- 
amperes is passed 
for fifteen to 
twenty minutes. 
A simple appar- 
atus for applying 
the terminals to 
the nose has been 
devised by me, as 
shown in the illus- 
tration. Should 
the treatment be 
commenced at the 
outset of an attack when the tissues are swollen and irrit- 
able, it is advisable to spray a 4 per cent. solution of 
cocaine into the nose before applying the wool. Careful 
application is necessary to avoid any abrasion of the tissues. 
Undue injury may give rise to epistaxis. A metallic 
taste and an increased salivation is experienced when the 
ionizing process begins ; a conjunctival hyperaemia, with 
lacrymations and blushing, is noticed as the. treatment 
continues. On removal of the packing the tissues are 
contracted, and the turbinal and septal mucosa are covered 
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with a white coating which persists for several days. 
The treatment is not followed by any untoward symptom, 
although attacks of sneezing may occur during the subse- 
quent twenty-four hours. The nasal tissues, however, 
remain definitely shrunken. The twenty-five patients 
treated by this method include three with vasomotor 
rhinitis and twenty-two with seasonal hay fever. All the 
latter had suffered annual attacks, and between them had 
tried every known method of treatment. The ages ranged 
between 19 and 39, excepting two children aged 10 and 14, 
and one medical man, aged 57. In the latter case a 
septal deflection had to be corrected to enable the nose 
to be packed. Three patients treated in 1925, one in 
1927, and one in 1929, have been free from attacks and 
required no further treatment. Unfortunately the result 
is not always permanent, and although the patient may 
be free during the subsequent hay fever season, the attack 
may recur the following year. 

Miss M. W., aged 20, had annual attacks for eight years. 
First treated by ionization in 1929; no further symptoms. 
In 1930, no treatment ; severe hay fever. In 1931, started 
an attack on May 20th, treated by ionization followed by 
immediate cessation of the attack, with no recurrence to date. 

None of the patients has. had attacks during the 
season following treatment, so that their subsequent course 
calls for no comment 

The apparatus illustrated was made and supplied by Messrs. 
Theodore Hamblin, Ltd., i5, Wigmore Street, W.1. 

PuHILip FRANKLIN, F.R.C.S., 


Laryngologist, Italian Hospital, Infants 
Hospital, etc. 


Reports of Societies 


RECENT ADVANCES IN CHEMISTRY OF 

THE VITAMINS 
DISCUSSION AT THE Royal SOCIETY 
The Royal Society took advantage of the presence in 
London of a number of distinguished investigators in the 
field of vitamin research to hold a meeting on June 18th 
for a discussion on recent advances in the chemistry of 
vitamins. 

Sir F. G. Hopxins, President of the Society, said that 
in the room in which they were assembled the scientific 
work of successive generations of investigators had been 
reviewed for the first time, and of late years discussions 
had taken place there which had illustrated many new 
aspects of science; but of the progressive and very impor- 
tant branch in which those gathered on that occasion 
were specially interested very little had been heard in the 
Royal Society, and only two or three papers on vitamins 
had been communicated. It was time, therefore, for a 
discussion on this subject, and he felt a personal satisfac- 
tion that it should take place during the first year of his 
presidency. It was the chemistry of vitamins, rather than 
their physiological aspects, which would be reviewed, and 
since his own contribution to chemistry was negligible he 
did not propose to open the discussion from the chair, but 
only to suggest the general lines on which it might take 
place. It seemed to him that attention might well be 
given to three vitamins—namely, D, A, and B, and in 
that order-—though with regard to B he felt a certain 
anxiety as to what the discussion might reveal—whether 
another B might not join the “‘ hive’’ at any moment. 


With regard to vitamin D, recent years had seen an 


extraordinary convergence of various lines of work in the 
endeavour to reach a real understanding of the nature of 
this important agent. 
Vitamin D 
Professor A. Winpaus (G6ttingen) presented an account 
of his work on the chemistry of irradiated ergosterol. 


Since it became known that ergosterol on irradiation wig, 
ultra-violet rays was converted into an antirachitic gy}, 
stance of high activity, the study of the most favourab} 
conditions for this photochemical process had continyej 
Attempts had been made to prepare the substance in , 
crystalline condition, but so long as success in its purifica, 
tion had not been attained the investigations had to be 
carried out with the crude irradiation product, the vitamin 
content of which was unknown. In the process of irradia. 
tion no state of equilibrium between ergosterol and jt 
irradiation products was attained. If the irradiation Was 
continued for a sufficiently long time the ergosterol dis. 
appeared completely, and there took place a conversio, 
into over-irradiated products, of which two had bee 
obtained in crystalline form. Vitamin D was only a 
intermediate product of the chemical transformations oj 
ergosterol, and so it was sensitive to irradiation with 
ultra-violet rays. The two products of over-irradiation 
just mentioned were end-products of the chemical trang. 
formation, and neither could be converted into the other, 
During the ultra-violet irradiation of ergosterol it appeared 
possible that several substances were formed simi. 
taneously, but in his view it was not permissible to draw 
such far-reaching conclusions as some had ventured. | 
appeared very probable, though on the evidence no 
absolutely certain, that the vitamin obtained contained 
three double bonds, as did ergosterol itself. It had been 
proved that the crude irradiation product lost its anti. 
rachitic action when treated with sodium and alcohol, 
There was no doubt that vitamin D contained a systen 
of conjugate double bonds, and that in this respect it 
was very similar to ergosterol. On the other hand, the 
vitamin was much more sensitive to the action of high 
temperatures. The question whether vitamin D could lk 
preserved unchanged in the absence of air had been dis 
cussed, and it had been proved that so far as the crude § 
irradiation products were concerned changes took place 
in the spectrum and optical rotation with age even when 
air was carefully excluded, but there was no decrease of 
physiological activity corresponding to this rapid change; 
thus it was concluded that the substance which changed 
with age was not the vitamin. The fact that the anti- 
rachitic and toxic actions ran parallel supported the view 
that both reactions were caused by the same substance. 
The workers had been spurred on to attempt to obtain 
the vitamin in its pure crystalline state ; such attempts 
had not seemed completely hopeless, for in vacuum tubes 
crystals had repeatedly separated. Professor Windaus 
related the successive attempts in his laboratory to find 
a reaction which would result in the chemical separation 
of the crystals. This had at last been achieved, and he 
showed lantern slides of the crystals and their absorptioa 
spectra. The crystals were long, well-formed needles; 
the spectrum showed a band of main absorption at 
265-270 up, the absorption coefficient being 1.44. The 
limiting antirachitic dose had been determined to be two 
and a half times as active as that of the English standard 
preparation. 

Dr. R. B. Bourprtton (National Institute of Medical 
Research) said that crystalline products of high anti- 
rachitic activity had now been obtained in three 
laboratories—in Germany, Holland, and England. He 
spoke as a representative of eight workers at the Institute 
of Medical Research who had obtained in some quantity 
a crystal product which appeared to be very similar to 
that shown by Professor Windaus. The crystals had beet 
obtained by a distillation process in quantities of two 
three grams on a number of occasions, and a comparative 
study of their properties had been made. The antirachitic 
activity, expressed in Medical Research Council units, was 
between 18,000 and 20,000 units per milligram. The 
workers had ventured to give to this product the name of 
calciferol. The product had the same composition # 
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ergosterol, and iis molecular weight was the same. Three 
diferent workers had now obtained the crystalline pro- 
duct. It was impossible to say whether the products were 
exactly identical. The antirachitic activity was similar, 
and possibly the optical rotations were approximately the 
same, though this could not be said with certainty. He 
thought it safe to say that all these products contained at 
Jeast one substance which was essentially vitamin D, or 
a vitamin D, and that they were not negative products 
contaminated by traces of a mysterious and hitherto 
unknown vitamin. 

Dr. Orro RoseNHEmm (London) thought that the sub- 
stance described by Professor Windaus as prepared by a 
chemical method and that by Professor Bourdillon and 
his co-workers were identical, though there might remain 
in both a certain amount of impurity. It was fitting that 
the isolation of the crystalline substance should have been 
worked out in two laboratories in which the announce- 
ment of the transformation of ergosterol into vitamin D 
was first made. He could not help expressing some dis- 
appointment that the hopes which had been raised that 
photochemistry and spectroscopic examination would 
help rapidly to a solution of the problem had not been 
fulfilled. Four years ago it looked as if this would come 
about, but now, in spite of the most laborious study, it 
could not be maintained that the observation of the 
spectroscopic behaviour of the ergosterol derivatives had 
contributed to any extent to the isolation of these 
crystals. It was a satisfaction to him as a biochemist 
that the success should have been due to biological and 
organic chemical research, although it was true that 
distillation was a physical process. 


Vitamin A 
Professor H. von EuLer (Stockholm) introduced the 
subject of vitamin A. He said that at the beginning of 
the study of vitamin A it was’soon observed that caro- 


tene must be the substance which had growth-promoting 
activity. New experiments showed that there were two 
carotene substances with different melting-points, one 
optically active and the other not. This problem of caro- 
tene had been worked upon at Stockholm for more than 
ayear. It was found that the absorption spectrum of one 
of the artificial derivatives of carotene was very similar to 
the spectrum believed to be characteristic of vitamin A in 
cod-liver oil. According to the interesting work of Moore 
of Cambridge, carotene when administered to rats per os 
was converted into a very active substance, a-carotene. 
It was now an interesting question whether carotene was 
transmuted in the organism into vitamin A, or whether 
carotene and vitamin A were different substances 
having distinct activities. In his own laboratory the 
attempt had been made to obtain conversion in vitro, 
and after various unsuccessful attempts to bring about 
this transformation in macerated livers of different 
animals they had at last achieved the conversion in the 
serum of hens to which carotene had been added. The 
concentration of carotene given in this way was in a 
short time diminished, and a new substance was formed, 
spectroscopically almost identical with vitamin A. In 
connexion with this transmutation of carotene into vita- 
min A, the question arose as to where it took place, 
whether in the liver or in another organ. Experiments 
showed that the first decrease of carotene occurred in 
the serum, and it seemed probable that the transmutation 
was effected in the blood. 


Vitamin B 
Professor B. C. P. Jansen (Amsterdam) spoke briefly 
on the vitamin B complex. Using a suggestion made by 
Seidel, he had employed the classical precipitating agents 
and had succeeded in obtaining crystals, though in very 


small quantities (of the order of 30 milligrams). Dr. 
SEIDEL (Tiibingen) said that he was pleased that Dr. 
Jensen, using a very slight suggestion that he himself had 
made, had achieved success. He himself, being some- 
thing of an iconoclast and disinclined to follow the lead of 
others, had never used precipitating agents if he could 
avoid them ; he had used instead the benzol reaction 
which had been a useful procedure in his hands for 
reducing impurities. Without applying precipitating 
agents he had succeeded in obtaining much larger quanti- 
ties of material than Dr. Jansen had obtained, but it 
would not crystallize. Tested on rats, however, it proved 
to have an activity in the neighbourhood of that of the 
crystals. He hoped that work in both these directions 
for obtaining the active product might prove successful— 
the one which took advantage of precipitation methods, 
and the other which avoided them—and if they both led 
to products. which were of the same type physiologically 
it would afford a still better confirmation of the unity of 
vitamin B. Dr. R. A. Peters (Oxford) put forward the 
view that the ultimate solution of the problems in 
connexion with vitamin B complex would not be reached 
except by taking into account the physiological side as 
well. With regard to Dr. Jansen’s crystals, these had 
been found to be very marked in B, activity. By frac- 
tional distillation with charcoal, B, could be separated 
almost completely from B,, but it was not possible quite 
so certainly to make B, completely free from B,. B, 
and B, activities were present in different proportions, 
so that there was an inclination to think that they did 
represent two quite different activities. 

Dr. H. STEENBOCK (Wisconsin) said how much he had 
been interested in the physiological problems connected 
with vitamin D, and especially with its possible relations 
with the endocrines, but owing to some inadequacy of 
technique the solution had so far eluded him. Professor 
E. V. McCotitum (Johns Hopkins University), who was 
also invited to speak, said that his own contributions to 
researches in nutrition had been along lines other than 
those which formed the subject of the present discussion. 
He remarked that the reading of a paper twenty-three 
years ago by Professor Hopkins had furnished the 
stimulus which had kept him active in nutritional 
observations down to the present day. 

The PRESIDENT said that the discussion might well end 
on an optimistic note. The progress of the last few 
years most decidedly made for optimism. It was a 
remarkable thing that the discovery of vitamin D crystals 
should have come from three centres almost simultane- 
ously. He felt that the knowledge of the actual constitu- 
tion of vitamin D was within measurable distance. For 
all vitamin research the future was bright. 


TREATMENT OF IMPOTENCE 
At the meeting of the Medical Society of Individual 
Psychology on June 11th, with the president, Dr. O. H. 
Woopcock, in the chair, a discussion was held on the 
treatment of sexual impotence by the methods of in- 
dividual psychology. 

Dr. J. YounG defined sexual impotence, for the purpose 
of his remarks and in conformity with the spirit of 
Adler’s teaching, as ‘‘ incapacity to perform the normal 
act of generation to mutual content with a person of the 
opposite sex.’’ He thus included under this heading all 
forms of sexual incapacity, whether of the male or of the 
female, together with homosexuality and the perversions. 
He held that, in the absence of any gross structural 
defect, sexual disability was ultimately psychologically 
determined. He agreed with Adler that the sexual urge 
was moulded by the subject’s ‘‘ style of life.’” From this 
it followed that only in connexion with the personality 
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as a whole could abnormal modes of sexual behaviour be 
rightly understood. Frigidity and vaginismus were forms 
of resistance to the attainment of full maturity. The 
unhappy results which sometimes occurred when a frigid 
woman became a mother, he attributed to that general 
immaturity of which her frigidity was one symptom. 
Psychic impotence in men illustrated the justice of Adler’s 
insistence upon the necessity for love in marriage. The 
same attitude held good for other travesties of sexual 
function, which, as he showed by reference to ejaculatio 
praecox, might be almost as distressing as complete 
impotence. He attributed the prevalence of sexual im- 
potence to the unfortunate influence exerted by society 
upon the life-style of its members. This fact did not, 
however, exonerate individuals from responsibility. It 
was only by the efforts of individuals that society could 
be changed, and perhaps nowhere more signally than in 
the matter of impotence. 

Dr. F. G. CRooKsSHANK agreed with Dr. Young’s defini- 
tion of sexual impotence, implying as it did that sexual 
incompetence was a special manifestation of incomplete 
social adaptation. He said that the theory of individual 
psychology was closely interwoven with successful treat- 
ment, since both alike involved complete understanding. 
Absolute comprehension meant absolute power. He 
touched upon the methods of individual psychology, and 
upon the necessity for a complete examination of the 
patient, physical as well as mental. The various forms 
of sexual incompetence reflected the whole life study 
of the individual concerned. Thus masturbation was the 
behaviour adopted by the timid, immature individual in 
place of courageous, forward adjustment. The same 
applied to some extent to homosexuality. His opinion 
that this condition was acquired, not innate, and there- 
fore amenable to encouragement and re-education, was 
justified by the good results of treatment by the methods 
of individual psychology. Other forms of sexual in- 
competence illustrated the same points. He referred 
to the weak egoism of the subject of ejaculatio praecox, 
and the self-satisfied desire for domination of the really 
frigid woman. Dr. Crookshank said, in conclusion, that 
treatment in all cases involved the general adjustment of 
the individual to the whole of his life needs. In marriage, 
which was essentially a constructive task for two persons, 
love played a fundamental part. It formed the basis upon 
which successful and truly happy marital relations were 
surely established. 

Dr. NorMAN Harre, while fully recognizing the psycho- 
logical element in many cases, insisted that attention must 
be paid to local organ-inferiorities ; he supported Dr. 
Young’s view of the social aspect of sexual incompetence. 
Dr. LEAHy gave an account of his personal methods. 
He stressed the elements of fear and discouragement so 
generally present in the patient, and the necessity for the 
restoration of self-confidence. 

Mr. KENNETH WALKER said that he, as a surgeon, had 
come to feel more and more strongly that, however im- 
portant the local organic changes and conditions, yet they 
often stood in the same relation to a general state of 
anxiety and neurosis as did the tache cérébrale to mening- 
itis. He felt that, when he had done his best, or his all, 
there still remained much for the psychologist to grapple 
with. He was glad to have heard that evening of the 
work and methods of the school of Adler, with which he 
had hitherto been little acquainted. Mr. RatpH THompson 
narrated several cases in which sexual potency existed in 
spite of apparently gross physical disability. Like other 
speakers, he appreciated the responsibility of social 
conditions and the scope for psychotherapy. Dr. G. 


Gorpon mentioned the factor of psychical incompatibility 
as operative detrimentally in the consummation of marital 
relations. 


Reviews 


PSYCHOPATHOLOGY 

Dr. ERNEstT NICOLE has written a volume entitled Psychy, 
pathology : A Survey of Modern Approaches,’ in which his 
aim is to epitomize the concepts of the different schools 
of to-day, emphasizing theoretical backgrounds athe 
than practical applications. In successive chapters th, 
author outlines Freud’s psycho-analysis ; Adler's 
vidual psychology ; Jung’s analytical psychology ; River, 
theories ; Watson’s behaviourism ; Kempf’s psycho. 
pathology ; Berman’s endocrinal attack ; various pio. 
chemical and physiological contributions ; Kretschmer; 
constitutional approach ; and, finally, the teaching ¢ 
the ‘‘ combined ’’ schools. An attempt is made by Dr 
Nicole to show some of the points at which different ling 
of approach meet or at least approximate to one another, 
In spite of this effort at co-ordination the reader may 
find it somewhat difficult to digest this heavy meal of 
theories. No doubt in course of time it will be possible 
to give a more compact and uniform account of psycho. 
pathological teaching than can now be attempted. The 
complexity of his subject-matter is not, however, the 
fault of the author, and this book should be helpful to 
those who wish to gain in a condensed form some under. 
standing of the various theories with which it deals. The 
book includes three appendices, consisting of Papers 
previously published in the Journal of Mental Science, 


In The Unknown Self,? by Dr. GEORG GRODDECK, w 
have presented, as the subtitle of this book indicates, 
‘“ A New Psychological Approach to the Problems o 
Life, with Special Reference to Disease.’’ The author is, 
physician with original and independent views, an artis 
rather than a scientist, and evidently has “‘ personality,” 
If it is desired to label Dr. Groddeck, the term “‘ vitalist" 
would be applicable, for he assumes the existence of 
purposive entity—the It—which controls both the ep 
and all organic processes. Thus for motives only know 
to itself the It determines the sex, ‘‘ decides ’’ whether 
the stature should be tall or short, controls the physio. 
logical activities, and cures the individual of diseases m 
the one hand, or ‘‘ makes up its mind ’’ to make hin 
ill, on the other. The book, which ends up witha 
Christmas story, is interesting and entertaining. It gives 
the impression that the writer is a very enthusiastic 
physician, who no doubt does his patients a great deal af 
good ; that is to say, we anticipate he will often succeed 
in persuading their Its to view favourably the notion o 
recovery. If this book is to be enjoyed and appreciated 
the conception of the It should not be taken quite 
seriously, but rather as a poetic symbol expressing some 
what the same idea as the old aphorism—‘‘ The doctor 
binds the wound, God heals it.’’ 


VENEREAL DISEASES 
The fact that a new edition of Dr. Davip LEEs’s Practical 
Methods in the Diagnosis and Treatment of Venereal 
Diseases* has appeared is a sign that it has established 
itself as a textbook for medical practitioners and students. 
Although much new matter has been included in the new 


By J. 


Psychopathology : A Survey of Modern Appvoaches. 
Ernest Nicole, L.M.S.S.A., D.P.M. With foreword by W. H. B 
Stoddart, M.D., F.R.C.P. London: Bailli¢re, Tindall and Cox. 193h 
(Pp. xii + 203. (10s. 6d. net.) 

*The Unknown Self. By Georg Groddeck, M.D. 
C. W. Daniel Company. 1930. (Pp. 207. 7s. 6d. net.) 

Practical Methods in_the Diagnosis and Treatment of Venerel 


London: 


Diseases. By David Lees, D.S.O., M.B., D.P.H., F.R.CS, 
M.R.C.P.Ed. With introduction by William Robertson, M.D, 
F.R.C.P., D.P.H. Second edition. Edinburgh: E. and S. Living 
stone. 1931. (Pp. xx + 634 ; 87 figures, 8 plates. 15s. net.) 
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volume the author has wisely avoided the temptation 
of adding materially to its length. Moreover, he has 
maintained the general character of the previous edition. 

This is essentially a practical work. Although it con- 
tains references to literature one feels on reading the book 
that it is from his immense stock of material at the 
Edinburgh Royal Infirmary rather than from literature 
that the author has derived his facts. Practically all the 
methods of treatment that he advocates have been tested 
by experience, and his opinions of their value are based 
on first-hand knowledge. The most important additions 
are the chapters on cardio-vascular syphilis and the ex- 
pansion of the sections dealing with neurosyphilis. 
Recent work has tended to emphasize still more strongly 
the fact that syphilis is primarily a disease of the arteries. 
Indeed, it has been shown that very seldom if ever do 
the arteries escape, however early and however complete 
may be the treatment given. Hence syphilitic aortitis 
is at least as frequent and as serious a sequel of in- 
fection with the Spirochaeta pallidum as are tabes 
and general paralysis. For this reason the author’s 
precise instructions for the treatment of aortic disease 
in a middle-aged man will be of great value to all who 
are called upon to treat, not only the early, but the late 
stages of syphilis. In speaking of malarial therapy in 
tabes he is of the opinion that the effect of this treatment 
is greater in advanced than in early cases. Of all the 
arsenobenzol preparations on the market he finds that 
tryparsamide has the greatest effect in neurosyphilis, but 
it must be given over long periods if any improvement 
is to be obtained. However, if conscientious treatment 
with this drug is carried out not only may an amelioration 
of the clinical symptoms be expected, but also an improve- 
ment in the condition of the cerebro-spinal fluid. In 
Dr. David Lees’s opinion the introduction of tryparsamide 
by Pearce and Browne has completely altered the prognosis 
and outlook for many cases of neurosyphilis. 

The new edition has been enriched by the addition of 
eight coloured plates. We have no hesitation in saying 
that Diagnosis and Treatment of Venereal Diseases is 
the best work on the subject that has appeared in this 
country. In the reviewer’s opinion it is even the best 
manual in the English language, for although more im- 
posing works may have been published during the last 
ten years none of them have the same value for the 
practitioner or student who requires a textbook full of 
reliable and essentially practical information. 


HEREDITARY OPTIC ATROPHY 
A very valuable series of memoirs is at present being 
issued from the Galton Laboratory of Eugenics by Pro- 
fessor Kart Prarson, under the general title of The 
Treasury of Human Inheritance. A large number of 
hereditary conditions have already been dealt with, and 
are comprised in volume i of the Treasury. The second 
volume is to be devoted to Anomalies and Diseases of 
the Eye, and the fourth memoir of this volume, on 
“ Hereditary Optic Atrophy (Leber’s Disease),’’ from the 
pen of Jutta Bett, has recently been issued. The chief 
obstacle to the study of the laws of human inheritance 
is the difficulty encountered in obtaining satisfactory 


pedigrees, and one of the main objects of the memoirs 


is to collect together all the available pedigree material 
at present distributed through the literature. Leber’s 
disease is interesting in this particular as providing a 
larger number of fully worked out pedigrees than any 


* The Treasury of Human Inheritance. Edited by Karl Pearson. 
F.R.S. Eugenics Laboratory Memoirs, xxvi. Francis Galton 
Laboratory for National Eugenics, London. Vol. ii: Anomalies 


and Diseases of the Eye (Nettleship Memorial Volume) ; Part IV: 
Hereditary Optic Atrophy (Leber’s Disease). By Julia Bell, 
M.R.C.P. London: Cambridge University Press. 1931. (Pp. 325- 


423 ; illustrated. 36s. net.2 


other condition ; the author’s plates include no fewer 
than 238, many of which are very full. 

The disease has been known for a hundred years or 
more, but it was not until 1871 that its clinical features 
and hereditary etiology were fully worked out by Leber, 
a fine portrait of whom forms the frontispiece to the 
memoir. With regard to its transmission, Leber’s disease 
is generally regarded as sex-limited, but the author is 
inclined to doubt the accuracy of this view, and in a 
discussion on sex limitation generally she expresses the 
opinion that probably haemophilia is the only disease 
that can be considered as truly sex-limited. On the other 
hand, a marked responsibility of females is noted with 
regard to the transmission of the disease, and the author 
ventures the suggestion that if the sisters of affected males 
were to abstain from parentage the disease would be 
almost exterminated. The curves relating to the age af 
onset show a maximum in males between the ages of 
20 and 23, the curve falling rapidly above and below that 
period. In females two maximum points are observed— 
between 12 and 15 and 24 and 27, with a minor rise 
between 40 and 43. A curious difference is noted in the 
Japanese figures, the maximum in these being between 
12 and 23 for both sexes. With regard to symptoms, the 
sole complaint of those suffering from the disease is 
diminution of vision, and, in rare cases, blindness ; there 
is a central scotoma, interfering with direct vision and 
disabling from fine work, but leaving the patient with a 
measure of independence as regards mobility. The pro- 
gnosis is generally considered unfavourable ; complete 
recovery is infrequent, but improvement is estimated to 
occur in from 10 to 29. per cent. of the cases. 

The first and only anatomical examination of a case of 
Leber’s disease was made last year by Rehsteiner ; a full 
account of the case is to be published in von Graefe’s 
Archiv. Rehsteiner found marked atrophy of the ganglion 
cells and nerve fibres of the retina at the fixation point 
and in a large part of the immediately surrounding retina, 
including the papillo-macular bundle, together with a less 
uniform atrophy of the fibres of the optic nerve. No 
evidences pointing to an inflammatory origin of the con- 
dition were present, but the disease was of seven years’ 
standing, and therefore in a late stage. 


THE SMETHURST CASE 
Of the fifty-three volumes of the Notable British Trials 
as yet published, the vast majority are of medical 
interest, and a certain number of them deal with the 
crimes of members of our profession, but not one’ of them 
exceeds in technical interest the Trial of Dr. Smethurst,* 
which has been edited by Dr. Leonarp A. Parry and 
recently published. Not only was the accused a doctor, 
but throughout the trial and the subsequent proceedings 
medical men and medical matters were of the first impor- 
tance. The accused was a medical man; the doctor 
whom he called in to attend the deceased was the first 
to give information to the police before her death ; the 
astonishing spectacle was. presented to a scandalized pro- 
fession of the leading toxicologist of the day revoking in 
the box, at the Old Bailey, the damning evidence which 
he had given before the magistrates ; the conflicting 
evidence of distinguished medical experts in the witness- 
box and the storm of protest which the verdict and 
sentence aroused in the medical press ; and finally, to 
crown all, the surprising appeal of the Home Secretary 
to a distinguished surgeon, to whom he transferred the 
responsibility of deciding whether the clemency of the 
Crown should be exercised or not—all this combined to 


5 Trial of Dr. Smethurst. 
F.REC:S. 
Trials. 
(Pp. xiii + 259; 4 plates. 


By Leonard A. Parry, M.D., B.S., 

With a foreword by John Flowers, K.C. Notable British 
Edinburgh and London: W. Hodge and Co., Ltd. 1931. 
10s. 6d. net.) 
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Thomas Smethurst was a retired medical practitioner 
who, at the age of 54, left his much older wife and con- 
tracted a bigamous marriage with a Miss Bankes, a lady 
of 42 years and some independent means, with whom he 
went to live at Richmond. The lady soon afterwards was 
taken ill, the chief symptoms being persistent diarrhoea 
and vomiting. Dr. Smethurst called in Dr. Julius, one 
of the best-known practitioners in Richmond, but neither 
his nor his partner’s remedies, nor those prescribed by 
the celebrated Dr. Todd (who was called in consultation 
at the prisoner’s request) availed to save her, and she 
died, apparently of exhaustion, but not before she had 
made a will, by Smethurst’s advice, in his favour. Dr. 
Julius. suspected criminal poisoning, and had a stool 
examined, which was pronounced to contain arsenic. 
Thereupon he gave information to the police, and 
Smethurst was arrested, but released on his own recog- 
nizances. Miss Bankes died the next day. A number of 
bottles of medicine and drugs were seized by the police, 
before Smethurst had any opportunity to tamper with 
them. He was again arrested, and charged with murder, 
and answered to the charge in a plea of ‘‘ Not guilty ”’ 
in July, 1859. Owing, however, to the illness of a 
juryman the trial was postponed to the session in August 
before another jury. Before the trial began the accused 
objected to being tried by Lord Chief Baron Pollock, on 
the remarkable ground that the judge was a personal friend 
of Dr. Alfred Swaine Taylor, an important witness for the 
prosecution. The objection. (after consultation with Mr. 
Justice Wightman) was overruled. 

In the trial which followed, evidence was given to the 
effect that deceased was from five to seven weeks preg- 


nant. The large intestine was very extensively ulcerated, 
the small intestine slightly inflamed. Dr. Taylor 


announced that his evidence of the presence of arsenic 
in an evacuation which he gave before the magistrates 
was based on a mistake, for he had since found that the 
arsenic in question came from his own copper gauze which 
he used in Reinsch’s test. Notwithstanding the strong 
points in the prisoner’s favour of lack of motive and the 
facts that no irritant poison was traced to his possession 
nor any found in the body enough to cause death, and 
that the post-mortem appearances were not those of 
chronic irritant poisoning, the judge summed up strongly 
against the accused, and the jury found him, without 
much hesitation, guilty, and he was sentenced to death. 
Thereupon a storm of protest arose in the medical and 
lay press. The Times had two leaders on the subject, 
and printed twenty-five letters, most of them from 
medical men, protesting against the execution of the 
sentence on the ground that there was not sufficient 
evidence to support the verdict. A very forcible leading 
article appeared in our columns in which, while stigmatiz- 
ing Smethurst as a liar, a cheat, and a scoundrel of the 
blackest dye, it was yet contended that the verdict was 
against the weight of evidence, and that death was 
probably due to a natural cause—for example, hyper- 
emesis gravidarum. Dr. Tyler Smith, in his evidence and 
subsequent letters, strongly supported this theory of the 
cause of death. Dr. Swaine Taylor was very severely 
taken to task by the medical press, and the scandalous 
personal antagonisms of the most distinguished toxico- 
logists were condemned in no uncertain terms in a 
second article in the British Medical Journal. By all this 
storm of protest and criticism the Home Secretary, Sir 
George Cornewall Lewis, seems to have been quite 
bewildered, and he took the unusual course of submitting 
the papers to Sir Benjamin Brodie, the first president of 
the General Medical Council and consulting surgeon to St. 
George’s Hospital. Brodie, in his letter of reply, went into 
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many issues entirely unconnected with medicine, patho. 
logy, or surgery, and discussed them under fourteen heads 
but ended with the following: ‘‘ Taking into consideration 
all that I have now stated, I own that the impression jp 
my own mind is that there is not absolute and complete 
evidence of Smethurst’s guilt.’’ Notwithstanding Lor 
Chief Baron Pollock’s severe criticism of Brodie’s letter 
in a personal communication to Sir George, which is 
included by Dr. Parry in an appendix, the Home Secre. 
tary advised the Crown to grant a free pardon. Smethurst 
was almost immediately tried for bigamy, and sentenced 
to one year’s imprisonment, after which (in 1862) he had 
the assurance to bring an action in the Probate Cou 
propounding the will of Miss Bankes. The jury decided 
in favour of the will, and probate was ordered to be 
granted to the plaintiff. Apparently encouraged by this 
success, Smethurst presented a petition for compensation 
to the Government, but did not obtain it. 

All this and much more is to be found in Dr. Parry’s 
book. In his introduction he puts the facts clearly before 
the reader, and in summing up expresses an opinion that 
will probably be approved by all his readers. He says: 
“Had there been in existence at that time a Court of 
Criminal Appeal, I am convinced it would have reversed 
the finding of the jury.’’ But the whole book should 
be read by all those interested in criminal procedure and 
toxicology. 


MEDICAL DIAGNOSIS 

The Diagnosis of Internal Diseases is the second volume 
of Professor LupoLF KrEHL’s work on Etiology, Diagnosis, 
and Treatment.* The author presents it as a supplement 
to the larger German works on diagnosis, and expresses 
the regret that what was originally meant to deal purely 
with general considerations has come to be more specialized 
than is desirable for this object, and yet not specialized 
enough to be exhaustive. Such a fault is unavoidable 
in a small textbook which deals with a large subject, 
and the book suffers from another disadvantage common 
to its kind—namely, that a work on pure diagnosis 
divorced from treatment is dealing always with the means 
to an end, and never with the end itself. Particularly 
is this the case on account of the author’s excellent 
presentation of his subject from the point of view of 
applied physiology. He considers the effects of the dis- 
ease and the general condition of the patient as_ being 
rightly of more importance than isolated physical signs, 
and is thus—at any rate to the reader already learned in 
medicine—frequently giving hints as to where rational 
treatment could be applied, but does not, owing to the 
limitations of his title, lead on into the more practical 
realms of therapeutics. 

Criticism of this book, however, confines itself to 
criticism of its author’s self-imposed limitations. Of its 
kind it is excellent. Professor Krehl has kept his balance 
through all the recent rapid advances of medicine. He 
makes full use of modern diagnostic methods, and yet is 
old enough and wise enough not to lose sight of the art 
and skill of the days of pure clinical observation. This 
combination of ‘‘ clinical intuition ’’ with a rational and 
critical use and knowledge of modern science is sufficiently 
rare in itself to make the book well worth reading, and 
while it is, perhaps, inspiring rather than directly im 
structive, there can be none, from third-year student to 
senior physician, who would not gain something from a 
perusal of its pages. Unlike most clinical teachers, more- 
over, Professor Krehl does not preach what he fails to 
practise himself. Thus the student will not find rules 
laid down for the examination of a patient which he 


Entstehung, Evkennung und Behandlung innerer Krankhettem 
Von Dr. Ludolf Krehl. Zweiter Band: Die Evkennung innere 
Krankheiten. Berlin: F. C. W. Vogel. 1931. (Pp. 172. RM..12.80,) 
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knows are never followed, but will learn instead that, 
so long as thoroughness is not neglected, the experienced 
clinician will vary his examination according to the system 
most affected. Impossibilities, moreover, are not claimed 
for clinical methods, and the limitations and difficulties 
of percussion and auscultation are freely admitted. ‘‘ In- 
vestigate as much as possible, and in any case all that 
js necessary,’’ is a wise maxim, as is also “‘ to remember 
it is everything ’’ in the case of the rarer diseases. 

The first chapter deals largely with the relation of doctor 
to patient, and the reader will find here that he has to 
be something more than a scientist if he would live up 
to the author’s standards. ‘‘ No one has an excuse not 
to be able to do a blood count ’’ is an undoubted fact 
nowadays ; but that familiarity with the use of the poly- 

h and electrocardiograph is not to be expected from 
all is delightfully acknowledged by the sentence “‘ es ist 
nicht jeder ein Mackenzie.’’ The later chapters deal with 
the various systems in order, not merely from the point 
of view of diagnosis in the sense of giving a name to the 
disease, but rather in the sense of the ‘‘ summing up ”’ 
or ‘‘ assessment ’’ (Beurteilung) of the patient’s condition. 


NOTES ON BOOKS 


The first of the ten articles in the May number of the 
Annals of Medical ‘istory’ is Dr. A. H. Miller’s account 
of the Pneumatic Institute for the treatment of diseases 
by inhalation, established by Thomas Beddoes in 1798 
at Bristol. The institute was a failure, but it had a 
noteworthy effect on science by bringing out Humphry 
Davy, who discovered nitrous oxide gas there in 1799. 
Beddoes, whose portrait appears on the cover of the 
number, had been a most successful lecturer on chemistry 
at Oxford, had inhaled ether until he became unconscious, 
and was the father of T. L. Beddoes, the poet and author 
of ‘‘ Death’s Jest-Book.’’ The fiftieth anniversary of 
the discovery of the malarial parasite was celebrated last 
year, and Dr. Joseph Franchini’s appreciation of Alphonse 
Laveran, whose portrait is the frontispiece, is published 
here. Last year also saw the celebration of the ter- 
centenary of the first use of cinchona, and Sir Humphry 
Rolleston’s address on its history, given at the Wellcome 
Historical Medical Museum, finds a place in this number. 
Dr. C. A. Elsberg of New York writes on the Edwin 
Smith surgical papyrus and the diagnosis and treatment 
of injuries to the skull and spine five thousand years ago, 
and Hindu medicine and its antiquity are discussed by 
Dr. P. J. Sarma of Chicago. The interesting subject of 
the considerable antiquity of pap and panada forms the 
substance of an article, illustrated by reproductions of 
pap boats, spoons, and warmers, by Dr. Drake of Toronto. 
Sketches of medical men, who were pioneers in physics, 
such as Thomas Young, Helmholtz, and T. J. Seebeck, 
the discoverer of thermo-electricity, are given by Dr. 
Podolsky of New York, and Dr. Clemens reproduces 
medical curiosities culled from historical manuscripts 
between the reigns of Henry VIII and George IV. The 
descriptive list of incunabula in the library of the College 
of Physicians of Philadelphia is continued down to number 
297, but there are more to come from this treasure-house. 


Thévapeutique Médicale, 11: Aliments Médicaments® is 
a collection of articles on various ‘‘ cures ’’ and treatments 
by dieting. All kinds of regimes are discussed ; raw and 


cooked meat, vegetables, fruits, bread of different types, 


fish, and so forth. Therapeutics of this type receive, 
nightly or wrongly, little attention in Britain, at least 
from orthodox practitioners, and instruction in such 
methods is absent, or practically absent, from the student’s 
curriculum. On the whole, the attitude adopted in this 


7 Annals of Medical History. New Series, vol. iii, No. 3. May, 
1931. Edited by Francis R. Packard, M.D. New York: P. B. 
Hoeber, Inc. London: Bailli¢re, Tindall and Cox. 1931. (Pp. 253- 
362 ; illustrated. Subscription in Great Britain, 45s. per volume of 
six numbers.) 

Thévapeulique Médicale, If: Aliments Médicaments. 
Masson et Cie. 1930. (Pp. 328; illustrated. 45 fr.) 
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country is probably the right one. The volume before 
us is well balanced, and no extravagant claims are put 
forward ; the authors are men of science as well as men 
of sense ; but it is only too easy to see how ‘‘ cures” of 
the type described could become nothing more nor less 
than quackery. A dietary regime always impresses the 
patient,. if only because it interferes with his normal 
habits and may cause him inconvenience ; it can be 
prescribed by a not over-scrupulous practitioner with a 
great show of meticulous care and no real knowledge. In 
certain well-known instances it is the main, sometimes the 
only, method of treatment ; in others, careful dieting may 
be a useful adjuvant to other treatment, but unfortunately 
the grains of wheat are so easily lost in the chaff that 
many practitioners are apt to fight shy of ‘‘ diet therapy ” 
as a whole. For those who are interested, however, the 
present volume provides much useful information. 


The fourth of the Memoir Series published by the 
London School of Hygiene and Tropical Medicine is 
entitled Anopheline Mosquitos in Southern Rhodesia, 
1926-1928,° by Mr. H. S. Leeson. It consists of a report 
of investigations made during the research on blackwater 
fever conducted by Dr. G. R. Ross. The anopheline 
mosquitos of the country are first dealt with in a general 
way, and then those of a particular area where black- 
water fever was endemic. 


Professor J. A. Linpsay of Belfast confesses that for 
many years he has adopted Lord Morley’s maxim that 
‘“a book which is worth reading is worth taking notes 
from.’’ He has now published a little volume comprising 
a selection of short extracts from a wide range of authors, 
grouped in some sort according to the ideas expressed. 
This book, entitled Among the Thinkers : Leaves from My 
Note-Books,’® forms a pendant .to Professor Lindsay’s 
medical axioms, aphorisms, and clinical memoranda, 
published in 1923. 


The second quarterly number for 1931 of Nosokomeion," 
or Quarterly Hospital Review, of which the first volume 
received notice in the Journal of April 11th-(p. 630), is 
devoted to the various aspects of the nursing profession, 
including its history, international organization, and 
present status. The international character of the journal 
is shown by the fact that of the twenty-two articles in 
this issue three are by British, six by American, eight by 
German, and one each by French, Dutch, Swiss, Austrian, 
and Japanese writers. A bibliography of recent literature 
connected with hospital service is appended. 


In a work entitled Factors in the Sex Life of Twenty- 
two Hundred Women,'* which forms the latest contribu- 
tion to the publications of the Bureau of Social Hygiene, 
Dr. KATHERINE B. Davis, the general secretary of the 
Bureau, records the results of an investigation carried 
out by questionaries addressed to 1,000 married women 
and 1,200 unmarried women. The former were all 
of good standing in the community, with no known 
physical, mental, or moral defect, and of sufficient 
intelligence and education to understand the set of 
questions addressed them, while the latter were ex- 
clusively college graduates. The questions, the answers 
to which are arranged in tabular form, dealt with the use 
of contraceptives, the frequency of conjugal relations, 
pre-matrimonial sex instruction, sexual desire, orgasm, 
masturbation, and homosexuality, which in the writer’s 
opinion is much more prevalent than is_ generally 
supposed. 


9 Anopheline Mosquitos in Southern Rhodesia, 1926-1928. By 
H. S. Leeson, F.E.S., A.R.San.I. London: London School of 
Hygiene and Tropical Medicine. 1931. (Pp. ix + 55; 10 figures, 
15 plates. 8s. net, post free.) 

10 4mong the Thinkers: Leaves from My Note-Books. By James 
Alexander Lindsay, M.D., F.R.C.P. London: H. K. Lewis and 
Co., Ltd. 1931. (Pp. ix + 197. 5s. net.) 

11 Nosokomeion (Quarterly Hospital Review), No. 2. Stuttgart: 
W. Kohlhammer. 1931. (Pp. 265-698. Annual subscription RM. 12 ; 
single copies RM.8.) 

12 Factors in the Sex Life of Twenty-two Hundred Women. By 


Katherine Bement Davis, Ph.D. New York and London: Harper 
and Brothers. 1930. (Pp. xx + 430. 12s. 6d. net.) 
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SATURDAY, JUNE 27th, 1931 
WELFARE OF THE BLIND 

There is evidence that the toll of the blind in England 
and Wales is increasing. The last official record was 
made in 1929, when there were 53,727 registered blind 
persons ; since then the registers have indicated an 
increase to 56,853. These figures are given in the ninth 
report to the Minister of Health by the Advisory Com- 
mittee on the Welfare of the Blind.1 Commenting on 
them, the report suggests that the figures do not indicate 
an actual increase in the number of the blind, but only 
their more effective registration. Nevertheless, some 
concern is felt that such a large proportion of the general 
population should have sight so bad as to render them 
‘too blind to perform work for which eyesight is 
essential.’” Much work has been done for the preven- 
tion of blindness, but more should be done. The 
matter is under study by a committee of societies of the 
blind. Under Section 66 of the Public Health Act of 
1925, local authorities have ample powers to make 
arrangements for the prevention of blindness. Un- 
doubtedly one of the reasons for the increase of the 
number of the known blind is the benefits that are 
offered—schemes of training, assisted employment, and 
pensions. In 1921 the number in receipt of pensions 
was 7,826 ; last year it was 19,048. Certain anomalies 
have been found in the working of the provision of 
pensions for the aged blind. It is possible for a blind 
person aged 65 to receive £1 a week ; at the age of 
75 there is an automatic drop to ten shillings. Sugges- 
tions are made for meeting this difficulty. 

It is evident that the committee views with some 
anxiety the working of the new Local Government Act. 
As from April, 1930, the detailed supervision which the 
Ministry of Health exercised through its inspectors over 
the voluntary blind societies came to an end, and this 
duty devolved upon the local councils. The work of 
the inspectors of the Ministry was of great value 
in encouraging the local authorities, and particularly 
as a unifying influence. Their work is lost just as it 
appeared to begin to be of effect. There is also danger 
that the technical knowledge they could supply may be 
lacking to the local authorities. The difficulty is in 
the way of being met by the action of a considerable 
number of local authorities in the North of England ; 
these have authorized one of the associations for the 
blind to appoint an experienced officer as regional super- 
visor, whose duty will be to inspect the work of 
voluntary associations, and to submit reports to the 
appropriate authorities. In this way there will be 
expert advice available, and some unity of action. The 
scheme is one that might be copied elsewhere with 


1 Ninth Report of the Advisory Committee on the Welfare of 
the Blind to the Ministry of Health for 1930. London: H.M. 
Stationery Office. 1931. (6d. net.) 


advantage to all concerned. Reference is made to the 


recent circular letter issued by the Minister, in which he 
drew the attention of local authorities to “‘ the desira. 
bility of making arrangements for securing that, before 
a person’s name is added to the register of the bling 
he is examined by a medical practitioner with special 
experience in ophthalmology, and by him certified to be 
blind within the meaning of the Blind Persons Ac” 
It is added that there should be little difficulty jy 
making such arrangements in a county borough, by 
there may be more difficulty in a county which 
largely rural in character. In some counties it is noted 
that all persons claiming to be blind are examined by 
officers of the school medical service with special expe. 
rience in ophthalmology. 

In connexion with this report it is convenient tp 
review the report of a deputation of English musicians 
and tuners to France and Germany undertaken at the 
instance of the National Union of Professional an 
Industrial Blind of Great Britain and Ireland.? The 
deputation numbered seven ; their object was technical, 
but they recorded more general observations. Among 
their findings are the following: ‘‘ In almost every 
essential service our [that is, the English] system of 
caring for the blind is far superior to the existing 
arrangements either in France or Germany, whikt 
our knowledge of conditions obtaining in Italy leads ys 
to conclude that welfare work there on behalf of the 
blind is even less satisfactory. In no European State 
other that Britain is voluntary effort so successful and 
so conspicuous a feature of national life, and in none i 
this effort applied with such skill and administrative 
efficiency.’’ Comment is made upon the figures of the 
blind published in the League of Nations Report for 
1929. The German census of 1925 showed that ther 
were then 58 blind persons per 100,000 of the popuk- 
tion, whereas in 1927 there were 119 in England and 
Wales. The deputation decline to believe that the 
incidence of blindness is twice as great in this country 
as in Germany, in view of the fact that preventive 
work is not more advanced in Germany than with ws. 
If it be assumed that the English figures are not appre 
ciably inflated by malingering, it would appear that 
those for Germany do not reflect the true position, 
This is mainly owing to the greater severity of defini- 
tion, and to the lack of inducement for the aged, and 
for doubtful cases, to come forward. In Germany a 
person must be considered blind whose sight is not more 
than 1/25 of the normal: in this country it is reckoned 
as 1/10 normal vision with glasses. 

The Disablement Law of Germany compels. the 
employment in industry of certain percentages of wat- 
disabled men. This German experiment clearly indicate 
that many so-called unemployed blind could be profit 
ably employed in factories. A few experiments on the 
same lines have been made in this country. Ther 
has been some opposition from organized labour. Itis 
said that this has almost entirely subsided, because tht 

* Report of Deputation of Musicians and Tuners to France and 


Germany. The National Union of Professional and Industrial 
Blind of Great Britain and Ireland. (1s.) 
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blind, have been able to prove their capacity to work 
gatisfactorily. It is suggested that there is room for 
extension of the employment of the blind in general 
work, and that Government and municipal undertakings 
Comment is made on the 
absence of training of blind masseurs in Germany and 
the poorness of the training given in France. The 


system of the National Institute for the Blind in this 


country has been so effective that 90 per cent. of those 
trained are entirely self-supporting. 


ASPECTS OF THE CANCER PROBLEM 


It is doubtful whether any theory of the nature of 
cancer which would be considered exempt from serious 
criticism, in one respect or another, can be formulated 
at present. Attempts in this direction can only be 
regarded as partial, and helpful only in so far as 
they suggest lines of inquiry or serve to bring the 
innumerable isolated observations on record under a 
single conception. Professor Scherber’s recent book, 
“Contributions to the Solution of the Cancer Problem,’’? 
is an attempt of this kind ; it brings together a vast 
number of alleged and established facts in a manner 
that renders their possible interdependence compre- 
hensible to those who are not very well versed in cancer 
research. 

The cancer problem has broadened out considerably 
in the last few years. Formerly it was a question of 
the discovery of the germ or other specific proximate 
cause of cancer ; it is now recognized that a special 
constitutional factor has to be taken into consideration 
as well. Several facts point to the existence of such a 
factor, among which may be mentioned the increased 
tendency to the disease as age advances, and the 
greater susceptibility of some organs in comparison with 
others. An actual hereditary tendency is difficult to 
prove in man, but it probably exists in some degree, 
and it has been produced in animals by suitable 
crossing, so as to become manifest on simple irritation 
in 100 per cent. of the cases (Slye). In instances such 
as these, in which the nature of the irritant eliciting 
the outbreak of the cancer appears to be a matter of 
indifference, the existence of a disposition to the disease 
is clearly the important factor—it may almost be said 
to be the sole factor. There are, however, cases of a 
different type, in which the irritant itself appears to be 
specific—that is, it is not a matter of indifference what 
irritant is employed. Of this type are many occupa- 
tional cancers and a large proportion of the experi- 
mental cancers. In some instances the exact chemical 
constitution of the irritant has been established ; the 
cancer-producing substance in tar, for example, which 
has been studied by Kennaway and others, is an 
unsaturated hydrocarbon related to benzol in chemical 
constitution (Vaubel). Now it is a significant fact that 
these specific irritants do not, like infections, produce 
a practically immediate effect ; a more or less pro- 


1 Beitrage zur Lisung des Krebsproblems. 


Von Dr. G. Scherber. 
Wien und Leipzig: M. Perles. (M.6.30.) 


longed ‘‘ latent period ’’ must elapse before the cancer 
develops. This period is prolonged for years in some 
instances, and it is not necessarily coextensive with 
the period of application of the irritant, for the action 
of the latter may be suspended, leaving merely an 
induced disposition to the disease, manifested in some 
or all of the cases concerned. It would appear to be 
a fair deduction from this fact, that the specific action 
of these irritants is not so much the production of 
cancer as the production of a disposition to cancer, the 
irritant, as Scherber suggests, acting as a substitute for 
heredity in creating a general or local susceptibility to 
the disease. If a similar line of reasoning is applicable 
to spontaneous cancer generally, it should be possible 
to detect a production, in the body, of specific 
substances having this property. 

In this connexion the researches of Kaminer and 
Freund are suggestive. These observers have shown 
that there exists normally, in the intestines of mice, 
a saturated fatty acid, formed by the action of the 
normal bacteria on ingested fat, and possessing anti- 
cancerous properties ; in predisposed animals this is 
replaced by an unsaturated fatty acid, produced, it is 
believed, by an altered intestinal flora, and they suggest 
that this compound, passing into the circulation, may 
possibly be concerned in the production of cancer. A 
similar substitution of an unsaturated, in place of a 
saturated, compound has also been shown to occur in 
precancerous tissue. It is not suggested that an 
abnormal intestinal flora is the sole means by which 
a disposition to spontaneous cancer may be induced. 
The whole field of metabolism has to be explored ; 
but it may be taken as proved that chemical changes 
in the organism have an important influence in the 
production of cancer, and it is possible that these 
changes may ultimately be found to be amenable to 
control. 


2 


KITASATO 
Baron Shibasaburo Kitasato represented an era both to 
the East and the West. He was one of the early group 
of able young Japanese who came to explore Western 
civilization and science in 1885. He worked under 
Koch’s inspiration from 1885 to 1891, and to the last 
venerated his master’s memory ; throughout the war 
and to the end of his life he tended reverently the shrine 
erected near his institute to Koch’s memory. In the 
West, Kitasato will be chiefly remembered for his part 
in the work with Koch and later with Behring, 
culminating on December 4th, 1890, in what Professor 
Bulloch fitly calls ‘‘ the brief but epoch-making paper ”’ 
by Behring and Kitasato, which established for the 
tetanus bacillus the three fundamental facts—that is, 
that a soluble toxin is produced, that animals con- 
tinuously injected therewith develop a neutralizing sub- 
stance called ‘‘ antitoxin,’’ and that this antitoxin is 
specific. Behring’s paper published a week later con- 
firmed these three findings for diphtheria. Two years 
later Kitasato, returning to Japan with gleanings of 
European bacteriology and his own achievements, 
became director of the Imperial Japanese Institute for 
the Study of Infectious Diseases. In 1894, when the 
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dreaded pandemic of plague reached Hong-Kong, 
Kitasato and Aoyama went to investigate it. Landing 
on June 12th, Kitasato had by June 14th seen the 
specific bacillus in films made after a necropsy. It is 
said that he immediately cabled to Koch that he had 
seen the specific bacillus in films. In reply to Koch’s 
answering cable, asking if he had cultivated the bacillus, 
he was able in a few days to report success. The pre- 
liminary notice was published in July in Hong-Kong. 
Yersin arrived in Hong-Kong within a week of the 
Japanese mission, and independently discovered what 
is now accepted as the Bacillus pestis. Kitasato’s work 
and researches naturally dealt with many diseases. He 
investigated epidemics of plague in North-Eastern Asia, 
and in 1909 read a paper on tuberculosis at an interna- 
tional congress held in Europe. In 1915 he left the 
Government Institute and established his private 
laboratories in Tokio, where he worked for many years. 
It is understood that these laboratories were highly 
successful and provided a liberal competence. 


THE WASSERMANN REACTION 
The Wassermann reaction is now such a familiar test 
that it is perhaps hard for the modern student to realize 
that once upon a time there was no such thing. The 
discovery of this test, like most scientific discoveries, 
was not the result of a sudden inspiration on the part 
of one man, but the outcome of patient experiment by 
a number of bacteriologists, culminating in the publica- 
tion of the researches of Wassermann, Neisser, and 
Bruck in 1906. In their recent memorandum,’ S. A. 
Mann and F. Partner give a detailed description of the 
technique in use at the central pathological laboratory 
of the London county mental hospitals, and a brief 
historical summary of the work which ultimately led 
to the discovery of the Wassermann reaction. The 
starting-point of the series of investigations leading to 
the formulation of a test which, without exaggeration, 
can be said to have revolutionized medicine, was 
Pfeiffer’s  phenomenon.’’ Pfeiffer found that the 
cholera vibrio, when injected into the peritoneal cavity 
of a guinea-pig immunized against cholera, lost its 
motility, became granular, swelled, and finally dis- 
appeared. It was subsequently shown by Metchnikoff 
and Bordet that the phenomenon of bacteriolysis could 
occur in vitro if the cholera vibrio was brought into 
contact with heated immune serum in the presence of 
normal serum or fresh peritoneal fluid. The observa- 
tion that bacteriolysis did not occur if the normal serum 
added was stale, or had been heated to 56° C., led to 
the isolation of the three components in the bacterio- 
lytic reaction—the invading organism or antigen, the 
antibody, and complement. The reactions were found 
to be specific in character, with the drawback, however, 
that they could be studied only if the bacteriolysis was 
visible. This cifficulty was overcome by the use of 
haemolytic systems and the discovery of the Bordet- 
Gengou phenomenon. It was found by Bordet that, 
if the red blood cells of one animal were injected into 
an animal of a different species, antibodies were pro- 
duced in the blood of the second animal which would 
haemolyse the red cells of the first. Such haemolysis 
could be demonstrated in vitro. These haemolytic re- 
2 Memorandum on: the Wassermann Reaction in Mental Hospital 


Practice. By S. A. Mann, D.Sc., F.I.C., and F. Partner. Pub- 
lished by the London County Council. 1931. (9d.) 


actions were shown to be specific, necessitating the 


presence of antigen (the red blood cell of the fist 
animal), of antibody (haemolysin of the second animal) 
and of complement. The presence of complement 
therefore, could be detected by the use of such haem. 
lytic systems (haemolysis not taking place in th 
absence of complement) ; and Bordet and Gengoy 
showed that in the interaction between antigen, com, 
plement, and antibody, complement is  deviateg 
absorbed, and lost to the systems. By these means 
then, the presence of specific antibodies in the blood 
could be shown either by observation of bacteriolysis 
of the specific antigen, or by demonstration of the devia. 
tion or fixation of complement, the haemolytic system 
serving as an indicator. The researches of Wassermanp 
and Bruck, of Marie and Levaditi, showed that extracts 
of bacteria or extracts of tissues infected with bacteria 
were as good specific antigens as the bacteria themselves, 
Moreover, it was shown later that the Treponema 
pallidum is the least suitable of antigens for demon. 
strating the presence of antibodies in the blood of 
persons infected with syphilis. Having discovered that 
an extract of the liver of a syphilitic foetus could serye 
as a specific antigen for syphilis, Wassermann, Neisser, 
and Bruck, using Bordet and Gengou’s method of 
demonstrating specific immune bodies, evolved the com. 
plement-fixation test for syphilis and published their 
results in 1906, a year after the discovery of the spiro 
chaete by Schaudinn and Hoffmann. These researches 
were carried out on the theory that the reactions 
involved were specific in nature, a theory which later 
had to be abandoned when it was shown that emulsions 
of lecithin, or mixtures of lecithin and cholesterol, could 
serve equally well as antigens in the Wassermann 
reaction. At the present day, cholesterol mixed with 
lecithin obtained from the human heart is used as the 
antigen, and a test which is strictly non-specific in 
nature is made to establish the presence of the specific 
infection of syphilis, although the work done in the 
evolution of the test was based on the theory that the 
interaction between antibody and antigen was of a 
truly specific character. The theories may change, but 
the facts remain the same ; and the Wassermann test 
obeys the chief, perhaps the most important, criterion 
in these matters—it works. 


THE NATIONAL PHYSICAL LABORATORY 
Two pieces of investigation stand out prominently in 
the National Physical Laboratory’s report for the year 
1930.1. One of these is the testing of large quantities 
of radium, including the purchases of the National 
Radium Trust. The number of radium preparations 
which passed through the laboratory last year was 
5,600, as against only 343 two years ago. National 
radium, aggregating some 20 grams, of a value of 
nearly a quarter of a million pounds, and distributed 
in some thousands of containers, has been passed 
through an elaborate system of testing and_record- 
taking. The containers are of about twenty different 
types, of various nominal contents, lengths, and 
diameters, and the “‘ life-history ’’ of every one of them 
is indexed at the laboratory, like criminal finger-prints 
at Scotland Yard. These containers are first of all 
grouped in batches, each batch containing five or ten 


1H.M. Stationery Office. (12s. 6d. net.) 
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needles or tubes. The batch is then tested for any 

leakage of radium emanation, and if such leakage is 

discovered the faulty container 1s identified and isolated. 

Containers which pass the leakage test are then tested 

in groups for radium content by gamma-ray comparison 

with laboratory standards, calibrated in terms of the 

British radium standard, and the results are expressed 

in milligrams of radium element in radio-active 

equilibrium. An interval of twenty days separates 

the two measurements which are made for this purpose, 

and if the results are in agreement it is assumed that 

equilibrium has been obtained. Even when the gamma- 

ray measurements have been taken, they indicate only 

the effective, not the actual, radium content, and a 

further measurement is made with a correction for the 

thickness of the walls of the container. The laboratory 

is responsible, also, for distributing radium to the 
several centres. On instruction from the Radium Com- 
mission, the laboratory sorts out and checks the various 
types of containers required, and its representative 
travels to the centre with the radium which has been 
requisitioned. The other work of special interest, about 
which, however, no particular conclusion has yet been 
reached, is a large-scale investigation on noise. Pro- 
gress has been made in the use and standardization of 
noise-measuring instruments, but recommendations for 
amelioration of this evil are yet to seek. The motor- 
horn has been the subject of special investigation at the 
instance of the Ministry of Transport ; but all we can 
gather from the report is that a horn which is not 
objectionable when correctly used can become a great 
nuisance as a result of improper adjustment, that sheer 
loudness is the primary consideration in determining 
the annoyance, and that it is possible that the occur- 
rence of strong notes unrelated to the general harmonic 
series, and the manner in which the horn commences 
its note, may be subsidiary causes of stridency ; a 
much larger range of instruments will have to be studied 
before these points can be elucidated. The laboratory 
has also been investigating the noise of aircraft. Such 
factors as engine position, cabin wall construction, and 
gearing in their effect on the noisiness of machines 
have been studied, and experiments have been made 
on the transmission of sound through light material 
suitable for cabin walls. Further work has been carried 
out on the acoustics of buildings, including the Ulster 
Parliament House and the Salle Electorale at Geneva, 
where the Assembly of the League of Nations now sits ; 
this work consists in the correction of excessive rever- 
beration and the tracing of echo effects. There is much 
else of interest in this report, which embraces the year’s 
work of seven departments and some six hundred 
workers of all ranks. Mention is made of the fact 
that assistance has been given to the British Pharma- 
copoeia Commission in evolving a colour specification 
for the antimony chloride test for cod-liver oil, and 
another department of the laboratory has been co- 
operating with the Commission with a view to devising 
tests for durability of the glass ampoules used for 
medical purposes. The annual inspection of the 
laboratory and its departments took place on the after- 
noon of June 23rd, when visitors were received by Sir 
Frederick Hopkins, P.R.S., Sir Richard Glazebrook, 


LIMITATION OF DANGEROUS DRUGS 

The International Conference on the Limitation of 
Traffic in Dangerous Drugs, referred to in the Journal 
of May 23rd (p. 905), was opened at Geneva on 
May 27th. Delegates from fifty-one States were in 
attendance, and Senator Louis de Brouckére of Belgium 
was elected to the chair. In his opening address the 
president emphasized the complexity of the task before 
the conference, and recognized that while there was 
general agreement on the principle of restricting the 
manufacture of drugs to such as are required for 
medicinal purposes there was much difference of opinion 
as to the best means of realizing it. Doubts had, he 
said, been expressed as to the efficacy of the Geneva 
Convention of 1925, and it was now incumbent upon 
them to devise an effective plan for securing that limita- 
tion of production of dangerous drugs to medical and 
legitimate requirements which was contemplated by the 
Hague Opium Convention of 1912. The conference is 
assisted by three experts: Professor von Knaffl-Lenz of 
Vienna, Professor Tiffenau of Paris, and Dr. P. Wolff 
of Berlin, while Mr. Lyall, chairman of the Central 
Opium Control Board, attends in an advisory capacity, 
A sharp division of opinion soon became evident at a 
meeting of the Committee on Limitation last Friday, 
when the British delegate, Sir Malcolm Delevingne, 
despaired of framing an agreed form of words which 
would combine his proposals with those put forward by 
the French and Japanese delegates. By 14 votes to 2, 
with 6 abstentions, the Franco-Japanese proposal was 
adopted as a basis for discussion. This did not 
incorporate the quota system, propounded at the 
London Conference of last November, whereby agreed 
proportions of the world’s requirements were to be 
allotted to the several manufacturing countries. It con- 
templated that no country should manufacture more 
than its annual estimate for medical requirements (1) for 
domestic use, (2) for conversion, and (3) for export ; 
the last-named to be based on firm orders against import 
certificates duly authenticated. Proposals were a!so 
‘made for the prohibition of the manufacture of heroin, 
but these did not receive unanimous support. It would 
appear that the initiative at present does not lie with 
the British Government ; on its behalf it was urged that 
support could not be accorded to any scheme which did 
not give to the medical profession the opportunity of 
buying what it needed wherever it considered best and 
in the form dictated by medical experience. 


A SURVEY OF DISEASE IN SIERRA LEONE 
Sierra Leone has been fortunate in possessing, at 
Freetown, the Sir Alfred Lewis Jones laboratory for 
research into the tropical diseases of Africa. Many 
valuable contributions to science have originated there ; 
the latest of these is a detailed report on a survey of 
human diseases in the Protectorate. The survey was 
made in two halves: the first is concerned with the 
Northern Province, where the principal clinical diseases 
are malaria, gonorrhoea, and yaws ; the second deals 
with the Central and Southern Provinces, where yaws 
is less frequent, but other conditions, such as schisto- 
somiasis, increase in importance. In both regions 


1 Report on a Survey of Human Diseases in the Protectorate of 


and the director, Sir Joseph Petavel, and many experi- 
ments and pieces of apparatus were shown by the staff. 


Sierra Leone. By Dr. D. B. Blacklock. Printed by the Govera- 
ment Printer, Freetown. 1930. 
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dermatitis of various kinds is common, while leprosy 
is much commoner in the north. Sleeping sickness 
seems to be uncommon. The usual helminthic infec- 
tions occur in the country. When this report is com- 
pared with that recently published by Professor R. P. 
Strong, and discussed in our issue of April 11th, 
(p. 635), it is seen that in general the same diseases 
appear and in much the same order. The situation is, 
however, much more favourable than in Liberia. Dr. 
Blacklock considers that the state of general health 
might be improved by making use of the tribal system, 
in addition, of course, to the medical department and 
the mission workers. Chiefs should know something 
of hygiene ; and education in the schools should include 
instruction in diet, cleanliness, and sanitation, which 
would in due course be applied practically. 


MANSON HOUSE 
On June 24th the Royal Society of Tropical Medicine 
and Hygiene, whose first president was Sir Patrick 
Manson, moved into its new home, Manson House, 
26, Portland Place. At present only the office and 
library are ready for occupation, but the other necessary 
alterations will be carried out as soon as possible, and 
a small hall for meetings is being erected at the rear of 
the building. Asa result of the appeal issued last year 
by the president, Dr. G. Carmichael Low, and Sir 
Austen Chamberlain, nearly £12,000 has been raised, 
but a further £17,000 is required to equip Manson 


House as a suitable headquarters where Fellows when _ 


on leave or visiting England can meet and discuss with 
those at home the problems of tropical medicine and 
hygiene. The society includes workers in_ tropical 
medicine in all parts of the world, with representatives 
of all the well-known centres and schools of tropical 
medicine. The Prince of Wales and the Duke of York 
have sent contributions to the fund, and the council 
hopes that many others will wish to share in this 
memorial to one of the great benefactors of our 
race. Donations will be gratefully acknowledged by 
the president if sent to him at Manson House, 
26, Portland Place, W.1. 


SOUTH AFRICAN MEDICAL CONGRESS 
The fourth annual scientific meeting of the Medical 
Association of South Africa (B.M.A.), which represents 
the twenty-fifth South African Medical Congress, will be 
held in Johannesburg from September 14th to 19th, 
under the presidency of Dr. Francis Napier ; an even 
more extensive programme than in previous years has 
been planned. After the opening ceremony and the 
presidential address on the first afternoon Professor 
C. F. M. Saint will deliver the Popular Lecture ; he will 
speak on cancer, and the audience will be allowed to 
ask questions. As in previous years there will be five 
main scientific Sections: medicine, surgery, obstetrics 
and gynaecology, public health, and special subjects. 
The last group is to be subdivided on this occasion into 
ophthalmology ; otology and laryngology ; dermato- 
logy, venereology, radiology, and _ physiotherapy ; 
anaesthetics ; paediatrics ; and psychiatry and neuro- 
logy. Plenary sessions will be held in each of the five 
principal Sections, the subjects for discussion being 
constipation ; the diagnosis and treatment of acute 


appendicitis ; medical attendance in pregnancy, labour 
and the puerperium ; pure milk supply, with special 
reference to legislation ; and hysterical phenomena, 
Numerous attractive social functions and excursions are 
being arranged, and visits are to be paid to such local 
scientific centres of interest as the South African 
Institute of Medical Research, the Johannesburg Genera] 
Hospital, the Government artificial limb factory, ang 
the mines. The registration fee is £2 2s. for members 
of the Association, and £5 5s. for non-members. The 
organizing secretary is Professor J. J. Levin, and the 
medical secretary for the congress is Dr. B. G. Melle; 
inquiries should be addressed to them at the Medical 
School, Hospital Street, Johannesburg. 


INTERNATIONAL SOCIETY OF SURGERY 
The ninth Congress of the International Society of 


Surgery will be held in Madrid from March 15th to 18th, | 


1932, under the presidency of Professor de Quervain of 
Berne, with Professor Recasens of Madrid as vice. 
president. Delegates from Austria, Germany, and 
Hungary will again attend this congress. The scientific 
programme includes discussions on the diagnosis and 
treatment of intraspinal tumours, non-tuberculous pul 
monary suppuration, the surgery of the oesophagus, 
and recent progress in the various forms of surgical 
anaesthesia. It is proposed to arrange a tour starti 
from Irun on March 13th, and visiting Madrid for the 
congress, thence proceeding to Toledo, Seville, Cordova, 
Granada, Valencia, and Barcelona, with an excursion 
from the last-named to Monserrat. The inclusive cost 
of this tour will be just under 4,000 francs ; inquiries 
should be addressed to L’Agence Belge de la Compagnie 
Frangaise du Tourisme, 29, Boulevard Adolphe Max, 
Brussels. 
be supplied in due course by the general secretary, Dr. 
L. Mayer, 72, Rue de la Loi, Brussels. 


Dr. W. W. Jameson, professor of public health in 
the London School of Hygiene and Tropical Medicine, 
has been appointed dean of the School, in succession 
to the late director, Sir Andrew Balfour. 


We regret to announce the death of Dr. John 
Carswell, formerly Medical Commissioner to the General 
Board of Control, Scotland, and a pioneer in the treat- 
ment of mental disorder on general hospital lines. 


Our Supplement this week includes the Supplementary 
Report of Council for 1930-31 ; a letter by Dr. H. H. 
Dale, F.R.S., on medical patents ; and an abstract of 
Dr. Goodbody’s presidential address to the Metropolitan 
Counties Branch. Next week’s Supplement will be 
devoted to the work and problems of the Colonial 
Medical Services, using that term in its widest sense. 


The annual dinner of the British Medical Association 


will take place at the Grand Hotel, Eastbourne, on 
As the accommodation 
is limited, it is desirable that members wishing to have ~ 


Thursday, July 23rd, at 7.30 p.m. 


tickets reserved should notify the Honorary Secretary, 
Eastbourne Meeting, Avenue House, Eastbourne, at the 
earliest possible date. Tickets will be allotted strictly 
in order of application. 


Further information about the congress will ' 
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CHARLES W. BUCKLEY: SPONDYLITIS DEFORMANS 


G, 1.—Spondylitis ankylopoictica showing osteoporosis with 
ue of the processes due to the ossification 
of their joints, and early ossification of discs. 


Fig. 8.—Spondylitis ankylopoletica showing ossification of edges of 
intervertebral discs giving rise to a rance of ossification of anterior 
common ligament, 
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Fig. 2.—Spondylitis ankylopoletica showing bamboo-like appearance 


described by Krebs, osteoporosis and increase of density in lines of 
spinous processes, ossification of discs, and of costo-vertebral joints. 


Fig. 4.—Spondylitis ankylopoletica in cervical region showing 
ossification of anterior common ligament and intervertebral dises, 


ligaments, and articulations. Bechterew type. 
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Fic. 5.—Spondylitis osteoarthritica showing marked osteophyte Fic. 6.—Tubercular disease of the spine in a patient : 
‘ormation and thinning of discs. condition liable to be confused with spondylitis. . 
of 
al 
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H. E. SEILER AND MARY D. GILMOUR: PULMONARY ASBESTOSIS 


1.—Asbestosis body and phagocytes containing granular pigment 2.—Asbestosis bodies showing discoid arrangement and 
in fibrous lung. ends. 
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Fic. 1.—Constricting carcinoma of the sigmoid colon. Sub-acute 
obstruction, Male, — 87. Excision of growth by Devine’s modification 
of Paul’s method. ote.—The gus-ballooned proximal sigmoid ends 
abruptly at the site of obstruction. Distinctness of the site of obstruction, 
thereby produced, equals that indicated by barium and in the rectum. 


Fig. 3.—-Fibrous obstructing stricture of the sigmoid colon in a ver 
corpulent female. Note.—Enormous distension of the cecum whic 
= across the midline showing main incidence of obstructive dilata- 

~% The dilated transverse colon is seen in the upper part of the film, 
bs therefore indicates site of obstruction below this point. Another 
ng ag this patient, not exhibited, revealed the actual site of obstruction 
pA, A sigmoid colon, suggesting that if the first film does not’ reveal the 
nae very clearly another taken only a few minutes later 
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MILLIGAN AND GEORGE SIMON: ROUTINE RADIOGRAMS FOR INVESTIGATIO 
OBSTRUCTION N OF INTESTINAL 


-UNDISTENDED 


Fic. 2.—Carcinoma of the sigmoid colon. Intestinal obetruction. 
Female, aged 55. Excision of growth by Devine’s modification of Paul’s 
method. Note.—Characteristic gas ballooning of the ce#cum, ascending 
and descending colon with abrupt ending localizing the site of obstruction. 
Small intestine is undilated and so does not show in the film. 


Fia. 4.—Paralytic ileus following operative relief of small gut obstruc- 
tion by adhesions. Note.—Universal gas distension and increase in 
calibre of small gut. The transverse striations in distended small 
bowel are thinner and more closely spaced than in dilated large gut. 
Furthermore, adjacent walls of distended smal] gut pressed together by 
gas show as striking dark bands running obliquely or transversely across 
the abdomen, contrasting with the clear gas-filled translucent areas 
between. - \ 
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Fic. 5.—Strangulated femoral hernia. Female, aged 75; operation ; 


Fig. 6.—Carcinoma of the rectum producing obstruction. Note— 
recovery, Radiogram shows very early localized stage of dilated small Distension of whole of large gut with gas and faeces. Site of obstruction 
intestine in small gut obstruction. The colon is undistended. in 


dicated by gas is as distinct as indicated by barium in rectum, 


H. HILTON STEWART AND J. H. BIGGART: ACUTE BRONCHIOLECTASIS 


Fic. 1.—Low power view of bronchiolectatic cavity ; (a) lumen of 
bronchiole filled with purulent exudate ; (6) remnants of bronchiolitic 
wall; (c) surrounding lung alveoli partially collapsed and pneumonic. 


Fic, 2.—High power view of wall of bronchiole; (a) the exudate 
composed of polymorphonuclears ; (b) the congested wall of the bron 
chiole trom which the epithelium has disappeared ; (c) the partially 
collapsed alveoli. 
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SIR CHARLES HASTINGS MEMORIAL FUND 


To celebrate the Centenary of the British Medical Asso- 
ciation the Council has decided to open a fund for the 
purpose of establishing a permanent memorial to the 
memory of its founder, Sir Charles Hastings. It has 
been decided that the memorial shall take the form of 
a stained-glass window in the cathedral at Worcester, 
a city with which Charlies Hastings was very intimately 
associated all his life ; the placing of a tablet on the 
house in Worcester in which he practised ; and the 
restoration and permanent upkeep of his grave in the 
Astwood Cemetery, Worcester. Any balance left over 
after these objects have been fulfilled will be given to 
the Sir Charles Hastings Fund, which was endowed in 
1925 with a permanent income of about £70 a year by 
the generosity of the late Lieut.-Colonel J. W. F. Rait, 
[.M.S.(ret.), a former member of the Council of the 
Association, and of Mrs. Rait. This fund is controlled by 
a small body of trustees, who have power to distribute 
the income for the benefit of individual members of the 
profession or their dependants in any way that the 
trustees may think fit. The fund has proved exceed- 
ingly useful in cases which do not come within the 
ordinary scope of the Royal Medical Benevolent Fund, 
and in cases in which there is very urgent need for help. 

Subscriptions to the memorial fund are limited to 
£1 1s., and a list is appended of those members of 
Council and others who have already contributed. 

The Council appeals with confidence to members of 
the Association all over the world to contribute to this 
fund. The opening ceremony of the Centenary Mecting 
will be a pilgrimage to Worcester on Sunday, July 24th, 
1932, when the unveiling of the memorial window and 
plaque will form an important part of the ceremonies 


of the day, which are already being anticipated with 
eagerness by the city authorities and by the public. 
Members are requested to send their contributions 
without delay to the Financial Secretary, British Medical 
Association House, Tavistock Square, London, W.C.1, 
and cheques should be made payable to the “ Sir 
Charles Hastings Memorial Fund.’’ They will be 
acknowledged in the columns of the Journal. 


First List of Contributions 

Dr. G. A. Allan Dr. R. W. Leslie 

Mr. J. Armstrong Dr. E. Lewys-Lloyd 

Dr. F. J. Baildon Dr. J. Livingston Loudon 
Dr. Harold S. Beadles Sir Richard Luce 


Professor R. J. A. Berry 
Sir Robert Bolam 

Dr. J. W. Bone 

Dr. H. B. Brackenbury 
Dr. H. C. Bristowe 
Professor A. H. Burgess 
Dr. J. D. Comrie 


Dr. A. Lyndon 

Dr. Peter Macdonald 
Dr. S. Morton Mackenzie 
Sir Ewen Maclean 

Dr. O. Marriott 

Dr. J. C. Matthews 

Dr. G. W. Miller 


Dr. Alfred Cox Dr. J. B. Miller 

Dr. H. Guy Dain Dr. Christine Murrell 
Dr. C. E. Douglas Mr. A. W. Nuthall 

Mr. T. P. Dunhill Lieut.-Col. F. O’ Kinealy 
Mr. W. McAdam Eccles Dr. L. A. Parry 


Dr. D. E. Finlay Dr. W. Paterson 

Dr. C. E. S. Flemming Dr. R. C. Peacocke 

Dr.. E. R. Fothergill Dr. H. W. Pooler 

Dr. T. Fraser Dr. J. R. Prytherch 

Dr. F. W. Goodbody Dr. F. Radcliffe 

Dr. R. G. Gordon Dr. W. Harvey Smith 

Surgeon Rear-Admiral J. Dr. E. H. Snell 
Falconer Hall Mr. H. S. Souttar 

Col. A. E. Hamerton Dr. W. E. Thomas 


Mr. N. Bishop Harman Dr. G. Clark Trotter 

Dr. C. O. Hawthorne Mr. E. B. Turner 

Dr. R. Wallace Henry Dr. H. M. Stanley Turner 
Dr. J. Hudson Dr. W. Watkins-Pitchford 
Major-General F. H. G, Dr. W. N. West-Watson 


Hutchinson 
Dr. R. Langdon-Down 
Dr. E. K. Le Fleming 


Sir William I. 
Wheeler 
Dr. W. G. Willoughby 
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MORTALITY FROM TUBERCULOSIS 


REPORT BY THE HEALTH SECTION OF THE 
LEAGUE OF NATIONS 


The February and March reports of the Health Section 
of the Secretariat of the League of Nations contained 
a comprehensive statistical review of the mortality from 
tuberculosis in various countries during the last fifty to 
eighty years. Figures have been collected and arranged 
to facilitate the testing of current theories relating to 
the epidemiology of this disease. There have thus been 
brought to light notable changes in the mortality rates, 
and the existence of definite trends in that mortality as 
regards the populations of cities and rural areas, and at 
various age periods in both sexes; it has even been 
possible to discern the occurrence of changes in those 
trends. 


FALLACIES IN THE STATISTICAL CRITERIA 
Attention is first called to certain imperfections and 
shortcomings in the statistics relating to tuberculosis, 
and to the danger of drawing inferences from the figures 
without critical examination and due correcting, it being 
impossible to accept at their face value all the mortality 
figures, and still less those relating to tuberculosis 
morbidity. Some are grossly deceptive, and practically 
all are inaccurate, though in varying degrees in different 
countries. Thus, as regards tuberculosis morbidity, this 
disease, even in its pulmonary form, is not notifiable in 
Austria, Belgium, the Netherlands, Sweden, and parts 
of Germany. In France, where notification is optional 


only, its inadequacy is evidenced by the fact that the 
number of pulmonary cases notified in 1927 was 25,666, 
while the number of new cases which came under the 
care of the dispensaries was 43,714, and the number of 
deaths attributed to pulmonary tuberculosis was 60,679. 
Since this disease does not cause more than about 10 per 
cent. of all deaths it is obviously a curable condition ; 
the number of cases reported should, therefore, far exceed 
the number of deaths ascribed to it. A table is included 
showing that this is very far from being generally the 
case. In some countries two cases of tuberculosis are re- 
ported for each death, in others only one, while elsewhere 
two deaths have been registered for each case reported ! 

It is clear, moreover, that the age distribution of 
tuberculosis has distinctly altered during the last fifty 
years in many civilized countries, and that the relative 
incidence of the various clinical symptoms has also 
changed. In England, for example, the acute forms are 
much rarer than they used to be, while the chronic 
ulcerative and fibrous types are now more common. 
This has been the case generally in civilized countries, 
and especially in the larger cities. In short, morbidity 
has declined less than mortality, except in primitive and 
agricultural countries, where tuberculosis is still advancing, 
and where the ratio of illness to mortality is lower than 
in urbanized countries. 

Although mortality figures yield a better picture of the 
tuberculosis situation in any given country than do case 
notifications, errors are introduced by the reluctance of 
some medical practitioners to impose the stigma of 
tuberculosis, and their notifying the condition as bronchitis 
or broncho-pneumonia. If the tuberculosis rate falls co- 
incidentally with the rates for the other two diseases its 
fall is probably real and definite, but if these other 
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pulmonary conditions do not follow suit, the conclusion 
as to the diminution of tuberculosis is almost certainly 
ill founded. Corrections can accordingly be made by 
statisticians for such factors as these, and an instance 
of the necessity for this is afforded: by the case of France, 
to a less extent in her cities than in rural districts. 
Deficient medical facilities in isolated areas also diminish 
the degree of accuracy ; the existence of such a fallacy 
is indicated when the pulmonary cases make up more 
than 90 per cent. of all cases of tuberculosis—the average 
figure for countries possessing good medical facilities. 

Despite such difficulties it is held that sufficient informa- 
tion is now available to give a good enough foundation 
for research workers endowed with critical minds and a 
thorough knowledge of local conditions, medical customs, 
and successive changes in nomenclature. In city statistics 
correction must be made for such factors as the attracting 
to urban hospitals of cases from the countryside ; con- 
versely, the more recent tendency to place sanatoriums 
in rural areas must also be taken into account. Thus in 
Sydney (Australia) in 1920 the rate for pulmonary tubercu- 
losis was 51 per 100,000, without including the residents 
dying outside the city limits, and 61 when these were 
included. For all forms of tuberculosis the corresponding 
rates were similarly 63 and 71. 


TRENDS OF TUBERCULOSIS IN DIFFERENT COUNTRIES 

Tables are given in the report which reveal that the 
mortality from tuberculosis has diminished in practically 
all countries for which statistical data are available. In 
England and Wales and Belgium the fall began in the 
middle of last century ; in other countries there first 
appears a rise in the mortality rate, then a peak, and then 
a downward trend. Such a peak mortality occurred 
towards 1871 in Scotland, about 1880 in New Zealand, 
ten years later in Bavaria and Switzerland, between 1896 
and 1900 in Ireland and Norway, between 1901 and 1905 
in Hungary, in 1905 in Czechoslovakia, and in 1909 in 
Japan. In most other countries the decline had already 
started when statistics began to be available. 

From about 1750 to 1830 there was in Sweden a slow 
but steady increase in the mortality from ‘‘ phthisis,’”’ 
when the average for ten years was 277 per 100,000 ; 
available figures after that only reappear in 1901, when 
the rates were slightly under 200, and have since been 
decreasing. The maximum mortality in that country 
must therefore have occurred between 1820 and 1830, 
or between 1830 and the end of the nineteenth century. 
This phenomenon has been detected in provinces as 
well as in whole countries; the period of maximum 
mortality varying in different provinces, being earliest 
in the more urbanized, and later in the more rural. The 
figures available for Stockholm and Sweden permit in- 
ferences to be drawn as to what has been happening 
elsewhere. 

There has also been brought to light a remarkable 
parallelism in the relative fall in different countries and 
cities during the last quarter of a century. Thus from 
1887 to 1929 the rate for England and Wales fell by 58 
per cent., and for London also by 58 per cent. From 
1896-1900 to 1929 the rate for Austria fell by 56 per cent., 
and for Vienna by 59 per cent. In other countries the 
differences have been somewhat larger, but they are 
still small in comparison with the observed extent of the 
rate of fall. 


SEX DISTRIBUTION OF MORTALITY 


In England, Germany, and France the tuberculosis 
mortality is higher in males ; in Norway, Ireland, Sweden, 
Holland, and Denmark the male rate is lower than the 
female. Such relative positions are not constant, how- 
ever ; in some periods the male rate exceeds the female, 
in others the position is reversed. Thus in Holland the 
male rate was higher than the female by 4 per cent. in 
1875-79, higher by 5 per cent. in 1901, practically 
equal in 1905-09, and increasingly lower subsequently, 
the difference reaching 16 per cent. in 1929. In 
Belgium the male rate was lower than the female in 
the middle of last century ; it exceeded it by 12 per cent. 
in the ‘nineties, but the excess has gradually decreased, 


being practically negligible in 1920, and rising to 7 
cent. in 1928. In England and Wales the male e 
female rates were equal in 1851-60; the male aad 
then began to exceed the female, the excess stow; 
continuously, and reaching 29 per cent. in 1999 
Prussia, on the other hand, the excess of the male ie 
which was 25 per cent. in 1877, gradually decline) 
6 per cent. in 1928. In Scotland, as in England . 
excess of male mortality increased from the "eighties 
the present time. . 
Generally speaking, the excess of male mortality ; 
larger in the cities than in the various countries tak 
as wholes ; it is more pronounced in the great cities aa 
lower or non-existent in the smaller towns. Ip . 
districts there may even be an excess in the female raf 
In Copenhagen, for example, the excess of male mortal, 
amounts to 26 per cent. ; in the smaller towns there ; 
a female excess of 17 per cent., which reaches 3} 
cent. in the rural districts. In countries where the : 
tion is mostly urbanized the same generally holds good 


per 


but not always, and there is no clear-cut Correlation 
between industrial employment and the excess of male 
mortality ; it is therefore necessary to take into accoyy 
the factor of age distribution. 


AGE DISTRIBUTION OF TUBERCULOSIS Morrtatity 

In all countries and periods the highest mortality occu 
in the first year of life. The curve then falls Tapidly 
reaching its lowest point between the ages of 5 and {4 
and increasing rather abruptly from 15 to 25. Afte 
this it either remains high or decreases according to thy 
type of the community, the country, and the period 
The curves exhibit a definite parallelism for both sexes 
but show differences, some being constant and othe, 
inconstant. During the first year of life there is, 
regular excess of the male over the female mortality rate, 
ranging from 20 to 25 per cent., but sometimes reaching 
as high as 55 per cent. This is attributable to the greaty 
general debility of male infants, a phenomenon wortty 
of more intensive research than it has yet received. Sy} 
sequently, until the age of 12, the rate is the same fy 
both sexes, and remains very low. From puberty uti 
25 the female rate is higher than the male, in the citix 
as in the countryside, and in every period of history. 

After 25 three types of curve are distinguishable. h 
Type A the curve reaches its maximum height at th 
age of 20 to 30, falling then and remaining practically 
horizontal until about 70, when a second peak becomes 
observable. Such a flat curve is associated with a lov 
general tuberculosis rate, and is found in Australia 
Denmark, Scotland, the United States, Germany, and th 
Netherlands. The curve for England is closely similar, 
but rises somewhat higher at the part corresponding ti 
late adult life. Type B has a single mortality peak from 
20 to 40, sometimes centred at 25 ; this is followed by 
a gradual slowing down corresponding with a low mor 
tality in the older age groups. Such a type is offet 
associated with a fairly high general tuberculosis rate d 
from 125 to 250, and is observed in Japan, re 


Sweden, and the Irish Free State, and, since the war; iif 


Norway. The curve of Type C, after rising from the # 
of puberty to 25, continues its upward movement, reach 
ing its maximum in late adult life or even in old ag. 
This curve is found in countries with a comparative 
high tuberculosis death rate, such as Switzerland, 
Esthonia, Latvia, and Czechoslovakia. Cities often shot 
a C curve at one time or another ; Paris has one @ 
present, Oslo showed it in 1871-85, and Amsterdam 
1885-94. 

In any country these curves undergo slow changé 
according to the fall of the death rate evenly or othet 
wise. In the Netherlands and Norway there has been 
recent change, but in Scotland a curve of Type B dunt 
the last thirty years of the nineteenth century 
gradually transformed into a Type A curve, throughé 
gradual reduction of the toll of tuberculosis on the youl 
adult ages ; the fall at other ages apart from the fis 


year of life being smaller. 
The following explanation of the successive chang 
in the type of curve is put forward. When a generatitl 
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is highly infected with tuberculosis in infancy, it presents 
i e istently high death rate through the normal span 
a Aife. A period of high infant tuberculosis mortality is 
followed after about twenty-five years by a high death 
rate of young adults, and of mature adults some twenty- 
five years later again, an interval of some sixty to seventy 
ears elapsing between the waves of high mortality in 
y fants and in old people. A generation of young parents 
with a high tuberculosis morbidity will in turn give rise 
to a new generation of infants similarly infected, and so 
the type of curve will persist, unless new factors super- 
yene to diminish the mortality at one point or another, 
when the curve will change correspondingly. The in- 
fluence of these factors can be statistically evaluated by 
the changes in the curves. 

The report ends with a short biblography, which will 
be helpful to some statistical inquirers. It is a thought- 
rovoking contribution to the subject of tuberculosis 
epidemiology, and should serve a useful purpose in check- 
ing hasty and speculative conclusions based on ill-digested 
or even inaccurate statistics. 


THE LISTER INSTITUTE 


ANNUAL REPORT 


In the report of the governing body of the Lister Institute 
of Preventive Medicine,' which was presented at the 
annual meeting on June 10th, regret is expressed at the 
resignation, through illness, of Sir James Kingston Fowler, 
who, until last March, had acted as the chairman of the 
Board during the absence abroad of Sir David Bruce. 
Sir James Fowler joined the governing body in 1918 ; he 
was a member of the finance committee, and had acted 
as chairman of the serum department committee. During 
the year death removed two members of the council— 
namely, Sir Andrew Balfour and Dr. H. de Riemer 
Morgan—and also Professor Lorrain Smith and Dr. A. T. 
MacConkey, both of whom had been members of the 
Institute since 1907. A brief survey is given in the 
report of the different lines of research work which have 
been in progress during the year. 


The Viruses of Vaccinia, Variola, and Fowl-pox 

Professor J. C. G. Ledingham has continued his study 
of the Borrel bodies, which occur in very large numbers 
in the lesions of fowl-pox. It has been shown that the 
well-known Bollinger inclusion bodies (seen in the epithelial 
cells of the fowl-pox lesion) consist of agglomerations of 
these Borrel bodies in a lipoprotein matrix. It is highly 
probable that they are the actual invading agents, 
and Professor Ledingham has been able to demonstrate 
the presence in potent bacteria-free filtrates of fowl-pox 
of an abundance of these bodies. He has also demon- 
strated the presence of similar elementary bodies in a new 
virus isolated from the virus disease of mice. Vaccinia 
virus has been successfully cultivated by Drs. G. H. 
Eagles and D. McClean, who have carried it through a 
considerable series of subcultures ; they used an entirely 
cell-free culture medium, consisting of the supernatant 
fluid obtained after centrifugalizing a mixture of finely 
minced fresh rabbit’s kidney and Tyrode’s solution. The 
apparent irregularities of virus increase in different flasks 
during an experiment was encountered in such cell-free 
media as in others ; they are attributed to variations in 
the reaction to vaccinia virus displayed by individual 
Tabbits. Such variability is now controlled by injecting 
vaccine lymph into every test animal employed for serum 
titration purposes. No satisfactory method has been 
devised yet for preserving virus which has been cultivated 
in the chick embryo and plasma medium of Carrel and 

"The Lister Institute of Preventive Medicine. 
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Rivers, but anaerobic storage in the presence of agar gave 
better results than did other procedures. Attempts by 
Dr. Eagles to propagate the virus of small-pox in rabbits 
have been unsuccessful. 


Poliomyelitis and Vaccination 

Continuing their work which was mentioned in last 
year’s report (see Journal, 1930, i, 1187), Drs. R. W. 
Fairbrother and E. W. Hurst found that when both 
the small-pox vaccine and poliomyelitis viruses were 
injected intravenously, the resulting vaccinal reaction had 
no power to alter the haemato-encephalitic barrier in such 
a manner as to permit infection of the central nervous 
system with poliomyelitis. Intradermal vaccination had 
no influence on poliomyelitis virus which had been inocu- 
lated into the brain, and it did not activate or render 
more virulent a weak strain of the virus. When the two 
viruses were injected intracerebrally, the two diseases 
evolved quite independently ; if it was arranged that their . 
incubation periods should terminate simultaneously, the 
characteristic lesions of both existed side by side, without 
any apparent modification of one by the other. Drs. 
Fairbrother and Morgan succeeded in obtaining from a 
horse a greatly improved serum, which it is hoped to 
employ in the treatment of human poliomyelitis. It was 
discovered that in this serum the antibody was attached, 
for the most part, to the euglobulin fraction. Dr. 
Fairbrother detected antiviral bodies in the serums of 
normal individuals who had been in contact with cases of 
poliomyelitis, without, however, developing the disease. 


Bacterial Studies 

Dr. J. A. Arkwright has been investigating bacterial 
variation, with particular regard to changes in fermenta- 
tion reactions and the possibility of there being some 
correlation between antigenic change and fermentative 
properties. An assessment of the prophylactic value of 
variously prepared antiplague vaccines is being made by 
Dr. H. Schiitze. The superiority of the Haffkine prophy- 
lactic has been established, while the ordinary agar-grown, 
heat-killed vaccine has been shown to have no value. 
In the course of these experiments indications have been 
obtained that the type of protein supplied to the plague 
bacillus for its culture has an important bearing on the 
antigenic efficacy of the resultant vaccine. 


Vitamin Studies 

Drs. Schiitze and Zilva, using rats as the experimental 
animals, and S. suipestifer as the infecting agent, have 
demonstrated the existence of a very definitely lowered 
resistance to infection among animals deprived of 
vitamin A, as compared with those kept on fully adequate 
diets. Special attention has been devoted to the distribu- 
tion of vitamin B, and B, in natural foodstuffs. The 
theory associating pellagra with a simple deficiency of 
vitamin B, in the diet has been weakened by the dis- 
covery that maize and its products are not poorer in this 
vitamin than are other cereals, and this notwithstanding 
the fact that the incidence of pellagra is almost wholly 
confined to populations subsisting on the maize group of 
cereals. The vitamin B, content of maize has been found 
to be greater than that of rice, and little, if at all, lower 
than that of wheat. Consumption of rice, however, has 
only exceptionally been found associated with the 
incidence of pellagra. Miss Roscoe and Miss D. Graetz 
found that leaf vegetables, such as watercress, lettuce, 
spinach, and cabbage, are rich sources of these vitamins, 
more especially of B, ; while onions, carrots, turnips, and 
potatoes are much poorer. It was demonstrated, also, 
that in the cooking of spinach leaves diffusion of the 
vitamins into the cooking water is rapid, about half the 
original content being lost in fifteen minutes’ boiling. 
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KING EDWARD'S HOSPITAL FUND 


ANNUAL MEETING 


The annual meeting of the General Council of King 
Edward’s Hospital Fund for London was held at 
St. James's Palace on June 9th, with the PRINCE OF 
Wa tes in the chair. A message from the King expressed 
his pleasure at the increased distribution in 1930, and the 
hope that the public would realize the importance of 
maintaining the income of the King’s Fund and of the 
hospitals during the present difficult times. 


His Royal Highness stated that the distribution in 1930 
was £266,000, as compared with £250,000 in the previous 
year. A gift of £2,000 had been made by the Nizam of 
Hyderabad, and the British Charities Association had 
allotted £10,000 for the London hospitals. The year 
1931, so far as it had gone, was proving éven more 
difficult than 1930 ; there was an increase in the number 
of hospital deficits, but, on the other hand, it should 
be remembered that the finances of the voluntary hospitals 
generally before the present crisis had been steadily im- 
proving. The difficulties they were now facing, added the 
Prince, were due to world-wide depression, and not to any 
weakness in the voluntary system itself. The report of 
the Hospital Economy Committee showed how the King's 
Fund had been assisting the hospitals in reducing to a 
minimum the margin between the number of beds avail- 
able and the number actually occupied. The report 
issued on the waking hours of patients illustrated how the 
Fund collected and circulated data of the present position 
in this respect in each hospital, and had subsequenty made 
a definite, though cautious, recommendation. The League 
of Mercy deserved special thanks for having maintained 
its grant of £17,000 for four successive years. Moreover, 
an entirely new and unprecedented item—a special trust 
fund of £20,000 given by an anonymous donor—had 
resulted in an income becoming available to assist a 
hospital to pay off its building debts on condition that 
no fresh building expenditure was incurred without the 
approval of the King’s Fund. Since the end of the year 
under review a legacy of £50,000 had been received on 
behalf of the late Sir Otto Beit ; this represented his 
third recent benefaction to the Fund, which had thus 
received from this source a total of £106,000. 


Accounts for 1930 

The total receipts of the King’s Fund for 1930 were 
£493,950. This income was sufficient to cover the in- 
creased distribution of £266,000, special grants totalling 
£16,468 towards the superannuation scheme for nurses 
and doctors, and the carrying forward of a further 
£15,000 to reserve for the pensions grants in future years, 
together with a balance carried forward of £5,600 for the 
King’s Fund. A sum of £116,000 was also added to the 
capital account as the result of special grants and legacies, 
including £90,000 under the will of Lord Revelstoke. 
The number of hospitals receiving grants was 141, as 
compared with 143 in the previous year. The number of 
convalescent homes receiving grants rose from 52 in 
1929 to 55 in the year under review. Each eligible 
hospital which had applied for a grant was inspected, and 
a report was rendered by two visitors on behalf of the 
Fund, one medical and the other lay. The total sum 
distributed among hospitals, convalescent homes, and 
tuberculosis sanatoriums during the last ten years, 
including all special distributions, was £3,183,592. Since 
the creation of the Fund in 1897 a total amount of over 
£6,770,000 has been distributed. In allocating an addi- 
tional sum of £1,000 to convalescent homes during the 
year, the Distribution Committee took into special con- 
sideration the extent to which the various homes provided 
medical or nursing treatment or care, thus releasing 
hospital beds sooner than would have been possible 
otherwise. 

Reports of Subcommittees 

The annual list of pay beds published by the Fund 
shows that the total number of these beds at the end 
of 1930 was 1,425 at ninety-nine hospitals, as compared 


with 1,055 at eighty hospitals in March, 1928 
Pay Beds Committee of the Fund was preparing ae 
on the whole subject. The insurance scheme for foe 
of the professional and middle classes submitted po 
King’s Fund by the British Provident Association « 
1929 formed the subject of a report published b y 
Management Committee in 1930. Alternative schers 
premiums have been drawn up making provision {. 
weekly charges for a pay bed in a hospital, or for a her 
in a nursing home, and, if desired, for medical or gyro; 
fees also. Contributions were made towards the PP 
cost of a pay bed, in return for which a subscribes ae 
prior claim to the use of such a bed, when approved { 
admission according to the rules of the hospital. 
Lord Luke, chairman of the Revenue Committ 
presented a report on the work of the Propaganda Suk 
committee, and commented on the increasing number o 
ways in which money was being obtained. The at 
mittee had also supplied helpful information to ike 
authors of an interesting book, entitled The Roma ; 
of the British Voluntary Hospital Movement, which ‘ni 
published during the year. bg 
Sir LeonarpD CoHEN, chairman of the Economy Com 
mittee, who reported on the relation between total bed 
and the number actually occupied in various hospitals 
stated that a memorandum on unoccupied beds had been 
issued in August, 1930. Information was circulated as . 
the reason given for closing beds, the way in which the 
occupation of open beds ceased between the times of 
discharge and admission of patients, and the comparatiy, 
incidence of vacancies in beds for men, women he 
children respectively, in medical and surgical wards, 


DIET AND DISEASE IN NATIVE RACES 
IN THE TROPICS 


During the past ten years the conception that diseay 
may be due to deficiency of this or that element o 
complex in the food has developed greatly. Formerly 
the idea of ‘“‘ deficiency disease ’’ centred round the 
vitamins, and in this category only such conditions a 
scurvy, beri-beri, rickets, and keratomalacia were jn- 
cluded. Now, however, it is gradually being realized 
that vitamins are not the only substances the absence 
or insufficient supply of which may give rise to deficiency 
disease ; and that lack of a sufficiency of such mineml 
elements as calcium, iron, iodine, manganese, and possibly 
some of the rarer elements, may also cause disease of 
this order. The truth is slowly being made plain that 
man is composed of what he eats ; that defects in the 
architecture of the human edifice are largely due to 
defects in the quality of the food, especially during the 
growing period of life. These defects are often at the 
root of disease processes which manifest themselves 
clinically in later life, and they can be prevented, or, 
when established, they can (if not too far advanced ot 
complicated by superimposed infection) be rectified, by 
correcting defects in the composition and balance of the 
dietary. It is slowly being realized also that not only 
is the bony framework of the body affected adversely by 
faulty food, but the tissues generally ; that the functional 
efficiency of all cells, the maintenance and _ harmonious 


regulation of chemical processes in the tissues, the com- 
position of the blood and body fluids, and the capacity | 
of the organism to resist many infectious agencies, are all 
dependent, in great measure, on the quality of the food 
and on the balance between various constituents of it. 
Accordingly, the idea of ‘‘ deficiency disease ’’ has now 
a wider significance, and soon it will have served its 
purpose and given place to another—namely, that of 
disease associated with faulty nutrition of any kind ia 
which maladies affecting every system of the body- 
respiratory, digestive, urinary, endocrine, and nervous— 
will have a place. 
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This knowledge has, for the most part, been gained 
by experiments on the lower animals, and the time is 
now ripe for controlled investigations ‘‘ in the field ”’ 
which will correct, supplement, and confirm those of the 
laboratory. Such an investigation is that recorded in the 
report by Drs. J. B. Orr and J. L. Gilks, recently issued 
by the Medical Research Council.'| The report deals with 


the physique and health of two African tribes, living side 


by side under similar climatic and hygienic conditions. 
The diet of the one (the Akikuya) consisted mainly of 
cereals, being very rich in carbohydrates and deficient in 
animal protein, fats, calcium, and vitamins A and D— 
defects commonly conjoined in certain native dietaries in 
India. That of the other (the Masai) consisted mainly 
of meat, milk, and raw blood—a diet too rich in protein 
and too poor in carbohydrates and fresh vegetable foods. 
The members of the former tribe were, in general, of 
poor physique, and abnormalities of bone, dental defects, 
spongy gums, anaemia, yaws, malaria, bronchitis, pneu- 
monia, phthisis, rheumatism, helminthiasis, and tropical 
‘ulcer were of common occurrence among them. Those 
of the latter tribe were of much better physique and were 
significantly less affected by most of the ailments men- 
tioned ; but they suffered more from constipation and 
arthritis than did the former tribe. Further, the dietary 
of the young children, the girls and women of the Akikuya, 
was better balanced than that of the older boys and men, 
and this appeared to be “ clearly reflected in differences 
in physique and health.’’ Generally speaking, physique 
and health were better in the young children, girls, and 
women of this tribe than in the older boys and men. 
This experience points in the same direction as a recently 
recorded observation in albino rats (British Medical! 
Journal, June 6th) ; and it is difficult to resist the con- 
clusion that there was a definite relation between the 
diet and disease-incidence of the two human communities. 

In addition to their clinical observations the authors 
of the report have brought forward experimental data 
which ‘‘ lend support to the suggestion that deficiencies 
in the diet, abnormal composition of the blood, and 
reduced susceptibility to certain diseases which have been 
noted in the Akikuya tribe, may be correlated.”’ Of 
particular interest in these respects are their findings 
relating to calcium deficiency. Tropical ulcer was found 
to be associated with high phosphorus and low calcium 
content of the blood in ulcer cases. 

The importance of investigations of this kind at the 
present stage of evolution of knowledge concerning nutri- 
tion can scarcely be overestimated. They have ‘‘ a great 
interest in relation both to general scientific questions of 
nutrition and to particular problems presented by the 
native races inhabiting British colonies in the Tropics ’’ ; 
and “‘ the information obtained from them is calculated to 
hasten the improvement of the physical condition of the 
native and to increase his importance as an economic 
factor.’’ The close relationship between diet and the 


‘physical efficiency and health of the people of India and 


its economic importance to that country have been 
emphasized from time to time during the last few years 
in India ; and evidence to that effect has been given 
before two Royal Commissions in India—that on agri- 
culture (1926) and that on labour (1929). Experience in 
India is in general agreement with the conclusions arrived 
at by the authors of this valuable report. 

The report is one which has not only a great interest 
for medical men and administrators in the Tropics, but 
the findings therein have an interest also for those nearer 
home. 

R. McCarrison. 


Studies of Nutrition: The Physique and Health of Two African 
Tribes. By Drs. J. B. Orr and J. L. Gilks. London: HM. 
Stationery office. 1981. (2s. net.) 


Scotland 


HEALTH OF SCOTLAND 
The following notes, extracted from the second annual 
report of the Department of Health for Scotland,' are in 
continuation ¢f the paragraphs published in this column 
on June 13th (p. 1041). 


Housing and Town Planning 

The Housing (Scotland) Act, 1930, is the ninth Act 
passed since the war to deal with housing in Scotland. 
In the eleven years up to December 31st, 1930, during 
which State assistance has been given, 117,353 subsidized 
houses have been built, while 12,797 working-class houses 
have been provided without subsidy ; these 130,150 houses 
practically represent the shortage estimated by local 
authorities in 1919. About 100,000 houses of the working- 
class type, however, are still required. The report points 
out that with the stabilization of subsidies, the local 
authorities have now extended their programmes, and 
that plans have been approved by the Department for ° 
the erection of a much larger number of houses than 
in the preceding year. Some thirty-nine local authorities, 
including three county authorities, proceeded during the 
year with slum clearance schemes, under which 17,712 
occupied houses were condemned. The problem of pro- 
viding urgently needed houses in rural districts is com- 
plicated by the fact that the population in these areas is 
dwindling, while the cost of building is higher and the 
rents are lower than elsewhere. Town planning in 
Scotland made little progress during 1930, but about eight 
town councils resolved to prepare schemes for portions 
of their areas still undeveloped. 


Infectious Diseases 

The chief infectious disease during 1930 was scarlet 
fever, 16,393 cases being notified. This figure, however, 
is lower by about 1,000 than the average incidence of 
the last decennium. Notifications of diphtheria (11,580) 
exceeded those of the previous year (10,471), but a 
notable decrease of 4,500 cases is recorded in the figures 
for pneumonia. Pulmonary tuberculosis occurred in 
5,689 cases during the year, compared with 6,112 in 1929, 
while the corresponding figures for non-pulmonary tuber- 
culosis were 4,286 and 4,228 respectively. It is satisfactory 
to note that the mortality frora tuberculosis in Scotland 
continues to decline, the death rate of 88 per 100,000 of 
population for 1930 comparing very favourably with the 
previous lowest recorded rate of 94 in 1929. With regard 
to venereal diseases, the number of patients treated up to 
May, 1930, was 30,281 ; of the 17,687 new patients, 
12,054 (72 per cent.) were found to be infected. Patients 
discharged after tests as cured numbered 4,525. 


Highlands and Islands Medical Services 

Following the passing of the Highlands and Islands 
(Medical Service) Additional Grant Act, 1929, a sum of 
£30,000 was voted for this service in addition to the 
annual grant of £42,000, and a further sum of £10,000 
in respect of mileage and other special charges for medical 
benefit was transferred from the Scottish National Health 
Insurance Fund. The number of practices in which 
services are rendered under this scheme is 154. Grants-in- 
aid have been given as in previous years for surgical 
services in hospitals at Lerwick, Kirkwall, and Stornoway. 
The report points out that the recent extensions carried 
out at the Royal Northern Infirmary, Inverness, will 
enable a much better service to be provided in the 
Highlands, and for this purpose a grant of £5,000 per 
annum is being given to this hospital for ten years, 


*Cmd. 3860. Edinburgh: H.M. Stationery Office. (3s. 6d. net.) 
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besides a special grant of £1,000 towards the cost of 
radiographic equipment. On account of the difficulty 
experienced by local nursing associations in obtaining 
nurses for this area owing to the arduous conditions 
under which nurses have to work, grants have been 
provided to augment nurses’ salaries, and in some twelve 
nursing districts financial assistance has been given to 
maintain a number of small motor cars for nurses. Grants 
have also been provided for the erection of houses for 
doctors or nurses at various places. 


National Health Insurance 

The report of the Department for 1929 drew attention 
to the effect on national health insurance administration 
of changes in production and marketing which increased 
casual and irregular employment and reduced the inflow 
of young persons to industry. These conditions, aggra- 
vated by the world-wide depression, became more serious 
in 1930, especially in the Clyde area. During the year it 
was again found necessary to pass an Act of Parliament 
to prolong the insurance benefits of persons who had 
experienced lengthy periods of unemployment. The 
number of insured persons entitled to medical benefit 
during the year was 1,858,000, and the administration 
expenditure incurred by insurance committees amounted 
to £51,931, 2,033 insurance practitioners sharing the sum 
of £836,100 for medical attendance and_ treatment. 
Practitioners in the rural districts of the Lowlands were 
paid £42,500 in respect of mileage, and as already men- 
tioned, £10,000 was transferred from National Health 
Insurance funds for this purpose in the Highlands and 
Islands. A sum of £10,000 was paid to practitioners in 
respect of drugs and appliances to insured persons who 
had serious difficulty in obtaining them from chemists. 
The number of chemists under agreement with Insurance 
Committees was 1,393, and the sum estimated as pay- 
able to them in 1930 is approximately £151,850, in 
addition to £6,820 for the cost of insulin supplied to 
diabetics. With regard to change of doctor, it is proposed 
to allow in future an insured person to transfer at once 
by consent of both doctors, but otherwise only at the 
end of a quarter, and provided he has given notice in 
writing to the insurance committee. In the event of a 
substantiated complaint by an insured person, the com- 
mittee may authorize immediate transfer. The continu- 
ance of the summary card record has been rendered un- 
necessary by the introduction of the morbidity statistics 
scheme, under which insurance practitioners will be 
obliged to supply information in connexion with in- 
vestigations having a scientific or practical bearing on 
their medical work. These investigations will be insti- 
tuted by the Department on the advice of the Scientific 
Advisory Committee. The practitioner will be obliged 
to furnish a medical report to the hospital or clinic to 
which he refers a patient for diagnosis or treatment. Of 
the thirty-six cases of complaint brought to the notice of 
the Department, six were not substantiated ; in six others 
the practitioners concerned were warned or censured, and 
in the remaining twenty-four penalties amounting in the 
aggregate to £280 were imposed. In forty-one cases 
reports were received from insurance practitioners who 
considered that the services they had rendered lay outside 
the scope of their obligations. These cases included 
ophthalmoscopic examinations, appendicectomy, enuclea- 
tion of tonsils, injection of varicose veins, ultra-violet ray 
treatment, and various operations. Generally speaking, 
the local decision, with which the Department concurred, 
was that such services were outside the scope of medical 
benefit, and the practitioner was allowed to charge a fee. 
Efforts were continued to develop the consultant side of 
the work of the regional medical officers, and doctors in 


areas not closely related to a large hospital were informe 
that requests would be received from them for advice oq 
diagnosis and treatment, and that the services of con. 
sultants of standing would be available in cases where the 
regional medical officer considered such services tg be 
necessary. The report states that doctors have been sloy 
in taking advantage of these facilities. In certain in. 
capacitating conditions a point is often reached jy 
recovery when the patient is no longer incapable of wor 
and this is held to apply specially to anaemia and chronig 
nephritis with persistent albuminuria. In regard to adgj. 
tional benefits, following upon the third valuation at the 
end of 1927, 248 societies were found to have disposable 
surpluses for which proposals of additional benefits came 
into effect in July, 1930. The great majority of thes 
provided supplementary cash benefits or gave a service 
of ‘‘ treatment ’’ benefits, such as dental treatment 
ophthalmic treatment, including the provision of glasses 
and the supply of medical and surgical appliances, The 
lack of detailed and accurate information relating to sick. 
ness among the general population has been realized fo, 
some time, and within the past year adequate machinery 
has been put in operation for the collection of data. This 
scheme, although confined to the insured section of the 
population, embraces more than one-third of the entire 
population of Scotland, and is expected to afford a picture 
of the health conditions of the community as a whole. 
The procedure initiated by the Department for this 
purpose is as follows. Each doctor is allotted a permanent 
reference number, which provides a clue to the Insurance 
Committee and regional medical district. Approved 
societies operating in Scotland forward to the Department 
lists containing the particulars recorded on first and final 
certificates issued by insurance practitioners. Societies 
with more than 10,000 members furnish this return daily, 
and those with fewer members, weekly. These returns 
give the reference numbers, the occupation, sex, year of 
birth, cause of incapacity, and dates of the initial and 
final certificates. All this information is coded, and from 
the data available it is expected that the Department wil 
be able to supply information of great value on problems 
relating to sickness and invalidity among this section of 
the population. It will be possible, for example, to show 
the geographical distribution for different diseases, the 
variations according to sex, age, occupation, and season, 
and the duration in relation to age and sex. The scheme 
came into operation on July Ist, 1930, and some of its 
results are given in the report. 


Edinburgh Hospital for Sick Children 

The annual meeting of the Royal Edinburgh Hospital 
for Sick Children was held on June 16th. Lord Provost 
Sir Thomas B. Whitson, who presided, said that there 
was a marked increase in both the in-patients and out 
patients of the hospital ; the total number of attendances 
in the past year had been 41,402. Since the town council 
had taken over the work of the old education authority 
and the old parish council under the Local Government 
Act, 1929, a considerable increase of hospital administra- 
tion had been thrown upon the corporation, but they 
could congratulate themselves upon the conduct of the 
Edinburgh voluntary hospitals. For the past seventy 
years this institution had been one of the most outstand- 
ing of its kind. It was gratifying that, compared with last 
year, there had been an increase ia the ordinary income. 
The report shows that the total number of cases treated in 
the wards during 1930 was 3,232, compared with 2,864 
in 1929. Of these 1,317 were medical, 1,182 were surgical, 
and 672 were ear and throat cases. The average daily 
number of patients in the hospital was 127, and the 
average duration of stay seventeen days. The ordinary 
income for the year was £13,923, compared with £13,813 
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in 1929 : the ordinary expenditure was £18,839 compared 
with £18,903. Thus although the total number of cases 
treated during the year was 386 more than in 1929 the 
expended on maintaining the hospital was 
slightly less. The convalescent home has proved of great 
value as an adjunct to the hospital ; during the past year 
118 patients from the wards were sent to this home. 
By the will of the late Miss Helen Mackenzie, funds 
amounting to £6,761 have been transferred to the trustees 
for the convalescent home in memory of her brother, and 
in recognition of this bequest the directors have named 
a wing the William Mackenzie Wing. At the request of 
the Edinburgh Corporation a rheumatism clinic has been 
inaugurated in the out-patient department of the hospital. 


total sum 


Aberdeen Nurses’ Home 

The new nurses’ home at Aberdeen City Hospital was 
formally opened on June 18th by Mrs. Rust, wife of the 
Lord Provost. Mr. John M. Vallance, assistant secretary 
to the Department of Health for Scotland, in the course 
of an address, remarked that the hospital services of the 
city of Aberdeen had gained an enviable reputation. 
Aberdeen had been a pioneer in the organization and 
administration of modern hospitals. Lord Provost Rust 
said that the corporation had provided a municipal hos- 
pital at Woodend, and had now erected this nurses’ home 
at the City Hospital at a cost of over £30,000, but they 
expected to do still more in making provision for the 
public health of the community. He anticipated that 
they would go on to provide laboratories, which were 
so necessary in every well-equipped hospital. 


Ireland 


Royal Medico-Psychological Association 

The ninetieth. annual meeting of the Royal Medico- 
Psychological Association will be held in Dublin, under 
the presidency of Dr. R. R. Leeper, on Wednesday, 
Thursday, Friday, and Saturday, July 8th, 9th, 10th, and 
llth, at the Royal College of Physicians, by kind _per- 
mission of the President and Fellows. On July 7th 
Dr. Ariens Kappers, director of the Dutch Central Institu- 
tion for Brain Research, Amsterdam, will give an address 
and demonstration in the Anatomy School of Trinity 
College, to which all members and visitors are invited, 
and at 4.30 o’clock the Lord Mayor of Dublin will give 
a civic reception in the Royal College of Physicians. 
The events on July Sth will be the general meeting and 
presidential address, a reception at St. Patrick’s Hospital, 
and the annual dinner in the Royal College of Surgeons. 
The mornings of July 9th and 10th will be devoted to the 
teading of papers ; entertainments on these days include 
a luncheon given by Messrs. Arthur Guinness, Son, and 
Co., a dinner by the ‘‘ Strollers ’’ Club, and a performance 
at the Abbey Theatre ; a garden party at the Royal 
Zoological Gardens by the President and Mrs. Leeper, 
and an evening reception at the Vice-Regal Lodge by 
His Excellency the Governor-General and Mrs. McNeill. 
The whole of July 11th will be spent in motoring through 
County Wicklow as guests of the members of the Irish 
Division. All communications should be addressed to the 
general secretary, Dr. R. Worth, Springfield Mental 
Hospital, Tooting, London, S.W.17. 


Royal Victoria Hospital, Belfast 
At the bi-monthly meeting of Royal Victoria Hospital, 
Lord Dunleath presiding, it was reported that the recent 
Hospital Saturday collection brought in £2,769, and the 


board passed a resolution conveying heartiest thanks to 
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the honorary secretaries, Rev. J. Brice Coates and 
Mr. J. Herbert Ireland, to whose enthusiasm the collection 
owed much of its success; to the superintendents of 
districts, who year after year gave their services un- 
grudgingly to the cause ; and especially to the large band 
of willing collectors, whose work was beyond all praise and 
without whom the collection could not be carried on }; 
also to the press, which put the claims of the institution 
so potently before the public ; and to the manager of the 
Belfast City Tramways for facilities for advertising. The 
honorary secretary reported the receipt of £1,000 from the 
family of the late Mr. John M‘Watters (per Sir Thomas 
Houston) to be expended on the equipment of that floor 
of the new laboratories which is to be used for the clinical 
pathology of the hospital ; £150 from the City of Belfast 
Charities Football Competition ; and £50 from the Irish 
Rugby Football Union. 


Lurgan Hospital Reconstruction 

At the monthly meeting of Portadown Chamber of 
Commerce the secretary reported that a deputation from 
the chamber had interviewed the Minister of Home Affairs 
for Northern Ireland with reference to the sanction of the 
expenditure of £40,000 on the conversion of Lurgan 
Workhouse into a district hospital before the institutional 
policy for the Six Counties had been decided on, and 
urged the claims of Portadown for hospital accommoda- 
tion. Sir Dawson Bates, the report stated, explained 
that the Ministry gave its decision before settling the 
institutional policy because derating had placed it in such 
a position previously that it could not proceed with its 
institutional policy for the whole Province at present. 
The. Lurgan scheme being pressing, the Ministry decided 
to allow the guardians to proceed with the alterations, 
but this, the Minister said, would not prejudice the 
claims of Portadown when the institutional policy was 
being considered. The Minister added that it was not 
intended to alter the Lurgan Union area by cutting off the 
parts in the counties of Antrim and Down. He promised 
to consider the different points put forward by the deputa- 
tion and to communicate with the Chamber. The presi- 
dent remarked that if the Ministry had written more fully 
and explained its reasons in the first instance the chamber 
would not have spoken as strongly as it did. The 
Ministry had cut the Lurgan loan down to £33,000. 


Health of Kildare School Children 

In his annual report Dr. J. A. Harbison, medical officer 
of health for County Kildare, states that a love of cleanli- 
ness must be inculcated in the children, and the parents 
must be made to realize that to permit habitual unclean- 
liness in their children is an offence against them and 
against the community. Further statutory disciplinary 
measures in this respect are required, and powers similar 
to those of the English Education Act, 1921, are necessary 
to enable the efforts of the teachers, school nurses, and 
school attendance officers to pursue actively a cleanliness 
campaign. The report contains many references to the 
subject of malnutrition, and mentions that the number of 
children in the County Kildare schools who were reported 
to be suffering from lack of proper nourishment had been 
reduced to 10 per cent. of the total number inspected. The 
report goes on to say that malnutrition is much more often 
due to improper, unsuitable food than to insufficient food. 
Milk is, and must be, recognized as the most important 
single item in the dietary of a child. Only by giving 
parents sound instruction on the hygienic and economic 
feeding of their children from their earliest years can it be 
hoped to improve the physical standard of the infant and 
school population. The extension of school meals schemes, 


by combining local voluntary efforts with State guidance 


od in 
864 
ical, 
; 
the 
nary 
813 


1134 June 27, 1931] 


ENGLAND AND WALES 


[ M 


and assistance, is a matter which must claim early atten- 
tion. When, as in so many families, the income is small, 
it is the quality rather than the quantity of the children’s 
food which is diminished, for the cheapest foods must be 
bought. Hence, through supplying school meals, they 
can make an effort to remedy the deficiencies in quality, 
and at the same time educate the child and its parents in 
the proper selection of foods and the respective values of 
food items. Twenty per cent. of the children, the report 
states, were found to be suffering from enlarged tonsils 
and adenoids. To see that children possess handkerchiefs 
and thoroughly clear their noses, and that they perform 
correct nasal breathing, is a task in which the teacher can 
materially help, and in doing so he will be improving the 
cleanliness and decorum of his classes. In conclusion, the 
report states that the school medical service is now fairly 
well established, and is being appreciated and encouraged 
as a welcome addition to the State services. The concep- 
tion of a school medical service as primarily an organ- 
ization for the detection and amelioration of defects, 
though one which appeals and will continue to appeal to 
many, is slowly giving place to the larger view of its 
purpose—the prevention of the onset of disease, and the 
bringing up of the child in the way of health. 


England and Wales 


Home Ambulance Service 
In the report for the quarter ended March 3lst, 1931, 
the Home Service Ambulance Committee stresses the im- 
portance of individual responsibility in maintaining the 
reputation of the service. It points out, for example, that 
while the technique of stretcher drill may be admirably 
expounded in first-aid textbooks, its successful application 
in unexpected emergencies, especially in country districts, 
must depend upon personal qualities of resource and 
adaptability, fortified by a capacity for immediate and 
decisive action. Members of divisions and detachments 
are therefore urged to cultivate a spirit of self-reliance, 
based on adequate knowledge, so that they may be able 
to execute their duties in circumstances which cannot be 
foreseen in any routine course of training. They are also 
reminded that they are ultimately responsible for uphold- 
ing the standard of mechanical efficiency, since the service 
comprises a large number of scattered units without any 
central organization for the systematic inspection of the 
vehicles employed. These considerations are of obvious 
importance in dealing with road accidents, which, accord- 
ing to the report, continue to increase. In 1930 the 
number of persons killed or injured in road accidents in 
Great Britain was 185,200, compared with 177,613 in the 
previous year. Commenting on these figures, the com- 
mittee remarks that there is still much work to be done 
in organizing first-aid posts and in providing first-aid 
boxes to meet the conditions that have been brought 
about by the speed and volume of modern traffic. One 
of the most interesting sections of the report gives some 
details of the first-aid road services that have been estab- 
lished in various European countries, following the 
example of the organization set up by the Order of 
St. John of Jerusalem and the British Red Cross Society 
in 1926. In Belgium, where there are now 137 first-aid 
posts, a card is placed in each station giving the name of 
the nearest doctor, nurse, hospital, motor ambulance, and 
other informaticn. More than 1,000 first-aid posts are 
at present in operation on the roads of France, while in 
Germany a number have been established on certain high- 
ways every four or five kilometres. During the quarter 
under review 27,000 patients were carried by the com- 


mittee’s ambulances, which number 320, including y 


affiliated stations. A comparative table of the work don, 


in various countries is printed at the end of the Teport 


Presentation to Dr. Griffith of Hove 

Dr. Augustine Griffith, who is retiring from the Positi 
of Medical Officer of Health for Hove after thirty-ty, 
year’s service, was entertained to dinner, together With 
his wife and daughter, on June 15th at Brighton by his 
medical colleagues, who took this opportunity of test, 
ing to the cordial relations which have existed betwee, 
him and them throughout his long tenure of office,” 

Dr. L. A. Parry, chairman of the Brighton Division ri 
the British Medical Association, presided, and handeq to 
Dr. Griffith an album containing the names of aj] the 
guests, and announced that a bookcase, subscribed for 
by the doctors of Hove and a few friends, was bein 


forwarded to Dr. Griffith’s new home. Proposing the 
health of the guest, Dr. Parry said that the absence of 
friction between Dr. Griffith and his professional brethre; 
in the town during the past thirty-two years had bee 
made possible by his kindliness, consideration, and tact 
Dr. Donald Hall, chairman-elect of the Division, jy 
supporting the toast, said that Dr. Griffith’s reign in Hoy 
had been one of calm and efficiency. In returning thanks 
Dr. Griffith said that his idea of a medical officer of health 
was that he should not be an official with a machine tj 
work, nor a consultant who thought he knew better thap 
other people: ‘‘ He is practically a laison officer who j 
there to fit things in when necessary. His duty towank 
his profession and the public is to help them when }y 
can, and be in sympathy with all those who need heb, 
and give them a lift when he can do it.’’ The 
ments for a very successful evening were made by Mr 
St. George B. Delisle Gray, honorary secretary of th 
Brighton Division. 


Bio-Physical Assistants the Guests of the ~~ 
Apothecaries 

The old portraits in the hall of the Society of Apothe 
caries in the City of London looked down upon a vey 
modern innovation on the afternoon of June 20th, wha 
the bio-physical assistants enrolled under the aegis of the 
Society were entertained by the Master and Warden, 
Colonel Samman, the Master, welcomed the guests, who 
included many blind masseurs, and they were briefly 
addressed by Dr. L. D. Bailey, who recounted the history 
of the enrolment. Dr. Bailey bore testimony to the part 
played as far back as 1921 by Dr. C. B. Heald and other 
physiotherapeutists, who were troubled by the wite 
extent to which certain physical treatments were given by 
unqualified people. He reminded them that the matter 
was taken up by the British Medical Association, which 
elaborated a scheme for forming a roll of qualified 
assistants, and that the scheme was adopted and furthered 
by the Society of Apothecaries, and an organization fot 
the teaching and examination of such assistants estab 
lished. In 1930 the first roll appeared, including about 
five hundred names ; the number had_ now risen, -said 
Dr. Bailey, to just over 1,000,' and would soon be further 
augmented, following the results of recent examinations 
He added that there was little doubt that the branch o 
medicine in which they assisted would assume much greatet 
importance in the future—witness the recent formation 


of a Section of the Royal Society of Medicine devotel | 


to the subject, also a ‘‘ Practitioners of Physical Medi 
cine ’’ Group in the British Medical Association—hent 
the greater need for securing it against all quack intrusion. 
Dr. Bailey wanted to see still another committee forme, 
one which would include eminent lay people who hal 


1 The Register of Bio-Physical Assistants, revised to March dls. 
1931, was published as a Special Supplement to the Brilish 
Medical Journal of May 9th. 
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—— 
shown their interest in medicine, and especially in this 
pranch, also representatives of physicians, orthopaedic 
surgeons, and general practitioners, for the purpose of 
jnaugurating post-graduate lectures: on the subject for 
medical men, refresher courses for bio-physical assistants, 
influencing the large hospitals to undertake research in 
this field, and inviting and scrutinizing articles for 
publication. After this brief address the company were 
entertained to tea, and these practisers of a very modern 
art found much to interest them in the hall, with its two 


and a half centuries of history. 


Correspondence 


TREATMENT OF DYSMENORRHOEA 

Sir,—I have read with much interest the address on the 
treatment of dysmenorrhoea by Mr. Venn Dunn, pub- 
lished in the Journal of June Gth. Since the majority of 
patients suffering from dysmenorrhoea consult the family 
doctor rather than a gynaecologist, I venture to think 
that, although a general practitioner, I may be permitted 
to comment on some of the statements made in that 
address. 

In the opening paragraph he says: ‘‘ The importance 
of a complete investigation of every case of dysmenorrhoea 
cannot be too greatly stressed.’’ I must also quote part 


of his last paragraph: 


“The age of the patient will give no indication whether 
the pain is due to some functional or endocrine derangement 
or to organic change. There is only one way in which a 
correct diagnosis can be made—by a thorough examination of 
the patient. If the patient is a young woman, often even if 
she is older, it is necessary to examine her under an 
anaesthetic. The lithotomy position, and a visual examina- 
tion of the vaginal vault with speculum and terminal mirror, 
followed by a careful palpation of the uterus and adnexae, 
are the minimum necessities. 

In girls and young unmarried women gross pathological 
conditions of the generative organs are rare, and can nearly 
always be detected by examination per rectum without an 
anaesthetic. In the case he quotes the ovarian cyst of 
the size of a cricket ball in the girl of 15 could not have 
been missed. It therefore seems to me unjustifiable to 
subject the large majority of patients to the numerous 
disadvantages of a vaginal examination and inspection 
under anaesthesia, in order that the exceptional cases 
may have the doubtful benefit of such a procedure. 

One disadvantage of the complete examination is that, 
if the surgeon sees anything which he considers abnormal 
—for example, a cervix of unusual shape or size, or a 
pinhole os—he is apt to overlook the wide variations in 
the normal and to think he has discovered the cause of 
the dysmenorrhoea, and to feel impelled to attempt to 
improve upon nature by operation ; whereas the above- 
mentioned conditions, as well as acute retro- and ante- 
flexions of the uterus, are all to be found in cases where 
menstruation is normal, and are therefore not, per se, 
the cause of dysmenorrhoea. ' 

During many years of general practice I have treated 
several hundred cases of dysmenorrhoea in which patho- 
logical conditions of the pelvis and appendix were ex- 
cluded without vaginal examination in women of ages 
ranging from 15 to 35, with the almost invariable result 
that the patient has cured herself of her disability by 
means of daily exercises, definitely prescribed or in the 
form of work or games. Stress is laid on the fact that it 
is of the utmost importance to do these exercises on the 
first and second days of the period, as the pain is thereby 
prevented. In most cases one interview is sufficient. 
After a few months a report, in person or by letter, has 


satisfied me that the dysmenorrhoea, including pain, sick- 
ness, or fainting, is a thing of the past and under the 
patient’s own control. I must add that nothing short of 
actual experience in the severe cases would have con- 
vinced me of the universally beneficial effect of exercise 
during the period—vigorous enough to make the patient 
feel hot. 

I have therefore come to the conclusion that the method 
of treating dysmenorrhoea by dilatation of the cervix as 
advocated by Mr. Venn Dunn, although long established, 
is unjustifiable, and should never be employed in a young 
woman for the sole purpose of relieving pain at the 
menstrual period.—I am, etc., 


ALICE E. SANDERSON CLow, M.D. 
Cheltenham, June 15th. 


SIGNIFICANCE OF HAEMOPTYSIS 

Srr,—Haemoptysis in the case of chronic tuberculosis 4s 
commonly taken to indicate that the disease is active, and 
in the last few months I have come across four cases in 
which patients have been recommended sanatorium treat- 
ment because of this symptom alone. 

Haemoptysis is apt to occur in any case of fibrosis of 
lung ; in bronchiectasis it is the rule rather than the 
exception. In fibrosis resulting from healed tuberculosis 
haemoptysis is common. It may be the initial symptom 
in pulmonary tuberculosis, and I agree that an un- 
explained haemoptysis in a patient apparently healthy 
should be taken as a definite indication of tuberculosis, 
so that the patient should be kept under very careful 
supervision ; the disease is usually active, but not neces- 
sarily so. In the case of chronic fibroid tuberculosis 
which has apparently healed, the occurrence of haemo- 
ptysis does not, however, indicate that the disease has 
again become active. 

I remember one patient who died after an operation 
for gall-stones at the age of 68, who had repeated 
haemorrhages for the last thirty years of his life; he 
would sometimes bring up over a pint of blood, and he 
used to return to his work after two or three days’ rest. 
He told me he was so accustomed to these attacks that 
they did not worry him, except that he had a feeling of 
suffocation whilst the blood was coming up.—I am, etc., 


London, W.1, June 18th. L. S. T. Burretr, M.D. 


PSEUDO-ARGYLL ROBERTSON PUPILS WITH 
ABSENT TENDON REFLEXES 

S1tr,—In my letter in the Journal of June 6th (p. 1001) 
I wrote that Dr. W. J. Adie, in his paper under the 
above heading, had not alluded to the first account of 
similar cases published in England—namely, that of Dr. 
C. Markus (1906). Dr. Adie, in his letter on page 1091 
of the Journal of June 20th, remarks that this author 
did not give an account of such cases’... he 
described an isolated case.’’ It is certainly true that only 
the first of his cases had absent tendon reflexes, but if 
it be admitted (as Dr. Adie seems inclined to think) that 
some of the cases with the same pupillary phenomena but 
without absence of tendon reflexes are examples of a 
milder form of the same disorder, then I hope that Dr. 
Adie will allow that I was not very far wrong in my 
statement. 

There is, doubtless, room for a book on the various 
groups of abnormal pupillary reactions, and Dr. Adie’s 
paper is of especial practical value to doctors if he has 
made it clear that the form of pupillary reaction which 
he describes is not due to syphilis. But what is the 
cause of the condition? The subject of Dr. Markus’s 


third observation (whom I know) had the type of pupillary 
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reaction (in one eye) described by Dr. Adie, though he 
did not have absent tendon reflexes. He has informed 
me that a deceased sister of his had unequal pupils, one 
of which did not react properly to light but reacted to 
convergence, and also that he has a granddaughter, 
aged 3, who for the last two years has had one pupil 
enlarged and not reacting at all, or deficiently, to light. 
His father and mother were second cousins. Family 
history in various cases may throw some light on the 
nature of the condition and as to whether, as Markus 
suggested, in some instances it might represent a local 
‘‘ abiotrophy ’’ in Sir William Gowers’s sense.—I am, etc., 


London, W.1, June 20th. F. ParKeS WEBER. 


OPERATION FOR CATARACT 

Sir,—The correspondence on cataract and medical 
practice, started in the British Medical Journal of May 
16th (p. 877), raises several issues of great interest. 

I have operated on a number of medical men, both in 
India and in England, and have never known one of them 
give up medical or dental practice after a successful cataract 
extraction. The vision of such a patient is usually well 
over 6/6, and the reading vision is that of diamond print. 
One surgeon, a specialist who works in deep cavities, and 
for whom I extracted both his cataracts some years ago, 
tells me that he ‘‘ never operated better, and can pick 
up the tiniest bleeding vessels with ease.’’ The same is 
true of the dental surgeons. In one respect the cataract 
patient is at a disadvantage, for, however acute his vision 
is straight ahead, he sees less well laterally because he has 
no lens to help him there. His power of perceiving 
moving objects does not, however, appear to be materially 
damaged, and patients with cataract glasses can move 
about the world and can drive cars quite well. The real 
dangers in motoring lie rather in negligence than in 
defective vision. 

With regard to the question of the removal of a cataract 
while the other eye remains healthy, my strong advice to 
every man who is in good health, and who wishes to lead 
an active life, is to have a mature cataract removed at 
once, regardless of the condition of the other eye. My 
reasons for this advice can be weighed as easily by the 
layman as by the medical man. They are: 


1. Grave risks are incurred by a patient who is blind on 
one side. I have recently operated for unilateral cataract 
on a surgeon, aged 32, who came to me in deep distress 
because after being advised to have nothing done he had 
knocked down a lady in the street. As he explained to 
me, ‘‘ I never saw her till I heard her scream.’’ I have 
also known an elderly patient damaged by walking into 
a lamp-post, and thus sustaining a severe fall. Still 
another of my patients was knocked over by a tradesboy 
with a cycle ; she never saw him before he struck her. 
Such instances might be multiplied. Knowing that there 
is a feeling against operating on a blind eye while the 
other is still seeing, I have, for many years past, gone 
out of my way to ask patients, after operation, whether 
they consider it an advantage having had the sight 
restored to the blind eye. My partner Colonel Kirkpatrick 
has done the same. We can neither of us remember one 
who had any hesitation on the subject, and I submit that 
these patients are in a far better position for giving an 
opinion on this point than any ophthalmic surgeon, 
however great his experience. They are not theorizing— 
they know. I do not suggest that it is possible to work 
an eye fitted with a cataract lens (even though its vision 
may be 6/6 or better) in a pair with a normal eye. The 
size of the image differs, and the resulting diplopia makes 
binocular vision impossible. As a rule, so long as no lens 
is prescribed, the amount of vision obtained does not 
cause interference with the other eye. If it does, a 
Chavasse glass in front of the operated eye stops all un- 
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pleasantness, whilst leaving the lateral field available } 
safety purposes. 
2. After a successful operation the patient 
rest of his life, an eye reserve, one 
made useful at any time by the mere fitting of a sulied 
glass. The daily experience of an ophthalmic sur. : 
shows how many possibilities of evil lie in wait ing 
apparently healthy eye. No organ is exempt from oul 
one or other of the many forms of injury or disease Th 
importance of having a second eye in reserve is therefor 
immense, not only for the confidence it gives in health 
but also for its value in a time of emergency. : 


experience in glaucoma cases. Much of the Nervousness 
which some of these patients exhibit, and which is often 
so definite a part of their psychologic make-up, is, | 
believe, due to the fact that one eve has been already 
partly or wholly lost, and that subconsciously this is i 
altogether absent from their minds. To allow an eye tg 
remain blind when it can be restored to potential vision 
is to my mind, for the above reasons, a grave error, 

3. Cataract is usually bilateral, and in the grea 
majority of cases one can be sure that it will affect the 
second eye sooner or later. Indeed, if we except tray. 
matic cases and those due to a definite preceding disease 
in the eye, it is an open question whether one ever finds 
an absolutely clear lens on the opposite side to a mature 
cataract, always provided that a thorough examination jg 
made through a dilated pupil. The great probability js 
that sooner or later we shall have to operate on the fir 
eye. Why not do it at once when the patient is rela. 
tively young and when every factor is in his favour) 
The younger the patient the better the prognosis after ap 
operation for cataract ; and every year lost tells against 
the prospect of success. 

4. A patient with mature or hypermature cataract is in 
danger of secondary glaucoma or of iritis. ‘In India we 
found 3 per cent. of our cataract cases suffering from 
secondary glaucoma, and a troublesome form of iritis was 
also met with from time to time. It will be urged that 
nothing like this percentage occurs in England. The 
reason is that very few cataracts are allowed to become 
hypermature here. The risk is nevertheless present and 
the lesson plain. 


A third point raised in this correspondence is, whether 
there is any material advantage gained by operating on 
the second eye, commensurate with the risk involved, 
especially in old persons. I should answer this strongly 
in the affirmative. Shortly, my reasons, which reproduce 
something of what has already been said, are: 


1. The patient is much safer from accident, as he 
obtains a wider field of vision on that side, and so can 
avoid danger in the street, etc. 

2. A successful operation gives an extra insurance 
against blindness in the event of any accident or disease 
affecting one or other of the eyes. 

3. The risks already discussed associated with hyper 
maturity are avoided. 

4. The patient is not troubled with coloured vision after 
the second lens has been extracted. 

5. A point of great importance—binocular vision is 
restored. Two eyes have a higher visual acuity than 
one ; two eyes have a wider range of vision than one; 
two eyes give much greater comfort than one. 


I freely admit that there are cases in which it is well 
to rest content with good sight in one eye. The patient’s 
health, his age, the amount of shock sustained in the 
previous operation, and other factors, have to be cate- 
fully considered ; but my point is, that my attitude would 
rather be to weigh the adverse factors against the 
enormous advantage of binocular vision, than to make 
much of the risks and other disadvantages involved, an 
little of the great benefits to be obtained. : 
Dr. David Hardie, with whose letter I am in close 
agreement, asks for expressions of opinion as to whethef 


an operation on the second eye is more dangerous thaa 


of the question has been specially impressed on me by my | 
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In glaucoma I think it is, but the ee 
laucoma patient is a curious one, and places 
sted Soe less in " class apart. The case of the 
cataract patient is different. He is often better operation 
material for the second eye than for the first, with the 
one reservation that he is necessarily older. He knows 
what to expect ; he anticipates a good result ; he is often 
more resigned as a result of the passage of years, and 
he has a strong desire to get rid of the handicap imposed 
by his blindness on one side ; moreover, he has probably 
lost all his teeth—a most favourable point. Where the 
operation on the first eye has failed the surgeon demands, 
and the patient acquiesces in, an extreme rigidity of 
preparation and treatment beyond that which can 
ordinarily be asked.—I am, etc., R. H. Euuror, 
Lieut.-Colonel I.M.S. (ret.). 


on the first. 


London, W.1, June 15th. 


Sir,—Having had cataract removed from both eyes, 
at an interval of over five years, and having incidentally 
experienced most of the possible incongruities between 
the vision of the two eyes, I have had opportunities of 
forming an opinion of the conditions under which removal 
of cataract is desirable. 

My opinion may be stated as follows: (a) One normal 
eye is incomparably more useful than even two that have 
been deprived of the crystalline lens. (b) Any difference 
between the vision of the two eyes is confusing, whether 
the difference be in definition or size or colour. It follows 
that as cataract in one eye develops, it confuses the 
patient ; and sooner or later it becomes impossible to 
make the less distinct image coincide with the distinct 
one by binocular action. A clearer view is therefore 
obtained by wearing a ground glass before the cataractous 
eye, or by holding something opaque between the eye 
and the object. 

Under these circumstances no relief is likely to result 
from removal of the cataract ; for the images formed by 
the two eyes, being grossly different in size, are beyond 
the possibility of binocular combination. But when the 
second eye becomes cataractous it is well to remove the 
more urgent cataract without any avoidable delay, so 
as to save the patient from many inconveniences, in- 
cluding eye-strain with its complications. The removal 
of the cataract from the second eye is a matter of ordinary 
discretion. But if the result of the second operation is 
less successful than that of the first, the patient may be 
saddled with the above-mentioned nuisance of different 
and incompatible images in the two eyes.—I am, etc., 


Shepton Mallet, June 16th. F. J. ALLEN. 


Sir,—The object of my previous letter was not to 
provoke a controversy, but only to draw attention to the 
personal experiences of a well-known ophthalmologist 
who had undergone an operation for cataract while he 
could still see well with the other eye. Schmidt-Rimpler 
also referred to the ‘‘ moderate extension ’’ of the field of 
vision which is obtained by operation, but found its value 
diminished for reasons which he has given. Cases in 
which such an extension is thought desirable are, of 
course, governed by the reference to ‘‘ individual reasons.’’ 
No oculist, it may be hoped, ever asks his patients to 
wait until they are in a condition of ‘‘ visual impotency ”’ 
before recommending operative interference. 

The risks I had in my mind are those which remain 
after precautions with regard to local anaesthesia and the 
patient’s teeth have been taken. They are not concerned 
with the eye only, and, though uncommon, are not 
negligible. There is no added risk in connexion with the 
second eye. Unnecessary expense and worry are, how- 
ever, worth taking into consideration.—I am, etc., 


Edinburgh, June 17th. H. M. TRAQUAIR. 


NUTRITIONAL VALUE OF MILK 

Sir,—The letter from Dr. R. Stenhouse Williams in 
the Journal of June 13th on this subject surely calls for 
comment. He suggests that the conclusion, as regards 
the comparison of pasteurized with raw milk, of the 
report of the experiment with Lanarkshire school children 
is faulty, and that the results really show that the increase 
of growth in the case of raw milk was ‘“‘ significantly ’’ 
greater than in the case of pasteurized milk. 
Now this is surely a point that can be proved by 
statistical law, and one may assume that the authors 
are following the established rule. However that may be, 
the authors of Dr. Stenhouse Williams’s quotation appear 
to exaggerate—almost grossly (judging simply from the 
quotation)—in referring to ‘‘ the very marked difference ”’ 
between the effects of the two kinds of milk. The figures 
set forth in the report make it very clear indeed that there 
is at the most very little difference, and one is not sur- 
prised to find that the authors conclude that this difference 
is not statistically significant. Therefore I would like to 
submit that the Lanarkshire experiment strongly confirms 
the statement in the Ministry of Health’s recent memo- 
randum which you quoted in your leading article—to 
the effect that proper pasteurization does not impair the 
nutritive value of milk for practical purposes. 

This is a fact which I suggest requires to be firmly 
grasped by the whole of our profession and presented 
to the nation with emphasis. We know that milk has a 
very high nutritive and protective value, and that its 
consumption is lamentably small in this country. Why, 
then, have we not as a profession done our utmost to 
secure greater consumption? Simply because we also 
know that a great deal of milk is highly dangerous and 
is spreading disease among children daily. Some fifty 
new cases of non-pulmonary tuberculosis are discovered 
every day in England and Wales, and of these, of course, 
a considerable proportion is due to the bovine bacillus. 
There is a very heavy burden of individual suffering 
caused through milk; there is a financial burden 
borne by the nation of millions of pounds annually ; and 
there is a not inconsiderable burden borne by industry 
through absence of young workers on account of surgical 
tuberculosis. 

Dr. Stenhouse Williams. is naturally concerned 
primarily with the welfare of the dairying industry, but 
he would agree at once that the welfare of the whole 
community constitutes a prior claim. He mentions the 
proportion of Grade A (T.T.) milk consumed in Reading ; 
I would like to ask him his estimate of the time it will 
take to induce all or even four-fifths of the population 
to buy milk of this standard. The crux of the matter 
is that so many people cannot afford it. It is essential 
to produce safe milk at the ordinary price. 

Pasteurization gives us a safe food, and I would suggest 
to the dairying industry that universal pasteurization 
would greatly benefit that industry as well as the 
national health. If we as a profession could be sure that 
milk is safe it would be our duty to recommend strongly 
increased consumption, and we would gladly give the 
industry the full weight of our authority to that end. 
Increased consumption would of course help the farmer 
and dairyman. If we turn down pasteurization we 
deliberately condemn thousands of individuals to disease, 
suffering, and in some cases death. We have every 
right to ask the dairying industry—and for that matter 
our own profession—to face up to that undeniable fact. 

Finally, may I suggest, Sir, that the time has perhaps 
come when those medical men who believe in pasteurization 
should unite to say so?—I am, etc., 


London, N.W.1, June 16th. 
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THE CAUSATION OF STONE IN INDIA 

Srr,—I have twice read Colonel Robert McCarrison’s 
very interesting and edifying lecture on the above subject, 
and I may read it a third time before I am much older ; 
but in the meanwhile I am craving for information on 
some points which I think require elucidation, lest I 
should die before the discovery is made. The lecture is 
teeming with vitamins, and I have been long anxious to 
know their chemical composition and physical structure. 

You can buy vitamins by the ton at a very substantial 
price, so druggists are ‘making good profits out of the 
ignorance of the medical profession. No chemist—not even 
a biochemist--has been able to discover their chemical 
composition ; the nearest approach is that when some of 
the sterol compounds such as ergosterol are exposed to 
the mercury vapour lamp they become charged with 
vitamin D, but you must be careful not to overcharge, 
lest the stuff become poisonous. It may thus turn out 
that vitamins are vibrations in the ether, of definite wave- 
lengths, and a biophysicist may eventually be able to 
measure the wave-length and determine the dosage. 

I believe in accessory food factors, substances which are 
essential to nutrition and even to life itself, though they 
may have no intrinsic food value of their own. Sydney 
Ringer was among the first to discover some of the 
accessory food factors which are absolutely essential, not 
only to the maintenance, but to the very inception of 
life. The lymph distributors of George Oliver and the 
lymphagogues of Heidenhain can be had at a very reason- 
able price ; moreover, you know exactly what you are 
swallowing. 

In the investigation into the composition of renal calculi, 
Dr. Mackarell and Mr. Thelwall Thomas were associated 
with Professor Benjamin Moore. In my address on the 
use and abuse of the lime salts in health and disease, 1910, 
I showed that the lime is absorbed into the system 
through the intestinal mucous membrane, and this is the 
most active agent in excreting it. Moore had shown that 
the neutral fats of the food are completely split up in 
the course of the intestinal digestion, by the lipase of the 
pancreatic juice, into free fatty acids and glycerin, and 
that the fatty acids are then rendered soluble by the bile 
salts and lecithin, either in the form of free acids or as 
alkaline soaps. So all the constituents formed in fat 
digestion are finally taken up by the columnar cells in 
soluble form. 

It is not the amount of lime taken into the stomach, 
but the quantity absorbed that works good or ill. Pro- 
fessor Dixon and others hold that very little lime is 
absorbed, and therefore the huge and expensive quantities 
often prescribed can be of no use except to enrich the 
druggist, but I think the amount absorbed depends on 
the manner in which it is presented to the mucous mem- 
brane. When the insoluble fats, stearin and palmatin 
(which constitute the greater part of beef and mutton fat), 
split up in the process of digestion, the fatty acids readily 
combine with any lime which they meet to form insoluble 
soaps, and these in turn may irritate the mucous mem- 
brane and set up mucous colitis before they are discharged 
by the rectum. On the other hand, cod-liver oil, olive 
oil, butter, and bacon fat contain a large quantity of 
unsaturated fatty acids, which, with any alkali, including 
lime, form soluble soaps, and are thus readily absorbed. 
Therefore when you wish the patient to get a large 
amount of calcium you should see that he has an oppor- 
tunity of manufacturing an equally large quantity of 
unsaturated fatty acids. Butter is much better than 

margarine, because it contains more unsaturated fatty 
acid. 


I am trying to show how the uptake of calcium may 
be increased or diminished according to necessity, and the ; 


tendency in the present day is * wards an unnecaeat 
incre which is much encou.sag:4 by manufactur; 

chenusts. There is no doubt tha. so far as we kin 
it, can scarcely exist without _ctain amount 
ionizable calcium, but you can h»e¢ too much of a as 
thing, whether you call it a vitamin. or not. When th 
calcium has served its purpose in the animal economy ; 
there be not a ready means of excretion through ¢h 
kidneys or bowel, it is apt to get deposited as Phi 
matter in the blood vessels—first der sited in the ather, 
matous patches as calcium soaps, and afterwards the 
fatty acids are replaced by phosphoric and Carbonic 
acids. Personally I absorb lime freely and excrete it as 
rapidly, but I am always careful not to have too much 
lime in my system, except when I am undertaking hard 
physical work, and then it is very useful for increase 
metabolism. Metabolic changes are necessary for the 
preservation of a healthy life ; and for anyone foolish 
enough to get an attack of pneumonia a good stock of 
calcium is a useful antidote. 

Most vegetables, milk, cheese, and hard water contain 
large amounts of calcium, hence vegetarians and tee. 
totallers—especially those who are indolent—are apt to 
accumulate large quantities of inert calcium in thei 
cerebral vessels and elsewhere, such as the thyroid gland 
in women and the prostate in males. This can be 
corrected to a large extent by thyroid and iodine, decalci- 
‘ying agents, and by following Arbuthnot Lane’s advice 
““ Eat more fruit,’’ especially acid fruit. Animals get Pa 
much lime when they are living on hay and straw without 
a good supply of greenstuff, potatoes, and turnips, ete, 
The female animals get rid of much of their surplus in 
the milk, which should be reserved largely for youngsters, 

The kidneys excrete much more lime than many physio- 
logists are willing to admit. At the end of last century 
my colleague at the Liverpool Northern Hospital, Mr, 
Chauncy Puzey, spoke to me about a patient on whom 
he operated three times in the same number of months 
for large phosphatic calculi in the bladder. I recom. 
mended him to make the urine acid and keep it acid 
with the free use of saccharin, which had been first used 
by the late Dr. James Little of Dublin ; there were no 
more operations. Some time ago I said to a distinguished 
surgeon who had earned a well-merited reputation for 
removal of the prostate: ‘‘ Why don’t you advise your 
patients not to get large prostates?’’ He replied, ‘ That 
is not my business ; I leave it to faddists like yourself.” 
I retorted, ‘‘ It is a very long time since you operated on 
a patient of this faddist.’’ Colonel ¥~ * rrison has taught 
the surgeons a very good lesson,’ ch might with 
advantage be extended: to the phys.«: —namely, that 
prevention is better than cure. A very distinguished 
K.C. said to me not long.ago, ‘‘ Medicine is as hopeless 
as the Law.’’ I replied that I knew it was bad enough, 
but I thought not quite so bad as what he thought— 
I am, etc., 


Hindhead, June 16th. : James Barr. 


DIET AND DISEASE 

Sir,—Colonel McCarrison’s lectures before the Royal 
College of Surgeons proved that ne «’ ease ever occurred 
among perfectly fed rats. Precis:., ne like result can 
be obtained with perfectly managed ci ‘Idren. For tweive 
years now I have had charge of a créche accommodating 
children of the poor from a few weeks to 5 years of age. 
This is admittedly the testing tir of life. During the 
past six years, while the nursery has been in charge of 
an enthusiastic matron, Miss Charce, and a well-trained 
staff, disease has been almost unknown. Even. the 
childish epidemics are warded off, or very slightly ex- 
hibited. Adenoids and tonsils and carious teeth are 
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almost unknown ; br chitis and convulsions have been 
nearly extinguished ™ 1¢ children all lie down an sleep 
on little stretch” er their midday dinners, out on 
the asphalt playg:.- } if the weather be fine. Milk is 
never diluted for the \“ungest infant with more than one 
rt of water to th. *e parts of milk, and for those aged 
1 year and over it is given pure. The dietary with which 
these results are attained is here appended.—I am, etc., 


East Sheen, June 19tF_ VAUGHAN PENDRED, ERES. 


Diet Sheet : Barnes awd Mortlake Day Nursery 

Monday.—Dinner : Raw eggs, mashed potatoes, milk, 
dripping, sun-maid raisins. Tea: Brown bread, margarine, 
marmite, lettuce, cocoa, force and milk. 

Tuesday.—Dinner: Bone stock, potatoes, lentils or 
macaroni, steamed pudding, milk jelly, custard, etc. Tea: 
Bread, dripping, raisins, milk, force and milk. 

Wednesday.—Dinner: Vegetable soup, young raw carrots, 
onions, etc., baked bread, milk pudding. ‘Tea: Brown bread, 
butter, jam or syrup, cocoa, groats. 

Thursday.—Dinner: Minced beef, vegetable gravy, greens, 
otatoes, fresh fruit (apples and oranges), raisins. Tea: 
Bread, dripping, young raw carrots, milk, force or shredded 
wheat. 

Friday.—Dinner: Steamed fish, melted butter, creamed 
potatoes, eggs, stewed apples, grape-nuts or stewed prunes. 
Tea: Brown bread, butter, jam or syrup, cocoa, groats or 
force. 

On admittance each child has either a cup of milk food, 
porridge, or force ; bread-and-butter, according to its require- 
ments ; fruits, stewed or raw. 

, Vitmar is given once a day to every child (half a_ tea- 
spoonful). Dinner is preceded by baked crusts. 
\ 


TREATMENT OF BRAIN ABSCESS 

Sir,—I have read the letter of my respected senior 
colleague Mr. Hugh E. Jones in the Journal of June 13th, 
and I should like to make the following’ points quite clear. 

1. An objection which has been made to the use of the 
hypodermic syringe and needle in the exploratory punc- 
ture for brain abscess is that thf&epus might not run 
through the needle in a reliable manner. In _ practice, 
however, this criticism is found to be no objection at all. 
Any other method, therefore, of. exploration which is 
liable to cause mutilation need not be employed. Of 
course, there is nothing new in needle-puncture, but it is 
its reliability which I am endeavouring to support. Many 
surgical colleagues, I feel sure, will agree. 

2. Another pow’ citicized by Mr. Hugh E. Jones is 
the method of d ge of brain abscess by what we may 
conveniently cz .* small drain. Here again I am 
supporting a metnod which reduces mutilation to a 
minimum, and I am satisfied that the mechanical prin- 
ciples are sound. 

I do not wish to encumber these correspondence 
columns with detail, and if in my former letter I have 
proclaimed ‘‘ enthusiasm ’’ about these points, it is 
because I could quote my last five consecutive cases of 
brain abscess, finall{; diagnosed and treated in this way, 


with recovery. Four cf them were of the temporo- 
sphenoidal variety, .nd the other cerebellar. 
Mr. Hugh E. Jc vill no doubt think this is more 


by good luck than.b good management ; but never- 
. 

theless, as Professor .on Neumann states in his paper, 

tread before the Royal Society of Medicine (February 

7th, 1930), on the dra’ age of brain abscess: 

“As every operator iim .s, that he succeeds in curing cases 
by his own method, he issnaturally inclined to keep to this 
method so long as his results do not difier greatly from 
those of others.’’ : 

—I am, etc., 
Liverpool, June 14th, V. FORSTER. 
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REFRESHER COURSES FOR SHIP SURGEONS 

Sir,—I was interested to read in the Journal of April 
l1ith that steps have at length been taken to provide 
periodical refresher courses for ship surgeons. This is a 
procedure which I advocated ten years ago, and I was 
by no means the first to do so. 

It is not generally realized in the profession that quite 
a large number of its members follow a sea-going career 
in the Royal Mercantile Marine, and that the conditions of 
service therein are vastly different from what they were 
twenty years ago. The day of the “ dissolute, damned, 
and despairful ’’ seafaring medico has passed for ever with 
the increase in tonnage and passenger complements of 
modern liners. The medical officer of a liner may have, 
as staff, according to the requirements of the particular 
service, one or more assistant surgeons, a qualified dis- 
penser, one or more nurses, anything from two to six 
hospital orderlies, and hospital accommodation of from 
ten to sixty beds. His potential patients, including crew, 
may range from a thousand to four thousand souls. 
For all these he is medically responsible, and has no one 
to rely upon save himself. All the best shipping com- 
panies provide adequate supplies of drugs, dressings, 
instruments, vaccines, and, indeed, owing to the laws of 
some of the countries whose nationals are carried, a 
superfluous amount of medical equipment is available. 

Now in my opinion the post-graduate course outlined 
for sea-going practitioners does not touch the essential 
requirements. For instance, anyone of ordinary intelli- 
gence can master, in a few hours, the quarantine regula- 
tions of the various countries, especially if, as is the 
custom in some companies, a book of Ships’ Surgeons’ 
Instructions is issued. Tropical diseases are not much 
encountered, except in pilgrim ships and those trading to 
the Far East. Ship hygiene, of course, differs in detail, 
but not in principle, from ordinary public hygiene, but 
can be assimilated comparatively easily. Clinical medi- 
cine is always necessary, but the bugbear of most ship 
surgeons is the absolute diagnosis of the exanthermata and 
the various forms of conjunctivitis. Foreign quarantine 
authorities are lable to become extremely troublesome 
over such cases. A knowledge of venereal diseases is 
very valuable. It is quite common among passengers 
and crew to find a few cases showing symptoms after 
leaving port. There is an ill-founded and quite unjust 
idea that venereal disease is a sort of prerequisite of the 
seaman’s life. This is not so; the seaman is no more 
promiscuous in his nature than the landsman, but the 
life is much more trying and the temptations are very 
much greater. 

A ship surgeon should, in addition, be fully prepared 
to deal with any surgical emergency which may arise. 
Strangulated hernia, appendicitis, perforated gastric ulcer, 
intussusception, volvulus, ruptured ectopic gestation, 
Caesarean section, mastoiditis, and compound fractures 
are all conditions which one is liable to encounter. 
Courses in operative and casualty surgery are most neces- 
sary units in any scheme of post-graduate instruction. It 
is a matter of reproach that London is, or at least has 
been up to two years ago, so niggardly in providing this— 
that the surgically inclined graduate has had to go to 
Vienna or some other centre to obtain practice. 

It is needless to add that the ship’s doctor is called 
upon to meet all kinds and conditions of people, from the 
Southern European peasant to members of the peerage or 
Royalty, as well as all nationalities. I have had to treat 
members of twenty-eight different nations in one day, and 
it is obvious that a nodding acquaintance with the medical 
phraseology of a few languages is desirable. Many ships 
carry an interpreter, and some companies pay the doctor 


a bonus for proficiency in each extra language. 
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Shipping companies are always anxious that their 
medical men shall keep up to date, and will always give 
cne leave of absence for six months or so to take up 
residence in hospital or to do post-graduate work. Many 
a ship surgeon would take a house-surgeoncy once in 
every three or four years, but the difficulty is in getting 
a hospital to accept him in preference to a newly 
qualified man. There ought to be no reason why arrange- 
ments could not be made with a general hospital in, say, 
Southampton, London, and Liverpool, to recruit at least 
some of its housemen from the various shipping com- 
panies. That seems to me to be a scheme which would 
prove much more beneficial than the lukewarm type of 
post-graduate instruction which one usually experiences. 

In conclusion, I would like to say that at no time 
during my service at sea did I receive anything but 
consideration and courtesy from both ship’s complement 
and shore staff, and I consider that one or two years 
spent with a first-class shipping company is a prelude, 
both desirable and fitting, to a practice on shore.—I 
am, 

E. HasrLett FRAZER, 


Co:; 
Co:, etc. 


Sydney, N.S.W., May 21st. 


GONOCOCCAL INFECTION 

Sir,—In reply to Dr. Storer, might I say that if the 
prostate is infected with the gonococcus a positive com- 
plement-deviation test is almost an invariable result. I 
have yet to see a case proved to the contrary. The pus may 
be the result of either mechanical irritation—for example, 
excessive prostatic massage during treatment—or infection 
by organisms. If it is impossible to demonstrate the gono- 
coccus in the prostatic bead or gonococcal antibodies in 
the blood, surely it is illogical to assume that the patient 
is suffering from a gonococcal prostatitis. Most of these 
‘‘ chronic prostates,’’ after an attack of gonorrhoea, are 
the result of infection by staphylococci or one of the 
protean varieties of coliform bacilli, and should be treated 
as such. Furthermore, to identify the gonococcus in a 
prostatic bead by means of methylene blue in preference 
to Gram’s stain appears to me to be a risky procedure. 
The isolation of the gonococcus from a prostatic bead 
is practicable if a hydrocele agar medium is used and the 
colonies are picked out by the oxidase reaction, as recorded 
in one of my previous letters.—I am, etc., 


I. N. Orpwoop PRIce, 
Pathologist, L.C.C. (Whitechapel) Clinic. 
London, E., June 20th. 


TREATMENT OF ASTHMA BY MINUTE DOSES 
OF TUBERCULIN 

Sir,—l have been so impressed by some results obtained 
by treating certain cases of asthma with tuberculin in 
minute hypodermic doses that I venture to bring it before 
the notice of the profession. How or why I began this 
treatment I cannot say, but I believe it arose from the 
importunacy of one of my patients, who implored me to 
try some new thing for his asthma, which was rapidly 
making him quite unfit for work. 

My records of cases, dating from 1922, show that 
in certain cases this treatment is of decided benefit. In 
all my cases I have used new tuberculin T.R. (Allen and 
Hanbury), giving weekly injections for four to eight 
weeks, commencing with 0.0000002 c.cm. and _ finishing 
with 0.0000008 c.cm. That it is not successful in all 
cases I am only too well aware, for I have had failures 


and disappointments. Nevertheless, in properly selected 
cases (which I think are those of a purely nervous og 
bronchial origin), I am convinced that great, and in many 
cases long-standing, relief can be given. How it acts | 
cannot say, but I believe relief is obtained through a 
protein-shock reaction.—I am, etc., 


A. TENNYSON 
Orpington, June 17th. 


SCHISTOSOME WORMS AND SCHISTOSOME 
MONSTERS 

Sir,—Referring to the letter on schistosome worms and 
schistosome monsters by R. L. Sheppard, which appeared 
in the British Medical Journal of May 23rd (p. 914), may 
we call your attention to volume v of the Quarterly 
Cumulative Index Medicus, which includes a cross reference 
that reads as follows: ‘‘ Schistosomus: See Monsters.” 
This is mentioned merely to indicate that our staff has 
been cognizant of the correct definition of the term,’ 

More recently the Quarterly Cumulative Index Medicus 
has been prepared jointly in the Army Medical Library, 
Washington, D.C., and in the library of the American 
Medical Association. The reference to Notter’s paper 
‘“Schistosomen beim Schwein,’’ which appeared. in 
Virchow’s Arch. f. Path. Anat. (1927, cclxiv, 280), was 
an entry prepared in the Army Medical Library, where 
apparently the confusion in classification has been per. 
petuated. It is of course realized that such indexes 
require the services of more than a score of employees, and 
that an occasional error may develop in routine. The 
attention now called to this matter will no doubt prevent 
any further possible error. 

This opportunity may be taken to indicate that all of 
the indexing for the Quarterly Cumulative Index Medicus 
will, after January !st, 1932, be carried on in the library 
of the American Medical Association.—I am, etc., 


Marjorie Hvutcuins, 


Librarian, American Medical 
Association, 


Chicago, U.S.A., Jure 5th. 


AFRICAN TICK FEVER 

S1r,—I am indebted to Dr. Nabarro for calling attention 
to the fact that, in my article on relapsing fever in 
vol. vili of the System of Bacteriology, I have made no 
mention of his observation of this disease in Uganda in 
1903. In justification, however, it should be pointed out 
that this observation appeared in one of the reports of 
the Royal Society’s Sleeping Sickness Commission, under 
the title ‘‘ Further observations on the trypanosomiases 
(human and animal) in Uganda,’’ by David Nabarro and 
Captain E. D. W. Greig, and, although dated November 
20th, 1903, was not published until July, 1905, as stated 
in Dr. Nabarro’s letter. This paper records the finding 
of spirochaetes in a single case of ielapsing fever observed 
in Uganda, and is without any experimental details ; 
also, by the time it was published, papers by A. R. Cook 
(Journ. Trop. Med., vii, 24), and P. H. Ross and Milne 
(British Medical Journal, 1904, ii, 1453), containing details 
of the nature of this infection and its method of trans- 
mission by ticks, had already appeared. 

Although one can sympathize with Dr. Nabarro in the 
loss of priority occasioned by the long delay in publica- 
tion, his experience is by no means unique, and it is 
difficult in a brief historical summary to consider claims 
of priority other than actual dates of publication. How- 
ever, in future editions reference will be made to Dr. 
Nabarro’s observation.—I am, etc., 

Epwarp HINDLE. 


London, N.W.3, June 20th. 
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BARON SHIBASABURO KITASATO 


For the following memoir we are indebted to Dr. 
MiKINOSUKE MryaJIMA, member of the Kitasato Insti- 


tute, Tokio, Japan : 

Shibasaburo Kitasato, the founder of the Kitasato Insti- 
tute of Tokio, a pioneer in the field of bacteriological 
research, who was one of the most outstanding figures 
of modern Japan, passed away suddenly, at the age of 
75, on June 13th. 

He was born in 1856, at Ogunigo, a mountainous 
village in Kiusiu, Southern Japan. After having been 
brought up during his boy- 
hood by his parents in the 
village, he studied in the 
newly established medical 
school in Kumamoto, under 
Professor Mansfeld, who 
had come from Germany to 
give medical instruction in 
the newly founded institu- 
tion. Later he went to 
Tokio to pursue further 
studies in medicine in the 
Government Medical School, 
the forerunner of the present 
Faculty of Medicine of the 
Tokio Imperial University. 
He completed the course in 1883, and entered the service 
of the Central Bureau of Public Health of the Department 
of Interior. 

In 1885 Kitasato was sent to Germany by the Japanese 
Government in order to study bacteriology, which was 
then yet a newly established branch of medical science, 
under Robert Koch, the father of bacteriology. He 
devoted himself to careful studies in this new field, and 
succeeded in obtaining the pure culture of the tetanus 
bacillus. 
toxin produced in the animals which were immunized 
against tetanus toxin was a specific therapeutic agent. 
Kitasato’s work on tetanus was published conjointly with 
the work of von Behring on diphtheria, under the title 
of ‘“‘Imreunization of diphtheria tetanus.’’ Thus: sero- 
therapy was established, and by their discoveries the 
whole world was benefited. While he was thus pursuing 


his work under Koch as an assistant, particularly in the © 


field of study of tuberculosis, his term to stay abroad 
expired, and he would have been obliged to return to 
Japan, but the Emperor of Japan, hearing of Koch’s 
earnest desire to retain his assistant, granted Kitasato a 
fund which enabled him to continue his study in Koch’s 
Institute, under the Imperial patronage. After seven years’ 
sojourn in Germany he returned to his native country in 
1892. At that time the German Government conferred 
on him the title of ‘‘ Professor,’’ the first honour given 
to a foreign scientist by the German Government. 

By the generosity of Yukichi Fukusawa, one of the 
greatest figures in the Meiji era, Kitasato established a 
laboratory for the study of bacteriology, which was the 
first institution for scientific research in Japan. This 
laboratory was later on brought under the control of the 
Hygiene Society of Japan, and slightly enlarged. Since 
then, by continual enlargement and by the increase of 
materials for research, the laboratory became an institute 
for the centre of research, with well-equipped laboratories 
in which researches in bacteriology and the study of 
infectious diseases made steady and firm progress. Recog- 
nizing the services rendered by this institution, the Govern- 
ment granted financial aid, and the new institute was 


Furthermore, he proved the fact that the anti- . 


built. Soon after, in 1899, the institute was completely 
taken over by the Government and brought under the 
control of the Minister of Interior. The work of the 
institute, organized and directed by Kitasato, was en- 
larged, and, finally, the vaccine lymph farm and the 
serum institute, both of which had been established by 
the Government, were amalgamated with the Institute for 
Infectious Diseases under Kitasato. The new buildings 
were erected at Shirokane-daimachi in 1905. At this 
period the institute had issued the results of several 
important researches in bacteriology. At the same time 
Kitasato found himself abroad again on various missions 
which the Government asked him to undertake. It is 
particularly worth mentioning here that he went to 
Hong-Kong in 1894, and made the discovery of the 
Bacillus pestis during an epidemic of bubonic plague. In 
1911 he went to Manchuria to study the preventive 
measures of pneumonic plague whilst there was the most 
violent epidemic experienced in recent years. At the 
International Plague Conference, held at Mukden, Kita- 
sato was elected its president to take charge of this 
important work. On several occasions he went to Europe 
and America to attend international scientific congresses. 
Kitasato always had in his mind a firm belief that his 
mission in life was that of scientific investigation and the 
advancement of public health. Thus he continued his 
study on tuberculosis until the end of his life. 

In 1914 the Imperial Institute for Infectious Diseases, 
which Kitasato had established and directed, was trans- 
ferred suddenly to the control of the Minister of Educa- 
tion, and later was amalgamated with the Tokio Imperial 
University. This administrative change was carried out 
without consulting its founder and director. Thereupon 
Kitasato resigned without hesitation the directorship, fol- 
lowed by all the members of the institute, who also 
resigned their office. 

In order to continue his life-work, Kitasato established 
a private institute, known as the Kitasato Institute, in 
co-operation with his well-trained and faithful pupils. 
Though a new organization, it was in reality the con- 
tinuation of the institute which had been established 
some twenty-five years before. The small institute build- 
ing erected in 1914 in a corner of Shirokane Sankocho has 
since grown into the present establishment under its 
trusted founder and director. While he was engaged in 
the work of the new institute he was invited by the 
Keio-Gijiku University, the founder of which was Yukichi 
Fukusawa, to organize a new medical faculty. Kitasato 
accepted the offer, and organized the Faculty in 1910. 
Since its beginning it has made steady progress, and is 
now counted among the most prominent centres of medical 
education in Japan. Kitasato resigned from his post as 
dean of the Medical Faculty, and Dr. Kitashima, his 
lifelong associate, succeeded him. 

In 1917 the Emperor appointed Kitasato a member of 
the House of Peers for his distinguished public service, 
and he entered into political life. For a number of years 
he endeavoured to introduce a Bill into Parliament with 
the view of organizing on a legal basis the medical practi- 
tioners’ association of Japan, which was finally approved 
by both Houses of the Diet, and the association was 
organized. According to this law all the physicians in 
Japan are controlled and united in that organization. 
Since the creation of the association some ten years ago 
he served it as its president. In recognition of his merits 
in science and in public service for improving the national 
health Kitasato was elevated to the peerage and made 
a Baron in 1924. His scientific achievements and_ his 
valuable contribution to the welfare of human life were 
not only recognized in his native country, but in other 
countries as well. Many learned societies in foreign 
countries conferred honours upon Kitasato by granting 
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him their fellowship or membership. The following may 
be mentioned: Member of the Imperial Academy of Japan, 
Foreign Member of the Royal Society of I.ondon, Ehren- 
mitglied der Preussischen Akademie der Wissenschaften of 
Berlin, Associé Etranger de l’Académie de Médecine de 
France. He won the Harben Gold Medal of the Royal 
Sanitary Institute of London. 

All of us who have associated with him in his life-work 
hoped that Kitasato might yet live long years and guide 
us with his master mind to greater progress in medical 
science and public health. But alas! his sudden de- 
parture has deprived us of one of the most distinguished 
and influential leaders in scientific as well as social circles 
in modern Japan. In recollecting the dominant charac- 
teristics of this great man I may mention some of his 
traits which have left on us the deepest impressions. 
Kitasato was a man of filial affection toward his parents 
and a devoted follower of his teacher. While Koch was 
in Japan, Kitasato always attended his teacher with the 
utmost care as though serving his own father. When 
Koch died, Kitasato built a shrine in the inner court of 
the institute in remembrance of his great teacher. Each 
year, on the day of Koch’s death, Kitasato commemo- 
rated with an appropriate Shinto ceremony the memory 
of the departed soul. Now he himself has passed beyond 
the horizon of life the two great souls may meet in 
eternity. Beyond the changes which may come to human 
life and institutions, the spirit of the great man lives 
for ever. 


The following well-known foreign medical men have 
recently died: Dr. Kare CHopounsKa, emeritus professor 
of pharmacology at the medical faculty of the Karl 
University, Prague, aged 88; Dr. Max NassAvER, a 
Munich gynaecologist ; Professor Ropert DReyFuss, a 
Frankfort otologist ; Professor GEORGE Koper of 
Washington, author of works on tuberculosis, aged 81 ; 
Dr. JEAN Garet of Lyons, a former president of the 
French Society of Oto-rhino-laryngology, aged 79; Dr. 
Orro Kt'srner, formerly professor of obstetrics and 
gynaecology at Breslau, aged 82; Dr. Max Brt'cKNeErR, 
for many vears director of the Children’s Hospital at 
Dresden, aged 67; Dr. Lucrtus a _ Vienna 
gynaecologist ; and Professor ALESSANDRO REGNOLI, senior 
physician to the San Giovanni Hospital of Rome and an 
eminent obstetrician, aged 71. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
At a congregation held on June 23rd, the following medical 
degrees were conferred : 
M.B., B.Cutr.—H. P. Hutchinson, C. B. Prowse. 
B.Curr.—*G. Rocyn-Jones, C. Arthur. 
*By proxy. 


UNIVERSITY OF LONDON 
At a meeting of the Senate, on June 17th, the Rev. J. Scott 
Lidgett was re-elected Vice-Chancellor for the year 1931-32, 
and Canon J. A. Douglas was appointed Deputy Vice- 
Chancellor. 

Mr. H. L. Eason, C.B., C.M.G., was appointed a member 
of the Court for five years from October Ist next. 

Dr. Millais Culpin has been appointed to the University 
Chair of Medical Industrial Psychology at the London School 
of Hygiene and Tropical Medicine, from August Ist. 

UNIVERSITY OF GLASGOW 
A ceremony of graduation was held in the Bute Hall on 


June 17th, when the Chancellor, Sir Donald MacAlister of 
Tarbert, presided. The following were among the degrees 


conferred : 

LL.D. (Honorary).—Sir Frederick Gowland Hopkins, Sc.D., 
F.R.C.P., President of the Royal Society ; Professor Cornelius 
Ariéns Kappers, M.1., director of the Central Institution for 


Brain Research, Amsterdam. 


W. S. Blacklock, Margaret Wylie Thomas t] 
Craig, $A. Melick, {W. A. Ramsay, H. Baxter, J. Coole’ 
Montgomery, S. R. Wilson. Wit... 
*With Honours. +With High Commendation, 
tWith Commendation. 


UNIVERSITY OF LIVERPOOL 
Dr. H. Leith Murray has been appointed to the Chair of 
Midwifery and Gynaecology as from October Ist, 1931 in 
succession to Professor W. Blair Bell. : 


SOCIETY OF APOTHECARIES OF LONDON 


The following candidates have passed in the subjects ing. 
cated: 


Surcery.—O. A. P. Clark, A. J. P. Coetzee, S. D. Jouha 
J. L. F. King, R. Pakenham-Walsh, T. L. O’C. Ryan. : 

Mepicine.—O, A. P. Clark, A. K. Guha, S. D. Jouhar, D, 4 
Nightingale, S. H. Thaler, C. F. Williamson. a 

Forensic Mepicine.—G. R. Germany, A. IX. Guha, S. D. Jouhar 
D. M. Nightingale, T. L.. O’C. Ryan, E. S. St. John. : 

Mipwirery.—A. K. Guha, O. L. Matthews, B. 
Schauder, E. Teplitzky, K. G. Wrigley. 

The Diploma of the Society has been granted to Messrs, 
A. J. P. Coetzee, S. D. Jouhar, D. M. Nightingale, R, 
Pakenham-Walsh, T. L. O’C. Ryan, and S. H. Thaler. 


Rivlin, R, 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 


The House of Commons this week authorized a further 
loan to the Unemployment Insurance Fund and debated 
the Government’s Bill to deal with anomalies of unem- 
ployment insurance. The committee stage of the Finance 
Bill was completed. Scottish Estimates were also down 
for discussion. On the Finance Bill Mr. Snowden brought 
forward an amendment altering the exemption of charities 
from land values taxation. He proposed to substitute the 
general definition of charities which appears in the Income 
Tax Acts instead of the specific exemption of hospitals 
and other subjects which he had originally proposed. 

The Proprietary Medicines Bill, introduced by Mr. 
Somerville Hastings, has been dropped. 

In the House of Lords, on June 23rd, the Mining 
Industry (Welfare Fund) Bill was read the third time 
and passed. 

A meeting of the National Medical Service Association 
has been arranged at the House of Commons, on July 9th, 
to consider hospital policy. The same body met at the 
House, on June 17th, and decided to apply for affiliation 
to the International Association with the same object. 

The Rent (Reduction and Control) Bill and_ the 
Petroleum Bill were read a second time by the House 
of Commons on June 19th. 

National Health Insurance Benefits 

In reply to Sir Kingsley Wood, on June 18th, Mr. GREEN- 
woop said no further regulations were in contemplation to 
protect the funds of approved societies against improper 
claims, but his department would continue to keep a careful 
watch over the expenditure of approved societies on sickness 
and disablement benefit, and would take any steps desirable 
to maintain a high standard of efficiency in medical certifica- 
tion and in the supervision of claims by societies. 

Foot-and-Mouth Disease 

Dr. Apprson, on June 22nd, told Lieut.-Colonel Heneage 
that thirty-five outbreaks of foot-and-mouth disease had 
occurred since June 17th, in addition to five in the previous 
part of the year. The landing of all cattle, sheep, goats, and 
swine from Ireland was prohibited on June 17th, when the 
disease was discovered among Irish animals landed on June 
11th. He issued, on June 19th, a standstill Order controlling 
the movement of all animals throughout Great Britain. 
Restrictions would be removed from areas which proved not 
to be infected as soon as that course could be taken with 
safety. Up to that morning, thirty-three outbreaks had beem 
confirmed since June 17th. 
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Psittacosis 

Mr. Hannon, on June 18th, Mr. GREENWOOD 
able to remove or modify the import pro- 
d kindred birds. Before considering the 

: smoving the prohibition on the importation of 
he had to be satisfied that the 
on Ses spread of psittacosis through the importation of 
cn ghee had disappeared, or had diminished to such an 
sah as to render it safe to rescind or modify the regulations 
rs ed in 1930. All relevant facts, including the collection 
* ai from the foreign countries concerned, were receiving 
the attention of his department. 


Replying to 
said he was not yet 
hibition on parrots an 


Conditions in Nairobi Hospital and Gaol 

On June 17th Mr. Lunn, replying to Mr. Ormsby-Gore on 
the subject of the report of the Government European Hos- 

‘tal at Nairobi, Kenya, said that the Government of Kenya 
had not yet forwarded the report referred to, but that the 
recommendations contained therein regarding accommodation 
of the nursing staff and the replacement of the existing 
puildings by a more modern type of hospital for Government 
officials and Europeans of small’ means would no doubt be 
discussed in the Governor's report. 

In reply to Mr. C. Williams, Mr. Lunn said that attention 
had been called to the need of increased hospital accommo- 
dation at Nairobi for Europeans, Asiatics, and natives. In 
the further loan requirements of the Government of Kenya 
4 sum of £70,000 (exclusive of establishment charges amount- 
ing to £10,500) for hospitals for Europeans, Indians, and 
Africans at Nairobi had been approved. The provision of 
facilities would be proceeded with as rapidly as circumstances 
permitted. 

In a further reply to Mr. Ormsby-Gore, Mr. Lunn said that 
the Under-Secretary of State for the Colonies was aware of 
the unsatisfactory conditions at the Nairobi prison, and of the 
bad lighting and ventilation of these buildings, but general 
improvements, and steps to secure further improvements, were 
in process, and approval had been given for the allocation of 
a sum of £95,000 for prison accommodation. There were ten 
deaths from tuberculosis in Nairobi prison in 1928 and in 1929. 


f Consuinption of Opium in India 

Mr. BENN, on June 22nd, informed Major Pole that, after 
a conference of local Governments in India on the reports of 
the special local inquiries into the causes and possibility of 


reducing the consumption of opium, the Government of India 


recommended all local Governments to make an analysis of 
the figures of consumption in districts where that was known 
to be high. They also recommended the local Governments to 
obtain more exact information of the extent to which opium 
was given to children, to experiment with rationing and 
registration of consumers, to attempt to equalize the sale price 
of opium on interprovincial boundaries, and to consider the 
possibility of propaganda and welfare work on the administra- 
tion of opium to children. 


Maternity and Child Welfare in Africa.—Replying to the 
Duchess of Atholl, on June 17th, Mr. Lunn said child welfare 
services existed, and native women were being trained as 
midwives, in all the tropical African Dependencies, with the 
exception of Somaliland and Gambia. These services were 
open to all native women, irrespective of their tribal origin. 
Maternity and child welfare clinics and training in midwifery 
were at present available only at the more populous centres. 

Accident Statistics (R.A.F.).—Mr. Montacue told Mr. 
Beckett, on June 17th, that during this year there had 
been fifty-two accidents to Royal Air Force aeroplanes  in- 
volving casualties to personnel, the total number of such 


casualties being eighty-seven. Of these, forty-one were cases 
of injury and forty-six of loss of life. 

Millman Street Hospital, Chelsea—In reply to Dr. Morgan, 
on June 18th, Mr. GreENWoop said the London County 
Council Hospital, Millman Street, Chelsea, was under the 
administrative control of a medical superintendent, and a 
medical officer visited the hospital daily. There were a resident 
matron, a superintendent sister, and ten nurses. The number 
of beds was fifty. Only one complaint had been brought to 
the notice of the London County Council during recent months, 


and on investigation this complaint was not considered to be 
justified. For the six months ended May 3lst last the 
number of patients who were removed from their London 
homes to this hospital for the treatment of tuberculosis, or 
for observation, was 178, and the average duration of stay 
of the patients discharged during this period was fifty-six 
days. Dr. MorGan asserted that to move patients to such 
a district was not the most modern method of treating tuber- 
culosis. Mr. GREENWOOD replied that this hospital was used 
as a Clearing-house. Dr. MorGan asked whether fifty-six days 
was too long a time for stay in a clearing-house. Mr. 
GREENWOOD did not reply. 


Imported Skimmed Milk.—On June 18th, in reply to Mr. 
Perkins, Mr. GILLetr stated that, under Public Health Regu- 
lations, condensed skimmed milk imported into this country 
must be marked ‘‘ Unfit for babies.’’ Figures of the imports 
of milk so marked were not available, but the declared value 
of the total imports of sweetened condensed milk, separated 
or skimmed, registered as consigned from foreign countries 
was £2,691,513. The corresponding figure in respect of un- 
sweetened condensed milk, separated or skimmed, could not 
be stated. Mr. Younc put a supplementary question suggest- 
ing that milk marked ‘‘ Unfit for babies ’’ was really unfit 
for human consumption, though it was bought in large 
quantities by poor people. Mr. GiLietr referred Mr. Young 
to the Minister of Health. 


Experiments on Animals.—Mr. Ciynes, replying to Mr. 
Freeman on June 23rd, said that the names of all licensees 
of experiments on living animals, with their degrees and the 
registered places for which their licences were available, were 
published in the annual return. It would be impracticable 
to include reports of experiments in the annual return. 


The Services 


INDIAN MEDICAL SERVICE 
ANNUAL DINNER 

The annual London dinner of the Indian Medical Service was 
held at the Trocadero Restaurant on June 17th, under the 
chairmanship of Colonel R. A. Needham. The attendance 
was the largest in the history of these dinners. The guests 
were Mr. F. H. Brown, C.I.E., Dr. N. G. Horner, Editor of 
the British Medical Journal, and Dr. E. C. Morland of the 
Lancet, together with the ten I.M.S. officers now on probation 
at the Royal Army Medical College, Millbank. 

The chairman, in proposing the toast of ‘‘ The Indian 
Medical Service,’’ welcomed, among those present, ten officers 
on probation, and read a message received from the Director- 
General I.M.S., that, though conditions in India had changed 
and would continue to change, new entrants would still find 
in India excellent prospects of a career. The I.M.S. flag 
was still flying Recruits of the right sort were needed. 
The faint-hearted should, however, stay at home. Colonel 
Needham suggested that an encouraging reply should be sent, 
promising support from the officers at home. In his remarks 
on the position of the I.M.S. at the present time, Colonel 
Needham referred to the evidence and findings of the Royal 
Commissions and committees which, during the past twenty 
years, had considered the constitution of the medical services 
in India, and possible changes of organization. He described 
the present constitution as a military service with a_pro- 
portion of its officers withdrawn for civil duties to form a 
war reserve and to provide attendance on Europeans. A con- 
stitution of this kind would be found necessary under a 
Federal Government, whether the name Indian Medical 
Service was retained or not, if the new Government desired 
to maintain an efficient medical service for the Indian Army 
or discharge essential civil obligations satisfactorily. Nor was 
a central service, as some people too readily assumed, in- 
compatible with autonomy in the provincial medical services 
already in being, or with progressive Indianization. The 
Services Subcommittee of the Round Table Conference had 
reported that in future, in its opinion, there should be no 
civil branch of the I.M.S. This opinion envisaged a complete 
reversal of policy. The civil branch, if abolished, would leave 
the I.M.S. as an Indian Army Medical Service to which few, 
if any, Europeans would be attached. The Army authorities 
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had not been consulted. They were vitally concerned in a 

policy which might affect recruitment of British officers for . 

the combatant baebehes of the Indian Army. Perhaps the Medieal News 

wide implications had not been fully stated or appreciated 

in the political atmosphere of the Round Table Conference. De B : ' 

The Simon Commission had reported that a failure of recruit- - J. Bernard Dawson, F.R.C.S., has been Appointed 


ment for the I.M.S. would be disastrous for India, and also 
that a medical service recruited provincially would be no 
substitute for one with the exceptional standards and 
traditions of the Indian Medical Service. 

Lieut.-Col. J. K. S. Fleming, in proposing the health of 
the chairman, said that Colonel .Needham’s services were 
written large on recent pages of the history of the I.M.S., 
and his hard work on its behalf was appreciated by all his 
brother officers. In the absence of Lieut.-Col. J. Anderson, 
through illness, Colonel J. J. Pratt proposed the health of the 
honorary secretaries, Colonel T. A. Granger and Sir T. Carey 
Evans, and paid tribute to them for the excellence of the 
dinner and the large attendance. 

The following is a list of the officers present. 


Major-Generals ; Sir Havelock Charles, Bt., G.C.V.O., K.C.S.I., 
A. A. Gibbs, J. Graham, C.P., C.LE., Sir Courtenay 
Manifold, K.C.B., C.M.G., Sir Leonard Rogers, C.LE., F.R.S., 
fate; 

Colonels: H. Ainsworth, R. F. Baird, J. Fuller-Good, V.H.S., 
C. -M: Goodbody, C.LE., D.S.O.,-T.- A. Granger, C.M.G., J. A. 
Hamilton, C.M.G., J. Husband, I. Davenport Jones, W. H. Leonard, 
Jj. J. Pratt, A.- Spitteler, Fo Wall, CALG:, 
C. N. C. Wimberley, C.M.G. 

Lieutenant-Colonels: A. W. Alcock, C.1.E., F.R.S., G. P. Alpin, 
O.B.E., J. Anderson, C.LE., F. A. Barker, O.B.E., G. T. Birdwood, 
H. H. Broome, S: Bumett, J. Galvect; P: 
Cook, D. G. Crawford, J. M. Crawford, O.B.E., H. J. M. Cursetjee, 
D:S:0., E. E. Doyle, C.1.E., D:S:0.,; BH. R. Datton; C.L.E.,. S. Colin 
Evans, J. K. S. Fleming, C.B.E., B. Gale, C. A. Gill, D. Heron, 
IKkhan, H. C. Keates, H. H. King, R. Knowles, J. C. G. Kunhardt, 
W. B:-Lane, CE. C.B.E., EB. CG. G. Maddock, ., W. 7A. 
Mearns, F. ©. N. Mell, C.E.E., G. McG. Millar, O.B.E., A. Miller, 
T. R. Mulroney, F. O’Kinealy, C.I.E., C.V.O., A. H. Proctor, D.S.O., 
Norman R. J. Rainier, A. J. H. Russell, C.B.E., G. M. C. Smith, 
C.M.G., R. Steen, J. Stephenson, C.I.E., T. G. N. Stokes, Ashton 
Street, W. A. Svkes, D.S.O., C. Thomson, Sloane G. Thomson, 
R. S. Townsend, M.C., E. L. Ward, C.B.E., D. P. Warliker, W. L. 
Watson, O.B.E.;.W. E. R. Williams, O.B.E., N. M. Wilson, O.B.E., 
H. R. Woolbert, H. G. L. Wortabet. 

Majors: ¥. J. Anderson, M.C., A. C. L. Bilderbeck, Norman 
Briggs, Hf. C. Prown, C.1.E., Sir T. Carey Evans, M.C., E. S. Goss, 
M.C., J. H. Hislop, M.C., A. C. Macrae, J. J. Rooney, H. M. 
Salamat Ullah, R. L. Vance, W. J. Webster, M.C. 

Captains: J. L. Donnelly, T. A. Doran, G. M. Irvine, M. V. 
Taylor, S. C. H. Worseldine. 

Officers on Probation ; Lieutenants M. Kirk Bryce, G. K. Graham, 
J. Guthrie, H. B. Macevoy, M. M. Mansfield, J. L. O’Neill, M. H. 
Shah, W. J. Stewart, B. Temple-Raston, A. W. West. 


DEATHS IN THE SERVICES 

Lieut.-Colonel Stanley Trefusis Crump, Indian Medical 
Service, was accidentally killed by a fall from the lift 
of the Dufferin Hospital, Rangoon, of which he was super- 
intendent, on April 21st, aged 52. He was born on November 
13th, 1878, was educated at Leeds, and took the M.R.C.S. 
and L.R.C.P.Lond. in 1904. Entering the Indian Medical 
Service as lieutenant on February 6th, 1906, he became 
lieutenant-colonel after twenty years’ service. After a few 
years’ military duty he entered civil employ in Burma in 
1910, as medical officer of Rangoon General Hospital. During 
the war he was recalled to military duty, from 1915 to 1919 ; 
in the latter year he returned to Burma as civil surgeon of 
Rangoon, and in 1929 was appointed superintendent of the 
Dufferin Hospital, and gynaecologist. 


Lieut.-Colonel Andrew Hosie, C.M.G., R.A.M.C. (ret.), died 
at Sandown, Isle of Wight, on April 6th, aged 71. He was 
born at Inverurie, Aberdeenshire, on February 7th, 1860, and 
was educated at Aberdeen University, where he graduated as 
M.B. and C.M. in 1883, as M.D. in 1885, and as D.P.H. 
in 1903. Entering the R.A.M.C. as surgeon on July 28th, 
1886, he became lieutenant-colonel after twenty years’ service, 
and retired on October 13th, 1906. After retirement he was 
employed at Sandown, Isle of Wight, from 1908. He served 
in West Africa, in the Sierra Leone expedition of 1898-99, 
as senior medical officer of the Falaba column, gaining the 
medal and clasp; in South Africa in 1900-2, in operations 
in Cape Colony and the Orange River Colony, receiving the 
Queen’s and King’s medal, with two clasps to each ; and 
rejoined on August 5th, 1914, for the war of 1914-18, when 
he served with the Mediterranean and Egyptian Forces, was 
mentioned in dispatches in the London Gazette of July 6th, 
1917, and received the C.M.G. on June 4th, 1917. 


to the new chair of midwifery and gynaecolo 


University of Otago, New Zealand. Dr. te 
educated at the University of Birmingham and rr 


Bartholomew’s Hospital, and graduated M.D.Lond. ; 
1911. He is at present honorary assistant gynaecolo 7 
to the Adelaide Hospital, and honorary medical offc 

the Queen’s Maternity Home, Adelaide. — 


H.R.H. Princess Alice, Countess of Athlone, wil] 0 
the new nurses’ home at the Middlesex Hospital 
Monday next, June 29th, at 3 o’clock. . 


The jubilee celebrations of the Incorporated Midyiy 
Institute will be held at Bedford College, Regent's Par 
N.W., on Saturday, July 4th, at 3.30 p.m. The speakers 
will include the Marchioness of Salisbury and Mr. Com o 
Berkeley. 


Founders’ Day at Epsom College will be celebrated on 
Saturday, July 25th, when the Bishop of Guildford yiy 
present the prizes. 


A post-graduate course, arranged by the Welsh National 
School of Medicine and the Maternity and Child Welfar 
Group of the Society of Medical Officers of Health in co. 
operation with the Fellowship of Medicine, will be held a 
Cardiff on June 29th and 30th, in connexion with 
National Conference on Maternity and Child Welfare 
organized by the National Association for the Preventioy 
of Infant Mortality. The fee for the course is 10s., ané 
should be sent to the secretary, Fellowship of Medicine, 
1, Wimpole Street, W.1. 


Detailed information about the lectures and demonstn. 
tions arranged for next week by the Fellowship of Medicine 
and Post-Graduate Medical Association will be found 4 
page 276 of the Supplement. Syllabuses and tickets for 
all the courses may be had from the Fellowship ¢ 
Medicine, 1, Wimpole Street, W.1. 


The eighteenth annual mecting of the Swiss Society 
for Surgery will be held at St. Moritz on July 10th 
and 11th. 


At the June meeting of the Central Midwives Boar 
for England and Wales the report of the standing com- 
mittee included a letter from the Clerk of the Londm 
County Council conveying, for the information of th 
Board, a copy of a report of the Midwives Act Committee 
of the Council, on the subject of the general standar 
attained by midwives in London. A letter from th 
medical officers of health for Norwich asked for the 
opinion of the Board as to whether a midwife who lay 
out the dead body of a stillborn child, as defined in th 
Births and Deaths Registration Act, 1926, should send in 
a form of notification of having laid out a dead body, to 
the local supervising authority, in accordance with Rule 
E.18 and 22 (d). The Board directed that a reply bk 
sent that strictly the term ‘‘ dead body ’’ in Rule E.}i 
covers the dead body of a stillborn child. 


The second International Congress of Comparative 
Pathology will be held in Paris under the presidency 
of Professor C. Achard from October 14th to 18th, whe 
the following subjects, among others, will be discussed: 
human and animal brucelloses, milk as a pathogenic 
agent, ultra-viruses, cancer, psittacosis, anaphylaxis, and 
treatment of helminthiasis. The subscription is 100 francs. 
Further information can be obtained from the general 
secretary, M. C. Grollet, 7, Rue Gustave Nadaud, Paris, 
XVie. 


The twelfth Salon des Médecins for the exhibition d 
pictures, sculpture, engravings, and decorative art by 
medical practitioners, pharmacists, veterinary 
students, and members of their families will be held # 
17, Boulevard Saint Germain, Paris, from October 4th 
to 13th. Further information can be obtained from tt 
organizing secretary, Dr. Paul Rabier, 84, Rue Lecourbt 
Paris XVe. 
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= 
ociety held a conversazione at Burlington 

of June 24th. The guests were 
eived by the President, Sir Frederick Hopkins, and 
ae , Hopkins. During the evening demonstrations were 
of aematograph films, in natural colours, showing 


rocess of colour photography, on non- 
es film, described in our report of the May 
sonversaxione. The exhibits included dark-ground ultra- 


yiolet photomicrographs, by Mr. J. E. Barnard, of the 
causative organism in infectious ectromelia of mice ; 
specimens of ancient fats (‘‘ bog butter ’’) excavated from 
Irish bogs, by Drs. A. Scott and H. J. Plenderleith ; an 
automatic projection microscope shown by Professor H. 
Hartridge ; casts of the fossil remains of the Peking skull 
and its component parts, made by Professor Davidson 
Black, and shown by Professor G. Elliot Smith ; and an 
exhibit by Dr. Honor Fell of the Strangeways Research 
Laboratory, showing the development and regeneration 
in vitro of periosteal bone. 

The second International Congress for Tropical Medicine 
will be held at Amsterdam under the presidency of Pro- 
fessor Grijns from September 12th to 17th, when the 
subjects for discussion will be: (1) avitaminosis, especially 
beri-beri ; (2) leptospira and yellow fever ; (3) worms, 
especially ankylostoma ; (4) malaria, blackwater fever, 
protozoal blood diseases, and kala-azar. 


The fifth International Congress of the Collegium Oto- 
thino-larvngologicum will be held at Bordeaux from 
July 19th to 22nd, under the presidency of Professor 
Portmann. The subjects for discussion are:  radio- 
sensibility of tumours of different histological structure, 
introduced by Dr. Ledoux of Brussels ; and correlations 
of histological observations with the activity of hearing, 
by Dr. Guild of Baltimore. The countries taking part in 
the congress are Austria, Belgium, Canada, Czechoslovakia, 
Denmark, Finland, France, Germany, Great . Britain, 
Holland, Hungary, Jugoslavia, Norway, Spain, Poland, 
Soviet Russia, Switzerland, and the United States of 
America. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
namcs, not necessarily for publication. 

Autnors desiring RIEPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 16 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
of the Scottish Office, 7, Drumsheugh 
ardens, Kdinburgh (telegrains: Associate, Edin 

24361 dinburgh ; telephone 


CUERIES AND ANSWERS 


Medical Treatment of Duodenal Ulcer 
Duopenum (Scotland) writes: I have had recently, for the 
fourth time in ten years, an attack suggestive of duodenal 
ulcer—hunger pain, the stomach emptying rapidly with 
violent peristalsis, nothing definite to x-ray examination 
at the duodenum, no occult blood in stools. Perhaps 
some reader can advise on the following points: (1) Some 
doctors advise a meat diet because the meat “‘ fixes’ the 
acid ; others stop all meat and give carbohydrates ; I find 


that a good meal of any reasonable kind gives me comfort. — 


(2) Olive oil before food is found helpful ; would liquid 
paraffin have the same acid-inhibiting effect and be less 
fattening and less likely to cause nausea and _biliousness? 
(3) Is the practice of taking the usual alkaline powder after 
food the right one? At that time the food is ‘‘ fixing ’’ the 
acid ; the alkali will be useful much later when the digestive 
process is nearer an end. (4) Is there ground for —s 
that the prolonged taking of alkalis as recommended wil 
lessen radically the hyperacidity ? 


Effect of Prolonged Injections of Insulin on Subcutaneous 
Tissue 


Dr. W. W. Jeupwine (Newport, I.W.) writes: A patient, 


aged 32, suffering from diabetes, has been giving herself 
injections of insulin 1 c.cm. (20 units) into the subcutaneous 
tissue on the front of the upper part of the right thigh 
every morning, and 1/2 c.cm. (10 units) into the corre- 
sponding site of the left thigh every evening for the last 
twelve months. A week ago, on coming to see me, she 
asked whether the injections caused the muscles to waste. 
On examination I found that there was an area as large 
as the palm of my hand on both thighs where injections 
had been made, over which all the subcutaneous tissue 
had disappeared and the dense fascia was felt just under the 
skin. The edges of the area were apparently raised, so 
that the impression was one of a shallow pit with well- 
defined margins. Is this an unusual occurrence, or has 
insulin the effect of causing absorption of fat when injected 
for a long period over the same area? 


Scleroderma with Pernicious Anaemia 


Dr. A. Patron (Widnes) writes, in reply to Dr. Barcroft 


D 


Anderson (p. 1100): Sugar tolerance has not been estimated 
in my patient. Pellagra is a very interesting, though un- 
likely, suggestion. Gastric and mental symptoms have been 
conspicuously absent, except for the achlorhydria. 


Urticaria 


r. Morris CuTNER (Chelsea, S.W.) writes: In reply to the 


request of ‘‘ Practitioner’’ (Scotland) in the Journal of 
June 20th (p. 1029), I would suggest the use of collosol 
manganese, intramuscularly, commencing with 1/2 c.cm. 
the first day, l1c.cm. on the fourth and ninth days, and 
then at weekly intervals for five or six weeks, as the con- 
dition demands. By this method I was recently enabled 
to control, in a woman aged 39, a severe case of recurrent 
giant urticaria, which had persisted for three months despite 
intense calcium medication, with and without parathyroid, 
and the use of an autogenous vaccine. A slight improve- 
ment was noticed after the first injection, and this was 
followed, with further injections, by a gradual diminution 
in the intensity and frequency of the eruption, so that early 
in January last the injections were stopped. A mild recur- 
rence in March was controlled by one injection of 1 c.cm., 
and there has been no further recurrence since. 


Dr. ELEANOR PULLEINE (St. John’s Wood, N.W.) writes: May 


I suggest that ‘‘ Practitioner ’’ tries intramuscular injections 
of the patient’s own blood, starting with 5c.cm. and 
increasing to 10 c.cm., at intervals of five to six days? 


Income Tax 
Sale of Property 
H. A. C.’’ was the owner of a house which was let to a 
tenant up to November, 1930, and empty to February, 
1931, when it was sold. ‘‘H. A. C.”’ paid the income 
tax charged on the property for the year to April 5th, 
1931, and has been repaid the amount applicable to the 
period when the property was empty, but not for the period 
for which the new ownership apphed. Is that correct? 

** Yes. Tax under Schedule A—that is, income tax 
paid on property—is due in January for the year to the 
following April 5th, and the*then owner is liable to pay 
the amount due, or suffer it by deduction from his rent. 
In the event of a subsequent sale, the fact that the vendor 
has paid tax for a period applicable to the purchaser’s 
ownership should be taken into account in adjusting the 
settlement between them. We gather that the local official 
seems to have agreed that the purchaser might be assessed 
separately for the period subsequent to the date of pur- 
chase, but we do not see how this could happen. Change 
of ownership of property is no occasion for a new assess- 
ment, and any separate charge would be a double assess- 
ment. Incidentally, if any such assessment were made 
and the tax thereon was paid by the purchaser, it would 
give the vendor good ground for claiming repayment of 
that portion of the tax paid by him which referred to the 
vendor’s ownership. 


| j 

: 

| 

| 

| | 

| 

| 

ion of | 

rt by 
‘geons, 
eld at 
or Ath 
m the 

ourbe, 

4 


1146 June 27, 1931] 


LETTERS, NOTES, AND ANSWERS 


[ 


Motor Car Transactions 

J. A. L.’’ bought an ‘‘F” car in 1924, and still has it 
for occasional use. In 1927 he bought an ‘‘A”’ car for 
£162, but it was badly damaged in 1929 and was realized 
for £40 from the insurance company and £25 from an agent, 
and ‘‘J. A. L.’”’ bought a second ‘‘F”’ car for £175. 
He had an allowance of £39 in 1929 and £48 in 1930 
in respect of depreciation. What can he claim for 
obsolescence ’’ ? 

*,* The fact that ‘‘ depreciation ’’ was claimed does not 
put an obsolescence claim out of court—in fact, the latter 
is really supplementary to the former claim. The only 
difficulty about an obsolescence claim in the circumstances 
is that the replacement of the ‘‘ A ’’ car was necessitated 
rather by accident than age, but it is not likely that that 
objection will be raised, or at any rate pressed by, the 
inspector of taxes. The amount of the claim should be 
£162 - (£40 + £25 =) £65—that is, £97, less such 
portions of the two depreciation allowances as are in 
respect of the ‘‘A’’ car. 


Remittances from Abroad 
** A. R.’’ holds an appointment in the Indian Medical Service. 
He bought a house in this country some time ago. What 
will be his position if he returns to India, but retains the 
house for his wife’s use for part of each year? 

*," For any financial year in which ‘‘ A. R.’’ spends any 
time in the United Kingdom all remittances from foreign 
or colonial income are liable to British tax. For any year 
during which he (or his wife) has a residence here, but in 
which he himself spends no time, his wife is liable to 
assessment as a feme-sole in respect of any income 
received by her in the United Kingdom to which she has 
a legal title (Derry v. Commissioners of Inland Revenue), 
or what is remitted to her out of any “‘ property ’’ of the 
husband outside the United Kingdom. In our view, remit- 
tances made to the wife out of the earnings of the husband, 
in a financial year during the whole of which the husband 
is absent from the United Kingdom, are not made out of 
‘* property,’’ and are not liable to British income tax. 


LETTERS, NOTES, ETC. 


A Simple Method of Measuring Noise 
London noises were measured some eighteen months ago by 
Dr. A. H. Davis of the National Physical Laboratory, 
Teddington, by a novel method which is surprisingly simple. 
He described his procedure on June 19th during a discussion 
on ‘‘ Audition ’’ held by the Physical Society of London, 
in which various British and Continental authorities took 
part. A tuning-fork having a pitch in the third octave above 
the middle C on the piano was struck in a_ standard 
manner and placed to the ear. Observation was then made 
of the time which elapsed before the loudness of the fork 
fell to the loudness of the observed noise or, alternatively, 
until the sound of the fork was no longer audible in the 
presence of the noise. On this scale sounds become painful 
at about 120 ‘‘ degrees ’’’ above the threshold of hearing, 
where each degree, known as a “‘ decibel,’’ is the least 
change of loudness perceptible to the ear. In descending 
order of loudness Dr. Davis placed the noises of aero 
engines (110 decibels), pneumatic drills (90), busy traffic 
(70), side streets in London (50), rustling leaves (30), 
suburban quiet (20), and silence (0). The loudness of 
ordinary conversation was about 50 decibels above thresh- 
old. This simple method has been found to give results 
consistent with those obtained with much more elaborate 
apparatus. 
A Substitute for Hand Towels 
‘*F, D.”’ writes: In connexion with the letter by ‘‘ D.P.H.,’’ 
which appeared on page 1050 of the Journal of June 13th, 
it would appear that this medical man is one of ‘those who 
are blind to the advantages to be obtained at home, whilst 
full of admiration for the same advantages when discovered 
abroad. Machines for drying the hands by blasts of warm 
air have been demonstrated at the British Medical Associa- 
tion Exhibitions, and have been advertised in the columns 
of the British Medical Journal for some years past, and 
even as recently as the issue of March 21st, 1931. 
** Several other correspondents have written to us 
drawing attention to appliances obtainable in this country. 


It appears that there are a number of devices on the market 


suitable for drying the hands in cloakrooms, and algo ; 
operating theatres. Dr. F. A. E. Strcocx (Leicester) a 
referring to one type of machine which he has seen 5 Ae 
in England during the past two years, writes: “4 ie 
substitute for private professional use can be arranged’. 
one wants to dry the hands prior to any aseptic work. é 
utilizing the current of warm air from an ordinary elec: by 
hair dryer and blower combined, such as js used b om 
hairdressers, and costing about 35s. After a pref = 
washing, followed by rinsing in spirit, the hands can 
exposed to this current, which soon dries them, | 
with ‘ D.P.H.’ that it is a more hygienic, and in a 
institution possibly a more economical, way of le 
one’s hands.”’ 


Femoral Thrombosis in Pneumonia 
Dr. H. M. Jagues (Burnham, Bucks) writes: The com 
tive rarity of femoral thrombosis as a complication 
pneumonia has prompted me to report this interest, 
case. On May 9th the patient, a very stout woman ro 
went down with a typical right basal pneumonia. Qp the 
eighth day she had a pseudo-crisis, her temperature ty 
sequently falling by lysis. Suddenly, during the night of 
the 20th, the patient was seized with acute pain in the 
right leg, which rapidly swelled to an enormous size and 
in spite of complete immobilization of the limb on Ma 
3ist (the twenty-third day of her illness) she died of 4 
ulmonary embolism following thrombosis of her Tight 
iliac vein. 


Definition of “Cancer” 

““K.”’ writes: A patient recently had her breast removed for 
cancer. She was aware of the diagnosis. On her tetun 
home she casually picked up a copy of the Pocket Oxford 
Dictionary (Clarendon Press, 1925) and looked up the defini. 
tion of the word ‘‘cancer.’’ She read the following: 


** Malignant tumour spreading indefinitely & recurring when 
removed.’’ She was greatly upset. Surely this definition 
should be modified. 


A Cocoa and Chocolate Centenary 

On June 19th the house of Cadbury Bros. Ltd. celebrated 
its centenary. The cocoa and chocolate factory at Boun- 
ville now employs some nine thousand workers, and has 
depots and offices throughout England and many parts of 
the world. Freedom from industrial disputes, a remarkable 
stability of labour, and a healthy, contented staff, are 
features to be envied by many businesses to-day. In 
industrial welfare work Cadburys have long been pioneers, 
and the organization which has been built up at the 
‘* Factory in a Garden ’’ is an example of what can be done 
in this direction. Messrs. Cadburys have just issued an 
interesting review, under the title of ‘‘ A Century of 
Progress.’’ This relates that in 1831 John and Benjamin 
Head Cadbury manufactured their first cocoa in a small 
workroom in Birmingham. From these humble beginnings 
the business has grown to be world-famous. The booklet 
may be obtained from the Publication Department, 
Bournville, at the cost of 1s. post free. 


Medical Golf 


The Carnarvon and Anglesey Division of the British Medical 
Association held its summer golf meeting at Llandudno on 


June 11th under perfect conditions. Members were the 
guests of their Llandudno colleagues, who had _ organized 
a very successful day. Drs. Waterworth and Brown won 
the afternoon match against bogey with a score of three 


up. Dr. Madoc Jones won the medal round, and qualified _ 


to represent the Division at Eastbourne. 


The Children’s Clinic 
In our issue of June 13th (p. 1044) we referred to the second 


annual report of the Children’s Clinic for the Treatment 


and Study of Nervous and Delicate Children. We are asked 
to say that the new address of the clinic is Browning House, 
19, Warwick Crescent, W.2. 


Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 40, 42, 43, 44, 45, 46, 47, 50, and 
51 of our advertisement columns, and advertisements as t0 
partnerships, assistantships, and locumtenencies at page 
48 and 49. 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 275. 
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INDEX TO THE EPITOME FOR VOLUME I, 1931 


READERS in search of a particular subject will find it useful to bear in mind that the references are in several cases distributed 
under two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral; Heart and 


Cardiac; Liver and Hepatic; 


Renal and Kidney ; 


Cancer and Carcinoma ; 


Epithelioma, Malignant Disease, New 


Growth, Sarcoma, etc.; Child and Infant; Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria, and Sugar; Eye, 


Ophthalmia, and Vision, etc. 


The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 


ApADIE, J.: Hydatid cysts of lung, 346 
Abdomen, actinomycosis of, 348 
Abdominal symptoms in acute rheumatism, 


ApESHOUSE, B. S.: 
incontinence, 32 

Abortion, treatment of, 256 

Abscess, peritonsillar, treatment of, 501 

ABT, A. a Percutaneous diphtheria immuniza- 
tion, 

ApuREL, E.: Anaesthetization of the lumbo- 
aortic plexus, 580 

Accouchement, rapid, by method of Delmas, 23. 
See also Labour 

Achlorhydria with hypochromic anaemia, 438 

Acid-base balance and allergy, 160 

Acid production by Brucella strains, 488 

Acne, an endocrine factor in, 403 

Acoustic nerve. See Nerve 

Acriflavine: In psoriasis 
undulant fever, 59 

Actinomycosis of the abdomen, 348 

Actino-sensitivity of oestrin, 542 

AppEssI, G.: Histamine and utero-placental 
apoplexy, 642 

Addison’s disease : The cortical hormone in, 15— 
Etiology of, 295—Treatment of with a hormone 
from the cortex of the suprarenal gland, 352 

Adenitis, cervical, acute, tonsillectomy in, 195 

Adenitis, inguinal, special form of, 94. See also 
Lymphogranulomatosis 

Adenoacanthoma of the uterus, 210 

Adenocarcinomatous growths of the bladder, 


Post-operative urinary 


vulgaris, 62—In 


147 

Adenoids in adults. frequency of, 275 

Adenomatous goitres, 246 

ADLERSBERG, D.: Local treatment of ulcers 
with insulin, 13 

a4 inflammation, conservative operation 
or, 

Agranulocytosis, 564 

Alcoholic delirium, strychnine in, 375 

——. bactericidal power of the blood in, 


ALDRIDGE, F. C.: An outbreak of trichinosis in 
Pennsylvania, 413 
— M.: Laryngeal complication of quinsy, 


ALEXANDER, J.: Treatment of non-tuberculous 
pulmonary conditions, 72 

xy malaria, the haemic effects of quinine 
and, 

ALLEN, I. M.: Tumours involving the cauda 
éequina, 174 

=. P. K.: Acriflavine in psoriasis vulgaris, 


Allergic syphilis. See Syphilis 

Allergy and the acid-base balance, 160 

Allergy conditions, skin tests in diagnosis of, 218 

Amato’s test for syphilis, 25 

Ambulant therapy in proctology, 418 

Awes, C, R.: Plasmoquine in malaria, 454 

Amniotic bands, foetal injury by, 21 

Amoebic colitis, See Colitis 

Amylaceous dyspepsia, 416 

Amyotrophic lateral sclerosis. See Sclerosis 

Amytal in spinal anaesthesia, 482 

Anaemia, chlorotic, of pregnancy, 179 

Anaemia and diet, 294 

Anaemia, hypochromic, with achlorhydria, 438 

Anaemia, iron treatment of, 250 

Anaemia, malarial, splenic extract in, 199 

Anaemia, pernicious, 221—Liver diet in, histo- 
logical effects of, 213—Resistant to liver treat- 
ment, 412 

Anaemia, pernicious, the erythrocyte in. 335 

Ansemia, pernicious, essential, pathogenic 
factors in, 315 

Anaemia, pernicious, gastric juice of dogs in 
srgatment of, 377—Gastric tissue of swine in, 


Anaemia, splenic, local vascular changes in, 119 
haemolytic, 137 
naerobic blood culture. See Blood 


Anaesthesia, combination, 154 


EPItT, 2 


ae, effect of on paroxysmal conditions, 


Anaesthesia, general, ethyl chloride, for 
children, 357 

general, pulmonary complications 
ot, 

Anaesthesia, infiltration, in fractures, 153 

intravenous, barbitone derivatives 
in, 

Anaesthesia, local, percaine as a, 152 

Anaesthesia, regional, 480 : 

Anaesthesia, spinal: Indications for, 356— 
Amytal in, 482 

Anaesthesia. See also Narcosis and Analgesia 

Anaesthetic, general, for children, ethyl chloride 
as an, 357 

Anaesthetic, pernocton as an, 353 

Anaesthetic, spinal, neocaine as a, 603 

Ae of the lumbo-aortic plexus, 


Anal chancre, 555 

Analgesia, obstetrical, the barbiturates in, 505 

Anatoxin, tetanus, the preparation of, 539 

ANDRE-THOMAS: Etiology of chorea, 439 

Aveurysm of aorta, dissecting, simulating pul- 
monary neoplasm, 584 

Aneurysm of the heart, diagnosis of, 93 

Aneurysms, miliary, of cerebral arteries, 24 

ANGELERI, C.: The titre of isoagglutinating 
serums, 386 

ANGELINI, V.: Measles complicated by diabetes 
insipidus, 92 

Angina pectoris, 511—Surgical treatment of, 302 

AnGyAtL, A.: The bactericidal power of the biood 
in alcoholism, 252 

Anhydraemia in extensive superficial burns, 10 

Ankle fractures, with backward dislocation, 395 

Ankylosis of the temporo-maxillary joint, 592 

Antigangrene serum in scarlet fever, 571 

Antigens in B. anthracis, multiplicity of, 138 

Antimony in therapeutics, 104 

Antimony, organic, in kala-azar, 328 

Antiseptics, influence of soap on, 487 

Antral (Highmore) diseases, radiography in, 556 

Aortic aneurysm. See Aneurysm 

Apoplexy, utero-placental, and histamine, 642 

Appendicectomy, the latero-posterior incision 
for, 549 

Appendicitis, chronic, 274 

Appendicitis in the middle-aged, 8 

Appendicitis and trauma, 126 

Arborescent lipoma. See Lipoma 

Argyrosis of the cornea, 575 

ARNHEIM, E. E.: Neocaine as a 
anaesthetic, 603 

AronsTAM, N. E. Cutis marmorata (livedo 
reticularis), 252 

Arsphenamine: Precautions during adminis- 
tration of, 497—In the treatment of syphilis, 
526, 601 

Arterial hypertension: Rational treatment of, 
79—Bismuth subnitrate in, 201—Treatment of 
idiopathic, 325 

Arteries, cerebral, miliary aneurysms of, 24 

Arthritis, chronic, treatment of, 524 

Arthritis, infectious (atrophic). streptococci in, 


spinal 


89 
Arthritis, purulent, of the knee, treatment of, 
419 


Arthritis, syphilitic, 545 

Artificial feeding. See Feeding 

Artificial pneumothorax. See Pneumothorax 

ARVANITAKIS, G.: Radiography of discrete 
pulmonary lesions, 427 

Asbestosis bodies in the sputum, 161 

Aschheim-Zondek test for pregnancy, 639 

Ascites, a confirmatory physical sign in, 587 

Ascites, foetal, 610 

ASLETT, E.: Treatment of taalaria, 598 

Aspergillosis, cerebral, 367 

Asphyxiation, neo-natal, 429 

Asthma, bronchial, effect of anaesthesia on, 466 

Asthma intensified by liver therapy, 295 

Asthma, sex and age incidence in, 265 

Astrocytomas, cerebellar, 345 

AUDEBERT: Fibroma praevia and forceps 
delivery, 207 


{ Auditory meatus, acute inflammation of the, 502 


Auricular fibrillation in heart disease, 183 : 

Auscultatory sign of defective conduction in 
mitral stenosis, 622 

AVERILL, L. C. L.: Induction of labour, 156 

Avertin causing fatal colitis, 602 

AXELROD, M.L.: The barbiturates in obstetrical 
analgesia, 505 

Axillary vein. See Vein 

Azotaemia and renal insufficiency, 211 


BAAGOE, K. H.: Sex and age incidence in 
asthma, 265 
Baar, H.: Percutaneous immunization in diph- 
theria, 95 
BAASTAD, W. F.: Stieda’s lesion, 192 
— anthracis, multiplicity of antigens in, 


Bacillus Calmette-Guérin, increase in virulence 
of the strain, 117 

a Calmette-Guérin strain, dissociation of 

e, 

Bacillus coli pyuria, the causal organisms of, 582 

Bacillus coli in water, the search for, 562 

Bacillus, Ducrey’s, cultivation of from soft 
chancres, 

Bacillus, paratyphoid, aberrant, infection due 


to, 

Bacillus, tubercle (bovine) as a cause of 
phthisis, 486 

Bacillus, tubercle, quantitative estimation of 
living and dead, in sputum, 6 

Backache, low, 167, 168 

Bacteria, infective power of, enhancement of, 


181 
eee power of the blood in alcoholism, 


Bacteriophage in the diagnosis of dysentery, 508 
Bacteriophage therapy in chancroid, 171 
BADINAND, A. : Nephritis caused by trypaflavine, 


182 
BAILEY, W.: Bulbar paralysis after teeth extrac- 


tion, 31 
BaILuLiaRT, P.: Ocular hypertensive conditions, 


Uterine hypertony in successive 
labours, 608 


BALDRIDGE, C. W.: Auricular fibrillation in 
heart disease, 183 

BaLLANOoE, C.: Dual innervation of striated 
muscle, 433 i 

BALTHAZARD: Epilepsy due to compression of 
the frontal lobe, 3 

BAQuERo,G.: The blood platelets in pulmonary 
tuberculosis, 507 

BARBERA, G.: Volvulus of thestomach, 223 

Barbitone derivatives in intravenous anaes- 
thesia, 37 

Barbiturates in obstetrical analgesia, 505 

BARGEN, J.-*A.: Serum treatment of chronic 
ulcerative colitis, 200—Prevention of periton- 
itis in colon surgery, 224 

Barium chloride in typhoid fever, 498 

BarnNEs, A. R.: Calcareous aortic valvular 
disease, 491 

BARRAQUER Y CERERO, T.: 
sympathetic ophthalmia, 282 5 

Basal metabolism in pulmonary tuberculosis, 


617 

Basset, J. J. A.: Bacteriophage therapy in 
chancroid, 171 

BasstER, A.: Treatment of chorea, 170 

Baths, hot, for relief of intermittent claudica- 
tion, 276 

BAUER, R.: Primary tumours of the heart, 125— 
Thyroidectomy immediately before parturi- 
tion, 323 

Baum, H. L.: Tonsillectomy in acute cervical 
adenitis, 195 A 

Baux Haemorrhage in delivery of hydatidiform 
mole, 178—Fibroma praevia and forceps 
delivery, 207 


BALARD, P.: 


Pathogenesis of 
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BazGAN, J.: Antigangrene serum in scarlet 
fever, 571 

Bean, soya, as a milk substitute, 477 

BEcHER, E.: Skin coloration in renal insuffi- 
— 30—Renal insufficiency and azotaemia, 
2 


Beck, A. C.: Eclampsia, 406 

BECKER, J.: The haemostatic action of Congo 
red, 80 

BECKER, S. W.: Yeast factors in superficial 
dermatitis, 251 

BECKMAN, H.: 
balance, 160 

BEEBE, R. T.: Lobar pneumonia treated un- 
successfully with convalescent serum, 34 

BEERMAN, H.: Bismuth arsphenamine in early 
syphilis, 601 

BEGBIE, R..§8.: Dissociation of the B.C.G. 
strain, 434 

Brae, R. C.: Adenocarcinomatous growths of 
the bladder, 147 

BEHNEY, C. A.: Ectopic gestation, 206 

BELL, G.: Gastric syphilis simulating carci- 
noma, 440 

BEtort, J.: Treatment of parotid epithelioma, 
444 


Allergy and the acid-base 


BExson, M. O.: A rubella epidemic, 122 

BET, T. H.: Silicosis and tuberculosis, 139 

BENEDICT, H.: Percutaneous immunization in 
diphtheria, 95 

BEnN, E. C.: Sublingual mumps with oedema 
of tongue, 267—Measles encephalitis, 589 

Benzyl cinnamic ether in treatment of inflam- 
matory conditions, 12 

BERARD, F.: Rupture of the spleen and left 
kidney, 52 

Bsresow, E.: Total resection of the stomach 
245 

BERKMAN, J. M.: The cortical hormone in 
Addison’s disease, 15 

BERNARD, J.: Subacute inguinal lymphogranulo- 
matosis, 94 

Betts, L. O.: Obliteration of the common bile 
duct, 519 

BERNARD, L..: Tuberculosis and marriage, 28 

BEYER, C. E.: Peritoneal bleeding from perfora- 
tion by uterine chorion-epithelioma, 430 

BHAGEERUTTY, R. : Recovery from pneumococcal 
meningitis, 97 

BrowaRA, F. E.: Streptococcal myositis, 590 

Buu, J. P.: Incidence of Weil’s disease in 
Holland, 5 

Bile duct, common, obliteration of the, 519 

BINET: Pelvic sympathectomy, 65 

Birth, circulatory changes at, 205 : 

BIsHop, E. Epidermoid carcinoma in 
sebaceous cysts, 270 

Bismuth arsphenamine in early syphilis, 601 _ 

Bismuth, radio-active, in treatment of malig- 
nant tumours, 193 

Bismuth subnitrate in arterial hypertension, 
201 


Bismuth therapy, renal complications of, 398 

BLACKMAN, S. Acute nephritis produced by 
@ pneumococcal autolysate, 362 

Bladder, adenocarcinomatous growths of the, 


Bladder, urinary, diverticula of the, 371 

BLECKWENN, W. J.: Sodium amytal in neuro- 
psychiatric conditions, 106 

Buocu, B.: An endocrine factor in acne, 403 

Blood, bactericidal power of in alcoholism, 262_ 

Blood changes during pregnancy and parturi- 
tion, 462 

Blood culture, anaerobic, by the Boéz method, 
118 


Blood in delirium tremens, 509 

Blood fiow, velocity of the, 464 

Blood formation and copper, 422 

Blood platelets, enumeration of, 115 

Blood platelets in pulmonary tuberculosis, 507 

Blood pressure, high, treated with pancreatic 
extract, 63" 

ain, the action of liver extract 
on, 23 

Blood sedimentation rate in gynaecological 
conditions, 337 

Blood serum, cholesterin titre of, 44 

Blood sugar content in later life, 365 

Blood transfusion reactions, etiology of, 385 

Blood transfusion followed by uraemia, 470 

Buoow, D.: Cutaneous calcinosis, 402 

BiumGakrt, H. L.: Velocity of the blood flow, 464 

BoECKEL, A.: Ureteral pyelography, 554 

BOoEGNER, E.: Uraemic meningitis, 123 

Boéz method of anaerobic blood culture, 118 

Boisson, G.: Diathermy in renal colic, 280 

BOKELMANN: Treatment of eclampsia, 535 

BomPliAnI, R.: Histamine and utero-placental 
apoplexy, 642 

Bone lesions, phalangeal, treatment of, 31 

Bone, Recklinghausen’s disease of, 299 

— R.H.: Structure of rheumatic nodules, 
238 


Borts, I. H.: Monilial vulvo-vaginitis, 503 
Bory, L.: Renal complications of bismuth 
therapy, 398 
BORDLEY, J.: 
reactions, 385 

Bosca, H.: Deafness in trichinosis, 441 

BoucomontT, K.: Pulmonary embolisms in 
developing myocardial infarct, 510 

Boutin, R.: Pernicious anaemia resistant to 


Etiology of blood transfusion 


liver treatment, 412 

Bourn, Janet M.: Experimental transmission 
of the common cold, 611 

Treatment of meningococcal 


A. G.: 
meningitis, 525 


Boyer, C. E.: Peritoneal bleeding from perfora- 
tion by uterine chorion-epithelioma, 430 
—— J. W. G. Ter: Epidemic polyneuritis, 


Brachial plexus and its roots. trauma of, 456 

BrRanpDy, M. : Pancreatitis complicating 
mumps, 343 

Brain lesions, fixed, encephalography in, 132 

BRATKOWSES, E.: Colonic stasis of hepatic 
causation, 269 

BREMOND, E.: Rapid accouchement by method 
of Delmas, 23 

BRENNAN, J.: Post-operative ileus, 273 

Broad ligament, early endometrial invasion of 
the, 643 

A.: Puerperalinfection and influenza, 


BROCKBANK, W.: Pernicious anaemia, 221 

Bromide poisoning, chronic, 185 

Bromide and iodide therapy, 528 

Bromides in the persistent vomiting of preg- 
naucy, 536 

Bronchial glands, latent and occult tuberculous 
infection of, 411 

Bronchietasis in childhood, treatment of, 203 

Bronchiectasis, surgical treatment of, 417 

Brovuwa: Trial labour in contracted pelvis, 158 

Brown, A.: A cereal mixture for children, 16 

Brown, J. H.: Acute nephritis produced by a 
pneumococcal autolysate, 362 

Brown, R. G.: Radiography in antral (High- 
more) diseases, 556 

Brucella strains, acid production by, 488 

BriascuH, T.: Jaundice and iron metabolism, 


Bucorant!, E.: Plasma volume and acute infec- 
tions, 465 
BUCKINGHAM, W. W.: Treatment of non- 
tuberculous pulmonary lesions, 72 
Rulbar paralysis. See Paralysis 
Bunpory, D. Elizabeth: Chronic bromide 
poisoning, 185 
BurceErs: Incidence of diphtheria, 242 
Burn scars, cancer developing in, 124 
Burns in children, 51 
Burns, superficial, 
in, 10 
Burns, tannic acid in treatment of, 51 
Burton, J. A.G.: Generalized myositis fibrosa, 
8 


extensive, anhydraemia 


BurscHowlTz, E.: Quantitative estimation of 
living and dead tubercle bacilli in sputum, 


Cc. 


CapBot, H.: Ethylene gas explosions, 481 

Caesarean section, cervical, dangers of, 176 

Caesarean section, lower, 577, 578 

— section, rupture of uterus follow- 
ing, 

Calcareous aortic valvular disease, 491, 492 

Calcinosis, cutaneous, 402 

Calcium gluconate in oedema, 527 

Calcium and parathyroid in chronic ulcerative 
colitis, 354 

Calculus in the solitary kidney and ureter, 
treatment of, 169. See also Stone 

Cancer, bismuth radio-active in treatment of, 


Cancer of bladder, treatment of, 446 

Cancer in burn scars, development of, 124 

Cancer of the cervix: Operability in, 20—Radium 
treatment of, 287, 458, 459— After subtota 
hysterectomy, 609 

Cancer, epidermoid, in sebaceous cysts, 270 

Cancer of the larynx, intrinsic, 381 

Cancer of lung, primary, 11 

Cancer of the ovary, 579 

Cancer of the prostate, treatment of, 446 

gastric, radiological diagnosis 
oO 

Cancer, serum reactions in, 260 

Cancer simulated by gastric syphilis, 440 

Cancer of skin: Treatment of, 76, 271—In 
sebaceous cysts, 270 

Cancer of tongue, early signs of, 393 

Cancer of the trachea, primary, 110 

Cancer of uterus, early diagnosis of, 134 

Cancer of the vagina, 606, 657 

Cancer of vagina and pessaries, 504 

— See also Malignant disease: Tumours, 
etc. 

CANTALAMESSA, V.: Meningococcal meningitis 
in infants, 415, 516, 531 

CANTAROW, A.: Caicium and parathyroid in 
chronic ulcerative colitis, 354—Ether hyper- 
glycaemia, 604 

= G.: Treatment of peritonsillar abscess, 


Carbohydrate dyspepsia, treatment of, 303 

Carbohydrate metabolism: Gall-bladder dis- 
ease and, 615—Of the skin, 561 

Carbuncle, renal ,493 

Carcinoid tumours. See Tumours 

Carcinoma. See Cancer 

Cardiac disease and urinary retention, 435 

Cardiac. See also Heart 

Cardio-vascular syphilis, treatment of, 35 


CaRRoT, E.: Injection treatment of varicose 
veins, 443 
CarTteR, L. F.: Ocular manifestations of 


trichinosis, 283 
Caruncle, urethral, treatment of, 247 
CasANo, C.: Haemolytic anaemias, 137 


Cassaiit: Massive d 
ASSAET: Massive doses of sodi 
acute rheumatism, 353 Salicylate ip 
ASTANEDA, M. R.: Immuni 
ASTANO. C.-A.: Treatment 
ovary, 87 Aibrocystig 
Catarrh, nasal, sodium iodide in, 350 
Catarrhal jaundice. See Jaundice 
Cauda equina, tumours involving the 174 
J: R. Litholapaxy, 568 
AUSSADE, Treatment 
haemoptysis, 632 + tuberculous 
CECCARELLI, D.: Insulin in wasti A 
cholelithiasis, 196 asting following 
CEDERCREUTZ, A.: 
tuberculosis, 341 
Cereal mixture for children, 16 
Cerebellar astrocytomas, 345 
Cerebral arteries. See Arteries 
Cerebral aspergillosis, 367 
255 
HABANIER, H.: Oily solutions of 
HALIER, J.: Milk injections in erysi 
Chancre of anus, 585 veipelas, 12] 
Chancre, gonococcal, 621 
ancres, soft, cultivation of Ducrey’ i 
from, 326 09°68 
Chancroid, bacteriophage therapy in, 17] 
Chandler, L. R : Chronic appendicitis, 274 
CHARPY: Gold pigmentation of the skin, 404 
CHATON, M.: Hirschsprung’s disease, 420 
— P.: Strychnine in alcoholic delirium 


Erythema nodosum and 


Chaulmoogra oil in the local treatment of 
leprosy, 400 

Cuavieny, M.: Pericarditis with effusion, 414 

Chemistry, clinical, of the skin, 263 4 

CHEVALIER, P.: Subacute inguinal lymphogranu. 
lomatosis, 94—Diet in catarrhal jaundice 130 
—Essential or familial haemophilia, 437 

CHIARIELLO, A. G.: Experimental uraemia, 140 

Chicken-pox. See Varicella 

CuHIEviTz, O.: Radium treatment of cancer of 
the cervix, 458 

ae. fasting, insulin and epinephrine in 


China, eclampsia in, 257 

Chlorotic anaemia. See Anaemia 
Cholecystectomy without drainage, 392 
Cholelithiasis followed by wasting, insulin ip 


196 
es syndrome in infantile diarrhoea, 


Cholesteatoma, aural, pathogenesis of, 500 

Cholesterinaemia in diphtheria, 90 

Chondromas of the hand, 447 

Chorea, etiology of, 338, 439 

Chorea, treatment of: By _phenyl-ethyl. 
hydantoin, 151—By nirvanol, 172 

Chorion-epithelioma without external haemor. 
rhage, 136 

Chorion-epithelioma, hydatidiform mole, and 
the Zondek-Aschheim reaction, 534 

Chorion-epithelioma of uterus, perforating, 
peritoneal bleeding from, 430 

CHRISTIE, J. F.: Xanthoma multiplex with 
hypothyroidism, 63 

Cinchophen administration, toxic symptoms 
during, 327 

Circulatory changes at birth, 205 

CITRON, R.: Sporadic encephalitis, 163 

Claudication, intermittent, relieved by hot 
baths, 276 

CuERc, A.: Dissecting aortic aneurysm simu- 
lating pulmonary neoplasm, 584 

CLEVELAND, D. E. H.: Mercurialism following 
the application of mercurochrome, 37 

Clostridium welchii, haemorrhagic lesions 
caused by, 215 

CopvELLe: Serotherapy in meningococcal sepii- 
caemia, 58 

CoEtst, M.: Ankylosis 
maxillary joint, 592 

CoHEN, M.J.: Post-traumatic mental symptoms, 


of the temporo- 


Coun, B.: Staphylococcal septicaemia, 374 

Colds, experimental transmission of, 6l11—By 4 
filterable agent, 69 

oy post-operative due to flatus, treatment of, 


Colic, renal, diathermy in, 280 
— amoebic, administration of emetine is, 


Colitis, fatal, caused by avertin, 602 

Colitis, ulcerative, chronic: Serum treatment of, 
200—Calcium and parathyroid in, 354 ; 

Coun, J. P.: Injection treatment of varicose 
veins, 191 

= post-operative pulmonary, etiology of, 


= W.R. F.: Immunology of scarlet fever, 


Colon surgery, prevention of peritonitis in, 224 
Colonic stasis of hepatic causation (‘hepatio 
tiflostasis '’), 269 
oe D.: Insulinaemia in the fat and thin, 


Comsresco, N.: Haemorrhagic lesions caused 
by Clostridium welchit, 215 

Common cold. See Cold 

Complement-fixation test in gonorrhoea, 70 

Congo red, haemostatic action of, 80 


_ConnER, H. M.: Gastric tissue in pernicious 


anaemia, 424 
Convalescent serum. See Serum 4 
Convulsions in disseminated sclerosis, 121 
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gooxe, H. H.: Carcinoid tumours of the small 


, 595 
erent plood formation, 422 
pacer ‘A.: Estimation of glycaemia, 541 
ea, argyrusis of the, 575 
ical hormone. See Hormone 
za, acute, sodium iodidein,350 
P.: Localization of myocardial infarc- 
the electrocardiogram, 241 
_F.; Lipiodol injections in neuralgia and 
rheumatic pains, 248 ' 
Intrauterine lipiodol injections in 
sterility, 234—Cholecystectomy without drain- 
age, 392—Resection of the pelvic sympathetic, 


64 
_K.: The diagnosis of pregnancy, 382 
V.S.: Uterine prolapse, 22 
covrtois, A.: The blood in delirium tremens, 


oun. J.: Generalized myositis fibrosa, 618 
g, M. P.: The action of liver extract on 
blood regeneration, 257 
Cravial nerves. See Nerves 
Craven, B., jun.: Precautions during 
arsphenamine administration, 497 
Craver, Ll. F.: Radiation treatment of poly- 
eythaemia vera, 133 
CrawForD, L. 


476 
CARTSSEL, J.: Peritoneal bleeding from perfora- 


tion by uterine chorion-epithelioma. 430 

(ross-LEBOURLIER, A. M.: Choleriform syn- 
drome in infantile diphtheria, 565 

(RoTHERS. B. : Encepbalography in fixed lesions 
of the brain, 132 

Crouch, J. H.: 
fever, 60 

Croup, spasmodic, treatment of, 476 

CumLERET, P.: Gold pigmentation of the skin, 


Treatment of spasmodic 


Vaccine therapy in enteric 


404 

Cummina, W. M.: Latent and occult tuberculous 
infection of bronchial glands, 411 

CUNNINGHAM, Ruby L.: The tonsilsand disease, 


Curetting in chronic gonorrhoea, 431 

CusHine, H.: Cerebellar astrocytomas, 345 
Qutaneous pigmentation and health, 514 

Cutis marmorata (livedo reticularis), 252 

Cyst of ovary, suppuration in, 135 

Cystic mastitis, chronic, 359 

Cysts, hydatid, of Jung, 346 

Cysts, sebaceous, epidermoid carcinoma in, 270 


D. 


DALsace, J.: Treatment of inflammatory con- 
ditions with benzyl cinnamic ether, 12 

DamaDE, R.: Intestinal perforation in para- 
typhoid B fever, 293 

DaMESHER, W.: Agranulocytosis, 564 

DaNGLaDE, J.H.: Treatment of cardio-vascular 
syphilis, 35 

DANIELOPOLU, D.: Surgical treatment of angina 
pectoris, 3022—The effect of anaesthesia on 
paroxysinal conditions, 466 

Das, P. Chandra: Foetal ascites, 610 

DavDIN-CLAVAUD: Treatment of infected tonsils 
by diathermy, 109 

Dauna, V.: Benign lymphocytic meningitis, 75 

Davipson, E. C.: Burns in children, 51 

Davis, M.: The use of glandular extracts in 
labour, 41 

Davison, I’. C.: Intrathoracic tumours, 190 

Dawson, B.: Early endometrial invasion of 
the broad ligament, 643 

Dawson, M. H.: Structure of rheumatic nodules 


Deafness in trichinosis, 441 
R.: Diagnostic tests for syphilis, 


Depray, M.: Treatment of peptic ulcer, 129— 
Treatment of gastric ulcers by pepsin, 197 
Bisen, I.: Carcinoma of the vagina, €07 

J. L.: Surgical treatment of goitre, 


Decourt, J.: Yagéine or harmine, 198 
Derarx, L, F.: Retention of urine in typhoid 
fever, 4 
DrGos, R.: Vaccinotherapy in acute articular 
rheumatism, 14 
DE Grosz, E.: 
glaucoma, 574 
Desert, I. E.: Osteomyelitis treated by the 
Orr” method, 98 
Dr Joneu, L.: Mild small-pox, 2 
Deschamps. P. N.: Dissecting aortic aneurysm 
simulating pulmonary neoplasm, 584 
lirium, acute, in mental cases, 18 
Delirium, alcoholic, strychnine in, 375 
Delirium tremens, the blood in, 509 
livery. See Accouchement and Labour 
DELMAS, P.: Rapid accouchement by method of 
Delmas, 23 
DELMAS-MarsiLET, P.: Injection treatment of 
Paget's disease, 107 
Dementia paralytica: Malaria therapy in, 36— 
Juvenile, 175—Hyperpyrexial treatment of, 226 
ngue fever, 339 
Dental infection and respiratory disorders, 239 
ntal operations. percaine in, 152 
rnatitis, superficial, yeast factors in, 251 
DE ScHLANGER, E. W.: X-ray treatment of 
oe? malignant lymphadenoma, 555 
® Scriver, W.: Pyloric obstruction relieved 
by medical treatment, 228 


The operative treatment of 


DESJACQUES, R.: Rupture of the spleen and left 
kidney, 52 

Despuas, B.: Exophthalmic goitre, 520 

DEULOFEU, V.: Multiplicity of antigens in B. 
anthracis, 138 

Dextrose solutions in eclampsia, 535 

Diabetes insipidus complicating measles, 92 

Diabetes, oily solutions of insulin in, 552 

Diabetic, eclampsia in a, 40 

Diabetic patients, operations on, 78 

Diaphragmatic hernia. See Hernia 

Diaphragmatic paralysis by phrenic evulsion, 53 

Diarrhoea in children, fruit treatment of, 105 

Diasio, J. Protein therapy in salpingitis, 483 

Diathermy for the induction of diuresis in 
nephritis, 184 

Diathermy treatment: Of infected tonsils, 109— 
Of dementia paralytica, 226—Of renal colic. 280 

DIBOLD, H.: Heart failure and metabolism, 537 

DIECKMANN: Dextrose solutions in eclampsia, 


Diem, E.: The relation of mild to typical small- 
pox, 214 

DIENERT, F.: The search for Bacillus coli in 
water, 562 

Diet and anaemia, 294 

Diet in catarrhal jaundice, 130 

Diet in pulmonary tuberculosis, 150 

Dietetic treatment of obesity, 479 

Digitalis in pneumonia, 304 

Digitalis therapy in children, 631 

Diuitry, T. J.: Local treatment of leprosy with 
chaulmoogra oil, 400 

DINGER, J. E.: Bacteriology of yellow fever, 292 

Diphtheria carriers, treatment of, 399 

Diphtheria, cholesterinaemia in, 90 

Diphtheria, control of in institutions, 390 

“= immunity to, the negative phase in, 


Diphtheria, incidence of, 242 
Diphtheria, infantile, choleriform syndrome in, 


565 
ieee. percutaneous immunization in, 95, 
5 


Diphtheria, toxic, 189 
Diphtherial infection of the umbilicus, 48 
Disease, resistance to, seasonal variations in, 


387 

Disease and the tonsils, 625 

Disseminated sclerosis. See Sclerosis 

DittTuLER, E.L.: Benign acute pulmonary tuber- 
culosis, 543 

Diuresis in nephritis, induction of, 184 

Diuretic, salyrgan as a, 32 

Diverticula of the urinary bladder, 371 

Docuez, A. R.: Experimental transmission of 
colds by a filterable agent, 69 

Doae.iorti, A. M.: Renal innervation, 116 

Dogs, gastric juice of in treatment of pernicious 
anaemia, 377 

Donato, J.: Cholesterinaemia in diphtheria, 90 

Dovuatas, R. G.: Induction of labour by mem- 
brane rupture, 640 

Dou, J. A.: Experimental transmission of 
the common cold, 611 

DRAKE, T. G. H.: A cereal mixture for children, 
16—Sugar tolerance in infants, 612 

DRENKHAHN: Fourth disease, 368 

Du Bots, Ch.: Lingual tuberculosis, 593 

Dusots, E. F.: Digitalis in pneumonia, 304 

DUBREUILH, W.: Treatment of cutaneous cancer, 
271 

Ducrey’s bacillus, cultivation of from soft 
chancres, 326 

DUJARDIN: Intradermal reactions in early and 
late allergic syphilis, 88 ’ 

DvuKEN, J.: Artificial pneumothorax in pneu- 
monia in infancy, 102—Spastic hemiplegia 
following post-vaccinal encephalitis, 187 

Dumas, A.: Treatment of idiopathic arterial 
hypertension, 325 

Duodenal fistula, 301 

Dysentery, the bacteriophage in the diagnosis 
of, 508 

Dyspepsia, amylaceous, 416 

Dyspepsia, carbohydrate, treatment of, 303 


E. 


EoxMAN, P. F. Calcareous aortic valvular 
disease, 492 

EcKSsTEIN, A.: Production of encephalitis with 
vaccinia virus, 293 

ECKSTEIN, E.: Epidemic serous meningitis, 162 

Eclampsia, 406 

Eclampsia in China, 257 

Eclampsia in a diabetic, 40 

Eclampsia, etiology of, 532 

Eclampsia, preventability of. 461 

Eclampsia, treatment of, 535 

Ectopic gestation See Gestation and Pregnancy 

EDINGER, B.: Paratyphoid B fever with lung 
complications, 469 

Effort, intense, influence of upon leucocyte 
count, 236 

EacertH, A. H.: Germicidal properties in 
soaps, 212 

EIcKEN, F.: Trauma and appendicitis, 126 

EIGLER, G.: Etiology of psittacosis, 261 

EIKENBARY, C. F.: Osteomyelitis variolosa, 449 

EISELBERG, F.: Seram treatment of erysipelas, 
523 

Electrocardiogram for the localization of myo- 
cardial infarction, 241 


Electro-surgical scalpel in renal surgery, 548 

ELEy, R. C.: Encephalography in fixed lesions 
of the brain, 132 

ELLER, J. J.: Treatment of skin cancer, 76 

Euuis, L. B.: Rational treatment of arterial 
hypertension, 79 

Embolism, pulmonary, and typhoid phlebitis, 33 

Embolisms, pulmonary, in developing myo- 
cardial infarct, 510 

Embolus, obstetric, post-operative, 86 

Emetine administration in amoebic colitis, 551 

EmRIcH, W. H.: Cervical lacerations, treat- 
ment of, 255 

Encephalitis in childhood, etiology of, 583 

Encephalitis, epidemic, acoustic nerve involve- 
ment in, 380 

Encephalitis, epidemic, 
sclerosis in, 17 

Encephalitis, measles, 589 

Encephalitis, post-vaccinal: Followed by spastic 
187—And generalized vaccinia, 


amyotrophic lateral 


Encephalitis, sporadic, 163 

Encephalitis in undulant fever, 546 

Encephalitis produced with vaccinia virus, 293 

Encephalitis, vaccinal, 513 

= in fixed lesions of the brain, 
2 


Endocarditis with meningococcaemia, 370 

Endocrine factors : In migraine, 74—In acne, 403 

Endocrine treatment of gastric and duodenal 
ulcers, 279 

Endometrial haemorrhage. See Haemorrhage 

Endometrial invasion, early, of the broad liga- 
ment, 643 

ENGELSGAARD, H. d’U. A.: Erythema nodosum 
and pulmonary tuberculosis, 141 

Enteric fever. See Fever 

Nuuresis, types of, 530 

Epilepsy, etiology of, 173 

— due to compression of the frontal 
lobe, 

Epilepsy, ketogenic treatment of, 56 

Epilepsy and menstruation, 311 

Epinephrine and insulin in fasting children, 68 

Epithelioma, parotid, treatment of, 444 

Ergosterol, irradiated, relation of vitamin D to, 


Ergotamine, general therapeutic value of, 573 

Erysipelas: Milk injections in, 127—Serum treat- 
ment of, 523 

Erythema nodosum and pulmonary tuberculosis, 

Erythroeyte in pernicious anaemia, 335 

EssEnsON, 8. J.: Endocrine treatment of gastric 
and duodenal ulcer, 279 

EsTIENNY, E : Fibroma praevia and forceps 
delivery, 207 

Ether, benzyl cinnamic, in treatment of inflam- 
matory conditions, 12 

Ether hyperglycaemia, 604 

Ethyl chloride as a general anaesthetic for 
children, 

Ether narcosis, glutathione in, 463 

Ethylene gas explosions, 481 

ETRILLARD, P.: The search for Bacillus coli in 
water, 562 

ETTINGER, G. H.: The Aschheim-Zondek test 
for pregnancy, 639 

Evans, E. T.: Acute poliomyelitis, 623 

EWELL, G. H.: Iodine therapy in exophthalmic 
goitre, 305 

Ewie, W.: Induction of diuresis in nephritis, 
184 


Exophthalmic goitre. See Goitre 

Extrapleural thoracoplasty. See Thoracoplasty 
Extravasation from the ureter, 321 

Eye. See also Ocular and Ophthalmia 


F, 


Facial paraspasm, bilateral, 455 
Faur, Th.: Histological effects of liver diet, 213 
Fallopian tubes: Inflation of, and salpingo- 
graphy, 85—Occlusions of the lumen of the, 
209. See also Tubes 
Fanconi: Fruit treatment of diarrhoea in 
cbildren, 105 
FarraR, Lilian K. P.: Radium treatment of 
cancer of the cervix, 459 
Fascia, perivaginal, in nulliparae, 177 
Fastine, G. F.C : Serum treatment of chronic 
ulcerative colitis, 200 
Fasting children. See Children 
Fayort, G.: Suppuration in ovarian cysts, 135 
Feeding, artificial, in infants, 83 
FEINBERG, S. M.: Skin tests in diagnosis of 
allergy conditions, 218 
FEINGOLD, Percutaneous diphtheria 
immunization, 355 
Femur, pseudarthroses of the neck of the, 373 
FERRABOUC: Serotherapy in meningococcal 
septicaemia, 58 
Fever, dengue, 339 
Fever, enteric, barium chloride in, 498 
Fever, enteric, during the war, 46 
Fever, enteric, tetany complicating, 222 
Fever, enteric, trypaflavine in, 553 
Fever, enteric, urine retention in, 4 
Fever, enteric, vaccine therapy in, 60 
Fever, paratyphoid B: Intestinal perforation in, 
298—With lung complications, 469 ; 
Fever, rheumatic, streptococci in, 89—Vaccine 
treatment of, 452. See also Rheumatic 
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Fever, scarlet: Antigangrene serum in, 571— 
Immunology of, 159—Relapses in, 544— 
Streptococcus of, non-specificity of, 290—In 
Sweden, 

Fever, typhus, immunization against, 540 

Fever, undulant: Acrifiavine in, 5J—Encephal- 
itis in, 546—Investigations on in Germany, 
314—In New South Wales, 619 

Fever, yellow, bacteriology of, 292 

Fibrocystic ovary, treatment of the, 87 

Fibroma praevia and forceps delivery. 207 

Fibula, primary osteomyelitis of the, 628 

= F, A.: Primary carcinoma of the trachea, 


ll 
—™. P.: The germination of tetanus spores, 


Fingers, parakeratoses of the ends of the, 401 

FINLAND, M.: Vascular lesions of the hind- 
brain, 19 

=" R. K.: Pre-adolescent ovarian tumours, 


Fistula, duodenal, 301 

—, causing post operative colic, treatment 
of, 

FLEISCHMAN, A. G.: Treatment of urethral 
caruncle, 247 

FLEMING, J.: Generalized myositis fibrosa, 618 

Fuescu, J.: Atypical haemophilia, 297 

FuLescH-THEBESIUS, M.: Operations on diabetic 
Patients, 78 

FiornHow, P. G.: Ganglionectomy, 9 

FLuHMANN, C. F.: Etiology of uterine haemor- 
rhage, 558 

Foetal ascites, 610 

Foetal injury by amniotic bands, 21 

FoGELSON, S. J.: Treatment of peptic ulcer with 
macin, 635 

FoNTAINE, R.: Thyroidectomy immediately 
before parturition, 323 

Fontks, G.: Pathogenic factors in essential 
pernicious anaemia, 315 

Foot-and-mouth virus, experiments with, 217 

Forsvs, W. D.: Miliary aneurysms of cerebral 
arteries, 24 

Forceps delivery and fibroma praevia, 207 

Fornl, G.: Osteoma of the humerus, 522 

ForstTER, R.: The complement-fixation test in 
gonorrhoea, 70 

FostER, B.: Acute 
auditory meatus, 502 

Fostrom, A.: The Pirquet 
adolescence, 329 

— P.: Lymphogranulomatosisin children, 


inflammation of the 


reaction in 


FounbD. N.: Soya bean as a milk substitute, 477 

Fougoret, ©.: Local treatment of varicose 
ulcers, 227 

Fourth disease, case of, 368 

Fow ter, W. M.: Auricular fibrillation in heart 
disease, 183 

Fox, E. C.: Treatment of skin cancer, 76 

Fractures of ankle with backward dislocation, 


Fractures, infiltration anaesthesia in, 153 

Fractures, open operation in, 7 

Fractures at the upper end of the radius, 320 

FRANCE, A.: Ureteral pyelography, 554 

FRANK. Helen: The general therapeutic value 
of ergotamine, 573 

FRANK, M.: The causal organisms in B. coli 
pyuria, 582 

= J.: Sulphur in tabetic optic atrophy, 

FRIEDLAENDER, B.: Pernocton as an anaes- 
thetic, 358 

FRIEDMAN, B.: Argyrosis of the cornea, 575 

Frontal lobe, compression of causingepilepsy, 3 

Frost-bite, joint disease from, 300 

FRUHINSHOLZ, A.: Rapid accouchement by 
metbod of Delmas, 23 

Fruit treatment of diarrhoea in children, 105 

Funk, C.: Anaemia and diet, 291 

Fouraai, Y.: Non-snecificity of the scarlet fever 
streptococcus, 290 


G. 


Gall-bladder disease and carbohydrate meta- 
bolism, 615 

Gall-stone ileus, varieties of, 54 

Ganglionectomy. 9 

GARDERE, C.: Tetany complicating enteric 
fever, 222 

Garripuy: Fibroma praevia 
delivery, 207 

Gastric evacuation, 101 

Gastric function, estimation of, 27 

Gastric juice of dogs in treatment of pernicious 
anaemia, 377 

Gastric syphilis. See Syphilis 

— tissue of swine in pernicious anaemia, 


Gastric ulcers. S-e Ulcer 

Gastric. S+ealso Stomach 

GasvuL, B. M.: Percutaneous diphtheria im- 
munization, 355 

GatsE: Gold pigmentation of the skin. 404 

=. M. L.: Trypaflavine in typhoid fever, 


and forceps 


GEBELE: 
goitre, 305 

GEDDEsS. A. K.: Artificial feeding in infants, 83 

GEBRET, A. M.: Ether hyperglycaemia, 604 

GEISINGER, J. F.: 
ureter, 321 


Iodine therapy in exophthalmic 


Extravasation from the 


General paralysis. See Paralysis 

GERGELY, G.: Treatment of gonorrhoea, 644 
Germany, undulant fever investigations in, 314 
Germicidal properties in soaps, 212 
GERSTENBERGER, H. J.: Treatment of chorea, 


51 

Gervais, A.: Injection treatment of varicose 
veins, 443 aaah 

Gestation, ectopic, 206, 232, 288—Radiological 
diagnosis of, 288 

Gestation, hormones of, 64 

Gestation in generalized neurofibromatosis, 66 

Gestation. See also Pregnancy 

Giovanni, P.: The titre of isoagglutinating 
serums, 386 

GrrRALpI, J. J. J.: Abdominal symptoms in 
acute rheumatism, 142 

Glands, bronchial, latent and occult tuberculous 
infection of, 411 

Glandular extracts in labour, 41 : 

GuAsER, M.A.: Trichlorethylene in trigeminal 
neuralgia, 597 : 

Guass, J.: Etiology of sero-fibrinous pleurisy, 
366 


Glaucoma, operative treatment of, 574 

Glomerular nephritis, acute, in childhood, 636 

Glutathione in ether narcosis, 463 

Glycaemia, estimation of, 541 

GoETScH, A.: Undescended testis, 629 

Gorr, B. H.: The perivaginai fascia in nulli- 
parae, 177 ; 

Goitre, exophthalmic: The thymus in, 272— 
Iodine therapy in, 305, 306—Operation for, 


520 

Goitre, surgical treatment of, 243 

Goitre. See also Graves’s disease and Hyper- 
thyroidism 

Goitres, adénomatous, 246 

Gold pigmentation of the skin, 404 

Gold treatment. See Sanocrysin 

GOLDBERG, R.: Essential or familial haemo- 
philia, 437 

GOLDMAN, D.: Varicella with blood picture 
simulating leukaemia, 

GoutpMAN, T.: Treatment of meningococcal 
meningitis, 525 

GoupstTEIN, A. E.: Post-operative urinary in- 
continence, 32 

Gonococcal chancre, 621 

Gonorrhoea, chronic, curetting in, 431 

Gonorrhoea, complement-fixation test in, 70 

Gonorrhoea of the rectum, 258 

Gonorrhoea, treatment of, 644 

— L. P.: Retinomycosis of the abdomen, 

8 


GooDALL, J. R.: Toxaemias of pregnancy, 285 

Gorpon, A.: Intraspinal magnesium sulphate 
for intolerable pain, 599 

GoTTLiED, E.: Late effects of the specific treat- 
ment of syphilis, 47 

Gouin’s test for syphilis, 25 

GouNELLE, H,: The influence of intense effort 
upon the leucocyte count, 236 

GRANDsTAFF, F. L.: Combination anaesthesia, 


154 

Grant, R. L. T.: Obliteration of the common 
bile duct, 519 

er J.: Foetal injury by amniotic bands, 
2 


Graves’s disease: Results of x-ray treatment in, 
308 — Surgical treatment of, 394. See also 
Goitre and Hyperthyroidism 

GRAYBIEL, A.: Salyrgan as a diuretic, 326 

Grr: Massive doses of sodium salicylate in 
acute rheumatism, 353 

GREENE, E. I. and J. M.: Fatal thvroid crisis 
following injection of a varicose vein, 594 

— L. R.: Operations on diabetic patients, 
7 

GREEN-ARMYTAGE, V. B.: Lower Caesarean 
section, 5/77 

GRULEE, C. G.: Intraperitoneal administration 
of iron, 278 

GUGGENHFIMER. H.: Treatment of the vomiting 
of pregnancy, 536 

GuILp, Harriet G.: 
in childhood, 636 

Gupta, N.: Foetal ascites, 610 

GurRDJIAN, E. S.: Traumatic ulnar neuritis. 


Acute glomerular nephritis 


GUTIERREZ, R.: Renal tuberculosis, 474 

GuTTMACHER, A. F.: Induction of labour by 
membrane rupture, 640 

GutzeitT, K.: Gastric juice of dogs in treatment 
of pernicious anaemia, 377 

Gynaecological conditions, the blood sedimenta- 
tion rate in, 337 


H. 


Haemic effects of quinine and alkalis in 
malaria, 43 

Haemolytic anaemias. See Anaemias 

Haemophilia, atypical. 297 

Haemophilia, essential or familial, 437 

Haemoptysis, tuberculous, treatment of, 632 

Haemorrhage, endometrial, 405 

Haemorrhage in delivery of hydatidiform mole, 


Haemorrhage, post-partum, 284 

Haemorrhage, uterine, etiology of, 558 

Haemorrhagic lesions caused by Clostridium 
welchit, 215 


Haemorrhggic nephritis, acute, in childhood, 
330 


TRE Barney 
[ MepIcan 
Haemostatic action of Congo red, 80 


cure of, 473 
AMPIL, B.: Influ 
IL ence of soap on antisenrics, 


487 

ANNS, A.: Enteric fever during th 
HARDING, W. G.: Toxic symptomer 

cinchophen administration, 327 Uring 
— 198 

ARRIS, E. H. R.: Sublingual - 

oedema of tongue, 267 Sua! MUMps with 
HarRIs, K. E.: Etiology of urticaria, 645 
oe L.J.: The mode of action of Vitamin p 


5 
— E. F.: Endocrine factors in migraine, 


HartTTtunG, H.: Examination of th 

© Afth lumber 
ASKELL, B.: alcium and ra j 

EALY, T. M.: Rupture of the u uring 
labour, 289 

Heart, aneurysm of, diagnosis of, 93. See alg 
Aneurysm 

Heart disease, auricular fibrillation in, 183 

= disease, specific hormone treatment of 


Heart disease in pregnancy, 111 

Heart failure and metabolism, 537 

Heart, primary, tumours of, 125 

Heart. See also Cardiac 

HeEpDBLoy, C. A.: Surgical treatment of bronchi. 
ectasis, 417 

HEDERER, C.: 
anaeniia, 1 

HEIMANN, H. L.: Myocardial diseases, 263 

Heliotherapy and health, 514 

HEL_MHOLZ, H. F.: The ketogenic treatment of 
epilepsy, 56 

Hemiplegia, spastic, following post-vaccinal 
encephalitis, 187 

HENDERSON, V. E.: Bromide and iodide therapy 
528—The administration of salicylates, 599" 

HENDERSON, Y.: Neo-natal asphyxiation. 429 

Hepatic insufficiency, 489 

Hepatic tiflostasis,’’ 269 

Heredity in psoriasis, 253 

Hernia, diaphragmatic, congenital, 448 

Hernia, inguinal, injection treatment of, 472 

Herpes labialis, direct transmission of, 586 

Herpes zoster, sodium iodide in, 453 

Herpes zoster and varicella, 566—The relation. 
ship of, 180 

HERRMANN, J.: Gastric juice of dogs in the 
treatment of pernicious anaemia, 377 

Hess, P.: Results of x-ray treatment in Graves’s 
disease, 308 

HESSELTINE, H. C.: Monilia] vulvo-vaginitis, 503 

HEYNEMANN, T.: Early diagnosis of uterine 
carcinoma, 134 

Hispss, W. G.: Mixed renal tumours in infancy 
and childhood, 146 

Hind-brain, vascular lesions of the, 19. See also 
Medulla 

Hirschsprung’s disease, 420 

Histamine and utero-placental apoplexy, 642 

HJARNE, U.: Prognosis in spasmophilia, 490 

Holland, Weil’s disease in, 5 

HoumEs, A. D.: The relation of vitamin D to 
irradiated ergosterol, 313 

Hookey, J. A.: Keratoma senile and verruca 
senilis, 61 

H. H.: Asymptomatic neurosyphilis, 


Splenic extract in malarial 


Hormone, cortical, in Addison’s disease, 15 
Hormone, female sex, in pregnancy, 426 _ 
Hormone, specific, treatment of heart disease, 


423 

Hormone of the suprarenal gland in treatment 
of Addison's disease, 352 

Hormone test for pregnancy, 155 

Hormone treatment of morbid menstrual coi- 
ditions, 460 

Hormones of gestation. 64 

HorToPAN, D.: Antigangrene serum in scarlet 
fever, 571 

Hosuizaki, §.: Non-specificity of the scarlet 
fever streptococcus, 290 

Hosoya, S.: The preparation of tetanus 
anatoxin, 539 

HorrinGEr, A.: Toxic diphtheria, 189 

HowanrpD, Isabel: Ths action of liver extract on 
blood regeneration, 237 

Houpertt. A. Torra: Treatment of cancer of the 
prostate and bladder, 446 , 

Huaues, T. A.: The haemic effects of quinine 
and alkalis in malaria, 43 ; 

Huwner. M.: Unusual cases of priapism, 120 

Humerus, osteoma of the, 522 

Hurst, A. F.: Treatment of carbohydrate 
dyspepsia, 303 

Hydatid cysts of lung, 346 

Hydatidiform mole, chorion-epithelioma, and 
Zondek-Ashheim reaction, 534 

Hydatidiform mole, haemorrhage in delivery of. 
178 


Hyperglycaemia, ether, 604 
Hyperpyrexial treatment of dementia paralytica 
226 


Hypertension, arterial: Rational treatment of, 
79—Bismuth subnitrate in, 201—Treatment 0 
idiopathic, 325 
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idism, results of treatment by x rays 
also Goitre and Graves’s disease 
ypertonic saline solution, rectal injections of, 
glycaemia, mental symptoms of, 515 
thyroidism with xanthoma multiplex, 63 
HyierectOIY. subtotal, cancer of the cervix 


after, 609 


d, epidemics of acute myalgia in, 220 
Ileus, gall-stone, varieties of, 54 
Tleus, post-operative, 275 
iT0FF, F.: Therapeutic use of the reflex 
action of the round ligament, 114 
tinence of urine, post-operative, 32 
Infants, artificial feeding in, 83 
Infarction, pulmonary, and typhoid phlebitis, 


sane. acute, and plasma volume, 465. 
Infectious diseases, tonsillar predisposition to, 


mmatory conditions treated with benzyl 
Influenza and puerperal infection, 333 
IncaLL, M.: Agranulocytosis, 564 
Inguinal hernia. See Hernia 
Innervation, dual, of striated muscle, 433. 
Innes, J .: The mode of action of 

vitamin D, 581 ; 

Insulin in diabetes, oily solutions of, 552 
Insulin and epinephrine in fasting children, 68 
Insulin oedema, 369 
Insulin, ulcers treated locally with, 13 
Insulin in wasting following cholelithiasis, 196 
Insulinaemia in the fat and thin, 410 
Intelligence in infants, measurement of, 204 
Intestinal perforation in paratyphoid B fever, 


Intestinal tumours. See Tumours 
Intestine, small: Traumatic perforation of with- 
out external injury, 77—Carcinoid tumours of 


e, 59! 

Intraderma! reactions in early and Jate allergic 
syphilis, 88 

Intrathoracic tumours. See Tumours 

Introzz1, A. 8.: Treatment of the fibrocystic 
ovary, 87 

Iodide and bromide therapy, 528 

Iodine, nascent, in pulmonary tuberculosis, 450 

Iodine therapy in exophthalmic goitre, 305, 306 

Iron: Administration of, 250—Intraperitoneal 
administration of, 278 

Iron metabolism and jaundice, 613 

IRsSIGLER, F. J.: Pseudo-myxoma, peritonei, 322 

Isoagglutinating serums. See Serums 


J. 


amen. A.§.: Iodine therapy in exophthalmic 

gol 

JACOBSON, J.: Treatment of inflammatory con- 
ditions with benzyl cinnamic ether, 12 

JarnscH, P. A.: Etiology of encephalitis in 
childhood, 583 

Jaksy, J.: Renal function tests in hypertrophy 
of the prostate, 563 

—, J.P. S.: Preventability of eclampsia, 


Jaundice, catarrhal, diet in, 130 

Jaundice and iron metabolism, 613 

JAUSION, H.: 
veins, 443 

JEANNENEY, G.: Treatment of post-operative 
colic due to flatus, 166 

JEFFERSON, R. A.: Malaria therapy in neuro- 
syphilis, 496 

JENNER, T.: Estimation of gastric function, 27 

JENSEN, C.: Control of diphtheria in institu- 
tions, 390 

Jouns, F.S.: Appendicitis in the middle-aged, 8 

JOHNSON, G. S.: Malaria therapy in nevro- 
syphilis, 496 

JOHNSON, W. O.: 
larynx, 381 

Jonnston, F. D.: Ethylene gas explosions, 481 

Joint disease from frost-bite, 200 

JORDAN, A.: Combined treatment of general 
paralysis, 451 

JossERAND : Gold pigmentation of the skin, 404 


Injection treatment of varicose 


Intrinsic carcinoma of the 


K. 


Kany, H.: Treatment of malignant tumours 
With radio-active bismuth, 193 
Kahn and Wassermann tests compared, 505 
Kaiser, A. D.: Tonsillar predisposition to 
infectious diseases, 638 
a-828r, Organic antimony in, 328 
Karris, M.: Treatment of purulent arthritis of 
the knee, 419 
Toon, L. B.: Treatment of peptic ulcer, 128 
ae L. P.: Amytal in spinal anaesthesia, 


Kgoen, A. H.: Percutaneous diphtheria im- 
munization, 355 
oe R. A.: Absorption of tetra-ethyl lead, 


KeitH, H. M.: 
epilepsy, 56 

KELLER, R.: 
cervix, 20 

Keuriy, G. L.: The female sex hormone in 
Pregnancy, 428 

Keratoma senile and verruca senilis, 61 

Ketogenic treatment of epilepsy, 56 

Key, J. A.: Fractures of the upper end of the 
radius, 320 

— excretion of water and salts from the, 


The ketogenic treatment of 


Operability in carcinoma of the 


Kidney, the solitary, treatment of stone in, 169 

Kidney and spleen, rupture of, 52 

Kidney. See also Renal 

Kina, G.: Eclampsia in China, 257 

KItTINGER, A.: Milker’s whitlow, 55 

KLEINBERG, Spondylitis deformans, 518 

KLINGER, P.: The glucosides of squill in acute 
scarlatinal nephritis, 499 

KNAUER, H.: Etiology of encephalitis in child- 
hood, 583 

Knee, purulent arthritis of, treatment of, 419 

Kniauat, B. C.J.G.: The germination of tetanus 
spores, 45 

Knieut, R. T.: Pulmonary complications in 
general anaesthesia, 39 

Knott, F. A.: Treatment of carbohydrate 
dyspepsia, 303 

KOHLER, R.: Hormone treatment of morbid 
menstrual conditions, 460 

Koun, J. L.: The lungs after measles, 591 

Korransky, H.: The lungs after measles, 591 

Konia, W.: Causes of thrombosis, 225 

KortHorF, G.: Incidence of Weil’s disease in 
Holland, 5 

Koster, H.: Amytal in spinal anaesthesia, 482 

Krauss, F. L.: Linitis plastica, 6 

KRETSCHMER, H. L.: Mixed renal tumours in 
infancy and childhood, 146 

KRoGH-LUND, G.: Pasteurellosis of rabbits, 26 


L. 


LaBBE, M.: Pernicious anaemia resistant to 
_ treatment, 412— Hepatic insufficiency, 


Labour: Accouchement, rapid, by method of 
Delmas, 23—In elderly primipara, 407 — 
Fibroma praevia and forceps delivery, 207— 
Glandular extracts in, 41—Induction of, 156 
—Induction of by membrane rupture, 640 
—And pregnancy in the elderly primipara, 
361—Rupture of the uterus during, 289—Trial, 
in contracted pelvis, 158—Uterine hypertony 
in successive, 608 

LAFFONT: Rapid accouchement by method of 
Delmas, 23 

le A.: Etiology of sero-fibrinous pleurisy. 


LAnpDsMAN, A. A.: Anal chancre, 585 

LANGE, B.: Bovine tubercle bacilli as a cause 
of phthisis, 486 

LANGE, M.: Ankle fractures with backward 
dislocation, 395 

LansBory, J.: The cortical 
Addison’s disease, 15 

Laparotomy, minimal exploratory, 372 

LARREGLE, P.: Pregnancy and tuberculous 
laryngitis, 485 

Laryngeal complication of quinsy, 379 

Laryngitis, tuberculous, and pregnancy, 485 

Larynx, cancer of. See Cancer . 

Tagennem C.: Spina bifida treated by operation, 

9) 


hormone in 


LATHURAZ-VIOLLET, H.: Rupture of the spleen 
and left kidney, 52 

LAURENT, M.: Vaccine treatment of typhoid 
osteo-arthritis, 81 

Lead poisoning, effects of on vision, 165 

Lead, tetra-ethyl, absorption of, 538 

LECHELLE, P.: Pulmonary embolisms in 
developing myocardial! infarct, 510 

Lecoca. J. F.: Osteomyelitis variolosa. 449 

LEEcH, C. B.: The prophylactic value of salicyl- 
ates in rheumatic manifestations, 149 3 

Lers, J. M.: Rectal narcosis in ophthalmic 
surgery, 38 

—- J.: Estimation of the Pirquet reaction, 

89 


Lrgwa. A.: Anaemia and diet,29¢ 
LEuv, E.: Oily solutions of insulin in diabetes, 
552 


LEMAIRE, A.: Yagéine or harmine, 198 
LENZ, R.: Etiology of chorea, 338 4 
LEONARD, P.: Spina bifida treated by operation, 


596 
LEPINE, P.: Etiology of disseminated sclerosis, 
560 


Leprosy, treatment of, 277—With chaulmoogra 
oil, 400 

LEREBOULLET, P.: 
infants, 6 

LERICHE, R.: Primary tumours of the heart, 
12 


Vaccinal splenomegaly in 


6 

Leucocyte count, the influence of intense effort 
upon, 236 

Leukaemia simulated by varicella, 144 

LEVEUF, J.: Pseudarthroses of the neck of the 
femur, 373 : 

Levin, L.: Prognostic significance of precordial 
Pain, 31 

Levin, S. J.: Calcium gluconate in oedema, 527 

LEvrat, M.: Nephritis caused by trypatiavine, 
182 


Livy, J.: Massive doses of sodium salicylate in 
acute rheumatism, 353 

LEvy-SoLaL: Treatment of inflammatory con- 
ditions with benzyl cinnamic ether, 12 

1. A.: Sodium iodide in nasal infections, 


LICHTENSTEIN, A. : Scarlet feverin Sweden, 468— 
Relapses in scarlet fever, 544 
La. R.: Lymphogranulomatosis in children, 


Ligament, broad, early endometrial invasion of 
Ligament, round, therapeutic use of the reflex 
action of the, 114 
Lingual tuberculosis. 

Linitis plastica, 627 

Lintz, W.: Respiratory disorders and denial 
infection, 239 

LioreEt, M.: Measles meningitis, 391 

Lipiodol injections in neuralgia and rheumatic 
pains, 248 

— injections, intrauterine, in sterility, 


See Tuberculosis 


Lipoma, arborescent, of the tendon sheaths, 475 

LipsHvuTz, B.: Renal carbuncle, 493 

Litholapaxy, 568 

LITTLEJOHN, C. W. B.: Low backache, 167 

Livedo reticularis, 252 

Liver diet, histological effects of, 213 

—_ extract, action of on blood regeneration, 
7 


Liver therapy intensifying asthma, 295 

pernicious anaemia resistant 
to, 412 

Livezry, Mary M.: Angina pectoris, 511 

LuLoyp-WiLuiams, I. H.: Syphilitic arthritis, 


545 

Lopo-ONnEt, C.: Oily solutions of insulin in 
diabetes, 552 

LOEPER, M.: Vaccinotherapy in acute articular 
rheumatism, 14—Treatment of peptic ulcer, 
129—Treatment of gastric ulcers by pepsin, 197 

Lorr, R.: Cerebral aspergillosis, 367 

Lone, P. H.: Experimental transmission of the 
common cold, 611 

LopEz, C. P.: Injection treatment of varicose 
veins, 412 

L6vEGREN, E : Carcinoma of the vagina,606 — 

P.8.: Staphylococcal septicaemia, 

LowER, W. E.: Diverticula of the urinary 
bladder, 371 

Lucas. G. H. W.: Bromide and iodide therapy, 
528—The administration of salicylates, 600 

Lupwige, F.: Actino-sensitivity of oestrin, 542 

Lumbar vertebra. See Vertebra 

Lumbo-aortic plexus, anaesthetization of the, 


5) 
Lumen of the Fallopian tube, occlusions of the, 


LuNDE, 8.: The source of infection in tuber- 
culosis, 3. 

Lunpy, J. 8.: Barbitone derivatives in intra- 
venous anaesthesia, 37 

Lung. See Pulmonary 

Lung cancer. See Cancer 

Lungs after measles, 591 

LUTEMBACHER, R.: An auscultatory sign of 
defective conduction in mitral stenosis, 622 

on O.: Varieties of gall-stone ileus, 


Lutz, J. R.: Treatment of sprue, 170 


Lyauu, A.: Xanthoma multiplex with hypo- 
thyroidism, 63 
Lymphadenoma, primary malignant, «-ray 


treatment of, 555 
Lymphocytic meningitis. See Meningitis 
Lymphocytosis associated with ovarian new 
growths, 383 
Lymphogranulomatosis in children, 164 
Lymphogranulomatosis, inguinal, subacute, 94 


M. 


McComps, Emily: Exprimental transmission of 
the common cold, 611 r 
R.: Herpes zoster with varicella, 


MacFEE, W. F.: Early signs of cancer of the 
tongue, 393 

McHEnNkry, E. W.: The Aschheim-Zondek test 
for pregnancy, 639 

McHvueu, J. P.: Gastric and duodenal ulcer, 569 

Dan: Pathogenesis of anral 
cholesteatoma, 500 

MACKERETH, J. G.: Nascent iodine 
monary tuberculosis, 450 

Mckim, L. H.: Treatment of phalangeal bone 
lesions, 31 

— P. A.: Treatment of placenta praevia, 

McMICHAEL, J.: Local vascular changes in 
splenic anaemia, 119 

McNotr, 8. H.: Acid production by Brucella 
strains, 488 

we S.: Neocaine as a spinal anaesthesia, 


Magnesium sulphate, intraspinal injections of 
from intolerable pain, 599 

MAIGNON, F.: Seasonal variations in resistance 
to disease, 387 

MAIRANO, M.: Renal innervation, 116 ’ 

Malaria, haemic effects of quinine and alkalis in, 


in pul- 


43 
Malaria, pernicious, the plasmodium of, 291 
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Malaria, plasmoquine in, 454 

Malaria, quinine treatment of,397 _ 

Malaria therapy in dementia paralytica, 36 

Malaria therapy in neurosyphilis, 496 

Malaria, treatment of, 397, 598 

Malaria and stovarsol in the treatment of 
general paralysis, 451 

Malarial anaemia. See Anaemia 

Matcovati, P.: Conservative operation for 
adnexal inflammation, 254 

Malignant tumours. See Tumours 

Malignant. See also Cancer 

MALLet, L. : Ovarian cancer, 579 

MALONEY, E. R.: Cutaneous calcinosis, 402 

MANCHINI, F.: Abolition of drainage in purulent 
peritonitis, 630 

MANDEL, L.: Types of enuresis, 530 

Mansoor, M.: Syphilis without chancre, 512 

Marble skin. See Cutis marmorata 

MarcaiaAFAva, E.: The plasmodium of per- 
nicious malaria, 291 

Marcos, I. H.: Insulin oedema, 369 

MarGo.Is, H. M.: Calcareous aortic valvular 
disease, 491 

Mario, T.: 
disease, 494 

MARKSON, M.: 
pleurisy, 366 

Marriage and tuberculosis, 28 

MarsH, H. T.: Undulant fever in New South 
Wales, 619 

MarsHALL, F. W.: The blood sugar content in 
later life, 365 

=> M.: Acute necrosis of the pancreas, 


Surgical treatment of Raynaud's 


Etiology of  sero-fibrinous 


3 
R.: Lymphogranulomatosisin children, 


MARTUSCELLI, G.: Laryngeal complication of 
quinsy, 379 

Masson, J. C.: Extrauterine pregnancy, 67 

MASTER, A. M.: Meningococcaemia with endo- 
carditis, 370 

Mastitis, cystic, chronic, 359 

Masvucc!, U.: Senile pulmonary tuberculosis, 1 

MarHe, C. P.: Treatment of stone in the 
solitary kidney and ureter, 169 

MatTaeEews, R. F.: Vesical tumours, 445 

MATHIED, A. (and others): The blood sedimenta- 
tion rate in gynaecological! conditions, 337 

we W.T.: Salpingostomy for sterility, 

MarzGEr, E.: Asthma 
therapy, 295 

—e J. P.: Labour in elderly primipara, 


intensified by liver 


— V.: Treatment of pituitary tumours, 
V.: Post-operative obstetric embolus, 


MEAKER, S. R.: Causative factors in sterility, 
ee of extrauterine pregnancy, 


Measles complicated by diabetes insipidus, 92 

Measles encephalitis, 589 

Measles, the lungs after, 591 

Measles meningitis, 391 

Measles, meningo-encephalitis following, 620 

Measles pneumonia, pseudo-tuberculous, 266 

Medulla, vascular lesions of the,19. See also 
Hind-brain 

MEHRTENS, H. G: Intermittent claudication 
relieved by hot baths, 276 

— M.: Percaine in dental operations, 


= rupture for the induction of Jabour, 


MENDES, J. Souza: Minimal exploratory laparo- 
tomy, 372 

MENEGAUX, G.: 
thelioma, 444 

Meningitis, lymphocytic, benign, 75 

Meningitis, measles, 391 

Meningitis, meningococcal, 516—In infants, 415, 
551—Treatment of, 255 

Meningitis, pneumococcal, recovery from, 97 

Meningitis, serous: Epidemic, 162—Acute 
epidemic, 467 

Meningitis, serous, syphilitic, ocular manifesta- 
tions of, 588 

Meningitis, uraemic, 123 

Meningococcaemia with endocarditis, 370 

Meningococcal meningitis. See Meningitis 

Meningococcal septicaemia, serotherapy in, 58 

Meningo-encephalitis following measles, 620 

MENNE, F. .: Occlusions of the lumen of the 
Fallopian tubes. 209 

MENNINGER, W. C.: Juvenile dementia para- 
lytica, 175 

Menstrual conditions, morbid, hormone treat- 


ment of, 460 
Epilepsy and, 31l—And the 


Treatment of parotid epi- 


Menstruation: 
ureters, 557 

Mental cases, acute delirium in, 18 

Mental symptoms of hypoglycaemia. 515 

Mental symptoms, post-traumatic, 188 

Mercurialism following the application of mer- 
curochrome, 376 

Mercurochrome administration followed by 
mercurialism, 376 

MERRITT, H.: Vascular lesions of the hind- 
brain, 19 

MESSERLI, Fr. M.: Cutaneous pigmentation and 
health, 514 

— basal, in pulmonary tuberculosis, 


Metabolism, carbohydrate: Gall-bladder disease 


[ Jourxaz 


Metabolism, iron, and jaundice, 613 

METTIER, 8. R.: Administration of iron, 250 

MEYER, J.: Treatment of peptic ulcer, 128 

— P.: Uraemia without kidney disease, 
240 


MEYERDING, H. W.: Low backache, 168 

MicHaEL, N. A.: The Kahn and Wassermann 
tests, 506 

MicHavux, L.: Treatment of gastric ulcers by 
pepsin, 197 

Micks, R. H.: Eclampsia in a diabetic, 40 

Migraine, endocrine factors in, 74 

MIKULOWSKI, W.: Pseudo-tuberculous measles 
pneumonia, 266 

Milk injections in erysipelas, 127 

Milk substitute, soya bean as a, 477 

Milkers’ whitlow. See Whitlow 

MILLER, T. H.: Bismuth arsphenamine in early 
syphilis, 601 

Katherine C. : Experimental transmission 
of colds by a filterable agent, 69 

Minot, G. R.: Administration of iron, 250 

Mitral stenosis an auscultatory sign of defective 
conduction in, 622 

MOELLER, E.: Dietetic treatment of obesity, 479 

Mole, hydatidiform, chorion-epithelioma, aud 
the Zondek-Aschheim reaction, 534 

= hydatidiform, haemorrhage in delivery of, 


MOLLARET, P.: 
sclerosis, 560 
= J.: Radiology in urinary diseases, 
MonALDI, V.: Bilateral simultaneous artificial 
pneumothorax, 194 

MoncrIEFF A.: The intradermal tuberculin 
reaction, 344 

Monilial vulvo-vaginitis, 503 

Moniz, E.: Cerebral aspergillosis. 367 

MONNEROY-DUMAINE, M.: Infection due to 
aberrant paratyphoid bacilli, 364 

Monon, R.: Cancer of the cervix after subtotal 
hysterectomy, 609 

Monrab, S.: The tuberculin reaction in the 
tirst three years of life, 91 

MontGomeEry, J. C.: Diphtherial infection of 
the umbilicus, 48 

Moorr, J. E.: Treatment of cardio-vascular 
syphilis, 35—Asymptomatic neurosyphilis, 264 

Morcu, J. R.: Pasteurellosis of rabbits, 26 

MorREIRA, M. V.: Gestation in generalized 
neurofibromatosis, 66 

MorGAN, E.: Curability of congenital syphilis, 


Etiology of disseminated 


MorGav, I.: Cyclic vomiting, 331 

MoraGan, O. Gayer: Rectal narcosis in oph- 
thalmic surgery, 38 

MorIwakI, J.: Non-specificity of the scarlet 
fever streptococcus, 290 

Moro, E.: Prophylaxis of epidemic polio- 
myelitis, 186 

Morphine, intravenous administration of, 57 

Morguio, I..: Meningo-encephalitis following 
measles, 620 

Morrison, W.A.: Torsion and volvulus of the 
stomach, 547 

Morrow, J.: Acute dilatation of the stomach, 

1 


517 

Morsg, Dorothy L.: Etiologyof uterine haemor- 
rhage, 558 

E.: 
monary lesions, 216 

MovuLONGUET, P.: Ovarian cancer, 579 

Mucin in the treatment of peptic ulcer, 635 

MiuuerR, A. H.: Treatment of uraemia by 
«x rays and thyroxine, 249 

Mutter, M. P.: Recklinghausen’s disease of 
bone, 299 

Mumps complicated by pancreatitis, 343 

Mumps, sublingual, with oedema of tongue, 267 

MuRaRD, J.: Duodenal fistula, 301 

Morpay,.W. P.: The action of liver extract on 
blood regeneration, 237 

Muscle, striated, dual innervation of, 433 

Myalgia, acute, epidemics of in Iceland, 220 

Myelitis, acute benign infectious, 219 

Myers, «'. N.: Antimony in therapeutics, 104 

Myocardial diseases, 263 

Myocardial infarct, developing, 
embolisms in, 510 : 

Myocardial infarction localized by the electro- 
cardiogram, 241 

Myopathia infraspinata, 388 

Myositis fibrosa, generalized, 618 

Myositis, streptococcal, 590 


Post-arterio-sclerotic pul- 


pulmonary 


N. 
sen. D.: Diagnosis of congenital syphilis, 


Narcosis, rectal, in ophthalmic surgery, 38 

Narcosis. Seealso Anaesthesia 

Nasal infections, sodium iodide in, 350 

Necrosis of pancreas, acute, 349 

Neoarsphenamine in treatment of cardio- 
vascular syphilis, 35 

Neocaine as a spinal anaesthetic, 603 

Neoplasm, pulmonary, simulated by dissecting 
aortic aneurysm, 584 

Nephritis, acute, produced by a pneumococcal 
autolysate, 362 

Nephritis, induction of diuresis in, 184 

Nephritis, glomerular, acute, in childhood, 636 


and, 615—Of the skin, 561 
Metabolism and heart failure, 537 


Nephritis, haemorrhagic, acute, in childhood, 
330 


‘ Nephritis in pregnancy, 233 


Nephritis, scarlatinal, acute, the Slucosides in, 


499 
a — by trypaflavine, 182 
Nerve, acoustic, involvement i 
encephalitis, 280 of in epidemig 
Nerve, pelvic sympathetic, resection of 641 
Nervous control, central, 
of the Ocular 
ervous tissue lesions, bacterial] 
NETTER, A.: The relationship of herman 
and varicella, 180 Oster 
Neuralgia treated by lipiodol injections, 24 
Neuralgia, trigeminal, trichlorethylene in 597 
Neuritis, traumatic ulnar, 626 4 
Neurofibromatosis, generalized, gestatio 
conditions, sodium 
in, 
Neurosyphilis, asymptomatic, 264 
Neurosyphilis, malaria therapy in, 496 
Neurosyphilis, tryparsamide in, 378 
New South Wales, undulant fever in, 6.9 
NEYMANN, C. A.: Hyperpyrexial treatment of 
dementia paralytica, 226 
Nicolas-Favre’s disease. 
IELSEN, O. J.: Specific hormone trea 
heart disease, 423 a. 
NIuEs, H. D.: Heredity in psoriasis, 253 
ISSEN, N. [.: Late effects of the specific 
ment of syphilis, 47 treat. 
NISSEN. R.: Treatment of bronchiectasis jp 
childhood, 203 
P.: 
cbildren, 164 
Norway, tularaemia in, 268 
“— J.: Tubal inflation and salpingography, 


D in, 6 
anytal 


See Lymphogranulo. 


Lymphogranulomatosis in 


Novk-JossErAND, L.: Gold pigmentation of the 
skin, 404 

NyE, R. N.: Streptococci in infectious (atrophic) 
arthritis and rheumatic fever, 89 


oO. 


Obesity, dietetic treatment of, 479 

Obstetric embolus, post-operative, 86 

Obstetrical analgesia. See Analgesia 

Obstruction of pylorus relieved by medical 
treatment, 228 

Ocular hypertensive conditions, 576 

Ocular manifestations: Of trichinosis, 283—-0f 
syphilitic serous meningitis, 588 

Ocular mechanisms, central nervous control of 
the, 281 

Ocular. Seealso Eye and Ophthalmic 

O’DonNNELL, W. S.: Calcium gluconate in 
oedema. 527 

Oedema, calcium gluconate in, 527 

Oedema, insulin, 369 

Oedema of tongue with sublingual mumps, 267 

Oesophagus, idiopathic dilatation of the, 103 

Oestrin, actino-sensitivity of, 542 

Oil, chaulmoogra, in the local treatment of 
leprosy, 400 

OIsEAU, H.: Influenzal polvneuritis, 319 

OuEF, I.: Enumeration of blood platelets, 115 

OLKoN, D. M.: Etiology of epilepsy, 173 F 

OLSEN, J.: The diet in pulmonary tuberculo is, 

50 


Ophthalmia, sympathetic, pathogenesis of, 282 
Ophthalmic surgery, rectal narcosis in, 38 
Optic atrophy, tabetic, sulphur in, 634 : 
ORNSTEEN, A. M.: Amyotrophic lateral sclerosis 
in epidemic encephalitis, 17 
OrnsTEIN, G. G.: Benign acute pulmonary 
tuberculosis, 543 
Orr, D.: Bacterially produced nervous tissue 
lesions, 71 he 
“Orr’’ method of treating osteomyelitis, 98 
OrsOos, E. J.: Curetting in chronic gonorrhoea, 
421 


Osporne, S. L.: Hyperpyrexial treatment of 
dementia paralytica, 226 

Osteitis, fibro-cystic, generalized, and para- 
thyroid tumour, 495 

Osteo-arthritis, typhoid, vaccine treatment of,8l 

Osteoma of the humerus, 522 

Osteomyelitis of the fibula, primary, 628 

Osteomyelitis treated by the ‘* Orr’’ method, % 

Osteomyelitis variolosa, 449 

Otitis media, chronic, 229 

Ouabain in pulmonary embolism in developing 
myocardial infarction, 510 

Ovarian cancer, 579 

Ovarian cysts, suppuration in, 135 

Ovarian new growth associated with lympho 
cytosis, 383 

Ovarian tumours. See Tumours ; 

Ovary and the anterior lobe of the pituitazy, 12 

Ovary, fibrocystic, treatment of. 87 

Oxycephaly with other malformations, 567 


P. 


Pack, G. T.: Cancer developing in burn scars 
124—Radiation treatment of polycythaemis 
vera, 133 

PapiLLA, T.: Localization of myocardial it 
farction by the electrocardiogram, 241 
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‘< disease, injection treatment of, 107 
intraspinal magnesium 
prognostic significance in, 317 
H. K.: Examination of the upper 
vatory tract, 230 
respira create necrosis of, 349 
the treatment of high 
ressure, 6. 
) veatitis complicating mumps, 343 
Hea F.; Intestinal perforation in paratyphoid 
8 
a ee of the ends of the fingers, 401 
ysis. bulbar, after teeth extraction, 318 
of the cranial nerves, 457 
at sis, diaphragmatic, by phrenic evulsion, 53 
sie, general, combined (stovarsol and 
malaria) treatment of, 451 an 
lysis of the high adductors, tenodesis in, 570 
AMORE, R. H.: Etiology of eclampsia, 532 
spasm, bilateral facial,455 
parathyroid and calcium in chronic ulcerative 
colitis. 35 
paratypboi 
id B fever: Intestinal perforation in, 
Paral lung complications, 469 
thyroid tumour and generalized fibro-cystic 
itis 495 
aaah. M.: Treatment of inflammatory 
conditions with benzyl cinnamic ether, 12 
parotidepithelioma. See Epithelioma 
PAROUNAGIAN. M. B.: Treatment of syphilis, 526 
Paroxysmal conditions, the effect of anaesthesia 


panay,J .: Indications for spinai anaesthesia, 355 

parsons, L.: Toxic symptoms during cincho- 
phen administration, 327 

parturition, thyroidectomy immediately before, 


4 
d bacilli, aberrant, infection due to, 


poeteurellosis of rabbits, 26 

parren. B. M.: Circulatory changes at birth, 205 

PAUFIQUE : Ocular manifestations of syphilitic 
serous meningitis, 588 

prance, Treatment of abortion, 256 

Peox#a%:, J. H.: Treatment of placenta praevia, 

wen, F. G.: Effects of lead poisoning on 
vision, 165 

Pelvic sympathectomy, 65_ 

Pelvic sympathetic, resection of the, 641 

Pelvis, contracted, trial labour in, 158 

Pepsin in treatment of gastric ulcers, 197 

Peptic ulcer. See Ulcer — 

Percaine in dental operations, 152 

Pericarditis with effusion, 414 . 

Peritoneal bleeding from perforation by uterine 
chorion-epithelioma, 430 

Peritonei, pspeudomyxoma, 322 

Peritonitis in colon surgery, prevention of, 224 

Peritonitis, purulent, abolition of drainage in,630 

Peritonsillar abscess. See Abscess 

Perivaginal fascia in nulliparae, 177 

Perléche in adults, 50 ; 

Pernicious anaemia. See Anaemia 

Pernocton as an anaesthetic, 358 . 

Perotz, A.: Local treatment of ulcers with 
insulin, 13 : 

Pessaries and cancer of the vagina, 504 

PetrEsco: Pernicious anaemia resistant to 
liver treatment, 412 

Perrina, E.: Barium chloride in typhoid fever, 


498 
Phalangeal bone lesions, treatment of, 31 
Puanevr, L. E.: Lower Caesarean section, 578 
Phenylcinchoninic acid compounds in treat- 
ment of chronic arthritis, 524 
Phenyl-ethyl-hydantoin in the treatment of 
chorea, 151 
Pauipp, E.: Hormones of gestation, 64—The 
~ cael lobe of the pituitary and the ovary, 


Phiebitis, typhoid, and pulmonary infarction, 33 
Phrenic evulsion, diaphragmatic paralysis by,53 
Phthisis. See Tuberculosis 
Pigmentation, cutaneous, and health, 514 
Picton, L. J.: Amylaceous dyspepsia, 416 
Pyoan, M.: Enhancement of infective power of 
bacteria, 181 
PincHeER, J. D.: Treatment of chorea, 151 
Pruusgury, D. M.: The intrinsic carbohydrate 
metabolism of the skin, 561 
PINELLI, Anna: Urticaria in early infancy, 82 
PINELLI, L.: Estimation of glycaemia, 541 
Pint, G.: Urethral syphilis, 471 
Pirquet reaction: In adolescence, 329—Estima- 
tion of the, 389 
Ts, H. C.: Radium treatment of carcinoma 
of the cervix, 287 
Pituitary, anterior lobe of, and the ovary, 112 
Pituitary tumours, treatment of, 309 
Placenta, diseases of the, 286 
Placenta praevia: Prophylactic treatment of, 
605—Surgical treatment of, 113. 312 
Plasma volume and acute infections, 465 
Plasmodium of pernicious malaria, 291 
Plasmoquine in malaria, 454 
88, E. D.: Monilial vulvo-vaginitis, 503 
Pleurisy, sero-fibrinous, etiology of, 366 
Pneumococcal autolysate producing acute 
nephritis, 362 
Pneurnococcal meningitis, recovery from, 97 
Pneumonia, digitalis in, 304 
Pneumonia in infancy, artificial pneumothorax 


in, 102 

Pneumonia, lobar, treated unsuccessfully with 
Convalescent serum, 34 

Pneumonia, pseudo-tuberculous measles, 267 


Pneumothorax, artificial, in pneumonia in 
infancy, 102 
Pneumothorax, 
taneous, 194 
Popousky: Treatment of chronic arthritis, 524 

Poisoning, bromide, chronic, 185 
Poisoning, lead, effects of, on vision, 165 
J. O.: Post-operative obstetric embolus, 


artificial, bilateral, simul- 


Poliomyelitis, acute, 623 

Poliomyelitis, epidemic, prophylaxis of, 186 

Poxizzt1, S.: Traumatic perforation of the small 
intestine without external injury, 77 

Polycythaemia vera, radiation treatment of, 133 

Polyneuritis, epidemic, 624 

Polyneuritis, influenzal, 319 

Post-partum haemorrhage. See Haemorrhage 

Post-vaccinal encephalitis. See Encephalitis 

PouLsEN, V.: The diagnosis of pulmonary 
tuberculosis in childhood, 529 

Povuppirt, P. S.: Intermittent claudication 
relieved by hot baths, 276 

PRaATTEN, F. H.: Pulmonary complications of 
pregnancy, 484 

Precordial pain. See Pain 

Pregnancy, Aschheim-Zondek test for, 639 

Pregnancy, chlorotic anaemia of, 179 

Pregnancy, diagnosis of by the blue staining of 
the vulva, 382 

Pregnancy, ectopic, full-term, 232 

oe. extrauterine, 67—Early diagnosis of, 


Pregnancy. heart disease in, 111 

Pregnancy: Hormone test for, 155—The female 
sex hormone in, 428 

Paar and labour in the elderly primipara, 


Pregnancy, nephritis in, 233 

Pregnancy and parturition, blood changes 
during, 462 

Pregnancy, pulmonary complications of, 484 

Pregnancy, pyelonephritis in, 360 

Pregnancy, tabes complicating, 235 

Pregnancy, toxaemias of, 285 

Pregnancy and tuberculous laryngitis, 485 

Pregnancy, ureter changes in, 157 

Pregnancy. See also Gestation 

Priapism, unusual cases of, 120 

PRIBRAM, H.: Sugar in therapeutics, 478 

PRIGGE, R.: The negative phase in immunity 
to diphtheria, 436 

Proctology,ambulant therapy in, 418 

Prostatic hypertrophy, renal function tests in, 563 

Protein therapy in salpingitis, 483 

Pseudarthroses of the neck of the femur, 373 

Pseudomyxoma peritonei, 322 

Psittacosis, etiology of, 261 

Psoriasis, heredity in, 253 

Psoriasis vulgaris, acriflavine in, 62 

PuENTR, J. J.: Syphilis of the cervix, 310 

Puerperal infection and influenza, 333 

— collapse, post-operative, etiology of, 


Pulmonary complications: Of general anaes- 
thesia, 39—Of pregnancy, 484 

Pulmonary embolisms in developing myocardial 
infarction, 510 

Pulmonary infarction. See Infarction 

Pulmonary lesions, discrete, radiography of, 427 

lesions, non-tuberculous, treatment 
of, 72 

Pulmonary lesions, post-arterio-sclerotic, 216 

Pulmonary tuberculosis. See Tuberculosis 

Pulmonary. See also Lung 

Purwin, P.: Acid production by Brucella 
strains, 488 

Pyelography. ureteral, 554 

Pyelonephritis in pregnancy, 360 

Pyloric obstruction relieved by medical treat- 
ment, 228 

Pyrexias, idiopathic, 73 

Pyuria, B. colt the causal organisms of, 582 


Q. 


QUENDU, J.: Congenital! diaphragmatic hernia, 448 

QUIGLEY, J. K.: Pregnancy and labour in the 
elderly primipara, 361 

Quin, J. S.: Eclampsia in a diabetic, 40 

Quinine and alkalis in malaria, haemic effects 
of, 43 

Quinsy, laryngeal complication of, 379 


R. 


Radiation treatment of polycythaemia vera, 133 

RapvIcrE, L.: Primary osteomyelitis of the fibula, 
628 

Radiography of discrete pulmonary lesions, 427 
—In antral (Highmore) disease, 556 

Radiological diagnosis: Of scirrhous gastric 
cancer, 131—Of ectopic gestation, 288 

Radiology in urinary diseases, 307 

Radiotherapy of ovarian tumour followed by 
accelerated growth, 559 

Radium treatment: Of carcinoma of the cervix, 
287, 458, 459—Of cancer of the prostate and 
bladder, 446 

Radius, fractures at the upper end of the, 320 

Ratrorp, T. §8.: Diagnosis of tumours of the 
small intestine, 426 

Ratsz, D. v.: Chorion-epithelioma without 
external haemorrhage, 136 

RAKE, G.: Acute nephritis produced by a 

pneumococcal autolysate, 362 


RaNKIN, F. W.: Prevention of peritonitis in 
colon surgery, 224 
_— D.: Heart failure and metabolism, 


RASMUSSEN, R. K.: Epidemics of acute myalgia 
in Iceland, 220 

Raynaud’s disease, surgical treatment of, 494 

Recklinghausen’s disease of bone, 299 

Rectal narcosis in ophthalmic surgery, 38 

Rectum, gonorrhoea of the, 258 

Red, Congo. See Congo 

REDING, R.: Blood changes during pregnancy 
and parturition, 462 

REEB, M.: Hydatidiform mole, chorion-epithe- 
lioma, and the Zondek-Aschheim reaction, 534 

REED, A. C.: Administration of emetine in 
amoebic colitis, 551 

Regional anaesthesia. See Anaesthesia 

REID, W. D.: Heart disease in pregnancy, 111 

— : Mental symptoms of hypoglycaemia, 


Renal carbuncle, 493 

Renal colic, diathermy in, 280 

Renal complications of bismuth therapy, 398 

Renal function tests in hypertrophy of the 
prostate, 563 

Renal innervation, 116 

Renal insufficiency: Skin coloration in, 30—And 
azotaemia, 211 

Renal surgery, electro-surgical scalpel in, 548 

Renal sympatheticotonus and sympathectomy, 


347 

Renal tuberculosis, 474 

Renal tumours, mixed, in infancy and child- 
hood, 146 

Renal. See also Kidney 

Resistance to disease. See Disease 

Respiratory disorders and dental infection, 239 

Respiratory tract, upper, examination of the, 230 

REYNOLDS, F. H. K.: Dengue fever, 339 

Rheumatic disorders, the prophylactic value of 
salicylates in, 149 

Rheumatic fever: Streptococci in, 89—Vaccine 
treatment of, 452. See also Fever 

Rheumatic nodules, structure of, 238 

—e pains treated by lipiodol injections, 


Rheumatism: Acute abdominal symptoms in, 
142—Massive doses of sodium salicylate in, 353 
Rheumatism, articular, acute, vaccinotherapy 


in, 

Rhinitis, hypertrophic, sodium iodide in, 350 

Rhinitis, vasomotor, treated by sclerosing 
fluid, 108 

Ruoaps, C. P.: Immunization against vaccinia 
by virus-serum mixtures, 259 

Rick, C. O,: Infiltration anaesthesia in frac- 
tures, 153 

Ricu, O. B.: 
sclerosis, 121 

RIcHE, V.: Suppuration in ovarian cysts, 135 

RIcHIER: Treatment of vasomotor rhinitis by 
sclerosing fluid, 108 

RipuER, H. A.: Rupture of uterus following 
Caesarean section, 42 

Rigs, J. V.: Actino-sensitivity of oestrin, 542 

RiuEy, H. A.: Central nervous control of the 
ocular mechanisms, 281 

Rist, E.: Primary cancer of the lung, 11 

Ritont1E, E. B.: Yeast factors in superficial 
dermatitis, 251 

RIvizRE, M.: Diseases of the placenta, 286 

Ropioutis, E. H.: Rapid accouchement by 
method of Delmas, 23 

Roagorr, J. M.: Etiology of Addison’s disease, 


Convulsions in disseminated 


296 
aes H.: Cholecystectomy without drainage, 
2 


ROLUAND, J.: Primary cancer of the lung, 11 

RO.ueteET, J.: Ocular manifestations of syphilitic 
serous meningitis, 588 

Rouuins, P. R.: Pyelonephritis in pregnancy. 360 

Rosk, D. K.: Pyelonephritis in pregnancy, 360 

RosENow, E. C.; Serum treatment of chronic 
ulcerative colitis, 200 

Rossi, A. Dei: Btiology of post-operative pui- 
monary collapse, 432 

Roétru, A.: Argyrosis of the cornea, 575 

RotrHaus, E.: Dangers of cervical Caesarean 
section, 176 

Round ligament. See Ligament } 

RowntTrREE. L. G.: Treatment of Addison’s 
disease, 3&2 

Rubella, epidemic of, 122 

RUELLE, G.: Diagnosis of pulmonary tubercu- 
losis in the infant, 84 

RvuGGIERI, E.: Glutathione in ether narcosis, 463 

Rucewes. E. W.: Sodium iodide in herpes 
zoster, 453 

RussELL: The blood in delirium tremens, 509 


Ss. 


St. JoHN, J. H.: Dengue fever, 339 

SABOURAUD, R.: Parakeratoses of the ends of 
the fingers, 401 

Sachs-Georgi test for syphilis, 25 

Sacks, G.: Ambulant therapy in proctology, 418 

SaF@arE, H.: Oxycephaly with other malforma- 
tions, 567 

SAINTON, Mdlle: Treatment of gastric ulcers by 
pepsin, 197 

Sarrz, O.: The ureters and menstruation, 557 

Salicylates, the administration of, 600 _ 

Salicylates in rheumatic manifestations the 
prophylactic value of, 149 
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— solution, hypertonic, rectal injections of, 


SALOMONSEN, L.: Insulin and epinephrine in 
tasting children, 68 

Salpingitis, protein therapy in, 483 

Salpingography and tubal inflation, 85 

Salpingostomy for sterility, 384 

Salts and water, excretion of from the kidney, 408 

SALVESEN, H. A.: Spontaneous tetany in adults, 
29—Tularaemia in Norway, 268 

Salyrgan as a diuretic, 326 

SauzER, M.: Intravenous administration of 
morphine, 57 

Sancuiz. A.: Treatment of cancer of the pro- 
state and bladder, 446 

Sanps,I.J.: Acute benign infectious myeiitis, 219 

SANFORD, H. N.: Intraperitoneal administration 
of iron, 278 

Sanocrysin in pulmonary tuberculosis, 572 

SAvoyYE,J.: Tetany complicating enteric fever, 222 

Scalpel, electro-surgical, in renal surgery, 548 

Scarlatinal nephritis. See Nephritis 

Scarlet fever. See Fever 

Scars of burns, cancer developing in, 124 

SCHAEFER, H.: Ethyl chloride as a general 
anaesthetic for children, 357 

ScHARPFF, W.: Treatment of high blood pres- 
sure with pancreatic extract, 633 

SCHEDTLER, O.: Results of extrapleural thoraco- 
plasty, 521 

ScHEER, K.: 
labialis. 586 

ScHEFFER, I. H.: 
mumps, 343 

SouiFrr, E.: Copper and blood formation, 422 

ScHLANGER, P.: X-ray treatment of primary 
malignant lymphadenoma, 555 

SoHLECHT, H.: The results of «x-ray treatment 
in Graves’s disease, 308 

ScHL} USSING, H.: The thymus in exophthalmic 
goitre, 272 

Scumipt, K. H.: Gastric evac: ation, 101 

ScHMORELL, H.: Treatment of eclampsia, 535 

ScHNAEBELE, R.: Vaccine treatment of rheum- 
atic fever, 452 

SCHNEIDER, H.: Acute 
meningitis, 467 

P.F.: Ahormone test for pregnancy, 

ScHTEINGART, M.: Adenomatous goitres, 245 

ScHUFFNER: Bacteriology of yellow fever, 292 

SCHUMACHER, P.: Changes in the ureter during 
pregnancy, 157 

ScuwaAkzZ, H.: Heart failure and metabolism, 537 

ScHwos,R.: Dissecting aortic aneurysm simu- 
lating pulmonary neoplasm, 584 

ScraLom, A.: Gonococcal chancre, 621 

ScimMoNngE, I.: Excretion of water and salts from 
the kidney, 408 

Scirrhous gastric cancer. See Cancer 

Sclerosing fiuid in the treatment of vasomotor 
rhinitis, 108 

Sclerosis, amyotrophic lateral, 
encephalitis, 17 

Sclerosis, disseminated: Convulsions in, 121— 
Etiology of, 560 

Scott, W. W.: Electro-surgical scalpel in renal 
surgery, 548 

ScrimMGER, F. A. C.: Idiopathic dilatation of the 
oesophagus, 103 

SEASTONE, C. V.: Immunization against typhus 
fever, 540 

Sebaceous cysts. See Cysts 

Sedimentation rate in gynaecological conditions, 


Direct transmission of herpes 


Pancreatitis complicating 


epidemic serous 


in epidemic 


7 

SEGRE, 8.: The bactericidal power of the blood 
in alcoholism, 262 

SEIDMANN, R. : Sporadic encephalitis, 163 

SEIFFERT, W.: Increase in virulence of the 
B.C.G. strain, 117 

Sremp, C.: Chronic cystic mastitis, 359 

Septicaemia, meningococcal, serotherapy in, 58 

Septicaemia, staphylococcal, 374, 421 

Sero-fibrinous pleurisy, etiology of, 366 

Serotherapy in meningococcal septicaemia, 58 

Serous meningitis. See Meningitis 

Serum, antigangrene, in scarlet fever, 571 

Serum, blood, cholesterin titre of, 44 

Serum, convalescent, unsuccessful in lobar 
pneumonia, 34 

Serum reactions in carcinoma, 260 

Serum treatmentof chronic ulcerative colitis, 200 

Serum treatment of erysipelas, 523 

Serums, isoagglutinating, the titre of, 386 

SESINI: Rapid accouchement by method of 
Delmas, 23 

SEVER, J. W.: Traumatic separation of the 
symphysis pubis, 3! 

Sex hormones. See Hormones 

SHAMBAUGH, G. F.: Chronic otitis media, 229 

SHIBLEY, G. S.: Experimental transmission of 
colds by a filterable agent, 69 

SurivastTava, D. L.: The haemic effects of 
quinine and alkalis in malaria, 43 

SicHERT-MoprRow, I.: Experiments with foot- 
and-mouth virus, 217 

SIEBERT, P.: Etiology of gastric ulcer, 409 

SIEVERS, O.: Serum reactions in carcinoma, 260 

Silicosis and tuberculosis, 139 

Srumons, J. 8.: Dengue fever, 339 

Srmon, T.: The measurement of intelligence in 
infants, 204 
om, F. W.: Asbestosis bodies in the sputum, 


S1nton, J. A.: Treatment of malaria, 397 
Sinusitis in children, sequels of, 637 
Skin cancer. See Cancer 


Skin, carbohydrate metabolism of the, 561 


Skin, clinical chemistry of the, 363 

Skin coloration in rena! insufficiency, 30 

Skin, gold pigmentation of the, 404 

Skin tests in diagnosis of allergy conditions, 218 

SKOLNIK, E. A.: Perléche in adults, 50 

SLOSSE, A.: Blood changes during pregnancy 
and parturition, 462 

Small-pox, mild, 
small-pox, 214 

SmitrH, C. H. K.: The Kahn and Wassermann 
tests, 506 

SmitH, G, L. M.: The Aschheim-Zondek test for 
pregnancy, 639 

SmitH, W.S.: Post-partum haemorrhage, 284 

SNAPPER, I.: Parathyroid tumour and general- 
ized fibro-cystic osteitis, 495 

SNELLING, C. E.: Sugar tolerance in infants, 612 

SNIJDERS: Bacteriology of yellow fever, 292 

Soap, influence of on antiseptics, 487 

Soaps, germicidal properties in, 212 

Sodium amytal: In neuro-psychiatric condi- 
tions, 106—In surgical cases, 154 

Sodium iodide: In nasal infections, 350—In 
herpes zoster, 453 

Sodium salicylate in massive Gyses in acute 
rheumatism, 353 

SorDELLI, H.: Multiplicity of antigens in B. 
anthracis, 138 

Sores1, A. L.: Radical cure of hallux valgus, 
473— The  latero-posterior incision for 
appendicectomy, 549 

Sosa, H.: Cultivation of Ducrey’s bacillus from 
soft chancres, 336 

SouLIE: Pernicious anaemia resistant to liver 
treatment, 412 

SOUPAULT, R.: Rectal injections of hypertonic 
saline solution, 351 

SovguEs, A.: Menstruation and epilepsy, 311 

Soya bean as a milk substitute, 477 

Spasmophilia, prognosis in, 490 

Spastic hemiplegia. See Hemiplegia 

Spina bifida treated by operation, 596 

Spinal anaestbesia. See Anaesthesia 

Spinal cord tumours. See Tumours 

Spitz, J.: Tryparsamide in neurosyphilis, 378 

Spleen, extract of in malarial anaemi. 

Spleen and left kidney, rupture of, 52 

Splenic anaemia. See Anaemia 

Splenomegaly, vaccinal, in infants, 6 

SPRAGUE, H. B.: Salyrgan as a diuretic, 326 

Spondylitis deformans, 518 

Sprue, treatment of, 170 

Sputum: Asbestosis bodies in the, 161— Quantita- 
tive estimation of living and dead tubercle 
bacilli in, 614 

Squill, glucosides of, 
nephritis, 499 

Sraoy, L. J.: Uterine prolapse, 22 

Staphylococcal septicaemia, 374, 421 

STAVROPOULOS, J.: Lymphogranulomatosis in 
children, 164 

STEIN, A.: Adeno-acanthoma of the uterus, 210 

Stenosis, mitral, an auscultatory sign of Gefec- 
tive conduction in, 622 

Sterility: Causative factors in, 208—Intrauterine 
injections in, 234—Salpingostomy for, 
38 


2—Relation of to typical 


in acute scarlatinal 


SrewaRrt, S. G.: Cardiac disease and urinary 
retention, 435 

Stieda’s lesion, 192 

STizeGuitz, E. J.: Bismuth subnitrate in arterial 
hypertension, 201—Nephritis in pregnancy, 233 

STIENON, L.: Bilateral facial paraspasm, 455 

Still’s disease, 202 

STIRPE, G.: Cholesterin titre of blood serum, 44 

STokEs, J. H.: Bismuth arsphenamine in early 
syphilis, 601 

M.: Anaerobic blood 
culture by the Boéz method, 118 

Stomach dilatation, acute, 517 

Stomach, emptying of, 101 

Stomach of hogs in treatment of pernicious 
anaemia, 424 

Stomach, total resection of, 245 

Stomach, torsion and volvulus of the, 547 

Stomach, volvulus of, 223. 547 

Stomach. See also Gastric 

Stone in the solitary kidney and ureter, treat- 
ment of, 169. See also Calcu.us 

StouTE, D. G.: Treatment of leprosy, 277 

Stovarsol and malaria treatment of general 
paralysis, 451 

STRACHAN, A. §8.: 
sputum, 161 

STRANDELL, B.: Diagnosis of aneurysm of the 
heart, 93 

Strauss, H.: Gall-bladder disease and carbo- 
hydrate metabolism, 615 

Strauss, M.B : Chlorotic anaemia of pregnancy, 
179 


Asbestosis bodies in the 


Streptococcal myositis, 50 

Streptococci, apparent specificity among, 616 

Streptococci in infectious (atrophic) arthritis 
and rheumatic fever, 89 

Streptecoccus of scarlet fever, non-specificity of, 
2390 


Striated muscle. See Muscle 

Stricture of urethra, treatment of, 244 

Srrokr, A.: The glucosides of squill in acute 
scarlatinal nephritis, 499—Antigangrene 
serum in scarlet fever, 571 

SrroutTHerRs, E. B.: Organic antimony in kala- 
azar, 328 

Strychnine in alcoholic delirium, 375 

StuB-CHRISTENSEN: Sanocrysin in pulmonary 
tuberculosis, 572 

SvuAREZ, G.: Encephalitis in undulant fever, 546 


Sugar, blood, content in later life, 365 


Sugar in therapeutics, 478 
Sugar tolerance in infants, 612 
— atrophy, 634 
SUNDAL, A.: Acute haemorrhagi 
childhood, 330 nephritis jy 
SunptT, H.: The diagnosis 4 
tuberculosis of the knee, 145 
SUTCLIFF, W. Lobar pneumonia 


nd frequency of 


unsuccessfully with convalescent 
UTTON, Lucy P.: Digitalis 
therapy inGaudrey, 


SuTTon, M.G.: Endometrial hae 
fever in, 468 405 
SWEITZER, 8. E.: Acriflavine in iasi 
garis, 62 psoriasis vy). 
Syk, I.: Tonsillectomy, 231 
Sympathetic ophthalmia. See Ophthalmia 
pelvic, resection of, 641 
Sympathectomy, pelvic, 65—And r 
patheticotorus, 347 enal 
renal, and sympathectoiily 


Sym physis pubis, traumatic separation 
Syndrome, choleriform, in infantile apne 


intraderma| 
treatment of by 


65 

Syphilis, alleraia early and late, 
reactions in, 88 

Syphilis, cardio-vascular, 
neo-arsphenamine, 35 

Syphilis of the cervix, 316 

Syphilis, congenital : 
gnosis of, 340 

Syphilis, diagnostic tests for, 25 

Syphilis, early, bismuth arsphenamine in, 69 

Syphilis, gastric, simulating carcinoma, 440 

Syphilis in morbus cordis, 143 

Syphilis, specific treatment of, late effects of, 47 

Syphilis, treatment of, 324, 526 : 

Syphilis, treponeme therapy in, 550 

Sypbilis, urethral, 471 

Syphilis without chancre, 512 

Syphilitic arthritis, 545 

SZELLO, F.: Radiological diagnosis of ectopic 
gestation, 288 

SZUMLANSEI: Epilepsy due to compression of 
the frontal lobe, 3 


Tabes complicating pregnancy, 235 

Tabetic optic atrophy, sulphur in, 634 

TAKADA, M.: The preparation of tetanus 
anatoxin, 539 

Tannic acid in treatment of burns, 51 

TARDIEU, A.: Treatment of tubercnlous haemo. 
ntysis, 632 

TAVERNIER: Tenodesis in paralysis of the high 
edductors, 570 

A. H.: Gastric syphilis *simulating 
carcinoma, 440—Undulant fever in New South 
Wales, 619 

Teeth extraction followed by bulbar paralysis, 31 

TEMESVARY, N.: Gonorrhoea of the rectum, 28 

Temporo-maxillary joint, ankylosis of the, 592 

TEMPSEY, A. v.: Joint disease from frost-bite, 0 

Tendon sheaths, arborescent lipoma of, 475 

Tenodesis in paralysis of the high adductors, 50 

TeERAO, S.: The preparation of tetanus 
anatoxin, 539 

as Braak, J. W. G.: Epidemic polyneuritis, 


Testis, undescended, 629 

Tetanus unatoxin, the preparation of, 539 

Tetanus spores, the germination of,45 ‘ 

Tetany complicating enteric fever, 222 

Tetany, spontaneous, in adults, 29 

Tetra-ethyl lead, absorption of, 538 

THAMANN, F.: Absorption of tetra-ethyl lead, 58 

THIVOLLE, L.: Pathogenic factors in essential 
pernicious anaemia, 315 

Tuomas, B, A.: Tuberculosis of the urinary 
tract, 100 

THomson, J.G.: Latent and occult tuberculous 
infection of bronchial glands, 411 

Thoracoplasty, extrapleural, results of, 521 

Thrombosis of axillary vein, 148 

Thrombosis, causes of, 225 

THRONE, B.: Antimony in therapeutics, 14 

THURBER, D.S.: Acriflavinein undulant fever, 

Thymus in exophthalmic goitre, 272 

Thyroid crisis, fatal, following injection of & 
varicose vein, 594 ; 

immediately before parturition, 

2 


Thyroxine and «x rays in the treatment of 
uraemia, 249 : 

Trs6TTa, T.: Tularaemia in Norway, 268 

TISDALL, F.F.: A cereal mixture for children, 6 

TISDALL, O. R.: Nirvanol in chorea. 172 

Tocantins, L. M.: Trauma of the brachial 
plexus and its roots, 456 

Tongue, chancre of the, 49 

Tongue, oedema of,” with sublingual mumps, 267 

Tongue, tuberculosis of the, 593 5 

Tonsillar predisposition to infectious diseases, 


638 
231—In acute cervical adenitis, 


Tonsils and disease, 625 ' 

Tonsils, infected, diathermy treatment of, 109 
ToREK, F.: Adeno-acanthoma of the uterus, 210 
— E.: The blood in delirium tremens, 


Toxaemias of pregnancy. See Pregnancy 
Toyopa, M.: The bacteriophage in the 
gnosis of dysentery, 508 


Curability ‘of, 96—pjg. | 
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qoyopA, T.: Non-specificity of the scarlet fever 
strepbococcus, 290 
pea, cancer of. See Cancer 
trauma and appendicitis, 126 
uma of the brachial plexus and its roots, 456 
{RENEL: Acute delirium in mental cases, 18 
Treponeme therapy in syphilis, 550 
TsEVES, N.: Cancer developing in burn scars, 124 
qriehinosis : Ocular manifestations of, 285—An 
gus in Pennsylvania, 413—Deafness in, 441 
"frichlorethylene in trigeminal neuralgia, 597 
qrigeminal neuralgia, trichlorethylene in, 597 
TRIMBLE, WV. H.: The general therapeutic value 
of ergotamine, 573 
TROBLL, A.: Surgical treatment of Graves’s 
disease, 394 
TROISIER, J.: Idiopathic pyrexias, 73 
TRoMBETTI, M.: Still’s disease, 202 
paflavine causing nephritis, 182 
Trypaflavine in typhoid fever, 553 
iryparsamide in neurosyphilis, 378 
Tubal inflation and salpingography, 85 
Tubercle bacilli, bovine, as a cause of phthisis, 
486 
fabercle bacilli in 
estimation of, 614 
fuberculin reaction in the’ first three years of 
life, 91 
Tuberculin reaction, the intradermal, 344 
Tuberculosis and erythema nodosum, 341 
Tuberculosis of the knee, diagnosis and fre- 
quency of, 145 
Tuberculosis, lingual, 593 
Tuberculosis and marriage, 28 
Tuberculosis, pulmonary, basal metabolism in, 


sputum, quantitative 


617 

Tuberculosis, pulmonary, benign acute, 543 

Tuberculosis, pulmonary, the blood platelets 
in, 

Tuberculosis, pulmonary, 
childhood, 84, 529 

Tuberculosis, pulmonary, diet in, 150 

Tuberculosis, pulmonary, and 
nodosum, 141 

Tuberculosis, pulmonary, nascent iodine in, 450 

Tuberculosis, pulmonary, sanocrysin in, 572 

Tuberculosis, pulmonary, senile, 1 

Tuberculosis, renal, 474 

Tuberculosis and silicosis, 139 

Tuberculosis, source of infection in, 316 

Tuberculosis, tubercle bacilli (bovine) as a 
cause of, 486 

Eeperenioeigot the urinary tract, 100 

Tuberculous haamoptysis, treatment of, 632 

Tuberculous iyfection of bronchial glands, 
latent and occult, 411 

Tuberculous laryngitis and pregnancy, 485 

Tubes. Fallopian. See Fallopian 

Tularaemia in Norway, 268 

Tumour, parathyroid, and generalized fibro- 
cystic c..teitis, 495 - 

Tumours, carcinoid, of the small intestine, 595 

Tumours involving the cauda equina, 174 

Tumofrs of the heart, primary, 125 

Tumours of the small intestine, diagnosis of, 426 

Tumours, intrathoracic, 190 

Tumours, malignant, treated by radio-active 
bismuth, 193 

Tumours, ovarian, pre-adolescent, 533 

Tumours, ovarian, accelerated growth of after 
radiotherapy, 559 

Tumours, pituitary, treatment of, 309 

Tumours, renal, mixed, in infancy and child- 
hood, 146@ 

—" involving the spinal cord, diagnosis 
0) 

Tumours, vesical, 445 

Tumours. See also Cancer 

Toory, EB. L.: 
disease, 492, 

TURANO, L.: Radiological diagnosis of scirrhous 

gastric cancer, 131 

TuRENNE: Surgical treatment cf placenta 

evia, 113-.” 

¢ oid fever. : See Fever, enteric 
yphoid osteo-arthritis. See Osteo-arthritis 

Typhoid phlebisis. See Ph:ebitis 

Typhus fever. See Fever 


diagnosis of, in 


erythema 


Calcareous aortic vulvular 


UBLENHUTH, Py: Increase in virulence of the 


B.C.G. strain™117 
duodenal, 563—Endocrine treatment of, 


Ulcer, gastric, 569—Endocrine treatment of, 279— 
Etiology of, 409 

Ulcer, peptic: Treatment of, 123, 129—Treated 
with mucin, 635 

Ulcerative colitis. See Colitis 

Ulcers, gastric, treated by pepsin. 197 

Ulcers, insulin treatment of, locally, 13 

Ulcers, varicose, local treatment of, 227 

Unwar, D.: Benign acute pulmonary tubercu- 
losis, 543 

Ulnar neuritis, traumatic, 626 

ilicus, diphtherial infection of the, 48 
UNDERHIUR, F. P.: Anhydraemia in extensive 
Superficial burns, 10 

, lant fevers See Fever 

UNsWortH, H. R.: Malaria therapy in dementia 
bétalytica, 36 

Uraemia following biood transfusion, 470 
raemia, experimental, 140 
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Uraemia without kidney disease 240 

Uraemia treated by x rays and thyroxine, 249 

Uraemic meningitis, 123 

UrsBac8, E.: Clinical chemistry of the skin, 363 

URBAIN, A.: The relationship of herpes zoster 
and varicella, 180 

Ureter changes during pregnancy, 157 

Ureter, extravasation from the, 321 

Ureter and the solitary kidney, treatment of 
stone in the, 169 

Ureteral pyelography, 554 

Ureters and menstruation, 557 

Urethral caruncle, treatment of, 247 

Urethral str cture. treatment of, 244 

Urethral synhilis, 471 

Urinary diseases, radiology in, 307 

Urinary incontinence, nost-operative, 32 

Urinary tract, tuberculosis of the, 1C0 

Urine retention: In typhoid fever, 
cardiac disease, 435 

Urography. See Pyelography 

Uroselectan in the diagnosis of renal disease, 307 

Urticaria: Ftiology of, 645—In early infancy, 82 

Uterine haemorrhage, etiology of, 558 

Uterine hyr -rtony in successive labours, 608 

Utero-place ital apoplexy and bistamine, 642 

Uterus, adeno-acanthoma of the, 210 

Uterus and adnexa, vaginal extirpation of, 332 

Uterus, cancer of. See Cancer 

Uterus, prolapse of, 22 

baa rupture of, following Caesarean section, 
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Uterus, rupture of, during labour, 289 
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Vaccinal encephalitis, 513 

Vaccine therapy: In enteric fever, 60—In typhoid 
osteo-arthritis, 81—In rheumatic fever, 452 

Vaccinia, generalized, and _ post- vaccinal 
encephalitis, 342 

Vaccinia, immunization against by virus-serum 
mixtures, 259 

Vaccinia virus the 
encephalitis, 293 

Veareenene in acute articular rheumatism, 
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Vagina, cancer of, 606, 607 

Vaginal extirpation of uterus and adnexa, 332 

VALDONI, P.: Arborescent lipoma of the tendon 
sheaths, 475 

Valvular disease, calcareous aortic,491. See also 
Heart 

Varicella with blood picture simulating leuk- 
aemia, 144 

Varicella and herpes zoster, 565 -The relation- 
ship of, 180 

Varicose ulcers. See Ulcers 

Varicose veins. See Veins 

Vascular changes, local, in sp'enic anaemia, 119 

Vascular lesions of the hind-brain, 19 

Vasomotor rhinitis. See Rhinitis 

VEcKI, V. G.: Treatment of syphilis, 324 

Vein, axillary, thrombosis of the, 148 

Veins, varicose: Injection treatment of, 191, 442, 
443—Fatal thyroid crisis following, 594 

VELOSO, S. P.: The basal metabolism in pul 
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= G.: Treponeme therapy in syphilis, 
550 

Verruca senilis and keratoma senile, 61 

Vertebra, fifth lumbar, examination of the, 425 

Vesical tumours. See Tumours 
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EPITOME OF CURRENT MEDICAL LITERATURE 


Medicine 


1 Senile Pulmonary Tuberculosis 

y. Masuccr (J/ Morgagni, November 2nd, 1930, p. 2079) 
states that in spite of the studies of Charcot, Peter, 
Bertolotti, Hirtz, Etienne, Potain, and others, it is still 
generally supposed that tuberculosis is a disease almost 
entirely confined to youth. In reality, however, pulmon- 
ary tuberculosis not unfrequently develops in an insidious 
and protracted manner even in advanced life, as illus- 
trated by a case seen by Masucci in a man aged 79, by 
Sabatini in one of 85, and by Bozzi in one of 108. 
According to Goglia’s statistics of mnecropsies, senile 
tuberculosis escapes recognition during life in 68 per cent. 
As regards the general symptoms, the characteristic tachy- 
cardia and arterial hypotension are absent owing to the 
existence of arterio-sclerosis, which gives rise to hyper- 
tension and bradycardia. A rise of temperature at night, 
one of the most important symptoms of early pulmonary 
tuberculosis in young patients, is completely absent in a 
large number of cases, and slight and inconstant in others. 
Night sweats in old age are even rarer than fever. 
Physical examination does not as a rule show any defi- 
nite evidence of disease, but Masucci has found in several 
of his cases of senile tuberculosis the following symptoms 
and signs which are constant in younger persons: the 
presence of micropolyadenopathy—small round painless 
glands mainly grouped at the site of the lesion; Boeri’s 
sign—tenderness on pressure over the trapezius on the 
side corresponding to the lesion; dyspnoea; and recurrent 
slight haemoptysis. The diagnosis, however, can be estab- 
lished in most cases by the search for tubercle bacilli 
in the sputum, and a radiological examination of the 
chest. 


2 Mild Small-pox 

L. pe JonGH (Klin. Woch., October 25th, 1930, p. 2021) 
states that during an epidemic of small-pox at Rotterdam 
and The Hague in 1929 he saw 32 cases of very mild 
small-pox, including 12 cases of non-eruptive variola in 
nurses. In non-epidemic times such cases are liable to 
be mistaken for influenza. Most of the patients had been 
repeatedly vaccinated, the iast occasion being usually 
two months before they had to attend small-pox cases. 
The incubation period was shorter than usual, being at 
most 8 to 10 days, and, unlike the incubation period in 
ordinary small-pox, was not free from symptoms such as 
pain in the back, lassitude, insomnia, and sore throat. 
In view of the fact that these non-eruptive cases of small- 
pox occurred with one exception in recently vaccinated 
persons, it may be concluded that the immunity conferred 
by vaccination takes some months to be sufficiently strong 
to prevent the disease. There is no doubt that these 
non-eruptive cases are capable of spreading infection, 
which is specially liable to be conveyed by coughing. The 
prognosis of non-eruptive small-pox is usually favourable, 
but the author records one case in which myelitis 
developed in convalescence, and proved fatal in two 
months. 


3 Epilepsy due to Compression of the Frontal Lobe 
In most cases of essential epilepsy the necropsy reveals 
no macroscopical, and sometimes even no microscopical, 
cranio-encephalic lesions. BaLTHazaARD and SZUMLANSKI 
(Paris Méd., November 15th, 1930, p.451) report a case 
of this disease, non-traumatic in origin, and with no 
clinical lesion, in which the post-mortem examination 
revealed the principal cause of the convulsive crises. 
A man, aged 37, who was addicted to alcohol and suffered 
from mental debility, had suffered from attacks of vertigo 
and dizziness since the age of 17. He had been interned 
in an asyluin six times during the previous seven 
years for chronic alcoholism and convulsive and psychic 


epilepsy. During each of these terms he had had no con- 
vulsions and only occasional attacks of vertigo. On each 
discharge, however, the crises recurred, due to alcoholic 
excesses and the cessation of treatment, which had in- 
cluded the administration of gardenal. He was found 
dead one morning, having probably fallen down during 
an epileptic seizure. There was a large wcund on the 
forehead, which had bled copiously. Death was attri- 
buted to haemorrhage, with pulmonary oedema and 
asphyxia as contributory causes, but at the necropsy an 
exostosis, the sizeof a large almond, was found on the 
internal surface of the frontal bone; this had caused 
compression, and was sufficient to account for the 
epileptiform attacks. No evidence of fracture of the 
skull, meningeal haemorrhage, or meningitis was found. 
Alcoholism also played a part in increasing the frequency 
of the epileptic crises and the severity of the mental 
symptoms. The osseous tumour was possibly of syphilitic 
origin, though the Wassermann reaction of the blood was 
negative. 


4 Retention of Urine in Typhoid Fever 

L. F. Derarx (Thése de Paris, 1930, No. 110), who 
records five illustrative cases in patients aged from 14 to 
35, states that retention of urine is a relatively rare 
occurrence in typhoid fever, although it is mentiched in 
all the textbooks. It seems to be most frequent in the 
first week of the disease, but it may occur at any stage 
and in any form. Previous disease of the urethra and 
bladder, such as gonorrhoea, probably piays a part in 
its production, as does physical or moral strain. Reten- 
tion of urine does not seem to indicate a particularly 
severe attack of typhoid fever, except when it appears 
at an early stage, and therefore does not affect the pro- 
gnosis. As soon as the symptoms develop an attempt 
to prevent its continuance should at once be made by 
the application of hot compresses to the hypogastrium, 
the administration of opium by mouth or enema, or in- 
jections of pilocarpine hydrate (1 cg.) or pituitrin (1 to 
2 c.cm.). If these measures fail a catheter should be 
passed twice a day under rigorously aseptic conditions. 


5 The Incidence of Weil’s Disease in Holland 

J. P. Bryt and G. Kortuor (Arch. f. Hyg., October, 1930, 
p. 29), working in the Central Laboratory at Utrecht, 
have encountered sixty-two cases of Weil’s disease during 
the years 1924 to 1930. The diagnosis was made either 
on the presence of leptospirae in the blood or the urine 
of the patient, or on the presence of agglutinins or lysins 
in the blood. The lowest titre of antibodies that has 
been considered positive was 1 in 1,000. Of the sixty- 
two cases, no fewer than forty-one occurred in the months 
of August to October. The great majority of the cases 
were reported from the low-lying watery provinces of 
Holland and Utrecht; sixteen of the patients gave a 
history of a fall into water or of swimming. Not all 
waters seem equally dangerous. The water is probably 
infected from the urine of rats, 20 per cent. of which were 
found to be carrying Lepiospiva icterohaemorrhagiae. 
Four epidemics of jaundice were investigated in which 
typical symptoms of Weil’s disease were not forthcoming; 
in none of them was there any evidence of a leptospiral 
infection. 


6 Vaccinal Splenomegaly in Infants 
P. LEREBOULLET and R. Worms (Paris Méd., November 
ist, 1930, p. 400), who record an illustrative case in a 
child, aged 11 days, draw attention to the occurrence of 
transient splenomegaly, sometimes of considerable degree, 
in infants during the first weeks of life, and associated 
with a vaccinal eruption or cutaneous suppuration which 
could not be attributed to congenital syphilis. In the 
presence of a large spleen, therefore, without any other 
symptoms, in an infant a few weeks old, “—_ is no 
4 


| 
| | 
} 
| 
| | 
| 
| q 
| 
| 
| | 
| 
| 
| 
| 
| 


2. Jan. 3, 1931] EPITOME OF CURRENT MEDICAL LITERATURE ie Tue Barrisy 


EDICAL JouRNat 


justification for suspecting congenital syphilis unless the 
child has not recently been vaccinated or has not recently 
had some infection of the skin. It is important that re- 
peated examinations should be made to determine whether 
the enlargement of the spleen is permanent or only tran- 
sient, as a chronic enlargement continues to remain a 
valuable evidence of congenital syphilis. It is noteworthy 
that, though no previous description of vaccinal spleno- 
megaly in the human subject has been given, enlarge- 
ment of the spleen was recently recorded by Douglas, 
Wilson-Smith, and Price in twenty-four out of thirty-six 
cases of experimental generalized vaccinia in the rabbit. 


Surgery 


7 Open Operation in Fractures 
A. Younc (Annals of Surgery, November, 1930, p. 838) 
records the result of his experience of twenty years in 
the treatment of fractures by open operation and direct 
fixation. The period particularly under review is that 
between 1917 and 1927, in which time 1,325 cases were 
treated, an open operation being employed in 539 cases. 
Immobilization of the fragments was secured by direct 
fixation in 229, or 17 per cent., of the cases so treated. 
In the preceding nine years only 6 per cent. of cases had 
been treated by direct fixation, thus proving the increasing 
confidence felt in this method of treatment. Of the 229 
cases treated by open operation and direct fixation, 43 
were wired, 61 were pinned or nailed, in 108 plating was 
used, and the remaining 17 were dealt with by combina- 
tions of metallic fixation or by catgut suture. The choice 
of method must depend on the individual case, and must 
aim at securing the most adequate restoration of function 
with the minimum risk, and the maximal accuracy in the 
adjustment of the fragments. The careful disinfection of 
the skin over a wide area, including and passing far 
beyond the site of fracture, is stressed; out of the whole 
series of cases reported, only two suffered from any 
serious infection. Open operation is advocated, not only 
for unusual fractures, or in cases of fractures with unusual 
displacement, but as a routine procedure for a large pro- 
portion of fractures of the long bones. In the case of 
fractures or fracture-separations in the elbow region where 
there is appreciable displacement, an open operation and 
direct fixation should be the treatment of choice. It has 
been found that there was no diminution in the activity 
and efficiency of the processes of repair, and union has 
in most cases been accelerated by this method of treat- 
ment. Only one case has been observed in which union 
was delayed, and one case in which it failed. The result 
of twenty years’ experience has been to convince the 
author that in the treatment of many fractures of long 
bones an open operative procedure is safe in execution; 
it affords the most hopeful outlook for the early recovery 
of function, and the most perfect anatomical restoration. 


8 Appendicitis in the Middle-aged 
F. S. Jouns (Virginia Med. Monthly, November, 1930, 
p. 509) states that though appendicitis in the middle-aged 
is less frequent, it is much more severe than in younger 
persons. The diagnosis is generally made late, because 
the disease is of gradual onset and there is a delay in 
calling in the family physician. According to Beckman, 
Smith, and Everingham the case mortality between 10 
and 50 is only 4.7 per cent., but after 50 it is 23 per cent. 
At the operation the appendix is often found to be gan- 
grenous throughout. A large proportion of the patients 
die between the fifth and eighth days after operation with 
cardio-vascular or renal complications, but the extension 
of gangrene and phlebitis are responsible for the high 
death rate. Owing to the danger of cardio-vascular 
changes, local anaesthesia with ethylene is advisable. 
When general anaesthesia is not used there is less danger 
of respiratory complications, and nausea and vomiting are 
reduced to a minimum. 
42 B 


9 Ganglionectomy 

P. G. FLotuow (Amer. Journ. Surg., October, 1930 8 
emphasizes the increasing importance of sympathet, 
nerve surgery, and reports a series of fourteen cases treated 
in this way; the patients were suffering from vario 

diseases, such as Raynaud’s disease, Buerger’s dineaat 
megacolon, and certain types of chronic arthritis. Three 
cases of Buerger’s disease with associated vasospasm are 
reported; two were in the upper extremities and one in 
the lower, while one patient had an associated aia 
cythaemia. Of these three cases, two were very me Ae. 
ful, and the third would probably have given a good 
result had not high intestinal obstruction Caused th 
death of the patient. Chronic polyarthritis deloegegin 
responded to sympathetic ganglionectomy in four cases 
all of which had been treated unsuccessfully by other 
means for a minimum of eight years. In each case Opera- 
tion was followed by immediate relief of pain and marked 
improvement in the arthritis. Amputation pains and 
brachial neuritis have been cured or greatly relieved when 
the pain was of sympathetic, not psychic, origin, and 
three cases are quoted. One case of trifacial neuralgia 
and one of atypical facial pains have been treated, in the 
former case by a left stellate ganglionectomy, and in the 
latter by the removal of the right inferior cervical and 
first thoracic ganglia; the results were most satisfactory 
a year after the operation. One case of megacolon and 
one of spastic colon were entirely relieved by lumbar 
ganglionectomy. In seven of the fourteen cases a dorsal 
ganglionectomy was done, using the removal of the 
second rib and transverse process as the approach; in the 
other seven a transabdominal approach was used for the 
removal of the lumbar ganglia. It is suggested that 
future surgical advances may take place in the realm of 
the sympathetic nervous system. 


10 Anhydraemia in Extensive Superficial Burns 
F. P. UNDERHILL (Journ. Amer. Med. Assoc., September 
20th, 1930, p. 852) draws attention to the increased con- 
centration of the blood found in cases of extensive ‘burns, 
and attributes to this the so-called ‘‘ toxaemia,’’ which is, 
in his opinion, a misnomer. As a result of this increased 
concentration, the large blood vessels are not roperly 
filled, so that tissue asphyxiation results. Underhill 
regards the pulmonary oedema of war gas poisoning as 
analogous to the outpouring of fluid at the site of a bum 
of the skin, both phenomena being the body’s response 
to intense local irritation, and both resulting in increased 
blood concentration. Animal experiments have shown 
that a burn involving one-sixth of the body surface results 
in the loss from the burnt area of fluid equivalent to 
70 per cent. of the blood fluid in twenty-four hours. If 
the same physiological conditions apply to man, a bum 
involving one-sixth of the skin area of a man of average 
weight, whose total blood fluid would be approximately 
5,000 c.cm., might result in the loss of 3,500 c.cm. of fluid 
in twenty-four hours, though it is possible that the loss 
may be made good, up to a certain point, by substitution 
of ‘“‘ reserve interstitial fluid ’’—an unknown factor. 
Personal experience has led the author to believe that the 
concentration of the blood up to 125 per cent. of the 
normal renders life precarious. The fluid lost from burnt 
surfaces has been found to be almost identical with blood 
plasma in composition. Experimental work with animals 
has shown that the absorption from the burnt area of 
drugs and dyes is extremely small for the first five days; 
it is thought that the outgoing of fluid is due to increased 
capillary permeability, whilst reabsorption is a very slow 
process. The chloride content of the blood has_ been 
found inversely proportional to its concentration—the 


result of the increased capillary permeability, which 


allows chlorides to pass out with the plasma; the con- 
centration of the blood can conveniently be measured by 
haemoglobin estimation. Organic damage to the kidneys 
is not common, but functional derangements are often 
found; a specific ‘‘ toxin ’’ causing damage to the kidney 
need not be assumed, since increased blood concentration 


is enough to upset the renal function. During the first. 
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twenty-four to thirty-six hours, when the increase of 
capillary permeability is greatest, normal saline adminis- 
tration should be continuous; in severe cases, 1,000 c.cm. 
should be injected immediately by the veins. Acidosis 
may be combated by sodium bicarbonate, given orally 
when the patient can swallow. During the twenty-four 
hours 2,000 to 3,000 c.cm. should be given subcutaneously 
and 200 to 250 c.cm. of tap water by the rectum every 
three hours. In all, 4 to 8 litres of water are needed 
daily; the theoretical danger of ‘‘ water intoxication ” 
need not be feared, since about 35 litres would be 
necessary for its production. The local treatment of 
puns is of secondary importance where shock and 
anhydraemia are severe, and may safely be postponed 
till the foregoing general measures have been instituted. 


11 Primary Cancer of the Lung 

E. Rist and J. Rottanp (Ann. de. Méd., October, 1930, 
_ 931), who record 23 cases in patients aged from 18 to 
73, in all but two of whom the diagnosis was made during 
life, state that primary cancer of the lung is no longer a 
rare condition, as was once supposed. Either it is really 
more frequent than formerly, or else it is becoming easier 
to recognize. Of the authors’ cases 16 occurred in men, 
and only 7 in women. In five instances coexistence of 
tuberculous lesions was found at the necropsy, and in 
three there was a history or clinical manifestations of 
syphilis. None of the patients had been particularly 
exposed to the inhalation of dust. The symptoms are 
those of pleural effusion or of chronic pneumonia. There 
is nothing special to note in the dyspnoea, cough, or pain, 
which vary in degrees in different cases. Metastases 
were found in the following sites: pleurae (6 cases), glands 
(6 cases), liver (5 cases), brain (2 cases), skin (2 cases), 
suprarenals (1 case), kidneys (2 cases), spleen (1 case), 
bone (2 cases), opposite lung (2 cases), peritoneum and 
mesentery (2 cases). In twelve instances, however, 
necropsies could not be performed. The diagnosis was 
made in all cases by radiological appearances, supported 
by bronchoscopy in 4 cases and by biopsy of an affected 
gland, metastatic nodule, or portion of the tumour in 
8 cases. All the cases terminated fatally. Radiotherapy 
was used in 10 cases, with the following results: in two 
it caused considerable relief of the symptoms; in one the 
neoplasm broke up rapidly, but symptoms of toxaemia 
soon developed; and in the rest there was no effect. 


Therapeutics 


12 Treatment of Inflammatory Conditions with 
Benzyl Cinnamic Ether 
Lévy-SotaL, J. Jacopson, J. Darsace, and M. PaRIENTE 
(Paris Méd., October 25th, 1930, p. 369), as a result of 
previous satisfactory reports on the efficacy of benzyl 
cinnamic ether on tuberculous and other lesions, tried 
this drug in ten cases of salpingitis and report their 
observations. Daily intramuscular injections of 1 c.cm. 
were given for twelve days into the buttock region; there 
followed a rest of ten to fifteen days, after which a new 
series of twelve injections was begun. The authors state 
that the lesion generally abates at the end of the second 
series, but when this does not happen another course is 
given after the lapse of a fortnight. There is no local, 
focal, or general reaction, but, if the general condition of 
the patient is poor, a start should be made with half the 
dose. They arrange their cases in three categories: (1) 
bed cases where the drug was used from the very begin- 
ning; (2) bed cases where it was tried after failure with 
the classic treatment; and (3) ambulatory patients con- 
tinuing their usual occupations, in which cases the drug 
was employed alone. As the result of treatment they 
found that pain yielded towards the fourth or fifth injec- 
tion, especially when it had been continuous. In one case 
of pain in crises the treatment ended in failure. The lesion 
itself underwent steady regression. The pelvic swelling 
decreased; it then appeared as only a fullness, and finally 


there was no longer discoverable any thickening of fibrous 
consistence. The authors add that the results are as yet 
too recent to justify the formulating of any opinion as 
to the ultimate condition, although some of the cases have 
remained cured for five months. They claim, however, 
that the results obtained so far deserve to be noted both 
on functional and on physical grounds. 


13 Local Treatment of Ulcers with Insulin 

D. ADLERSBERG and A. Perutz (Deut. med. Woch., 
November 7th, 1930, p. 1905) describe a further series of 
cases of ulcer treated by the local application of insulin. 
There are theoretical reasons (based partly on Warburg's 
work on tissue metabolism) for expecting insulin to aid 
in the growth of granulation tissue and epithelium, and 
animal experiments carried out by the authors gave 
encouraging results. The cases consisted chiefly of 
indolent ulcers of the leg which had failed to respond to 
other forms of treatment. Some cases of ulcers due to 
burns, and ulceration of the cervix uteri, were also treated 
with success. Many of the patients were ambulatory. 
Once daily insulin is dropped on to the ulcer surface, 
which is then covered either with an indifferent ointment 
or with dry gauze. Stimulation of granulation tissue 
and epithelialization is usually rapid, though occasionally 
cases are resistant to treatment. Since some have 
suggested that it is the acidity of the insulin solution 
which causes the beneficial results, only neutral, or nearly 
neutral, solutions were used in this series. Weak acids 
did not promote healing in the same way. No lowering 
of the blood sugar was noted in any of the cases, so that 
the effect of the insulin appears to be purely local. 


14 Vaccinotherapy in Acute Articular Rheumatism 

M. Loerer and R. Decos (Bull. et Mém. Soc. Méd. des 
Hép. de Paris, October 20th, 1930, p. 1463) consider that 
no sufficient proof of the bacterial specificity of acute 
rheumatism has yet been produced. They have made 
use, for diagnosis and treatment, of vaccines prepared by 
the Pasteur Institute, or, following its methods, and 
contrary to American observers (who use filtrates), have 
found that many rheumatic subjects give positive intra- 
dermal reactions to certain vaccines, or, if multiple 
reactions ensue, show a much stronger reaction to one or 
two organisms. The most commonly used organisms for 
preparing the vaccines were streptococci, staphylecocci, 
pneumococci, and gonococci. It was noted that 6 out 
of 10 cases treated were resistant to sodium salicylate by 
the mouth or intravenously. The authors obtained good 
curative results in a majority of the cases treated, and 
consider that vaccinotherapy is of definite value in arrest- 
ing the more serious complications of the disease. Some 
cases showed slight febrile reactions, with exacerbation 
of joint signs, this was regarded as a favourable indication. 
When these reactions occurred there was no general leuco- 
cytosis, but a relative polynuclear increase, and a slight 
and precocious eosinophilia, regarded as a sign of accelera- 
tion of the curative process. In two cases only was 
the vaccine alone insufficient to cause regression of the 
disease; in both there was no marked intradermo-reaction 
to any of- the organisms used. The most constantly good 
results were obtained with mixed strepto-staphylococcal 
vaccines; intradermo-reactions to these organisms were 
the most frequently positive. The authors do not claim 
that vaccine treatment should supersede the use of sali- 
cylates, but they suggest that it should always be tried in 
salicylate-resistant cases, and as an accessory treatment 
whenever intradermo-reactions are positive. 


15 The Cortical Hormone in Addison’s Disease 
J. M. Berkman and J. Lanspury (Proc. Staff Meetings, 
Mayo Clinic, October 15th, 1930, p. 292) each report a 
case of Addison’s disease, in both of which beneficial 
results followed treatment with the cortical hormone of 
Swingle and Pfifiner. The diagnosis in the first case was 
made owing to marked progressive weakness, loss of 
weight, gastro-intestinal disturbance, hypotension, and 


pigmentation. A subcutaneous injection of 10 c.cm. of 
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the hormone was given, and a modified Muirhead regimen 
instituted. After two days’ improvement a_ relapse 
threatened. Since no more hormone was available, 
physiological saline solution was injected intravenously, 
and the regimen was continued. The patient once more 
improved, but loss of weight persisted. With the advent 
of more hormone, this was again administered. Definite 
improvement ensued and has continued. The second 
patient suffered from dyspnoea, loss of weight, and dizzi- 
ness, and extreme fatigue and palpitation on the slightest 
exertion; the marked pigmentation characteristic of 
Addison’s disease was present. Treatment with the 
hormone was commenced, and 86 c.cm. was given in five 
days, all but 7 c.cm. being administered intravenously. 
Little change was noted for two days, but then improve- 
ment was shown, the patient’s colour becoming much more 
normal; with the exception of headache, she was feeling 
well and strong at the time of the report. L. G. Rown- 
tree, also of the Mayo Clinic, states that the results in 
these cases are typical of those obtained in a group of 
7 similarly treated. The treatment is usually effective 
in five days; the appetite and weight increase, and 
definite euphoria is experienced. Changes in_ blood 
pressure and in the amount of pigmentation follow much 
more slowly than the relief of gastro-intestinal disturb- 
ances. However, these results must be regarded as being 
temporary, immediate, and due to substitution. Patients 
with Addison’s disease suffer from shock in even very 
minor operations, and it is hoped that this treatment will 
be an effective pre-operative measure, as is iodine in 
hyperthyroidism. The results of these preliminary studies 
seem to indicate that this hormone is a_ specific for 
Addison’s disease; if so, the therapeutic response to the 
hormone affords a new test for this disease. 


16 A Cereal Mixture for Children 

F. F. Trspati, T. G. H. Drake, and A. Brown (Amer. 
Journ. Dis. Child., October, 1930, p. 791) introduce a 
new cereal of the following percentage composition : 
wheatmeal 53, oatmeal 18, corn meal 10, wheat germ 15, 
bone meal 2, dried brewers’ veast 1, and alfalfa 1. The 
ingredients are. ground, mixed, and dried at a tempcia- 
tafe of 70° C. for thirty minutes. The mixture will keep 
indefinitely; it is rich in calcium, iron, and copper. 
Vitamins A, B,, B,, D—from ultra-violet irradiation of 
the wheat germ in yeast—and E are present in appre- 
ciable quantity. The average infant and child consume 
from one to two ounces of the dry cereal per day. It 
has been used almost exclusively for the past three 
months in the Hospital for Sick Children at Toronto. It 
is no different from the ordinary refined, finely milled 
cereals as regards its laxative or constipating effect, or in 
palatability. 


Neurology and Psychology 


a7 Amyotrophic Lateral Sclerosis in Epidemic 
Encephalitis 
Since little reference has been made in the literature to 
the occurrence of amyotrophic lateral sclerosis in chronic 
epidemic encephalitis, and as the cause of the former 
disease is unknown, A. M. ORNSTEEN (Journ. Nerv. and 
Ment. Dis., October, 1930, p. 369) reports a case in which 
this post-encephalitic syndrome was observed. The onset 
was sudden, with all the symptoms of acute epidemic 
encephalitis—upper respiratory discomfort, asthenia, 
diplopia, and diurnal somnolence. Within a month after 
this attack a subacute bulbar palsy developed, the first 
symptom being thickening of the speech (which was 
attributed to swelling of the tongue) and dysphagia. The 
later development of universal myoclonia, affecting all the 
muscles from the masseters and buccinators to the calves, 
and of spasticity, is interesting owing to the resulting re- 
semblance to Charcot’s amyotrophic lateral sclerosis, and 
supports the view that infection may be the etiological 
factor in the latter disorder, at any rate in some cases. 
42D 


The atrophy in the case reported was most marked abo 

the shoulders, arms, and chest, while the Spasticity 
pyramidal tract signs predominated in the lower ang 
the body. Lesions of the anterior horns and pyran 
tracts are inferred in order to explain the amyotrophic 
lateral picture, and the pathological findings by Winn 

in two similar cases are cited in evidence. Lesions of 
the mesencephalon are considered to be the cause of the 
universal myoclonia rather than ganglion cell irritation 
in the motor nuclei of cranial nerves and anterior spinal 
horns. Ornsteen suggests that amyotrophic later} 
sclerosis may be related to an old infection, and Teviews 
the opinions of several authorities as regards the Nature 
and causation of this disease. 


18 Acute Delirium in Mental Cases ; 
TRENEL (Paris Méd., September 27th, 1930, Pp. 257) 
describes an acute febrile delirium of extreme gravity, and 
often fatal, which is met with in some mental cases, ang 
is confined almost exclusively to women. Ladame hag 
classified the symptoms into three groups: grave disturb. 
ance of the general nutritive exchanges with inten 
cachexia and death in one to two weeks; profound mental 
confusion and rambling delirium; and generalized inteng 
motor agitation. In the hypertoxic fulminating form the 
onset may be very abrupt; the patient suddenly shovs 
bewilderment, confusion, incoherence, and violent agita- 
tion. Insomnia is absolute and intractable. — Urin 
symptoms are rare, but either incontinence or retention 
of urine may be present; constipation is the rule. The 
heart beats violently, and the pulse is uncountable. 
The temperature rises rapidly, and the patient dies of 
adynamia or cardiac failure. Another type also occu 
which is insidious, and is ushered in by short or prolonged 
prodromes. The patient becomes preoccupied, indifferent, 
and morose, and eats irregularly; after some days or weeks 
the acute symptoms already mentioned supervene. There 
are three forms of this type: maniacal, melancholic, and 
a mixed form with both orders of symptoms. The 
motor disturbance, which is of a choreiform nature, isa 
vert’ marked symptom. The most constant and almost 
the most important symptom is sitophobia, with which js 
associated a continual expectoration without much sal- 
vation. The most frequent complication is  parotiditis, 
usually unilateral and secondary to the buccal infection; 
this is an almost fatal sign. Obstinate constipation is 
usual, and a most striking symptom is rapid loss of energy 
with emaciation. Various causes have been suggested for 
the high fever. The author believes that it is of central 
origin, since lesions of the ganglions of the base (the site 
of the thermic centres) have been noted. The etiology 
and pathogeny of acute delirium are obscure. Many 
theories have been advanced, and Trénel suggests. that 
it is of endogenous origin. The fact that the disease is 
practically limited to the female sex, and the frequent 
coincidence of metrorrhagia, seems to indicate a direct 
psycho-sexual correlation. Necropsies almost invariably 
reveal not only a congestion of the internal genital organs, 
but also recent haemorrhages, which are sometimes et- 
cysted and sometimes diffuse. The pathology is discussed 
at some length. Treatment is purely symptomatic. For 
the insomnia, hyoscine or scopolamine is advocated, and 
for the fever cold sponging. Cardiac tonics (camphor 
ated oil in large doses and sparteine) are usually given. 
Any struggling with the patient must be avoided as much 
as possible, and forced feeding with a sound must be 
resorted to in all cases of persistent refusal to eat. Five 
illustrative cases are recorded. 


19 Vascular Lesions of the Hind-brain 
Vascular lesions of the lateral portion of the medulla are 
generally known as the syndrome of the occlusion of the 
posterior inferior cerebellar artery. H. Merritt and 
M. FINLAND (Brain, October, 1930, p. 299) believe, com 
trary to the general supposition, that the syndrome & 
fairly common; they record six cases encountered at the 
Boston City Hospital during the past two years, and very 
similar to those previously reported. The lesion generally 
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“d about curs in arterio-sclerotic subjects, and the age of onset | sufficient to prevent tissue cleavage, a radical operation 


city ang | jg all but one of the present cases was in the sixth or is not contraindicated. Subsequent examination shows 
half of later decades. The onset is usually fairly sudden, but | in many cases that they are inflamed and not neoplastic. 
Tamidal | without loss of consciousness, and all the symptoms can 
Otrophic } pe readily explained by the neurological lesion. Vertigo 21 
and dysphagia were present in all cases. Pain in the 

Sions of | homolateral side of the face, subjective numbness on the 
e Of the | contralateral side, and dysarthria were noted in five cases. 
rTitation Diplopia was detected in four patients, and cerebellar 
T spinal symptoms in three. Intractable hiccough was present in 
lateral | only two cases. The site of the lesion is usually the 

reviews | Jateral portion of the medulla with its contained struc- 
> Natur | tures—namely, the nucleus ambiguus, spinal fillet, oculo- 
upillary nucleus, and the descending tract and nucleus 
of the trigeminal nerve. More dorso-lateral structures, 
such as the nuclei of the eighth nerve and the restiform 
body, are injured by any spread of the lesion. Points in 
P- 257) f the anatomical physiology of the hind-brain, illustrated 
ity, and by these cases, are discussed. The structures in the 
€S, and | median portion of the medulla—namely, the twelfth nerve 
me has} wucleus, the medial lemniscus, and the pyramidal tract— 
distur. | are not involved, since they receive their blood supply | 22 Uterine Prolapse 
Intense | through the anterior spinal artery. Foix, Hillemand, and V. S. CouNsELLer and L. J. Stacy (Journ. Amer. Med. ' 
mental | cchalit have come to the conclusion that most so-called | Assoc., October 4th, 1930, p. 983) report the results obtained 
Intense | «cases of thrombosis of the postero-inferior cerebellar artery | by various members of the surgical staff of the Mayo 
orm the fare really due to a lesion of the artery of the lateral fissure. Clinic in the case of 980 patients surgically treated for 
’ Shows The diagnosis is usually simple: conditions to be differ- uterine prolapse and associated conditions from 1920 to 
t agita- | ontiated are tumours of the medulla, syringobulbia, and | 1928 inclusive. Answers to questionaries were received 
Urinary osteomvelitis of the temporal bone. The authors state, from 89 of them (83.5 per cent.), and satisfactory results 
‘tention again contrary to the general opinion, that the prognosis | were reported in 95.9 per cent. of the entire series. Five 
c. The fig very good; in time most of the symptoms and signs dis- | types of operation were employed. The modified Gilliam 


Foetal Injury by Amniotic Bands 

J. Granzow (Zentralbl. f. Gyndk., October 25th, 1930, 
p. 2699) records a case in which the mother of two healthy 
children gave birth spontaneously during the seventh 
month to a stillborn child with deformities of both lower 
limbs. In the left leg a deep circular furrow, the result 
of pressure by an amniotic band, corresponded with the 
level of an acute-angled tibio-fibular fracture. The ends 
of the bones projected through a small circular breach 
in the skin; callus was absent, but the edges of the wound 
showed signs of healing. In the right the toes were I 
absent, and had, it is concluded, been amputated at 
an early date by another amniotic band. The placenta 
and membranes appeared normal, and there was no 
history of trauma durfhg pregnancy. 


intable, appear Or improve, with the exception of the sensory operation of internal shortening of the round ligaments, 
dies of changes, which, as a rule, persist. with vaginal plastic procedures, a combination of opera- i 
occurs tions 1 and 2, is shown to be the operaticn of choice for 
longed patients of the child-bearing period. Satisfactory results 

fferent, aT ae ieee were obtained in 88.5 per cent. of the cases in which the 

cr be Gilliam technique was used. The Kocher abdominal fixa- j 
. There . tion operation is reserved for that group of patients who : 
ic, and Obstetrics and Gynaecology are sen the menopause, senile, oe poor surgi- ' 


cal risks, and for those who have undergone hysterectomy 
re, 1S a 20 Operability in Carcinoma of the Cervix previously, with prolapse of the cervical stump. Satis- 
almost R. Ketter (La Gynécol., September, 1930, p. 546), dis- factory results were obtained in 94.8 per cent. of the cases. 
hich i cussing the difficulties met in assessing the operability of If the uterus is of normal size and there is a mild degree 


2 a cervical carcinoma, points out that tumours originating of prolapse, with large cystocele, and the patient has 
rectal in the vaginal cervix frequently extend along the portio passed the menopause, the Watkins-Wertheim interposi- 


vaginalis to the vaginal wall so superficially as to remain 
operable for a considerable period. |Endocervical neo- aving beea obtained in Y0.0 per cent. Of the cases. len 

a plasms, on the other hand, are apt to extend deeply along the prolapse is of marked degree and is associated with 
the lymphatic routes, so that at the moment when they 
tiology already be doubtful. Invasion by the tumour of the para- I 


Be. ments is the deciding factor in operability. Infiltration | 12 97 per cent. 

S that fof the broad ligament may be neoplastic or inflammatory, 

vase 8 and before operation it is impossible to predict with 23 Rapid Accouchement by Method of Delmas 

equa certainty which variety may be met with, or the extent | P. Detmas (Bull. Soc. d’Obstét. et de Gynécol. de Paris, 
direct of the technical difficulties which either will induce. | October, 1930, p. 571) has seen no untoward results at his 
ariably Cellular infiltration, which is a tissue reaction against an | clinic during four years, and in nearly a hundred cases, 
Tgals, F invasive neoplasm, may not greatly hinder wide hyster- | following rapid delivery by his method of manual dilata- 


cal ectomy, but that following old-standing inflammation, | tion of the cervix after the intraspinal injection of 


Fo ‘SPecially puerperal, may make operation impossible. In | 10 cg. of scurocaine. He stresses the importance of follow- 
i ange Cctttin cases the decision as to the possibility of doing | ing the technique originally described and of excluding 
; Wertheim’s operation can only be made after trial dis- | cases in which the cervix and lower uterine segment are 


hor- 
a section in the broad ligaments. Cystoscopy may show | not supple. Unfavourable results, he says, are due to 
pe that a tumour is inoperable, but at operation in certain | neglect of these points. E. H. Robro.is (ibid., p. 568) 
st cases with normal cystoscopic report it may be found | has been favourably impressed by the ease and harmless- 


Five that inflammatory or neoplastic infiltration of the cervico- | ness of Delmas’s procedure in five cases of labour which 
vesical or vagino-vesical tissue renders radical hyster- | had commenced spontaneously in eclamptic or pre- 
ectomy impossible. Vesical resections are inadvisable. | eclamptic subjects. He emphasizes the importance of 
There is much to be said for commencing the operation | giving an adequate dose of scurocaine, but prefers digital 
in the bladder region; the impossibility of separating the | (Bonnaire) dilatation of the cervix to that by the clenched 

la are tissue in this region excludes a radical operation. At the | hand. E. Brémonp (ibid., p. 565) thinks that the low 
of the beginning of the operation, moreover, the condition of the placental insertion in placenta praevia ensures pliability of 
- and ‘egional lymphatic glands should be investigated. If | the cervix and is particularly favourable for the Delmas 
con they are much enlarged, numerous, and densely adherent technique; he records four cases of placenta praevia in 
me is [© the blood vessels they are neoplastic in character, and | which cervical dilatation, version, and extraction were 
t the operability is unlikely. If in spite of slight enlargement | easy. Larront and Sesint (ibid., p. 541) report trial of 
| very the glands are oedcinatous, and easily movable on their | Delmas’s method of delivery under spinal anaesthesia in 
erally XIs, and if parametrial infiltration is absent or not | cases of transverse presentation with pyrexia ——— 
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oedema, placenta praevia, and impacted transverse pre- 
sentation, as a preliminary to hysterectomy. In the first 
class of case, which is among those excluded by Delmas 
as unsuitable for his treatment, dilatation was not secured. 
In the second class manoeuvres were easy, but the patient 
died from shock and haemorrhage. In the third class a 
lethal rupture of the uterus may have been present before 
intervention. The conclusion is drawn that states of 
haemorrhagic shock and cases of impacted transverse pre- 
sentation contraindicate spinal anaesthesia. A. FRUHINS- 
HOLZ (ibid., p. 585) followed Delmas’s technique in the 
case of a patient dying near term from tuberculous 
meningitis. Complete but sleeve-like dilatation of the 
cervix was obtained within four minutes, and extraction 
of a living child by version was rendered easy. A tear of 
the lower uterine segment, however, was noted. 


Pathology 


24 Miliary Aneurysms cf Cerebral Arteries 

Since there is much doubt concerning the exact nature of 
miliary aneurysms of the small arteries, especially of the 
cerebral vessels, W. D. Forsus (Bull. Johns Hopkins 
Hosp., November, 1930, p. 239) reports a study of these 
conditions in several cases. The so-called congenital 
aneurysms were principally investigated, and only those 
of the superficial cerebral arteries. These observations 
have led Forbus to believe that miliary aneurysms of these 
arteries, and probably of all other arteries of medium 
size, occur quite independently of any inflammatory pro- 
cess, arterio-sclerosis, or external trauma, and that these 
aneurysms as such are not congenital malformations. They 
are acquired lesions arising from a combination of local 
weakness in the vessel wall, resulting from a congenital 
defect in the media, and degeneration of the internal elastic 
membrane, due to overstretching of this membrane. 
This defect occurs at the point of bifurcation of the vessel. 
The muscular coat of any vessel develops from a group of 
mesenchymal cells quite separate and distinct from those 
which form the muscularis of its branches, and the mus- 
cular sheath of the parent vessel develops earlier than 
does that of its branches. A failure of the two separately 
developing coats to fuse properly offers the possible ex- 
planation of the later observed defect. That the mal- 
formation of the artery wall at the point of bifurcation 
underlies the later development of aneurysms appears to 
be indicated by certain facts which are enumerated. 


25 Diagnostic Tests for Syphilis 
R. pe Brasto (Ann. de Derm. et de Syph., October, 1930, 
p- 1014) describes Amato’s test, which depends on a 
definite Jeucopenia (not less than 1,000 per c.mm.) found 
thirty minutes after the intravenous injection of 2 cg. of 
mercury biniodide; this reaction is fugitive, and the count 
must be made not more than thirty minutes after the 
injection. It depends on the occurrence of haemoclastic 
shock, and is similar to that obtained in tuberculous 
subjects after tuberculin administration; the same reaction 
has been applied in other conditions. In 1929 Gouin and 
others devised a new specific reaction for syphilis, depend- 
ing on the recognition, two hours after the injection of 
antisyphilitic medicaments, of a leucocytosis. By the 
graphic study of a number of blood counts, Blasio claims 
to have established that Amato’s leucopenia and Gouin’s 
leucocytosis are two phases of the same phenomenon— 
haemoclastic shock. In 15 cases where both reactions 
were positive he has searched for other signs of this 
shock, such as a fall in the blood pressure, and found 
them present. Moreover, in 5 cases he has exam- 
ined the Arneth index, and found a shift to the left, 
and from the findings of other workers he thinks that 
this phenomenon is probably constant. Among 100 cases 


of known or suspected syphilis Blasio found that the 

Wassermann test gave most positives, the Sachs-Georgi 

the second greatest number, the haemoclastic test the 

third, and the leucocytosis test the fewest. 
42 F 


In cases 


with clinical evidence of visceral syphilis, the haemoclastie 
test gave a greater percentage of positives than any of 
the other reactions. Both haemoclastic and leucocyios 
tests were tried in 50 non-syphilitic cases (20 healthy anq 
30 with other diseases), and it was found that the first 
gave 10 per cent. of positives, and the second 18 per cent. 
Blasio concludes that Amato’s and Gouin’s tests demon- 
strate different phases of the same phenomenon. The 
first is more specific than the second, and it is well worth 
trying when the Wassermann test is doubtful or Negative, 
especially in suspected cases of visceral syphilis. 


26 Pasteurellosis of Rabbits 

J. R. Morcnu and G. KroGu-Lunp (C. R. Soc. de Bio. 
logie, November 4th, 1930, p. 319) record the occurrence 
of an epidemic among the rabbits and guinea-pigs in the 
Danish Serological Institute during the years 1925 to 
1927. The pathological findings at necropsy were ex. 
tremely variable; sometimes there was a simple haemor. 
trhagic septicaemia without macroscopic changes; some. 
times there were fibrino-purulent deposits on the pulmon- 
ary and costal pleura, or on the diaphragm and abdominal 
viscera; in some animals these deposits had _ become 
desiccated; in some, cold abscesses were found in the sub- 
cutaneous tissue of the abdomen; and in still others 
destructive inflammatory changes were observable in 
several joints. The causative organism was a_ bipolar. 
staining Gram-negative bacillus identified as belonging to 
the Pasteurella group. A number of strains of Pasteur. 
ella isolated from rabbits, guinea-pigs, cattle, fowls, . 
sheep, hares, mice, and opossums were subjected toa 
comparative study. All of them were morphologically 
similar, and many of them formed two distinct types of 
colony—one a mucoid opalescent, and the other a non- 
mucoid transparent, colony. No relation could be estab- 
lished between these different types and the species of 
animal from which the strain was isolated or the patho- 
logical character of the disease to which it had given rise, 
All strains fermented glucose, fructose, sucrose, mannite, 
and sorbite; some also fermented glycerin, 1-dulcite, 
l-arabinose, d-xylose, d-galactose, d-mannose, maltose, 
dextrin, glycogen, and starch. According to the fermen 
tation reactions the organisms could be classified into six 
groups. There appeared to be no correspondence between 
the fermentative group to which a given strain belonged 
and the species of animal it was able to attack. Strains 
of one type couid infect more than one different species 
of animal, and any one species of animal might be in- 
fected by more than one type. In practice, the authors 
consider that for the prevention of the disease in the 
laboratory all animals coming in should be quarantined, 
and their blood tested for agglutinins before being allowed 
to mix with the normal stock. 


27 _ Estimation of Gastric Function 

Certain dyes when injected intramuscularly or intra- 
venously are excreted into the stomach, and attempts 
have been made from time to time to use this as a test 
of gastric function. T. JENNER (Miinch. med. Woch., 
October 31st, 1930, p. 1883) has tried to correlate the 
rapidity of dye excretion with certain definite types of 
gastric disorder as shown by previous test meal examina- 
tions and gastroscopy. After passing a narrow gastric 
tube and giving a test drink, 2 c.cm. of 1 per cent. 
neutral red is injected intramuscularly. In normal persons 
the dye is usually to be found in 15 to 20 minutes, in 
hyperacidity its appearance is more rapid, and in cases of 
achlorhydria its excretion may be delayed for an hour or 
more. In practically all cases of catarrhal inflammation 
of the antrum, excretion of the dye is much delayed, even 
though the acidity is normal or high. Generalized gastritis 
has the same effect, irrespective of the type of gastritis 
present (hypertrophic, catarrhal, or oedematous), but the 
delay is always particularly pronounced if the antral 
region is involved. The presence or absence of an ulcer 
has little influence on the result of the test. It is con- 
cluded by the author that, where achlorhydria is absent, 
delay in neutral red excretion is evidence of the existence 
of gastritis. 
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28 Tuberculosis and Marriage 

L. BERNARD (Le Scalpel, November 8th, 1930, p. 1290) 
concludes that the risk of inheritance of tuberculosis 
js almost negligible; if any bacillary infection occurs 
through the placenta, it must be very rare. The fact that 
separation of newborn children from tuberculous parents 
ives a negative cuti-reaction points in the same direction. 
Most of the cases of tuberculosis which occur are due to 
subsequent infection from relatives. Prophylactic vac- 
cination and careful attention to the risks of such infec- 
tion will do much to prevent the onset of the disease. 
With regard to conjugal infection, the author states that 
in such cases the evidence does not point to recent infec- 
tion, but rather to the activation of an old lesion con- 
tracted in infancy. Recent statistics relating to 535,000 
tuberculinized families gave a proportion of 10 per cent. 
conjugal infection. When the infected member in the 
family shows signs of tuberculosis, it is generally some 
time after the death of the infecting partner, which shows 
that the distress of mind or of affairs which often follows 
plays an important part in the etiology. Since widows 
are more likely to be affected in this way, secondary tuber- 
culosis is more often met with in them than in widowers. 
Extrapulmonary tuberculous infections, if cured, are no 
bar to marriage, with the exception of genital tuberculosis. 
Bernard discusses different types of pulmonary tuber- 
culosis in relation to marriage, insisting that each case 
must be considered on its own merits. Marriage is for- 
bidden when the tuberculous process is active, but when it 
has been arrested the patient may be allowed to marry, 
though in the case of the woman the additional risk of 
pregnancy has to be remembered. Fibroid types of local- 
ized caseous types of tuberculosis do not seem to be 
materially affected by the risks of maternity. 


29 Spontaneous Tetany in Adults 
H. A. SALVESEN (Acta Med. Scand., October 17th, 1930, 
p. 511) reports three cases of spontaneous tetany in 
women. In his first patient, an unmarried woman aged 
46, the condition appeared to be idiopathic and due to a 
low blood calcium content. Tetany occurred only in 
winter and was probably referable to deficient sunlight. 
Ultra-violet irradiation restored the blood calcium content 
to the normal and brought about general improvement, 
the patient gaining 11 lb. in weight. The author’s second 
patient, a married woman aged 25, suffered from tetany 
and diarrhoea, which were cured by calcium administra- 
tion. Apparently this was a case of ‘‘ maternity tetany ”’ 
brought on by temporary thyroid deficiency. Salvesen’s 
third patient was a married woman, aged 45, who had 
had several abortions. After prolonged dyspepsia and 
diarrhoea, she developed a severe attack of tetauy, the 
stools containing 4.5 per cent. of fat. She improved for 
a time but then died, and the necropsy revealed an 
atrophic, cirrhotic pancreas. The author suggests that in 
this care the tetany was not due to hypocalcaemia, but 
was probably a low chloride tetany in a patient suffering 
from pancreatic atrophy and consequent fatty diarrhoea. 


30 Skin Coloration in Renal Insufficiency 
E. Becuer (Miinch. med. Woch., November 7th, 1930, 
p. 1922) has studied the pale yellow coloration of the 
skin which is often associated with renal insufficiency, 
especially when there is contracted kidney. The condition 
contrasts with the skin coloration found in pernicious 
anaemia, where the whole body is tinted and the serum and 
urine show abundant colouring matter, in that the appear- 
ance of the skin in renal cases is limited to the face and 
hands and to those parts of the body exposed to the light; 
the serum is not yellow, and the urine is pale or colour- 
less. Becher finds that in this pale urine, in the serum, 


and in extracts of the tissues there is a series of chromo- 
gens which are transformable into colouring matter by 
oxidation processes. The excision of both kidneys from 
an animal is not followed by yellow staining of the serum 
or tissue extracts. After removal of the entire intestinal 
tract the urine secreted is pale and free from colouring 
substance and chromogens, but urochromogen was found 
in the bowel content. The urochromogen passes by 
the blood to the kidneys, where it is oxidized into colour- 
ing matter, and thence excreted. In the diseased con- 
dition of contracted kidney it is probable that there is an 
impaired oxidizing action on the chromogens which are 
retained in the tissues and in the blood and carried to the 
skin. A portion of skin from the back of a patient who 
had died from contracted kidney was extracted with 
trichloracetic acid. The extract was colourless at first, 
but after exposure to light it became yellow; in the same 
manner the pale urine, after standing in the light, assumed 
the yellow colour of normal urine. Sunlight converted 
the colourless chromogen into a coloured substance; in 
the same way the exposed parts of the body were in- 
fluenced and became coloured. 


Surgery 


31 Treatment of Phalangeal Bone Lesions 


L. H. McKim (Canadian Med. Assoc. Journ., November, 
1930, p. 642) considers that only rarely is it absolutely 
necessary to sacrifice a finger on account of an infective 
process involving the bone, and emphasizes the importance 
of treating infections of the fingers conservatively, par- 
ticularly those with bony involvement: Osseous changes 
due to infection, and demonstrable by * rays, occur earlier 
in the terminal phalanx of the finger than elsewhere in the 
body. The presence of a bony lesion, revealed by x rays 
or by an operation, does not necessarily indicate that the 
formation of a sequestrum will follow. If and when such 
formation does occur, the loss of even a large portion of 
a phalanx does not involve amputation of the whole finger. 
Three cases which illustrate these points are reported. 
The treatment adopted with success in these patients was 
incision, removal of a sequestrum if present, and packing 
the cavity. 


32 Post-operative Urinary Incontinence 
A. E. GoLpsteIn and B. S. ABesHouse (Arch. of Surg., 
November, 1930, p. .729) define true or complete incon- 
tinence as the complete loss of control of urination and 
the existence of urinary dribbling at all times, while 
partial incontinence implies a faulty control of urination, 
with dribbling between urination on exertion or at the end 
of urination. It is suggested that one or other form of 
incontinence exists after prostatectomy more frequently 
than statistics would show. Incontinence of urine follow- 
ing prostatectomy is less frequent after the suprapubic 
method than the perineal method of operation, and of 
220 cases under review it occurred in only one case out 
of 134 suprapubic prostatectomies, but in five cases out 
of 86 treated by the perineal method. Temporary incon- 
tinence is a frequent occurrence after either form of pro- 
statectomy, due either to a slight cicatricial contraction in 
the prostatic urethra or about the vesical neck, in which 
case instrumental dilatation at frequent intervals will cure 
the condition, or else to an anaesthesia of the urethra and 
vesical neck as a result of trauma when the prostate was 
removed. In this case control is soon re-established if 
the nerve supply is intact. Bladder exercises after opera- 
tion help to improve the tone of the vesical sphincters. 
Permanent incontinence is due to some anatomic or 
mechanical defect involving both sphincters, and is the 
post-operative result of manipulation. Urinary incontinence 
more frequently follows injury to the external than to the 
80 a 
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incontinence range from a plastic operation through the 
combined suprapubic and perineal routes on both vesical 
sphincters to the transplantation of a voluntary muscle 


about the neck of the bladder or urethra. A further 
paper is promised giving the comparative results of the 
various methods. 


33 Typhoid Phlebitis and Pulmonary Infarction 

P. VorGnier (Thése de Paris, 1930, No. 307) states that 
pulmonary embolism is a rare occurrence in the course 
of typhoid phlebitis. The possibility of its occurrence, 
however, renders immobilization as necessary as in any 
other form of phlebitis. Embolism may give rise to 
sudden or rapid death, and should always be looked for 
at the necropsy of a typhoid patient who has died 
suddenly. Pulmonary embolism may also be manifested 
by haemoptysis. The pathogenesis of infarcts occurring 
during typhoid fever may be very complicated, but the 
coexistence of phlebitis and an infarct renders their 
embolic origin very probable. The prognosis of pulmonary 
embolism in typhoid fever should be very guarded, owing 
to the diminished resistance of the patient and especially 
the involvement of the myocardium. The thesis contains 
the histories of three cases in patients aged 15, 19, and 
36, two of which were fatal, while the third patient only 
became convalescent after an illness of three months’ 
duration. 


Therapeutics 


34 Lobar Pneumonia Treated Unsuccessfully with 
Convalescent Serum 

R. T. Beeve and W. D. Sutcrtrr (New Eng. Journ. Med., 
October 23rd, 1930, p. 823) have investigated the value 
of injecting homologous convalescent serum in the treat- 
ment of lobar pneumonia. To obtain the best results 
treatment must be started early, using larger quantities 
of a serum having a high protective power for mice against 
the homologous organism. Blood from selected patients 
was collected four to seven days following the crisis, since 
protection has been shown to be at its maximum at that 
time. The donors were those in whom the disease had run 
a typical course, and in whom the type of organism had 
been definitely determined. From 300 to 500 c.cm. of 
blood was collected into a closed flask and allowed to clot 
at room temperature for «ix hours. The serum was then 
placed in an ice-box for twenty-four hours, pipetted off, 
passed through a Berkefeid filter, pipetted into flasks, 
and stored in an ice-box. The serum was shown to 
contain a certain amount of specific protective substance 
for mice. Two patients with Type II and one with Type 
III lobar pneumonia were given intravenously amounts 
varying from 310 to 440 c.cm. within forty-eight hours on 
the third and fourth days of the disease. One of the 
Type II patients made a normal recovery after running 
the usual eight days’ course, while the other two became 
progressively worse and died. Although treated under 
favourable circumstances, the authors conclude that the 
results fail to show any benefit from the use of homologous 
convalescent serum. 


35 Treatment of Cardio-vascular Syphilis 
J. E. Moore and J. H. DanGLape (American Heart 
Journal, October, 1930, p. 148) have studied 90 patients 
with syphilitic aortic regurgitation, and 43 with aneurysm, 
in all of whom the ultimate outcome has been traced. 
While treatment in a few had been adequate for more than 
a year, in others it had been inadequate, and in some 
there had been little or no treatment. The nature and 


intensity of the therapeutic measures employed depended 
80 B 


[ Tue Br 
MEpicar Journar 


upon the condition in which the patient was first see; 
If he was suffering on admission from congestive failnge 
pronounced pain, or paroxysmal dyspnoea, he was treating 
in bed by the usual remedies until well compensated 
The dangers of therapeutic shock and too rapid resolution 
of syphilitic inflammatory tissue were guarded aging 
by initial treatment for three months with iodides and 
bismuth or mercury. A course of twelve neoarsphenamin 
injections was then given, starting with doses of 0.1 ‘ 
and increasing to 0.3 gram. Such courses alternated with 
courses of bismuth and iodides over a period of at least 
two years. In patients suffering from aortic aneurysm 
it was found that while the duration of life in those 
untreated averaged nine months, this period might be 
prolonged to an average of nearly six years if treatment 
for a year or more were undertaken. It was frequent] 
noticed that treatment quickly produced great relief from 
symptoms, with the result that some patients failed 
to return for more, thinking they were well. Amons 
the group suffering from aortic incompetence the period 
of survival after the onset of symptoms in untreated 
patients averaged two and a half years. If a year or more 
of adequate treatment had been received the duration of 
life was extended generally to about five years. 


36 Malaria Therapy in Dementia Paralytica 

H. R. Unswortu (Journ. Amer. Med. Assoc., Septem. 
ber 13th, 1930, p. 772) considers that malaria therapy 
gives the best results in early cases of dementia para. 
lytica, and that little improvement can be_ expected 
in patients in the late stages of cerebro-spinal syphilis, 
when the colloidal gold reduction is very heavy in the 
first five tubes. The earlier age incidence of dementia 
paralytica is remarkable. Before the introduction of 
intravenous arsenical treatment the average age of these 
patients was over 45 years, and Unsworth attributes this 
earlier incidence to the promiscuous and _ unintelligent 
employment of arsenobenzols. In view of the destructive 
pathological changes in the cerebral cortex and meninges, 
it appears hopeless to expect great improvement from 
chemical therapy, and there is actual danger of causing 
further destruction. In an analysis of 28 dementia cases 
inoculated successfully with malaria, Unsworth found 
that the patients who deteriorated rapidly subsequently 
were those who had received energetic arsenobenzol treat: 
ment. Hence, in selecting patients for malaria therapy, 
he prefers those who have received little or no arseno- 
benzol treatment, who are of vigorous physique and 
otherwise sound organically, and whose colloidal gold 
reduction is incomplete in the paretic zone. In such 
patients the response has been satisfactory; some, after 
three years, are practically normal mentally, while there 
has been remarkable serological improvement. — Those 
patients who show little or no improvement after malaria 
treatment are chronic cases with profound colloidal gold 
changes in the paretic zone, of poor physique, and usually 
there is visceral disease, especially when energetic arsent- 
cal treatment has becn given; these patients respond 
slightly, if at all, to malaria therapy. He has had only 
two patients who appeared to be immune to malaria, and 
considers arsenic to be definitely contraindicated in late 
neurosy philis. 


Anaesthetics 


37  Barbitone Derivatives in Intravenous Anaesthesia 
J. S. Lunvy (Anesthesia and Analgesia, Septembet- 
October, 1930, p. 210) has employed several drugs of the 
barbituric acid series in over 2,000 cases at the Mayo 
Clinic. In 753 cases sodium iso-amyl-ethyl barbiturate 
(sodium amytal) was given intravenously. In 475 of thes 
cases (63.08 per cent.) a general anaesthetic was adminis 
tered subsequently. In 23.1 per cent. of these patients, 
restlessness, sometimes amounting todelirium, was observed 
after the operation. Pulmonary oedema occurred in oft 
case, broncho-pneumonia in four, and pulmonary embolist 
in one. In adult patients the author slowly injects 18 
30 grains in solution of not over 20 per cent. strength; ht 
has given as much as 45 grains intravenously. T‘osesd 
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internal sphincter. Injury to the vesical sphincters in _ = 
é perineal prostatectomy may be avoided by retracting the 
é external sphincter and transverse perinei muscles upward; 
by making the urethrotomy incision for the introduction 
of the Young prostatic tractor below the external sphincter 
near the apex of the prostate; by extra-urethral 
removal of the hypertrophied gland; and by exerting 
traction on the prostatic tractor in an upward and outward 
3 direction. Methods of treatment for post-operative urinary in 
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from 45 to 100 grains are dangerous, although some 
atients have recovered after much larger doses. The drug 
roduces a rapid drop in the blood pressure, and Lundy 
discontinues the injection if the systolic pressure falls 
below 85 mm. Hg. More recently he has used sodium 
ethyl-1-methyl-butyl barbiturate (sodium embutal) in 403 
cases; in 52 of these the drug was injected intravenously, 
in 15 cases it was given per rectum, and in the remainder 
orally. Apparently this drug is more powerful; 9 to 15 
ins suffice to ensure a similar degree of hypnosis to that 
obtained from 18 to 30 grains of sodium amytal. Sodium 
embutal produces less restlessness and delirium. An over- 
dose may cause pulmonary oedema or broncho-pneumonia 
such as may follow administration of any other barbit- 
urate. Lundy administers sodium embutal in 6.66 per 
cent. solution. He believes that its sedative effects (by 
allaying fear) reduce the risks of general anaesthesia. 
Lundy’s conclusions are as follows. (1) The barbiturates 
should be given in small (hypnotic) doses, on account of 
their well-known dangers. Their employment for intra- 
venous anaesthesia is unjustifiable. (2) Intravenous 
administration of tribromethyl-alcohol (avertin) is not so 
good as the rectal method. (3) Sodium amytal and sodium 
embutal are preferable to any of the other barbiturates. 
(4) Sodium amytal is definitely antispasmodic and hyp- 
notic, and should be employed when a prolonged effect 
is desired. (5) Sodium embutal is antispasmodic and 
sedative, and is useful in preparing patients for operation, 
and in cases in which a shorter duration of the effect is 
desired. (6) Patients are enthusiastic regarding the action 
of barbiturates. (7) The hypnotic dose of a barbiturate 
should be given at night before operation, and repeated 
in the morning, together with a preliminary dose of 
morphine and atropine. 


38 Rectal —_—" in Ophthalmic Surgery 


O. GavER MorGan and J. M. Lees (Brit. Journ. of 
Ophthalmol., November, 1930, p. 577) remark that the 
choice of anaesthetics for ophthalmic surgery is important 
and difficult. In some cases local anaesthesia is best, 
while in others more complete analgesia or anaesthesia is 
required, with or without the retention of the patient’s 
co-operation. Large doses of morphine associated with a 
local anaesthetic frequently cause post-operative nausea 
or vomiting. The mask usually employed in a general 
anaesthetic is often in the way of the operator, while in 
old people with chronic bronchitis and emphysema a 
general anaesthetic, such as is required in septic or in- 
flamed conditions, may set up serious complications. 
Chloroform, though the most satisfactory anaesthetic, is 
shunned by anaesthetists, while ether, though safer, pro- 
duces inconvenient congestion of the tissues. Rectal 
narcosis with avertin in minimal doses (0.06 gram per 
kilo) allays fear and renders a certain amount of pain 
bearable without destroying co-operation on the part of 
the patient. The administration of larger doses (0.07 to 
0.08 gram per kilo), combined with local anaesthesia, takes 
the place of general anaesthesia, or reduces the amount 
required. A maximum of 0.09 gram per kilo was used for 
such procedures as extirpation of the lacrymal sac, plastic 
operation around the eye, and enucleation. In certain 
cases chloroform and ether, or intratracheal gas and 
oxygen, were required. The method of administration 
followed the instructions in the Bayer handbook. An 
early morning enema wash-out was followed one hour 
before operation by the injection of 0.25 grain of morphine 
with 0.01 grain of atropine; these drugs may be omitted. 
Half an hour before the operation the calculated amount 
of avertin was heated to not more than 40°C., and tested 
by Congo red; a blue colour indicates a decomposition 
which leads to colitis. It was then administered slowly 
Over a period of five to ten minutes by rectal tube. A 
return of this dose by the patient precluded any further 
administration for four hours. The patient was surrounded 
by screens and the ears plugged by wet cotton-wool. Sleep 
followed in ten minutes, and full narcosis in twenty- 
five to thirty minutes, lasting one and a half to two hours. 
The jaw was kept forward to prevent asphyxia. The 
patient awoke in two or three hours and fell into a deep 


and natural sleep again, following which there was com- 
plete amnesia for the narcotized period. The authors find 
that avertin affects the respiratory centre, and the patient 
often becomes a little cyanosed; an overdose results in 
death almost inevitably. The blood pressure falls by 25 to 30 
mm. Hg, and the amount of venous congestion that takes 
place may cause difficulty in extirpation of the lacrymal 
sac. Avertin, if pure, causes no colitis, and may be used 
in severe toxaemia and sepsis. This drug should not be 
employed for patients under the age of 16, or in those who 
have, or have had, nephritis or severe liver disturbances; 
but it has been used up to the age of 87. The authors 
have used avertin successfully in 50 cases, including 
cataract extraction, acute glaucoma, excision, eviscera- 
tion, acute dacryocystitis, extirpation of the lacrymal sac, 
and plastic lid operations. 


39 Pulmonary Complications of General Anaesthesia . 

R. T. Knicut (Minnesota Med., October, 1930, p. 694) 
states that pulmonary complications predominate as one 
of the most important considerations in choosing an anaes- 
thetic; they are the chief cause of post-operative morbidity 
and mortality. A review is given of 1,015 general 
anaesthesias at the University hospitals of Minneapolis. 
Pulmonary complications followed in 30 cases (3 per cent.), 
with 9 deaths (0.9 per cent.). Six of the complications, 
including 4 of the deaths, occurred either too late to be 
referable to the anaesthesia, or as part of a general septi- 
caemia, due to the surgical condition rather than to the 
induction. Ether administered alone caused about twice 
as many pulmonary complications as other anaesthetics. 
When used as a reinforcement to other anaesthetics it 
gave rise to five times the pulmonary complications in 
upper abdominal operations, and twice as many in other 
types of operations. Upper abdominal, as compared with 
extra-abdominal, operations were followed by pulmonary 
complications ten times as frequently with ether reinforce- 
ment, five times as frequently with ether alone, and four 
times as often with other anaesthetics. Knight considers 
that this indicates that ether is a potent factor in pulmon- 
ary complications, but that the upper abdomen as an 
operative field is a still more important consideration. 
Ethylene causes less pulmonary irritation than any other 
inhalation anaesthetic; this feature is almost negligible. 
Knight prefaces his paper with a few remarks on the 
explosion hazard, with special regard to ethylene; he 
classes this as a pulmonary complication, since death 
occurs from explosion within the lungs. 


Obstetrics and Gynaecology 


40 Eclampsia in a Diabetic 


J. S. Qury and R. H. Micxs (Irish Journ. Med. Sci., 
November, 1930, p. 612) record a case of eclampsia in a 
young diabetic primipara. The diabetes had started two 
years before the pregnancy, and the patient had been 
managing her own insulin treatment successfully. When 
pregnancy began she sought advice about her diet and 
dosage. The pregnancy ran an almost normal course with 
the exception of a dental abscess which formed about the 
sixth month. Sugar appeared in the urine, and the insulin 
dosage was accordingly increased from 17 to 30 units a 
day. About the eighth month slight oedema developed 
in the legs; the systolic blood pressure was 150, and the 
urine was free from albumin. There was no tendency 
to pathological obesity. One or two weeks before term 
the patient became toxaemic. Prophylactic treatment on 
the lines laid down by Tweedy did not prevent fits, which 
set in shortly before the induction of labour; 15 occurred 
in eleven hours before the patient was delivered of a dead 
infant weighing 12 lb. The death is attributed to the 
unusual difficulty encountered in delivery, and not to 
the toxaemia. The eclampsia ceased immediately after 
delivery, and the patient made a rapid and complete 
recovery from her toxaemic state. A full description of 
80 ¢ 
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the treatment adopted is described. No trouble was 
experienced from ketosis or hypoglycaemia. Owing to 
the diabetes, glucose was freely administered, and it did 
not appear to hinder in any way the success of the pro- 
phylactic eliminative treatment. Although the view is 
held that eclampsia can generally be avoided by diabetic 
measures early in pregnancy, it is noteworthy that this 
patient had for no less than two years been on a simple, 
very moderate, and uniform dietary. On resuming normal 
diet the patient appeared to have acquired an increased 
tolerance for carbohydrate, being able to take 75 grams 
a day without glycosuria and with the help of only 5 units 
of insulin every morning. The authors conclude that the 
free administration of glucose, combined with moderate 
insulin dosage, does not interfere with the treatment of 
eclampsia, and enables a diabetic to withstand a severe 
eclamptic puerperium without damage to her metabolic 
functions. 


41 The Use of Glandular Extracts in Labour 
M. Davis (New England Journ. Med., October 16th, 1930, 
p. 771) gives a complete report in detail of 50 women on 
whom thymophysin was used to shorten labour. This 
preparation is a mixture of pituitary and thymus extracts, 
on the use of which Dr. Nicholas Temisvary of Budapest 
made a preliminary report at the German Gynaecological 
Society in 1925; Davis now reports favourably as_ the 
result of his own experience of its use. He found it effec- 
tive and beneficial in every case, there being no untoward 
maternal or infantile sequels. He states that thymophysin 
can be given as soon as regular labour is established. The 
preferable dose is 0.5 c.cm., repeated after a lapse of 45 
to 60 minutes. In every case labour was definitely short- 
ened after the administration of thymophysin. Appar- 
ently there was no danger of tetanic contraction of the 
uterus, particularly if two doses of 0.5 c.cm. were given 
as recommended by Davis. Cases of secondary inertia 
of the uterus responded well if the patient was not too 
fatigued. With careful watching it was found useful to 
allow trial labour in borderline Caesarean cases. Thymo- 
physin was not effective in inducing labour, and hence 
could be used to distinguish between true and false labour. 
A complete statement of the progress of labour is given in 
each of the 50 cases, together with an account of previous 
labours. After the administration of thymophysin the 
minimum time of delivery in primiparae with anterior 
presentations was 40 minutes; with posterior presentations 
it was 45 minutes; whereas the maximum time otherwise 
was 6 hours for anterior and 9 hours 45 minutes for pos- 
terior positions. The average time of delivery was 2} 
hours for anterior positions and 44 hours for posterior. In 
multiparae these times were considerably shortened, the 
average time of delivery for anterior presentations being 
one hour and for the posterior it was 4 hours 20 minutes. 


42 Rupture of Uterus following Caesarean Section 
H. A. Riper (Med. Journ. of Australia, September 27th, 
1930, p. 449) records two cases of Caesarean section in 
which, in a later pregnancy, further sections for uterine 
rupture were required, resulting in the organ being saved. 
In the first case, a patient aged 20, a stillborn child was 
delivered by Caesarean section; fourteen months later 
a living child was obtained by the same method. Two 
years afterwards, about three weeks before term, the 
previous uterine scar ruptured and the intact membranes 
presented through the wound. A _ living child was 
delivered, and the edges of the old uterine wound were 
trimmed and sutured; recovery was uneventful, the uterus 
and normal menstruation being retained. The second 
patient, aged 26, had a Caesarean section performed in 
her first pregnancy; during labour three years later the 
uterus ruptured in its lower segment, while the former 
Caesarean scar remained intact, but was incised to deliver 
a stillborn child. Recovery followed suture of both the 
ruptured lower segment and the incision in the old scar, 
and the uterus was saved. This latter case is cited by 


Ridler as an example of the fact that rupture of the lower 
uterine segment can take place during labour while a 
former Cacsarean scar in the upper segment remains 
intact. 


Pathology 


43 The Haemic Effects of Quinine and Alkalis in 
Malaria 

T. A. HuGues and D. L. Surivastava (Indian Journ 
Med. Research, October, 1930, p. 501) have already shown 
that quinine in antimalarial doses produced blood Changes 
(leucocytosis) indicative of splenic contraction, and that 
the effect of oral quinine was greatly increased when 
alkalis were given in quantities sufficient to render the 
urine alkaline. The results of further experiments carried 
out on individuals whose spleens were enlarged from 
chronic malaria, but who showed no signs of active disease 
are now recorded. It was found that adrenaline produces 
a greater splenic contraction when large doses of alkalis 
are given. Alkalis do not increase splenic contraction 
following intravenous injections of quinine in antimalarial 
doses. During the oral administration of quinine ang 
alkalis the leucocyte count promptly rises, but falls to the 
original level after two to four days, and there is no 
evidence of cell proliferation. When the spleen is fibrous 
and indurated, the leucocytic response to both quinine 
and adrenaline is abolished or greatly diminished. The 
intravenous injection of quinine in malaria does not appear 
to possess any advantage over oral administration ag 
regards its ultimate therapeutic action. Discussing the 
significance of the enlarged malarial spleen, the authors 
state that splenomegaly in chronic malaria may be due 
mainly to proliferation of the reticulo-endothelial cells, 
to fibrosis, or to both. In a further study (ibid., p. 51) 
on the haemic action of plasmochin in malaria, these 
investigators found that this drug, given by the mouth 
for four to six days in daily doses of 0.1 gram, caused no 
splenic contraction. The most constant changes in the 
blood were: a fall in the red and total white cells; a 
temporary rise in the lymphocytes; and a sharp fall in 
the monocytes when these cells were at or above the upper 
limit of the normal. 


44 Cholesterin Titre of Blood Serum 
G. Stirpe (Il Policlinico, Sez. Prat., November 10th, 1930, 
p. 1625) has criticized the views of Chauffard and others 
that increase in the cholesterin content of the blood serum 
may be exogenous and referable to diet. To a series of 30 
persons, 10 of whom were normal, 10 had raised arterial 
tension, and 10 had biliary calculi (the last two groups 
having more or less marked hypercholesterinaemia), was 
given a fixed dict, to which was added daily an amount of 
cholesterin varying from 1.5 to 2 grams contained in 4, 6, 
to 10 eggs. The cholesterin content of the blood serum 
was determined after four, seven, and ten days of this 
regime, by Grigaut’s method. The author was _ unable 
to establish any significant difference between the chole- 
sterin titres of the serum before and after the experiments. 
The slight changes observed were probably due to errors 
inseparable from colorimetric determinations. 


45 The Germination cf Tetanus Spores 
B. C. J. G. Knicur and P. Firpes (Biochem. Journ. 
1930, vol. xxiv, p. 1496) have worked out what is usually 
described as the ‘‘ degree of anaerobiosis ’’ necessary for 
the germination of tetanus spores. The method used was 
to poise the oxidation-reduction potential of a sample of 
sterile broth at a constant level by passage of a stream of 
very dilute oxygen in nitrogen, controlled by simul 
taneous electrometric observation of the potential. After 
the potential had remained constant for an hour or two, 
spores were added to the medium; samples were with- 
drawn at intervals to ascertain the time at which 
germination started. Working with a. medium of pH 7.0 
to 7.65, it was found that germination took place 
readily at an oxidation-reduction potential of Eh 0.00 
volt, but that up to Eh + 0.11 volt a limited amount of 
germination occurred, though the emerging bacilli were 
often malformed and divided only after considerable 


delay. Above Eh + 0.11 volt no germination was ob 
served. Germination occurred most rapidly when the 


Eh was negative to 0.05 volt, the time required being 
only about four hours; at Eh + 0.10 volt it was about 
eight to twelve hours. 
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AG Enteric Fever during the War 

A. Hanns (Rev. d’Hyg. et de Méd. Prév., November, 
1930, p. 817) states that during the early months of the 
war the French army was attacked by typhoid fever, 
put the disease was most prevalent in the Third Army, 
which chiefly occupied the Argonne. The daily incidence 
in the whole army was from 400 to 500 cases a day, of 
which 200 to 250 were in the Third Army alone. The 
incidence of enteric per 1,000 men at this time was: 
November, 1914, 6.12; December, 1914, 7.24; January, 
1915, 7.0. In February, 1915, the number of cases began 
to fall, and by June the incidence per 1,000 was only 1.4. 
This first epidemic, which was cut short chiefly by inocu- 
lation on a large scale, was mainly one of typhoid fever. 
Of 98 positive blood cultures, 93 showed B. typhosus and 
only 5 B. paratyphosus B. In July, 1915, a fresh outbreak 
of enteric fever occurred, the number of cases rising in 
September to 6,629, but on this occasion was mainly one 
of paratyphoid, especially of paratyphoid A, the percent- 
age of which was 40.9 in July, 59.3 in August, 76.3 in 
October, and 92.4 in November. The predominance of 
paratyphoid infection on this occasion was due to the 
fact that antityphoid inoculation furnished no protection 
against paratyphoid infection. A mixed paratyphoid A 
and B vaccine was then given, and in February, 1916, 
the incidence of paratyphoid, first of B and then of A, 
began to fall. In July, 1916, however, a rise in the in- 
cidence of typhoid occurred almost entirely among the 
Third Army, the explanation of this being that the 
immunity conferred by antityphoid inoculation did not 
exceed a year. In May, 1916, therefore, a further inocu- 
lation was ordered, this time with a complete T.A.B. 
vaccine; a fall in the incidence began at once, and no 
further rise occurred during the year. The official per- 
centage figures for the enteric mortality for each year of 
the war were as follows: 1914 (5 months), 17.97; 1915, 
9.77; 1916, 3.82; 1917, 8.15; 1918, 16.5. The fatality of 
the different epidemics of enteric during the war depended 
mainly on the distribution of typhoid and paratyphoid. 
The first epidemic (November, 1914, to April, 1915), in 
which the fatality ranged from 12.5 to 17.9 per cent., 
was one of typhoid. The second epidemic (June to 
September, 1915), which was characterized by a very 
low death rate—2.5 to 3.53 per cent.—was one of para- 
typhoid. The third outbreak (July to November, 1916), 
in which the death rate suddenly rose to 5.6 per cent., 
was mainly one of typhoid. During the final period 
(1917 to 1918), when the enteric incidence remained at a 
constantly low level, the death rate rose to 10-11 per cent., 
and the majority of the cases were typhoid fever. 


47 Late Effects of the Specific Treatment 
of Syphilis 
E. Gotttrep and N. I. Nissen (Ugeskrift for Laeger, 
November 6th, 1930, p. 1039) report investigations which 
do not support the view that there is a connexion between 
salvarsan treatment and the frequency of syphilitic 
aortitis. Their cases of aortitis and other diseases of the 
heart and aorta in patients who had suffered from syphilis 
had either been treated with mercury alone or had 
received no specific treatment whatever. Their investiga- 
tions consisted of a scrutiny of the records of a hospital 
between November, 1925, and July, 1929. In their first 
category they put the patients showing late signs of 
syphilis, clinically or post mortem. In their second 
category they placed those patients whose only sign of 
a previous infection was a positive Wassermann reaction. 
In their third category were those patients who admitted 
having contracted syphilis, but who no longer showed any 
signs of it. No case was included in this classification 


in which the original syphilitic infection dated back less 
than ten years, since a smaller interval would, generally 
speaking, be insufficient for the development of demon- 
strable syphilis of the vascular system. The cases were 
further classified according to whether they had not 
received treatment, had been treated with mercury, or 
had been treated with salvarsan, with or without mercury. 
Of the 87 patients with late syphilitic lesions, only 2 had 
been given injections of salvarsan at the beginning of the 
disease; the remainder had either received no treatment 
or had been treated most inadequately with mercury. On 
the other hand, in the third group, among the 31 patients 
with a history of a previous infection with syphilis, but 
without any syphilitic manifestations in the period under 
review, there were as many as 16 who had been treated 
with salvarsan. 


48 Diphtherial Infection of the Umbilicus 

J. C. Montcomery (Amer. Journ. Dis. Child., November, 
1930, p. 968), who records a personal case and has collected . 
from the literature 42 other examples in which the dia- 
gnosis was proved by bacteriological examination; distin- 
guishes three groups of diphtheria of the umbilicus, 
namely: (1) those with no clinical evidence of infection 
but affording positive cultures from a moist umbilicus 
(3 cases); (2) those with a slight caseous deposit and posi- 
tive cultures (22 cases); and (3) those with more extensive 
evidence of infection (17 cases). In several instances 
diphtheria was found in other parts of the body, especially 
the nose. Montgomery’s patient was a male infant who 
developed some redness round the umbilicus at the age of 
3 weeks. This was followed by an area of swelling which 
gradually reached the size of the palm of the hand. A 
few days later the skin about the umbilicus presented 
a brownish-red discoloration, and in the umbilicus there 
appeared a small fistulous opening; in this a greyish 
exudate was seen, and from it a growth of virulent 
diphtheria bacilli was obtained. Death ensued from 
paralysis of the diaphragm and myocarditis. The author 
has found no other case on record of diphtheria confined 
to the umbilicus and associated with myocardial or 
nervous complications. 


49 Chancre of the Tongue 
J. Virensky (Thése de Paris, 1930, No. 219) states that 
chancre of the tongue, which was first described by Astruc 
in 1726, is almost always due to inoculation from mucous 
tubercles. The modes of infection are either direct (bucco- 
buccal, bucco-genital, bucco-anal, or bucco-mammary) 
or, more frequently, indirect. Chancre of the tongue 
occupies the third place in the list of extragenital chancres, 
those of the lips and tonsils being the most frequent. It 
is three to three and a half times more frequent in males 
than in females, whereas the other extragenital chancres 
are most frequent in females. The relative frequency of 
lingual chancre to other extragenital infections is 5 percent. 
As a rule lingual chancre is single, but double chancres 
are not very rare. The age most frequently affected is 
between 20 and 30. The sites of the tongue affected in 
order of frequency are the tip, anterior third of the 
dorsum, base, centre, and sides. The lower surface is 
rarely involved. Four forms of lingual chancre may be 
described-—namely, ulcerative, hypertrophic, mixed, and 
phagedaenic. The lesion is only slightly tender, and does 
not cause much trouble. It must be differentiated from 
herpes, aphthae, mucous tubercles, the sublingual ulcer 
of whooping-cough, secondary and tertiary syphilitic 
ulcers, acute tuberculous ulcers, cancer, tertiary sclerotic 
glossitis, and dental glossitis. The secondary stage 
appears unusually early—on the average 25 days after the 
appearance of the chancre—and is very often character- 


ized by an intense eruption, which shows a predilection 
for the thorax, arms, neck, and sometimes the face. The 
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nervous complications of syphilis and the common tertiary 52 Rupture of the Spleen and Left Kidney 


manifestations are unusually frequent. Treatment is the 
same as for syphilis in general, but local treatment 1s 
necessary to prevent the spread of the infection. 


50 Perleche in Adults 
E. A. Skotnr« (Arch. of Derm. and Syph., October, 1930, 
p. 642) records five cases, in adults aged from 41 to 46, of 
this fissured condition of the angles of the mouth, which 
usually is confined to children. In each case the disease 
assumed a chronic form, the shortest duration being three 
years. The lesions were bilateral, and varied from 7 to 
12 mm. in length. All were roughly wedge-shaped, fissured 
in their long dimension, and showed slight maceration and 
thickening. There was some scaling of the erythematous 
areas, which stopped abruptly at the vermilion border of 
the angles of the mouth. The lesions neither bled nor 
ulcerated.. The patients complained only of a sensation of 
dryness and of slight pain on opening the mouth widely. 
Cryptococci were isolated from the lesions in each case, 
and inoculation of a pure culture of cryptococcus under 
the normal breast produced a lesion similar to those at the 
angles of the mouth, which disappeared spontaneously in 
three or four weeks. Exaggeration of the normal fold 
at the angle of the mouth by a drooping upper lip 
apparently contributes to the etiology and chronicity of 
perléche. 


Surgery 


51 Burns in Children 
E. C. Davwson (Minnesota Med., November, 1930, p. 775) 
agrees that the profound metabolic disturbance follow- 
ing severe cutaneous burns is due to toxaemia caused 
by the absorption of some toxic substance or substances 
from the burned area. The toxaemia is best combated 
by a local treatment which would prevent absorption from 
the site of the burn. Tannic acid accomplishes this by 
forming more or less stable, insoluble compounds with the 
burnt tissue. Davidson claims that treatment of burns 
with this drug, followed by exposure to air, lessens 
toxaemia, and as an initial dressing the acid is analgesic. 
Its local astringent effect prevents loss of body fluid, and 
secondary infection is greatly limited by the absence of 
a favourable nidus for bacterial growth. Scar-tissue 
formation is less marked than with other methods; more- 
over, the protective layer of coagulated protein forms a 
framework for the growth of young epithelial cells over 
the denuded area. The prognosis in burns in childhood 
must be guarded, and depends on the depth rather than 
the extent of the burns. The clinical course of burns 
may be divided into four stages: shock, acute toxaemia, 
septic toxaemia, and healing. In children shock almost 
invariably occurs. The child should be placed in a light 
tent on sterile sheets. Blebs should be opened, all loose 
tissue carefully removed, and the éenuded area thoroughly 
cleansed without excessive traumatism. The burned part is 
then sprayed with a 5 per cent. aqueous solution of tannic 
acid every fifteen minutes until the surface is a light 
brown colour. Normal saline solution should be injected 
subcutaneously, intravenously, and rectally, and fluids be 
given by the mouth. If shock threatens, transfusion is 
performed, and this is repeated if necessary. Intravenous 
normal saline solution should be injected daily and 
sedatives be administered at night till the period of 
toxaemia is past. Since children tolerate granulating 
wounds very badly, skin grafting should be performed 
promptly, generally in the third or fourth week. Pinch 
grafts are advised for large areas. Burns involving the axilla 
are very important owing to the disability of arm-chest 
adhesions. This deformity may be largely avoided by 
keeping the arm in abduction during healing. If webbing 
occurs the web should be divided high up in the axilla, 
anterior and posterior flaps be turned into this newly 
formed axilia, and the lower defect be filled with Thiersch 
or pinch grafts. The treatment of deformities following 


old burns is briefly dealt with. 
124 B 


R. Desyacgues, F. Brérarp, and H. 
(Rev. de Chir., November, 1930, p. 296) record 47 
of rupture of the spleen associated with rupture of the lett 
kidney. These cases occurred nearly always in the male 
sex, the most common age being between 10 and 20 

The cause is seldom pathological, and is nearly alway, 
an accident, the condition resulting from severe tragme 
Since the kidney is firmer and less friable than the spleen 
it does not usually suffer so much damage in an abdominaj 
injury. It is nearly always necessary to remove the 
spleen, and in 13 cases in which this was not done death 
invariably occurred. In 33 cases the capsule was ruptured 
and in two instances the spleen was crushed; in another 
case it was found to be torn at the junction of the up 
third with the lower two-thirds, the upper pole bein 
almost completely separated. Lesions of the kidney are 
frequently less serious than those of the spleen; in the 
majority of cases the capsule only is ruptured, but in eight 
of the cases reported it was torn from its pedicle. There 
may be associated lesions in other organs, such as the liver 
pancreas, or diaphragm. The most noticeable symptom 
is that of shock, and death may occur quickly from severe 
internal haemorrhage, of which the chief signs are a pro- 
gressive weakness, pallor, coldness of the limbs, a rapid 
pulse, and a variable temperature. Pain is felt in the 
left flank, and may be generalized over the whole abdomen; 
it may also be localized in the lumbar region, or referred 
to the left shoulder. Ecchymosis may also be present, 
and palpitation will provoke abdominal pain and contrac. 
tion of the abdominal wall, which may be localized in the 
splenic area. Abdominal meteorism may be observed, and 
percussion of the abdomen may reveal dullness in the left 
flank in 25 per cent. of cases. The prognosis is grave; 
out of the 47 cases under review 32 patients (68 per cent.) 
died. Treatment, which must be surgical, depends mainly 
for its success upon the condition of the spleen, and also 
upon the rapidity with which an operation can be under- 
taken. In cases where no operative treatment was 
employed, or where the kidney only was dealt with, the 
mortality was 10 per cent. When the spleen alone was 
removed the mortality was reduced to 57 per cent., and 
when operation included the spleen and the kidney only 
50 per cent. of deaths are recorded. 


53 Diaphragmatic Paralysis by Phrenic Evulsion 
H. Witson (Med. Journ. of Australia, October 11th, 1930, 
p. 487) presents a critical review of phrenic evulsion 
in 200 patients, including the indications for and _ the 
results of the operation. The diagnosis of diaphragmatic 
paralysis is best made by radiology. There is no direct 
physical sign of unilateral paralysis, but a combination 
of signs gives indirect evidence; when the thorax is grossly 
altered, diagnosis may be impossible. Hemidiaphragm- 
atic paralysis on the same side always occurs after 
phrenic evulsion; the paralysed side rises higher than its 
fellow, and may continue to rise for six months after the 
operation. If no gross thoracic alteration exists, the 
elevation of the paralysed side is influenced by the 
patient’s physique and habitude. The degree to which 
the paralysed half rises is greater on the right side than 
on the left, and the paralysis is permanent if more than 
2.5 cm. of the nerve is evulsed. The size of the pleural 
cavity and the lung volume are diminished by phrenic 
evulsion; this results in relaxation and resting of the whole 
lung. Compression of the lower pulmonary lobe also 
ensues, and an average reduction of 18 per cent. of the 
actual vital capacity follows. The reduction is greatest 
when the pulmonary disease is not extensive. Untoward 
symptoms after this operation are rare; slight increase of 
pre-existing dyspnoea occasionally occurs, but is rarely 
sufficient to cause complaint or disability. Wilson con- 
siders phrenic evulsion a valuable adjunct to thoraco- 


plasty; it produces better collapse in cases of artificial 
pneumothorax with basal diaphragmatic adhesions. When 
refills have to be given frequently, it lengthens the interval 
between them, but in the pneumothorax treatment of 
phthisis its value in decreasing the incidence of pleural 
effusion is doubtful, and the results of combined phrenic 
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evulsion and artificial pneumothorax in bronchiectasis 
have been disappointing. © Marked pulmonary collapse 

be obtained with only slight improvement in the 
amoumt of sputum and fetor. In pulmonary tuberculosis, 
this operation benefits the local lesion, toxaemia, and 
haemoptysis, but only slightly influences the amount of 
sputum. In bronchiectasis phrenic evulsion alone causes 
put little benefit. It is of value in assisting drainage from 
jung abscess and interlobar empyema; it should be con- 
sidered also in treating pain due to pleural adhesions, and 
as a palliative measure in pleuro-pericardial adhesions. 


54 Varieties of Gall-stone Ileus 

0. Lutrerotr1 (Wien. klin. Woch., November 13th, 
1930, p. 1399) states that obstruction of the small intes- 
tine, especially of the ileum, is the commonest accident 
to follow ulceration of a gall-stone into the alimentary 
canal; he cites some illustrative cases. Volvulus also 
occurs, and may be due to the stone weighing down a 
joop of intestine into the pelvis and causing kinking. 
This may also explain some of the cases of obstruction 
without volvulus, since in one recorded case the stone 
was palpated through the vagina, dislodged digitally, and 
later passed per rectum. A gall-stone in the intestine 
may reach a hernial sac and here cause obstruction owing 
to narrowing of the gut, without strangulation of the 
hernia ensuing. Pyloric obstruction due to a gall-stone is 
a rare condition. The stone in this case may have ulcer- 
ated directly into the stomach, or may have been vomited 
into the stomach from the duodenum. Large intestine 
obstruction, again, may be due to direct ulceration into the 
colon, or the stone may have come through the small gut 
without mishap. It must be remembered here that the 
mass tends to increase in size on its way down owing to 
incrustation. The mortality in all recorded cases of gall- 
stone ileus is serious (56 to 64 per cent.), owing to the high 
average age of the patients and the advanced stage at 
which they usually arrive at operation. 


55 Milkers’ Whitlow 

A. KirrinGer (Zentralbl. f. Chir., November 29th, 1930, 
p. 2980), who records an illustrative case, states that 
this condition has received little attention owing to its 
essentially mild character, which allows the milkman to 
continue his occupation. It is frequently met with in 
large dairies among the milkers and those employed in 
cleaning the cows. The whitlow is produced by the 
fissures in the callosities on the flexor aspects of the 
milkers’ hands becoming inflamed, the irritation being 
kept up by penetration of small hairs from the cow’s 
udder during milking. Histological examination reveals 
plasma cells, a large quantity of lymphocytes and pus 
cells, and inclusion bodies containing fragments of hairs 
and detritus. Kittinger’s patient contracted a subungual 
whitlow of the right thumb, complicated by periostitis 
and osteitis. The man was able to resume his work three 
weeks after an operation, when granulation tissue and 
masses of fine hairs were removed with a sharp spoon. 


Therapeutics 


56 The Ketogenic Treatment of Epilepsy 
H. F. and H. M. Kerrn (Journ. Amer. Med. 
Assoc., September 9th, 1930, p. 707) tabulate the results 
of treatment by the ketogenic diet method between 1921 
and 1930 in the case of 243 children suffering from idio- 
pathic epilepsy. In a former report (1927) cases were 
classified as (1) free from attacks for a year or more; (2) 
definitely benefited; (3) not improved. In the present 
report two cases formerly in class (1) now appear in class 
(2) on account of recurrence of symptoms after return to 
a normal diet, though it has been found, as a rule, that 
freedom from symptoms for nine to twelve months under 
dietetic treatment is foliowed by freedom after return to 
a normal diet. Of the total number treated, 72 are 
excluded on account of failure to follow the strict diet; 


one year, and of 141 treated for more than one year, 43 
come into class (1), 32 into class (2), and 66 into class (3). 
Inquiry has been made into the present status of cases 
reported on in 1927. Of 18 free from attacks for more 
than one year, 16 remain well on a normal diet, and 2 
have been transferred to class (2) on account of recurrences. 
Of 8 free for less than one year, 5 have had no attacks, 
2 show improvement, and 1 has not persevered with the 
diet. Three patients had recurrences after returning to 
a normal diet; one has had no more attacks, one has 
improved, and one has not persevered. Of 20 patients 
who showed improvement only, 1 has had no attacks, 
4 show further improvement, 9 are not benefited, and 6 
did not persevere. It has been found that. patients who 
need to be kept constantly in ketosis, in order to be free 
from attacks, do not tend to cure, and often show no 
improvement on return to normal diet. Dehydration has 
not been found to lessen the frequency of attacks. It 
has been found experimentally that the exhibition of 
ketone bodies protects animals from the action of con- 
vulsant drugs. In certain cases where’ dieting alone has 
been insufficient to control attacks, the combination of 
diet with the exhibition of phenobarbital has given better 
results than the use of diet or drugs alone. The propor- 
tion to the total number of cases treated of the three 
classes already mentioned is the same in the later series as 
in that previously reported. 


v 57 Intravenous Administration of Morphine 

M. SaALzeR (Med. Journ. and Record, November 5th, 1930, 
p. 452) advocates the intravenous injection of morphine, 
slowly given, as a safe and certain method of providing 
immediate relief in cases of colic and cardiac distress, 
without exceeding the requisite minimum dose. Half a 
grain of morphine in solution is very slowly injected into 
the vein, and the syringe is withdrawn as soon as complete 
relief is obtained; this occurs much more rapidly than 
when the alkaloid is administered by the subcutaneous 
route, and the effects last as long. The value of this pro- 
cedure is obvious in those cardiac cases where the time 
factor is of the greatest importance if any chance of saving 
life is to be taken. Besides being of value in cases of 
biliary or renal colic, where the aim is to obtain immediate 
relief with a sufficient dose and no more, it is of use in 
cases of coronary occlusion, angina pectoris, and acute 
pulmonary oedema due to acute decompensation. 


58 Serotherapy in Meningococcal Septicaemia 
CopvELLE and Frerrapouc (Rev. Méd. Frangaise, October 
1930, p. 707) analyse the results in twelve cases of meningo- 
coccal septicaemia, personally treated by them, and con- 
sidered from the clinical, bacteriological, and therapeutic 
standpoints. The different forms of treatment employed 
are grouped as: (1) specific, which includes serotherapy, 
vaccinotherapy, and autotherapy; and (2) the anti-infec- 
tive. The second (non-specific) group comprises shock 
methods, such as chemotherapy with metallic colloids, 
diamino-methyl-acridine hydrochlorate (gonacrine), and 
fixation abscess. The authors disclaim any therapeutic 
discovery, admitting the smallness of the numbers of each 
group which were tested, but they express a preference 
for early intraspinal serotherapy. They call attention, 
however, to the risk of sensitizing thus the meningeal 
tissues, and emphasize the need for further research. 


59 Acriflavine in Undulant Fever 
D. S. THURBER (Canadian Med. Assoc. Journ., November, 
1930, p. 665) points out that treatment in undulant fever 
is an urgent problem, since this disease always incapaci- 
tates the patient for months and occasionally for years, 
and is frequently followed by disabling joint pains and 
arthritis. The use of acriflavine hydrochloride has been 
commended in Europe and in America. Thurber reports 
the results in 7 cases following intravenous injections of 
this salt, and in 7 untreated patients. In 5 of the former 
cases the fever was arrested within one month; in 2 the 
fever continued, but at a lower level. In the untreated 
cases the disease lasted from nine months to two years, 


of the remaining 171, 30 have been treated for less than 


and 2 ended fatally. The best results were obtained in 
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patients treated during the earlier weeks of the disease; 
chronic arthritis did not develop in such cases. If given 
after the development of arthritis, acriflavine seemed to 
have little or no effect on the condition. Tablets con- 
taining 0.1 or 0.3: gram of acriflavine hydrochloride should 
be dissolved in about 20 c.cm. of warm normal saline 
solution, immediately before use. An ordinary intravencus 
saline injection is first started to ensure proper entry 
into the vein, and then the 20 c.cm. of acriflavine solu- 
tion is added to about 200 c.cm. of warm normal saline 
solution. The dosage varies according to the size, age, 
and condition of the patient, and the number of previous 
injections. The acriflavine must be administered slowly 
(5 c.cm. per minute) to avoid reactions. Following the 
injections, a decline, a rise, and a final decline in the 
fever occur. No severe reactions or harmful effects were 
noted. Thurber believes that by the intravenous use of 
acriflavine the course of undulant fever is materially 
shortened, and the development of an incapacitating 
arthritis prevented. 


60 Vaccine Therapy in Enteric Fever 

J. H. Croucu (Public Health Rep., Washington, October 
10th, 1930, p. 2429) states that during an epidemic of 
typhoid fever which occurred in Helena, Montana, in the 
latter part of 1929, 77 of the 216 cases received TAB 
vaccine, either just before the onset or during the course 
of the disease. With a very few exceptions, all received 
the first dose after the probable date of infection. A 
comparison of these 77 cases with 105 cases during the 
same epidemic which did not receive vaccine yielded the 
following results. (1) 22 patients who were given three 
doses of vaccine, the first of them before the onset of 
symptoms, had a definitely milder and shorter attack 
than any of the others, and no fatal cases occurred. (2) 
In 17 cases which had only one or two doses, the first of 
which was given before the symptoms started, the dura- 
tion of the disease seemed to be shorter, but the severity 
was not less than in control cases, and there was one 
death. (3) A group of 21 cases in which the first dose was 
given shortly after the onset, but before the patient went 
to bed, showed very little variation from the controls as 
regards duration and severity, and one fatal case occurred. 
(4) In a group of 17 cases which received vaccine after 
going to bed the average duration was a few days less, 
but the severity of the attack was at least as great as in 
the control group, and there were two deaths. Crouch 
concludes that typhoid vaccine is well worth while when 
given after infection, provided the first dose in adminis- 
tered before the onset and three doses are given. After 
the onset vaccine is of little or no value. 


Dermatology 


61 Keratoma Senile and Verruca Senilis 
Contrasting these two conditions, J. A. Hookry (Proc. 
of the Staff Meetings of the Mayo Clinic, August 27th, 
1930, p. 239) states that keratoma senile affects men more 
often than women, and as a rule occurs after middle age; 
it is often associated with the changes of senile atrophy. 
The lesions, which are typical, are usually situated on the 
face, hands, and forearms, though they occur elsewhere 
on the body. They begin as small, sharply circumscribed 
yellow or brown spots, and may remain as such for years. 
After varying periods many lesions become elevated and 
covered with adherent, thick, grey scales, presenting on 
their undersurface projections which fit into minute 
depressions in the cutis. Usually more than one lesion 
is present. The lesions may develop into cornu cutaneum. 
Inflammation, when present, usually indicates a malignant 
change. Of 31 patients (19 men and 12 women), 8 showed 
malignant changes. Irregular hyperkeratosis and acanth- 
osis are present in all cases. More important are the 
individual cell changes; the normal keratinization of the 
cells is disturbed and dyskeratotic cells are produced. 
Mitotic cell division is commonly seen; amitotic division 
also occurs, with the formation of giant cells with multiple 
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clumped nuclei. Another type of giant epithelial cel] h 
a large nucleus with granular chromatin and one - 
nucleoli. Oedema of the prickle cell layer develops, but 
the basal cell layer is usually intact. Pigment in small 
amount may be found, particularly in the epidermal 
dendritic cells. The hair follicles and the sebaceous and 
sweat glands and ducts are normal. The duration of the 
lesions varied from 3 months to 16 years. Verruca senilis 
occurs usually on the trunk, especially in the seborrhoeic 
areas. The lesions are usually multiple and the patients 
elderly; when fully developed the lesions consist of yellow 
or brown patches with thin, greasy scales. They begin 
as small macules, which gradually increase in size and 
become deeply pigmented; they are often granular jp 
appearance. Inflammation at the base and _ subjective 
symptoms are not common. Varying degrees of hyper- 
keratosis are present. Irregular acanthosis occurs with 
partial fusion of the rete ridges to form a network in which 
are found connective tissue islands and cyst-like spaces 
containing cornified material. Keratinization is not dis- 
turbed, and the basal cell layer is intact. The pigment 
(melanin) is found in and between the epidermal cells and 
in the chromatophores of the cutis. No malignant changes 
were detected in 52 cases (28 men, 24 women). The 
duration of the lesions ranged from 2 to 60 years. The 
differential diagnosis of these conditions is outlined, 
Senile changes in the skin, exposure to the sun and wind, 
and hereditary predisposition are etiological factors in 
keratoma senile, and malignancy arising in the latter 
affection is usually of the squamous cell type. Verruca 
senilis is not a precancerous lesion; it is best classed among 
the delayed naevi of the epithelial layer. The lesion igs 
essentially an epithelial hyperplasia; under proper stim- 
ulus, such as continued irritation, it might possibly 
become malignant. 


Or more 


62 Acriflavine in Psoriasis Vulgaris 
In 1928 OppENHEIM reported the successful treatment of 
psoriasis with intravenous injections of trypaflavine com- 
bined with ultra-violet irradiation. The dye (acriflavine 
hydrochloride) was shown to have a strong photosensi- 
tizing effect, and was given to increase the action of the 
actinic rays. S. E. Sweirzer and P. K. ALLEN (Minne- 
sota Med., November, 1930, p. 818) report 20 cases of 
psoriasis vulgaris treated with intravenous injections of 
acriflavine. The acid salt was used, as the neutral one 
proved to be toxic. All but 3 of the cases showed clinical 
improvement; in 4 the results were striking. In no case 
in which the eruption disappeared entirely were violet 
rays used. Meceover, the lesions on the protected areas 
of the body showed involution as rapidly as those on the 
hands and arms, which were more exposed to actinic rays. 
All the patients who improved did so without the rays, 
though these undoubtedly enhanced the value of the pro- 
cedure. In the 3 patients who showed no improvement 
with injections the addition of radiation produced no 
benefits. The results, therefore, were not entirely due 
to photosensitization. In treatment the authors dissolve 
0.1 gram of the salt in 20 c.cm. of sterile distilled water, 
and inject this slowly. This dose was given three times 
weekly, and was always well tolerated. Involution of the 
lesions followed a definite course; there was a gradual 
flattening of the papules and a diminution of the scales, 
leaving a pigmented area. This pigmentation faded 
slowly, and was the last sign of the dermatitis to disappear. 


63 Xanthoma Multiplex with Hypothyroidism 
The rarity of the association of xanthomatosis and hyper- 
thyroidism has induced J. F. Curistiz, A. Lyarr, and 
T. E. Anperson (Brit. Journ. of Dermatol. and Syph., 
October, 1930, p. 429) to record the case of a woman, aged 
44, who was stout, slow, and of placid habit; she was 
admitted to hospital in October, 1929, on account of mul- 
tiple xanthomatous deposits on the hands, feet, and arms 
which had been present for a year. The size of the lesions 
varied from that of a hazel nut on the palms and soles to 
that of a split pea elsewhere. The patient had suffered from 
digestive troubles of an indefinite sort for twenty years, but 


a general physical examination showed no abnormality. 
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Examination of the blood showed it to be normal (in- 
cluding a normal sugar tolerance curve) except for a 
cholesterol content of 426 mg. per 100 c.cm. (normal high 
jmit 200 mg. per 100 c.cm.). A dietary poor in fat was 
‘ven for a month with no effect on the skin lesions or 
the blood cholesterol, and the definite lipaemia persisted. 
Insulin treatment having been previously shown to clear 
yp lipaemia in diabetics, it was given a trial; although a 
single dose did not cause hypoglycaemia, some faintness 
followed, and the patient refused further injections. In 
November the basal metabolic rate was found to be 27 per 
cent. below normal, and thyroid gland, up to 12 grain 
doses daily, was given. A rise in the metabolic rate 
followed, with a fall in the blood cholesterol, but there 
was no immediate improvement in the skin lesions. There 
was a subsequent rise in the cholesterol figure, but follow- 
ing discharge of the patient in the following January, on 
a daily dose of 10 grains of thyroid, it was found to have 
dropped to 228 mg. per 100 c.cm. in April, 1930, by which 
time there was a definite clinical improvement in the skin 
lesions. The authors consider that this case suggests a 
possible etiological factor in non-diabetic xanthoma. 


= 


Obstetrics and Gynaecology 


64 Hormones of Gestation 

E. Pumipp (Zentralbl. f. Gynaék., November 1st, 1930, 
p. 2754), while acknowledging that many gaps still exist in 
our knowledge of the hormonic activity and relations of 
the ovum, ovaries, decidua, and hypophysis during early 
pregnancy, puts forth the following scheme as represent- 
ing conceptions which are justified at present. Prolan B 
(Zondek), a hormone produced in the cells of the early 
chorion (although not there alone), induces development 
of, the corpus luteum of pregnancy. The consequent 
luteinization in the ovary is associated with copious pro- 
duction of a corpus luteum hormone, which Philipp terms 
“lutin ’’ or progestin. This hormone causes the develop- 
ment of the decidua in the pre-gravid endometrium, in 
which further preparation for pregnancy had previously 
been inhibited by the pre-existing corpus luteum. The 
decidua regresses in the later months of pregnancy, with 
diminution in production of prolan B and degeneration 
of the corpus luteum of pregnancy. Prolan B is found 
in appreciable amounts in the placenta im man and apes 
only, and almost disappears towards term. It is admitted 
that prolan B is not a placental product only, but is also 
formed in the anterior lobe of the pituitary body, as 
shown in the work of Zondek and Aschheim. In Philipp’s 
experiments now described the production of pre-gravid 
endometrial hypertrophy in castrated rabbits is taken as 
a test sign of corpus Juteum hormone, a recommendation 
made by Corner, Allen, and Clauberg. Transplantation 
experiments have indicated that this hormone is absent 
from the placenta. The association of prolan B, originat- 
ing in the chorion, with lutein formation in the pregnancy 
corpus luteum, gives an explanation of the frequently 
reported coexistence of hydatidiform mole (with chorionic 
overgrowth) and corpus luteum cysts of the ovary. 


65 Pelvic Sympathectomy : 
Binet (Bull. Soc. Obstét. et de Gynécol. de Paris, 
October, 1930, p. 590) states that in thirty-two out of 
thirty-three trials he has found it easy to divide the 
pelvic sympathetic nerves. Instead of isolating and 
dividing the presacral nerve (as described by Cotte) he 
removes the whole of the cellular tissue, with the included 
sympathetic fibres, lying between the common iliac 
arteries. No cases of uterine carcinoma were included, 
but most of the patients suffered from intractable pain. 
In nearly all of them uterine haemorrhage occurred from 
the second to the fifth day after operation. Relief of 
pain was usually secured among those suffering from 
dysmenorrhoea or from dyspareunia. According to 
A. Hamant (ibid., p. 593), resection of the presacral nerve 
is a comparatively simple operation which is usually effec- 
tive. Metrostaxis a few days afterwards is constant, and 


is to be regarded as a sign that the sympathetic fibres 
have really been divided. In dysmenorrhoea the results 
are said to be very good. In certain cases other surgical 
measures are carried out at the operation—for example, 
appendicectomy, division of adhesions, and uterofixation. 
In other cases, of which an example is cited, presacral 
resection alone is effective. When there is carcinoma of 
the uterus Hamant has obtained much relief from pain 
by combining resection of the presacral nerve with peri- 
arterial sympathectomy. V. Ricue and G. Fayor (ibid., 
p. 575) report eight cases of resection of the presacral 
nerve. Their results were: in two cases of cancer of the 
uterus, no improvement; in a case of essential pelvic 
neuralgia, some amelioration; in five cases of dysmenor- 
rhoea, cure in two, relief in two, and no change in one. 


66 Gestation in Generalized Neurofibromatosis 

M. V. Morerra (Gynécol. et Obstét., September, 1930, 
p. 229) describes a case showing the effects of repeated 
pregnancies on a woman with von Recklinghausen’s 
disease. The patient was 28 when first seen by him, and 
no other member of the family had been similarly affected. 
She had given birth previously to two children; both 
pregnancies, confinements, and puerperia had been normal. 
At the age of 10 years a small subcutaneous tumour had 
appeared on the face; it was painless, and grew only to the 
size of a hazel nut. This constituted the sole manifestation 
of the malady for twelve years. During the three months 
after her first confinement pigmentation appeared, the 
first being a patch on the arm with, subsequently, other 
patches on the back and front of the trunk. These per- 
sisted until her second pregnancy five years later. During 
this pregnancy the pigmentation again increased, but 
regressed after the confinement. During the third month 
of the third pregnancy the woman noted the appearance 
of cutaneous tumours on the unpigmented skin areas, 
and also an extension of the existing pigmentation, with 
a number of asymmetrically placed bronze patches of 
variable size. There were many small tumours of different 
sizes, most being distributed over the back. The patient 
eventually gave birth to healthy twins, the confinement 
and puerperium being normal. The spots of pigmentation 
on the face gradually diminished, but there was no modi- 
fication of the tumours. The patient presented no signs 
of intoxication, of infection, or of nervous involvement, 
apart from a certain amount of apathy. Moreira remarks 
that since pregnancy augmented the disease, the possibility 
of the ductless glands being concerned must be considered. 
The ovaries appeared to function normally, as the preg- 
nancies were normal. The prognosis would have to be 
reserved because the pelvic basin might not remain normal 
as at present. Although the patient had been affected for 
eighteen years, no cachexia was observable. It appears 
that if the influence of pregnancy on the evolution of 
the malady was incontestable, the malady itself had no 
influence on the function of reproduction. 


67 Extrauterine Pregnancy 
After briefly discussing the etiology, pathogenesis, diagnosis, 
and treatment of extrauterine pregnancy, J. C. Masson 
(Minnesota Med., November, 1930, p. 822) records the ante- 
cedent and subsequent histories in 471 such cases. These 
occurred at the Mayo Clinic during a period of twenty-five 
years. The youngest patient was aged 15 and the oldest 
52, the average age being nearly 32. In 20 cases the ovum 
was still developing in the tube when the operation was 
performed. There were 7 cases of abdominal pregnancy, 
in 3 of which the pregnancy had reached full term. 
Lithopedions were found in 10 cases. Three cases of 
bilateral tubal pregnancy occurred, and one of twin preg- 
nancy in one tube. Cases of associated intra- and extra- 
uterine pregnancy were not found. The average length 
of married life was almost nine years. Masson agrees that 
previous sterility and abnormal pregnancy are important 
etiological factors: 109 patients (23.14 per cent.) did not 
give a history of previous uterine pregnancy, and 53 gave 
one of only miscarriages or ectopic pregnancies. Previous 
pelvic disease was present in 221 cases (46.9 per cent.). 


The average length of time from the last menses to the 
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onset of symptoms was about 10} weeks. Pain was the 
chief complaint in 278 patients (62.32 per cent.), and 
vaginal bleeding in 160 (36.03 per cent.). The following 
average findings are given: blood pressure, 118.56 systolic 
and 82.61 diastolic; pulse 90.5; temperature 98.84° F.; 
haemoglobin 66.41 per cent.; and the leucocyte count 
9,080. Six deaths followed operation, an operative mor- 
tality of 1.27 per cent. Two other patients, admitted 
in extremis, died from haemorrhage before being operated 
on. In 2 cases early tubal abortion was found accidentally 
at necropsy; one patient had died from acute nephritis, 
the other from oesophageal cancer. In a previous paper 
the subsequent pregnancies in 198 cases of ectopic gesta- 
tion were reported; in 87 of these (44 per cent.) pregnancy 
again occurred. The total number of pregnancies was 
162, 111 of which were normal. In 34 (20 per cent. of the 
162) the pregnancies were intrauterine, but terminated in 
miscarriages. Eighteen pregnancies (less than 12 per cent. 
of the 162) were extrauterine. Masson believes, therefore, 
that bilateral salpingectomy is not justifiable for extra- 
uterine pregnancy if the opposite tube is apparently fairly 
normal. 


Pathology 


68 Insulin and Epinephrine in Fasting Children 
L. SALOMONSEN (Amer. Journ. Dis. Child., October, 1930, 
p-. 718) carried out eight experiments on healthy, fasting 
children, from 1 to 3 years old, with small doses of insulin. 
Hunger itself brings about a rapid fall in blood sugar and 
considerable ketonaemia in small children. The insulin 
was administered when the acetone curve was rising, and 
the blood sugar curve was either falling or had reached 
its minimum value. The insulin produced a further fall 
in the already low blood sugar content, while the blood 
acetone curve was unquestionably inhibited. However, 
the lower the blood sugar content was at the beginning 
of the experiment, the less marked was this effect; it 
appeared later and was less pronounced. The content of 
fatty acids in the blood plasma was shown, in two experi- 
ments, to fall if the blood acetone fell, and to remain 
unaltered if the acetone curve continued to rise after the 
injection of insulin. Seven experiments were performed 
on these children with epinephrine, injected subcutan- 
eously in 0.1 per cent. solution. In all the experiments 
the blood sugar showed an immediate rise, of considerable 
extent and of short duration, reaching the maximum one 
or two hours after the injection. In all cases there occurred 
a distinct and temporary rise in the acetonaemia, the peak 
being attained an hour after that of the blood sugar. The 
lower the content of blood sugar the greater and more 
rapid was the rise in acetonaemia. In five out of six experi- 
ments a distinct rise in the quantity of fatty acids in the 
blood plasma occurred in one hour, and in the sixth 
experiment two hours, after the injection of epinephrine. 


69 Experimental Transmission of Colds by a 
Filterable Agent 
A. R. Docnez, G. S. and KatHEeRINE C. MILLS 
(Journ. Exper. Med., November, 1930, p. 701) have 
succeeded in transmitting the common cold to chimpan- 
zees and human volunteers by means of filtered nasal 
washings from patients suffering from colds. A colony 
of chimpanzees was established under the most careful 
conditions of quarantine. After a period of preliminary 
observation, during which their nasal and nasopharyngeal 
tlora was studied, they were submitted to experimental 
testing. Nasal washings were obtained from subjects with 
colds of not more than twenty-four hours’ duration; these 
were passed through a Berkefeld V candle, and 1 c.cm. 
of the filtrate was injected into each nostril of the chim- 
panzee; the injections were repeated a few hours later. 
In positive experiments the first symptoms of a cold 
developed thirty-six to forty-eight hours later; the clinical 
picture that resulted was similar to that of a cold in a 
child. Examination of the nasal flora showed that with 


the onset of the cold a definite alteration occurred, charac- 
terized chiefly by the appearance of pneumococci in 
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the nose and their rapid development to become th 
predominating organisms, together with a conspicuons 
increase in the numbers of Pfeiffer’s bacillus. Of a total 
of 16 chimpanzees experimentally inoculated, 7 develo 
definite colds. Similar experiments in human volunteers 
kept in strict isolation resulted in 4 successful transmis 
sions out of 9 attempts. It is noteworthy that no chan é 
in the nasal flora of the human volunteers was met with 
corresponding to that seen in the chimpanzees. The 
filtrates used generally contained anaerobic filter-passin 
organisms of the type described by Olitsky and Gates, bed 
the authors do not regard these as having any etiological 
significance, because they were also present in control 
filtrates from healthy persons which gave negative results 
in chimpanzees, because two experiments made with pure 
cultures of these organisms failed to give rise to colds 
and because some filtrates which proved infective were 
free from these organisms. The authors conclude that 
certain types of cold are caused by an ultra-microscopic 
filterable virus. 


70 | The Complement-Fixation Test in Gonorrhoea 

R. Forsver (Mtinch. med. Woch., October 31st, 1939, 
p. 1877), from a study of 1,350 serums, concludes that 
the complement-fixation reaction for gonorrhoea, if cor. 
rectly performed (by Cohn’s method) and interpreted, js 
of very considerable value in’ diagnosis and prognosis, 
and in controlling treatment. His main conclusions are 
as follows. .In the early stages of the disease a negative 
reaction has no significance. A strongly positive reaction 
is evidence of present or recent gonorrhoea, a very useful 
point in the diagnosis of arthritic and gynaecological 
diseases. The reaction is only of diagnostic significance 
if specific vaccine treatment has not been employed. If 
a strongly positive reaction continues, it is evidence of 
latent infection remaining which may give trouble later 
on. A positive reaction becoming gradually negative 
during treatment is one sign of cure. <A positive reaction 
is ordinarily to be considered as an indication for vaccine 
treatment. 


71 ~Bacterially Produced Nervous Tissue Lesions 

D. OrR (Journ. Neurol. and Psychopathol., October, 1930, 
p- 97) states that he has shown that in lymphogenous 
infection of a peripheral nerve the lesion is interstitial in 
character, and the reaction is active at the site of the 
infection focus, becoming proportionately subacute and 
less active in the more remote portions of nerve. Experi- 
ments on seven rabbits, in which bacteria were introduced 
into the general circulation, are now recorded. These 
indicated that the resultant lesion in the nervous structures 
was degenerative or destructive, and involved definite 
cerebral anatomical sites. Necrotic areas in the fornix 
and cornu Ammonis were adopted as a criterion of the 
lesion. Definite necrotic areas were found in four of the 
seven brains examined; in the other three there was 
marked oedema, in spite of which coagulation necrosis 
was present. No haemorrhage was detected at or near 
the necrotic foci. In the cortex there were no gross lesions 
similar to the ischaemic softenings in the fornix and cornu 
Ammonis, but the nerve cells exhibited varying degrees 
of coagulation necrosis, which was not distributed 
uniformly throughout the cortex. In the superior and 
lateral areas of the pallidum the morbid changes varied 
in intensity, and all the cortical cell laminae were not 
involved in the necrotic change. The whole depth of the 
grey matter did not show nerve-cell necrosis. All the 
outer layers as far inwards as the ganglionic lamina were 
affected, but rarely the deepest or multiform layer. 
Granule and pyramidal cells were affected indescrimin- 
ately. The pathogenesis is discussed, and the opinions of 
various authorities are cited. On this point the relation 
between the short cortical and long subcortical arterioles 
is important. Orr suggests that the localization of the 
lesions in the fornix and cornu Ammonis indicates that 
the vessels in these situations are terminal, while in the 
cortex, where the lesions are less marked and more diffuse, 
the absence of definite ischaemic lesions is due to the 
richness of the looped system of capillary supply. 
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72 Treatment of Non-tuberculous Pulmonary Conditions 

_ ALEXANDER and W. W. BucxktincHam (Journ. Amer. 
Med. Assoc., November 15th, 1930, p. 1478) discuss the 
tratment of non-suppurative pneumonitis, abscess, and 
bronchiectasis. Suppurative pneumonitis not infrequently 
complicates operations, pneumonia, and infections of the 
mouth and sinuses. The lesion of the earliest stage is 
usually a purulent infiltration of the alveoli and _inter- 
stitial tissue of the lung, with an associated infection of 
the bronchioles and small bronchi. The suppurative in- 
filtration may be excavated by necrosis to become an 
abscess or multiple abscesses, or even a gangrenous exten- 
sion; the condition may also proceed to bronchiectasis. 
The location of the principal lesions in the parenchyma 
determines abscess formation, and in the bronchial walls 
a bronchiectasis; it is important to prevent the sequels 
by curing the initial lesions. In the early stages of 
suppurative pneumonitis medical treatment is best, and 
often cures. If it fails, surgery frequently offers chances 
for cure if an operation is not unduly delayed. The most 
useful medical and surgical methods are: sanatorium 
regimen; frequent postural drainage; elimination of mouth 
and sinus infection; intravenous injections of neoarsphen- 
amine; bronchoscopic removal of foreign bodies and 
secretions; artificial pneumothorax; temporary or _per- 
manent interruption of one phrenic nerve; extrapleural 
pneumolysis and thoracoplasty; drainage of an abscess; 
and lobectomy. The selection of the best procedure is an 
individual consideration; the simplest measure likely to 
suit the particular patient should first be chosen. The 
authors enumerate the succession of methods which they 
have found of value in the various types of suppurative 
pneumonitis. 


73 Idiopathic Pyrexias 
J. TrotsterR (Ann. de Méd., November, 1930, p. 480) 
mentions various conditions in which an unaccountable 
slightly elevated temperature occurs. Continued fever is 
often noted in children following cured infections of the 
thinopharynx and enterocolitis, and in nervous children. 
The temperature is also sometimes raised in fatigue, and 
in women for some days before the menstrual periods. 
A case is recorded of a man, aged 31, who had been under 
observation for many years and who had always shown a 
temperature higher than that usually regarded as normal. 
His average morning rectal temperature was 100.5° F., and 
the evening rectal one nearly 101° F.; the axillary tempera- 
ture was three-tenths of a degree lower. The man com- 
plained only of slight lumbago, being otherwise apparently 
healthy, and there was no evidence of nervous disequili- 
brium such as hysteria, or of endocrine disturbance. He 
stated that he has always had a high temperature, and 
that his father also had a habitual temperature of 104° F. 
Troisier considers this a case of congenital high tempera- 
ture, transmissible by direct heredity from father to son, 
its pathogenesis being quite hypothetical. He points out 
that the homothermal mammals (dogs, rabbits, guinea- 
Pigs, oxen, etc.) have a normal temperature of about 
102° F., and that the horse and the chimpanzee have the 
normal human temperature of 98.4° F. The author adds 
that in cases of prolonged fever the possibility of a 


congenital high temperature being the cause should be 
considered. 


74 Endocrine Factors in Migraine 
E. F. Hartune (Med. Journ. and Record, November 19th, 
1930, p. 497) considers migraine to be a manifestation of 
Pituitary hypofunction. While in ordinary circumstances 
the pituitary gland is adequate, it suddenly enlarges with 
thecall forincreased activity under physiological or emotional 
stress and produces migraine. The condition is associated 


with the onset of puberty or occurs after the climacteric 
has passed, at which times the activity of the endocrine 
glands is increasing or subsiding. Acting upon this 
assumption, it has been clinically demonstrated that an 
attack of migraine may be abated by the hypodermic 
administration of adrenaline or of pituitary substance 
orally. In an experience of fifty cases hypodermic in- 
jections of anterior and posterior lobe pituitary or whole 
gland extract were given twice a week for the first 
month and thereafter once a week as long as required. 
In oral administration one-twentieth to one-half grain 
doses of the whole powdered gland were administered, 
such relatively small doses being necessitated by the fact 
that larger doses occasionally cause headache even in 
normal persons. Failure to procure relief occurred in 
only three instances; twelve patients were markedly im- 
proved, and the attacks in the remaining thirty-four were 
greatly reduced in frequency and severity. Hartung 
remarks that gastro-intestinal irregularities, focal infec- 
tions, and refractive errors must be corrected, and a low 
carbohydrate diet be enforced, while the patient is kept 
within his constitutionally low fatigue threshold. Although 
the numbers thus treated are too few to allow of a final 
conclusion being drawn, the author considers that endocrine 
therapy offers the most encouraging results in the treat- 
ment of migraine. 


75 , Benign Lymphocytic Meningitis 

According to V. Dauna (Thése de Paris, 1930, No. 320), 
who records 22 cases in patients aged from 4 to 45 years, 
all of whom made a complete recovery, this condition is 
characterized by an infectious state, accompanied by a 
meningeal syndrome, in which lumbar puncture shows 
the presence of an abundant lymphocytosis. The affec- 
tion may occur in either a sporadic or an epidemic form. 
In a certain number of cases benign lymphocytic mening- 
itis is due to acute poliomyelitis, epidemic encephalitis, 
or well-defined diseases such as herpes, mumps, and spiro- 
chaetal jaundice, but in some cases the etiology remains 
obscure. The diagnosis is extremely difficult, especially 
from tuberculous meningitis, so that in any case of lympho- 
cytic meningitis resembling tuberculous meningitis, but not 
definitely proved to be so, the prognosis should be guarded, 
and the patient’s condition should not be regarded as 
hopeless. 


Surgery 


76 Treatment of Skin Cancer 


J. J. Etver and E. C. Fox (New York State Journ. of 
Med., November 15th, 1930, p. 1344) urge the importance 
of early diagnosis and judicious treatment of dermatoses 
that may become cancerous. Of the many skin diseases 
which may terminate in malignant neoplasm, syphilis, 
leucoplakia, radio-dermatitis, senile and seborrhoeic kera- 
toses, kraurosis vulvae, lupus, and tuberculides have to 
be suspected, and a preliminary biopsy (except in melan- 
oma) is advised in order to determine the degree of 
malignancy and the approximate radio-sensitivity or radio- 
resistance. Many chronic skin diseases in patients over 
40 years old are basal cell epitheliomata; they develop 
frequently on a seborrhoeic keratosis, differ greatly in 
appearance, and may occur in any region, but approxi- 
mately 80 per cent. are situate about the head and neck. 
The majority of early cases are curable; failures occurring 
in chronic cases exhibit invasion of bone or cartilage. The 
authors used unfiltered + rays for the majority of their 
basal cell epitheliomata. Lesions involving the aural or 
nasal cartilages were destroyed completely by electro- 
coagulation or excised with the high-frequency knife, 
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followed by unfiltered x rays or an equivalent local appli- ‘ 
cation of radium or radon. In prickle-cell epithelioma Therapeutics 
the tumours grow more rapidly and metastases occur path 


earlier; they. are usually more resistant to radiotherapy. 
Early prickle-cell tumours of the trunk can be treated 
successfully by radiation alone, but it is often advisable 
to excise the lesion or to employ electro-coagulation, 
followed by radium or radon.  Electro-coagulation of 
tumours in cartilaginous areas (which are very resistant 
to irradiation) is advised, followed by irradiation. In 
lip epitheliomata the papillary type responds most rapidly 
to radiotherapy, while the infiltrating form is most 
dangerous on account of early metastasis. Penile epithe- 
lioma constitutes 1 to 3 per cent. of all cases in men; basal 
squamous-cell epithelioma is more malignant than the 
foregoing and is more resistant to radiotherapy. The 
prickle-cell lesion is more common in penile cases and 
responds well to radiotherapy in early cases. When 
Buck’s fascia is involved the lesions react less readily, 
and electrothermic amputation may be required. Melano- 
carcinoma and melanosarcoma are both extremely 
malignanc and require extensive excision with the high- 
frequency knife. In Paget’s disease of the nipple, ablation 
of the breast, followed by irradiation, is advised. 
Lymphosarcoma of the skin responds well to irradiation, 
but in intensely hard chronic tumours surgical treatment 
should precede it. In early sarcoma the best results are 
obtained by a combination of radiotherapy and surgery; 
the dose required is similar to that given in prickle-cell 
epitheliomata. More resistant tumours require surgical 
excision and subsequent radiotherapy. 


Traumatic Perforation of the Small Intestine 
without External Injury 

S. Pottzzt (Rinascenza Medica, December 1st, 1930, p. 575) 
reports the case of a man who was kicked in the lower 
right quadrant of the abdomen about three hours after a 
meal. A few hours later he vomited food but no blood. 
During the night the pain increased, the vomiting became 
bilious, and the temperature rose. When admitted to 
hospital he was obviously very ill and his pulse was 120. 
There was abdominal rigidity and tenderness on palpa- 
tion over the right lower quadrant, but no sign of 
external injury. Laparotomy was immediately performed. 
Although the appendix was unhealthy, it did not seem 
sufficiently so to account for the peritonitis, and there was 
no perforation. Appendicectomy was performed, and on 
further search a perforation was found in the small intes- 
tine about 30 cm. from the ileo-caecal valve. The per- 
foration was sewn up and the patient made a good 
recovery. Polizzi suggests that the perforation was 
probably caused by the intestine having been squeezed 
against the hard vertebral column. 


77 


78 Operations on Diabetic Patients 
L. R. Grore and M. FLescu-Tuepestus (Zentralbl. f. 
Chiv., December 5th, 1930, p. 3026) comment on the great 
assistance brought by insulin to the surgical treatment 
of diabetic patients, and report three cases in detail by 
way of illustration. In the first case a woman, aged 47, 
who had had diabetes for twenty-four years, was success- 
fuly submitted to an operation for the removal of a large 
uterine fibromyoma which had resisted irradiation treat- 
ment. Vaginal panhysterectomy under ether anaesthesia 
was performed, and the patient made an_ excellent 
recovery. The second patient was a man, aged 30, who 
was operated upon for chronic appendicitis, and the 
third patient, a woman aged 52, was suffering from severe 
furunculosis, the prognosis being very grave. In spite 
of there being no fewer than twenty abscesses, careful 
insulin treatment enabled a complete cure to be obtained 
by surgical intervention. The authors mention other 
cases in support of their contention that it is possible 
to control the metabolism appropriately before and after 
the surgical treatment of diabetic patients. For the 


operation, chloroform anaesthesia is inadmissible; lumbar 
anaesthesia is popular in America, and the present authors 
obtained good results from the intravenous injection of 
pernocton. 
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79 Rational Treatment in Arterial Hypertension 


S. Weiss and L. B. Ettis (Journ. Amer. Med. Asi 


September 20th, 1930, p. 846) maintain that no satisfac. 
tory drug treatment has yet been evolved for arterial 
hypertension. Experimental studies have shown that this 


condition, which may be functional at the outset, is the 


physiological and necessary response to decreased perme. 
bility of the arteriolar and capillary systems; they agree 
that the etiology is obscure, and in particular hold that 
there is insufficient proof of its relation to any loca 
circulatory disturbance in the kidneys. Graphic proof 
of the transient nature of nitrite action is shown, ang 
the danger of cerebral and other catastrophes Tesulting 
from sudden pressure reduction is mentioned. The mogt 
hopeful course is to induce the hypertensive patient to leaq 
a rational life. All excesses of diet and exertion are natyr. 
ally to be avoided; a proper amount of ordinary sleep 
is essential, and an additional period of afternoon reg 
is highly desirable. The reduction of all protein intake to 
10 per cent. of the total calorie value of food taken daily 
is advised. Tobacco is not contraindicated, except in cases 
where its use is found to cause a definite increase in tension, 
A daily action of the bowels without straining is impor 
tant. The use of sedatives of the barbituric acid group 
has been found of great value as an adjunct to general 
management, especially in the case of highly strung and 
excitable persons. Warm baths at not less than 34°(, 
are helpful. It is, above all, essential to consider the 
temperament of each patient, and to avoid the creation 
of ‘‘ blood pressure phobia ’’ by too great insistence on the 
condition. Experience has revealed that with the use of 
general measures, with or without accessory drugs, 4 
proportion of the patients will improve as regards their 
symptoms and the recorded pressures; others will show 
great improvement generally, and be enabled to lead 
useful and comparatively active lives, without any measur 
able change in their tension. Some patients will not 


manifest any objective or subjective change, and wil 


inevitably progress unfavourably. The tendency of certain 
patients to spontaneous improvement must not be for 
gotten. In all cases the eradication of obvious focd 
sepsis is indicated, not because it has any proved associa 
tion with hypertension, but because, like syphilis and othe 
infectious processes, it predisposes to vascular sclerosis. 


80 The Haemostatic Action of Congo Red 


During the course of Wedekind’s researches on carbon 
and Congo red in pulmonary tuberculosis, the haemostatic 
properties of the latter substance were accidentally dis 
covered. T. WEDEKIND, J. Becker, and B. WIenit 
(Miinch. med. Woch., November 28th, 1930, p. 2049) have 
therefore explored the clinical use of Congo red asa 
haemostatic in various cases of haemorrhage. A sterile 
10 per cent. solution of Congo red (Griibler) was used, 
5 to 10 c.cm. being injected intravenously, the injectio 
being repeated if necessary; no untoward effects were evtt 
observed although 50 conditions were treated, includig 
haemoptysis, bleeding from teeth sockets, menorrhagi 
and haematuria, and in the great majority of these the 
haemorrhage was arrested in from half an hour to 
hours. Foreign bodies, especially electro-negative colloidd 
suspensions, have been shown to be held up in th 
reticulo-endothelial system, and to cause there an increas 
of activity which shows itself by various changes in tht 
chemical and physical composition of the circulating bloo, 
including an increase of fibrinogen and_ blood platelets 
This is probably the explanation of the haemostatic actidl 
of Congo red, since in most of the cases which did wel 
the coagulation time was abnormally long before th 
injection, and was reduced to normal by the treatment 
the platelet count increasing at the same time. This wa 
particularly the case in haemoptysis from  pulmonaff 
tuberculosis, where a prolonged coagulation time appeal 
to be a common finding. 
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gi Vaccine Treatment of Typhoid Osteo-arthritis 

yf, LAURENT (Thése de Paris, 1930, No. 266), who records 
g illustrative cases in patients aged from 18 months to 
a] years, states that osteo-arthritis, although a rare com- 
‘ation, is always likely to occur in enteric fever, 


Tecially in the child. The onset is often insidious and 


the symptoms ili marked. Timely treatment, however, 

y diminish such grave complications as dislocation 
which is particularly frequent in children) and ankylosis. 
Vaccine therapy should be applied as early as possible. 
itis most effective during the onset of the lesions, and may 

vent suppuration in a primary serous arthritis. In 
cases Where Widal’s test has not been used a polyvalent 
TAB vaccine should be injected. The doses of the 
yaccine should be progressively increased so as to produce 
a general reaction. Laurent states that there is no contra- 
indication to the vaccine treatment of typhoid osteo- 
arthritis, and it should be associated with immobilization. 


Disease in Childhood 


82 Urticaria in Early Infancy 

Anna PrneLiti (La Pediatria, October 15th, 1930, p. 1134) 
ublishes a synthetic review of recent knowledge in regard 
to infantile urticaria. The family history of these patients 
often shows a skin weakness on similar lines, including 
a sensitiveness to cow’s milk or to eggs, and especially 
to the white of the egg. Various hypotheses have been 
suggested to explain how these dietetic errors produce 
urticaria. It may be due to some special susceptibility 
of the skin, excited by some irritant passing through the 
nervous or vascular system and setting up congestion, 
and exudation of serum in the derma. Sometimes the cause 
is specific, as in the case of cow’s milk and eggs or other 
food; in other cases no food error can be traced. Probably 
the liver plays an important part in the formation of the 
substance or substances which set up urticaria. Pinelli 
describes six main types: urticaria rubra, porcellana (with 
pale raised blotches), bullosa, pigmentosa, haemorrhagica, 
and acute circumscribed urticaria chiefly affecting the 
eyelids. In treatment the usual antipruritic lotions and 
drugs are mentioned, and stress is laid on the need for 
caution, particularly in introducing too drastic alterations 
of diet. Good results sometimes follow desensitization by 
means of gradually increasing small doses of the incrimin- 
ated article of food. The administration of peptone, 
specific or non-specific, has been much recommended. 


83 Artificial Feeding in Infants 


H. P. Wricut and A. K. Geppes (Canadian Med. Assoc., 
Journ., October, 1930, p. 537) believe that, since the value 
of the accessory food factors in infant feeding has been 
appreciated, the relative unimportance of the actual food 
factors has been learned, provided always that certain 
minimum requirements are complied with and that suffi- 
cient calories are supplied. In the autumn of 1928 it was 
decided, at the Montreal Foundling and Baby Hospital, to 
submit a number of infants to selective feedings—that is, 
to feed them according to their appetite with the following 
Preparation : lactic acid whole milk 20 oz., and corn syrup 
(50 per cent.) 20z. The results were uniformly successful. 
The calorie value of each ounce of this milk is between 
23 and 24 calories, or slightly higher than that of breast 
milk; the carbohydrates and proteins are both in greater 
percentages than in breast milk. All the babies were fed 
for twenty minutes every four hours (five feedings in the 
24 hours). Each infant under the age of 3 months was 
held while being fed. When any of them began to take 
32 07. of this mixture in the 24 hours, cereals were offered 
twice daily and vegetable broth once, and the number of 


feedings were reduced to four. When two platefuls of 
cereal were taken, the child was as a rule fed only three 
times a day. Infants 4 months old were usually eating 
cereal with avidity, and at the age of 6 months were 
Tecelving only four feedings in the 24 hours. Boiled water 
was offered to all infants. Cod-liver oil, rapidly increased 
to one teaspoonful twice daily, was administered in all 


cases. Orange juice was also given and quickly augmented 
to one tablespoonful a day. The authors consider that it is 
perfectly safe to feed normal babies during the first year 
with this mixture according to the appetite, and that some 
such simplified feeding is safer than a scheme which 
requires modification at regular intervals. Eleven case 
reports are appended as representative of those of 20 infants 
who received the feeding described. Only two failed to 
make satisfactory progress; one of these had congenital 
syphilis, and the other a cerebral haemorrhage following 
birth injury. 


84 Diagnosis of Pulmonary Tuberculosis in the Infant 

G. RUELLE (Bruxelles-Médical, October 26th, 1930, p. 1417) 
bases his diagnosis in suspected pulmonary tuberculosis 
in infants on the sum of the information obtained from 
the family history, clinical examination, reaction to tuber- 
culin, and bacteriological and radiological investigations. 
He remarks that members of the household and near 
relatives should all be examined; the more intimate the 
contact the more likely is the infection. Transplacental 
infection is stated to be quite exceptional. The presence 
of adenitis, caries of the bone, or gummata indicates the 
necessity for very careful percussion and auscultation of 
the lungs. Ruelle holds that a positive Pirquet reaction 
indicates the presence of living tubercle bacilli in the 
infant. Since there may be a “‘ silent ’’ incubation period 
of two or three months, it is necessary to repeat the test, 
if negative, in suspected cases. If the skin reaction is 
positive the author advocates injection into guinea-pigs 
of material swabbed from the throat or antiforminized 
portions of the stools. Several animals should be inocu- 
lated on two to eight occasions, and daily or every other 
day. The animals are killed after a minimum of thirty 
days, and only those are considered tuberculous from 
which reinoculable tubercle bacilli are recovered. Tubercle 
bacilli may also be found on direct examination of the 
centrifugalized stomach contents, or, very rarely, the 
stools. Tracheo-bronchial adenitis, while not necessarily 
tuberculous, should always be regarded with great sus- 
picion. X-ray shadows may be present in the right or left 
hila; they may be central or may involve the parenchyma 
of the lungs. Splenopneumonia or Grancher’s disease, 
an acute infection, usually of the left lung, simulating a 
pleurisy with moderate effusion, is said to give a charac- 
teristic diffuse x-ray shadow, and to be generally tubercu- 
lous in origin. In miliary tuberculosis scattered granular 
shadows are apparent in the lungs. Cavity formation, 
not very common, must be confirmed radiologically. 


Obstetrics and Gynaecology 


85 Tubal Inflation and Salpingography 

According to J. Novak (Zentralbl. f. Gyndék., November 
29th, 1930, p. 3013) injection of the tubes with lipiodol 
or similar preparations for radiological purposes is far from 
being without danger; nevertheless, increasing numbers 
of foreign patients seeking treatment in Vienna for sterility 
bring with them radiograms of their Fallopian tubes. 
Novak describes the post-mortem findings in a patient 
who died from typhoid fever two months after salpingo- 
graphy, and three weeks after salpingostomy; recent 
inflammatory disease in the reclosed tubes and in the 
pelvic peritoneum was present. He cites a case in which, 
as shown radiographically, the injected oil was still present 
in the tube after two years. Novak no longer advises 
salpingography as a preliminary to operative treatment 
of tubal sterility, and save in very exceptional cases is 
content with tubal inflation. This is performed shortly 
after menstruation, but not until gonorrhoea has been 
excluded by examination of the cervical secretion and / or 
complement deviation, and (when the adnexa are en- 
larged) not until there is a normal leucocyte count and 
erythrocyte sedimentation rate. In none of the author's 
patients have untoward results followed the use of Rubin's 
method, and in one case only in which tubal occlusion was 
demonstrated did pregnancy occur later. 


164 


ssoc., 
tisfac. 
rterial 
it this 
is the aA 
TMea- 
agree 
1 that 
local 
proof 
and 
sulting 
sleep 
ake to 
daily 
1 Cases 
Nsion, 
group 
eneral 
and 
34°C, 
ec the 
eation 
on the 
use of 
ugs, a 
their 
show 
> lead 
not 
d will 
certain 
for 
focal 
1 other < 
Isis, 
carbon 
IENERT 
)) have § 
| asa : 
sterile 
used, 
jection 
re evel 
cluding 
rhagia, 
ose the 
to sik 
lloidal 
in the 
ncreast : 
in the 
blood, 
| | | 
| 


20 Jan. 24, 1931] 


EPITOME OF CURRENT MEDICAL LITERATURE 


THE Britts 
[ MEDICAL Jourxat 


86 Post-operative Obstetric Embolus 


J. O. Potak and V. Mazzora (Amer. Journ. of Obstet. 
and Gynecol., October, 1930, p. 529) discuss the incidence, 
cause, and prevention of post-operative obstetric embolus. 
The total incidence of thrombosis and embolism in 12,000 
gynaecological and obstetrical cases was found to be 0.5 
per cent. The number of cases of thrombosis in the 
obstetric group was double the number in the gynaeco- 
logical group. Embolism predominated after gynaeco- 
logical operations, thrombosis in obstetric deliveries. The 
authors state that 50 per cent. of all post-operative 
pulmonary emboli have their source in thrombi of the 
femoral and iliac veins. All clinical observers admit that 
pulmonary embolism is more common in pelvic opera- 
tions, and in women aged 40 or more who are over 
weight and inactive. Relatively low blood pressure is 
frequently associated also, and some degree of post-opera- 
tive infection, however mild. In this series of cases the 
mortality in gynaecological cases resulting from embolism 
is nearly twice as great as that resulting from embolism in 
the obstetric patient. Morbidity was present in 100 per 
cent. of cases. The conclusions reached by the authors 
are that venous stasis, the physiological blood changes 
following operation trauma, and infection are the chief 
factors which predispose to thrombosis and embolism. 
As a prophylactic measure they advise a more thorough 
pre-operative study of the patient, with individual treat- 
ment of cases of hypotension, low basal metabol’sm, 
leucopenia, anaemia, or hypertension. To _ increase 
metabolic activity and improve the circulation of blood 
in the lower extremities, the employment of passive move- 
ments and the administration of thyroid extract before and 
after operation are advocated. 


87 Treatment of the Fibrocystic Ovary 

C.-A. CastaNo and A. S. Inrrozz1 (Gynécol. et Obstét., 
October, 1930, p. 301) in observations at operations have 
invariably found the fibrocystic ovary to be combined 
with pelvic varicocele. They believe that alteration in 
the pelvic sympathetic nerves plays an important part 
in the etiology of both conditions. In six cases of fibro- 
cystic ovarian disease they have had excellent sym- 
ptomatic results from ligature and section of all the 
vascular and nervous elements (the ovarian artery 
included) .lying within the ileo-ovarian (suspensory) liga- 
ment near the hilum. The utility of Cotte’s resection 
of the presacral’ nerve in similar cases is admitted, but 
the technique of the author’s operation is simpler. 


Pathology 


88 Intradermal Reactions in Early and Late 
Allergic Syphilis 
and Wiser (Bruxelles-Médical, Augast 17th, 
1930, p. 1133) consider that the positive reactions to the 
intradermal inoculation with luetin—a substance obtained 
by maceration of syphilomata rich in the treponema ob- 
tained from rabbits—which occur in certain well-defined 
cases, have a definite clinical significance, though a positive 
result in infected subjects is much less general than is 
the case with tuberculin. A positive reaction is most 
commonly obtained in tertiary cases, but also in some 
earlier stages, especially where nervous lesions have followed 
rapidly on a primary stage insufficiently treated with 
arsenobenzol. The sequence of events points to the 
provocation of an early tertiary stage. The same reaction 
may be obtained in some cases where treatment has been 
really vigorous, and in certain congenital cases having 
special sensitivity to the toxins of the treponema. Luetin, 
according to the authors, thus produces the typical 
reaction of syphilitic allergy. As already recognized by 
Noguchi, this allergic reaction is not strictly specific, 
similar ones being obtainable by the use of various pro- 
teins. The present authors suggest that syphilis evolves 


through non-allergic primary and secondary stages to an 
164 D 


allergic tertiary stage which may not be reached foe sal 
years, or the disease may remain indefinitely anallergie 
the allergic stage being eventually provoked under x 
influence of treatment, as, for example, by malaria thera : 
in general paralysis. In a series of 113 cases where th 
test was tried, negative results were obtained jn % 
primary cases (100 per cent.), 14 out of 19 Seneralize 
secondary, 7 of 10 localized secondary, 9 of 19 latent Cases 
and 3 out of 10 tertiary cases where lesions had been 
present but had been inactive for some years, Severe 
reactions occurred in three cases where the tertiary man, 
festations were very recent, and also in another case where 
a tertiary lesion appeared in the nose three months after 
infection, exemplifying the highly allergic state of the 
skin. The authors remark that the occurrence of positive 
reactions in latent cases is hard to explain; Probably 
tertiary signs may be expected to appear later. The 
conclude that the development of allergy is promoted by 
the massive destruction of treponemata, as in Tecent 
syphilis when the action of arsenic is as potent as that of 
fever in general paralysis, and by a maximum concenty. 
tion of treponemata in the organism, as at the “‘ criticg 
stage ’’’ for treatment when the secondary septicaemi, 
occurs, and in general paralysis, where there is frequently 
a massive concentration of treponemata in the nervoyg 
tissues. 


89 Streptococci in Infectious (Atrophic) Arthritis 
and Rheumatic Fever 
R. N. Nye and E. A. WaxeLsBauM (Journ. Exper. Med, 
December, 1930, p. 885) have undertaken a series of 
experiments to determine whether streptococci ar 
frequently present in rheumatic infections. In their firs 
series of cases blood cultures were taken—using the 
method of Cecil, Nicholls, and Stainsby—from 10 casg 
of chronic arthritis, 11 cases of acute infectious arthritis, 
and 12 cases of rheumatic fever; of these, only one cultur 
proved positive, a diphtheroid organism being recovered, 
Of 35 control cases, 6 positives were obtained, staphylo 
cocci, diphtheroids, Gram-positive cocci, and Gram 
positive bacilli being recovered. In their second series o 
cases 5 patients with chronic infectious arthritis and 3 with 
rheumatic fever were examined, cultures being taken fron 
the blood of seven, the synovial fluid of six, and lymph 
glands or subcutaneous nodules of four. — Altogethe 
positive cultures were obtained from six patients, th 
organisms recovered being Gram-positive bacilli and 
diplococci, Gram-negative bacilli, diphtheroids, staphyl 
cocci, non-haemolytic streptococci, and Str. viridans. h 
the total series of 41 rheumatic cases Str. viridans wa 
obtained only once—from the blood of a patient wit 
chronic infectious arthritis. The diversity of organisms 
recovered, the fact that duplicate tubes inoculated with 
the same material were never both positive, and the fat 
that more positive cultures were obtained from the conte 
than from the experimental series of cases, lead the author 
to believe that the positive results were probably duet 
contamination. The streptococcal origin of rheumati 
conditions therefore receives no support from their wot 


90 Cholesterinaemia in Diphtheria 

J. Donato (Thése de Paris, 1930, No. 323), who recor 
44 illustrative cases in children aged from 2 to 14 yeas 
states that while in an ordinary attack of diphtheria th 
glucose and cholesterin content of the serum is li 

affected, in severe forms there is a considerable diminutioné 
glycaemia and cholesterinaemia. This diminution appei 
to have a direct relation to the intensity of the intoxié 
tion, so that the estimation of the glucose and cholested 
content of the serum is of value in the diagnosis and p 

gnosis of suprarenal insufficiency, which is the chief cal 
of malignancy in diphtheria. When recovery ensit 
there is always a reaction in the form of hypercholestet 
aemia, which appears to be closely connected with ® 
progress of immunization and the formation of antibod 
The administration of total suprarenal extract seems* 
have a favourable effect on the curve of glycaemua 4 
cholesterinaemia, and consequently on the course of ti 
disease. 
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91 The Tuberculin Reaction in the First Three 
Years of Life 

S. MonraD (Ugeskrift for Laeger, November 6th, 1930, 
p. 1046) published in 1914 an account of tuberculin tests 

rformed on about 3,400 children, and concluded that 
during the first year of life a positive reaction is always 
associated with active tuberculosis; in the second year 
it is so in six out of seven cases, and between the ages of 
2 and 5 in two out of three cases. Since these investiga- 
tions were undertaken so long ago as the period 1907-14, 
the author has thought it worth while investigating 
whether there has been any change in this respect, and he 
has therefore made a similar study of cases for the period 
1919-30. Of 52 infants under the age of 12 months giving 
a positive reaction, all showed clinical signs of active 
tuberculosis. Of 104 children in their second year with a 
positive reaction, 92 showed clinical signs of active tuber- 
culosis; and of 93 in their third year giving a positive 
reaction, 76 showed clinical signs of active tuberculosis. 
The sombreness of the prognosis, when a_ tuberculin 
reaction is obtained early in life, is emphasized by the 
same material. Of the 52 in the first year of life, 42 (80.8 
per cent.) died; of the 104 in the second year of life, 37 
(35.6 per cent.) died; and of the 93 in the third year of life, 
21 (22.6 per cent.) died. 


92 Measles Complicated by Diabetes Insipidus 

V. ANGELINI (Clinica Pediatrica, November, 1930, p. 992) 
records the case of a girl, aged 5, in whom, after a mild 
attack of measles, polyuria and polydipsia developed, 
accompanied by anorexia and loss of flesh. The amount 
of urine passed in the twenty-four hours ranged from 
5,200 to 7,600 c.cm., with an average of 6,100 c.cm. 
Micturition occurred about nineteen times a day; during 
the night the frequency of micturition and the quantity 
of urine passed were about the same. The specific gravity 
of the urine was 1003 to 1004, and the urinary chloride 
figure was 4.27 to 7.32 grams, as compared with 8.68 to 
13.49 grams in a normal child of the same age and weight. 
Injection of extract of the posterior lobe of the pituitary 
gland temporarily reduced diuresis to a minimum of 
1,400 c.cm. and a maximum of 1,800 c.cm.; the specific 
gravity rose to 1010, and the chlorides from 0.7 to 2.8 
per 1,000. The ocular fundi were healthy, and radio- 
graphy of the brain showed a normal sella turcica. The 
case did not come to necropsy, but Angelini suggests 
that the condition was due to an organic lesion of the 
diencephalon and hypophysis by the measles toxin. 


93 Diagnosis of Aneurysm of the Heart 
B. StRaNDELL (Acta Med. Scand., November 15th, 1930, 
p. 148) recalls the earlier work of Sternberg on the clinical 
course of cardiac aneurysm, in which the following stages 
of the disease might be differentiated: attacks of steno- 
cardia; pericarditis and softening of the heart muscle; a 
stage of latency; and a stage of severe injury to the heart 
muscle. Despite the recognition of these manifestations, 
the diagnosis of cardiac aneurysm during life remains very 
difficult, even with the help of radiography. Strandell 
records four cases of aneurysm of the heart, in three of 
which the diagnosis was not made until necropsy, 
although two of them were radiographed. The Wasser- 
mann reaction in all three was negative. The fourth 
patient was a man, aged 42, who had been infected with 
syphilis at 26, the Wassermann reaction being positive. 
In the summer of 1928 the patient began to get attacks 
of angina, from which he gradually recovered. A year 
later, after a prolonged anginal seizure, radiography 
showed a distinct rounded shadow which remained visible 
at the apex when the patient was rotated. In view of 


the age and history of the patient a diagnosis of cardiac 
aneurysm due to syphilitic coronary thrombosis was made. 
He died eighteen months after the onset of symptoms, 
and at the necropsy were found two cardiac aneurysms, - 
one involving the apex and the other the posterior wall 
of the left ventricle. The appearance of the aneurysms 
suggested the possibility of rupture, since they contained 
no muscle in their walls, and communicated with the 
cavity of the ventricle by small openings. The _peri- 
cardium was very firmly adherent to the aneurysms. 
There was arterio-sclerosis and narrowing of the lumen 
in the coronary arteries, but no evidence of syphilitic 
involvement. 


94 Subacute Inguinal Lymphogranulomatosis 
A full description is* given by P. CHEVALIER and 
J. Bernarp (Rev. de Méd., December, 1930, p. 856) of 
a special form of inguinal adenitis, which was first noted 
by Nicolas, Durand, and Favre, and has been termed by 
them subacute inguinal lymphogranulomatosis; it is also 
known as the disease of Nicolas-Favre. The condition is 
universal, and is far more common in males, especially | 
adults, than in females. The infection is conveyed 
genitally, and the disease is essentially venereal, with an 
incubation period of 10 to 25 days. The onset is usually 
insidious and slowly progressive. The first symptoms 
are discomfort in the groin with slight malaise; anorexia, 
fatigue, and arthralgias are generally observed. An 
inguino-iliac adenitis with marked periadenitis supervenes; 
as a rule this is unilateral, the ganglia on the opposite 
side being only slightly hypertrophied. The stage of 
suppuration which follows may last for months or even 
years. The process ends in a dense fibrous sclerosis. The 
disease may be complicated by an extensive suppuration 
or by a chronic inflammation and fibrosis which obliterates 
the lymphatics. Recurrences are exceptional. The 
authors enumerate various clinical forms of the disease, 
and discuss its pathological anatomy and differential 


diagnosis. Treatment is essentially medical, but local 
radiotherapy has given satisfactory results. Internal 
remedies recommended are iodine (orally or _ intra- 


venously), and injections of emetine, antimony tartrate, 
and copper sulphate. Cure has also been obtained by 
the use of vaccines and tuberculin. Though Nicolas 
has found internal treatment unsatisfactury, the present 
authors hold the contrary opinion. 


95 Percutaneous Immunization in Diphtheria 
H. Baar and H. Benepict (Klin. Woch., December 20th, 
1930, p. 2395), acting on the principle that the production 
of an erythema at the site of application of toxoid 
facilitates its absorption, made use of a mustard plaster 
before the toxoid was applied by inunction according 
to Lowenstein’s method of active immunization against 
diphtheria. They found that of 106 children so treated 
85 became negative and 21 remained positive; at the end 
of six weeks only 4 were still positive. Comparison of 


‘these figures with the results obtained by the original 


method shows a remarkable improvement, especially 
since all cases were scarlet fever patients, who, as 
Kundratitz and Hartmann-Karplus have shown, are more 
difficult to immunize than other children. 


96 Curability of Congenital Syphilis 
According to E. A. MorGan (Canadian Med. Assoc. Journ., 
December, 1930, p. 811) the securing of a permanently 
negative Wassermann reaction in congenital syphilis 
depends primarily on the stage of the disease when 
treatment is commenced. In the early stage 80 per cent. 
can be cured, in the latent stage 64 per cent., and in the 
late stage 49 per cent., provided that the treatment is 
continued for a reasonable time, which he suggests is 


eleven months for the early stage, and twenty-eight 
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months for the latent and late stages. Highly resistant 
cases in infants are found only in about 8 per cent., 


in the latent stage in 15 per cent., and in the late | 


stage in 34.5 per cent. This estimate is founded on the 
results obtained in treating 270 cases during the last 
eleven years. Morgan adds that some cases will become 
Wassermann-negative even if treatment is incomplete, 
and he has collected evidence that the time factor is of 
importance in the production of such a negative reaction. 


97 Recovery from Pneumococcal Meningitis 

R. BuHaGeerutty (Thése de Paris, 1930, No. 377), who 
records nine illustrative cases, including that recently 
reported by H. Stoessiger (Epitome, June 7th, 1930, 
para. 521) in patients aged from 6 days to 38 years, 
states that, though pneumococcal meningitis is almost 
always fatal, recovery may sometimes ensue owing to 
the following bacteriological and therapeutical factors. 
There may be an attenuated form in which only a small 
number of pneumococci are present, and the cerebro- 
spinal fluid is clear. Serum treatment is occasionally 
successful. Repeated lumbar puncture may diminish the 
tension of the cerebro-spinal fluid, and help to expel the 
micro-organisms and their toxins. The organic resistance 
of the patient is probably the chief cause of recovery. 


Surgery 


98 Osteomyelitis Treated by the “Orr” Method 

I. E. Dereert (Annals of Surgery, December, 1930, 
p. 1087) reviews 100 cases of acute and chronic osteo- 
myelitis and compound fractures treated by the ‘‘ Orr ’’. 
method; 37 were acute, 57 chronic, and 6 compound 
fractures. The age incidence was from 1 to 47 years, 
and every bone in the body was included in the series 
with the exception of the skull. It was found that the 
predominating organisms were the Staphylococcus aureus 
and albus with an occasional Streptococcus haemolyticus. 
Orr’s operative treatment consists in the making of a 
fairly large incision over the infected bone area and 
the spreading apart of the skin, muscles, fasciae, and 
periosteum to afford sufficient access. A window is 
chiselled into the diseased area to provide drainage ; dead 
bone is removed, and the infected parts are cleaned 
gently with a curette. The wound is dried and wiped 
out with 10 per cent. tincture of iodine and then 95 per 
cent. alcohol; it is packed wide open with sterile paraffin 
gauze, and covered with a sterile pad and bandage. A 
plastic bandage or splint is applied to immobilize the 
parts and keep them in a correct position. No dressing 
of the wound is undertaken for several weeks unless there 
are signs of acute sepsis or because of the odour. The 
‘average time for changing the plaster case and dressing 
was from three to five weeks. In the cases under review 
there were six deaths from acute osteomyelitis in children 
for whom treatment had been delayed, but in the remain- 
ing cases 75 per cent. of the patients are clinically well. 
It was found that the wound healed more quickly than by 
other methods of treatment, the bony defects were fewer, 
and the subsequent sequestration and secondary opera- 
tions were lessened. The closed plaster bandage reduced 
the liability to secondary or mixed infection, and no case 
of ankylosis of adjacent joints was seen. It was found 
to be the type of treatment most comfortable for the 
patient. 


99 Diagnosis of Tumours involving the Spinal Cord 
From his experience of 300 cases at the Mayo Clinic 
H. W. Wottman (Journ. Amer. Med. Assoc., November 
8th, 1930, p. 1398) states that pain is the first symptom 
in 80 per cent. of cases of tumours involving the spinal 
cord. This pain is commonly referred along the segmental 
distribution of a posterior root; it is frequently of a 
squeezing or piercing nature, suggesting thoracic or 
abdominal disease. The segmental distribution of pain is 
circumferential in the trunk and lengthwise in the limbs. 
As the tumours grow, the involvement of neighbouring 


SS 
roots affords a guide to the direction of the extension: 
thus a unilateral sciatica. may become bilateral. Pain 
is increased by any action, such as ‘sheezing, which 
increases the tension of the cerebro-spinal fluid, Root 
pains commonly wake a patient between 3 and 4 a.m, 
and relief is obtained by sitting up or sleeping in a chair. 
whereby a relative shortening of the spinal cord is effecteq, 
The exacerbation caused by flexing the head on the 
thorax is a valuable diagnostic sign; it is due to traction 
on the cord. Disturbances of motility and _ sensibilj 

and of sphincter control, have a lesser value as localizing 
signs. High cervical tumours may be associated with 
sensory disturbances affecting the lower limbs only, and 
the exposed situation of the decussating pyramidal tracts 
may lead to a quadriplegia unassociated with such dis. 
turbances. Involvement of the descending root of the 
fifth nerve may cause facial sensory change and, because 
of the proximity to the foramen magnum, to signs 
suggesting cranial tumour. Manometric readings of the 
cerebro-spinal fluid, and their variation when pressure 
is made on the jugular vein, are much influenced by the 
obstructive effects of tumours; the fluid itself undergoes 
changes in colour and chemical composition below the site 
of the growth. X rays are valuable in excluding second 

tumours in bone and primary bone disease, but Woltman 
has found lipiodol of little service in difficult cases. Among 
other conditions from which differential diagnosis must 
be made are multiple sclerosis, retroperitoneal and 
mediastinal tumours (especially aneurysms), and_ tabes 
with associated root pains. ' 


100 Tuberculosis of the Urinary Tract 

B. A. Tuomas (Amer. Journ. Surg., November, 1930, 
p. 308) states that urinary tuberculosis is most often 
primary in the kidney, is most common in -the third, 
fourth, and fifth decades of life, and occurs about four 
times as often in males as in fernales. The right kidney 
was afiected three times as frequently as the left in cases 
of unilateral disease, the infection almost always arising 
as a haematogenous infection. Diagnosis must depend not 
only on the clinical symptoms, but upon bacteriological 
examination in conjunction with radiography and cysto- 
scopy. It is of the greatest importance that a correct 
diagnosis should be made before the opposite kidney has 
become infected. Ureteral catheterization is to be 
avoided, since this may cause the infection of the other 
kidney. Treatment of urinary tuberculosis must be both 
operative and palliative. Early nephrectomy with partial 
ureterectomy or aseptic nephro-ureterectomy is the pro- 
cedure of choice in cases of unilateral renal tuberculosis. 
Spinal anaesthesia, nitrous oxide gas, and ethylene have 
proved the most satisfactory forms of anaesthesia. In 
certain operable cases of bilateral involvement, prelimin- 
ary antituberculous treatment is necessary, and_ also 
as a post-operative procedure after nephrectomy. The 
operative mortality is slight, and a complete cure occurs 
in about 60 per cent. of cases. 


101 Gastric Evacuation 
According to Goetze, emptying of the stomach is not 
brought about by peristalsis, but by a general contraction 
(systole) of the whole organ, aided by the hydrostatic 
pressure of the fluid therein, the action being similar to 
that of emptying the urinary bladder; the cardia closes, 
the pyloric sphincter relaxes, and the muscular wall 
contracts. The gastric musculature also has the power 
of contracting round its contents (peristole) so that, no 
matter how full or empty, there is always sufficient tone 
to exert a fairly constant pressure on the contained fluid. 
In order to confirm this theory in the human stomach, 
K. H. Seumivt (Deut. Zeit. f. Chir., November, 1930, 
p. 192) has estimated the pressure in different parts of 
the stomach by passing one thick-walled rubber tube into 
the antrum, and another into the fundus at the same 
time, after partly filling the stomach with a thin barium 
mixture. The level of the fluid in the tubes represents 
the pressure in that part of the stomach, and is demon- 
strated by x rays. By connecting the upper ends of the 
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variations in pressure can be recorded. Schmidt finds 
that the normal intragastric pressure is from 2 to 25 cm. 
of water, and consists of the hydrostatic pressure together 
with the pressure due to the tone of the muscle wall. 
Differences of pressure in different parts of the stomach 
are due solely to the level of the tubes in the fluid—that 
js, to hydrostatic pressure—the active pressure due to 
the stomach wall being the same all over the organ. A 
general increase of pressure precedes emptying of the 
contents through the pylorus. Peristaltic waves usually 
follow this increase of pressure, but do not themselves 
increase the pressure in the stomach. After expulsion 
of the contents the pressure falls again to normal, even 
though vigorous peristalsis may continue. The fundus 
probably plays a more important part in this emptying 
mechanism than the antrum. The erroneous view that 
ristalsis caused expulsion of the stomach contents has 
been held because the systolic contraction of the stomach 
js not demonstrable by x rays. Actually, peristalsis in 
the stomach has a purely mixing and triturating action. 


102 Artificial Pneumothorax in Pneumonia in Infancy 
During the prolonged course of a case of pneumonia in an 
infant aged 10 months an interlobar effusion was suspected. 
On exploration some _ blood-stained serous fluid was 
removed, but a pneumothorax was accidentally produced. 
In spite of this, no increase of dyspnoea or other untoward 
symptom ensued; the temperature actually fell to normal 
almost at once, and the child made an uninterrupted 
recovery, although before the pneumothorax the course of 
the illness had been long and the prognosis had been un- 
favourable. This observation led J. DuKEN (Klin. Woch., 
November 22nd, 1930, p. 2195) to treat seven other cases 
by producing an artificial pneumothorax on the affected 
side. In most of these there was similar improvement, 
though it was found that several refills might be necessary 
before the temperature returned to normal. In no case 
was there any untoward symptom which could _ be 
ascribed to the introduction of the air. Duken points out 
that in pneumonia the affected part of the lung, being 
less active, occupies a smaller space than the normal. In 
the adult the other lobes undergo a compensatory emphy- 
sema, but in the child, owing to the relatively rich inter- 
stitial tissue, this compensation is not so complete. The 
mediastinum tends to be drawn towards the affected side, 
and the pneumonic lung takes more than its share of 
blood supply. Both these facts can be demonstrated 
radiologically. The induction of artificial pneumothorax, 
by diverting more of the blood to the healthy side (in 
consequence of the pressure alterations), will actually 
improve cyanosis in children suffering from severe uni- 
lateral pneumonia, and the author has used it for this 
purpose with considerable success. The cases have been 
very carefully selected, the indications being: (1) pro- 
tracted course of pneumonia without response to conserva- 
tive therapy, (2) marked cyanosis, and (3) anticipation of 
the development of bronchiectasis. Pneumothorax should 
not be induced if there is pneumonia or bronchitis in the 
other lung. J. Jaur and R. NeuMANN (ibid., p. 2200) 
have used the same treatment in five cases and record 
similar results. 


103 Idiopathic Dilatation of the Oesophagus 
F. A. C. ScrimGER (Arch. of Surg., Part Il, December, 


_ 1930, p. 1315) describes idiopathic dilatation of the oeso- 


phagus, cardiospasm, or achalasia cardia as being second 
only to cancer in frequency of diseases of the oesophagus. 
Idiopathic dilatation occurs most often in the thoracic 
portion, and signifies a diffuse enlargement of the lumen 
of the oesophagus; the abdominal portion below the dia- 
phragm is not dilated, but is usually thickened and 
contracted. The oesophagus is also elongated, and may 
measure up to 46 cm.; it may contain from 1,500 to 2,009 
c.cm. of fluid. The wall becomes thickened, and the 
mucosa frequently inflamed, friable, oc ulcerated. It 
is suggested that the disease is secondary to degenerative 
changes in the vagi, the closure of the cardia being due 
to the normal tone acting without nerve control. The 
condition usually develops before the age of 40; the onset 


may be sudden and progression intermittent, the chief 
symptom being difficulty in swallowing and the regurgita- 
tion of large quantities of frothy food mixed with saliva. 
Two cases are reported in which extramucosal oesophago- 
plasty was performed; in one of these the patient made 
a good recovery, with satisfactory results a year after 
operation; in the other case the patient died from a 
mediastinal infection. In a third case, operation con- 
sisted in the exposure of the cardiac end of the stomach 
through a Marwedel incision, the cutting of the coronary 
ligament of the liver, and the turning downward and to 
the right of the left lobe of the liver, thus exposing the 
cardiac end of the stomach and the subdiaphragmatic 
portion of the oesophagus. An incision was then made 
forward through the crura of the diaphragm, the dilated 
portion of the oesophagus being brought through the 
opening for at least an inch. This operative procedure 
avoided the danger of tearing the oesophagus; a risky 
suture is obviated. In the case so treated recovery was 
smooth, and soft food could be swallowed after the usual 
lapse of time. 


Therapeutics 


104 Antimony in Therapeutics 

Though antimony has fallen more or less into disuse in 
medicine, C. N. Myers and B. Turone (Journ. Lab. and 
Clin. Med., December, 1930, p. 239) show from a history 
of the drug that it has been a most valuable remedy in 
the treatment of disease. Particular study has been made 
of a preparation (M 303) which is composed of both 
arsenic and antimony; in it one molecule of nitro-hydroxy- 
phenyl-arsenic acid is reduced with one of nitro-hydroxy- 
phenyl-stibinic acid, the resulting compound containing 
the two salts, each in the trivalent condition. This 
compound, known as the base, is insoluble in ordinary 
solvents; treated with hydrochloride acid, a_ soluble 
preparation is obtained when the hydrochloride solution 
is precipitated from ether. In this product the favourable 
ratio between the toxic and the therapeutic dose renders 
it more satisfactory than any drug now available. 
Administered intravenously, its action in the treatment 
of syphilis and leprosy has indicated markedly its value 
in diseases due to protozoal infections. 


105 Fruit Treatment of Diarrhoea in Children 

The good results obtained in cases of coeliac disease 
treated with fruit diet induced FaNnconr (Deut. med. 
Woch., November 14th, 1930, p. 1949) to try the effects 
of a similar diet in the acute, subacute, and chronic 
diarrhoeas of children over 1 year old. In the earlier 
cases the improvement, though marked, was only tem- 
porary, the return to ordinary diet being followed by a 
recurrence of diarrhoeic stools. This was, however, 
subsequently avoided by the addition of whole milk, 
cereals, and sugar to the fruit diet very gradually during 
convalescence. For the first day or two after admission 
to hospital the children with acute enteritis were given raw 
fruit only, either fruit juice (orange or bilberry) cr mashed 
bananas ; grated apple was sometimes used in conjunction 
with or instead of the banana. The appetite, general 
condition, and stools of the chiidren improved rapidly. 
Unsweetened buttermilk or almond milk (prepared by 
mixing an almond meal with warm water) was then added 
to the diet, the next step being the administration of small 
quantities of potato purée and sieved steamed vegetables. 
Milk curd or protein almond milk was included towards 
the end of the first week, and sour whole milk was 
gradually substituted for the buttermilk during the second 
week; crusts and rusks or other cereal foods were also 
gradually introduced again in small amounts about this 
time. In the milder cases the diet in which fruit pre- 
ponderated was continued for a fortnight; in the more 
severe and the recurrent forms of colitis the fruit and 
vegetable diet, with the addition of liver, meat, egg-yolk, 
and milk products, has been continued for months, and in 


coeliac disease even for years, with beneficial results. The 
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stools may remain bulky during the treatment because of 
the large proportion of cellulose in the diet; this, however, 
does not retard recovery. The temporary loss of weight 
which occurs during the first few days is due to the low 
salt content of the diet. 


106 Sodium Amytal in Neuro-psychiatric Conditions 

W. J. BLecKWENN (Journ. Amer. Med. Assoc., October 
18th, 1930, p. 1168) defines narcosis as deep sleep or ur- 
consciousness, more or less prolonged, and rapidly induced 
by drugs—a condition similar to surgical anaesthesia but 
not so profound. He has found its induction a most 
valuable procedure in many neuro-psychiatric states, 
such as various types of excitement and benign depression, 
katatonia of the stuporous, cataleptic, and negativistic 
forms, and in various convulsive conditions (status epilep- 
ticus, eclampsia, and_ tetany). Periodically induced 
narcosis in these cases simplifies their management and 
materially shortens the illness; to obtain this effect 
sodium amytal administration is advocated. Since deep 
anaesthesia is not desired, the technique differs from that 
used in surgical anaesthesia. The patient should have no 
food for four to six hours preceding the administration. 
The drug is freshly dissolved in water which has been 
distilled three times, and a 5 per cent. solution is made, 
each cubic centimetre thus containing 0.75 grain of the 
drug. The solution is injected intravenously at a rate 
not exceeding 1 c.cm. per minute. The initial dosage 
varies with different cases; for neuro-psychiatric patients 
it is said to be quite safe to give 2 c.cm. more than is 
necessary to produce corneal anaesthesia. The average 
patient will thus receive between 7 and 15 grains, or 
approximately half the amount used for surgical anaes- 
thesia. If given intramuscularly the dose is increased, 
and the solution is more concentrated. From 2 to 5 c.cm. 
(10 to 20 grains) of a 20 per cent. solution is given. This 
narcosis is slower and less profound than that induced 
by the intravenous method. In mild cases the drug can 
be given orally in 3 to 6 grain doses; it takes 45 minutes 
to act by this method, and is effective as a hypnotic in 
the less severe types, but is useless in disturbed or violent 
cases. The patient must always be watched from the 
time of the administration of the drug until the initial 
narcosis has worn off, because of the danger of aspiration 
of vomited matter and the possibilities of suffocation. 
During more than a year Bleckwenn has given over 2,000 
injections in 184 cases. He is impressed by the fact that 
the drug can be used daily over long periods without any 
untoward reactions. If the method described is followed, 
the reactions of greatly lowered blood pressure and 
shallow respirations are avoided. Sodium amytal, it is 
added, should be used with caution in cases of advanced 
arterio-sclerosis. 


107 Injection Treatment of Paget’s Disease 
P. Dermas-Marsacet (Journ. Méd. de Bordeaux, 
November 30th, 1930, p. 900) records the case of a man, 
aged 60, who on March 27th reported increase in the size 
of the head, bowing of the lower limbs, loss of teeth, 
dyspnoea on exertion, violent headaches, muscular cramps, 
and blanching of the fingers which had lasted for years. 
‘With the usual bony changes of Paget’s disease there was 
a prolonged systolic bruit, and the arteries were markedly 
sclerosed. Radiological examination showed typical thick- 
ening and a flocculation of the cranial wall, and the sella 
turcica was irregularly enlarged; the femora were broad- 
ened and bowed, the medullary canal was enlarged, and 
the femoral arteries were calcified. For three months 50 
drops were given daily of a solution of irradiated ergosterol 
and 60 intragluteal injections of calcium giuconate.  Irra- 
sterine was then combined with the calcium preparation 
and also calcium chloride. The treatment represented a 
total of 78 grams of calcium gluconate, 33 grams of calcium 
chloride, and 0.63 gram of irradiated ergosterol. During 


treatment the cranium did not increase in size, and the 

headaches, cramps, and blanching of the fingers nearly 

disappeared, but the blood pressure was unaltered. Radio- 

logical examination in June showed evidence of cranial 

recalcification; the inner table was reconstituted through- 
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out practically its entire extent, though the outer table 
was still flocculent in appearance. In September the inner 
table was found to be entirely reconstituted,. while the 
outer table could be delimited throughout its whole 
extent. Calcification of the falx cerebri in the syb. 
ethmoidal region was now apparent, and this was con. 
sidered an indication for the cessation of treatment... Re. 
calcification similar to that in the cranium was noted jn 
the femora, but there was no increase of calcification of 
the femoral arteries. The author observes that the patho- 
logical anatomy of Paget’s disease shows a double process 
of resorption and new formation of bone ; he inclines, 
however, to the view that decalcification is the funda- 
mental change. 


Laryngology and Otology 


108 Treatment of Vasomotor Rhinitis by Sclerosing Fluid 
Ricuier (Arch. Internat. de Laryngol., Otol.-Rhinol., et 
Broncho-Esoph., July-August, 1930, p. 843) reports a 
method of treatment which he has used in 150 cases of 
vasomotor rhinitis. The cases for this method must be 
those of purely congestive rhinitis, and not of the paren- 
chymatous or polypoid variety.. The nose must be 
carefully prepared by antiseptic lotions for one week, 
The mucous membrane is then completely retracted by 
cocaine and adrenaline solution, retained for ten minutes, 
and followed by a further application of adrenaline, 
Richier employs a 5 per cent. solution of the double 
hydrochloride of quinine and urea. The injection is made 
by three punctures into the internal surface of the inferior 
turbinate, and two punctures into the inferior surface, 
It is essential that the injection should enter deep into 
the erectile tissue, since otherwise sloughing may result, 
Richier as a rule requires 5 c.cm. of solution to inject both 
turbinates. The patients usually complain of a little pain 
in the nose and face following this treatment, and occasion- 
ally temporary deafness (quinine) is observed. A spray of 
adrenaline and cocaine is ordered daily for one week, after 
which no further treatment is needed. The author claims 
that this method is vastly superior to the classical treat- 
ment by the galvano-cautery, which requires many appli- 
cations and is inconstant in its action, and, furthermore, 
often results in the formation of troublesome adhesions 
between the turbinates and septum. 


109 Treatment of Infected Tonsils by Diathermy 
Daupin-CLavaup (Rev. de Laryngol., d’Otol. et de 
Rhinol., October, 1930, p. 605) commends diathermy for 
the treatment of small and medium-sized infected tonsils, 
and in those patients who object to removal, but who 
have tonsils which exude pus or caseous material on 
pressure. He describes two main tonsillar crypts, a 
superior and an inferior, both of which spring from one 
superficial sinus. All other crypts are small and second- 
ary, and lead out of these two major crypts. Bipolar 
diathermy is used, one electrode being placed in the crypt, 
and the other moved over the surface of the tonsil. In 
this way all the tonsillar tissue between the surface of 
the tonsil and the depth of the crypts is destroyed; when 
healing is complete, the crypts have ceased to exist, and 
the retention of pus or infected material is rendered 
impossible. The tonsils and faucial pillars having been 
painted with Bonain’s solution, the cotton-covered right- 
angled applicators are moistened with the solution, and 
are introduced into the two major crypts. Entirely 
satisfactory anaesthesia can be obtained in this way, and 
peritonsillar injection of anaesthetic solution is unnecessary. 
An electrode in the form of a right-angled blunt hook is 
then inserted to the bottom of the inferior major crypt, 
and coagulation is effected by a movable electrode; this 
is placed first at the most posterior part of the tonsil, 
conducted round the inferior portion, and brought finally 
to a point immediately over the stationary electrode. 
The blunt hook is then moved to the superior major 
crypt, and the superior portion of the tonsil is coagulated 
similarly. One session is usually sufficient. There is 
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often some pain after the operation, but always less than 


after complete tonsillectomy. The author has had some 


cases of secondary haemorrhage on the fifth day, but these 
caused no anxiety. * 


110 Primary Carcinoma of the Trachea 

F. A. Fiat (Arch. of Otolaryngol., October, 1930, p. 446) 
reviews the incidence of primary carcinoma of the trachea 
at the Mayo Clinic since 1918. Although 470 cases of 
laryngeal cancer-were seen, there were only five tracheal 
cases. These five patients ranged in age from 29 to 77 
years; three were women. Carcinoma secondarily invading 
the trachea is a much more frequent lesion. The sym- 
ptoms may develop insidiously, or may appear abruptly 
following an acute infection of the upper air passages. 
There are paroxysms of coughing, and dyspnoea which at 
first is only present on exertion but later becomes extreme, 
being generally both expiratory and inspiratory. Small 
clots of blood may be coughed up, but acute haemorrhage 
js usually of late occurrence. “Hoarseness is most com- 
monly a late symptom, and is due to the involvement 
of the recurrent laryngeal nerve. There is as a rule very 
little loss of weight. The clinical course is rapid, the 
duration being a few weeks to a few months. Death is 
due to respiratory obstruction, pneumonia, or haemor- 
rhage. Metastases develop late or not at all. Histological 
examination of the tumours recorded in the literature 
demonstrates glandular carcinoma as the most common 
type of growth. Squamous-celled carcinoma was found, 
however, in three of the five cases at the Mayo Clinic. 
The diagnosis is made by indirect laryngoscopy or by 
bronchoscopic examination of the trachea, and the author 
points out that all cases of dyspnoea, when physical and 
x-ray examinations of the thorax are negative, should be 
subjected to bronchoscopy. The prognosis is unfavourable 
in the upper portion and practically hopeless in the lower 
part of-the trachea. The treatment suggested is tracheo- 
fissure and removal of the growth by surgical diathermy, 
followed by intensive radium treatment of the lymphatic 


area. 


Obstetrics and Gynaecology 


111 Heart Disease in Pregnancy 

Discussing pregnancy in the cardiac patient, W. D. Rerp 
(Journ. Amer. Med. Assoc., November 15th, 1930, p. 1468) 
points out that the diagnosis of heart disease in patients 
under the age of 46 is rarely justifiable without one or 
more reliable signs; in the elderly the reverse is true. 
Most pregnant women are younger than 40. The first 
essential in these is an accurate diagnosis of the cardiac 
condition, since organic cardiac disease is found to be 
absent in many pregnant women who have suspicious 
symptoms. Cardiac disease, if present, is nearly always 
a rheumatic manifestation. The average age at death 
of this class of patients is 35.5 years. Statistics show that 
the average age of death was 42.4 years for married women 
with heart disease, and 47.2 years for unmarried women. 
The average number of children of married women in the 
group which was analysed was 5.75. The mortality from 
cardiac disease in pregnancy is but slightly greater than 
that of other cardiac patients of similar age. Probably 
90 per cent. or more of cardiac patients survive pregnancy 
and parturition. Reid concludes that married women 
with rheumatic heart disease die before their time be- 
cause of the natural evolution of this disease rather than 
of child-bearing. This, he adds, should be considered 
when: advising cardiac patients regarding marriage 
and pregnancy. G. HerMANN and E. L. Kine (ibid., 
p. 1472) emphasize the importance of repeated electro- 
cardiographie studies in pregnant women the subjects 
of heart disease, and records 24 cases, which are grouped 
in the order of their severity and various complications. 
The serious significance of bundle branch block, and the 
hopeful possibility of its temporary, transient nature, are 
demonstrated. Auriculo-ventricular block, fibrillation, 
and the less serious abnormalities and their effect in the 
cardiac function are also discussed. The state of the 


heart muscle is of the utmost significance. Alleviation 
of congestive heart failure before permitting labour or 
surgical delivery to proceed is necessary for success. 
Ether was found to predispose to fatal pulmonary oedema 
in patients with the lung congestion of mitral stenosis. 
Of the general anaesthetics ethylene is the first choice 
as regards the cardiac condition, but local anaesthesia is | 
much the safest. | Acute rheumatic endocarditis occurring 
during pregnancy responded to treatment, and subsided 
as in non-pregnant cases. Extensive and usually fatal 
pulmonary thrombosis is shown to occur relatively fre- 
quently in instances of serious idiopathic myocardial 
degenerative changes. 


112 The Anterior Lobe of the Pituitary 
and the Ovary 
E. Pupp (Zentralbl. f. Gyndk., December 6th, 1930, 
p. 3076) endeavours to correlate the histological structure 
of the anterior lobe of the hypophysis at various ages, 
during pregnancy and after castration, with its hormonal 
activity on the ovary as shown by implantation experi- 
ments in immature female mice. The prehypophysis of 
non-gravid mature human females gives a_ well-marked 
prolan reaction (Zondek and Aschheim) of Grades I, II, and 
III; it is specially rich in chromophilic cells: After castra- 
tion the prehypophysis contains increased numbers of 
eosinophil cells, and its implantation produces a specially 
well-marked prolan A effect (Grade I reaction). Implanta- 
tion of the foetal prehypophysis, or that of the newborn 
infant, the mostly undifferentiated cells of which contain 
a few eosinophils, gives occasionally a slight Grade I 
reaction. The prehypophysis of older children, which 
contains more numerous chromophils, causes a_ well- 
marked Grade I reaction. In these, as in castrated 
subjects, prolan A is demonstrable in the urine. Accord- 
ing to Philipp’s view the pregnancy reaction of Zondek 
and Aschheim is due to the presence in the urine of a 
hormone not derived from the prehypophysis but from 
the chorion. He thinks that the only instance of the 
‘“ pregnancy reaction’’ of the urine being due to a 
prehypophyseal hormone is that of women after castration. 


113 Surgical Treatment of Placenta Praevia 
TURENNE (Gynécol. et Obstét., October, 1930, p. 289) 
summarizes the advantages of Caesarean section in the 
treatment of placenta praevia. The technique is familiar 
and within the power of those possessing general surgical 
experience; the operation is very speedy and gives good 
visual access. It follows that the foetal as well as the 
maternal risk is lessened, and that quick and complete 
delivery of the placenta is assured. Treatment by 
arterial ligature or by hysterectomy is easily undertaken 
if uterine inertia complicates the section. Tears of the 
cervix and lower uterine segment, which frequently con- 
tribute to a fatal termination, are avoided. The disadvan- 
tage of Caesarean section is the risk of infection; this is 
greatly diminished by early operation. In appropriate cases 
a low Caesarean or Portes’s operation should be performed. 
The following are among the conclusions which have been 
unanimously adopted in Uruguay. Cases of placenta 
praevia should be sent to hospital as soon as they are 
diagnosed. Delivery through the vagina should be re- 
stricted to cases in which the placenta is comparatively 
remote from the internal os, and to cases well advanced 
in labour in which cervical, placentai, or foetal injury 
is improbable. Caesarean section is indicated (1) when- 
ever, with little or no cervical dilatation, the placenta 
can be felt, even if little or no bleeding is present; (2) 
in cases with well-dilated cervix, with the placenta in the 
area of the internal os, and with considerable actual or 
recent haemorrhage or any degree of persistent haemor- 
rhage; and (3) when after persistent or repeated haemor- 
rhage clinical examination reveals thickening of the lower 
uterine segment and malaccommodation of the presenting 
part. When an abdominal intervention is planned no 
vaginal examination or manceuvre should be made. With 
few exceptions, and in every case in which infection is 
suspected or certain, a Mikulicz drain should be used at 


the end of the operation. 
206 E 
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114 Therapeutic Use of the Reflex Action of 
the Round Ligament 

F. Imtantrorr (La Gynécol., November, 1930, p. 652) 
gives an account of the therapeutic employment of the 
reflex action of the round ligament. He has found tiiat 
a course of stimulation of this reflex is of great value 
in the treatment of retroversions, chronic metritis, sub- 
involutions, tubo-ovarian congestion, and inflammation 
of the gland of Douglas. The particular reflex present 
in the round ligament is of sympathetic origin, and is 
provoked by stimulation of the periphery of the pubic 
hairs, or the internal aspect of the thighs. A high- 
frequency current is considered the most appropriate 
stimulus. The reflex acts by producing a contraction of 
the smooth muscle fibres of the round ligament. Since 
these are in direct continuity with the fibres of the uteri.e 
wall, a slow and generalized contraction is instigated, 
causing erection of the uterus and pulling it forwards. 
The repeated stimulation of the ligamentary reflex has a 
tonic effect on the genital apparatus, resulting in the 
re-education of the uterine band. This stimulation is 
accompanied by hyperaemia of the pelvic basin. Contra- 
indications are acute and subacute inflammations, 
adhesions, large tumours, malignant tumours, and the 
latter half of pregnancy. The author records results of 
135 cases treated in this manner. He cured thus 42 out 
of 60 cases of retroversion; 24 of 32 cases of congestive 
dysmenorrhoea; 10 of 14 subinvolutions; while of 17 cases 
ef tubo-ovarian congestion, 3 were cured, 10 alleviated, 
and 4 were unrelieved. 


Pathology 


115 Enumeration of Blood Platelets 

I. Orer (Arch. Int. Med., October, 1930, p. 585) describes 
an improved method for the enumeration of blood plate- 
lets; he finds that the most satisfactory preserving fluid 
is a solution containing 2 grams of sodium metaphosphate 
and 0.9 gram of sodium chloride in 100 c.cm. of distilled 
water. It is essential to avoid all contact between the 
undiluted blood and any surface toe which platelets tend 
to adhere, and pipettes and counting chamber are dis- 
carded. A drop of blood freshly drawn from the skin 
after washing with soap and water and alcohol and ether, 
pressure being avoided, is allowed to fall into a small 
paraffin cup containing some of the diluting fluid, to form 
about 1 in 10 dilution; this is stirred with a wooden appli- 
cator coated with paraffin, and a few drops of the mixture 
are transferred to a cleaned glass slide, covered with a 
cover-slip, and sealed. The platelets and red cells are 
counted in random fields taken in different parts of the 
specimen until 250 to 500 cells (in each of two prepara- 
tions) have been seen. A red cell count is then made in 
the usual manner, and the absolute number of platelets 
per cubic centimetre is determined. The results obtained 
are higher than those of previous similar methods, the 
maximum in Olef’s series being 1,108,000 per c.mm. and 
the minimum 407,000; the average for males was 650,000, 
and for females 587,000. It was noted that when the 
platelet count is below 500,000 per c.mm. the platelets tend 
to be large. 


116 Renal Innervation 
A. M. Doctiott1 and M. Martrano (Arch. Ital. di Chir., 
September, 1930, p. 109) discuss the innervation of the 
kidney and the effects of section of the nerves and de- 
capsulation. They describe the anatomy and functions 
of the renal nerves, and found by experimental investiga- 
tions on dogs that partial interruption of the nerves going 
to the kidney is sufficient to relieve pain. As regards the 
vasomotor function of these nerves, they found both vaso- 
constrictor and vaso-dilator fibres present, the latter in 
small numbers. After section, regeneration was completed 
in the nerves, tested anatomically and functionally, in four 
to six months. The results of complete resection and of 


simple sympathectomy of the periarterial branches are also 
discussed. The effects of decapsulation were studied in 23 
206 F 


cases; the capsule was rapidly replaced, and was already 
evident after six to eight days. The new capsule was less 
elastic and the normal transcapsular anastomosis wag 
destroyed, but a few days later vessels which could be 
injected were present, and for a short period afterwards 
there was an increase in the circulation in the kidney, 
Functionally, an improvement was observed similar to that 
seen after periarterial sympathectomy. An _ extensive 
bibiiography is appended. 

117 Increase in Virulence of the B.C.G. Strain 

P. UHLENHUTH and W. SEIFFERT (Zeit. f. Immunitats., 
December 23rd, 1930, p. 187) conducted virulence tests on 
two strains of tubercle bacilli that had been isolated jn 
1902. One of these, Tb.18, was of bovine, the other, 
Tb.1, of human origin. In repeated tests on rabbits and 
guinea-pigs during the years 1926-30 these two cultures 
proved to be relatively avirulent, showing, if anything, 
a slight progressive fall with advancing time. In spite, 
however, of their relative avirulence to the majority 
of animals, occasional guinea-pigs inoculated developed 
severe generalized tuberculosis. Passage experiments, 
using material from these animals, proved negative, and 
the authors concluded that these exceptional results were 
due to a peculiarly high susceptibility of the individual 
animals, and not to an increase in the virulence of the 
organisms. In one experiment, however, an apparent rise 
in virulence to guinea-pigs did occur. Four rabbits were 
inoculated with Tb.18, and though scarcely any lesions 
resulted, the organs of these animals set up fairly severe 
tuberculosis in a number of guinea-pigs inoculated with 
them. From this the authors conclude that a bovine 
strain which partially regains its virulence may behave 
not unlike a human strain, being virulent for guinea-pigs 
but not for rabbits. Of even greater interest were experi- 
ments made with the B.C.G. strain. Seven guinea-pigs were 
inoculated intraperitoneally with 5 mg. of culture. After 
14 months one of these animals died of severe generalized 
tuberculosis. Cultures were prepared from the organs, and 
1/10 to 1/100 mg. were inoculated into ten fresh guinea- 
pigs; all these animals died in seven to ten weeks from 
severe generalized tuberculosis. Similarly, three rabbits 
inoculated with culture or with tissue died in three months 
with severe generalized tuberculosis. It is suggested, 
therefore, that under certain conditions the B.C.G. strain 
may revert to the fully virulent condition. 


118 Anaerobic Blood Culture by the Boez Method 

By means of the anaerobic blood culture by the Boéa 
method Dr. M. SrotzovdA-SutorisovA (Bratislavské 
Lekarske Listy, November, 1930, p. 594) states that he 
has been able to recover pathogenic microbes in 27 out of 
29 cases of sepsis. As a control the cultivation of the 
organisms in the same cases by means of the usual broth- 
glucose method succeeded in only 10 cases. The Boéz 
method, which was originally described in the C. R. Soe. 
de Biologie, 1924, allows the simultaneous cultivation 
of both aerobic and anaerobic forms. At the same time 
the bactericidal properties of the blood are destroyed by 
the addition of acid citrate (which lowers the pH) to the 
venous blood. Another advantage is the possibility of 
transporting the blood to a distant laboratory without 
destroying the microbes. 


119 Local Vascular Changes in Splenic Anaemia 
J. McMricuaer (Edin. Med. Journ., January, 1931, p. 1) 
defines three distinct groups of local vascular changes 
in splenic anaemia—namely, hyaline changes, splenic 
phlebitis, and the appearance of the siderotic nodule. 
The first is said to be common after the age of 10, and is 
associated with lymphoid involution changes; it has no 
pathological significance. Splenic endophlebitis is probably 
determined by raised portal blood pressure, the calci- 
fication and thrombosis being secondary phenomena. The 
siderotic nodules result from periarterial haemorrhages 
due to the congestion of the spleen rupturing the ellip- 
soidal capillaries. In cases of hepato-lienal fibrosis there 


- was found a constant relation between these nodules and 


haematemesis, and the author attributes both to the 
increased portal blood pressure. 
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120 Unusual Cases of Priapism 

M. HuHNeER (Med. Journ. and Record, December 3rd, 
1930, p. 521) records six unusual cases of priapism in 
which the common causes were absent, there being no 
symptoms of venereal disease, traumatism, leukaemia, 
alcoholism, spinal disease, or cerebral neoplasm. All the 
cases had persisted for many years in spite of various 
treatments, but in two instances good results followed 
epidural injections. The first patient remained well for 
eleven years after two epidural injections of 60 c.cm. of 
normal saline solution with intervals of twenty days 
petween each. During these years he was able to indulge 
in normal coitus, and his wife gave birth to a healthy 
child. The symptoms then returned, but he remained 
quite free after another epidural inject.on. In the second 
case the symptoms had existed for eleven years, but 
ceased immediately after an epidural injection of novo- 
cain in 60 c.cm. of saline solution, followed a week later 
by another injection containing novocain 10 c.cm. in 
80 c.cm. of saline solution. The author attributes the 
improvement directly to the epidural injections. 


121 Convulsions in Disseminated Sclerosis 
C. B. Ricu (Canadian Med. Assoc. Journ., December, 1930, 
p. 820) reports a case of a severe convulsive attack in a 
married woman, aged 26, in whom signs of disseminated 
sclerosis had previously been detected. The patient was 
very pale and foamed at the mouth; there were spasmodic 
contractions of the limbs, face, and eyelids, more marked 
on the left side. The corneal reflexes were absent. The 
convulsions were controlled with difficulty by chloroform 
and morphine, leaving the patient deeply comatose, with 
very slow, shallow respirations. She was irrational during 
the next few days, and had no control over the urine or 


‘faeces. A week later she had regained control, and could 


speak rationally, but the speech was ‘* scanning,’’ and 
there was a syndrome of nystagmus, intention tremor, 
absence of the left biceps jerk, loss of abdominal reflexes, 
indefinite plantar response, and definite weakness in the 
tight leg. Six weeks later all the reflexes had returned; 
the nystagmus and the intention tremor were hardly 
noticeable, and the patient walked unsupported, though 
with a slight limp. The Wassermann reactions of the 
blood and spinal fluid were negative; the colloidal gold 
reaction was 4555541000, and the globulin reaction (Pandy) 
was positive. Rich comments on the rarity of such con- 
vulsions in disseminated sclerosis, and suggests that in 
the delicate, highly strung, and probably unstable nervous 
system the interaction of nerve cells in some section was 
interrupted, causing a slight trophic disturbance, and a 
consequent vicious circle. 


122 A Rubella Epidemic 

M. O. Berson (New England Journ. of Med., November 
7th, 1930, p. 1076) states that, during the first five months 
of 1930, 118 cases of rubella were reported from Charles- 
town, a section of the city of Boston, as compared with 
only one case during the whole of 1929. The character- 
istic features of the epidemic were as follows. It was 
remarkably mild. There was an almost complete absence 
of catarrhal symptoms preceding the eruption. In 35 out 
of 36 cases seen by Belson the eruption was the first 
symptom, and was not accompanied by itching or followed 
by desquamation. The eruption was most pronounced 
on the extremities and disappeared within twenty-four 
to seventy-two hours. In four cases a rash was seen on 
the palate. Enlargement of the posterior cervical glands 
was present in every case. The temperature was normal 
in 60 per cent., and in the remainder the rise of tempera- 
ture ranged from 0.2° to 1° F., with one exception, in 
which it rose to 100° F. There were no complications. 


123 Uraemic Meningitis 

E. BorGNeR (Thése de Paris, 1930, No. 317) maintains 
that meningeal reactions are more frequent in the course 
of uraemia than was formerly supposed. They are often 
absolutely latent, and systematic lumbar puncture in 
every case of nervous uraemia is required in order to 
detect them. The clinical phenomena are apt to vary 
considerably; in some cases the meningitis is discovered 
only by lumbar puncture, while in others the symptoms 
are definite and resemble those of the acute type. They 
may either supervene as a complication of nephritis, or 
appear at the same time as the renal symptoms. Their 
pathogenesis has been a matter of dispute. By some they 
have been regarded as exclusively toxic, and by others 
as infective in nature, but in many cases both causes are 
probably responsible, anatomical lesions of the meninges 
in chronic nephritis favouring the localization of intoxica- 
tion or infection of the nervous system. A toxic origin 
for the meningeal symptoms should not be admitted 
until a complete cytological, bacteriological, and clinical 
examination has been made of the cerebro-spinal fluid. 


124 Cancer Developing in Burn Scars 

N. Treves and G. T. Pack (Surg., Gynécol. and Obstet., 
December, 1930, p. 749) record a study of 28 cases of 
carcinoma developing in burn scars, all of which fulfilled 
Ewing’s postulates. Malignant degeneration of scars is 
due to the surface extent and depth of the burn; the nature 
of the exciting agent, its capacity for heat absorption, 
and degree of temperature with the duration of contact 
are also factors. These tumours may be divided into 
acute wound and chronic scar cancers; the former develop 
within a year, and are more common in oldez subjects 
with atrophic, keratotic skins. The age of the scar is a 
more important factor than that of the individual. This 
history of scar cancer conforms to the general histogenesis 
of epitheliomata; this point is discussed in detail. These 
neoplasms appear in those parts of the head and face, and 
of the extremities most subject to burns. The authors 
have noted that many developed in regions where ordinary 
epitheliomata are infrequent—namely, the arm, elbow, 
groin, and popliteal space. Scar cancers on the head 
and face are the more serious since a radical operation is 
precluded. Irradiation, especially with heavily filtered 
radium at a distance, should be the first treatment; if 
this is not available, a wide local excision or cauterization 
may suffice. Curetting is inadvisabie. The extent of 
an operation, if necessary, will depend on: the location 
and extent of the lesion. Local excision of well-developed 
scar cancers is unsuccessful and dangerous. As a pro- 
phylactic measure, the adequate treatment of burns 
(early skin-grafting and radical excision of the scar) is 
emphasized. 


125 Primary Tumours of the Heart 
R. LertcHe and R. Baver (Arch. des Mal. du Ceur, 
October, 1930, p. 645) describe a case of primary new 
growth of the heart and review the literature. These 
neoplasms are very rare, and many recorded cases have 
probably been instances of secondary tumours or of 
organized pedunculated thrombi. | According to their site 
of origin, cardiac growths may be classified as valvular, 
intracardiac, and mural. The valve most frequently 
affected is the tricuspid, the growths being fibromata or 
myxomata. Intracardiac neoplasms are usually attached 
to the wall of the left auricle, and may be pedunculated 
or sessile; ultimately they may fill the cavity completely. 
Histologically they resemble the valvular growths. Neo- 
plasms in the myocardium vary considerably in — size 
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and situation, but most often involve the left auricle. 
They are always solitary, but metastases may. be observed 
in the neighbouring muscle; when they are large the great 
vessels or the valves may be interfered with, while inter- 
ruption of the bundle of His has been observed from 
this cause. These tumours are generally sarcomata or 
thabdomyomata. Clinically, valvular neoplasms may 
give signs of interference with the functions of the affected 
valve, while a growth in one of the chambers of the 
heart or in its wall may cause no symptoms or signs. 
Dyspnoea, intrathoracic pain, and haemorrhagic pleural 
effusion are the manifestations that have been most fre- 
quently observed. In the author’s case a woman, aged 53, 
complained of dry cough and pain in the right side of the 
chest. There was dullness over the right side, but no 
significant signs were found in the heart. Radioscopy 
showed a dense rounded shadow corresponding to the area 
of dullness, and calcified at its upper border, which 
extended downward from the level of the second rib. 
Operation was undertaken for a dermoid cyst, but at 
necropsy a sarcoma was found originating in the right 
auricle and involving about two-thirds of the heart. 


126 Trauma and Appendicitis 


F. Eicken (Zentralbl. f. Chir., December 13th, 1930, 
p. 3095), who records an illustrative case, agrees with 
Lutz, who only admits that appendicitis is traumatic when 
traumatic changes are found at the operation, such as 
laceration of the serous membrane or haemorrhage into 
the layers of the appendix, or at least in the immediate 
vicinity. Eicken also requires that there should be un- 
doubted microscopical evidence of an external injury. If 
such conditions are fulfilled the number of cases of trau- 
matic appendicitis must be extraordinarily small. Sprengel, 
indeed, maintains that there is no connexion between 
trauma and appendicitis. Eicken’s patient was a man, 
aged 27, who after hitting the right side of the abdomen 
against a gymnasium pole developed symptoms of appen- 
dicitis. On operation a small haematoma was found in 
the rectus sheath, but there was no peritoneal exudation, 
and the appendix was normal. Recovery was uneventful. 


Therapeutics 


127 Milk Injections in Erysipelas 


For the local treatment of facial erysipelas, J. CHALIER 
(Journ. de Méd. de Lyon, December 5th, 1930, p. 713) em- 
ploys only moist alcohol dressings, care being taken to pro- 
tect theeyes. Forgeneral treatment, antistreptococcal serum 
has undoubtedly given good results, but Chalier strongly 
advocates the use of injections of milk, basing his opinion 
on the results obtained in over 1,000 cases. There followed 
a lowering of the temperature and a marked improvement 
in the general symptoms, especially in the nervous signs 
and delirium. The local effect is equally striking, and in 
many cases a distinct amelioration is noted after the first 
injection. The first doses are the most active; if these 
produce no effect, subsequent injections will probably 
prove useless. In favourable cases cure is obtained in 
two to four days; the average duration of the disease, 
however, is six days. Early treatment is of great impor- 
tance. If injections are begun on the first day, the disease 
rarely lasts more than four days; if they are postponed 
to the fourth or sixth day, the treatment is of slight 
benefit. This method is said to be of great value in 
preventing the occurrence of exacerbations, and in fore- 
stalling or minimizing suppuration. Chalier remarks, 
however, that when the limbs are affected the results 
have been less favourable. A few cures have been 
obtained in erysipelas of the newborn, an almost invariably 
fatal malady. He uses filtered milk, boiled in a water 
bath for about twenty minutes. The adult dose is 
10 c.cm., and this is given daily; three injections usually 
suffice, four being rarely needed. In children the dose 


ranges, according to age, from 2 to 5 c.cm.; in the newborn 
0.5 to 1.5 c.cm. are given. 
252 B 


The injections may be sub- 


cutaneous or intramuscular, the former being preferable, 
They cause local tenderness and redness, which readil 
yield to hot, moist applications. A transient, slight rise 
of temperature usually ensues, and occasionally headache 
nausea, and lassitude. No severe effects such as ana. 
phylactic shock have been observed. Contraindications 
are tuberculosis and cachectic states, uncompensated 
cardiopathies, nephritis, and alcoholic hepatitis. Well. 
compensated cardiac valvular disease and the albuminuria 
of erysipelas are not contraindications. Pulmonary com. 
plications are said to benefit from the injections. 


128 Treatment of Peptic Ulcer 


J. Meyer and L. B. Kartoon (Arch. Int. Med., November, 
1930, p. 768) investigated the effects of intravenous injec- 
tions of foreign protein upon peptic ulcer in eleven patients 
in whom the clinical diagnosis was arrived at from an 
analysis of the history, symptoms, and such physical 
signs as localized tenderness, positive radiograms, and 
analyses of the gastric content and stools. Except for meat, 
the patients were on general hard diet and were allowed 
to be up. In addition to a routine Ewald test meal, a 
control fractional gastric analysis was made in the case 
of each patient, and on the following day an intravenous 
foreign protein injection of from 500 to 800 million gono- 
coccus or typhoid vaccine was given. Five or six 
injections of the same doses were given at intervals of 
from five to seven days if the initial reaction was severe, 
but, if mild, the doses were increased to 1,000 million, 
1,500 million, and up to 2,400 million. I'rce~ twenty-four 
to forty-eight hours after each injection fraccional gastric 
analyses and #-ray examinations were made before the 
first and after the last injections, with analyses of the 
stools throughout the whole observations. The gastric 
acidity was decreased in five patients, unchanged in four, 
and increased in one. The relief from pain accompanying 
treatment appeared to be independent of changes in 
acidity. The authors believe this to be due to the diminu- 
tion in gastric tonus and contractions which followed the 
injections, and they think that the increased vascularity 
in the stomach and capillary bed near the ulcer is the 
important factor in such relief. They consider that the 
rhythmic pain in ulcer is due to rhythmic variations in 
the vascular bed in and around the ulcer, associated with 
digestive peristaltic activity. They add that, from the 
point of view of treatment for peptic ulcer, such non- 
specific protein can only be regarded as an adjunct to 
other methods. 


129 M. Loeper and M. Desray (Bull. Soc. de Théyr., 
October, 1930, p. 232) record 17 cases of peptic ulcer, 
consisting of 2 ulcers of the lesser curvature, 7 pyloro- 
duodenal ulcers, 7 purely duodenal ulcers, and one case 
of periduodenitis, treated by subcutaneous injections of 
pepsin (0.1 gram) combined with sodium benzoate. In 
almost every instance the pain and vomiting ceased 
between the fourth and seventh injections. Radiological 
examination performed ten days after the termination of 
a series of injections showed a cessation of the spasm, im- 
provement in the passage of food from the stomach to the 
duodenum, and a diminution of hyperkinesis. | Two other 
patients, suffering from cancer of the stomach and cancer 
of the pancreas respectively, derived scarcely any benefit 
from this treatment, which is an example of combined 
protein and endocrine therapy. 


130 Diet in Catarrhal Jaundice 


P. CHevaLieR (Bull. Soc. de Thér., November 12th, 1930, 
p. 268) deprecates a milk diet in catarrhal jaundice, but 
recommends that as soon as the stage of fever and gastric 
intolerance has passed, and the patient has regained his 
appetite, he should receive underdone meat such as roast 
beef or ham, accompanied by vegetables and fruit (cooked 
or raw). Bread and alcoholic drinks should be forbidden, 
but water should be given freely. A meat diet, while 
having no action on the jaundice itself, considerably 
improves the general condition, so .that the patient 
recovers his health before the jaundice disappears. 
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Radiology and Electrology 


131 Radiological Diagnosis of Scirrhous Gastric Cancer 
L. Turano (Jl Policlinico, Sez. Med., October 1st, 1930, 
p. 469) reports six cases of gastric disease illustrating points 
in the radiological diagnosis of scirrhous cancer. The most 
suggestive signs of this condition are a small high stomach 
which is sometimes funnel-shaped, retention of food in 
the supracardial portion of the oesophagus, very rapid 
emptying of the stomach and filling of the duodenum and 
small intestine, and the absence of peristalsis. The patients 
are usually of advanced age, with slow onset of symptoms; 
pain, wasting, anorexia, feeling of emptiness in the 
stomach, and constipation are the most common. As a 
rule, palpitation of the stomach reveals nothing abnormal. 
In all these cases the radiological findings must be corre- 
lated with the clinical history and symptoms. In the 
differential diagnosis the other possibilities include gastric 
syphilis, plastic linitis, tuberculosis, contraction due to 
corrosive poisoning, and spasm. Special attention is paid 
by Turano to gastric syphilis, and reference is made to 87 
cases collected from the Mayo Clinic. Three main types 
of gastric scirrhus are described—prepyloric, median, and 
total—corresponding to the different parts of the stomach 
affected. The author's case was of the second type, in a 
man aged 35. The operation revealed diffuse infiltration 
of the stomach but no sign of ulcer, and nothing more was 
done. Six months later the patient reported himself as 
being very well; he had put on 10 kilos in weight. 


132. Encephalography in Fixed Lesions of the Brain 
B. CrotHers, E. C. Vocr, and R. C. ELey (Amer. Journ. 
Dis. Child., August, 1930, p. 227) consider that encephalo- 
graphy—the removal of cerebro-spinal fluid and_ its 
replacement by air—is a justifiable procedure for topical 
diagnosis and prognosis in cases where trauma or infection 
of the nervous system has resulted in cerebral damage. 
Reaction is the rule. During the injection, pallor, 
sweating, and vomiting are common, and rather alarming 
collapse is not rare. Pyrexia, with stiffness of the neck 
and a positive Kernig sign, suggesting meningeal 
irritation, begin a few hours afterwards, and last in some 
cases for several days. The authors have had only one 
death, and think that there is no likelihood of the sym- 
ptoms being made worse. An absolute contraindication 
is increase of the intracranial pressure. The authors 
favour the ordinary lumbar puncture route, with ‘the 
child sitting up; frequently repeated small doses of 
morphine until extreme drowsiness supervenes, followed 
by careful local anaesthesia, is probably the best prepara- 
tion. They use one needle with Ayer’s manometer and 
a three-way stopcock. The pressure is observed immedi- 
ately after the introduction of the needle, and at intervals 
during the whole procedure; it is kept throughout at a 
lower level than at the beginning, and left at 100 mm. 
of fluid or lower. The fluid is allowed to drain slowly 
until 5 c.cm. have been withdrawn; 5 c.cm. of air are 
then introduced gently from a glass syringe. The pressure 
is checked and the process repeated; varying amounts of 
air, 20 c.cm. to 50 c.cm., are needed. The child usually 
Ttemains quiet with a reasonably steady pulse and good 
colour, but pallor, irregular respiration, profuse sweating, 
and vomiting are not unusual, and give rise to some 
anxiety. For radiography the authors use an ordinary 
Potter-Bucky diaphragm with a horizontal table. With 
the patient in the prone position, they take right and 
left lateral stereoscopic films, shifting lengthwise to the 
patient at a distance of 25 inches (63.5 cm.). The patient 
is then placed on the back for the antero-posterior view. 
The head is turned from side to side, beginning with an 
angle of about 60 degrees, but gradually diminishing the 
arc till the face is directly up; this equalizes the remaining 
fluid and air in the ventricles. <A single straight antero- 
posterior exposure is then made. After this the patient 
Is tarned face downwards, and.a postero-anterior film is 
taken which outlines the posterior horns. The authors 
classify the film showing unusual distribution of air into 
four groups: (1) reasonably symmetrical dilatation of the 


ventricles—generally due to a deficiency of brain tissue; 
(2) marked asymmetry of ventricles, presumably from 
unilateral atrophy (the displacement of the intracranial 
contents is towards rather than away from the enlarged 
ventricle—a vital point in cases of tumour); (3) evidence 
suggesting deepened subarachnoid spaces dependent on 
cortical atrophy; and (4) absence of air in the ventricles— 
due to some unknown factor or to faulty technique. 


133 Radiation Treatment of Polycythaemia Vera 

G. T. Pack and LI. F. Craver (Amer. Journ. Med. Sci., 
November, 1930, p. 60S) state that in polycythaemia with 
splenomegaly (originally described by Vaquez) irradiation 
is pre-eminently the mode of treatment—a view based 
on the character of the pathological process. The disease 
seems to be due to chronic overproduction of the 
erythrocytes, rather than to their delayed destruction or 
prolongation of life. The stimulus or cause of this con- 
dition is unknown, but its chief seat of action is the bone 
marrow, in which there is increased erythroblastic activity: 
this hyperblastic bone marrow is radio-sensitive. Ery- 
thraemia is analogous to myelogenous leukaemia, in which 
disease irradiation is the most satisfactory treatment. 
Both maladies occur during the same age periods, pursuc 
the same chronic fatal course, and in each certain transi- 
tional forms exist. The authors believe that physica! 
agents (radium and x rays) are superior to chemical ones ir 
treating diseases characterized by excessive activity of bone 
marrow, the results, though temporary, being of longer 
duration. Since the spleen must be intact and functional, 
splenectomy is contraindicated in erythraemia. Vene- 
section affords symptomatic relief, but may possibly 
stimulate the marrow dangerously to increased activity. 
Treatment must be directed to the bone marrow rather 
than the spleen, and sufficient irradiation must be given 
to inhibit or depress, but not destroy, erythropoiesis; 
the dosage depends on the severity of the illness. Both 
short and long bones are treated, the latter receiving most 
attention, especially if painful. No treatment is given to 
the head (to avoid alopecia) or to the pelvic bones in 
young women and men (to avoid damaging the gonads). 
Exactness in dosage is essential, and three to six exposures 
are given weekly. Sometimes three series are necessary, 
and these may be given at intervals of three to six months, 
depending on the response to treatment. Irradiation in 
polycythaemia does not cause the toxaemia which fre- 
quently follows its use in myelogenous leukaemia. The 
plethora is relieved, the general health improved, and 
life is prolonged by radiotherapy, but this measure Is 
not capable of preventing a fatal termination. Four 
illustrative cases are recorded. | 


Obstetrics and Gynaecclogy 


134 Early Diagnosis of Uterine Carcinoma 

T. HeyneMann (Med. Welt, October 25th, 1930, p. 1541) 
urges full investigation of every case of abnormal uterine 
haemorrhage Jest palliative treatment preclude the early 
diagnosis of cancer. Examination of the cervix should 
include inspection, since if the tumour is already palpable 
the condition is no longer limited to the uterus. Destruc- 
tion of tissue and ulceration are practically diagnostic of 
carcinoma; erosion and swelling appear earlier, but may 
be due to other causes. Any destruction of tissue, 
swelling, tumour formation, or localized increase in vascu- 
larity should be investigated histologically. If on pressure 
with a sound any such suspicious area breaks down it 
should be considered malignant; if not, the diagnosis is 
doubtful. Leucoplakia is often a precursor of carcinoma. 
Diagnosis of early carcinoma of the cervical canal is 
difficult, since the only sign apart from haemorrhage may 
be swelling of the os. Carcinoma of the body is more 
favourable in respect of diagnosis and treatment; pain is 
an early symptom, but haemorrhage may be late. Any 
obstinate discharge in an elderly woman is suspicious, as 
is also irregular haemorrhage after the menopause where 
no cause can be found in the cervix. The necessary 
curettage in such cases must not be delayed. 
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135 Suppuration in Ovarian Cysts 

V. Rice and G. Fayor (Paris Méd., December 26th, 
1930, p. 545) discuss the etiology, symptomatology, and 
treatment of suppurating ovarian cysts. Haematogenous 
infection is held to be very rare, except in the case of 
typhoid and paratyphoid fever. In 2 out of 7 cases 
treated by the authors the intestine was undoubtedly the 
primary cause of the infection, both cysts being intimately 
related to suppuration of the appendix. In 3 other cases 
the uterus was the infecting agency, and in the 2 remain- 
ing cases no cause was definitely determinable, though 
intestinal adhesions were discovered at the operations. 
The clinical history always begins with the onset of sup- 
puration; in 6 out of the 7 cases the existence of any 
tumour was unsuspected until infection supervened. The 
condition was acute in 5 cases, pain, pyrexia, and signs 
of a peritoneal reaction being prominent manifestations. 
In the two chronic cases the onset was insidious, there 
being little or no pain, and very little constitutional dis- 
turbance. The authors commend the operative procedure 
of Mikulicz—extirpation in one stage, with abdominal 
drainage. 


136 Chorion-Epithelioma without External Haemorrhage 
D. v. Ratsz (Zentralbl. f. Gynadk., November 15th, 1930, 
p. 2887) has found records of only four cases of chorion- 
epithelioma without utero-vaginal bleeding. He describes 
the case of a woman, aged 34, whose second pregnancy 
terminated spontaneously in the expulsion of a hydatidi- 
form mole at four and a half months. Two years later 
three curettings were performed on account of irregular 
haemorrhage, but the microscopical findings were negative. 
More than two years of amenorrhoea followed. Sudden 
onset of abdominal pain, succeeded by rigors, and the 
discovery of a pelvic tumour, led to a diagnosis of internal 
haemorrhage from a ruptured ectopic gestation, with 
suppuration of the pelvic haematoma. An operation was 
deferred on account of the patient’s poor condition and of 
the appearance of a purulent vaginal discharge, but was 
judged necessary seventeen days later, when it was found 
that a large chorion-epithelioma of the uterus had _per- 
forated and extended to the bladder. The amenorrhoea 
is explained as being due to the repeated curettings and to 
the fact that the chorion-epithelioma was originally intra- 
mural. The true pathology of the case was suspected, 
shortly before the operation, from the finding of a positive 
Zondek-Aschheim reaction in the urine. The case presents 
further evidence of the value of Aschheim’s suggestion 
that this test should be performed at regular intervals in 
those patients who have given birth to a hydatidiform 
mole ; it is then likely to show the earliest sign of chorion- 
epithelioma. 


Pathology 


137 Haemolytic Anaemias 
C. Casano (Arch. Path. e Clin. Med., November, 1930, 
p. 5), believing that many of the different pathological 
pictures of haemolytic anaemias represent transitional 
forms, and should not be regarded as clinical entities, has 
attempted to show their mutual relations. He describes 
in detail the clinical histories of twelve cases. The author 
considers that the haemolytic factor is a common 
denominator of an extensive group of morbid states 
which comprises haemolytic icterus, hypertrophic hepatitis 
with splenomegaly, Banti’s disease, splenic anaemia, and 
pernicious anaemia; this group can be classed into sub- 
groups according to the nature and degree of the excessive 
haemolysis occurring in these conditions. Pernicious 
anaemia (Biermer), which is primarily an affection of the 
bone marrow with an excessive destruction of constitution- 
ally imperfect red cells, is to be distinguished from the 
other haemolytic anaemias and pernicious anaemia spleno- 
megaly (Striimpell), where the spleen takes a more active 
share in the production of haemolysin and red cell 
destruction. Banti’s disease, and_ splenic anaemia 


resulting from inhibition of erythropoiesis by the spleen, 
are regarded as a separate group. 
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In explaining the 


etiological affinities of these syndromes, the abnormal 
activities of the splenic and extrasplenic reticulocytic 
systems are regarded as associated with constitutional] 
debility. 


138 Multiplicity of Antigens in B. anthracis 
According to A. SorpeLti and V. Deuroreu (C. R. Soe. 
de Biologie, December 12th, 1930, p. 721) agar cultures of 
B. anthracis contain a precipitinogen which is soluble in 
distilled water or saline solution, and which is precipitated 
by alcohol-sodium acetate. When purified by repeated 
precipitation it reacts like a carbohydrate, failing to give 
the biuret or Millon reaction, but yielding an intense 
Molisch reaction, and actively reducing copper salts after 
preliminary hydrolysis with weak sulphuric acid. Even 
when diluted 1 in 1,000,000 it gives a precipitin reaction 
with an anti-anthrax serum. Agar cultures of B. anthracis 
likewise contain a substance capable of fixing complement 
and soluble in distilled water or saline solution; it does 
not appear to be identical with the precipitinogen. The 
complement-fixing antigen is largely destroyed by treat- 
ment with acetone or with 96 per cent. alcohol, while the 
precipitating antigen is not markedly affected. The two 
antigens can be separated by saturating an extract of 
anthrax bacilli with ammonium sulphate; the precipitate, 
which is soluble in water, fixes complement, but has no 
precipitating power. On the other hand, repeated treat- 
ment of an extract of the bacilli with alcohol-sodium 
acetate yields a body which, as described above, has a 
high precipitating power, but which is unable to fix com- 
plement. _The authors conclude, therefore, that there 
are at least two different antigens in B. anthracis. 


139 Silicosis and Tuberculosis 
In a discussion of the nature and sequels of silicosis 
T. H. Bett (Canadian Med. Assoc. Journ., December, 1930, 
p. 802) expresses the view that it is not the fibrosis of 
silicotic lungs which favours the tuberculous infection, 
but simply the presence of siliceous dust. He records 
three cases in the early stages of silicosis, with much dust 
in the lungs but no appreciable degree of fibrosis; each 
of the three patients died with massive bilateral caseous 
tuberculous involvement. Silica does not stimulate the 
growth in vitro of tubercle bacilli, but in vivo its action 
in promoting a fatal type of tuberculosis is admitted. It 


has been suggested that the silica may surround the bacilli 


with a sheath of devitalized tissue, into which phagocytes 
do not readily penetrate, or that it may stimulate bacillary 
reproduction. Others have thought that by virtue of its 
colloidal properties silica absorbs antibodies, and so pro- 
tects the organisms. Belt remarks that this dust, being 
ubiquitous, may perhaps play some part in bringing about 
tuberculous infection in ordinary life. 


140 Experimental Uraemia 
A. G. CHIARIELLO (Rinascenza Medica, October 1st, 1930, 
p. 471) has produced uraemia in dogs by simultaneous 
bilateral ligature of the ureters. Before the operation 
two determinations of the electrolytic equilibrium of 
the blood were made on separate days, and these were 


repeated every day after the operation, which was followed. 
by rapid impairment of the general condition, with pro-: 
stration, disinclination for food, and in some cases, a few. 
hours before death, by short tonic and clonic convulsions. ' 


The animals survived rather over 48 hours, dying usually 
between the second and third days. The determination 
of calcium, magnesium, and sodium was made by the 
micro-method of Conderelli; chlorine by Bang’s method 
modified by Conderelli; inorganic phosphorus by the 


method of Bell and Doisy; and potassium by the method: 


of Kramer and Disdal modified by Conderelli. The results 
showed that there is no constant change in the amounts 
of chlorine, phosphorus, or magnesium, but that there is 


a slight decrease of calcium, an increase of sodium, and a’ 


remarkable increase of potassium. The author considers 
that the uraemic syndrome following the operation is not 
explained by these alterations of electrolytic equilibrium, 
and that the ‘‘ hyperpotassiemie ’’ is to be regarded as 
a reaction of the organism common to all toxic conditions 
rather than a specific fact of the uraemic syndrome. 
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141 Erythema Nodosum and Pulmonary Tuberculosis 
d’U. A. ENGELsGaarb (Tidsskrift f. d. Norske 
Lacgefor., December Ist, 1930, p. 1311) has investigated 
the records of Lyster Sanatorium from 1914 to 1929, and 
has found that among the 4,991 patients treated there for 
chronic pulmonary tuberculosis during this period there 
were 155, or 3.01 per cent., who gave a history of erythema 
nodosum, the diagnosis of which had been made by a 
doctor. In the earlier years no systematic inquiry had been 
made for such a history, and when such an inquiry was 


or 5.9 per cent., of the 356 patients admitted this year 
gave a history of erythema nodosum. Of the 155, only 31 
were males—a ratio of 1 to 4. The average age at which 
the erythema occurred was 21; there were only 21 under 
the age of 15, and only 20 over the age of 30. As many 
as 82 stated that they had tuberculous parents or brothers 
or sisters, and in most of these cases the patients were in 
contact with their sick relatives when the erythema 
appeared. In as many as 55 cases the pulmonary tuber- 
culosis became clinically manifest within three months 
of the outbreak of the erythema; and in 75 cases (includ- 
ing the 55 already mentioned) there was an interval of 
less than a year between the outbreak of the erythema 
and of the first clinical manifestations of pulmonary tuber- 
culosis. No fewer than 120 of these 155 patients were 
already in the second or third stage (Turban-Gerhardt) of the 
disease, and 84 were sputum-positive. It would therefore 
seem that among the patients with a history of erythema 
nodosum the severity of the subsequent pulmonary tuber- 
culosis was on the average relatively great. Only in 6 
cases, or 3.2 per cent., was there a history of rheumatic 
fever. 


142 Abdominal Symptoms in Acute Rheumatism 

J. J. J. Giratpr (Arch. Dis. in Child., December, 1930, 
p. 379) records six cases to illustrate the point that 
digestive disturbances precede the onset of acute rheum- 
atism more frequently than is generally realized. He 
believes that this implies a peritoneal reaction to the 
infection. The abdominal symptoms may be so serious 
as to suggest the need of a surgical operation, but he holds 
that there is no justificaton at present for such a term as 
‘rheumatic appendicitis,’’ although an acute appendicular 
inflammation may be simulated. Acute peritonitis at the 
onset of an attack of acute rheumatism is, he believes, a 
very rare phenomenon, but there is not infrequently in 
such cases evidence of the invasion of the peritoneum 
by the rheumatic virus. Giraldi concludes that these 
abdominal manifestations are worthy of closer considera- 
tion than they have yet received, since they may throw 
some light on to the pathogenesis of this infection. The 
presumed immunity of the peritoneum to infection is, he 
adds, more apparent than real. 


143 Syphilis in Morbus Cordis 

A. S. Wartruin (Amery. Heart Journ., December, 1930, 
p. 163) believes that syphilis plays a more important part 
in the production of coronary disease than has hitherto 
been recognized. Among 1,675 necropsies on individuals 
over the age of 25 during the last twenty years, he has 
found that 408 males and 86 females showed microscopical 
lesions of active latent syphilis. These consisted of peri- 
vascular infiltrations of lymphocytes and plasma cells 
around small vessels, with obliteration of the arterioles 
and resultant fibrosis. Such lesions involved the aorta 


in 90 per cent. of cases, and rather less frequently 
the meninges, testis, and heart. Active syphilitic lesions 
of the larger coronary branches were infrequent, and it 
was only rarely that occlusion of the vessel, thrombosis, 
or infarction followed. On the other hand, comparison 


undertaken during 1929 it was found that as many as 21, © 


between the latent syphilitic and non-syphilitic groups 
showed in the former a greater frequency of arterio- 
sclerosis, occlusion, and thrombosis of the coronary 
vessels; the incidence of angina pectoris and myocardial 
infarction was also higher among patients suffering from 
latent syphilis. The author concludes that syphilis pre- 
disposes secondarily to coronary and aortic sclerosis. Com- 
paring the syphilitic and non-syphilitic necropsies, sudden 
cardiac death appeared five times more often in the former 
than in the latter group. In the majority of cases such 
sudden death was the result of cardiac insufficiency and 
dilatation. This had resulted from a slight diffuse inter- 
stitial myocarditis which had led to myocardial fibrosis. 


144 Varicella with Blood Picture simulating Leukaemia 
D. GoLtpMAN (Amer. Journ. Dis. Child., December, 1930, 
p. 1282) records the case of a boy, aged 3, who on the 
second day of chicken-pox had a blood count of 76,750 
leucocytes per c.mm., 89 per cent. of which were lympho- 
cytes. The smear closely resembled that of lymphatic 
leukaemia, the difference being that only 2.5 per cent. 
of the cells were the larger less mature forms, most 
of them being of the smail lymphocyte group. The 
tonsils were somewhat enlarged, and there was slight 
generalized adenopathy. The chicken-pox lesions on the 
body were larger, and remained pustular somewhat longer 
than usual. Mild diarrhoea persisted through the acute 
stage and until the fourth week. At the height of the 
disease the temperature was 102.8°. A fortnight after 
admission the white cells numbered 79,350, and the 
lymphocyte percentage was 86.5. The urine and stools 
were normal, the Wassermann reaction was negative, and 
no enlarged glands were found in the mediastinum on 
x-ray examination. Thirty-three days after the onset, 
when the total white blood count and the differential 
count had returned to normal, vaccination was performed, 
but no lymphocytic reaction reappeared in the blood; the 
injection of typhoid vaccine also failed to produce any 
change. Although leukaemia-like blood pictures are 
frequently seen in whooping-cough, no similar observa- 
tions have been recorded previously in varicella. 


Surgery 


145 The Diagnosis and Frequency of Tuberculosis 
of the Knee 
H. Sunpt (Tidsskrift f. d. Norske Laegefor., January 15th, 
1931, p. 73) reviews 310 cases of disease of the knee 
admitted to the coast hospital at Stavern since 1911. 
Tuberculosis was diagnosed in 205 (66.1 per cent.), while 
the remainder were classed as non-tuberculous. While the 
ratio of tuberculous to non-tuberculous cases was thus 
2 to 1 for the whole of the nineteen-year period, it was 
1 to 1 during the last four years; of 95 patients admitted 
between July Ist, 1926, and June 30th, 1930, 48 were 
diagnesed as tuberculous and 47 as_ non-tuberculous. 
While this change in the relative numbers of tuberculous 
and non-tuberculous cases may have been partly deter- 
mined by the fact that more adults were admitted to the 
hospital during the four-year period, the most important 
factor in the recognition of an increasing proportion of 
non-tuberculous cases was the greater frequency with 
which the knees were explored by operative means. 
During the whole of the nineteen-year period 131 patients 
underwent a therapeutic or a diagnostic operation, and as 
many as 116 of these patients were operated on after 
July, 1919. During this latter eleven-year pericd the 
microscopical examination eliminated many cases which 
would have been labelled as tuberculous on the strength 
of a post-operative macroscopical examination. The 


author considers that, as far as adults are concerned, there 
294 Aa 


AL 
ytic 
onal 
| 
of 
in 
ted 
ted 
rive 
nse 
ter 
ven 
ion 
ent 
oes 
‘he 
at- 
the | 
wo 
of 
te, 
no 
ut- | 
Im 
re 
sis 
0, 
of 
n, 
ds F 
st 
1S 
1e | 
n | 
It | 
li 
t | 
1 
aibe 


(82 Fes. 14, 1931] 


EPITOME OF CURRENT MEDICAL LITERATUKE 


f Tue Britisy . 
MEpicar Journar 


should be no hesitation in performing exploratory arthro- 
tomy in doubtful cases; even in the case of children such 
an operation may be justifiable. An exploratory excision 
has saved many a patient at the Stavern Hospital from 
years of conservative treatment for tuberculosis and from 
the depressing effects of such a diagnosis, Among the 
205 patients found to be suffering from non-tuberculous 
diseases of the knee during the nineteen years under 
review, there were as many as 55 to whose disease no 
name could be put. There were 21 cases of syphilis, 11 
of arthritis deformans, 7 of osteomyelitis, 3 of haemo- 
philia, 3 of osteochondritis dissecans, 2 of hysteria, and 
one each of chondrosarcoma_ gigantocellulare genus, 
xantho-fibro-sarcoma, and chondropathia patellae. 


146 Mixed Renal Tumours in Infancy and Childhood 
Reporting 17 cases of malignant renal tumours in infants 
and children, H. L. KretscHMER and W. G. Hisss (Surg., 
Gynecol. and Obstet., January, 1931, p. 1) state that the 
true nature of the neoplasm was not recognized either at 
operation or at the first histological examination. While 
the kidney is not the only organ to be affected by malig- 
nancy in children, it is the most frequent site, and the 
commonest type is the mixed tumour of Wilms. The 
embryonal structure of these tumours is their most dis- 
tinguishing feature, with a variety of tissue of abortive 
renal elements. Extensions and metastases are exceptional 
unless the original tumour is large. Regional involvement 
by extension is the usual method of growth. Sex is not 
often of diagnostic value, though in the present series 14 
were males. The eldest child was 6} years old and the 
youngest 3 months. The duration of onset varied from six 
days to twelve months. Pain in the region of the tumour 
was present in five cases. Frequency of urination was 
noted in only one instance, and haematuria, so common 
in adults, was never observed. Fever was present in nine 
cases. In ten the growth was on the left side (the reverse 
of the usual site), and in two there was bilateral involve- 
ment, an extremely rare occurrence. In every instance 
the tumour was palpable, and secondary anaemia was 
definitely present. The authors find that the diagnostic 
problem does not differ from that in adults. Cystoscopy 
and ureteral catheterization should be performed in all 
cases in order to obtain a pyelogram and to determine the 
function of the opposite kidney. The authors emphasize 
the importance of ensuring the presence and _ healthy 
functioning of a _ second kidney before performing 
nephrectomy, and give a warning about the possibility of 
bilateral involvement. 


147 Adenocarcinomatous Growths of the Bladder 

R. C. Brca (Brit. Journ. of Surg., January, 1931, p. 422) 
points out that colloid adenocarcinomata, resembling rectal 
growths may arise as primary tumours in the muscular wall 
of the upper part of the bladder, and that there is a general 
tendency for neoplasms in this region to assume the form 
of coiloidal cancer. Primitive cells of the urachus are 
always present in the muscular wall at the bladder apex 
and, when active, form tumours of the intestinal type. 
Adenomatous and various kinds of cystic formations are 
commonly found in connexion with the lower end of the 
urachus, and show various degrees of close relation- 
ship to the colloid cancers. Begg concludes that all 
tumours of the bladder apex must be assumed to be of 
urachal origin from the point of view of treatment unless 
they can be proved to be otherwise. Radical operation 
is essential, comprising the removal of the umbilicus and 
of all the tissues between it and the bladder, as well as 
of a large portion of the vesical wall. 


148 Thrombosis of the Axillary Vein 
J. Woutsten (Zentralol. f. Chir., January 10th, 1931, p. 72), 
who records an illustrative case, states that autochthonous 
thrombosis of the axillary vein is extremely rare. The 
first German case was reported by Schrétter in 1884, and 
the first French case by Meslay in 1894. No further cases 


were described until 1921, when Hollander recorded three 

more, though he stated that their causation was not clear. 

The principal factors in the production of axillary throm- 
294 


bosis appear to be, first, slowing and weakening of th 
circulation; secondly, infection; thirdly, damage to the 
endothelium; and, fourthly, change in the composition 
of the biood. Each of the factors may cccur alone ia 
infection is indispensable for the formation of thrombosis 
Treatment consists in rest of the limb. Wulsten’s patient 
was a servant-girl, aged 17, who developed thrombosis 
of the left axillary vein due to hard work on a washin 
day and infection of an excoriation on the ring finger 
Two months after the onset the patient had a violent 
attack of pain in the left hypochondrium with dyspnoea 
suggesting pulmonary or splenic embolism, but these 
symptoms subsided in a week, and recovery took place 
under conservative treatment, although five months after 
the onset the patient’s left arm was still larger than the 
right, and she was unable to do heavy work. 


Therapeutics 


149 The Prophylactic Value of Salicylates in 
Rheumatic Manifestations 

C. B. Leecu (Journ. Amer. Med. Assoc., September 27th, 
1930, p. 932) has endeavoured to provide statistical 
evidence of the value of salicylates as a preventive of the 
recurrence of rheumatic disorders. To 67 children with 
potential heart disease and inactive rheumatic heart 
disease were given daily 20 grains of acetylsalicylic acid 
for a period of six months. The control group contained 
79 children with similar potential and acquired rheumatic 
heart lesions. Fewer recurrences of chorea were noted in 
the experimental than in the control group. The control 
children did not do so well as ‘the others in respect of 
gain in body weight, improvement in the heart rate, 
general bodily comfort, and actual physical capacity as 
judged by the functional classification .based on abilxy 
to carry on normal activities without discomfort. Improve- 
ment in comfort seemed to play a part in allowing a more 
satisfactory gain in body weight. Almost without excep- 
tion the children with recurrences of chorea lost weight 
before the recurrence, or only gained slightly. Apparently 
a child who gains weight normally is unlikely to develop 
chorea. Thus, by increasing the physical comfort of the 
child, and by facilitating gain in weight, the drug appears 
to reduce the incidence of attacks of chorea. The number 
of rheumatic recurrences in this series was too small, and 
the time too short, to allow accumulation of evidence in 
regard to any possible effect in preventing endocarditis 
as a sequel of chorea or other rheumatic manifestation. 
Leech concludes that his analysis shows that there is a 
definite advantage in giving daily rations of salicylates 
to children who represent actual or potential instances of 
rheumatic heart disease. 


150 The Diet in Pulmonary Tuberculosis 
J. Orsen (Ugeskrift for Laeger, December 18th, 1930, 
p. 1194) has treated twenty-four cases of pulmenary 
tuberculosis on the following principles. The weakened 
organism should not be burdened with more food than is 
absolutely necessary; the dietary is therefore reduced to 
about 28-30 calories per kilo body weight. No trace of 
albumin in excess of the patient’s needs should be given; 
his diet is therefore made as vegetarian as possible, the 
only animal foods allowed being butter, whipped cream, 
and buttermilk. The consumption of albumin is thus 
reduced to about 0.5 gram per kilo body weight, and the 
metabolism is diminished to the lowest possible limits. 
The motions are rendered as odourless as possible. The 
functions of the skin are promoted by means of heat and, 
when available, artificial light. The author treats his 
advanced cases by rest in bed, the patient being given 
on the first day as much boiled water flavoured with lemons 
as he likes, but nothing to eat. On the second day he 
may eat as much oatmeal gruel as he likes. On the third 
day this dietary is supplemented with oatmeal porridge 
and two slices of buttered toast. The menu is gradually 
increased till at the end of about a week he is receiving 
a sufficient supply of calories and proteins. Potatoes, 
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carrots, beans, and various other vegetables are given, 
also a little fruit. The patient drinks the juicc of one 
Jemon daily. Flavouring agents, tea, and coffee are 
strictly rationed, and milk, eggs, fish, and meat are for- 
pidden. The author admits that in such a capricious 
disease as tuberculosis the many successes achieved among 
his twenty-four patients do not per se establish his case, 
which is that asepsis should replace antisepsis in medicine 
as it has done in surgery. 


151 Treatment of Chorea 

_D. PitcHeR and H. J. GERSTENBERGER (Amer. Journ. 
Dis. Child., December 1930, p. 1239) report the occurrence 
of fever and a rash in the majority of children treated for 
chorea with phenyl-ethyl-hydantoin, a drug introduced 
in Germany about 1918 as a hypnotic and general sedative. 
In chorea the drug is administered in doses of from 0.1 
to 0.15 gram (I$ to 2} grains) three times a day, in the 
case of patients up to 14 years old. Fever develops after 
six to nine days, rising gradually to 102°-104° F. a few 
days later, at which time a morbilliform rash appears, 
fading gradually in a few days as the temperature returns 
to normal. Severe cases react better than mild ones, and 
improvement usually follows promptly. Those cases that 
do not react are not appreciably benefited as a rule. It 
has been suggested that the reaction is of the nature of 
protein shock. Complications usually consist of irritation 
of the mucous membranes and more rarely of the urinary 
tract with blood in the urine; in one case there was an 
exudation into the lungs, causing a condition resembling 
neumonia. These complications have not proved serious 
in children. 


Anaesthetics 


152 Percaine in Dental Operations 

M. MELCHIOR (Ugeskrift for Laeger, November 20th, 1930, 
p. 1079) traces the development of local anaesthetics since 
the introduction of cocaine in 1884. He remarks that, 
with one exception, ail the substitutes for cocaine which 
have been introduced since then have shared the same 
fate: great praise at first, followed by a waning reputation 
ending in cblivion. The one exception—novocain, intro- 
duced in 1905—has mpintained its prestige. Percaine, 
introduced in 1929, has enjoyed the early enthusiasm of 
its predecessors. Various authorities in dentistry have 
praised the intensity and duration (up to several hours) 
of its action, but warning voices have already been raised 
with regard to its alleged toxicity, and its tendency to 
induce dilatation of blood vessels with consequent post- 
operative haemorrhage. After quoting the investigations 
of various authorities, the author refers to his own, which 
included a series of dental extractions effected on one side 
under percaine and on the opposite side and correspond- 
ing tooth under novocain.  Percaine was first given in 
solutions of 0.5 to 1 per 1,000, but this strength was 
found to be totally inadequate. With a 2 per 1,000 
solution of percaine, satisfactory anaesthesia was induced 
in only 7 out of a series of 12 cases, in five of which its 
action was only moderately successful, and in one of 
which it failed altogether. On the other hand, a 2 per 
cent. solution of novocain gave a more complete and 
reliable anaesthesia, and in but one case in this series 
was its action only moderately effective. The complete 
anaesthesia lasted about the same time, but the subsequent 
partial anaesthesia continued considerably longer in the 
percaine than in the novocain field of operation. 


153 Infiltration Anaesthesia in Fractures 
C. O. Rice (Med. Journ. and Record, November 5th, 1930, 
Pp. 423) advocates the employment of infiltration anaes- 
thesia in the reduction of fractures, its only contraindica- 
tion being the presence of infection or in compound 
fractures. Muscular relaxation as complete as under 
deep surgical anaesthesia can be obtained by infiltration 
with a local anaesthetic into the fracture gap so that the 
torn edges of the endosteum and periosteum become im- 
pregnated. By using a 1 per cent. procaine-adrenaline 


solution it was found that the period of anaesthesia was 
prolonged from four to ten times by the presence of 
adrenaline, and by slowly infiltrating ahead of the needle 
the pain associated with the process is minimized. Should 
anaesthesia and relaxation fail to occur after injecting 
from 5 to 10 c.cm. of the solution into the fracture gap, 
the periosteum of the proximal fragment is then infiltrated 
around its entire circumference. Whenever manipulation 
is undertaken to reduce a fracture this method of anaes- 
thesia is preferable, as it is also if remanipulation of the 
fragments becomes necessary ; better alignment can be 
obtained because the fragments can be adjusted under 
radioscopy. The method does not give rise to any 
untoward effects, nor does it interfere with healing. 


154 Combination Anaesthesia 

F. L. GranpstarF (Amer. Journ. of Surg., November, 
1930, p. 300) records the result of 200 surgical cases in 
which complete or partial unconsciousness was produced 
by intravenous sodium iso-amyl-ethyl-barbituric acid 
(sodium amytal). The maximum dosage was 1 grain per 
10 lb. of body weight, but allowances were made for 
certain factors such as temperature, thyroid dysfunction, 
age, cachexia, dehydration, and pre-operative medication. 
It was also found that patients with hypertension and 
arterio-sclerosis reacted more quickly to sodium amytal 
than others with a normal blood pressure, while alcoholics 
required the maximum dosage. The average dose required 
for laparotomy was 11 to 13 grains. Pre-operative treat- 
ment included 10 grains of chlorbutanol by mouth the 
night before, and again two hours before the operation, 
while morphine sulphate, with or without atropine sulphate, 
was given subcutaneously to all adult patients half an 
hour before the operation. A 10 per cent. solution of 
sodium amytal was injected intravenously, not more 
rapidly than 1 c.cm. per minute, and a supplementary 
anaesthesia of nitrous oxide and oxygen was afforded. 
The advantages of this form of anaesthesia were the 
diminishing of psychic trauma, and the reduction in 
quantity of inhalation anaesthetic required. | Post-opera- 
tive complaints of nausea and vomiting were absent in 
95 per cent. of cases, and paresis of the intestinal tract, 
with flatulence, appeared to be less than with inhalation 
anaesthesia alone. 


Obstetrics and Gynaecology 


155 _A Hormone Test for Early Pregnancy 
Friedman has demonstrated that intravenous injection of 
5 c.cm. of urine from a pregnant woman into a rabbit pro- 
vokes ovulation as in a mouse subjected to the Aschheim- 
Zondek test, with this advantage, that in the former 
animal ovulation occurs within 24 hours, while in the 
latter it takes 100 hours. The results were so striking 
that P. F. ScHNEmDER (Surg., Gynecol. and Obstet., 
January, 1931, p. 56) has employed this test in 100 cases 
to determine its clinical value. The factors involved in 
the test are enumerated. Into the marginal ear vein of 
a female rabbit, 12 to 14 weeks old, is injected from 
5 to 7 c.cm. of the first morning urine passed by the 
woman being tested. The rabbit is killed 24 to 30 hours 
after the injection, and an immediate diagnosis is afforded 
by inspection of the ovaries. If the reaction is negative, 
these are found to be small and to be showing no change; 
if positive, one to fourteen corpora haemorrhagica and 
lutea are found in each ovary. Sometimes a_ positive 
result has been obtained in twelve hours. Schneider con- 
cludes that his results prove that the test is positive very 
early in pregnancy. It is simple, accurate, and can be 
completed within 24 hours; perfecting of the technique 
may reduce this time to 8 to 12 hours. The conditions 
from which early pregnancy can be differentiated by this 
test are mentioned. The rapid disappearance of the 
hormone after delivery, and the persistence of the reaction 
following incomplete abortion or foetal death, indicate its 
possible value in diagnosing retained decidual tissue after 


labour or incomplete abortion. 
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156 Induction of Labour 

L. C. L. Avertty (New Zealand Med. Journ., December, 
1930, p. 361) commends the induction of labour in New 
Zealand, where he thinks the children tend to be over- 
sized. He considers quinine and pituitrin induction 
practically free from danger to the mother when properly 
conducted. It is especially advisable in cases of threatened 
disproportion in primiparae where the head remains 
floating at term. If the cervix is firm and well formed 
he uses the usual 0.5 c.cm. doses of B. P. Watson, but 
if it is soft and almost taken up before labour begins he 
gives 4-minim doses half-hourly for eight doses. Imme- 
diately any pains begin the injections are stopped. Averill 
believes that there is very little likelihood of the child being 
endangered. 


157 Changes in the Ureter during Pregnancy 
Dilatation of the ureter during pregnancy has been found 
at necropsy and operation, and thought to be concerned 
in the etiology of eclampsia. P. SCHUMACHER (Arch. f. 
Gyndk., October 24th, 1930, p. 28), investigating by 
pyelography after the intravenous injection of uroselectan 
the anatomy of the ureter in physiological conditions in 
a hundred pregnant subjects, found that from the fifth 
month onwards there is invariably present a dilatation 
and diminution of tone in one or both ureters: both in 
83, the right only in 15, and the left only in 2. This dilata- 
tion, which reaches a diameter of 2 to 2.5 cm., affects the 
abdominal portion only of the ureter, and by the eighth 
month is combined in four out of five cases with backward 
and outward displacement, and in the same proportion 
with kinking, either below the renal pelvis or at the 
junction of the upper and middle {abdominal) thirds. 


158 Trial Labour in Contracted Pelvis 

Brouna (Bull. Soc. d’Obstét. et de Gynécol. de Paris, 
November, 1930, p. 739) reports a hundred trial labours 
in patients whose pelvic contraction was such that the 
antero-posterior diameter of the inlet ranged from 9.5 to 
8 cm. In about one-half of the cases Caesarean section 
was avoided; the maternal mortality was nil, the foetal 
4 per cent. The patients entered hospital as soon as labour 
commenced. Vaginal examination was made when the 
membranes ruptured (in order that prolapse of the cord, 
forbidding further expectant treatment, might be ex- 
cluded), or at a cervical dilatation of 4-5 cm. When this 
was attained the membranes were artificially ruptured to 
shorten labour. With a conjugate of 95 cm. about one- 
fourth, and with one of 9 cm. nearly one-half, of the 
patients had eventually to have Caesarean section. PERY 
and MANGE (ibid., p. 661) describe a case illustrating a 
danger of trial labour in contracted pelvis. The conjugate 
was very slightly reduced, the sacral promontory being 
just accessible, but the foetus weighed 4.85 kilos. The 
patient, a l-para aged 20, had been fourteen hours in 
labour when Caesarean section revealed an unsuspected 
tear in the lower uterine segment; this proved to be so 
friable that hysterectomy had to be performed. 


Pathology 


159 Immunology of Scarlet Fever 
W. R. F. Cottis and A. G. Watkins (Arch. of Dis. in 
Child., December, 1930, p. 441) report a case of scarlet 
fever in a boy, aged 2, which indicates that this infection 
is not a simple toxin-antitoxin phenomenon, and that the 
Dick test should be regarded merely as an indication of 
the presence of antitoxin in the patient’s serum, and not 
as a guide to the general immunity of the patient to the 
specific streptococcus of the disease. Although the rash 
was quite transient, and none of the graver toxic symptoms 
of the scarlet fever syndrome supervened, yet the patient 
succumbed to a generalized septicaemic involvement of 
the spleen, lungs, kidneys, and serous cavities by the 
specific haemolytic streptococcus. The Dick reaction was 


negative at a time when it would have been expected to 
be positive. 
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The authors distinguish two immunological 


states in scarlet fever: the specific toxic state, producing 
the usual exanthem, and those septic phenomena, such 
as pharyngitis, adenitis, otitis, and septicaemia, which 
are due to the specific organism. H. J. Parish and C, ¢. 
Okell have established the fact by animal experiments 
that the presence of antitoxin in the blood does not avert 
subsequent septicaemia. J. V. Cooke has shown that 
90 per cent. of infants under the age of 6 months give g 
negative Dick reaction, and the present authors define this 
as the first or “‘ pre-sensitive "’ stage; then comes a second 
or “‘ hypersensitive "" stage (Dick-positive); and finally, jn 
older children and adults, whether they have had scarlet 
fever or not, a third ‘‘ post-sensitive ’’ stage, when there 
is sufficient antitoxin in the blood. The rash, vomiting, 
and pyrexia of scarlet fever would thus represent a hyper- 
sensitive response on the part of the patient to the specific 
toxin of the scarlatinal type of haemolytic streptococcus, 
rather than a general reaction to an infection with the 
organism itself. In the present case the child would 
appear to have reached the third or “‘ post-sensitive ” 
stage, his serum containing enough antitoxin to give q 
negative reaction to the Dick test, and to prevent the 
development of all the clinical symptoms of scarlet fever 
except the transient rash. The antitoxin did not, however, 
arrest the multiplication of the streptococcus in the 
blood, or avert the subsequent death from septicaemia 
complicated by acute nephritis. 


160 Allergy and the Acid-Base Balance 

Without disparaging the sensitization hypothesis of allergy, 
H. Beckman (Journ. Amer. Med. Assoc., November 22nd, 
1930, p. 1582) suggests that there may be an intimate 
connexion between allergy and the acid-base balance, and 
brings forward considerations which support this view, 
Diabetic patients, acidotic individuals, do not usually 
suffer from allergic diseases. Starvation, a cause of 
acidosis, appears to militate against allergy conditions, 
as also does pregnancy, during which the alkali reserve 
is sometimes much lowered. Other acidotic phenomena, 
such as acute pyrexia and the effects of sea voyages or 
sojourning at high altitudes, are also found to operate 
against allergic manifestations. Another argument cited 
is that the combination of whisky and _ acetylsalicylic 
acid, which causes a relative acidosis, is often effective in 
asthma. Beckman has found the administration of nitro- 
hydrochloric acid to be curative in hay fever, and he 
suggests that ketogenic feeding should be tried in a 
carefully controlled series of asthma and hay fever cases. 
He believes that in the production of the allergic state 
other factors are concerned than sensitization alone. 


161 Asbestosis Bodies in the Sputum 

F. W. Stimson and A. S. StTrRacHan (Journ. Path. and 
Bact., January, 1931, p. 1) report a series of examinations 
of the sputa of fifty workers in an asbestos mill, some of 
whom had also been exposed to this dust in other occu- 
pations. In forty-eight of these patients asbestosis bodies 
were found; they were as easily demonstrated by examining 
thick films directly as by the antiformin concentration 
method. In the absence of bronchial complications the 
sputum was always mucoid, and might even resemble 
egg albumen. In none of the sputa were tubercle bacilli 
demonstrated. A study of the intracellular asbestosis 
bodies in these cases suggested that they had been formed 
by the deposition on asbestos fibre of an iron-containing 
substance elaborated by the cell. The authors remark 
that it is obvious that the presence of these bodies in the 
sputum does not necessarily imply the existence of pul- 
monary fibrosis, although it does seem to indicate a 
reaction on the part of the alveolar epithelium. The stages 
in their development are as follows. The fibre becomes 
coated with a pale greenish-yellow or golden-yellow sub- 
stance, which gives a prussian-blue reaction. This coating 
may be uniform, except at the extremities, where there 
is a bulbous enlargement. The deposit increases, and 
segmentation appears in some of the bodies; later the 
segmentation becomes deeper, and complete fracture of 
the fibre may occur with formation of the ‘‘ crustacean ” 
type of body. 
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162 Epidexsnic Serous Meningitis 

E. Eckste1n (Kiin. Woch., January 3rd, 1931, p. 22) 
states that in recent years there has been an increase in 
the number of cases of an affection of the nervous system 
which does not resemble any of the ordinary forms of 
cerebro-spinal disease. Clinical examination shows nuchal 
rigidity and Kernig’s sign, but few other symptoms indi- 
cating cerebral localization apart from sluggish reaction 
of the pupil, unequal pupils, squint, and, rarely, facial 
paresis. On lumbar puncture the pressure is always 
increased, but the spinal fluid is clear, and only rarely 
turbid; it is invariably sterile. Gunther has collected 
100 cases from the literature between 1908 and 1928. 
Epidemics of such cases have been observed by Wallgren 
in 1923; in New York and Boston by Brown and Symmers 
in 1925; in 1928 by Haessler in Leipzig, and also by 
Kaneko and Aoki in Japan in the same year. Eckstein 
himself has seen 13 cases of this kind between May and 
October, 1930, at the Diisseldorf children’s clinic. The 
epidemic character of the attack is shown by the fact that 
six patients came from one suburb. The ages of the 
patients ranged between 10 months and 12 years. In six 
cases there was considerable increase in the tension of the 
cerebro-spinal fluid, while in the rest it was only slightly 
raised. In only two cases was the cell count above normal. 
Cultures of the fluid were all negative in each case. The 
whole of the children recovered after showing symptoms 
of more or less violent headache, vomiting, and, in the 
severe cases, nuchal rigidity. Apart from lumbar puncture, 
treatment was purely symptomatic. Eckstein agrees with 
Stoos in not regarding these cases as examples of polio- 
myelitis, since no instances of this disease occurred at 
Diisseldorf in 1930. On the other hand, Eckstein con- 
siders that epidemic serous meningitis is either an abortive 
form of encephalitis or a disease sui generis. 


163 Sporadic Encephalitis 

R. Cirron, R. SerMann, and J. Zappert (Arch. f. 
Kinderheilk., November 28th, 1930, p. 39) classify 65 cases 
of encephalitis in children seen in hospital and private 
practice during the period 1920-29 into the following 
groups: 19 cases of typical epidemic encephalitis; 4 cases 
in which it was doubtful whether the diagnosis of epidemic 
encephalitis was correct or not; and 42 cases of other forms 
of encephalitis, including convulsive, meningeal, spastic, 
ataxic, tumour-like, bulbar, and myelitic. The typical 
cases of epidemic encephalitis continued to appear for 
some years after the epidemic and then entirely dis- 
appeared, no case having come under the authors’ observa- 
tion during the last four years. It is conceivable that the 
virus of epidemic encephalitis, in addition to causing 
an extensive epidemic, also has a special affinity for those 
parts of the brain involvement of which gives rise to the 
various forms of sporadic encephalitis mentioned. This 
hypothesis would explain the occurrence of numerous 
cases of encephalitis after the epidemic had subsided. 


164 Lymphogranulomatosis in Children 
The nature of lymphogranulomatosis being unknown, 
P. NosEcourtT, R. Martin, P. Fouton, R. Likce, and 
J. Stavropoutos (Ann. de Méd., December, 1930, p. 563) 
report three cases occurring in children, in the hope of 
elucidating its interrelation with tuberculosis. In two 
instances very large spleens were found. Since this organ 
is usually only slightly hypertrophied in lymphogranulo- 
matosis, the finding proves that a marked splenomegaly 
does not eliminate the possibility of the latter. One 
patient presented an exceptional symptom, a chyliform 
pleurisy; guinea-pig inoculation with the effusion produced 
tuberculosis. Pruritus was not noted, and eosinophilia 


in the blood and tissues was also absent. These three 
cases, which are described in detail, exemplified the dia- 
gnostic difficulties encountered in certain atypical forms 
which, resembling the reticulo-endothelioses, can only be 
related to Sternberg’s disease by the occasional appearance 
of the classical signs, the reticular and endothelial origin 
of Sternberg cells, the possibility of their mitosis, and the 
existence of cellular embolisms. The skin reactions are 
frequently negative to tuberculin (in 82 per cent. of cases) 
in children with lymphogranulomatosis. The involvement 
of the reticulo-endothelial tissue, the bacillary dissemina- 
tion, and the granular cell changes lower the resistance 
and thus -explain the frequent occurrence of associated 
tuberculosis. 


165 Effects of Lead on Vision 

F. G. PepLey (Journ. Indust. Hygiene, December, 1930, 
p. 359) comments on the effects of lead poisoning on 
vision, and reports a case of subhyaloid haemorrhage; he 
gives four other instances of eye involvement discovered 
among 100 cases of plumbism. He remarks that, since 
obscure eye disorders may occur in persons without any 
evidence of lead poisoning, it does not follow that an eye 
condition in a case of lead poisoning is necessarily due 
to this metal. Pedley’s patient, a worker in lead aged 32, 
showed definite symptoms of plumbism, and was dis- 
charged to work after a month’s treatment. Six months 
later he had an attack of severe pain in his left eye, which 
went rapidly blind; ophthalmoscopic examination revealed 
a typical subhyaloid haemorrhage. Six and a half months 
later the fundus was practically normal; only a few spots 
of brownish pigmentation were present, and this in spite 
of the fact that he had returned to work and still showed 
evidence of lead absorption. Although there were signs 
of arterial thickening, his blood pressure was normal, and 
renal function tests were negative. The author adds that 
the probability, statistically, of the plumbism and the 
subhyaloid haemorrhage haviug a causal relationship in 
this case is very strong, but the mere association of the 
two disorders does not constitute proof. In the other four 
cases—two of optic atrophy, one of neuro-retinitis, and one 
of probable retrobulbar neuritis—there was no positive 
proof that lead was the agent responsible for the 
conditions. 


Surgery 


166 Treatment of Post-Operative Colic due to Flatus 
G. JEANNENEY (Bordeaux Chirugical, January, 1931, p. 46) 
calls attention to the fact that, following a reflex post- 
operative paresis of twenty-four to thirty-six hours during 
which gas accumulates in the intestines, the return of 
peristalsis is painful and the gas is expelled only after 
thirty-six or forty-eight hours. This slow expulsion is 
due to various causes: reflex intestinal paresis and spasms; 
absence of desire to defaecate owing to emptiness of the 
rectum; accumulation of intestinal gases; and the impos- 
sibility of efforts of expulsion due to tenderness of the 
wound. This condition may be prevented by omitting 
the usual active purgation on the eve of the operation, 
substituting for it a very light saline purgative two days 
earlier, or administering a small oily enema on the day 
before operation. A+ powder containing agar-agar and 
pulv. belladonnae promotes tke absorption of gas in the 
large intestine. Rough handling of the intestines during 
the operation must be avoided. After the operation the 
abdominal wall should be anaesthetized with applications 
of a 20 per cent. solution of quinine-urea; drop rectal 
injections containing traces of laudanum should be given 
instead of morphine. Thirty hours later, peristalsis 
should be encouraged by hypodermic injections of pituitary 
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extract and of hypertonic serum. The very satisfactory 
results obtained by the serum led Jeanneney to try small 
enemas of concentrated saline solutions, with equally good 
results. In fatigued patients, one or two intravenous 
injections of hypertonic serum are also given. Rectal 
injections of hypertonic fluid cause a rapid reflex 
contraction, with relaxation of the sphincters and a quick 
evacuation of the rectal contents. 


167 Low Backache 

Discussing the etiology of low backache, C. W. B. 
LITTLEJOHN (Journ. of the College of Surgeons of Austrai- 
asia, November, 1930, p. 201) calls attention to the 
number of cases in which it is caused by strains of the 
lower spinal articulations. The disability is too often 
prolonged by delay in instituting the appropriate treat- 
ment, by toxic absorption, and by the maintenance of a 
faulty posture. Good results usually follow appropriate 
treatment, which includes manipulation, postural exer- 
cises, the elimination of toxic foci, temporary fixation 
in plaster, and operative procedures. The author 
enumerates respectively the chief diagnostic points in 
sacro-iliac subluxation, sacro-iliac strain and _ arthritis, 
lumbo-sacral subluxation or spondylolisthesis, central and 
lateral lumbo-sacral strain, and transverse arthritis, and 
indicates the appropriate treatment in each instance. 
Factors which render this region of the spine particularly 
liable to injury are the adoption of the erect attitude, 
with the accompanying evolutionary changes; variation 
in the anatomical types; and the physical degeneration 
which accompanies civilization. 


168 H. W. Meyerpine (Journ. of Bone and Joint 
Surg., January, 1931, p. 39) considers subluxation of the 
lumbar spine a congenital or a traumatic factor in the 
etiology of pain in the lower part of the back and of 
deformity. It has been found to occur quite as frequently 
in men as in women, about 62 per cent. of the cases 
under review being in men. It may be caused by trauma, 
obesity, pregnancy, or occupational strain, and in man 
instances congenital defects, such as variations of the fifth 
lumbar vertebra and lumbar-sacral joint, were noted. In 
about 38 per cent. of cases the cause was ascribed to 
trauma, and the average age was found to be 37. Clinical 
signs of spondylolisthesis are lordosis with a shortened 
torso, and limited spinal motion and depression at the 
fifth lumbar vertebra with prominence of the upper 
posterior border of the sacrum. The chief symptom is 
backache, which is relieved by rest and aggravated by 
work; there may also be referred pain to the hips and legs. 
Neurological signs are usually paresis and modified sensa- 
tion, limited as a rule to the fifth lumbar vertebra and 
the first sacral segment. Stereoscopic or lateral view x-ray 
photographs will aid the diagnosis. Treatment varies 
according to the condition and circumstances of the 
patient; in some cases a well-fitted body cast will give 
security and comfort. Obese patients require a corset 
with reinforced steel stays, while for those who must 
continue at work an operation is the most rapid and per- 
manent treatment. This consists of fusion of the third, 
fourth, and fifth lumbar vertebrae and the upper part 
of the sacrum, by exposing the spinous processes and the 
laminae of these parts and using multiple bone grafts. 


169 Treatment of Stone in the Solitary Kidney 
and Ureter 
C. P. Matueé (Surg., Gynecol. and Obstet., January, 1931, 
p. 79) states that the treatment of stone in the solicary 
kidney and ureter comprises many prophylactic measures 
such as the early removal of unilateral calculi and 
nephrectomy for calculus pyonephrosis; removal of all 
foci of infection in other parts of the body; the elimination 
of stasis in the upper and lower urinary tract; eradication 
of infection in the remaining kidney; and careful regula- 
tion of the diet and the life generally. Five cases are 
reported emphasizing the importance of the early removal 
of stone from the solitary kidney before renal insufficiency 
and advanced infection have set in. Early lithotomy on 
the solitary kidney and ureter is well tolerated, and 


followed by practically no shock. Cystoscopically con- 
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trolled attempts to promote the passage of stones from the 
solitary renal pelvis or ureter are dangerous, since the 
stone may obstruct the ureter. In cases of chronic pyelo. 
nephritis this obstruction is likely to cause bacteria] 
invasion of the parenchyma with resulting destruction of 
the kidney, anuria, uraemia, and death. Surgical removal 
of a stone from the solitary kidney and ureter requires 
exact technique and keen judgement. Preliminary drain. 
age and lavage should be performed through the ureteral 
catheter. A wide incision to permit good exposure should 
be made; the kidney must be handled gently, the blood 
vessels safeguarded, and the incision in the pelvis and 
ureter left unsutured in order to ensure drainage. A com. 
bined pyelotomy and nephrotomy incision ensures remoya] 
of the stone and the tendency to recurrence is minimized, 
Decapsulation should be performed to avoid post-operative 
renal congestion. 


Therapeutics 


170 Treatment of Sprue 

A. Basscer and J. R. Lutz (Journ. Amer. Med. Assoc., 
December 27th, 1930, p. 1961) report ten cases of sprue 
in which gratifying results followed the combined employ- 
ment of a high liver diet with fruits, vegetables, and milk 
product additions; transduodenal lavage is also strongly 
recommended. The correction of bacterial fermentation 
in the intestines is simultaneously effected, and residence 
in cool climates is arranged when possible. The authors 
found that their patients responded even better and more 
swiftly to liver treatment than is the case in pernicious 
anaemia, the proportion of ultimate recovery being higher 
also. They had obtained previously but little success 
with blood transfusion, injections of iron preparations, and 
various other forms of dieting. Transduodenal lavages 
with hypertonic saline solutions containing 9 grams each of 
sodium sulphate and chloride in a litre of water at 104° F, 
were used before bedtime to clear out the fermenting 
residue of the day’s meals. As a rule the quantity intro- 
duced rarely exceeded 500 c.cm., and as improvement 
progressed the bulk or frequency of the washings was 
diminished. When practicable, cod-liver oil was added 
to the diet, with orange, pineapple, and other fruit juices, 
also tomatoes, lettuce, and fats. 


171 Bacteriophage Therapy in Chancroid 

J. J. A. Basset (Thése de Paris, 1930, No. 383) records 
seven cases of chancroid treated by injections into the 
buboes of a mixture of numerous bacteriophage strains 
which caused lysis of different varieties of streptococci, 
staphylococci, B. coli, B. typhosus, B. paratyphosus, and 
all other forms of lytic virus usually employed in labora- 
tories. Compresses containing this mixture were also 
applied to the chancres. The results were encouraging, 
inasmuch as cure was obtained in the case of buboes after 
one to three iniections in an average of eight days, 
whereas the chancres took much longer to heal. No 
general reactions resulted from the injections, but two 
patients showed a transient local reaction consisting in 
an aggravation of the inflammation. 


172 Nirvanol in Chorea 
O. R. Tispatr (Arch. of Dis. in Child., December, 1930, 
p. 397) records conclusions based on the treatment of 29 
cases of chorea with nirvanol and rest, no other form of 
medication being employed. The daily dose given by 
the mouth was 0.3 gram usually, but in 7 cases it was 
increased to 0.45 gram with no ill effects. Of the 29 cases, 
15 completely lost their symptoms within six weeks; there 
was marked betterment in 9, and failure in 5. Of the 15 
‘““ cured ’’ cases, however, 6 relapsed within six years or 
less, while 9 remained free from chorea permanently. 
Tisdall concludes, therefore, that nirvanol must not be 
considered a specific cure for chorea, although in acute 
forms its immediate results are encouraging. The heart 
remains unaffected by it. All patients should be confined 
to bed during the progress of treatment. Exposure to 
sunlight during the administration of nirvanol has been 
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reported by Keller to cause serious secondary reactions, 
put Tisdall found no such risk to be present in two cases 
in his series. He mentions, however, that a febrile 
reaction is usually present with a rash about seven to 
twelve days after the start of the administration; eosino- 
hilia was an almost constant phenomenon, whether there 
was a noticeable reaction otherwise or not, and leucopenia 
was fairly common. 


Neurology and Psychology 


173 Etiology of Epilepsy 

On the basis of his personal studies and data from the 
literature, D. M. Otkon (Journ. Nerv. and Ment. Dis., 
November, 1930, p. 538) concludes that, in the vast 
majority of cases, genuine (or true) epilepsy is due to 
exogenic rather than endogenic influences, and that cerebral 
capillary haemorrhages are probably etiological factors. 
A study was made of the capillary systems of 17 infants 
delivered by Caesarean section, of a large number of 
others who had been delivered normally, and of many 
whose birth had been complicated by dystocia and forceps 
delivery; these last two complications gave rise to dis- 
tortions of the cutaneous capillaries with capillary haemor- 
thage, while in the Caesarean section cases no such 
changes were detected. Even in infants born normally 
subcutaneous capillary haemorrhages were often present; 
they corresponded generally to the capillary changes noted 
in experimental animals. The more protracted and patho- 
logical the delivery process, the greater seemed to be 
the tendency te capillary haemorrhage. Experiments on 
18 healthy dogs showed that a convulsion was followed 
by permanent sequels in the circulatory and respiratory 
systems. It is generally believed that genuine (or true) 
epilepsy may be caused by disturbances of metabolism, 
and that the metabolic derangement of the body and 
brain sets in early in epileptics. It is accepted that 
Jacksonian epilepsy is a sequel to cerebral trauma. Since 
Jacksonian and idiopathic epilepsy do not differ in the 
sum total of convulsive phenomena, Olkon considers that 
the latter may likewise be caused by trauma. Trauma, 
though not definitely observed, as in the Jacksonian type, 
with precise localization in the brain, is present nevertheless 
in the capillary system following dystocia and forceps 
delivery. Olkon suggests, therefore, that brain trauma 
sustained at birth, with its capillary haemorrhages, though 
slight, is adequate to give rise to the beginning of a 
metabolic imbalance in susceptible individuals and thus 
lead to the convulsive state. 


174 Tumours involving the Cauda Equina 
I. M. ALLEN (Journ. Neurol. and Psychopathol., October, 
1930, p. 111) reviews the clinical features and differential 
diagnosis of tumours of the cauda equina, the study being 
confined to those cases in which the presence, nature, and 
position of the tumour had been established either at 
operation or necropsy. A successful study of these 
growths depends on the separaticn of those in which the 
cauda equina alone is involved from those in which the 
conus and structures above it are also affected. The 
symptomatology of these tumours is described in detail; 
the importance of pain as the initial symptom is confirmed, 
and the fact is emphasized that pain in the back may be 
a more common initial symptom. Sudden and serious 
involvement of the sphincters at any stage of the disease 
indicates implication of the conus. Only in well-developed 
cases is any particular type of symptomatology found. 
Important points, however, are the asymmetrical character 
of the clinical findings, and the appearance of changes 
bilaterally in one or more subjective and objective sensations, 
motor functions, and reflexes. Diagnostic errors are chiefly 
made at the onset. Therefore, at this stage it is essential 
that ordinary clinical investigation be supplemented by 
special methods, particularly by a detailed examination of 
the cerebro-spinal fluid. When one or more physical signs 
are established, their bilateral distribution is suggestive; 
further investigations may be necessary to confirm the 


diagnosis and to localize the lesion. The results of treatment 
at different stages prove that success depends on early 
diagnosis. Delay in investigation and postponement of 
surgical measures till a clear clinical picture is present 
usually means waiting until the case is hopeless. The 
duration of the disease ranges from 3 months to 20 years 
from the onset, depending on the character of the tumour 
and the structures involved. The tendency of these 
tumours to affect the nerve roots in a haphazard manner 
is mentioned; the effect of this characteristic renders 
impossible a study of such neoplasms according to recog- 
nized syndromes. The various conditions from which 
tumours of the cauda equina must be differentiated are 
enumerated. 


175 Juvenile Dementia Paralytica 

W. C. MENNINGER (Journ. Amer. Med. Assoc., November 

15th, 1930, p. 1499) considers that juvenile dementia 

paralytica is the interaction of an immature, rapidly 

developing personality and a slowly progressing infection ~ 
with early distortion, and later inhibition of development; 

eventually there is a breaking down of the complete bio- 

logical unit. The existence of a ‘‘ preparetic stage ’’ is 

controverted, and asymptomatic cases are regarded as 

early dementia paralytica. A series of 40 patients, com- 

prising f5 males and 25 females, is reported. The usual 

age of onset is between the 10th and 15th years; the dura- 

tion of the disease ranges from two to ten years, averaging 

four years, which is longer than in the adult. Though 

the primary infection (usually syphilitic) may be acquired, 

all the cases under review were congenital. Most of the 

patients showed mental and physical retardation, and in- 

fantilism was a frequent symptom. Organic changes were 

more common and pronounced than in the adult; cranial 

nerve involvement and pupillary changes were greater and 

convulsions more frequent. Motor symptoms appeared 
earlier, and focal signs, such as hemiplegias and Jacksonian 
attacks, were more often obvious. All the cases tended 

to present the clinical picture of simple extreme dementia. 

Menninger remarks that the intellectual development 
depends on the patient’s age when the cerebral damage 
becomes apparent: early, varying grades of feeble-minded- 
ness are present; later, in all cases, deterioration or retro- 
gression to dementia occurs. Treatment is without effect; 
presumably, the brain is so rapidly invaded, and the 
damage is so extensive, that the strongest therapeutic 
agents are ineffective, however relatively early they are 
employed. 


Obstetrics and Gynaecology 


176 Dangers of Cervical Caesarean Section 
E. Rotrruaus (Zentralbl. f. Gyndk., January 10th, 1931, 
p. 89) and K. JAGER (ibid., p. 94) describe cases illustrating 
respectively an immediate and a remote danger of trans- 
peritoneal cervical Caesarean section. In Rotthaus’s case, 
one of placenta praevia, abundant venous haemorrhage 
occurred between the bladder and cervix as these were 
being separated, and proved fatal. Rotthaus recommends 
that in such circumstances, or when varices are present, 
the abdominal incision should be extended upwards and 
a corporeal section performed. In Jager’s patient, six 
years after cervical Caesarean section for placenta praevia, 
rupture of the pregnant uterus at term was diagnosed 
by palpation through the herniated abdominal scar; the 
classical signs were absent. Catheterization before opera- 
tion gave issue to pure blood, and a large vesical tear had 
to be sutured after hysterectomy. The patient recovered. 
It is pointed out that clinical features of rupture of a 
‘‘ Caesarean scar’’ are frequently atypical and deceptive 
—in several cases the diagnosis having been first made at 
operation some days later; that more than 20 cases of 
uterine rupture in labour after cervical section have been 
reported; that this operation entails a special risk of 
rupture of the bladder as well as of the uterus in subse- 
quent labours; and that during and immediately before 


these labours specially careful supervision is called for. 
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177 The Perivaginal Fascia in Nulliparae 

B. H. Gorr (Surg., Gynecol. and Obstet., January, 1931, 
p. 32) records a study of the perivaginal fascia in a 
nullipara, basing his conclusions on a classification of 
fascia into two types: the areolar, which surrounds and 
aids in maintaining the viscera, blood vessels, and nerves 
in normal positions ; and the denser type which sheathes 
and unites the voluntary muscles. Goff found no fascia 
in the walls of the vagina, urethra, bladder, and rectum, 
and none between the anterior vaginal wall and the 
urethra. A thin layer of areolar fascia lies between the 
vagina and the bladder, and a similar layer between the 
posterior vaginal wall and rectum. These vesico-vaginal 
and recto-vaginal fasciae unite at the sides of the vagina 
to form the perivaginal fascia, which is part of the intra- 
pelvic fascia. Its areolar character renders its dissection 
impossible as an individual layer, and its use as such in 
vaginal plastic operations. If used at all, it must be in 
conjunction with the overlying vaginal wall. 
fascia is available for use in the surgical correction of 
cystocele, rectocele, and urethrocele, and the successful 
treatment of these conditions depends on the utilization 
of the tissues of the vaginal wall rather than on the use 
of the fragile fascia which surrounds it. Goff believes 
that the adoption of the established histology of the 
tissues in and about the vagina, urethra, bladder, and 
rectum will lead to a cledrer understanding of the 
problems of the conditions named above. 


178 Haemorrhage in Delivery of Hydatidiform Mole 
Baux (Bulli. Soc. d’Obstét. et de Gynécol. de Paris, 
November, 1930, p. 697) records the case of a 1-para, 
aged 23, who after four months’ amenorrhoea was found 
to have albuminuria, oedema, and uterine enlargement 
corresponding to seven months’ gestation; foetal parts or 
sounds were not detected. A diagnosis of hydatidiform 
mole having been made, it was found impossible on 
account of severe bleeding to introduce Hegar’s sounds or 
a balloon. Two Krause bougies were passed into the 
uterus, but the cervix did not dilate, and bleeding from the 
womb continued to be alarming. Accordingly, Delmas’s 
method of rapid accouchement under spinal anaesthesia 
was adopted as an alternative to hysterectomy. Full 
dilatation was rapidly secured digitally without difficulty 
or haemorrhage, and evacuation of the uterus was easy. 


179 Chlorotic Anaemia of Pregnancy 

M. B. Strauss (Amer. Journ. of Med. Sci., December, 
1930, p. 818) records three cases of the ‘‘ chlorotic ’’ type 
of pregnancy anaemia. All the patients had a chlorotic 
blood picture, and complete and persistent achylia gastrica; 
they responded well to iron therapy, and no other treat- 
ment was found necessary. The anaemia was clearly 
attributable to the pregnancy; the achlorhydria pre- 
sumably prevented the absorption of adequate amounts 
of iron from the normal diet, and the additional strain of 
the pregnancy was more than the body could deal with. 


Pathology. 


180 The Relationship of Herpes Zoster and Varicella 
A. Netter and A. Ureatn (Ann. de I’Inst. Pasteur, 
January, 1931, p. 17) have for the last ten years been 
examining, by means of the complement-fixation test, the 
serum of patients suffering from herpes zoster, using 
as an antigen the vesicular fluid, or, better still, a suspen- 
sion of the vesicular crusts. In the first 100 cases examined 
the serum was found to contain antibodies in 93 per cent. 
Over 150 cases have now been examined, apparently with 
similar results. More than half of the cases have been 
of the secondary type, occurring in the course of various 
local and general diseases, and intoxications such as 
arsenical or bismuth poisoning. No fewer than 28 of the 
patients with secondary zona were tuberculous. From 
the serological point of view there seems to De no differ- 
ence between the primary and the secondary type; both 
lead to the development of specific antibodies reacting 
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with the same antigen. With regard to the relation 
between herpes zoster and varicella, the authors have 
now collected over 230 observations on the development 
of one of these diseases after exposure to the other, The 
complement-fixation reaction has shown that the serum of 
patients with chicken-pox reacts to an antigen of zona 
crusts exactly as it does to an antigen of varicella crusts: 
conversely, the serum of a zona patient reacts equally 
well with an antigen of zona and of varicella crusts. This 
holds true not only for the serum of patients with primary 
herpes zoster, but also for those with zoster coming on 
after encephalitis, vaccination, arsenical poisoning, and go 
on. The authors therefore conclude that the virus of 
varicella and of zoster are antigenically alike. The 
varicella virus appears to be more infective, and to leave 
behind it more solid immunity than the zona virus; these 
differences, however, are no greater than those between 
variola virus and vaccinia virus, which are known to be 
antigenically the same. 


181 Enhancement of Infective Power of Bacteria 

M. Pryoan (Journ. Exper. Med., January, 1931, p. 37) 
has confirmed and extended the work of Duran-Reynals,. 
who showed the existence in certain organs of a substance 
that was capable of enhancing the infective power of 
staphylococci and vaccinia virus. This substance is 
present in greatest amount in extracts of the testicle and 
epididymis, but extracts of the kidney, skin, brain, and 
placenta are active to some extent. Extracts of retina, 
muscle, and ovary do not modify the infection, whereas 
those of blood, spleen, and bone marrow may interfere 
with, and even suppress, the activity of the infective 
agent. The Reynals factor is not «~ecies-specific. In the 
work now recorded it was found . at the addition of 
testicular extract greatly increased tae local lesion pro- 
duced by the inoculation of numerous species of bacteria 
into the skin of mice and rats, and not infrequently led 
to a fatal result. Kidney extract, when tested with 
staphylococci injected intracutaneously into rabbits, 
proved to be less active; spleen extract led, on the other 
hand, to a certain diminution of the lesions, as compared 
with the Ringer controls. D. C. HorrMan (ibid., p. 43) 
found that the addition of testicular extract to suspensions 
of herpes virus, vesicular stomatitis virus, Borna virus, 
and vaccinia virus increased their pathogenic action very 
markedly. The Reynals factor enhanced the virulence 
of strong viruses; weak viruses behaved like strong ones. 
The vesicular stomatitis virus was rendered capable of 
infecting resistant species such as rabbits, or resistant 
tissues such as the abdominal skin of guinea-pigs. 


182 Nephritis Caused by Trypaflavine 

M. Levrat and A. Bapinanp (Journ. de Méd. de Lyon, 
January 5th, 1931, p. 25) have studied the effects of 
intravenous injections of trypaflavine in rabbits. Intoxi- 
cation is characterized by a rise in the blood urea content 
corresponding to the severity of the renal lesion, and a 
considerable degree of acute nephritis was invariably 
found. The uraemia appears to be due to the renal 
lesions, but it may be caused also by an excess of urea 
resulting from toxic disintegration of the tissues, especially 
of the muscles. The authors remark that an exhaustive 
investigation of the renal function in patients undergoing 
trypaflavine treatment is indicated, in order to determine 
whether the experimental results in rabbits are applicable 
to man; the recent publication of two cases of acute 
uraemic nephritis during trypaflavine treatment appears to 
suggest this possibility. Another investigator who used 
guinea-pigs has found intense glomerulo-nephritis, and in 
those which survived for a sufficient time there were 
extensive hepatic lesions. Apparently the toxicity of 
trypaflavine varies with the degree of purity. Levrat 
and Badinand find that the toxic effect was delayed, death 
supervening suddenly after a latent period of from four 
to seven days. They recommend a preliminary examina- 
tion of the urine with a test of renal function, and that 
only moderate doses of trypaflavine should be used.  Pre- 
vious renal lesions may account for toxic symptoms super- 
vening after the injection of moderate doses. Variations 
in the purity of the product are also important. 
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183 Auricular Fibrillation in Heart Disease 
Ww. M. FowLer and C. W. BarpripGe (Amer. Heart 
Journ., December, 1930, p. 183) report ten cases in which 
auricular fibrillation was the only symptom of cardiac 
disease. The ages of the patients ranged from 17 to 34, 
and all except two were under 30. In seven cases the 
fibrillation was paroxysmal, while in three it had persisted 
for periods of two weeks, five months, and two and a half 
years respectively, sinus rhythm being restored by quini- 
dine when it would otherwise probably have persisted. A 
post-mortem examination was eventually performed on 
the patient who had had fibrillation for two and a half 
years, and the heart was reported as being grossly and 
microscopically normal. In one case the fibrillation was 
attributed to the removal of wax from the ear; in another 
to exertion; in four to alcoholism; in one to carbon mon- 
oxide; in one to ether and nitrous oxide anaesthesia; and 
in two patients to having been engaged in work at petrol 
stations. The authors have collected 35 cases from the 
literature in which fibrillation was the only sign of cardiac 
damage, and discuss the etiology. Abdominal disease 
and alcoholism were the most common exciting causes; 
in the first group it is suggested that a reflex stimulation 
over the vagus contributed to the production of fibrillation. 


184 Induction ef Diuresis in Nephritis 

W. Ewic (Deut. med. Woch., January 9th, 1931, p. 51) 
states that diathermy applied over the region of the 
kidneys increases their blood supply and thus causes 
diuresis. In normal persons he has produced a striking 
diuresis in this way, there being a direct action on the 
kidney, as shown by an experiment where the urine was 
collected from ureteric catheters during diathermy on one 
side only. Not only is more water excreted, but though 
the concentration of the urine becomes less, the total 
excretion of chloride and nitrogen is increased. Some of 
the results in severe cases of acute nephritis with anuria 
and convulsions have been most striking, the method used 
being the application of an electrode measuring 30 cm. 
square to the abdomen, and one measuring 20 by 15 cm. 
over each kidney, a 3 to 4 ampere current being passed 
through for two hours at a time twice daily. Illustrative 
cases are described where immediate diuresis occurred, 
the convulsions ceased, and the nephritis cleared up in a 
few days. In the convulsive cases diathermy can be 
applied to the head at the same time. The results in 
subacute and chronic types of nephritis are said to have 
been much less satisfactory. 


185 Chronic Bromide Pcisoning 
C. P. Wa@xer and D. Bunsury (Journ. Amer. 
Med. Assoc., December 6th, 1930, p. 1725), impressed by 
the incidence of bromide intoxication among psychotic 
patients admitted to the Colorado Psychopathic Hospital, 
record observations upon 1,000 consecutive cases in which 
routine determinations of the bromide content ‘ the blood 
were made. In 77 the serum showed the _resence of 
bromide in concentrations of 75 mg. per 100 c.cm. and 
over, and in 44 of these the mental symptoms were due 
to, and increased by, the bromide. The authors consider 
that serum concentrations of 200 mg. per 100 c.cm. should 
be regarded as toxic; the figure should be kept below 
this point, since in higher concentrations some evidence 
of toxicity usually manifests itself, taking the form of 
increased restlessness, hallucinations, and apprehension, 
with physical symptoms of tremor, speech defect, ataxia, 
and finally stupor. In concentrations over 300 mg. life 
May be endangered, and the delirium may mask any 
underlying psychotic condition. Treatment is mainly 
Supportive and eliminative, the diet and fluid intake being 


increased. Sodium chloride in 15-grain doses three times 
daily by the mouth increases bromide elimination. In 
patients showing evidence of debility and dehydration, 
however, its administration is undesirable, since it 
liberates the bromide from the tissues too rapidly for 
elimination by the kidneys, causing a rise in the blood 
bromide content, and possibly a fatal exacerbation of the 
toxic symptoms. Where there is impairment of the 
excretory or circulatory functions the administration of 
bromide must be carefully watched, but untoward mental 
symptoms can be minimized if the physician is on the 
look out for any exacerbation, or ascertains the bromide 
concentration in the blood. 


186 Prophylaxis of Epidemic Poliomyeli*is 

E. Moro (Klin. Woch., December 20th, 1930, p. 2383) 
suggests that when poliomyelitis threatens to assume an 
epidemic character prophylactic injections should be at 
once started, consisting not of convalescent serum, which 
is usually not available, but of normal adult blood or 
serum. Experimental work has shown that the blood 
of most adults is bactericidal; it is therefore extremely 
probable, although not absolutely proved, that it possesses 
a protective power. It is unknown how long such 
passive immunity lasts, but on the analogy of measles 
convalescent serum it would be about four weeks; a second 
injection would therefore be required at the end of this 
period. Since children under 5 years of age are most 
susceptible to poliomyelitis, Moro thinks that the injec- 
tions might well be confined to children between 6 months 
and 5 years old. In urban districts where the majority 
of adults—that is, persons over the age of 15—possess 
specific protective substances in their blood, at least 
20 c.cm. of the parents’ blood should be injected intra- 
muscularly. In rural districts in which there is infrequent 
communication with towns the immunity of adults is at 
most 50 per cent., and the protective power of the blood 
of such adults is consequently uncertain. It is desirable, 
therefore, that in such cases blood should be obtained 
from adults living in towns. Moro suggests that serum 
centres should be established, as in the case of measles 
convalescent serum. 


187 Spastic Hemiplegia following Post-Vaccinal 
Encephalitis 

J. Duxen (Zeit. f. Kinderheilk., November 22nd, 1930, 
p. 293) records two cases in female infants aged 18 
months and 13 months respectively. In the first, con- 
vulsions developed on the tenth day after vaccination, 
followed two days later by right hemiplegia, which dis- 
appeared in about a week’s time after intravenous and 
intramuscular injection of 200 c.cm. of the mother’s and 
aunt’s blood. Complete recovery ensued. In the second 
case right hemiplegia developed within a month after 
vaccination, which had been followed by high fever, 
though there were no convulsions. No special treatment 
was adopted, and the hemiplegia became spastic and 
permanent. 


188 Post-Traumatic Mental Symptoms 
Dealing solely with mining accidents, M. J. COHEN (Journ. 
Med. Assoc. of South Africa, December 13th, 1930, p. 724) 
analyses these conditions in 105 cases. Psychoses are 
rare sequels of mine injuries, while psychoneuroses are 
common; their etiology here is the same as in any other 
occupation, the desire for compensation and the abandon- 
ment of dangerous work being important factors. The 
two main nervous affections after trauma are anxiety 
neurosis and hysteria. The headaches and other head 
sensations of the non-organic and organic sequels of trauma 
are differentiated; they have both diagnostic and pro- 
gnostic importance. In the first, the sensations are 
subjective, and are due to suggestion and to vasomotor 


changes; in the second, some actual damage to the scalp, 
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skull, membranes, or brain may be present. Sometimes 
an injury to a miner reveals coexisting organic disease, 
such as syphilis. Treatment of these mental sequels may 
consist of rest, suggestion, and other forms of psycho- 
therapy. Prognosis depends much on the patient’s reac- 
tion to the awarding of compensation and his response to 
treatment. ALice Cox (ibid., p. 728) reports a small 
series of cases which illustrate some of the types discussed 
by Cohen. 


189 Toxic Diphtheria 

A. HottinGer (Schweiz. med. Woch., January 3rd, 1931, 
p- 13) illustrates the great frequency of toxic diphtheria 
by the fact that out of 796 cases of diphtheria recently 
admitted to the clinic for infectious diseases at Diisseldorf, 
40 (of which 20 were fatal) were examples of this kind. 
The cases of laryngeal diphtheria numbered only 25, and 
only 5 were fatal. The attacks were remarkably refractory 
to large doses of antitoxin, and treatment by convalescent 
serum alone, or in combination with antitoxin as recom- 
mended by Hentschel, was also unsuccessful. 


Surgery 


190 Intrathoracic Tumours 

T. C. Davison (Arch. of Surg., Part II, December, 1930, 
p. 1393) divides intrathoracic tumours into the primary, 
which may be benign or malignant, and the secondary, 
which are nearly always malignant. Benign primary 
tumours include lipoma, chondroma, osteoma, fibro- 
papilloma, and dermoids; they may occur in the media- 
stinum or in the lungs. They may cause pressure sym- 
ptoms, and sometimes pulmonary suppuration and sepsis 
by obstruction of the bronchi. Of malignant intra- 
thoracic tumours, carcinoma is the most frequent, and 
may be diagnosed by xrays and the _ bronchoscope. 
Primary carcinoma of the lung may be endobronchial or 
parenchymatous, the former being the more common. It 
occurs more frequently in men than in women, chronic 
irritation being the principal cause, due to the inhalation of 
irritating substances such as coal dust, gases, and tobacco 
smoke. It is most common after the age of 60, and about 
80 per cent. of cases involve the upper lobes of the lungs. 
Secondary tumours of the lung are metastases from some 
distant primary focus; they may be single or multiple, 
and may grow into large spheroidal masses. The sym- 
ptoms of cancer of the lung resemble those of tuberculosis, 
and diagnosis must be made by means of the bronchoscope 
and x-ray examination. Benign tumours of the chest 
should be removed surgically whenever accessible, and 
early operation is essential for primary malignant growths. 
After removal of the tumour-bearing area, healing should 
occur without infection. The so-called dead space is 
obliterated by the elevation of the diaphragm, the con- 
traction of the thoracic wail, and possibly by a physio- 
logical emphysema of the rest of the pulmonary tissue. 
In extensive operative procedures on the lung a _ two- 
stage operation is advised. In late cases partial collapse 
of the affected lung, evacuation of secondary abscess, and 
resection of.a large portion of the tumour will give 
temporary relief. 


191 Injection Treatment of Varicose Veins 
J. P. Cott (Med. Journ. and Record, December 17th, 1930, 
p. 578) reviews the recent developments in the choice of 
solutions and technique in the treatment of varicose veins 
by the injection of hypertonic fluids. The method has 
distinct advantages over surgical treatment in that the 
period of incapacity is much shorter, often scarcely inter- 
fering with daily duties; it is less painful, cheaper, and 
gives better cosmetic results. The solutions in general 


use are: (1) a 20 per cent. sterilized solution of sodium 
chloride, of which from 2 to 12 c.cm. are injected at 
various points; (2) a 20 per cent. solution of sodium 
salicylate, of which 3 to 5 c.cm. are injected; (3) 2 to 12 
c.cm. of 75 per cent. glucose, either alone or with 5 per 
cent. sucrose; (4) a solution of 0.4 gram of quinine dihydro- 
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chloride with 0.2 gram of urethane in 3 c.cm. distil] 
water; and (5) a 1 in 500.solution of metaphen for small 
veins. The aim is to use a hypertonic fluid which ; 
contact with the intima of the vein for five minutes ‘il 
so thoroughly irritate and destroy the intima as to result 
in sclerosis. After the affected vein has been defined 
and brought with prominence by a tourniquet above th 
knee the injection should be made very slowly with’ 
10 c.cm. syringe and a 26 gauge needle, care being taken 
that none of the solution passes outside the vein, a 1 
of gauze being held over the site of puncture for some 
minutes to prevent leakage. Contraindications are cardiac 
and renal disease with venous stasis, obstruction to the 
deep circulation, arterio-sclerosis, and acute or subsiding 
phlebitis. 


192 Stieda’s Lesion 

W. F. Baastap (Norsk Mag. f. Laegevidensk., December 
1930, p. 1385) records four cases in adult patients, aged 
50, 25, 53, and 40 respectively, of the so-called Stiedg’s 
lesion, the pathological nature of which is doubtful. The 
traumatic origin of the condition is obvious, the nature 
of the trauma being a violent abduction of the knee. Most 
of the cases are not examined by ¥ rays until the end of 
three of four weeks, when a shadow will be found externa] 
to the epicondyle, in some cases above and in others 
below it. Some authorities maintain that the shadow 
is due to a metaplastic process connected with rupture 
of the tendon or ligament, but others have found either 
a fragment of bone torn from the condyle or a proces 
of bone formation arising from a piece of periosteum which 
has been torn away by the trauma. In three of Baastad’s 
cases a fracture was detected, in spite of the fact that 
the x-ray examination did not take place until four weeks 
after the trauma. In one case in which no shadow was 
found three months after the trauma there had probably 
been only a rupture of a tendon or ligament, although 
the nature of the trauma and the symptoms were the 
same as in the three other cases. All the patients were 
treated by massage with good results. 


193 Treatment of Malignant Tumours with 
Radio-active Bismuth 

According to H. Kaun (Deut. med. Woch., December 
12th, 1930, p. 2131), of the heavy metals which 
have been used in colloidal form in the treatment of 
malignant disease, bismuth alone becomes. selectively 
distributed in the cancer cells. Instead of giving 
injections first, followed by radiation of the tumour, ‘he 
has used a preparation of bismuth previously rendered 
radio-active (bismuth-isotope Radium E). Human and 
animal experiments indicate that this bismuth-isotope 
becomes concentrated in the tumour eighteen times as 
much as in the corresponding normal tissue. This con- 
centration can also be demonstrated by placing a section 
of the tumour (after injection of the patient or animal) 
on a photographic plate in the dark room, when a picture 
of the tumour (‘‘ autoradiogram ’’) can be obtained 
owing to the blackening of the photographic plate by the 
radio-active material in the tumour. No serious untoward 
effects have yet been observed from treatment by radio 
active bismuth, and, unlike thorium, it does not damage 
the blood cells. So far as clinical results are concerned, 
there is an undoubted influence on tumour growth, but 
the method is too much in its experimental stage for an 
final decision. 


194 Bilateral Simultaneous Artificial Pneumothorax 
V. Monatpi (Riv. di patol. e clin. della tubercolosi, 
December, 1930, p. 1005) records his observations on 
nine cases of bilateral simultaneous artificial pneumothorax 
in patients between the ages of 17 and 34. He concludes 
that in some cases of pulmonary tuberculosis the bilateral 
procedure may be as valuable therapeutically as unilateral 
pneumothorax. The tolerance of double simultaneous 
collapse of the lung in suitable cases in which the treat- 
ment is conducted properly is established by a change 
taking place in the functional and_ cardio-vasculat 
equilibrium. In cases in which the collapse is exaggerated, 
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owing to errors of technique or to extensive respiratory 
or cardio-vascular lesions, insufficiency may develop. 
Respiratory insufficiency is manifested by exaggerated 
‘thoracic movements, increased respiratory quotient, a 
jow alveolar tension of CO,, and changes in the basal 
metabolism; while cardio-vascular insufficiency is indicated 
by fall of the systolic pressure, usually accompanied by 
diastolic hypertension, arrhythmia, asystole, exaggerated 
dicrotism, and other changes in the form of the 


sphygmogram. 


195 Tonsillectomy in Acute Cervical Adenitis 


H. L. Baum (Journ. Amer. Med. Assoc., December 13th, 
1930, p. 1829) reports a series of 40 cases in support of 
his view that it is safe to remove tonsils and adenoids 
during the height of an anterior cervical adenitis, and that 
such a procedure is to be recommended. The average 
age of the patients in his series was 3.6 years. All 
the patients showed acute enlargement of the anterior 
cervical glands following a combined tonsillar and 
pharyngeal infection, with soreness and tenderness of 
the glands, stiffness of the neck, general prostration 
of varying degree, high and usually irregular pyrexia, 
leucocytosis and an increase in the polymorphonuclears, 
and a decrease in haemoglobin. Baum believes that 
tonsillectomy should be performed in such cases as soon 
as it is seen that no progress is being made, since early 
removal of the chief source of infection of the glands is 
clearly indicated. He has had no unfavourable operative 
sequels, and for the most part the subsequent improvement 
was dramatically rapid. 


Therapeutics 


193 Insuiin in Wasting following Cholelithiasis 


D. CeccaRELLI (// Policlinico, Sez. Prat., November 17th, 
1930, p. 1665) reports the beneficial results of insulin treat- 
ment in a youth of 18 who lost 3 stone in weight during 
six months, following cholelithiasis, and in whom tuber- 
culosis and diabetes had: been excluded. It is generally 
thought that such wasting is due to chronic or sclerotic 
pancreatitis. Other forms of treatment having failed, the 
‘patient received 20 units of insulin daily, 10 units being 
given twenty minutes before the two principal meals. In 
45 days the patient gained 32.lb. in weight, after which 
the treatment was discontinued. In. the first five days 
the patient gained 8} lb., which the author attributes to an 
increased retention of water, confirmed also by decrease in 
diuresis; the subsequent continued increase in weight was 
probably due to improved assimilation. Adrenaline was 
administered orally in daily doses of 30 minims owing to 
the patient’s low blood pressure, and also because of 
its well-known action in preventing hypoglycaemia and 
reducing diuresis. Five months after the cessation of the 
insulin treatment the patient was still improving, the 
increase in weight being maintained. 


197 Treatment of Gastric Ulcers by Pepsin 


M. Loeper, M. Desray, L. Micnaux, and Mlle Santon 
(Presse Méd., October 29th, 1930, p. 1465) have treated a 
series of 20 cases of gastric and duodenal ulceration by the 
hypodermic injection of pepsin. In a preliminary series 
a 10 per cent. solution of pure sterilized pepsin was given 
in 1 c.cm. doses, but, owing to rather troublesome general 
reactions, a 10 per cent. solution of pepsin was made up 
with the addition of sodium benzoate, which eliminated 
the unpleasant reactions without lessening the efficacy. 
A standard course of treatment consisted of a first injec- 
tion of 1 c.cm. into the muscles of the buttock; this acted 
as a test of tolerance. The following injections were of 
2c.cm., and were repeated three times a week for fifteen 
doses. Three weeks’ rest was then allowed, with a simple 
but generous diet, after which, if the pains returned, a 
second similar course was given. The authors were guided 
by the tolerance displayed by the patient, and by x-ray 


examination as to the frequency and desirability of further 
courses of injections. The treatment was well borne 
and the results were very gratifying in 19 patients, most 
of whom had had previous unsuccessful treatment of 
different kinds. A detailed table is given of the results 
of treatment; in it are included two cases of carcinoma 
which showed little change except disappearance of pain. 
Among the cases treated by pepsin were 2 ulcers of the 
lesser curvature, 7 pyloro-duodenal, and 7 duodenal. 
No other medication -was employed simultaneously, and 
the authors claim that the injections of pepsin must 
have caused the almost uniform and dramatic amelioration 
in all the cases except one. They discuss its method of 
action, and conclude by stating their belief that cases 
of hyperchlorhydria and ulceration are hypersensitive to 
pepsin, and that the good effects produced by its injection 
can be better explained by the hypothesis of hypersensi- 
tivity than on any other lines. 


198 Yageine or Harmine 


J. Decourt and A. Lematre (Paris Méd., December 6th, 
1930, p. 505) discuss the identity of two alkaloids isolated 
from the South American creeper yagé, the first in 1923 by 
Cardenas and the second in 1847 by Fritzsche. Solutions 
of the salts (sulphate and chlorhydrate) are slightly fluor- 
escent. In man a therapeutic subcutaneous dose of 2 to 
3 cg. causes a slight fall in the blood pressure and slowing 
of the pulse rate, a glycaemia of 10 to 50 cg., and a lower- 
ing of the basal metabolism, which may reach 20 per cent. 
The drug was first used in Parkinsonism by Kurt Beringer. 
The subcutaneous administration of 2 c.cg. dissolved in 
1 c.cm. of water is followed in half an hour by a sense 
of well-being in the patient. There is diminution of the 
hypertonicity, permitting of voluntary movements being 
performed with greater ease and suppleness. The tremors 
are increased in amplitude and frequency, the latter often 
being doubled. Generally, post-encephalitic cases of 
Parkinsonism in the young yield more readily to this drug 
than examples of the classic disease in the aged; in many 
cases there may be no change whatever. The therapeutic 
effect lasts for a few hours only, rarely 24 hours to a few 
days. Good effects, and no untoward incidents, are 
reported with daily subcutaneous injections of 2 cg. 
Beringer also advocates doses of 4 cg. in keratin-coated 
capsules two or three times a day. Suppositories appear 
to be more efficacious. Both these methods afford 
alternatives to the injections for long-continued thera- 
peutic effect. 


199 Splenic Extract in Malarial Anaemia 


C. HEDERER (Bull. Soc. de Thér., November 12th, 1930, 
p- 288), who records three illustrative cases, states that 
the Toulouse school, represented by Remond, Soula, 
‘Colombies, Bouisset, Tapie, Pau, and Radji, have for some 
time emphasized the important part played by extracts 
of the spleen in regeneration of the blood. In the cases 
of chronic malarial anaemia reported by Hederer treated 
by intramuscular injection of splenic extract in the form 
of a preparation called liposplenine, a progressive and 
persistent diminution took place in the size of the spleen, 
there was a marked increase in the number of red cells, 
and improvement in the general condition was shown by 
increase of weight and a return of appetite and strength. 


200 Serum Treatment of Chronic Ulcerative Colitis 


J. A. Barcen, E. C. Rosenow, and G. F. C. Fastine 
(Arch. Int. Med., December, 1930, p. 1039) report success- 
ful results in the treatment of chronic ulcerative colitis 
with an antibody solution obtained by precipitation in 
ether-water of the specific immune serum of chronic 
ulcerative colitis. Details of the method are described. 
Fasting’s antibody euglobulin solution was administered 
deeply and intramuscularly in about 200 cases of chronic 
ulcerative colitis; the important facts of the first 50 con- 
secutive cases are given, observation having been made for 
a time sufficient to justify an opinion as to the value of 
the treatment. Uncomplicated cases are best treated 


by this process of immunization against the causative 
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organism; the results are said to surpass those of other 
methods, including operation and irrigation of the colon 
with medicated solutions. Since at present it can only 
be hoped to control the condition rather than to effect a 
cure, patients who have once overcome an attack should 
continue to receive the vaccine periodically, but the degree 
of frequency required is still problematical. The treatment 
is most useful in the more severe, subacute cases in 
which it was usual to perform ileostomy; the need for this 
procedure has been less frequent, and more limited to 
dealing with complications, since the institution of serum 
therapy in this disease. 


201 Bismuth Subnitrate in Arterial Hypertension 

E. J. Streciitz (Journ. Amer. Med. Assoc.,September 20th, 
1930, p. 842), while admitting that the etiology of arterial 
hypertension is obscure, stresses the importance of com- 
bating the vicious circle of muscular irritation followed by 
fatigue and increased irritation, and finally resulting in 
vascular sclerosis. Considering that the action of the 
usual vaso-dilators is transient, and therefore of little 
value, he has tried bismuth subnitrate in doses of 10 grains 
three times a day; the bismuth ion is inactive, the specific 
action on arterial muscle being due to small quantities of 
nitrites which are liberated continuously by the action 
of B. coli in the intestine. In 200 unselected patients 
of all ages treated by this method, he has obtained 
reduction of the diastolic pressure below 100 mm. in 77 per 
cent. Of the total number treated, 122 were free from 
arterio-sclerosis, and 78 suffered from it to some degree. 
The result of treatment, which extended over a period 
on the average of six months, is gauged by the “‘ per- 
centage reduction of pressure towards normal for the 
age.’’ This ‘‘ percentage reduction ’’ for systolic and 
diastolic pressures amounted respectively in the arterio- 
sclerotic group to 39 and 46 per cent., and in the 
other group to 73 and 105 per cent. The treatment 
of 120 cases of hypertension associated with pregnancy 
showed the amenability of such cases to the same treat- 
ment, but the association with a definite, if unknown, 
toxic state makes the pressure reduction of doubtful use, 
or even dangerously misleading. Stieglitz believes that 
the breaking of the “ vicious circle ’’ over a period of 
several months is of definite therapeutic value, and he 
has observed some cases where such a course of treatment 
has been followed by a continuation of lowered pressure 
for three to four years. Commenting on the use of 
bromides and sedatives of the barbituric acid group, he 
holds that the bismuth subnitrate therapy gives better 
and more lasting results. 


Disease in Childhood 


202 Still’s Disease 
M. Trompetti (Rinascenza Med., October 15th, 1930, p. 502) 
publishes a synthetic account of Still’s disease, which he 
recognizes as a definite entity, differing from other infec- 
tive forms of arthritis; its origin is as yet unknown. The 
paper is illustrated by photographs and radiograms of the 
condition. Usually the disease sets in gradually in young 
subjects, but may start more abruptly like an acute 
rheumatism; it differs in not ‘‘ flying from joint to joint,” 
but tending to become fixed in one or other articulation 
and in enlargement of the spleen and lymphatic glands. 
The fever may be of a chronic, protracted type, or be 
intermittent; each recurrence of fever is associated with 
fresh joint involvement. Occasionally rashes may occur. 
Growth is stunted, and as a rule there is marked cachexia 
and some anaemia, with variable changes in the white cell 
count. In the early stages the larger articulations are 
affected, later there is a symmetrical spread to the 
smaller joints ; once started, the disease tends to remain 
fixed. Owing to the muscular wasting the articular ends 
appear more enlarged than they really are. Osteoporosis 
of the epiphyses is common. The enlargement of the 


lymphatic glands is secondary to the joint infection, and 
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due to the same cause, whatever that may be. Author 
are agreed that there is no sign of tuberculosis in these 
cases, but pericarditis is a fairly frequent epiphenomenon 
The disease is essentially chronic, and seldom fatal. 
Treatment so far seems to be of little avail. Sometimes 
the onset of some intercurrent affection influences the 
course of the disease favourably, so that in the absence 
of any known cure malaria therapy might Possibly be 
worth trying. 


203 Treatment of Bronchiectasis in Childhood 

R. Nissen (Miinch. med. Woch., October 24th, 1939 
p. 1849) considers that many cases of bronchiectasis in 
children originate in congenitally dilated bronchioles, and 
that the condition only follows ‘‘ prolonged pneumonia ” 
comparatively rarely; treatment should therefore aim at 
compressing these bronchioles. In order to achieve this 
he plugs the thoracic cavity round the affected lobe with a 
mixture of paraffin wax, and reports that good results 
have followed this method. In a child 300 to 400 c.cm, 
are required, and expectoration ceased completely in q 
number of cases thus treated; the scoliosis which almost 
inevitably follows extensive rib resection or artificial 
paralysis of the diaphragm in a child is avoided. For 
those cases in which the effect of paraffin plugging is not 
permanent he advocates lobectomy, remarking that if this 
is carried out in several stages the risk is not excessive. 
Among four children treated thus there were no deaths, 
though among 28 adults the mortality was 10 per cent, 
Nissen has found pneumothorax treatment disappointing 
in bronchiectasis. If a low pressure was used the alveolj 
alone were compressed and not the dilated bronchioles; 
higher pressure merely displaced the mediastinum, again 
without affecting the bronchiectatic dilatations. 


204 The Measurement of Intelligence in Infants 

T. Simon (Paris Méd., November Ist, 1930, p. 403) records 
the stages in the mental development of infants, pre- 
viously defined in collaboration with Binet. At the age 
of 3 months the infant should follow with his eyes any 
object held up before him. At 6 months he should tum 
towards sounds, seeking their origin. At 9 months he 
should seize an object within his reach in his field of 
vision, This is, of course, different from the earliest reflex 
action—namely, the grasping of any object placed in his 
palm. At 12 months he should recognize articles of food; 
thus he should be able to tell the difference between a 
biscuit and a piece of wood of the same shape and colour, 
by touch or taste, or both. At 18 months he should be 
able to say ‘‘ Mama ”’ of his own accord. At 2 years he 
should walk, ask to go to the lavatory, and obey simple 
instructions conveyed to him by word and gesture. 


205 Circulatory Changes at Birth 
Collating the results of several recent investigations, 
B. M. Patten (Amer. Heart Journ., December, 1930, 
p. 183) concludes that there is no abrupt change in the 
infantile circulation at birth, there being a_ sufficient 
volume of blood in the lungs of the newborn infant for its 
need until they are sufficiently ventilated. The volume 
and power of the pulmonary circuit gradually increase 
until by the end of the first month the new functional 
balance in intracardiac pressure is established. Under 
normal conditions the progressive closure of the ductus 
arteriosus hastens the enlargement of the pulmonary 
vessels after birth, but there are many cases in which 
the normal puimonary circulation has come into being 
without such a closure, the foramen ovale falling gradually 
into disuse, and then becoming obliterated. Failure of 
the ductus arteriosus to close is regarded as a symptom 
rather than a cause of circulatory dysfunction. Following 
the increase in the pulmonary circulation, and the closure 
of the foetal blood passages, there is a gradual increase in 
the musculature of the left ventricle until it equals that 
of the right at the age of 3 to 5 months. It has acquired 
a definite preponderance by the second year, and its full 
adult relation to the right ventricle by about the seventh 


year. 
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Ectopic Gestation 
c, A. BeHNEY (Journ. Amer. Med. Assoc., November 
nd, 1930, p. 1557) reports a series of 167 cases of extra- 
uterine pregnancy, and concludes that diagnosis depends 
on the association of a history of amenorrhoea with 
recurring and consistently localized pain in the lower part 


of the abdomen; metrorrhagia, signs of pregnancy, and. 


the presence of a typical pelvic mass. Ectopic. gestation 
occurs most frequently between the ages of 27 and 35, and 
the high incidence of anteflexion of the uterus and of 
irregularity or delay in the menses suggests the possibility 
of genital hypoplasia. Pelvic masses were found in $5.5 

r cent. of the cases, and ruptured ampullar pregnancy 
was the commonest lesion. Behney did not obtain 
evidence of pre-existent pelvic disease sufficiently often to” 
incriminate it particularly; in 80.5 per cent. of the patients 
there had been no previous pelvic symptoms, but when 
these had occurred there had often been discovered some 
abnormality of the adnexa on the opposite side of the 
abdomen to that where the ectopic gestation had 
subsequently developed. 


207 Fibroma Praevia and Forceps Delivery 

Baux (Bull. Soc. d’Obstét. et de Gynécol. de Paris, 
November, 1930, p. 703) describes a case in which a very 
soft and very oedematous fibroma, about the size of the 
foetal head, was found in the vagina at the end of the 
first stage of labour in a primipara aged 22. Extraction by 
forceps was rendered difficult by repeated interposition 
of the flaccid tumour between the blades. On the third 
day the fibroma became gangrenous and was _ excised 
without haemorrhage from the cervix, to which it was 
attached by a broad pedicle. Garrrpuy (ibid., p. 704) 
describes two cases of forceps delivery with fibroma 
praevia. In the first patient, a primipara aged 39, the 
fibroma ascended from the pelvis late in the second stage, 
but, subsequently returning, caused difficulty in manual 
removal of the placenta. In the second patient the 
fibroma, from the beginning of labour, gradually gave 
way to the descending head; there was alarming post- 
partum haemorrhage. In the case of AUDEBERT and 
E. Estienny (ibid., p. 705) a fibroma praevia, the size of 
the fist, was found in the pelvis after forty-eight hours’ 
labour, the cord being prolapsed and the foetus dead. 
Quite suddenly, as preparations were being made for 
Caesarean section, the tumour ascended above the pubis, 
and labour was completed by forceps application to the 
transversely placed head. 


208 Causative Factors in Sterility 
S. R. Meaxer (Amer. Journ. Obstet. and Gynecol., 
December, 1930, p. 749) reports a study of sterility com- 
prising elaborate gynaecological and urological examina- 
tions and a thorough investigation of both partiuers from 
the medical and endocrinological standpoints. Sterility 
was found to be due in most cases to the combined 
influence of multiple causative factors, and the assessment 
of individual responsibility became a complex matter. 
It appeared that a considerable number of states, gener- 
ally depressing and debilitating in nature, might reflect 
themselves in lowered fertility of the sex cells. © Any 
single one of these states, excepting the comparatively 
few absolute factors, might not be sufficient to cause 
sterility; all of them together depressed fertility below the 
threshold of conception. Among endocrine disorders 
pituitary disturbances were conspicuously in the majority, 
and the thyroid failures constituted a small but important 
minority. Protein starvation appeared to be the chief 
nutritional error militating against fertility. | Obesity 
was not a cause of sterility, but obesity and sterility were 
frequently associated as simultaneous results of the same 
underlying subnormality of metabolic function. In nearly 
90 per cent. of sterile matings extragenital conditions of 
constitutional depression were operative. In more than 
90 per cent. of clinical cases there was some division of 


responsibility between the two partners. Meaker found 


| that such complete investigation pointed the way to 


adequate treatment, which resulted in a percentage of 
successes more than twice as great as the average of 
successes obtained by methods previously employed. 


209 Occlusions of the Lumen of the Fallopian Tube 
R. E. Warkins and F. R. MEeNNE (Journ. Amer. Med. 
Assoc., November 29th, 1930, p. 1647) have tried to deter- 
mine the most frequent sites and the extent of occlusions 
of the Fallopian tubes, and the microscopical appearance 
of the involved area. Forty-nine tubes were examined, 
the technique employed being to fill the uterine and tubal 
cavities with bismuth mixtures under measured pressures 
ranging from 100 to 250 mm. of mercury. Though 


- occlusions may occur in any part of the tube, the most 


frequent site is the isthmian portion. The fimbriated end, 
when. not adherent to the ovary, is frequently open, or 
partially so. Restoration of the lumen depends on the 
absorption of inflammatory products. Healed abscess 
cavities and canaliculi are important causes of extrauterine 
pregnancy. In the present series no tubo-ovarian abscesses 
communicating with abscess cavities in the ovary were 
found. The authors remark that operations to re-estab- 
lish the lumen of the tube should never be contemplated 
until a definite diagnosis of the location of the obstruction 
has been made. If the occlusion is at the fimbria, this 
may be opened by separation, or by resection of a portion. 
When the occlusion is in the intramural or isthmian 
portions surgery is unsatisfactory. Conservative measures, 
with the regenerative processes following eradication of 
the infection, are the best curative agents, and insufflation, 
or the injection of fluids through the lumen, may aid m 
opening the channel. The histology of the condition is 
described at some length. 


210 Adeno-acanthoma of the Uterus 
Recording a case of that rare condition adeno-acanthoma 
of the uterus, A. Stern and F. Torek (Surg., Gynecol. 
and Obstet.,- December, 1930, p. 856) describe as unique 
a metastasis in the mediastinum and lung. The married 
patient, aged 42, presented symptoms and signs suggestive 
of uterine cancer. After hysterectomy, the entire uterine 
wall was found to be invaded by carcinomatous tissue. 
For 2} years after the operation no evidence of local 
recurrence was noted. A little more than two years after 
the hysterectomy the patient complained of gastric pain, 
loss of appetite, and difficulty in swallowing, and radio- 
graphic examination of the thorax revealed a mass in the 
mediastinum. This was diagnosed as a cyst, but, when 
removed, it proved to be an adeno-acanthoma of the lung 
and posterior mediastinum secondary to the earlier uterine 
growth. The patient made a good recovery from this 
operation also. 


Pathology 


211 Renal Insufficiency and Azotaemia 
E. Becuer (Klin. Woch., December 13th, 1930, p. 2350) 
defines two distinct types of renal insufficiency associated 
with azotaemia. In the first type, which is a circula- 
tory disturbance seen in heart failure and also usually 
in acute nephritis, the non-protein nitrogen, urea, and 
uric acid are increased in the blood, but the products 
of intestinal putrefaction, such as indican, are not 
increased. There is no change in the colour of the urine 
unless blood is present, and the specific gravity remains 
normal or high. In the second type there is a real 
failure of the renal tubules, which is seen especially in 
chronic nephritis.’ In addition to the rise in the blood 
urea, etc., there is an increase of indican, and often 
creatinine, in the blood even in the early stages. The 
skin of the patient’s hands and face has a_ yellowish 
appearance; the urine is of low or fixed specific gravity 
(hypo- or iso-sthenuria), and is pale in colour, probably 
owing to failure of the kidney to convert chromogenic 


substances into their coloured form. 
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212 Germicidal Properties in Soaps 


Some soaps, such as the oleate and bromo-palmitate, are 
among the most powerful and rapid gezmicides known, 
and certain soaps may play an important part in the 
body defence against bacteria, having, indeed, a selective 
germicidal action. A. H. EaGertu (Journ. Exper. Med., 
January Ist, 1931, p. 27) has tested two series of sulphur- 
containing soaps, the a-mercapto and a-disulpho varieties. 
These were found to possess a powerful and markedly 
selective germicidal action. In the mercapto series, 
those with 12 and 14 carbon atoms were the most 
germicidal; in the disulpho series, the dicaprate, dilaurate, 
and dimyristate were the most powerful. The optimum 
number of carbon atoms varied with the test organisia. 
Eggerth finds that the number of carbon atoms in the 
molecule markedly influences the germicidal action of 
soaps. Two main factors determine this action: the 
ability of the soap to make its way into the bacterial cell, 
and its toxic action on the bacterial protoplasm after it 
has penetrated. As the number of carbon atoms in the 
soap molecule increases the toxicity becomes greater, but 
the penetrative power diminishes. So long as molecular 
size does not prevent entrance of the soap into the cell, 
germicidal action will increase with the molecular weight; 
eventually a point is reached where molecular size prevents 
cell entry, and germicidal action is diminished. 


213 Histological Effects of Liver Diet 

Fu. Faur (Deut. med. Woch., January 2nd, 1931, p. 8) 
summarizes the data obtained from 24 post-mortem 
examinations performed on cases of pernicious anaemia 
in 1929 and 1930. In 12 of these liver diet had been 
given for too short a time to have any effect, the patients 
having been admitted when moribund, or having died 
from complications soon after admission. These showed 
the usual morbid appearances associated with pernicious 
anaemia. In the other cases, which had responded to 
liver treatment (as far as the blood picture was concerned), 
but in which death had followed such conditions as sepsis 
following spinal cord degeneration and broncho-pneumonia, 
the typical changes in the heart muscle, bone marrow, 
liver, and spleen were very slight or absent, showing that 
these had been influenced favourably by the treatment. 
One patient, a woman who had exophthalmic goitre in 
addition to pernicious anaemia, failed to respond to liver 
therapy; the post-mortem changes were typical of an 
untreated case. In the author’s opinion, cases showing 
predominantly spinal symptoms have the worst prognosis, 
and are little if at all influenced by treatment. 


214 The Relation of Mild to Typical Small-pox 


E. Diem (Schweiz. med. Woch., December 13th, 1930, 
p. 1174) inoculated with vaccine lymph a number of 
persons who had suffered from an attack of mild small- 
pox eight to nine years previously. Of 45 persons tested, 
five reacted positively, but the reactions in these cases 
were estimated as being only about one-fifth to one-third 
of the intensity of a normal control. On the other hand, 
patients suffering from varicella, when tested at the 
height of the rash, or six to nine days after its eruption, 
gave uniformly a strong positive reaction. It would 
appear, therefore, that the outbreak of mild small-pox 
which commenced in Switzerland in 1921 may have been 
immunologically similar to true small-pox, and that it 
was entirely different from varicella. 


215 Haemorrhagic Lesions caused by Clostridium welchii 


M. WEINBERG and N. Comstesco (Ann. de l’Inst. Pasteur, 
November, 1930, p. 547) bring evidence to show that such 
symptoms as haemoglobinuria, haematuria, haemoptysis, 
and gastro-intestinal and uterine haemorrhages observed 
in patients infected with Cl. welchii (B. perfringens) are 
caused by the toxin secreted by this organism. The lethal 
dose of dried toxin for guinea-pigs was found to be about 
1.6 to 3 mg. When these animals were injected intra- 


venously with doses varying from 2.5 to 12.5 mg. they 


382 F 


all developed haemoglobinuria, and this was Ofte 
followed by haematuria; death ensued in 10 to 24 ee 
At the necropsy haemorrhagic lesions were generally 
encountered in the kidney, liver, spleen, stomach, supra- 
renal, lung, and heart, and sometimes in the uterus and 
bladder. Besides these lesions, which were apparent| 
due to the haemolytic toxin, focal necroses were found in 
the liver, and less often in the kidney, due to the nop. 
haemolytic toxin. As regards the mechanism of the 
haemorrhages, it appears that the non-haemolytic toxin 
may produce at the same time a rise in blood pressure and 
a degeneration of the capillary walls; the vessel ruptures 
and allows extravasation of blood to occur. : 


216 Post-Arterio-sclerotic Pulmonary Lesions 


E. Moscucowitz (Amer. Heart Journ., December, 1939 
p. 171) describes the brown induration of the lungs which 
occurs in forms of circulatory or cardiac disturbance jin 
which there has been hypertension of the pulmonary 
circulation. This lesion is, he finds, exclusively associated 
with arterio-sclerosis of the pulmonary vessels, a condition 
pathognomonic of such hypertension; there is dilatation 
and thickening of the pulmonary capillaries. Part of the 
sclerotic process is unquestionably the result of a dimin- 
ished blood supply, and even of infarction of the affected 
areas. The pulmonary lesions are exactly similar to those 
seen in the systemic organs, and especially in the kidney, 
in hypertension of the greater circulation. Moschcowitz 
reports a case in which brown induration was found 
after prolonged asthma. Under observation the patient 
revealed the transition from a purely functional bronchial 
asthma to emphysema to a pure Clinical example of 
hypertension of the pulmonary circulation, and finally to 
death consequent on failure of the right side of the heart, 


217 Experiments with Foot-and-Mouth Virus 


I. StcHert-Moprow (Zentralbl. f. Bakt., December 8th, 
1930, p. 12) has constructed an apparatus for cataphoresis 
experiments which he maintains is free from the disturb- 
ing influence of diffusion currents. With this apparatus 
he finds that the foot-and-mouth virus is always nega- 
tively charged, in this respect resembling the ordinary 
bacteria. The same results were obtained with all three 
types—A, B, and C—of virus. No evidence of an iso- 
electric zone was apparent, such as was concluded to. 
exist by Olitsky and Boéz. In a second paper (ibid., 
p- 17) the author records experiments on the resistance 
of the virus to different temperatures. Working with 
heparinized guinea-pig plasma and guinea-pig serum, he 
finds that in the dried state the virus may survive in 
the ice-chest for 14 to 2 years. At room-temperature the 
virus retained its infectivity for only 5 to 10 days. A 
surprising resistance was observed to high temperatures. 
Dried lymph in vacuo survived for 2$ hours at 70°C., 
and for 3 minutes at 122°C. On the other hand, lymph 
that had not been previously dried was destroyed very 
rapidly. 


218 Skin Tests in Diagnosis of Allergy Conditions 


S. M. FEetnBerG (Journ. Amer. Med. Assoc., November 
29th, 1930, p. 1665) maintains that sensitization estimations 
should be considered only as laboratory guides, and that 
there are many limitations to the value of skin tests in 
allergy. Negative reactions may be given to substances 
to which the patient is clinically sensitive, or the converse 


may be the case; negative reactions frequently indicate 
an absence of allergy, and many variations have been 
found when relating the tests to the clinical conditions. 
Complications, such as infection, mechanical difficulties, 
and neurogenic factors, may be more important than the 
allergy. These difficulties may be met chiefly by employ- 


the intracutaneous, subcutaneous, conjunctival, and the 
nasal; by clinical investigations and elimination diets; by 
a wide knowledge of the clinical correlation and clinical 
experience in allergy; and by bearing in mind the possible 
existence of causes other than allergy. 


ing, when necessary, other methods of testing, such as. 
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219 Acute Benign Infectious Myelitis 
As a rule myelitis caused by such organisms and toxins as 
those of the typhoid and influenza groups, if not fatal, 
usually results in prolonged illness and chronic invalidism. 
The sensory and motor disturbances in these patients 
invariably remain. There is, however, a recoverable type 
of myelitis, as has been reported by Strauss and Rabiner, 
and I. J. Sanps (Journ. Amer. Med. Assoc., January 3rd, 
1931, p. 23) records four such cases. Following infection 
of the upper respiratory tracts, there occurs in young 

tients paralysis of the lower extremities, with loss of 
the deep tendon and abdominal reflexes, retention of urine, 
and subjective and objective sensory disorders which show 
a segmental distribution. Slight leucocytosis is present, 
and the spinal fluid has an increased protein content and 
shows relatively slight evidence of any cellular reaction. 
Recovery is apparently rapid and complete. The present 
cases were evidently due to an unknown infectious agent 
producing an invasion chiefly of the cord and, to a lesser 
extent, of the roots, causing radiculitis and paraplegia 
with bladder disturbance. Recovery was complete in all 
but one instance, in which residual pyramidal tract involve- 
ment persisted. Even in this patient the only complaint 
was constipation. No specific treatment was tried. While 
such cases may be due to a new organism, Sands suggests 
that they may represent an attenuated form of epidemic 
encephalitis. Strauss has recommended the use of foreign 
protein intravenously, and Sands adds that he has 
employed this in other forms of subacute inflammatory 
cord and brain diseases with considerable benefit. 


220 Epidemics of Acute Myalgia in Iceland 

R. K. Rasmussen (Ugeskrift for Laeger, January 15th, 
1931, p. 56) traces the development of the seven epidemics 
of acute myalgia which have been observed since 1856 
in Iceland. The second occurred in 1865, the third in 
1900, the fourth in 1911, the fifth in 1915-1917, the sixth 
in 1926-1927, and the seventh and last in 1928. These 
outbreaks were characterized by stabbing pains in the 
muscles of the chest and abdomen and, in some cases, 
by dry pleurisy and catarrhal phenomena. The incuba- 
tion period was always less than ten days, and adults, 
principally males, were most often attacked. The over- 
whelming majority of the cases occurred in the summer 
and autumn. In the first, second, fourth, and fifth 
epidemics the disease was limited to one particular 
district. It was. this district which suffered most in the 
sixth outbreak, which began in Reykjavik in June, 1926, 
and spread rapidly over large parts of the island; 565 
cases were notified in that year. Though the leading 
clinical characteristics were sufficiently uniform in all 
seven epidemics to justify the conclusion that their 
etiology was identical, the incidence of fever and pleurisy 
varied very much in the different epidemics. Thus it 
was only during the fourth epidemic that the patients 
were invariably febrile; in the others (apart from the first 
two, in which observations on the temperature were 
lacking) cases of high fever alternated with subfebrile cases 
and with those in which the temperature was not raised 
at all. In the fifth epidemic all the patients suffered from 
pleurisy, the outbreak earning for itself the term “‘ pleuritis 
epidemica.’’ In the other epidemics pleurisy occurred 
only now and then, and it was conspicuous by its absence 
in certain areas in the epidemic of 1926. It would there- 
fore seem that pleurisy was no more than a complication 
which occurred with variable frequency in different out- 
breaks of one and the same disease, and was not to be 
regarded as a cardinal and pathognomonic symptom. The 
author considers that a better term for this disease is 
rheumatoid infection.”’ 


221 Pernicious Anaemia 

J. F. Wirxrnson and W. BrockpanK (Acta Med. Scand., 
December 16th, 1930, p. 211), after discussing the vague 
gastro-intestinal, cardiac, and nervous symptoms which often 
precede the recognition of the typical pernicious anaemia, 
characterized by raised colour index, anisocytosis, and 
relative lymphocytosis, have selected seven out of a series 
ot 150 cases to illustrate the difficulties often met with 
in making an early diagnosis of this disease. They suggest 
that, besides a complete blood examination, a fractional 
test meal should be a routine procedure in all cases of 
weakness and anaemia, persistent diarrhoea, and soreness 
of the tongue, all cases of paraesthesia, and all undiagnosed 
cases of gastro-intestinal disease, particularly those of 
doubtful carcinoma of the stomach. 


222 Tetany Complicating Enteric Fever 

C. GaRDERE and J. Savoye (Journ. de Méd. de Lyon, 
January 5th, 1931, p. 21) state that tetany may occur 
during the progress of any of the exanthemata, but it 
appears to be a rather rare complication of enteric fever, 
occurring usually in moderately severe cases, and with 
equal frequency among children and adults. The com- 
plication exhibits the classic symptoms of carpo-pedal 
spasm, associated with flexure of the distal portions of 
the limbs upon the proximal segments. The prognosis is 
favourable, and the tetany runs a clinical course corre- 
sponding to that of the enteric fever, spontaneous recovery 
being the general rule. The etiology is obscure. Among 
several hypotheses it has been suggested that B. typhosus 
has a specific toxic action on the parathyroid glands, 
but this has not been demonstrated. It may be that 
enteric fever excites tetany in patients who have a latent 
spasmophilia. The authors refer to many cases recorded 
since 1855. They describe the case of a delicate boy, 
aged 3 years, who recovered from a moderately severe 
attack of enteric fever. Although the intermittent spasms 
were severe, there was no trismus, nor symptoms of 
meningitis. Parathyroid extract was given daily, and 
calcium chloride later; as no improvement resulted from 
twelve days’ administration, the authors resorted to ultra- 
violet irradiation. The blood calcium content was 
practically normal. They add that there is on record 
a case of tetany supervening two years after an attack 
of enteric fever. No familial history of spasmophilia has 
been noted in any of the recorded cases. 


Surgery 


223 Volvulus of the Stomach 
G. BarBera (Il Policlinico, Sez. Chir., January 15th, 1931, 
p. 1), who records a fatal case in a woman aged 48, 
illustrates the rarity of volvulus of the stomach by the fact 
that Boppe could find only 44 cases in the literature up 
to the end of 1928, the first case having been reported 
by Mazzotti of Bologna-in 1874. According to Heberer 
and Kocher, the stomach may undergo torsion on its two 
axes. The first of these passes from the cardia to the 
pylorus, constituting the axis of the stomach; torsion on 
this axis is known as “‘ organo-axial.’’ The second axis 
passes perpendicularly to the first through the lesser 
omentum, uniting the two curvatures at the central point, 
and being continued below the greater curvature on the 
gastro-colic ligament. Volvulus on this axis is called 
‘* mesenterico-axial.”’ Of the 44 cases collected by Boppe, 
23 were of the organo-axial and 18 of the mesenterico- 
axial type; in three the nature of the volvulus was not 
sufficiently described for identification. Ulcer of the lesser 
curvature is a frequent cause, having been found in 15 
cases owing to adhesions or perigastritis to which it gives 


rise. In the majority of cases, as in Barbera’s patient, 
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the cause is ptosis, gastric dilatation, or laxity of the 
ligaments. The principal symptoms are violent attacks 
of pain, tympanitic swelling of the epigastrium, absence 
of vomiting (contrasting with intestinal obstruction), and 
inability to pass a sound into the stomach. The mortality 
is always very high. Treatment consists in simple un- 
twisting of the torsion (7 recoveries and 3 deaths), or 
untwisting the torsion followed by an operation such as 
resection or gastro-enterostomy (14 cases). 


224 + Prevention of Peritonitis in Colon Surgery 


According to F. W. Rankin and J. A. BarGen (Arch. 
Surg., January, 1931, p. 98), prophylactic value attaches 
to the injection of a vaccine prepared from streptococci 
and colon bacilli with a view to preventing peritonitis 
from following surgical operations on the colon. This 
conclusion is based upon a series of 222 vaccinated cases, 
which is contrasted with another of 58 cases during the 
same period operated upon for similar conditions, no vaccine 
being given. Eleven deaths from peritonitis occurred 
among the 222 cases, while there were thirteen deaths 
among the 58 non-vaccinated patients. The vaccine is 
prepared from streptococci and colon bacilli recovered from 
the peritoneal exudate in a case of peritonitis. It is sus- 
pended in sodium chloride solution and introduced by a 
blunted spinal puncture needle into the peritoneal cavity. 
Other preventive measures include the thorough cleansing 
of the large intestine and relieving any obstruction by 
supplying a residue-free diet, and administering laxatives 
and colon irrigations. The authors mention that in one 
week the same surgeon operated upon two patients of 
similar build, age, surgical risk, and identical lesions; the 
unvaccinated one died within a week from general peri- 
tonitis, while the vaccinated one made a smooth, unevent- 
ful recovery. The pre-operative measures, with the 
exception of the vaccine, were the same in both. Animal 
experiments have shown that protection can be established 
against otherwise fatal peritonitis. Since the immunity 
obtained by the vaccine injection is relatively transient, 
the operation should take place within twenty-four hours 
after the administration of the vaccine; the peritoneal 
injection and hyperaemia in these cases was found to be 
marked, and indicated increase of the blood supply of 
the part, and its flushing with an increased number of 
phagocytes. 


225 Causes of Thrombosis 


W. Konic (Zentralbl. f. Chir., January 17th, 1931, p. 130) 
comments on the great increase of post-operative throm- 
bosis and embolism in recent years. The three necessary 
factors are circulatory changes, damage to the vessel walls, 
and alterations in the blood itself. A fresh extract of 
crushed muscle injected into an animal will produce all 
these changes, as will also the toxin which Freund found 
in defibrinated blood. After injection of either of these 
substances there is a fall of blood pressure; congestion in 
the lungs, liver, extremities, and right ventricle; and a 
diminution in the number of platelets in the blood. The 
platelets also break down more readily than usual, and 
are more easily agglutinated. Chemical changes in the 
blood, such as increased protein breakdown and a rise in 
the non-protein nitrogen figure, also occur. These changes 
also take place after operation, the vascular engorgement 
of the extremities being shown by the temperature of the 
sole of the foot, which is raised for several days. There 
is a special tendency to thrombosis if the low platelet 
count fails to rise in a few days’ time. Several substances 
may be responsible for these effects and thus predispose 
towards thrombosis, but adenosin—a product of nuclear 
destruction—is probably the most important. Statistics 
show that thrombosis is commonest in cases of tumours, 
fractures, and inflammatory conditiédns where nuclear 
breakdown is especially likely to occur. The bearing of 
these considerations on the prophylaxis and treatment of 
thrombosis has not yet given rise to practical results, 
but there is evidence that the injection of the patient’s 
own blood prevents the fall of the platelet count after 
operation. 
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Therapeutics 


226 Hyperpyrexial Treatment of Dementia Paralytica 


C. A. NeyMann and S. L. Oseorne (Journ. Amer. Med. 
Assoc., January 3rd, 1931, p. 7) describe the results 
obtained by treating with diathermy 25 patients suffering 
from dementia paralytica. Large electrodes were applied 
over the chest and back of the patient, and currents of 
between 4,000 and 6,500 milliamperes were passed; pre- 
cautions were taken to avoid the occurrence of burns, 
the most dangerous sites being near the iliac crests, 
Clinical remissions occurred in 16 cases, and lasted for not 
less than four months. All the patients showed reduction of 
blood pressure, and the authors consider that this and the 
changes in the blood chemistry which were observed were 
due to the profuse perspiration which ensued. No harm 
of any kind was caused, and this the authors attribute 
to the fact that great care was taken to prevent the 
temperature from rising too rapidly or above 105°, the 
optimum degree being stated as 103.5°. 


227 Local Treatment of Varicose Ulcers 


C. Fouguet (Bull. Soc. Frang. de Derm. et deSvph., Decem- 
ber 9th, 1930, p. 1306) claims to have improved all cases 
treated by Bourggraff’s method since commencing out- 
patient treatment at Nanterre in June, 1930, and to have 
cured many patients in periods varying from a few weeks 
to a few months, according to the extent of their lesions, 
The method consists in cleaning the ulcer with ether, and 
then applying a layer, one centimetre thick, of a paste of 
bioxyol, which has a basis of zinc peroxide; in contact 
with alkaline serous discharges this liberates ozonized 
oxygen. Around the ulcer, and covering the area of 
dermatitis which usually surrounds it, is spread a layer 
of a substance with an ichthyol base; the whole region is 
then covered with sterile gauze, and bandaged with a 
tarlatan (not cotton) bandage. The patient is recom- 
mended to put on an elastic bandage, with the leg elevated, 
before getting up in the morning, and to keep this on 
all day. In contrast with methods depending mainly on 
correction of the venous stasis, the dressing requires 
changing every two or three days. It is claimed that the 
ozonized oxygen has both a healing and an anaesthetic 
action, and that the pain of an ulcer frequently disappears 
after the first application. 


228 Pyloric Obstruction Relieved by Medical Treatment 
W. De Scriver (Canadian Med. Assoc. Journ., January, 


1931, p. 99) describes the case of a man, aged 73, who | 


presented clinical and radiographical evidence of well- 
marked pyloric stenosis, but who responded nevertheless 
to medical measures, an operation having been refused. 
When first seen he had abdominal pain with marked 
emaciation and debility, a moderate degree of arterio- 
sclerosis, and pronounced dehydration. The abdomen 
was full in the upper half, but flattened below; no 
peristalsis could be detected, but there was a palpable 
and easily heard succussion splash. The x-ray diagnosis 
was pyloric stenosis caused probably by a duodenal ulcer, 
and giving rise to at least twenty-four-hour gastric reten- 
tion. Atropine administration having proved useless, the 
stomach was washed out twice daily, and intravenous 
injections of glucose (400 c.cm. of a 20 per cent. solution) 
and normal saline solution were given. Feedings of 
orange juice, egg-nog, and milk were added on the third 
day; however, when the tube was passed in the morning 
there was always a large residue from the previous day. 
After five days the patient’s condition was much better, 
but an operation was still refused; the feedings were 
therefore increased, and the patient was trained to pass 
the stomach tube. The gastric residue gradually decreased 
in amount, and the patient eventually returned to his 
work. A later #-ray examination showed the stomach 
empty after six hours. The three points on which Scriver 
bases his success in this case are the intravenous therapy 
which arrested the dehydration, the frequent lavages, and 
the small fluid feeds. 
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Laryngology and Otology 


229 Chronic Otitis Media . 
G. F. SHAMBAUGH (Arch. of Otolaryngol., December, 1930, 
. 753) believes that only in exceptional cases of chronic 
suppurative otitis media is there any serious menace of 
complications arising, and only for such cases are opera- 
tive measures advisable. It may be necessary to eradicate 
a focus of bone-invading disease, such as a caries or chole- 
steatoma in the attic, the aditus, or the antrum, but such 
a procedure is not to be classed as unsuccessful if, as is 
often the case, the otorrhoea persists subsequently. Sham- 
paugh distinguishes between two forms of chronic otitis 
media. In the first the disease involves the mucosa lining 
the cavities of the middle ear, and serious complications 
do not ensue. In the second the underlying bone is also 
affected, and there may be dangerous sequels. In differen- 
tiating between the two types the history is important; 


thus most cases referable primarily to scarlet fever or 


measles are not complicated by caries or steatoma, the 
infection involving only the mucosa, and the discharge 
being stringy and mucoid. In bone-invading disease 
there is often a persistent offensive odour, a granular 
residue in the discharge, and the presence of the white 
flakes characteristic of cholesteatoma. The author sup- 
ports his cautious attitude towards extensive operations 
by arguments based an anatomical conditions. He outlines 
the possibilities of conservative local treatment, recom- 
mending irrigation, the instillation of hydrogen peroxide 
and boric acid in alcohol, and the insufflation of powdered 
boric acid. 


230 Examination of the Upper Respiratory Tract 

H. K. Pancoastr (Journ. Amer. Med. Assoc., November, 
Ist, 1930, p. 1318) emphasizes the value of ¥-ray examina- 
tion in cases of laryngeal disease, and describes his own 
technique. Careful screen examination precedes the taking 
of films, and the condition of the laryngeal ventricles, 
both at rest and on phonation of the vowel sound A, is 
carefully noted. In a normal larynx the cigar-shaped air- 
containing ventricle is well seen, and the arytenoids, being 
surrounded by air, are also easily seen; their position and 
mobility must be observed. The pharynx, pyriform 
sinuses, and trachea are examined in this order. The 
patient is then given thin barium cream, and the swallow- 
ing act observed. The author distinguishes four stages 
of deglutition as seen on the x-ray screen: (1) the mouth 
is full of the opaque mixture, and the tongue moves 
backwards; (2) the mixture enters the pharynx, the 
epiglottis moves backwards, and the larynx rises until 
the arytenoids touch the epiglottis; (3) the oropharynx 
is obliterated and the larynx still further elevated, differ- 
entiation of the arytenoids and epiglottis being no longer 
possible; and (4) the pharynx and pyriform sinuses empty, 
and all structures return to their normal position. In 
tumours of the larynx there is direct evidence of a local- 
ized nodule encroaching on the air spaces, and obliteration 
of the ventricles, which occurs also in inflammatory 
conditions and in paralysis of the cord; in the latter the 
cigar-shaped ventricle is obliterated entirely, or in the lower 
half or in the lower posterior portion only. Inflammatory 
conditions are manifested by swollen arytenoids, retro- 
laryngeal swelling, obliteration of the ventricles, and 
narrowing of the tracheal opening. The presence and 
extent of post-inflammatory stenosis is always well 
indicated; the ventricles are obliterated and the vestibule 
is narrowed. The upper portion of the trachea becomes 
funnel-shaped, or is entirely shut off some distance below 
the larynx. The author describes the x-ray appearances 
seen during speech in two patients who had been subjected 
to total laryngectomy. In the first case the pharynx and 
upper oesophagus filled with air, the cricopharyngeus 
muscle appeared as a distinct band, and the air reservoir 
slowly emptied while the patient counted from one to 
eight. In the second case the reservoir did not fill so well, 
but a continuous supply was maintained, and the patient 
was able to talk for a long period by taking in air through 
the nose. 


231 Tonsillectomy 

I. SyK (Nordisk Medicinsk Tidskrift, November 8th, 1930, 
p. 711) of Stockholm has performed approximately 2,500 
tonsillectomies during the past eight years without a single 
death in the course of the operation or the subsequent 
convalescence. He attributes this achievement to his 
technique, the details of which were described in 1924 
in Acta Oto-Laryngologica, vol. vi. He prefers the com- 
piete operation, irrespective of anatomical and pathological 
conditions, extensive adhesions, and other complications. 
The normal structures of the palate are retained, and the 
operation is always performed under light general anaes- 
thesia, whatever the age of the patient. The operation 
itself taking only 25 to 40 seconds, the general anaesthesia 
is so light that, though consciousness is lost momentarily, 
the reflexes associated with swallowing and coughing 
are retained. With regard to pulmonary abscesses as a 
sequel to tonsillectomy under general anaesthesia, the 
author suggests that their comparative frequency in the 
Anglo-Saxon countries is entirely due to the completeness 
of the general anaesthesia induced. He thinks that the 
rarity of the operative and post-operative haemorrhages 
occurring in his cases is due to a detail in the technique. 
Under the general anaesthesia it is possible to pull the 
tonsils out of their bed in such a way that the tortuous 
blood vessels are stretched; accordingly, when they are 
divided, they retract within the muscular bed, in which 
they soon cease to bleed. On no occasion did he find it 
necessary to ligature blood vessels in a child. In view of 
this successful series Syk concludes that with the tech- 
nique advocated no objection can be raised to the removal 
of the tonsils by a specialist. Tonsillotomy, on the other 
hand, is, in his opinion, a gamble so far as its technical 
execution is concerned. The operator may not succeed 
in removing what he wishes to remove, and the results 
are not infrequently complicated and impaired by cica- 
tricial adhesions and other undesirable sequels. 


Obstetrics and Gynaecology 


232 Full-term Ectopic Pregnancy 
A. S. Witson (Journ. Med. Assoc. of South Africa, 
December 27th, 1930, p. 761) reports a case of an ectopic 
pregnancy in a 6-para which went to full term. After the 
patient, an Indian woman, had been in labour for two 
days medical aid was obtained. Although the labia were 
tremendously swollen, the head was well up and partially 
fixed. Owing to the patient’s condition internal version 
was performed. With some difficulty the legs were pulled 
down; there was slight trouble with one arm, and then 
the after-coming head became fixed; forceps were applied, 
and it was delivered. Resuscitation failed, but it was 
concluded that had there been no delay in delivering the 
head, the child, which was normal in every respect, would 
have survived. While trying to express the placenta it 
was noticed that the cord did not descend. The patient 
was then removed to hospital, but manual delivery of the 
placenta was impeded by a cord-like structure, which on 
removal was found to be the intact uterus. On the fifth 
day a large recto-vaginal fistula developed, and five days 
later in another hospital a small piece of the anterior lip 
of cervix was found to be still attached to the vaginal 
wall; behind this the examining finger passed into a thick- 
walled cavity closely resembling the uterus. When the 
abdomen was opened two bands of yellow omentum were 
found shutting off the vagina below and forming a mass 
about the size of a normal uterus; the rest of the abdomen 
was clear. There were no adhesions and no free fluid. 
Loops of bowel were free and uninjected, and there was no 
boggy vascular mass indicating where a placenta might 
have been attached. Two later operative attempts reduced 
the fistula to a pin-point in the left posterior fornix. 
Wilson concludes that the case was one of a full-time 
ectopic pregnancy, and that the foetus had been violently 
driven through the pouch of Douglas, ripping the uterus 


almost completely from its attachments. 
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233 Nephritis in Pregnancy 


E. J. Srmeciitz (Amer. Journ. of Obstet. and Gynecol., 
January, 1931, p. 26) records statistics of 55 cases of 
nephritis in pregnancy, and defines three main classes: 
the nephritis of pregnancy—a syndrome of renal fatigue; 
eclamptic intoxication; and pre-existing renal and/or 
vascular disease which has been exacerbated by the 
pregnancy. In a fourth group he places cases having other 
complications such as cardiac disease, thyrotoxicosis, in- 
fections, and obstetric difficulties. In the first of these 
classes, comprising about 40 per cent. of cases of nephritis 
in pregnancy, the most notable characteristics are the 
abrupt onset of symptoms at eight months ; slight raising 
of the arterial tension ; albuminuria and moderate oedema ; 
the late average date of delivery ; and the excellence of 
the late results. These cases contrast sharply with the 
abrupt onset of acute symptoms in the eclamptic class. 
In the author’s opinion the evidence incriminating the 
placenta is stronger than that which points to other 
factors, such as foetal elements. He believes that 
administration of alkalis to the point of alkalinization 
of the urine in nephritic patients is inadvisable and risky. 
Diuresis is best induced by giving water and acid salts, 
if necessary, such as calcium chloride, calcium nitrate, 
or ammonium chloride. The reduction of excessive 
arterial tension is accomplished by administering orally 
bismuth subnitrate in daily doses of 10 grains. Prognosis 
may be based on the degree of anaemia and of renal 
functional impairment; the age of the patient; and the 
promptness with which improvement follows delivery. 


234 Intrauterine Lipiodol Injections in Sterility 


G. Cotte (Lyon Méd., January 4th, 1931, p. 3) concludes 
from his own experience and from cases reported in the 
literature that the employment of lipiodol injections of 
the uterus and tubes for the diagnosis of sterility of tubal 
origin in certain cases cures the sterility itself. He prefers 
this method to insufflation with air or carbon dioxide, 
since with it more cures are obtained. Two reasons are 
given to explain this action of lipiodol: as in insuffla- 
tion, tubes with impaired permeability are cleared of all 
obstruction; and secondly, owing to its high iodine content, 
the drug has a local action on the tubal epithelium. 
Cotte believes that the accidents which have been reported 
are due much less to the method than to its ill-timed use. 
Nevertheless, as with all intrauterine instrumentation, 
these injections are not without some risk, and should 
only be given in those clinically negative cases in which 
they can furnish necessary diagnostic information. Before 
their administration a minute clinical examination should 
be made to determine the absence of gynaecological lesions, 
such as lesions of the adnexa or recent salpingitis, which 
would contraindicate their use. To avoid all inflammatory 
reactions, the injections should preferably be given during 
the week following the menstrual period. It is advisable 

- that in all cases when radiography shows that the lipiodol 
has overflowed from the os the patients should be kept 
in bed for twenty-four hours. 


235 Pregnancy Complicated by Tabes 


The occurrence of repeated pregnancies in a tabetic patient 
is reported by J. T. WitttaMs (New England Journ. Med., 
January 15th, 1931, p. 119), who states that in such 
circumstances the gastric crises may be _ interpreted 
erroneously as pernicious vomiting or as the onset of 
premature labour. The foetal movements are often 
unperceived by the patient, and labour is painless; the 
second stage, however, is often ineffective, owing to the 
failure of the abdominal muscles to assist the uterine 
contractions. The pregnancy causes a temporary increase 
in the ataxia, due to the change in the patient’s centre 
of gravity. The degeneration in the column of Goll in 
tabes results in uterine anaesthesia, and also in rapid 
dilatation of the cervix. Discussing the nervous supply 


of the uterus, Williams suggests that the cerebrum may 

exert an inhibitory action, one indication of this being 

the augmentation of uterine contractions, which can be 

observed during Caesarean section under spinal anaesthesia. 
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Pathology 


236 The Influence cf Intense Effort upon the 
Leucocyte Count 

H. Gounetie and J. Warrer (Arch. des Mal. du Cow 
December, 1930, p. 757) have investigated the effect gf 
intense muscular exertion upon the total and differential 
leucocyte counts in trained and untrained men. The 
subjects of the first group were young soldiers, while the 
second consisted of medical students; the test  exercig 
was running a distance of one or two kilometres, examina. 
tions of the blood being made before, immediately after 
and half an hour after the test. It was found that 
this exercise was followed at once by an increase of 
30 to 40 per cent. in the total leucocytes in the traineg 
individuals, whereas in the untrained an_ increase of 
70 to 100 per cent. was produced. The “‘ leucocytosis 
of movement ’’ was only transient, and in all the subjects 
had disappeared within half an hour after the test. 4 
reduction in the percentage of polymorphonuclear neutro. 
phils was observed to follow intense effort, but the 
actual numbers of these cells were, if anything, increased, 
A large percentage of and actual increase in the number 
of circulating lymphocytes and monocytes accompanied 
the relative reduction in neutrophil polymorphs. The 
differential white count returned to normal within half 
an hour of the test exercise. The authors refer to earlier 
work in which contraction of the spleen and increase ip 
red cells of the blood were found to accompany muscular 
exertion. They believe that this action of the spleen 
underlies the change they have demonstrated in the leuco- 
cyte count, but that other factors also play a part. The 
practical importance of their work lies in the technique 
of the leucocyte count; a patient in whom this examina- 
tion is to be made should remain at rest for about half an 
hour before the blood is drawn. 


237 The Action of Liver Extract on Blood Regeneration 


M. P. Crane, Howarp, and W. P. Murpny (Amer, 
Journ. Med. Sci., December, 1930, p. 803) have investi- 
gated the effect of administering daily a potent liver 
extract, equivalent to 800 grams of liver, for a period of 
14 days to four normal young men; there were no striking 
changes in the blood. There was a small rise in the 
number of the red cells, but it was never more than 700,000 
per c.cm. above the average control figure. There wasa 
similar tendency to raise the haemoglobin figure during 
the latter days of the test, and a slight rise in the reticulo- 
cytes reaching 3, 1.3, 1.4, and 1.1 per cent. respectively. 
The authors point out that, although this percentage is 
small on a basis of 5 million red cells per c.mm. in eircula- 
tion, it would correspond with actual reticulocyte figures 
of between 150,000 and 55,000 per c.mm., and with a 
15 per cent. reticulocyte rise in a patient with 1 million 
red cells, as met with in severe pernicious anaemia. The 
rise was transitory, persisting only for one to three days. 


238 Structure of Rheumatic Nodules 

M. H. Dawson and R. H. Boots (Journ. Amer. Med. 
Assoc., December 20th, 1930, p. 1894) comment on the 
close histological similarity between the subcutaneous 
nodules which occur in rheumatic fever and rheumatoid 
arthritis. Each nodule consists of a central area of 
necrosis, due apparently to gelatinous swelling and dis- 
integration of collagen bundles; round this is a zone of 
large mononuclear cells disposed radially, and, further 
outwards, a sheath of dense and avascular fibrous tissue. 
The arterioles and capillaries in the surrounding tissues 
show a subendothelial deposit of fibrin, with hyperplasia 
of the subendothelial cells, narrowing or occlusion of the 
lumer and in some instances canalization of the hyper- 
plastic intima. Their elastic coats are split, and there 
may be polypoid protrusions into the vessel lumen. 
Around the vessels there may be detected an infiltration 
by large mononuclear and small round cells. Bacterio- 
logical investigations were entirely negative. No relation- 
ship was demonstrated between these nodules and_ those 
of syphilis, gout, or tuberculosis, 
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239 Respiratory Disorders and Dental Infection 
Discussing the part played by diseased teeth in the causa- 
tion of various respiratory disorders, W. Lintz (Med. 
Journ. and Record, January 21st, 1931, p. 62) records a 
series of 100 patients, and concludes that focal dental 
infections give rise to respiratory affections through the 
circulation, and not as the result of aspiration. Bacterial 
sensitization and autogenous immunization are, moreover, 
important factors in respiratory allergic conditions. With- 
out radiological examination it is impossible to be certain 
that dental disease is not present. In the author’s series 
the average loss of teeth for pleurisy was 37.5 per cent., 
for bronchial asthma 37 per cent., for tuberculosis 25 per 
cent., and for bronchitis 15.75 per cent., the normal figure 
for the general population. In the case of asthma, Lintz 
found that the best results were obtained only after the 
eradication of all focal infection and the immunization 
of the patient with an autogenous vaccine prepared from 
the saliva or the pus from decayed teeth sockets. He adds 
that the same holds good in hay fever. Immunization 
before dental extraction averts the occurrence of aggra- 
vated symptoms. 


240 Uraemia without Kidney Disease 

P. Meyer (Klin. Woch., January 24th, 1931, p. 155) 
refers to several recorded cases in which prolonged vomit- 
ing led to uraemic symptoms, sometimes with convulsions. 
Diagnosis is rendered difficult by the presence of a high 
non-protein nitrogen and uric acid content of the blood, 
and in some cases also by the presence of albuminuria 
or anuria. At the necropsy no significant changes are 
found in the kidney. Meyer records two cases in detail; 
in one the vomiting was due to malignant pyloric stenosis, 
and in the other to the occurrence of a “‘ vicious circle ”’ 
after gastro-enterostomy. The second patient recovered 
rapidly on insulin and carbohydrates, and the blood non- 
protein nitrogen fell from 163 to 31 mg. per 100 c.cm. in 
five days. The author discusses the possible parts played 
by acidosis, chloride loss, dehydration, and starvation in 
the causation of the syndrome. The high non-protein 
nitrogen may, he thinks, be an attempt at compensation 
for the loss of other crystalloids (especially sodium chlor- 
ide), or may represent breakdown of proteins owing to 
starvation. Anuria due to dehydration will increase the 
blood nitrogen still further. The occurrence of albumin- 
uria is possibly due to a change in the constitution of the 
blood proteins. 


241 Localization of Myocardial Infarction by the 
Electrocardiogram 
T. and P.Cossio (Bull. et Mém. Soc. Méd. des 
de Paris, January 16th, 1931, p. 54) refer to earlier investi- 
gations in which the electrocardiographic modifications 
characteristic of myocardial infarction have been estab- 
lished. The usual changes are an early alteration in the 
ST or RT segment, and, later, deformity or inversion of the 
T-wave. From a study of 35 patients, of whom 25 were 
observed and examined by the electrocardiograph at the 
onset of the illness, the authors describe the features 
representing apical infarctions and those corresponding 
to necrosis at the base of the ventricles. In the former 
group there is an initial convexity of the RT segment 
upward in Lead I and downward in Lead III, leading later 
to inversion of the T-wave in Lead I. In basal infarc- 
tions the initial deviation of the RT segment is downward 
in Lead I and upward in Lead III; consequently, in the 
later stages an inversion of the T-wave in Lead III 
develops. Occasionally it is found that the electrocardio- 
gtaphic changes indicate myocardial infarction while sug- 
gesting no definite apical or basal localization. In such 
patients certain other electrical anomalies not in themselves 


characteristic of infarction may give some information 
as to the site of necrosis. These are extrasystoles, defects 
in conduction of the bundle of His or of its branches, and 
auricular fibrillation. The various grades and varieties of 
heart-block are of most value in localization, and the 
authors describe a case in which complete heart-block 
associated with a basal type of ST deviation pointed to 
thrombosis in the right coronary artery, leading to infarc- 
tion in the upper part of the posterior wall of the left 
ventricle and the septum. Auricular fibrillation has also 
been observed in association with curves pointing to basal 
necrosis, but this arrhythmia and that due to extrasystoles 
are of doubtful value in localization. 


242 Incidence of Diphtheria 

Btrcers (Deut. med. Woch., January 2nd, 1931, p. 6) 
cites statistics to show that diphtheria has presented an 
increased incidence and severity in recent years throughout 
Europe. It is noteworthy that the last peak of epidemic 
diphtheria in Germany was during the years 1849-80, and 
in Amezica in 1860-81; subsequently the curve fell, 
reaching its lowest level in 1923. Although diphtheria 
is known to have been very prevalent in the 16th and 
17th centuries, too little is established about the behaviour 
of this infection to justify precluding a fresh rise during 
the next thirty years of the present century. Birgers 
thinks it best in any case to comtemplate the possibility 
of such an occurrence, and to institute prophylactic 
methods accordingly, especially in the form of active 
immunization by inunction. He adds that the fact that 
the increased incidence of diphtheria during the war was 
strictly circumscribed and only of transient duration, 
while the latest outbreak has involved almost every 
district in Prussia and considerable parts of Europe, 
should at least awaken apprehension. 


Surgery 


243 Surgical Treatment of Goitre 
J. L. pe Courcy (Amer. Journ. Surg., December, 1930, 
p. 482) discusses the surgical aspects of goitre, including 
pre-operative and post-operative care, the anaesthesia 
of choice, and the results of thyroidectomy in a large 
number of cases. Lugol’s solution, in 10-minim doses, 
was given three times a day for the first ten days, and 
continued up to the time of operation and throughout 
the post-operative reaction, after which 10 minims were 
given daily for eight weeks. This procedure has been found 
of great benefit, the surgical mortality being reduced to 
1 per cent. and the pre-operative mortality to 0.2 per 
cent.; it controls the symptoms, lowers the metabolic 
rate, and renders the thyroid gland oedematous, thus 
putting the secreting cells out of action and preventing 
the absorption of toxic substances. The most satisfactory 
form of anaesthesia in goitre operations was found to be 
nitrous oxide and oxygen. Treatment of toxic goitre 
must be by thyroidectomy; in mild cases a one-stage 
bilateral partial lobectomy may be performed, the 
wound being closed without drainage, but for very large 
hyperplastic thyroids a two-stage operation is desirable. 
If thyrotoxicosis is to be relieved completely, not less than 
four-fifths of the glandular substance must be removed, 
and in all cases extreme gentleness is required in hand- 
ling the gland. In a series of 388 operations, 92 per cent. 
of which were for cases of toxic goitre, there was only 
one death. It has been found that thyroidectomy was of 
value in cases of mental disturbance associated with goitre, 
and of fourteen patients so treated, twelve have made com- 
plete mental recoveries; in thirteen of these patients there 
was a hyperplastic goitre. Mental improvement was 
gradual during a period of several months. 
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244 Treatment of Urethral Stricture 

In tight strictures of the urethra J. W. VisHER (Med. 
Journ. and Record, January 21st, 1931, p. 87) recommends 
the injection of 15 minims of adrenaline added to half 
an ounce of 4 per cent. novocain solution, some being 
carefully forced through the strictured area, where it is 
retained for fifteen minutes. If there has been recent 
instrumentation, sterile water should be used to dilute 
the adrenaline, since the novocain may be rapidly absorbed 
from the damaged surfaces. The urethra is later filled 
with sterile olive oil, and the penis is raised so that all 
the oil does not escape. Filiform bougies are now intro- 
duced, one after another, and a careful search is made 
for the opening. Sometimes, if they fail to pass, it is well 
to depress the penis and to make a fresh attempt, since this 
may direct them towards the opening in the urethra. The 
author has found this procedure successful in a large 
percentage of cases. The adrenaline relieves the oedema 
and congestion in the strictured area, and greatly facili- 
tates the passage of the bougie. 


245 Total Resection of the Stomach 

E. Beresow (Zentralbl. f. Chir., January 3lst, 1931, 
p. 266), who records two personal cases, states that total 
resection of the stomach was first performed by Schlatter 
in 1897. In 1927 Uhlhorn was able to collect 30 cases 
which had ended in recovery. In most of them the Billroth 
If operation had been performed, since it is an un- 
doubtedly milder operation; it is apparently less dangerous 
than any other owing to the lesser degree of tension which 
it entails. The author remarks that, although the first 
statement is incontestable, there is some doubt as to the 
truth of the second, since with proper technique the 
oesophagus and duodenum can be brought together with 
hardly any tension. Beresow’s patients were both operated 
on by the Billroth I method under local anaesthesia for 
carcinoma of the stomach. The first was a man, aged 51, 
whose illness was of ten months’ duration; death ensued 
on the day after operation. The second patient was a 
man, aged 50, who had been ill for five months ; his 
recovery was uneventful. 


246 Adenomatous Goitres 

M. ScHTEINGART (fev. Sud-Amér. de Méd. et de Chir., 
December, 1930, p. 1193) discusses the different varieties of 
thyroid enlargements and their corresponding treatments. 
He rejects the view that all goitres should be operated on 
without delay, and calls attention to the fact that in some 
cases the primary cause of the abnormality is to be sought 
outside the thyroid gland. Radiotherapy and_ iodine 
are not necessarily always contraindicated in the case of 
adenomatous goitre associated with toxaemia; the first 
form of treatment is, however, unsuitable for adenomatous 
goitres without hyperthyroidism, and for patients whose 
metabolism is normal or subnormal. Early operation is 
required in cases of thyroid enlargement causing respira- 
tory embarrassment, and when large toxic adenomatous 
growths are associated with symptoms of hyperthyroidism. 
The author reports observations on 50 cases of non-toxic 
adenomatous goitre and 125 cases of hyperthyroidism 
complicating adenomatous enlargement of the thyroid 
gland. 


247 Treatment of Urethral Caruncle 
A. G. FLetscHMAN (Urol. and Cut. Rev., January, 1931, 
p. 42) states that for a number of years surgical excision 
has been regarded as the accepted procedure for dealing 
with urethral caruncle. It presents, however, the follow- 
ing disadvantages: difficulty in checking haemorrhage; 
development of cicatrices which later become urethral 
strictures; greater frequency of recurrences; delay in heal- 
ing of the wound; and predisposition to future urethral 
deformity. Cauterization by chemical agents or the actual 
cautery entails similar disadvantages. On the other hand, 
destruction of caruncles by the high-frequency current, 
first introduced by Ballenger in 1917, has the disadvantages 
that there is no haemorrhage nor charring of the tissues, 
it has deep penetrative properties, and recurrences are few. 
Urethral deformity is rare. The procedure can be. per- 


formed under local anaesthesia. 
480 B 


Therapeutics 


248 Lipiodol Injections in Neuralgia and 
Rheumatic Pains 

Following Sicard in using local injections of lipiodol for 
the relief of pain, F. Coste (Bull. et Mém. Soc. Méd. des 
Hop. de Paris, February 2nd, 1931, p. 103) finds that this 
drug is harmless to the tissues, and tends to produce 
circulatory changes modifying pathological processes: 
although it lacks the immediat» anaesthetic effect of 
novocain the relief induc2d is more permanent. In some 
cases the subperiosteal injection of lipiodol, at the point 
where the sciatic nerve crosses the ischial ramus, appears to 
cause the rapid breaking down of adhesions. When the seat 
of trouble is high the paravertebral injection of novocain 
at the level of the fifth lumbar vc.tebra often gives good 
immediate results, which may be maintained by imme. 
diately introducing a solution of sodium iodide. Coste 
tries novocain first, and if the improvement lasts several 
days he repeats the injection. If it is flecting, he follows 
up with 15 c.cm. of lipiodol, given by the low epidural 
route. Another class of cases well treated by local in- 
jection is the ‘‘ dry arthritis’’ group, especially mono- 
arthritic conditions such as the “‘ lipo-arthritis ’”’ of 
Weinenbach and Francon, common in women at the meno- 
pause and affecting the knee-joint. Sicard injects lipiodol 
subperiosteally at the inner aspect of the upper tibial 
surface to infiltrate the peri-articular tissues; intra-articular 
injection is to be avoided, since it does no good, and often 
causes painful inflammatory reactions. Coste remarks that 
this method has proved less successful in ‘‘ morbus coxae 
senilis,’’ in which condition radiant heat is still the treat- 
ment of choice. In lipo-arthritis of the knee, however, 
the injection of lipiodol has given far beter results. 


249 Treatmen. of Uraemia by X Rays and Thyroxine 
Several observers have recorded a diuretic effect from 
radiation of the kidney by x rays, and A. H. MULLER 
(Deut. med. Woch., February 6th, 1931, p. 230) describes 
two cases of uraemia which were treated by a combination 
of x-ray and thyroid therapy with good tesults. The 
first case was one of arterio-sclerotic kidney with pre- 
uraemic symptoms, in which diuresis, with improvement 
in subjective symptoms, occurred nine days after treat- 
ment was commenced. The non-protein nitrogen of the 
blood sank from 100 to 40 mg. per 100 c.cm., and the 
patient was later discharged much improved. The second 
case—subchronic glomerulonephritis becoming ura°mic 
(non-protein nitrogen, 97 mg.)—showed a diuresis w-th 
diminution of oedema in seven days, and the patient ws 
discharged without oedema or uraemic symptoms. Six 
months later he showed no fresh signs of renal failure, 
though albuminuria continued. Both patients 
previously failed to respond to the usual d 2tetic 
treatment. 


250 Administration of Iron 
S. R. Mettrer and G. R. Minor (Amer. Journ 
January, 1931, p. 25) report 10 cases of seconde 
associated with defective diet or chronic blood tw. 
responded well to iron therapy: The daily a: ~inistration 
of iron was: (1) small doses with an alkal ae 
meal; (2) small doses with an acid beefste 
followed (3) by a fourfold to twelvefold it 
dose of iron. The reticulocyte response f: 
of these procedures was recorded. The . 
demonstrable effect on blood formation, a 
only as a medium to maintain the pH of the 
intestinal contents approximately constant. 
of the bone marrow to (1) was slightly less th ‘“"'" (zy, and 
it was concluded (particularly because the ne dose of 
iron administered with meat at acid pH caused a prompt 
second response of reticulocytes) that iron is more potent 
for blood formation when absorbed from a_ acid than 
from an alkaline medium. The response induced by 
procedure (3) indicated that the small dose was not 
optimum, and emphasized the importance of giving full 
doses of iron to anaemic patients. 
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251 Yeast Factors in Superficial Dermatitis 254 Conservative Operation for Adnexal Inflammation 


s, W. Becker and E. B. Rrrcute (Arch. Derm. and Syph., 
November, 1930, p. 790) believe that fungous infections 
are more common now, and are recognized more frequently. 
Several dermatoses of unknown origin yield fungi on 
culture, and it is uncertain whether these are causal agents 
or secondary invaders. The presence of hyphae denotes 
fungous infection of which antecedent (plantar) dysidrosis 
or intertrigo may be a predisposing cause. Cryptococci 
have been found in seborrhoeic dermatitis and infantile 
eczema, while these organisms and yeasts have been 
obtained from various forms of intertrigo as the result of 
macerating epidermal scales or scrapings in an aqueous 
solution of caustic p>tash, followed by subculture. The 
resent authors conclude that while thrush is due probably 
to the Cidium albicans, interdigital and genital erosions 
ofler a s.' favourable to other organisms. Oidium was 
found in ail cases of blastomycetic interdigital erosion; 
Monilia and hyphal forms have been found in the same 
interdigital space. Several cases of genital thrush occurred 
in diabetic women, but it is not confined to that sex. The 
authors regard oidium as causative because it is so con- 
stantly present in thrush, and parasiticide treatment is 
quickly curative while soothing and protective applications 
are not. Other organisms do not react so readily to para- 
siticides. ~The so-called mosaic fungus is, they find, really 
a collection of organic material, possibly derived from 
inflammatory deimnal changes. Caution is advised in 
attributing pathogenicity on insufficient evidence. 


252 Cutis Marmorata (Livedo Reticularis) 
N. E. Aronstay:.(Urvol. and Cut. Rev., December, 1930, 
p. 813), who records an illustrative case, states that this 
condition, which is also known as cutjs.marmorata or 
marble skin, consists in a mottling or speckling of the skin 
in grotesque reticulated formations, bearing a violaceous 
or dusky marbling almost bordering on the livid. Its 
configuration resembles serpentine segments of circles, 
semicircles,.and triangles, occasionally relieved by annular 
or circinate figures. It occurs as a rule in young people, 
very rarely during middle age, and is extremely rare 
in senescence. Aronstam’s patients were mainly girls at 
the age of. puberty, in whom it constitutes a source of 
physical and mental annoyance. Livedo reticularis has 
been found associated with hepatic cirrhosis, varicosities, 
erysipelas, colds and arthritic conditions, congenital 
iyyxoedema, mongolian idiocy, syphilis, tuberculosis, and 
gsofula. Alcoholism and rickets have also been regarded 
as probable etiological factors. Aronstam suggests that 
the condition is due to hormonic deficiency, since in the 
(Majority of cases it appears in girls at the onset of 
puberty. Pathologically, as Renaut has shown, livedo 
is the result of the tuft-like arrangements of the blood 
vessels throughout the affected parts. 
253 Heredity in Psoriasis 
nes (Med. Journ. and Record, January 2\st, 
~, y: 80\ denies that psoriasis is a congenital disease 
. _ the or nary sense of the term, but agrees that it 
n inherited diathesis, though this is associated 
ing cause. The incidence of the condition is 
‘-Her in psoriatic families than in the remainder 
‘ation. He found that the familial incidence 
“286 private patients was 23.8 per cent., and in 
int. of these a parent, grandparent, or child 
z The familial incidence in 23 clinic patients 
Wan «5 *, 9.5 per cent., and none of the parents was 


affectec iles attributes this discrepancy to the lack 
of knowlé:.-> about their parents shown by his clinic 
patients, many of whom were of foreign ancestry. He 


comments on the difference of opinion among authorities 

to the. ‘cheritability or otherwise of this disease, and 
adds that ii so common a skin affection (4 per cent. of 
all dermatoses) it is not surprising to find it occurring 
frequently among the relatives of psoriatics. 


P. Matcovati (Ann. Ostet. e Ginecol., December, 1930, 
p. 1206) describes favourable results in 52 cases of chronic 
or latent adnexal inflammation treated under Alfieri’s 
direction by laparotomy, conservation of the whole or 
occasionally a portion of the uterus, and excision of one 
or both tubes and/or one or both ovaries. Six cases are 
included in which salpingostomatoplasty was performed 
on one or both sides; in two of these the patient 
subsequently became pregnant. The inflammation was 
tuberculous in 7, gonorrhoeal in 12, septic in 21, and of 
doubtful cause in 12. A Mikulicz drain was used after 
eight of the operations. No deaths occurred, and cure was 
complete in nine out of ten, the menstrual function being 
retained; it became regular in over one-half of the cases. 
Those who after the operation were left with a possibility 
of conception numbered twenty-four; of these (after one 
to seven years) five became pregnant and went to term, 
and one had an abortion. Two of these six conceptions 
were in patients sterile before operation; these were cases 
of marital gonorrhoeal infection, in which surgical treat- 
ment had not been unduly delayed. Of six cases in which 
both tubes, and both ovaries excepting a minute fragment, 
were excised, menstruation continued in two. 


255 Cervical Lacerations 

W. H. Emricu (Amer. Journ. of Surg., December, 1930, 
p- 557) advises the immediate repair of the post-partum 
cervix as a routine procedure, in order to prevent subse- - 
quent chronic ill-health. He describes the use in this 
connexion of a specially designed vaginal speculum and 
retractor, which enables good vision of the cervix to be 
easily obtained. If the cervical tears are bleeding pro- 
fusely, a suction pump is used until the haemorrhage can 
be controlled by suture. The cervix is picked up by 
sponge forceps and its circumference carefully examined, 
lacerations being closed by interrupted ‘‘ through-and 
through ”’ sutures of No. 4 forty-day chromic catgut from 
their extremities to the os. The anterior and posterior 
lips are closely approximated, but no sutures are drawn 
tight. An iodoform gauze strip is retained for twenty- 
four hours in contact with the cervix; ergot is adminis- 
tered to prevent clot formation and the consequent 
tearing out of the sutures. Emrich claims that this 
procedure diminishes the post-partum discharge, shortens 
convalescence, reduces the liability to leucorrhoeal condi- 
tions, and may be considered as a preventive of subsequent 
malignant development. 


256 Treatment of Abortion 
In the opinion of T. V. Pearce (Journ. Obstet. and 
Gynaecol. of the British Empire, Winter, 1930, p. 769) 


the best treatment of abortion consists in early and gentle 
evacuation of the uterus, and haemorrhage and sepsis are 
cardinal indications for this. Each manipulation of a 
potentially infected uterus after abortion must be regarded 
as amounting probably to inoculation with living organ- 
isms, and any pelvic examinction or treatment must 
therefore be conducted with the utmost gentleness. The 
first step in treatment consists in intrauterine douching 
with hot eusol. In emptying the uterus subsequently 
digital instead of instrumental dilatation of the cervix 
often suffices; removal of foetal and placental remnants, 
located by the finger, is best effected with ovum forceps. 
The administration of morphine will often render a general 
anaesthetic unnecessary. To emipty the uterus. is more. 
urgent in haemorrhage than in sepsis. Ecbolic drugs are 
uncertain in their action on the uterus after an abortion, 

and before term such a uterus does not respond. readily 
to the intramuscular injection of pituitary extract, even 
in large doses. The author hss, however, found that 
haemorrhage is controlled immediately by the direct in- 
jection of pituitary extract into the fundus uteri; the. 
uterus, which must be known to be empty, is pressed 


against the suprapubic abdominal wall by one hand in 
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the vagina, and the needle is thrust into the uterine muscle 
through the skin and anterior sheath of the rectus. Such 
administration of pituitary extract renders it unnecessary 
to pack the uterus or vagina for haemorrhage. 


257 Eclampsia in China 

G. Kina (Nat. Med. Journ. of China, December, 1930, 
p. 653) believes that the incidence of eclampsia is unduly 
high in China, and agrees that there is a definite prepon- 
derance of cases in the autumn and winter. In a series of 
33 cases encountered at the Peking Union Medical College 
Hospital during the eight years 1922 to 1930, 24 of the 
patients were primiparae, and the average age was 24. Of 
the 9 multiparae, 6 had already given birth to upwards 
of six children each, and 4 of these had had previous 
toxaemic pregnancies. In only 12 per cent. of the cases 
had there been ante-natal care, and in these no deaths 
occurred. The importance of regular ante-natal examina- 
tion of the urine and blood pressure is emphasized. The 
eclamptic symptoms appeared before labour in 60 per 
cent. of the cases; during labour in 30 per cent.; and after 
labour in 10 per cent. Definite changes in the ocular 
fundus were detected in the majority. Conservative treat- 
ment, based upon Stroganoff’s method, is favoured by 
the author, Caesarean section being employed only in 
exceptional cases. 


' 258 Gonorrhoea of the Rectum 

According to N. Tremesvdry (Zentralbl. f. Gyndk., 
December 13th, 1930, p. 3140) gonorrhoea of the rectum 
was found in one in five women (prostitutes excluded) 
admitted to hospital for gonorrhoea. Of 261 cases, in 
88 the first microscopical examinations, in 70 the second 
or third, in 55 the fourth to seventh, and in the remainder 
the eighth to eighteenth revealed the gonococcus in the 
rectum. Only 5 per cent. had symptoms pointing to 
affection of the rectum, and gross rectal objective signs 
were present in but four patients. Treatment, continued 
conscientiously for an average period of 45 days, is almost 
certain to be successful. In the morning, after stool, 125 
grams of a 2 in 1,000 trypaflavine solution are introduced 
into the rectum; at night there is injected through a 
suitable syringe silver nitrate 1° gram, balsam of Peru 
10 grams, and yellow vaseline to 100 grams. 


Pathology. 


259 Immunization against Vaccinia by Virus-Serum 
Mixtures 

C. P. Ruoaps (Journ. Exper. Med., February, 1931, 
p. 185) describes the successful immunization of rabbits 
against vaccinia by the inoculation of neutral mixtures 
of virus and immune serum. The virus used was a strain 
of neurovaccine, kept potent by fairly frequent animal 
passage; it was maintained in the form of a 10 per cent. 
suspension of rabbit brain. An immune serum was 
prepared by bleeding rabbits three weeks after recovery 
from acute pustular vaccinia. In most instances 0.2 c.cm. 
of serum sufficed to inactivate an equal amount of a 1 in 
100 dilution of a virus which gave rise to lesions in a 
dilution of 1 in 100,000. For purposes of vaccination a 
1 in 200 dilution of virus was mixed with immune serum, 
and the mixture, which gave rise to no reaction when 
injected intradermally in rabbits, was either instilled into 
the nose or inoculated subcutaneously. The nasal instil- 
lations were given at one-day or two-day intervals until 
three to five doses had been applied; in the subcutaneous 
series three injections were given of 2 c.cm. at intervals 
of four days. Six weeks after the last inoculation the 
rabbits were tested for immunity by the intradermal 
inoculation of graded doses of virus. The results showed 
that, provided the serum was neither under- nor over- 
neutralized, the virus-serum mixtures produced a satisfac- 
tory immunity response. If an excess of serum was present 
the resulting immunity was slight; if insufficient serum was 


the mixture was inoculated intradermally into a control 
animal. By suitable mixtures the author has therefore 
produced immunity in rabbits with no local lesion and 
only a minimum systemic reaction. 


260 Serum Reactions in Carcinoma 

O. SiEveRS (Finska -Lakavesdllsk. Handlingar, January, 
1931, p. 7) has carried out at the Sero-Bacteriological 
Laboratory of the University in Helsingfors investigations 
into the specificity of Hirszfeld’s complement-fixation test 
and Kahn’s albumin-A test in relation to carcinoma. In 
46.8 per cent. of 62 cases of carcinoma a positive reaction 
was obtained to Hirszfield’s complement-fixation test, 
which was performed altogether on 296 serums. The 
reaction was usually negative in those cases in which the 
carcinoma was of recent origin or superficially situated, 
It was also negative, as a rule, when the diagnosis of 
carcinoma was uncertain and in the presence of other 
types of new growth. In all the 25 Wassermann-positive 
serums examined the carcinoma reaction was also positive, 
In certain other cases, with a negative Wassermann 
reaction but with a history of syphilis, a positive carci- 
noma reaction was obtained. This reaction was positive, 
however, in only 10.7 per cent. of the non-syphilitic 
controls. Kahn’s albumin-A reaction was investigated 
in 341 serums, and was found to be positive in 80.8 per 
cent. of the cases associated with new growths. When the 
tumours were small or superficial this reaction was usually 
negative. Repetitions of the test, when a_ positive 
reaction had been obtained to the serum of a tumour case, 
continued to be consistently positive. Among 233 control 
cases without new growths, positive reactions were 
obtained in 30 per cent.; and when some of these tests 
were repeated the reaction was sometimes negative. 
Sievers concludes that an albumin-A reaction, which is 
sometimes positive and sometimes negative in the same 
case, is suggestive of the absence of a new growth. 


261 Etiology of Psittacosis 

G. Ercrer (Zentralbl. f. Bakt., February 3rd, 1931, 
p. 406) describes the finding of a tiny Gram-negative 
influenza-like cocco-bacillus in the sputum of nineteen 
patients suffering from psittacosis and in two parrots. 
During the height of the disease this organism was present 
in enormous numbers in the sputum, and could be culti- 
vated on blood agar; during convalescence, though it was 
found in some patients in large numbers, mostly intra- 
cellularly, it could not be recovered in culture. The 
organism would grow only on media containing blood ; 
blood agar and Levinthal’s medium were found the most 
satisfactory. For isolation, blood agar plates were best; 
on this medium the colonies after twenty-four hours 
appeared as cleat transparent droplets 0.5 mm. in diameter; 
after two or three days they increased in size, became 
flatter, and took on a greenish tinge. Injection of parrots 
with pure cultures of this organism, even in small doses 
such as 1/100 of a loopful, gave rise as a rule to a fatal 
disease resembling natural psittacosis. Of great interest 
was the discovery that pure cultures were able to pass 
through Berkefeld V and N candles, though not through 
W candles. In the author’s opinion this observation may 
help to bridge the gap between his findings and those of 
the English workers who believe that psittacosis is due to 
a filterable virus. 


262 The Bactericidal Power of the Blood in 
Alcoholism 
S. SeGre and A. AnGyat (Giorn. di Batteriol. e Immunol., 
January, 1931, p. 80) examined the bactericidal power of 
the whole blood and plasma on B. typhosus and the 
cholera vibrio both in normal persons and in alcoholic 
subjects, and found that the latter showed a marked 
diminution of this power without there being any 
numerical change in the leucocyte count. The alcoholic 
subjects were inmates of an asylum and were mostly 
suffering from confusional states, hallucinatory psychoses, 
and tremors, while the controls, though not complete 
abstainers, were very moderate in their use of alcoholic 


used, a typically delayed vaccinia lesion appeared when 
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263 Myocardial Diseaszs 
H. L. Hermann (Journ. Med. Assoc. of South Africa, 
January 10th, 1931, p. 8) remarks that estimation of the 
myocardial integrity is difficult when obvious defects such 
as valvular disease are absent. All valvular lesions except 
the congenital forms are associated with myocardial defect, 
put the onset is obscure and the symptoms are indefinite. 
The recognized terminations of myocardial disease are 
(1) congestive failure, (2) angina, (3) coronary thrombosis, 
(4) the Stokes-Adams syndrome, (5) ventricular fibrilla- 
tion, and (6) myocardial rupture; two or. more of these 
may be associated. Ventricular fibrillation and ventricular 
rupture are most rapidly fatal, and congestive failure is 
the slowest. Chloroform anaesthesia may produce fatal 
ventricular fibrillation in a healthy myocardium; as a 
jerminal. phenomenon fibrillation connotes a final effort of 
dying muscle. Rupture is rare, but it may result: from an 
infarction or from fibrosis due to a gummnia.~. The Stokes- 
Adams syndrome may terminate in death during asystolé. 
Congestive failure commences clinically with dyspnoea, 
but this is not pathognomonic. Cyanosis may occur, and a 
history of rheumatism or syphilis may assist diagnosis. 
Rheumatic myocarditis is associated generally with valvu- 
lar lesions, usually mitral stenosis; it is seldom cured. 
Acute congestive failure, due to a transient condition-such 
as severe tachycardia—for example, in sea-sickness—may 
subside completely, or remissions may occur. Congestive 
failure may be due to hyperpiesia, chronic nephritis, 
cardio-vascular syphilis, or acute infective carditis. Acute 
failure may ensue in the exanthemata. Angina may be 
fatal in a case which has shown no previous physical signs 
or symptoms. The quality of the heart sounds is often 
misleading in the diagnosis of myocardial degeneration, 
but the ‘‘ gallop-rhythm ’’ and “‘ tick-tack ’’ sounds are 
more reliable. The first always indicates myocardial 
breakdown, and is often accompanied by pulsus alternans. 
Exercise tolerance tests are of little value in prognosis, 
except when angina supervenes. Permanent hyperpiesia 
and a fall in blood pressure after exercise are important 
signs of severe myocardial inefficiency. | Myocardial 
degeneration may develop in prostatic hypertrophy, and in 
toxic conditions such as exophthalmic goitre. Treatment 
of the thyrotoxic condition diminishes the myocardial 
lesion. Dysenteric paroxysmal tachycardia is of toxic 
origin. 
264 Asymptomatic Neurosyphilis 

J. E. Moore and H. H. Horkins (Journ. Amer. Med. 
Assoc., November 29th, 1930, p. 1637) present data from 
123 cases, observed for an average period of seven years, 
of asymptomatic neurosyphilis; 55 were of the early and 
68 of the late type. The patients were classified in three 
groups, according to the degree of the spinal fluid changes. 
The presence of a Group 3 fluid (maximal changes of 
the paretic formula) is strongly presumptive of a hability 
to the development of parenchymatous neurosyphilis. 
Eleven of the patients had died at the time of reporting, 
5 from neurosyphilis. As the observation period was 
short, 38 questionable cases are noted by the authors as 
being likely to develop further. Spontaneous regression 
to the normal of positive spinal fluids is held to be rare. 
The authors believe that the presence of a positive fluid 
in patients with early or late syphilis is of grave prognosis, 
even though they present no objective neurological 
abnormalities; the ultimate danger to the patient is 
roughly proportional to the intensity of the spinal fluid 
changes. A negative fluid is, subject to certain qualifica- 
tions, a practical degree of safety as regards the sub- 
sequent development of neurosyphilis. From these facts 
it is concluded that a routine spinal puncture is indis- 
pensable in every syphilitic subject. 


.persons are specially liable to develop asthma. 


265 Sex and Age Incidence in Asthma 
K. A, BaaGée (Ugeskrift for Laeger, January 22nd, 1931, 
p. 79) has investigated 311 cases of asthma; 110 of these 


were in-patient hospital cases, and the remainder out- 


patients. There were 175 males to 136 females, and the 
excess of the former over the latter was most marked 
among the patients whose asthma had begun within the. 
first five years of life (90 males to 60 females). This fact 
coincides with the observation that the general morbidity 
is higher among boys than girls in the first years of life. 
The sex incidence showed no’ difference in the case of 


patients whose asthma had begun between the ages of 
5 and 40 (68 males to 69 females), but after this age the 
ratio of males to females was as 17 to 7. 
asthmatic children 15 years old or younger, there were 


Among 155 


as many as 120 whose asthma had begun before they were 
5 years old; but among 138 asthmatics over the age of 
20, the age at onset of the first symptoms was fairly 
evenly distributed over the years of childhood and aduit 
life. There would thus seem not to be any special age, 
as far as these 138 patients were concerned, at which’ 
sons In 293 
cases the--cutanegus | reactions to 25 different substances’ 
were studied, and a positiV@-reagtion was obtained to 
feathers in 44 per cent.; to horse scurf in i) “per-cetiin.j 
to cats’ hairs in 9 per cent.; to cows’ hairs in 8 per cent.; 
to dogs’ hairs in 5 per cent.; to crayfish in 10 per cent.; 
to eggs in 2 per cent.; to fish in 2 per cent.; to lactalbumin 
in 2 per cent.; and to pollen in 15 per cent. Positive 
reactions to egg and fish were obtained only in children. 
While Walker found that 80 to 90 per cent. of his patients 
whose: asthma had appeared in earliest childhood gave a 
positive reaction, and that the percentage of positive 
reactions declined as the age of onset. rose, Baagée found 
a positive reaction in 59 per cent. of his patients whose 
asthma had begun before the age of 5, and in 74 per cent. 
of those whose asthma had begun between the ages of 5 
and 10. While only 42 per cent. of the females gave a 
positive reaction, 67 per cent. of the males did so. 


266 Pseudo-tuberculous Measles Pneumonia 

W. MikvutowskI (Arch. de Méd. des Enf., December, 1930, 
p. 811), who records four illustrative cases in children 
aged from 2 to 4 years, states that owing to the close 
clinical and epidemiological connexion between measles 
and whooping-cough the most frequent complication of 
measles in young children is the so-called pertussis pneu- 
monia, which often has a protracted course. This affec- 
tion may be accompanied by dilatation of the bronchi 
and involvement of the pleurae with aseptic or microbial 
effusion of a serous, fibrinous, or purulent character closely 
simulating pulmonary tuberculosis. The opinion generally 
held regarding the reactivation of tuberculosis as the result 
of measles is mainly based on the clinical resemblance of 
pertussis pneumonia to tuberculous pneumonia. In view, 
however, of the inadequacy of the clinical methods of in- 
vestigation, a diagnosis of tuberculosis can only be justified 
by a positive biological test or direct bacteriological 
examination of the patient’s excretions or secretions. 


267 Sublingual Mumps with Oedema of Tongue 
E. H. R. Harris and E. C. Benn (Brit. Journ. Child. 
Dis., October-December, 1930, p. 293), who record two 
personal cases, state that while sublingual mumps, either 
alone or in association with parotitis, is well known, and 
the occurrence in mumps of oedema of the neighbouring 
tissues, especially the larynx, is also well recognized, no 
previous cases have been recorded of oedema of the tongue 
secondary to sublingual mumps. Their first patient was 
a boy, aged 8, who was sent to hospital as a case of 
diphtheria. There was no clinical or bacteriological 
evidence of that disease, but the tongue was greatly 
swollen and protruded, the floor of the mouth was 
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oedematous, and the sublingual salivary glands were 
swollen and tender, The parotid and submaxillary glands 
were not affected. During the first few days the tongue 
was frequently swabbed with ice-cold water and the child 
was fed by nasal tube. Recovery without metastasis 
ensued in about seventeen days from the onset. No 
history of exposure to mumps was obtained, but the 
disease was prevalent in the town at the time. The 
second patient was a girl, aged 13, admitted to hospital 
with scarlet fever ; she had been exposed to mumps a 
fortnight before admission. Four days later her tongue 
became swollen, and the sublingual glands were congested 
and tender. The submaxillary and parotid glands were 
not affected. Uncomplicated recovery followed in a few 
days. 


268 Tularaemia in Norway 
H. A. SALveseN (Norsk Mag. {. Laegevid., January, 1931, 
p- 28) records four cases of tularaemia, two of which belonged 
to the ulcero-glandular and two to the glandular type. 
All the patients had contracted the disease from handling 
hares. As far as could be ascertained the incubation 
period was from three to four days in each case. In 
one instance stomatitis developed during the disease. 
T. Ty6rta (ibid., p. 32) states that about fifty cases of 
tularaemia are known to have occurred in Norway, and 
that the number is steadily increasing. All forms of the 
disease have been encountered except the typhoid type. 
The disease has been met with in almost epidemic form in 
the ranches for fur foxes where the ranchers feed their 
animals with game, especially hares. In one case a man was 
infected by picking up a dead hare and looking at it, but 
without opening it; in another case the patient had merely 
carried a skinned hare wrapped up in paper. In the follow- 
ing instances infection through hares could be excluded— 
namely, two cases of the ulcero-glandular type that seemed 
to have been infected through the soiling of hands by 
the faeces of lemmings, two cases in field labourers harvest- 
ing crops in fields infested by the faeces of lemmings and 
field mice, one case due to the biteofacatin a district where 
an abundance of dead. field mice was found, one case 
foliowing a fall on the ground with slight injury to the 
fingers, and, lastly, one case in which no explanation was 


forthcoming. These facts show that small rodents besides 
the hare—namely, lemmings and field mice—may become 


infected with tularaemia. Special interest attaches to the 
migrations of lemmings, millions of which stream in herds 
from the mountains to the valleys, and thus form a 
natural concentration of the virus of tularaemia. It had 
previously been noted by hunters and woodsmen that the 
years of lemming migrations were always followed by 
years in which there was a heavy mortality among hares. 


269 Colonic Stasis of Hepatic Causation 

E. Zeprowski and E. Bratrkowski (Rinascenza Med., 
January Ist, 1931, p. 5) describe a new syndrome which 
they call ‘‘ hepatic tiflostasis ’’; they think it is not un- 
common, since they have observed it 150 times in one 
year. The clinical symptoms include enlargement and 
distension of the abdomen associated with constipation. 
In almost half the cases of enlarged liver the authors 
detected an oval hard mobile mass, or a large broad rather 
soft mass occupying the whole iliac fossa. Radiograms 
eliminated other possible conditions, and showed that the 
enlarged liver in some cases was pressing on the colon, 
whilst in others it covered the hepatic flexure of the colon. 
The weight of the liver decreased the motility of the 
caecum; two forms of stasis are described—namely, the 
hypertonic (in youths) and the atonic (in old age). The 
syndrome is generally chronic. The acute form occurs 
in persons who have swallowed too much liquid or a large 
quantity of fruit together with kernels; it resembles 
appendicitis, but is distinguished from it by the enlarged 
liver, the vague pain, and the severe toxaemia. Treatment 
consists in lavage of the caecum, which in chronic cases 
is preceded by the administration of purgatives, and 
followed by the adoption of a vegetarian diet and by 
diathermy. Treatment is also required for the liver 
condition. 
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270 Epidermoid Carcinoma in Sebaceous Cysts 

E. L. Bisuop (Annals of Surgery, January, 1931, Pp. 109) 
asserts that the common sebaceous cyst or ‘‘ wen ” does 
in a number of cases, develop into a malignant tumour. 
The formation of the cyst is due to mechanical blocking 
of the duct, followed by retention of secretion and accom. 
panied by a continued and increased activity of the cells 
within the cyst. If infection, either acute or chronic, js 
added, there exists a suitable condition for the develop- 
ment of a malignant tumour. In certain cases, after the 
removal of a cyst, a recurrence in or near the scar may 
develop which is sometimes proved to be a carcinoma. 
Laboratory examination showed that out of 119 cysts and 
keratomas examined, eleven revealed definite carcinoma, 
two others such marked epithelial activity as to be classed 
as precancerous, and one case was known to be malignant, 
The tendency towards malignancy increases with the age 
of the patient; the average age for benign cysts was found 
to be 38, whilst in the eleven cases of carcinoma the 
average age was 64. The proportion of carcinoma in cysts 
was much greater in the female than the male, being in 
the ratio of 8 to 3. The scalp «nd face are the most 
common locations for simple ana carcinomatous cysts, 
the latter being in most cases of the squamous type. 
Recurrence following the removal of these tumours jigs 
common, but metastases are rare though not unknown, 
Of the cases reported, one patient died from carcinoma 
of the breast with liver metastasis, which was present at 
the time of the removal of the cyst. 


271 Treatment of Cutaneous Cancer 

W. DusreuIty (Journ. de Méd. de Bordeaux, December 
30th, 1930, p. 979) remarks that in the x-ray treatment of 
cancer of the skin it is unnecessary and even harmful to 
apply deeply penetrating rays, since only the surface need 
be attacked. It is better to use massive doses in a single 
application than repeated smaller doses which may render 
the cancer radio-resistant. Sometimes, although the 
cancer cells are destroyed, the stroma is unaffected, and 
a papillomatous condition may ensue; this, however, 
disappears in the process of cure. When the cancer has 
extended deeper, radium gives better results than ¥ rays. 
In secondary cancer of the skin neither radium nor x rays 
do much good ; the same applies to the melanotic types, 
where the method of choice is diathermy or excision. The 
author is not in favour of electrolysis of these cases. The 
clinical examination rather than the histological structure 
is the best guide as to treatment in individual cases. 
Epithelioma of the upper lip is a cutaneous cancer, but 
in the lower lip the cancer is orificial or mucous; cure 
has sometimes been obtained in the latter by employing 
x rays. As regards epithelioma of the face in general, 
the author has come to the conclusion that cases which 
do not respond to x rays or radium are almost always 
inoperable. Some cases of epithelioma supervening on 
lupus have been temporarily cured, but never those 
developing on the scar of a burn. 


ai2 The Thymus in Exophthalmic Goitre 
H. ScHLeussinG (Zentralbl. f. Chir., January 24th, 1931, 
p. 201) has examined the post-mortem material in 12 cases 
of toxic goitre; most of the patients died shortly after 
an operation, with symptoms of hyperthyroidism. In all 
the thymus was found to be enlarged, and the enlargement 
was due to the persistence of definite thymus tissue, 


though the relative amount of cortex and medulla and the' 


numbers of Hassall’s corpuscles varied considerably. In 
some cases other lymphatic tissues in the body were also 
affected. Of 6 cases where operation was successfully per- 
formed, no thymus was found in 4, and the organ weighed 
about 1 gram and 30 grams respectively in the other two. 
The larger thymus contained richly calcified Hassall’s 
corpuscles, but otherwise resembled those found in the 
post-mortem group. The striking contrast between the 
fatal cases on the one hand and the successful ones on the 
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other leads the author to conclude that the thymus may 
jay a part in the production of the more serious symptoms 
of the disease. He suggests that an attempt might be made 
to reduce the size of the thymus, if present, before an 
operation is undertaken. 


Post-operative Ileus 


273 
_ BRENNAN (New York State Journ. Med., January 15th, 
1931, p- 77) defines two main types of post-operative ileus, 
the mechanical and paralytic; the former is due to such 
conditions as adhesions, tumours, volvulus, and intus- 
susception, while the latter is insidious in onset and often 
overlooked in its early stages. Both show the same clinical 
course, With the symptom-complex of pain, tympanites, 
yomiting, and complete constipation; if left unrelieved by 
enemas, stomach washings, passing of the duodenal tube, and 
ihe administration of sodium chloride, the complication 
may compel further surgical intervention. High obstruction 
js rapidly fatal; the occurrence of faecal vomiting must be 
regarded not so much as a symptom of intestinal obstruc- 
tion as one of approaching death, being too late for 
surgical cure. There is a similarity of symptoms between 
the terminal stages of ileus and death from shock or gas 
gangrene; the fatal termination is probably due to absorp- 
tion of nucleo-proteins from the degenerated intestinal 
lining, together with such factors as dehydration and 
loss of chlorides and alkalosis. Treatment is largely 
preventive, and necessitates a thorough knowledge of the 
patient beforehand, study of the blood chemistry, not too 
early catharsis, and a return to the normal water balance 
in the body, with, in certain selected cases, the performance 
of an ileostomy as part of the original operation. In late 
cases a jejunostomy relieves the toxicity best, and the 
intestinal contents are replaced with sodium chloride 
solution, 5 per cent. intravenously and 3 per cent. in large 
quantities subcutaneously. Some authorities advocate 
stripping the entire small intestinal tract over a glass tube 
to empty it thoroughly. Both in diagnosis and in treat- 
ment spinal anaesthesia is of value. 


274 


L. R. CHANDLER (Journ. of College of Surg. of Australasia, 
November, 1930, p. 235) insists that it is impossible to 
make a proper physical examination for chronic appendi- 
citis without assistance. In every case a complete history 
should be taken and the physical examination include 
all relevant pathological tests and an x-ray investigation 
of the gastro-intestinal tract. In this way it is possible 
to eliminate such conditions as peptic ulcer, cholecystitis, 


Chronic Appendicitis 


mesenteric lymphadenitis, pelvic inflammation, ureteral 


and kidney disease, diverticulitis, colitis, amoebiasis, intra- 
abdominal tuberculosis or early malignant disease, sub- 
costal neuritis, hypothyroidism, cardiac disease, epididy- 
mitis, and hernia. When chronic appendicitis originates 
in an acute attack, removal by means of a conservative 
muscle-splitting operation is recommended, but a rectus 
incision permitting abdominal exploration is advised in 
cases of insidious onset. Chandler claims that as the resuit 
of paying special attention to accurate diagnosis 95 per 
cent. of his patients with chronic appendicitis have been 
cured by appendicectomy. 


275 The Frequency of Adenoids in Adults 


C. G. Virtanueva (La Med. Ibera, January 17th, 1931, 
p. 73) records five cases of adenoids in adults aged from 
24 to 40, three of whom’ were men and two women. He 
maintains that adenoids are much more frequent in adult 
life than the textbooks would lead one to suppose. His 
cases illustrate the diagnostic value of posterior rhino- 
scopy, for the performance of which all that is needed in 
the way of preparation is painting the pharynx with a 
lin 10 solution of cocaine. Villanueva declares that many 
cases of respiratory insufficiency, catarrhal and suppurative 
otitis, obstinate pharyngitis, laryngitis, and similar con- 
ditions in adults are simply due to the persistence of 
adenoids which serve as foci of localized infection, and 
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can easily be cured by adenoidectomy. 


Therapeutics 


276 Intermittent Claudication Relieved by Hot Beths 
The treatment of intermittent claudication by inducing 
hyperpyrexia is suggested by H. G. Menrrens and P. S. 
Pourrirt (Journ. Amer. Med. Assoc., December 20th, 
1930, p. 1910), who immerse their patients in baths the 
temperature of which is kept at 110° F. With timid 
patients, or on the occasion of the first bath, the tempera- 
ture is 5° lower. The bath temperature is maintained 
until the temperature of the patient reaches a point 14° 
below the fever required; the bath heat is then reduced 
until it corresponds with the mouth temperature of the 
patient. The routine bath lasts one hour, and it is 
repeated daily for a fortnight or longer. The milder cases 
were found to have the better chances of improvement, 
and when gangrene had started no amelioration was 
obtained. Such hyperpyrexial baths are considered by 
the authors to be indicated particularly in early cases of 
vascular disease with symptoms of intermittent claudica- 
tion. Arterio-sclerosis may also be benefited thus, 
especially when there is calcification of the peripheral 
vessels. Complications are averted by carefully watching 
the patients, and modifying the treatment according to 
individual requirements. 


277 Treatment of Leprosy 


G. H. WitpisuH and D. G. Sroute (Journ. Med. Assoc. of 
South Africa, January 10th, 1931, p. 21) reports successful 
results in the treatment of leprosy following the alterna- 
tion of intravenous injections of tartar emetic with the 
oral administration of potassium iodide. Commencing 
with 10 grains of potassium iodide three times a day for 
three or four days, the appearance of reactions led to this 
treatment being suspended, and intravenous injections of 
0.25 grain of tartar emetic twice each week being substi- 
tuted, the dose being increased gradually according to the 
degree of its tolerance by the patient. Two courses of 
the two drugs were usually sufficient to produce a marked 
improvement in the macules, the edges of which became 
dry, flattened, and desquamating. The pains and cramps 
lessened, and the general condition of the patients was 
obviously better. An interval of a fortnight was allowed 
between the two courses. The authors mention that the 
reactions to look for are exacerbations of any of the 
leprous lesions, leprotic fever, iodide reactions, and sudden 
impairment of the general physical condition of the 
patient. No patient complained of any ill effects, and 
the combined treatment became very popular. Some 


‘reacted to very small doses of potassium iodide, even to 


single doses of 2 grains. 


278 Intraperitoneal Administration of Iron 


C. G. GruLteE and H. N. Sanrorp (Aier. Journ. Dis. 
Child., January, 1931, p. 53) commend the intraperitoneal 
injection of iron in doses of 5 mg. at three-day iniervais, 
combined with ultra-violet light irradiation, or with one or 
two transfusions of blood, for the treatment of children 
suffering from secondary anaemia. They found that 
although there was little or no .ise in the haemoglobin 
or red cells during the.time of injection, or about 30 days, 
there ensued subsequently a haemoglobin rise to the extent 
of 5 per cent. a week. The view is held that secondary 
anaemia is more particularly due to inability to use the 
iron taken into the body than to an actual shortage, and 
that the therapeutic administration of iron in this way 
creates a reservoir on which the body may draw. The 
ultra-violet irradiation was supplied, therefore, to assist 
the assimilation of iron, and in certain cases one or two 
intraperitoneal injections of citrated blood were given with 
the same intent. The method adopted was to inject 
5 c.cm. of colloidal iron as ferric hydroxide, the solution 
containing 8 mg. of the metal; this standard amount was 
used irrespective of the weight of the child. The injections 
were given twice a week for four weeks, after which the 
child was sent home from hospital, and monthly blood 
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estimations were made. Control experiments were asso- | lysis there is no diplopia, while in  intra-axial involve. £ 
ciated with the clinical investigation, and it was shown | ment there are associated brain-stem lesions. An isolated Za 
that the combination of iron therapy with blood trans- | paralysis of the fourth or sixth nerve usually indicates Ok 
fusion or irradiation was essential for success. The ages of | a root lesion, in the absence of other neurological sym- 
the ‘children ranged from 9 months to 2 yeas, and the | ptoms. Diseases attacking the nuclei, neuraxial centres 
beneficial results were permanent. No adverse reactions | and intra-axial root fibres are: congenital aplasia ; chronic 284 
occurred, except when attempts were made to increase | progressive external ophthalmoplegia (probably an abig. y.5. 59 
the dosage. No benefit was obtained in cases of primary | trophy) ; intoxication—exogenous (metals, gases, and food ral p- 
anaemia. and intoxication—endogenous (nephritis, diabetes, gout, ~ in 
279 Endocrine Treatment of Gastric and Duodenal Ulcer pra - disease, and metabolic. diseases); infections vets cl 
S. J. Essenson (Med. Journ and Record, December 3rd, typhoid, pneumonia, spore th 
1930, p. 549) advocates the use of intramuscular para- | 4, ee a teria); neoplastic; vascular; and inat 
raumatic. Various oculomotor syndromes are th twe 
thyroid injections as the best means of stopping that and 
hypermotility which, with hyperperistalsis, is one of the third mostly attack 0.74 Pe 
most prominent signs of gastric or duodenal ulcer. With | the internal Accordil 
srnal rectus, and the internal muscles). Nystagmus mort 
the cessation of epigastric discomfort, vomiting, haemor- ig the tue: 8 
rhage, and hyperacidity, surgical intervention is contra- ranges 
indicated, and treatment must aim at overcoming the Gn ), = sclerosis), percent 
unilateral (breaking of internuclear links), miners’, con. ‘ el 
hypermotility and pylorospasm. While atropine gives t denc 
temporary relief to the latter, the most reliable remedy — as 0.08 
is parathyroid administered intramuscularly, accompanied and the fa 
disease. The extrapyramidal system controls the ocul 
by diet, rest, and neutralization of the hyperacidity. PS bell War mques 
Notes of four cases from his clinic are given in which 
intramuscular injections of from 20 to 30 units of para- ganglia sion 
thyroid with 1/100 grain of atropine were given daily, contra 
or every other day, with marked improvement in all 
ocular deviations. Riley traces the phylogeny of cortical the 0 
. control, and describes the centres for voluntary movement admit 
280 Diathermy in Renal Colic and preservation of fixed gaze. Disturbances of cortical the li 
G. Botsson (Paris Méd., January 24th, 1931, p. 92) records | control always affect gaze movements (as in convulsive pinde 
a personal experience... Following previous attacks of renal | seizures, neoplastic pressure, inflammation, infection, and partu 
colic, he was awakened one night from sleep by the charac- | meningeal thickening) ; an irritative stage causes gaze devia- insist 
teristic pain. A hypodermic dose of sédol gave no relief. | tion, preceding a stage when the gaze is paralysed. The plood 
He tried diathermy, with one electrode on the dorso- | diagnosis of hysteria is best confined to those cases which obste 
lumbar region and a large electrode on the abdomen. The | present symptoms of the higher-centre type only. and 
strength of the current was raised gradually to 3,000 milli- ‘ ‘ . mp 
amperes, and eventually to 4,000 alliance, Twelve 282 Pathogenesis of Sympathetic Ophthalmia pe 
minutes from the commencement of treatment he expe- | 1; BARRAQUER Y CeRERO (Arch. de med., cir. y esp., ” 
rienced marked relief; in half an hour he was bathed in | November 15th, 1930, p. 449) remarks that numerous oe 
sweat. After an interval of three hours he tried a second | discordant views prevail as to the pathogenesis of sympa- (Cai 
period of treatment, following which he passed a tiny thetic ophthalmia. One view is that the infection passes that 
calculus of oxalic acid. In previous attacks the spasms of | from the wounded eye to the other by the circulation; tho 
pain had lasted for thirty-six hours, and the calculi passed | Others maintain that the route is first the optic nerve tive 
with great difficulty and suffering. Two months later he | Of the primarily affected eye, then the optic chiasma, and 
had a further attack, and at once tried diathermy again | lastly the optic nerve of the other eye; while according we 
in two similar periods of treatment. Eight hours after | to others the first occurrence is a sympathetic irritation, e 
the commencement of the crisis he passed a small oxalic | Which then degenerates into ophthalmia and follows the be 
acid calculus without the usual violent pain. tract formed by the optic and ciliary nerves. The auther thi 
holds that the last view may be rejected, since Gama Pinto ho 
_ ee has shown the fundamental difference between sympathetic ell 
irritation and ophthalmia, the former being only a disturb ac 
Ophthalmology ance of function, while the latter is an infectious disease pe 
with characteristic lesions. The supporters of the other th 
theories declare that they have found infective organisms be 
281 Central Nervous Control of the Ocular Mechanisms after death in one or both of the optic nerves or the ciliary n 
H. A. RILEY (Arch. of Ophthaimol., November, 1930, nerves, or walls of the ciliary vessels on one or both sides. b 
Pp. 640), after asserting that there is probably no synergism The present author, however, is inclined to regard these 0 
in the action of the extraocular muscles, and discussing | organisms as merely due to contamination, since otherwise ( 
the farious pareses, details the causes of interference with they would have given rise to meningitis or septicaemia. ( 
the peripheral nervous mechanism as those capable of | He maintains that sympathetic ophthalmia is due toa a 
producing neuritic processes elsewhere (toxic, metabolic, | delayed process of formation of antibodies, which is inter- ( 
or infectious disorders, aneurysmal, neoplastic, or trau- rupted by the rapid development of panophthalmia or 
matic), and those operating in the orbit, sinuses, or cranial | ocular suppuration. 
cavity. He states the positions of the various nuclei in | 
the brain stem—there not being general agreement in the 283 Ocular Manifestations of Trichinosis 
case of the muscular subdivisions of the third cranial | L. F. Carrer (Journ. Amer. Med. Assoc., November 8th, 
nerve—and discusses the possibility of centres for vertical | 1930, p. 1420), who records three illustrative cases, states 
and lateral deviation, convergence, and divergence. The | that the most spectacular and characteristic ocular sym- 
evidence in support of all but the last is, he holds, prac- | ptom of trichinosis is chemosis of the bulbar conjunctiva, 
tically conclusive. In the reflex movements of the eyeball | which occurs in 50 per cent. of the cases. The chemosis 
the acoustic and vestibular divisions of the eighth connect | is limited to the conjunctiva overlying the external and 
with the oculomotor nuclei to move the eyes in obedience | internal rectal muscles, gradually fading at the limbus. 
to auditory and postural stimuli, as in the produc- | The chemosis, which often lasts only a week, is usually 
tion of nystagmus. In the second part of his paper | associated with oedema of the lids; this later extends 
(ibid., December, 1939, p. 885) Riley points out that | over the temporal and frontal regions, and finally may 
while cortical and supranuclear lesions involve one or | involve the entire face. Painful movement of the eyes is 
more muscles, and the reflex control of the vestibular | frequent. Exophthalmos, conjunctival ecchymosis, mydri- 
apparatus is present, lesions of the nuclei affect only one | asis, and retinal haemorrhages occur with varying degrees 
muscle and vestibular control, and those of a specific | of frequency. At post-mortem examinations numerous 
centre influence single movements. In pure gaze para- | trichinellae have been found in the ocular muscles. 
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Post-partum Haemorrhage 
Wy, 5. SMITH (New York State Journ. Med., February Ist, 
1931 p. 141) reviews the incidence of post-partum haemor- 
» in 9,000 consecutive deliveries during the last ten 
eats, classing under this heading all patients who had 
ye ve than a moderate loss of blood after labour had ter- 
a ated. There were 67 post-partum cases in. his series, 
ents died, corresponding to an incidence of 


and two pati 
074 per cent., and a mortality of 0.023 per cent. 


ding to the author the incidence of post-partum 
haemorrhage in a number of large obstetrical departments 
ranges between 13 and 0.32 per cent., While the mortality 
centage is between 0.28 and 0.007; the average inci- 
dence is stated as 3.5 per cent., and the average mortality 
4s 6.09 per cent. He attributes his own low figures to 
the fact that he employed the Dickinson-Pomeroy tech- 
nique, which includes (1) the administration of pituitrin 
ys soon as the child has been delivered; (2) prompt expres- 
sion of the placenta at the time of the first uterine 
contraction after delivery; (3) the immediate lifting of the 
uterus out of the pelvis by abdominal manipulation; (4) 
the occasional use of a second dose of pituitrin and the 
administration of ergot; and (5) employment at times of 
the lifting vaginal pack, with or without an abdominal 
pinder. Smith believes that there is no need in post- 
rtum haemorrhage to use the intrauterine pack. He 
insists that unceasing vigilance in -the control of small 
plood losses at the start is the method by which _ the 
obstetrician may lessen the incidence of such haemorrhage, 
and quotes the aphorism, ‘‘ The only safe uterus is the 


empty uterus.”’ 


285 Toxaemias of Pregnancy 

Discussing the toxaemias of pregnancy, J. R. GoopDaLi 
(Can. Med. Assoc. Journ., January, 1931, p. 112) believes 
that the time-honoured division of these conditions into 
those of the first and second halves of pregnancy respec- 
tively is clinically sound. Toxaemia in the first half of 
pregnancy has often a considerable neurotic factor, and the 
relative importance of this in comparison with the actual 
toxic state has to be defined in most cases if treatment is to 
be effective. The alimentary canal is always involved, and 
this calls for the taking of light meals every three to four 
hours in order to secure that the stomach does not remain 
empty for long intervals. When vomiting persists, and 
acidosis ensues, intravenous injections of 500 c.cm. of a 10 
per cent. solution of glucose in saline are most valuable. If 
the improvement is only transitory the injection should 
be repeated, but the quantity here recommended should 
not be much exceeded. The oral administration of sodium 
bicarbonate and the bromides is helpful also. Toxaemias 
of the second half of pregnancy fall into three classes: 
(1) cases of chronic nephritis complicated by pregnancy; 
(2) the pre-eclamptic or true toxaemias of pregnancy; 
and (3) toxaemias of kidneys of low reserve. Goodall 
discusses in detail the treatment indicated in each class, 
and emphasizes the importance of withdrawing 300 to 
400 c.cm. of blood in eclamptic convulsions, followed by 
fhe intravenous injection of glucose in saline solution. In 
this second class it is very important to recognize the con- 
dition early, and to begin treatment before any great 
damage has bec’. done. 


Acco 


286 Diseases of the Placenta 
As the result of examining twelve placentas from patients 
with pregnancy toxaemia and albuminuria, twelve from 
syphilitic subjects, and nine from normal patients, M. 
RivizrE (Gynécol. et Obstét., December, 1930, p. 481) 
concludes that the morbid histological processes which 
have been reported as characteristic in the first two groups 
are shared by them in common, and are found with equal 
frequency (although diminished intensity) in the normal 
group. The changes comprise syncytial exuberance, capil- 
lary angiomata, vascular obliteration, and necroses of 
the villi. Riviére concludes that at present the histo- 


placenta is impossible. 
whose placenta was examined after two successive preg- 
nancies. 
much albuminuria, and the placenta showed the micro- 
scopical characters which have been attributed to the 


pregnancy, 
albuminuria, proved to be exactly similar. 


The case is cited of a woman 


The first was accompanied by toxaemia and 


““albuminuric placenta.’’ The placenta of the second 
which was normal and not associated with 
It appears 
that the normal senescence of the placenta may give rise 
to histological changes similar to those seen in it in 
syphilis and albuminuria. 


287 Radium Treatment of Carcinoma of Cervix 

H. C. Pirrs and G. W. WateRMAN (Amer. Journ. Obstet. 
and Gynecol., November, 1930, p. 607) report a series of 
92 cases of carcinoma of cervix, definitely diagnosed by 
microscopical examination, and treated at the Rhode 
Island Hospital from 1921 to 1924. The available radium 
consisted of three 50 mg. tubes with 0.5 mm. silver filters 
and 1 mm. brass capsule; two 25 mg. tubes filtered in the 
same manner; and ten 5 mg. steel needles. The capsules 
were placed in the cervical canal, usually two 50 mg. tubes 
in tandem, enclosed in a piece of rubber tubing 4 mm. 
thick. The remaining radium was placed against the 
cervix, being held in position by iodoform gauze packing. 
The steel needles were inserted about the periphery of the 
growth. An exposure of 3,500 to 5,000 milligram hours 
was given, divided in two to three doses at two to three 
weeks’ intervals. The records show that at the end of 
the three-year period there were 23.6 per cent. of the 
traced patients alive and clinically free from disease. At 
the end of the five-year period 18.2 per cent. of traced 
patients were alive and well. The percentage of five-year 
cures in the fifth decade group is quite markedly higher 
in spite of a lower operability rate than either the pre- 
ceding or succeeding decade. The authors plead for a 
uniform method of classifying cases and of reporting 
results so as to render possible a true comparison of the 
figures of different clinics. 


288 Radiological Diagnosis of Ectopic Gestation 

According to F. (Zentralbl. f. Gyndk., January 
24th, 1931, p. 224) x-ray diagnosis of extrauterine preg- 
nancy is often possible in cases in which the foetus is 
retained towards or beyond term, but the radiological 
detection of extrauterine foetal parts has not been found 
feasible before the fifth month of pregnancy. He records 
two cases in which extrauterine (intraligamentary) preg- 
nancies were demonstrated by x-ray examinations during 
the fourth month; in one instance diagnosis had remained 
uncertain in spite of exploratory puncture of the pouch 
of Douglas. A negative radiograph during the first half 
of pregnancy must not be regarded as excluding ectopic 
gestation. The author remarks that the detection of 
foetal bones placed symmetrically in the pelvis does not 
—as has been stated by others—point necessarily to intra- 
uterine gestation; careful correlation of the radiological 
findings with those of a bimanual clinical examination is 


necessary. 


289 Rupture of the Uterus during Labour 
T. M. Hearty (Journ. Obstet. and Gynaecol. of the British 
Empire, Winter, 1930, p. 827), who records five cases of 
uterine rupture during lahour, believes that total hyster- 
ectomy is unnecessary in such emergencies if provision is 
made for free drainage through the cervical canal and 
vagina, as well as through the abdominal wall. Incom- 
plete ruptures, and complete ruptures discovered after 
delivery, can usually be adequately treated through the 
vagina. When a diagnosis of complete rupture is made 
before delivery, Healy considers that the best results will 
be obtained by opening the abdomen at once, without 
any vaginal investigation or manipulation, and without 
any regard to the extent to which the child has left the 
uterus. He found that in his cases the breasts apparently 
functioned quite normally in the absence of the uterus 
and ovaries; in one instance there was no. secretion of 
milk, but this was apparently due to the debilitated 
condition of the patient. 


logicai diagnosis of an ‘‘ albuminuric ’’ or syphilitic 
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290 Non-spec'f:city of the Scarlet Fever Streptococcus 
T. Toyopa, ‘J. Morrwakxtr, 
(Brit: Journ. 
applied the following tests to determine the specificity 


isolated from different sources; 
Dick toxin; (3) neutralization of different kinds of strepto- 
coccus toxins with scarlet fever convalescent serum; 
(4) skin test with scarlatinal streptococcus toxin after 
active immunization with non-scarlatinal streptococci 
toxins; (5) Schultz—Charlton Phenomenon _ tested with 
different varieties of the haemolytic streptococcus anti- 
toxin; (6) rate of appearance of scarlatiniform rash after 
intramuscular injections of different kinds of haemolytic 
Streptococcus toxin; (7) Schultz-Charlton phenomenon 
produced with different kinds of haemolytic streptococcus 
antitoxin on each scarlatiniform rash caused by intra- 
muscular injection of different kinds of streptococcus 
toxin; (8) agglutination tests of different haemolytic 
Streptococci with the serums of scarlet fever patients in 
the early stages and in convalescence; (9) complement- 
fixation tests of different haemolytic streptococci with the 
Serums of convalescent scarlet © er patients in early and 
convalescent Stages and the 
Dick reactions; and 


291 The Plasmodium of Pernicious Malaria 


E. Marcutarayva (Amer. Journ, Hyg., January, 1931, p. 1) 
concludes that the three malarial Parasites, the P. malariae 
of quartan, the P. vivax of tertian, and the P. praecox 
Or falciparum of aestivo-autumnal fevers, are distinct and 
easily distinguishable species. Each has two separate 
life cycles: the asexual or Pyrogenic, in the human body; 
man and ends in the 
symptoms are connected only with 
P. falciparum, which has clearly differentiated characters, 
predominating asexual] 
Plasmodium without 
inside the red cell, 
exhibiting amoeboid movements; when at rest it is discoid 
in form, and during activity becomes a ring. This stage 
is followed by that of a very fine black granular pigmen- 
tation, usually peripheral. Another characteristic js its 
effect on the red cells; these become smaller, shrivelled 
up and wrinkled, and of a dark yellow, brassy colour. A 
biological characteristic is the site of sporulation; this 
occurs usually in the capillaries of the internal organs, 
not in the peripheral blood. The sexual forms range as 
regards shape from crescents varieties. 
The crescents are characteristic, and give the name to the 
parasite. Malignant malaria is distinguished by the long 
duration of the febrile access, the characteristic febrile 
Curve, and the symptoms of the attack. It occurs only 
in the summer and autumn, and only recent infections 
or early relapses develop into pernicious malaria. Clinical 
manifestations of the various forms of this condition are 
distinguished, including the bilious, pneumonic, and central] 
nervous types. 


292 Bacteriology of Yellow Fever 


J. E. Drvcer, SCHUFFNER, and SNIJDERS (Zentralbl. 

Bakt., January 20th, » Pp. 304) have endeavoured to 
confirm Kuczynski’s work on the causation of yellow fever 
by a diphtheroid bacillus called by him Bacillus hepato- 
It is known that the blood of monkeys 
from yellow fever is highly infective, and that 
quantity as a millionth 


suffering 


the virus is present in as small a 
524 F 


| react to the intracutaneous inoculation of vaccinia Virus. 


| 
| 


recovered, 


293. Production of Encephalitis with Vaccinia Virus 


A. EcKstEIn (Zeit. f. Hyg. u. Immunitats., January 15th, 
1931, p. 151) injected vaccine lymph, in doses of 0.00078 
to 0.1 c.cm., by the suboccipital route into the spinal fluid 
of monkeys. ~ After three days the monkeys became 
unduly. quiet, and exhibited a certain stiffness in their 
movements. 


and death occurred between the sixth and 
Of the 17 animals inoculated, one showed 


eight weeks respectively. Histological examination of the 
brain of the fatal cases showed the presence of a meningo- 
myelo-encephalitis. Two control monkeys weré inoculated 
3 c.cm. 
per- 
into the carotid 
fresh lymph developed no 
symptoms, though fourteen days later they failed to 


Three additional monkeys were injected intraspinally with 
a mixed culture of the contaminating cocci and bacilli 
present in vaccine lymph; these monkeys likewise remained 
Though the author draws no definite conclusions 
about the etiology of post-vaccinal encephalitis in man, 
he considers that, taken in conjunction with the finding 
of vaccinia virus in the spinal fluid of three cases 
(Gildemeister, Eckstein, and H. and K. Herzberg), the 
production in monkeys of a similar meningo-myelo- 
encephalitis must be regarded as significant. 


294 Anaemia and Diet 
C. Funk and A. Leywa (Bruxelles-Médical, January 18th, 
1931, p. 331) have submitted young rats to various experi- 


mental diets without producing any 
in these animals. 
observations 


persistent anaemia 
They were also unable to confirm the 
workers that copper has any 
In all the young rats, under 60 


diminution was regarded as 
appeared when the period of rapid srowth had ceased. 
Yeast or liver, whether administered by the mouth or 
injected in the form of extracts, has the tendency to 
diminish the number of the red cells. Funk and Lejwa 
consider that diets probably contain two substances—one 
which diminishes the number of the red cells, and a second 
which has the contrary action. 
to separate these two principles from yeast and from 
liver, and conclude that yeast contains less regenerating 
substance or more diminishing substance than liver. 


They have endeavoured * 


THE Brrr, 
po it should be possible to cultivate it in vitro, Portig “< 
the liver and heart were removed under aseptic condit, $ 
= from rhesus monkeys that had died of typical yellow fea : 
and cultures were made on Kuczynski’s Special 
From 6 out of 11 monkeys an organism was recovered 
pure culture which appeared to be identical with B. hepato 
dystrophicans, Some of the negative cultures fi 
strated with scarlet | inoculated into fresh tubes of the Same medium, and pi 
7 —* was found that after three to five subcultures the Same 
organism suddenly appeared. Experiments with Uninocy. 
lated medium Suggested that these diphtheroid baci 
were probably derived either from the air or from the 
rabbit or guinea-pig liver used in the Preparation of the 
medium. Attempts’ to infect monkeys with the Organisms 
sas well as with Kuczynski’s own Original cyl, 
tures, proved completely negative. It was found, More. 
over, that the yellow fever virus would not remain Virulent 
for even two days in cultures of the diphtheroid bacilli, 
| The authors conclude that these organisms have Nothing 
| to do with the causation of yellow fever, 
factions of different | 3 
temolytic streptococci to the Serums of scarlet fever | Pata yses allecting the front or hind limbs; ocular Paralyses : 
patients. The authors conclude that scarlet fever strepto- | Were noticed in two animals. Later the animals adopted | 
cocci cannot be regarded morphologically, biologically, | the semi-recumbent position, and were no longer able to | 
or serologically as Possessing a specificity distinguishing | Teach for food, though they were 
them from other haemolytic streptococci. was placed in their mouths. Respir; wah 
ingly difficult, 
fifteenth days. 
no symptoms 
erythropoietic actic 
rams in weight, t a5 4 Marked anaemia, the red 
ells being lowered eve 
| 
| 
| 


Marcu 28, 1931] 


Tre Britisn 59 
Mepicat JOURNAL 


EPITOME OF CURRENT MEDICAL LITERATURE 


Medicine 


295 Asthma Intensified by Liver Therapy 

E. MaTzGER (Journ. Amer. Med. Assoc., January 10th, 
1931, p. 110) reports a case in which the administration 
of liver extract intensified attacks of bronchial asthma, 
and suggests that this form of treatment may give rise 
also to other allergic manifestations such as_ gastro- 
intestinal disturbances and skin eruptions. The author’s 
patient, aged 36, had suffered for several years from 
bronchial asthma dating back to bronchitis in childhood. 
He was treated with horse serum without reaction. A 
diagnosis of primary anaemia was made subsequently, the 
blood count being red cells 1,850,000, and leucocytes 1,900 
per c.mm.; the colour index was 1.3. The patient then 
commenced a diet of raw liver, to which the anaemia 
responded after two weeks. The bronchial asthma, how- 
ever, became continuous at the end of the first week of 
treatment and persisted until the liver was discontinued; 
a satisfactory blood picture was, nevertheless, maintained 
without further treatment. A year later the bronchial 
asthma recurred, but yielded to some extent to immuniza- 
tion by pollen and house dust. Raw liver was given 
a second trial, but was immediately followed by exacerba- 
tion of the asthmatic symptoms, which ceased as soon as 
the treatment was stopped. Desiccated hog stomach 
maintained a healthy blood picture without causing 
asthma. Cure of the asthma was eventually obtained by 
full immunization to pollen and house dust. 


296 Etiology of Addison’s Disease 
As the result of fifteen years of physiological and clinical 
study of suprarenal insufficiency J. M. RoGorr (Canadian 
Med. Assoc. Journ., January, 1931, p. 43) has come to 
the conclusion that Addison’s disease is not so much a 
manifestation of absence or failure of function of the 
medullary adrenaline secretion as the absence or lack of 
function of the cortical part of the gland. Experimental 
evidence obtained from dogs indicated that the loss of 
both glands caused symptoms which were entirely due to 
the loss of the cortex; certain cortical extracts were 
eventually obtained which were effective in prolonging life 
in such dogs, despite the excision of their suprarenals. 
Rogoff ascribes great importance in clinical diagnosis to 
the aversion displayed as regards fatty foods by patients 
suffering from Addison’s disease, and also to a dull ache 
or pain in the back in the costo-lumbar angle on the side 
where at the subsequent necropsy extensive suppuration 
or caseous degeneration is demonstrable. He found that 
whereas the administration of adrenaline in such patients 
proved ineffective, an extract of the cortical portion of 
the gland was markedly beneficial, particularly when 
associated with intravenous injections of physiological 
saline solution, or Ringer’s solution, to which is usually 
added 2 to 6 per cent. of dextrose. Addison’s disease is, 
he adds, much more rapidly fatal in blonde patients than 
in brunettes. 
297 Atypical Haemophilia 

J. Frescn (Med. Klinik, January 23rd, 1931, p. 127) dis- 
cusses atypical forms of haemophilia, and reports the 
case of a boy, aged 5 years, who had severe colic relieved 
after the passage of stools mixed with blood, and suggest- 
ing appendicitis or volvulus. Three days later a tense 
sausage-shaped mass, associated with the typical blood 
count, indicated the probability of intussusception. 
Flesch, having discovered a familial history, diagnosed 
subserous haematoma, producing pressure symptoms. 
The melaena ceased, the swelling disappeared, and the boy 
recovered. At the age of 7 this boy had severe dyspnoea, 
with retrosternal pain and other signs of mediastino- 
pericarditis, without fever; the pain subsided in a few days, 
and he recovered, evidently from mediastinal haemorrhage: 


Two years later circumcision was performed, and haemor- 
rhage from the stitches was arrested by injection of horse 
serum. After four years of good health an attack of 
vomiting caused severe dyspnoea with stridor, and a 
laryngeal examination revealed extensive submucous 
haemorrhage with oedema of the glottis. Subsequently 
painless haematuria with progressive anaemia ensued. 
Haemorrhage was unilateral and intermittent, coming 
from the renal pelvis or calyces, as was shown by attacks 
of renal colic. As regards diagnosis, the author states 
that non-traumatic haemophilic haemorrhage ceases 
spontaneously sooner or later; examination of the urine 
and the urobilinogen content confirms the diagnosis. He 
believes that most haemophilic arthralgias are of haemor- 
rhagic origin; they progress towards arthritis and ultimate 
ankylosis, giving characteristic x-ray appearances. After 
the crisis the blood-coagulation time is prolonged or 
normal. The blood platelet count is almost always 
normal. Treatment is disappointing. 


298 Intestinal Perforation in Paratyphoid B Fever 

R. Damave and F. Papin (Gaz. Hebd. Sci. Méd. de 
Bordeaux, January 18th, 1931, p. 35), who records an 
illustrative case, state that while intestinal perforation 
in typhoid fever is well known, only a few examples of 
this complication have been recorded in paratyphoid fever. 
The first two cases were publisied by Chevrier and Grenier 
respectively in 1913, and subsequently cases were reported 
by Rathery in 1916, Cornil in 1924, and Pop in 1929. In 
his Bordeaux thesis of 1930 Latouche collected 14 cases 
of perforative peritonitis and 3 cases of non-perforative 
peritonitis in the course of paratyphoid A, B, and C. 
The prognosis of perforation in paratyphoid seems to be 
less unfavourable than in typhoid fever, since of 9 opera- 
tion cases recorded by Cornil, 5 patients recovered, and 
of Latouche’s patients who had been operated on, 3 re- 
covered, while the 6 who were not so treated died. The 
present authors’ case was that of a girl, aged 17, who 
developed intestinal perforation in the second week of 
paratyphoid B fever; until then it had been regarded as 
influenza. An operation was performed, and her subse- 
quent recovery was uneventful. 


Surgery 


299 Recklinghausen’s Disease of Bone 
M. P. Mutrer (Bull. et Mém. Soc. Chir. de Paris, 
December 19th, 1930, p. 785) reports the case of a woman, 
aged 40, who had fallen and was admitted to hospital with 
a fracture of the right femur. Traction was continued for 
two months, but at the end of this time there were no 
signs of bony union. A radiogram showed decalcification 
of the bone, with the presence of a bone cyst at the site of 
fracture. A bone graft, consisting of a portion of rib fixing 
the bone ends together, was inserted, but after a further 
two months bony union had still not taken place. Histo- 
logical examination of the fragments removed at the 
time of operation showed disappearance of the osseous 
lamellae and a medullary fibroplastic metaplasia with 
multinucleated giant cells. In view of the chronic charac- 
ter of the bony lesions, a diagnosis of Recklinghausen’s 
disease was made. A few months later the left femur and 
right arm were also fractured, and x-ray examinations in 
each case showed decalcification of these bones and also 
of the rest of the skeleton. There had been a total of 
seven fractures during a period of two years. In most 
cases this disease begins in infancy, but is not necessarily 
associated with rickets. In the case reported the Wasser- 
mann reaction was positive, but antispecific treatment had | 
no effect on the disease, and syphilis did not appear to be 


the causative factor. 
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300 ‘data Disezse from Frost-bite 


A. v. Tempsky (Zentralbl. {. Chir., February 1931, 
p. 339), who records an illustrative case, states that while 
joint disease, and especially osteochondritis due to mechan- 
ical trauma, is well known, very little has been written 
about the relation of thermal factors to the development 
of joint affections. His patient was a lad, aged 20, who 
contracted extensive frost-bites on both hands while ski-ing. 
Bullae developed on the extensor aspects of the fingers 
and backs of the hands, which became very cyanotic and 
swollen. Gangrene occurred in the ring and little fingers 
of the right hand and little left finger, necessitating ampu- 
tation of the last two phalanges of each finger. An x-ray 
examination showed severe destructive lesions of the joint 
between the proximal and second phalanges of the right 
little finger, while in the joint between the second and 
terminal phalanges of the right index and middle fingers 
the normal structure of the joint was completely destroyed, 
and less clearly marked lesions were found in the inter- 
phalangeal joints of the left ring finger. It is noteworthy 
that the affected joints appeared quite normal in the 
skiagrams taken immediately after the hands had become 
frozen, and the changes were first detected a year later. 
A similar case with late development of joint lesions has 
been reported by Lohr. 


301 Duodenal Fistula 


J. Murarp (Bull. et Mém. Soc. Nat. de Chir., December 
27th, 1930, p. 1458) divides duodenal fistulae into two 
groups—namely, spontaneous fistulae following a natural 
opening occurring at the site of a periduodenitis, and those 
which occur after operation for a perforated ulcer. The 
latter may be due either to failure in suturing or to the 
presence of a drainage tube. Different forms of drainage 
are discussed; a gauze drain is advocated as being less 
likely to cause a fistula. Murard records the case of a 
man, aged 68, in which gauze drainage was used; although 
the patient died from softening of the brain, there was 
sufficient time to see that, following the removal of the 
gauze drain on the fourth day, the wound had healed 
without fistula. In another case it was impossible to 
close the perforation, which was plugged; although a duo- 
denal fistula developed, it healed spontaneously at the 
end of three weeks. Indications for using a gauze drain 
are the impossibility of closing the perforation or of evacu- 
ating the peritoneal exudate, and infection at the seat of 
the perforation. An established fistula may be treated 
indirectly by a gastro-enterostomy, which may be com- 
pleted or not by a cholecysto-gastrostomy, or directly by 
suturing the edges of the opening, or by means of a partial 
duodenectomy with the re-establishment of the continuity 
of the duodenum. Indirect treatment is advocated in 
cases of posterior fistula, and the direct method for anterior 
fistula. In the majority of cases duodenal fistulae will 
close spontaneously in about three weeks, but in certain 
cases this does not happen, possibly owing to the passage 
of bile through the fistula, which hinders healing. 


302 The Surgical Treatment of Angina Pectoris 


D. DanreLopo.tu (Presse Méd., December 27th, 1930, 
p. 1789) discusses the various operations that have been 
devised for the relief of angina pectoris. He refers to 
the operations involving extirpation of the stellate 
ganglion, and shows that they are apt to be followed by 
severe congestive heart failure. This he believes to be 
due to interruption of those sympathetic fibres which 
augment the force and rate of the heart, while increasing 
the blood pressure and dilating the coronary arteries. The 
author quotes animal experiments supporting this view, 
and remarks that such groups of patients in whom this 
operation has been performed without serious mortality 
have not been cardiac patients. The introduction of 
surgical treatment into current cardiological practice is 
thought to be desirable, but only if it were indispensable 
would extirpation of the stellate ganglion be justifiable, 
and only then in a patient in danger of death from 
frequent severe anginal attacks. The author claims that 
568 


angina may be relieved by operation without excision of 
the stellate ganglion; he advises cervical sympathectomy 
combined with division of those branches of the vagus 
supplying the thorax and the rami communicantes uniting 
the inferior cervical and first thoracic ganglion to the three 
last cervical pairs; section of the first dorsal and the 
vertebral nerves is also performed. Among 28 patients 
operated upon in this way by various workers no fatality 
has occurred. Moreover, in the great majority there has 
been complete or almost complete relief from attacks for 
periods varying from one to five years. Sometimes opera- 
tions on both right and left sides are necessary. In view 
of these results, operations involving extirpation of the 
stellate ganglion are considered not only dangerous, but 
also unnecessary. 


Therapeutics 


303 Treatment of Carbohydrate Dyspepsia 


A. F. Hurst and F. A. Knorr (Quart. Journ. of Med., 
January, 1931, p. 171) define intestinal carbohydrate 
dyspepsia as due to the defective fermentation of starch 
with consequent gas production and the formation of 
acetic, butyric, and other organic acids in the caecum 
and ascending colon. In the treatment of severe cases 
of this condition the authors recommend the exclusion 
of rice and of vegetables of every kind, but in milder cases 


green vegetables can be permitted in soups, and only root _ 


vegetables, cauliflower, and rice need be forbidden. In 
most cases as recovery proceeds the restrictions can be 
gradually lessened until, finally, potatoes alone are pro- 
hibited, a restriction which is often necessary for the 
remainder of the patient’s life. With each meal an active 
preparation of an i.mylolytic ferment is administered, 
and it is found that with this aid the diet need not be so 
severely limited. Vegetable diastase is more resistant to 
the gastric acid than the amylopsin of pancreatic extracts, 
and is therefore preferable. Powdered charcoal was found 
to be quite unnecessary if a sufficiently strict diet wag 
ordered. In severe cases with much diarrhoea the 
administration of a teaspoonful of chalk three times a 
day hastened recovery, the irritating organic acids being 
neutralized thus as fast as they developed. The authors 
consider vaccine treatment and colonic lavage useless. 
In view of the occurrence of this condition in many 
neurasthenic and psychasthenic patients, the importance 
of diagnosing it and treating it suitably by dieting is 
particularly notable by reason of the insomnia with which 
it is often associated, and which fails to respond to such 
drugs as medinal and luminal. 


304 Digitalis in Pneumonia 


J. Wyckorr, E. F. Durots, and [. O. WooprurrF (Journ. 
Amer. Med. Assoc., October 25th, 1930, p. 1243) report 
a series of pneumonia cases; stmultaneous observations 
under identical conditions were made on similarly selected 
groups of patients treated with-‘digitalis, and patients 
from whom digitalis was withheld. Class A were given 
neither serum nor digitalis; Class B had serum only; Class 
C digitalis only; and to Class D patients was administered 
both serum and digitalis. Patients were received into the 
‘“ pneumonia series ’’ according to the date and hour of 
admission, and alternate patients were treated with serum. 
This system of classification operated in each ward inde- 
pendently of other wards, so that factors of general care 
and nursing might be the same for cach class of treatment. 
No evidence was obtained that routine digitalis therapy 
in lobar pneumonia resulted in a lowered mortality. About 
95 per cent. of the patients had sinus rhythm throughout, 
but the only consistent signs of digitalis action were 
electrocardiographic changes and mild toxic effects. Digi- 
talis toxicity was not a sufficient guide to prevent increase 
in mortality when the drug was used. The amount of 
the drug employed was found a better guide. When the 
digitalis was given in dosage too small to show any effect 
it caused no changes in mortality. When the doses were 
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comparable with the amount usually needed in the treat- 
ment of heart failure it affected the P-R interval and 
T-wave of the electrocardiogram, but caused little change 
jn mortality. Auricular fibrillation and auricular flutter 
occurred rarely—in less than 5 per cent. of all cases. The 
authors think that digitalis might perhaps have been life- 
saving in an occasional patient in whom there was fibril- 
lation or flutter, but, on the other hand, such patients 
frequently recovered without digitalis. They conclude 
that the routine giving of digitalis to patients with lobar 
pneumonia is dangerous. 


305 Iodine Therapy in Exophthalmic Goitre 

A. S. JAcKson and G. H. Ewer (Amer. Journ. of Surg., 
December, 1930, p. 475) call attention to the danger of 
the prolonged administration of Lugol’s solution in ex- 
ophthalmic goitre. 
the patient gains weight, the heart and tremors quiet 
down, and the eye and mental symptoms diminish, there 
follows a stage in which a condition of ‘‘ iodine fastness ” 
develops, there being a tolerance to the drug character- 
ized by elevation again of the metabolic rate, and the 
appearance of signs of myocardial damage with auricular 
fibrillation. An operation in such circumstances is fraught 
with grave risk, and the conclusion is drawn that the 
operation should not be delayed, but be performed in one 
or two stages as soon as the iodine medication has rendered 
it possible. The authors discuss the conflicting theories 
held as to the way in which the administration of iodine 
affects the enlarged thyroid gland; they believe that 
mechanical compression of the cells, with temporary 
inhibition of the action of nearly all areas, is an explana- 
tion which is supported by the pathological evidence. They 
emphasize the point that iodine therapy must not be 
considered as a curative procedure in goitre, where it 
has only a temporary palliative effect. 


to various authors, the clinical remis- 
sion in cases of hyperthyroidism treated by iodine is 
accompanied by involutionary changes in the gland, and 
GEBELE (Miinch. med. Woch., February 6th, 1931, p. 225) 
reports a special study of the condition of the vessels 
in a number of thyroid glands removed at operation. 
Macroscopically, the glands from cases prepared by iodine 
therapy were found to be paler and firmer than the 
others; histologically, the non-treated glands show pro- 
nounced dilatation of the vessels—especially: of the venules 
and capillaries of the interlobular septa—which is much 
less evident in the iodine cases. This lack of vascular 
engorgement appeared to bear a relation to the amount of 
iodine given. Gebele believes that iodine causes a rapid 
accumulation of colloid in the acini of the gland; this 
exerts pressure on the thin-walled veins and capillaries, 
thus probably hindering the absorption of thyroxine. If 
the administration of iodine is long continued the disten- 
sion passes off, and toxic absorption recommences. Hence, 
as is well known, the iodine effect is usually a temporary 
one. 


Radiology 


307 Radiology in Urinary Diseases 
J. Mompaerts (Le Scalpel, January 24th, 1931, p. 114) 
discusses the advantages and disadvantages of uroselectan 
in the diagnosis of renal disease. The drug contains 40 
per cent. of organically fixed iodine; after its intravenous 
injection 96 per cent. is excreted in the urine in eight 


hours. It is non-toxic, and opaque to x rays even in high } 


dilution. A considerable objection to its use is the variable 
time of excretion, necessitating the employment of a large 
number of x-ray plates. The procedure is indicated: (1) 
when ureteral catheterization is impossible, or as an alter- 
native to it after cystotomy, or in place of exploratory 
lumbotomy; (2) as a last resource in doubtful cases; (3) 
when low pyelography is dangerous, as in cases of known 
bilateral kidney disease, or horseshoe kidney; and (4) in 
asymptomatic cases of doubtful etiology, when the use 
of uroselectan may draw attention to the renal tract. 


After a period of improvement when 


308 The Results of X-Ray Treatment in 
Graves’s Disease 
P. Hess and H. Scutecut (Miinch. med. Woch., January 
9th, 1931, p. 55) report a series of 29 cases of exophthalmic 
goitre and hyperthyroidism which were treated by x rays: 


93 per cent. were cured or definitely improved. The 
cases varied in severity, but in nearly all the basal meta- 
bolism was raised 20 per cent. or more. 
generally adopted by these workers was to submit the 


The method 


patient to three series of exposures at an interval of four 


to six weeks; each series consisted of three exposures on 


successive days, and at each the right and left sides of 
the neck and the thymus weré irradiated. The course of 
the treatment was, however, in every case controlled by the 
reduction produced in the basal metabolism, and in no 
case was the patient exposed to further x rays when this 
approached normal. -The ultimate response to the treat- 
ment was often delayed for a long time, the average in 
this series being sixteen months. The authors point out 
that this slow response has been disregarded in former 
comparisons of the results of x-ray and surgical treatment 
in hyperthyroidism and exophthalmic goitre. If the 
patient can spare sufficient time, they consider that the 
results of x-ray therapy compare very favourably with 
those of surgery, while the mortality of the former is mil. 


309 Treatment of Pituitary Tumours 

Of 23 cases of pituitary tumours dealt with at the Briinner 
Ophthalmic Clinic, V. Mazar (Bratislavské Lekdrske Lisly, 
December, 1930, p. 197) states that 18 were subjected to 
x-ray treatment, 2 were treated surgically, and 3 had no 
treatment at all. Of the eighteen treated radiologically 
twelve improved, two remained unchanged, two became 
worse after an initial improvement, and two others became 
worse immediately following the treatment. Of the two 
operation cases, one improved. The author concludes that 
treatment must be individual. Undoubtedly most cases 
improve under * rays properly applied, but certain cystic 
growths and very rapidly growing tumours giving rise to 
acute increase of intracranial pressure and rapid deteriora- 
tion of vision should be handed over to the surgeon. 


Obstetrics and Gynaecology 


310 Syphilis of the Cervix 

In a review of syphilis of the cervix J. J. PuENtTE 
(Bruxelles-Médical, February 6th, 1931, p. 408) reports 
29 cases of primary cervical chancre, and 28 others which 
were diagnosed as secondary syphilitic lesions. All the 
cases were examined and treated at the Rivadavia Hospital 
(Buenos Ayres) between 1921 and 1930. Among genital 
chancres observed during this period, 16 per cent. were 
chancres of cervix, a notable increase as compared with 
the previous decade. The situation of the chancre in 18 out 
of 28 cases was in the neighbourhood of the external os. In 
the remainder it appeared on one or both lips of the os 
itself. Clinically, the appearance was usually papular, 
but sometimes ulcerated or hypertrophied. The diagnosis 
of syphilitic chancre of the cervix rested on the presence 
of a raised ham-coloured papule, or an ulcer with an in- 
filtrated base situated on or near the os. The exudate 
was yellow, with minute haemorrhagic points. The surface 
was finely granular, but after friction would become 
smooth and shining from the presence of an abundant 
serous secretion. At the periphery of the papule tiny 
telangiectases were seen. The most important and con- 
stant characteristic was the firm, hard consistence. The 
specific spirochaetes were found relatively easily in the 
eccentric lesions, provided that they were carefully 
cleansed, but sometimes several investigations were neces- 
sary to distinguish S. pallida from other spirochaetes. 
Pathological sections showed much pluriglandular infil- 
tration. The cylindrical epithelium of the mucous mem- 
brane was invariably unbroken, either in the canal or im 
the glands opening into it. 
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311 Menstruation and Epilepsy 
According to A. Sougures (Presse Méd., February 7th, 
1931, p: 185) menstruation and epilepsy are interrelated, 
but only under two conditions: when the crises appear 
for the first time between puberty and the menopause 
and when they recur during a variable length of time 
in synchronism with the menstrual periods, or the times 
at which menstruation should occur. In the first category 
menstruation and the crises coexist; in the second the 
catamenia are absent, and are replaced by _ epileptic 
seizures. Many cases reported in the literature and cited 
by Souques indicate that there is an actual, and not 
fortuitous, relationship between the two conditions, and 
that menstruation (as well as other states, such as preg- 
nancy and the menopause) exerts both a favourable and 
an unfavourable influence on the epilepsy. Further proof 
of this relationship is afforded by the benefits resulting 
from the administration of the follicular hormone. The 
pathogenesis of menstrual epilepsy is unknown, but two 
theories about its causation have been advanced: that 
it is a reflex phenomenon, or is due to a humoral disturb- 
ance. Souques reviews the physiology of menstruation and 
discusses these theories. He suggests as the most probable 
cause the existence of a previous histological or biological 
alteration of the nervous centres together with a humoral 
disturbance—that is, an intoxication which, when a 
certain degree of concentration is reached, excites the 
nerve cells, either directly or indirectly through the vago- 
sympathetic system, and thus the epileptic crisis is caused. 
312 Treatment of Placenta Praevia 

C. H. Peckuam (Amer. Journ. Obstet. and Gynecol., 
January, 1931, p. 39) deprecates the indiscriminate 
routine employment of Caesarean section in placenta 
praevia; although the chances of the child are increased 
by this procedure, there would be little or no reduction 
in the maternal mortality rate. Many of the patients who 
succumb are too ill on admission to hospital or are bleeding 
teo severely to warrant the added risk of laparotomy. 
Others, in consequence of previous infection by unskilful 
examinations or the introduction of vaginal packs, would 
be considerably endangered by Caesarean section, unless 
followed by hysterectomy. The author considers, however, 
that section is indicated in cases of central placenta praevia 
when the patient is admitted to hospital before labour 
has begun, or when it is still in a quite early stage, the 
child being alive. In the marginal type of implantation 
the hydrostatic bag is thought by Peckham to offer the 
best results. His conclusions are based on the study of 
146 cases of placenta praevia occurring in a series of 
pregnancies numbering 36,198. He believes that the still 
high maternal mortality figure (8.64 per cent.) could be 
reduced by more prompt hospitalization and the more 
frequent employment of transfusion. The incidence of 
premature labour in this condition is high, but the 
maternal mortality in such cases is low, increasing more 
than three times when delivery occurs at or near term. 


Pathology 


313 The Relation of Vitamin D to Irradiated Ergosterol 
A. D. Hotmes (New England Journ. of Med., January 
29th, 1931, p. 211) suggests that vitamin D and irradiated 
ergosterol may be one and the same substance. The data 
upon which this conclusion is bascd were obtained from 
experiments with laboratory animals, from clinical studies, 
and from laboratory studies of the chemical nature of 
irradiated ergosterol. These data seem to indicate that, 
for the treatment of rickets, either vitamin D, as it occurs 
in cod-liver oil, possesses properties not present in irradi- 
ated ergosterol, or that the vitamin A or some other 
substance in cod-liver oil enhances the antirachitic vitamin 
in the oil, so that it is more effective in the treatment of 
rickets than equivalent rat units of irradiated ergosterol. 
The early studies of the chemistry of irradiated ergosterol 
indicated that this material was quite similar chemically 
to vitamin D; both were soluble in fat or oil, both were 
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destroyed by oxidation, both lost their antirachitic value 
when subjected to prolonged irradiation, and neither was 
destroyed by saponification. Recent work (Bills) has 
shown that there are many isoergosterols and that certain 
of these are convertible into each other. A comparison 
of activated ergosterol and cod-liver oil involves a con-’ 
sideration of isomerism, and it would appear that their 
antirachitic action is not identical, cod-liver oil appearing 
to be greatly superior to irradiated ergosterol. 


314 Undulant Fever Investigations in Germany é 
F, WEIGMANN (Deut. med. Woch., February 13th, 1931, 
p. 284), working at Kiel, examined 3,535 specimens of 
serum between the end of January, 1928, and the end of 
August, 1930. Of these, 119 agglutinated Br. abortus to 
a titre varying from 1 in 50 to 1 in 20,000, the commonest’ 
titre being 1 in 1,€00 to 1 in 5,000. Blood cultures were 
put up in 72 cases, but in only five instances was the 
causative organism recovered, even though an atmosphere 
of 10 per cent. CO, was maintained during incubation, 
Details were available concerning 91 of the. reacting 
patients. In the majority of these there was -a history 
of undulant, remittent, or intermittent fever, with a slow 
pulse, subjective well-being even with a high temperature, 
leucopenia with a relative lymphocytosis, and frequently 
a complete absence of physical signs, though splenic: 
swelling, epididymo-orchitis, endocarditis, bronchitis, diar- 
rhoea, or constipation, and joint pains and swellings were. 
sometimes met with. In 4 patients giving a positive 
serum reaction the fever appeared to be due either to 
typhoid fever or to croupous pneumonia; in two other 
patients a mixed infection was present. Five persons 


were detected on farms who gave a positive serum reaction — 


without any history of illness. The author considers that 


these persons were suffering from a latent infection. Such’ 


a condition he regards as being fairly common; he points: 
out that quite frequently the onset of undulant fever 


follows some other illness or may apparently even be. 


determined by a fracture, suggesting that a fall in the 


resistance of the body may allow a latent infection to™ 


become manifest. In 49 of the cases milk was probably 
the source of infection, in 7 cases contact with infected 
cattle, in 20 cases both sources of infection were available, 
and in 15 cases no definite evidence was forthcoming. As 
regards sex, there were 85 men ard 34 women. The 
youngest patient was 11 years old and the oldest 75 years, 
the commonest age being 20 to 40 years. The author 
thinks that the disease would be found in children if only 
a systematic examination was made of the blood serum in 
all doubtful cases of febrile illness. 


315 Pathogenic Factors in essential Pernicious Anaemia 
G. Fontrrks and L. (C. R. Soc. de Biologie, 
January 30th, 1931, p. 219) have previously reported that 
a deficiency in the two amino-acids tryptophane and 
histidine causes grave troubles, among which is a change 
in the blood picture. They believe that pernicious anaemia 
may be caused by a deficiency of this kind, and advance 
the following arguments in support of this opinion. Though 
achlorhydria is usually considered the cardinal symptom 
of this disease, the pancreatic and intestinal juices have 
normally a diastasic activity, and functional failure of all 
the digestive diastases may occur in pernicious anaemia. 
From the imperfectly peptonized albumins produced in 
cases of achlorhydria the digestive juices with difficulty 
produce’ the amino-acids which normally bring about the 
nitrogenous replenishment of the organism. Moreover, 
tryptophane and histidine are highly sensitive to intestinal 
bacterial action; these organisms are abundant in_ per- 
nicious anaemia. Such facts, together with the loss in 
weight, point to a total or partial chronic deficiency in 
these substances. The success following hepatotherapy 
in this disease is ascribed by the present authors to the 
fact that the liver contains the amino-acids formed during 
digestion. Finally, daily subcutaneous injections of 
tryptophane (100 ing.) and histidine (200 mg.) have pro- 
duced marked benefits in pernicious splenomegalic 
anaemias, and in leukaemia. The authors suggest that 
this may prove an efficient treatment in cachectic diseases. 
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316 The Source of Infection in Tuberculosis 


§. LuNDE (Tidsskrift d. Norske Laegefor., February 
Ist, 1931, p. 168) draws attention to the rarity of 
‘tuberculosis in cattle in Norway. In the period 1921-27, 
although 163,349 carcasses were examined in Oslo, Bergen, 
Trondhjem, and Stavanger, signs of tuberculosis were 
found only in 258. In 247 of these cases the diseased 
carcasses were examined in Oslo; in the other three towns 
there were thus altogether only 11 cases of demonstrable 
tuberculosis. In the. overwhelming majority of these 
258 cases the localization and character of the tubercu- 
lous lesions showed that they were not likely to be danger- 
ous sources of infection; disease of the udder is rare in 
Norway. Lunde shows how much more important infec- 
tion from human sources is by reference to tuberculin tests 
(Mantoux) with up to 10 mg. of tuberculin. He has 
examined all the 1,336 children and young persons under 
the age of 17 in this district, and has obtained a posi- 
tive reaction in only 130—that is, in 9.73 per cent. 
In 112 of these cases the source of infection was traced 
to the positive reactor’s home, in 10 to a home in the 
neighbourhood, and in 2 to a tuberculous school-teacher. 
In the remaining 6 cases the children had come from 
another district where the source of infection was unknown. 
In Lunde’s own district, essentially agricultural, there was 
not a single positive reactor whose infection could be 
traced to a bovine source. Nearly all the infection was 
traceable to cases of pulmonary tuberculosis, and Lunde 
concludes that the most effective means of combating 
tuberculosis in childhood would be a consistent, deliberate 
system for the care of human beings suffering from open 
pulmonary tuberculosis. 


317 Prognostic Significance of Precordial Pain 


L. Levin (Med. Journ. and Record, February 4th, 1931, 
p. 132) has made a survey of a number of patients whose 
chief complaint was precordial pain. Of 534 private 
patients who applied for examination and treatment of 
an actual or fancied heart condition, 68 per cent. were 
males, as were 75 per cent. of the patients with angina 
pectoris and coronary occlusion. In this series of cases 
the incidence of precordial pain was 30.3 per cent. Organic 
heart pain, particularly that due to coronary occlusion, 
occurred much earlier and in greater proportions than 
ordinarily supposed. Dyspnoea was of no value in deter- 
mining in a given case whether or not the pain had 
an organic basis. Treatment with xanthine derivatives 
benefited 63 per cent. of the patients with angina pectoris, 
46 per cent. of those with coronary occlusion, and 80 per 
cent. of those with non-paroxysmal precordial pain of 
organic origin other than coronary occlusion. At the 
end of three years’ observation 79.3 per cent. of the 
patients with angina and 38.8 per cent. of those with 
coronary occlusion were alive. Of these, 60.3 per cent. 
of the former and 33.3 per cent. of the latter were in good 
or improved health. Excluding those lost to observation, 
all of the patients with non-paroxysmal organic pain other 
than coronary occlusion, and 83.4 per cent. of those with 
non-organic precordial pain, were in good or improved 
health. 


318 Bulbar Paralysis after Teeth Extraction 


W. BatLey ( Journ. Nerv. and Ment. Dis., February, 1931, 
p. 180) records a case of acute bulbar paralysis, the onset 
of which directly followed the extraction of teeth. The 
patient, a woman aged 66, had all her teeth (19) extracted 
in three sittings. On the day following the last extraction 
the patient had difficulty in speaking and moving the 
jaws, and two days later became speechless and developed 
dysphagia. She complained of severe pain on both sides 


of the face, especially on the right, and of severe head- 
aches. This appears to be the only case of such a nature 
to be reported, but facial paralysis following dental ex- 
traction has often been noted. Numerous suggestions, 
here recorded have been made as to the etiology of 
this facial paralysis. By experiments on dogs Orr and 
Rows have shown that the lymph stream in nerves is an 
ascending one, and they believe that toxins could be 
carried to the cord by this path. Considering the facial 
pain in the case described here the fifth nerve was appar- 
ently irritated on both sides. In view of the large area 
exposed by the multiple extractions, Bailey suggests that 
some of the toxins, which were carried along the lymph- 
atics of the fifth and seventh nerves, caused the ensuing 
bulbar paralysis. In amyotrophic lateral sclerosis and 
progressive bulbar paralysis the symptoms are predomin- 
antly in the motor system, and many investigators think 
that these diseases may be of microbic origin. 


319 Influenzal Polyneuritis 


H. Otseau (Thése de Paris, 1930, No. 483), who records 
three illustrative cases, states that polyneuritis may 
develop in convalescence from influenza at periods ranging 
from 10 days, 3 weeks, 1 month, to 2 months from the 
onset of the attack. The polyneuritis is principally motor. 
All four limbs may be affected, and sometimes the disease 
may assume the course of Landry’s paralysis. The muscles 
of the trunk and neck are very rarely affected. Facial 
paralysis is fairly frequent, as in 10 cases recorded by 
Diener 5 showed double Bell’s palsy. Several cases of 
ocular palsy have been recorded, the oculomotor nerve 
being most commonly affected, while paralysis of accom- 
modation is not frequent. Gradenigo has described a case 
of post-influenzal auditory neuritis. Palatal and pharyn- 
geal palsies are rare. The characteristic features of influ- 
enzal polyneuritis are their predilection for the extremities 
and especially for the extensor muscles, the frequency 
of electrical changes, and their irregular course. Sensory, 
trophic, and vasomotor symptoms are ill-marked. The 
sphincters are unaffected in most cases. In some cases the 
cerebro-spinal fluid shows changes similar to those in 
epidemic encephalitis. 


Surgery 


320 +#Fractures at the Upper End of the Radius 


J. A. Key (Journ. Amer. Med. Assoc., January 10th, 1931, 
p. 101) thinks that, from the standpoint of treatment, 
fractures of the upper end of the radius fall into three 
groups—namely, (1) those which should be treated con- 
servatively; (2) those requiring an open operation; and (3) 
those which should be dealt with on expectant lines, an 
operation being performed later if necessary. Fractures 
which should be treated conservatively are fissure frac- 
tures of the radial head; thip or chisel fractures of the 
head in which the detached fragment comprises less than 
one-third of the circumference of the head, is not displaced, 
and does not lie against the ulna; and fractures of the 
neck in which there is very slight displacement of the 
upper fragment. All that is necessary in these cases is 
immobilization of the elbow and forearm in a position of 
moderately acute flexion for two to four weeks. An open 
operation is required for comminuted fractures of the head 
of the radius; chip or chisel! fractures in which a fragment 
larger than one-third of the circumference of the head is 
detached and displaced; and fractures of the neck when the 
head is displaced downwards, or so tilted as to be unable 
to rotate on the ulna. In adult patients the head of the 
radius should be removed, but Key mentions that he has 
recently replaced it in two cases in children, both of whom 
have regained normal power and almost complete normal 
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motility in all directions. Conservative treatment is 
advised for cases with chip fractures, or fractures of the 
neck with but slight displacement; chip fractures with 
considerable displacement of the detached fragment, which 
may lie loosely in the joint; and fractures of the neck 
with complete and extensive displacement of the head, 
which usually lies embedded in the tissues beneath the 
flexor muscles of the forearm, and can no longer block 
motion at the elbow. In such cases the final decision 
regarding the necessity for an operation should be made 
about six or eight weeks after the injury, and not be put 
off until traumatic arthritis has ensued. 


321 Extravasation from the Ureter 


J. F. Getstncer (Annals of Surgery, February, 1931, 
p. 544) remarks that extravasation from the ureter is an 
unusual lesion, of grave significance in the absence of 
trauma; he reports three cases in which the causative 
factor was apparently necrosis resulting from the impaction 
of a calculus within the ureter. In such cases the clinical 
picture will depend upon the amount of extravasation, 
the virulence of the organisms associated with the lesion, 
and the tissue reactions of the patient. Although the 
condition as a rule is imperatively surgical in nature, one 
of Geisinger’s patients recovered without an operation. 
Catheterization and cystoscopic investigations apparently 
afforded an outlet for the accumulation on the affected 
side, thus relieving the patient of sepsis. The author 
adds that when a patient who is obviously septic presents 
himself with a history of renal colic, and a_ physical 
examination discloses muscular rigidity and marked tender- 
ness in the renal area, posteriorly and anteriorly, or a 
palpable mass, ureteral extravasation should be borne in 
mind. Even a radiological investigation may not be con- 
clusive, since the shadow may be wrongly attributed to 
acute diffuse renal infection, or to ureteral block with 
acute retention in the pelvis. 


322 Pseudomyxoma Peritonei 


F. J. IRsiGLer (Zentralbl. f. Chir., February 14th, 1931, 
p- 408), who records an illustrative case, states that the 
clinical picture of this condition, which was regarded by 
Virchow as due to chronic peritonitis with myxomatous 
degeneration of the peritoneal stroma, was first described 
by the gynaecologist Werth in 1884. It was initially known 
only as a sequel of the discharge into the peritoneal cavity 
of mucus-secreting epithelial cells after rupture of an 
ovarian cyst, but in 1901 E. Fraenkel described a second 
form connected with the vermiform appendix, the lumen 
of which has become obliterated as the result of cicatriza- 
tion with the formation of a mucocele. Irsigler’s patient 
was a man, aged 20, admitted to hospital with symptoms 
of acute appendicitis. Laparotomy, which was performed 
24 hours after the onset, showed considerable dilatation 
of the distal end of the appendix and stenosis of the caecal 
end. Appendicectomy was performed, and recovery was un- 
eventful. F. ScHewker (ibid., p. 413) records a similar case 
in a man, aged 22, admitted to hospital with the diagnosis 
of chronic appendicitis. On laparotomy the distal end of 
the appendix showed a bifurcation, one branch of which 
was empty and presented the usual structure of the 
appendix, while the other was filled with colloid material. 
Appendicectomy was performed, and the patient was 
discharged well in a fortnight. 


323 Thyroidectomy immediately before Parturition 


R. Foxtarne and R. Baver (Bull. et Mém. Soc. Nat. de 
Chir., January 24th, 1931, p. 20) report an unusual case 
of a large goitre for which a thyroidectomy was performed 
within a few hours of parturition. The patient, who was 
the mother of four children, was admitted to hospital 
with a huge colloid and cystic goitre which was causing 
severe pressure symptoms. The goitre had been present 
for several years and had increased in size with each 
pregnancy, and when seen the patient was suffering from 
intense dyspnoea, her face and limbs being cyanosed. 
Foetal heart sounds could be heard, but it appeared neces- 
sary to relieve the asphyxiation of the mother if the 
child’s life was to be saved. The operation was conducted 
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under local anaesthesia, novocain being used with con- 
tinuous inhalation of oxygen. Thyroidectomy was _per- 
formed ; the goitre, which was found to be multi-nodular 
and parenchymatous, weighed 600 grams. The respiratory 
distress was immediately relieved, and six hours after the 
operation labour pains began. Delivery was expedited by 
the use of forceps, and two hours later a healthy child 
was born. Convalescence was normal, except for some 
irregularity of the heart which necessitated rest. The 
patient was finally discharged from hospital at the end 
of six weeks in excellent health. 


Therapeutics 


324 Treatment of Syphilis 


V. G. Vecxrt (Med. Journ. and Record, February 4th, 
1931, p. 114) maintains that in the treatment of syphilis 
there can be no fixed unalterable routine and no stated 
number of injections; each patient must be studied and 
treated as an individual case. He regrets that Vernes’s 
test is not more widely employed, because it affords a 
quantitative as well as a qualitative diagnosis, and enables 
the degree of infection to be estimated periodically. Using 
it as a control, patients can be treated until such time 
as there is some demonstrable certainty that a cure has 
been obtained. The author uses bismuth in treating all 
cases of syphilis, and commends the association with it 
of iodine, given either by the mouth or intravenously. 
He is satisfied that iodine has a softening influence upon 
syphilitic foci and a special affinity for diseased tissues 
which promotes cure. Whenever a case of syphilis is 
unusually stubborn and resistant to treatment, it is 
advisable to try a general tonic or an organotherapeutic 
preparation, since there may be present some active cause 
apart from the spirochaetal infection. Frequent small 
doses of antisyphilitic drugs accomplish more than large 
ones administered at irregular intervals, but before any 
form of treatment is begun the condition of the patient’s 
kidneys must always be ascertained. Tabetics need 
special care and precautionary measures, being hyper- 
sensitive to physical and chemical irritants, which may 
provoke angioneurotic attacks. The skin must also be 
watched, and the occurrence of even slight eruptions be 
dealt with appropriately. Despite the* improvements 
achieved latterly in antisyphilitic medication, Vecki 
insists that a syphilitic patient must still be watched and 
treated from time to time for the greater part of his 
subsequent life. 


325 Treatment of Idiopathic Arterial Hypertension 
A. Dumas (Presse Méd., January 28th, 1931, p. 129) 
insists that arterial hypertension should be regarded as a 
disease sui generis and not merely as a symptom. The 
conception of it as a secondary result of renal sclerosis 
was, he thinks, often due in the past to a misconception of 
the true sequence of events. Azotaemic nephritis asso- 
ciated with hypertension has now been shown frequently 
to be the result of hypertension of long standing, and 
many cases are on record where the arterial tension has 
fallen to a lower level with the appearance of renal 
symptoms—one of many evidences of the damage done 
by the primary disease. There is even some post-mortem 
evidence, in cases of early hypertension, that the vascular 
damage can exist without giving rise to clinical signs. 
Dumas attaches considerable importance to a_ family 
history of gout or diabetes in hypertension. In treatment 
the main aim is to improve the patient’s health, and not 
to reduce the tension; the body has in many cases adapted 
itself to a certain raised level, and any efforts to bring 
about a sudden decrease court disaster in the form: of 
vascular thrombosis. It is noteworthy that many patients 
feel better after rational treatment even when_ their 
tension remains unaltered or has increased. The first 
therapeutic essential is to investigate the past history for 
gout or glycosuria, and to treat such a diathesis, if present, 
by appropriate methods of diet. Even if there is evidence 
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of renal damage, it is not necessary to interdict meat in 
the diet entirely, nor should the intake of fluids be 


increased at the expense of solids. When the malady is 


progressive nervous sedatives and vaso-dilators may be 
used with advantage, but all methods of producing a 
rapid fall of tension, especially venesection, must be 
used with caution. All forms of sepsis should be treated, 
and the possibility of a preceding syphilitic infection must 
always be borne in mind; a course of antisyphilitic treat- 
ment is often beneficial even in the absence of serological 
proof of a suspected infection. 


326 Salyrgan as a Diuretic 

H. B. SpraGue and A. GrRayBieL (New England Journ. 
Med., January 22nd, 1931, p. 154) record their experience 
of salyrgan as a diuretic, having tried it in 60 cases over a 
period of three years. It is a mercurial salt related to 
novasurol, but apparently less toxic, and is now being 
used more as a diuretic than as an antisyphilitic drug. 
It is supplied in 1 c.cm. ampoules of a 10 per cent. 
aqueous solution containing 37 mg. of mercury, which is 
3 mg. more than that contained in an equal quantity of 
novasurol; 0.5 c.cm. is given intravenously as an initial 
dose. If by the next day no toxic effects result, such as 
the occurrence of albumin, casts, or blood in a previously 
clear urine, or skin or mucous membrane irritation, 1 or 
2c.cm. may be given every three days as long as necessary 
in the absence of toxic symptoms. In the authors’ series 
46 of the patients were suffering from congestive heart 
failure, 8 from hepatic cirrhosis, 4 from cancer, and 1 each 
from nephrosis and ovarian cyst. Although one-third of 
these were in the terminal stages of chronic disease the 
drug produced diuresis in 80 per cent., and in 55 per cent. 
of the cases this exceeded twice the fluid intake. Its 
diuretic effect may often be increased by the use of 
ammonium chloride or nitrate. Very rarely, toxic effects 
such as mild renal, gastro-intestinal, or skin irritation may 
occur; careful tecknique should prevent the occurrence of 
cellulitis of the arm and thrombosis of the injected vein, 
which was the only complication in the series. 


327 Toxic Syrtptoms during Cinchophen Administration 
L. Parsons and W. G. HarpinGc (Amer. Journ. Med. 
Sci., January, 1931, p. 115) report four cases of cincho- 
phen poisoning in order to call attention to the fact that 
intensive dosage with this drug, a compound of phenyl 
quinoline with carboxylic acid, may produce acute hepatic 
degeneration; long-continued administration of it in 
moderate doses may result in subacute and chronic hepatic 
degeneration. They have collected 63 cases in the litera- 
ture, and classify the toxic symptoms as: (1) cutaneous 
manifestations, including pruritus, angioneurotic oedema, 
urticaria, and macular and papular rashes; (2) anaphy- 
lactoid reactions indicated by rapid pulse rate and lowered 
blood pressure; (3) gastro-intestinal disturbances, such as 
aphthous ulceration of the mouth, pyrosis, nausea, vomit- 
ing, and diarrhoea; and (4) hepatic involvement, shown by 
the appearance of jaundice. In all the fatal cases which 
have come to necropsy there have been demonstrated 
striking pathological changes in the liver. In one of the 
fatal cases reported by the present authors the patient 
had taken undue doses of the drug supplied in the form 
of a quack remedy for rheumatism, and they suggest that 
this danger may be very considerable. 


328 Organic Antimony in Kala-azar 

E. B. Srrutuers (China Med. Journ., January, 1931, p. 1) 
commends neostibosan (a modification of the diethyl- 
amine salt of pentavalent amino-phenyl-stibinic acid) 
in view of its efficacy and comparative freedom from 
toxicity. The initial dose for an adult was 0.1 gram 
injected intravenously; it was found better to give injec- 
tions on alternate days rather than daily. The maximum 
average dose was 0.3 gram. About 2.6 to 3 grams ih. all 
were sufficient for a cure, but sometimes a second course 
was required after an interval of a month. Owing to the 
shortage of bed accommodation, treatment was in some 
cases carried out in clinics, the patients residing tempor- 
arily in hostels or inns. The absence of complications 
was a prominent feature of the treatment. 


Disease in Childhood 


329 The Pirquet Reaction in Adolescence 

A. Tostrém (Norsk Mag. f. Laegevid., February, 1931, 
p. 148) carried out the Pirquet test in 1,000 training-ship 
boys, aged from 15 to 19, coming from all parts of Norway, 
and found that 44.5 per cent. were positive and 55.5 per 
cent. negative. The frequency of positive reactions was 
greater in town boys (50 per cent.) than in country lads 
(37.8 per cent.); labourers’ sons gave the highest pro- 
portion of positive results (52 per cent.) and peasants’ 
sons the lowest (30 per cent.). Negative reactions were 
given by 40 boys in whose families one or more cases of 
tuberculosis and pleurisy had occurred. The reactions 
between the ages of 15 and 19 years were not so pronounced 
as in childhood. About 8 per cent. of the negative 
reactors proved positive when the test was repeated. 


330 Acute Haemorrhagic Nephritis in Childhood 

A. Sunpat (Tidsskrift {. d. Norske Laegefor., February 1st, 
1931, p. 148) has. studied the 51 cases of acute or chronic 
nephritis treated in the fourteen-year period January Ist, 
1916, to January Ist, 1930, in the children’s department of 
the Rikshospital in Oslo. Among these 51 patients there 
were 41 suffering from acute haemorrhagic nephritis. There 
were 24 boys to 17 girls, the youngest being 20 months 
old; and the majority of the patients being between the 
ages of 3 and 7. The cases were evenly distributed 
throughout the year, except for an accumulation in 
September, October, and November. The disease seemed 
to begin spontaneously in 10 cases, whereas in the re- 
maining 31 it was a sequel to some other complaint—to 
an angina faucium in 11 cases, to an acute otitis in 7, to 
abscesses in the skin or glands in 3, to pyrexia of unknown 
origin in 3, to scarlatina in 3, to enteritis in 2, to parotitis 
in 1, and to eczema in 1. The part played by scarlet fever 
was probably underestimated in this material, and in two 
of the three cases ultimately recognized as being scarla- 
tinal, scarlet fever had not been diagnosed by the doctors 
sending the patients to hospital. The first sign of the 
haemorrhagic nephritis was oedema of the face in 16 cases, 
macroscopic haematuria in 15, and vomiting in 5. Fever, 
or pain in the epigastrium or albuminuria, was the first 
sign of the disease in the remaining cases. In about three- 
quarters of the cases the temperature was normal on 
admission and remained so; in the remaining quarter the 
fever was associated with some inflammatory condition, 
such as otitis, which was doubtless the cause of it. The 
blood pressure of 24 patients on the day of admission was 
on the average about 10 per cent. above normal. In May, 
1930, 19 of the 41 patients were examined, and perfectly 
normal conditions were found in 15 cases. In the remain- 
ing 4 cases traces of the disease, such as an abnormally 
high blood pressure or microscopic haematuria, were still 
demonstrable. 


331 Cyclic Vomiting 
I. MorGan (Med. Journ. of Australia, October 18th, 1930, 
p. 527) defines the chief exciting causes of cyclic vomiting 
in children associated with the excretion of acetone in the 
urine or in the breath, as fatigue or over-excitement; foods 
containing a high percentage of animal fat; the onset of an 
acute infection; teething} constipation; and the arthritic 
diathesis. Since there is no impairment of the glucose 
oxidation, and hypoglycaemia is present during an at-ack, 
the use of insulin is contraindicated, and the attack can 
be aborted by giving sugar. Ciinical evidence suppc+ts 
the theory that as soon as the glycogen reserve is used up 
oxidation of fats is incomplete and ketosis occurs. In 
treating an attack all food should be withheld, and, 
even though vomiting is frequent, glucose and water be 
administered continuously in a mixture containing five or 
six teaspoons of cane sugar in a glass of water with 10 
grains of sodium bicarbonate. In severe cases the glucose 
can be given rectally. In prevention, excess of foods 
containing animal fats must be avoided, and two or three 
lumps of sugar may be taken after meals, thus enabling 
an increased amount of fat to be tolerated. Occasional 
small doses of sodium bicarbonate may be sia . 
10 
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Obstetrics and Gynaecology 


332 Vaginal Extirpation of Uterus and Adnexa 
P. WERNER (Surg. Gynecol. and Obstet., February 
1931, p. 233) describes a modification of his method of 
extirpating the uterus and adnexa on both sides by the 
vaginal route, by splitting the uterus in situ and so extir- 
pating each half with its adnexa separately. Such a pro- 
cedure is indicated when inflammatory adnexal tumours 
with perimetrial adhesions are present, and where, owing 
to the failure of conservative treatment, total extirpation 
becomes necessary. It is also useful in vaginal hyster- 
ectomy for bleeding or for fibroids, and it is especially 
applicable to cases in which the uterus is fixed. Con- 
valescence is generally rapid, and the danger of peritonitis 
is absent or very slight. General or spinal anaesthesia 
is essential, and no special pre-operative treatment is 
necessary; the experience of many hundred cases shows 
that any fear of prolapse of the intestine is unfounded. 
Since it is generally impossible to stop the bleeding com- 
pletely after freeing inflammatory tumours from their 
adhesions, the peritoneal cavity must not be closed, but 
a strip of iodoform gauze is loosely placed therein and led 
out through the vagina to provide drainage. A portion of 
this is pulled out and cut off on the fourth day and each 
day following, so that by the seventh or eighth day the 
whole of the gauze has been removed. Two days later 
vaginal douches with potassium permanganate should be 
given until all discharge disappears. The patient is 
allowed up on the third or fourth day after operation, and 
= generally leave the hospital by the eighth or tenth 
day. 


333 Puerperal Infection and Influenza 


J. Voron and A. Brocuter (Journ. de Méd. de Lyon, 
February 5th, 1931, p. 67) define the sources of infection 
as extragenital, including the skin, mouth, and ears ; and 
_ genital—for example, vaginitis, Bartholinitis, or other 
lesions in the genital tract. The fact that these lesions 
often exist without causing puerperal fever shows that the 
‘factor of individual resistance has to be considered, and, 
moreover, an infection associated with these local lesions 
“is often mild in character. Since puerperal fever is 
commoner in the winter months when influenza is more 
prevalent, the authors are inclined to look upon this infec- 
tion as a potent predisposing cause, which diminishes the 
local or general resistance. They believe that vaginal 
examination, with due antiseptic precautions, does not 
appear to add materially to the risk of puerperal fever, 
and that there appears to be a definite group of cases 
which may truly be called autogenous. 


334 Early Diagnosis of Extrauterine Pregnancy 


S. R. Meaker (New England Journ. of Med., February 
12th, 1931, p. 318), discussing the early diagnosis of extra- 
uterine pregnancy, remarks that the presence of this 
condition should always be suspected when a woman 
of child-bearing age exhibits a menstrual disturbance of 
short duration and pelvic pain of recent origin. If there 
is no obvious acute intlammation, the existence of any 
considerable degree of pelvic tenderness, which is aggra- 
vated by movements of the uterus, points strongly to the 
presence of an ectopic gestation. Meaker reports four 
cases, and discusses the differential diagnosis from such 
conditions as threatened miscarriage, pelvic inflammation, 
pregnancy complicated by inflammatory disease, and 
torsion of the appendages. After discussing the various 
diagnostic aids, to which he attaches only a limited value, 
he emphasizes by way of contrast the characteristic nature 
of the pain; this is irregular in occurrence, severe in degree, 
and sharp in character, often radiating to the shoulders, 
the back, or the thighs. It may be superimposed at 


irregular intervals upon a background of constant, dull 
pelvic discomfort. When such a pain is associated with 
attacks of faintness it may be considered almost patho- 
gnomonic. 
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Pathology 


335 The Erythrocyte in Pernicious Anaemia 

M. M. Wintrose (Amer. Journ. Med. Sci., February, 
1931, p. 217) discusses the haemoglobin content, volume, 
and thickness of the red blood corpuscle in pernicious 
anaemia, and comments on the changes associated with 
liver therapy. In a series of 100 blood examinations he 
found that the mean corpuscular volume and the mean 
corpuscular haemoglobin content were significantly above 
the normal during relapses. The increase in the mean 
volume was much greater than the corresponding increase 
in the average cell diameter, and such volume measure- 
ment is therefore commended as being the more useful 
method of determining the change in the erythrocyte in 
this disease. The mean corpuscular volume and haemo- 
globin content were found to be closely correlated with 
the red cell count, higher values being found progressively 
as the number of cells diminished. | Abnormally high 
degrees of haemoglobin concentration were not found, and 
Wintrobe disagrees with the view that in _ pernicious 
anaemia there is supersaturation of the red corpuscles, 
Liver therapy induced decrease in the size and haemo- 
globin content of the erythrocytes concurrently with the 
improvement in the total count. 


336 Cultivation of Ducrey’s Bacillus from Soft Chancres 
H. Sosa (C. R. Soc. de Biologie, February 13th, 1931, 
p. 385) noticed that Ducrey’s streptobacillus on the surface 
of blood agar appears in the form of short chains, with 
the individual members poorly stained or deformed; in 
the water of condensation, however, it is present in the 
form of long chains, with the individual members well 
stained. For this reason he attempted to cultivate the 
bacillus in a fluid medium. The technique that he found 
most satisfactory for isolation is as follows. The chancre 
is thoroughly cleaned with iodine and alcohol on the day 
previous to examination, and covered with collodion. 
The pus on the surface is diluted in 0.5 c.cm. of broth, 
and inoculated into sterile tubes containing 0.2 c.cm. of 
defibrinated rabbit’s blood mixed with 0.8 c.cm.-of saline 
solution. One loopful of the pus suspension is used for 
inoculation. The tubes are shaken and incubated at 
34°C. Films are made after fourteen and twenty-four 
hours, and stained by Gram’s method. Subcultures should 
be made each day for two or three days, and then inocu- 
lated on to blood agar. Usually only one passage in the 
blood saline medium is necessary to obtain the organisms 
in pure culture. 


337 The Blood Sedimentation Rate in Gynaecological 
Conditions 

A. Matuieu and others (Amer. Journ. of Obstet. and 
Gynecol., February, 1931, p. 197), as a result of using 
the modified Westergren technique of the sedimentation 
test in over 2,000 estimations, report that the sedimenta- 
tion rate is increased after the third month of pregnancy 
and until the fourth week after delivery, and that its 
observation affords a useful indicator of certain abnormal 
gynaecological conditions. Thus it is definitely raised 
when there is haemorrhage, infection, or tissue necrosis, 
and the degree of increase was found to be definitely pro- 
portionate to the severity and extent of the morbid 
process. The authors demonstrated also that the injection 
of foreign protein increased the rate. This test is recom- 
mended as being of great value in following the clinical 
course sometimes, especially in cases of salpingitis, and 
abnormalities which are not satisfactorily explainable 
should always indicate the need of more exhaustive exam- 
ination. While there are exceptions to the test being 
invariably a criterion of disease, it has a very special value 
in drawing attention to infection or malignancy which 
might previously have been unobserved otherwise, and the 
speed with which the test is carried out is an additional 
merit. The authors remark that repeated determinations 
on the same individual are essential if the maximum 
amount of information is to be obtained. 
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338 Etiology of Chorea 

R. Lenz (Wien. Arch. f. Inneve Med., January 20th, 
1931, p. 95) discusses the etiology and pathology of chorea 
and refers to the toxicity of nirvanol (see Epitome, 
February 21st, para. 172). He regards the streptococcal 
origin of infective rheumatism as definitely proved; it is 
a disease of adolescence, appearing about the 16th year 
as arthritis or chorea in 60 per cent. of all cases. Dental 
sepsis and tonsillitis at that age play only a subordinate 
part in the etiology. Rheumatic chorea is attributed to 
infective emboli of cardiac origin, initiating a cerebral 
periarteritis, followed by a round-celled exudate and, in 
severe cases, a choreic polioencephalitis. The arterial 
walls undergo degenerative changes, and the generalized 
infection produces cardiac dilatation, tachycardia, and 


‘albuminuria. In a fatal case of chorea in a boy, aged 15, 


the small ganglion cells of the neostriatum showed 
advanced degeneration, and in the subthalamic region a 
haemorrhage was found. Lenz believes that all concurrent 
systemic changes found in chorea are due to these general- 
ized arterial lesions. He prescribed nirvanol in 27 cases, 
but it produced toxic symptoms in 41 per cent. of the 
patients ; 19 improved, but of these 10 exhibited toxic 
symptoms—fever and dermatitis—while 5 had dermatitis 
only. Further, three patients had hyperpyrexia but no 
rash, though polyarthritis occurred. | Two patients re- 
covered completely without toxic symptoms. Nirvanol is 
cumulative in action, and the maximal approximates to 
the toxic dose. Lenz affirms that the proofs of definite 
arterial lesions of the central nervous system in chorea 
are: (1) degenerative changes in the small ganglion cell 
system of the corpus striatum, and in the cells of the 
hypothalamic nuclei; and (2) inflammatory vascular lesions 
in comparatively chronic, mild cases, or acute (polio- 
encephalitic) cases. Nirvanol relieves irritation of the large 
cell systems of the corpora striata. It appears to have a 
specific organic action, with a narrow margin between the 
maximal and the toxic doses. Toxic albuminuria may 
occur early or late. Toxic pyrexia may subside when 
cerebral congestion is relieved. 


339 Dengue Fever 
J. S. Simmons, J. H. Sr. Jonn, and F. H. K. Reynoips 
(The Philippine Journ. of Sci., January-February, 1931, 
p- 1) present a comprehensive experimental study of 
dengue which they made in the Philippine Islands. 
Two important vectors of the disease are the mosquitos 
Aédes aegypti and Aédes albopictus ; these insects are 
influenced by variations in the rainfall and temperature, 
and dengue shows corresponding seasonal variations. The 
virus was not identified microscopically; in certain circum- 
stances it may be passed through diatomaceous earth 
filters. In man the average incubation period was 
between five and six days. The onset was abrupt, with 
fever, headache, flushing of the face, aching of the eyes, 
pain in the back and extremities, and leucopenia on the 
first or second day after the onset. As the disease pro- 
gressed, further symptoms were primary and secondary 
rashes, post-orbital pains and backache, pains in the limbs 
and joints, altered sense of taste, and adenopathy. The 
leucopenia was mainly due to a decrease in the lympho- 
cytes and mature neutrophilic granulocytes. The marked 
cellular degeneration indicated that the leucopenia was 
due to a destruction of these cells; it also seemed possible 
that the virus might multiply within the leucocyte, causing 
its death. The immunity following an attack of dengue 
is probably completely protective in most cases. With 
the possible exception of complement-fixing bodies, specific 
antibodies were not demonstrated in the serum during 
and following recovery from the disease. Though results 


so far have been negative, it is believed that an effec- 
tive prophylactic vaccine may eventually be obtained. 
Dengue outbreaks in lower animals are also discussed. 


340 Diagnosis of Congenital Syphilis 
D. Naxparro (Brit. Journ. Vener. Dis., January, 1931, 
p. 1) discusses certain symptoms common in congenital . 
syphilis, the non-recognition of which leads to diagnostic 
errors. Frequently a child is born apparently healthy, 
but it develops snuffles, and some weeks later a rash, 
which must be differentiated from the napkin rash due to 
irritation by urine; the latter rash is usually brighter and 
less extensive. Condylomata, not common in children, | 
are rarely seen before the age of 1 year; these lesions are 
usually quite characteristic. . Syphilitic osteo-periostitis 
or epiphysitis are .demonstrable by systematic x-ray 
examinations. A mild hydrocephalus may be associated 
with inherited syphilis in early childhood. An important 
symptom of neurosyphilis, often overlooked, is inequality 
of the pupils with or without reaction to light and accom- 
modation. Spastic paraplegia is another overlooked 
symptom; this may be a mono-, di-, or paraplegia. 
Bilateral hydarthrosis, especially of the knee, is usually of 
a syphilitic nature. Interstitial keratitis is the commonest 
symptom of late inherited syphilis. Minor degrees of 
Hutchinsonian teeth often occur. Nabarro emphasizes 
the importance of the Wassermann test in ail doubtful 
cases, and the need of its repetition if the reaction is 
doubtful. He believes that mercury alone is not a reliable 
drug in congenital syphilis, but that it should be associated 
with an arsenical; as soon as the diagnosis is made he 
begins injections of some arsenical or bismuth preparation. 
In certain cases it is advisable to start with mercury for 
a few weeks, and then to give very small arsenical 
injections. 

341 Erythema Nodosum and Tuberculosis 
A. CEDERCREUTZ (Finska Ldakaresdllskapets Handlingar, 
January, 1931, p. 61) has investigated the after-histories 
of the patients in private or hospital practice who, before 
1910, had suffered from erythema nodosum or multiform 
exudative erythema. There were 63 cases of erythema 
nodosum, only 10 of the patients being males; of 78 
patients with multiform exudative erythema 40 were 
males. Both these skin diseases occurred most frequently 
between the ages of 20 and 40, and they were most 
common in the colder months of the year. Cedercreutz 
succeeded in tracing 26 of the 63 patients who had had 
erythema nodosum, and among these 26 there were nine 
deaths. Only in two instances was pulmonary tuberculosis 
the cause of death; it had proved fatal from eleven 
to fifteen years after the outbreak of the erythema 
nodosum. Of the 78 cases of multiform exudative 
erythema 36 were traced, and as many as 20 of these 
patients were found to have died, but only in five instances 
was the cause of death notified as being pulmonary tuber- 
culosis. This investigation suggests that patients who 
have undergone one or other of these two skin diseases are 
not as a class peculiarly susceptivle to fatal pulmonary 
tuberculosis. . 

342 Post-vaccinal Encephalitis and Generalized Vaccinia 
M. WercuseEL (Monatsschr. f. Kinderheilk., January 30th, 
1931) records the case of a male infant, aged 17 months, 
who nineteen days after vaccination which had run a 
normal course developed severe cerebral symptoms and 
convulsions, followed by left spastic hemiplegia. Varicella 
and epidemic encephalitis could be excluded, and the cause 
of the generalization of the vaccinia was obscure. Inocula- 
tion of a rabbit’s testicle with the cerebro-spinal fluid, and 
of its cornea with the contents of a vesicle, had no result. 
The long incubation period of nineteen days was remark- 
able, but several cases in which it was even longer have 
been observed in both England and Holland. 
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343 Pancreatitis complicating Mumps 

Pancreatitis is an infrequent complication of mumps; at the 
same time it presents a characteristic symptom-complex. 
M..B. Branpy and I. H. ScHEFFER (Amer. Journ. Med. 
Sci., February, 1931, p. 255) report 13 cases in 252 patients 
during slightly over a year. The disease may occur in 
either sex at any age. In this series the age extremes 
were 6 and 30 years. The onset is sudden between the 
fifth and eleventh days of the illness, with nausea, anorexia, 
and fever. The temperature rises in a day or two to 
103° or 104° F. in moderately severe cases, and returns 
to normal in three to five days. As a rule the pulse is 
relatively slow. Patients complain of malaise, nausea, 
headache, and abdominal pain; they usually vomit. In 
the present cases the pain and tenderness were always 
referred to the upper part of the abdomen. Most of the 
patients were constipated; diarrhoea, reported by other 
observers, did not occur. There was no glycosuria. Pan- 
creatitis may be confused with other complications of 
mumps, such as meningitis, aural complications, and 
oéphoritis in females. Only two necropsies have been 
recorded in the literature. The pathological pancreatic 
changes reported by Lemoine and Lapasset are described; 
these are comparable to those found by Wollstein in the 
parotid glands of monkeys experimentally inoculated with 
mumps. Reports of three illustrative cases are given. 


344 The Intradermal Tuberculin Reaction 

A. MoncrieFF (Quart. Journ. Med., January, 1931, p. 153) 
discusses the value of the intradermal tuberculin test, and 
reports a series of 206 children suffering from various ill- 
nesses who were submitted to it. He concludes that in 
pneumonia a positive reaction by no means necessitates 
a gloomy prognosis, and a negative one does not exclude 
tuberculosis if the usual dose of 0.1 mg. is employed. 
In two cases of acute bronchitis positive results were 
obtained, but the conditions nevertheless proved subse- 
quently to be non-tuberculous. A general survey of the 
118 cases leads Moncrieff to give a warning that the 
instances where the Mantoux intradermal tuberculin test 
is helpful are limited. The value of a negative reaction 
is reduced by four possibilities—namely, the brand of 
tuberculin used may not be potent; the injection may have 
been made subcutaneously instead of intradermally; the 
patient may be one of the small group where bovine 
tuberculin is necessary to obtain a positive result; and 
the patient may be in such an acute state of tuberculosis 
that a negative result is obtained with ordinary doses of 
tuberculin. A positive reaction implies at the most that 
there has been some previous infection with tuberculosis, 
but the test must be carefully controlled. Even at an 
early age a positive reaction should not be allowed to 
establish a diagnosis, but should merely be one of the 
factors in reaching it. 


Surgery 


345 Cerebellar Astrocytomas 
H. Cusnina (Surg., Gynecol. and Obstet., February, 1931, 
p. 129) in a critical review of 76 cases records experiences 
with the cerebellar astrocytomas, gliomatous tumours 
having a neoplastic basis composed of highly differentiated 
neuroglial cells known as astrocytes. The symptoms 
usually date from childhood, and include periodical morn- 
ing headache and vomiting. Secondary hydrocephalus in- 
variably results from their mid-cerebellar situation, leading 
to choked disc so insidious in origin that impaired vision 
may be the first symptom noticed; the tumour may attain 
considerable size before any cerebellar signs of instability 
become manifest. Headache is more often frontal than 
suboccipital, and the symptoms depend more upon the 
variability of tension of the secondary hydrocephalus 
than upon purely local factors. The physical signs of 
cerebellar involvement may be inconspicuous; nystagmus 
is frequently absent, and the hydrocephalus is often out 
of all proportion to the determinable cerebellar signs. 
Ataxia, when present, mainly affects the lower extremities, 
and, while there is often some suboccipital tenderness, 
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tilting of the head is not noticeable owing to the usual 
mediate position of the growth. The tumours may be 
either compact or largely cystic, in which latter condition 
recurrence of symptoms after operation is inevitable unless 
the mural nodule of tumour is identified and removed. 
The tumours may be exposed on the surface or be wholly 
concealed; if buried, they can be exposed and removed 
under local anaesthesia by means of a vertical incision 
through the vermis. The astrocytomas are almost equally 
divided between the sexes, and, though probably congenital 
in origin, a history of pre-symptomatic trauma is given in 
a large proportion of the cases. 


346 Hydatid Cysts of the Lung 

J. Asapre (Bull. et Mém. Soc. Nat. de Chir., February 
7th, 1931, p. 124) reports ten cases of hydatid cysts of 
the lung which were treated surgically. The disease, 
which is rare in France, occurs frequently in Northern 
Africa. Although statistics generally show that hydatid 
cysts are most common in men, and in the right lung, it 
was found that in the ten cases under review the incidence 
was equal in the two sexes and occurred as often in the 
left lung as in the right. Five of the patients were under 
the age of 20, the two youngest being only 9. Typical 
vomiting and expectoration are the most characteristic 
symptoms, but diagnosis is confirmed by the use of radio- 
graphy, which discloses the site of the cyst. Treatment 
depends on the position and condition of the cyst; if it 
is central and not infected immediate operation is not 
advisable, whereas if it is infected and in a central 
position operation must be performed immediately in spite 
of the risk. If the cyst is peripheral but not infected an 
operation should only be undertaken after careful delibera- 
tion. In cases where an operation discloses adhesions, 
these should be left, the cyst being opened and the pocket 
removed. If the cyst is suppurative ample drainage must 
be left, and in any case it is advisable to leave a small 
transitory drain which can be removed if all goes well. 
In cases where no adhesions are present a_ two-stage 
operation is advocated. One patient who was intensely 
cyanosed was relieved immediately by the attachment of 
the pleural drain to a tube which was sunk in a jug of 
water placed near the ground. There were no cases of 
post-operative bronchial fistula, and all ten patients made 
a good recovery. 


347 Renal Sympatheticotonus and Sympathectomy 

S. H. Harris and R. G. S. Harris (Canadian Med. Assoe. 
Journ., February, 1931, p. 235) believe that renal sym- 
patheticotonus is a definite clinical and pathological entity. 
The possibility of a neuropathic basis was considered in 
many patients with renal pain in whom urological exam- 
ination revealed little or no abnormality. Accordingly, 
a denervation of the kidney (renal sympathectomy) was 
performed on one patient; the results were so satisfactory 
that the operation has since been performed in 28 cases 
with equally gratifying effects. The nerve supply of the 
kidney and the operation are described. The latter, though 
extremely tedious and necessitating painstaking care, has 
been found to relieve the pain completely and permanently. 
The following syndrome definitely indicates renal sym- 
patheticotonus: positive pain reproduction test on cysto- 
scopic examination; positive pyeloscopic and pyelographic 
findings; delayed emptying time of the renal pelvis and 
calyces, or possibly of a single calyx; recurrence of pain 
after its temporary relief by eserine; evidence of generalized 
sympatheticotonus, which may be most marked on the 
side of the lesion; negative urinary findings on micro- 
scopical and cultural examinations; proved absence of 
organic ureteral stricture. The indications for sympath- 
ectomy fall broadly into three groups: irregular and in- 
complete contractions of the calyces and pelvis, so that 
the peristaltic impulse either does not reach or does not 
pass beyond the uretero-pelvic junction; marked slowing 
down with irregularity and increased power of the con- 
tractions, associated generally with dilatation of the pelvis 
and clubbing of the calyces; and dildtation and immobility 
of a single calyx. Delayed emptying occurs in all the 
groups. 
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348 Actinomycovis of the Abdomen 


L. P. Goop (Arch. of Surg., February, 1931, p. 307) states 
that out of 62 cases of abdominal actinomycosis the 
primary lesion occurred in the ileo-caecal region in 77.5 

r cent. It was not found possible to substantiate or 
contradict the theory that the organism is carried into 
the tissue by some foreign material such as straw, nor was 
evidence obtained that an injury, such as might be caused 
by straw, provided a point of entry for the organism 
already present in the mouth; 12 of the 62 patients were 
farmers. Symptoms of abdominal actinomycosis may be 
chronic, when the presence of a mass in the right lower 
abdominal quadrant is usually the first indication; in the 
acute form there is pyrexia with pain and tenderness. A 
diagnosis of appendicitis is generally made, and operation 
frequently discloses an appendix abscess, which is drained. 
Several weeks after the operation, however, symptoms 
recur and another abscess is found either in the incision or 
in some other part of the right flank or renal region, which, 
after drainage, leaves a sinus. The fungus makes its way 
by direct growth along the fascia, peritoneum, and muscles 
until a new abscess and sinus is formed. Later the blood 
stream may become infected and metastatic abscesses 
develop in any part of the body. If the lesion is primary 
in the ileo-caecal region the lung is affected in 20 per cent. 
of cases, but if the actinomycosis originates in the upper 
part of the abdomen the lung is affected in 50 per cent. 
Treatment, which must be surgical, consists of incising 
and draining the abscesses, curetting the sinuses, and 
establishing perfect drainage, in conjunction with medical 
treatment and x-ray or radium therapy. Massive doses of a 
saturated solution of potassium iodide have given good 
results, but the prognosis is poor. Of the 62 cases reported, 
29 patients died, 7 did not improve, and 6 had improved; 
the disease had apparently been arrested in 8 cases, and 
12 cases could not be traced. 


349 Acute Necrosis of the Pancreas 


M. Martens (Med. Klinik, January 30th, 1931, p. 155) 
believes that acute pancreatic necrosis is more common than 
was formerly supposed. With the necrosis of the gland, 
in whole or in part, are associated haemorrhage, inflam- 
mation and fat necrosis, and self-digestion of the pancreatic 
tissue by its own secretion rendered prematurely active 
within itself. Possible predisposing factors include disease 
oi the gall-bladder or bile ducts (especially in pregnancy 
and labour), gastric or duodenal ulcers, threadworm in 
the pancreatic duct, pancreatic stone, and excesses in 
eating and drinking; stout elderly women are frequent 
subjects. Among external causes are violence, accidental 
trauma during operation, and the passage of a sound up 
the ducts of Santorini or Wirsung. The symptoms are 
characteristic—namely, sudden onset of steady, excruci- 
ating pain in the upper part of the abdomen, radiating 
to the back and occasionally to the left shoulder ; the 
abdomen is soft, and a tumour lying in the position of the 
pancreas may be located. Tenderness is found, not only 
as in cholecystitis on the right side, but also passing 
towards the left. Vomiting is usual; it is not faecal, but 
the vomit contains blood, at first altered, and later fresh; 
this associated with anuria and cyanosis is a bad sign. 
The pulse, temperature, and degree of leucocytosis are 
variable, but collapse is common. There is no passage 
of faeces or flatus, but the bowel is not palpable. An 
x-ray examination gives a characteristic picture. Rise 
of diastase in the urine to over 64 units is almost dia- 
gnostic; the blood sugar is high. The differential diagnosis 
must be made from a_ perforating peptic ulcer, ileus, 
appendicitis, embolism, or thrombosis of mesenteric vessels; 
diseases of the gall-bladder and ducts are frequently con- 
current. The most satisfactory treatment is early and 
very careful operation. The after-treatment is difficult; 
insulin may be necessary. Complications and even recur- 
rences may ensue. As prophylaxis the author suggests 
early treatment of the predisposing condition, and exam- 
ination of the pancreas in gall-bladder operations; an 
estimation of the diastasic content of the urine is an 
important precautionary measure in doubtful cases. 


Therapeutics 


350 Sodium Iodide in Nasal Infections 


A. Lewy (Arch. of Otolaryngol., January, 1931, p. 97) 
reports successful results in hypertrophic rhinitis and the 
early stages of acute coryza from the hypodermic injection 
of a 3 per cent. solution of sodium iodide. After the 
solution has been prepared and sterilized, it is allowed to 
stand for several days in a white glass-stoppered bottle 
until free iodine appears, when 1 c.cm. of the solution is 
injected. There is sometimes a temporary exacerbation 
of the symptoms, and five days are allowed to elapse 
before the next injection. After some weeks too much 
free iodine is present, and the solution must be discarded, 
since its use is attended by excessive pain. In some cases 
the solution was diluted ten times, with a view to minimiz- 
ing the local reaction, but the results were more doubtful. 
Several patients were relieved in this way from chronic 
rhinitis after other treatment such as local applications 
and allergic stimulation had failed. The author commends 
for further trial this method, which was originally 
suggested by H. Sternberg and M. Sugar. 


351 Rectal Injections of Hypertonic Saline Solution 

R. Soupautt (Paris Méd., February 14th, 1931, p. 154) 
has found intravenous injections of hypertonic sodium 
chloride solution most valuable in relieving post-operative 
and other grave forms of intestinal obstruction. One 
patient, fifteen days after appendicectomy for perforation 
and purulent peritonitis, developed alarming symptoms of 
obstruction. These were relieved rapidly by the intra- 
venous injection of hypertonic saline solution. Soupault 
could not determine whether the success was due to its 
effect on the general toxic condition, or whether it had 
a more direct action on the intestinal musculature. In 
any case, the toxic symptoms of vomiting and tachycardia 
subsided, and the patient passed much flatus. On the 
hypothesis that the hypertonic saline solution might have 
a specific action on peristalsis, Soupauit decided to try the 
rectal injection of hypertonic solution in the case of an 
obese woman -suffering from paralytic ileus of three days’ 
duration following cholecystectomy. The patient was 
greatly distressed by abdominal distension and consequent 
dyspnoea, so 50 c.cm. of a 15 per cent. sodium chloride 
solution (containing 75 grams of the salt) was injected. 
Within a few minutes a great volume of flatus was passed, 
followed by copious evacuations during the next twenty- 
four hours. Soupault had a similar success in a woman 
operated upon for a pelvic peritonitis following ruptured 
pyosalpinx. Another patient was a cachetic old man 
who had repeated attacks of partial obstruction due to 
some chronic inflammatory adhesions. Small injections 
of hypertonic saline solution invariably relieved him. 
Soupault now employs this method as a routine procedure 
in cases of threatened obstruction, and also in cases of 
localized pelvic peritonitis, acute pericholecystitis, and 
subacute appendicitis. He considers that it is indicated 
in all obscure subacute abdominal cases which do not 
need an operation. The technique is very simple: 100 c.cm. 
of 10 per cent. hypertonic sodium chloride solution is in- 
jected into the rectum through a smali catheter, steriliza- 
tion of the solution being unnecessary. 


352 Treatment of Addison’s Disease 


L. G. RownTREE and othess (Journ. Amer. Med. Assoc., 
January 24th, 1931, p. 231) record the treatment of a 
series of cases of Addison’s disease with a hormone derived 
from the cortex of the suprarenal gland, and lay down the 
following principles of therapy in this disease. In addition 
to the most assiduous attention to the details of general 
care, dieting, and resting, three forms of treatment are 
of importance. The dehydration which occurs during the 
crises should be countered by the administration of a 
solution containing dextrose (10 per cent.) and sodium 
chloride (1 per cent.); the authors consider that this is 
unquestionably the best method to adopt in the absence 
of supplies of the hormone. The second form of treatment 
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is the ‘‘ Muirhead ’’ method of pushing adrenaline to the 
point of intolerance by subcutaneous injections and maxi- 
mum doses by the mouth and rectum; this is effective 
in some cases, but apparently valueless in others. The third 
line of treatment is the daily intravenous injection of 
10 to 20 c.cm. of the cortical hormone in divided doses, 
the immediate results of which in a crisis are most gratify- 
ing. Such injections prove effective as a rule within 
forty-eight to seventy-two hours, but it remains to be 
shown whether such a combination of various lines of 
treatment will sustain life and health for a number of 
years. This is not the case with the Muirhead method 
alone, but its association with the cortical hormone seemed 
much more hopeful. This hormone is said not to be yet 
available commercially, but the authors state that the 
problem of its preparation is engaging the attention of the 
council on pharmacy and chemistry of the American 
Medical Association. 


353 Massive Doses of Sodium Salicylate in Acute 
Rheumatism 

Cassaét, Gre, and J. Livy (Journ. de Méd. de Bordeaux, 
February 20th, 1931, p. 138) describe two cases in which 
large doses of sodium salicylate proved very efficacious. 
A previously healthy woman, aged 38, had a sudden 
attack of pain in the right hypochondrium, with frequent 
dry cough. Basal pleurisy was found, and two days later 
a pericardial friction sound appeared. After eight days 
transient arthralgias occurred. Daily doses of 185 grains 
of sodium salicylate were given, and all symptoms dis- 
appeared in two days, but a mitral systolic bruit appeared 
subsequently and became permanent. Notable features in 
this case are the unusually late incidence of a first attack 
of acute rheumatism; the occurrence of pleurisy and peri- 
carditis before arthritis; and the failure of large doses of 
sodium salicylate to prevent endocarditis. The second 
patient, a woman aged 49, had had acute articular rheum- 
atism for two months, and had been taking more than 
2 drachms of sodium salicylate daily. She had generalized 
arthritis, pleurisy, and dry pericarditis, and was very ill, 
emaciated, and anaemic. She was given by the mouth 
185 grains of sodium salicylate each day in 35 ounces of 
alkaline water, together with intravenous injections twice 
a day of 15 grains of this salt in 5} drachms of glucose 
solution. The pyrexia subsided, and became normal on 
the third day. The treatment was continued for twelve 
days; the intravenous injections were then discontinued 
and 216 grains of sodium salicylate were given daily by 
the mouth, but two days later the temperature returned to 
102.69 F. The oral administration was stopped, and an 
intravenous dose of 31 grains of sodium salicylate was 
given; the temperature fell and the patient remained 
afebrile until discharge. The pleurisy disappeared, but 
a mitral lesion developed. The authors conclude that in 
refractory cases of acute rheumatism the intravenous 
administration of sodium salicylate is indicated. 


354 Calcium and Parathyroid in Chronic 
Ulcerative Colitis 
B. Hasketrt and A. Cantarow (Amer. Journ. Med. Sci., 
February, 1931, p. 180) report a series of cases of ulcera- 
tive colitis in which prompt improvement followed the 
administration of calcium lactate or gluconate by the 
mouth, associated with intramuscular injections of para- 
thyroid extract. Eleven out of thirteen patients became 
clinically well in from four to eight weeks, and remained 
well for periods up to two years, during which observation 
was continued. The mucous membrane of the lower part 
of the bowel regained its normal appearance in eight. In 
two instances there was a slight and only temporary 
relapse. The authors state that experimental calcium 
studies in one group of patients suffering from mucous 
colitis, and in another group with ulcerative colitis, 
suggest that the ulcerative lesions are not infrequently 
secondary to long-standing mucous colitis. The treat- 


ment included a_ cellulose-free non-irritating dietary, 

the use of belladonna and kaolin, and doses of 20 to 30 

grains of ammonium chioride, which, by intensifying 

the hydrogen-ion concentration of the tissues, enhanced 
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the availability or utilization of the tissue calcium. The 
average adult dose of the parathyroid extract was 20 to 
30 units, according to the body weight. The authors’ 
observations indicated that it resulted in an increase in 
the availability and utilization of the calcium, tending also 
to restore a normal ratio of diffusible to non-diffusible 
calcium. The lactate or gluconate of this metal was 
administered orally in doses of 30 grains or 60 grains 
respectively, three or four times daily, and between three 
and four hours after meals. Another benefit of this treat- 
ment was the diminution of colonic spasm, even when high 
doses of belladonna had previously proved ineffective, 
The authors discuss the way in which this combined treat- 
ment acts upon the diseased tissues, and recommends its 
more extensive adoption. 


355 Percutaneous Diphtheria Immunization 

A. F. Ast and B. F. Fe1ncoip (Amey. Journ. Dis. Child., 
January, 1931, p. 8) since July, 1929, have used Loewen- 
stein’s percutaneous method for producing an active 
immunity against diphtheria in 62 Schick-positive children 
aged from 11 months to 17 years. The material used 
was an ointment containing not only diphtheria toxoid, 
but also an unfiltered culture of dead diphtheria bacilli, 
Three rubbings were given at weekly intervals, the back, 
chest, abdomen, or arms being used as the site for them. 
In 44 of the 62 children (70.9 per cent.) a negative Schick 
reaction followed the last rubbing in periods varying from 
2} to 7 months. The authors maintain that the percutan- 
eous method produces active immunity in as large a 
percentage of cases as is induced by the other methods 
now in use, and possesses the following advantages: (1) it 
avoids the dangers which may be produced by introducing 
a foreign protein directly into the lymphatic circulation; 
(2) it eliminates the danger of liberating free toxin in the 
system; (3) it avoids the occurrence of constitutional re- 
actions; and (4) it does not sensitize the child to other 
serums. A. H. Kecet and B. M. Gasut (ibid., p. 44) 
applied the percutaneous method in 47 Schick-positive 
children, aged from 12 months to 10 years, at an infant 
welfare station at Chicago, three inunctions being given 
with ten-day intervals between them. Six weeks after 
the last inunction a control Schick test was performed, 
and 26, or 53.3 per cent., gave a negative reaction. No 
local or general reactions were observed. 


Anaesthetics 


356 Indications for Spinal Anaesthesia 
Reviewing 500 cases of spinal anaesthesia induced during 
the last three years, J. Parry (Canadian Med. Assoc. 
Journ., January, 1931, p. 64) concludes that nearly all 
cases in which the operative field lies below the diaphragm 
are suitable for this type of anaesthetic. Operations above 
this level are at present excluded, though the author has 
performed double amputation of the breasts in one case, 
in addition to cholecystectomy, without any difficulty. 
Vasomotor depression constitutes the chief risk in spinal 
anaesthesia, and, consequently, the lower the segmental 
nerve block is established, the safer the case should be. 
Commenting on his results, Parry remarks that he has 
found 1 c.cm. of spinocain very useful in the disagreeable 
procedure of cystoscopic examinations in male patients. 
Contraindications to spinal anaesthesia include a profound 
state of shock, or severe haemorrhage with low blood 
pressure, but in any such case it is questionable whether 
any operation with any type of anaesthetic is justified 
before suitable pre-operative treatment has been adminis- 
tered. Other contraindications are: ankylosis of the 
spine, rendering spinal puncture impossible; infections of 
the back over the site of puncture, making meningitis a 
conceivable contingency; and disease of the spinal cord, 
where, in the event of paralysis supervening, the spinal 
anaesthesia might be blamed. The chief risk during 
spinal anaesthesia is cerebral anaemia, due to paralysis of 
the vasomotor fibres that leave the cord between the 
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second dorsal and third lumbar segments. This may be 
revented or corrected by the administration of ephedrine 
or of a slowly diffusible novocain solution, or by adopting 
the Trendelenburg position. The author emphasizes the 
jmportance of careful observation of the patient during 
the onset of the anaesthesia, which in some cases: takes 
twenty-five minutes and in others only four. The blood 
pressure should be recorded every three or four minutes, 
especially during the first half-hour, and arrangements 
should be made in advance for giving intravenous 
injections promptly should they be required. 


357 Ethyl Chloride as a General Anaesthetic 


for Children 


Although ethyl chloride (without admixture of other 
anaesthetics) has been used as a general anaesthetic for 
more than thirty years, H. SCHAEFER (Schmerz Narkose- 
Anaesthesie, December, 1930, p. 330) finds a great diver- 
gence of opinion regarding its safety that requires careful 
investigation. Ethyl chloride has been used very largely 
in brief operations and was regarded as a safe general 
anaesthetic, but a death occurred in 1902. Schaefer 
classifies all published cases as uncomplicated and compli- 
cated. In some uncomplicated cases anaesthesia was 
prolonged for 20 to 50 minutes. Rose has recorded 
15,000 successful cases in children and adolescents up 
to the age of 18. Schaefer considers that ethyl chloride 
is indicated chiefly in operations on the nose, throat, 
and ear, and mentions that two authors reported 500 
successful tonsillotomies. McCardie described the case 
of a boy, aged 11, who after five minutes of ethyl chloride 
anaesthesia vomited for thirty hours; he vomited for 
a similar period after chloroform. Seiffert described 
two cases in children about 2 years old. After the 
administration of 25 drops of ethyl chloride in a closed 
ether mask, apnoea with alarming symptoms of collapse 
occurred, but both recovered with artificial respiration, 
heart massage, and the administration of oxygen and 
camphor. In another case of collapse an intracardial 
adrenaline injection was successful. Hayward has recorded 
severe collapse, asphyxia, and cyanosis; he has discarded 
ethyl chloride as a general anaesthetic. Schaefer has 
collected nine fatal cases, and classifies the causes of these 
fatalities as (1) primary heart failure; (2) irritation of the 
olfactory and fifth nerves; (3) hypopiesis and sudden 
cardiac paralysis; (4) respiratory paralysis; (5) toxic action 
on the heart; and (6) psychic shock. He concludes that, 
whatever theory is accepted, it is evident that the use 
of ethyl chloride is not free from danger. 


358 Pernocton 


B. FRIEDLAENDER (Anesthesia and Analgesia, January- 
February, 1931, p. 26) records 735 cases in which 
pernocton was used as an anaesthetic without a single 
fatality. This drug (the sodium salt of the secondary 
butyl-8-bromallyl-barbituric acid) combines the advan- 
tages necessary in anaesthesia of possessing a long side- 
chain and a halogen replacement of the hydrogen atom 
‘without the disadvantages associated with some similar 
compounds—namely, insolubility and toxicity. It produces 
a state closely related psychologically to natural sleep, 
but the patient is impervious to external stimuli. It com- 
pletely eliminates the emotional disturbances which may 
be so detrimental in inhalation anaesthetics. | Pernocton 
should be administered in a dosage relative to the body 
weight; the average dose is 1 c.cm. per 12.5 kilos of 
weight. It should be given very slowly—1l c.cm. every 
one to two minutes. The dose may be diminished if 
psychological preparation is provided, and should never 
be large enough to abolish the reflexes. Pernocton may 
be used effectively as the sole anaesthetic for painful 


examinations, minor operations, and many _ obstetrical 
procedures. In major operations it should be used as a 


deep hypnotic for induction, and be associated with a 
small amount of ether. Friedlaender claims that pernocton 
is an ideal anaesthetic, since it combines efficacy and the 
production of benign psychic conditions with a minimum 
of toxicity and psychological disturbance. 


Obstetrics and Gynaecology 


359 Chronic Cystic Mastitis 


C. Sems (Nordisk Medicinsk Tidskvift, February 7th, 1931, 
p. 81) of the Ullevaal Hospital in Oslo discusses the path- 
ology of chronic cystic mastitis and the divergent opinions 
as to this condition being a new growth, an inflammatory 
reaction, a degenerative process, or a developmental 
anomaly. He finds the average age of patients suffering 
from fibro-adenomatosis simplex to be about 33 years, 
and of those with fibro-adenomatosis cystica to be about 
44 years, so that if the one is a later stage of the other 
the change takes on an average about eleven years. But 
fibro-adenomatosis simplex may remain as such or even 
disappear spontaneously. In a series of about 600 tumours 
of the breast, Semb found fibro-adenomatosis as a disease 
sui generis in just over 23 per cent., about one-third of 
these cases belonging to the class _fibro-adenomatosis 
simplex, and about two-thirds being cases of fibro-adeno- 
matosis cystica. He regards this condition as precancerous, 
and while he found malignant disease in only about 2 per 
cent. of his cases of fibro-adenomatosis simplex, it occurred 
in about 24 per cent. of patients suffering from fibro- 
adenomatosis cystica. Fibro-adenomatosis was most 
common among married nulliparae, whereas it was 
practically non-existent among multiparae. Of all his 
600 cases of tumours of the breast, a bare 50 per cent. 
were malignant, a bare 30 per cent. were benign, and the 
remainder represented transitional forms. As for the 
treatment of fibro-adenomatosis simplex in young women, 
he recommends conservative methods (though he states 
earlier in his paper that no effective and reliable conserva- 
tive treatment exists at present) or a limited operation, 
the patient being subsequently kept under observation. 
Fibro-adenomatosis cystica between the ages of 20 and 30 
should also be an indication for conservative treatment, 
and amputation of the breast is only indicated in excep- 
tional circumstances. But after the age of 35 or 40 the 
danger of cancer is so great that amputation should usually 
be performed. 


360 Pyelonephritis in Pregnancy 


D. K. Rose and P. R. Rotiiwns (Journ. Amer. Med. 
Assoc., January 24th, 1931, p. 235) discuss the prevention 
and treatment of pyelonephritis in pregnancy, recording 
the conclusions reached after they had undertaken a series 
of cystometric investigations, of which details are given. 
They found that the pyelonephritis of infancy might be 
continued with tnarkedly attenuated organisms through- 
out life, exacerbations occurring subsequently in con- 
sequence of the trauma and urinary retention incidental 
to pregnancy and labour. During pregnancy urinary 
retention might be caused by such factors as myomas, 
pelvic adhesions, cystocele, uterine abnormalities, and 
changes in the vesical and ureteral walls, while after 
labour there might ensue a special type of spasticity of 
the bladder wall. The authors state that the cystometer 
differentiates two types of neurogenic post-partum urinary 
retention, one being due to pressure of the child’s head 
in the second stage of labour, and the other being of a 
reflex nature associated with.dilatation and trauma of the 
outlet. In the first type, bladder drainage will cause a 
cystitis, but will prevent pyelonephritis, diminish moderate 
forms of ureteral stasis, and lessen the danger of infection 
or reinfection of the ureter from the bladder. They add 
that one useful preventive measure is the termination of 
the second stage of labour when it has lasted two or three 
hours, and when the greatest diameter of the head is 
within the pelvis. The employment of forceps and of 
morphine-scopolamine analgesia seems to exert no direct 
influence on urinary retention. The cystometer is an 
instrument which measures resistance of the bladder wall 
under constant filling conditions, and differentiates the 
myogenic and neurogenic factors in retention. The authors 


define the bladder sensations of ‘‘ temperature,’’ ‘‘ slight 
pressure,’’ “‘ first desire to void,’ fullness,’’ ‘‘ pain,’’ 
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and the ‘‘ severe pain ’’ of over-distension, basing their 
conclusions on the points of filling and pressure at which 
the various sensations occur, and their relation to each 
other. 


361 Pregnancy and Labour in the Elderly Primipara 

J. K. Quictey (Amer. Journ. Obstet. and Gynecol., 
February, 1931, p. 235) thinks the risks attending a first 
pregnancy and labour after the age of 30 have been much 
overestimated, and he does not consider that there need 
be any special difference in the obstetrical treatment. He 
reports a series of 234 private and 70 ward cases which 
(1) did not show a higher percentage than normal of twin 
pregnancies—1 to 101; (2) did not produce larger infants 
than the normal, the average weight being 7} Ib.; (3) did 
not give a higher incidence of abortions or premature 
labours; (4) did not disclose more fibromyomas than in 
multiparae of the same ages; and (5) did not result in a 
higher foetal mortality than the general average. Dry 
labours, while being frequent, were shorter than those 
in which the membranes ruptured earlier. Quigley found, 
moreover, that the duration of labour was always appre- 
ciably shorter in such elderly primparae, but there was 
a slight increase in the toxaemia of pregnancy. There 
were more cases of funnel pelves, but only a slight rise in 
the number of unfavourable presentations and positions. 
Caesarean section was required rather more often. In the 
small group of cases of first-stage dystocia, in which long 
labour does not dilate the cervix, primary inertia seemed 
to be mainly concerned, and cervical rigidity much less 
often. The dystocia in the author’s series ensued usually 
after a satisfactory short first stage, a delay in the second 
stage being caused by inertia generally, but sometimes 
by a rigid pelvic floor. This explains, he remarks, the 
frequent resort to low or mid-low forceps extractions, the 
results as far as foetal mortality or condition of the pelvic 
floor were concerned being good. Lactation was, however, 
seldom satisfactory in elderly primiparae. 


Pathology 


362 Acute Nephritis produced by a Pneumococcal 
Autolysate 

Many investigators have endeavoured to produce nephritis 
in animals by artificial bacterial infection or by the injec- 
tion of bacterial products; their results have hitherto been 
negative. S. S. Brackman, J. H. Brown, and G. Rake 
(Bull. Johns Hopkins Hosp., February, 1931, p. 74) now 
report the successful production in rabbits of a character- 
istic acute and subacute nephritis by means of an absolutely 
sterile autolysate prepared from Type I pneumococcus, 
and also by means of intradermal infection with virulent 
strains of pneumococci. The toxin was shown to exert 
its action on the glomerular capillaries, as was evidenced 
by the appearance, of hyaline and fibrin thrombi, and the 
presence of blood and fibrin in the tubules; it gave rise to 
injury and necrosis of the epithelium of the tubules and 
glomeruli. In certain cases the renal damage was asso- 
ciated with marked oedema of the tissues and with ascites. 
In man, mild acute and subacute nephritis, often un- 
recognized clinically, can be demonstrated in 40 to 50 per 
cent. of patients dying from pneumococcal infections; the 
renal lesions revealed closely resemble those produced in 
rabbits by the present authors. 


363 Clinical Chemistry of the Skin 
E. Ursacu (Miinch. med. Woch., January 16th, 1931, 
p. 89) states that the micro-chemical examination of 
freshly removed skin offers new possibilities for study of 
its physiology and pathology. The normal content of 
chlorides, non-protein nitrogen, sugar, uric acid, etc., is 
markedly different from that of the blood. The water 
content of the skin is high in infancy and old age, and 
also in obesity, scleroderma, ichthyosis, and eczema. In 
the last-mentioned disease the water content is high even 
in apparently healthy areas of the skin, whereas in inflam- 
matory conditions such as erysipelas normal values are 
obtained except in the affected part. Pemphigus and 
652 F 


dermatitis herpetiformis are characterized by an abnormal 
retention of chlorides in the skin. In some of the cases 
the actual chloride value is normal, but it invariably rises 
to a pathological figure after the intake of chloride. The 
skin is shown to be an important reservoir for sugar, 
nitrogen, chlorides, and water. In many cases associated 
with pruritus an increased non-protein nitrogen was found 
in the skin, even though there was no nephritis, and in 
some the itching appeared to be related to the uric acid 
fraction. Occasionally the symptom was relieved by 
atophan administration. It is interesting to note, how- 
ever, that a prolonged protein-free diet leads to an actual 
increase of uric acid in the skin. Urbach believes that 
examination of the skin may shed new light on certain 
metabolic problems which have so far only been studied 
by chemical investigations of the blood and urine. 


364 Infection due to Aberrant Paratyphoid Bacilli 

M. Monnerot-DuMaINne (Thése de Paris, 1930, No. 497) 
applies the term ‘‘ aberrant paratyphoid group ”’ to bacilli 
capable of producing typhoid infections or gastro-enteritis 
in man, and possessing all the general characters of 
Schottmiiller’s paratyphoid B bacillus, but differing from 
it in their serological properties and in some of their 
cultural features. A large number of microbic varieties 
have been defined in this group, including Gaertner’s 
bacillus, B. aertrycke, B. breslau, the Newport bacillus, 
the bacilli of hog cholera which are occasionally pathogenic 
for man—namely, the suipestifer type, the Voldagsen 
type, and the Kunzendorf type, which correspond to the 
German group of paratyphoid C bacilli, the paratyphoid 
C bacillus isolated by Hirschfeld in Serbia, the para- 
typhoid N bacilli of the G type of Russian authors, the 
paratyphoid bacilli of the Japanese Sasaki type, and 
lastly, the very rare strains which are more Closely related 
to paratyphoid A than to paratyphoid B. Hirschfeld’s 
paratyphoid C bacillus is important owing to its bacterio- 
logical individuality and its pathogenic role. It gives rise 
to septicaemic syndromes of the typhoid type, or infections 
without any localization or visceral forms such as broncho. 
pneumonia, endocarditis, and possibly jaundice and 
collections of pus. It is probable that aberrant paratyphoid 
septicaemic infections would be found to be less uncommon 
if all the paratyphoid bacilli isolated from the blood were 
submitted to agglutination tests. 


365 The Blood Sugar Content in Later Life 

F. W. (Quarl. Journ. Med., January, 1931, 
p. 257) records investigations upon the sugar content of 
the blood in 50 men, ranging in age from 65 to 94. After 
an examination of the cardio-vascular system, including 
the blood pressure, and of the respiratory and alimentary 
systems, the blood sugar was estimated by MacLean’s 
method, and the glucose-tolerance test was performed as 
follows. No food was allowed after breakfast at 7 a.m. 
until after the completion of the test, and, following an 
estimation of the blood sugar at 2 p.m., the urine was 
tested for sugar and acetone, and 50 grams of powdered 
glucose in 200-300 c.cm. of water were given. During 
the following 2} hours half-hourly estimations of the blood 
sugar were made, and the urine was tested for sugar and 
acetone at the end of the first, second, and fourth hours. 
A positive reaction for acetone never occurred. It was 
found that five types of glucose-tolerance curves occur in 
healthy old persons. The “ lag”’ type of curve was 
found in 25 per cent. of healthy cases; this is probably a 
higher incidence than in the normal adult. In the group 
of unhealthy cases the same five types were noted, but 
their incidence was altered, and the diabetic type pre- 
ponderated, being found in 50 per cent. The author 
concludes that the majority of diseases, particularly 
chronic bronchitis, occurring in old age have a deleterious 
effect upon sugar tolerance. There did not appear to be 
any relation between the blood pressure, the blood sugar 
content, and the renal threshold; the last of these in 
healthy old age was found to be generally raised, and in 
the neighbourhood of 0.2 per cent. The presence of a 
septic focus produced a diminution of sugar tolerance, 
though dental sepsis exerted but little influence on the 
curve. 
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366 Etiology of Sero-fibrinous Pleurisy 

In an endeavour to elucidate the etiology of primary 
serous pleurisy and to determine if a differential diagnosis 
can be made between undoubtedly tuberculous exudations 
and those of uncertain origin, A. Lanpau, J. Grass, and 
M. MarKson (Ann. de Méd., January, 1931, p. 41) have 
recorded a careful study of 28 cases. Their investigations 
indicated that the two types were almost indistinguishable, 
such differences as existed being too slight to be of 
diagnostic value. In 54 per cent. of the cases the origin 
was proved to be tuberculous; in 46 per cent. the etiology 
was uncertain, but in 27 per cent. of these a tuberculous 
etiology was strongly suspected. The authors agree with the 
French school that all primary pleurisies are tuberculous. 
The negative results of guinea-pig inoculations in some 
cases may be due to bacteriolytic properties of the 
exudate, or to the occurrence in them probably of an 
attenuated type of the Koch bacillus. In the cases of 
secondary pleurisies, of which only 50 per cent. were 
tuberculous, other etiological factors, such as streptococci 
and pneumococci and influenza bacilli, were present. 
The absence of a tuberculous causation in cases of 
secondary pleurisy must be proved by the negative results 
of animal inoculations, by the existence of a plain and 
direct relation between the effusion and another focus of 
infection such as rheumatism or influenza, and by the 
eventual discovery of the causal micro-organism. 


367 Cerebral Aspergillosis 

E. Moniz and R. Lorr (Presse Méd., February 21st, 1931, 
p. 273) record a case of cerebral aspergillosis in a woman, 
aged 44. Three years previously the patient had suffered 
from an inflammation of the left eye, with great pain in 
the globe and immediate amaurosis of that eye. When 
admitted to hospital a grave iridocyclitis was present, 
associated with mental disturbances and great intellectual 
torpor. Headache and vomiting were absent. Examina- 
tion showed a right hemiplegia with involvement of the 
lower facial nerve branches and slightly of the upper ones. 
No cerebellar troubles were apparent. A diagnosis of 
syphilis was entertained, but specific treatment produced 
no improvement. Death occurred in four days; the 
necropsy revealed an extensive aspergillosis in the left 
frontal region, which extended to the centrum ovale and 
posteriorly into the caudate nucleus and internal capsule. 
Mycotic infections of the eye have been reported, but the 
condition is usually limited to the external ocular media. 
In the present case the fungus had evidently reached the 
brain through a corneal ulceration. The authors empha- 
size the possibility of such transmission and the need of 
immediate appropriate treatment when a diagnosis of 
ocular aspergillosis is made. They also note the slow 
evolution of the cerebral condition. 


368 Fourth Disease 

DRENKHAHN (Deut. med. Woch., February 20th, 1931, 
p. 319), who records an illustrative case, states that in 
1917 an epidemic occurred among the children in Godes- 
berg which was regarded as “‘ fourth disease.’’ On this 
occasion his patient, a girl aged 8 years, contracted the 
disease, as did four other members of the family. Thir- 
teen years later, when she was employed as a hospital 
nurse in charge of infants within the first eight months 
of life who were not suffering from any infectious disease, 
she developed similar symptoms—namely, a scarlatiniform 
rash, with a negative extinction sign, fever, and sore 
throat. There was no desquamation. She was sent home, 
where twelve days after the onset of the disease two 
children showed similar symptoms, except that there was 
also a branny desquamation. In none of the cases was 
there any renal involvement. 


369 Insulin Oedema 

I. H. Marcus (Med. Journ. and Record, January 7th, 
1931, p. 12) reports a case of the occurrence of oedema 
during insulin therapy, in view of the rarity of references 
in the literature to this complication. In a married 
woman, aged 32, oedema appeared in the legs on the 
fifth day after starting insulin injections for diabetes, and 
spread thence to the thighs ; the eyelids were also affected. 
The patient gained 19 Ib. in weight in less than a fortnight. 
Her fluid intake had been excessive, though this was not 
the case as regards mineral salts. Recovery ensued with- 
out any restriction of salts being found necessary. Marcus 
discusses the various etiological explanations which have 
been put forward, and concludes that the mechanism of 
its production is unknown. Retention of water by the 
body during the first days of a course of insulin therapy 
seems to be frequent, possibly owing to some increase of 
the hydration capacity of the tissue colloids. 


370 Meningococcaemia with Endocarditis 

A. M. Master (Journ. Amer. Med. Assoc., January 17th, 
1931, p. 164), who records three illustrative cases in a man 
aged 30, a boy aged 11, and a woman aged 48 respectively, 
states that though the number of cases of meningococ- 
caemia on record is increasing, the disease is still relatively 
rare. Its similarity to subacute bacterial endocarditis 
is shown in the embolic phenomena in the skin, kidneys, 
and spleen, the fungating endocarditis often engrafted 
on an old rheumatic endocarditis, the septic course, the 
joint pains without local inflammation, and the positive 
blood cultures. Although many writers regard endocarditis 
as a rare complication of meningococcaemia, endocarditis 
may be present without any clinical evidence, as is shown 
by Mackarell’s case, in which a massive fungating mitral 
endocarditis was found at the necropsy. All Master’s 
patients recovered, the diagnosis of endocarditis being 
made by clinical examination and the teleroentgenogram 
and electrocardiogram. 


Surgery 


371 Diverticula of the Urinary Bladder 

W. E. Lower (Surg., Gynecol. and Obstet., February 
15th, 1931, p. 324), from a series of 151 cases, points out 
that diverticula of the urinary bladder may exist without 
causing any symptoms suggestive of their presence. Their 
most usual site is in the lateral wall near the ureters. They 
may be single or multiple, arising from some congenital 
defect which becomes intensified by obstruction to the 
urinary outlet. While they may occur at any age, over 
80 per cent. were detected only after the age of 50. Fre- 
quency and difficulty in urination, with a pyuria persisting 
after repeated irrigations, should lead to this condition 
being suspected, but the best diagnostic method is by radio- 
graphic examination of the bladder from different angles 
after catheterization, and refilling with a solution of 
sodium iodide. Apart from prostatic conditions, the 
commonest complications are vesical infection, calculi, and 
tumours. It is generally agreed that complete excision 
is the only satisfactory treatment. To avoid recurrence 
any obstruction likely to have been a causative factor 
should also be removed. Under spinal anaesthesia the 
bladder is explored through a suprapubic incision; the 
diverticula are located, and the mode of procedure is 
determined. By converting the collapsed diverticulum 
into a semi-solid mass by packing it with gauze tape from 
within the bladder it can be approached from outside 
the bladder, and its attachment be severed and the bladder 
opening closed. When the ureter is involved it may be 
necessary. to transplant it, retaining its physiological 
function as far as possible. The prognosis is good if a 
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radical operation is performed early, and before the renal 
impairment has become marked. Such an operation is 
the method of choice because it affords greater relief than 
can be obtained by palliative measures. 


372 Minimal Exploratory Laparotomy 

J. Souza Menpes (Rev. Sud-Amér. de Méd. et de Chir., 
January, 1931, p. 45) advocates a method consisting in 
a direct inspection of the peritoneal cavity through an 
incision not more than 2 cm. in length, with the aid of a 
Killian’s nasal speculum and a head-lamp. A long pair 
of Hartmann’s forceps is employed to push aside coils of 
intestine which impede a view of the region inspected. 
It is claimed that this procedure can be conducted with 
the aid of novocain anaesthesia alone. The method is 
recommended in particular for the following conditions: 
(1) in cases of abdominal contusion where rupture of gut 
is suspected; (2) in perforating wounds of the abdominal 
wall, the wound itself providing an opening for inspection; 
(3) where it is desirable to make a certain decision about 
the site and extent of tumours before a major operation, 
and sometimes for the removal of biopsy specimens, or of 
fluid from cystic tumours, when transabdominal puncture 
is difficult or dangerous; (4) in cases of chronic peritonitis, 
to facilitate direct inspection of characteristic tuberculous 
or neoplastic lesions; and (5) in certain cases where direct 
inspection of the stomach, duodenum, or gall-bladder is a 
valuable preliminary to ordinary laparotomy. 


373  Pseudarthroses of the Neck of the Femur 

J. Leveur (Presse Méd., February 11th, 1931, p. 204) 
refers to Delbet’s work during the last twenty years of 
fractures of the neck of the femur; transcervical fractures, 
unlike the cervico-trochanteric variety, seldom unite spon- 
taneously, and it is with the first of these that the present 
article is concerned. In a recent thesis the percentage 
of good results under present-day treatment was given 
as 37.5 per cent., a figure which contrasts unfavourably 
with the 95 per cent. of Leveuf, who judges by the 
functional result in reference to walking. Inquiring into 
the cause of this discrepancy, he emphasizes the impor- 
tance of realizing that in transcervical fractures there is 
always some destruction of the remains of the femoral 
neck. So long as there is apposition between the tro- 
chanter with the remains of the neck and the head, correct 
anatomical realignment of the parts is not essential for 
a good functional result; a simple pegging operation with 
a fibular graft as practised by Delbet ensures good bony 
union, the graft acting simply as an osteogenetic factor. 
In recent years surgeons have attempted to overcorrect 
the displacement by extension; as a result the graft has 
had considerable strain imposed on it, and has con- 
sequently failed to induce union in a large percentage 
of cases. Leveuf holds that the original technique of 
Delbet (which does not involve arthrotomy) gives much the 
best prospect of good functioral result, and that the more 
severe operations of arthrotomy and ablation of the head 
of the femur are not justified as procedures of election. 


374 Staphylococcal Septicaemia 

B. Coun (Med. Klinik, February 13th, 1931, p. 243), who 
records an illustrative case, states that septicaemia due 
to haemolytic staphylococci is a relatively rare but pro- 
gnostically very unfavourable disease; only one of 24 
patients treated by Jochmann recovered. Almost nine- 
tenths of Lenhartz’s cases were fatal, and of Soper’s 40 
patients 29 died. Otten lost 44 of his 55 cases, a mortality 
of 80 per cent. The staphylococcal differs from other 
forms of septicaemia by its well-marked tendency to the 
formation of metastases, especially in the cases of boils 
of the lip, also by giving rise to paranephritic abscesses, 
pulmonary abscesses, and occasionally pulmonary gan- 
grene. Cohn’s patient was a man, aged 24, who 
developed staphylococcal septicaemia seconda?¥ to a boil 
on the upper lip. Little effect resulted from the injection 
of antistaphylococcal serum, and empyema followed by 
septic myocarditis ensued. Gradual improvement, how- 
ever, took place, and finally the patient completely 
recovered. 
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375 Strychnine in Alcoholic Delirium 


P. PaGcnirz and P. Cuaton (Presse Méd., February 28th, 
1931, p. 297) believe that strychnine as a remedy for 


alcoholic delirium has undeservedly fallen into disuse. 


This method of treatment was introduced by Luton over 
fifty years ago, and although it is still sometimes used 
in delirium tremens, its value in alcoholism in general 
has been largely neglected. The authors believe that 
strychnine is valuable at all stages of the malady, and 
their procedure is to inject its sulphate in doses of 2 mg. 
every three hours, or in severe cases every two hours; 
amounts of 10 to 16 mg. are thus given every 24 
hours. Small frequent doses are indicated, since the drug 
is eliminated rapidly from the body. Fluids are given 
freely. If restlessness is not excessive the patient is left 
at liberty in his room, which contains only a mattress. 
When there is great violence, or a medical or surgical 
complication such as pneumonia, the patient is restrained, 
and no ill effects have resulted from tying him to the bed. 
Confusion, hallucinations, tremulousness, and sweating 
are all generally relieved within twenty-four or forty- 
eight hours ; when this stage is reached the amount of 
strychnine is reduced to 10 and 8 mg. daily, and is 
gradually further diminished. | No dangers have been 
encountered in this treatment, and good results have been 
obtained in 42 serious cases, some being complicated 
by fever, pneumonia, or fracture. No such _ beneficial 
effect is obtained in non-alcoholic delirium, nor has the 
drug any harmful effect in these patients. The specific 
value of strychnine in alcoholism is attributed by the 
authors to a pharmacological antagonism, and they quote 
the work of Vulpian, who showed that dogs to which 
alcohol had been administered were protected from the 
harmful effect of normally lethal doses of strychnine 
given by the mouth. 


376 Mercurialism following the Application of 
Mercurochrome 

D. E. H. CLeveranp (Canadian Med. Assoc. Journ., 
February, 1931, p. 272) reports a case of mercurialism 
in an infant which followed the application of a 4 per 
cent. solution of mercurochrome 220 soluble. Six days 
after birth groups of vesicles developed around the ears 
and neck, and the application of mercurochrome was 
ordered, associated with ultra-violet irradiation. After 
rupture of the vesicles slight suppuration ensued, but 
healing followed. Subsequently more vesicles appeared 
on the chest, one arm, and one leg, and a transient 
cyanotic swelling of the right thumb and index finger 
developed, with a vivid red rash over the whole body. 
There was a definite blueness of the extremities, and the 
child held the neck and body in a hyperextended position. 
There was much frothy saliva, and the mucous membrane 
of the mouth was reddened. There was a trace of 
albumin in the urine, but no casts or red cells; the weight 
decreased a little. The mercurial applications and irradia- 
tion were stopped, and the infant steadily improved. 
Cleveland criticizes the use of irradiation in dermatology 
as a routine procedure, but thinks that in the present 
instance it was in no way to blame. He considers this 
a definite case of general poisoning following the external 
application of mercury, which indicates that there is 
some risk attending the employment of mercurochrome in 
this way, a point to be remembered in prescribing it for 
such a common disorder as impetigo contagiosa. 


377 Treatment of Pernicious Anaemia 
K. Gurzeir and J. HerrmMann (Miinch. med. Woch., 
February 13th, 1931, p. 266) have administered daily by the 
mouth to three patients with pernicious anaemia 75 to 100 
c.mm. of gastric juice obtained from dogs after it had 
been allowed to act on 250 grams of muscle for one hour 
at 37°C. They obtained a marked reticulocyte reaction 
with subsequent rise in the red cell count and the haemo- 
globin percentage after four to eight days. A similar 
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reaction was obtained by giving a special pepsin prepara- 
tion, but only after this had been -allowed to act on 
muscle for one hour at 37°C. The authors assert that 
the ferment of ventriculin does not contain the anti- 
anaemia substance, and that the powdered extract from 
the membrane of the fundus always gave a quicker and 
more certain reaction to reticulocytes and red cells than 
the extract obtained from the pyloric mucous membrane. 
Powdered extract obtained from the small intestine of 
the pig was tried in one case of pernicious anaemia 
without effect. 


378 Tryparsamide in Neurosyphilis 
J. Spitz (Urol. and Cut. Rev., February, 1931, p. 122), 
who records two illustrative cases of its use in men, aged 
36 and 43 respectively, states that tryparsamide, the 
sodium salt of N-phenyl-glycine-amido-p-arsonic acid which 
was discovered by Jacobs and Heidelberger in 1915, has an 
affinity for the central nervous system and exerts a general 
tonic effect. It is, however, of little value in the treat- 
ment of syphilitic conditions other than those of the 
central nervous system, but it is most effective in the 
early stages of tabes and general paralysis. Its toxicity 
is slight, and when toxic sequels such as arsenical derma- 
titis occur they soon clear up. The greatest danger is 
optic neuritis. A careful ophthalmoscopic examination 
should therefore be made before beginning the use of the 
drug, and a close watch should be kept for the earliest 
manifestation of retinitis during treatment. 


Laryngology and Otology 


379 Laryngeal Complication of Quinsy 

G. MaRTUSCELLI and M. Atemt (Arch. Ital. di Otol., Rinol. 
e Laryngol., January, 1931, p. 1) record a personal case 
with a review of the literature dealing with involvement 
of the larynx secondary to quinsy. Their patient was a 
man, aged 34, who on the day following evacuation of 
a peritonsillar abscess developed difficulty in breathing. 
Laryngoscopic examination revealed oedema of the 
vestibule of the larynx, especially of the arytenoids and 
aryepiglottidean folds. Throat swabs showed a mixed 
growth of staphylococci and streptococci. Ice was applied 
externally and the throat was sprayed with carbolic acid. 
As the symptoms became worse the next day, free incisions 
were made in the affected parts with Tobold’s knife, and 
intragluteal injections of antipyogenic stomosine were 
given ; in four days the symptoms subsided, and in about 
a week the patient made a complete recovery. The 
authors have collected four other cases of quinsy with 
laryngeal complications from the literature, of which two 
were fatal and one recovered after tracheotomy ; the 
issue in the fourth instance is not recorded. 


380 Involvement of the Acoustic Nerve in Encephalitis 
E. Wopak (Rev. de Laryngol., d’Otol. et de Rhinol., 
December 15th, 1930, p. 681) examined all the cases of 
epidemic encephalitis admitted to the German Neuro- 
logical Clinic at Prague from 1925 to 1927 and found that 
almost every patient had had at some period of his ill- 
ness involvement of the eighth cranial nerve. The vesti- 
bular division was most commonly affected, and a few cases 
of both divisions being attacked were seen, but in no 
instance was involvement of the cochlear division alone 
observed. The affection may be either a hyper-excita- 
bility or a hypo-excitability, and may involve one or both 
sides. The patient complains of vertigo, nausea, and 
vomiting, and, if both divisions are involved, of deafness 
and tinnitus. Spontaneous rotary nystagmus is observed. 
The author was also impressed by the differences noted 
in the responses to the caloric and rotatory tests in the 
same patient. Hyper-excitability to one stimulus may 
coexist with hypo-excitability to the other. Differences 
between the tonic reflexes and the nystagmus were also 
noticed in some cases during the rotation tests. A number 
of cases were examined which presented the post- 
encéphalitic condition of ocular muscle spasm, pseudo- 


Parkinsonian retropulsion and propulsion, and spasmodic 
torticollis. It was found that all these signs were altered 


or abolished if the vestibular nerve was stimulated by 


cither hot or cold caloric tests, and the author claims 
that these well-known post-encephalitic phenomena are 
always due to disordered labyrinthine reflexes. Cases 
have been seen which presented no other symptoms than 
the vestibular. Labyrinthine symptoms often persist in 
patients who have made an otherwise complete recovery. 
They complain of sudden giddiness, often associated with 
change of position of the head, and simulating otolithic 
disorder. There are often long periods of freedom from 
symptoms, but each relapse is more severe than its 
predecessor. 


381 Intrinsic Carcinoma of the Larynx 

W. O. JoHNson (Amer. Journ. Surg., January, 1931, p. 16) 
emphasizes the importance of early diagnosis and treatment 
of carcinoma of the larynx. The condition occurs most 
often after the 30th year in men, and constitutes 98 per 
cent. of the malignant lesions of the larynx; of these 96 per 
cent. are of the squamous-cell type, and are of Group 4 
malignancy. The initial symptom in 90 per cent. of cases 
of carcinoma of the larynx is a persistent hoarseness, with 
pain, dryness, and dysphagia as later symptoms. Direct 
laryngoscopy is of value where the diagnosis is in doubt. 
Surgical treatment should be undertaken as soon as 
possible, before the vocal cord has become immobile 
through the penetration of the subadjacent muscles by 
the neoplasm. Immobility is usually dependent upon 
infiltration posteriorly into the base of the arytenoids, with 
extension of the growth across the anterior commissure, 
posteriorly to the ventricular band on the epiglottis, and 
downwards to the cricothyroid membrane. When this 
extension is present the lymphatic channels are involved, 
and metastasis becomes probable, with a poor prognosis. 
Laryngo-fissure should be performed only in very incipient 
cases in the anterior quarter of the cord, where much 
normal tissue can be removed with the growth. For the 
great majority of cases laryngectomy is the operation of 
choice. Local anaesthesia by novocain block and infiltra- 
tion has been found to be successful, and general anaes- 
thesia should be avoided whenever possible. Careful pre- 
operative and post-operative treatment is of the greatest 
importance. The mortality after laryngectomy was only 
3 per cent.; it was found that 70 per cent. of patients 
suffering from intrinsic carcinoma of the larynx could be 
cured by this means, and were able to return to their 
normal life and occupation. 


Obstetrics and Gynaecology 


382 The Diagnosis of Pregnancy 
According to J. K. CoucH (Med. Journ. of Australia, 
January 24th, 1931, p. 99) one of the most reliable signs 
of pregnancy is that discovered by Jacquemin in 1836, 
which consists in the blue staining of the vulva, usually 
most marked around the meatus, in the vestibule, and 
extending up the anterior vaginal wall. It commences 
about a month after the beginning of pregnancy, and 
becomes more marked with its advance. It disappears 
if abortion ensues or the ovum dies. Couch has also 
found a violet discoloration of the cervix, most marked 
at the os and gradually fading upwards. These colour 
changes must be observed by daylight; they are said to 
be absent in other forms of uterine enlargement. Other 
of the more trustworthy indications of pregnancy are 
amenorrhoea, confirmed by increase in the size of the 
uterus to a corresponding degree, marked anteflexion, 
softening of the cervix and of the uterine fundus, espe- 
cially anteriorly, and breast signs in the primipara, though 
not in the multipara. Couch believes that the most 
useful diagnostic evidence of an early tubal mole is the 
cessation of menstruation at the proper time, and then its 
reappearance for a couple of weeks, though not profusely. 
He thinks that many early ectopic pregnancies are un- . 
discovered, the patients recovering without an operation 
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being indicated or required. Although the uterus enlarges 
in a case of ectopic gestation, it never exceeds the size 


of a three months’ pregnancy, even when the ovum is- 


at full term. 


383 Lymphocytosis associated with Ovarian 
New Growth 

H. M. Winans (Amer. Journ. Med. Sci., February, 1931, 
p. 251) reports a case of leukaemia developing apparently 
in association with the appearance of a pseudo-mucinous 
cyst of the right ovary and a papillary adenoma of the 
left ovary. A married woman, aged 29, was admitted to 
hospital with a normal blood picture and a respiratory 
infection with Vincent’s organisms which yielded promptly 
to treatment. A cyst of the right ovary was discovered 
by a radiographical examination, and at the operation 
a papillary ovarian adenoma on the other side was found 
and removed also. Abdominal tenderness had caused 
attention to be directed to this part of the body, and 
simultaneously with its appearance there had been a 
leucocytosis of over 18,000 per c.mm., with a lymphocyte 
percentage of 85. Following the operation the leukaemic 
picture gradually diminished until the blood count 
returned to the normal. Winans is satisfied that the 
original infection with Vincent’s organisms was not the 
cause of the lymphocytosis; he thinks it possible that 
there might have been some degree of peritoneal 
irritation associated with the ovarian growths, and that 
this affected the blood. Alternatively, the growths 
themselves might have been responsible, but no evidence 
in support of this view was obtained. 


384 Salpingostomy for Sterility 


According to W. T. Marwejyewa (Zentralbl. f. Gyndk., 
January 3lst, 1931, p. 302) salpingostomy is capable of 
restoring tubal function in a not inconsiderable number 
of cases, including some in which the morbid anatomical 
conditions are long-standing and extensive. At the 
operation, which must be deferred until all acute inflam- 
mation has subsided, it is essential to perform ventro- 
fixation simultaneously. The combined procedure, 
employed at the author’s clinic on forty-five occasions 
during the last two years, and sometimes preceded by 
partial resection of the tube, has so far been followed 
by five pregnancies, two after sterile marriages lasting 
nine and five years respectively. The operation should 
be followed by periodical insufflation of the tubes. 


Pathology 


385 Etiology of Blood Transfusion Reactions 


J. Borpiey (Avch. Int. Med., February, 1931, p. 288) 
describes a delayed or prolonged reaction following blood 
transfusions in 17 cases, which he believes was due to the 
injection of incompatible blood. The signs and symptoms 
develop from severe functional renal damage. Most of 
the patients were relatively young adults. Anaemia was 
present in all, but this and the patients’ general condition 
had little influence on the occurrence of the reaction or 
its outcome. The reaction presents the following charac- 
teristic features. Immediately after transfusion a sharp 
febrile reaction occurs, followed frequently by haemo- 
globinuria, and invariably by suppression of urine. For 
several days afterwards there is symptomatic improve- 
ment, but continued oliguria. After this interval the 
delayed reaction develops rapidly, commencing with 
agitation or drowsiness, which is replaced by evident 
uraemia. Convulsions and coma may supervene. The 
outcome is frequently fatal; 11 of the 17 patients died. 
Recovery is associated with diuresis; death occurs in 
uraemia. At the necropsy the kidneys are swollen; the 
tubular epithelial cells contain droplets of pigment, and 
show advanced degenerative changes; the tubular lumina 
are filled with various cells, blood pigment, and debris. 
Small hepatic necroses are generally found. Four possible 
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explanations of the mechanism by which incompatible 
blood damages the kidneys are discussed—namely : (1) 
by mechanical blockage of their tubules; (2) by a local 
reaction of an anaphylactic nature; (3) a metabolic dis. 
turbance; and (4) damage of the renal substance by toxic 
substances set free in the blood. The daily output of 
urine greatly aids in prognosis; haemoglobinuria is of far 
less prognostic significance than the amount of urinary 
excretion. The delayed reaction is not rare. In addition 
to the detailed reports of the present cases, brief mention 
is made of several others which have been recorded. 


386 The Titre of Isoagglutinating Serums 


P. Grovannt and C. ANGELERr (Rif. Med., January 5th, 
1931, p. 8) consider that for the determining of blood 
groups it is essential to use serums of high activity, and 
describe a method of estimating the titre of isoagglutin- 
ating serums. They also recommend the determination 
of the panagglutinating content. Small amounts (4 to 
5 c.cm.) of blood are removed from a series of persons of 
Groups II and III; preliminary hanging-drop tests are 
made with them. The titres of the positive serums are 
estimated as follows. With an ordinary red-cell pipette, 
serum is drawn up to the mark }, blood cells of suitable 
group to mark 1, and sodium citrate to mark 101, the 
serum being diluted 100 times. After mixing, the contents 
of the pipette are blown out into a haemolysin tube, kept 
at 37° C. for an hour, and then examined microscopically 
in hanging drops. This procedure is repeated with the 
same serum, and in the case of several individuals of the 
same group. The positive serums indicate that a titre 
above 1 in 100 is reliable for determining blood groups. 
To estimate the panagglutinin content a white-cell pipette 
is used. The serum to be tested is drawn up to mark 1, 
red cells (from the same group or from Group I) to mark 
3, and sodium citrate to mark 11, the serum being diluted 
1 in 10; the number of red cells is not excessive, or likely 
to mask the presence of panagglutinin. The contents of 
the pipette are blown into a haemolysin tube, placed on 
ice for an hour, and then tested microscopically in 
hanging drops. Safety is ensured when no trace of 
agglutination is observed. 


387 Seasonal Variations in Resistance to Disease 


F. Maicnon (C. R. Soc. de Biologie, February 20th, 1931, 
p. 445), discussing the increased susceptibility of animals 
at different times of the year to the action of certain 
viruses, toxins, and chemical substances, draws attention 
to the work that he has carried out on the seasonal 
alteration in metabolic activity. He finds that, in the 
dog, muscular glycogenesis reaches its first maximum in the 
spring, and a second less marked maximum in the autumn; 
in the summer and winter it is at a minimum. Similar 
observations have been made on the carpand the guinea-pig. 
The author has also found that in the dog and the guinea- 
pig the activity of respiratory combustion, or the oxida- 
tion of organic compounds, displays the same seasonal 
variations, being at a maximum in the spring and autumn, 
even in animals kept at a uniform temperature and fed on 
a uniform diet. It is noteworthy that these maxima 
coincide with the periods of activity of the genital glands. 
That these glands have an effect on nutrition is indicated 
by the fact that the titre of glycogen in the muscles is 
always higher in males than in females; castration of the 
male lowers the titre to that of the female, while the 
injection of testicular extract into the normal but not 
the castrated male raises the glycogen titre. Maignon 
has further observed that white rats fed exclusively on 
ovalbumin and mineral salts survive for four to six weeks 
in the summer and winter, while they die in three to six 
days in the months of May and November. The addition 
of vitamins to the diet does not modify this result. He 
concludes, therefore, that the seasons influence muscular 
glycogenesis, respiratory combustion, and nutrition as a 
whole, altogether apart from any change in temperature; 
that in spring and autumn nutritional activity reaches its 
maximum; and that at these times the susceptibility to 


infections and intoxications is increased. 
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388 Myopathia Infraspinata 

G. WittruP (Ugeskrift for Laeger, February 12th, 1931, 
p. 157) has in the course of several years examined about 
600 patients suffering from a condition he calls ‘‘ myo- 
pathia infraspinata.’’ Most of his patients were males 
between the ages of 30 and 50, who, while at work, felt 
pain in the shoulder, most frequently the right shoulder. 
This pain began quite suddenly, was often intense, and 
sometimes radiated out to the fingers. Rest and band- 
aging had, as a rule, little effect, and the pain was often 
worse at night. The pain kept the joint immobilized, 
often at a higher level than the other shoulder. The 
upper arm was held to the side, active movements about 
the joint could not be carried out, and passive movements 
were at first hindered by the muscular spasm, which 
yielded somewhat to a few minutes’ massage. The range 
of movement about the joint was then so wide that disease 
of the joint itself could be eliminated. Normal sensation 
and reflexes were retained. On palpation, tenderness was 
demonstrable in the infraspinatus muscle, most frequently 
in its upper median portion. The pain evoked by this 
pressure resembled the spontaneous pain of which the 
patient had complained, and often radiated to the fingers. 
This condition, which nearly always clears up with 
massage, is in the author’s opinion due to muscular 
hyperfunction. The diagnosis is easily made, and the 
examination is best conducted while the patient lies on 
his abdomen with his hands under his forehead or hanging 
down by his sides. 


389 Estimation of the Pirquet Reaction 

J. Lemkvam (Norsk Mag. f. Laegevid.,. March, 1931, 
p. 251) made comparative observations on 2,500 Pirquet 
reactions at the end of twenty-four, forty-eight, and 
seventy-two hours, with the following results. A positive 
reaction showed a marked tendency to remain the same 
or to increase up to the third day, whereas the non- 
specific reaction disappeared in the course of the second 
or third day. Of 160 papules with a diameter of 1 to 
5 mm. and more, twenty-four hours after injection of the 
tuberculin, 122 had already disappeared by the third 
day. As only about 4 per cent. of the reactions which 
are negative seventy-two hours after the first Pirquet test 
become positive after the test has been repeated, Leikvam 
concludes that these transient reactions, which contribute 
72 per cent. of the papules appearing on the first day, 
are false, non-specific reactions. He considers that 
Frélich’s estimate of 84 per cent. positive Pirquet reactions 
among school children in the lowest classes should be 
reduced to 24 per cent., since Frélich probably regarded 
the non-specific reactions as positive. Late reactions 
first appearing on the second or third day, or cases which 
require repetition of the test before they become positive, 
are frequent at all ages. 


390 Control of Diphtheria in Institutions 
C. Jensen (Deut. med. Woch., February 20th, 1931, 
p. $24) records the results of immunization against 
diphtheria with Ramon’s anatoxin in a large children’s 
home, and in an institution for the mentally deficient, 
during a period of two years. The results were regarded 
as favourable, on the following grounds. (1) In the 
children’s home, where all the Schick-positive inmates 
had been previously immunized, four carriers were allowed 
to mix freely with the others for a whole month without 
any case of diphtheria arising. (2) In an isolated depart- 
ment of the home two cases of diphtheria occurred nine 
months after the immunization had been carried out. 
The department at that time contained 58 immunized 
and 6 non-immunized children. The source of infection 
was found to be two immunized children with suppurative 


otitis media who had diphtheria bacilli in the discharge. 
(3) Both of these chronic carriers were allowed to mix 
freely with the 60 children in another department who 
had been immunized, but no more cases of diphtheria 
occurred. As the result of clinical experience and control 
Schick tests, the author concludes that the duration of 
immunity is more than two years, and probably consider- 
ably more. In children below the age of 7 the injections 
of anatoxin caused little or no reaction. 


391 Measles Meningitis 

M. Lioret (Thése de Paris, 1930, No. 484) records 10 cases, 
two of which are original, in patients aged from 3 to 40, 
in whom measles was complicated by meningitis. His 
conclusions are as follows. Apart from local causes, 
especially otitis, meningitis is a rare complication of 
measles. It is most likely to occur when the eruption 
is beginning to fade, and is accompanied by rise of 
temperature and constitutional disturbance, but without 
signs of severe involvement of the nervous system. The 
cerebro-spinal fluid shows a mononuclear reaction; the 
lymphocytes often predominate, suggesting the presence of 
tuberculous meningitis, although all the laboratory investi- 
gations are negative. This form of measles meningitis 
disappears rapidly and has no sequels. It resembles the 
meningitis found in numerous infectious diseases, such as 
scarlet fever, mumps, and herpes, in its mode of onset, 
and clinical and laboratory signs. The etiology is un- 
certain, but it is reasonable to attribute the condition to 
the measles virus. 


Surgery 


392 Cholecystectomy without Drainage 

G. Cotte and H. Roianp (Rev. de Chir., January, 1931, 
p. 1) discuss the advantages of cholecystectomy without 
drainage in certain cases. It is only advisable when there 
are no adhesions between the gall-bladder and colon or 
duodenum, when haemorrhage is slight, and when peri- 
vesicular suppuration is not present. In relatively simple 
cases, and those in which it has been possible to preserve 
sufficient peritoneal covering to peritonize the bed of the 
gall-bladder and to bury the stump of the cystic duct, 
ideal cholecystectomy is the operation of choice. This 
obviates the employment of any form of drain, the 
removal of which may be very painful and may break 
down adhesions, thus causing peritoneal or general infec- 
tion. A case is mentioned in which secondary haemor- 
rhage of the cystic artery occurred when the gauze drain 
was removed, and caused the death of the patient. Con- 
valescence after an ideal cholecystectomy is also shortened, 
and post-operative adhesions and hernia are less likely 
to occur. Twenty-two cases of cholecystectomy were so 
treated in the two years under review, and in every case 
a good and speedy recovery was made. In eleven cases 
the operation was for gall-stones, in the remaining eleven 
for pain in the gall-bladder region and chronic chole- 
cystitis with no stone formation. Operation was in most 
cases carried out under spinal anaesthesia through a 
Sprengel’s transverse incision. 


393 Early Signs of Cancer of the Tongue 
W. F. MacFee (Annals of Surgery, February, 1931, p. 481) 
finds that cancer of the tongue is in 20 per cent. of the 
cases anatomically situated so as to escape early detection. 
Moreover, it is frequently symptomless, or associated with 
indirect and consequently -misleading symptoms; thus 
abdominal pain may result from the referring of the pain to 
other areas of the vagal distribution. One of the first and 
most consistent symptoms of lingual cancer is, he thinks, 
pain in or about the ear, when the growth is situated 
in the posterior half of the tongue. There may also be 
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some difficulty in swallowing and in dislodging particles 
of food from the teeth; this is probably due to the replace- 
ment of muscle by tumour tissue, and to the involvement 
of the motor nerves. A queer tickling sensation in the 
tongue has been reported, probably indicating sensory 
nerve disturbance. Later symptoms include salivation, 
pain in the tongue itself, and fetor, but when these 
appear the condition has usually passed the stage when 
an operation can be of any use. Other possibly early 
symptoms noted by MacFee are: deviation of the tongue 
to the side of the lesion; a slight dimpling, furrowing, 
flattening, or other evidence of the surface mucous 
membrane; a defect in speech; a minute ulcer at the most 
superficial part of an infiltrating cancer; an area of indura- 
tion; and enlarged lymphatic glands in the neck—a later 
sign, but even then too often attributed to causes other 
than lingual cancer. The author adds that as soon as an 
ulcerated or indurated area is discovered in the tongue 
a correct diagnosis must be made rapidly, or the condition 
may become hopeless. 


394 Surgical Treatment of Graves’s Disease 

A. Troreti (Nord. Med. Tidskrift, february, 1931, p. 129) 
traces the marked decline in the operation mortality of 
Graves’s disease in the past decade to careful preparatory 
treatment modified according to individual needs. The 
duration of such preparatory treatment must depend on 
the degree of toxicity in each case; in 9 of his cases it 
lasted from six weeks to five months. Of 458 thyro- 
toxicosis patients operated on between 1919 and 1930, 22, 
or 4.8 per cent., died in connexion with the operation. In 
the earlier part of this period—from 1919 to 1924—there 
were 104 patients, 10 of whom (9.6 per cent.) died in 
connexion with the operation. In the latter part of this 
period—from 1925 to 1930—there were 354 patients, 12 
of whom (only 3.3 per cent.) died in connexion with the 
operation. The best operative results were obtained in 
1929 with a series of 160 cases and only three deaths. 
As for the late results, the fate of 10 of the 246 patients 
operated on between 1919 and the end of 1929 could not 
be ascertained. Complete recovery and fitness for work 
(with persistent exophthalmos in some cases) was achieved 
in 51 per cent., and complete fitness for work, without 
removal of all the symptoms, in 39 per cent. In 
3 per cent. the patients were better, but not fully fit for 
work; in 1 per cent. they were no better or worse; and in 
6 per cent. they had relapsed. In view of the danger 
of hypothyroidism and parathyroid disturbances following 
extensive bilateral resection, the author has of late been 
less radical in his operations, preferring to leave a piece 
of the gland, about as large as a walnut, on each side 
of the neck. 


395 Ankle Fractures with Backward Dislocation 

M. Lancet (Altinch. med. Woch., February 27th, 1931, 
p. 365) states that the treatment of fracture of the ankle 
is made difficult by the fact that the gastrocnemius, 
pulling at an advantage over its antagonists, tends to 
increase the backward displacement of the foot and to 
prevent the maintenance of the correct position after 
reduction. By flexion of the knee the gastrocnemius is 
shortened and its power is decreased. Fractures of this 
nature should be reduced and put into plaster with the 
patient in the prone position, and the knee and foot both 
flexed to a right angle. In order to maintain the position 
the plaster should extend up to the middle of the thigh. 
This technique has been recommended by several writers 
on orthopaedics, but is, in the author’s opinion, still 
insufficiently practised. 


396 Traumatic Separation of the Symphysis Pubis 
J. W. Stver (New England Journ. of Med., February 
iSth, 1931, p. 355) cites several cases of traumatic 
separation of the symphysis pubis; in many of these 
suturing or wiring of the symphysis was performed. With 
Wishner and Mayer, and with Timm, the author believes 
that conservative measures should be generally followed, 
and that an operation is indicated only in unusual cases 
where other methods fail. Wishner and Mayer consider 
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that functional cure is possible by gradual lateral com. 
pression of the pelvic bones, which restores them to the 
approximately normal positions. Three cases, in which 
severe injuries were present without intrapelvic soft part 
complications, are recorded by Sever; these show that 
functional recovery may occur despite considerable separa. 
tion at the symphysis, even if perfect anatomical fe. 
position is not obtained. A heavy swathe, kept tight, 
is usually sufficient support to the pelvis; this procedure 
of Wishner and Mayer to ensure constant pressure jg 
thought by Sever to be useful, and could be employed. 


Therapeutics 


397 Treatment of Malaria 

J. A. Styton (Indian Journ. of Med. Research, January, 
1931, p. 831) discusses the effects of various quinine 
dosages and the duration of treatment in malaria. By 
prolonging treatment the permanent cure rate can be 
increased, but the increase is not directly proportional 
to the duration of treatment or to the total amount of 
quinine given. Moreover, better effects and more perma- 
nent cure follow the administration of the larger doses 
of quinine; the continued use of large doses over long 
periods may, however, have harmful effects, and may 
even prolong the disease. The optimum daily dose has 
been found to be 30 grains. Such a dosage for a short 
period (one week) should cure at least 70 per cent. of 
fresh malarial infections, if care is taken that the dose 
is retained and absorbed. In further papers (ibid., 
pp. 845 and 855) on the influence on the duration of the 
disease exerted by special parasite species, and the rela- 
tionship of season to the cure rate, Sinton considers that 
there is no certain proof of the existence of variations 
in the strain or virulence of malarial parasites other than 
P. vivax. It seems highly probable that the relapse rates 
may be correlated to atmospheric temperature, and 
especially to the association of a high relative humidity 
with a high atmospheric temperature. , 


398 Renal Complications of Bismuth Therapy 

L. Bory (Paris Méd., March 7th, 1931, p. 221) says that 
apart from experimental or accidental intoxications 
nephritis is not actually caused by bismuth, and prefers 
to speak of ‘‘ renal complications during bismuth treat- 
ment.’’ The functional renal troubles thus described 
are polyuria, albuminuria, and sedimentary nephrosis. 
Polyuria is a natural consequence of bismuth treatment, 
and has no serious significance; oliguria occasionally 
follows, however, and must be regarded as a sign of 
kidney trouble. Albuminuria is the first sign of cell 
fatigue; epithelial desquamation ensues later, and _ this 
calls for interruption of treatment. The author adds the 
practical hint that in successive periods of treatment the 
basal drug should be varied; the prolonged employment 
of bismuth fatigues the kidneys, and a temporary change 
to a course of arsenic is suggested in order to give them 
a rest. 


399 Treatment of Diphtheria Carriers 
R. WaHL (Deut. med. Woch., February 13th, 1931, p. 276) 
records the results of x-ray treatment of a number of 
diphtheria carriers, many of whom were old and resistant 
cases. Three positive swabs had been obtained from ali 
the cases before treatment, and, according to the localiza- 
tion of the bacteria, the nose or throat was wx-raved, the 
initial dose being 30 per cent. of a skin erythema dose, 
followed later by applications of 10 per cent. The tonsil 
was treated by directing the rays through the skin of the 
neck, in the region of the angle of the jaw. In all, 136 
cases were treated (1 streptococcal, 2 meningococcal, and 
the rest diphtheria); 105 were negative after the first 
treatment, 28 after the second, and 2 after the third. 
Thus all patients except one were cured by three applica- 
tions or less. The interval between the applications was 
about a week, swabs being taken about five or six days 
after each, since it was found that swabs taken directly 
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after treatment are still positive. This fact, and the 
observation of others that cultures of diphtheria bacilli 
cannot be sterilized by the direct application of x rays, 
suggests that the results of treatment are due to an effect 
on the tissues, and not on the organisms themselves. 


490 Lec3l Treatment of Leprosy with Chaulmoogra Oil 

qT. J. Dimitry (Amer. Journ. Trop. Med., January, 1931, 
_ 65) has been successfully treating the eyes and nasal 
cavities in leprosy with instillations of chaulmoogra oil, 
either pure or diluted with olive oil. The greatest im- 
provement followed the use of the oil, either pure or 
diluted, by means of atomization into the nasal cavities. 
The author is now trying the pure ethyl ester ‘‘ chaul- 
mestrol,’” and finds it less painful than the pure oil, 
though its administration is followed by a burning sensa- 
tion—never very great—-which lasts about half an hour. 
Dimitry emphasizes the importance of carefully investi- 
gating the nasal passages and sinuses in leprosy on the 
ground that these cavities harbour the cause of the 
repeated attacks of inflammation in the eyes, and of the 
persistent nature of the disease generally in the body. 


tight buttock, and behind the right ear. The patient 


had a prominent jaw and nose, a senile facial expression, 


a funnel-shaped chest, the female type of pubic hair 


growth, small testes, thin arm muscles, and a large lipoma 
beneath the left scapula. His intelligence was normal. 
X-ray examination of the chest revealed hilar shadows 
in both lungs, with a number of calcified glands and areas 
of infiltration in the lower lobes. This case belonged to 
the group of metabolic general calcinosis, and the authors 
think that the preceding nephritis with confinement to 
bed for many weeks may have so disturbed the physico- 
chemical balance and solubility of the calcium in the 
blood as to have produced the condition. 


403 An Endocrine Factor in Acne 
B. Biocn (Brit. Journ. of Derm. and Syph., February, 
1931, p. 61) holds the view that acne in its first phase 
is a consequence of the physiological functioning of the 
sexual glands, analogous to that which is generally 
assumed for the development of the normal secondary 
sexual features, such as the formation of terminal hair. 
Acne, and particularly its basis the comedo, appears at a 


determined age, and is so widespread as to be regarded 
inevitably as a hormonal disease of the organism at the 
time of puberty. Statistical evidence is given in support 
of these views, based on the examination of 4,191 children 
in Zurich. Acne was found to attain its maximum in- 
cidence-at the age of 17 in girls and at 18 in boys, the 
gravest cases beginning at about the age of 10 or II, 
and being more serious in boys than in girls. Other 
supplementary evidence of a similar purport is cited. 


Atomization of chaulmoogre oil or of its derivatives can 
well be combined with the oral or hypodermic method 
of administration now in general use. 


Dermatology 


401 Parakeratoses of the Ends of the Fingers 

R. SasourRauD (Ann. de Derm. et de Syph., February, 
1931, p. 206) describes a parakeratosis of the ends of the 
fingers; of slow and recurring evolution, it is streptococcal 
in origin, and supervenes after a whitlow. This lesion, 
formerly confused with the eczemas, is often mistaken for 
a mycosis, which it much resembles. The two conditions 
may be differentiated by the following points. A para- 
keratosis has an antecedent history of whitlow, and is 
much more frequent on the fingers than on the toes. The 
centre of it is the end of the finger and edge of the nail, 
and it usually starts in the groove under the free border 
of the nail. Mycoses, common on the toes, may be recog- 
nized by a subungual yellow streak which, commencing 
at the free border of the nail, runs vertically towards the 
matrix. Parakeratoses may become secondarily infected 
with staphylococci, and hence give mixed cultural growths. 
The primary treatment of both conditions is a daily brisk 
friction with 1 per cent. iodized alcohol; an ointment 
should then be applied. Mycoses yield readily to a 
benzoic, salicylic, or chrysophanic acid ointment. Para- 
keratoses heal much better with an ointment of 1 in 30 ee 
to 1 in 10 (or even stronger) coal tar. To facilitate 

removal of the black discoloration caused by the latter, Obstetrics and Gynaecology 
the fingers should be cleansed with a greasy substance 
before soap and water is used. 


404 Gold Pigmentation of the Skin 

L. Nové-JosseRAND, GaTE, CHARPY, JOSSERAND, and 
P. Cumcerer (Bull. Soc. Francaise de Derm. et de Syph., 
January, 1931, p. 117) report the cases of three children 
suffering from pulmonary tuberculosis, treated continu- 
ously for two years or more with intravenous doses of 
gold salts. In each case the skin of the face after about 
eighteen months began to show a violet-blue pigmenta- 
tion recalling the tint seen in argyrosis or in mild aniline 
poisoning. Only those parts of the skin constantly 
exposed to the light were affected—namely, the face and 
neck in a girl, and in two young boys parts of the legs 
as well; otherwise there were no signs of intolerance or 
intoxication. The authors recall the great rarity of this 
condition, and suggest for it the name ‘‘ chrysocyanose ”’ 
as being more descriptive and more etymologically exact 
than ‘‘ chryose,’’ the term given to it by Zimmerli and 
Lutz in a comparable case. 


405 Endometrial Haemorrhage 

Believing that the accepted methods of treatment of 
irregular uterine haemorrhage are empirical and somewhat 
limited, M. G. Surron (Med. Journ. of Australia, January 
10th, 1931, p. 84) has endeavoured to correlate the clinical 
histories of patients suffering from this condition with 
cutaneous tissue. Local and general forms exist, the first | the pathological findings. A short review of the func- 
including calcification in tumours, and being a purely | tion of menstruation and~* of its comparative and 
local disease not dependent on any general disturbances. | intrinsic physiology is given, together with the histo- 
The second form, known as metastatic calcinosis, may be | logy of the cyclic changes in the ovary and _ endo- 
due to the presence in the blood of excessive amounts | metrium. Certain pathological entities of the uterus and 
of calcium, resulting from bone destruction through endometrium which have been considered to underlie 
osteomyelitis, caries, or lymphatic leukaemia. The | uterine haemorrhages are discussed; such are subinvolu- 
cutaneous tumours or plaques vary in size and consistency; | tion, metritis and endometritis, glandular hyperplasia, 
they eventually perforate the skin, and discharge “a | and menstrual irregularities. The treatment of these 
creamy mass containing calcium phosphate with some | conditions is briefly outlined. Sutton states that, except 
calcium carbonate. In most cases the blood contains | in bleeding due to retained products, fibroid polypi, and 
only the normal amount of calcium, but in the metastatic | cancer of the uterine body, irregular uterine haemorrhage 
cases an excess is usual. The authors’ patient was a | is extrauterine in origin and often extrapelvic; to the 
boy, aged 14, in whom there was a history of preceding | latter class belong the metropathies. Chronic metritis 
throat infection, severe nephritis, and signs of endocrine | is an infrequent condition, associated with chronic inter- 
disturbance. Multiple tumours were present in the skin | stitial endometritis, the late result of which is true fibrosis 
and subcutaneous tissue of the hands, elbows, knees, | uteri. Paraclimacteric fibrosis is only a relative condition, 
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402 Cutaneous Calcinosis 

E. R. Matonry and D. Broom (Arch. Derm. and Syph., 
February, 1931, p. 245) report a case of cutaneous 
calcinosis, a disease characterized by the presence of 
calcareous tumours and plaques in the skin and sub- 
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and not inflammatory in origin. So-called chronic sub- 
involution is a misconception; it should be termed *“‘ the 
parous uterus.’’ None of these conditions usually causes 
uterine bleeding, though they may aggravate and prolong 
it. Before the menopause the uterus should be con- 
servatively treated, not only because of its gestational 
function, but also because, due to its complex structure, 
it possesses an endocrine function and one relating to 
calcium economy. When haemorrhage is not due to 
malignancy or large fibroids, partial hysterectomy or 
myomectomy with ovarian conservation, and +-radiation 
of the thyroid gland, pituitary body, and spleen should 
be considered. If these fail it may be necessary to procure 
the destruction of the endometrium by radium or surgical 
diathermy. 


406 Eclampsia 

A. C. Beck (New York State Journ. Med., March Ist, 
1931, p. 274) reviews the sequels of eclamptic attacks in 
a series of 97 consecutive cases during the past sixteen 
years. In the first four years of that period the treat- 
ment adopted was the prompt removal of the products 
of conception, followed by drastic eliminative measures 
designed to combat the toxaemia; the mortality was 25 
per cent. During the next four years neither interruption 
of pregnancy nor hastening of labour was attempted 
unless there was some indication other than eclampsia, 
morphine in large doses and mild eliminative measures 
being relied upon; the results were much better. In the 
last eight years of the period it was clearly recognized 
that eclamptic patients were so hypersensitive to external 
stimuli that convulsions might be provoked by very 
slight irritation, such as the passage of a stomach tube, 
the insertion of a rectal tube, catheter, or hypodermic 
needle, or by blood pressure determinations. By 
avoiding all external stimuli as far as possible, placing 
the patient in a darkened room, and the routine early 
withdrawal of blood up to 1,000 c.cm. (unless contra- 
indicated by fall in blood pressure or rapid rise in pulse 
rate), and by the administration of }-grain doses of 
morphine hourly until the convulsions ceased or the 
respirations fell below 12, the mortality was reduced to 
6.3 per cent. Beck adds that since no further convulsions 
occurred after early phlebotomy in 30 out of 40 cases, it 
seems probable that the lower mortality was largely due 
to this procedure. The foetal deaths were high throughout 
the period under review. 


407 Labour in the Elderly Primipara 


J. P. Maxwett and A. I. H. Wonc (China Med. Journ., 
February, 1931, p. 113) believe that there is no class of 
case in which the obstetrician needs to exercise so much 
thought and care in planning labour as in primiparae over 
the age of 35. They record a series of 46 such patients seen 
in the course of nine years in a consecutive total of 2,226 
labour cases at the Peking Union Medical College Hospital, 
and report that the length of labour was far greater than 
the time taken in the average primipara. There were 
an abnormal number of occipito-posterior presentations— 
roughly, one in three of the head presentations—and the 
numbers of episiotomies and perineal repairs were much 
above the normal figure. Whereas the Caesarean section 
rate for the total of these patients was 4.9 per cent., in 
the elderly primiparae it was as high as 17.3 per cent. 
Premature rupture of the membranes was frequent; in 
13 out of the 46 cases this had occurred, and in most 
cases long before birth. Three Caesarean sections were 
performed owing to failure of the cervix to dilate, and on 
each occasion great difficulty was experienced in detaching 
the membranes. No forceps delivery was attempted on 
a case in which the cervix was not fully dilated, and the 
length of labour in these cases indicated primary uterine 
inertia as one cause of the difficulties encountered. From 
12 patients nine living children were obtained after the 
membranes had been known to have been ruptured for a 
long time before birth, similarly indicating primary inertia. 
Finally, there is the likelihood of no further children being 
born, and consequentiy the greater need for special care 
in securing that the child shall be born alive and healthy. 
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408 Excretion of Water and Salts from the Kidney 


I. ScrmoneE (Biochim. e Terap. Speriment., December 31st 

1930, p. 469) has studied the elimination of water and 
salts from the kidney after intravenous injections of 
isotonic solutions of so.lium chloride. A series of eighteen 
rabbits received into the right jugular vein, at the rate 
of 3 c.cm. per minute, amounts of isotonic salt solution 
(9.74 grams per litre) ranging from 200 to 600 c.cm. per. 
kilo of body weight. The bladder twas ligatured above the 
urethral orifice, and a glass cannula introduced near the 
upper end was connected by rubber tubing to a graduated 
cylinder in which the urine secreted was_ collected. 
Measurements were taken of the urine secreted durin 

the injection, and again after three hours’ interval. The 
total excretion increased proportionally to the amount of 
saline solution injected; the quantity excreted during the 
injection was several times greater when large amounts 
were injected than when only small amounts were jn. 
jected. The total percentage volume of water and the 
total percentage amount of chloride secreted showed q 
parallel relation, both increasing as the amount of solution 
injected was increased, a result to be expected from the 
necessity of maintaining a constant osmotic pressure of 
the blood and tissues. 


409 Etiology of Gastric Ulcer 


Gastric ulcer occurs chiefly along the lesser curvature 
and in the pyloric region of the stomach, where the mucous 
membrane secretes no acid but is exposed to the acid 
secretion formed by the body and greater curvature. It 
may therefore be due to an excessively concentrated acid 
secretion, or to a failure of the mechanism which protects 
the cells. The parts of the stomach actually concerned 
in the secretion of acid are presumed to be better able 
to withstand its action. In order to demonstrate the 
truth of this theory P. Srepert (Deut. med. Woch., 
March 6th, 1931, p. 399) has performed a series of care- 
fully controlled experiments on rats, and has consistently 
produced multiple gastric erosions by injecting histamine 
while the animals were fasting, thus producing a powerful 
and undiluted secretion of acid. The number of ulcers 
produced corresponded roughly with the number of 
histamine injections, and some animals developed erosions 
by starvation alone. The ulceration invariably occurred 
in that portion of the rat’s stomach which does not secrete 
the acid juice but is exposed to its action. 


410 Insulinaemia in the Fat and Thin 

D. Cotumpa (Il Policlinico, Sez. Prat., February 16th, 
1931, p. 219) investigated the amount of insulin in the 
blood of 12 constitutionally fat and 10 thin persons by 
the method of Dodds. He found that in every case the 
hypoglycaemic power of the blood was lower in fat than 
in thin persons. He therefore came to the conclusion 
that fat persons present a condition of hypo-insulinaemia 
which may be regarded as the expression of a latent state 
of functional insufficiency of the pancreas. 


Latent and Occult Tuberculous Infection of 
Bronchial Glands 

W. M. Cumminc, S. J. Hartrart, and J. G. THomson 
(Journ. Path. and Bact., March, 1931, p. 157) examined 
histologically and by guinea-pig inoculation the tracheo- 
bronchial glands of 108 cadavers for the presence of 
tubercle bacilli. These organisms were found in seven 
cases, of which four showed no histological evidence of 
tuberculous lesions. All the seven strains isolated were 
of the human type, indicating that infection had probably 
occurred by the respiratory route. Since in the selection 
of suitable cadavers all cases showing evidence of active 
tuberculosis were excluded, it follows that these seven 
cases were all examples of latent tuberculosis, though 
there is no definite proof that the bacilli were not actively 
multiplying in the glands. 
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412 Pernicious Anaemia Resistant to Liver Treatment 
M. Lappé, R. Boutin, Perresco, and (Bull. et 
Mém. Soc. Méd. des Hép. de Paris, February 16th, 1931, 
p. 217) report a case of pernicious anaemia which, apart 
from a transient rise of 4 per cent. in reticulocytes, 
failed to respond to treatment with liver or liver extract, 
although this was well tolerated, and was administered 
jn doses equivalent to 260 grams of liver each day. The 
red cell count fell to 1,340,000 per c.mm., and the colour 
index rose to 1.53; the mean diameter of the erythrocytes 
was increased; the megalocytes numbered 7 per cent. and 
the white cells 3,400 per c.mm., but the latter increased 
to 13,000 with 71 per cent. polymorphs two days before 


. death, when myelocytes and promyelocytes made their 


appearance. The tongue was smooth and red; there was 
complete achlorhydria; the patellar and Achilles reflexes 
were intact but feeble, and the other reflexes were normal. 
The urine contained abundant urobilin. At the post- 
mortem examination the bone marrow was described as 
very red. The authors consider that the patient died from 
the anaemia, and not from complications developed in the 
nervous system or from secondary infection, in spite of 
the raised temperature and the presence of pleural effusion. 


413 An Outbreak of Trichinosis 
F. C. ALDRIDGE (Amer. Journ. Med. Sci., March, 1931, 


p. 312), who reports an outbreak in Pennsylvania, states | 


that up to 1914 there had been recorded in the United 
States 1,550 cases Of trichinosis, with 240 deaths, a mor- 
tality of 16 per cent. He suggests that the disease is much 
more prevalent, since the mild cases escape recognition. 
According to Blumer, 6 per cent. of American hogs have 
the disease. The outbreak described by Aldridge affected 
29 persons, who were almost entirely of foreign birth, 
during a period of twenty-seven days. All except two were 
infected by pork from a single farm, where there was un- 
doubtedly a local epidemic of the disease during the winter. 
Two patients died, 5 were acutely ill, 17 had mild attacks, 
and 5 had practically no symptoms. Characteristic 
eosinophilia was found in all except the two fatal cases. 
The principal clinical symptoms were facial oedema, 
muscular pains, headache, and fever. Treatment, except 
for initial purgation followed by an enema, was entirely 
symptomatic. 


414 Pericarditis with Effusion 
M. Cuavicny (Paris Méd., February 28th, 1931, p. 204) 
points out that, more often than not, a pericardial effusion 
is posterior, and its diagnosis is difficult or impossible. 
He describes a case of a gunshot wound to the right of 
the sternum in the fourth intercostal space. A right 
haemothorax and an empyema supervened after three 
weeks, the latter being drained by operation. Eight days 
later the temperature rose rapidly to 104°; the heart 
sounds were not muffled, the apex beat was easily pal- 
pable, and dry pericarditis was diagnosed. The patient 
died of sudden heart failure twenty-four hours later, and 
at the necropsy there was found a pericardial effusion of 
about 800 c.cm. Chavigny recalls an earlier case in 


which he discovered 2 litres of pericardial effusion at the 


necropsy, though no signs had been apparent during life. 
Pulsus paradoxus had been noted; its presence led the 
author to have an x-ray investigation made in a later 
case, when a pericarditis with effusion was seen, though 
again all the classic signs were absent. Chavigny is unable 
to explain .the mechanism of this sign in these cases, but 
suggests that its presence should at least indicate the 
necessity for x-ray examination. The only treatment that 
offers a possibility of cure is a pericardotomy. All his 
three patients treated in this manner made complete 
recoveries, 


415 Meningococcal Meningitis in Infants 

V. CantaLaMessa (La Pediatria, March 1st, 1931, p. 234) 
records 42 cases of meningococcal meningitis in the first 
twelve months of life. In 22 the first symptoms were 
indefinite, consisting merely in irregular fever, restlessness, 
and vomiting, with frequent loose stools; in some there 
was only a slight constitutional disturbance. In 20 cases, 
however, or nearly 50 per cent., the onset was sudden, 
with high fever and severe constitutional disturbance, 
as in older children and in adults. This sudden onset 
was almost exclusively found in cases which had a rapid 
and particularly severe course in spite of the early appli- 
cation of specific treatment. A distinctly intermittent 
fever was specially noted in cases which ran a favourable 
though prolonged course. A moderate degree of spleno- 
megaly was fairly frequent, and its presence was of 
diagnostic value in some cases. 


416 Amylaceous Dyspepsia 

L. J. Picton (Liverpool Med.-Chir. Journ., January, 1931, 
Part I, p. 36) incriminates starch as a primary cause of 
many cases of dyspepsia, and insists that bread, rice, and 
farinaceous foods generally may provoke anginal attacks 
and delay convalescence, in addition to causing gastritis 
in some circumstances. He remarks that when a diabetic 
patient is first placed on a starch-reduced diet, he is often 
agreeably surprised by the loss of a _ long-established 
dyspepsia, whereas the incautious eating of a starchy 
meal by a patient suffering from amylaceous dyspepsia 
may give rise to symptoms almost at once. Picton 
suggests that a working hypothesis to explain this and 
other phenomena of the kind is that there exists a 
regulator of the pace of the food through the alimentary 
canal; this is situated in the stomach, and becomes sensi- 
tized to starch, with a consequent reduction in the speed 
of passage of food and the originating of gastric retention. 
He adds that the incipient dyspeptic should have a dietary 
in which more greens and grilled meat replace the farin- 
aceous components to a considerable extent, starchy food 
being restricted to separate meals. Salads contain 30 times 
less starch than an equal amount of bread, and afford the 
necessary bulk to the diet; the addition of fruit is a 
further improvement. 


Surgery 


417 Surgical Treatment of Bronchiectasis 
C. A. Hepsiom (Surg., Gynecol. and Obstet., February 
15th, 1931, p. 406) discusses the pathogenesis, diagnosis, 
and treatment of bronchiectasis, which may be unilateral 
or bilateral, congenital or acquired. In the congenital 
type, symptoms develop only after secondary infection, 
while the acquired type results from mechanical dilata- 
tion of bronchi weakened by infection. Atmospheric 
pressure in the presence of-a subnormal intrapleural 
pressure may be the dilating force, or it may be the 
extrabronchial traction of fibrous scar tissue or a com- 
bination of both. This force can be completely neu- 
tralized by pulmonary collapse. The morbid process 
can be arrested by early diagnosis and prompt collapse, 
which not only prevents the dilatation from increasing, 


- but also produces partial collapse of the dilated bronchi. 


In an incipient case early diagnosis is made possible by 
contrast media bronchography; compression treatment 
gives the best results. A positive contrast media broncho- 
gram affords proof of the site, size, and type of the 
condition. Partial pulmonary collapse may be brought 
about by phrenic neurectomy, partial pneumothorax, or 
circumscribed thoracoplasty; pneumothorax. or thoraco- 
plasty will produce complete collapse. Phrenic neurectomy 
is the method of choice in early cases, and the best results 
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may be expected from compression treatment. Lobec- 
tomy, secondary to thoracoplasty, is safer than primary 
lobectomy, and is of use when the relief from thoraco- 
plasty is insufficient. For cases with advanced extensive 
lesions, cautery extirpation and eradication brought about 
‘by mobilizing and prolonged contraction of the diseased 
lobe are alternative methods of treatment. 


418 Ambulant Therapy in Proctology 

G. Sacks (Journ. Med. Assoc. of South Africa, February 
14th, 1931, p. 77) emphasizes the value of ambulant 
treatment in anal diseases. The injection treatment of 
internal haemorrhoids is in his opinion most valuable, 
and, except in cases of gross infection and bad prolapse, 
terminates very satisfactorily. He injects into the rectal 
submucosa a 5 per cent. solution of phenol in sweet 
almond oil, one inch or so below the last valve of 
Houston. The patient is so placed that the anal canal 
and lower rectum are inclined almost vertically downward, 
thus allowing air to distend the rectum. Four quadrants 
are injected at each sitting, 2.5 c.cm. being introduced 
into each quadrant. At weekly intervals four lower 
quadrants are injected, until the last injection is just 
above the haemorrhoids. This treatment is painless. 
Six or seven sittings may be necessary, but the number 
varies. The method does not depend on thrombosis, but 
on perivascular inflammation ending in fibrosis. In 
treating pruritus, diabetes and threadworms must be 
excluded, the rectum and anus be carefully examined, the 
diet be regulated, and cleanliness ensured. Subcutaneous 
injections may be tried, and silver nitrate solution be 
applied after anaesthetizing painful cracks and fissures 
with 10 per cent. cocaine. The skin turns brown, then 
exfoliates; when this is completed, calamine lotion is 
sufficient for cure. An operation is never necessary. 


419 Treatment of Purulent Arthritis of the Knee 

C. Willems some years ago advocated early movement 
of the joint in the treatment of septic arthritis, on the 
grounds that drainage was improved, better functional 
results were obtained, and atrophy of muscles was pre- 
vented. M. Kappis (Zentralbl. f. Chir., March 7th, 1931, 
p. 579) has compared the results in 22 cases of septic knee- 
joints so treated, with 16 cases treated by drainage with 
immobilization during the acute stages. He finds that 
the functional results in the former series were definitely 
better, though the proportions of fatal cases, and of cases 
which eventually came to amputation, were about the 
same. The movements are induced as soon as puncture 
and lavage, or if necessary drainage by trocar or by 
incision, have been performed. If conducted sufficiently 
thoroughly, and the drainage is satisfactory, the 
movements should not be painful. 


420 Hirschsprung’s Disease 
M. Cuaton (Bull. et Mém. Soc. Nat. de Chir., February 
14th, 1931, p. 178) describes a case of Hirschsprung’s 
disease in a man aged 21. Since birth he had suffered 
from obstinate constipation, and at the age of 11 an ileo- 
sigmoidostomy had been performed. When admitted to 
hospital ten years later he was suffering from complete 
intestinal obstruction; the bowels had not been opened 
for eleven days, and there was persistent vomiting. The 
abdomen was greatly distended, the respiration embar- 
rassed, and the pulse rate 100. Radiography showed 
an enormous gaseous dilatation of the colon, which pressed 
against the diaphragm and caused the respiratory distress. 
An opaque enema stopped at the junction of the sigmoid 
and of the descending colon, which was also greatly 
distended. Operation through a McBurney’s incision 
disclosed the large intestine considerably dilated, and an 
artificial anus was immediately made which allowed much 
gas and faeces to escape. The patient was instantly 
relieved, and the abdomen regained its normal size and 
appearance. Two months later the patient was in good 
general condition, but still showed some abdominal dis- 
tension. An x-ray examination revealed that there was 
a condition of congenital megacolon combined with a 
reflux of faeces through the ileo-sigmoidostomy made ten 


780 B 


years before. This had produced the symptoms of 
obstruction by general compression of the intestinal ties 
Laparotomy was carried out and a huge megacolon was 
found. A complete colectomy was done and the operation 
was well borne, convalescence being uneventful. The 
patient subsequently left hospital in good health, : 


421 Staphylococcal Septicaemia 

P. S. Lowenstein (Amer. Journ. Med. -Sci., Februa 

1931, p. 195) illustrates the gravity of this condition te 
the fact that of 57 recently reported cases death occurred 
in 35, a mortality of 61.4 per cent. The prognosis is 
grave owing to the severe constitutional symptoms and 
the formation of multiple metastatic abscesses. The out- 
look is all the more serious if the focus cannot be removed 
or sterilized. Lowenstein recommends that blood cultures 
in suspected cases should be made at the earliest possible 
moment by a competent bacteriologist, and in the event 
of a negative result should be repeated at frequent 
intervals until bacteriaemia is ruled out. Although the 
value of staphylococcal antitoxin is still doubtful, it 
should be used in large doses intravenously, intra. 
muscularly, and, if indicated, intraspinally. In chronic 
cases also staphylococcal vaccine is sometimes of value, 


Therapeutics 


422 Copper and Blood Formation 

E. ScuirF (Med. Welt, March 7th, 1931, p. 334) discusses 
the therapeutic uses of iron and copper in the treatment 
of anaemia. He refers to the observations of Steenbock 
and others that the readily soluble salts of iron (FeSO) 
are therapeutically more active than the less soluble 
salts (Fe,O,), but adds that these compounds become 
increasingly potent if the animal is also fed on fresh 
green vegetables or iron-free alcoholic extracts. Anaemic 
rats fed with high-grade refined iron salts remained 
anaemic, Owing possibly to the removal of copper from the 
iron salts in the refining process. Copper is not comprised 
in the haemoglobin molecule, but all animal and vegetable 
cells contain copper. In milk there is about 0.06 mg. 
per cent., human milk containing about the same amount 
as cow’s milk or goat’s milk. The foetal liver contains 
about 1.97 mg. per cent., but there is less in the liver of 
the newly born, and in growing animals it has been shown 
that there is an increase of copper in the blood during 
pregnancy. It is suggested that the administration of 
copper together with iron, owing possibly to some cata- 
lytic action on the part of the copper, enables the 
therapeutic properties of the iron to become active. 


423 Specific Hormone Treatment of Heart Disease 
O. J. (Ugeskrift for Laegey, March 5th, 1931, 
p. 240) reports investigations on 47 patients suffering 
from ‘various diseases of the heart; he treated them with 
lacarnol, an extract of heart muscle prepared by Bayer- 
Meister Lucius, and said to contain a cardiac hormone. 
The first therapeutic tests of this preparation were made 
some three or four years ago, when it was given by the 
mouth. Among the author’s 47 patients were 18 suffering 
from true angina pectoris. Twelve of these patients 
derived so much benefit from this treatment that, since 
its institution, they had been completely free from attacks, 
the observation period being in no case less than three 
months. Three other patients, who had been subject 
to frequent attacks, suffered from them only occasionally, 
and the remaining three patients derived only transient 
improvement from the treatment. Of the 2 patients 
suffering from nervous angina pectoris, one improved 
under this treatment, which did not affect the other 
patient. Of the 4 patients suffering from deterioration 
of the myocardium without angina, two achieved marked 
improvement and one some improvement. The 2 patients 
suffering from arrhythmia perpetua derived some improve- 
ment, and of the 4 suffering from mitral disease, one 
showed marked and two some improvement. Among 
the 7 patients suffering from some neurosis of the heart 
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were four benefiting from the treatment. This was the 
case with three of the 8 patients suffering from high 
arterial blood pressure. Good results were also obtained 
in 2 cases of encephalitis with heart disease. The author 
fnds it too early to be dogmatic about dosage, but his 
preliminary observations, which he finds encouraging, 
suggest that for severe forms of angina pectoris the 
following procedure is suitable. On the first day 1 c.cm. 
js given by intramuscular injection once or twice, and 
15 to 20 drops three times by the mouth. On the 
following days the drug is given orally, its dosage being 

dually reduced till only 5 to 10 drops are given two 
or three times a day. In no case did the drug cause 
signs of poisoning. 


. 424 Gastric Tissue in Pernicious Anaemia 


H. M. ConNER (Journ. Amer. Med. Assoc., February 14th, 
1931, p. 500) records the results obtained in 60 patients 
suffering from pernicious anaemia following treatment 
with extract of the gastric tissue of swine or with tripe. 
Two patients were given gastric tissue after tripe had 
failed, but tripe constituted the sole treatment given 
to two others. Forty-six cases were studied in hospital. 
The results with tripe are not included in this report 
as they were inconsistent and unconvincing, and were 
much inferior to those in cases treated with raw or 
dried gastric tissue. When the entire gastric wall was 
used, 240 to 480 grams were given daily, and half this 
amount when the mucosa only was administered. Raw 
and dry preparations yielded approximately equivalent 
results. The mucosa, the remainder of the stomach after 
removal of the mucosa, and whole gastric wall, were used 
separately; each proved effective. The presence of 
muscle was not required to obtain results in two cases 
treated with mucosa without the muscle coat or other 
muscle meat. Fundus and pylorus tissues, each used 
separately, produced satisfactory, if not equivalent, 
results. The effects on the reticulated and mature 
erythrocytes, haemoglobin and leucocytes, and also on 
the general and neurological symptoms, were similar and 
apparently equivalent to those obtained by liver or liver 
extract. 


Radiology 


425 Examination of the Fifth Lumbar Vertebra 


H. HarttunG (Zentralbl. f. Chiv., February 21st, 1931, 
p. 453) remarks that owing to the change of curve from 
lumbar lordosis to sacral kyphosis, the fifth lumbar 
vertebra is particularly difficult to demonstrate clearly 
on a skiagram by the usual technique. By powerful 
flexion and abduction of the hips and flexion of the knees, 
the adoption almost of a lithotomy position, the lumbar 
lordosis can be eliminated and satisfactory skiagrams 
obtained. The position can be easily maintained by a 
girdle running behind the patient’s neck, from one knee 
to the other. In a series of photographs the author illus- 
trates the fact that many cases diagnosed as sacralized 
or otherwise abnormal lower Iumbar vertebrae prove to 
be completely normal when photographed by the technique 
described. 


426 Diagnosis of Tumours of the Small Intestine 


T. S. Ratrorp (Radiology, February, 1931, p. 253) 
discusses the diagnosis of tumours of the small intestine, 
with special reference to their x-ray appearances. A flat 
plate view of the abdomen is essential for comparison 
with plates from other directions, as well as to reveal 
the presence of large dense-intra-abdominal masses. The 
barium meal is administered after this plate has been 
obtained, and half an hour later the plate for the duo- 
denum is exposed. Subsequent plates are taken at 
intervals of four or eight hours, followed by a final 24- 
hour plate on the next day. A barium enema should be 
given at the end, in order to rule out involvement of the 


large intestine, and to reveal tumours near the ileo-caecal 
junction which press upon the caecum, causing a filling 
defect. All, plates are taken with the patient standing 
up; if slightly over-exposed, the filling defects are more 
clearly brought out. From the radiological standpoint 
three sections of the small intestine are definable—-namely, 
the duodenum, the jejunum and proximal ileum, and the 
terminal ileum. Raiford reports a series of 82 tumours of 
the small intestine, of which 39 showed no symptoms, 
and suggests a basis for the diagnosis of such conditions: 
by associating a complete x-ray examination of the whole 
gastro-intestinal tract with other investigations in doubtful 
cases, the radiologist will be able sometimes to give the 
patient the benefit of an early operation, or, conversely, 


to save him from a useless and discomforting laparotomy. 


This is particularly the case when a lesion of the duo- 
denum is suspected; and another important indication for 
radiography is the possibility of the presence of non- 
obstructive growths in the abdominal cavity. 


427 Radiography of Discrete Pulmonary Lesions 


Commenting on the great diversity of techniques employed 
in pulmonary radiography, A. ZIMMERN and G. ARVANI- 
TAKIS (Journ. de Radiol. et d’Electrol., January, 1931, 
p. 1) propose a uniform, systematized method which is 
specially applicable to discrete lesions and slight changes 
in the pulmonary parenchyma. Essentials for accurate 
diagnosis are a perfect definition, richness of details, and 
clearly defined contrasts. While certain factors cannot 
be standardized, such as the different types of apparatus 
used, some can be easily systematized. Among these are 
the position of the patient, the incidence of the rays, the 
anticathode distance, and the length of exposure. The 
apparatus should be placed against the thorax of the 
patient, who should be upright with arms crossed in front 
and with a forward rotation of the shoulder. This 
position clears the apices from clavicular shadows, anc 
separates the scapulae. The radiograph should be taken 
in apnoea at the moment of inspiration. Brevity of 
exposure and correctness of the focal distance are the 
essentials of definition. The authors have found that 
one-tenth of a second is the maximum duration com- 
patible with correct definition, and they propose that 
in adults an irradiation of 5 5/6 of the Benoist dose 
should be employed; this corresponds to a maximum of 
65 kV. In children, according to their age and develop- 
ment, a lower tension (as low as 55 kV. for nurslings) 
should be used, and the exposure be shortened, since in 
the case of infants plates are easily over-exposed. The 
intensity employed depends on the type of apparatus. 


Obstetrics and Gynaecology 


428 The Female Sex Hormone in Pregnancy 
G. L. Ketrty (Surg., Gynecol. and Obstet., March, 1931, 
p. 713) concludes, as the result of a series of experiments 
on guinea-pigs, that an excess of oestrin in the blood over 
the corpus luteum hormone is incompatible with con- 
ception and with the continuation of normal pregnancy. 
He found that the injection of small doses of oestrin into 
female guinea-pigs immediately after copulation prevented 
conception in all cases when the dose was adequate, the 
minimum dosage being 10 to 15 rat units. Moreover, 
interruption of pregnancy in this animal, when about 
two weeks advanced, could be effected in almost all cases 
by a dose of 100 rat units. Higher doses were similarly 
effective in later stages, but the maternal mortality rose 
rapidly. The death of the foetus after the injections 
seemed to be related to marked atrophic changes in the 
chorionic villi, resulting from pressure due to excessive 
hyperaemia or some other cause. The reason for the 
death of the mother was not discovered. The administra- 
tion of oestrin in doses as high as 600 rat units to male 
and non-pregnant female guinea-pigs did not interfere in 
any way with their health and life. 
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429 Neo-natal Asphyxiation 
Y. HENDERSON (Journ. Amer. Med. Assoc., February 14th, 
1931, p. 495) believes that the natural stimulus which 
initiates breathing in the normal child at birth is the 
carbon dioxide produced in its own body. The asphyxi- 
‘ated centre of the newly born, or of a drowned person, 
requires a much higher pressure of carbon dioxide than 
does a normal centre to stimulate it to respiratory 
activity. For such an asphyxiated newly born child 
dilatation of the lungs by a mixture containing a sufficient 
amount of carbon dioxide in oxygen to stimulate natural 
breathing is the one effective method of resuscitation. 
Inhalation of such a mixture is also equally important 
for many children who breathe spontaneously, for in- 
complete pulmonary dilatation is relatively common, and 
this predisposes to pneumonia, causing nearly as high a 
mortality as stillbirth itself. Henderson recommends 
such inhalation for all children in the first days of life 
as a precautionary measure against continuing partial 
atelectasis, secondary asphyxia, and pneumonia; he advises 
that maternity hospitals should be equipped with a 
suitable apparatus for treating the mother also when an 
anaesthetic has been found necessary. For prematurely 
born infants a small chamber, heated from below, may 
conveniently be employed for the administration of a 
suitable mixture of carbon dioxide with oxygen. The use 
of high percentages of carbon dioxide—over 10 per cent.— 
is unwise, except in skilled hands, but it has saved a few 
lives which could not have been preserved otherwise, for 
the deeper the asphyxial depression, the higher is the 
percentage of carbon dioxide required to induce breath- 
ing. The optimum amount for general use is stated to be 
about 7 per cent. 
430 Peritoneal Bleeding from Perforation by 
Uterine Chorion-epithelioma 

According to J. Creysset and C.-E. Boyer (Gynécol. et 
Obstét., January, 1931, p. 1) intraperitoneal haemorrhage 
due to chorion-epithelioma perforating the uterus is not 
very rare; it has a fairly characteristic syndrome, detec- 
tion of which, however, may be made difficult by an ex- 
aggerated defence of the abdominal muscles. The syndrome 
consists in (1) signs of profuse intraperitoneal bleeding, 
which are of intense acuteness and gravity; (2) enlarge- 
ment of the uterus to the size of a three or four months’ 
pregnancy; and (3) a history of menstrual trouble— 
menorrhagia and/or metrorrhagia (especially the latter) 
following the last pregnancy, which may have terminated 
in expulsion of a hydatidiform mole. Treatment con- 
sists in panhysterectomy. Although the operative mor- 
tality in the anaemic patients who are suffering from 
shock is 50 per cent., and lasting cure is rare, this opera- 
tion is preferable to subtotal hysterectomy, for the reason 
that radical cure is by no means impossible. Metastases 
are rarely present at the time of perforation, and perma- 
nent recovery ensues in 30 per cent. or more of operations 
for imperforated uterine chorion-epithelioma after radical 
excision. 


431 Curetting in Chronic Gonorrhoea 

E. J. Orsds (Zentralbl. f. Gynadk., February 21st, 1931, 
p. 476) describes the case of a 2-para who had been 
treated in hospital for fourteen months for gonorrhoea 
without improvement. In spite of the presence of 
moderate pyrexia he curetted the corpus and cervix uteri; 
the convalescence was uneventful, a cervical erosion 
healed speedily, and gonococci were not found after the 
eighth day. Encouraged by this result, Orsds has _per- 
formed a similar operation in 63 cases of gonorrhoea, of 
which two-thirds had been at least 100 days under treat- 
ment. The patients are afterwards kept in bed for eight 
days, and no pelvic examination is undertaken until the 
ninth day. Forty-five patients were speedily cured, and 
in three only was the operation followed by pyrexia or 
parametrial pain. Many writers have expressed the 
opinion that surgical intervention such as cervical dilata- 
tion or curetting is strongly contraindicated in cases of 
chronic gonorrhoea, and of the advocates of active treat- 
ment many restrict it to the cervix. 


780 D 


Pathology 


432 Etiology of Post-operative Pulmonary Collapse 


A. Det Rosst (Arch. Ital. di Chir., February, 1931 

p. 193) carried out experiments on cats and dogs which 
consisted in immobilizing the thorax by phrenicotom 

and paravertebral neurotomy, and occluding the large 
and small bronchi by various methods. His experimens 
confirmed those of previous workers to the effect that 
it was possible to obtain regularly and rapidly atelectasis 
of parts of the lungs by complete occlusion of the corte. 
sponding bronchi. The atelectasis always developed 
sooner when the small bronchi were occluded than when 
the occlusion involved the large and moderate-sizeq’ 
bronchi. The introduction of thick and viscid materia] 
such as a sponge or gum into the respiratory tract never 
produced massive collapse of the lung, but only small 
scattered foci of atelectasis. Dei Rossi’s experiments thus 
confirm the view held by American writers as to the 
occlusive origin of pulmonary atelectasis. 


433 Dual Innervation of Striated Muscle 


C. Battance (Arch. Neurol. and Psychiatry, January, 
1931, p. 1) records experiments in which the central end 
of the divided cervical sympathetic nerve was anastomized 
to the peripheral end of the divided facial nerve and to 
the peripheral end of the divided hypoglossal nerve. The 
intention was to elucidate the apparently contradictory 
results obtained when the central end of the cervical 
sympathetic nerve was united with the peripheral end 
of the trunk of the facial nerve. Complete functional 
and anatomical recoveries of the striated muscles of the 
face and tongue, and of the depressor muscles of the hyoid 
and larynx, were observed. No muscle fibres of the face 
or tongue muscles, or of the sterno-hyoid or sterno-thyroid 
muscles, appeared to be atrophied, as they should have 
been if a dual innervation was necessary for the complete 
restoration of function. The sympathetic fibres seemed 
to join at the anastomoses with the larger cranial nerve 
fibres, and there was no microscopical evidence that they 
continued into the cranial nerve trunks. The author is 
uncertain whether these experiments give any support tc 
the view that the anatomical and functional perfection of 
striated muscles depends on a dual innervation, but he is 
inclined to think that they do. For the complete health 
of a striated muscle fibre, impulses must come to it from 
the cerebral cortex, as well as from the cells of origin of 
the sympathetic. 


434 Dissociation of the B.C.G. Strain 


R. S. BeGpie reported last year that he had been able, 
by plating on Petroff’s medium, to obtain three different 
colonial variants of the B.C.G. strain: (1) a smooth 
variety, with a central dome and spreading margin; (2) 
a rough variety, composed of heaped-up coils, and rela- 
tively compact; and (3) an intermediate variety with an 
umbilicated centre and a slightly crenated margin. The 
rough variety was similar to that described by Petroff; 
the smooth variety differed from Petroff’s smooth type; 
and the intermediate variety had not been described by 
Petroff. In a later paper (Edin. Med. Journ., March, 
1931, p. 173) the author now describes virulence experi- 
ments carried out on guinea-pigs with the three variants, 
as well as with two different strains of the undissociated 
culture. Intracardiac and subcutaneous inoculations 
were employed, the dose in each series being equivalent 
to 2 mg. of the dried organisms. Many of the animals 
injected intracardially died, with multiple tubercles in the 
viscera; since the dose was large, and as no control 
animals injected with killed organisms were used, it is 
difficult to interpret the results. None of the animals 
injected subcutaneously died, and when killed 69 to 102 
days later some of them showed, besides a local lesion, 
small tubercles in the internal orgens. No clear-cut 


distinction was established between the virulence of the ° 


different variants or whole cultures examined. 
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435 Cardiac Disease and Urinary Retention 

s. G. STEWART (Amer. Journ. Med. Sci., March, 1931, 
_ $62) discusses the relations between chronic bladder 
obstruction and disease of the heart, reviewing the results 
obtained from bladder drainage in a series of 40 prostatic 
patients with cardiac symptoms. Decompensation 
occurred in 12; all except 3 of these were greatly improved 
by prostatectomy, compensation being restored and main- 
tained without the aid of digitalis. In 3 out of 5 cases 
of auricular fibrillation the rhythm became regular again 
after bladder drainage, and has remained so. Partial 
heart-block was present in two cases; the conduction time 
became normal in one after bladder drainage, and in the 
other after prostatectomy. Digitalis was not used in 
either instance. Extrasystoles were numerous in 15 cases, 
but disappeared completely with bladder drainage in all 
except one. Stewart remarks that, since in 22 out of the 
40 cases in this series cardiac arrhythmias developed, and 
were corrected in all but 3 by the relief of the urinary 
obstruction, there must be a definite relation between 
bladder retention and the functioning of the heart. 
Arterio-sclerosis was an outstanding feature in this series, 
occurring in 28 cases, retinal arterio-sclerosis being promi- 
nent in 24. Advanced coronary sclerosis was found in 4 
out of 5 necropsy cases, and moderate sclerosis in the 
fifth. The average age of these patients was 67, and the 
systolic blood pressure never rose above 160. The author 
insists on the need for adequate urological histories being 
obtained when dealing with male cardiac patients past 
middle life. He discusses the risk of catheter infection, 
maintaining that no serious complications need be expected 
necessarily from the use of the permanent catheter, 
although the coexistence of oedema and _ diabetes 
constitutes a real danger signal. 


436 The Negative Phase in Immunity to Diphtheria 

R. Pricce (Med. Klinik, March 20th, 1931, p. 419) records 
his experiments on guinea-pigs to determine the presence 
of a negative phase after active immunization against 
diphtheria, and comes to the following conclusions. (1) 
Guinea-pigs with formolized vaccines against diphtheria 
toxin or diphtheria bacilli do not show an increased sus- 
ceptibility to diphtheria toxin, or increased liability to be 
infected by diphtheria bacilli, provided the dose of vaccine 
has not been too high. (2) An increased susceptibility 
is produced only by a considerable overdosage of vaccine. 
It is not yet decided whether this should be regarded 
as a negative phase in the ordinary sense of the term, 
or as damage due to excessive dosage. (3) In the active 
immunization of human beings the dose of vaccine is 
100 to 200 times smaller than that used in experimental 
work on animals without causing any hypersensitiveness. 
It can therefore be concluded with a probability bordering 
on certainty that the occurrence of a negative phase can 
be excluded in the active immunization of human beings 
against diphtheria. 


437 Essential or Familial Haemophilia 
P. CHevaLtieR and R. GorppserGc (fev. de Meéd., 
February, 1931, p. 126) preface a study of essential haemo- 
philia with descriptions of its anthropological characters, 
its various predispositions, and its pathology. In_ this 
disease, which is confined principally to males, the subject 
is apparently in perfect health; a haemophilic facies does 
not exist. There are two types of haemorrhage, external 
and internal, or the haematoma. Large haematomas tinge 
the skin yellow and are accompanied by urobilinuria; 
the haemorrhages heal as in normal persons. The 
haemophilic bleeds easily, often, and at any organ, though 
the bleeding is almost always localized to a single site; 


the haemorrhages are often provoked by the slightest 
cause. Retarded coagulation of the blood is a character- 
istic phenomenon; no other haemic changes occur, and all 
the signs of purpura haemorrhagica are absent. Vascular 
fragility, chiefly of the arterioles, is present. Haemo- 
philia is always manifested in early life; in 75 per cent. 
of cases the first bleeding occurred before the age of 2 
and never after 22. Though not progressive, the disease 
is incurable, and death is often an early sequel; conse- 
quently, the prognosis is always grave. Various local 
cutaneous and muscular manifestations are described by 
the authors, and the differential diagnosis is discussed. 
Treatment is unsatisfactory; it comprises eugenic pre- 
cautions, cure of the diathesis, and treatment of the 
haemorrhages. Many methods have been employed to 
establish diathetic cure: hygienic and dietetic measures; 
vegetable and animal extracts; and various drugs, such as 
calcium chloride and peptone. Treatment of the haemor- 
rhages is general and local. The former includes the in- 
jection of serum or of whole blood, of emetine, and of 
pituitary extract. Compresses soaked in serum and ice 
are good local measures. Haematomas should be incised 
and filled with some coagulant. Cauterization is contra- 
indicated, since the subsequent separation of the scar 
might prove dangerous. 


438 Hypochromic Anaemia with Achlorhydria 

T. R. WauGu (Arch. Int. Med., January, 1931, p. 71) 
describes cases of anaemia which he regards as a special 
disease entity quite distinct from chlorosis or pernicious 
anaemia, and without association with the anaemia of 
haemorrhage. The chief feature is hypochromia; the red 
cells are moderately reduced in number to 3.5 or 4 millions 
per c.mm., but the haemoglobin is diminished by 30 to 60 
per cent., and there is consequently a low colour index. 
These changes are associated with hypochlorhydria or 
even complete absence of free hydrochloric acid after a 
test meal. All the patients were women of 35 to 45 years 
of age, and no case occurred after the menopause. The 
clinical symptoms were not severe and were not relieved 
by liver diet; treatment with iron or arsenic gave doubt- 
ful results, and any benefit from transfusion was only 
temporary. The condition is very chronic, lasting over a 
period of years, but no fatal cases are reported. 


439 Etiology of Chorea 
ANbDRE-THoMas (Presse Méd., March 4th, 1931, p. 337) 
reports a case in which spontaneous jerky actions super- 
vened in the left half of the body, except in the muscles 
of the face, neck, and trunk, after a sharp attack of left 
hemiplegia, and after the power of movement had clearly 
been restored. These movements resembled in many 
respects the motor agitation manifested in young choreics. 
For various reasons the author classifies this case as one 
of post-hemiplegic chorea, and discusses the pathology 
of that disease. Lesions in many cerebral centres have 
been advanced as the origin of choreic movements; these 
are enumerated. Monakow has concluded, from the 
diversity in the sites of the lesions and their symptom- 
atology, that hemichorea assumes very different aspects, 
corresponding to the various areas affected. André- 
Thomas believes that the cerebral cortex plays a part in 
the production of choreic movements. This lesion is not 
the sole factor to be considered in the pathology of the 
disease. Many other contingencies intervene, among 
which are psycho-emotive variations, and endocrine and 
humoral disturbances. Clinical and anatomical studies of 
chorea, and of the conditions which provoke the appear- 
ance of choreic movements, demonstrate an abnormal 
sensitivity of the cortical centres governing such acts. 
This enhanced sensitivity is not peculiar to chorea, but 
can develop in various affections of the centres; it varigs 
in form and localization with the nature and site of the 
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initial lesion. The cortex need not be directly involved 
by the lesion; the symptoms can be the result of a 
lesion more or less removed from the centres apparently 
implicated. 


440 Gastric Syphilis simulating Carcinoma 
G. Bett and A. H. Tessutr (Med. Journ. Australia, 
January 17th, 1931, p. 81) report the case of a naval 
stoker, aged 37, who complained of dull aching pain over 
the epigastrium, and sickness soon after food. The 
duration of the illness was six months, and there was no 
history of venereal disease. He had lost 2 stone in 
weight, and his bowels were constipated and irregular. 
There was tenderness over the pyloric area but no palpable 
mass. An x-ray examination revealed a subtotal pyloric 
obstruction and a large filling defect of the pylorus, 
which suggested malignant disease. <A fractional test meal 
showed a fasting residue consisting of 200 c.cm. of bile- 
stained fluid with much muco-pus and no acid. Occult 
blood was present. After a test breakfast there was neither 
hydrochloric nor lactic acid. The stomach did not empty 
in three hours. Malignant disease of the pyloric end of 
the stomach was diagnosed, but the Wassermann test 
gave a strongly positive reaction. The patient was given 
intensive antisyphilitic treatment for three weeks, and 
was then submitted to laparotomy. The pyloric end of 
the stomach was found to be infiltrated and thickened; 
it was resected and a gastro-enterostomy was performed. 
Recovery was uneventful. Naked-eye and microscopical 
examination showed erosion of the mucosa not involving 
the muscularis. There was marked infiltration of the 
submucosa by round cells, plasma cells, endothelial cells, 
and eosinophils. In the muscularis and the submucosa 
were found giant-cell systems typical of tuberculosis. 


Marked obliterative endarteritis was found in several 
vessels. 
441 Deafness in Trichinosis 


H. Boscu (Miinch. med. Woch., March 13th, 1931, p. 431) 
records the case of a woman, aged 51, in whom an attack 
of trichinosis was complicated by deafness in both ears. 
Otitis media could be excluded, and Bosch comes to the 
conclusion that the condition is similar to that met with 
in other infectious diseases, such as typhoid fever, mumps, 
malaria, influenza, scarlet fever, and diphtheria, in which 
toxic neuritis occurs. The condition was not due to direct 
damage to the auditory apparatus by trichinellae, or to 
any therapeutic cause, since only indifferent drugs were 
used. 


Surgery 


442 Treatment of Varicose Veins 
C. P. Lopez (Bull. et Mém. Soc. Chir. de Paris, February 
6th, 1931, p. 57) enumerates the various solutions which 
may be injected for the treatment of varicose veins; he 
points out that the ideal injection must be sterile, and it 
must be performed with sufficient pressure to fill even the 
smallest varicose vessel. In addition, it must produce 
thrombosis and sclerosis of the veins, and must be 
antiseptic to obviate any risk of suppuration in the venous 
thrombus. Ether, it is stated, fulfils all these conditions. 
At a temperature of about 35° C. it becomes a gas, and 
exerts enough pressure to penetrate the varicose venous 
system completely. A tight tourniquet placed at the top 
of the limb undergoing treatment prevents the ether from 
entering the general circulation. Within an hour after 
the injection the ether is absorbed, and has so completely 
disappeared that it is possible to remove the tourniquet. 
After the injection the veins become turgid as if they 
were going to burst, and pressure with the finger gives the 
sensation of gas in the veins. After fifty or sixty minutes 
the swelling disappears, while the veins become hard. 
The patient must remain in bed for four to eight days 
following the injection. Sometimes at different points 


in the vein extravasations of blood appear; these are 

later detached as small scabs, which may leave a scar. 

At first the varicose vein will have the appearance of a 
$32 B 
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cord, which is hard to the touch but not painful, but at 
the end of several months the vein shrinks, and gradual] 
disappears. One hour before the ether is injected an 
injection of 1 cg. of morphine is given. As a general 
rule two injections of 1 to 14 c.cm. of ether are found 
to be sufficient, although a third may be given if necessa 
Twenty-two cases have been treated by this method, but 
no end-results or clinical observations are given. 


443. As a radical cure for varices, H. Jaustoy 
E. Carrot, and A. Gervais (Bull. Soc. Franc. de Derm, 
et de Syph., February, 1931, p. 171) recommend intra- 
venous injections of glycerin diluted to one-third. While 
the excessive viscosity of too concentrated solutions should 
be avoided, yet a sufficient strength must be used. The 
authors recommend a mixture of 126 grams of 98 per cent, 
anhydrous glycerin (which must be free from arsenic) 
with 200 c.cm. of distilled water; one drop of Ziehl’s 
carbolized fuchsine is added for each c.cm. to ensure 
sterility. If desired, the solution can be further sterilized 
by autoclaving at 100° C. for half an hour. Large doses 
(10 to 20 c.cm.) should be injected quickly in about half 
a minute to obtain the best results. The injections should 
be repeated every eight days, with an interval of about 
a week between each treatment, till cure results; as a rule 
two to four treatments suffice. In the doses prescribed 
the mixture is not toxic or escharotic. The tolerance for 
it is perfect, no shock follows the injection, and the phlebo- 
sclerosis is rapid and complete. In the last few months 
57 patients of all ages and both sexes have been satisfac- 
torily treated by this method; details of four of these are 
given. 

444 Treatment of Parotid Epithelioma 
Tumours of the parotid are usually malignant and of grave 
prognosis. Rapid recurrence as a rule follows surgical 
intervention, and the radio-resistance of the neoplasms 
often renders radiation useless. J. BeLor and G. MEné- 
GAUX (Journ. de Radiol. et d’Electrol., February, 1931, 
p. 90) report a case of epithelioma of the parotid in which 
cure has persisted for twenty-six months after irradiation, 
A woman, aged 62, had a small tumour in the left parotid 
region in front of the, tragus. This was excised, and 
proved to be a muciparous epithelioma of cylindrome 
type, a tumour of restricted malignancy. After the 
operation a paresis in the upper distribution of the facial 
nerve ensued. A month later there was recurrence under 
the cicatrix, and intensive irradiation was then given; for 
four weeks 5,000 R were applied directly to the left side, 
and 3,000 R to the right in order to reduce the dose 
absorbed by the skin on the left. After this treatment 
the patient showed considerable asthenia and complained 
of great dryness of the mouth. At the present date 
there is no trace of any recurrence, the general health is 
excellent, and the facial paralysis has disappeared. Only 
a slight lacrymation and dryness of the mouth persist. 


445 Vesical Tumours 
R. FF. Matuews (Amer. Journ. Surg., February, 1931, 
p. 343) defines three groups of bladder tumours: (1) 
growths, either papillomatous or pedunculated, which pro- 
ject well into the bladder; (2) sessile growths which spread 
laterally along the bladder mucosa and project less into the 
bladder; and (3) infiltrating growths, which invade every 
layer of the bladder and of the surrounding bladder tissue. 
Bladder tumours are either benign, the papilloma being 
the most common of this type, or malignant, such 
as malignant papilloma, papillary carcinoma, adeno- 
carcinoma, and epithelioma. The benign papilloma is 
always intravesical and begins as a tiny excrescence on 
the surface of the epithelium. Later on this frequently 
becomes malignant, with thickening of the epithelial 
layers, multiplication of the layers, and fusion of the 
papillae. Bladder tumours are most common in_ the 
region of the trigone and ureteral orifices, and occur in 
males and females in the proportion of 4 to 1. Secondary 
effects of bladder tumours are bleeding, obstruction in the 
ureter or urethra, necrosis, ulceration, encrustation, stone 
formation, infiltration of the bladder wall, and infection. 
Painless haematuria is usually the first and only symptom; 
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it occurs in 90 per cent. of cases. It is generally inter- 
mittent, and cystoscopy should be undertaken at a time 
when the bleeding has stopped in order that the tumour 
may more easily be identified. Treatment depends on the 
nature and location of the tumour; excision or resection 
‘did not relieve the condition, and in some cases aggravated 
the symptoms, there being superadded implantations and 
‘metastasis. Radium in the form of radon seeds, used in 
conjunction with other methods of treatment, has proved 
satisfactory. High-frequency current through the cysto- 
scope, Or by suprapubic operation, has worked well in 
apparently hopeless cases, and for benign growths fulgura- 
tion with the bipolar high-frequency current is the treat- 
ment of choice. Deep x-ray therapy can be used success- 
fully as an adjuvant to other types of treatment, and 
relieves pain. The mortality rate for all types of car- 
cinomatous tumours of the bladder was 75 per cent.; in 
cases of malignant papilloma it was 12 per cent., and 
in cases of benign papilloma there were no deaths. 


446 Treatment of Cancer of the Prostate and Bladder 

A. Sancuiz and A. Torra Hupeerti (Zeit. f. Urol., Heft 
$, 1931, p. 196), who record six illustrative cases, conclude 
that the question of complete recovery in carcinoma of 
the bladder and prostate is not yet settled. Treatment 
by the insertion of radium tubes directly into the tumour 
masses appears to be correct, judging from the objective 
results and what is found on palpation. The chief indica- 
tion for this procedure is to be found in early cases. 
In advanced cases, in which the technique is more 
dangerous, the treatment is not so clearly indicated. The 
hypogastric route appears to be the most suitable for the 
insertion of the radium tubes. At the present time a 
combined method of treatment seems to offer the best 
prospect—namely, the association of radium with the 
application of other physical agents or with a suitable 
surgical operation. 


447 Chondromas of the Hand 

F. J. Viwat (fev. med. de Barcelona, January, 1931, 
p. 34), who records two illustrative cases in girls aged 
14 and 15, states that chondromas are comparatively rare 
tumours which are most frequently localized in the hand, 
and then in decreasing order of frequency in the scapula, 
femur, long bones, spine, ribs, cranium, bones of face, 
and hyoid. They are sometimes single, but are usually 
multiple, and form spherical, lobulated, or diffuse masses 
of homogeneous, semitransparent opaline tissue. The 
tumour may undergo a calcareous, cystic, or malignant 
change. Operation is indicated in the case of large 
chondromas, or for aesthetic reasons, as well as in cases 
in which malignant degeneration has occurred; it consists 
in removing the tumour and scraping the bone. The 
insertion of bone grafts, as recommended by Michon, is 
unnecessary. 


448 Congenital Diaphragmatic Hernia 
J. QuENu (Bull. et Mém. Soc. Nat. de Chir., March 7th, 1931, 
p. 307) reports a case of congenital diaphragmatic hernia 
in a woman, aged 47, which was discovered after a fall. 
The first symptoms of pain and sickness occurred during 
the meal immediately following the fall, but they subsided 
and did not recur until a year later, when the patient 
was treated for cholecystitis and then for colitis. Further 
attacks of pain followed at intervals of a few months, 
and in each case the symptoms appeared at the end of a 
meal. There was acute pain in the epigastrium which 
was referred to the back and the left shoulder, and was 
accompanied by nausea and vomiting. The patient had 
lost weight, and radiography showed a bilocular stomach 
of which the upper pouch was above the diaphragm; a 
diagnosis of left diaphragmatic hernia was made. Laparo- 
tomy confirmed the x-ray and clinical findings that there 
was an incomplete herniation of the stomach through the 
diaphragm. At the operation it was found that the 
hernial opening was postero-internal at a little distance 
from the oesophageal orifice, that the opening would only 
admit two fingers, and that the hernia did not contain 
the large intestine. The thoracic portion of the stomach 
was drawn down into the abdomen, the hernial sac was 


resected, and the opening in the diaphragm was closed 
by interrupted sutures. Convalescence was comparatively 
uneventful, and the patient made a good recovery. Radio- 
graphy six months later showed that the movement of 
the diaphragm had greatly improved. 


449 Osteomyelitis Variolosa 

C. F. Erkenpary and J. F. Lecocg (Journ. Amer. Med. 
Assoc., February 21st, 1931, p. 585), who record three 
illustrative cases in children aged 7, 11, and 14, state 
that in addition to ordinary acute osteomyelitis the virus 
of small-pox may undoubtedly cause a non-suppurative 
osteomyelitis. The virus is situated apparently in the 
epiphyseal lines of the long bones; it produces an aseptic 
necrosis which chiefly affects the growing cartilage cells 
of the epiphyseal lines and causes premature closures. 
The diagnosis of osteomyelitis is often not made during 
the acute stage, and it is only after the acute attack that 
the deformities caused by inequality of the growth of 
the long bones show themselves. The deformities do not 
occur in adults because bone growth has ceased, and the 
small-pox virus apparently affects only the epiphyseal lines 
of bone. In obscure deformities of bone, therefore, a 
careful inquiry should be made as to an attack of 
small-pox in childhood. 


Therapeutics 


450 Nascent Iodine in Pulmonary Tuberculosis _ 

J. G. Mackeretu (New Zealand Med. Journ., February, 
1931, p. 23) strongly commends the treatment of pul- 
monary tuberculosis with nascent iodine. In the first 
week he gives 10 grains of potassium iodide in 1 oz. of 
water at 7 a.m., following this two hours later with 1 oz. 
of liquor chlorini in half a pint of lemonade or water. 
In the second week the amount of potassium iodide is 
doubled; the chlorine dose is given at 9 a.m. and repeated 
at 11 a.m. In the third week the potassium iodide is 
increased to 30 grains, and three doses of the chlorine 
solution are administered at two-hourly intervals; this 
programme is then maintained so long as is found 
desirable, no further increases being necessary. The only 
untoward symptom noted was dyspepsia, generally in the 
form of the aggravation of pre-existing dyspeptic sym- 
ptoms. In no case was dyspepsia originated by the 
treatment. In the first and second weeks there was some 
rise in temperature occasionally, and some increase in 
cough, but these symptoms were never alarming, and 
soon settled down. Beneficial results appeared within 
the first week in many cases, but improvement was usually 
not definite until the end of the third week, the toxic 
symptoms subsiding, and the bacilli beginning to disappear 
from the sputum. The author considers this form of treat- 
ment antiseptic rather than specific, but he denies that 
it is any less effective in primary tuberculous cases before 
the secondary organisms have appeared, provided that 
they are open cases. He believes that it is particularly 
indicated for the more advanced type of case, and should 
enable such patients to be restored more quickly from the 
hospital to ambulant treatment. 


451 Combined Treatment .of General Paralysis 
A. Jorpan (Rev. Méd. de la Suisse Romande, February 
25th, 1931, p. 99) describes the results obtained from 
stovarsol and malarial treatment in general paralysis of 
the insane. Between 1924 and 1928, 22 cases of general 
paralysis were treated with stovarsol; of these, 7 patients 
were mentally excited or megalomaniac, 9 were feeble- 
minded, and 6 had dementia. In the first group, three 
patients were able to resume social life, two were im- 
proved, and two remained stationary. In the second 
group, one patient became very much better, three were 
improved, three remained stationary, and two died. In 
the third group, one patient was much improved, four 
remained stationary, and one died. Jordan regards 
cachexia, heart disease, and active tuberculosis as contra- 
indications to stovarsol treatment; he employs various 
methods in selected cases—simple malarial infection, or a 
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subsequent course of arsenobenzol treatment, with or 
without malarial reinfection. Of fourteen patients who 
were first treated with malaria, next with prolonged 
stovarsal, and then again with malaria, five resumed social 
life (two relapsed but were cured subsequently), two re- 
covered sufficiently to be discharged, another patient 
improved but died of intercurrent disease, and six patients 
remain stationary and are still under treatment. The 
author remarks that if these results are not considered 
so brilliant as others recorded elsewhere, the relative 
failure is due to the advanced stage of the disease in these 
patients on admission, and also to the fact that all 
patients whose physical health justified treatment (regard- 
less of their mental condition) were inoculated. In spite 
of some inevitable failures, there have been interesting 
results and a notable amelioration in several cases, com- 
pared with the results obtained previously with tryp- 
arsamide. He considers that the combined method 
stovarsol and malarial therapy—constitutes a real advance 
in the treatment of general paralysis of the insane. 


452 Vaccine Treatment of Rheumatic Fever 


R. SCHNAEBELE (Acta Rheumatologica, February, 1931, 
p. 35) records his observations on 94 cases of acute 
articular rheumatism in patients aged from 20 to 23 who 
have been under his care during the last three years. Of 
these, 69 had been treated by salicylates and 25 by 
Bertrand’s vaccine. The results were as follows. Of 
the 69 patients treated by salicylates, 49 who had 
slight or moderate attacks made an uncomplicated re- 
covery; 13 showed a protracted course, accompanied by 
persistent fever and pain, but ultimately recovered after 
a long convalescence and a state of pronounced anaemia, 
and with a heart that required watching; and 7 developed 
cardiac complications, or with intolerant of salicylates. 
Of the 25 patients treated by vaccine, all but one made 
an excellent recovery; six of them had previously been 
treated by salicylates without any result. A cure was 
usually obtained on the seventh to the ninth day without 
any cardiac complications or reaction. 


453 Sodium Iodide in Herpes Zoster 

E. W. Ruastes (Arch. Derm. and Syph., March, 1931, 
p. 472) records fifteen cases of herpes zoster in which the 
intravenous administration of sodium iodide appeared to 
act as a specific, since they all cleared up in from ten to 
seventeen days with rapid relief of the pain. The contents 
of a 20 c.cm. ampoule containing 2 grams of sodium iodide 
were injected intravenously on the first, second, fourth, 
and seventh days, though two cases required only two 
injections and four only three. With the exception of one 
case in which the condition affected the left malar promi- 
nence, all were given quartz light and a dusting powder 
consisting of zinc oxide (} 0z.), camphor powder (1} 
drachms), corn starch (1 oz.), and morphine sulphate 
(3 grains), which had been the author’s method of treat- 
ment for several years previously, without any apparent 
effect beyond some amelioration of the pain. Richmond 
of Texas reported some years ago a case of ophthalmic 
zoster which cleared up in six days following two intra- 
venous injections of 2 grams of sodium iodide. 


454 Plasmoquine in Malaria 
C. R. Amies (Bull. Inst. Med. Research Fed. Malay States, 
1930, No. 5) reports an investigation into the use of 
plasmoquine in subtertian malaria, with special reference 
to its effect on the viability of the gametocytes of Plas- 
modium falciparum, and on the development of the 
crescents. To 84 patients suffering from acute malaria 
were given 20-grain doses of quinine hydrochloride and 
two-thirds of a grain of plasmoquine daily for ten days. 
A small control series of 20 patients received the quinine 
doses without plasmoquine. While it seemed clear that 
plasmoquine could not prevent almost fully matured 
crescents from appearing in the peripheral blood, it was 
evident that gametocytes in the early stages of develop- 
ment were destroyed. No support was obtained for the 


view that this drug intensified the action of quinine on 
the asexual forms of P. falciparum, but Amies recom- 
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mends that it should be administered as a preventive 
$ soon as the patient comes under observation, since 
two doses, each of one-third grain, will render non-viable 
all the crescents in the blood of a carrier. Furthermore 
the blood remains non-infective to mosquitos for at least 
three days, and therefore economy can be secured with 
safety by administering plasmoquine on every third day 
The author thinks that the dosage of quinine could simul. 
taneously be cut down to 20 grains daily, except in the 
more pernicious types. No toxaemia was caused by the 
treatment. 


Neurology and Psychology 


455 Bilateral Facial Paraspasm 
L. StrENon (Bruxelles-Médical, March 22nd, 1931, Pp. 604) 
reports the case of a man, 72 years old, who was first 
attacked in 1916 by crises of contraction of both orbicularis 
palpebrarum muscles. These lasted for some months 
and then stopped, but shortly afterwards facial spasm 
developed. Both sterno-cleido-mastoid muscles became 
tense and contracted; the buccinators and all the facial 
muscles are affected by clonic, disordered movements, 
The patient carries his head inclined downwards and with 
a slight deviation to the right, and is unable to distinguish 
objects without forcibly opening the eyes. The face is 
fixed in a permanent grimace, and the labial commissures 
are spasmodically drawn outwards. These spasms cannot 
be controlled; efforts to do so increase them, and relief is 
only obtained by lying down. The patient is otherwise 
healthy. For some years he has suffered from a ranula, 
and when 20 years old contracted syphilis, of which he 
now shows no signs. This rare condition was first described 
by Sicard and Hagenau in 1925, and named by them 
bilateral facial paraspasm. Its etiology and_ pathology 
are quite unknown; syphilis is probably not a factor. It 
is apparently due to a dysfunction of the central nuclei 
of the facial nerves, and secondarily of other motor nuclei 
of the mesencephalon; in the present case the spinal 
medullary nucleus was also involved. Stienon points out 
the similarity of this disease to Parkinsonism in many 
respects. Both maladies are incurable and do not respond 
to any treatment. In bilateral facial paraspasm sugges- 
tion therapy alone appears to give some transitory relief, 


456 Trauma of the Brachial Plexus and its Roots 
Lesions in any part of the brachial plexus tend to produce 
a complex clinical picture owing to its complex origin, 
formation, and various other factors. Each case must be 
considered individually. L. M. Tocantins (Journ. Nerv. 
and Ment. Dis., March, 1931, p. 258) describes a case in 
which the plexus was injured by violent traction, and 
external (or backward) rotation of the arm. Undoubtedly 
some laceration of the fascia and epineurium of the first 
thoracic root, and possibly of the eighth cervical, occurred 
with blood extravasation and stretching of the roots 
between the ganglia and the lower cord of the plexus. 
Another case is briefly cited in which depression of the 
pectoral girdle due to malunion of a fractured clavicle 
caused strangulation of the lower trunk on the first rib, 
and neuralgia and motor disabilities in the region supplied 
by the fifth cervical roots. Tocantins remarks that 
defective posture, caused by the original injury, as in the 
present cases, may be the chief factor in perpetuating 
the symptoms. It may give rise to the cervical rib 
syndrome, even though such rib is absent. From actual 
experience and a study of the literature, he concludes 
that in all cases where the syndrome of compression, 
traction, and irritation of the brachial plexus or its roots 
exists, with or without the presence of a cervical rib, 
vigorous corrective treatment should be applied by braces, 
exercises, and electrical stimulation. If a rib resection 
or a decompressive operation is thought necessary, this 
should be supplemented as far as practicable, unless the 
loss of muscle tone is due to discontinuity or degeneration 
of the nerve supply. 
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457 Paralysis of the Cranial Nerves 
from a study of 213 cases, Lt. H. ZmeGLer (Minnesota 
Med., December, 1930, p. 880) demonstrates the signifi- 
cance of cranial nerve palsy, and discusses the signs of, 
and the conditions that may cause, paralysis of each 
nerve. Complete paralysis of an isolated nerve (except 
the fourth) is easily recognized ; diagnosis is more difficult 
when more than one is affected. Much pain may exist 
in the distribution of a nerve such as the fifth or ninth, 
without demonstrable sensory or motor defects. Partial 
ralysis, especially of the third, fourth, and sixth nerves, 
has not been uncommon after influenza. Often the first 
symptom of nasopharyngeal tumour is pain over the 
distribution of the fifth nerve, which is usually involved 
early, the paralysis being generally confined to the side 
of the tumour. etroparotid tumours commonly involve 
the ninth, tenth, eleventh, and sometimes the twelfth 
nerves, and produce the Jackson or jugular foramen syn- 
drome. Tumours of the acoustic portion of the eighth 
nerve invariably involve the fifth on the side of the 
lesion. Syphilis and tuberculosis select especially the 
nerves to the optic muscles; fractures through the base 
the seventh and eighth nerves, though others also may 
be afiected. In involvement of a motor nerve, a decision 
whether the muscle, nerve nucleus, or upper motor 
neurone is involved may be difficult, though the site of 
the lesion can often be determined. If the muscle is 
involved, consideration of its texture may be of value. 
Widely separated muscles may also exhibit signs of 
disease. If the nucleus is affected, atrophy and fibrillary 
twitchings are usually seen in the muscles supplied by 
the nerve. In lesions of the upper motor neurone, 
other signs (Hoffman’s or Babinski’s) are present. The 
patient’s subjective sensations and reactions must be 
relied on in lesions of sensory nerves. Daily observation 
is most essential. 


Obstetrics and Gynaecology 


458 Radium Treatment of Cancer of the Cervix 
0. CHtevitz (Ugeskrift for Laeger, February 26th, 1931, 
p. 208) reviews the results achieved at the radium station 
in Copenhagen in the 532 cases of cancer of the cervix 
admitted in the period 1921-27 inclusive. Ten of these 
cases were excluded from the analysis for various reasons, 
and two of the patients could not be traced. The condition 
was operable on the patient’s admission (normal mobility 
of the uterus and no infiltration in the parametrium) 
in only 27 cases. There were 29 borderline cases. The 
466 inoperable cases were classified in three groups, 
according to the degree of their severity, and as many 
as 836 were in the third or most inoperable group. It 
will thus be seen that the material consisted mostly of 
very advanced cases. About 60 per cent. of the operable 
and borderline patients came for treatment within three 
months of the first appearance of symptoms; this was the 
case in only about 30 per cent. of the inoperable cases. 
In about 60 per cent. of all the cases the doctor consulted 
had taken some effective step at once ; in the remaining 
40 per cent. he had temporized. Of the 27 operable 
patients kept under observation for at least three years, 
19, or 70 per cent., were alive and symptom-free. Of the 
29 borderline patients, 16, or 55 per cent., were alive and 
well after three years. As for the 466 patients in one 
or other of the three inoperable groups, it was found that 
Ill, or 24 per cent., were alive and well three or more 
years later. Of the 263 patients with an observation 
period of at least five years, 51, or 19 per cent., were still 
alive; these were patients who before radiotherapy was 
introduced would have been irrevocably lost. When the 
operable, borderline, and inoperable cases were grouped 
i one class, it was found that 28 per cent. survived after 
three years, and 22 per cent. after five years. The author 
points out that in a comparison of his material with 
that of other radium institutions the preponderance of 
advanced cases in his institute should be borne in mind. 
While he had only 5 per cent. operable cases, Heyman 


of the Radium Institute in Stockholm had about 22 per 
cent. of such cases, and in Paris 40 per cent. of Regaud’s 
material was operable when radium treatment was insti- 
tuted. It would seem that in Denmark patients suffering 
from cancer of the cervix do not, as a rule, come for 
treatment, whatever be its character, before the disease 
has become inoperable. 


459° G. G. Warp and K. P. Farrar (Surg., 
Gynecol. and Obstet., February 15th, 1931, p. 556), report- 
ing a series of 251 cases of cervical carcinoma treated with 
radium, remark that the leucopenia induced by this 
therapeutic method necessitates steps being taken to 
fortify the patient’s resistance against septic infection, 
and so against the unpleasant sequels that may otherwise 
be associated with the absorption of the post-radiation 
slough. Each case is carefully examined at monthly 
intervals after radiation, in order to detect signs of early 
recurrence in the form of small nodules or erosions, and 
also to deal with the possible complication of pyometra 
in its first stages. The authors conclude, as the result of 
their eleven years’ experience, that in carcinoma of the 
cervix the best results can be obtained by employing 
the smaller dosages of radium (2,400 to 4,200 mg. hours), 
provided that the cases are re-examined at frequent 
intervals during the subsequent five years, and that re- 
currences are dealt with at once by renewed radiation. 
Any cachexia or anaemia should always be treated 
in advance by blood transfusion if the red corpuscles 
have fallen below 3,500,000 per c.mm. and the haemo- 
globin percentage below 50. They hope that high- 
voltage x-ray therapy will prove efficacious in dealing 
with the 40 per cent. incidence of gland involvement in 
the advanced cases. In all patients whose disease has 
progressed beyond the cervix, surgery is prohibited, they 
add; the authors’ own results with radium have been 
fully equal to the surgical figures of successes, but without 
the high primary mortality and morbidity. They doubt 
whether the method of following radium treatment by 
vaginal hysterectomy and v-radiation gives results good 
enough to compensate for the high primary mortality of 
this procedure. 


460 Hormone Treatment of Morbid Menstrual Conditions 
According to R. KOHLER (Zentralbl. f. Gynadk., February 
14th, 1931, p. 415) the ovarian preparations which were 
available before the methods of standardization intro- 
duced by Allen and Doisy and Zondek and Aschheim 
contained ovarian hormone in insignificant amounts, and 
owed any therapeutic potency which they possessed to 
their content of foreign proteins, amines, and choline-like 
substances. As an illustration, the paradoxical findings 
are reported that uterine bleedings were successfully 
stopped, in -105 of 142 patients, by a hormone preparation 
prepared and recommended for the treatment of amenor- 
rhoea; amenorrhoea ceased in 16 out of 24 young women 
treated by a hormone preparation found effective in the 
cure of metrostaxis. Using with the recommended thera- 
peutic purpose small doses of the newer and standardized 
ovarian hormone preparations, Kéhler has had favourable 
results in cases of amenorrhoea, but he has not found the 
new ovarian or anterior pituitary preparations to be of 
use in the treatment of dysmenorrhoea. In eight out of 
ten hypoplastic patients with excessive uterine bleeding, 
cure followed treatment by the injection of insulin. 


461 Preventability of Eclampsia 
J. P. S. Jameson (New Zealand Med. Journ., February, 
1931, p. 18), commenting on the reports of eclampsia 
cases for the year 1929, points out that the previous 
absence of albuminuria affords no certainty that eclampsia 
may not ensue. In six cases recently examined albumin 
did not appear in the urine until the day of the eclamptic 
attack; in one it did not appear until after the attack, 
and in four cases there was no albuminuria at any time. 
Out of a total of 84 cases during the year there was a 
history of previous kidney disease in 7 cases; two of 
these patients died, a mortality rate of 28.6, as compared 
with 17 per cent. among those who had not had renal 
trouble before the eclampsia. The author found cases 
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of eclamptic attacks coming on entirely unexpectedly in 
apparently healthy women, instances where approved 
treatment had failed to arrest the condition in the pre- 
eclamptic stage, and cases where, after an apparent 
yielding to treatment at first, there had been a subsequent 
active flare-up. He concludes, therefore, that this con- 
dition is not always preventable in the present state 
of knowledge. 


Pathology 


462 Blood Changes during Pregnancy and Parturition 

R. Repine and A. Stosse (Bruxelies-Médical, March Ist, 
1931, p. 503) report a series of observations on the changes 
in the blood reaction, calcium content, and the alkaline 
reserve during pregnancy and parturition. They suggest 
that the physiological alkalosis which occurs at the end 
of gestation and parturition favours the division of malig- 
nant cells. The pH was estimated by Cullen’s colorimetric 
procedure, and also by Kerridge’s method. The total 
carbonic acid and alkaline reserve were measured by the 
volumetric apparatus of van Slyke, and the calcium 
figure was calculated by the formula of Rona and Taka- 
hashi. Examinations were made of 72 normal women 
at monthly intervals during gestation, at the time of 
parturition, and during the following weeks. The readings 
showed that the reaction of the blood remained normal 
until the seventh month, when it began to move slightly 
towards an alkalosis at the time of parturition, falling 
during the following weeks and becoming normal again 
after six months. The alkaline reserve was lowered half- 
way through pregnancy, and remained so until the first 
week after the confinement. The calcium content was 
lowered progressively during the second half of pregnancy, 
and did not return to the normal until after parturition. 
Other modifications, such as the colloidal instability of 
the blood and changes in the surface tension and the 
permeability of the cellular membrane, appeared at the 
same period of gestation. The authors suggest that these 
humoral modifications may throw light on the nature of 
predisposition to microbial infections at the time of 
parturition. 


463 Glutathione in Ether Narcosis 

E. Rucorert (Arch. Ital. di Chir., January 3ist, 1931, 
p. 69) describes certain experiments he carried out with 
regard to the behaviour of glutathione (a dipeptide made 
up of cystin and glutamic acid) in relation to ether narcosis. 
He examined the glutathione content in 21 cases before 
and after operation, and found definite diminution in- 
variably. The length of the operation had apparently 
little bearing on the result. He examined a few cases 
of operation under spinal or local anaesthesia so as to 
eliminate the ether factor; these also showed some diminu- 
tion of glutathione, but to a far less marked extent, 0.84 
as compared with 5.17 mg. after ether. It seems probable 
that the ether acts directly on the red corpuscles and 
therefore interferes with organic oxidation. This action 
very likely plays an important part in post-operative 
pulmonary affections and in acidosis; it may also partly 
account for post-anaesthetic hyperglycaemia. 


464 The Velocity of the Blood Flow 
H. L. BrumGart (Medicine, February, 1931, p. 1) discusses 
the work of many investigators of the speed of the blood 
flow in health and disease, and describes the method he 
has personally employed to determine this velocity. The 
principle of the method is the injection of radium C, the 
active deposit of radium, into the antecubital vein, the 
time of arrival in the other arm being determined by a 
suitable detecting device. The detection of beta and 
gamma radiations depends on the fact that these radia- 
tions cause ionization of any gas they traverse, and the 
onset of ionization in a gas is an indication of the presence 
of the radiation of a member of the radio-active series. 
By means of a cloud chamber and a modification of the 
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Geiger counting chamber it is possible to estimate th 
circulating time from the antecubital vein of one a : 
to the antecubital artery of the other arm, and ‘die 
make an automatic registration of the time of arrival o. 
the active deposit in the right heart—‘‘ the arm-to-heart 
time ’; the interval between the arrival of active deposit 
in the right heart and the arteries about the elbow js 
called the ‘‘ crude pulmonary circulation time.” The 
advantages and disadvantages of the histamine method 
are also discussed. 


465 Plasma Volume and Acute Infections 

E. Bucctantr (II Policlinico, Sez. Med., March Ist, 193] 
p. 138) has observed variations in the plasma volume of 
the circulating blood in cases of acute infectious diseases 
His examinations included 16 cases of pneumonia, 9 of 
malaria, and 5 of acute general tuberculosis. The Congo- 
red method for estimating the blood volume was used 
It w. assumed that the total blood volume was 7 to 75 
per cent. of the body weight, the plasma volume was 
4 to 4.5 per cent., the blood cells 3 per cent., and the 
ratio of plasma to cells was 54 to 46 per cent. Buccianti 
found the greatest variations in the plasma in pneumonia: 
there was a marked increase during the acute phase which 
fell to normal or below after the crisis, demonstrating 
clearly a plasmatic plethora during the febrile period, 
A similar hyperplasmia was shown in the experimental 
fever produced by malaria in neurosyphilis, and also jn 
the cases of general tuberculosis. These variations jn 
the plasma volume are linked up with the hydrophilic 
capacity, and with the protein concentration. The 
corpuscular content of the blood was unrelated to varia- 
tions of the plasma volume, but maintained in all cases 
a level slightly below the normal; a definite fall in the 
corpuscle content was noted in some cases. Hyperplasmia 
and a corpuscular diminution during the course of an 
infection represent, according to Buccianti, an adaptation 
of the circulating blood to the disease. 


466 The Effect of Anaesthesia on Paroxysmal 
Conditions 
D. DanteLopotu (Bull. el Mém. Soc. Méd. des Hop. de 
Paris, March 9th, 1931, p. 324), alluding to the work of 
Troisier and Bouquién on the ameélioration of bronchi’ 
asthma after general anaesthesia, suggests that spon- 
taneous epilepsy, angina pectoris, and the gastric crises 
of tabes (all being conditions associated with hyperexcita- 
tion of the sympathetic system) may similarly be in- 
fluenced. Surgical measures for the relief of the last three 
conditions have been attended by some degree of success, 
permanent relief being obtained in some cases; this occurs 
in spite of the fact that the main object of the operations 


—namely, complete destruction of the part of the sym 


pathetic system involved in the pathological reaction—. 
is seldom achieved. Danielopolu believes that anaesthesia 
(whether general or spinal) associated with operative 
shock has a great influence in lowering the sympathetic 
tone; he ascribes to this the cessation of symptoms s0 
often observed for seven to fifteen days after an operation, 
whether or not permanent relief ensues. He considers that 
the stage following this quiescent one, when attacks may 
recur for a while, is due to traumatic excitation of the 
sympathetic, and is comparable with post-amputation 
neuralgias. The lowering of the tonus is well shown by 
a measurable fall in the blood pressure. He is inclined 
to ascribe any permanently good results not to complete 
destruction of part of the reflex arc, but to a temporary 
break in the vicious circle by the lowering of the tonw 
by the anaesthesia and shock. As an example of the 
beneficial results obtained by such a break in a vicious 
circle, he describes the great reduction in the frequency 
of attacks of angina obtained after local anaesthesia of 
the intercostal nerves; if only one expected attack can be 
averted, the hyperexcitable state of the sympathetic 
system is reduced. Referring to the cessation of asthmatic 
and epileptic attacks during febrile states, he concludes 
that the sympathetic tonus is lowered for the time being, 
the failure of the subject to react to subcutaneous dosé 
of adrenaline being an index of the fall. 
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467 Acute Epidemic Serous Meningitis 

H. SCHNEIDER (Wien. klin. Woch., March 13th, 1931, 
_ 350) refers to several outbreaks of this disease in 
Germany, chiefly among children, during the summer and 
autumn of the last four years. The general constitutional 
symptoms are severe, but a lumbar puncture yields sterile 
fluid under increased pressure. The prognosis is favour- 
able. The chief symptoms of this ‘‘ aseptic meningitis ’” 
are its acute onset, with typical meningitic symptoms; 
the slightly turbid cerebro-spinal fluid, due to leucocytosis ; 
the sterility of the fluid on direct examination and on 
culture; the relatively short course, rarity of complications, 
and the favourable prognosis; the absence of the ordinary 
causes Of meningitis, such as otorrhoea, the exanthemata, 
and trauma; and the absence of epidemiological connexion 
with infective meningitis. Schneider has seen 24 cases 
since 1927; in 1928 twelve children were under treatment 
in Leipzig, and in 1930 thirteen children were attacked 
in Disseldorf. The disease commenced with sore throat, 
headache and malaise, nausea and vomiting. Severe cases 
showed all the classical symptoms of meningitis; milder 
cases exhibited only a slight Kernig reaction: nuchal 
rigidity was not always present. One patient had 
headache and vomiting three weeks before admission; 
this was followed by the gradual onset of meningeal 
symptoms. In every case the blood pressure was normal, 
and no somatic changes were found. The tendon reflexes 
were brisk; oculomotor symptoms and_ papilloedema 
occurred occasionally. |The cerebro-spinal fluid pressure 
was increased. The albumin reaction was positive, with 
an increased cell count which became normal during con- 
valescence. The fever terminated by crisis or lysis, but 
in the severe relapsing cases the fever was intermittent. 
The prognosis is invariably favourable, according to 
Schneider; in one case ocular symptoms persisted, but 
complete recovery followed. The youngest of his patients 
was 14, and the oldest 72; the majority were healthy 
middle-aged adults; thirteen were females, and eleven 
were males. The Wassermann and tuberculin reactions 
were invariably negative. Animal experiments. suggest 
that the so-called ‘‘ serous meningitis ’’ is an abortive 
form of epidemic meningitis. 


468 Scarlet Fever in Sweden 
A. LicHTENSTEIN (Finska Ldkaresdliskapets Handlingar, 
February, 1931, p. 89) records observations made at the 
Fever Hospital in Stockholm. Since the middle of last 
century, when thousands died every year from scarlet fever 
in Sweden, there has been a marked decline in its severity, 
the number of deaths from this disease in 1929 being 
only 91. The incidence of the disease has not, however, 
showed a corresponding decline. In 1920, for example, 
there were 9,750 cases and 190 deaths—a mortality of 
2 percent. In 1929 there were still as many as 8,579 cases 
and 91 deaths—a mortality of 1.1 per cent. During the 
last few years the ratio of relapses or recurrences has 
greatly increased, from an average of about | to 10 per 
cent. in 1929. This high recurrence rate may be connected 
with the present mildness of the disease, which effects 
a slower and less complete immunity than __ before. 
Haemolytic streptococci were found in 83 per cent. of 
about 3,000 patients on admission, and in 59 per cent. 
on discharge. The Dick tests carried out on about 2,700 
persons of various ages yielded a curve corresponding 
exactly with that of the incidence of scarlatina at different 
ages in Stockholm. Of the 546 men in a regiment sub- 
jected to the Dick test during an epidemic of scarlatina 
in Stockholm, 40 per cent. gave a positive reaction; 24 of 
these positive reactors developed scarlatina during the 
following weeks, while not one of the negative reactors 
did so. The Dick test was repeated weekly in 575 cases 


of scarlatina, and was positive in just over 60 per cent. 
in the first week; some 10 per cent. continued to give 
a positive reaction. The serum of convalescents was 
given in more than 700 severe and moderately severe cases 
with good results. Antitoxic scarlatinal antistrepto- 
coccal serum has been given since 1925 in 600 to 700 severe 
and moderately severe cases in doses of 10 c.cm. or there- 
about by intravenous injection. The results were excel- 
lent in uncomplicated cases, but this treatment seemed 
to have little effect on already existing complications. 


469 Paratyphoid B Fever with Lung Complications 
B. Epincer (Med. Klinik, March 6th, 1931, p. 352) 
records two cases of paratyphoid B fever in men, aged 
32 and 25 respectively, complicated by pleurisy with 
effusion. B. paratyphosus B was cultivated from the 
effusion as well as from the sputum in both cases. The 
disease ran a relatively mild course, and recovery ensued. 


Surgery 


470 Uraemia Following Blood Transfusion 

Halter of Vienna has recently described a case of ruptured 
tubal pregnancy in which, after transfusion from a 
Group IV donor to the Group II patient, there was tem- 
porary improvement, but this was followed in twenty- 
four hours by icterus, oliguria and haemoglobinuria, and 
finally uraemia. P. Werss (Zentralbl. f. Chir., March 
14th, 1931, p. 676) describes two further cases in which 
uraemia followed blood transfusion; in these cases, how- 
ever, there was no haemolysis, and in one there was 
evidence of pre-existing nephritis. One was a Group II 
patient transfused from Group IV, and in the other case 
both donor and recipient belonged to Group III. Halter 
explained his case by assuming that the patient’s cor- 
puscles had been haemolysed by the serum of the donor, 
there being a severe anaemia to start with, and perhaps a 
strong agglutination titre in the donor’s serum. Weiss 
considers that the evidence of haemolysis is insufficient; 
he thinks the explanation is that, as in his own cases, 
the kidney had been damaged by anaemia or infection, 
the excretion of protein from the donor’s serum increasing 
the damage. In his opinion kidney disease contraindicates 
transfusion in such cases. 


471 Urethral Syphilis 
G. Pini (Urol. and Cut. Rev., March, 1931, p. 182), who 
reports an illustrative case, states that numerous examples 
have been recorded of syphilitic lesions of the urethra. 
According to Casoli, chancre of the meatus occurs in 
7 per cent. of all cases of syphilis. Endo-urethral chancres, 
even to the depth of 7 centimetres, have been described 
by Albarran, Ferrari, Jullien, Gebert, and Winternitz. 
On the other hand, cases of secondary papular syphilis 
of the urethra are very rare. This localization has been 
presumed in the older descriptions from the presence of 
a catarrhal discharge, from the urethra in syphilitic 
patients, which disappeared under specific treatment. But 
the demonstration of specific lesions in the urethral canal 
dates only from the use of the urethroscope and the 
discovery of the spirochaete in the urethral discharge. 
Late manifestations in the form of nodular, ulcerative, 
and gummatous lesions may involve the meatus, or, more 
rarely, the first part of the pendulous urethra, as reported 
by Johnston, Renault, Zeissl, and La Mensa.  Pini’s 
patient was a man, aged 24, who some months after con- 
tracting a characteristic primary lesion in the balano- 
preputial sulcus developed soreness in the urethra, pain 
on micturition and ejaculation, and slight urethral dis- 
charge. No gonococci were found, but on urethroscopic 
examination an eroded and tumid area indicating papular 
syphilis of the urethra was detected. 
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472 Injection Treatment of Inguinal Hernia 

R. Wore (Med. Journ. and Record, March 4th, 1931, 
p. 243) discusses the injection treatment of reducible 
inguinal hernia from an experience of 22 cases. After 
skin preparation as for a major abdominal operation, and 
with the patient in a moderate Trendelenburg position, 
the hernia is completely reduced; 2 c.cm. of a 2 per cent. 
procaine solution is then injected into the canal, about 
half an inch below the internal ring, and lateral to the 
spermatic cord. With the needle still in position, 2 c.cm. 
of an alcoholic solution of catechu, krameria, monesia, 
Vaccinium myrtillium, Rosa centifolia, and Rosa canina 
are injected very slowly, taking from three to five minutes, 
and the needle is rapidly withdrawn. The patient is 
brought to a horizontal position and a truss is temporarily 
fitted over the area of the internal ring. Satisfactory 
results were obtained in 19 cases (86 per cent.). All the 
cases were ambulatory, and the hernias had existed from six 
months to fifteen years, with an age incidence of 21 to 81. 
The average number of injections was eight, the minimum 
being two and the maximum nineteen; no morbidity or 
mortality occurred in over 250 injections. The method 
should be restricted to cases of indirect inguinal hernia, 
and is contraindicated in cases of sliding or irreducible 
hernia. The author concludes that the procedure is 
worthy of further investigation, since satisfactory results 
have been obtained without any ill effects and without 
the necessity for treatment in hospital. It should be of 
special value in cases of poor surgical risk, old age, or 
refusal of radical cure by operation. 


473 Radical Cure of Hallux Valgus 

A. L. Soresi (Surg., Gynecol. and Obstet., March, 1931, 
p. 776) describes a procedure by which hallux valgus, 
associated with a bunion, may be radically cured, even 
when the bursa has been infected; he resects the head of 
the metatarsal bone, and preserves the articular surface, 
thus reconstructing a normal phalango-metatarsal articula- 
tion. The head of the metatarsal is exposed, and the 
periosteum from the middle of the bone to about 1/4 inch 
from the articular surface is incised. The periosteum is 
separated around the bone, and the articular surface is 
detached. This can be done very easily if some bone is 
left attached to the articular surface itself; the spongy 
bone offers little resistance to a sharp instrument. The 
head of the metatarsal is then excised, sufficient bone 
being removed to straighten the toe. The excess of skin 
is removed with the bursa, and the wound is closed. A 
splint is applied, and the wound is covered by gauze 
impregnated with glycerin or alcohol. The toe is kept 
at rest until any inflammation has subsided; passive and 
active movements are then started. Soresi claims that 
the operation is anatomically and physiologically correct; 
that the results are functionally satisfactory is demon- 
strated by a case which he reports. 


474 Renal Tuberculosis 
R. Gutiérrez (Journ. d’Urol., February, 1931, p. 126) 
states that there are two different forms of renal tuber- 
culosis, the medical and the surgical, but discusses the 
diagnosis and treatment of the latter only. He bases his 
conclusions on 65 nephrectomies, three of which are here 
recorded; they were performed at a New York hospital 
during the last ten years. At its commencement renal 
tuberculosis presents no well-marked anatomical lesion 
in the kidneys, but only a nephritis. The spread of the 
disease is at first almost always by the papillae, and dilata- 
tion of the calyces ensues by an ulcerative process which 
becomes ulcero-caseous or ulcero-cavernous. Simple 
nephrectomy will cure early cases; consequently early 
recognition is advisable, and in order to avoid diagnostic 
errors all exploratory measures (including cystoscopy and 
pyelography) should be employed. When the disease is 
advanced with involvement of the ureter, Gutiérrez advises 
uretero-nephrectomy, performed in two stages. The 
majority of post-operative complications are due to a 
septic ureteral stump left at a nephrectomy. Regional is 
preferred to general anaesthesia; the author uses 1 per 
878 B 


cent. procaine. Patients should be given post-operative 
medical and hygienic treatment, and should lead strict] 
quiet lives, preferably in a sanatorium, for many years, 


475 Arborescent Lipoma of the Tendon Sheaths 

P. Vatponi (Chir. d. Org. di Movimento, February, 1931, 
p. 509) records a rare case of arborescent lipoma occurrin 
in a lad, aged 19, who had suffered from pleurisy two years 
previously. In January, 1929, he presented a somewhat 
elastic swelling on the dorsum of the left hand and a 
similar smaller swelling on the right hand. In view of 
the history of pleurisy, a provisional diagnosis of tuber. 
culosis was made. The swelling on the left hand was 
punctured, and some of the fluid was injected into g 
guinea-pig, but no tuberculous infection followed. Since 
the tumour did not disappear, it was excised; it was partl 
fatty, and with its many vessels almost resembled a 
naevoid condition. The right hand was operated upon 
in May; recurrence necessitated a second operation, 
Similar growths appeared in the sheaths of the peroneal 
tendons, but it was not considered advisable to remove 
them. At the first operation the swelling was solid and 
of a brownish-red colour; at the second it was cystic and 
arborescent. The recurrence was probably due to in- 
complete removal at the first operation. | When the 
patient was seen seven months later he had complete 
functional use of both hands, and there was no sign of 
local recurrence. The condition of the feet had not 
become worse. 


Therapeutics 


476 Treatment of Spasmodic Croup 
L. P. Crawrorp (New England Journ. Med., February 
26th, 1931, p. 437) maintains that in the treatment of 
spasmodic croup the use of drugs and medicated vapours 
is erroneous and unsatisfactory, the spasm being, he 
thinks, a toxic manifestation of the absorption of colonic 
toxins from the small intestine. He found acetone in the 
urine of all patients with spasmodic croup, and also areas 
of dullness and tympany over the colon. The removal 
of impacted faeces which have caused gas to become 
collected in pockets in the colon relieves all the croup 
symptoms in a few minutes, because in this way the 


pressure of gas is taken away from the caecal side of the: 


ileo-caecal valve, the strained valve having previously 
allowed the bacterial and faecal contents of the caecum 
to regurgitate into the small intestine, whence the absorp- 
tion of toxins resulted. Three small soapy water enemas 
effect this usually; more than half a pint should not be 


given to a child, or more than a pint to an adult at any. 


one time. The elevation of the syringe should not exceed 
twelve inches. As soon as the first enema has been 
expelled the second is given, and so in the case of the 
third. Neither laxatives nor large enemas should be 
administered, because the first forces and the second 
washes additional toxins into the small intestine in cases 
where the musculature of the colon is already incapaci- 
tated by the stretching due to pockets of gas. After 
appropriate treatment in this way the acetonuria vanishes, 
and the croup spasms do not recur on the subsequent days. 


477 Soya Bean as a Milk Substitute 
N. Founp (China Med. Journ., February, 1931, p. 144) 
discusses the food value of soya bean, which was not 
studied scientifically till 1900, though known in China 
since the time of Confucius. Experiments in infant 
feeding made by Ernest Tso in 1928 proved that soya 
bean flour, which has a protein content of 44 per cent., 
provides proteins easily digested by young infants, and is 
capable of producing continuous growth, but it is deficient 
in calcium, sodium, and chlorine, as well as in vitamins 
other than A and B. At the Evangelistic Centre, Seoul, 
large numbers of children have been satisfactorily fed on 
‘soya bean milk ’’ at a cost of less than one-third of 
that of condensed-milk feeding. The ‘‘ milk ’’ is prepared 


as follows. The beans are baked overnight in three times 


MAY 


— 


their 
mornin 
for five 
1,000 § 
starch 
filtrate 
and 1 
protein 
1.5 pe 
iver 0) 


478 

H. PR 
118 
produc 
remov' 
oedem 
pulmo 
water 
the ki 
into 
produ 
As P 
antidc 
duced 
and { 
uraem 
and 1 
thera] 
of thi 
is a 

as thi 


disea 
lungs 


479 
In tl 
Febr 
suffer 
sclere 
failu 
calor 
Blac 
daily 
restr 
of 
been 
keto: 
show 
put 
redu 
pora 
that 
the 
occu 
in fe 
in th 
is re 
redu 
obes 


is bel 
cardi 
Sugat 
or in 
of d 
| | 
occu 
was 
ther 
No 
obse 
| adm 
| In t 
| in € 
case 
all | 
had 
dur: 


May 16, 1931 EPITOME OF CURRENT 


MEDICAL LITERATURE 


Tue BritisH 
MEDICAL JOURNAL 93 


their weight of water. The shells are removed in the 
morning, and the beans are ground in a mill, then boiled 
for five minutes, and filtered through a sieve. To every 
1000 grams of the filtrate there are added 20 grams of 
starch (previously made into a paste with some of the 
filtrate), 60 grams of sugar, 1.5 grams of calcium lactate, 
and 1 gram of common salt. This mixture contains 
rotein 4.4 per cent., fat 1.8 per cent., and carbohydrate 
1.5 per cent., with a pH of 6.8. The addition of cod- 
iver oil is essential. 


478 Sugar in Therapeutics 

H, PripraM (Forsch. und Fortschy., March 10th, 1931, 
_ 118) states that intravenous injection of grape sugar 
roduces the following effects. (1) Strong solutions can 
remove water from the tissues, especially in cases of 
oedema. The success of this treatment is best seen in 
ulmonary oedema, where sugar may save life. | The 
water withdrawn from the tissues is finally excreted by 
the kidneys. (2) This discharge of fluid from the tissues 
into the blood stream may also carry off metabolic waste 
roducts which have accumulated in the tissues. (3) 
As Pribram showed many years ago, sugar has an 
antidotal action, not only in the cases of poisons intro- 
duced from without, such as narcotics, veronal, salvarsan, 
and fungi, but also endogenous intoxication, such as 
yraemia. (4) Owing to the close relation between sugar 
and the liver, the combination of sugar with insulin 
therapy brings about good results in a number of diseases 
of that organ. (5) In other diseases also in which there 
is a reduction in the normal sugar content, especially 
as the result of excessive administration of insulin, sugar 
is beneficial. (6) It has a good effect on the heart and 
peripheral vascular system, so that it is useful in myo- 
cardial diseases and in many cases of high blood pressure. 
Sugar, therefore, whether administered by mouth, enema, 
or intravenous injection, may be of value in a number 
of different diseases, such as intoxications, infectious 
diseases, and disorders of the heart, kidneys, metabolism, 
lungs, and intestines; in the absence of diabetes its 
administration is absolutely harmless. 


479 Dietetic Treatment of Obesity 

In the last two years E. MOELLER (Acta Med. Scand., 
February 18th, 1931, p. 341) has treated 46 patients 
suffering from obesity (excluding cases of diabetes, nephro- 
sclerosis, myxoedema, exophthalmic goitre, and circulatory 
failurey. Each received the same diet, yielding 950 
calories: protein, 160; fat, 300; and carbohydrates, 490. 
Black coffee, broth, and 10} oz. of vegetables were given 
daily, with 1} oz. protein. | Water and salt were not 
restricted. Although the diet contains a fair amount 
of carbohydrate, the quantities of fat which must have 
been oxidized daily in many cases are so large that 
ketosis might have occurred, but only eight patients 
showed slight intermittent acetonuria. The ammonia out- 
put was always normal. Certain variations in weight 
reduction were attributable to the patients’ departing tem- 
porarily from the prescribed dietary. The author argues 
that when normal or emaciated patients are underfed, 
the basal metabolism is reduced considerably. If this 
occurred in cases of obesity, it would be a strong argument 
in favour of thyroid treatment, but no significant change 
in the basal metabolism was observed. If the metabolism 
is reduced materially, there should be diminished weight 
reduction. When an ordinary patient with uncomplicated 
obesity received this diet an average weekly loss of 23 Ib. 
occurred, although in exceptional cases the reduction 
was 7 oz. only. Whenever the reduction was under 14 oz. 
there was reason to suspect infraction of the dietary. 
No undesirable results of prolonged under-nutrition were 
observed; a minority complained of hunger, but they 
admitted to feeling fitter on discharge than on admission. 
In three cases the reduction was between 31 and 25 Ib.; 
in eleven cases, between 25 and 12} Ib.; and in twenty 
cases, between 12} and 6} lb. The average reduction for 
all patients was 10} lb. Of 17 hyperpiesic patients, eight 
had a normal systolic pressure on discharge. The 
duration of treatment averaged 54 days. 


Anaesthetics 
480 Regional Ansesthesia 
The employment of regional anaesthesia is strongly 


commended by V. E. Wan (Nat. Med. Journ. of China, 
December, 1930, p. 730), who records an analysis of 
2,555 cases; of these 1,817 were field-block (with or 
without local infiltration), 85 were femoral, 361 sacral, 
236 spinal, and 56 brachial block. There was almost in- 
variable and complete success with field-block, femoral, 
and sacral anaesthesia. With spinal anaesthesia 90 per 
cent. of the cases were successful, while with brachial 
block 84 per cent. were considered satisfactory. There 
was no mortality, and the incidence of untoward sequels 
was so smali that the author thinks that it constitutes 
no contraindication. Among the abdominal operations 
in which field-block was used, with’ or without local 
infiltration, were appendicectomy, exploratory coeliotomy, 
enterostomy, and drainage for generalized peritonitis or 
localized abscess. In thoracic surgery local infiltration 
was combined with intercostal nerve-block. In 81 per 
cent. of the spinal anaesthesia cases the success was con- 
sidered perfect; in 9 per cent. it required supplementing 
with general anaesthesia; and in i0 per cent. it proved a 
complete failure. 


481 Ethylene Gas Explosions 

F. D. Jounston and H. Caror (Arch. of Surg., February, 
1931, p. 195) enumerate recommendations which they 
believe will provide a safe and workable system for the 
prevention of explosions during the use of ethylene- 
oxygen mixtures. Any electrical equipment or other 
apparatus producing heat must be absolutely prohibited 
in the vicinity of the anaesthetic mechanism. Static 
sparks outside the machine should be prevented by 
sheet metal flooring, in contact with cables to the ethylene- 
generating apparatus. The bare rubber rebreathing bag 
renders sparks possible, and if the introduction of a small 
quantity of a radio-active substance is not effective, a 
special manometric device is required; a diagram of a 
possible one is supplied. The exhaust gases must not be 
poured out into the operating room, and some device such 
as that suggested by Salzer must be installed. An electrical 
connexion betwen the patient and the metal operating 
table is essential. During the cold months of the year 
it is also advisable to make certain that the system is 
actually eliminating the danger from static electricity. 


482 Amytal in Spinal Anaesthesia 
H. Koster and L. P. Kasman (Med. Journ. and Record, 
February 18th, 1931, p. 167) advocate the administration 
of amytal (sodium  iso-amyl-ethyl-barbiturate) as an 
adjunct to spinal anaesthesia as being of value in elimin- 
ating the fear factor in apprehensive patients. The drug 
is supplied as crystals in sterile ampoules in 1 gram 
doses with an accompanying ampoule of 10 c.cm. of triply 
distilled sterile water for preparing a solution for intra- 
venous injection. The patient having been told that it 
is necessary to obtain a drop of bleod from a vein for 
examination, the solution is slowly injected at the rate 
of 1 c.cm. per minute. During its administration the 
patient falls into a sleep which is completely amnesic with- 
out any preceding nausea, laryngospasm, or excitement; 
the sleep becomes deeper as the injection continues. With 
large doses there is some cyanosis, and if the injection is ° 
made too rapidly a period of apnoea may occur. No 
preliminary narcotic or other preparation is necessary. 
After removal to the theatre, novocain is given intra- 
spinally, and the operation can be performed in a 
moderate Trendelenburg posture with complete muscular 
relaxation and the elimination of physical and psychic 
shock. Under this anaesthesia 139 operations, most of 
them major, were performed, five being under amytal 
alone; no patient died. After the operation the. patients 
usually slept for from six to twelve hours; there may be 
considerable restlessness, but less morphine is required 
post-operatively to keep them comfortable than is the case 


with those who receive spinal anaesthesia only. 
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483 Protein Therapy in Salpingitis 


J. S. Drasto (Med. Journ. and Record, March 18th, 1931, 
p. 291) reports his experience, in 101 patients, of the 
non-specific treatment of gonococcal salpingitis by intra- 
dermal injections of aolan, a bacteria- and toxin-free milk, 
in contradistinction to comparatively large doses intra- 
muscularly. The procedure is based upon the observation 
that stimulation of the skin cells intensifies the autonomic 
changes in the internal organs that apparently produce 
the therapeutic effect. At one sitting 1 c.cm. is injected 
in three separate wheals, using 0.3 c.cm. of aolan for each. 
Daily injections are given, six constituting a course, which 
is followed by a rest period of several. days; no injections 
should be given during menstruation and for two days 
after. In the majority of acute and subacute cases one 
course was sufficient, but chronic cases required two or 
more. Contraindications are syphilis, alcoholism, diabetes, 
myocardial insufficiency, liability to serum sickness, 
asthma, urticuria, epilepsy, and serious nervous conditions. 
All the author’s patients became symptomless, and 43 
were so markedly improved that they were considered 
cured after observation for ten months. _ Adjuvant local 
treatment consisted of application of 20 per cent. mercuro- 
chrome to the cervix uteri, vaginal insufflation of kaolin 
and sodium bicarbonate, hot douches, and as much re- 
cumbent rest as possible. Improvement in the condition 
was determined by vaginal examination in each case. 


484 Pulmonary Complications of Pregnancy 


F. H. Pratren (Canadian Med. Assoc. Journ., March, 
1931, p. 391) reviews the various pulmonary complications 
of pregnancy, with special reference to tuberculosis. He 
concludes that tuberculous women should be advised 
-against marriage, unless the disease has been quiescent 
for two years, and that married tuberculous women should 
be given detailed instruction in suitable methods of 
preventing conception. Should they become pregnant, 
the induction of abortion during the early months of 
pregnancy is indicated and justified if the lesion is active, 
and particularly where there is laryngeal involvement. 
When pregnancy is permitted to continue, the most careful 
prophylactic measures are essential. Nursing the child 
should be invariably prohibited. The most unfavourable 
prognosis should always be given in cases showing marked 
constitutional symptoms which are out of proportion to 
the physical findings, and especially when there are 
laryngeal symptoms. Temporary improvement during 
gestation should not be rated too highly, since there is 
often a serious retrogression subsequently which ends in 
death. Pneumonia during pregnancy is considered by 
the author as the second most serious pulmonary com- 
plication, resulting as it does in deficient oxygenation both 
of the mother and of the foetus. Pneumonia causes inter- 
ruption of pregnancy in 40 per cent. of cases in the first 
half, and of 60 per cent. in the second half. The maternal 
mortality is high. Pre-existing emphysema is aggravated 
by pregnancy; it may cause abortion owing to interference 
with the oxygenation of the foetal blood, or it may 
necessitate the induction of premature labour because of 
the serious condition of the mother. 


485 


Pregnancy and Tuberculous Laryngitis 
P. LarreGte (Rev. Med. Latino-Americana, January, 
1931, p. 515), who records an illustrative case, states 


that tuberculous laryngitis is generally regarded as _ in- 
variably fatal when it develops as a complication of 
pregnancy. His case, however, which occurred in a 
primipara aged 19, was exceptional. Treatment by 


absolute vocal rest, insolation of the larynx, injections of 
sanocrysin, and artificial pneumothorax enabled the patient 
to give birth to a healthy child at full term; two and a 
half months after delivery she completely recovered from 
her pulmonary and laryngeal lesions. 
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486 Bovine Tubercle Bacilli as a Cause of Phthisis 

B. Lance (Zeit. f. Hyg., March 18th, 1931, p. 298) records 
four cases of pulmonary tuberculosis in adults from which 
he was able to recover a tubercle bacillus of bovine type; 
in one case the bovine were mixed with human bacilli 
Three of the patients had worked in close contact with 
cows, and it was this circumstance that led to the typing 
of the bacilli being carried out. Since there was no 
history of tuberculosis, nor of exposure to familial infec. 
tion during childhood, the author considers that a prima 

infection had occurred in adult life. This view is to some 
extent supported by the fact that in one case, in which a 
careful post-mortem examination was made, no evidence 
of tuberculous lesions in the alimentary tract or its regional 
lymphatic glands could be found. Since tuberculous cows 


frequently cough up a large amount of infective materia]. 
it is considered probable that the patients received aq’ 
primary infection by the respiratory route with bovine’ 


bacilli. The disease due to the bovine type does not seem 


to be especially mild; two of the patients died with exten. 


sive pulmonary lesions. Altogether five cases of bovine 
infection of the lungs in adults have now been recorded 
in Germany. 


487 Influence of Soap on Antiseptics 

B. Hampi (Amer. Journ. Hygiene, March, 1931, p. 628) 
recalls his previous demonstration that certain highly 
germicidal phenol derivatives might be rendered inert by 
the addition of small quantities of soap; he now reports 
further investigations of a similar kind in connexion with 
mercurial antiseptics. He found that the antibacterial 
power of mercuric chloride against virulent staphylococci 
at 37°C. was remarkably increased by the addition of 
1 per cent. or more of soap. Small amounts of soap gave 
irregular results, and larger amounts than 1 per cent. had 
no appreciably enhanced effects. The time of exposure 
required to bring about the result was five minutes, 
whether the organisms were exposed to the soap or to the 
mercurial solution first. The addition of soap to strong 
solutions of the germicide did not shorten the time for 
complete sterilization. 
cidal action against the members of the coli-typhoid 
groups, or against dysentery bacilli, B. pyocyaneus, and 
M. catarrhalis; indeed, in these cases it protected them 
for a short time against the mercurial salt. | Mercuric 
bromide and nitrate were similarly strengthened in their 
germicidal action on Staphylococcus aureus by soap, but 
not on other organisms. If added to mercuric cyanide 
and o-chlor-mercuric phenol, soap increased the disinfec- 
tant action of these compounds three or four times, without 
any special selective effect for Staphylococcus aureus. 


488 Acid Production by Brucella Strains 
S. H. McNutr and P. Purwin (Journ. Infect. Dis., 
March, 1931, p. 292) have studied the production of acid 
in carbohydrate media by organisms of the Brucella 
group. In ordinary peptone water containing dextrose, 
levulose, galactose, xylose, or arabinose the medium 
becomes alkaline, even though chemical estimation shows 
that the sugars have been partly utilized. Apparently 
the acid produced by the disintegration of the sugar is 
more than neutralized by the alkali formed from _ the 
peptone. If the sugars are added to a nutrose medium, 
or, even better, to a nutrose medium containing 10 per 
cent. raw cow serum, a definite acidity is produced in the 
presence of arabinose, and a slighter but usually still 
definite acidity in the presence of xylose; with dextrose, 
levulose, and galactose the results are variable with the 
same strain from time to time. In media containing a 
sugar as the sole source of carbon, growth may occur 
in the presence of arabinose or xylose, but not in that of 
the other sugars. 
and xylose is apparently of no value in differentiating 
the members of the Brucella group; forty-three strains 


from various sources were tested, but no satisfactory | 


classification could be made by this method, 
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489 Hepatic Insufficieacy 

M. Lappé (Ann. de Méd., February, 1931, p. 97) points 
out that, clinically, functional disorders of the liver play 
avery important part, greater perhaps than do anatomical 
lesions, and that a systematic examination and study 
of its functions will reveal hepatic insufficiency in many 
morbid conditions in which it is unsuspected. The biliary, 
glycogenic, proteolytic, and haemopoietic functions of 
the liver, and their pathological variations, are described. 
Many urine and blood tests are enumerated, and their 
significance in revealing hepatic insufficiency is demon- 
strated. One test alone is not an index of functional 
disorder, and many must be performed in order to reach 
a diagnosis; the liver, pancreas, and endocrine glands 
co-operate in the glyco-regulating function of the body, 
hence glycosuria of itself does not indicate hepatic trouble, 
as it does when associated with urobilinuria and cholaluria. 
Moreover, tests of the primordial hepatic functions 
(biligenesis, the metabolism of the carbohydrates, albumins 
or fats, and coagulation of the blood) are the most im- 
portant. In conclusion, Labbé cites and briefly discusses 
the various conditions in which there is «.n underlying, 
unsuspected hepatic pathogenesis which can be demon- 
strated only by a complete examination such as is 
described. 


490 Prognosis in Spasmophilia 

U. Hyirne (Acta Paediatrica, March 15th, 1931, p. 281) 
states that the view has been maintained in the German 
paediatric literature of the last twenty-five years that the 
majority of children who have shown signs of spasmo- 
philia, such as convulsions, laryngospasm, or tetany, 
subsequently present an abnormal psychical development 
and tend to suffer from neuropathy, psychopathy, and 
imbecility. A close examination, however, of the investi- 
gation on which this view was based revealed that only 
a small proportion of the formerly spasmophilic children 
had been subsequently examined. Hjarne in 1930 
examined 29 children who had been treated for spasmo- 
philia at the Upsala University children’s clinic from 
1916 to 1924, and found that their physical and mental 
development was completely normal apart from the teeth, 
which were almost always characterized by considerable 
caries, while half the cases presented hypoplasia of the 
permanent incisors. 


491 Calcareous Aortic Valvular Disease 
H. M. Marcotis, F. O. and A. R. Barnes 
Amer. Heart Journ., February, 1931, p. 349) have made 
an etiological, pathological, and clinical study of cal- 
careous aortic disease occurring without significant degrees 
of involvement of other valves. They have investigated 
42 consecutive cases coming to necropsy during the past 
eight years. In only three of these patients had there 
been a history of rheumatism, while only four showed 
definite or suggestive evidence of syphilitic infection. 
Males were affected four times more often than females, 
and 35 of the patients were more than 50 years old on first 
presenting themselves for examination. Only six patients 
complained primarily of symptoms referable to the heart. 
Clinical evidences of peripheral arterio-sclerosis and of 
cardiac enlargement were found in about half the cases. 
Hypertension was noted in twelve patients. The signs on 
auscultation were very variable. Abnormalities in the 
electrocardiogram were comparatively uncommon; in- 
version of the T-wave in a significant lead was observed in 
five, and left ventricular preponderance in nine patients. 
Roentgenograms usually confirmed the clinical evidence 
of cardiac enlargement. Except for occasional slight 
atheroma of the mitral cusps, pathological changes were 
found in the aortic valve alone. These consisted chiefly 


in calcareous deposits in the valve leaflets producing 
distortion and stiffening with varying degrees of stenosis 
or insufficiency, or both. In several instances intimal 
proliferation of the arterioles of the aortic ring was 
observed, and hyalinization extended into the aortic 
tissues from these vessels. It is thought that these 
obliterative changes in the aortic ring result in’ ischaemia 
of the valve cusps, and that degenerative changes, with 
subsequent calcification, ensue. In a few cases, both 
clinical and pathological data pointed to a rheumatic 
origin, or to an inflammatory process involving the 
nutrient arteries of the aortic valves. 


492 E.L. Tuony and P. F. Eckman (Minnesota Med., 
April, 1931, p. 289) report cases of gross enlargement of 
the heart associated with local lesions in the aortic cusps 
which induced marked aortic stenosis. They consider 
that it is insufficiently realized that the appearance of 
calcareous nodules in these valves can produce very large 
hearts with thick dilated left ventricles, even though no 
outward signs or symptoms of the process are observable. 
This local process may develop much earlier than the 
usual atheromatous series of changes, and is often seen 
most typically in patients outside the age limit of 
rheumatic cardiac complications. With the syndrome 
there are associated no inflammatory reactions, but it can 
so modify the base of the aorta as to give rise to typical 
angina without the characteristic narrowing along the 
course of the coronary arteries. Such nodular lesions 
are said to be curiously unlike the ordinary intimal 
atheroma commonly seen within the endocardium and 
intima of the aorta, the calcification process being one of 
media degeneration and infiltration. If death does not 
supervene from other causes, this lesion can lead to an 
extreme degree of aortic stenosis with great enlargement 
of the heart. The authors urge the importance of more 
careful attention to the determination of the heart outline 
in all suspicious cases, and suggest that it is unwise to 
exclude the possibility of aortic stenosis even in the 
absence of multiple involvement of the valves and of a 
rheumatic or syphilitic history. ‘ 


Surgery 


493 Renal Carbuncle 
B. Lipsnutz (Annals of Surgery, March, 1931, p. 766) 
describes carbuncle of the kidney as a rare but definite 
lesion, which is probably more common than is generally 
believed. The primary focus is usually some staphylo- 
coccal infection of the skin, such as carbuncle or hard 
furuncle, or the condition may follow mastitis, osteo- 
myelitis of the finger, angina, or even influenza. The 
average interval between the healing of the primary 
infection and the appearance of a renal or pararenal 
infection is from three to five weeks. In some cases 
trauma has been noted as a definite cause. The infection 
begins in the interstitial portion of the cortex of the 
kidney, and is usually of haematogenous origin. The first 
change produced in the kidney is an infarct, which is 
always directed towards the cortex of the kidney, with 
the apex towards the pelvis. This pyramidal-shaped 
infarct is soon converted into a suppurative focus. The 
symptoms are those of a mild or severe septicaemia, with a 
fluctuating temperature, and pain which varies in intensity 
from a dull ache to a sharp localized pain. Tenderness 
is most acute in the region between the twelfth rib and 
the muscles of the loin, and there may be some restriction 
of the respiratory movements of the affected side. The 
most common urinary finding is a trace of albumin, a 
few red cells, and some leucocytes. A correct diagnosis 
is seldom made before operation. When the other kidney 
920 a 
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is normal, nephrectomy is the operation of choice, and 
may be performed successfully even though there 1s toxic 
nephritis in the other kidney. If the infection is limited 
to a small area of the cortex, resection of the infected 
kidney focus may be feasible. The infarct in the early 
stage of the infection can easily be removed, and the 
cavity be packed with gauze, the wound being left open 
to prevent an extensive area of infection. The prognosis 
is good when the diagnosis is made early, and the opera- 
tion is carried out while the infection is in its initial 
stage, consisting only of a circumscribed zone of multiple 
suppurative foci. 


494 Surgical Treatment of Raynaud’s Disease 

T. Marto (Rif. Med., February 9th, 1931, p. 203) reports 
a case of Raynaud’s disease treated by sympatheticectomy 
of the periarterial branches, and later by arterio-venous 
anastomosis; the condition began with an attack of 
rheumatic polyarthritis fourteen years previously. In 
spite of various medical applications signs of gangrene 
appeared in the toe, and periarterial sympathectomy was 
performed. This was followed by considerable improve- 
ment for a short time, but eventually the disease spread 
and amputation became necessary. Three years later 
similar symptoms began to appear in the other foot, and 
as no improvement followed the usual treatment, the 
author tried the effect of arterio-venous anastomosis, with 
the idea of improving the circulation. This operation 
gave rise to considerable relief, but after about a month 
the condition became as bad as_ before. The author 
discusses the various theories as to the causation of 
Raynaud's disease and the different suggestions as to 
treatment. The temporary improvement following arterio- 
venous anastomosis is, he thinks, probably due to passive 
hyperaemia. The effect of cold or hot applications may 
help in differentiating gangrene due to Raynaud's disease 
from that caused by arterio-sclerosis; in the first, warmth 
does good, while in arterio-sclerosis cold applications are 
of more use. In spite of occasional cures, none of the 
various medical or surgical treatments can be relied on 
as certain or specific. 

495 Parathyroid Tumour and Generalized 

Fibro-cystic Osteitis 
I. SNaprer (Bruvelles-Médical, March 15th, 1931, p. 585) 
reports a case in which a parathyroid tumour was found 
to be responsible for symptoms of ‘‘ osteomalacia.’ Five 
years previously the patient, a man aged 56 years, had 
complained of a slight stiffness of the legs which increased 
to actual pain. The patient had lost weight, and for a 
year he had been bed-ridden and cachectic. - A month 
betore being seen by Snapper he had had a spontaneous 
fracture of the right femur. Radiographs showed an 
extreme decalcification of the pelvis and femora, which 
explained the previous diagnosis of osteomalacia. The 
patient appeared to be in a desperate state; the blood 
calcium was 20-23 mg. per cent. A radiograph which had 
been taken in Antwerp in 1925 showed the characteristic 
changes of a cystic fibrositis of the second metatarsal and 
of the left glenoid cavity. It appeared probable that the 
patient was suffering from Recklinghausen’s disease; the 
high blood calcium figure pointed also to the presence of 
a tumour of the parathyroid. An adenoma 2.5 cm. by 
1.5 cim. was in fact’ removed from the left parathyroid. 
The result was good; sixteen months after the operation 
the patient could walk with a stick for one hour, had no 
pain, and felt himself cured. Radiographs showed a 
marked recalcification of the pelvis and femora. Imme- 
diately after the operation, owing to the rapid fall in the 
blood calcium, injections of parathyroid extract and intra- 
venous injections of calcium were necessary. Later, oral 
administration of calcium lactate sufficed to maintain the 
equilibrium of calcium metabolism. The markedly good 
results of the operation proved that the removal of a 
parathyroid adenoma exercised a salutary influence on the 
Recklinghausen’s disease even when the late stage of 
pseudo-malacia was present. Snapper suggests that there 
may be some connexion between parathyroid tumour and 
true osteomalacia. 
920 B 
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Therapeutics 


496 Malaria Therapy in Neurosyphilis 

In a survey of the medical aspects of malaria therapy jn 
neurosyphilis G. S. JoHNson and R. A. JEFFERSON (Journ, 
Nerv. and Ment. Dis., April, 1931, p. 405) enumerate the 
contraindications as: the existence of rapidly progressive 
paresis and far advanced tabes, with incontinence and 
severe ataxia; juvenile general paralysis; primary optic 
atrophy; severe cachexia, or the presence of such systemic 
diseases as diabetes, nephritis, and active pulmon 
tuberculosis; and a history of attacks of heart failure jp 
a case presenting clinical evidence of morbus cordis. The 
authors agree that high fever is not the primary thera. 
peutic agent, and believe that improvement is due to 
a tissue reaction which builds up immunity in the nervous 
system. Excessive high fever is neither necessary nor 
desirable, and every effort should be made to keep the 
temperature consistently below 106° F. A course of eight 
paroxysms is considered sufficient; longer periods of treat- 
ment debilitate the patient and damage his recuperative 
powers. The authors have found that 35 per cent. of 
such cases show evidence of aortic or cardiac disease, and 
believe that the incidence of this complication is even 
higher. Circulatory collapse may occur during malaria 
therapy; it is apparently brought about by severe fatigue 
due to disturbance of the vasomotor tone. Treatment 
is similar to that for shock, and the malaria therapy must 
be promptly terminated; digitalis is ineffectual in such 
cases. The authors believe that a systolic blood pressure 
below 90 mm. of mercury is not a dangerous sign during 
treatment; in many of their patients it remained con- 
sistently around 70 without any adverse sequels. They 
urge that the criterion for malaria therapy should be the 
physical condition of the patient rather than his mental 
state. Careful attention to the medical aspects will lower 
the mortality rate, and carry even the less hopeful cases 
through treatment satisfactorily. Antisyphilitic chemo- 
therapy is valuable before malaria is induced, especially 
in debilitated cases, and it is highly advisable after the 
malaria has been terminated. 


497 Precautions during Arsphenamine Administration 

In 1919 Davis and Whipple reported that diets rich in 
carbohydrates afford protection against liver injury caused 
by chioroform, whereas diets rich in fat and_ protein 
predispose to hepatic disturbance; it was subsequently 
assumed that the same conclusions might be applicable to 
the toxic effects of arsphenamine. E. B. Craven, jun., 
(Bull. Johns Hopkins Hosp., March, 1931, p. 131) doubted 
whether such a conclusion was justifiable in the case of 
two drugs chemically so dissimilar, even though the type 
of liver injury, central necrosis, was the same in both. 
Experiments were therefore devised to test the three 
principal diets—namely, high in carbohydrate, high in 
fat, and high in protein—against the liver injury produced 
by arsephenamine. Craven found that diets rich in fat 
and protein gave the maximum protection against such 
liver injury, the fat being definitely more efficacious in 
this respect. Diets containing large quantities of carbo- 
hydrates seemed to confer on the liver the maximum 
susceptibility to hepatic intoxication during the administra- 
tion of arsphenamine; another predisposing factor of the 
same kind was starvation. This action of carbohydrate 
dietaries was not modified by the addition of cystin to 
them, or its intravenous injection. Craven, therefore, 
disagrees with the established practice in certain clinics 
of placing patients suffering from arsphenamine jaundice 
on a high carbohydrate diet. 


498 Barium Chloride in Typhoid Fever 
E. Perrina (/1 Policlinico, Sez. Prat., March 30th, 1931, 
p. 437) publishes brief notes of six cases of typhoid fever 
treated with barium chloride, and refers to 23 other cases 
in which this salt was tried. In spite of the reputation 
of extreme toxicity attached to this drug, the author en- 
countered no bad results from its administration, except 
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in one instance where it caused vomiting. 

ms each day, in three divided doses, for five days; 
allowed a five-day interval, and then repeated the adminis- 
tration for a second period of five days. The benefit 
appeared in the form of clearing up the stuporose con- 
dition, cleansing the mouth, lessening the meteorism and 
enlargement of the spleen, and hastening the disappearance 
of the rash. The presence of considerable albuminuria 
proved no drawback in this treatment, and all the patients 
recovered. 


499 The Glucosides of Squill in Acute Scarlatinal 
Nephritis 

A. SrroE and P. KLinGcer (Paris Méd., April 11th, 1931, 
p. 357) report a series of 21 cases of scarlatinal nepisritis, 
of which 9 were of the hydraemic, 5 of the azotaemic, 
and 7 of the mixed types, which were treated by squill 
glucosides. Scillarene was used in the form of tablets 
containing 0.0008 gram, or as a solution of 0.008 gram. 
in. 1 c.cm., two to three tablets or 20 to 30 drops being 
given daily. The daily administration was continued 
until improvement was shown by reduction of the oedema, 
fall in the blood urea, or increase in the output of urinary 
urea. The minimum time for the appearance of any 
improvement was forty-eight hours, and treatment has 
been continued for as long as thirty days without the 
development of toxic signs due to accumulation of the 
drug. Some patients were admitted with marked oedema; 
in these it was difficult to assign the amount of improve- 
ment due to the specific diuretic, and to the usual dietetic 
and hygienic measures, but in the case of those admitted 
early to hospital the authors have no doubt that the 
drug materially hastened recovery. Only one instance 
of intolerance to the drug was noted, vomiting super- 
vening and preventing further trial; in one case there 
was no improvement, and in a third the drug failed, as 
did every other possible therapeutic measure. In no case 
did the appearance or increase of epithelial casts or red 
blood cells in the urine give evidence of renal damage by 
the drug. The authors consider that the failure of this 
powerful diuretic to damage the essential renal tissues 
supports the hypothesis of Chabanier and Blum assigning 
an important role to the extra-renal tissues in the 
mechanism of chloride retention. 


Laryngology and Otology 


500 Pathogenesis of Aural Cholesteatoma 
D. McKenzie (Journ. of Laryngol. and Otol., March, 1931, 
p. 163) reviews the etiology of causation of cholesteatoma, 
but declines to endorse the theory of epidermal invasion, 
or that of metaplasia. Primary cholesteatoma, a rare but 
definite condition, is described in detail, and a full account 
is given of the microscopical structure and the behaviour 
of primary and secondary cholesteatoma. 
are advanced to explain the expansion of the cholesteato- 
matous cavity: (1) simple pressure atrophy; (2) some 
chemical action; and (3) invasion of the Haversian systems, 
a theory first advanced by Kirchner. McKenzie, however, 
favours the pressure atrophy theory. Attention is drawn 
to cholesteatomata, which occur rarely in the basal 
cisternae, and which are now believed to be inclusion 
tumours; they closely resemble aural cholesteatomata in 
their microscopical appearance. The conclusion drawn is 
that all cholesteatomata are primary, and that the so- 
called secondary cholesteatoma is one which has broken 
through its limiting membrane and become secondarily 
infected. The theory that cholesteatoma is an inclusion 
tumour brings aural and cerebro-spinal cholesteatomata 
into line, and the site of origin in the aditus-antrum 
region, where many elements meet, favours this theory. 
McKenzie, however, is not convinced of its validity. This 
account has one important bearing on treatment—namely, 
the removal of the thin plate ef bone in the aditus-antrum 
region, if the disease is limited to that small area. If 
symptoms of wider infection are absent the mastoid 
Operation is avoided, and many hearing ears may be saved. 


Three theories | 


Treatment of Peritonsillar Abscess 

G. Canuyt (Ann. d’Oto-Laryngol., January, 1931, p. 61) 
describes investigations which he has made in order to dis- 
cover the exact siteof pus collection in the so-called antero- 
superior peritonsillar abscess. The tonsillar region in a 
fatal case was dissected carefully, and fluid was injected 
into the peritonsillar region in dissecting-room subjects. 
These experiments led the author to the belief that the 
abscess is situated between the tonsillar capsule and the 
pharyngeal wall. X-ray examination of the living after 
the injection of lipiodol, and the conditions met with 
in a series of tonsillectomies during the acute stage of 
peritonsillar abscess, pointed to the same conclusions. In 
describing his technique of treatment the author recom- 
mends exploratory puncture with a wide-bore needle, and 
aspiration in every case. This, and the further incision 
of the abscess, is conducted under infiltration anaesthesia, 
which has always proved effective. If pus is found on 
exploration, the abscess is then opened by a long incision 
through the anterior pillar of the fauces, and by the open- 
ing up with blunt instruments of the tonsillar fossa between 
the capsule and the pharyngeal wall. This approach 
provides free drainage from the most dependent part of 
the abscess, and is in accordance with general surgical 
principles. | Canuyt recommends that the first incision 
should be made with an electro-surgical instrument if this 
is available. In conclusion, it is emphasized that the 
best prophylaxis of peritonsillar abscess is complete 
tonsillectomy. 


502 Acute Inflammation of the Auditory Meatus 

B. Foster (Med. Journ. of Australia, January 3rd, 1931, 
p- 15) reports a case which might easily have been 
mistaken for a furuncular abscess in the external auditory 
meatus had not the patient insisted that there was a 
foreign body in the left ear. Twenty days previously he 
felt something enter the ear; he could not remove it, and 
since the ear became increasingly sore he sought medical 
advice. Syringing gave but temporary relief, and the 
pain returned with such severity that the patient was 
deprived of sleep. When seen by Foster the meatus was 
occluded by inflammatory swelling, and there was well- 
marked facial paralysis of the left side. |The meatus 
contained a large quantity of creamy material of faint 
pink tinge. When this was cleared away there appeared 
to be a bead of granulation tissue on the floor of the 
cartilaginous meatus. A minute foreign body, smooth 
and hard, and quite embedded in the floor of the meatus, 
was removed by aural forceps, proving to be a squashed 
tick about 4.5 mm. in length, which had burrowed for 
about half its length into the floor of the meatus. The 
creamy material was mainly excretion from the tick. There 
was no other injury apart from the small excavation in 
the floor of the meatus. The middle ear was intact, and 
hearing was unimpaired. The condition rapidly cleared 
up, and within three days all signs of facial paralysis had 
disappeared. 


Obstetrics and Gynaecology 


503 Monilial Vulvo-vaginitis 
E. D. Prass, H. C. Hessertine, and I. H. Bortrs (Amer. 
Journ. of Obstet. and Gynecol., March, 1931, p. 320) 
believe that vaginal fungus infections are more common 
than is generally believed. Opinions differ regarding the 
pathogenicity of monilia. Normal females may have a 
chronic symptomless infection. Some writers regard its 
presence as symbiotic. | Trichomonas and monilia may 
exist together or separately, with or without symptoms. 
Animal experiments have not been conspicuously success- 
ful. Inoculation of a healthy pregnant woman from a 
case of mycotic vaginitis caused transient local irritation 
that subsided spontaneously. Vaginal inoculation with 
brewers’ yeast is said to have relieved persistent leucor- 
rhoea. In severe cases a granular vaginitis resembling 
that seen in severe gonorrhoea is observed. Inguinal 
lymphadenitis is rare. When found, typical white flakes 
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are pathognomonic. Infection may occur at any age, but a 
is most frequently in sexually active adults; menstruation 
probably, and diabetes and pregnancy certainly, are pre- Pathology 
disposing factors. Monilia infection during pregnancy 
may produce oral thrush in the newborn child. The 506 The Tess 
present authors. have’ examined the secretions in five C.H K. Smrr and N. A. M eres 
patients, and in every case monilia was present, Me d C Ds. 202) 
although only one patient’ complained of irritation. é 
Diagnosis may be made from preparations, The Wasser. 50 
by finding mycelial threads and budding elements. When | ‘ine Co described as No. | Method in E. 
mycelia are absent, a positive diagnosis can be made only 
by stained smears: and cultures Both mycelial and (1918), “while for the flocculation procedure ~‘Katigs the 
conidial forms stain well, and are definitely Gram-positive. — that a The 
home-made antigen for the Kahn test gave satisfactory. 
abouraud’s medium (dextrose-peptone-agar adjusted to or: 
readings, was very economical, though slightly less sensitj 
pH of 5.5) is the best for the detection of fungi in Sham: thee The mel 
oubtful cases, or for confirmation, since the excess of is < 
acid inhibits growth of most symbiotic organisms, although es P Aft 
some staphylococci. and bacilli grow freely. Monilial nor 
vaginitis tends to undergo spontaneous cure, but occasion- | » 25 most ‘marked in cases of primary syphilis bela 
becomes chronic. In "delivery is followed Wassermann ‘reaction’ wa 
usually by complete relief, and ‘menstruation relieves and the Kahn negative-incomplete (a__ fine fell 
temporarily. Local application of aqueous solution of tubes). In ten of these pallidum cha 
gentian violet (1 per cent.) is most efficacious; alkaline was found, and both reactions became positive later. In = 
the remaining cases both reactions became positive later, 
’ ‘ — the Kahn reaction tending to do so rather earlier than the - 
504 Pessaries and Vaginal Cancer = Wassermann. In 23 cases of syphilis during or after - 
G. v. Wotrr (Zentralbl. f. Gyndk., March 14th, 1931,-| treatment the Wassermann reaction was weakly positive dec 
No. lla, p. 942), who records three illustrative cases, | and the Kahn was positive, appearing to persist: longer mi 
states that while it is well known that chronic irritation | during treatment than the Wassermann. Disagreer.ents the 
of a chemical, thermal, mechanical, or physical nature | were also noted with septic serums, the impression being 5 
may frequently lead to cancer, as is shown in the case | that a positive Wassermann reaction was more likely to be 
of chimneysweeps, aniline workers, pipe smokers, and | caused by sepsis than a positive Kahn. In favour of the P. 
tar cancer in mice, comparatively few cases have been | Kahn test, in the author’s opinion, is its great simplicity; 18 
recorded of vaginal cancer due to a long-retained pessary. | the fact that it does not require any elaborate apparatus, wi 
The author has found only 19 examples in German litera- | or animals, permits its being performed in small pr 
ture extending over a large number of years. His own | laboratories. a 
cases, however, all occurred within a relatively short al 
period. The first patient was a woman, aged 58, who 507 The Blood Platelets in Pulmonary Tuberculosis ha 
had had ten children and seven abortions, and had worn a | G, Baourro (Arch. de med., cir. v esp., March 19th, 1931, tic 
ring pessary which had not been changed for six years. | p, 231) made a study of the blood platelets in (23 cases ou 
Septicopyaemia developed shortly after the institution of | of pulmonary tuberculosis in various stages of the disease, ga 
radium treatment, and at the post-mortem examination, | with the following results. In cases of fibroid tuberculosis pu 
in addition to vaginal cancer, septic thrombophlebitis | jn which the process has shown a more or less prolonged m 
and metastases in both lungs were found. The second | state of stabilization with hardly any clinical symptoms, an 
patient was a woman, aged 71, a 3-para, who had worn a | the number of the blood platelets remains the same or ha 
ring continuously for cleven years; she was still under | shows a tendency to be slightly subnormal. The same of 
treatment by radium. The third patient was a nullipara, | character of stabilization in the platelet values is seen 2 
aged 69, who had worn a ring uninterruptedly for thirty | in cases of fibro-caseous tuberculosis, without, however, in 
years, and was still under radium treatment. Histological any tendency to subnormal figures, but rather with a fr 
examination of the first case showed the presence of | slight increase. This stabilization is interrupted~ by ga 
cancroid, and in the other two of squamous-celled | appreciable changes in cases of fibro-cascous tuberculosis dé 
epithelioma. in which complications develop. These changes give rise Ww 
505 The Barbiturates in Obstetrical Analgesia to an increase which may be considerable, and they are p 
M. L. AxELRop (Anesthesia and Analgesia, March-April, | Proportionate to the destructive character of the lesions. te 
1931, p. 64) has found, as the result of experiments, that if the complications produce a high temperature the st 
the-only barbiturates, soluble in oil and ether, that can | number of the platelets fails to reach the normal when at 
be safely and efficiently used in obstetrics with supple- | the fever has subsided. In advanced fibro-cascous tuber b 
mental (nitrous oxide-oxygen) anaesthesia are iso-propyl- culosis the platelets are considerably increased. When lo 
allyl, n-butyl-ethyl, and methyl-l-ethyl-butyl. The action there is a marked exudative tendency the platelets ar x 
of these was practically identical in the same dosage. | generally greatly increased, and they present certam J = Ww 
They eliminate the use of drugs which may seriously | Variations. The platelets do not show any appreciable o! 
affect the infant, and have no effect on the latter; they change connected with haemoptysis in pulmonary sl 
also reduce the post-operative need of narcotics. Labour | tuberculosis. bs 
pains, and the pulse, respiration, blood pressure, and blood 
loss are not affected. No late after-effects have been 508 The Bacteriophage in the Diagnosis of Dysentery " 
noted, though restlessness may develop, and so the patient | Sonnenschein was the first to make use of the bacterio- 7 
must be watched. Axelrod found that 1 gram of bar- he has 
biturate in 2} oz. ether and 1} oz. oil with 20 grains | specific phages for typhoid and for the various types 0 
quinine gave the best results. Though in most cases the | dysentery _ bacilli. M. Tovopa (Deut. med. Woch. 
dosage was regulated according to the body weight, the | March 13th, 1931, p. 451) now describes a bacteriophage F 
maximum dose of the barbiturate never exceeded 1 gram. | isolated from hen’s excreta which is specific for the ( 
Premedication varices with the obstetrician. This rectal | dysentery group of bacilli but is polyvalent—that 1s, tt . 
instillation is given in the first stage of labour, and is pre- | reacts with all the members of the dysentery group . 
ceded by 1 oz. plain oil and the application of vaseline | though not with similar organisms, such as B. coli ‘ 
round the anus to prevent irritation should ether be | B. typhosus, and the paratyphoid and _ food-poisoning t 
expelled. The instillation should be given uniformly and | bacteria. Toyoda has used this agent for the rapid dia ‘ 
slowly to permit of the mixture entering the colon between | gnosis of the presence of dysentery bacilli in cultures from . 
contractions. Light anaesthesia of twelve to fifteen hours | patients’ faeces; all suspicious colonies, after being inoct- I 
is obtained. This method has been used in about 100 cases | lated for tweive to twenty-four hours, are mixed with the 
(6 are here reported) with only 2 failures. bacteriophage and tested for lysis. 
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509 The Blood in Delirium Tremens 

E. Toutouse, A. Courrots, and Russert (Ann. Méd.- 
sych., February, 1931, p. 124) examined the blood in 
the course of delirium tremens with the following results. 
The amount of urea, sugar, and cholesterin is usually 
normal, or only slightly increased, at the onset of the 
‘mental symptoms. During the course of the attack there 
is a retention of these bodies chiefly affecting the urea. 
After the attack the azotaemia does not return to the 
normal for several days. The bile pigments were always 
found distinctly increased on admission of the patients, 
but rapidly became eliminated, and their amount soon 
fell after the attack. This fact, correlated with the 
changes found in the urine (albuminuria, glycosuria, and 
abundant urobilinuria), appeared to indicate an_ initial 
insufficiency of the liver. In fatal cases the azotaemia 
rose while the attack lasted, but usually at the time of 
death the amount of urea did not reach 2 grams per 
mille. As this figure may be exceeded in non-fatal cases, 
the prognostic value of this azotaemia is very slight. 


510 Pulmonary Embolisms in Developing Myocardial 
Infarct 

P. LécHELLE and R. Boucomonr (Presse Méd., March 
18th, 1931, p. 399) record the case of a man, aged 52, 
who was seen first in August, 1929, suffering from severe 
precordial pain, the sputum being typical of acute pul- 
monary oedema. These cardiac attacks had occurred for 
several years, and an x-ray examination two years earlier 
had revealed hypertrophy of the left ventricle and dilata- 
tion of the aorta. The apex beat was in the sixth space, 
outside the nipple line; there was a mitral systolic murmur, 
gallop rhythm, pericardial friction at the base, and a 
pulse rate of 120. There were moist rales at both pul- 
monary bases. The liver was slightly enlarged and tender, 
and the temperature 100.8° F. After 500 c.cm. of blood 
had been withdrawn, an intravenous injection of 0.25 mg. 
of ouabain was given, and repeated the same evening ; 
2 ampoules of pantopon were injected. The patient 
improved, and on the fifth day pain and_ pericardial 
friction had disappeared. Ouabain was continued, but 
gardenal was substituted for the opium. On the seventh 
day there was a severe attack of pain at the right base, 
with orthopnoea, and the appearance of a murmur accom- 
panied dry crepitant rales in this region. The tempera- 
ture rose to 101°, and on the ninth day there was blood- 
stained sputum. A pleural effusion ensued. All signs 
at the right pulmonary base disappeared in a few days, 
but on the fourteenth day there was a similar attack 
localized under the left armpit. Blood-stained sputum 
reappeared for a few days. During all this period there 
were increasing signs of cardiac insufficiency and dilatation 
of the right heart. Ouabain was continued for twenty- 
six days without any sign of intolerance. On the twentieth 
day digitaline was exhibited. Signs of the two pulmonary 
infarcts disappeared in five weeks. The blood pressure 
ranged between 165/90 and 135/80. Ouabain by the 
mouth and gardenal were continued. The patient returned 
to his ordinary occupation, but died from an acute attack 
in February, 1930. 


511 Angina Pectoris 
F. C. Woop, C. C. WorLrertTH, and Mary M. LIvezey 
(Arch. Int. Med., March, 1931, p. 339) studied the clinical 
and clectrocardiographic phenomena in thirty cases of 
angina pectoris before, during, and after the attacks; they 
also compared them with the effects of experimental 
temporary coronary occlusion. Transient ventricular 
complex changes were noted in fifteen during the pain; 
neither exercise nor the accompanying alterations in blood 
pressure and pulse rate were altogether responsible for these 


changes. The remaining fifteen patients showed no such 
electrocardiographic changes, and the severity of the pain 
did not appear to be the main determining factor of their 
presence or absence. That the absence of electrocardio- 
graphic changes seen in 50 per cent. of the cases does not 
prove that temporary myocardial ischaemia did not occur 
was borne out by the result of experimental occlusion 
of a coronary artery; the production of alterations in the 
cardiac appearance and action was frequently unaccom- 
panied by any electrocardiographic change. The relief of 
pain by nitrites did not always appear to be dependent 
upon the lowered blood pressure caused thereby, since 
the fall in blood pressure within fifteen seconds after 
inhaling amyl nitrite usually rebounds to from 10 to 
20 mm. above its original level after inhalation stops. The 
prognostic value of these electrocardiographic changes 
during attacks cannot yet be determined; although no 
untoward occurrences arose, the procedure cannot be 
recommended owing to the danger attending the induction 
of anginal attacks. Temporary interference with part of 
the coronary circulation in animals produced changes 
in the electrocardiogram somewhat analogous to those 
seen during an attack of angina. The authors add that 
these studies support the hypothesis that the majority 
of true anginal attacks are associated with a localized 
circulatory disturbance in the heart, though they do not 
preclude the possibility that other mechanisms may 
produce precordial pain. 


512 Syphilis without Chancre 

M. Mansour (Thése de Pavis, 1931, No. 21), who records 
sixteen illustrative cases, states that syphilis may occur 
without an initial chancre; it is then manifested either 
by a glandular reaction or by the appearance of secondary 
or secundo-tertiary symptoms. With the exception of 
the congenital disease, this form of syphilis appears to be 
rare, and a careful examination should be made for the 
chancre or a scar in every suspected case of syphilis. In 
view of the undoubted possibility of transmission of 
syphilis from the donor to the recipient, special care 
should be taken to make sure of the donor’s good health 
in transfusions of blood, and, except in extremely urgent 
cases, a complete clinicai and serological examination of 
the donor should be undertaken. In the case of profes- 
sional donors it is not sufficient for this examination to 
be made only once, but it should be repeated at frequent 
intervals, at least every month, and as near as possible 
to the date of transfusion. 


513 Vaccinial Encephalitis 
H. R. Viers and S. WarREN (New England Journ. Med., 
March Sth, 1931, p. 475) report three cases of this form 
of encephalitis; two patients died on the fourteenth day 
after vaccination. The earliest symptoms are headache, 
vomiting, and pyrexia, with a tendency to paralysis. In 
infants, in addition to these symptoms, convulsions are 
frequent. Consciousness is soon lost. The paralysis consists 
of weakness of the cranial nerves or of the extremities, 
and there is a considerable variation in the intensity 
from time to time. The Babinski response is sometimes 
obtained; as the disease progresses the deep reflexes 
disappear. Sphincter control is usually disordered, 
incontinence being a common finding. Trismus has 
occurred in many cases—a symptom which has led to 
errors in diagnosis. The spinal fluid pressure is often 
increased, and there may be present a few mononuclear 
and polynuclear cells; otherwise it is negative. Residual 
defect, as in poliomyelitis, is not usual, though in the 
case that recovered in this series ‘‘ foot-drop *’ was present 
four months after the illness. Later manifestations, so 
frequent in encephalitis lethargica, have not been recorded. 
The mortality ranges from 35 to 50 per cent. The micro- 
scopical pathology is distinctive; the outstanding lesion 


is perivascular cellular infiltration, extending out into 
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the brain substance, and usually accompanied by de- 
myelinization. The lesions tend to involve the white Surgery 
matter rather than the grey, but the more acute the case, 
the more even is the distribution. The lesions may be 517 : j 
most intense in the region of the pons and the upper Acute Dilatation of the Stomach 


portion of the medulla. 


514 Cutaneous Pigmentation and Health 
As the result of an extensive study of the effects of helio- 
therapy, particularly in children, Fr.-M. MEssERLI (Rev. 
Méd. de la Suisse Romande, March 10th, 1931, p. 137) 
states that cutaneous pigmentation is constant in helio- 
or actino-therapy, and as a rule individuals who pigment 
readily are in better health than those who do so with 
difficulty. This pigmentation, which is a special defensive 
property of the skin against injurious external agents, 
and is due to melanin in the deep layer of the Malpighian 
stratum, depends on the individual pigmentary reserve, 
the amount of haemoglobin, and the presence or absence 
of cachectic disease. Though seemingly not an important 
agent in causing cure, it gives useful indications as 
to the patient’s general resistance and progress. De- 
pigmentation depends on the same factors and, providing 
still clearer indications as to the results and permanency 
of the cure, is a guide to diagnosis, prognosis, and future 
treatment. In each individual there is a limit of pigmenta- 
tion, ascertainable by a pigmentometer; when this has 
been reached further treatment by heliotherapy is useless. 


The power of pigmentation varies from year to year, but - 


generally increases each year until the limit is reached. It 
has been noted that in certain diseases, such as tuber- 
culosis, patients become pigmented much less markedly 
and lose their colour more rapidly. Messerli advises that, 
as a guide to diagnosis and treatment, a pigmentary curve 
of each subject under treatment be made by ascertaining 
weekly the rapidity and degree of pigmentation and 
depigmentation, and that the temperature be taken 
frequently, preferably every two hours. 


515 Mental Symptoms of Hypoglycaemia 

REINWEIN (Deut. med. Woch., April 3rd, 1931, p. 571) 
draws attention to the fact that mental symptoms, such 
as disorientation, uncontrolled laughter, and peculiar be- 
haviour, may be due to hypoglycaemia; they are not 
necessarily preceded by the usual complaint of hunger, 
sweating, or weakness. In other cases epileptiform 
attacks, or symptoms resembling apoplexy, occur. Several 
illustrative cases are recorded of diabetic patients 
receiving relatively large doses of insulin and, owing to 
some upsetting factor such as diarrhoea, vomiting, or 
excessive muscular work, suddenly developing hypo- 
glycaemia with mental symptoms. The diagnosis is usually 
easy so long as the existence of diabetes is borne in mind. 
In some cases large amounts of sugar must be given, so 
that failure to relieve the symptoms immediately by 
injecting glucose does not disprove the diagnosis. 


516 Meningococcal Meningitis 

V. CantacaMessa (La Pediatria, March Ist, 1931, p. 233), 
as the result of a study of 42 cases of meningococcal 
meningitis occurring in infants, concludes that although its 
insidious onset makes early diagnosis difficult, suggestive 
symptoms are the quick pulse and respiration without 
fever; the hyperaesthesia, restlessness, and vomiting; the 
tense fontanelle and neck rigidity (in rare cases flaccidity 
occurs rather than rigidity); and the convulsions, wasting, 
and feucocytosis. There is usually intermittent irregular 
fever; in four cases the course of the disease was apyrexial. 
In every case meningococci were found in the spinal fluid. 
In some cases blockage occurred in the cerebro-spinal 
channels, causing secondary hydrocephalus in three cases. 
The mortality was high (75 per cent.) in spite of serum 
injections into the spinal canal and ventricles. The dura- 
tion of the disease varied from a minimum of three or 
four days up to fourteen or fifteen weeks. In 20 of the 
author’s cases there was a sudden onset; of these only 3 
recovered, while of the 22 with slow onset 7 recovered. 
Moderate enlargement of the spleen was noted in several 
instances. 
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J. Morrow (Minnesota Med., March, 1931, P. 218) 
describes ten cases of post-operative dilatation of the 
stomach ; in none of them was the stomach operated on 
and two were fatal. The probable etiology, he states 
is, firstly, gastric relaxation due to reflex loss of tone. 
and secondly, some added and perhaps chance mechanical 
obstruction. An early symptom is constant distress in the 
left upper quadrant of the abdomen, unrelieved by enema 
A tympanitic note may be heard over a large area, and 
immediate relief follows the passage of the stomach tube. 
A later stage is characterized by the accumulation of very 
large quantities of water in the stomach, toxic symptoms 
signs of dehydration, and collapse. Gastric lavage every 
four hours is advised, aided by elevation of the pelvis 
or even the adoption of the knee-elbow position, if practic. 
able, and by small doses of pituitrin. For cases with 
toxaemia intravenous injections of 500 c.cm. of normal 
saline are advocated. The duodenal tube and continuous 
gastric siphonage were both tried with comparatively 
poor results. 


518 Spondylitis Deformans 

According to S. KLEINeERG (Arch. of Surg., March, 1931, 
p. 485) the progressive deformity of spondylitis deformans 
may be checked by an early diagnosis and by the 
immediate institution of proper treatment. This chronic 
disease of the back is characterized by increasing stiffness 
and deformity of the spine; backache; pains in the head, 
chest, or extremities; and impairment of the general 
health. Three etiological types may be distinguished: 
one which is part of a general metabolic disturbance, the 
traumatic, and one associated with some infection. The 
chief pathological change, common to all varieties, is a 
chronic, progressive, ossifying periostitis of the spine 
which leads to ankylosis of the vertebral and _ costo- 
vertebral joints. This process may be limited, but it 
usually involves the entire spine. Treatment, both 
general and local, to be effective must be instituted before 
the spinal ankylosis is complete. Local measures consist 
in continuous treatment on a convex frame, supplemented 
by physiotherapy, stretching of the back, and voluntary 
corrective exercises. After correction of the deformity, 
the back must be supported in a spinal brace for a long 
period. Four cases, representative of the different types, 
are recorded. 


519 Obliteration of the Common Bile Duct 

R. L. T. Grant and L. O. Betts (Med. Journ. of 
Australia, February 14th, 1931, p. 200) report the case of 
a boy, aged 8 years, with a history of jaundice of three 
months’ duration. The skin, sclerae, urine, and faeces 
presented the usual appearances. The liver dullness 
extended just below the costal margin. The Wassermann 
test was negative. The urine contained bile but no 
urobilinogen. Van den Bergh’s test was positive; the 
bilirubin was increased to 4 units. The Mantoux and 
Casoni tests were negative. On cholecystography no 
shadow of the gall-bladder was seen. The levulose toler- 
ance test showed slight but definite impairment of liver 
function. No bile was demonstrated in the contents of 
the duodenum, aspirated through a tube passed by the 
mouth. All tests showed complete obstructive jaundice. 
The boy’s condition had deteriorated materially during 
the month of these investigations, and an exploratory 
operation was performed; all that could be found repre- 
senting the common bile duct was a definite fibrous band 
in which no lumen could be discovered. The gall-bladder 
was not distended; it was opened and about 8 c.cm. of 
concentrated bile were evacuated. As the cystic duct 
was apparently functioning a_cholecyst-duodenostomy 
was performed. On the duodenum being opened, a little 
bile-stained fluid was seen, but the boy’s condition pre- 
cluded further investigation. Convalescence was satis- 
factory, the jaundice disappearing completely in _ five 
weeks. 
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520 Exophthalmic Goitre — 
B. DespLas (Bull. et Mém. Soc. Nat. de Chir., March 14th, Therapeutics 
1931, p. 360) reports eleven goitre patients, of whom 
eight were suffering from Basedow’s disease and three 523 Serum Treatment of Erysipelas 


from grave toxic goitre. There was only one death 
in the series; this occurred thirty-six hours after opera- 
tion in a patient who had a very rapid and irregular 
pulse with diarrhoea and cold sweats. It was the 
only case in which the general anaesthetic used was ether; 
although the patient was in a very poor condition, the 
author regrets that local anaesthesia was not employed, 
since it proved so successful in the other cases. A two- 
stage operation was found to be the most satisfactory, 
the first stage consisting of ligature of the superior thyroid 
vessels combined with a sympathectomy, the second stage 
being hemithyroidectomy or enucleation of the adenomata 
when present. In certain cases where the patient is in a 
grave condition, ligature of the thyroid vessels only is 
carried out, and this has given relief. Careful pre- 
operative measures, such as complete rest, a milk diet, 
and digitalis and iodine treatment, are of great benefit. 
In cases which show an intolerance for iodine this must 
be omitted. One case treated by radiotherapy developed 
x-ray dermatitis with ulceration without deriving any 
benefit, although a subsequent hemithyroidectomy was 
most successful. The after-results in the ten patients who 
recovered were very satisfactory, and after an interval 
ranging from two to eleven years all but one were in good 
health. The essential syndrome had disappeared, and 
there was no more tachycardia or pulse irregularity ; the 
patients had gained in weight, and were able to lead 
normal lives. 


521 Results of Extrapleural Thoracoplasty 

As indications for thoracoplasty in pulmonary tuberculosis, 
O. SCHEDTLER (Deut. med. Woch., March 20th, 1931, 
p. 491) enumerates: (1) all unilateral cavernous cases; 
(2) bilateral cavernous cases if the state of the opposite 
lung is not too advanced, and is not progressing (at 
least two months’ observation); (3) incomplete pneumo- 
thorax with cavernous or adherent upper lobes; (4) the 
same with serous or purulent exudate; (5) residual cavities 
after pyo-pneumothorax, if conservative treatment fails; 
(6) dangerous haemoptysis, if pneumothorax is impossible 
or unsuccessful; and (7) severe fibrosis with symptoms 
due to cardiac displacement. The operation of total 
thoracoplasty is performed as rapidly as possible under 
local anaesthesia in one stage, or more commonly two. 
In 320 consecutive cases operated on in Ziegler’s clinic 
prior to October, 1929, the total mortality within eight 
weeks of operation was 5.3 per cent., but in uncomplicated 
unilateral cases 3.3 per cent. Of the first 200 thoraco- 
plasties performed 64.5 per cent. of the patients are alive 
and 2 per cent. untraced; 43.5 per cent. of the 200 are con- 
sidered healed—that is, they are capable of light or 
moderate work without symptoms, and are sputum- 
negative. Another 19.5 per cent. improved. In the 
author’s opinion thoracoplasty is an effective method of 
combating severe cases of pulmonary tuberculosis which 
at present is not sufficiently recognized and used. If the 
correct indications are observed, and careful pre- and 
post-operative treatment is combined with exact technique, 
the procedure is comparatively safe. 


522 Osteoma of the Humerus 

G. Forni (Chir. d. Org. di Movimento, February, 1931, 
p. 497) reports the case of a boy, aged 10, who sustained 
a slight injury to his left arm in September, 1927. In 
the following November some swelling of the arm was 
noted; periostitis was diagnosed, and treatment appropriate 
to that condition was applied, but no improvement 
followed. In March, 1929, the arm was x-rayed, and a 
diagnosis of osteosarcoma was made. The parents refused 
amputation. Since the growth was very slow, and there 
were no signs of secondary deposit, a part of the tibia 
with its periosteum was excised and transplanted into the 
gap made by complete resection of the growth in the 
humerus. Convalescence was satisfactory, and after nearly 
two years the boy remains well, has a useful arm, and 
shows no signs of recurrence. 


F. EIsELBerG (Wien. klin. Woch., February 27th, 1931, 
p. 290) records his observations on 43 cases of erysipelas 
treated by subcutaneous injections of polyvalent anti- 
streptococcal serum. The cases in which the serum was 
used were characterized by a progressive character, high 
temperature, and toxic symptoms. The initial doses were 
20-40 c.cm., and the other injections were repeated until 
a total of 80-100 c.cm. in all had been given. The results 
were as follows: in half the cases there was no obvious 
effect on the temperature curve, while in the other half the 
fall of temperature was only transient. In most of the 
cases, however, there was a rapid relief of subjective 
symptoms, even when the serum was given after the 
fourth day. Six of the 43 cases ended fatally, death being 
due in one instance to sinus thrombosis and meningitis, 
and in the other five to severe septicaemia which was in 
no way affected by the serum. 


524 Treatment of Chronic Arthritis 
Popotsky (Med. Journ. and Record, March 18th, 1931, 
p. 270) states that benefit is obtained in chronic arthritis 
by associating the magnesium salt of phenyicinchoninic 
acid with such compounds as magnesium oxide. The ethyl 
ester of para-methyl-phenylcinchoninic acid was also used 
effectively in this way. Podolsky reports a series of thirty 
arthritic patients dealt with on these lines, and details 
are given of the clinical results, improvement ensuing in 
some cases which had proved absolutely resistant to other 
forms of treatment. The doses of the synergistic mag- 
nesium compounds employed were minimal. No gastro- 
intestinal disturbance or nausea was observed, and there 
were no manifestations of any other form of toxicity. 
Pain not easily controlled by other forms of medication 
seemed to yield more readily, and active motion of the 
joints was attempted earlier. In the first fifteen cases 
the magnesium salt of phenylcinchoninic acid, thus re- 
inforced, was used; in the second fifteen the ethyl ester 
of para-methyl-phenylcinchoninic acid was employed with 
magnesium. In both series this treatment was continued 
for nine days in daily doses, and was followed by a saline 
cathartic. Subsequently the patient received aceto- 
salicylic acid for about a week, when the magnesium 
combination was repeated, if necessary. No signs of any 
scleral icterus were detected. | Emphasis is laid on the 
value of this treatment in inducing the patient to submit 
to joint movement at a much earlier date than in the 
case of other therapeutic procedures. 


525 Treatment of Meningococcal Meningitis 

T. GotpMan and A. G. Bower (Amer. Journ. Med. Sci., 
March, 1931, p. 414) record their observations on 50 cases 
of meningococcal meningitis in which specific serum was 
given by the cisternal route, as compared with 48 cases 
in which it was injected by lumbar puncture. Each of 
the 50 cases treated by cistern puncture received an 
average of 6.4 punctures, or two less than by the lumbar 
method. An average of 135 c.cm. of antimeningococcal 
serum was injected in the cisterna, and 128 c.cm. was 
given either intravenously or intraperitoneally, a total of 
263 c.cm., or 30 c.cm. less than was used in treatment 
with the lumbar method. Of the 50 cistern cases 18 were 
fatal (36 per cent.), a difference in mortality of 22 per 
cent. in favour of the cisternal route; the difference was 
still greater after exclusion of 7 patients who died within 
twenty-four hours of admission. 


526 Treatment of Syphilis 
M. B. ParounaGian (New York State Journ. Med., 
March Ist, 1931, p. 261) reviews the newer methods of 
treating syphilis, and concludes that arsphenamine is the 
drug of choice in early disease (chancre and secondaries) 
affecting young robust patients ; he prefers neoarsphen- 
amine for elderly persons, pregnant women, children, 
and patients with renal, cardiac, and other complica- 
tions. Silver arsphenamine is useful in neurosyphilis, 
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extensive gummatous ulcerations, and anaemia, as well 
as for patients who cannot tolerate other arsenicals. 
Mercury is always to be included in the therapeutic 
attack on syphilis, but the reaction of the patient must 
be considered when deciding on the dosage, the duration 
of treatment, and the type of preparation likely to be 
most effective. Bismuth may be substituted for mercury 


when the latter is not well tolerated, and also when the. 


patient has become sensitized to both arsphenamine and 
mercury. The author has at times observed some grati- 
fying clinical improvement when colloidal bismuth is tried 
in cases of congenital syphilis and of tabes. Iodides are 
employed in all types of infiltrating lesions, such as per- 
sistent chancre, deep-seated secondaries, and gummatous 
deposits. Parounagian remarks that the latter-day 
acceptance of the possibility of syphilitic reinfection 
indicates that the newer methods are more successful 
than the earlier ones. 


527 Calcium Gluconate in Oedema 

W. S. O’DonneE.t and S. J. Levin (Journ. Amer. Med. 
Assoc., March 14th, 1931, p. 837) commend the administra- 
tion of calcium gluconate for the relief of oedema in 
children who are suffering from nephrosis. This salt, 
which contains 9.3 per cent. of calcium, is supplied in 
ampoules containing 154 grains in about 10 c.cm. of water. 
No nausea or vomiting followed, and there were no 
undesirable sequels of any kind. Although the injections 
made into the oedematous tissues caused no harmful 
effects, it is suggested that it is better to give small doses 
of 10 c.cm. at different points, spaced apart, and sub- 
cutaneously. Ascites disappeared, and there was a 
decrease in the size of the abdomen. A general improve- 
ment in the appetite and health of the children was 
observable after the disappearance of the oedema; the 
dehydration of the bronchial mucous membranes seemed 
to have a good effect on the resistance to the dangerous 
respiratory complications, and the kidneys were also 
dehydrated concurrently without adverse signs developing. 
Details are given of three cases so treated; it was calcu- 
lated that about 7} grains were required for each pound 
of fluid removed. The dose necessary in each case could 
be estimated in advance, and the requisite amount of 
calcium gluconate be given rapidly. in two doses so as to 
abolish the oedema without delay. It is necessary to 
keep such patients on a measured sufficiency of protein 
in the diet, in order to restore the lost blood protein and 
to keep the kidneys from secreting too much albumin. 


528 Bromide and Iodide Therapy 
According to V. E. HENpERsSoN and G. H. W. Lucas 
(Canadian Med. Assoc. Journ., March, 1931, p. 412) there 
is no pharmacological reason for using any other bromide 
or iodide than the sodium salt. The preference attached 
by some physicians to the potassium, ammonium, and 
strontium salts seems to be based on the fact that very 
marked changes in the isolated heart and the intestines 
can be produced by increasing the percentage of potassium 
or calcium, but it is now recognized more and more that 
the active agencies are the bromide and iodide ions; the 
intensity of the effect of a bromide salt, for example, 
depends on the degree of substitution of bromide ion for 
the chloride, so that the patient who is not taking ordinary 
salt in his diet shows the effect of bromide therapy more 
rapidly. The only indication for the ammonium salt would 
be the need of giving a bromide base and at the same time 
changing the acid-base balance to the acid side. To make 
these salts palatable they should be well diluted, so that 
the solution, as taken, should not contain more than 
15 grains to the ounce. The addition of syrup definitely 
improves the flavour. When the bromides are to be 
combined with hyoscyamus, both the flavour and the 
colour are very largely dependent on the quality used, 
a good tincture yielding a greenish solution, and a poorer 
one a brownish solution; clarity cannot be obtained without 
adding alcohol; otherwise, oily globules will separate 
after standing. Syrup of ginger is a useful addition, and 
so also is the extract of liquorice for those patients who do 
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529 The Diagnosis of Pulmonary Tuberculosis in 
Childhood 
V. Poutsen (Ugeskrift for Laeger, February 5th, 1931, 


SS 


a tuberculin reaction is positive in childhood but the 
stethoscopic and x-ray signs are inconclusive or negative, 
and it is impossible to diagnose pulmonary tuberculosis 
unless tubercle bacilli can be found in the sputum. Ag 
the sputum is usually swallowed in childhood, tubercle 
bacilli can be found only by washing out the stomach, 
and by a direct microscopical examination supplemented 
by cultures on Petroff’s medium and inoculation of guinea- 
pigs. After recording several cases showing that open 
pulmonary tuberculosis may exist without stethoscopic or 
X-ray signs, the author insists that the demonstration of 
tubercle bacilli in the contents of the stomach must be 
accepted as conclusive evidence of pulmonary tuberculosis, 
provided the child is not suffering from tuberculosis of 
the tonsil or stomach or a tuberculous gland which has 
broken into the oesophagus, and has not consumed the 
unboiled milk of a tuberculous cow. He does not accept 
the suggestion that tubercle bacilli may be innocent in- 
cidental occupants of the stomach in the same way that 
diphtheria bacilli and pneumococci may exist in the 
mouths of healthy persons. In this connexion he quotes 
the observations of N. R. Christoffersen, who washed out 
the stomachs of 30 tuberculin-negative children and did 
not once succeed in demonstrating tubercle bacilli. As 
this diagnostic method is both unpleasant and expensive, 
it should not be resorted to when it is possible to diagnose 
pulmonary tuberculosis definitely by other means. Poulsen 
has examined altogether 110 children up to the age of 8 
in this way, and has found tubercle bacilli in 53. Among 
the 62 children under the age of 3 years there were as 
many as 41 whose stomachs contained tubercle bacilli, 
whereas among the 48 children over this age there were 
only 12 harbouring tubercle bacilli in the stomach. Among 
the 53 positive cases there were only 38 in which tubercle 
bacilli were found at the first examination, and it should 
therefore be repeated twice, thrice, or oftener in suspect 
cases. 


530 Types of Enuresis 
L. Manbet (Brit. Journ. Child. Dis., January-March, 1931, 
p. 1) distinguishes five types of enuretics with their appro- 
priate treatment as follows. (1) Those children in whom 
some palpable physical irritating stimuli exist, such as 
worms, overdistension of bladder, or cystitis; in these 
cases the treatment is obvious. (2) The hypersensitive or 
neuropathic type which responds to dietetic and medicinal 
measures, combined with readjustment of the environment 
and gentle re-education. (3) The so-called psychopathic 
child, in whom the enuresis is more a behaviour complex, 
and the treatment required is for the most part psycho- 
logical. (4) Endocrine dysharmony, particularly hypo- 


small doses of thyroid with pituitrin as an adjuvant are 
indicated. 
from some illness, for whom general tonic treatment is 
indicated. In all types atropine or belladonna is the 
specific drug of choice. 


531 Meningococcal Meningitis in Infants 
V. CanTALAMESSA (La Pediatria, March Ist, 1931, p. 233) 
records 42 cases of meningococcal meningitis occurring in 
children between the ages of 1 and 12 months. He 
remarks that the high mortality in such cases is partly 
due to the difficulty of diagnosis in the early stages; thus 
in 22 out of his 42 cases the disease began with irregular 
fever, restlessness, vomiting, and slight diarrhoea. Rapid 
pulse and respiration rates with no suspicious signs in the 
lungs, and associated with only moderate fever, may arouse 
suspicion, as also should hyperaesthesia. Lumbar puncture 
often reveals the nature of the malady. The fontanelle 
is generally tense, but where there is much diarrhoea this 


not dislike its flavour. 


962 D 


helpful sign may fail. Rigidity of the neck, frequently 


p. 125) discusses the not altogether rare cases in which 


thyroidism leading to a loss of inhibition; in such cases, 


(5) The debilitated child, often convalescent. 
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associated with opisthotonos, was present in every case, 
nd in no instance was there seen the flaccidity of the 
neck described by Netter. General convulsions were 
observed in 24 cases, but herpes was not present in any. 
Some degree of leucocytosis was noted. In four cases the 
course of the disease was apyretic; two of these patients 
died. In ten cases there was evidence of some obstruction 
of the cerebro-spinal fluid, in the form of a persistently 
tense fontanelle after lumbar puncture; the mortality was 
very high in this group (9 out of 10). The cases which 
began with a brusque onset (20) were more usually fatal 
than those beginning gradually. The duration of the 
disease ranged widely from three or four days to fourteen 
or fifteen weeks. Moderate enlargement of the spleen was 
noted in a few cases. In spite of specific serotherapy the 
mortality reached as high as 75 per cent. 


Obstetrics and Gynaecology 


532 Etiology of Eclampsia 

R. H. Paramore (Gynécol. et Obstét., February, 1931, 
p. 114) believes in the mechanical origin of eclampsia. 
He maintains that this condition is not brought about by 
biological or chemical causes, but by physical ones. As 
a result of his researches twenty years ago on the evolu- 
tion of the pelvic floor in vertebrate non-mammifers and 
in pronograde mammals, it appeared that intra-abdominal 
pressure was directly interdependent on the general 
metabolism. As a corollary to this fact he suggests that 
eclampsia might be a result of changes in the intra- 
abdominal pressure. It is known that seven out of ten 
eclamptics are also primiparae. Nearly always the woman 
is young, active, and strong, working much about the 
house and eating well. Eclampsia supervenes either at 
the time when she works more and eats more, or later 
when she has to submit to violent movements and altera- 
tions of abdominal pressure. The kidneys, liver, and 
colon relieve the blood of waste products which can, if 
retained, give rise to grave intoxications of which eclamptic 
crises are examples. These organs depend for their 
efficiency on the amount of blood passing through them, 
and this in turn is regulated by the intra-abdominal 
pressure. The chief difference between the abdomen of 
the primipara and that of the multipara is the amount of 
pressure that can be exerted by the abdominal walls. 
The stronger the woman the more she works and eats, 
the greater the amount of work thrown on the viscera, 
and the greater the need for free circulation of the blood. 
Paramore deals fully with the question why the viscera 
do not hypertrophy to mect this demand. He instances 
twin pregnancies (in which eclampsia is four to five times 
as frequent as in single pregnancy), hydramnios, concealed 
intrauterine haemorrhage, and hydatidiform mole as 
parallel conditions in which pressure is increased and in 
which a toxaemia comparable to eclampsia may be pro- 
duced. The objection that large intra-abdominal tumours 
do not cause eclampsia is met by the statement that the 
growth of a tumour is gradual, and therefore the muscles 
regulating the pressure have time to accommodate them- 
selves, whereas the increase in size of a pregnant uterus 
is relatively very rapid, and there is not time for a similar 
adjustment to take place. 


533 Pre-adolescent Ovarian Tumours 
Ovarian tumours in children are rare, and a correct pre- 
operative diagnosis is seldom made. R. K. FInitey 
(Surg., Gynecol. and Obstet., March, 1931, p. 723) reports 
the case of a patient, 9 years old, in which, since an 
immediate operation was not indicated, time permitted 
of an accurate diagnosis by utero-salpingography. An 
Injection of 3 c.cm. of lipiodol was made into the uterus, 
and an x-ray picture was taken; another 2 c.cm. of the 
oil was then injected, and a second photograph was 
obtained. The plates showed torsion of a right ovarian 
cyst. Torsion of the uterine adnexa before puberty is 
extremely rare, and such cases seem to fall under three 
headings: torsion of abnormal adnexa, of normal adnexa 


in abnormal sites, and of apparently normal adnexa 
normally situated. These different types are described, 
and short reports are appended of 25 cases illustrative of 
each type which have been recorded since 1920. 


534 Hydatidiform Mole, Chorion-Epithelioma, and 

the Zondek-Aschheim Reacticn 
According to M. Rees (Bull. Soc. d’Obstét. et de Gynécol. 
de Paris, January, 1931, p. 94) 50 per cent. of chorion- 
epitheliomata follow hydatidiform mole, 25 per cent. an 
abortion, and 25 per cent. pregnancy at term; one in 
twenty cases of hydatidiform mole is followed by chorion- 
epithelioma. That a mole is malignant cannot be decided 
microscopically, and so the probable supervention of 
chorion-epithelioma cannot be thus predicted. Careful 
supervision of the patient must continue after expulsion 
of a hydatidiform mole; until latterly, repeated clinical 
examinations and curettings were required for early detec- 
tion of a chorion-epithelioma, but more recently the 
Zondek-Aschheim urine test, which is strongly positive 
in chorion-epithelioma, has furnished a more reliable 
mode of diagnosis. Biological diagnosis is also easier, 
for in the case of histological diagnosis from curettings 
it has to be remembered that many chorion-epitheliomata 
are atypical; sources of error are present, moreover, in the 
benign chorionic invasions of muscle which occur during 
and after normal pregnancy, and in the decidual myo- 
metrial reaction. Zondek and Aschheim showed that the 
urine of a patient harbouring living chorionic villi contains 
a substance which, injected into immature mice, produces 
in the ovaries follicular haemorrhages and lutein forma- 
tions; this reaction becomes negative shortly after death 
of the ovum and four to six days after labour. In the 
presence of hydatidiform mole and chorion-epithelioma the 
hormone is found in the urine in ten to three hundred times 
the concentration of normal pregnancy. The reaction may 
remain positive for twenty to twenty-five davs after evacua- 
tion of a hydatidiform mole; if it remains positive longer, 
even in the absence of metrorrhagia, curetting should be 
performed and chorion-epithelioma suspected. If after a 
hydatidiform mole the Zondek-Aschheim reaction becomes 
_ negative, and then again positive, either a new conception 
has occurred, or a uterine or ectopic chorion-epithelioma 
is present; quantitative findings may here be decisive. 
A. GINGLINGER (ibid., p. 99) describes a case in which 
the Zondek-Aschheim test led to the diagnosis of chorion- 
epithelioma (verified at operation), in the absence of 
clinical signs or symptoms, three months after expulsion 
of a hydatidiform mole. 


535 Treatment of Eclampsia 
H. ScHMoreLe (Zentralbl. f. Gynadk., March 14th, 1931, 
p. 654) records the case of a primipara, aged 30, who became 
comatose after a second fit of post-partum eclampsia, and 
whose condition became steadily worse in spite of lumbar 
puncture, venesection, and Stroganoff therapy. She re- 
ceived 650 c.cm. of 12 per cent. dextrose solution, con- 
taining 20 units of insulin and 0.48 gram of euphyllin, 
by slow intravenous injection lasting two hours. Diuresis 
speedily became established, and cure followed; later on 
20 per cent. dextrose solution had been administered by 
the rectum. Injections of hypertonic dextrose solution 
in eclampsia have previously been recommended by 
Bokelmann and Dieckmann (Arch. f. Gyndk., 1930). The 
objective of this treatment is (1) to reduce tissue oedema, 
especially in the brain; (2) to promote diuresis; and (3) to 
stimulate the detoxicating activities of the liver, in which 
the glycogen content is seriously depleted. 


536 Treatment ef 4.> Vomiting of Pregnancy 
H. GUGGENHEIMER (Deut. med. Woch., January 23rd, 
1931, p. 149) strongly advocates the use of bromides in 
cases of persistently severe vomiting of pregnancy. He 
gives, as a clyster, two tablespoonfuls of 10 per cent. 
solution of sodium bromide at night, and one tablespoon- 
ful in the morning. If after a few days the vomiting 
ceases, the dose of bromide is halved, and the morning 
cose is omitted or may be given by the mouth. To 


| avoid relapse it is advisable to give 1 to 2 grams of 
bromide at night for several weeks. The patient is kep% 
‘in bed during the first week. 
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537 Heart Failure and Metabolism 

H. Scuwarz, H. and D. Rappaport (Wien. klin. 
Woch., February 27th, 1931, p. 280) estimated the re- 
ducing power of the urine—that is, its content of 
unoxidized substances—daily for at least six to eight 
’ days in a number of normal subjects, and for a longer 
- period in a number of cardiac patients, all kept on a 
standard diet; they have expressed the result of this 
luvestigation in terms of ‘ urinary oxygen deficiency ”’ 
(Vakatsauerstoff). The figure varied somewhat in normal 
subjects, but never in these exceeded 10 grams a day; in 
pathological conditions it might be as high as 30 or 40 
grams. The variations were apparently independent of 
the type of diet, whether pure carbohydrate, mixed, or 
with low fat content. The cardiac cases examined fell into 
two groups. Those with a tendency to oedema showed 
normal or low normal urinary oxygen deficiency values, 
which increased considerably as the condition improved. 
The second group comprised cases of heart failure without 
marked oedema; the urine contained large amounts of 
unoxidized substances, which diminished again as the 
general condition of the patients improved under treat- 
ment. Further tests showed that the reducing substances 
responsible were mainly non-nitrogenous, and were to 
some extent proportional to the amount of lactic acid in 
the urine. The fact that a fruit and carbohydrate diet 
increases the lactic acid in the urine, without increasing 
that in the blood, and is known to have a beneficial effect 
on the oedema, is regarded as evidence that the increased 
reducing value of the urine shown in these tests is due to 
defective intermediate oxidation in the tissues. That it 
is not directly due to stasis in the liver is shown by the 
fact that a levulose test on the same cardiac patients did 
not produce any definite pathological rise in blood sugar. 
It is suggested that further chemical study along these 
lines.may throw light on the general metabolic changes 
associated with heart failure. 


538 Absorption of Tetra-ethyl Lead 


R. A. Kenor and F. THAMANN (American Journ. of 
Hygiene, March, 1931, p. 478) record experiments on 
rabbits which show that tetra-ethyl lead is absorbed 
through the skin. Its initial distribution through the 
tissues corresponds with that of an oil-soluble material, 
and it appears, therefore, that some portion of this lead 
derivative is absorbed and circulates in this form. It is, 
however, rapidly decomposed by the tissues, including the 
skin, and so only a small portion of the lead found later 
in the blood is in the tetra-ethyl form. After a period of 
from three to fourteen days all the lead in the tissues is 
distributed in the characteristic form of water-soluble 
lead compounds. In small doses the factors of rapid de- 
composition and low concentration in the blood interfere 
with the distribution of this lead preparation to such an 
extent as to prevent its primary absorption by the nervous 
system. Tetra-ethyl-lead poisoning resembles the poison- 
ing produced by other lead compounds, but evidence was 
obtained by the authors that its absorption from petrol 
in concentrations not exceeding 0.1 per cent. was not 
followed by any appreciable results. 
539 The Preparation of Tetanus Anatoxin 

S. Hosoya, M. Takapa, and S. Terao (Japan. Journ. 
Exper. Med., February, 1931, p. 33) describe the prepara- 
tion of anatoxin from a purified tetanus toxin. Anatoxin, 
as usually prepared by the formolization of broth cultures, 
contains a number of non-specific substances which are 
more or less objectionable; moreover, its preparation takes 
four weeks or longer. The method described by the 
authors involves the production of a high-grade toxin 
by growth of the tetanus bacillus in a liver and meat 
infusion broth for ten days, with subsequent filtration; 
such a filtrate should prove fatal to mice in a dose of 
0.0001-0.00005 c.cm. To it is added 2 per cent. aqueous 
zinc chloride solution. The toxin comes down in the 
precipitate, which is washed repeatedly with distilled 


water and ground up in a mortar. The precipitate is 
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then dissolved in ammonium citrate solution, and the RS 
is thrown out by the addition of ammonium sul bide 
The zinc sulphide precipitate is removed, and the rene 
ing filtrate is dialysed against running water for twas 
four hours. The non-dialysable fraction, which % 
neutral, clear, and faintly yellow, contains the purified 
tetanus toxin, with a lethal dose similar to that of th 
original crude toxin. To the purified toxin 0.4. per cae 
of formol is added, and the mixture is incubated at 379°C 
After forty-eight hours it is completely innocuous for 
mice, even in a dose of 0.5 c.cm. Immunization tests on 
guinea-pigs and horses indicated that this formolized 
toxin had considerable antigenic powers; animals injected 
with it were protected against the injection of toxin or 
of living tetanus bacilli. 


540 Immunization against Typhus Fever 
H. Zinsser and M. R. Castranepa (Journ. Exper. Med., 
March, 1931, p. 325) record experiments in which they 
succeeded in conferring an appreciable degree of immunity 
to typhus fever on guinea-pigs by vaccination with a 
formolized virus. The vaccine was prepared by grinding 
up infected tunica vaginalis tissue, and exposing -it 
overnight to a saline solution containing 0.2 per cent, 
formol. Three injections were made in about a_ fort. 
night, the dose each time corresponding to one-third of 
a single tunica. The test inoculations, consisting of a 
mixture of defibrinated blood and brain of an animal 
inoculated with European typhus virus, were given seven- 
teen to twenty-one days after the last vaccination. In 
the first experiment three control animals showed a typical 
febrile course following inoculation, while in the six 
vaccinated animals the disease ran a milder course, one 
animal proving completely resistant. In the second 
experiment the two control animals showed the usual 
fever, while three out of five vaccinated animals showed 
no reaction; of the remaining two vaccinated animals, one 
showed a typical and the other a modified febrile reaction, 
In a. second paper H. Zinsser, M. R. CastTanepa, and 
C. V. SEAsToNE (ibid., p. describe the greatly in- 
creased susceptibility to experimental typhus of guinea- 
pigs and rats fed on a vitamin deficient diet. In such 
animals the disease is much more severe; the temperature 
may rise on the day after inoculation, or there may be 
very little febrile reaction; some of the animals die, and 
nearly all of them show enormous numbers of rickettsiae 
in the peritoneum and the tunica vaginalis. Besides 
being of interest from the epidemiological point of view 
in suggesting why typhus fever is so closely related to war 
and famine, these experiments indicate how exudates 
may be prepared which are very rich in rickettsiae, and 
which are therefore eminently suitable for the preparation 
of vaccine. 
541 Estimation of Glycaemia 

L. Pinettr and A. Corsia (Biochim. e Terap. Speriment., 
January 31st, 1931, p. 19) have examined different 
methods for estimating the sugar content of the blood 
in healthy and in sick, persons, especially those of Folin- 
Wu, Schaeffer-Hartmann, Hagedorn-Jensen, Jonescu- 
Mathiu, and Bertrand-Silvestri. They conclude that the 
methods based on the reduction of salts of iron, especially 
the Jonescu-Mathiu method, give more constant and less 
variable results than those involving the reduction of salts 
of copper. The authors maintain that the minimum and 
maximum values of blood sugar content should never be 
regarded as absolute, but only as values relative to the 
special method employed in the estimation. 


542 Actino-sensitivity of Oestrin 

F. Lupwic and J. V. Ries (Zentralbl. f. Gyndk., January 
17th, 1931, p. 137) have confirmed the observation of Allen 
and Ellis that the activity of the oestrus-producing folli- 
cular hormone is destroyed by exposure to ultra-violet 
radiation. They find, in addition, that exposure to the 
red rays leads to a twofold increase in the activity of 
oestrin as tested in the mouse, and that red radiation 
restores the activity of oestrin which has been subjected 
to ultra-violet radiation. X-radiation is without effect on 
oestrin. 
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543 Benign Acute Pulmonary Tuberculosis 

G. G. ORNSTEIN, D. Utmar, and E. L. DitrL_er (Amer. 
Rev. Tuberculosis, March, 1931, p. 223) from an experience 
of 58 cases describe an acute form of tuberculosis which 
is sudden in onset, of brief duration, and ends in complete 
resolution. The symptoms are very mild, following a 
period of perfect health. They consist of a slight cough 
with scanty expectoration lasting only a few days; haemo- 
ptysis, streaked or copious, was an initial symptom in 43 
per cent. of the cases. Such haemoptysis associated with 
slight cough and expectoration, rapidly disappearing and 
leaving the patient apparently quite well, suggests the 
acute benign form of tuberculosis, while a history of recent 
contact with a case of tuberculosis renders the diagnosis 
practically certain. The x-ray findings are important, 
extensive dense homogeneous shadows developing rapidly 
and diminishing gradually, or by irregular absorption, 
producing an appearance suggestive of cavitation. Tubercle 
bacilli must be searched for early, since they are generally 
to be found only within the first few days of the onset. 
In 22 per cent. of the cases there was a definite history 
of exposure to tuberculosis, and it is essential for such 
patients to be protected from the possibility of future 
contact with tubercle bacilli. Complete rest in bed until 
all w-ray evidence of lesions has disappeared is the 
only treatment needed, and the entire cycle, from the 
commencement to the completion of resolution, may not 
be longer than from six to eight weeks. 


544 Relapses in Scarlet Fever 


A. LICHTENSTEIN (Acta Paediatrica, March 15th, 1931, 
p. 379) states that a relapse in scarlet fever may be defined 
as the reappearance during the course of the disease of 
the typical symptoms, especially the exanthem, in which 
it is possible to produce an extinction reaction by con- 
valescent or antistreptococcus- serum. At the Stockholm 
Epidemic Hospital, of which Lichtenstein is the director, 
the frequency of relapses in scarlet fever was formerly 
0.5 to 0.6 per cent. Recently, however, there had 
been a striking increase in their frequency, especially 
since 1925, when the incidence of relapses was 3.9 per 
cent., rising in the subsequent four years to 7.2, 7.1, 
7.5, and 10 per cent. respectively. The relapses were 
commonest between the ages of 5 and 10 years, and in 
the third and fourth weeks of the disease, but might occur 
from the first to the twelfth. In most cases the symptoms 
were mild, but 56 out of the 213 cases were sufficiently 
severe to require serum treatment, and 4 out of 377 cases 
(1.1 per cent.) were fatal. Relapses were less frequent in 
cases receiving scarlet fever antitoxin or convalescent 
serum than in cases not so treated. Lichtenstein regards 
the recent increase of relapses as connected with the mild 
character of scarlet fever at the present time. 


545 Syphilitic Arthritis 


I. H. Lroyp-Witiiams (Urol. and Cut. Rev., April, 1931, 
p- 225) states that syphilis of the joints may occur in 
either the secondary or the tertiary stage of the acquired 
disease, and also in the congenital form. The earliest 
manifestation is arthralgia, which frequently accompanies 
the roseola, and varies in intensity in different cases, being 
usually worst at night. In the late secondary or early 
tertiary stage the large joints such as the knees are most 
frequently affected, usually on both sides. The joints 
become swollen and more or less fusiform, and there is a 
variable thickening of the synovial membrane and surround- 
ing tissues. As in other forms of chronic synovitis, there is 
apt to be some muscular spasm and wasting. The tertiary 
stage is characterized by gummatous deposits, usually in 


the perisynovial tissues, but sometimes in the cancellous 
tissue of the ends of the bones, whence it may invade 
the cartilage. In congenital syphilis the usual form 
encountered is a chronic synovitis similar to that seen 
in secondary svphilis. Charcot’s disease occurs in loco-. 
motor ataxy, and as the disease progresses causes complete 
disorganization of the joint. 


546 Encephalitis in Undulant Fever 


G. Sudrez (La med. Ibeva, March 14th, 1931, p. 389), 
who records an illustrative case, states that in contrast 
with the frequency of bronchitis, arthralgia, myalgia, 
orchitis, anaemia, splenitis, and other complications, in- 
volvement of the cerebro-spinal centres in Malta fever is 
surprisingly rare, although cases of meningitis have been 
described by Scherb and one of myelitis by Fernando 
Sanz. The present patient was a previously healthy 
youth, aged 19, in whom on the ninth day of an attack 
of Malta fever, contracted from eating goat’s milk and 
cheese, there suddenly developed violent delirium followed 
by complete flaccid paralysis and insensibility; coma and 
loss of sphincter control were followed by death. Slight 
nuchal rigidity during the last two days of life showed 
that the meninges were involved. The cerebro-spinal 
fluid was sterile, and showed a well-marked albumino- 
cytological dissociation, there being only 0.30 gram 
albumin with 610 cells to the cubic millimetre. No 
mention is made of'a necropsy. 


Surgery 


547 Torsion and Volvulus of the Stomach 


Total volvulus and complete torsion of the stomach are 
rare and have only recently been recognized as pathological 
entities. W. A. Morrison (Surg., Gynecol. and Obstet., 
April, 1931, p. 871) records a case of almost complete 
gastric torsion, remarkable because there was a complete 
interference, with stoppage of blood to the organ, which 
caused the patient’s death. Becker states that a true 
volvulus is a rotation of the whole viscus between the 
pylorus and cardia, while torsion is a rotation about the 
other axis. The factors commonly associated by different 
authors with cach condition are enumerated. Usually 
the circulation appears to be more or less resistant to the 
torsion, and is not greatly disturbed. The usual sequel 
is perforation of the stomach due to distension, unless 
treatinent is instituted or death supervenes. Patho- 
gnomonic symptoms are absent. The onset is sudden, with 
rapid appearance of acute gastric pain, retching, absence 
of peristaltic movements, perhaps facial cyanosis, and 
a quick pulse unassociated with high temperature. 
According to Pilcher, an immediate diagnosis can be 
made when there is vomiting which suddenly stops 
and is followed by an immediate increased distension. 
Immediate operation is imperative. The treatment of 
volvulus comprises puncture of the stomach, evacuation of 
gas and fluid, reduction of the torsion, and gastropexy. 
In torsion due to a stenosis or other conditions, the patho- 
logical lesion should be treated by accepted methods. 
The formation of a fistula. may be indicated as a 
complementary operation. 


548 Electro-surgical Scalpel in Renal Surgery 
W. W. Scorr (New York State Journ. Med., April Ist, 
1931, p. 394) records notes of five cases operated upon 
for renal calculi. 


it was considered advisable to resect a dilated lower calyx, 


lest it should become a favourable site for renewed stone 
Scott remarks that the control of bleeding 


formation. 
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The electro-surgical scalpel so greatly 
reduced the haemorrhage that it was only necessary to 
clamp the vascular pedicle in one of them; in this case 
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permits quicker and better operative work; with the 
necessity for fewer sutures there is less loss of renal 
function, since Moore and Corbett demonstrated in 1911 
that the suturing necessary to control haemorrhage de- 
creased the kidney function more than the actual section- 
ing. By eliminating the possibility of renal injury result- 
ing from compressing or clamping the vascular pedicle a 
distinct advantage is gained, especially when operating 
for calculi in a sole remaining kidney of low functional 
value. Since bleeding is very moderate, necessitating but 
little suturing for its control, the chances of recovery 
are increased in proportion to the amount of functional 
parenchyma preserved. A mattress suture, as described 
by Deming, was used in one of these cases. A combina- 
tion of the electro-surgical scalpel with the Deming suture 
is of great value in operations upon the renal parenchyma. 


A spark-gap generator developing a current which readily | 


cuts and simultaneously seals severed vessels with the 
least possible destruction of parenchyma is essential. Since 
the generators have not yet been properly standardized, 
each machine must be tested on animals. 


549 The Latero-posterior Incision for Appendicectomy 
A. L. Sores (Amer. Journ. of Surg., March, 1931, p. 552) 
describes a latero-posterior incision for appendicectomy 
which permits direct access to the base and whole of the 
appendix, and obviates the disadvantages of the abdominal 
route. This incision, parallel to the axillary line, begins, 
according to the thickness of panniculus adiposus, more 
or less close to the twelfth rib, and extends to the pelvis; 
it runs about 2 cm. behind the anterior superior iliac 
spine. This exposes in succession the fascia of the 
external oblique, that muscle, the internal oblique, and 
the transversalis. The fibres of these muscles are separ- 
ated, not incised; the peritoneum is incised parallel to 
the skin incision, thus exposing the caecum, which is 
grasped and gently pulled upward to reveal the base of 
the appendix. This incision is ideal only for appendicec- 
tomies and not for exploratory laparotomies. It renders 
appendicectomy safer when severe complications are 
present, such as retrocaecal appendix and abscess. It 
decreases shock, obviates packing and much retraction, 
allows perfect drainage, and does not cause any post- 
operative complications, such as adhesions or ventral 
hernia. The procedure is speedier than any other, and 
can easily be performed under any form of anaesthesia. 
Moreover, the patients are more comfortable after such 
an appendicectomy. Pus in a localized abscess can be 
evacuated without infecting the general peritoneal cavity. 
A technique is described and advocated for subserous 
appendicectomy which renders the operation safer, easier, 
and quicker even if dense adhesions are present. 


Therapeutics 


550 Treponeme Therapy in Syphilis 
G. VeERROTTI (Rinascenza Med., February Ist, 1931, p. 57) 
reports seven cases of syphilitic superinfection as a possible 
form of treatment. In one case of malignant syphilis 
the spontaneous lesions disappeared during the develop- 
ment of the induced lesions, while in another less severe 
case the former disappeared before the development of 
the latter. In both instances specific treatment was 
started after the experimental inoculations, and this cured 
completely the superinfected lesions. There were no re- 
currences in two years. In another case with neurological 
symptoms a definite clinical and serological improvement 
ensued. In every instance the infected material for 
inoculation was obtained by the author from a primary 
lesion rich in treponemes and without the interposition 
of filters or phenol as suggested by Hilgermann; it was 
inoculated by several scarifications near the primary 
lesions and also at some distance away. Although in such 
cases histogenetic immunization plays the greater part, 
judging from the serological results obtained in every case 
but one, the author thinks that, indirectly, humoral 
immunization contributes its share also. The dangers of 
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superinfection suggested by Gougerot seem to be non- 
existent. The author concludes that his results and those 
obtained by others seem to justify the possibility of 
reinforcing in this way the chemotherapeutic treatment of 
syphilis, thereby obtaining unexpectedly beneficial results 
in neurological cases also. 


551 Administration of Emetine in Amoebic Colitis 

A. C. REED (Amer. Journ. Med. Sci., April, 1931, Pp. 553) 
considers emetine a powerful, dangerous, and valuable 
remedy, the complete action of which is at present im- 
perfectly understood. It must therefore be administered 
with great caution, a careful watch being kept for sym- 
ptoms of poisoning, which appear in the gastro-intestinal 
tract, the nervous system, and in the circulatory appar. 
atus. Thus excessive doses in animals cause gastric 
irritation, with vomiting, melaena, and collapse; in human 
patients acute diarrhoea may result from rapid over. 
dosage or the cumulative effects of too long continued 
injections. In the nervous system there may be toxic 
manifestations, such as peripheral neuritis and oedema 
of the feet and ankles. Increase of the pulse rate and 
lowering of the blood pressure are danger signals, as also 
are dyspnoea on exertion and complaints of weakness, 
The treatment must therefore be adapted to the 
individual, but the total amount of emetine given in 
any one course must not exceed 0.010 gram per kilo of 
body weight. The injections should extend over ten to 
twelve weeks, and be started by a series of six daily 
hypodermic doses of emetine hydrochloride, each of 1 grain 
(0.065 gram) for adults of medium weight and aged up 
to 65. These are followed consecutively by six doses each 
of half a grain, making a total of 9 grains of emetine. 
Clinical experience points definitely to a maximum safe 
dosage of 12 grains in a single course. Subsequently arsenic 
is given by Reed in the form of stovarsol, and then chiniofon 
(yatren) by mouth and by rectal injections. A week is 
next devoted to tonic treatment with iron, strychnine, and 
quinine, and then 1 grain pills of bismuth emetine iodide 
are given three times a day. When necessary, emetine 
injections can now be resumed. 


552 Oily Solutions of Insulin in Diabetes 

H. CHABANIER, C. LoBo-ONEL, and E. LELu (Presse Méd., 
February 14th, 1931, p. 219) report eight cases of severe 
diabetes where the ordinary aqueous solutions of insulin 
failed to give satisfactory results or had risen to the limit 
of safety. By substituting an oily solution excellent 
results were obtained. Since oily solutions take much 
longer to be absorbed, they enter the circulation more 
slowly than the aqueous solutions, and their effect is 
more continuous, so that a full daily dose in the morning 
suffices instead of the two or three necessary with aqueous 
insulin preparations. In some cases it was found possible 
to reduce the dose to one every other day. The authors 
do not suggest that oily solutions should replace watery 
ones in the ordinary case, for with oily solutions much 
care is necessary in regulating the times of taking food 
and testing the blood sugar; they reserve them for those 
cases in which, for one reason or another, it is inadvisable 
to push aqueous solutions, although the urinary and blood 
signs are not completely cured. 


553 Trypaflavine in Typhoid Fever 
M. L. GawLer (Thése de Paris, 1931, No. 63), who records 
ten illustrative cases in patients aged from 15 to 28, states 
that trypaflavine is an eminently bactericidal substance 
and one of the most powerful antiseptics known. Good 
results are obtained from its intravenous use in typhoid 
fever, in which it should be employed in the severest 
cases which show no tendency to react to other treatment. 
The administration of trypaflavine should be preceded 
and followed by estimation of the blood urea content, 
since the drug is apt to damage the renal cells. The 
dose injected intravenously should not exceed 0.005 gram 
for each kilo of body weight. The best dose is 0.2 gram 
injected every two or three days in a 1 per cent. solution, 
The most obvious result of the intravenous injection of 


trypaflavine is the fall of temperature; this is accompanied , 


by improvement in the general symptoms, 
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Radiology 


554 Ureteral Pyelography 

A.BoecKeL and A. Franck (Lvon Chir., January-February, 
1931, p. 5) give their experiences and opinion on the value 
of examination by pyelography in 575 cases of various 
lesions of the kidney. Pyelography enables the surgeon, 
pefore operation is undertaken, to ascertain the topography 
and exact anatomical condition of the kidneys. It must 
not be employed in cases of uraemia, when fever is 
present, or during a renal haematuria. Before a success- 
ful pyelography can be secured the intestines must be 
evacuated, preferably by an oil purgative, and pulverized 
animal carbon be given to absorb gas; pituitrin is injected 
the night before. The opaque solution chosen varies 
according to the condition suspected, 5 per cent. collargol 
being used for pyelography of renal lithiasis, 10 per cent. 
collargol when a large hydronephrosis is diagnosed, and 
30 per cent. sodium bromide in the majority of other 
cases. When sodium bromide is used, not more than 
20 c.cm. must be injected into each pelvis; warmed solu- 
tion is more easily tolerated. A successful pyelogram can 
also be obtained by means of an injection of air into the 
ureteral catheter, this method being known as pneumo- 
pyelography. The shadows by this means are less clear 
than with ordinary pyelography, but it has the advantage 
of being quite painless, and gives more reliable informa- 
tion, particularly in cases of renal lithiasis. Immediately 
before the -pyelogram is to be taken an antispasmodic 
should be given, and under no circumstances should a 
general anaesthetic be administered, owing to the danger 
of over-distension of the pelvis. It is advisable to perform 
bilateral pyelography, since in cases of small hydro- 
nephrosis, of ptosis, and of tumours and their anomalies 
it is important that a comparison between the two kidneys 
should be available. Upon the result of the pyelography 
treatment must be decided, and this form of diagnosis 
is of special value in cases of renal calculus, nephroptosis, 
and malformations of the kidneys and ureters. 


555 X-Ray Treatment of Primary Malignant 
Lymphadenoma 

P. SCHLANGER and E. W. DE SCHLANGER (Rev. Sud-Amer. 
de Méd. et de Chir., February, 1931, p. 141) state that in 
the acute lymphadenomatous type of Hodgkin’s disease, 
seen in young previously healthy subjects, and charac- 
terized by the rapid development of large localized 
tumours and by early cachexia and fever, radiotherapy 
reduces the size of the tumours but fails to arrest the 
disease; sero-fibrinous pleurisy appears, indicating the 
approaching termination. Pleurisy due to mediastinal 
glandular involvement is not of such grave import, and 
yields to radiotherapy. In acute lymphadenoma and 
acute leukaemia, radiotherapy is useless except during an 
apyrexial period; if fever returns, this treatment should 
be abandoned. In untreated chronic lymphogranuloma, 
especially frequent in young subjects, although it may 
occur at any age, the localized tumours remain apparently 
stationary, but ultimately all the lymph nodes are in- 
volved, with gradual onset of fever and cachexia. Death 
occurs in from two to seven years. Radiotherapy im- 
proves, and sometimes cures, these cases; two patients 
remained cured after two years. Lymphosarcoma, whether 
of the spindle-celled or round-celled type, is very sensitive 
to x rays. Complete cure is rare, as the prolonged treat- 
ment necessary may cause skin lesions. Treatment should 
be given at intervals corresponding to the progress of the 
disease, and even very severe cases May sometimes yield 
to radiotherapy. 


556 Radiography in Antral (Highmore) Diseases 
R. G. Brown (Journ. College of Surg. of Australasia, 
November, 1930, p. 151) believes that x-ray examination 
of the accessory nasal sinuses affords the only means of 
definitely ascertaining their pathological condition, and 
that it is an essential procedure in diseases of these 
cavities, especially when the symptoms are obscure. He 
deals only with antral conditions, and formulates certain 


rules for the taking of the plates. Films must be exposed 
to rays from proper angles and of the correct density; the 
head, film, and tube must be so fixed that the dense, 
unrequired structures will fall outside the desired field. 
Several exposures and positions are necessary; four views 
and stereoscopic pictures in at least one position should 
be taken. The patient must be in an upright position, 
and a Potter-Bucky diaphragm be used. The strength 
of current employed depends on the individual radiologist. 
The following four head positions are utilized by Brown: 
a modified occipito-frontal or postero-anterior, lateral or 
bitemporal, axial, and an oblique lateral. A series of 
typical cases illustrating the various conditions encoun- 
tered in the antra is described. These are divided into 
two groups: those with alterations in the bony walls, and 
those with alterations in the antral contents. The former 
comprise malignant involvement, trauma by penetrating 
foreign bodies, alteration of the walls and invasion of the 
cavities by dental and dentigerous cysts, osteitis, osteomas, 
and conditions following antral operations. The second 
group includes acute and chronic inflammatory changes, 
cysts, hydrops, calculi, cholesteatoma, and tumours. In 
conjunction with D. A. WetsH, Brown also records a 
microscopical study of several muco-periosteal membranes 
removed from the antrum. 


Obstetrics and Gynaecology 


557 The Ureters and Menstruation 

By radiography of the ureter after intravenous injection 
of a substance casting a shadow during its excretion 
by the urinary tract, O. Sairz (Zentralbl. f. Gyndk., 
February 7th, 1931, p. 347) found that two out of every 
three women showed a dilatation of the ureter during 
menstruation which was similar to that found in preg- 
nancy. Dysmenorrhoea was reported by all patients 
showing such dilatation. It was also found in them that 
drainage of the ureter by a catheter relieved the pains 
of dysmenorrhoea; these pains returned and disappeared 
when the ureteral catheter was alternately blocked tem- 
porarily and then freed. Saitz is satisfied that in certain 
patients the sole cause of dysmenorrhoea is ureteral 
colic, and for such cases uses the term “ ureteric 
dysmenorrhoea.”’ 


558 Etiology of Uterine Haemorrhage 
C. F. FLunMann and Dorotuy L. Morse (Amer. Journ. 
Obstet. and Gynecol., April, 1931, p. 455) discuss 
the relation of uterine haemorrhage to the menstrual 
cycle and the pathological findings in such cases. Of 
1,137 cases of haemorrhage from the uterus, 507 occurred 
in non-pregnant women, and 630 were associated with 
pregnancy. In non-pregnant women eight distinct 
categories were recognized according to the clinical signs. 
In menorrhagia, with no disturbance of the sequence of 
events in the menstrual cycle as regards the ovaries and 
endometrium, the most frequent factor was interference 
with the contractile power of the uterus, or hyperaemia 
of the pelvic organs. In the second class there was 
irregularity in the menstrual time factor, due to ovarian 
dysfunction, either of a primary endocrine nature or 
secondary to anatomical lesions. Endometrial prolifera- 
tion was a third primary cause, possibly associated with 
infection or hyperplasia of the uterine wall, or with the 
appearance of submucous fibromyomas and endometrial 
polyps. Haemorrhage may also occur in the middle of 
the menstrual cycle at a time corresponding with the 
rupture of the Graafian follicle, the so-called ovulation 
bleeding. A type of haemorrhage characterizing hyper- 
plasia of the endometrium is found when the menstrual 
periods become progressively more profuse or irregular, 
and end in continuous bleeding. During a period of 
amenorrhoea in non-pregnant women of child-bearing age 
haemorrhage may also result from a traumatic or ulcera- 
tive lesion of the uterus, following the previous removal 
or destruction of the ovaries. New growths or inflamma- 
tion may give rise to bleeding in consequence of trauma 
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or ulceration of the cervix or endometrium. After the 
climacteric, irregular haemorrhage may be due to these 
causes, and in rare cases ovarian new growths may affect 
the endometrium and thus give rise to loss of blood. 


559 Accelerated Growth of Ovarian Tumour after 
Radiotherapy 

G. Voyapzopoutos (Bull. Soc. d’Obstét. et de Gynécol. 
de Paris, February, 1931, p. 115) quotes a case in demon- 
stration of the fact that insufficient penetration with x rays 
will accelerate the growth of a tumour rather than cause 
it to shrink. The effect upon the tumour appears to be 
entirely due to the intensity of the irradiation. Above 
a certain strength the irradiation is favourable; below, it 
acts in the opposite way, and appears to excite the 
epithelial tissue instead of destroying it. The author’s 
patient was a woman, aged 50, who had an inoperable 
cancerous mass of the right ovary. Ten days after the 
exploratory operation, her general condition being satis- 
factory, she was submitted to x-ray treatment, being 
irradiated on twelve occasions for a quarter of an hour 
at each time, and then discharged. One month after- 
wards the tumour was found to be considerably larger; 
in addition, a small tumour had appeared in the left ovary. 
The patient died one month later. The author considers 
that the x-ray administration certainly accelerated death. 
Additional confirmation of this view is given in a note 
by the radiographer, Lehman, who states that while 
waiting for a new transformer for his apparatus a pro- 
visional transformer was installed. The usual apparatus 
gave a tension of 250 kilovolts, the rays being filtered 
through 0.8 mm. copper and | mm. aluminium. The 
temporary apparatus gave 150 kilovolts, and the rays were 
filtered through 0.5 mm. copper and | mm. aluminium. 
The four patients who were treated by the temporary 
apparatus all presented an aggravation of their lesions at 
the end of a week, after having received a dose of 4,000 R 
during this period. The aggravation was most marked 
in the case in which treatment was least advanced. 
Lehman considers that treatment applied with a voltage 
of less than 200,000 excites the -growth of a neoplasm. 


Pathology 


560 Etiology of Disseminated Sclerosis 

P. LEpiNE and P. Morraret (Bull. de l’Acad. de Meéd., 
March 24th, 1931, p. 512) discuss the morphological and 
cultural characters of Spherula insularis, the micro-organism 
described by Chevassut as the probable causative agent 
of disseminated sclerosis. In order to substantiate or 
refute the findings of this investigator, the present 
authors conducted a series of experiments on twelve 
undoubted cases of the disease and six control cases, and 
also comparative tests of each cerebro-spinal fluid, with 
either physiological saline solution or artificial cerebro- 
spinal fluids. Though Chevassut’s technique was faith- 
fully followed, Lépine and Mollaret were unable to confirm 
her findings either by microscopical examination or by a 
study of the ionic concentration of the culture media. 
They attribute the microscopical appearances reported 
(spheres and granules) to flocculation of certain elements 
of the human serum used in the cultures. No changes 
were noted in the pH of the media which would favour 
growth of a living virus; such changes as were noted 
were contrary to this hypothesis. 


561 The Intrinsic Carbohydrate Metabolism of the Skin 
D. M. Pittspury (Journ. Amer. Med. Assoc., February 
7th, 1931, p. 426), acting on the evidence that there is an 
association of a high carbohydrate intake with various 
disorders of the skin, has undertaken experimental studies 
on the intrinsic carbohydrate metabolism of the skin. 
From recent work it would appear that: (1) the skin may 
serve as a temporary storehouse for large amounts of 
dextrose; (2) that there is in man a fairly constant ratio 
between the dextrose content of the skin and- of the 
blood, but that, following ingestion of large amounts of 
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dextrose, this ratio may be disturbed; (3) that the skin 
contains diastatic and glycolytic enzymes; and (4) that in 
common with all other tissues that have been studied 
skin cultures in vitro give off lactic acid. It has been 
satisfactorily demonstrated that glycogen is synthesizeq 
from blood dextrose in the liver, and probably in the 
muscles; that lactic acid is formed from muscle glycogen 
during exercise; and that much of the lactic acid $0 
formed is re-synthesized into glycogen by the muscle and 
liver. Pillsbury’s experiments were directed towards 
determinations of the lactic acid content of the normal 
skin of starved and well-fed animals, and study of the 
formation of lactic acid during the incubation of skip 
samples. He found that this acid was normally present 
in the skin, and that its formation in vitro was a con- 
sistently demonstrable finding in normal skin, except when 
the skin had been previously frozen. In the presence 
of dextrose in the incubating medium, especially in phos. 
phate buffer solution, lactic acid formation was increased, 
The lactic acid level of skin tends, he found, to be low 
in starved animals and higher in well-fed animals. De. 
creased oxygen tension has no significant effect on lactic 
acid formation by the skin in vitro. Pillsbury hopes that 
the value of these experiments lies in the adaptability of 
the method to the study of the metabolism of the skin 
in pathological conditions. 


562 The Search for B. coli in Water 
F. Drenert and P. Erritcarp (Ann. de I’Inst. Pasteur, 
March, 1931, p. 277) discuss the value of the different 
methods employed for demonstrating the presence of 
B. coli in a water supply. The usual method in France 
consists in adding the water to a liquid medium contain- 
ing 0.1 per cent. phenol. The rationale of this method 
lies in the assumption that the phenol will inhibit the 
growth of B. coli less than that of other organisms 
present. The authors consider this assumption doubtful; 
when other organisms are present in large numbers, and 
B. coli is relatively scarce, then it may be completely 
overgrown, and its presence not detected. To avoid this 
disturbing element introduced by the presence in varying 
numbers of other organisms, they recommend the use 
of solid media. The organisms in the water are concen- 
trated by the addition of alum, which causes 95 per cent. 
of them to undergo sedimentation, and the precipitate 
is then plated out directly, by the pour method, on to 
a suitable selective medium such as endo or litmus lactose 
agar. Each organism has then the opportunity to develop, 
uninfluenced by the activities of other organisms. Besides 
looking for B. coli, the authors strongly recommend the 
search for organisms of the typhoid-paratyphoid group. 
For this purpose they use a lead acetate medium, on 
which B. coli produces colourless colonies, and_ the 
typhoid-paratyphoid organisms black colonies. These 
two tests are of considerable value in judging the 
potability of a given water supply. In practice B. coli 
is often found in contaminated waters in the absence of 
organisms of the typhoid group, whereas the reverse 
finding is uncommon. A water that contains neither 
B. coli nor organisms giving black colonies on lead acetate 
medium they regard as perfectly satisfactory for drinking. 


563 Renal Function Tests in Hypertrophy of the Prostate 
J. Jaxsy (Bratislavské Lekdyske Listy, March, 1931, 
p. 122) tested the function of the kidneys in fifty patients 
with hypertrophy of the prostate, the procedures he 
employed being: (1) the determination of the blood urea; 
(2) the estimation of Ambard’s constant; and (3) the 
injection of phenol-sulpho-phthalein. The values obtained 
were compared with each other and the clinical condition. 
The author concludes that the most reliable information 
is obtainable from the phenol-sulpho-phthalein test. Dis- 
turbances of the hepatic circulation may retard the 
elimination of the dye, but any operation is known to 
be contraindicated in such cases. Prostatectomy was 
undertaken whenever more than 40 per cent. of the 
injected phenol-sulpho-phthalein was eliminated within 
the first seventy minutes, and in no single case did any 
post-operative renal complications appear. 
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Medicine 


564 Agranulecytosis 
W. DaMESHEK and M. INGaLL (Amer. Journ. Med. Sci., 
April, 1931, p. 502) report 9 cases of agranulocytosis 
(termed malignant neutropenia), of which 4 were typical 
of the angina agranulocytica of Schultz. Two were 


infantile cases, which is rare; two patients recovered. 


In one case arsphenamine injections were a_ probable 
etiological factor. Six patients were in the fourth decade 
of life. Though the disease is said to be more frequent in 
women, in this series the sexes were equally divided. 
The onset was usually with fever, chill, and sore throat; 
the high fever and marked prostration were at times out 
of all proportion to the very few physical signs. The 
outstanding laboratory finding was marked leucopenia; 
in severe cases the leucocytes may be so few as to 
be practically uncountable. As the disease progresses, 
not only does depression of the granulocytic tissue occur, 
but also marked depression of lymphoid and _reticulo- 
endothelial tissue, so that the numbers of lymphocytes 
and monocytes become much reduced. In atypical cases 
without angina the differential diagnosis from blood 
dyscrasias may be difficult. Recoveries, if they occur, 
are spontaneous. MRational treatments are repeated 
transfusions, foreign protein therapy, and irradiation over 
the long bones. Numerous theories of the pathogenesis of 
the disease have been advanced; the present authors agree 
with Stocké that it is not a special disease but an 
abnormal reaction to sepsis. On the other hand, C. W. 
BaLDRIDGE and R. J. NeeEDLEs (ibid., p. 533), from a 
study of four cases, conclude that the neutropenia was 
primary and the infection secondary. They emphasize 
the similarity between aplastic anaemia, aleukaemic 
leukaemia, and idiopathic neutropenia, and discuss the 
similarities which the latter condition bears to anaphylaxis 
and the Schwartzman reaction. 


565 Choleriform Syndrome in Infantile Diphtheria 
A. M. Cross-LEBouRLIER (Thése de Paris, 1931, No. 28) 
records eleven illustrative cases in infants aged from 
17 days to 5 months, and states that diphtheria plays 
a very important part in the causation of the choleriform 
syndrome in infants which is characterized by sudden 
onset of choleriform diarrhoea, apyrexia, and_ rapid 
improvement after the injection of diphtheria antitoxin. 
Complete recovery, however, ensues only in cases due 
to the Klebs-Loeffler bacillus alone. The choleriform 
syndrome may be due to a mixed infection of the 
diphtheria bacillus and staphylococcus, either simul- 
taneously or successively. In such cases, after improve- 
ment following diphtheria antitoxin, death follows from 
complications (probably due to the staphylococcus) such as 
suppuration or a recurrence of the choleriform syndrome. 
Congenital syphilis, evidence of which may be found 
during life or only at the necropsy, seems to predispose 


to the occurrence of the choleriform syndrome. 


566 Herpes Zoster with Varicella 
R. R. McCormick (Journ. Amer. Med. Assoc., March 7th, 
1931, p. 766) records four cases of herpes zoster among 
persons in contact with one another during an epidemic 
In the case of a man aged 23, a generalized 
vesicular eruption closely resembling varicella, and involv- 
ing the skin of the entire body and the extremities, 
developed on the twelfth day of herpes zoster. Death 
ensued on the nineteenth day from general sepsis. No 
cases of varicella resulted from contact with this patient 
during the period of the generalized eruption. — Post- 


Mortem examination showed severe inflammatory and 


gangrenous lesions in all the layers of the skin, and a 
posterior poliomyelitis involving the posterior root ganglia, 
which were very friable and haemorrhagic, and the 
posterior half of the spinal cord. 


567 Oxycephaly with other Malformations 

H. SartHRE (Norsk Mag. f. Laegevid., April, 1931, p. 393) 
records a case of oxycephaly in a woman, aged 32, 
associated with a giant hairy naevus on the back, bone 
defects in the bodies of the cervical vertebrae and sacrum, 
and signs of increased cerebral pressure as shown by *-ray 
examination and lumbar puncture. Migraine with a 
retarded physical and mental development, as well as 
with a tendency to severe hallucinatory depression, was 
regarded by Saethre as connected directly or indirectly 
with the cranial deformity. The patient’s mother and 
half-sister had oxycephaly, homologous syndactylism, 
and crooked fingers. The author has also seen a case 
of oxycephaly associated with malformation of the eyelids 
in a family where the father and three children (one 
daughter and two sons) had these deformities, while the 
mother was normal, as well as an isolated case of a 
woman in whom oxycephaly was associated with ptosis, 
syndactylism, and dystrophic hands and fingers. The 
combination of oxycephaly with other malformations is 
attributed to early embryonic disturbances. Similar 
malformations have been produced experimentally by 
treating the mouse embryo by *# rays. 


Surgery 


568 Litholapaxy 

J. R. Cautk (Annals of Surgery, April, 1931, p. 891) 
discusses the advantages and disadvantages of the supra- 
pubic removal of stone from the bladder, as compared 
with litholapaxy. He considers that the latter is the 
ideal procedure for simple uncomplicated stones in the 
bladder, and that it may be employed even when a 
good number of stones are associated with other con- 
ditions. In 225 patients with vesical calculi the average 
age was 56.6 years; 197 cases occurred in males and 28 
in females. The largest number of stones was found in 
patients between the ages of 60 and 70. About 25 per 
cent. of cases had an association of upper urinary calculus. 
Associated prostatic enlargement was present in 116 cases, 
and obstruction in some form or other in 55.8 per cent. 
of all cases. Out of the 196 operations performed, litho- 
lapaxy was employed in 112 cases, and vesical diverticu- 
lum, carcinoma of the bladder, and severe cystitis were 
not considered to be contraindications; many cases showing 
one or other of these complications were successfully 
treated by litholapaxy. The size of the stone, within 
reasonable limits, offers no difficulty to this form of treat- 
ment, and often the larger the stone the softer and easier 
it was to crush. In simple cases a local urethral anaes- 
thetic is sufficient, but in the majority of cases caudal 
and twilight anaesthesia have been found to be the most 
satisfactory. Repeated litholapaxies, at intervals of about 
a week, have been more successful than a one-stage opera- 
tion, and post-operative instillations of B. bulgaricus have 
given good results. Where repeated crushings are required 
an indwelling catheter is used, and careful attention given 
to the bladder. In 112 cases of litholapaxy, there was 
only one death and very few cases of post-operative com- 
plications. The average duration of stay in hospital was 
ten days, simple cases being dischargeable in two or three 
days. There was recurrence in 7.1 per cent. of cases. 


569 Gastric and Duodenal Ulcer 
M. WetnsTetIN and J. P. McHuGu (New York Slate 
Journ. Med., April Ist, 1931, p. 391) summarizes the 
records of 50 cases of acute ulcers of the stomach and 
duodenum admitted to the St. John’s Long Island City 
Hospital during the past two and a half years. The 
youngest patient was aged 19 and the oldest 72; 88 per 
cent. of the’ patients gave a history of indigestion. Spinal 
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anaesthetic is considered by the authors to be the anaes- 
thetic of choice; it was employed in ten-of the cases, and 
only one death occurred, the patient being an emaciated old 
woman in whom perforation had ensued 22 hours before 
operation. In one instance, with recovery, the interval 
between perforation and operation was 29 hours. Simple 
closure of the perforation was adopted in 46 (92 per cent.) 
of the cases, and in the majority the omentum was sewn 
over the suture line for reinforcement. Gastro-enterostomy 
at the time of closure was performed in only one case, 
in which the suture of a large perforation considerably 
narrowed the duodenal lumen. Most patients remained 
free from a recurrence of symptoms, provided that a 
restricted diet was adhered to; early cure results from 
simple suture if the proper post-operative medical treat- 
ment is followed. In the event of the condition progressing 
a secondary gastro-enterostomy can be performed later. 
tn the opinion of the authors gastric resection is too 
radical to be consistent with a low primary mortality. 


570 Tenodesis in Paralysis of the High Adductors 
TAVERNIER (Lyon Chir., March-April, 1931, p. 177) records 
the case of a girl, aged 8, who suffered from serious loss 
of power in the left leg as the result of infantile paralysis. 
The thigh, owing to paralysis of the adductors, was in 
abduction and marked flexion; the position of the pelvis, 
assumed to overcome this abduction, had caused a high 
degree of scoliosis. Though the hip and knee were stabil- 
ized by preliminary operations, the muscular paralysis 
persisted. The age of the child prohibiting arthrodesis, 
and her growth necessitating constant change of apparatus, 
Tavernier decided to replace the paralysed great adductor 
by an inhibiting tendon, employing the tendon of a 
stillborn calf, which had been preserved in alcohol; such 
material had given excellent results in previous tendon 
restorations. The operation is described. The marked 
improvement which followed has lasted for four months. 
As a rule, the more stable bony grafts are preferred to 
tendinous ones owing to the progressive relaxation of the 
latter. However, Tavernier hopes that the improvement 
will be maintained, since the antagonist adductors were 
partially paralysed. and had lost their normal power. 

- Should the tendon lengthen more than the growing femur 

it can be shortened, and arthrodesis or arthrorisis per- 
formed when the age and ossification of the hip permit. 
The result in this case conforms to the conclusions of 
Nageotte <s to the functional value of heterogeneous 
tendons. 


Therapeutics. 


571 Antigangrene Serum in Scarlet Fever 
A. Srroi, D. Horropan, and J. BazGan (Rev. frang. de 
pédiat., 1931, No. 1, p. 23) state that since the war 
scarlet fever has been endemic in Bucarest, more than 


1,500 cases having been admitted annually to the 
Children’s Hospital. The increasing severity of the 
disease is shown by the fact that, whereas up _ to 


September, 1929, necrotic angina occurred in only about 
_2 per cent. of the cases, during last year its frequency 
had been as high as 7 per cent. Local treatment was not 
only useless, but might even prove dangerous, owing to its 
liability to aggravate the lesions and to spread the infec- 
tion to the Eustachian tube and middle ear. The Dicks’ 
scarlatinal antitoxin also proved inefficacious. Owing to 
the success obtained by injection of antigangrene serum 
in a case in which the bacteriological examination of 
cervical adenitis accompanied by gaseous oedema showed 
the presence of B. perfringens, the authors were en- 
couraged to make use of antigangrene serum in cases of 
necrotic angina; they found that the results were more 
likely to be successful when the injections were given 
early and in large doses. The serum employed was 
polyvalent, and was composed of four different serums 
mixed in the following proportions: anti-perfringens, 40 
per cent.; anti-vibrion septique, 30 per cent.; anti- 
oedematiens, 20 per cent.; and anti-histolylicum, 10 per 
cent. Of 70 patients, 39 being seriously ill, treated by 
antigangrene serum, Gf recovered and 9 died—a result 


which may be regarded as remarkably favourable in view 
of the fact that the usual mortality of severe necrotic 
angina 1s 80 per cent. Records are given of 15 illustra. 
tive cases in children aged from 2 to 15 years. 


572 Sanocrysin in Pulmonary Tuberculosis 
STUB-CHRISTENSEN (Ugeskrift for Laeger, April 2nd, 1931 
p. 353) reports from the Silkeborg Sanatorium in Denmark 
observations on 438 cases of pulmonary tuberculosis jp 
which treatment with sanocrysin had been completed b 
April, 1930. In 54 of these cases this treatment had 
been supplemented by other measures such as artificial 
pneumothorax. In the remaining 384 cases the only 
supplement to the injections of sanocrysin was ordina 
sanatorium treatment. The cases were classified accord. 
ing as they belonged to the first sanocrysin period, with 
as a rule large doses, or the second period, with com. 
paratively small doses. The results in the first period 
were not so good as in the second, the percentage of 
patients becoming sputum-negative being 55 as compared 
with 70 in the second period. Stub-Christensen does not 
trace this improvement in the percentage of successful 
results unreservedly to the reduction in dosage; he is more 
inclined to associate this improvement with a more dis. 
criminating selection of patients for this treatment in 
the second period. In the first period albuminuria occurred 
in 84 per cent., in the second period in only 13 per cent, 
Intestinal complications were reduced from 43 to 3 per 
cent., and the incidence of a rash from 39 to 10 per cent. 
The class of case found to be most suitable for sanocrysin 
treatment was the early case without cavity formation. 
Next, in order of their suitability, came early cases with 
cavities, mixed cases, and fibro-cavernous cases. There 
were twelve deaths among the 438 patients, and in two 
cases the sanocrysin was certainly responsible. The 
dosage in the earlier period usually began with 0.25 to 
0.5 gram, succeeding doses of 1 gram, at intervals of 
three to five days, being injected until a total of 5 to 
7 grams had been given. In the second period the initial 
dosage was 0.05 to 0.1 gram. The amount was then 
gradually increased to a final dose of 0.5 gram, and, in 
the last 75 cases, only to 0.3 gram. No injection was 
repeated till any reaction it might have caused had passed 
off. Three clear days were allowed between the first and 
second injections if the former had caused no reaction, and 
four clear days between the subsequent injections. The 
total dosage in most of the cases in the second period 
was 4 ic 5 grams. 


573 The General Therapeutic Value of Ergotamine 


| Besides the action of ergotamine and related substances 


on the uterus, an effect is produced on various parts of 
the sympathetic nervous system, and _ particularly a 
depressing or paralysing influence on the motor elements 
of that system which are stimulated by adrenaline. 

. B. Youmans, W. H. Trimpre, and HELEN Frank 
(Arch. Int. Med., April, 1931, p. 612) describe a series 
of experimental and clinical studies devised to determine 
the action of ergotamine on the basal metabolism, circula- 
tion, and blood sugar content of normal persons, and of 
patients suffering from thyrotoxicosis. They report that 
in single subcutaneous doses of 0.5 mg. ergotamine had 
no significant effect on the basal metabolic rate or the 
fasting blood sugar level of normal human subjects, but 
the pulse rate was slowed and the diastolic pressure was 
slightly, but definitely, raised. |The administration of 
1 mg. by mouth, three times daily, for several days, also 
failed to modify the basal metabolic rate. In_ patients 
with thyrotoxicosis the action on the pulse rate and blood 
pressure was generally greater, and a rather higher in- 
dividual variation was noted than in normal subjects. 
It is concluded that many of the reported instances of 
lowered heat production, slowing of the pulse rate, and 
alteration in the blood pressure following the administra- 
tion of ergotamine should not be attributed to the action 
of this drug, but to failure to secure a true basal condition 
at the beginning of the experiment. The slowing of the 
pulse is not to be attributed to depression or paralysis 
of the accelerator nerves of the heart, but to a stimulating 
or sensitizing action on the vagus. 
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Ophthalmology 


574 The Operative Treatment of Glaucoma 
E. pe Grosz (Arch. of Ophthalmol., March, 1931, p. 327) 
reviews the history of glaucoma and its treatment. In 
attempting to compare the efficacy of the various opera- 
tions, the issue is somewhat clouded by the nebulous 
‘state of the classification of the diséase. The present 
author adopts Graefe’s nomenclature: (1) inflammatory 
or congestive glaucoma (prodromal, acute, chronic, 
absolute, degenerative; (2) simple glaucoma; and (3) 
juvenile glaucoma. Discussing the various operations, 
de Grész states that trephining gives good results in 
83 per cent. of chronic congestive, and in 68 per cent. 
of absolute glaucoma. Cyclodialysis is beneficial in 
48 per cent. of absolute (18 per cent. five years after); in 
78 per cent. of chronic congestive (55 per cent. five years 
after); and in 88 per cent. of simple glaucoma (75 per 
cent. five years later). Iridosclerotomy proved effective 
in 94 per cent. of simple glaucoma (76 per cent. after 
‘some years). Cyclodialysis, causing the least disturbance, 
may be rep “ated several times, and if after several 
attempts the tension is not reduced trephining should 
be tried. Iridosclerectomy is only performed in simple 
cases which are controllable with pilocarpine. Iridectomy 
is employed for prodromal and acute congestive glaucoma, 
anterior sclerectomy for the juvenile form, and enucleation 
for degenerative cases. Though glaucoma has been kept 
in check for thirty-five years with myotics, operation is 
practically always required, and is still the best treatment. 


575 Argyrosis of the Cornea 

B. Fr1EDMAN and A. ROrtH (Amer. Journ. Ophthalmol., 
December, 1930, p. 1050) report that in ten out of twelve 
‘cases of conjunctival argyrosis slit-lamp examination 
reveals the presence of the same condition in the cornea. 
‘In countries where trachoma is prevalent, argyrosis of the 
conjunctiva is so frequent that, perhaps for this reason, 
a concomitant argyrosis of the cornea is overlooked. This 
condition is most marked at the limbus, and diminishes 
towards the centre; it becomes a little more pronounced 
again at the upper limbus. The colour variation between 
the strongest and weakest cases may be brown, yellowish 
gold, yellowish green, greenish blue, and ultramarine. 
The pigment layer appears in most cases to be finely 
stippled; it lies at the posterior surface of the optical 
section, and probably between Descemet’s membrane and 
the endothelium. In severe cases, in both cornea and 
lens, the precipitate between the cell layer and glass 
membrane seems to pile up from the cell laver towards 
the glass membrane. In some cases there is also argyrosis 
of the lens, which appears as a yellowish reflex from the 
anterior capsule, and as a diffuse yellowish colouring of 
the posterior cortex. In nearly all cases the scleral con- 
junctiva is tinged with gold. One patient, aged 41, had 
had bilateral trachoma for seven years. He had been 
using silver nitrate, two drops in each eye, almost daily. 
With the slit-lamp the conjunctiva of each eye showed 
argyrotic changes. The golden colour of the bulbar 
conjunctiva was visible by retro-illumination as a homo- 
geneous tint. In the lower third of each cornea the 
deepest layers were stained deep gold, more pronouncedly 
near the limbus. The pigmentation was homogeneous. 
The anterior capsule of cach lens threw a very marked 
golden reflex, more intense in the lower part of its 
periphery. No opacities were present. The iris, vitreous, 
and fundi were negative. 


576 Ocular Hypertensive Conditions 
Ocular hypertension secondary to arterial hypertension 
is usuaily attributed to glaucoma, but P. Baittiarr (La 
Médicine, January, 1931, p. 24) denies this, holding that 
there is only a very indirect relation between the two. 
In generalized hypertension there is usually no ocular 
increase; there may even be ocular hypotension. On 
the other hand, all glaucomatous subjects are not hyper- 
tensive. One cause of failing vision in glaucoma is an 
elevation of the tension of the ocular media above that 


of the retinal arteries, thus arresting their circulation; 
the extent of this arrest determines whether the ensuing 
blindness shall be partial or total. The lowest retinal 
arterial pressure is half that of the vitreous; if this 
equilibrium is disturbed the retina is imperilled. In 
acute glaucoma, measures which lower the pressure, 
such as venesection or brisk purgation, tend to aggravate 
this want of equilibrium. Bailliart believes that the 
ocular complications of arterial hypertension must be 
studied in the retina, and he discusses the production 
of retinal changes such as haemorrhages, papillary oedema 
and stasis, and venous thromboses. The appearance of 
retinal, as of cerebral, lesions is of grave prognosis in 
hypertension. The aspect of hypertensive retinitis is 
analogous to that of the albuminuric form; arterial hyper- 
tension is the basis of each, and the first symptom in both 
is a vaso-dilatation of the vessels of the optic nerve and 
retina. The former will assume the albuminuric type 
if renal insufficiency is present. However, the second 
can exist without, or be only slowly manifested by, signs 
of albuminuric retinitis. Therefore, in all cases of retinal 
hypertensive lesions, attention should be paid immediately 
to the kidney. 


Obstetrics and Gynaecology 


577 Lower Caesarean Section 

V. B. GReEEN-ARMYTAGE (Indian Med. Gazette, April, 
1931, p. 184) commends the operation of Caesarean section 
of the lower uterine segment, since it preserves the life 
of the mother and child and is attended with a far lower 
mortality rate than is craniotomy. In 104 craniotomies 
in the Eden Hospital, Calcutta, the maternal mortality 
rate was 32.69 per cent., whereas in 75 cases of lower 
Caesarean section, clinically comparable, there were only 
eleven deaths (14.66 per cent.). The author uses de Lee’s 
vertical incision through the lower uterine segment, and 
sometimes the transverse incision of Hendry. He remarks 
that this operation can be performed late in labour, and 
after the unsuccessful application of forceps, provided 
that the foetal heart sounds are audible and over 100 per 
minute. The incision heals better than in the classical 
Caesarean operation because it does not involve a con- 
tractile portion of the uterus. It is fully covered over 
by the peritoneum, which is an important barrier against 
infection, and the catgut stitches need not be pulled 
tightly, because they are only used for the approximation 
of the wound edges, and not for haemostasis, as in the 
classical incision. There is very little post-operative 
haemorrhage and no shock, the whole procedure lasting 
less than half an hour. There is hardly any risk of 
secondary rupture of the scar—a sharp contrast with the 
usual 4 per cent. incidence after the classical operation. 
In many cases, when the liquor amnii was decomposing, 
it was possible to drain successfully the operation area 
with a tube introduced subrapubically into each lateral 
sulcus of the lower part of the abdomen. The patients 
do not suffer from the distension, vomiting, and exhaus- 
tion which so frequently follow the classical operation. 
According to the author the maternal mortality with this 
operation in Chicago has fallen below 2 per cent., and he 
believes that his own statistics will improve when better 
conditions are established for the patients as regards 
early treatment of the labours on hygienic lines and the 
prevention of any septic infection. 


578 L. E. Puaneur (Amer. Journ. Obstet. and 
Gyuecol., April, 1931, p. 498) states that cervical 
Caesarean section in America is gradually replacing the 
classical form. He reports an investigation of 418 cervical 
sections, of which in 198 the incision was transverse, in 
160 longitudinal, in 58 transperitoneal, and in 2 extra- 
peritoneal. He agrees that this operation provides pro- 
tection against septic peritonitis, better healing of the 
incision, and an easier convalescence. The uncorrected 
maternal mortality in his series was 5 per cent., and the 
best maternal mortality statistics were obtained in the 198 
consecutive transverse sections, where it was 3 per cent. 

1056 ¢ 


rotic 

931, 
dark 
S in 
| by 

had 
icial 
ore 
vith 
om- 
riod 
red 
Not 

sful 
lore 
In 

Ted 
nt. 
per 
nt. 
‘sin 
on. 
ith 
ere 
wo 
The | 
to 
‘ial 
in 
nd 
nd 
he 
od a 
of | ee 
‘ 

ts 
ie. 
a- 

of | 
at | 3 
d | ae 
1e 

it | 
1S | 
ts 
d 
i- 
of 
} 
n 

e 
Ss 


112 June 13, 1931] 


EPITOME OF CURRENT MEDICAL LITERATURE [ ane 


EDICAL JOURNAL 


‘Pulmonary embolism was responsible for 1.19 per cent. of 
the deaths. This compl: ~ ‘ion is frequently associated with 
any form of Caesarean section, and has to be borne in 
mind when an abdominal delivery is contemplated. The 
cervical procedure is easily repeated, if required; the 
highest number performed on one woman was Six. 


579 Ovarian Cancer 
P. Movutoncuet and L. Matter (Bull. Soc. d’Obstét. et 
de Gynécol. de Paris, March, 1931, p. 151) do not consider 
malignant ovarian tumours varieties of the same type of 
neoplasm; they maintain that these differ entirely from 
one another in their histogenesis, clinical nature, and 
evolution. They are classified as follows: seminoma; 
folliculoma; malignant vegetating papilloma; endodermoid 
epithelioma; degenerated teratoma (often containing 
chorion-epithelioma); fuso-cellular sarcoma; lympho- 
sarcoma; carcinoma secondary to a Kriikenberg tumour; 
and exceptional types, such as pavement-celled  epi- 
thelioma and ganglioneuroma. Some of these (the 
seminoma, folliculoma, etc.) are radio-sensitive; others, 
as the vegetating papilloma, are radio-resistant; the 


results of irradiation in any case will depend, therefore, 


Five cases, with the results 
These 


on the type of tumour. 
following radiotherapy in each, are recorded. 


indicate that in certain types radiotherapy is most valuable. 


and should be employed; it must be commenced early, 
and be applied over all the parts capable of being invaded 
through the peritoneum or lymphatics. Patients tolerate 
these extensive irradiations very well, and no ill effects 
due to anaemia or massive resorption have been recorded. 
Metastases, whatever their seat or number, should be 
similarly treated. A. BéEcLrERE (ibid., p. 160) cites 
further cases illustrating the efficacy of x rays in ovarian 
cancer. Among other conclusions he states that the rays 
employed should be very penetrating, highly filtered, and 
emitted at a great distance; also that the fractional method 
by doses at suitable intervals is preferable to intensive 
treatment by massive doses in a short time. 


580 Anaesthetization of the Lumbo-aortic Plexus 

E. AsureLt (La Gynécol., March, 1931, p. 163) describes 
the technique of injection of the lumbo-aortic plexus with 
novocain or percaine. The plexus, lying on the front of 
the fifth lumbar vertebra near the aorta, is reached by 
insertion of a long needle half-way between the last rib 
and the iliac crest on the left. In spontaneous labours 
pain is much diminished in the abdomen, loins, and thighs, 
without being affected in the perinenm and sacrum. In 
obstetrical operations the cervix is rendered insensible 
to dilatation, and the corpus uteri to intrauterine man- 
ceuvres. According to the same author (Bull. Soc. 
d’Obstét. et de Gynécol. de Paris, January, 1931, p. 35), 
this mode of local anaesthesia may be supplemented 
during the expulsive stage of labour by epidural injection, 
or by bilateral infiltration of the perineum from the coccyx 
to the external abdominal rings. Two cases are recorded 
(ibid., p. 34) of severe hyperemesis gravidarum which 
yielded to two anaesthetic injections of the lumbo-aortic 
plexus ; the effect is ascribed to severance of the utero- 
gastric reflex path. 


Pathology 
581 The Mode of Action of Vitamin D 
L. J. Harris and J. R. M. Innes (Biochem. Journ., 1931, 
xxv, No. 1, p. 367) record experiments on rats undertaken 
to elucidate the mechanism of production of hyper- 
vitaminosis D. It is known that an excessive amount of 
irradiated ergosterol may lead to undue calcification in 
bones. and arteries, and to an increased quantity of 
calcium in unstriated muscle. The present work indicates 
that vitamin D exerts a profound effect on the metabolism 
of calcium and phosphorus. The ingestion of abnormal 
quantities of vitamin D gives rise to an increased titre 
in the blood of calcium and phosphorus, with a tendency 
to deposition of calcium in certain sites. Vitamin D 


deficiency, on the other hand, such as occurs in rickets, 
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leads to a fall in the calcium and phosphorus in the blood 
and to a consequent failure in the normal degree of calcifi. 
cation of the bones. In hypervitaminosis D the increased 
calcium in the blood is derived both from the calcium in 
the food, owing to greater absorption from the gut, and 
from that in the bony stores; the relative importance of 
these two sources of supply is determined by the available 
calcium in the diet, and by the degree of vitamin p 
excess. To compensate for the increased blood calcium 
and phosphorus the kidney responds by an abnormal 
urinary excretion of these two substances. The author 
believe that vitamin D can act independently of the 
parathyroid, for that hormone seems to raise the blood 
calcium solely by withdrawing it from the bones, and 
without increasing the net absorption from the gut. 


582 The Causal Organisms of B. coli Pyuria 

M. Frank (Arch. f. Kinderheilk., February 28rd, 1931, 
p. 254) has investigated 31 cases of pyuria in children, 
26 being infants and 5 older children. Catheter specimens 
were collected and cultivated on media. The resulting 
colonies were tested as to fermentation with the customary 
sugars—hexose, saccharose, maltose, mannite, and lactose; 
in addition, rhaminose, dulcite, adonite, sorbite, inosite, 
and arabinose were used, and some _ glucosides. For 
further .differentiation Frank used the salicin, aesculin, 
and phloridzin tests, and estimated the capacity for insol 
formation and haemolysis. Fifteen different types of 
B. coli were found. The most frequent was one which 
behaved like B. neapolitanus; the next was B. coli com- 
munioy, then B. coli commune, and finally a type which 
differed from B. neapolitanus in not fermenting dulcite, 
The other types were found only in single cases. Swabs 
were then taken from the vagina of some healthy babies; 
on culture a number of B. coli groups were found, and 
on further testing they proved to be identical with those 
causing pyuria. A similar investigation of the genital 
mucous membrane in male infants showed only scanty 
B. coli; to this fact may be due the relative infrequency of 
B. coli pyuria in male children. In examining the faeces 
of children fed on different diets it was found that the 
B. coli strains which fermented sugar were most 
numerous where the diet was rich in starches, and less 
frequent where it was richer in fats. 
appearing most often in pyuria were found also particularly 
common in the intestines of artificially fed infants, most 
of them being also present in the vagina and intestines 
of healthy children of the same age. 


583 Etiology of Encephalitis in Childhood 

H. Knaver and P. A. Jaenscu (Jahrb. f. Kinderheilk., 
February, 1931, p. 265) report that by incculation of 
the cerebro-spinal fluid containing the virus of encephalitis 
on to the cornea of a rabbit by Griiter’s method a slight 
reaction was produced resembling superficial keratitis 
punctata; it was only visible with a powerful corneal 
microscope and a slit-lamp. Serial investigations showed 
that the virus of encephalitis was much more frequently 
found in the cerebro-spinal fluid than had hitherto been 
supposed. Positive reactions were obtained in all the 
cases of encephalitis examined, including those following 
influenza, whooping-cough, measles, and vaccination. The 
virus can be found in the spinal cord in cases of chronic 
encephalitis many years after the onset, and even in 
patients who have recovered. That the substance is a 
living virus and not a toxin is shown by its successful 
passage through animals. The virus is extremely resistant 
to cold, and can survive for months in the ice chest. 
Healthy persons can harbour the virus without becoming 
ill themselves, but are able to infect others. Well-known 
organisms such as staphylococci, streptococci, influenza 
bacilli, meningococci, and tubercle bacilli and their toxins 
can never produce keratitis punctata in the rabbit's eye, 
and if these organisms are present at the same time as 
the virus of encephalitis they generally disappear in the 
course of the disease. Inoculation of the measles virus 
does not give rise to keratitis punctata. The conclusion 
therefore appears justified that in post-infective encephal- 
itis the virus of true encephalitis is still the cause of 
the condition. 


The | strains - 


f 
f 
1 
] 
( 
( 
1 
( 
] 
( 


A 
p- 
of 
| 
| ff 
| 
| si 
| st 
le 
a 
| fl 
| I 
a 
le 
t 
t 
f 
7 
| 
| 
| 
| 
| 
| { 


NAL 
lood, 
‘ased 
mM in 
and 
€ of 
lable 
n D 
ium 
rmal 
hors 
the 
lood 
and 


‘extending up to the mid-scapular region. 


June 20, 1931] 


Tue Britisn 
MEDICAL jJounwaz 1 13 


EPITOME OF CURRENT MEDICAL LITERATURE 


Medicine 


584 Dissecting Aortic Aneurysm Simulating 
Pulmonary Neoplasm 
A. CLerc, P. N. Descuamps, and R. ScHwos (Bull. et 
Mém. Soc. Méd. des Hép. de Paris, March 2nd, 1931, 
p. 280) describe the case of a woman, aged 53, who had 
experienced for two months stabbing pains in the left side 
of the chest. The patient was cachectic and moderately 
dyspnoeic. Examination revealed dullness, diminished 
fremitus, and weak breath sounds over the left base, and 
No _ physical 
signs were found in the cardio-vascular system. Radio- 
scopy showed a concise rounded shadow almost filling the 
left side of the chest and separated from the clavicle 
and the diaphragm by narrow zones of normal density. 
Exploratory puncture produced a brownish haemorrhagic 
fluid, and a diagnosis of pulmonary neoplasm was made. 
During succeeding months the signs became more marked, 


-and a horizontal zone of tenderness extended across the 


left breast and axilla. A further puncture withdrew 
sero-fibrinous fluid. Following an acute onset of respira- 
tory symptoms with fever, death ensued ten months after 
the beginning of the illness. At the necropsy there was 
found a small purulent effusion in the left pleural cavity. 
The left lung was flattened, and formed a thin layer 
surrounding a large mass which appeared to extend from 
the mediastinum, and which contained degenerated blood 
clot. The aorta, arising from a small heart, was widened 
and atheromatous, and extended only as far as the trans- 
verse arch, where it merged with the mass, which was 
evidently a dissecting aneurysm. The authors remark 
that while in this case the signs justified a diagnosis of 
pulmonary neoplasm, it occasionally happens that a 
lesion having all the appearances characteristic of aneurysm 
is found at necropsy to be a new growth. Absence of 
pulsation on screening a mediastinal mass is in favour 
of the existence of aneurysm rather than a contraindication 
of it. 


585 Anz! Chancre 

A. A. LanpsMAn (Med. Journ. and Record, April Ist, 
1931, p. 328) believes that anal chancre occurs more 
frequently than has been stated by various authorities, 
and records three cases. The diagnosis has to be made 
‘from simple fissure—an acutely painful but clean surgical 
lesion, except when local infection occurs. A fissure {s 
single, and is situated usually in the posterior median line; 
ulceration, excoriation, and discharge are rare unless there 
has been previous rectal disease. On the other hand, 
chancre has a less acute onset, and its course is more 
chronic. There may be multiple lesions which are not 
in the median line, with dermatitis, superficial anal ulcera- 
tion, and a peculiarly fetid serous discharge. Spiro- 
chaetes may be found on dark field examination. The 
inguinal glands are enlarged and tender. The Wassermann 
reaction may be negative until secondary symptoms occur. 
Landsman failed to find any induration of the base of the 
chancre, such as occurs in the genital chancre, or condylo- 
mata. The serious nature of chancre and the possibility 
of syphilis being communicated to others render the 
differential diagnosis and subsequent treatment of the 
utmost importance. 


586 Direct Transmission of Herpes Labialis 
Despite the numerous observations and experiments of 
recent years on the infective nature of herpes simplex, 
there is as yet no evidence that in the human subject it 
is normally spread by direct contagion, though in the 
case of herpes labialis opportunities for such spread must 
be very frequent. K. ScuHeer (Miinch. med. Woch., 
April 10th, 1931, p. 613) records that, of his own two 
children, the boy suffered from periodic attacks of herpes 


labialis, usually on the lower lip, while the girl had never 
suffered from herpes. In December, 1926, she had typical 
bilateral herpes zoster on the back, and two days after- 
wards the boy developed varicella. There was thought 
to be an association between the two conditions, but 
fourteen days later still the girl, whose herpes had now 
healed, also developed varicella. In May, 1930, the boy, 
who was suffering from one of his periodic attacks of 
herpes labialis, bit his sister on the chest in the course of 
a bedtime scuffle. The teeth marks were definite, and 
pigmentation of the area was still present when, eighteen 
days later, a typical herpetic eruption: developed at the 
site of the bitten skin. The author comments that the 
incubation period here was longer than that which has 
been recorded in the experimental transmission of herpes. 


587 A Confirmatory Physical Sign in Ascites 

As a confirmatory diagnostic sign of ascites, J. T. W1ITHER- 
SPOON (Journ. Amer. Med. Assoc., March 2lst, 1931, 
p. 944) suggests that in such cases, when one side of the 
abdomen is tapped with the finger and the other side 
is auscultated, two sounds similar in timing to normal 
heart sounds are heard. The first is caused by trans- 
mission of the sound wave through the fluid; the second 
is the result of the fluid wave crossing the abdomen and 
striking the auscultated side. This sign was present in 
18 cases of ascites examined, and was confirmed by 
abdominal aspiration, operation, or necropsy. It was not 
present in cases in which the usual physical signs were 
absent, nor in abdomens markedly distended with gas. 


588 Ocular Manifestations of Syphilitic Serous 
Meningitis 

J. Roivet and PauFigueE (Journ. de Méd. de Lyon, March 
20th, 1931, p. 193) state that syphilitic serous meningitis 
occurs mainly in young infants, in the congenital, and in 
the secondary or tertiary stage of acquired syphilis. 
Records of the pathology are few, since most cases are 
cured, but there may be an ependymitis or internal hydro- 
cephalus, a diffuse serous meningitis, a mixture of these, 
or a localized cortical or basal meningitis. Prodromal 
symptoms include headaches, nausea, constipation, 
buzzing in the ears, and pseudo-migrainous attacks; these 
are followed by violent headaches, vomiting, obstinate 
constipation, and a slow pulse, with no great change in 
the general condition, no meningeal symptoms, and no 
pyrexia. The ocular signs which dominate the clinical 
picture, and are diagnostic, are papilloedema (the measure- 
ment of which is of no diagnostic importance), indications 
of intracranal hypertension, shown by hypertension in 
the central retinal artery, bilateral mydriasis, and paresis 
of the sixth cranial nerve. The visual acuity long remains 
normal, a change in the fields indicating an intracranial 
tumour. - There may be associated syphilitic ocular 
lesions, or general signs of the disease. The cerebro-spinal 
fluid is under pressure without cytological modification. 
The prognosis is good with early diagnosis, and the 
treatment should include frequent lumbar puncture, the 
exhibition of hypertonic solutions, and the administration 
of antisyphilitic remedies. 


589 Measles Encephalitis 
E. C. Benn (Brit. Journ. Child. Dis., January-March, 
1931, p. 22) reports two fatal cases of measies encephalitis. 
The first, which occurred in a previously healthy girl, 
aged 8, with no history of fits or convulsions, was unusual, 
in that the symptoms of encephalitis appeared on the 
third day of measles, within twenty-four hours of the 
eruption, and after an apparently normal onset ef the 
disease. Death ensued within twenty-four hours of the 
first sign of cerebral involvement. The second patient was 
a boy, aged 5, who had had no previous illnesses. On the 
eighth day of an ordinary attack of measles, when he was 
already convalescent, he developed sym ptoms of cerebral 
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involvement, and death followed in twenty-five hours. 
Both patients showed symptoms of severe and widespread 
cerebral damage, and the prognosis was hopeless from the 
first. Post-mortem examination in both instances revealed 
acute congestion of the brain on naked-eye examination, 
and the typical histological appearances of post-infective 
encephalitis. 


590 Streptococcal Myositis 

F. E. Bicuara (Thése de Paris, 1931, No. 10), who records 
19 illustrative cases in patients aged from 9 to 68, 13 of 
which were fatal, states that the most typical form of strepto- 
coccal myositis is characterized by a sudden onset, a very 
grave general condition from the first, and a rapidly fatal 
course. The only clinical manifestation of the septicaemia 
is myositis involving one or more muscles, and manifested 
by a considerable but variable swelling. The muscle is 
infiltrated with serous fluid swarming with streptococci, 
and the histological lesions are those of degenerative myo- 
sitis. In addition to the hyperacute form of streptococcal 
myositis, there is a variety found in the course of well- 
defined streptococcal infections such as erysipelas, puer- 
peral fever, ulcerative endocarditis, and Osler’s disease. 
Abortive and curable forms may occur in which the 
infection of the muscle is due to a special form of 
streptococcus. 


591 The Lungs after Measles 

J. L. Koun and H. Korranskxy (Amer. Journ. Dis. Child., 
March, 1931, p. 501) had previously found that skiagrams 
of the chest taken during measles in 130 children showed 
shadows suggesting pulmonary infiltration in 62.4 per cent. 
of those under 4 years old and in 42.2 per cent. above 
that age. They now report their observations on re- 
examination of these children from six to ten months 
after measles. The results were as follows. Little or 
no residual changes were found at the site of previous 
pulmonary infiltrations, even when they had_ been 
extensive and of long duration. On the other hand, the 
evidence of pleural involvement during measles was 
striking. In 18 children, most of whom had been in good 
health on discharge from hospital, pleural thickening not 
present during measles was now seen at the site of the 
interlobar fissure between the upper and middle lobes of 
the right lung, or in some other portion of the pleura. 
The pleurisy often occurred in cases regarded clinically 
as mild. 


Surgery 


592 Ankylosis of the Temporo-maxillary Joint 
M. Coetst (Rev. de Chir. Plast., April, 1931, p. 63) 
describes a case of temporo-maxillary ankylosis on the 
right side which occurred in a young woman, aged 22. 
Various methods of treatment which had been tried for 
three years had failed, and at the time of the surgical 
intervention it was impossible for the patient ‘to separate the 
molar teeth even to a slight degree; this made the taking 
of sufficient nourishment extremely difficult. On the right 
side, a little in front of the temporo-maxillary articulation, 
there were numerous scars of fistulae resulting from the 
arthritis which was the original cause of the lesion. The 
operation was conducted under general anaesthesia; a 
V-shaped incision was made, the point of which reached 
up to the level of the ear, care being taken to avoid 
the facial nerve. The outer surface of the joint was 
exposed and freed. A gouge was then used for hollowing 
out a thin section of bone at the site of the original 


articular surface. A true resection of bone was not: 


performed, but the articular surfaces were shaped by 
means of a file. At the end of the operation the patient 
could open and close the jaws like a normal subject. 
An apparatus was fitted a few days later to enable the 
movements of the jaws to be carried out passively daily, 
and to prevent any risk of a return of the ankylosis. 
Three months later the scar was practically invisible; the 
general condition of the patient was much improved, and 
the mouth could be opened normally. 


1100 B 


593 Lingual Tuberculosis 

According to CH. Du Bors (Rev. Méd. de la Suisse 
Romande, April 25th, 1931, p. 257) the symptomatology 
of the chief forms of tuberculosis of the tongue corresponds 
almost exactly to that of the different cutaneous types. 
Lingual lupus and tuberculous gummata are rare ; both 
evolve very slowly, and are generally found on the dorsum. 
The former is usually associated with lupus in other parts 
of the mouth, and rarely ulcerates. The late ulceration 
of tuberculous gummata distinguishes them from the 
syphilitic forms, though serological tests are often neces- 
sary for diagnosis. Spontaneous primary and secondary 
ulcerations are the commonest of the lingual types; 
exceptional in infancy and old age, they occur more 
frequently in men than in women. Primary ulcerations 
are of two varieties, one being caused by accidental 
infection in a subject free from tuberculosis, and the other 
being due to auto-infection in a tuberculous patient. 
Secondary ulcerations arise without any previous traum- 
atism or gummatous formation. Both types usually 
occur on the tip or edges of the tongue. At their 
onset these ulcerations cannot be distinguished from 
simple erosions, their general starting-point, but any 
failure to heal after removal of the cause of injury, such 
as a jagged tooth, is rather indicative of tuberculosis, 
Lingual tuberculosis must be differentiated from syphilis 
and cancer; a case is recorded which illustrates the 
difficulty of diagnosis. The treatment employed by 
Du Bois is the application of caustics and x rays. Excision 
of small areas, as in cutaneous tuberculosis, may prove 
efficacious. Prophylactic measures consist chiefly in 
maintaining the integrity of the organ. 


594 Fatal Thyroid Crisis following Injection of a 
Varicose Vein 
E. I. Greene and: J. M. Greene (Journ. Amer. Med. 
Assoc., February 21st, 1931, p. 611) report the case of 
a man, aged 40, who had had the typ*cal signs of Graves’s 
disease for eight months. In the region of the left ankle 
there was a small ulcer, with a number of small veins 
at its upper margin. On account of pain in the ulcer he 
asked to have the veins injected. This was refused, but 
he was advised to enter hospital for treatment for his 
thyrotoxicosis, and, incidentally, for his ulcer. He 
persuaded another physician to perform the injection, 
but within a few hours severe pain developed at its site, 
and later there ensued restlessness, profuse sweating, 
vomiting, and diarrhoea. Two days later he was 
delirious, with marked exophthalmos and hyperpyrexia, 
and there was extravasation of the injected material at 
the upper border of the ulcer. In spite of treatment with 
the compound solution of iodine through a stomach tube, 
sodium iodide, intravenous injections of 1 per cent. 
dextrose in normal saline solution, and morphine in 1/4 
grain doses, the patient died. The authors comment on 
the vital necessity of refraining from all operative pro- 
cedures in such cases until the thyroidism has_ been 
brought under control. 


595 Carcinoid Tumours of the Small Intestine 
H. H. Cooke (Arch. of Surg., April, 1931, p. 568) records 
eleven cases of carcinoid tumours of the small intestine, 
and, as metastasis was present in three cases, the series 
is divided into a malignant and a benign group. Carci- 
noid tumours of the small intestine usually appear as 
small circumscribed firm nodules, which project into the 
lumen and are often multiple. Their size varies from 
3 mm. to 1 cm. or more in diameter, the larger nodules 
being yellow to greyish-white in colour. Their free 
surfaces are usually covered by normal mucosa, but there 
may be superficial erosions or ulcerations. The primary 
nodules have the consistency of a hard fibroma. Carcinoid 
tumours may occur anywhere in the gastro-intestinal 
tract, but are most common in the appendix and small 
intestines. Their origin has been assigned to the principal 
epithelial cells of the crypts of Lieberkiihn, to Paneth’s 
cells, and to the basal granular cells. In t’-e eleven cases 
under review intestinal obstruction was caused in three 
of the malignant and in one of the benign cases. Five of 
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the patients were in the seventh decade of life. The 
rimary lesion was a single circumscribed nodule in seven 
cases, multiple nodules in three cases, and an annular 
constriction in one case; it was situated in the jejunum 
in two cases, and in the ileum in 9 cases, the size of 


‘the lesion varying from 0.2 cm. to 2 cm. in diameter. 


The only treatment for carcinoid tumours is surgical 
removal, the prognosis being favourable in the absence 
of metastasis. 


596 Spina Bifida Treated by Operation 

C. LASSERRE and P. LEonarD (Bordeaux Chir., April, 1931, 
p. 169) report a case of spina bifida which was treated 
surgically ten hours after the birth of the infant. The 
father was under treatment for syphilis; when it was recog- 
nized that the mother was pregnant she received injec- 
tions of bismuth and also of acetylarsan. After a normal 
but slightly premature confinement a male child was born 
which showed signs of a prominent forehead and had a 
reddened zone in the lumbar region. This increased in 
size as the child moved and cried, until it was as large 
as a small orange, and revealed through a thin covering 
of skin that it was filled with a clear liquid. There were 
no signs of hydrocephalus or club-foot, and no contra- 
indications to operation. This was immediately performed, 
and consisted in opening the sac, evacuating the fluid, 
and reducing the nerve elements. The sac was dissected 
out and sutured over the nerves, and the skin and under- 
lying tissues were sutured over the opening in four layers. 
During the operation the child was laid prone on _ his 
abdomen. There were no post-operative complications, 
but antisyphilitic treatment was given. On the eighth 
day signs of hydrocephalus were evident, but were not 
progressive. 


Therapeutics 


597 Trichlorethylene in Trigeminal Neuralgia 

It was noted during the war that workers with trichlor- 
ethylene developed symptoms of acute poisoning—namely, 
bilateral loss of sensation definitely confined to the tri- 
geminal distribution of the face. Plessner and Oppenheim 
were therefore led to try the efficacy of the drug in 
trigeminal neuralgia, using the inhalation method. M. A. 
GLasER (Journ. Amer. Med. Assoc., March 2\st, 1931, 
p. 916) now records the results obtained in 15 cases; 
13.3 per cent. were partially relieved, contrasting with 
Seelert’s claim that 74 per cent. of his patients improved. 
Though later reports do not fulfil the earlier expectations 
for this treatment, Glaser considers that trichlorethylene, 
which is non-toxic, is an extremely valuable adjunct in 
the treatment of trigeminal neuralgia, and should be tried 
in all cases before resorting to alcohol injections or surgery. 
It is ideal when effective, since the pain is relieved without 
anaesthesia resulting. Its action is unknown. The drug 
should be inhaled three or four times daily; twenty to 
twenty-five drops are placed on a piece of gauze, and 
the inhalation is continued till the odour has entirely 
disappeared. This procedure should be continued for four 
to six weeks, but after the pain has been relieved daily 
inhalations are unnecessary. As a prophylactic, the drug 
may be inhaled every two or three months for three con- 
secutive days. As trichlorethylene occasionally produces 
vertigo, sleep, and drowsiness, it should be inhaled in a 
recumbent posture. It also occasionally causes tingling 
in the extremities, but this passes off rapidly. 


598 Treatment of Malaria 
H. WittouGcuey and E. As.ett (Journ. Royal Naval Med. 
Service, April, 1931, p. 95) insist that the optimum 
maximum oral dosage of quinine in quartan infections 
is 10 grains three times daily, and the same quantity 
twice a day in subtertian cases; any excess is liable to 
induce toxic symptoms, especially in debilitated patients. 
The maximum effect on the parasites is obtained with 
these smaller doses, and the patient gains nothing by 
increasing them. Plasmoquine administration should be 
associated with glucose, thus decreasing the tendency to 


toxic symptoms, and for the first two courses the patient 
should remain in bed. The appearance of cyanosis should 
be taken as an indication to decrease the dose, but it 
should be remembered that patients who develop this 
sign are nearly always completely cured eventually. The 
plasmoquine compound with quinine is not recommended 
in cardiac disease, but it has a special value in cases 
resistant to quinine alone, when blackwater fever is 
indicated or present, in pregnant or puerperal women, 
and in children. The authors doubt whether salvarsan 
has any specific action on the malaria parasite. At the 
start of blackwater fever the threatened haemoglobinuria 
may be averted by rapid alkalinization of the urine, 
gradual desensitization with the plasmoquine compound, 
and the treatment of constipation by calomel in one or 
two doses, and not by the repeated subminimal dosing 
which causes acute colic. The authors favour the 
intravenous administration of 150 grains of sodium 
bicarbonate in one pint of 5 per cent. glucose solution, 
when acidosis has to be prevented or the blood pressure 
raised. They doubt whether there is any risk of the 
formation of carbonates in the blood stream by this 
method, but give details of the special precautions which 
should be observed. Caffeine citrate has a useful diuretic 
effect when suppression of urine is threatened. Blood 
transfusion is not advisable during the haemoglobinuric 
process, but is of value subsequently. 


599 Intraspinal Magnesium Sulphate for 
Intolerable Pain 

A. Gorpon (Med. Journ. and Record, April 15th, 1931, 
p. 399) advocates intraspinal injections of magnesium 
sulphate for the relief of intolerable pain, and records 
satisfactory results in twelve cases (four of tabes, seven 
of radiculitis, and one of fibroblastoma of the cord). 
Based upon sound physiological deductions and experi- 
mentation, it is claimed that in certain cases of root pain, 
due to organic involvement of the central nervous system, 
relief can be obtained and existence rendered tolerable 
thereby. Success depends largely upon wise discrimina- 
tion as to dosage, frequency, and length of intervals in 
treatment. The minimum adult dose is 2 c.cm. of a 
25 per cent. solution of magnesium sulphate, but in long- 
standing cases, when the patients are exhausted by pain 
and want of sleep, 4 c.cm. may be given. The spinal 
puncture should be below the second lumbar vertebra, 
preferably between the third and fourth or the fourth and 
fifth vertebrae. Immediately following the withdrawal of 
5 c.cm. of spinal fluid, the solution should be introduced 
while the needle is in position; the patient is kept quiet 
in bed for several hours in a lateral position. Even in 
cases where a dry tap results, owing to blocking of the 
subarachnoid space, the injection should still be made. 
In one of the author’s cases considerable relief was 
obtained though several dry punctures were made. In 
all the cases prior to the trial of the intraspinal method 
sedatives had failed to give any relief. One tabetic 
patient was completely relieved of severe lumbar pain 
and girdle sensation after three 2 c.cm. injections at 
weekly intervals, and the pain in the legs became better. 
There was also noticeable improvement in gait, ataxia, 
and bladder control. 


600 The Administration of Salicylates 
G. H. W. Lucas and V. E. HENDERSON (Canadian Med. 
Assoc. Journ., April, 1931, p. 541) suggest a way of giving 
large and repeated doses of the salicylates without causing 
gastric irritation. The acidity which is induced by these 
salts has been attributed to the liberation in the stomach 
of salicylic acid, and attempts have been made to neu- 
tralize it by administering simultaneously sodium bicar- 
bonate. Since a mixture of sodium bicarbonate and 
salicylate has an unpleasant taste, it has usually been 
prescribed in capsule form, or in powder rapidly washed 
down by a little water; the salts are liberated from the 
capsule in the stomach in a concentrated form, and the 
tendency to gastric irritation is thus accentuated. The 
authors therefore prefer to employ calcium carbonate or 
magnesia with salicylates in solution; the consequent 
colour changes in the fluid are prevented by small doses 
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of sodium thiosulphate. The mixture is made more 
palatable by the addition of the compound syrup of 
sarsaparilla (United States Pharmacopoeia), or of syrup 
and aqua menthae piperitae. 


601 Bismuth Arsphenamine in Early Syphilis 

J. H. Sroxes, T. H. Miriter, and H. Beerman (Arch. 
Derm. and Syph., April, 1931, p. 624) report their con- 
clusions derived from several years of exhibiting in various 
forms of syphilis an arsphenamine synthetic of bismuth 
known as bismarsen. This preparation has an arsenical 
content of 12 to 15 per cent., and 23 to 25 per cent. of 
bismuth. It is injected intramuscularly in doses of 0.1 
to 0.2 gram in adult patients at intervals of once in two 
to once in seven days; the drug is dissolved in water 
containing butyn, which acts as a local anaesthetic. 
Courses range from eight injections in a series to as many 
as forty; toxicity is low, but the individual degrees of 
reactivity vary. In 2 per cent. of the authors’ cases there 
was local stiffness with slight pain, yielding to massage 
and hot applications. In 11 per cent. of patients there 
were mild systemic reactions in the form of nitritoid 
crises, gastro-intestinal disturbances, and cutaneous sym- 
ptoms. Three cases of jaundice have been reported so far, 
but there have been no cerebral manifestations. In early 
syphilis two injections a week are advised; the effect on 
the Wassermann reaction is excellent and lasting, and the 
proportion of relapse was 12 per cent., as compared with 
20 to 40 per cent. in a carefully studied series of cases 
treated otherwise. The authors obtained evidence that 
intermittent administration was less effective than con- 
tinuous treatment; marked tonic effects were usual. Fair 
results followed the use of bismarsen in cardio-vascular 
syphilis, and there appeared to be no need to associate 
it with iodides and mercury. Little or no alteration 
occurred in the paretic formula of the cerebro-spinal 
fluid, and it was concluded that the most favourable 
field for bismarsen was that of early syphilis. 


Anaesthetics 


602 Fatal Colitis Caused by Avertin 
I. Wymer (Schmerz Narkose-Anaesthesie, April, 1931, 
p. 19) records the case of a man who was anaesthetized 
with avertin introduced into the rectum for the removal 
of a vesical calculus; 0.16 gram of avertin for each kilo 
of body weight was given in a 2 per cent. solution. The 
patient was restless during the operation, and ether had 
to be administered. After the operation the rectum was 
washed out with saline solution, but the patient never 
recovered consciousness, and died in forty-eight hours. 
At the post-mortem examination a _ severe necrosing 
phlegmonous inflammation of the ascending colon was 
found. Discussing the case, the author states that mucus 
and blood in the stools, indicating the presence of colitis, 
is not uncommon after avertin. There was no question 
in this case of chemical changes having taken place through 
overheating, but it is possible that the avertin was 
injected too far; having reached the ascending colon its 
action was prolonged owing to its being uninfluenced by 
the saline lavage. The dose was also larger than that 
used in most clinics. To indicate further the toxic effects 
of avertin, Wymer also produced necrosis of the skin 


and subcutaneous tissues in animals by hypodermic 
injection. 
603 Neocaine as a Spinal Anaesthetic 


E. E. ARNHEIM and S. Mace (Annals of Surgery, April, 
1931, p. 929) record a series of 497 cases in which spinal 
anaesthesia was employed, usually a single dose of 
120 mg. of neocaine in crystalline form dissolved in the 
spinal fluid, and comment on the importance of selecting 
suitable cases—namely, those in which a general anaes- 
thetic is contraindicated, or those in which the operative 
procedure, usually abdominal, is of some magnitude. In 
most cases the surgeon acted as anaesthetist; the lumbar 
puncture was performed with the patient sitting up, or 
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in the lateral pdsition, this being altered immediately 
afterwards to a slight Trendelenburg posture. Morphine 
and atropine were administered before the injection in 
345 cases, codeine and atropine in 13, and ephedrine in 
145. The usual dose of ephedrine was 50 mg. In 8 cases 
(1.6 per cent.) no anaesthesia ensued, and in 163 (32.8 per 
cent.) general anaesthesia had to be induced. The authors 
remark that they have found that the need for such supple- 
mentary anaesthesia is reduced by using larger doses of 
the neocaine. The occurrence of shock on the operating 
table was usually confined to patients of advanced age 
and with arterio-sclerosis and myocardial disease, or to 
cases of cachexia or of intoxication resulting from some 
debilitating disease. Patients with hypertension may 
develop suppression of urine as a result of untreated fall 
in the blood pressure. There was a relatively high 
incidence of post-operative pneumonia (21 cases, or 4.2 
per cent.). There was one toxic anaesthetic death, the 
other two deaths being due to errors in technique which 
are considered to be avoidable. 


604 Ether Hyperglycaemia 
Hyperglycaemia during and following ether anaesthesia 
is a striking manifestation of the effect of that drug on 
carbohydrate metabolism. A. CanTarow and A. M. 
GEHRET (Journ. Amer. Med. Assoc., March 21st, 1931, 
p. 939) discuss this condition with especial reference to 
hepatic disease, and record a series of observations made 
at intervals during operations under ether on 8 patients 
with biliary tract disease and 4 with other conditions. 
Two theories have been advanced to explain this hyper- 
glycaemia. One, not generally accepted, is that it is 
due to depression of the pancreatic internal secretory 
function (hypo-insulinism); the other, which the present 
authors approve, ascribe it to increased hepatic glycogeno- 
lysis, due either to the direct action of the anaesthetic 
or to the increased hydrogen-ion concentration associated 
with ether anaesthesia. Before their operations all the 
present patients received a diet high in carbohydrates 
with supplementary dextrose therapy. The average rise 
in blood sugar for each ounce of ether administered was 
2.9 mg. per 100 c.cm. in patients with frank icterus, as 
compared with 7.6 mg. in those with biliary tract disease 
without jaundice. All the patients made good recoveries 


with the exception of one who, receiving 14 ounces of - 


ether, failed to show any appreciable rise in the blood 
sugar content, and died 18 hours after the operation. The 
necropsy revealed extensive acute necrosis of the liver, 
which was not present at the operation. Pre-operative 
liver function tests had not differed from those in the 
other jaundiced patients. The authors conclude that all 
patients with biliary tract disease should be regarded 
as having hepatic damage, whether or not _ hepatic 
insufficiency is demonstrable. 


Obstetrics and Gynaecology 


605 Treatment of Placenta Praevia 
P. A. McLreop (Canadian Med. Assoc. Journ., April, 1931, 
p. 508) emphasizes the importance of losing no chance of 
prophylactic treatment when the existence of placenta 
praevia is suspected. Should slight bleeding occur during 
the last few months of pregnancy, unaccompanied by 
pain, it is unwise to make a digital examination to confirm 


the probable diagnosis until preparations have been com-- 


pleted for dealing effectively with the consequent intensi- 
fication of the haemorrhage, since it is easy to dislodge 
a blood clot or open up a new sinus. Such an examination 
should be conducted, therefore, in a fully equipped 
delivery room, with bags and sterile solution ready; if 
possible, blood transfusion facilities should be available. 
Shock should be anticipated, by transfusion if serious 
bleeding has occurred, even though there are as yet no 
serious symptoms. As an emergency measure, the intra- 
venous injection of a 6 per cent. solution of gum acacia 
and 20 per cent. glucose will sustain the blood pressure 
longer, and the fluid will be absorbed more slowly, than 
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if the gum is omitted. From 400 to 1,000 c.cm. of this 
solution at a temperature of 105° is administered at a 
rate of 4 to 6 c.cm. a minute. In the management of the 
more severe marginal type of placenta praevia, and of the 
less severe partial form, McLeod prefers to introduce the 
Voorhees bag; this, being cone-shaped and _ filled with 
fluid, forms a true hydrostatic wedge, fits the cervix, 
accomplishes a fairly rapid dilatation, and acts simul- 
taneously as a tampon to control the bleeding. He finds 
that its insertion in the cervix beneath the placenta is 
usually quite satisfactory, but the fluid should be injected 
slowly so as not to stretch the lower uterine segment too 
rapidly. The subsequent delivery should be brought 
about by version and extraction, it being remembered 
that slow extraction will complete the dilatation of the 
cervix, and will leave it so open as not to obstruct the 
after-coming head. Hasty extraction may tear a_ soft 
and friable cervix to which the placenta has been attached, 
and the resulting haemorrhage from ruptured sinuses may 
be serious. Details are given of the treatment recom- 
mended at the different stages, and the author discusses 
the indications for Caesarean section. 


606 Carcinoma of the Vagina 

E. L6OVEGREN (Acta Paediatrica, March 15th, 1931, p. 371) 
records a case Of primary carcinoma of the vagina which 
proved fatal at the age of 1 year and 10 months, six 
months after the onset. The symptoms were blood in 
the urine, haemorrhage apart from micturition, debility, 
and anaemia. Curetting and radium treatment caused 
a temporary improvement in the general condition. 
During the last two months, however, a rapid loss of 
nutrition set in, and metastases appeared in the lower part 
of the abdomen. There was no necropsy, but histological 
examination of scrapings of the tumours showed that it 
was a papillary epithelioma. Lévegren has found only 
one other case of carcinoma of the vagina in an infant, 
which was described by Aschheim in a child, aged 
6 months, who had an adenocarcinoma on the anterior 
vaginal wall, with the ovaries converted into cystic 
tumours. In contrast with carcinoma, sarcoma of the 
vagina is not so rare in children, since there are about 
two dozen cases on record. 


607. pe (Surg., Gynecol. and Obstet., April, 
1931, p. 884) states that vaginal carcinoma is the most 
malignant, the most difficult to cure, and the most 
dangerous variety of cancers of the female genitalia. The 
patients are usually past the climacteric, and little is 
known as to the etiology. The growth is situated as a 
rule in the upper third of the posterior vaginal wall, 
the place most exposed to trauma. Histologically the 
neoplasm presents the appearance of a squamous-celled 
cancer or, exceptionally, of an adenocarcinoma. The 
results obtained by operation or radiotherapy (irradiation 
of the growth locally with radium and of the infiltrated 
lymphatic glands with x ravs) are far from satisfactory. 
Radiotherapy has a wider range of applicability than 
surgery, and in most cases has only a temporary palliative 
effect. The Wertheim method, or total extirpation, com- 
bined with resection of the rectum in cases with the 
growth in the posterior vaginal wall, is considered to 
result in recovery more often than other procedures. 


608 Uterine Hypertony in Successive Labours 

P. Bararp (Bull. Soc. d'Obstét. et de Gynécol. de Paris, 
March, 1931, p. 181) reports two cases, in each of which 
extreme uterine contraction occurred in two successive 
labours. Uterine hypertony, except in primiparae, is 
relatively rare, and such a repetition as is recorded by 
Balard is most exceptional. Both patients were 2-paras. 
In the first, both labours were associated with prema- 
ture rupture of the membranes, the breech presenting 
on the first occasion, and the head on the second. 
In the second case, the first labour only was associated 
with premature rupture of the membranes, and both 
presentations were of the usual cephalic type. In both 
Cases there was no hydramnios, and the pelvis was normal. 
Amniotic infection was present in both patients; in the 
first one, this occurred before the contraction in both 


labours; in the second patient, the contraction developed 
well before the infection in the first labour, and in the 
second the embryo was intact and pyrexia was absent. 
Besides the factors usually considered as the causes of 
uterine hypertony, Balard suggests that this condition 
may be due to a peculiar irritability of the uterine fibres. 
Low Caesarean section is recommended in such cases pro- 
vided that the clinical signs show that the infant will,not 
suffer thereby; it was performed in both of Balard’s cases. 


609 Cancer of the Cervix after Subtotal Hysterectomy 
According to R. Monop (La Gynécol., February, 1931, 
p. 106) 138 cases of cancer in the cervical remnant after 
subtotal hysterectomy were treated in anticancer clinics 
in Paris during the past ten years; the condition is less 
rare than has been reported. Some of the intracervical 
cancers which are detected within a few months or years 
after hysterectomy were present before the operation; 
some of the growths, usually of squamous-cell type, found 
many years after operation, may be regarded as provoked 
by it. Cancer of the cervical stump occurs most frequently 
after an operation for fibroma, and Polak among nine 
hundred fibromata found in 2 per cent. a cervical cancer 
which a subtotal operation would have permitted to 
evolve. Monod advises that the subtotal kind should be 
abandoned in favour of total hysterectomy. After the 
former operation has been performed in exceptional cases, 
it is advisable to open and examine the operation specimen 


before the abdomen is closed, and to examine the patient » 


periodically after her apparent cure. Surgical treatment 
of cervical carcinoma is unusually difficult after hyster- 
ectomy; as a rule radium therapy is preferable, but the 
prognosis is bad. 


610 Foetal Ascites 

N. Gupta and P. CHanpra Das (Indian Med. Gazette, 
April, 1931, p. 186) record two cases of foetal ascites in 
view of the rarity and clinical importance of this condition. 
They remark that it is found most commonly in the form 
of a general foetal dropsy, associated with hydrothorax, 
and sometimes with maternal dropsy. Nearly all the 
cases are premature, mostly between seven and eight 
months, and dystocia from this cause is infrequent; when 
it does occur the true nature of the obstacle is likely 
to be overlooked. Dystocia was absent in both cases 
recorded by the present authors. The labour is generally 
premature and the presentation vertex; uterine pains 
are usually weak from over-distension of the maternal 
abdomen. Though difficulty is encountered in the 
delivery of the child, owing to its abdominal distension, 
yet the foetuses are often born spontaneously owing to 
their prematurity and compressibility. Rupture of the 
uterus is extremely rare. In the two cases recorded there 
were no malformations of the urinary apparatus, congenital 
syphilis, or portal obstruction. There was some evidence 
of an inflammatory process of the peritoneum in both 
cases, but its cause was obscure. 


Pathology 


611 Experimental Transmission of the Common Cold 
P. H. Lone, J. A. JANET M. Bourn, and Emiry 
McComs (Journ. Exper. Med., April, 1931, p. 447) have 
succeeded in transmitting the common cold to human 
volunteers by nasal instillation of bacteria-free filtrates of 
nasopharyngeal washings obtained from persons suffering 
from natural infection. The experiments, which were made 
on healthy young women, were carried out during the 
months of June and July, when there was a low incidence 
of respiratory infection among the normal population. 
The volunteers were kept in strict quarantine, and were 
observed for from two to six days before inoculation. 
During this time they received nasal instillations of filtered 
yeast infusion broth in order to prevent them from 
knowing the time of inoculation. The actual inoculations 
with infective material were made by instilling 0.5 to 
1 c.cm. of a Seitz or Berkefeld W filtrate into each nostril, 
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the subject being in the supine position with the head 
tipped back; the mucous membranes of the anterior nares 
and the posterior pharyngeal wall were then lightly rubbed 
with swabs soaked in the filtrate. Each subject received 
from one to three inoculations within a period of twenty- 
four hours. The filtrates were found to be free not only 
from the ordinary bacteria, but also from the tiny Gram- 
negative anaerobic organisms which can pass. through 
a Berkefeld V candle. Altogether 20 inoculations were 
made from nine subjects with natural colds into nineteen 
volunteers; eleven of these inoculitions were successful 
in setting up colds. Serial passages through two and four 
volunteers were successfully accomplished. The incuba- 
tion period was 20 to 70 hours; no cold developed after 
three days. The authors conclude that the common cold 
is due to infection with a filterable virus. 


612 Sugar Tolerance in Infants 

T. G. H. Drake and C. E. SNettinG (Canadian Med. 
Assoc. Journ., April, 1931, p. 511) from their investiga- 
tions upon sugar tolerance curves in acute intestinal 
intoxications in infants confirm the findings of Tisdall, 
Drake, and Brown, who showed that in such cases the 
abilitv to utilize glucose injected into the blood stream is 
lessened, since it disappeared less rapidly than in the case 
ot normal infants, the rate of removal being inversely 
proportional to the degree of toxaemia. The present 
report shows an absolute correlation between the intensity 
of the intoxication and the increase in height and width 
of the sugar tolerance curve. In the investigation 10 c.cm. 
per pound of body weight of a 10 per cent. glucose 
solution was injected into the superior longitudinal sinus; 
blood sugar determinations by Folin’s method were made 
before the injection, and half an hour, one hour, two 
hours, and three hours afterwards. This was repeated 
every second or third day. In normal infants the average 
blood sugar is 0.09 mg. per 100 c.cm.; half an hour after 
an injection of this amount of glucose solution it rises 
to 0.285 mg. per 100 c.cm., returning to the 0.09 mg. 
level one hour later. In cases of acute intestinal intoxica- 
tion the blood sugar rose to 0.375 mg. in half an hour, 
and did not return to the 0.09 mg. level until three hours 
had elapsed. 


613 Jaundice and Iron Metabolism 
T. Brtescu (Med. AKlin., April 10th, 1931, p. 536) has 
shown that after the daily oral administration of large 
doses of reduced iron, the iron content of the urine is not 
significantly increased. Applying the test to a series of 
cases of jaundice, he demonstrated that in icterus due to 
hepatic toxaemia, in mechanical jaundice, and in biliary 
cirrhosis the iron content of the urine is never signifi- 
cantly raised above the limit of health. In hepatic disease 
accompanied by jaundice the formation of bilirubin and 
iron from the colouring matter of the blood occurs in the 
liver; the bilirubin passes out into the tissue fluids and 
causes the icteric colouring, the iron remaining for the 
most part in the liver. The deposit of iron in the liver in 
jaundice does not lead to its increased excretion in the 
urine or in the bile. Whether the iron in the liver is, 
during convalescence, gradually excreted by the bowel, 
or is retained in the body to be used in the reconstruction 
of haemoglobin, is not known. Although the liver is the 
chief originating source of jaundice, it is also probable 
that it may arise in the skin. It is pointed out that the 
blue reaction evoked by the intradermal injection of 
potassium ferricyanide is not a certain indication of severe 
liver disease with jaundice, since the effect may be pro- 
duced by the oxidation of excess of bilirubin in the skin. 


614 Quantitative Estimation of Living and Dead 
Tubercle Bacilli in Sputum 
E. Burscnowirz (Zeit... f. Tuberkulose, April, 1931, 
p. 149) describes a method for ascertaining the number 
of viable and dead tubercle bacilli in sputum. The 
sputum is collected, 1 to 2 grams are weighed out, 4 per 
cent. solution of sodium hydrate is added, and_ the 
mixture is worked up with a glass rod till it is rendered 
homogeneous. Using phenolphthalein as an_ indicator, 
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the alkali is neutralized with normal hydrochloric acid: 
the resulting neutral digested sputum = serves as the 
material from which dilutions for counting are made 
The total number of tubercle bacilli is determined be 
mixing the suspension with yeast cells, making and stain. 
ing a film, and determining the number of bacilli and 
yeast cells in 25.to 50 fields. The yeast suspension jg 
counted in an ordinary Thoma-Zeiss chamber. Knowing the 
relation of bacilli to yeast cells, and knowing the number 
of yeast cells per c.cm., it is easy to calculate the total 
number of bacilli per cubic centimetre of homogenized 
sputum. The count ‘of living tubercle bacilli is made. by’ 
streaking a normal loopful of the original suspension and: 
of varying dilutions on to tubes of Lubenau’s egg 
medium, incubating for three to four weeks, and counting 
the number of colonies which have developed. As an 
illustration of this method, the author quotes an instarce 
in which there were 37 million tubercle bacilli per c.cm,, 
of which 29 per cent. were alive and 71 per cent. dead. 


615 -Gall-bladder Disease and Carbohydrate Metabolism 
The relatively frequent occurrence of gall-bladder disease 
in diabetic patients: suggests that diabetes may often be 
a secondary condition, the primary disturbance being in 
the gall-bladder. Investigation of a series of cases of 
cholelithiasis and cholecystitis has convinced H. Srrauss 
(Deut. med. Woch., March 27th, 1931, p. 530), however, 
that both hyperglycaemia’ and alimentary glycosuria are 
of relatively rare occurrence in these discases, and that 
while disturbances of the external secretion of the pancreas 
are fairly common, there is probably no direct relation 
between cholecystitis and disorders of carbohydrate meta- 
bolism. The frequency with which diabetes is found to 
have followed infective disease of one kind or another 
indicates rather that cholecystitis predisposes to diabetes 
merely by virtue of its infective nature. 


616 Apparent Specificity among Streptococci 


J. C. Warker (Journ. Lab. and Clin. Med., March, 1931, 
p. 539) states that there is a variation from year to year 
among the varieties of streptococci present in the sputum 
of asthmatic patients, of patients with uncomplicated 
chest colds, and of those with chest colds complicated 
by asthma; there is, moreover, variability in the pre- 
valence of the same streptococcus in the same year in 
the case of the three conditions named, A mixed vaccine 
comprising the more prevalent varieties of streptococci 
for a given period has considerable value, both as a 
preventive and as a curative in chest colds and asthma. 
Failure of this vaccine in some cases was due to the 
presence of an insufficient quantity of the particular 
causative streptococcus, and relief followed the administra- 
tion of an autogenous vaccine in which larger amounts 
of the causative microbe were present than in the mixed. 
In other cases failure of the mixed vaccine was due to the 
fact that the illness was caused by one or more of the 
less prevalent strains of streptocccci being absent from 
the vaccine. The results of treatment in $9 patients, 
here presented, contraindicate any non-specific eflect of 
vaccines, and support their specificity. In many cases 


a specificity among the common streptococci. 


617 The Basal Metabolism in Pulmonary Tuberculosis | 
S. P. Vetoso (La Med. Ibera, March 28th, 1931, p. 461), 
who records 24 cases in patients aged from 19 to 62, 
illustrating the behaviour of the basal metabolism in 
pulmonary tuberculesis, comes to the following  con- 
clusions. 
same day and in the same subject. (2). The basal 
metabolic rate is closely, related to the severity of the: 
infective process; a careful study of the rate will throw 
light on the course of the disease. - (3) A rise in the basal 
metabolism may be due to activity of the tuberculous 
process. (4) A gradual or sudden rise is an unfavourable 
prognostic, while a fall is a favourable sign. (5) Examina- 
tion of the basal metabolism is therefore a valuable guide 
to prognosis and treatment in pulmonary tuberculosis. 


vaccine treatment was undoubtcd]y specific, and showed 


(1) The basal metabolic rate varies even on the. 
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618 Generalized Myositis Fibrosa 
_A. G. Burton, J. Cowan, and J. FLEMING (Quart. 
Jown. Med., April, 1931, p. 369) describe the present 
‘condition of a case of generalized myositis fibrosa first 
seen in 1920 and reported in 1923. <A previously healthy 
woman noticed stiffness of the legs during her fifth 
pregnancy in the spring of 1920. After miscarrying in 
May the stiffness increased until a month later her arms 
were becoming stiff, and she could not walk any distance; 
when admitted to hospital in September of that year she 
was helpless. . Joint movements were quite free within 


“certain limits, but they suddenly stopped at definite angles 


owing to the shortness and tightness of the muscles. The 
finger movements were ample but weak. The patient could 
not dorsiflex her ankles to a right angle, and flexion at 
the knee and hips was very limited; an excised portion 
of the gastrocnemius showed myositis. . She gradually im- 
proved until February, 1923, when she was able to do all 
her housework except kneeling to scrub floors. Ten years 
after the onset (September, 1930) she was well nourished, 
in good health, and walking well. There is still some 
limitation to extension of the elbows, right wrist, and 
She has full flexion of the fingers, but extension 


of the hips is less free than formerly and the movements 
of the toes are limited. She climbs up her legs like a 
child with pseudohypertrophic paralysis, but does not 
appear to be inconvenienced by the weakness in the 
extensors. The various reflexes are normal and the 
organs healthy. The movements are less free in cold 
While her difficulties are very slowly increasing, 
she overcomes them sufficiently to perform her duties 


successfully. 


619 Undulant Fever in New South Wales 

According to A. H. Teesurr and H.T. Marsu (Med. Journ. 
170) the first case of 
undulant fever reported in Australia was of foreign origin, 
and was recorded by Dixon in 1908. The patient was 
a Maltese who had been drinking goat’s milk in Malta 
and became ill twenty-seven days after leaving that 
island, subsequently being treated in Sydney Hospital. 
Br. melitensis was agglutinated in a dilution of 1 in 60 first, 
and then of 1 in 200; during a relapse this organism was 
recovered from his blood. The first indigenous cases in 
Australia were reported by Penfold and Butler in 1930. 
In one of their two patients the diagnosis was made by 


‘both blood culture and the agglutination test, and in the 


other by agg}rtination alone. The present authors now 


Tecord a case—the first indigenous case to be reported in 
New South Wales—in a dairy farmer, aged 51, who had 


been handling aborting cattle. The diagnosis was made 
by the agglutination test (1 in 640 of Br. abortus). 


620 . Meningo-encephalitis following Measles 
L. Morouto (Arch. de méd. des enf., May, 1931, p. 269) 
records eight illustrative cases in children aged from 2 to 
13 years, who developed the following nervous sequels 
of measles: acute diffuse myelitis, acute generalized 
encephalitis (3 cases), circumscribed encephalitis with 
hemiplegia, bulbo-pontine encephalitis, a meningeal form 
simulating tuberculous meningitis, and a meningeal 
radicular and polyneuritic syndrome. With the exception 


-of one case of acute generalized encephalitis all recovered, 


and of the remainder all but two, in whom motor and 
psychical sequels persisted, made a complete and perma- 
occurrence of acute encephalitis 
following measles, with or without other nervous sequels, 
May be regarded as a mere coincidence, or as due to a 
Specific neurotropic virus of measles. 


621 Gonococcal Chancre 
A. Scratom (Thése de Paris, 1931, No. 22), who records 
seventeen illustrative cases, states that in addition to 
secondary cutaneous lesions due to the gonococcus, and 
resulting from the dissemination of the organism which 
is primarily localized in the urethra, actual gonococcal 
chancres may occur at points of inoculation. Three 
varieties of gonococcal chancre are described, namely: 
(1) pseudo-syphilitic chancre assuming the form of oval 
or circular erosions, which may be superficial or more or 
less deep, and with an indurated base; (2) a form 
simulating soft chancre; and (3) a mixed form having the 
characters of the two preceding types. In the absence 
of any urethral discharge the diagnosis of these chancres 
is very difficult, and the best method of avoiding an 
error is to look for the gonococcus as well as_ the 
Treponema pallidum and Ducrey’s bacillus in all doubtful 
cases. 

622 An Auscultatory Sign of Defective Conduction 

in Mitral Stenosis 

R. LuremMpBacHer (Arch. des Mal. du Ceeur, March, 1931, 
p- 190) holds that auricular systole is indirectly audible 
on auscultation in only two conditions: gallop rhythm 
and mitral stenosis. In the first of these, auricular systole, 
sets up vibrations in a ventricular wall that has lost its 
elasticity, with the result that a presystolic sound is heard. 
If the auricle becomes enfeebled, or if fibrillation super- 
venes, this sound is no longer audible. In mitral stenosis 
the sounds ordinarily heard, as described by Duroziez, 
are a diastolic rumble with presystolic reinforcement, a 
sharp first sound, and a reduplicated second sound. The 
presystolic reinforcement is caused by auricular systole, 
and disappears when auricular fibrillation sets in. When 
a defect of conduction occurs in association with mitral 
stenosis a modification of the usual sounds is heard. This 
is due to the longer interval between the auricular and 
ventricular systoles, and is represented by a displacement 
into earlier diastole of the presystolic reinforcement. Fre- 
quently, this modified sequence of sounds is interrupted 
by a pause representing complete failure of conduction— 
a dropped beat. The author illustrates these manifesta- 
tions by reference to two patients who were suffering from 
recrudescences of acute rheumatism, and recalls that it 
is well known that the bundle of His is apt to be 
implicated in rheumatic carditis. In both of these patients 
a defect of conduction diagnosed on auscultation was con- 
firmed by electrocardiography; correspondingly, when the 
electrocardiogram had returned to normal, the modifica- 
tion of the rhythm of Duroziez was no longer observable 
on auscultation. 

623 Acute Poliomyelitis 
Commenting on a recent epidemic of acute poliomyelitis 
in south-western Minnesota, E. T. Evans (Minnesota 
Med., May, 1931, p. 396) discusses the imost effective 
means of preventing loss of life and function. The highly 
contagious nature of the infection, which he agrees is 
probably due to a filterable virus, has been demonstrated 
in all epidemics. A certain low proportion of cases pro- 
duced evidence of a subsequent central nervous system 
invasion. This invasion depended both on the virulence 
and on the lowered meningeal resistance. Pathological 
investigations revealed a round-cell infiltration deep in 
the nerve tissue, apparently blood-borne, with resultant 
death of the nerve cells in the anterior horns of the 
spinal cord. Early diagnosis was essential, and depended 
on lumbar puncture, the cerebro-spinal fluid showing a 
polymorphonuclear increase. The administration of con- 
valescent serum offered the only real hope of cure, and 
Evans insists that this should be begun in the preparalytic 
stage. The serum of convalescent cases injected within 
six months or one year of the attack ensured the presence 
of antibodies. |The serum need not be grouped. An 
intrathecal injection of 20 c.cm. should be given on succes- 
sive days. Intrathecal injection was preferable to intra- 
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venous administration, because lumbar puncture alone 
did good by relieving the pressure. If paralysis had 
occurred the same treatment should be given, but the 
results were not so good. Stock vaccines were not advised 
because certain protein serums, when injected into 
monkeys, had so disturbed the meninges and choroid 
plexus by their reaction that the amount of virus necessary 
to produce symptoms of invasion was greatly reduced. 
When paralysis occurred orthopaedic treatment was two- 
fold: the prevention of tiring stimuli and the prevention 
of deformity. Early diagnosis and efficient treatment 
were the only means to produce improved economic and 
end results. 


624 Epidemic Polyneuritis 
J. W. G. Ter Braak (Nederl. Tijd. v. Geneesk., May 2nd, 
1931, p. 2329) records ten cases of polyneuritis in women, 
aged from 18 to 44, nine of whom were seen in the course 
of three months at the Wilhelmina Hospital, Amsterdam. 
In each case the polyneuritis showed a predilection for 
definite distal groups of muscles and a remarkable sym- 
metry. Objective sensory disturbances were absent. A 
striking feature was the absence of the tendo Achillis 
reflexes with retention of the knee-jerks. In nine instances 
it was found that the women while in the éarly stage of 
pregnancy had taken an abortifacient, probably related to 
apiol, ten to twenty days before onset of their symptoms. 


Surgery 


625 The Tonsils and Disease 
Rupy L. Cunnrncuam (Arch. Int. Med., April, 1931, 
p. 513) compares the tonsillar histories of 12,530 white 
women students from 15 to 34 years of age entering 
California University during the last ten years. In one- 
third tonsillectomy had been performed, in one-third the 
tonsils were normal, and the remaining one-third had 
diseased tonsils. The incidence of measles, mumps, 
varicella, pertussis, scarlatina, diphtheria, pneumonia, 
pleurisy, chronic colds, rheumatism, chorea, and opera- 


-tions for appendicitis, mastoiditis, cervical glands, and 


upon the nose, was found to differ very little in those with 
normal from those with pathological tonsils, while in those 
in whom these structures had been removed the incidence 
of all illnesses and operations was higher than in those 
with either normal or pathological tonsils. From the 
amount of illness occurring before and after tonsillectomy 
it would appear that tonsillectomy did not materially 
lessen the susceptibility to most infections; while the age 
at which the operations were performed did not influence 
the total incidence of most diseases, early removal seemed 
to have a slightly favourable influence on the incidence 
of scarlatina and, to a less extent, on that of diphtheria. 
A review of the literature revealed that opinions as to the 
indications for, and value of, tonsillectomy varied widely, 
there being an increasing tendency to question its prophy- 
lactic value against infectious disease, and as a curative 
measure for such systematic diseases as’ rheumatism, 
chorea, and carditis. Neither the literature nor the 
results of the present study furnish conclusive proof that 
any causal relationship exists between the condition of 
the tonsils and otitis media. 


626 Traumatic Ulnar Neuritis 
E. S. Gurpj1an (Journ. Amer. Med. Assoc., March 21st, 
1931, p. 944) points out that the ulnar nerve, owing to 
its subcutaneous position in the epicondylar groove of 
the humerus, is apt to be injured through changes either 
within itself or in the surrounding tissues. He records 
the case of a young man whose arms had been strapped to 
the table in the usual manner for an operation. Soon 
after the anaesthetic reaction a peculiar numbness was 
felt in the little and ring fingers of the right hand. This 
numbness in the ulnar distribution of the hand persisted 
for ten months together, being associated with a pro- 
gressive weakening of the grip. Traumatic ulnar neuritis 
was diagnosed, and ulnar transposition was performed, 
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with subsequent recovery. Gurdjian suggests that dup 
the administration of the anaesthetic and the Period 
excitement the inner aspect of the right elbow and w . 
of the epicondylar groove were bruised, followed by « 
tissue formation. With the narrowing of the ulnar can 
the nerve became chronically irritated : 
and adhesions. Early recognition of such lesions is j 
portant; if function does not return after a period a 
waiting, ulnar transposition should be performed and 
also neurolysis if necessary. ; 


627 Linitis Plastica 
I’. Krauss (Zentralbl. f. Chir., April 25th, 1931, P. 1060) 
who reports an illustrative case, states that opinions ar 
still divided as to the character and origin of this condition, 
which received its name from Brinton in 1857, and jg 
also known as gastric cirrhosis, benign pyloric hypertroph 
and fibromatosis ventriculi. Krauss’s patient was a al 
aged 30, whose symptoms were gastric pain, vomiting 
a tender swelling in the epigastric region, and los a 
weight. The correct diagnosis was not made until the 
operation, when the pyloric region was found to }y 
infiltrated and of the consistency of cartilage. The 
Reichel-Polya resection was performed and recovery was 
uneventful, but there was recurrence three months later 
Krauss agrees with French writers in classifying linitis 
plastica among the malignant new growths in view of 
the short history, rapid fall in weight, and its Clinically 
malignant character and recurrence. 


628 Primary Osteomyelitis of the Fibula 

L. Rapice (Jl Morgagni, April 12th, 1931, p. 787), who 
records three illustrative cases in two boys, aged 18 
and 15, and a girl, aged 15, respectively, states that 
isolated osteomyelitis of the fibula is a rare affection 
which is found in only 3 per cent. of all cases of osteo. 
myelitis. It is most frequently met with in adolescence, 
the age of the patients rarely exceeding the second decade, 
Both sexes are equally affected. Trauma, especially 
directly applied, is an important factor, as in the other 
localizations of osteomyelitis. Fatigue may also be a 
predisposing cause. Osteomyelitis of the fibula may be 
the primary manifestation of an infective process or the 
secondary localization of a pre-existing infection, especially 
typhoid fever, scarlet fever, or pneumonia. The organisms 
most frequently isolated from the foci of osteomyelitis 
are Staphylococcus aureus and albus and the streptococcus, 
Sometimes, as in Valentini’s case, both organisms are 
found. Asa rule the infective process starts in the lower 
extremity of the bone, corresponding with the juxta 
epiphyseal region. The inflammation rapidly spreads 
therefrom in one direction to the epiphysis, and in the 
other to the diaphysis, giving rise to necrosis of the shaft. 
Treatment consists in incision of the periosteal abscess, 
removal of one or more sequestra being undertaken later 
if necessary. 


629 Undescended Testis 
A. GoetscH (Amer. Journ. Surg., April, 1931, p. 63) 
reviews thirty-two cases of undescended testis in which 
operations were performed. It is estimated that this 
abnormality occurs roughly 5 times in 1,000, and may 
be either unilateral or bilateral. Right-sided arrest is 
more common than left-sided, probably due to the fact 
that the left testis usually descends earlier than the right. 
The operation should be undertaken before puberty; owing 
to the fact that a congenital hernial sac is nearly always 
found in association with a true undescended testis, the 
danger of incarceration and strangulation of the hernia 
and torsion of the testis are liable to occur. A testis 
resting in the inguinal canal, or near the external ring, 
and exposed to trauma, irritation, and pressure, may tend 
to malignant degeneration. Hydrocele and_ nervous 
disorders, such as stigmata of degeneration, enuresis, 
chorea, and epilepsy, are frequently associated with crypt 
orchidism. The ideal age for operation is given as 2 yeals, 
since, with normal anatomical and physiological conditions 
established, normal development may ensue. An _ inguinal 
hernial incision is made, exposing the inguinal canal. | The 
vaginal pouch is located and freed, the sac is incised high 
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and the testis exposed. The vaginal process of 
ritoneum is divided below the internal ring and above 
the testis. The neck is freed from the cord and its struc- 
ures, and is then tied high up; the remainder of the 
‘toneum is freed from the cord. When ample tuobility 
has been gained, a pouch is prepared in the scrotum by 
punt digital dissection, and the testis is placed in this 
cavity. The inguinal region and also the entrance to 
the scrotum are then closed. In the 32 cases under review 
pilateral cryptorchidism occurred in 6 per cent. of cases, 
The inguinal position was met four times as frequently 
as_ the intra-abdominal; herniotomy was _ performed in 
gi per cent. of cases. It was found that replacement in 
the scrotal cavity had a helpful influence on the size and 
consistency of the testis, and in post-puberty cases neurotic 
manifestations were relieved. 


630 Abolition of Drainage in Purulent Peritonitis 

F. Mancutnt (Arch. Ital. di Chiv., April, 1931, p. 549), 
who records 18 successful cases in patients aged from 
¥3 to 47, states that the peritoneum possesses a consider- 
able power of self-defence which can be increased in the 
presence Of bacterial toxins and by artificial methods. 
Drainage of the whole abdominal cavity is impossible. 
Tubular and capillary drainage only affects limited zones, 
and is often the cause of severe disturbance, abdominal 
drainage being of value only in certain cases. Both 
experimental researches and clinical observations have 
shown that such drainage can be omitted not only in 
acute appendicitis, as is generally agreed, but also in 
urulent peritonitis, especially when due to appendicitis; 
jn the absence of certain contraindications, such as old 
age, when the natural powers of defence are weak; and 
in cases when the operation has not been undertaken 
until late in the disease. An essential condition for the 
abolition of drainage is the removal of the original cause 
of the peritonitis. _ Compiete closure of the abdomen is 
justified even in the presence of pus owing to the. inerease 
of the specific resistance of the peritoneum produced by 
the bacterial toxins, especially those of B. coli. 


Therapeutics 


631 Digitalis Therapy in Children 

Lucy P. Surron and J. Wyckorr (Amer. Journ. Dis. 
Child., April, 1931, p. 801) describe a study of 22 children 
receiving 25 courses of digitalis. All were confined to 
their beds with rheumatic heart disease, and there were 
varying degrees of congestive failure without auricular 
fibrillation. The preparation of digitalis used was the 
powdered leaf in tablet form supplied by the Heart Com- 
mittee of the New York Tuberculosis and Health Associa- 
tion. These tablets are labelled in cat units, a cat unit 
being the amount of the drug per kilogram of cat 
calculated as just sufficient to kill when injected slowly 
into the vein. Each cat unit was contained in 0.1 gram, 
or 14 grains. The total dose was calculated on the formula 
0.015 grain per pound of body weight; one-half was given 
immediately and at six-hour intervals further doses of 
one-fourth, | one-eighth, and one-eighth. The criteria used 
to judge the appearance of the effect of digitalis were 
one or more of the following: definite lowering of the 
heart rate by 20 beats per minute or more; lessening of 
the dyspnoea and orthopnoea; loss of weight; diminishing 
oedema; diuresis; decrease in size of the liver; loss of 
cough; cessation of vomiting; subjective feeling of im- 
provement; changes in the P-R interval of the electro- 
cardiogram; and change in contour of the T-wave in the 
electrocardiogram. The authors found that the average 


dose necessary to produce the effect of digitalis was 0.15 
cat unit per pound of body weight. All the patients 
showed some improvement in the signs of heart failure 
when fully digitalized. It was possible to produce the 
effect of digitalis without giving rise to toxic symptoms 
in the majority. A case of active rheumatic carditis that 
proved fatal reacted to digitalis three times during the 
course of the infection. wn 


Joxe 27, 1931] EPITOME OF CURRENT MEDICAL LITERATURE Pg 


L MepIcaAL JOURNAL 


632 Treatment of Tuberculous Haemoptysis 

G. Caussane and A. Tarpreu (Rev. de Méd., April, 1931, 
p. 301) believe that tuberculous haemoptyses are always 
due to lesions in vessels of variable size; the old theory ° 
that the causative factor is pulmonary congestion must 
be discarded. On this hypothesis the authors divide 
haemoptyses into slight, abundant, and repeated. At the 
onset of haemoptysis absolute rest is imperative, and the 
diet should be restricted to small quantities of warm liquids. 
Cold drinks, the sucking of ice, and the cold applications 
formerly prescribed are harmful. For its sedative and 
indirect action on the heart and circulation morphine 
should be given in fractional doses of 1/4 to 1/2 cg., 
two or three times in the twenty-four hours. Such treat- 
ment may: suffice in slight:cases, but as these may later 
become severe, additional measures are advisable. Vaso- 
dilator drugs, by indirectly lessening the small circulation, 
are useful; of these amyl nitrite is the most rapid and 
powerful, and trinitrine is also of value. Severe haemo- 
ptysis may be treated by compression (artificial pneumo- 
thorax), by vaso-dilators, and by coagulants. Amy] nitrite 
is again the most preferable vaso-dilator medicament in 
these cases. The action and value of emetine is discussed. 
Of coagulants, extract of the posterior pituitary lobe and 
anthema (rabbit serum) are incontestably valuable. Other 
efficacious coagulants are calcium chloride and _pectine. 
In those rare cases which are rapidly fatal, though the 
haemorrhage may be slight, coagulants are useless, and 
injections of camphorated ether, strychnine, adrenaline, 
or ephedrine should be given. The treatment of 
haemoptyses occurring in the course of collapse-therapy 
is described. 


633 Treatment of High Blood Pressure with 
Pancreatic Extract 

Frey and Kraut claim to have discovered a hormone 
(padutin), produced in the pancreas, which has the 
effect of lowering the arterial pressure and widening the 
capillaries. W. ScHARPFF (Deut. med. Woch., April 17th, 
1931, p. 675) now reports his experiences in a clinical 
trial of this substance on patients previously treated by 
diet and other therapeutic measures. It was administered 
intramuscularly in doses of 1/2 to 2 c.cm. daily. In 
cases of essential hypertension, with or without evidence 
of renal damage, the effect was favourable, both in reducing 
the blood pressure and in combating the headache, tinnitus, 
and other symptoms. Scharpff thinks it more effective 
than any other remedy at present available. Upon the 
fixed blood pressure of the malignant renal sclerosis cases, 
however, it was without effect. Probably in this group 
the high pressure is compensatory, and necessary for the 
maintenance of renal and circulatory function. 


634 Sulphur in Tabetic Optic Atrophy 
J. Frrep (Journ. Nerv. and Ment. Dis., May, 1931, 
p. 487) reports the result of treating with a sulphur and 
bismuth compound twelve patients who were suffering 
from tabetic optic atrophy. The visual acuity was sub- 
stantially diminished in all cases, and there was a con- 
siderable amount of colour-blindness; the ophthalmoscope 
revealed a well-defined papery-white, bluish-white, or grey- 
white papilla without change of the retinal vessels or other 
parts of the fundus. The general clinical diagnosis in eleven 
cases was locomotor ataxia, and taboparesis in the remain- 
ing ones. Intramuscular injections were given, first of 
1 c.cm. of bismuth salicylate, which was subsequently 
increased to 1.5. With this was then associated the 
bismuth and sulphur salicylate compound recommended 
by Winkler. Five or six hours after the sulphur injections 
the retina showed temporary hyperaemia, and the formerly 
well-defined optic disc became hazy at the margins. 
The papilla changed from white to reddish, and this is 
attributed by the author to an intensive hyperaemia of 
the capillaries brought about by the sulphur injections. 
The visual acuity was at first impaired by the injections, 
but this regression was followed by a marked improvement 
which persisted. As regards the visual field, the injections 
gave rise to progressive improvement, and the colour 
vision returned to the normal. Slight pyrexial attacks 
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began about six or. eight hours after the injections, and 
lasted from five to ten hours, the temperature rising to 
between 99° and 105°. If the reaction was slight, the 
subsequent improvement was found to be little. Of the 
twelve cases treated with sulphur injections, six showed 
marked improvement; four patients were only a little 
benefited, one was unchanged, and one became worse. 


635 Treatment of Peptic Ulcer with Mucin 

S. J. Focerson (Journ. Amer. Med. Assoc., February 
28th, 1931, p. 673) submits a preliminary report of twelve 
patients with the typical history and x-ray appearance 
of peptic ulcer. The duration of symptoms varied from 
two to seven years; pain was very prominent. The usual 
alkali regime and bland diet had resulted in only tempor- 
ary relief. The general procedure was to give each patient 
one ounce of powdered mucin from hogs’ stomachs in 
ice-cream, malted milk, or similar foods, three times a 
day with meals, and 20 to 40 grains in tablet form hourly 
during the day. Further treatment consisted only of the 
usual bland convalescent ulcer diet. The subjective 
symptoms disappeared in every case within three days, 
and did not recur during the subsequent period of 
observation of two to five months. No ill effects resulted 
from these large doses of mucin. The author suggests 
that the relief obtained was due to two factors. The 
mucin coated the ulcer and protected it against. the 
proteolytic action of the gastric secretion. As the result of 
its high combining power with free acid, it united with 
enough hydrochloric acid to neutralize the corrosive action 
of the gastric juice and also to prolong the rate of dialysis 
of pepsin through the protective mucin layer thus 
supplied. 


Disease in Childhood 


636 Acute Glomerular Nephritis in Childhood 

Harriet G. Guitp (Bull. Johns Hopkins Hosp., April, 
1931, p. 193) considers that the prognosis in acute glomer- 
ular nephritis of children is good; as a general rule, the 
younger the child is the better is the prospect of complete 
recovery. A study is presented of thirty-four cases 
examined one to twelve years after an attack of acute 
glomerular nephritis; eighteen were seen less than five 
years and sixteen more than that period after, the nephritis; 
all but six were aged 7 years or less at the time of the 
attack. Albuminuria was present in nine cases, of which 
three had only the orthostatic type. In one patient who 
came to necropsy four years after an attack of nephritis 
the kidneys showed no trace of the previous disease. All 
the patients, excepting one with advanced rheumatic heart 
disease, made good recoveries. The author remarks that, 
even when the urine fails to clear entirely, albuminuria 
may persist for years without impairment of the health 
or kidney function. Children who have had acute nephritis 
stand subsequent infections without greater liability to 
complicating renal diseases than those who have never 
had this disease. Though many of the patients are now 
entirely normal despite neglect of infective foci, it is held 
to be important to attend to such foci promptly in all 
cases. It is also useful to follow up albuminuric patients 
to determine the ultimate prognosis in each; the present 
examinations show that some may yet clear up entirely, 
and that those who fail to do so will, nevertheless, remain 
in good health for many years. 


637 Sequels of Sinusitis in Children 
Sinusitis, according to S. D. WIMMER (Arch. of Oto- 
Laryngol., February, 1931, p. 159), may be a cause in 
children of nephrosis, which is a pathological condition 
of the kidney in which the morbid changes are confined 
to the tubules. The cells become granular, and are 
finally shed, being succeeded by a lower type. Pure 
tubular nephrosis is, however, a rare condition, and 
secondary glomerular and interstitial changes are common. 
Clinically, nephrosis is characterized by oedema, scanty 
urine, albuminuria, and hyaline and granular casts. The 
blood pressure and phthalein output are both normal. 
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There is non-retention of the non-protein nitrogen, ang 
the presence of blood cells or pus cells in the urine j 
uncommon. The etiological factor in these cosanil 
believed to be a toxin from a focus of infection and 
Marriott is quoted as having stated that infection of the 
paranasal sinuses was present in practically all cases of 
nephrosis under his observation. The Staphylococeys 
haemolyticus is the most commonly found infectin, 
organism. Nephrosis, by lowering resistance, frequentie 
leads to sinusitis, which in turn aggravates the condition, 
thus creating a vicious circle. Diagnosis is difficult: jn 
children, and radiograms are often equivocal, but one 
fairly constant sign is enlargement of the posterior: grou 
of cervical lymph glands, which, in the absence of infee: 
tion of the ear or scalp, always points to sinus involye 
ment. Treatment may be either conservative or radical; 
In all cases diseased tonsils and adenoids are removed: 
and 80 per cent. of cases are cured by this means alone. 
Other cases are treated by nasal irrigation, puncture, and 
irrigation of the antra, and in the more resisitant casey 
by an intranasal antrostomy. Vaccines have proved of 
limited value. Four illustrative cases, the patients’ ages 
ranging from 3} to 7 years, are described; the renal 
condition resolved after successful treatment of infected 
antra. 


638 Tonsillar Predisposition to Infectious Diseases 

A. D. Katser (Amer. Journ. Dis. Child., March, 1931, 
p. 568) presents a controlled study of 4,400 children over 
a period of ten years. Half this number of children had 
had their tonsils and adenoids removed at ages varying 
from 4 to 7 years. The control group, a like number of 
the same ages, had had the same indications for operation, 
but for various reasons, usually parental objections, were 
not subjected to operation. Special studies on rheumatic 
children provided additional data. Removal of tonsil 
and adenoids influenced favourably the following infec. 
tions: colds in the head, sore throats, cervical adenitis, 
otitis media, rheumatic heart disease and the first attack 
of rheumatic fever, diphtheria, scarlet fever, nephritis, 
and dental infections. The following infections were 
almost uninfluenced: chorea and recurrent attacks of 
rheumatic fever, measles, laryngitis, tuberculosis, and 
malnutrition. Bronchitis, pneumonia, and sinusitis were 
influenced unfavourably. © 


Obstetrics and Gynaecology 


639 The Aschheim-Zondek Test for Pregnancy 
G. H. Ertincer, G. L. M. Smiru, and E. W. McHEnry 
(Canadian Med, Assoc. Journ., April, 1931, p. 491) record 
the results of their investigations in which urine from 
112 cases of suspected pregnancy and from 25 controls 
was submitted to the diagnostic Aschheim-Zondek bie 
logical test. Their work confirms that of other investi- 
gators as to the reliability of the test, and the findings in 
every case agreed with the subsequent clinical diagnosis. 
The procedure was to inject 2 c.cm. of urine, preferably 
from a first morning specimen, in six equal doses during 
three days, into five mice between three and five weeks 
old, and weighing from 6 to 8 grams. One mouse 's 
killed and examined on the fourth day; if its ovaries havé 
matured, the other four are killed, and the result is 
known three days from the beginning of the test. Should 
the first mouse give negative findings, the remainder are 
left until the next day, because of the possibility of 
rupture of the follicles occurring later than the fourth 
day. A control mouse weighing as much as the heaviest 
injected mouse is killed and examined with each test 
group. When speed in diagnosis is needed identical 
results have been secured with rabbits by injecting 5 c.cm. 
of urine in one dose into a 12 to 14 weeks old rabbit which 
is examined 24 hours later, the test taking from 24 to 30 
hours for its completion as against 72 to 100 hours with 
mice. The authors add that in 4,000 observations by 
other observers the test gave correct results in ove 
98 pec cent. 
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640 Induction of Labour by Membrane Rupture 

F, GUTTMACHER and R. G. Doucias (Amer. Journ. 
fistet. and Gynecol., April, 1931, p. 485) report a 
aitical study of the induction of labour by artificial 
mpture of the membranes, and classify their 120 cases 
a three groups. In the first group each patient received 
tounce of castor oil and 10 grains of quinine, the quinine 
ying repeated subsequently at intervals of one and two 
hours. A hot soapsuds enema at 115° F. was given 
ater two hours, and four hours after administration of 
the castor oil the patient was taken to the delivery room 
ad the membranes were ruptured, an ampoule of 
pituitrin being then applied intranasally according to the 
method of Hofbauer; the pituitrin was repeated each hour 
yntil strong pains began. In the second group of patients 
the procedure was as in the first group, except that no 
pituitrin was given. In the third group the membranes 
were ruptured without preliminary treatment of any 
kind. The authors conclude that labour at or near term 
can be successfully induced by artificial rupture of the 
membranes, and that the efficiency of this method is un- 
doubtedly increased by the preliminary administration of 
castor oil and quinine. They consider this procedure 
superior to the use of the bag or bougie. They found 
that the average length of labour was decreased, and the 
incidence of puerperal infection was diminished; there was 
no increased infant mortality. 


641 Resection of the Pelvic Sympathetic 

Since resection of the pelvic sympathetic has been 
recognized as having a place in gynaecological therapy, 
G. Corre (Gynécol. et Obstét., March, 1931, p. 233), 
who first practised it in 1924, records the results of his 
experience and describes in detail the actual operation. 
Indications for this intervention are neuralgic phenomena 
of pelvic origin, dysmenorrhoea, vesical neuralgia, 
vaginism, rectal tenesmus, and dyspareunia, all indicating 
hypersensitiveness of the hypogastric plexus. The incision 
used by Cotte is the transverse suprapubic one of 5 to 
6cm. (Pfannenstiel). Detachable dilators are then inserted 
and the appendix is removed as a routine. In certain 
cases small cysts which have escaped clinical examination 
are discovered and excised. Cotte prefers, whenever 
possible, to preserve the ovaries and resect the sym- 
pathetic in preference to more radical operations. The 
pelvic sympathetic is most easily accessible on the body 
of the fifth lumbar vertebra, a little above the promon- 
tory. The triangle made by the two iliac vessels is next 
located. In this triangle to the left of the mid-line the 
inferior mesenteric arteries are seen. The peritoneum is 
then incised vertically in the mid-line. The fibro-cellular 
covering of the subjacent vertebra becomes apparent. In 
this tissue the pelvic sympathetic lies. When the nerve 
is exposed it is important to ascertain that the whole 
nerve is lifted, and not one of its constituent bundles; 
2to 4 cm. are then resected. In cases of neuralgia 
associated with uterine cancer and infiltration of the 
parametrium 6 to 8 cm. may be removed. It is not 
necessary to ligature the cut ends. The peritoneum is 
then sutured and the abdominal wall is closed. Cotte 
adds that in the six years since he first performed this 
operation no untoward results in the genital organs or 
bladder have followed. 


642 Histamine and Utero-placental Apoplexy 

R. Bomprant and G. Appesst (Ann. Ostet. e Ginecol., 
February, 1931, p. 131) refer to the experimental work 
of Hofbauer and Geiling, who gave intravenous or intra- 
cardiac injections of histamine to pregnant guinea-pigs 


and cats. They noted tetanus of the uterus and engorge- 
ment of the local blood vessels, and in guinea-pigs a 
partial or complete detachment of the placenta with 
tetroplacental clot formation; microscopically, haemor- 
thages were discovered in the endometrium and myo- 
Metrium, and thrombi in the decidual vessels. The liver 
and kidneys showed in cats necrotic and degenerative 
changes resembling those seen in eclampsia. In similar 
experiments in guinea-pigs the authors failed to induce 
detachment of the placenta, but similar changes occurred 


in the liver, kidneys, and the interior of the placenta. 
That histamine may be concerned in the causation of 
premature detachment of the normally situated placenta 
is suggested alike by these experiments, and its detection 
by Hussy and others in foetal and maternal blood, and 
in the placenta in cases of pregnancy, toxicoses, and 
utero-placental apoplexy. 


643 Early Endometrial Invasion of the Broad 
Ligament 

B. Dawson (Med. Journ. Australia, March 2\st, 1931, 
p. 350) recalls a case of endometrial invasion of the wall 
of the sigmoid colon, which he published in 1921, and 
now reports another case of endometrial invasion which 
involved the broad ligament. Commenting on this con- 
dition, he remarks that of the four main views held in 
regard to the etiology of such endometrial invasion, his 
case appears to have been one of primary invasion of the 
ovary, with a secondary infiltration through an adhesion 
to the cellular tissue of the broad ligament. In view of 
the marked migratory powers of the endometrial cells in 
this condition, it does not seem unlikely that such an 
extension occurred through the peritoneum:to the under- 
lying cellular tissue. The endometrial growth affecting the 
ovary was quite superficial and had not penetrated the 
stroma. .Dawson suggests that the ovary, having received 
upon its surface menstrual blood conveying a fragment 
of endometrial epithelium, may have become prolapsed 
and adherent to the posterior surface of the broad ligament. 
in the position in which it was found at the operation. 
The endometrial graft survived and invaded the broad 
ligament, creating there a typically hard and fibrous 
infiltration containing scattered endometrial tubules. The 
absence of cyst formation is attributed to the early stage 
of the invasion when discovered, and also to the fact 
that the patient was approaching the menopause. The 
author concludes that his early examples of endometriosis 
tend to support Sampson’s transplantation theory of their 
origin, rather than the hypothesis of embryonic “ rests,”’ 
metaplasia of the peritoneal epithelium, and growths 
arising from corpora lutea. 


644 Treatment of Gonorrhoea 
G., GERGELY (Zentralbl. f. Gyndk., March 7th, 1931, 
p. 595) reports good results in treatment of chronic and 
subacute gonorrhoea by injecting living gonococci, as 
recommended by Loeser. From 100 to 2,000 million 
cocci were injected intracutaneously at intervals of eight to 
ten days into as wide an area of skin as possible; the 
general reactions were mild, and a rise of temperature 
rarely followed. Each injection induced a diminution of 
the discharge, and adnexal pain and inflammation were 
found to disappear more quickly than with any other 
form of treatment. The injections were combined with 
douching with a 5 per cent. sodium carbonate solution, 
plugging of the cervix with a 10 per cent. solution of 
protargol in glycerin, the insertion into the urethra of 
protargol bougies, and with hot-air therapy and diathermy. 


Pathology 


645 Etiology of Urticaria 


K. E. Harris (Quart. Journ. Med., April, 1931, p. 347) 
records observations upon the vascular reactions in the 
skin in 16 cases of spontaneous urticaria, and compares 
them with the response of normal skin to injury. The 
method of eruption of the wheals and observations upon 
transference of serum from affected patients are recorded 
in an attempt to show that the exciting factor of the 
attack acts upon the skin cells, and through them pro- 
duces secondary effects upon the blood vessels. Cases 
may be divided into two groups according to their mode 
of spreading: (1) those which, quite small at first, spread 
rapidly, reaching their maximum quickly and lasting only 
a short time; and (2) those in which the wheals are 
large and extend and attain their full size slowly, persisting 
for a relatively long time. The former resemble the 
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typical triple response of normal skin to injury, and are 
probably due to the rapid liberation of ‘‘ H-substance ”’ 
resulting from a quickly acting poison, while the latter 
have.a skin reaction which is due to the slow liberation of 
this ‘‘ H-substance ’’ in response to a slowly acting poison 
or internal agent. The relation of urticaria factitia to 
the spontaneous form is deducible from the fact that 
those suffering from the latter developed urticaria factitia 
on stroking; this passed off with the subsidence of spon- 
taneous urticaria. The eruption in spontaneous urticaria 
resembles the triple response of skin to injury due to the 
release of histamine or ‘‘ H-substance’’ from the skin 
cells; transference tests suggest that. the condition is due 
to a toxic body circulating in the blood. 


646 The Blood in Untreated Cancer 

Since cancer cells receive their nourishment from and give 
off their waste products to the blood, the blood of cancer 
patients might be expected to differ from the normal. 
GLapys E. WoopwarpD, JANETTA W. SCHOONOVER, EDITH 
G. Fry, E. G. Torrance, and E. McDonatp (Journ. Lab. 
and Clin. Med., April, 1931, p. 704) state that the blood 
must be considered as a physico-chemical system in which 
the hydrogen-ion concentration is a factor of fundamental 
importance. A series of pH determinations were made 
on 26 patients who had received no form of tyeatment, 
and were reasonably free from complications; such factors, 
the authors add, are important, since irradiation, medica- 
tion, or respiratory affections may influence the pH 
figures. The average reaction in these cases was found 
to be 7.44, or considerably more alkaline than normal. 
Alkalinity is said to be more pronounced in internal 
cancers; the average of 8 superficial cases was 7.38, while 
that of 18 internal ones was 7.47. The degree of alka- 
linity is closely related to the prognosis; not only does 
an alkaline pH indicate an unfavourable prognosis, but, 
in this series, a greater degree of alkalinity denoted a 
shorter term of life. 


647 Lithium Chloride in the Isolation of Salmonella 
Organisms 

. D. A. Gray (Journ. Path. and Bact., May, 1931, 
p. 335) finds that, while many organisms are very 
susceptible to the action of lithium chloride, the staphylo- 
cocci and several members of the Salmonella group show 
a considerable resistance to it. This observation forms 
the basis of a method of isolating Salmonella bacilli which 
is regarded as being as good as, and usually better than, 
the brilliant green enrichment method. In practice the 
suspension to be examined is planted in streaks on to 
three plates containing 15 c.cm. of MacConkey’s medium 
to which 2, 2.5, and 3 c.cm. of a 10 per cent. aqueous 


‘solution of lithium chloride have been added respectively. 


The plates are incubated for forty-eight hours. Alterna- 
tively the suspension may be inoculated into three tubes 
of 10 c.cm. peptone water, pH 7.6, to which 1, 2, and 
3 c.cm. of the lithium chloride solution have been added. 
The cultures are plated on to MacConkey’s medium after 
incubation for twenty-four and forty-eight hours. One 
advantage of the method is that both the MacConkey 
plates and the peptone water containing the lithium 
chloride may be kept ready for use. 


648 The Pathology of Nephrosis 
In a comprehensive study of nephrosis, L. Letter 
(Medicine, May, 1931, p. 135) deals fully with its patho- 
genesis. The nephrotic syndrome is not clinically and 
pathologically directly related to glomerulo-nephritis, 
although commonly associated with it. In its primary 
uncomplicated form this syndrome is known in nephrosis, 
and is a rare disease. Numerous theories have been 
advanced as to its pathogenesis, and these are briefly 
discussed. The specific renal changes and the absence 
of changes in other organs suggest a primary renal lesion; 
before this can be accepted it must be definitely estab- 
lished that these changes occur very early in the disease. 
That nephrosis is a general metabolic disorder with 
secondary involvement of the kidneys is not supported 
by sufficient evidence. There are no true metabolic 
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nephrosis; moreover, this hypothesis does not 


the frequent association of nephrosis with glomerulo. | 


nephritis and amyloid disease of the kidney. — Degp 

the marked increase in the blood lipoids, partleama 
cholesterol and its esters, there is no evidence suppo iny 
the inclusion of nephrosis among the primary genera] 
disturbances of lipoid metabolism. The albuminuria ma 
be due to a primary renal lesion which may alter the Tenal 


capillary permeability to plasma proteins, or it may be 5 
secondary to qualitative changes in these proteins. The — 


oedema is probably closely related to the reduction jp 
plasma proteins, whether due to renal permeability or to 
faulty production. 


649 The Etiology of Trachoma 
H. A. Rermann and A. Pittat (Journ. Exper. Med. 
May, 1931, p. 687) have endeavoured to confirm Noguchi’s 
findings of Bact. granulosis in patients suffering from 
trachoma. Five cases were examined in Chinese subjects 
cultures being taken on to suitable media. From one 
patient a single colony of this organism was recovered: 
the remaining cases proved negative. Cultures of this 
organism were inoculated into the scarified conjunctiva 
of M. sinensis monkeys, and in two out of five monkeys 
scarring and contraction of the tarsal cartilages were 
produced, together with a few conjunctival follicles. The 
identity of these lesions with those of human trachoma 
could not be determined. From a consideration of the 
clinical and experimental evidence it is suggested that 
trachoma is in most instances a double infection. There 
may be firstly a superficial conjunctival infection asso- 
ciated with Prowazek-Halberstidter inclusion or Lindner’s 
initial bodies, and, secondly, a deep infection of the 
subepithelial layers probably caused by the granulosis 
bacillus. In the same issue P. K. Ortrsky, R. E. Knurn, 
and J. R. Tyrer (p. 753) describe the bacteriological 
examination of seven cases of trachoma’ in New York, 
Of these, four yielded cultures of Bact. granulosis. Since 
experimental inoculation of monkeys with cultures of 
Bact. gvanulosis usually gives rise to a conjunctivitis of 
the type seen in the comparatively early stages of 
trachoma in man, the authors formed the opinion that 
the florid type of trachoma might possibly be due to 
secondary infection. Monkeys of the rhesus type already 
showing granular conjunctivitis resulting from inoculation 
of human trachomatous tissues or cultures of Bact. 
granulosis were secondarily infected by subconjunctival 
inoculation of mixed suspensions of staphylococci, strepto- 
cocci, diphtheroids, and other bacilli, mixed with an equal 
amount of testicular extract to increase their pathogenic 
action. Infection promptly resulted, with the development 
of a condition closely resembling that of florid human 
trachoma. The effect of the secondary infection appears 
to be to convert a follicular conjunctivitis into a 
more severe and destructive lesion of the hyperaemic 
granulo-papillary type. 
650 The Erythrocyte in Anaemia 

R. L. Haven (Amer. Journ. Med. Sci., May, 1931, p. 597) 
emphasizes the importance in anaemia of measuring the 
erythrocyte; such measurement may be expressed it 
terms of diameter or volume. By estimating the former, 
the degree of anisocytosis may be estimated. The volume 
is a much more sensitive indicator of the variations in 
the size of the erythrocytes, and these variations are best 
expressed in terms of volume index. A 13 per cent. 
increase in the diameter causes a 44 per cent. increase it 
the volume. The cell mass is most accurately determined 
by the use of the haematocrit, employing an_ isotonic 
anti-coagulant which does not change the volume of the 
cells. Pernicious anaemia always shows an_ increase if 
the cell volume; anaemia due to a known specific cause 


usually shows a decrease in, or a normal, volume. An. 


increased cell volume with achlorhydria is almost abso- 
lutely diagnostic of pernicious anaemia. The prognosis 
in an anaemia of known cause becomes _ progressively 
more unfavourable as the cell volume decreases. Iron 
therapy is probably of value only when the cells are below 
the point of haemoglobin saturation, as shown by 4 


diseases’ which tend to spontaneous recovery as does | decreased saturation index. 
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